- Tt
d@ .U_LD;IK‘ ; 0[ Lo QUALIFICATION CODE

ADDRESS (SITE) _CALTER § ,Lf( B

I

' [—-‘ - o
[— CONSTRUCTION PERMIT | ™" o vl
- : Update
— . 1. Building $ 2(00 —n =3
. hesE==] APPLICATION 5 S GO
S U 3 Plumbing \ DU LA ,
4. Fire Protection gx :
Application Completes: Sections |, 11, Il (optional), IV, V!, and VII N ONN O N { N D Z /Vf} 5. Elevator Devices
6. Subtotal $ 1Y P
I. IDENTIFICATION 7. Less 20% for v =
1. Propsed Work Site at:_ > Hof RITE Svafpina CERTER.  (NT _ZO State Plan Review _ﬁ_@
2. Name of Owner in Fee; ANTIvoNY Sc\}\‘l AR Te. (723 ) 33/ -oef ] 3 glétio%d ing Fee $ 7 E
Address (74f I2:+. 70 Byile N5 aF7e3 o SUthtar:alnmg =
minici ip code - r
o et -/ Petty = 11, Cenl. of Qceupancy . el
3. Ownership in Fee: Public Private 12, Other E? onl -\ P e
4. Principal Contractor: Tel. { ) 13. TOTAL \f $ —Q‘:‘ n_—t D" o |/
Address V- — =
License No. OR, if new home, Builder Reg. No. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS \‘ﬂ\ (office ug }
Federal Employee No. FAX: ( ) 1. Number of Stories___|_{BxisT.)
5. Architect or Engineer TEZZ\ A SSO A\ D TES Tel. ({722 ) 24O FHI3 :25 :eigh’t OYLS‘NC:”F'T 10 e (ExreT) fftt
Address |2 WASHINCTON ST. Tahs RWVER NI OLTS4 R v e et S E—
6. Responsihle Person in Charge of Work _} AGS| MO €22 ) 5., Volume of New Structure __ExisT. cu. ft. ]
Tel. | ) SaME. FAX (132 ) 240 24> onstruction Classification [ g
i otal Land Area Disturbed _ 34 & sq. ft. ey
h Hazard Zone MA 3
| 9. Baseklood Elevation _py A ft. =
) - 10. --'ﬁ. d yes __'g ‘:l‘.-'-‘:\_& =
o e X &
- 1. Max, LIt LoB o, <. A H
12. Max. Occ oad |42 (734 peaple te SIAEF) (3% . S
s ' 3
OPTIONAL (for office use only) ~ ¥ L
| M. PROPOSED WORK Est. Cost [ Phans Date Rejection | Approval | Re- Resubmission Dites - VIL. DESCRIPTION OF BU%PIG use &I
9. ]&Minor Work j O .coc| Recdby Rec'd Date Date , | viewer | Approval | Rejection ce?l A. RESIDENTIAL E] ;‘E
2, [J] New Building G- iy [’ﬁ o A A // N 1.0 Hotels (R-1) (N
3. [ Addition ’ AN 2.0 Mutti-Family (R-2) (&)
4. [ Alteration 3.0 Two-Family (R-3) BOGA gﬁﬁ#
) . = }/D Two-Family (R -
5. [ Fire Protection ip‘l) <(' St A A F,S. [1 One-Family (R =
6. Xl Plumbing 5,000 G204t Y- LDTTRA a0 V< 6.0 OneFamiy (R =g
7. 3 Etectrical T.000 ' MR No. of dwelling unh«E s
8. [ Elevator Devices o1 / Y49 L1~ Before Constructi@ip) €3
9. (] Asbestos Abat. Subch. 8 . [ ! After Constructi Ef,)
10. [J Lead Hazard Abatement W ’ /] Net Gain or Losg—-=} 23
11. }X Demolition 3 000 | fenl— |3 1] a/e/g3 | N B.NON-RESIDENTIAL
> — T N Fi =3 i -
TOTAL COSTS 25222 | 'y DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? . 1. State Specifc Uss FEESBURSNT
1. 0 Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers > Use Group: A"% -
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [] Hazardous Uses/Places of Assembly ' Qp Yo e
1. U Partial Releases 2. O High Pressure Boilers 7. [0 Sprinklers 51? | AR
. 3. (0 Pressure Vessels 8. [J Smoke Control Systems in Open Wells 3. Changeir'Use Grol, Indicate Former.
2. [ Prototype Processing 4. ] Refrigeration Systems 8. ] Underground Storage Tanks Ne CHarlq E@-@
=

U.C.C. F100-1 (rev 3/98)
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" CERTIFICATION IN LIEU OF OATH

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

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

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
! THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, BURING, AND

AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-

PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TG PERFORM WORK. 1 AM
o VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J A.C. 5:23-2.15(e}1.vii

! personally prepared the plans submitted for: 1} the new home referred to in A or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and cccupied by myself and located on the prop-
enty 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 awned and occupied by myself and located on the property listed on Page 1.

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

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

D. (X) |agree to advise ail contractars on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with afl New Jersey tax laws.

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

| qujderstand that if any of the abgve state ¢ a
Signature ’@/ / é

e, | am subject to punishment.
Date ’4'( § - g?

II. AGENT SECTION (to be completed ifthe 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 all New Jersey tax laws.

| understand that if any of the above statements are willfully faise, | am subiject to punishment,

{ } Check if contractor.

Agent Name
Address

Telephone | )

Signatuse

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJAC. 517

UCC F100-2 (rev 3/96)



OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

Prelimin. Final
Initial Date

Prelimin. Final Prelimin.
Initial Date Initial

Prelimin. Final
Initial Date

Final
Date

COMMENTS

0

Zoning Officer

O

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Depariment

Soil Conservation

olojotoio|alo

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Envirenmental Protection

a1 08 a

Utility Dig No.

(

[l

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

I1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—aoptional)

Name of Code & Edition
Energy
Batrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

oot om

X. CERTIFICATES ISSUED (office use oniy)

Temporary Certificate of Occupancy
Temporary Cerlificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance
Certificate of Occupancy
Certificate of Approval

tead Abatement Clearance Certificate

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

DATE 1SSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U CC. F100-3 {rev 3/96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

pate Issued 10/19/99
Control # .
Parmit # 99-3626

UCC NEW JERSEY

CERTIFICATIE

DIVISION OF INSPECTIONS . . c -
IDENTIFICATION
Block__701 Lot__ 7 Qual

Home Yarranty MNo.

Hork Site Location__644 ROUTE 70 UNIT 20

Hmzmerthucmhizmzzbzmzo
Owner in Fee/Occupant__ SCHIFIKITI. ANTHONY :

Address &74 RQUIE 70
BRICK. NJ 08723~

Telephone (7221831-0087

Contractor _ANTHONY SCHIFIKITI

Address £74 ROUTE 70

BRICK, NJ O8723-
Telephone___(732)831-0087 Fax__ ()
‘Lic. No. or Bldrs. Reg. Ho.
Federal Emp. No.

{ ] CERTIFICATE OF OCCUPANCY

This serves notice that said building or strocture has beaen aapmnqannaa in
eccordance uith the Dex Jersay Uniforo Construction Code and is approved
for accapaney.

{X]1 CERTIFICATE OF APPROVAL

This serves notice that the twrk coppleted has bzen cemstrocted or iastalled io
accordance vith the lau Jersey Uniforo Comstructios Cods asnd is approved.

If the paroit vag isseed for Dicer verk, this nnqﬂpqmnm"a vas based opon ubat
uas visible at the tice of inspactios.

[ ] 4m1vom»w< nmx+Hanbdm OF OCCUPANCY /COMPLIANCE
If this is a Teoporary Certificate of Gccupaacy or Coopliance, the follouiep
conditions nust bs oat no later thap , —_ or ths ouner uill b

Type of Warranty Plan: [ ] state [ ] Private
" Use Group__H

Haximum Live Load__0

Construction Classification

Haximum Occupancy Load__¢

Description of Work/Use:

UNIT 20 — TENANT FIT UP

[ 1 CERTIFICATE OF CLEARANCE -~ LEAD ABATEMENT 5:17
This sarves notice that besed oz uritten certification, lead abatecant ues

parfaroed as par DJRC 5:17, to tha folleuing extent:

[ 1 Total recoval of leagd-based peint harzards in scops of verk

" [ ] partial or linited tice peried (____ yeors); sea file

[ ] CERTIFICATE OF CONTIMUED OCCUPANCY

This serves aotice that besed op a ganaral isspection of the visible perts of
the boilding thers ore no icoinent hazerds and the building is approved for
contiaved gccupanty.

[ 1] CERTIFICATE OF COMPLIANCE :
This serves aotice that seid poteatially hazardous equipcent bas bees isstalled
andfor paintaired in accordonce uith the sy Jérsey Uniforo Constructioa

subject $o fine or order to vacate: Codg and is appraved for wse enti! /., |
. Fee § 0
Paid [X] Check Ne. 125
mumwx m“xxmswAmnmwmwwuw\ﬁuﬂ:;a Collected by: LRT

i GFFICN /l

.0 20 {rev. 3/%6)
/
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TOWNSHIP OF BRICK 2 3 BESRESS Date Issued 09/23/99
401 CHAMBERS BRIDGE RD Ty Control #
DIVISION OF INSPECTIONS . Permit # 99-3626
UCC NEY JERSEY Z
CONSTRUCTION &
PERMIT 3
4
IDENTIFICATION Block__701 Lot__ 7 Qual W
Work Site Location 644 ROUYE 70 UNIT 20 Contractor__ ANTHONY SCHIFIKITI
TENANT FIT-UP/ NONNO NINO Address 674 RQUTE 70
Owner in Fee SCHIFIKITI, ANTHONY BRICK, NJ 08723-
Address__ _ ___ 674 ROUIE 70 Telephone_ (732)831-0087
o .. BRICE, NJ 08723~ _ Lie. No. or Bldrs. Reg. No.
Telephone___ _ (732)831-0087 Federal Emp. No.

Is hereby granted permission to perform the following work:

{X] BUILDING
[ 1 ELECTRICAL
[ 1 ELEVATOR DEVICES

[X] PLUMBING
[ 1 FIRE PROTECTION

DESCRIPTION OF WORK:
UNIT 20 - TENANT FIT UP

NOTE: If construction does not commence within one (1) year of date of issuance, K
or if construction ceases for a period of six (6) months, this permit is void.

Estimat of Work § 15,000
\vmxg& W4 2%

Copétruction Official %\ \

T —

" F170 (rev. 3/96}

[ 1 ASBESTOS ABATEMENT
(Subchapter 8 only)

PAYMENTS {Office Use Only)

{ ] LEAD HAZARD ABATEMENT Building 260

[ 1 DEMOLITION Electrical 0

{ ] OTHER Plumbing 100
Fire Protection 0
Elevator Devices 0
Other
DCA Training Fee 12
Cert. CUpancy. 9
Other h ‘ -

Total

Check No. 125
.Cash
Collected By LRT
09/23/99
Date

A
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TOWNSHIP OF BRICK 2 3 LRSS Update Issued 10/18/99
401 CHAMBERS BRIDGE RD . ¥ Control # ]
DIVISION OF INSPECTIONS m Permit # 99-3626+C
Permit Issued 09/23/99

UCC NEW JERSEY :
PERMIT UPD =

o]
Ry

IDENTIFICATION Block 701 ot 7 Qual =
Work Site Location 644 ROUTE 70 UNIT 20 Contractor ATLANTIC FIRKE
. : FIRE SPRINKLERS Addvress 797 BRICK BLVD
Owner in Fee SCHIFIKITI, ANTHONY BRICK, ®J 08723
Address 674 ROUTE 70 Telephome  (732)477-3377 .
BRICK, NJ 08723~ Lic. Ko. or Bldrs. Reg. Fo.
Telephone {732)831-0087 Federal BEmp. Ko, .
, . .

Is hereby granted permission to perform the following work: . B PAYMENTS (Office Use Only) .

[ } BUILDING { 1 PLUMBING [ } LEAD HAZARD ABATEMENT S Building 0

[ 1 ELRCIRICAL ~ [X] PIRR PROTRCTION [ ] DEOLITION ,Blectrical 0

{ 7 RLEVATOR DEVICES { ] ASBESTOS ABATRENT [ ] OTHER . Plumbing g

{Subchapter 8 only) Fire Protection ) 157
DESCRIPTION OF UORK: Elevator Davices 0
FIRE SPRINKLERS AND SUPPRESSION SYSTEM QOther
DCA Training Fes 0
Cert. of Qocupancy 0
, Other
. Total 157 .
Check No. 161
Cash A
VA 300 Collected By : LRT

10/18/99
Date

£.C. 7190 (rev. 3/%)
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TOWNSHIP OF BRICK 2 9 PSS Update Issued 10/18/99
401 CHAMBERS BRIDGE RD A v Control ¢
DIVISION OF INSPECTIONS = Permit & 99-3626+D
. = Permit Issued 09/23/99
UCC KEW JERSEY z: :
PERMIYM UPDATIE W
e
. IDENTIFICATION Block 701 Lot__7 Qual a
Hork Site Location 644 ROUTE 70 UNIT 20 Contractor SOLUTIORS CO
__GAS APPLIANCES Address 120 BARROY LANE
Ouwner in Fee SCHIFIKITI, ANTHORY PT _PLEASANY, NJ 08742~
Address 674 ROUTE_70 Telephone  (732)831-1818
E - BRICK, RJ 08723 . ‘ Lic. No. or Bldrs. Reg. Ho.
Telephone {732)831-0087 Federal Rwp. Wo._ 22-3264647
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ 1 BUILDING [ ] PLUMBING [ ] I.RAD HAZARD ABATEMENT Building 0
[ 1 ELECTRICAL [X] FPIRE PROTECTION { ] DEOLITION Rlectrical 0
{ 1 ELEVATOR DBVICES [ ] ASBESTOS ABATRHENT [ ] OTHER Plumbing 0
_ _ (Subchapter 8 only) Fire Protection 184
DESCRIPTION OF WORK: . Elevator Devices 0
GAS APPLIANCES HOOK UP Other
%a%%mmﬁ?% DCA Training Fee 0
Cert. of Occupancy 0
Other
Total 184
Check Ko. 161
Cash

| Estimat \om Hork § : Collected By__ LET
10/18/99
?&s Official \ . Tate ‘
1.4 mg {rev. 3/98)
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TOWNSHIP OF BRICK = o mEos Update Issued 10/14/99
401 CHAMBERS BRIDGE RD R Contnol &
DIVISION OF INSPECTIONS 2 Permit & 99-3626+A
Peamit Tssued 09/23/99
UCC NEW JERSEY & .
PERMIT Qﬁua\aﬂuﬁm
IDENTIFICATION Block_ 701 Ltot_ 1 Quas. -
Wonrk Site Locaition 644 ROUTE 70 UNIT 20 Contracton__ ADT SECURITY SERVICE
BURGLAR ALARMS Address 2540 RT 130 STE 100
9.5@", in Fee SCHIFIKITI, ANTHONY NONNO NINO CRANBURY, NJ 08512~
Addness 674 ROUTE 70 Telephone [ 609}655-2200
BRICK, MJ 08723- Lic. No. or Bidns. Reg. No.
Telephone, {732)831-0087 Fedenal Emp. No.
1.8 heaeby groanted peamission ito pernfonrm the jollowing wornk: PAYMENTS {Office Use Only)
{ 7 BULLDING [ ] PLUMBING. { ] LEAD HAZARD ABATEMENT Building 0
[X] ELECTRICAL [ ] FIRE PROTECTION [ 1 DEMOLITION ‘ : Electrical, 35
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER Plumbing 0
{Subchapter 8 oniy) Fine Protection 0
DESCRIPTION OF WORK: . Elevaton Devices 0
BURGLAR ALARM SERVICE Othen .
DCA Training Fee ¢
Cent. of Occupancy 0
Oihen
Total 35
Check No. .
Cash X
o4 Wonk 8 / Cotlected By LRT

fian i) T

Oigicist ) /
. FI38 {aev. 3{96)

e
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHENICAL SECTION

Date Received 89/

3/99
Date Issued hmwxﬂ%

Control # C7-17

Permit # @& \mebh\

A. IDRKTIRICATIOR-APPLICANT: CONPLBTE ALL APPLICABLY INFORMATION. WHEN CEANGING
COFTRACTORS. NOTIFY THIS OFFICE. CALL BTILITY DIG ¥0: {-800-272-1800

161 Lot_17

€. CERTIFICATION 1§ LIRU OF OATH

i hereby certify that [ am the {agent of) owser

Block Qual P , pa
Work Site Location 644 ROUTR 70 OHIT 20 Qgﬁ%:x&ha.w\ﬁ Pmbu&&.m,mm_ of record and am authorized to make this appiication.
TRRANT FIT-0D G, .~ .
Owner in Fee SCHIFIKITI. ANTHOMY -~
Addeess_ 67& ROGTE 70 e et N Signature
BRICK, HJ 08723- . _ .

Tele.(132)831-008] Ammww . D. TBCERICAL SITB DATA
Contractor_ ANTHONY SCHIFIKITI ﬁ&?S:?F . DRSCRIPTION OF WORK
Mdress_ 674 ROUTR 10 LIS

BRICK, HJ_08723- i [T - G20 - TERAWT FIT GP
Tele,(732}831-0087 Rax (___| _ . R

Lic. Ho. or Bldrs. Reg. Ho.

Federal Emp. Fo.

JOB SUMMARY (0ffice Use Caly)

PLAN REVIRVW Bate Initial [HSPBCTIONS
[ ] Ko Plans ww .  fype
L AL - @M& 7] - Tooting

] Roating &Mji-l " Foundation
[ ] Poundation ______ _______  Slab
[ ] Frape  _____ ___ Frame
{ ] Other BarrierFree
Joint Plan Review Required: Insulation
[} Rlect [ ] Plamb [ ] Fire Finishes
SUBCODE APPROYAL { 1 Blev Bnergy

[ 160 [ ]cce Hechanical

[ ]Gk
Date:__ \NIH.N&.I 74

Dates (Month/Day)

Failure Failure Approval Initial

Approved By:

- arrierfree
B, BUILDING CHARACTERISTICS
lIse Group Present M Proposed H_____
Constr. Class Present_____ ___ Mroposed_________
Yo. of Stories 0
Reight of Structure 0 Ft.
area targest Floot 0 Sq. Ft.
New Bldg. Areafai} Floors___ 0 §q. Pt.
Yolume of Hew Structure 0 Gu. Ft.

Total [and Area Disturbed b Sg. Ft.

[o~[7-7F

Bst. Cost of Bldg. Werk:
1. New Bldg. § ]
1. Aiteration §___ 10,009

3. Total (1:2)3 10,000

Iedustriatized Building:
[ ] State Approved
[ ] qup

TYPE OF WORK
[ ] ¥ew Buildieg
{ 1 Additien .
{17 Alteration
i | Roofing

Fence 0

feight (exceeds 6')
....... D

shestos Abatement Subchapter 8
Lead Haz. Abatement KJAC 5:17

[ ] Demolitien

Administrative Surcharge
Kininump Fee

TOTAL FRR

DCA Training Fee

Paid | ] Check #
{oilected by:

FBE (0ffice Use Only)
$ 0
4

p
o
=

o e (D o |5 e |2 e 16 e

AL A A A
=

U.0.C. P10 {rev. 3796}




Date Received 10/14/99
Date Issued 10/14/99
Control #

Permit # 99-3626+B

UCC NEW JERSLY
ELECTRICAL
SUBCODE

TECHNICAL SECTIOQ

.- +TOWNSHIP OF BRICK -
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

~gRENTINSTNG " D, TECHNICAL SITE DATA

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE [

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY GI& NG: f-300-272-1G00 0. SIIt ITEH FEE {04§ice Use Only/
Block_ T(1 Lot 1 Qunt o Lighfing Fixiunes
Boxk Siie Locaiion §44 RQUTE 70 UNIT 20 : 1t Receptacles %%\:N%% .
ELECTRICAL 3 Suifches S
durer in Fee  SCHIFIKITI, ARTHORY .t Defectons )
Address_ 874 ROUTE 70 . & Light Poles Q\& 24 bVQ
BRICK, HJ 05773- ‘ 4 Motons-Fract HP
Tele.[1324471-1725 Fax |} : 4 Emeagency & Exid Lighis ’
Coniracor  ITS ELECTRICAL CONT 0 Comaunicationd Poinis
Address_ 566 MICHELLE FL : 0 Alexm Deviced[F.4.C. Panel
BRICK, NJ 08173- i TOTAL NUMBERS ]
Tede.[732}471-1725 . 0 Paol Peamiifuith (U Lights ]
© Lie. Mo, ox Bldas. Req. Mo. 11930 @ Stonabte Poal/SpafHat Tub 0
Fedenal Emp. Ho.  [5-1301431 _ bt KU Eleci RangefRecepiocie g
. 00 kv Over/Surjace Unit 8
B. ELECTRICAL CHARACTERISTICS & 8 K Efect Unien Heatex 6
Use Group - Pagsent K Praposed__ K I S KW Elect DayenfReceptacle i}
{ ] PodefPad 4 [ ] Temporany {1 Othex NIORNO NIkG 46 KW Dishuniher ¢
Building Gccupied ns Jtidity Co. I HP Gerbage Dispessk 8
Estipated Cost of tleciaical Woxk & __ 10 o . Kil Central £/C Unit . ¢
: R S HPIKG Space Heafer/Aix Handlex g
JOB SUMMARY [O4dice Uae Only) B0 Baseboard Heni 0
PLAN REVIEW INSPECTIONS Dates [MonthfDey) | HP Matons [+ HP 0
[ ] No Pians Requined Type Failuxe Faifure Approvad Initiaf 6t ki Taaneforpen/Ceneraton i
Joint Plan Review Requixed: Rough I AHP Service i
[ ]Bldg [ ] Plumb Temp Seav b0 ANP Subpaneld 0
[ ]Fiae [ ] Efevaton Condt Seav R . ANP Hatox Contxol Ceniaa §
[ ] Elect Plans Approved 7¢O 08 i Elect SigafOuifine Light 0
Date: Gihen Gthea g
Approved By: Sexvice , Gihenr ¢
SUBCODE APPROVAL Final Lo FFS
{J¢Co [1cCeo0 [ ™ Temp. Cut-in-Cand Date Todted
te: /O~ o= €5/ Final Cut-in-Cond Date Issned
Approved By: 7 . \nm%\s a
C. CERTIFICATION IN LIEW OF OATH bee\nvheﬂ ddpinistantive Suxcharge § ¢
I hexeby centify that I am the [agent of) ownexr of record and am auihonized Paid [ ] Check # _ " Minimum Fee § i
fo make this opplication and pexforn the weak -£isted on this application. Collecied by ToT4L FEE 3§ ]
$ g

DA Training Fee

Applicant’s Signature{Contracion’s Seal and Signature
[ ] licensed Electnical Contzacion [ ] Exempt Applicant #.C.C. Fi20 [aew, 3f94)

i ettt esnslivsisedsitintienns ...



-+ TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS ,

g

UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

e T qﬂ“ﬂﬁﬂ.j

Date Received 09/23/99

Date Issued

Control #

Permit # 99-

| @ 6 N. m_h.,m

L. IDBNTIFICATION-APPLICANT: COMPLETR ALL APPLICABLE INFORMATION. WHEE CHAMGIKG D. TBCANICAL SITE DATA
CONERACTORS. BGTTFY THES OFFICR. CALL UTILITY DI& WQ: 1-800-272-1000 §0. $IZ8 ITEM FBE {0ffice Use Orly)
Block 701 bot_ 17 Qual 0 Lighting Fixtures
Work Site Location_ 644 ROUTE 70 ONIT 20 0 Receptacles
BURGLAR ALARNS 0 Switches -
Ownar in Fee  SCHIFIKITI, ANTHORY HONEO_KIBO 0 Detactors
Address_ 67¢ ROUTE 70 ! Light Poles
RRICE, NI 08773- b Kotors-Fract HP
Tele.(609)655-2200  Fax [__) . 0 Bmergency & Bxit Lights
Contractor_ ADT SECURITY SBRVICH 0 {onpunicatiens Points
- Address 2540 RT 130 STE 100 1 hlarm Devices/F.4.C. Panel
CRANBORY, HJ 08512~ 1 TOTAL HGMBERS 35
Tele.(603)655-2200 ! b Pool Permit/with U¥ Lights 0
Lic, Bo. or Bldrs. Reg. za o Sterable PoolfSpaffot Tub 1
Federal Bmp. No. 0 0 k¥ Blect Range/Receptacle i
b0 K¥ Gven/Surface Onit ]
B. BLECTRICAL CHARACTERISTICS 0 8 K¥ Blect Water fHeater 0
Use Group - Present__ M Proposed_ H L K¥ Blect Deyer/Receptacle {
[ ] PolefPad # ] tenporary [1] Other _NOKNO NIEO 0 0  R¥ Dishwasher 0
Building Oceupied as itility Co. | BP Garbage Disposal 0
Bstimated Cost of Bleetrical Work § 299 0 0 K¥ Central A/C Unit 0
N BP/EY Space Heater/Air Hendler 0
J08 SUMMARY {Office Use Only) R | Basehoard Heat i
PLAN REVIEW THSPECTIONS . Dates {Moath{Day) b0 B Hoters 1/+ H? 0
Ho Plans Required Type Failure Fzilure Approval Initial b0 K¥ Transformer/Generator )
gint Plan Review Required: . Rough b0 AH? Service 0
ﬁ ] Bldg [ § Plumb Temp Serv b _ 0 4HP Subpanels 0
[ ] Fire [ ] Blevator Const Serv 0 5 AMP Motor Control fenter 0
[ ] Blgcet Plan >uuﬂc<ma (K] 0 __ 0 KW Blect SignfOutline Light ¢
date: J. ﬁw J Other dther 0
tpproved By: /.>.>>../.\ Service fther 0
SUBCOLE APPROVAL y Finel
[ 160 []¢co | wxmm\\\\|11 Tepp. Cut-in-Card Date Issued ___
Date: |||-mm ¢mmw|umm Final Cut-in-Card Date Isswed
Approved By:  —~ .
C. CBRTIFICATION IN LIBU OF OATH Mpinistrative Surcharge § 0
I hereby certify that I am the {agent of} owner of record and am authorized Paid { ] Check # _ HMinimum Fee 0
to make this application and perform the work listed on this applicaiion. Coilected by: TOTAL FEB  § 35
DCA Training Fee § 0

Applicant's Signature/Gontractor's Seal and Signature
[ | Licensed Blectrical GContractor

[ ] 8xenpt Applicant

0.6.6. P120 {rev. 3/98)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY Date Received 10/18/99

FIRE PROTECTION Date Issued 10/18/99
SUBRCODE Control #
TECHNICAL SECTION Permit # 99-3626+D -

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATIOR. WHEK CHANGING b. TECHNICAL SITE DATA
CONTRACTCRS. ROTIFY THIS OFFICE. CALL UTILITY DIG %0: 1-880-272-1000

Block 701 Lot 7 fnal

Description of Work:

Work Site Location__ 644 ROUTE 70 §KIT 20

Water Supply Source

GAS APPLIAKCES

¥athod of Alarm/Suppr Sys Superv

Owner in Fee_ SCHIFIRITI, ANTHOKY

Address 674 ROUTE 70

Storage Tanks FEE (0ffice Jse Only)

BRICK, NJ 08723-

Type: [ ] Flanmable Liquid [ ] Combust Liquid

Tele.(732)831-1818 Fax [732)831-1819

{1ipe [ ]LMG Capacity f Tuel

Contractor_ SOLUTIQNS CO

Alarm Systems { | 1idv Interconnected  NUMBER

Address 120 HARROW LANE

[ 1 Systen o

PT _PLEASANT, HJ 08742-

klarn Devices{smoke, heat,pulls,water/flow) ]

Tele,(132)831-1818

Supervisory Devices [tampers,iow/high air)___ 0 o

Lic. Bo. or Ridrs. Reg. Ho. Signaliing Devices {hornfsirobes, bells) __ 0
Federal Emp. No._ 22-3264647 (ther Devices 4
T0TAL 8 0
B. FIBE PROTECTICR CHARACTERISTICS Suppression Systems
Use Group Present M Proposed M Fire Alarm Systen Fire Pump__ 0 GPH %Type 0
Constr Class Present Proposed New [ ] Existiag { ] bry PipefAlars Valves .t
Keating Systems [ ] Kew [ ] Existing [ | HVAC location of Pamel: = Pre-action Valves ____q
Pype: {1 Gas [ 1011 [ ] Elect [ § Solar Fire Suppression/Standpipe Sys Sprinkler Heads (Dry and Wei) 0 0
[ ] Other Jaw [ 1 Existing { } Standpipes i 0
Location: focation of Main Comtrol Valve Pre-Enginsered Systens
Total Est Cost of Fire Proi Work § 500 . Het Chemical .0 0
Dry Chemical 0 i
JOB SUMMARY (0ffice Use Only) . - C0Z Suppression 0 0
PLAN REVIEHW IKSPRCTIONS Dates {Honthfbay) Foam Suppression ] 0
.\H\+\mmqum=m Required Type failure Fallure-Approval Initial Halon Suppression b ¢
Jeint Plan Review Required: Alarm 8ys _ Gther o [
{ 1B8ldg [ 7 Elect . Suppr Test
[ 12lumb [ § Blevator Standpipe Kitchen Hood fxhaust System 1 |
[ ] Fire Plans Approved Fire Pump Smoke Control System . I 0
Bate: (O (8L  preRag Sys Gas {1] or 0il [ } Fired Appliances ] 184
Approved By: Hechamical __ Qther . ]
SUBCODE APPROVAL $moke Ctl Other 0
(10 [1cce 4 ca 70 .
pate: {o=T-G Final e
Approved By: A Other Adninistrative Surcharge § ¢
- Paid [ ] Check & Mininum Fee § 2
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL FER 184
1 hereby certify that I am the [agent of} owner of record and am authorized DCh Training Pee § 0

to make this application.

Signature

0.C.C. FL40 {rey, 3/95)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS SUBCODE

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTITY THIS QFFICE. CALL UTILETY DIG NO: f-800-272-1000
Block 701 Lot 1 Qual
Woxk Sife locaflon__ 644 ROUTE 78 UNIT 20
FIRE SPRINKLERS

Gunea in Fee_ SCHIFIKITI, AKTHONY
Addresd 574 ROUTE 10

BRICK, H] G3723-
Tele.{132)411-3311 ___ Fax |_
Confrgcfon_ ATLANTIC FIRE
Addaess 797 BRICK BLUD

BRICK, NI 05721
fele. {132)411-3117

Lic. Ho. ox Bldrs. Reg. Ho.

Federal Emp. Ko,

B. FIRE PROTECTION CHARACTERISTICS

lae Croup Present H___ Paoposed H Fine Aloxa Sydlen

Constr Clads Paedent___ FPropoded New [ ] Exidting [ ]

Heating Systems [ ] Mew [ ] Exiating [ ] HVAC Locakion of Panel; =~

Tupe: [ 16asa [ ] 0id [ ] Edect [ ] Seilan Fire SuppredsionfStandpipe Sya

[ ] 0ihex Bew [ ] Exidting [ ]
Location: Location of Hain Control Valve

Totad Cat Cost af Fire Proi Work § 300

JOB SUMMARY [0ffice Use Oniy)

PLAN REVIEY . INSPECTIONS Dates {Month!Day)

1 Ko Plens Reguiaed Type Feilure Faifure Approvel Initind

Joint Plan Review Reauired: Alaxn Sys

[ 1Bty [ ] Elect ‘ Suppx Test

[ ] Plumb [ ] Elevaiox Standpipe

[ ] Fire Plans kppaoved Fire Pugp N

Date: |©-i SR . Faefng Sys o {0 A~

Approved By: 4T3 Nechanical :

SUBCODE APPROVAL Smoke CiL N

[1¢co []ceo .&2 700

Date: 10715 Finel

Appraved By:__ A1) Othex

C. CERTIFICATION IN LIEU OF 0ATH .
I heneby ceatify that I am the {ageni of] ounea af xecond and am aufhorized
to pake this applicafion.

UCC NEW JERSEY
FIRE PROTECTION

TECHNICAL SECTION

D, TECHRICAL SITE DATA

Descaiption of Yoxk:
Yater Supply Source

|0-1

99-3626+C

Date Recedved 10/15/99
Date Issued
Controld #
Permit #

Heihod of Alaam/Suppr Sy4 Supenv

Storage Tanke .
Type: [ | Flammable liquid { ] Combust Liquid

FEE {Q44dce Ude aahmﬁ

[ 1P [ ]iNG Capacity 0 Fuel NMu uu;
fdanm Syatems [ 7 110v Intenconnecied  NOMBER ﬁtno mcn\m\f
] Syaten L
Aarn Deviced] smoke heaf,pulls waten/ffow]) 8 i
Supervidory Deviced [fampens,lowfhigh ein} f
Signalling Devices [hoan/strobes, bedls) __ ]
Gihex Devices 0
ToTaL ) {
Suppredaion Sydiems
Fize Pumpg 0 GFH Type g
Day Pipefdtarn Valves 0
Pre-action ladyed 4
Spainhler Heads 1Dy and et ? 85
Siandpipes : 0 U]
Pre-Engineered Sysiems
Vet Chemical ! 3l
~ Bay Chenical ¢ 9
€0 Suppresdion . ] 0
Faam Suppreddion 8 ¢
dalon Suppaedsion ] 0
Qthex g
Kifchen Hood Txhaudt Sysfem g 8
Smoke Confncl Syslem ¢ 0
Gad [ ] oa Qid [ ] Fined Appliances g 0
0ihex b
Jihex ]
Administnative Surcharge § §
Paid [ ] Cheek # _ Kinipum Fee § __ 0
Coffected by: TOTAL FEE 8 151
OCA Training Fee § 0

v




e

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS -

PLUMBING
SUBCODE

Date Received B9/03/9
Date Issued k»mxw
Control # C7-

Permit # qumgwg

nc=a=>nﬂowM. NOTIFY THIS OFFICE. CALL §TILITY BIG NG: 1-800-272-1003

Biock 701 Lot 1 - {ual , .
fork Site Location__ k4 ROUTE 70 URIT 20 0. FIITURE/BQUIPHRNT FBR (0fiice Use Ouly)
TRYANT FIT-0P (N, . 0 ¥ater Closet 0
Owner in Pee_ SCHIFIKITI, ANTHOKY () 0 Grinal / Bidet 0
Mdress__614_ROUTR TG /77 _ 0 Bath fub 0
BRICK, HJ 08723- N b lavatory 0
Tele.(132)83i-1818 Fax {132)831-1818 Q@ONJ Y1 Shower 0
Contractor_ SOLUTIORS €0 v @ B b Floor Drain 0
Address__120 HARROY LANE 18] ! Sink 3
PT PLEASANE, NJ 08742- _ Dishwasher i0
Tale.(732}831-1818 : .0 Drinking Fountain 0
Lic. Be. or Bldrs. Reg. Ho.__ 9769 0 Fashing Kachine ]
Federal Bmp. No._ 20-1186847 | fose Bib 0
1 Water Heater 35
B. PLUKBING GHARACTERISTICS b Fuel 0il Piping 0
{se Group Present_ M Proposed_Y 1 Gas Piping 13
Building Sewer Size [} Public Sewez 1 ] Private Septic B Steam Boiler 0
Wafer Sewer Size . [ ] Public Water [ ] Private Well | ot Water Boiler 0
Bstimated Cost of Plumbing Work § 5,000 0 Sewer Pump Ul
0 Iaterceptor [ Separater 0
JOB SUKHARY (0ffice Use Only] b Backitow Preventer ]
PLAN REVIERY INSPECTIGHS Dates {Honth/Day) 0 Greasetrap 0
[ ] Ho Plans Required Type Failure Failure »@onc<w_ Initiai 0 Sewer Coanection 0
Joint Plan Review Reguired: §1ab I -..@ @Ww 0 ¥aier Service Connection 0
ﬁ ] -Bldg M } Blect Rough o ;wmmm 0 Stacks 0
[] Fite m_mqmﬂoﬂ - VYater Other 0
_ wﬂcaw m_ 1s _qua Sewer e o Qther 0
: \ Piztures ___ ?M%mma

}u@qo<mq @eulll-- VI Y. N Gas Bquip.

SUBCODE APPROVAL Gas Piping
0 [ 1e88J 1 Solar Adoinistrative Surcharge § |
uqacma By N — 00 Paid [ 1 Check # ____ Hinipup Fee 4 ]
Date: Yy Collecied by: TOTAL FRE ¢ 140
\Nv,\ AUL& DCA Training Fee § §

G. CERTIFICATION IN w~w= 0F 0ATH
[ hereby certify that I am tha (agent of) owner of record and am authorized
to make this application and perform the work listed on this applieation.

SignaturefContracior Seal .
[ ] Licensed Plumbing Contractor [ | Exempt Applicant ' U.C.6. F130 frev. 3/96)



AVAILABLE
USC APPROVALS® PRODUCT SIZES |  PAGE
APPLICABLE STANDARDS SERIES SI2E (INCHES) {INCHES) No.
BSSE 512, 1013, AWWA (511-82,
1#PMD PS31, CEA B4 4 009 vi-3* -3 8
X ASSE Si¢. 1013, AWWA €511-92
CSA BG4 4, IAPMO PS31 949 - 107 Y- 10 6.7
é ASSE 343, 1047, CSA 8644 903RPOA We- 10" 2%4- 40 1
ASSE Std. 1913, AWWA 0511-92,
IAPMO 7S 31, C5A B64.4 993 - 4.6 g
ASSE 51,1047 993RPOA - 4.8 10
Test Kits, Air Gaps 5
) m\
{5A BB4,5, IAPMD PS31 007 Y- 3 %-3 12
. _——
ASSE Std 1015, AWWA C510-92

. CSABBAS 799 b 2V - 10" 2% - 10 13

= | nsse sta. s015. awa c510-02 : \

’ £SA B64.5 173 - . 4.6 14
ANSI/ASSE Std. 1048, CSAB64.5, | DOTDGDA 23 3 12
YULAM Approvedsize 2 anly |
ANSI/ASSE Std. 1048, CSA B64.5 090CDA 3-10° 3-10 g
ANSASSE §td. 1048, CSA 364.5 T73DEA - 48 15

_ |Lusunsse sia. 1024, 5A 8B4 7 - Va1V 18, 19
3 ANSI/ASSE Std, 1024, CSA BB4.5 18 - % 18
ANSHASSE Std. 1024 \7 - ¥ 1 18

"5 | _ANSHASSE Std. 1024, CSA 8546 078 - 1 18

o | asse st 1000, ¢5a 8845 i - % 20
DET EXPANSION TANKS BALLCOCK GOV 80 THERMAL EXPANSICN RELIEF VALVE 19
ANSYASSE Std. 1012, CSA 864.8 9OMI/M2 YT 17
CSASic BE4.8 < 98D W FCT

Vi, % NPTM 4!
ASSE Sid. *035, (54 864.8 NLFD - % 20
ASSE $td. 1652 Ng-CO v 20
£5A864.8 NS - Y % 20
ANSI/ASSE Std, 1001, CSA B64.1.1 2884/ 289 Y. -3° va-3 26
ANSI/ASSE Std. 1001, CSA BBA.1.. N358 - Y- % 25
ANSI/ASSE Stg. 1001, CSA BB4.1 1884 - Y, -2 25
ANSUASSE 1020, C5A B64 3.2 BogMaT i, e v2, Ya 22
ANSUASSE 1020, C5A B62 1.2 200M40T Vo2 -2 22.23
ASSE {056, iAPMO Classified 0g807 - 3%, 4 Vi 1 24
ASSE Std. 1871 $4C, 8, NF3,HB-1 - %, %, % KT 2%
TWS - t 23
UL/FM Approved arr - 4-10 26
W - - 27

“Eqr latas) anproval siatus, refer o Engineesing Specification Sheets for approved sizes and proguct nuinbers

G e o g
IR AL RIS

)
R TR R R P R C 1 FIN | Vi
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Series 993RPDA
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@W' Serles 713
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Proposal Submitted To:

-:f_’]PraQasal

!Proposal No.

Date

Work to be Performed at:

f Project:

We hereby propose to furnish the materials and perform the labor necessary for the completion of:

_Proposal Includes:

| All material guaranteed as specified and the above work
performed in accordance with the drawings and
specifications submitted for above work and completed in
a substantial workmaniike manner for the sum of:

Payment to be made as follows:

Signature: Date

Dollars i Date of Acceptance:

| Signature:

Acceptance Of Proposal

The above prices, specifications and condrtrons are
satisfactory and are hereby accepted. You are
authorized to complete this contract as specified.
. Payment will be made as outlined.

————

E

Signature:

&

BiAdams L5811 ©1095



TOWNSHIP OF BRICK

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

Iy

Joseph C. Scarpelli, Mayor Oftice of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
(732} 262-1048
FAX (732) 262-8954 or {732) 920-1456
http:/fwww.gbshost.com/brick

http:/fwww.twp.brick.nj.us

Township Council:

Helen Fayad — President

Martin J. Anton

Victor Cantillo

Gregory S. Kavanagh

Mary Lou Powner

Kathy M. Russell

Frederick J. Underwood, Sr.
September 10, 1999

Anthony Schifilliti
374 Route 70
Brick, NJ 08723

RE: Mandatory Development Fee
Block 701 Lot 7 ~ Nonno Nino’s Taverna

To Whom It May Concern:

The Township of Brick has enacted Ordinance 354-2C-93 in conjunction with our Fair Share

Plan, which was certified by the New Jersey Council on Affordable Housing on February 3,
1993. '

This Ordinance requires that commercial development applicants pay a fee in the amount ofone
percent of the assessed value per project. The municipal Tax Assessor, after a plan review, has
re-estimated the value of the work to be completed under the construction permit application
received on August 30, 1999, for the above block and lot at $40,000.00, resulting in an estimated
fee of $400.00.

Therefore, you are required 1o submit one half of the estimated fee ($200.00) in the form of a
check made payable to the Township of Brick for deposit into the Affordable Housing Trust
Fund. That payment we received from you on September 10, 1999. Upon your request for a final
Certificate of Occupancy/Approval, your permit application will again be processed. If the
assessed value is adjusted at that time, the batance due on your account will be adjusted
accordingly.  All remaining fees will be collected prior to issuance of the Certificate of
Occupancy.

May | suggest that you contact this office approximately two weeks prior to your request for a
C.0. so0 as to allow adequate time for the Assessor to conduct a final evaluation of the site.

If you have any questions, plcase contact me.

Sincerely,

Canck A Wete €2
Carol A. Wolte
Affordable Housing Administrator

CAWda




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK =i LOT 1 SITE ADDRESS ( 'ﬂ‘\*ﬂ"":’k’. et EENRTe
TYPE OF SITE __ Residential /{Commercialy TYPE OF BUSINESS 4o v £ ot
APPLICANT ﬂ-i Vi o {;fl\, l A S PHONE NUMBER_#'J1_tt 3
APPLICANT ADDRESS_Las AV 1u - CITY & STATE 4, % ¢\» &
PERMIT# O 371~ NAME OF BUSINESS_Muiaa.. IN. Ay . “heawien,
INCLUSIONARY DEVELOPMENT
0 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 %

Estimated Assessment $__ =1 U OO0 L u Date. “1- “4-“1 7
Estimated Required Fee § 44 Qe w3t

Required Deposit on Estimate §__ 2«20 s Date “Fae-A9
Check # | &% Receipt#__B51™Y
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.

Carol A. Wolfe
Affordable Housing Administrator

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




Joseph C. Scarpelli, Mayor

Township Council:

TO:

RE:

TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolie
Affordable Housing Administrator

Helen Fayad — President (732) 262-1048

Martin J. Anton
Victor Cantillo

Gregory S. Kavanagh CASE #
Mary Lou Powner APPROVAL DATE:
Kathy M. Russelt ’ )
Frederick J. Underwood, Sr. (Planning Board/BOA)
DATE: Y- a9
Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Woife !
Affordable Housing Administrator v \ \
(3 1A -Y 8
BLOCK _ 71Ul LOT _ 1 SITE ADDRESS g’\ﬁpd‘fﬁ”ﬁ (s \er

(" MQ;\ R i\j. POV TV"’! WVt om @
TYPE OF SITE e g+ al TYPE OF BUSINESS by &0 'Lf;"-"

(Residential/Commercial)

APPLICANT Batho. & d f CITY & STATE .« £ V.1

‘ié] Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at tétle above referenceq s;t{e 18:
IS/ T A
$_7 //r (,-fi‘fl
7 = :

I’ : - ’ ~
._“6‘55 N ¢ 7 e ;Y g
- T - E . £ e
W e, st ¢ N TR
Frederick R. Millman, CTA, Tax Assessor

A o £ -
) 'f?{”' 6’ Qﬁ’
Date * 7

O Please review the attached application for a final assessed value for the construction at the above
referenced site:

oo

$

Frederick R. Miliman, CTA, Tax Assessor

Date

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



TOWNSHIP OF BRICK

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

Department of Engineering

Office of the Municipal Engineer
(732) 262-1038
Fax; (732) 262-8954
hitp//www.gbshost.com/brick
hitp/www.twp brick.nj.us

Joseph C. Scarpelli, Mayor

Township Council:
Helen Fayad — President
Martin J. Anton
Victor Cantillo
Gregory 8. Kavanagh
Mary Lou Powner
Kathy M. Russell

Frederick J. Underwood, Sr.
Date: g '3 - 7 9

Township Engineer
4}30'1 Eh}zr;boegzléridge Road — , J/{/ } # 5
rick, 4
RE: Blockk("J:ﬂ;FLé) Lot: %‘Til" 8 I\O'P’v-adc‘""r
Property Address@ﬂ% 12 l" 70 gi’l C /C
S bAlkl o £74 Rk J0. Brreke,

{address)

1 Anbha
~

ame)

Request to be exempted from the plot plan requirement for an addition as outlined in the

Brick Land Use Book, Chapter 190.31, part B. %

Apblica,r(t’s\s-i'gnanfre’ /

The following shall be submitted with this request:

Submit survey locating existing dwelling and proposed addition. Dimensions of

1.
addition should be included.

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

Note: Prior to approval, a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

'COMMERGIAL ./

OFFICE USE

PR /\
Approved: ?/ﬁ/é 9 Signed:éf %/\lt——--— -

Signed:

I#c-wjo‘v OW/“f /c

Rejected:

Comments:




OCEAN COUNTY HEALTH DEPARTMENT

SANITARY INSPECTION REPORT

No:

QU 20/ ot 7

ESTABLISHMENT INFORMATION

PHONE # ESTABLISHMENT CODE GOODS
ESTABLISHMENT TRADING NAME ' Z, z__ EMBARGOED

NONNMN O M{Nof‘ l’q’VﬁnM A [EvaLuaTioN
NUMBER AND STREET

SATISFACTORY
e7Y w70 A
v OF MUNIGIPALITY —— CONDITIONALLY SATISFACTORY
%ﬂ e 49723 Q UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY
~— - - /
/e 6R Crorai~rn /57 ¢ - Public - Community

(] Individua! (Public - Non-Community)
OWNER INFORMATION TIME (2400 HOURS)
(Complete this section only if different from establishment information)
DATE BEGIN END
MAME OF OWNER(S), CORPORATION OR REGISTERED AGENT
o , D/v o / G
AHT"HOM}’ gQH(F—\‘-(IFI / 9 OG5 ¢ /020
NUMBER AND STREET
C N ) )
¢ (Mo O [ /o r
C1fY OR MUNICIPALITY STATE
@ ) g COMPLAINT NO.
[ 4 W g L H\ J r
7P CODE COMMUN. GODE COMPLAINT REC.
g3%12-3 /s~ COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT | Joseph J. Preywara Tobacco o v, &
Health Officer
(0 COMPLAINT RETAIL Sunset Avenue
P.O. Box 2191
Toms River, N.J. 08754-2191
A INITIAL INSPECTION (J  WHOLESALE Telephone No. 732-341-9700
609-978-9715
a REINSPECTION (d  VENDING MACHINE NAME OF INSPECTING OFFICJAL (Print)
NC. OF MACHINES _g .
TS A Ldh ¢ CIC
a{ PLAN REVIEW O FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL PERIZI\g-\:gNT
/a4
O  CONFERENCE O  OTHER L+v4r

" H.D.64




MAXIMUM CAPACITY OF PIPE FOR GAS PRESSURE OF 0.5 PSIG OR LESS WITH PRESSURE OROP
0F 0.3 INCH WATER COLUMN AND .69 SPECIFIC GRAVITY

Pipe size of Pi . - s oor b
Sohedle Internal Ipe ca}agmb‘ﬂmﬂ\oa per hour)
40 standard | diameter ( Lendf of plpe ffeetb
cﬁ {incnes) : —t
fincaes) 10 ] 20 | 3 | 40 | 50 | e W ] 80 | % 125 | 150 | 175 | 200

1

SIZING BASED oN 45! TOoTAL
RUN FroM PO ©F CELIVERY
10 (HE REMOTE OUTLET

5 o'

1 - -

\ 280cen | 170 crp
7 1’

POINT OF Vz'
DELIVERY ™

CYEN

9 -
30,000 BTUKR

Y
FURNACE
uo 000 bTU

FOR NATURAL aAhs, 1o cHANGE BTUR To cFH . =
= CFH

1000 BETUH= CFH BTUH
oo0




REVIEWED BY
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OCEAN COUNTY HEALTH DEPARTMENT

No:

SANITARY INSPECTION REPORT

—

{

QLU 29/ Lo

ESTABLISHMENT INFORMATION

7
L0 -¥330

PHONE #

“ESTABLISHMENT TRADING NAMF:

NOMN o Niao'r [Rvens A

ESTABLISHMENT CODE

GOODS

22—

EMBARGOED

EVALUATION
NUMBER AND STREET
HY SATISFACTORY
¢7Y4 v 70 1
Y OR MUNICIPALITY 21 CODE - 7 A CONDITIONALLY SATISFACTORY
. P S UNSATISFACTORY
%m 1 e Is qg ? 7 Z 3 "
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY
—— . - /
e R Oarai~nn| /170 A R Public - Community
a Individual (Public - Non-Community)
OWNER INFORMATION TIME {2400 HOURS)
{Complets this section only if diffarent from establishment information) -
DATE BEGIN END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT
. N . ' q -Z-o/q — O
Aurn(:n{‘f’ SCH(F\L(fFl / 9 O G s /0 2-0
NUMBER AND STREET '
C ) '
S rvorince Miwor
cify OR MUNICIPALITY STATE
— COMPLAINT NO.
@ Lfete M~ J PR
21 GODE - COMMUN. CODE COMPLAINT FlEF.
g¥l12 % AN ' COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT Joseph J. Przywara Tobacco Q, v, CNar
Health Officer .
(Jd  GCOMPLAINT RETAIL Sunset Avenue
P.O. Box 2191
Toms River, N.J. 08754-2191
a INITIAL INSPECTION (| WHOLESALE Telephone No. 732-341-9700
' - ’ 609-978-9715
0 REINSPECTION J VENDING MACHINE NAME OF INSPECTING OFFIC|AL (Print)
NQ, OF MACHINES _S . r
: T Ve lanieC
CR BLAN REVIEW 3 FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL . Pii“é'_‘ﬁg'_“
' | : Ryl
O  CONFERENCE O  ofHER Lrversr

" H.D.64
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1
} CEAN COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES |

DETAILED DATA SHEET

CONTINUATION SHEET

Lo

Establishment Trading Name o . Establishment Licanse No. . i Date
NMosuag WIino 7~ {pyianmn T o _fe (757‘&.;«.«J “?/7-0/?9
Signature of Inspecting Qfficial j ' Municipali Time - (2400 Hours)
j@i —\0, .Qn . 'Y ) AL Bagin Clgj‘__ﬁ
T 1T — B - T | -
5. - REMARKS (Please specily area)
715‘/-’—' LT TR S T el S LS Py I
72 e S s e eSS Comr s e o s T
O M AT > { c
v ¥ ' - i-‘ 2 ! z 2 - 2, e 3
: 7 ’ B o T '
. —= '; ‘ r r— - - - EREY = -
(Attach additional sheets if necessary)
Page Pages



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Township Council
Helen Fayad — President
Martin J. Anton

Division of inspections
Jogseph Curlazza
Construction Official

Victor Cantillo . {732) 262-1030
Gregory S. Kavanagh Fax (732) 262-8854
Mary Lou Powner httpy/fwww.ghshost.com/brick
Kathy M. Russell . http/www.iwp.brick.nj.us

Frederick J. Underwood, Sr.

Unthosy dokbotessets vate _Jg /1477

Vorve Aueed </ s we Gd L 70
Nornvo SL22

On ?&ééé?é;f7 , your application for a ZéZéQ&fZZZQZ}7 4&?2&202&4/

permit has been rejected or denied. You should have been contacted by

mail or by phone as to why your application has been rejected. Please
resolve the rejection or contact our office within 14 days of this
letter so we may complete your application. If ouxr office is not
notified in the time allotted, your application will be deleted from

our computers and held in a holding file for a six month period.

If you have any questions, please contact me at 262-1026.

sa Rose Tavalaiccio
Senior Clerk/ Technical Assistant
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- OFFICE OF AFFORDABLE HOUSING
: CERTIFICATE OF COMPLIANCE

BLOCK =10} LOT =7 SITE ADDRESS Cn\t‘@f"g"w‘%ﬁm (oo ter
TYPE OF SITE ___ Residential #Commercialy, TYPE OF BUSINESS™Y tmeunl €77 Lags
APPLICANT Pahe., Teh {4 PHONE NUMBER %31 ©O%3
APPLICANT ADDRESS 144 A% 10 CITY&STATE /A, ¢ ou
pERMIT#  CT-p1" NAME OF BUSINESS_{Misane, IN. an . “Taaveras
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 %
,& Commercial is .01 %

Estimated Assessment$_ X O ©00.0 ¢ Date T3-S9

. Estimaied Required Fee § &4 O€2 w5 tJ
Required Deposit on Estimate §_2=-2Q 24/ Date F1o-a5
Check # § Receipt # g3 33
Actual Assessment $_ HO ot o Date te 15,719

Actual Required Fee §__ 44 30 Lot

Minus Deposit of Estimate $__ & &/%, 3¢

Balance Due § A3 O Date 1 0. "G ey
Check # ibo Receipt# B %5 4
Amount Paid In Full §_ ¢4 iy SO

N

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 Affordabic
Housing and has paid all required fees and charges.

Carol A. Wolfe
Affordable Housing Administrator

Affordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Goid
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\"' hcme A2 /L0 ——
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SYST
Type of Shut OfF: . ﬁs’ PEIZUP ........

‘ nces o). ‘; (/P’*—n Mﬂﬁ f?..lé/!-ﬂtf,z f(p/l‘l’f-' Q. Mﬂfﬂ. f/’{;éf/
T Lt De peh) aﬂf(}:f 2‘[70 ’U A ———

............................................................................................
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SEMI ANNUAL INSPECTION & SERVICE REPORT L f
CHECK LIST S | .
Insert safety pin Or remove cartndgc to deactivate systcm
« Check proper pressure in gauge or weight cartndge ‘
' Are ﬁlters present and i in proper place? . B . R . . S

, .-,A‘ koa i
oMt AR

' Check for grease bmld-up in hood.

E\&&@é\( ,

;. Check fan is operat}u properly . e e
) Check automatic éz:s/or electric shut off. | : N i '“' S
[{ﬁ Check discharge nozzles (all) are free of grcase and in the proper discharge posmon

" Check cabl “i-; possible fraying or weak spots. .
360° fusible links (clean all S\OQQegrec links)./ - f/ 50 ’
Check that all filters and covers are replaced.

Change al

ses

S8

" Reactivate system - safety pin removed - cartridge replaced - tension reset. f
 Place inspection and service tag on system.
Check for (and service) proper hand portables!i/{+/ )
- Instruct persoﬁnel on operation of system. ' - : .

SRS

T

Test fired system and operationally checked satisfactorily.

.. . - R . - .
O TTITICIIES uevrrsrernseeessessessassassentestsssastssensssnsesossssssssasneasessenssesasssnssssesnsessnensensionsensnssasnsnnrasnrasesnessvessars - .

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

\\ .'.'- b
)(\W' 1\." Ny A
‘ Cus}omers S}gM(Wel'f.‘_" .

\

7 s I
£ “Verviceman's Signature /
. )

e



SOLDTO. NOMNQ mes _I‘Tﬁ \Z
ADDRESS ., é? 7(—/ /,#er}bti‘fb,éf . fig 4 (’“’" ?-’)

M— ({;Lf L

J%X?Kfa //_)

'TERMS s CHARGE' = . PAYMENT DUE UPON RECEIPT .
. C.0.D ’ 1.5% SERVICE CHARGE WILL BE ADDED TO YOUR E ] g
W wSelle ACCOUNT OVER 30 DAYS PAST DUE OR 18% ANNUALLY o ] 8 E
: & I~ .
‘SIZETYPE . Lol DESCRIPTION g § g8l -
FIRE EXTINGUISHER(S) "~ '

Kt et Voo 607 (0 Bidsid ROl _fJu -

BRo7ien. --DFER FREL oD Conry §8 w,

VAL FLTimies Pad PZ05 - -

Ak g, B 5 P 1Dz --~~»-f~-~
/ UWL fVMw, /ama;z) é M /.717 fz"é M/ é@‘%(‘
CUTN o &Yeumn

Uz 3 /\ , yk\ o ;_ N,

AR
L AN M\HV\ \(AC\

N \R\\\oL

PARTS DESCRIPTION UNIT | “AMOUNT

O

—— - s SERVICE AND INSPECTION of fire cuipment is a
] '/?VS_ ‘55 Jul LM_S } \?ﬁ:’:‘ thorough check performed in accordafice with the latest

| —-rules.and regulations of OSHATThe National Fire Protection

Received By

SERVICE

.‘sfs"

Association and any/all authorities having such jurisdiction.

00

/{ﬂ c?u

TOTAL PARTS = g -

TOTAL @% (o 9. 5
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7=
= using

Joseph I %/&W%/;/S/Q/

Towns?g{:; tCc § PAY 1O THE [ FORS oy 2006, inisirator
Mt 2 ~os Howdlyped 52011155
Hels, : e 7 é
Greg s / ol
Mary e '
Kathy
Frads

0l iios

To:  Scolt M. Pezarras, Chlef Financlal Officer
From: Carol A, Wolfs, Affordable Houslng Adminlstrator
Re:  Affordable Houslng Fees

Datea: -0 |

——-

I avernq

Buslness/Oevelopment: _ \} © nno N- o s

Owner/applicant; Q{k@“% A S, LWt

Property Address: . Cc«‘\ Xor’s \m (;lo; qj ,Ce,vrre,/
Block: =10 | Lot 7
DEPOSIT RECEIVED

Mandatory Development Fee
C Com&m-zrc{ab :
Residenta
Inclusionary Development Fee

Check Number 12\
Estimaled Fee S 400 0O

Deposit Amount §_ZO0. CO

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANGY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check Number

Final Fee $

Less Deposit S

Final Paymenl $ —

v

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

wnship Ordlnance

i id fees as aL‘thorized By To
AT PP And NLJ.A.C, 5:92-18 el sea.

354.2C+93, Is pursuant lo NWJ.S.A 52:270-301 el seq.

Recelv-ed In Treasyrer's Office by ' !
CN ﬁjz« | Q)95
Dale '

Slgna’tur;U

e
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Applicable to Ordinance 728-22 : - '
This form must be handed in with permit application or a permit will not be issued.

TOWNSHIP OF BRICK

(7t K E Jo Back 70/ A7
Lot

e

Work Site Address Block

Y e ver

Owner's Name{/ Address, Phone

Contractor's Name, Address, Fhone

Construction ’T:h-n—v» ("' ’}:-‘l-‘&’ o= (-:— WSA«-( ,@ \Cf\

Describe type (Single —family hame, ete.)

bemolition /v /e PM/J;&»S  Car Pl

Describd type (Structure, rbof, siding, etc.)
Describe type and estimated quantity of material LESdSClZD <, LF 7‘,}4: ?f
Cogal, 10_bienc Ll Borlition
Name, address and phone of party responsible fpr removal of debris: &
y ~F3—53 0T T CRI. qoysfuu.q_q;
Size of dumpster: f/tj7 ;;,v’tﬁ

Destination of discarded debris: =, (GO~ QcW\A\ L_N-/\-Q'\\l\
bt )

Hauler's DEP Permit No.:_\ (o lle

**Note: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean wood,
etc., must be delivered to an approved recycling center, and receipts
provided to the Tewnship of Brick aleng with tipping receipts for
non-recyclable material.

Generator's Certification: Under pendlty of criminal and ciyil prosecution,
for the making or submissin of false statements, representations or omissions,
I declare, on behalf of the generator that the contents of this document are
fully and accurately described above and‘have beenh disposed or recycled In
accordance with all applicable State and Federal laws and regukations, and
chat T have been authorized, in writing, to make such declarations by the

person in charge of the generator's gperation.

oy Sh S m

Printed/Typed Name ° Signature

/ T
****************************t******#******************#*****************ﬁﬁﬁt**#ﬁ#*t***

| FOR- OFFICE USE ONLY

MUST BE COMPLETED.BEFORE CERTIFICATE OF OCCUPANCY OR CERTIFICATION OF APPROVAL 18 ISSU

Recycling tonnage receipts attached? =

Ceftified tipping receipts attached? '~ S o

s*Note: Receipts must show certified weights, date of ‘disposal and name and address
of disposal center. -

DISTRIBUTION 1.IST:

1, Original to Code Enforcement Officer
-2.. Construction Cede Office

3. Applicant R



COUNTER FORM

P

LEASE PRINT

T

O O UREobE S

ADT Serwert S’/,cm

ACONTRACTOR

Ol 1Y, /30 =

ADDRESS: £ 00| ADDRESS:
v aédr) Au:(u KT oRSiIa G . _
PHONE GOV (5522 00. PHONE: )
1IC. 4. EXP. DATE: __. LIC £ EXP. DATE:
FEDERAL EMPL. #: (ar 8.8 8 S&LP /07, | FEDERALEMPL # (or S.S. 4)

TECHNICAL DATA_(LIST ALL FIXTURES)

TECHNICAL DATA (DESCRIPTION QF WORK)

DESCRIPTION QTY SIZE

ITEMS

Lighring Fixtures
_Recepracles

Switches

Derectors

Light Potes | Heating Type: ©Gas ©0OCil DElecric O Solar

Motors - Eracr, HP . \\L Heating Sys: 0 New O Existing

Emergency & Exit Lights U&’ Location of Furnace / Boiler

Communications Paints “U\ _
_Alarm Devices/E.A.C. Panel ' )
TOTAL NUMBERS . N _

Pael Permit w/IW Lights Water Supply Source. - e e mm e e

Storable Pool/Spa/Hor Tub _Methad of Valve Supervision

KW Elec. Range / Recepracle KW |. Local Alarm Supervision

KX Qven / Surface Unirt XXM |Ceptral Supervsion

KX Elec. Warer Heater KW/ Proprietary Supervisiozn

KW Elec, Diryer / Recepmr]e K37

K Dishwasher KW | Elammable Liguip Storage Tanks Capacity: _Euel:
_HP Garbage Dispasal HP_|. Combustahle Liquid Storage Tanks. . Capacityz Fuel:
"KW Cenrral A/C Unit KW} L.G.P. Storage Tanks Capacity: _Bualt ..
MHeater/ Alr Handler HP/KW

KX Baseboard Heat KW DESCRIPTION NUMEBER

HP Motars 1/+ HP HP | Wet Sprinkier.Heads

K\ Transformer/Generator K | _Dry Sprinkler Heads

AMP Service AMP | _Total_ - - e e
_AMP Subpanels o AMP e —— — S

. " AMP Moror Conrrol Center AMP | Smoke Detectors R

AMP Elec Sig,nLQnﬂinf_Light K| Hear Detecrors - e

Orther _Total [ —

Orher - N

Orher |__Srand Pipes _ o - _

Kitchen Hood Exhaust. S_y_sr,cms

__Pre:Engineered Systems _

—Co2 Suppressian

Halon Suppression

Sienarure (prinf name):
- Y L4

Owner 0 - Contractor O

Foam Suppression

SUBCODE APPROVAL:

_Dry Chemical

PLANS: Required O Approved D Wer Cherical
Appraved hy: —
Date: Gas_ar Oil Fired Appliance -
OtBer _— -
CONTRACTOR AFFIX SEAL: cher -~ IR
_Esumatcd.CosL Df_ELI.E:_P_LOteCUon Work: $ —_
_Signa.nuzc
. _ Owner D Contractor O
SUBCQDE APPROVAL:
PLANS: Required D Approved O

Approved by

Date:
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B

COUNTER FORM
PLEASE PRINT

TOWNSHIP OF BRICK

Nowwa N2

401 Chambers Bridge Road e Locati S _Date Recld.:
Brick, New Jersey 08723 { Block:: : ;?Tlft: i 17 Date Issued:
Tel: 732-262.1027 Owner id Fees o ! fi Cantrol #:
Address: @ ¢ 2L, 20 Permit #:
/ch/c .
| State: Uf Zip AF2R3__Phone: (732 ) 220~ 5XE0 _
SS.#: Provide_ only if Applicant is owner._

[ o PLUMBINGSUBCOD RS i+ 1 S R G B VD IS U COER

CQNIRA_CTOR CONTRACTOR:
_ADDRESS: ADDRESS:

_PHONE: _ ... PHONE:

JLICK LIC #: i

LICLEXPIRATION DAT U LIC. EXPIRA’IIONDATE -
_FEDERAL EMP. #.(01.5.5.4) BEDERAL EMP, # (or.5.5. 4): .. )

-. TECHNICAL,SIIE.DAIA_CLISIALLED(T:URES) . TECHNICAL_SJIE.DATA —
_NO.___.____FIXTURE/EQUIBMENT ___ |DESCRIPTION OF WORK:
—— Water Closet
——— —_ Urtnal / Bidet
S Bath Tub
e Lavatory

- Shower
Floor Drain

—_— - Sink
- Dishwasher
——es Drinking Fountain
_____ — Washing Machine
—_ Hose Bibb
——n Gas Piping
- - Fuel Qil Piping
e Water Heater —
o Steam Boiler — —_— TYPE OF WORK
. Hot Water Boiler 0 New Building
——— Sewer Pump ui o . i '
e anm Interceptor / Separator o_Alteration o Sign: Sa. Fr.

I Backflow Preventer 0 Roofing a_Pool (In Ground) —
N Greasetrap g Siding D Pool (Above Ground)
R Water Cooled AC or Refrig. Unit o_Other: 0 _Asbestos Abatement
—_ Sewer Connection 0 Other: 2 Demolition
_ Septic (Disposal System) Closure eemr wrmm mrms varsnmm- - BUILDING CHARACTERISTICS

______ Water Service Connection _IUSE.GRQUR — Present: w.Proposed:
______ Gas Service Connection _CQONSTR..CLASS Present: Rroposed:.
_______ Active Solar System No..of Stories: - -

L Vent Through Roof _Height of Structure:.__.. —_
__________ Other -J_fxxca.;liax:gestflopr: S
, . New Buiilding Area/ All Floors:__ i m
_Estimated Cost_of Plumbing Work: _$ _E:}Zolumé.pf.,Stmctum: IotalLand_Dlsturbed I
Signature: Signature:
Qwner O Contractor © : ; . :
SUBCODE APPRQVAL:_____.. Estimatet! Cost of Building Work: o
PLANS: Required © Approved O New Bu:ldme {1):%
Approved by Lo Aieranon_____(Z) SR —
DA s e e e | OIAL__,(1+2) S... e i
CONTRACTOR AFFIX SEAL: ..SUBCODE,ARRROVAL .

PLANS! Required d Approved g,
_Approved by:___. —

Daze_.
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T From: Carol A, Wiolfe, Affordable Housing Adminlsicalor 7
Re:  Affordable Houslng Fees ° ’

Date;__10~15-99

Buslness/Development: (l\) B N hgS A aaderns
Owner/Applicant; Arithomg & Sche Sl
[}

Property Address: : Cc-\\ Ao/' SLn‘A:ﬂ N (oo
Block: 104 Lot 1
DEPOSIT RECEIVED

Mandatory Development Fee

Commercial

Residential
Inclusionary Development Fee

Check Number

Esiimaled Fee 3

Deposil Amounl
FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandato velopment Fee
Commercia
¢S .

Inclusionary Development Fee

Check Number | LO

Flnal Fee s 400.00

Less Oeposit $ 2O0 . Cx2

" Final Payment $___Z2OC2. o0

FOR DEPOSIT ONLY AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Colleclion of sald fees as ag'nhorlzed by Township Ordlnance
354-2C+93, Is pursuant (o N.J.S.A, 52:270-301 el seq. And NJAC, 5:92-18 el sea.

10-1L~PF.

—

Dale

4



¥,

. | COUNTER FORM
PLEASE PRINT

T E R G DR ek AR REODESG R
CONTRACTOR: [4% M\t\c T e CONTRACTOR <
ADDRESS: <7972 _Rrtek.  Rodmn<d | anDrESS:
PHONE: 4 727-3377 Tl ubner? )
LIC. £ FXP. DATE: LIG 4 4 EXP. DATE:

EEDRERAL EMPL. #: (or 8.8, #):

_FELERAL EMPE. # (or S.S 4t

DESCRIPTION QTY _SIZE
ITEMS '

Lighring Fixruzes

Receptacles -

Switches

Detectors
JLightPoles

Motors.- Fract, HP
Emergency & Exir Lights

Cammunications Points

Alarm Devices/FA C. Panel

O Electric 0 Solar

0 Existing

Heating Type: 0Gas 0 Qil
Heating Sys: 0 New

Location of Furnace / Boiler

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

TOTAL NUMBERS _— - _ — ———
Rao] Permis v /I Tights MWager Supply Seurce_ —— fe e e
Storable Paol/Spa/Hort Tub _Method of YValve Supervision_ —_ —_

KX¢ Elec Rarge /Recepracle * KW/ Local Alarm Supervision

KM QOven / Surface TInir KX

Cenrral Supervsion

KX Elec, Warer Heater  __KWI! Proprietary Supervision

K Flec Tiryer / 'Remgrwh-E KX/

K3 Dishwasher KN | Flammabie Liquip Storage Tasks ___ Capacicy: .. _Fuel:
HP Garhage Disposal _HP_|..Combusrable Liquid Srorage Tanks ___Capacity. .. Fuel:

KN Cenreal A/C TInit KW | _L.G.B, Srorage Tanks _Capacity: __Fuel: .
_w&mcﬂﬂmﬂzﬁﬁmﬂanﬂer_________ﬁm

K3 Basehoard Heat KWl __DESCRIPTION. NIBYIBER.

HP Mators 1/+ HP _HP_| \Wes Sprinkler Heads .

K Transformer/Gensratar K| Dry Sprinkler Heads

AMP Secvice ave | Toral_ TREMOUED_ A DRY PEARANY SPRIVKLEA.

AMP Subpanels —AME. a-, EzustausD. SAmME.. FIR_New o] Kmbe b

AMP Morar Control Center AMP |_Smoke Detecrors e e
_AMRElnL&gnLQuﬂmhghx______________mJ .HearDetectors e e e e

Qrher Taral e —

Osher i e

Orher Stand Pipes e e
Other —Kitchen Hood Exhaust_Systems ——

Estimared Cost of Electrical Work: § R - rreorm em e e
Signawure (pringname): Pre-Engineered Systems_ s e s et e

Estimared Cost of Electrical Work: § —|—Co2 Suppression —_ U

_Sigrature (print pame): . —Halon Suppression. —_ —
QOwner @ Contractor 0 Fgam Suppression
SUBCODE APPRQOVAL: Drv C‘hemmal
PLANS: Required @ Approved O
_Approyed hy: & MB?JL(’% MM
Dage: Gas.or Ol Fired Appliance
Ot}:‘ler
CONTRACTOR AFFIX SEAL: [—Qeher . g e
. Estimated ¢ ropéc ork: B.Q_D___
— ' Qwner O C ) Contractor ¥
SUBCODE APPROVAL: v
PLANS; Required o Approved O

Annpraved hy:
E 3 ) Ed
Date:




/

/o .
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COUNTER FORM o~
PLEASE PRINT and 7? 3 é{ é

TOWNSHIP OF BRICK
401 Chambers Bridge Road _Smd.ocah% ép‘?ﬂ 4> 15ne "3 gm ?gc'dg:
Brick, New Jersey 08723 Block ate Issued:
T?lc 732? 3-102; Qwner id Fee: ()/am:a.do J&DA.[% Control #:

Address: : Permit #:

T~ Jrs0 )
| State Zip Phone:_{ ) L
Provide only if Applicant is osener_

~ ONTRACTOR, CON‘I‘RAC‘TOR

_ADDRESS: ADDRESS: ;

_PHONE:. _. ___ PHONE:

LICH . LICH o

_LiC. EXPIRATION DAI' B

_FEDERAL EMP. # (or.S.5..£):

_ . TECHNICALSITE DATA (LIST ALL BIXTURES).
_NOw— _FIXTURE/EQUARMENT

Water Closet

Utrinal / Bidet

Bath Tub
~ Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

Gas Piping

Fuel Qil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor / Separator

Backflow Preventer

Greasetrap

Water Cooled AC or Refrig. Unit

Sewer Connection

Septic (Disposal Syﬁtem) Closure

Water Service Connection

Gas Service Connection

Active Solar System

Veat Through Roof

Other

LIC. EXPIRAIIONDATE
EEDERAL.BMP #{or S.5. 4N

R u.__._TECHNICALSIIE.DATA —
DESCRIPTION OF WORK:
TYPE QE WQRK
0 New Building
dditi O Fence: Hleight (' or More
0 Altaration o Sign: Sq. Fr.
2_Roofing 0_Pool (In Ground)
a_Siding 0 Paol (Abhave Ground)
o Other: 0 Asbestos Abatemnent
a_Qrher: o_Demolition
e oo e oo e .. BUILDING CHARACTERISTICS. ...
_JSEGROUR .. ... .DPresent: . .. __ Proposed:
~CONSTR.CLASS Present: Proposed:
No..of Storles: - - —_
-Height of Structure:... _

-Area .z Largest Eloor:
New Building Area/ All Eloors:

Estimated Cost_of Plumbing Work: .$ Volume of Stoucture: Total Land Disturbed:
Signature: ngnature
Owner D Contractor O ¢ " N :
SUBCODE APPRQVAL: Estimatel Cost.of Building Wozk: i _
PLANS: Required O Approved O New Bmldmg {1):8
Approved by o A,{eranon___._(?.) S —
DAL oo oo e e e e L TOTAL . (142):5. 0. ... : — -
CONTRACTOR AFFIX SEAL: _.SUBCO.DE,ARRROVAL y e
PLANGS: Required g . Appraved O
_Approved by .o —

Date:




P R

COUNTER FORM

PLEASE PRINT

TOWNSHIP OF BRICK \L ﬂ/,&%//ﬁ m
401 Chambers Bridge Road [Sm:.locahon._ Date Rec'd.
Brick, New Jersey 08723 | Block:: Lot Date Issued:
Tel: 732-262.1027 _Qwner id Fee: i Conzrol #:

Address: ; Permit #:

é
|_State Zip. __Phone_(___) __
SS #: Provide only if Applicantisomener.__

‘CONTRACTORW .

AD,DR"FQQ

_PHONE: . ___

f’HONE

JLICA e

1IC#

SLIC. .EXPIRATION DAIE SO
_FEDERAL EMP. #(or.S.5..4):

LIC..EXP,IRAIION DA’IE
PEDERAL.EMP #{orS.S m

 TECHNICALSITE DATA_(LIST ALL FIXTIIRES) |..

_NOw_ ... FIXTURE/EQUIPMENT

Water Closet
Urinal / Bidet
Bath Tub
Lavatory

Shower
FloorDrain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Gas Piping

Fuel Oil Piping
Water Heater
Steam Boiler
Hot 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

DESCRIPTION OP WOR_K

el

S — TYPE OENWORK
0 New Building

0 _Addition 0 _Fence: Height (&' or More)
0 Alteration g Sign: Sq. Ft
o Roofing a_Pool (o Ground)
D Siding 0_Pool (Above Ground)
a_Qther: a_Asbestos Abatement
0_Qther: o_Demolition
e e srm . BUILDING. CHARACTERISTICS.. oo
-HSE.GRQUE Present: —...Proposed: _____
_CONSTR.CLASS Present: Proposed:
_No..of Stories: - -
-Height of Structure....... -

~Area-LargestElootu....
New.Buildi.ng,Ax:ca_/ All Floors:

PSSP Y

_Esumatcd Cost.oLRlumbmg_Wozk S

Yolumé, of_Stx:uctuze Total LancLDmurbcd e

Signature:

S1gnature

Contractor O

Qwner O : L " :

SUBCODE APPRQVAL: Estimate8 Cost.of Building Work: )

RLANS: Required 0O Approved 0 I\]‘:ew_Buflding' (1:5

Approved by:. __ SO — Aleration (28— —

DAt e e i | TOTAL (1428, ... —e —_ -

CONTRACTOR AFFIX SEAL: \|_SUBCODE APPROVAL:.. , -
PLANGS Required o . Approved o
_Appraved by v e e

Date:




COUNTER FORM
PLEASE PRINT

e G AT Vb SO DER R o BN REODE AR
CONTRACTOR: CONTRACT' 30 Con Ly aeteng
HM’ D'Elj Z—W{.’

ADDRESS: ADDRESS: L

Cd Phogd NI AX7ge
PHONE: PHANE: 782 _$£.57 ~/¥ / ’
1IC. 4. EXP. DATE: LIC #.: EXP.DATE:

FEDERAL EMPL. #: (or S.S. #):

SR 220 HET

FEDERAL EMPL. # (or.S

TECEINICAL DATA_(LIST ALL FIXTURES)

TECHNICAL DATA (DESCRIPTION OF WORK)

DESCRIPTION QTY SIZE ;
ITEMS
Lighring Eixures
_R_gr_gpmr]ec
Switches
Detecrors
Light Poles Heating Type: DGas 00il © Electric O Solar
Marors - Fract, HP Heating Sys: o New 0 Existing
_Emergency.& Exir Lights Location of Furnace / Boiler
Communications. Boinrs
_Alarm Devices/E.AC Panel
TOTAL NUMBERS . -
_Paol Permir w/IIW Lights $arer Supply Source_ - e en e e
Storable Poal/Spa/Hert Tub Methad of Valve Supervision e ——m
KW Elec, Range /. Recepracle KW | Lacal:Alarm Supervision
KN Oven / Surfage Unix KN | Central Supervsion
XY Elec. Warer Hearer KW|_Proprietary Supervision -
K Elec, Diryer / Recepracle” KN/ —
KW Dishwrasher KW |__Flammable Liquip Storage Tanks Capacity —— Fueli
_HP Garbage Disposal HP_|._Cambustable Liquid Storage Tanks _Capacity: Fuel:
KW Cenrzal A/C Tnir KW i 1.G.P. Srorage Tanks Capacity: Fuel
HP/KW Space. Hearer/Alr Handler HP/E
K\ Rasehoard Heat KWl DESCRIPTION NIIMBER.
H? Motors 1/+ HP HP | Wer Sprinkler.Hmdq
K\ Transformer/Generator K¢ |_Dry Sprinkler Heads
AMDP Service AMP | _Tatal - e m oo
_AMP Subpanels e AMP e - e
AMP Motor Cantrel Center AMP |_ Smake Derecrors R
AMP Elec. Sign/Quiline Light K] _Hear Derectors T
Orher Total e
QOrher - .-
Qrher __Srand Pipes —_— - -
_Orher Kitchen Hood Exhaust Systems -

Ferimared Cost of Elecrricat Work: 3

Pre-Engineered Systems._

_Signm(‘nrint name):
Eerimated Cast of Electrical Work:

_Qpl&ugpzptsion

_Signature (print name): Halan Suppression e e
Qwner 0 - Contracior Foam Suppression
SUBCODE APPROVAL: Dry Chemical S
PLANS: ~ Required O Approved O Wet Cherhical
Approved by: /
Date: Gasar Oil Fired Anpliance
o;huM%ﬁzﬂMﬂé LK —
CONTRACTOR AFFIX SEAL: _O.ther N
_Esnma ;é/ /ﬁf‘uor_ectlon Work: § § a& i
_S.Lgnamm A
QOwner (D ﬁonﬁactor Q
SUBCODE APPROVAL
PLANS; Reguired. D Approved ©
|__Appraved by:

Date:




 Sire Locatian: Slwpn'\['l' Ploze " noeReed:

TOWINSHIP OF BXICA

‘ Rloek: wi-N Loy o 7 + T')iths_sugd'

401 Chambers Bridge Road

W Sehakcibuiey ‘Cantral A2

Brick, New Jersey 08723

| QuenerId E; 4
- HAddresss o7y R+ 0 Brde o Permic#y

i

COUNTER FORM
PLEASE PRINT

phm (Z32) 330 -2 313

Prmnde nnlv if Annhmnt it owner. ¥

L Mhb

. . - s P ' * . . 3 - 0 ‘]’ )
ANDRESS: (o> ol 2.3 I TS é
t J — -~

_CONTRACTOR: -
ADDRESS: . ;
PHONE... Z32 SIS0 2N [T PR NES *
J':-.IC#- - o . LIC Ao EXD DATE:
LIC. EXRIRATION DATE: EEDERAL EMEL #:(or S.8. 4
EEDERAL EMP. £, {o2S.5. 4): . - ‘
- TECHNICM]IE.DATA TECHNICAL NATA (LIST ALL FIXTIIRES)
DESCRIPTION OF WORK: DESCRIPTION QTY. SIZF
TTEMS
2 ) ; Lighring Eixrures
QTUJ‘\Q\S\"\-B E\\M\‘-'\J ~Recepsacles e e 41 e S
A _Switehes, . —_ -
rCOK Derectors —— -
Lighr Bales -
Mntorse Eraer HEP :
At gy
. %jL Cammunieatians Poings
%"‘ ' _Alazn Devices(EA L. Ranel ——
. . ' reeviniiresTerensasesersrsrseree verevarrerens eersreeneresassetsse e RIS
' TOTAL NUMBERS
_I’.o.ol..t’.um.xuc._m Lights
s Sterahle ‘Ponl/Snu’Hnr Tub -
" TYPE QE WORK, KX Elec Rngf/ Recapracle K\
Q New Bujlding X\ Oven £ Surface Unir K%
0 _Addirion - Fence: Heirht (6" or Mare) KW Else Warer Hearer KO
9 Alreration 0. Sign: Sq.Ee X7 Elee. Diryer / Recepucle X\
2 Raofing 0 Pool (In Grousd) - X\ Dishwashes ) KXW
Q Siding g Pool (Above Ground), _HI’.G;...hzge_Dumﬂ‘ HE.
Q_COther: 0 _Ashestos Abatement KW Cenrzl A/C Hnit KW
-0 _Other: o Demalition Hp/RN Ssnég Hearer/Ale Handler _HP/KY
e i s e B!JILDIhLG CHARACTERISTICS. .. KN Basehoard Hear Xy
JISEGRQMR Present: .....Erapa:gd._____,,.__ WP Magars 17+ HP. - _HP
CONSTR.CLASS Present: Propased: X\ Transdarmer/Geneaatar Ky
Ma.of Stades . —i AMP Service AME
ﬁght.oi&:uczn:e:._..,., — _AMP Subpanels o e - —AME
2 thgcsnﬁloor-' ' AMP Matar Cantral Center AME
New. Bufilding Azes L AlLEloars: — JAMP Elec, Sign/Quuline Light., K3
Y.anmc’.of.Sme;.um_.. e f e Tokal Tand Distucbed: Other '
Szgnaz ﬂ \ - Orther
f o [ R‘ H’l\ ‘ - Orher
- RS RS “her '
Srimaced Costof Balding Wodki .- — T Erimaned.Cosof Electrial Wark: S
e Bu‘l]dlnz {1):8 J : . . _Slg,nm(pﬁgt_gnme)-
erssion_—_ ()5 — . _Estimazed Case af Electrical Wark: §
IOIAI,-—-(L'Ez) IS S ) o - _S;‘nnm(prmt name):
SUBCADE APBROVAL:... ~ . —— Owner @ Contaiar O
PLANS: Requirsd © Ap?‘rov;d o SUBCODE APPROVAI'
‘ . _PLANS: Requized. 0 Apnroyed Q
Appavk — " Apprayed by
. S n T\ 7T S
Dare: e
‘ commmoa APFIX sw,

RS

. -” - .\-—"' ‘.'



. PLUMBIN
M&ﬁ_‘%ﬂo#-‘;
poRESe. S¥2z THistle AVE
Toms _Ri‘Er-
PHONE: S’.? /- [8l%
s 2769 _
110 EXPIRATION.DATE: 200/ _ I
FEDFRAL.EMP.A (orS.5.4: 2232 éz’éi/-'
—_TECHNICAL SITEDATA (LIST ALL EIXTIIRES)
NO EIXTIIRE/EQUIPMENT
Water Closet
e . Urinal / Bidet
e e Bath Tub
e e Lavatory
i en on Shower
I Floor Drain
3 Sink HAND
O Dishwasher
— Drinking Fountain
S Washing Machine
Hose Bibb
...._..._.__‘01 E&f Gas Piping
Fuel Qil Piping

Water Heater
Steam Boiler
Hot 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

e s Vent Through Roof
L owsZrE MACH.
_Estimated Cost of Plumbing Work: 5 5', goo

Sigoature: ﬁ / ’__,_)'/

Cwner O onmcmr#\
SUBCQDE APPRQVAL:

PLANS: Raquired © Approved Q
Approved by: '

|91 S——

CONTRACTOR A.FFD( SEAL:

NI LN T 2

. COUNTER EORM

PLEASE PRINT

,4-’""'-‘ . P

A — EIRE
_ CONTRACTOR: '
ADDRESS:

PHONE:
LIC 4
FERERAL EMPL. A (or 5.5 4):

EXP DATE:

TECHNICAL DATA_(DESCRIPTION.OF WORK)

oQil ©Eleane © Solar

- Heating Type: .‘)iGa.s
o Existing

Heating Sys: O New
Location of Furnace / Boiler

'

P A b e

|..W ater Supply Souree ..
uhod_afjblxeﬁumuwn
J.m:zLAla.:m.S.unervmnn

Central Supcrwmn .

—Proprietacy Supervision

_.Flmabldzquzp.ﬁtmgg;[m}q____gp;mn» Euel:
.Combmnhle_hqmd.&mgcimkx__ﬂapmqr___&&__
.‘__I_..G*R..S.tongc.l".anks__ - Capacine o Fuele

NLIMBEB.

DES(‘RTP-T.IGN L
et Sprinkles 'H_’e:de

_D_z;;_ﬁp:jnklar Heads
| _Tatal.,

- e

am - - A R e Y G e W ¢ G MRS L 48 SIS

_SmokeDarectors
_HeatDerecrors : : _
Taral

..Srand Ripes, -

Xitehen Hood Exhaust Systems

- ——

: -_&uﬁngimeaﬁgsgem
__Co2 Suippression

Halon Suppre«?nn

Faam §uppfession
Dry Chermieal
Wer Chemical -~

Gas e Ol Fired Aliz‘n]ifnr'e

Other :

Other .

Estimated st of Bire Brotectian Wark: §.

Sigh:mrev \

Owner O Cantractor 8

SITRCODNE APPROVAL:
_ELANS:.." Required o

__Appravedby:. . 4

Apnroved O




