a

~~ | Update Update
1. "Building ", $ &5
A PLICATHON 2. Electrical
\O ) 3. Plumbing Lac)— ,/'
. AL 4. Fire Protection Z
pl'[l_;iﬁm o"r%pletes Sections |, 11, 1l (optlonal), IV Vi, and Vil /Vd/ /‘S' dﬁ}z 5 Elevator Devices -
AL =3
6. Subtotal $ F TR
[ FICATION g Q T- 7. Less 20% for E
1. Prbpsed Work Site at: ) O . State Plan Review 3
2. Name of Owner in Fee: Ck) z Q Tel. { g ggﬁt\o'tr?lainin fee 3
Address |0 ppizops D NTog12% T FUo - 10, Subtotal —
sireet municipality “zpcode ¥V : ﬁ_ .
o )‘ C m é B ) 11. Cert. of Qccupancy : _
3. Ownership in Fee: Public u t& ‘ é J - 12. Other 5 T e [
4. Principal Contractor: _~ Z A / }/ ) -0 13, TOTAL g1~ =

70 3¢ ~ O

LavosL S AAdE

ADDRESS (SITE) 30 BT &K P’&_QA_NLM PERMIT NO.

V. FEE SUMMARY (for office use only)

A3y
S

g -

u@___n,n.

/

/

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

Address 3 L S
License No. OR, if new home, Builder Reg. Na. Exp. Date E ,
Federal Employee No. FAX: { ) ) ;
5. Architect or Engineer Tel ( )
Address ——
6. Responsible Person in Charge of Work Sﬂmé Ag ?ﬁ/'ﬂc f’bﬂ & anNTEACTOR
o ) ca/ el aions =
T Ty ‘%74‘, 27 g2 =
%957 Base Flood Elevation ft. RS
. Wetlands yes e
.. no o0
' : . Max. Live Load =
W 4 f: w . Max. Occupancy Load N
/\\ P
V4 OPTIONAL (for office use only) h
Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF BUILDING USE q
Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL E ]
Ty 2 D New Building X A7 - 1. L Hotels (R-1) &L
3. O Addition (%M’ AV 2. O Multi-Family (R-2) 28 b
' - —r AR 3. ) Two-Family (R-3) BOCA EE Sh
4 MAteration Trie B~ F L W\ 1 ‘6 4.0 Two-Family (R-4) CABO = CB
5. O Fire Protection \n.d 5.0 One-Family (R-3) BOCA D
6. [ Plumbing Nt 6. O One-Family (R-4) CABO SR
7 [ Electrical ’ No. of dwelling units: = g }
8. [0 Elevator Devices Before Construction -
9. (O Asbestos Abat. Subch. 8 After Canstruction § 8 i
10. U Lead Hazard Abatement 1 1/ Wéﬁl _4 Net Gain or Loss I % |
11, Demolition el 119070 , |7 B.NON-RESIDENTIAL LIS R }
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: ' :} S
1. [0 Elevators/Escalators/Lifts/ 8. O] Cross-Connections/Backflow Preventers . Grou « 4 S
Hl. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly P 'I N
; 2. O High Pressure Boilers 7. 0O Sprinkiers . 1 O
1. U Partial Releases . 3. O Pressure Vessels 8. (0 Smoke Contral Systems in Open Wells nge T Use Group, Indicate Former: l‘ -
2. [ Prototype Processing 4. [0 Refrigeration Systems 9. O Underground Storage Tanks : I -
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CERTIFICATION IN LIEU OF OATH
I. OWNER SECTION (to be completed if the applicant is the owner in fee)

Liadl

1 herel_:'y certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

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

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY 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. 4

&
B. () [ further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(é)1_vi§:

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the proé-
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 occupled by myself and located on the property listed on Page 11

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

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

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

1

| further cemfy the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.1 5(a)5 All required State, county
and Iocal prior approvals have been given, inciuding 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

Il. 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 work is
' authonzed 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 reglstered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

( ) Checkif contractor.

Name CJHNH NGO
Addiess A%ﬁ‘fbé)vel:-—' |9 O A‘DJ?GI\JA Do @:_Q.JL\L NT o X72.%
e vees  AEss- L AVBEL Quage” 1430 p.T fk Bl NTod72¥

Telephone ( %Qr ) qﬁl’f‘o Li’-Q— 44{

Signature

o —

I. ( ) LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.JAC. 517. -

—

U.C.C. F100-2 (rev. 3/96)




OFFICE DATE RECEIVED:

viil. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL

APPROVAL

APPROVAL

STATE

Prelimin.
Initial

Final
Date

Prelimin. Final
Initial Date

Prelimin.
Initial

Final Prelimin.
Date Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Palice 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.

olojololololo|jolgjolo|jo|lofd

Building
Electrical
Plumbing

Name of Code & Edition

Fire Protection

Mechanical

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

Name of Code & Edition

Energy .

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

0000000 x

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev. 3/96)
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- TOWNSHIP OF BRICK : : . Date Issued om\o.w\@m
40X CHAMBERS BRIDGE RD _ . S Control #
DIVISIOR OF INSPECTIONS : , Permit # 98-2724
_ UCC REW JERSEY :
CONSTRUCTION

‘ PERMIYT .
 IDENTIFICATION Block . 1149 Lot_5 Qual
_Work Site Location 1930 RT 88 WNATL SALON Contractor IE% ATRCON
TENANT FIT UP Address 400 CORPORATE CR.
Ouner in Pee_ NEW PLAN REALTY TRUST , . TOMS RIVER, T 08742~
Address 19 N MIDDLETCHN RD . ‘ Telephone __(908)244-2880 ,
NANUET, MY 10954 Lic. Ko. or Bldrs. Reg. No.
Telephone (914)623-4950 : Pederal Emp. Ro.__22-265159]
Is herecby granted wmammg to perform the following work: ‘ . . . PAYMENTS Aommu.oa Use Q.E
[X] BUILDING [ '] PLUMBIRG [ ] LEAD HAZARD ABATERNT . Building 60
{ 1 BLECTRICAL [X] PIRE PROTECTION [ 1 DEMOLITION Electrical 0
-[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATRMENT Huoﬂﬁw . Plurbing 0
(Subchapter 8 only) : . . Fire Protection 35
uﬁmnwwwﬁoz OF WORK: Elevator Devices 0
TEWANT FIT UP goﬂgg%gggggmgﬁwg Other :
RCOF TOP Eﬂdﬂa (8) VENTS OVER STATIONS. v . DCA m.nﬂbubm Pee 2
: 0
: : | _ “m,% e
FOTE: If construction does not commence within one (1) year of date of issuance, - : ..wo_..m.._, _ g7
-or if comstruction ceases for a psricd of six {6) momths, this permit is void. . Chack No. 7 1580
Bstimated Cost of Work § 2,500 . Collected By cS
/) _,@&\_\vﬁ%\\ \i | | 08/07/98

%gg Official \ < Data

0.0.C. FL70 (rev. 3/%6)



TOWNSHIP, OF -BRICK

/401 nm>=wmwm BRIDGE RD ..
DIVISION OF Hzmwmnaﬁozm

- * P
.,L...L'. 1 o

&. IDRRTIFICATIOR-AFPLICANT: nozmwwam ALL APPLICABLE INFORMATION, WHEN CHAKGI
CONTRACTORS. BOTIFY THIS OFFICE. CALL UTILITY DIG KO:
EN

Rlock_ 1149 Lot 5. »

1-800-272-

1000

Hork §ite Locatiom 1330 RT 88 NAIL SALOR

TENART FIT UP

Owner in Fea_ NBW PLAN BEALTY TRUST

FIRE PROTECTION
SUBCODE

Descrip
Water §
Hethod

D. TECRNIiCAL §

ITE DATA

of Werk:
Source

tion o
upply
of Alarn/Suppr 8ys

,_.
"Cl

Date Received 08/07/98
Date Issued 08/07/98
Control #

Permit # 98-2724

Address 19 N MIDDLETOWN RD Storage Tanks FPEE {0ffice Use Only)
i HARUET, NV 16954- o Type: { 1 Flanmabie Lignid [ I Combust Liquid
fele l 3 Faxd_ ) [ TLPG [ 11LNG capacit 0 Fuel .
fontractor_ CHING NGO . . dlarm Systems [ 1 110v Ipterconmected  NUMBEK
Adéress 1930 RT 88 _ [ 1 Systen
- BEICK. RJ_08724- o . Alarm Devices{snoke, heat pulls.water/flow)___ 90
Fied Supervisory lievices {ta am 1, low/high mHHu ;;;;; )
Lic. No. or Bldrs. Reqa. HNo. N 3ignalling Devices (horn/strobes, bell m o0
Federal Emp. No,_ 54-3791531 = -~ . Other Devices___ I 0
TOTAL 0 {
A. FIRE PROTECTION CHARACTERISTICS Suppression Systems
Use Group Present B Proposed B Fire Alarm fysten Fire Pump__ D GPK Tvpe 0
Constr Class Present Provosed Few [ ] Existing I ] Dry PipafAiarm Valves . a
Heating Svstems [ 1 New [ ] mawmdwﬁa [ 1HVAC loration of mmmvw.,-;-;=aiiqja Pre-action Valves B
Type: [ 1 Gas [ JOil i ] Riect [ ] Solar Fire Suppression/standpipe Sys Sorinkler Heads {Dry and smﬂ, ] 0
£ 1 Other few 1 ] Existing { ] Standnipes 8 o
lacation: Location of ¥ain Control Valva Pre-Engineered
Total 78t Cost of Fire Prot Work § 500 _ o Yet Chemical &
. Bry Chemical _ A
J0B SUMNARY (0ffice Use Only) C07 Suppression .
mp»= REVIEHW IRAPECTIGNS Dates (Month/Day) Foan Suppression o4 .
[ 1 ¥o Plans Required Tyos Failure Pailure Approval Initial Halon Suppression .0 T |
Jeint Plan Review Required: MarmSvs o Qther . |
[ 18ldg [ 1 Elect Suppr Test .
ﬂ Flunp [ ] Rlevater Standpive ______ e Ritchen Hood Rzhaust System ° g 0
Fire Plans }cnﬂoqo Fire Pump - e Smoke Control System- g i
ate: 1|mmw,‘;mur. ey J/ PrebngSys Gas [ ] or 0il [ 1 Fired Appliances f : 0
Anproved Hy: -\wn" :-mmmmmn C . Mechanical Othar ETIT8 LIGHTS 35
SUBCQDE APPROVAL fmoke Ctl ! QOthar 0
[1eo §7¢co :ﬁ» 10 ]
Date: "~ Fiml ptiA
hpproved By: \ e - Other Y _ - Bl s Qs% v Mministrative Surcharge § 0
\__ M/ aid [ ] Checkd  Kinimum Pee § 0
¢. CERTIFICATION IN LIED QF OAT noppwnnma by: TOTAL FRE § 15
1 hereby certify that 1 am the/Tdgent om_ opnet of record am authorized DCA Training Fee § 0
to nake this application. \\v

mwmbwmgﬂm

U.0.C. P140 {rev. 3/96)



aoﬁwm% OF BRICK:

/01 CHAMBERS BRIDGE RD

BIVISION ¥ OF INSPECTIONS
-

UCC KEW JERSEY
FIRE PROTECTION

SUBCODE

TECHKICAL SECTIONW

A HumanmHnmuHom-rmmrmn>zﬂ COMPLETS ALL APPLICABLE INFORHATION. VHER CHARGIHG

CORTRACTORS. ROTIFY THIS OPFICE. CALL UTILITY DIG BO: 1-800-272-1000 -

Block_ 1149 lot_5 Qual

Hork 8ite Location 1930 BT 88 NAIL SALOK

TEHART PIT P

Owner in Fee__HEW PLAN REALTY TRUSE

Address__19 § KIDDLETOWR RD

HABORT, HY 10954-

Pale.l ) . .wmw { )

Contractor GHING mmm..

hddress__1930~RT 88
"_BRICE,” BJ 08724-

Pele.( ). e

Lic. Fo. or mwnﬁm, Req. Ro._

P T

"Federal Emp. Ho._ 54-3791537

B. FPIRE PROTECTION CEARACTERISTICS

Use Group Present B Proposed B

Lonstr Class Present Proposid

=¢mn_=a Systems [ ] Bew [ 1 Existing [ ] HVAC
fype: [ } Gas [ ] i1 [ ] Rlsct [ }Solar

Fire Alarm System .

Few [ ) RBxisting [ ]
Location of Pamel:__
Fire Suppression/Standpipe 8ys
Bew [ ] Existing [ ]
Locatipn.-of Main Control Valve

¢, [.]Other
", Location: _
Jotal Est Cost of Fire Prot Hork § 500
. JOB ‘SUMMARY {0ffice Use Only)
PLAR BEVIEW ) INSPECTIONS
[ ] Ro Plans Required - Tipe
Joint Plan Review Requirad: Alarm Sys
[.)8ldg [ ] EBlect Suppr Test
[ ]Plumb [ 1 Blevator Standpipe
qpﬁmmeWWm Approve Fire Pugp
S <90 ;a Prokng. 5ys
%Eoi By: \, s ‘\h Hechanical
SUBCODE APPROVAL ’ : Smoke Ctl
:s:s :e, : 100
Date:™. . af;, - Fimal
muvﬂoqmqymM” *  Other

C. CRRTIPICATION IN LIZO OF OATE.
I hereby certify that.l am ﬁaw ~ma¢aﬁ omQ opner
to amw¢ this applicatién. aﬁ Lot

Dates (Month/Day)

Failure Failure Approval Imitial

%% authorized

\ Sigaature

D. TECHERICAL SITR DATA

Description of Work:

Water Supply Source

Date Received 08/07/98
Date Issued
Control 0

om\oqxom

Uothod of Alarm/Suppr Sys Superv

Storage Tanks
Type: [ ] Plammable Liquid [ ] Combust Liquid
[1Lp6 [ ]LBG Capacity 0 fuel
hlarn Systems [ ] 110v Interconnected
[ 7 System
pHmHm.aoqunomhmsowm heat,pulls,vater/flow)____
Supervisory Devices (tampers,low/high mpnv-nlqtf

HGMBER

FER {Office Use Omly)

DCA Training Fee

- 8ignalling Devices .aonuxmn~oamm_ bells) ____ 0
Other gmqpnwm.u.aana P I
CROTAL T . 0 0
mcmvnwmmPoa Systems
Fire Pump 0 GPH Type 0 .
Dry PipefAlara Valves 9 N,
Pre-action Valves , | N
Sprinkler Heads (Dry and Wet) 0 0
Standpipes 0 0 M
Pre-Engineerad Systems )
Het Chemical 0 ]
Dry Chemical 8- 0
€02 Suppression .~ 8 ) .
Foam Supprassion- . 0 0.
Halon m=uunwmm~o= ] 3!
Other_ - I
‘Kitchen Hood Exhaust Systen ° - 0 0
Smoke Control System 0 a
Gas [ 1 or 0il [ ] Fired Appliances 0 [
Other 4 EXITS LIGHTS 35
Other E 0
. Administzative Surcharge § )
Paid [ ] Check & _ Minimom Pes 4 ]
Collacted by: TOTAL FEE § 35
H 0

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



g SHIP OPF BRICK UCC NEW JERSEY . Date Received 08/07/98
#01 CHAMBERS BRIDGE RD FIRE PROTECTIORN - Date Issued cm\aq\mm

Eﬁ.@.ﬁmﬁg PF INSPECTIONS . SUBCODE . Control #
, FTECHRICAL SECTIOH . . Pormit # $8-2724

%,
A, IDERTIPICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. HEEN CEARGING D. YRCERICAL BITE DATA
' CONTRACTORS. BOTIPY THIZ QFFICE. CALL UTILITY DIG BO: ng 272-1000 : o
Block_ 1143 Lot 5 (Qual . , : Descripfien of Work: . :

_ Hork Sits Loscatiem_ 1930 2T 898 HAIL SALOH N Hiater Supply Source
FERANT EIT UP_ : . Hathed of Alarm/Suppr Sys Superv
Ownar in Fee, BRH PLAR BRALTY 7RUST _ . _ M . ‘.
kddrese_ 1§ F MIDDLETOUN RD e . Storage Tanks' : FER {0ifice Use Only)
| JAHURY, HY 30954~ _ : Type: [ 1 Planmable Liguid [ ] Combust Liquid
Lo Meled ) Px{_) ‘ : [ Jup6 [ 1 LEG Capacity . ¢ Tuel
Contractor_ CHIAG HGS : ‘ - _ Alarm Systems { } 1i0y Intercommectséd %ﬁs
zmsmm 133081 88 _ : _ _ [ ] 8ysten
BRICK, BJ 08724- _ ‘ ‘ zms “Davices|smoke, Em?vis.ﬁgﬂagiI. ,
fele.{___) e ’ m%aﬁwo: Devices (tampers,low/high air)___ .0
: bic. Ho. or Bldre, Reg. Do, e e Signalling Devices ?os\mnsgm, bells) _.__ 0
_ Zederal Emp. Mo. 54-3784537 - , . Other Eﬂﬁ% g+ ¥ o PR D,
- ‘ o ;s CROTAR- A g 0
B. PIRE PROTECTION CRABACTERIBTICS e Suppression Systens L _
Use Group Present B Propesed Pire Alarm 8ystem Pite Pump__ O GPH Type | -
223 {lass Present Propesed Bew [ ] - Bristing [ ] Dry PipefAlarm Valves .
“Heating Systems [ ] Wew { ] fxisting { ] HVAC Location of Pamel: Pre-action Valves : 1
Type: [ 1Gas [ 10il [ ] Bleet [ H\maﬂ Fire Suppression/Standpipe Sys fprinkler Heads (Dry and Het) a. )
-, L] other . - Bew [ ]  Existing [ ! Standpipes , 0 A
o Loeation: : .. Lecatigp- a m&m Control Valve Pre-Eaginesred Systems o , FA
Total Bst Cost of Fire Prot Hork § 500 Hat Chemical [ : 0
. ‘ . Iry Chenical ] T 8
J0B SOMMARY (0ffice Use Only) o : ' (C0Z Suppression .’ . f ]
PLAK BEVIEW ~ IHSPESTIONS - Dates {Honth/Day) 4 Foan Suppression : : g 0
[ ] Bo Plans Pequired fipe Pailure Pailure Approval Isitial Halon Buppression 0 0
-Joint Plan Review Required: Rlara 8ys : - Other _ 0
[ 18ldg T[] Blect . Suppr Test , : ‘
[ ]pluab [ I Zlevater Stanfpipe _ , Kitchen Bood Exhaust System ° ] ]
NFire Plans Approve Fire Puap e §moke Controi Systea 4. J
ate:_ B~ /- m Pregng 8y Gas [ ] or 0il [] Fired %E:g% 4 -0
Approved By: V2 \ Hechanical gther _ 4 BXITS LIGHTS : 35
SUBCODE APPROVAL Snoke Ctl , ) Other _ _ . |
:8_2822 100 , , , . A
Date: . A  Final = : o .
S " hpproved By: © Other . Administrative Surcharge § ]
: A : . _ ‘ Paid [ ] Check & o Hininum Pee § 0
¢. CERTIFICATION IN LIEU OF OASH . Coliected by: L TOTAL FEE § 3
I heroby certify that 1 an the’ .22; of gper of “record ﬁ:ﬁ authorized _ OCA Sraining Fes § 0
to make this application. & . . -&4 Vot m%m;ﬁkl , S : , _

) ‘ E?Wmﬁm . L - . . : 0.0.C. P14D {rev, 3/96)



TOWNSHIP OF BRICK .
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Umﬁmwmomwﬁa om\wo\mw
Date Issued ) /)9 / /-
Control # C1-5

Permit # ¢ \; \Nww\

PLUMBING
SUBCODE

A. IDENTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE INFORMATION. WHEK CHANG- TD. TECHNICAL SITE DATA (List all fixtures.)
TKG CONTRACTORS. NOTIPY THIS CFFICE. CALL UTILITY DIG BO: 1-800-272-1080
Block_ 1149 lot_ % ‘
Work Site Location_ 1930 RT 88 HAIL SALCH 10 FIZTURE/SQUIPMERT FEE (0ffice Use Onmly)
TENANT FIT {P . 0 Water Closet ¢
Owner in Fee NEW PLAK REALTY TRUST 0 Urinal / Bidet 0
Address_ 19 N MIDDLETOWN BD _ , 0 Bath Tub i
NARUET, BY 10954- 1 Lavatory 0
Tele.{914)623-4350 . 0 Shower 0
Contractor LUISI CONST & PLUMBING . 0 Floor Drain i
Address 516 CRESTVIEW TERR. 0 Sink I
] PT P LEASANT, HJ 08742- 0 Dishwasher 4
Tele.fix) €A ~ &80 0 Drinking Fountain 0
Lic. Bo. or Bldrs. Reg. Ho. 29717 . 0 Washing Machine 0
Federal Rmp. No. 72-3275090 . 0 Hose Bib 0
or Social Security Mo, 1 Water Heater 35
0 Fuel 0il Piping 0
B. PLUMBING CHARACTERISTICS , 0 Gas Piping i
Use Group Bresent Proposed 3 0 Stean Boiler 0
Building Sewer Size [ ] Public Sewer [ ] Private Septic 0 Hot Water Boiler 0
Water Sewer Size [ ] Public Water [ ] Private Well 0 Sewer Pump 0
Bstimated Cost of Plumbing Work § 1,100 : | Interceptor / Separator 0
& Backflow Preventer 0
JOB SUMMARY {Office Use Oaly) 1 Grease Trap 9
PLAF REVIEW IKSPECTIONS Dates {Month/Day) 0 Water Cooled A/C
ﬂqa e Plans Required Type Failure Failure Approval iImitial or Refrigeration Unit 0
Joint Plan Reviey Required: §lab /£ 0 Sewer Connection 0
[ 1Bldg [ ] Rlect Rough T A B . 1 Water Service Connmection g
[ ]Fire [ ] Blevator Water k\&m&l e \.&w\ﬁﬂ\ o Active Solar System 8
[ 1 Plumb. Plans Approyed Sewer Other __CAP GAS LIKE 15
fate:____ 7AD" Fiztures / d Other 0
hpproved By y—RI\./ Gas Equip.
SUBCODE APPROVAL Gas Piping
f1co [1cco Solar hdministrative Surcharge § 0
Approved By: e/ €0 Paid [ } Check # ___ Mipipum Fee § f
Date: / WN\ Collected by: T0TAL FEE 1
DCA Training Fee § 1

C, CERTIFICATION IN LIEU OF GATH
1 hereby certify that I am the [agent of) ownsr of
record and am authorized to nake this application
and perforn the work listed on this application.

Signature-Contracter Seal
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant U.£.C, Form F-1308



hHrcl

ELECTRICAL

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received
Date issued
Control #
Permit #

D. TECHNICAL SITE DATA

Y

FEE (Office Use Only)

005294 |

4o -

$

CONTRACTORS, zw._.__u< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . . QTy. SIZE  |TEMS
Block 149 wt 5 MeXT 10 Corenls DeLL Lighting Fitures .
Work $ite Location ; m“ Receptacles " 9 i
70+ 58 : Vi - A Switches r_mz e3 38
I . \ - ——
Owner in Fee/Occupant E Kealry Detectors
1 - /
Address___ 4+4{ Nw oK LAND LA : i
Light Poles
Nanver, New WlrY /iG5¥ Motore—Fract. HP
7 7 — -
Tele. (&4 M ) @ - 4550 y v Emergency & Exit Lights
Contractor b Q% o Communications Points
Address Alarm Devices/F.A.C. Panel
L. C€3/0
Tele. A?Gw u mb%i ﬁu\u& Fax ( Nﬁ% vg |3m.\m ’ TOTAL ZC_Smmmm
Lic. No. __AOK4+A ) Pool Permit/with UW Lights
Federal Emp. No. 2t A/ OQ.\%&\ Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacle
Use Group Present Proposed KW Oven/Surface Unit
[ ] Pole/Pad # [ ] Temporary [} Other KW Elec. Water Heater
Building Occupied as > Utility Co. KW Elec. Dryer/Receptacle
Est. Costof Elec. Work § ) 3 W = KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) KW Central A/C Unit
PLAN REVIEW Date Iniial  INSPECTIONS Dates (Month/Day) HP/KW Space Heater/Air Handler
[ ] No Plans Required Type: Failure Failure  Approval Initial KW Baseboard Heat
Joint Plan Review Required: Rough HP Motors 1/+ HP
{ 1 Building [ 1 Plumbing Temp. Serv. KW Transformer/Generator
[ 1 Fire [ ] Elevator Constr. Serv. AMP Service
[ 1 Elec. Plans Approved TCO AMP Subpanels
Date: Other AMP Motor Control Center
Approved by: Service ; KW Elec. Sign/QOutline Light
Final AM @9& UMY T
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued e e
[ 1 CO [ & CCOo g CA Final Cut-in-Card Date Issued
pate: | 6 A : Agministrative Surcharge
Approved by: “ ML% mvmum m O/mom Minimum Fee
AAY"  DCA Training Fee
C. CERTIFICATION IN LIEU OF OATH \ﬁ 4 TOTAL FEE
| hereby certify that | am the (agent of) owner of record and am authorized
to make this application and-perform the work listed on this application.
Applicant's Signature .
u.Cc.C F120 1 White = inspector Copy
2 Licensed Electrical Contractor { ] ExemptApplicant (rev. 3/96) 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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ELECTRICAL
| 1 U \e=z= SUBCODE
A uweruseghy| TECHNICAL SECTION ™

A. _sz._._m,0>._._ozl.>_uv_._0>z._. Oog_u_.mqm ALL APPLICABLE INFORMATION. WHEN OI>ZO_ZO
CONTRACTORS; NOTIFY THIS OFFICE. CALL C._.__._.z DIG NO: 1-800-272-1000.

Date Received ¥ =~

Date |ssued
Control #
Permit #

D. TECHNICAL SITE DATA

QTY. SIZE ITEMS FEE (Offi
Block m ‘ &Q _.oﬁ m \§ ¢U m.b% 3 Nvm. hL_ . Lighting Fixtures e (Offes Hee o
- M%.Rm%'l K‘B Receptacies BIE oy e " g
Switches ’ @mﬂm 53 m mw mw m m ﬁw
Owner in _umm\Onoc_um:ﬂ b j k nl i%ﬂ FALTY Detectors
Address k.\k% \thwk .P.muwsﬂmv gﬂ%hb / i Light Potes
. NAany ET, New) Yer. I/ ﬁ : ‘Motors—Fract. HP
b Tele. A@.klv E L.m“.%@ T 2. Emergency & Exit Lights
* Contractor . 14 (ofp o Communications Points
>aa_‘mmm y Alarm Devices/F.A.C. Panel
NN oes e
Tele. A?b%lv bu.@ & A=) Fax ( nneh\. ) nUn.v\,Q- 04 5§& TOTAL NUMBERS $ A
Lic. No. __Aok<f A Pool Permitiith UW Lights ’
Federal Emp. No. 222 A2 ¢ oﬁ,@,ﬂ\w Storable Pooi/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS - KW Elec. Range/Receptacle
Use Group Present Proposed . KW Oven/Surface Unit
[ ] PolePad # [ ] Temporary = [ ] Other KW Elec. Water Heater
Building Occupied as Utility Co. KW Elec. Dryer/Receptacie
Est. Costof Elec. Work $ _) 02 _ R KW Dishwasher -
HP Garbage Disposal
JOB SUMMARY (Office Use Only) KW Central A/C Unit
PLAN REVIEW. Date Initisi  INSPECTIONS Dates (Month/Day) ——..  HP/KW Space Heater/Air Handler
. I 1 "No Plans Reguired Type: Failure  Failure  Approval Initial __.._ KW Baseboard Heat ,
Joint Plan Review Required: Rough __ HP Motors 1/+ HP
. | 1 Buiding [ 1 Plumbing Temp. Serv. Y — KW Transformer/Generator
[ ] Fire [ | Elevator Constr. Serv. ___ ____ AMP Semice
#. | ] Elec. Plans Approved TCO - AMP Subpanels
;mw Date: Other — AMP Motor Control Center
3 , 2| Approved by: Service e _____ KWElec. Sign/Outiine Light
b “ . Final . O P
i SUBCODE APPROVAL Temp. Cut-in-Card Date Issued OSSO
[ 1CO [ ] cco Final Cut-in-Card Date Issued _
Date: y . Administrative Surcharge  $
' Approved by: - < N Odrorm Minimum Fee  $,__ &) -
. A% DCA Training Fee  §' I
C. CERTIFICATION IN :ﬁ o@@» G _ R¢ TOTALFEE 3 _ dJ/-
I hereby certify that | am, thi wﬂwﬂq ord-and am authorized ‘ ]
to make this application mzjn Jo e o is application.
il
U.C.C. F120 1 White = inspector Co| anary = Offi
l‘vﬁp Licensed Electrical .no:...mnx%ﬂi 4 %w_ mem_q,_,uiyvn__oma (rev. 3/96) 3 Pink = oaa” Copy " N Moa u :w”_nwﬂn MMM<



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIOKNS

UCC NEW JERSEY
BUILDING

SUBCODE

Date Received 08/07/98
Date Issued

08/07/98

Control #

TECHNICAL SECTION

A. IDEFTIFICATIOR-APPLICANT: COMPLETE ALL APPLICARLE INFORMATION. WEER CHANGING
CONTRACTORS. BOTIFY TRIS OFFICE. CALL VRILITY DIG RO: 1-800-272-1600

Block_ 1149 Lot_ 5 Qual

Work Site location 1930 RT 8& HAIL A%

ol

TERANT FIT GP

gener in Fee NEW PLAR REALIY TRUST

hddress_ 1§ N NIDRLETOUN RD

. HARUR? . BY 10354-

Tele.{8141623-4950

Contrantor__TOMS RIVER REATING ARD AIRCO

§

Address 400 CORPORATE CR.

TOMS RIVRR, N4 08741-

Pk A SO NS SR

Toie, (80842442880 Fax={___)___
m . No. or Bldrs. Req. Ho.

eral fmp. Wo._ 71- 2651581

JOB SUMMARY (0ffice Use Only)

PLAR REVIE¥ pate Initial K3
11 Fo Pians Reg. I
1w B7H waw--, Poo
[ 1 Footing M. T
[ ] foundation ______ ____ Sla
[ ] Franme I 1 v
[ 1 other Ba
Joint Plan Beview Required: Ies
[ 1Blect []Plumb [ ] Fire Fin
mmocwwgfza. [18jev Bne
{160 [7C00 20 Hech
Date: - N\WN\ 00
Apprqvay /. ’ 0th
N tin
Ba

B, BUOILDIFG CHARACTERISITICS
Use Group Present B Proposed
Constr. Class Present________ Proposed
No, of Stories ]
Reight of Structuwre 0
Area Largest Floor 1]
Few Bldg, Area/All Floors_ 0
Volume of Few Structure 0
Total Land Area Disturbed_ 0

PECTIONS
e

ting
ndation
b

na
rrierfree
ulation
ishes
1434
hanical

gt

al

gmwom {Month/Day)
Failure Failure Aporoval Initial

rrierfree

B

ft.

Sq. Fi.
8q. Ft.
fe. Ft.
Sq. Bt.

ist. Cost of Bldg. Work:
{, HewBldg. 8 ___ 0

1. Alteration §____ 2,000

3. Total (1+2)§_ 2 mmm

Industrialized Building:
[ 1 State Approved
[ 1E0D

C. CERTIPICATION IF LIRU OF OATR

ant of} owner
2 this application.

Permit # 98-2724

b. TECHEICAL 81

i S1T DATA
DRSCRIPTION

TE
OF WORK

TEFAFT PIT OP DUCYWORK T0 VEK? AROWA FROM WORK STATIORS FRESH AIR FROX

ROGF TOP RETORN {8) VEXTS GVER STATIORS.

1YPE OF YORK

[ 7 New Building
[ 1 Addition

I1] Alteration

[ 1 Roofing

[ 1 8iding

[ JFence 0 Height {exceeds 6
[ 1sign 0 Sq.ft.

i 1 Bool

[ 1 Asbestos Abatement Subchapter 8

[ 1 Lead Haz. ‘Wbatement NJAC 5:17

[ 1 0ther __

Other

[ ] Demolition

Administrative Surcharge
Ninimum Pee

Paid [ ] Check §
Collected by:

DCA Training Fes

FEE (0ffice Use Only)
§

- e

=
L= e

e s i e S e

e 1 w2 el T e 1 [

0.C.C. F110 {rev. 3/96
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FOURSEIP OPF BRICK
401 CHAMBERS BRIDGE RD
uH<meoam%u INSPECTIOKS .

N

A. IDERTIFICATION-APPLICART: COMPLRTE ALL APPLICABLE Hamawx»wnoa WAER CHAKGING
CORTRACTORS. HOPIFY THIS OFFICE. CALL UTILITY DIG Bo: 1-800-272-1000

Block 1148 Lot_ 5§ Qual

UCC MEW JERSEY
BUILDIRG
SUBCODE

'FECHNICAL SECTION - .

C. CERTIPICATION I LIZD OF OATH

I hereby nm_~Wmm that va_

tiork Site wonmﬂpon 1930 BT 83 BAIL SALOR
__TERART FIT OF

Owner in-Fee NEW PLAR RRALTY TROST

Umﬂm wonowdea om\oqxom
Date Issued 08/07/98
Control #

‘Permit # 98-2724

{agent of ] owner
pake this application.

Address 19 H MIDDLETOWR %D

HAHUED, BY 10954-

Tele.{914)623-4950

D, SHCRRICAL SITE DATA

Contractor _TOMS RIVER EEARING AND wmmnoa

mmnmﬁmamcm OF -WORK

.hddress_ 400 CORPORATE CR,

TOHS RIVER, B 08742-

IEUAN? FIT am DUCTHORE T0 VERT AROMA FROM WORK STATIONS TRESR AR wmoz

et

Tolo.{308}244-1880———Fazr-{___}.
Lic. Ho. or Bldrs, Reg. fHo.

e ST,

Pedezal Eap. Mo._ 22-2651531

308 SUMBARY (0ffice Use Only)

mooq 70P RETURR ”mv «mzwm cqmw mamqmaam

Volume of Hew Structure_ _ 0 Cu P
Total Land Area Disturbed { 8q. Ft.

[ 1 state Approved : -

e s

PLAF REVIEW _ Date Imitial . INSPECTIORS Dates (Honth/Day)

[ 1 Ho Plans Reg.. T1pe Failure Pailure Approval Imitial  TYPE OF HORR ~ FER {0ffice Use Only)
JAlL Nﬁ@ni Footing { ] Bew Building H o -0
[V Pooting ~ ___- - Foundation [ ] Addition 0
[4, Foundation = .~ . Slab [1] Alteration } a0
I u Frame - — o Frame [ 1 Roofing - 0
[ 1 Other Barrierfree [ 1%8iding 0
Joint Plan Review Bequired: Insulation [ JFence 0 . Height {exceeds 6’} 0
[]Elect [ ]Plumb [ ] Pire Finishes [)sign - O ___ 8q. Ft. . ]
SUBCODE APPROVAL [ ] Blev Energy [ 1Pool . ]
d,Jco [13cce ﬂ 1Ch Hechamical [ ] Asbestos Abatement Subchapter § ]
Dats: ‘ 7C0. [ 1 Lead Kaz. Abatement BJAC 5:17 0
Approved By:__- , _ Other [ ] Other ‘ 0
4 TPimal Other 0
Barrierfree [ 1 Demolition 0

B. BUILRIFG nmwwynqmwﬁmmunm ) :

Use Group Progent B - mnouomom-:m.-,as. Est. Cost of Bldg. Work: :
Constr. Class Presemt____ Proposed . St N . .
Ro. of -Stories _ ) _ 1. Alteration §_ 2,000 . hdministrative Surcharge § 0
Beight of Structure 0 rt. 3. Jotal AH+Nym....|..: 000 paid [ 1 Check # ____~ __ Hinimum Fee § g
Area Largest Floor 0 8q. Pt. Collected by: , TOTAL PRE $ 60
Few Bldg. Area/All Floors_ . 0 Sq. Ft. Industrialized Building: , DCA Training Pee H 1

§.0.C. F110 (rev. 3/96}
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POWHSHIP OF BRICK | UCC NEW JERSEY : pDate Received 08/07/98

401 CEAITBRERS BRIDGE RD ) . BUILDIRG Date Issued 08/07/98
BH@H&mOﬁﬂéﬁ INSPECTIONS SUBCODE Control &
P : TECERICAL SECTION . ‘Permit # 98-2724

A, Mamummm~npwHam-»vmrma>nm COMPLETE ALL APPLICABLE IHPOBMATION. VHEH CBANGIRG
COFTRACZ0RS. DOTIFY THIS OFFICE. CALL UFILIFY DI6 §0: 1-800-272-1000

Block_ 1148 Lot_5 {lual
Hork Site Location_ 1930 BT 88 HAIL SALGU
TRRART P17 0P -

Owner it Fee DEW_PLAN REALTY TRUST

C. CERFIFICATION IF LIED OF OATH.

1 hereby certify that [ apA * {agent on_ °a=o~
of record 5l ﬂnwau 204/ t4 make this mgupmamaacu.

Address__19 § MIDDLETOWR 8D
BADURE, Y 10954-

2ale.{914)623-4350
Contractor _30HS RIVER ERATIRG AND AIRCOQ ‘

hddress 400 CORPORATE (R. . .
. t0uS BIVER, HJ 98742-
fale.{808)244-2880 - - Faz~{___}.
Lic. Ho. or Bldre. Req. Ro.
Faderal Enp. To._ 23-2651591

JOB SUHKARY {Cffice Use Only)
PLADL REVIEH Date Initial  INSPECTIOBS Dates {Month/Bay}
flo Plans Req. Type Failure Failere Approval Initial

All § @Hﬂ Yooting

{ '] Pooting Foupdaticn

{ ] Foundation _ Slab

{ w Frame e hrome

{1 0ther Barrierfree _.
Joint Plan Beview Required: Insulation

[ 1Eect [ ]Pluad [ Fire Pinishos
SUBCODE APPROVAL [ ] Blev Energy

[1co [Jceo []¢ Hechanjcal
Date: TCo
Approved By: Other
Pinal
BarrierPree

B. BUILDING CHARACTBRISTICS
Use Group Present_ B “Proposed_ B Est. Cost of Bldg. Work:

Ctopstr. (lass Presemt_ _____ Proposed 1, NewBlég. §__ 0
flo. of Stories ) 2. Alteration §___ 2,000
Height of Structure___ 0rt. 3. fotal {4216 2,000
Area largest 7loor ¢ 8q. Pt.

few Bldg. Area/All Floors__ __ 0 sq. Bt Industrialized Building:
Volune of Fev Structurs_ 0 Cu. Pt. [ ] state Approved

Potal Land Area Disturbed 0 5q. Ft. [ 140D

et et e

mazﬁ{x § AL

D. wm\wahn»p SI1TE DATA
DRSCEIPTION OF HORK

IETAHT PIT OP manmmawn 70 VER? AROHA FROM HORK STAIONS FREGH AIR wmox
noew 0P RETURN (8} VEDIS oqmn mqwaucmm e

= E

Yoo

?YPE OF YORK : FRE {0ffice Use Only)
[ 1 Bev Building §
[ ] Adition
[1] Alteration

[ ] Roofing

[ ] siding

{ 1 Fence ] ___ Beight {exceeds §')
yeign 0 8q. Ft.
] Pool .
1 Asbestos Abatement Subchapter &
! Lead H#az. Abatepent RJAC 5:17
] Other _

Othar

[ ] Demolition

[
(
[
(
[

Ll
accaocaabecma

Adninistrative Surcharge § !

Paid [ ] Check # . Kinioen Pee $ ]
Collectad by: TOTAL FEE § _ 69
DCA Trainiag Fee . § 2

0..0. F110 (rev, 3/%6)



TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: July 7, 1998 1998 - 1103
Block 1149 Lot 5° zone B-3, H.D.

property.hddregs: 1930 Route 88, Laurel Square

Owner: _ Ney Plan Realty Trust (Phone): ({(914) 623-4950
Applicant: Chinh Ngo (Phone): (732) 840-4299

Existing Use: Vacant retail unit, No. 9.

Proposed Use: ___Nail salon.

Proposed Construction (if any): Interior alterations.

Conditions: Interior work only.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis of which this
permit was granted are false or untrue in any material respect.
This permit.shall expire one (1) year after the date of issuance
if the use or substantial construction has not been commenced.

IDRe'S:
\./&/}xm
Sean Kinnevy T
Zoning Officer




TOWNSHIP Of BRICK
Zowiag Pecmit Application
(Please Iype ar Print Neady)

BLOCK _AA\Lt g wr_ 5
rrorerrvAooress | 420 LAREL SRualt 319 Q.7 8Y  Pponl w 0
NAME OF OWNER _NEw) PLAN Qpal TS, To /ST OWNER'S P((ONC(@ﬁ
NAME OF APPLICANY __ C 1 ol M) (rO

APPLIGANTS COMPLETE ADDRESS _|AO A1 ZOMNA  Dp Fol)ﬂ’L Al J%
ATFLIGANTS PHONE NUMBER (73.2/) §UO. L'Q/M APPLICANTS nuswes/s NAME NAT/C Ap

PRESENT USE OF PROPERTY (clieck aue)

a Vacau( Lot 0 Siagle Fawmdty Dwelling 0 Coado or Apartment
Conunercial (please descrifie) VACEN T

U Othier (please describe)

PROPOSED USE OF PROPERTY (check aae)

O Vacaat Lot O Siagle Famity Dwelliug 0 Coudooc Apartmedt
®” Catnercial (nlease descethie) i/ Va2 S/i/O/J
0 Qther (please describe)

PROPOSED CONSTRUCTION ﬁcG’upu AS /S LOonsTrJ oTED
All Ditneasions WI L

Deck ar Garage 0 Attached 0 Detachied
teace Type

i

e

CI([CKL[ST .
J All {afacmatan completed abave
0 Two (2) accurate Survey / Plot Plaus coutaintag:

a0 al ex(s(iug and propased structuces
O all dimweasiaas of o and structures
0 se( backs to alf prapecty lines
O all streets and waterways shown
a agproved by Plaaalag Board oc Board of Adjustmeats, taclude cafty-of-resofution
The applicaat cectifies that all statements atd infocmatlon made aud pmvidod as pact-of-Hds-applics
lrue ta the Liest of the agplicant's kuowledge, lufocination aud biclief. The applicant furthier states (&

applicant will comply with alf other Muatclpal approvals and ocdinances, aad all Couuty,.State,. and §
Regulations.

Stgnatuce af Apglicant (d/ww ’ _ Date ﬂhAl:ﬂ
Revicwed by Zoalag Otlicer  Date / 7//7 )(’1('("‘0"0‘1 O Reject




WED 18:232 AM

P.0O
- AEEPOE0000
B.E"®, 9,0 R0, 0. 0.000. vBoaaoD

]

MAXIM BEAyTY

2085 g, EaslU SUPPLY -

T~ AL ART o
& CHint, (7325 USP. 895y Fax

3

RECEPTION COUNTER AND SHOW CASE

MODEL NO.& RS-~ ~4860
SIZE : 18"x 48" 'x 60"x 42"

)X
a»°

i

e
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. . OFFICE OF AFFORDABLE HOUSING

ﬂ,;,.. CERTIFICATE OF COMPLIANCE
£ # " EM . ','_}:l -, ,‘:; o Yl
BLOCK___ 1} LOT. 7 SITE ADDRESS_11%v AN ®%
TYPE OF SITE Residential /L'fﬁc;'mmercﬁl‘_f} TYPE OF BUSINESS "} st ey 41 .?%2"‘5 #»*Z‘,r::?
APPLICANT Mt PV € ewa ¥y 7Tewi6T  PHONE NUMBER_S -t {20 ™
APPLICANT ADDRESS ft2sy &4 MowMor.,  CITY&STATESG Ao
- PERMIT# {2 -4 NAME OF BUSINESS fumute 0\ a1,

_ Mo de R-T
INCLUSIONARY DEVELOPMENT.

¢ Affordable Fee Required _ Date
: Down Payment Date
Wi Balance ' Date
FERN Paid In Full Date

0 Market Rate No Fee Required ‘

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

}‘é Commercial is .01 %
' P - i .
Estimated Assessment $ Nl : Date 7o ot T
Estimated Required Fee $___ i

Required Deposit on Estimate $ Date =7 - {4 -03 %
£¥ Check # Receipt #
Actual Assessment $ Date

RN

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

2

1 hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordablc
Housing and has paid all required fees and charges.

NO FEE REQUIRED .
Carol A. Wolfe

APPROVED BY {. T DATE 1=11-35 & - Affordable Housing Administrator

Aﬂordable Housmg Whlte Atfordable Housing-Blue Engineering-Green Tax Assessor Yellow Engineering-Pink Tax Assessor-Gold




i

TOWNSHIP OF BRICK

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

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

Jose.ph C. Scarpelli, Mayor

. Township Council:
Michael A. Thulen, President
Stephen C. Acropolis
Martin J. Anton

. . CASE #
Victor Cantilio
Eeieg Fr?vad APPROVAL DATE:
ee Hartman -
Mary Lou Powner {Planning Board/BOA)
DATE: _1-16~9%
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
o Affordable Housing Administrator
RE:  BLOCK 149 LotT__ < * SITEADDRESS 17154 AT B%

TYPE OF SITE _ 'wrimapnewr e L e | TYPE OF BUSINESS Letrciee | Seyutenre

(Residential/Commercial) "'i’w»g’»;;\@h“.h*g ﬂ‘ <+ "-"f"""
APPLICANT _ N ¥ ey ﬁf,c..m«ﬁ CITY & STATE NeewiNa- € tuf

R Please review the attached application for an estimated assessed value for the propoesed
construction. h

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

$ : ) i

[
Vo

Fi-ederick R. Millman,_CTA, Tax Assessor

A
4 &:i} ]

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

$

Frederick R. Millman, CTA, Tax Assessor

Date

-~

Afiordable Housing-White Affordable Housing-Blue Engineering-Green TaxAssessor-YeIIvow Engineering-Pink Tax Assessor-Gold
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TENNANT B0Pce
e ESEERATIONAL BUILDING CODE - e
UationgTRgL e N PLAN REVIEW RECORD - Plan Rewew# e
Ly . . A)//V/&j ﬂw  Date: ‘ . ,
JURISDICTION . ____ S R
_— R : C:ty ‘Coun wrishi T S L
BUILDING LOCA‘TEON , Z.}V(//&” 5 i Q., L e
(Streetaddress) o !
BUILDING DESCRIPTION et ;__{' P T ewm oty

REVIEWED BY

‘Numerals indicated in parenthesis are applicable code sections of the 1993 BOCA National Building Code. The organization of this Plan Review -
- Record follows the common Building Cede format lmplemented in the 1993 -BOCA National Building.Code. The plan réview. aocomphshed @57
. indicated in'this record.is"limited to those code.sections specifically identified: herein: This récord: references commonly applicablé’code;sections. .
‘It does not reference all code, provisions which may be applicable to specific. buildings. This record is deSIQned to be.used only by those who are -
knowiedgeable and capable of exermsmg oompetent ]udgement in evaluatmg oonstructlon documents for. code oomphanoe b S

COVRRECTION LIST

) Code
No. DESCRIPTION Section

]

Nfﬂ/\ exfioy IS ﬂi:;p',q,(}q_(“,.p_w-)t.f

Fewwnd it aroloep  AS  cord. |

L"q?\/ﬂ OL 0 S+ Jes h-e,- S Vo] +Jﬂ€/
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‘Copyr ght 1993, Building Officials and:Code: Admlnlstfators Intepdtional, inc. RéproductTc?ns by any means is proh
BOCA®.is the trademark of Building Officials and°Code- Adrpiffistrators International, Inc., and reglstered i
Patent and Trademark Office: NOTE: In order that we mig -dévelop other- programs- and provige addm %\

- ‘benefit to the Code Administration profession, please re-order.additional copies of this form frony.
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[

W iLe 13e v SE”;&
" \/VY]UT\‘ TR 10 FrawK



¥
r

Valuation:

BOCA®

NATIONAL:BUILDING CODE

PLAN REVIEW RECORD

A g

Plan Review #

d.is.d
P Construction dowméhr‘ﬁé for

CORRECTION LIST

No.

DESCRIPTION

"Code
Section

Nea

Uﬁp/af/ “Jackel  wilh

Conlvaclors

NamZ. < (A Fc

e

AL

-



' Numerals indicated in parenthesns are appllcable oode sections of the 1993 BOCA Nabonal Bu:ldmg Code The organlzahon of thls Plan Rewew :
* Record foliows the common Building Code format.implemented in the 1993 BOCA National. Building.Code. The.plan. review, accompllshed as. ..
_ indicated in this record is limited to those code sections specifically identified. herein. This record references commonly applicable codé sections.
1t does not reférénce all.code provisions which may be applicable to specific buildings. This.record is.designed.to. be.used only by those who are., 2
knowledgeable and capable of exerctsmg ‘competent’ ]udgement in evaluating construction documents foi oode oompllanoe

e .3
- T o ﬁ'
BOCA® . o
. - NATIONAL BUILDING CODE . | C
Valuation: PLAN REVIEW RECORD Plan Review# _ '
Fee: o ‘," : ‘Ijéte 7" / 7 ?5/
JURISDICTION /3 U/[dthc, BT P
(Crty County TOWﬂShlp, etc. ) o S B rﬁ\ »
BUILDING. LOCATION. ZC/ b0 BRI ES5 SRS SR s
Iﬂ/{ ‘ (Street address). ' _’ - e
BUILDING DESCRIPTION S ﬁ_ﬁ»‘g’()&lﬁm.‘; R N
" REVIEWED BY F,ﬂﬂ _' - B RN RO

CORRECTION LIST

No.

Gode

DESCRIPTION Section

)
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Copyright, 1993, Building Officials and Code Administrators Internatlonal\hﬁaproduchons by’ any means is prohlbned

is the trademark of Building Officials and Code Administrators International, -inc., and is registered in the U.S.
Patent and Trademark Office: NOTE: In order that we might develop other programs and provide additional’ sennoes of
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TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Engineering

Township Council:

Victor Cantillo — President
Martin J. Anton

Helen Fayad

Gregory S. Kavanagh

Mary Lou Powner . ) )
Katrgy M. Russell paTe_Q6 _ 17~ 4 ?
Frederick J. Underwood, Sr.

Office of the Municipal Engineer
(732) 262-1038
Fax: (732) 262-8954
http:/ivww.gbshost. com/bric

Municipal Engineer
401 Chambers Bridge Road
Brick, New Jersey 08723

RE:  Block Auaq Lot_ H

Dear Sir: Lavpcl SRuanes

L oind N ao of 14%0 R.T ¢¢ 04 7 oRT
{Name) . {Address)

(—-»;% request to be exempted from the plot plan requirement as outtined in the Brick Land Use Book,
ié;;“ Chapter 190.31, part B. The property (please circle one) is / is not located in a flood zone.
v,u.:.:ﬁl » T

g 1‘%

LY T

Respectfully yours,

AﬁW (722) §lo- 424

Applicant's Signhature Phone #

1. Submit survey showing location of addition with proposed dimensions, grading. If driveway is
being added, show type, width and length.

R

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

NOTE: Any excavations to be removed from the Township requires a miq'&lg permit.

OFFICE USE ' 1 \ (\\J N
Approved )C Date _2 l\C% lOZK BY 2) 1y \
Rejected Date BY
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PROPERTY 102
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Laure!l Square Cumme x
> Tenants : Sq.FL Tenanty _Sq.Fu .
o 1. K-Man 94,300 16. Paylem Shoes A3x100 4,5 W;
z 2. Provident Savings 28x80 2250 17 Available 40x100 4000 3
.m: . 3. Manhstian Bagel 15x80 1,200 18 Pearie Vision 27x100 2,700 s
=2 4. Fect Fit 30x100 3000 19, Manial Arts 33x100 3300 o
S. Dress Bam 1 4, 20, Available 100 4,000 -
6. Puhmark X100 .ueuﬂ 21. Comica Pha %“_8 3,000 I
9 7. Available 20x100 2000  22. BagShop 80x100 8,000 o
o 8. Amcrican Greeting 32x100 3200  23. Speed Wash 20x100 2,000 o
-+ 9. Chincse Restaurant 15x100 1,514  24. Cleanen 20x100 2,000 o
n 10. Cohen's Deli 30x100 2240  25. Fitneas Center 90x100 9,000 wn
- 11. Available 13 x 100 1,300 26. Liquor 40 x 100 4,000 -
. 12. Photo Center 3Sx100 3,500 —
13. Odysacy Hair 16x100 1,600 Pl Midlsntic Bank 3,000 .
14. Fashion Bug 128x100 12300  P2. Avaiiablo 5,000
P—1
idiecinig L9 EnPy Vi T
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, NEW PLAN REALTY TRUST

. _ 1120 Avenue of the Americas
P S . Van Zile Road New York, NY 10036 - 212 869-3000




