Z Y/
T Q%LIQATIOSN CODE ADDRESS (SITE) \{\gé\.. 5&6«6- ﬁr 7O perMITNO. }K/%%

= CONSTRUCTION PERMIT V. FEE SUMMARY (for office use only) Up;[’tj* 1b ==!:
ate
‘AuG 1! 1998 ' 1. Building s 450 sy ﬂ"
o - / P AT TN APPL‘CATION g Eiﬁﬁﬁﬂfﬁ’; | m—é# = - g_g
m‘ /OF INSPECTION . . 4 Fire Profection ;5; =
Application Completes: Sections 1, i, il {optional), V, Vi, and VI ,Q 40) 0 } g 8’ 5 Elovator Devices g —
L enrcation . B2 LIES AWM Mg PeoL. SUPPUIES S for $ pe fé
1. Propsed Work Site at: _ L-AL\ZEL- 6@M 5tCﬂ m 7mmu.l ' State Plan Review pA iz,
| 2. Name of Owner in Fee:| LESSLABS SwWiMHING Feow_ Tel. (800) 220~ 8002 | 8. Subtotal $ = —
| Address @@_Muﬂ&gﬁr-__é&&fwm cA  “Udl| 5. DO Training Fee g 2 =
raonicipality Zip coe -
3. Ownership in Fee: Public______ Private > 11; gf:e'rogcrcpgfmy £ ’;w 14

4. Principal Contractor: THE: SOMSTRKIN CORP, Tel. (AUS_) ﬂ@;&i‘c 13. TOTAL $

Address Lo

License No. OR, if new home, Builder Reg. No. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS
Federal Employee No.__ 10 = 240 Dkd(,7 . ax (418 ) 426~ 2ZZ11 1. Number of Stories: 7
5. Architector Engineer _ AEEFE TAYLOR. T ( 770) ZOT-HBT 2. Helght of Structure.
Add 9 ?(>OC9 20 3. Area — Largest Floor e e
| o ress — e D 4. New Building Area !
| 6. Responsible Person in Charge of Wol 5. Volume of New Structure
Tl (A5 ) 42i~2144 FAX ( y G =227 6. Construction Classification
N ontil o 7. Total Land Area Disturbed
/ - S M 8. Flood Hazard Zone id
9. Base Flood Elevation C
10, Wetlands  yes
no A %
11. Max. Live Load G FANGEE
12. Max. Occupancy Load mb'@l. )
g 5 i— 4o 8
OPTIONAL (for office use only) N &=
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates ReEL. b \ ! DEéCRiPTION OF BUILDI NE-E-U E,
1. [ Minor Work ) Rec'd by Rec'd Date Date viewer | Approval ] CAEWRT S SR SRESIDENTIAL @ =
+ 2. [ New Building “A Col NN ¢ % Hatels (R-1) g ”‘g
e 3. O Addition : : o Ny, A 2 O Mutti-Family (R-2) :
> ' . LT 77 )7 ]' N #5747 3. 01 Two-Famiy (R-3) BOCASE | @
. | 4 M ateration OO oA 13 d 4,0 Two-Family (R4) CABO==
o~ ) . e 7 7 7 77 ¢ 7 i r % y (R-4) ==} —
o~ 5. O Fire Protection / / B A | 5.0 One-Family (R-3) BOCA =2 g
* 6. B Plumbing , 00O . _.//.—-2 Y, A | 6.0 One-Famiy (R4) CABO 58 o
7. ™ Electrical t'me . /24 T /&9/ No. of dwelling units: & Y
8. [] Elevator Devices A Before Construction 3 ,& 0 5‘
% T a3
9. O Asbestos Abat. Subch. 8 W n After Construction % _C—_-B__ N
T e
- |10, O Lead Hazard Abatement i [ f [ Net Gain or Loss % o) gg N
: ‘ ¥, o —a
Y |1 0] pemoiton Gl | glalel @27k | A1 B. NON-RESIDENTIAL " = £ 3
| TOTAL COSTS 240D | [, 5oES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:” {ZBAR. 1
| 1. [0 Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backfiow Preventers 2 Use Group: M .
. DO YOU WANT: - (optional) DumbwaitersMoving Walks 6. % Hazardous Uses/Places of Assembty ) P
) rtial Releases 2. [ High Pressure Boilers 7. %€ Sprinklers . - , )
1. [ Partal Relea . 3. [0 Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, indicate Former:
2. [ Prototype Processing 4. {1 Refrigeration Systems 9. (3 Underground Storage Tanks




i

* CERTIFICATION IN LIEU OF OATH
I. OWNER SECTION {to be completed if the applicant is the owner in fee)

| hereby g:’értify 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 constrﬁcted oh this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be deone, 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 disciosed 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 PROFERTY, THE CONDITION OF THE PROPERTY PRICR TCO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, CR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| pe’rsonally 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 prop-
erty listed on Page 4; of, 3} a new structure that will be physically separate from, but that wilt be deemed part of, an
existing single family residence that is owned and occupied by myself and located on_the property listed on Page 1.

C. ( ) -l further ceftify:that ! wilt perform or supervise the following work:
C1. () Buﬂdlng . C.2. { )} Fire Protection

| further certify that I WI|| perform the following work:
C3 () Electrlcal ,..C4. () Plumbing

D. { )} 'lagreeto adwse 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.

| further certify the following as requ'iFed by the Uniform Construction Code, N.JAC. 523-2.15(a)5. All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

1. AGENT SECTION {to be completed if the applicant is not the owner in fee)

| hereby certify the foilowing 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. '

I 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 aII'New Jersey tax laws.

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

( ) Check if contractor,

Agent Name _MF EDEMIEJJ_. / -T‘HE' QA 4!20]_\\9 INC- .
Address 20 Leg SEET LUMDER (GA. DEFEO

Telephone { 1]

Signature

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner of Building Owner Affidavit as per N.JAC. 5:17.

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



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Prelimin.
{office use only) enmn

Intial

Final
Date

Prelimin. Final Prelimin,
Initiat Date Initial

COMMENTS

Final, Prelimin.
Date Initial

Final
Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

N.J. Department of
Community Affairs

N..J, Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

0O
O
|
g
O
o
O
O Soil Conservation
O
a
u
O
O
O

Name cof Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {offlce use only-—optional)

) Name of Code & Edition
Energy

Other

Barrier Free

Flood Imwmﬁ

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
1 Temporary Certificate of Occupancy

O Temporary Certificate of Compliance

] Continued Certificate of Occupancy

[] Certificate of Compliance

O Cerificate of Occupancy

%\meaomﬁ of Approval

[0 Lead Abatement Clearance Certificate

No.
No.
No.
No.

DATE I1SSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




IDENTIFICATION

Block____ 1149 Lot 5
Work Site Location 1930 Rt, 88

-Owner in Fee leglies Swimming Poole
- Address 20630 Pluymmar St,
Chatsworth, Ca 91311
Tele. ( ) .
" Comiractor The Construction Corp.
Address H.C.R. 14, Box 118
Fort Davig, Tx, 79734
Tele. ( )

Lic. No. or Bldrs. Reg. No.

Faderal Emp. No.

or Social Security No.

Date Issued 11-23-98
Control #

CERTIFICATE: ™™™

Home Warrently No. N/A

Use Group M

Maximum Live Load

Description of Work/Use:

_H.m:m:.n fit-up "Leslies Swimming Pool Supplies®

Type of Warranty Plan: [ ] State [ ] Private
Construction Classification

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

O CERTIFICATE OF OCCUPANCY XXXIFXCERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy. :

O CERTIFICATE OF CONTINUED QCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.

O TEMPORARY CERTIFICATE OF OCCUPANCY

: this is a Temporary Certificate of Occupancy the following conditions must co met no later
“than , 19 or the owner will be subject to a fine or order to

vacate:

mnx&%

CONSTRUCTION Omm_On’—.

U.C.C. Form F-260A

Fee §

Paid [ ] Check No.
Collected by:

1 WHITE—=APPLICANT 2 CANARY-—OFFICE 3 _u_zx“._.?x )wmmmmo.x

;




. TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
" DIVISION OF INSPECTIONS

 IDENTIFICATION

. Woxk Site Location
,

UCC NEW JERSEY

CONSTRUCT ION

Btock 1149 Lot 5

PERMIT

Quak,

1930 RT 88 LESLIES SWIMMING

Date Tssued 10/22/98
Control #
Permit ## 98-3685

Contractor__THE COMSTRUCTION CORP

TENANT FIT UP/CLEAN OQUT

Addnress HCR 14 BOX 118

 Cunen in Fee LESLIES SWIMMING POOL SUPPLIES
r Address 20630
_ CHATSWORTH, CA 91311-
- Telephone (800)233-8063

FORT DAVIS, TX 79734-

PLUNMER_ST

Telephone __ (915)426-2134

Lic. No. on Bidns. Reg. No._

Fedeaal Emp. No.__75-2634462

Is hereby granted peamidsalon to perfonm the following wonk:

, [X] BUILDING
[ ] ELECTRICAL

ﬁ [ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT

% DESCRIPTION OF WORK:
~ TENANT INTERIOR FIT-UP W/ CONSTRUCTION OF OFFICE AND 1-HR AREA

SEPARATION BETWEEN SALES AREA AND STOCK UP-DATE EXISTING RESTROOM TO
CONFORM &/ CABO A117.!

[ 1 PLUMBING
{ ] FIRE PROTECTION

{Subchapten 8 onlyj

[ ] LEAD HAZARD ABATEMENT
[ ] DEMOLITION
{ ] OTHER

, NOTE: I4 constauction does not commence within one (1) year of daie of issance,
, on i$ constauction ceases fon a peiicd of six {6) months, this peumit L& vold.

| Estimated Cost o8 loak § 20,000

LB oy

EE&E&EE‘

0.L.C. FIT0 [aev. 3/95)

10/22/98
late

PAYMENTS (0Ofd4ice Use Only)

Buwilding 510
Edectnical, 0
Plumbring 0
Fine Protection 0
ELevaton Deviced {45
Othen

DCA Tradining Fee 3

Cent. of Occupancy
Qmma.flmfb |i|||||umw
Total ' Sl g 526
Check No. 3029
Cash

Collected By AJP




TOWNSHLIE OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

TDENTIFLCATION

Block__1149

work Site Location 1930 KT 8B LESLIES SWiMMING

(=1 o e T - -~ T
= 5 o s=EesSd
ﬁﬂ = BUHETE
15 =
5 3
= W5 [y =
=S¢ T Ty 3
ne i wh ]
Xz - o I fof 4
g e2LEBES
=
2 5 FobEE update Issued 11/13/98
s Control & .
& Permit § 98-3685+B
3 Permit Ilssued 10/22/98
UCC NEW JERSEY .
PERMLLT UPDALRE
le
Lot__S Qual o

Contractor__ LULS]L CONST & PLUMBING

PLAMBI NG Address 516 CRESTVIEW THRR,
Owner in ree LESLLIES SWiMv 0L SUPPL Pr P LEASANE, NJ 08742-
Address 20630 PLUMMER ST Telephone  (732)}899-2569
CHATSWORTH, CA 91311~ Lic. No. or Bldrs. Reg. No._ 3977
" Telephone {800)233-8063 rederal Emp. No.__22-3275090

1s hereby granted permission to perform the following work:

[ ] BUILDING
1 1 ELECIRICAL
[ 1 ELEVATOR DEVICES

DESCRIPTION OF WORK:

[X] PLUMBLNG

[ ] FIRE PROTECLLION

[ 1 ASBESTOS ABATEMENT
{subchapter 8 only)

[ 1 LEAD HAZARD ABATEMENT
[ 1 DEMOLITION
[ 1 OTHER

NMOVING EXISTING WATER CLOSET/LAV TO NEW LOCATION IN EXISTING BATHROOM

tstimated Cost of Work §

1,300

mbxzwuﬁ.wﬁcm.momcmmsmwv
Building :

klectrical

Plunbing 2

Fire pProtection

QIQISIOIC

tilevator Devices

Other
DCA Training Fee 1
Cert.
Other

of Occupancy 0

A\Q g\nm\w\w\_ \w\ 11/13/98

Construct ion smﬁ

§.C.C. Pi%0 (rev. 3/96)

s

fate

Total

21

Check No.

999

Cash

Collected By

1L




ELECTRICAL

(P MIF_ .

Date Issued
SUBCODE s 3 IS F \&
: Permit # /0~a 7~
 IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)
OOZd»)O.qOmm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1 -272-1000. NO. SIZE ITEM
Block L1 9 \\ Lot rw.b.o Rm Fixtures (1)
Work Site Location .\\WN\ Nﬂrlnw;mv\ IR Receptacles (2)
Aot v T _& Switches (3) -
QOwner in Fee A@\\\ \%R \“\\%‘. 6/ Total 1 + 2 + 3 Q -
Address ; 32 follunmer (2T~ o __Kw Range Jw\g o
7 - Cn y W7 _ _._Kw Oven(s) .
Tele. { -\ ~RA 23~ FILD - __ ___Kw Surface Unit -
Contractor &m&@\ a2 ; __  ___nhp Dishwasher o
>na$www“ 2 . , ___ ___hp Garbage Disposal _
.W“ . \'@\kw.ﬁ“ " ___Kw Dryer o
Tole. (Geg) _ 3394 9330 o ___Kw AC Uni -
tic. No. F& 95 - Burglar Alarms S
Federal Emp. No. or Social Security No. 7 ~Yy- - Intercoms Panels U
- Smoke Detectors R
B. ELECTRICAL CHARACTERISTICS .\ Qg — .. hp Whirlpool/spa I
Use Group Present vBUOmma @ — Pool Bonding - -
[ ] Pole/Pad # _ } Temporary ] Other _____  .__np Pool Filter Motor —
Building Occupied as g Utitity Oo. I Pool Lights J—
Est. Cost of Elec. Work § wb\% geo.ce /. ___Kw Water Heater(s) e
& ___Kw Central heat:
JOB SUMMARY (Otfice Use Only) oil, gas or elec. —_
] PLAN REVIEW: INSPECTIONS Dates {Month/Day) ___ __Kw Baseboard Heat Units N
H%Lo Plans Required Type: Failure Failure  Approval Inatial I Thermostats —_
Joinf Plan Review Required: Rough ﬁ»\\fﬁb :EE .. ___hp Heat Pump -
[ ] Bldg. [ ] Plumb. Temporary . ___.hp Pumpls) —_—
Fire [ ] Elevator Constr. Serv. __ ____ AmpMotor Control Center/Sub Panels J—
Km%dv_mzm Appr <mﬁ A TCO I.P Signs —_
Date: i Other _— Light Standards —_
Approved by: /7,.777 Service e —— I _____ £ np Motors—Fraltional H.P. —_
Final gnﬁm&w\( —___ ___hp Motors—All Others S
mcmOOUm APPRQVAL Temp. Cut-in-Card Date lIssued ___ ___ ¥w Translormers —_—
| CO * ] Oo A Final Cut-in-Card Date Issued _ __._ Kw Generators —_—
Umﬂm , { . __ ____ AmpService Entrance ——
Approved m<.%bﬁv&aﬂ.ﬂ\t| . Other —_—
SH~
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge 3 :
I hereby certify that | am the (agent of) owner of Paid { |} Check # —  Minimum Fee $ -
record and am authonzed to make this application DCA Training Fee $ (o —
and perform the work listed on this application. M “W / \ N% Collected by: TOTAL FEE $ QQ —
Sigpture— Contractor Seal UC.C. Form F-120B 1 White = Inspector Copy 2 Canary = Ofhce Copy
3 Pink = Office Copy 4 Gold = Applicam Copy

[ ] Licensed Electrical Contractor { ] Exempt Applicant

I




UCC NEW JERSEY Date Received 10/30/98 .

. +7 TOWNSHIP OF BRICK

> 401 CHAMBERS BRIDGE RD PLUMBING Date Issued Ol fO1-F54—
| DIVISION OF INSPECTIONS SUBCODE Control # VAV
, TECHNICAL SECTION Permit # 98-3685+8B
| A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHER CHRRGTRE ] THHICAL SITE DATA (List all fixtures.)
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block__1149 tot_5 Qual
Work Site Location_ 1930 RT 88 LESLIES SHIMHING KO fIXTURE /EQUIPHENT FEE (Office Use Only)}
PLUNBING 1 Water Closet 19
Owner in Fee__LESLIES SWIMMING POOL SUPPLIES 8 Urinal /| Bidst ]
Address__20630 PLUMMER ST ____b Bath Tub 0
CHATSNORTH, CA 31311- 1 Lavatory 10
Tele. (132)899-2569 Fax (__) _ Aa Pf 0 Shower 0
Contractor__LUISI COMST & PLUMBING N ___ 0 floor Drain 0
Address__516 CRESIVIEW_TERR, ~0 _afv 0 Sink 0
PT_P_LEASANT, WJ 08742- [k @)\ A0 0 Dishwasher 0
Tele. (132)899-2569 4 o Drinking Fountain 0
Lic. No. or Bldrs. Reg. Ho.__ 3977 . 0 Washing Machine 0
federal Emp. No.__22-3275090 0 Hose 8ib 0
___0 Water Heater Q
8. PLUMBING CHARACTERISTICS ___ 8 Fuel 0il Piping 0
Use Group Present__H ____Proposed__H 0 Gas Piping 0
Building Sewer Size { ] Public Sewer [ ] Private Septic 0 Stean Boiler 0
Hater Sewer Size [ ] Public Water [ ] Private Well 0 Hot Water Boiler 9
Estimatad Cost of Plumbing Work § 1,300 ___0 Sewsr Pump )
. 0 Interceptor [ Separator 0
J0B SUMHARY (0ffice Use Only) 0 Backflow Preventer 0
PLAN REVIERW INSPECTIONS Dates (Month/Day) 9 Greasetrap 0
| [ ] No Plans Required Type Failure Failure Approval Initial .0 Sewer Connection 0
| Joint Plan Review Required: Slab U-(1-p > 0 Water Service Connection 0
| P JBldg [ } Elect Rough [ | 25 o 4 0 = 2 = .0 Stacks 0
[ }Fire [ ] Elevator Water b Other _____ 0
, Zu Pluab. Plans Approved Sewer Other ____ 0
W Date: - o Fixtures
| Approved By: Gas Equip.

| SUBCODE APPROVAL ~ as Piping
{1co []ceo CaA &\\ Solar Administrative Surcharge
Approved By:_// &.hm 0 Paid [ J Check $ Wininum Fee /0
Date: Collected by: TOTAL FEE : 20

4 v DCA Training Fee
C. CERTIFICATION IN LIEU OF DATH
I hereby certify that 1 an the {agent of) omwner of record and am authorized
to wake this application and perfora the work listed on this application.

e S 4

Signature/Contractor Seal
[ ] Licensed Plumbing Contracter [ ) Exempt Applicant U.C.C. FL30 (rev. 3/9¢)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD ¢
DIVISION OF INSPECTIONS

. IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION. WHER CHANGIHG
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG Mo: (-800-272-1000
Block 1149 Lot 3 Qual
Work Site Location 1930 RT 88 LESLIES SWINMING

TENANT FIT UP/CLEAN OUT

Owner in Fee LESLIES SWIMKING POOL SUPPLIES
hddress 20630 PLUMMER ST

CHATSWORTH, CA 91311-
Tele.(800)233-8063
Contractor THE CONSTRUCTION CORP
Address H C } 14 BOX 118

FORT DAVIS, TX 79734-
Tele.{915}426-2144 Far (915)426-2171
Lic. Ne. or Bldrs. Reg. No.
Federai Emp. No. 75-2634461

JOB SOMMARY (0ffice Use Only)

PLAK REVIEW Date Imitial TNSPECTIONS Dates (Honth/Day)
[ ] No Plans Res. a  Tie Failure Failure Approval Initial
All \Ro .W% T Footing
| Footing Foundation

] Foundation Siab

H s pepAth

= pef AT o
{ ] Frame ‘m;__. S) l \&Wﬁq\
[ ] Other Harrierfree m

Joint Plan Review Required: Insulation

[ ] Elect [ ]Plush [ ] Fire Finishes

SUBCODE APPROYAL [ ] Elev Emergy

[1co [1cco L& Kechanical

Date: 20 TCo ’
Approved

yos

Barrierfree

. B, BYLEDING CHARACTERISTICS
Use Group Present N Proposed ¥ Est. Cost of Bldg. Work:
Constr. Ciass Present Proposed 1., New Bidg. § 0
Ho. of Stories 0 1. Alteration § 10,000
Height of Structure 0 Ft. 3. Total {1#2)% 10,000
Ares Largest Floor 0 5q. Ft.
New Bldg. Area/All Floors 0 5g. Ff. Industrialized Building:
Voiume of New Structure 0 Cu. Ft. [ ] State Approved
Totsl Land Area Disturbed 0 5q. Ft. []EWD

uce uaumgﬂ \Huw_Nuwuwgw '

TRy Tgm | RN T ey

Date Received Mw\mu\mw
Date Issued / %\ﬂ
Control # Ci13-5 %
Permit #

C. CERTIFICATION IN LIEU OF OATR

I hereby certify that I am the {sgent of} owner
of recerd and 2m authorized to make this application.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORE

TENANT INTERIOR FIT-UP W/ CONSTRUCTION OF OFFICE AND I-HR AREA
SEPARATION BETWEEN SALES AREA AND STOCK OP-DATE EXISTING RESTROOM TO
CONFORM W/ CABO Al17.1

TYPE OF WORK : FEE (0ffice Use Only)
[ ] New Building H 0
{ | Addition 0
[E] Alteration
{ 1 Roofing
[ 1 5iding
] Fence 0
§ign 0 $q. Ft.

wh
—
L ]

Beight (exceeds 6')

lLesd Haz. Abatement WIAC 5:17
Other
Other
[ ] Demolition

{
[1
{1
[ 1 Asbestos Abatement Subchapter 8
{1
!

A= — I — 2 —J

Meinistrative Surcharge $ 0

Paid [ ] Check } Nitimun Fee H 0
Coilected by: TOTAL FEE $ 510
DCA Treining Fee { 16

U.€.C. FLID (rev. 3796}




TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: August 17, 1998 1998 - 1378

Block 1149 Lot 2 zone B-3, H.D.

Property Address: 1930 Route 88! Lal_lrel Square

Owner: Steve Bereznev (Phone): (215) 331-2000
Bpplicant: Durke Sewell (Phone): (770) 307-3817

Existing Use: vacant retail unit ($20).

Proposed Use: _ gyimming_pool supply store (Leslie's).

Proposed Construction (if any): interior alterations; 4,000 square feet.

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 op,substantial construction has not been commenced.

Sean Kinnevy S~
unf{cipal Planner Zoning Officer




TOWNSHIP OF BRICK
Zouing Permit Application
(Flease Type or Print Neatly)

BLOCK //¢7 Lat K

PROTERTY ADDRESS

NAME OF OWNER __‘STEVE. PECEZNET OWNER'S PHONE (Z4%5 ) 3| = Zor

NAME OF APPLICANT _INCICE. SELOELL. £5
APPLICANTS COMPLETE ADDRESS __Z€© LEE STEEET, WINDER G4 . BOGBO

APPLICANT'S PIONE NUMBER (170 ) DOT-ZBI7  APPLICANTS BUSINESS NAME "THE GAGIROOP INe,
FAX (770 201-2818

PRESENT USE OF PROPERTYY (check otic)

O Vacant Lot O Single Family Dwelling 8 Contdo or Apattment

JK Commerctal (please descrive) _NACANT EETAIL SPACE.

O Other (please describe)

PROPOSED USE OF PROPERTY (check one)

O Vacant Lot O Siagle Family Dwelling
M Comumercial (please desoribe)
O Other (please describe)

- b B ,P“
PROPOSED CONSTRUCTION _ TENAMT (NTERIOZ “FIT=1P, 7
All Ditnensions 40  w 100 o '

Oeck aor Garage O Attached
Fence Type
CHECKLIST:

0 All information completed above
00 Twa (2) accurate Survey / Plot Plans containing:

8 all existing and proposed structures
0 alf dimenslens of lat and struciures
0 set backs to all property lines

O all streets and waterways shown

O it approved by Planniag Board or Goard of Adjustments, include copy of resolution

The applicaut certifies that all statements and information made aud provided as part of thls application are
true to the best of the applicant's kuowledge, information and belief. The applicant further states that the

applicant will comply with all ether Municipal approvals and ordinances, and all Gounty, State, and Federal
Regulations.

Signature of Applicant ‘ZM (JM Pae _O-H-9E

/*//?/ 7/
Reviewed by Zanlag Officer  Date » )@/ Approved O Rejected




TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Office of Affordable Housing
Carol A. Welfe
Affordable Housing Administrator

(732) 262-1048

Township Council:
Victor Cantillo — President

Martin J. Anton FAX (732) 262-8954 or (732) 920-1456
Helen Fayad http:/fwww.twp.brick.nj.us
Gregory S. Kavanagh

Mary Lou Powner August 24, 1998

Kathy M. Russell
Frederick J. Underwood, Sr.

Construction Corp.
H.C.R.74,Box 118
Fort Davis, TX 79734

RE:  Mandatory Development Fee
Block 1149, Lot 5; Leslies Swimming Pool Supplies, 1930 Rt. 88

To Whom [t 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. amountof. .one
percent of the assessed value per project. The municipal Tax Assessor has estimated the value of
the work to be completed under the construction permit application received on August 11, 1998.
for the above block and lot at $20,000.00, resulting in an estimated fee of. $200.00.

Therefore, you are required to submit half of the estimated fee ($100.00) in the form of a check
made payable to the Township of Brick for deposit into the Affordable Housing Trust Fund. The

balance is to be collected prior to issuance of the Certificate of Occupancy.

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

If ygu have any questions, please contact me,

Carol A. Wolfe
Affordable Housing Administrator

CAW/da




 pp—

L ) TOWNSHIP OF-BRICK

Oopactaront of Gaglne

Municipal Enginga
(904} 262-103g

fax- (908) 920-4g¢<

Jasepli C. Scaqpelll, Mayoc

. Tovastilp Council:

: Macy Lou Povneg, Peesident
Steplien C. Acropolis
Victoc Cantitia
Helea Fayad
Lee Hatman
Thomas G. Maiodae R
Michiael AL Thulea ' ’

401 Chambers Bridge Road
Brick NI 08723

RE:  Block: //4? _ID&_ _\i..,__

Dear Sir:
. Purce Srwe of 20 LEEST, INDER ,GA 2650
(Nare) - (8ddress] . )

the Brick Land Use Book . .Chapter 190.31, part B.
circle one) is /located in a flood zone.

i
1. Submit survey showing location of addition %ﬁgég?‘go
dirensions, grading. If drivewvay is being, acdedi
width and length. ™ Seih 5
2. Proof that the property is not located 4 %“F‘l"}_. o
% T

0%,
S

NOTE: Any excavations to be removed T Che
: mining permit. _ RN
e %ﬁi : 4
OFFICE USE 6
R
Approved X DATE : R

Rejected DATE: BY:
REMARKS : L-w-'{ovl e W ol

WNo  Sifer [t ! _/




TRANSMITTAL

20 Lee Street
Winder, GA 30880

770/307-3817
Fax 770/307-3518

T TowNesHP oF MC—K

40l cHAMHEERS PYILDE D

Preick K. ogT775
TeEL. 720~ —|0Z7

Atin:

We are sending you the following:

Date: 8 -b—‘%8
Job No.: q 802 .00

Project: sza‘-s
LALZE] SSLVWRE“DC.
FouTe 704 88
Preick (Md o875

Copies Date Sheet No.

Description

7. CLRRENT Al

COMPLETE. ST OF PLANDS

— — ——

1 aweenT

—FPEEHIT APPUCATION

Remarks

Fer. Your. sz_;ao e

ARCHITECTURE
INTERIORS
ILLUSTRATION
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(Street «a%ress ;
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[i0 1, TR R 2
78l code provisions whic

CORRECTION LIST

Code
No. A DESCRIPTION ~1~Section -

. /
Gl oA en 7R

alwna[ Anc Heproduclaon
BOCA |s the tradamark of Bunldmg ‘Officials’ and Code Admamstrators Internationdl, inc:;'a
Fatent and Trademark Office? NOTE-. e K i ;programs ‘and prowde addluonal erwoes o

n _lessnon pl ase _-order addmonal cop:es ‘of thls form trom TR

06/93



BOCA®
NATIONAL. BUILDING CODE -
Valuation: _ PLAN REVIEW RECORD " Plan Review #

Date: ? ’/d ’?9" i

Fee:

JURISDICTION ./BO./-,/ J s %27; I .
‘ Lo (City, Gaunty, Township, etc.) - @ '
BUILDING LOCATION _ Aaoreh cuatr€ . = JF. (@y S

(Street-address)

~ BUILDING DESCRIPTION 72[4/1(#7”" Ed— 74

REVIEWED BY FM!, |

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 Code format implemented in the 1993 BOCA National. Building Code. The plan review.accomplished as. .
indicated in this record is limited to those code sections specifically identified herein. This record referances commonly applicable codé sections:* =
it does not reference all code provisions which may be applicable to specific buildings. This record is designed to.be used only by those who are
knowledgeable and capable of exercising competent judgement in evaluating construction documents for code compliance.

CORRECTION LIST

’ Code
DESCRIPTION Section _

(O | Sopply Tvpe oud Apgont 0 = patovk
StArdy ot <.

\\§

=4
=
Y\
b
o
"
\ﬂ
Z.
X :,Q”
Y7
£,
\q
|
o,
S
Q

/
7

=

Copyright, 1993, Building Officials and Code Administrators International, Inc. Reproductions by any means is prohibited,
BOCA® is the trademark of Building Officials-and Code Administrators International, Inc., and is registered in the U.S.
Patent and Trademark Office. NOTE: fn order that we might develop other programs and provide additionaf services of
benefit o the Code Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795 - -

06/93
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Luisi Construction & Plumbing, Inc.

AIR CONDITIONING m HEATING
3 Generations of Experience

516 CRESTVIEW TERRACE H POINT PLEASANT, NEW JERSEY 08742
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TOWNSHIP OF BRICK

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

e S :_%..; F? [y
v tg‘é“‘"g“\ ré\n%? f«j} Sihis ration & Fi
’ Eﬁ%ﬁb ihang
fhaiian - Division of Inspections
Joseph Curiazza
Construction Official

Joseph C. Scarpell, Mayor

Township Council:
VictorCantitlo — President
Marin J. Anton

Helen-Fayad. (732) 262-1024
Gregory S. Kavanagh Fax (732) 262-8954
Mary Lou Powner hllp://www.gbéhosi.com/brick
Kathy M. Russelt

Frederick J. Underwood, Sr.

Date: &
Municipal £ngineer
401 Chambers- Bridge Rd
Brick, N.J. 08723
RE: : B]ock:_l%’a/ a4 Lot: L
name address

3792
request. to.be.exempted from the pioiuplau«reduirement“as“out1inéﬂ'Tn
the-Brick-l-and-Yse Book y Chapter~190,31, part 8.7 The pProperty. {please
circle-one) i's /is qot Yocated. 4n a flood zone.

.Respeggfgily yours,

' a%pifcantis signature

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

width and l'e_n'gth' .

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

Note: Any excavations to be vemoved from the Township requires a
- mining permit,

..... OFFICE(SE-— ——————
Approved Dpate:. - By:
Rejected “Date: By:
Remarks: -
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ce e b NATIONALBUILDINGCODE-"
" Valuation: " 7T T “PLAN REVIEW- RECORD ~

L E L ’ e e _,,._,,‘\_, EEH .,",f P

i' Fee: g b e
JUHISDICTION A \ N ES T

- o

" (C:ty, Courﬁ()ownsmp, el o
BUILDING LOCATION o q \}O 4 g . f““_ S
' ’ . (Srréet address)/ N

a o . - NM ‘. Ter un

f’_EUlLDlNG DBESCRIPTION ™ AL

T . « - R . - . R
.-

REVIEWEDBY - W I L T T e

T :
. Numerals indicadled in parenthesis are applicable code secnons oi the 1993 BOCA Nahonal Bwldmg Code The. orgamzatlon of this Plan Hewew -
:» Raecord follows the common Building Code format implemented in tie 1993 BOCA National Building-Code. The plan review, aocompllshed as, -
" indicated in:this record. is limited to those code sections specifically identifiéd herein. This recofd references commonly.applicable code sections. A
It does.not réference all.code provisions which may be applicable to specific buildings- This record is designed 1o be, used.only,by those who are

: knowiedgeabte and capable, of exermsmg competent judgement in evaluaimg consimchon documems for code compllance .

CORRECTION LIST

w . .Code .
EL DESCRIPTION . - Section
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Copyr ght 1993, Bmldmg OfflCla|S and Code Admmlstrators Intematlonal Inc. Reproductlons by a any ‘neans is prohlbtted'

BOCA® is the trademark of Building Officials and Code Administrators' Intemational, 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 ot

beneﬁl to the Code Administration profession, p!ease re-order addmonal oopaes of this form from i .

'BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL INC .."-*'. ., . “

' " : - 4051 W. FLOSSMOOR ROAD: -COUNTRY. CLUB HILLS, ILLINOIS 60478-5795
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OFFICE OF AFFORDABLE HOUSING

CERTIFICATE OF COMPLIANCE

-

BLOCK____ Ji+/ { LOT___* SITE ADDRESS_ /" .+ , .. # °
TYPE OF SITE Residential / Commercial TYPE OF BUSINESS '
APPLICANT . '. . /| I R R  PHONENUMBER .. /i~ - ' - KLY
APPLICANTADDRESS (- .Y .n o .- ¢ CITY&STA'TE R b
PERMIT#_ ./ - 7 NAME OF BUSINESS_¢ « 4/ - P
o i
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 $ Date
Estimated Required Fee $
Required Deposit on Estimate $ Date_ =~ ¢+ -«
Check # . Receipt#__ «
Actual Assessment $ Date
Actual Required Fee $
Minus Deposit of Estimate $
Balance Duc $ 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 Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold




Joseph C. Scarpelli, Mayor

Township Council:

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
Michael A. Thulen, President (732) 262-1048
Stephen C. Acropolis

Martin J. Anton

" . CASE #
Victor Cantillo
Ee'e:' Fnayad ' APPROVAL DATE:
ee Hartman .
Mary Lou Powner {Planning Board/BOA)
DATE: -4 - G
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
RE:  BLOCK __ ti=i"] LOT ol SITE ADDRESS ' .* #71.7
P T N
TYPE OF SITE T e TYPE OF BUSINESS s e fo I *
(Residential/Commercial) .
APPLICANT ¢ ‘v i fi i’ (1. . ' .'lrf _CITY & STATE Foad s r,x;’ _ TX

& Please review the attached application for an estimated assessed value for the proposed
construction.

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

—

$ L4

F;'ederick R. Millman, CTA, Tax Assessor

L

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

$

Frederick R. Millman, CTA, Tax Assessor

Date

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




L 'w

OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

s d 4’,*_ . ] .
BLOCK___ H ] LOT___ “ SITE ADDRESS_ /" ¢ g fi &7
TYPE OF SITE Residential / Commercial =~ | TYPE OF BUSINESS__,. « 7+, /.

i . . . ™~ .
APPLICANT _:'ey f4 . *Ticii lomie PHONE NUMBER _(4/7) 4/ ¢ = .i-1¢y
APPLICANT ADDRESS i3 . f«7 2.0 i~ CITY&STATE #s T o wuvi  3x .70 ¥
PERMIT# __ _} = NAMEOFBUSINESS_{ ¢“fs+ ¢ tiverl  ro §

3 ;o

INCLUSIONARY DEVELOPMENT

¢ Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

¢ Commercial is .01 %

13

Estimated Assessment $ T L Date ‘- C
Estimatcd Required Fee $ L

Required Deposit on Estimate § /... 7 ! Date ‘4 -j-“i%
Check # et : Receipt#__ 141 2
Actual Assessment $ ‘3».3' Visad . T Date_ -4 7%
Actual Required Fee § =2+ Ow

Minus Deposit of Estimate $_§ « 5 (i

Balance Due §_ 2 O v Date  t¥-rb-"d 0,
Check # 0 Receipt# Y “1l

Amount Paid InFull §  2.ut2 c2en

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

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



TR I |

L

Joseph C. Scarpelli, Mayor

Township Council:
' Michae! A. Thulen, President
Stephen C. Acropolis
Martin J. Anton

- . - T e “~ - -
S

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

. i CASE #
Victor Cantillo
Helen Fayad APPROVAL DATE:
Lee Hartman {Planning Board/BOA}
Mary Lou Powner
DATE: 5-24- Q%
TO: Frederick R. Millman, CTA
Tax Assessor
+ FROM: Carol A. Wolfe
Affordable Housing Administrator
RE:  BLOCK _ .J1HY LOT el SITE ADDRESS 1430 ET. %%
Lawel Sqyprar,
- TYPE OF SITE EETAIL TYPE OF BUSINESS __00L &i1 oislie<

(Residen[i’aﬂCommercm
\-...______../

APPLICANT _('on&tructicn (Corp. CITY & STATE _Fo£T Davis  TX

;ﬁ_ Please review the attached application for an estimated assessed vaiue for the proposed

construction. 1

N - - « r
The estimated assessed value for the construction at the above referenced site 1s:

$ 20, 00

/fw’ﬁ/\/ >

7~ . Ay
/Frederlck R. Millman, CT}(\_,/Tax Assessor

E-24-78
Date

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

$ PO o0

P TR

Fréderick R. Millman, (g-;f‘A, Tax Assessor

/’.' ér ?8

Date

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




THE CONSTRUCTION CORPORATION

HCR 74, BOX 118 88-1406/1123 E
FORT DAVIS, TX 79734
pate___ /. / 7(?/ '

|$ Joo 28

T

DOLLARS B Wi‘:ﬂi’[‘

THIS CHECK 1S DELIVERED IN CONNECTION WITH THE FOLLOWING ACCOU

‘i%EEEOFM/ﬂM

L BsllE5 PProC e fay 4
17230 Br. 58 """/

I Do Lhusala 1Mo i %ﬁm

To:  Scott M. Pezarras, Chief Financial Officer
From; Carol A. Wolfe, Affordable Housing Administrator
Re:  Affordable Housing Fees

Date__ )}~ b-A%

Business/Development: L-t-’"p‘\'*e".‘) Ceol §r104\'¢9
v 13}

Owner/Applicant; Cs.«\ et roe T vy Co,f .
'
Property Address: 1930 K7 8%

Block: 14 4 Lot 5

DEPOSIT RECEIVED

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check Number

Estimated Fee §

Deposit Amount $

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatoi I i i |opment Fee
Residential

Inclusionary Development Fee

Check Number 2,30

Final Fee =~ §__2%0 0O

Less Deposit $___ 10O, &0

4 Final Payment$_ 1 O &, CO

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorized by Township Ordinance

384-2C-93, is pursuant to N.J.8.A, 52:27D-301 et seq. And N.J.A.C. 5:92-18 & seq.

Recelved in Treasurer's Office by:

Yo il G ., v 78

Signature Va4 Date




TER FORM ‘
ASE PRINT c7ﬂ cla e
TO\WNSHIP OF BRICK (33241 TY
401 Chambers Bridge Road AA““ “ ‘_Sme.l.ocauon awred -%gw_éﬂﬁ Aek  Date Rec'd.
Brick, New Jersey 08723 /f N ", | Blacke 1 ¥F er /Y Date Issued:

Tel: 732-262-1027

t-

.
R
RO

O:»ameun.EeLA(.EﬁMéy—CommL#:
¢+ | Address: Permit #:

|_State:

Phone:_( )

S5 4

Prov;de_onlpﬂApphcant is.oxner

ﬁmri%_ﬁz@_%zum Fele
Y Plevsao t AT OF2Y2.

ADDRESS:
PHONE: 732-393-2<L9 PHONE:
LI s 732-359-27Y> LIC. #:

_LIC. EXPIRATION.DATE:_&/9% ..
_FEDERAL EMP. # (or $S. #: 22 327 50- 30
—TECHNICAL SITE DATA (LIST ALL FIXTURES)_

NOQ. EIXTURE/EQUIPMENT
1L Water Closet W },\ o e
Utrinal / Bidet .

- Bath Tub S"Ll nj
1 Lavatory m oul /B +hpm
e Shower

——— Floor Drain ’*0 A ﬂﬁD
_ Ssik |pcot
e Dishwasher

_ Drinking Fountain

———— Washing Machine

_ Hose Bibb

. Gas Piping

_—_ Fuel Qil Piping

Water Heater

| LIC..EXPIRATION.DATE:

|.EEDERAL EMP, # (0r 5.5, #):

e JECHNICAL SITE DATA
DESCRIPTION OF WORK:

——— - Steam Boiler _— TYPE OF WORK___
Hot Water Boiler 0 New Building

——— Sewer Pump. 0 _Addition o Fence: Height (6. or More)
— Interceptor / Separator 0 Alteration c Sign: Sq. Fr.
R Backflow Preventer 8 _Roofing o Pool (In Ground)
e Greasetrap o_Siding 2 Pool (Ahove Ground)
—_ Water Cooled AC or Refrig. Unit 0 Orther: 0 Asbestos Abatement
............. Sewer Connection 5_Other 0 _Demeolition

—- Septic (Disposal System) Closure R BUILDING.CHARACTERISTICS _ _ __.__.
. Water Service Connection _IlSE GROUP,._,____.__..__._......_ Present: Proposed:
—— Gas Service Connection —CONSTR.CLASS Present: Rroposed:
...... Active Solar System No..of Stoties: . —

—m Vent Through Roof -Height of Stzucture: ... _
—_ Other : _Area- Largest Eloox:

a— New. Building Area / All.Eloogs: _ )
js:imatchCost.oiRlumbing_Wo,ck s_{Z25. 7 .| Violume.of Structuzes . Tatal Land Disturbed:
Signature:

e g
O_vm:r.______CQm:a.mr.Q/

SUBCODE APRRQVAL: ; Estirnated.{ Cost._Qf.Bmldmg Wotk -
PLANS: Required © Approved .0 NewBuildihg: (1) S
Approvedby: . - Aleratxon.__.____(z) e e —
Date: - e OIAL,‘_,(1+2)$ et i _ -
CONTRACTOR AFFIX SEAL: _SUBCODEARPROVAL
EI ANS: } ?, Required O _Approved o .

%f/%l

_A;:ﬁp:.oxaa_gy:.-. P

\

Dare:




COUNTER FORM
PLEASE PRINT

i Bﬁ’acsrﬁfd"' SUECEDES i __
CONTRACTOR: 2 i OONTRACTOR
ADDRESS: ADDRESS:
PHONE: A ! | PHONE: :
LIC 4. EXP. DATE: LIC. #. EXP. DATE:
_FEDERAL EMPL. #: (or 8.8, #): . _FEDERATL EMPL. # (or.S.S. #):
_ _TECHNICAL DATA (LIST ALL FIXTURES) TECHNICAL DATA (DESCRIPTION QF WORK)
DESCRIPTION QTY SIZF

ITEMS

Lighting Fixtures —_— ¥ -
_Receptacles e mmemmn -

Sweitches .

Detectors :

Light Poles Heating Type: 0Gas 0Oil 0OElectric 0 Solar

Motors « Bracr, HP Heating Sys: 0 New O Existing

Emergency & Fxir Lights Location of Furnace / Boiler

Communicarions Points
_Alarm Devices/E A C. Panel

Y

TOTAL NUMBERS

_Pool Permit w/ITW Lights Water Supply Source
Storable Poal/Spa/Hot Tub —Method of Valve Supervision

KW Elec. Range /Raceptacle KW/ Local Alarm Supervision
KXY QOven / Surface Tinit KN/ | Central Supervsion
KN Elee. Warer Heater KX|_ Proprietary Supervision -
K\ Elec, Dryer / Receptacle K%

_KW Dishwasher KW.|__Flammable Liguip Storage Tanks _ Capacity: . Fuel:
HP. Garbage Dispasal HP_|. Combustable Liguid Starage Tanks _ Capacity: Fuel:
KX Cenrral A/C Unir XW|_L.G.P. Storage Tanks Capacity: Fuel:
HR/XW Space Heater/Air Handler HP/KN
KW Basehaard Heat KWl __ DESCRIPTION NUMEBER
HP Motars 1/+ HP HP \X{eLSprinkler‘Hendq
KN Transformer/Generator KN |_Dry Sprinkler Headls
AMP Service AMP| _Total

_AMP Subpanels AMP. et e o st et e e i

_AMI’_Momr_CQmmLCcmc.z___ — AMP |_Smcke Deteciors

~AMP Elec, Sign/Queline Tight .. KW| Heat Deteciors .
Other _ Total - ————
Other ) e rnanin e
Other i Stand Pipes -

Orher Kirchen Hood Exhaust_S_y_a:gms
Esrimated Cosr of Flecrrical Work: $

_Signature {print name): ‘Pre-Engineered Systems.___ —

.Esnmmdﬁm.aﬁElean@aﬂc S Co2 Suppression !

_Signature (print name): : _Halon Suppression :

Owner 0 _Conrraczor O Foam Suppression '
SUBCODF. APPROVAL: Diry Cherical '
PLANS: Required Q Approved O __Wet Chemical

_Appzdved by: . .

Dare: -.—$Gas ar Qil Fired Appliance !
Other s - _
CONTRACTOR AFFIX SEAL: | Orher. : A -"1 a
-_Esmma.tcd_Cﬁsth_Em:_Erotectmn"‘Work S Tn n A
-_Slgnanuzé , L D W kfi e
H LIS : @wnez’ & - e 'antract'o'r 0.
- U.B.CQD.EAEBROVAL . _
?LANS ' Recmrcd; . Approved 0.
__Anm“ovedhvz_\ _ 'J} AN N .
el Dates o E e LN
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THE CONSTRUCTION CORPORATION
HCR 74, BOX 118 ‘

[FORT DAVIS, TX 79734 = SR q / / 7 j aa-mos{-"m 3
. ' -l DATE na
o A j
ORD, gy / p I $!7¢7ﬁ

' 4 : e DOLLARS I -l
LV IRBA-TO2 Y /W & M :
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STATE BANK

FORT DAVIS

11-1IS GHECK ] DELIVERED FOR PAYMENT ON THE ACCOUNTS LISTEC

— FITUBHGA Y, VHUGIWUOY, =13

To:  Scott M. Pezarras, Chief Financial Officer
From: Carol A, Wolfe, Affordable Housing Administrator
Re:  Affordable Housing Fees

Date:_ 4-B-A%
Business/Development: 65\ es gw NP r\q ?Oa\ S«-g[)la\ €S

Owner/Applicant: Ccm&‘fruu PRSI, Q)r:,a

Property Address: 930 RYT. €3

Block: 114 Lot 2
DEPCSIT RECEIVED

Mandai!. ! i ielopmcz}t Fee
Kesidentia

Inclusionary Development Fee

Check Number 296 >

Estimated Fee § _ 200.CO

Deposit Amount $__| OO 0O

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check Number_

Final Fee %

Less Deposit $

Final Payment $

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authonzed by Township Ordinance
354-20 93, is pursuant to N.J.8.A, 52:27D-301 et seq. And N.J.A.C. 5:92-18 et seq.

Rece:ved in Treasurer'

/M/éé, % -~ ﬁ - / /
Slgnature Date




COUNTER FORM

PLEASE PRINT
TOWNSHIP OF BRICK Lope. Sxupee SC,
401 Chambers Bridge Road ﬁl@ocadoanQé.ﬁLDateﬂedd.:
Brick, New Jersey 08723 |_Block: Lot: Date _Issued:
Tel: 732-262-1027 _Owmer in Fee: LESIIEE SAIMMING_ Control #:
Address: Yoo SLPPLiesS Permit #:
ZoloPO 'PLUH_FEIZ%TZEET N
_ CAAATOINOE
State: A Zip: ANZ5I Phone:_(B8D ) 22 ~BC0(d?>
_SS_#: Provide only if Applicant.is.owner_
T E R ; T AL BUILDINGISUBCODE i i
CQNIRAQ’LOR. !HE—_QQHMD&_@EE_*
_ADDRESS: ADDREss:_H.C-E. |4 Bex (18 o
Foet Tawes [Tx. ATk «
_PHONE: PHONE: NS [42L 2144 FAX. ‘154 126, 2
_LIC #: LIC#: D, ‘*’5@%
.LIC. EXPIRATION DATE: LIC. EXPIRATIONDATE: . (j"'_;_-_
_FEDERALEMP, #(0r.88.#:. .. ____ . |FEDERALEMP. #(or$.S.#):_T75: S P2TS;
—_TECHNICAL SITE DATA (LIST_ ALL.FIXTURES) | _____ _____ TECHNICALSITE fD.A'I"AxL N
NO. FIXTURE/EQUIPMENT | DESCRIPTION OF WORK: & T
Water Closet TENANT INW@E@ e LU/
SO Urinal / Bidet i, 4
— BahTuw gfs EFFICE AND
Lavatory P TioM BeTwEEN
Shower ‘5{? %%WD STock
g-lo:rDram - R %“{q EESTZeOM
in il RN i
Dishwasher el 5 U"‘)/ CAEO A"_, 1
- Drinking Fountain
—_— Washing Machine
—— Hose Bibb
- Gas Piping
— e Fuel Oil Piping
Water Heater
- Steam Boiler TYPE OF WORK
Hot Water Boiler __ 0 New Building _ :
Sewer Pump D Additien____ . D Fence:  Height (6" or More)
Interceptor / Separator ¥ Alteration O Sign: Sq. Fr,
- Backflow Preventer 0 Roofing o_Pool (In Ground)
- Greasetrap y o Siding 0 Pool (Above Ground)
_ Water Cooled AC or Refrig. Unit 0 Other: O _Asbestos Abatement
- Sewer Connection O Other: };( Demolition
. Septic (Disposal System) Closure BUILDING.CHARACTERISTICS ___ _
Water Service Connection _USE.GRQUP Present: _H____Proposed
e, Gas Service Connection _CONSTR. CLASS Present: 24 Proposed: &_
—— Active Solar System .No..of Stories:
Vent Through Roof _Height of Structure: KD
Other _Area - Largest Floor: m,:‘E,QOO O.F.
1 New Building Area / All Floors:
Estimated Cost_of Plumbing Work: _$ _Voluine_of Structure: p Total Land Disturbed:_ N A___
Signature: Signature: V
Ownero Contractor O
SUBCODE APPROVAL: Estimated Cost_of Building Work: _
PLANS: Required O Appraved O New Building {1%:$
Approved by: AIeration____(Z)_:$__ZC?‘_aT)-°° _
Date: .. TOTAL... (1+2):$. Z.000.%2 _ o
CONTRACTOR AFFIX SEAL: ' _SUBCODE APPROVAL:__. — _
(o) Vi 0
_Approved by: _

Date:




COUNTER FORM

PLEASE PRINT
5% FLECTRICAL SUBCODE Gad., 050 el b N A% R EIREPROTEG TION-SUBCODE By v ¥ &
CONTRACTOR: . . CONTRACTCR: -
_ADDRESS: ' _|_ADDRESS:
PHONE: _ PHONE:
_LIC. #.: EXP. DATE: LIC. #.: EXP.DATE. . __ -
_FEDERAL EMPL. #: (or 8.5. #): FEDERAL EMPL, # (or.S.S. #):
— TECHNICALDATA (LIST ALLFIXTURES) |  TECHNICAL DATA (DESCRIPTION OF WORK)
__DESCRIPTION = QTY - SIZE__
ITEMS
*_Lighting Fixtures
_Receptacles
_Switches
Derectors ,
Light Poles . Heating Type: 0 Gas 0Oil DElectric O Solar
_Motors - Fract, HP Heating Sys: 0O New - 0 Existing
—Emergency &.Exit ights__ : , .| Location of Furnace / Boiler
_Communications Points
_AlarriDevices/F.A.C. Panel
TOTAL NUMBERS . o
~Pool Permit w/UW Lights _Water Supply Source —
_Storable Pool/Spa/Hot Tub i _Method of Valve Supervision
_KW Elec. Range /Receptacle " KW/| Local Alarm Supervision
_KW Oven / Surface Unit KW | Central Supervsion
_ KW Elec. Water Heater KW |_Proprietary Supervision
_KW Elec. Dryer./ Recepacle KW
_KW Dishwasher KW |_Flammable Liquip Storage Tanks . Capacity: Fuel:
_HP Garbage Dispasal HP_|. Combustable Liquid Storage Tanks Capacity: Fuel:
KW Ceniral A/C Unit KW |_L.G.R. Storage Tanks Capacity:_ . Fuel:
_HP/KW Space Heater/Air Handler HP/KW
_KX¥/ Baseboard Heat KW DESCRIPTION, NUMBER
HP Motors. 1/+ HP HP | _Wer Sprinkler Heads
-KW Transformer/Generator  KW| ‘Dry Sprinkler Heads
AMP Service AMP | _Total
_AMP Subpanels AMP_
_AMP Motor ControlCenter .~ AMP | Smoke Detectors
_AMP Elec, Sign/Quuline Light . KW|_ Heat Detectors
Other _Total R
- _Other ‘ -
_Other ._Stand Pipes
Other ‘ _Kitchen Hopd Exhaust Systems
_Estimated Cost of Electrical Work: $
_Signature_(print_name); Pre:Engineered Systems
_Estimared Cost of Electrical Work: § ...Co2 Suppressicn
-_Signature (print_name): Halon Suppression
Qwner. 2. Contractor. Q) Foam Suppression
_SUBCODE APPROVYAL: Dry Chemical
PLANS: Reguired o Approved O Wet Chemical
Approved by:
Date: Gas.or.Oil Fired Appliance
Other
CONTRACTOR AFFIX SEAL: . Qther
| _Estimated Cost_of Fire Protection Work: $
__Signature:
Owner O Contracior. 0
SUBCODE APPROVAL:
PLANS: Required O __Approved ©
Approved by:
Date:




