L2305

W yir

ADDRESS (SITE) ’930% (&5‘3 B permiT NO. éz z Q )QQ

,ES O| QUALIFICATION CODE ¢
= ' CONSTRUCTION PERMIT e sy fr s o |
Update U;ida 2 I
APR 2 & 1999 1. Buidin /j '7’/ s
! . g %i U 3 .
e ¥ \Ikes |\§L.H\\HI( [m\ APPL'CATION 2. Electl‘lf:m \ 0 .'
DM = ',‘__,l s 3. Plumbing o '
4. Fire Protection Fey] .
Appllcatlon Completes: Sections |, I, HI (optional), IV, VI, and Vil 5. Elevator Devices T= =
I. IDENTIFICATION 8. Subtota $ 8’
) 7. Less 20% for
1. Propsed Work Site at: %m“\& S \oce " State Plan Review & -
2. Name of Owner in Faﬁ:r (V8] L Tel (2 t_ ) 8L9- 3000 g‘ Sutgo;af_ . $ 4/5 - . v
é 36} Address _1170O \Can /2 {\q S 10036 10 g:.c.-:bt tarlamlng ee fst 4
street muricipality Q & Zip code ' 0
L 1. Cert. of Occupancy (= P
3. Ownershipin Fee: Public Private . 12, Other o, LA - a)
4. Principal Contractor: __ ¥Qa8co COAS\(§:,\\ C (215 ) 362-3300 13, TOTAL 1§ -
Address (i U\?n e dlave Py m\el%\m (x 1 893¢-0219 -5 . )
License No. QR,-if-n e, Builder Reg No 3173~ 1230-60 Exp. Date VI. BUILDING/SITE: (office use oniy)
Qederal Employee No.s 23 16173127 FAX: (1Y ) (Y3 -] q3-128Y4 1. Numb/e;r« cﬁj
5. i - G S C dwan n Tel. ( 24 ) 3L5-8282 2 He uetuz,e,_% ft. =
Address (2w Ereehe Yace TANL o 4@ Buntdﬁi%éw :g g
6. Responsible Person in Charge of Work o) 6 o) &Doo\\eﬂ - Waseo Sand) Lo lfﬁ%\folu of Mg, Strccture cu.
e, (248 ) 362-SBod Fax (2157) Y3 - 12BY @‘3}\: nstructl 'C?ésswcatlon
0P N tal Gaif@/Atea Disturbed sq. ft.
: 8. -§I azard Zone b
. . i, %ge ﬂa::;)od Elevation Rp
IS antor Koo/ 10n GO (X -
. ﬂ’ N 11. Max. Live Load }é.z 2
V—-/ - 1‘7 /’ N ' “’"‘ﬁ 12, Max. Occupancy Load = 5
TALE A o il . —
oprloh@uo"rﬁrrce Gse only) e ! T
Il. PROPOSED WORK Est. Cost [ Prars Date Rejection | APbraval/] Re. | Resubmission Dates . VIl DESCRIPTION OF BUILDIE USE
1. [ Minor Work Rec'd by Recjd , Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Building : lIhdlan Lo X5 = 1. O Hotels (R-1) = ¢
3. [ Addition e v 7[0‘0 1/ 2. O Mutti-Family (R-2) £5 )
4. O Atteration 3. [0 Two-Family (R-3) @cﬂﬁ
' eraon. 4. [0 Two-Family (R-4) GABO
5. L Fire Protection 5. [0 One-Family (R-3) BOCA =
6. [J Piumbing o 6. (1 One-Family (R-4) msqg
7. O Electrical / Zev oS4 7o Th 77 =ya No. of dwelling units: = 5
8. [ Elevator Devices 4 ' Before Construction == = ‘ g;
g. O Asbestos Abat. Subch. 8 After Construction = s
10. [ Lead Hazard Abatement [BE [ | A Net Gain or Loss &2 a2 ' —5
11, ] Demolition ewl~ 1T kE4 AN AN S B.NON-RESIDENTIAL & a
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: R
1. [} Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backfiow Preventers 2 Use Grou i
lil. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ' g \ o
1. [ Partial Releases 2. {J High Pressure Boilers 7. (O Sprinklers ~
07 Prot p ) 3. [0 Pressure Vessels 8. [1 Smoke Control Systems in Open Wells 3. Change in Use Group,
2 rototype Processing 4. (J Refrigeration Systems 9. [ Underground Storage Tanks

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




CERTIFICATION IN LIEU OF OATH
. 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 foIIoWing 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. i attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervisian, in accerdance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

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

B. { ) | further certify the following as required by the New Jersey Uniform Construction Code, N.JA.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 occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on_the property listed on Page 1.

C. ( ) | further certify that 1 will perform or supervise the following work:
C.1. ( ) Building ' C2 {( ) Fire Protection

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

D. ( )} |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.

| further certify the following as required by the Uniform Construction Code, N.J.AC. 5:23-2.15(a)5: All required State, county,
- and local prior approvais 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.

A Signature _ ‘Date

II. 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
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 false, | am subject to punishment.

( ) Check if contractor.

gent Name @&(Q @00 €-1
Address f1t uOoC( Qu\c--\.e_ rY-OCLQ

' mcm\c‘«omecu\ U\\\z \ D\ 18936 -0179
3 :Felephone ( LIL’M’
Signature '

I { ) LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.J.A.C. 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

Prefimin.
(office use only)

Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Finai
Date

COMMENTS

Zoning Officer

Planning Board

Zohing Board

Sewer Authority

Water Authority

Police 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.

o|gloloyojocyjolo|jloyojalojo] o

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other /

Flood Hazard

As Buiilt Elevation Cert.

Other

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

0oo0o00gagx

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

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




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
CONSTRUCT ETCK
PERMIT

IDENTIFICATION tot_ 5

Block___ 1149

Quatl

Work Site Location 1930 RT 88 PATHMARK

Contractor__ KAS0D COMSTRUCTION €O

Date Issued 07/07/9%9
Control &
Permit # 99-2508

FACADE Address

Owner in Fee NEW PLAN REALTY

Address 1120 AVE OF THE AMERICAS T Telephone _ (215)362-5800
N o NEW YORK, NY 10036— e LiG¢. No. or Bldrs. Reg. zo.
Telephone = (212)869-3000 I Federal Emp. No. _23-1827312.

Is hereby granted permission (o pervorm the following work:

[X] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT

{X] ELECTRICAL [ J FIRE PROTECTION [ 1 DEMOLITION

[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 7 OTHER
{Subchapter 8 only)

DESCRIPTICN OF WORK:
EXTERIOR FACADE ALTERATION- REMOVE METAL SIDING AND INSTALL EIFS

NOTE: If construction does not commence within one (1) year eﬁmww»m of issuance,
or if construction ceases for a period of six (6) months, ﬁdeqﬁ@wsde is void.

Estimated Cost Om»adwx $ 58,750
.- - =
A &

» B \q,{ ,.r e 07/07/99
§§§%&?%¥h o Date < e
& WMWWWTH“

LGP0 (rev, 3/98) ZERE I EE
= T} L nm
o FE RS
sl
L]
[#4]
e pet
o L 4
TR EEELE
SSEZSEESEE

wn

mn

OG u[’

4 61T

AW

6079

111_UPPER ST RD

GQWMERY, PA 18936-0279 .

KHOTORRE

Re90L36

_ 5173-1230~

PAYMENTS (Office Use Only)

Building 1.374
Electrical 35
Plumbing 0
Fire Protection 0
Elevator Davicss Q
Other

DCA Training Fee 45
Cert. of Qocupancy 0
Other

Total 1,454
Check No. 1360
Cash

Collected By N¥M




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICART: noxmhmmw ALL APPLICABLE Hzmamx>auoa. WHEN CHANGIRG
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000
Block 1143 Lot 5 Qual .

UCC NEW JERSEY .
BUILDING _
" SUBCODE
TECHNICAL SECTIOR

Work Site Location 1930 RT 88 PATHYARK

FACADE

Owner in Fee HEY PLAE REALTY

Date Received 04/28/99

Umﬂwnmmmmg \1N\
Control # nwhww mwo

Permit # Q_&\\,‘ Oﬁr@\bm\u

I hereby certify that I am the (agent of} otner
of record and am authorized to make this applicationm.

. CERTIFICATION IF LIEU QF QATH

Address_ 1120 AVE QF THE AMERICAS

HEW_YORE, KY 1003-

Tele.(212)869-3000

Contractor__KASCO CORSTRUCTIOR CO

Address_ 111 UPPEE ST RD

HONTGOMERY, PA 18936-027%

Tele.(215)362-5800 Fax (215)843-1284

Lic. Ko. or Bldrs. Reg. Ho. 5173-1230-

Vederal Emp. Ro._23-1627312.

JOB SOMMARY .(Cffice Use Only)

PLAR BRVIEH Date Ipitial  IBSPECTIONS Dates (Honth/Day)
[ 1 Ho Plans Regq, . TIDE Failure Failure Approval Imitial
11 y <71 Rooting
] Pooting NM.NWN@. Foundation
[ ] Pourdation ______ ______ _ Slab
[ ] Prame e Erame
[ ] Other Barrierfres
Joint Plan Review Requirad: Insulation
[ ]Blect [ ]Plugb [ ] Pire Finighes
SUBCODE APPROVAL . [ ] Elev Energy , _
[1co [Jcco [1ca Kechanical . LR A AP

Date: TC0o

Approved By: Other
Firal

. Barrierfres 2,
B. BUIDING CHARACPRRISHICS S
Use Group Presest_ DProposed_ M Est. Cost of Bldg. Work:
Comstr. Class Presemt_ _ Proposed 1. fHewBldg. §___ 0
No. of Stories 0 2. Alteration §__ 54,530
Height of Structure g rt. 3. Total [1+42)8_ 54,530
Area Largest Floot { 8q. Ft.
Hew Bldg. Area/All Floors____ 0 sq. Ft. Industrialized Building:
Volume of New Structurs 0 Cu. Ft. { ] State Approved

Total Land Area Disturbed 0 Sq. Ft.

{ ]HOD

Signature

D. TECHRICAL SITE DATA
DESCRIPTION OF WORK

EXTERIOR FACADE ALTERATIOH- REHOVE HETAL mHuwam AND INSTALL EIFS
ﬁ%\\& %m\&w@ \wm\.w« fion on YXY L
k%ﬁm\ To wu\ \W\m&@:\w,

miorsomr 0N | Copy b.@ FEE (0ffice Use Only)
§

[ } Haw Building . 0
[ ] Addition leews 3 #rf{m 0
[X] Alteration — v v _ 1,374
[ 1 Roofing ~ T UPQCI._. ¢

[ ] siding 0

[ ]Femce ___ 8 Height {exceeds 6') ]

[ )8ign 0 Sq. Ft. 0

[ ] ool 0

[ ] Asbestos Abatement Subchapter § 0

[ 1 Lead Haz. Abatement HJAC §:17 ]

[ ] Other 0
Qther g

[ ] Demolition 0
Administrative Surcharge $ 0

Paid [ Jcheck #  Hipimum Fee ] 0
Collected by: TOTAL FER § 1,304
DCA Training Pee $ 4

§.C.C. FL110 (rev. 3/%6)
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TOUNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
INSPECTIONS

DIVISION OF

UCC WBW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

h. IDERTIFICATION-APPLICART: COMPLESE ALL APPLICABLE IRPOREATION. WHEN CHANGING
CONTBACTGRS. HOTIFY THIS CPPICE. CALL UFILITY D1g HO: 1-800-272-1000

Block 1143 Lat_§

fual

tiork Site Location 1930 RT 88 PAZRHARK

PRCADR

Ouner in Fee_ JRY PLAH REALTY

Date Received 04/28/99
Date Issued ﬁthwxut
Contzol % )«nuo..m :

3 ! ' -~
Permit & ._\\.w% mzv

C. CERTIPICATION IR LIEU OF GATR

I bereby cortify that I am the [agent of} ownor
of record and am authorized to make this applicatiom.

Address__{122 AVE OF THE AMBRICAS

bE7_J0RE, BY 10036-

Tele.(212)869-3000

Contractor__FASCO COMSTRUCTION CO

Address_ 111 OPPER ST BD

H0ITC0HERY. PA_18936-0279

Tele.(2131362-5800

bic. Ho. or Bldrs. Beg. Ho.

Fax (215)643-1284

5173-1239-

Pederal Erp. Yo. 23-1827311

J08 3UHRARY [office Use Only)

PLAR REVIEW Pate Initial  IRSPECTIOHS Dates (Month/Day)
[ ] e flams Beq. _ . Type Failure Failure Approval Initial
all QMWW“NM\ Footing
! Footing - Foundation
[} Poundation ____ __~ §iab
[ ] Frape e Hrame .
[ ] Gther Barrierfree _
Joint Plan Review Required: Insuiation
[ 1Elect [ 7Pluck [ ] Fire Pinishes i
STBCODE APDROYAL [ ]0ler Brergy
T7¢0 [rceco [1cCh Hechanical il
Date: 706 - )
Approved By: __ Qthar
~ _ Pinal _ i
BarrierPres

8. BUILDILG ampmbnmmwuumHnm
s Greup Pressat

Proposad M

ost. Cost of Bidg. Work:

Constr. Class Present  Proposed !, Tew@Bidg. §_______ 0
fio. of Stories 0 2. Alteration §____ 54,330
Height of Structure ¢ Ft. 1. Total 1142)% 54,530
Area Latgest Fleor 0 Sq. Ft.

ey Bldg. Area/Ail Plocza__ 0 8q. Pt. Industrialized Building:
Yolune of Dew Structure § Cu. Ft. { 1 Stata Approved

e rrra g e e e e e e

Total Land Area Disturbed

0 8g. ft. { ]HID

Signature

b. TECHUICAL SITY DATA
DESCRIPTION OF TORK

EZTERIOR PACADE ALTRRATION- BEMOYE HETAL SIRING AMD INSTALL EIES

mc\o\\\ gm.ﬁ@& e Fron ©#1 XY [

Added To top [lamg e

mown  ONM 1 Cop “4 PO e (ottice Use Oalyl

[ 7 Bew Beilding y , B {
' 1 Addition s 2 dyeyve 0
[1] Alteration I +Tbvpnfﬁ+ 1,374
{ ] Roofing 0

[ 1siding [

[ Qhence 8 _ Height (euceeds 6'} 0

[ YSign 0 Sq.7t. R |

[ ] Pool 0

[ 1 hsbestos Abatement Subchaptsr 8 g

{ ] Lead Haz. Abatenment HJAC 5:17 ]

[ ] Gthar _ ]
Gther g

[ J Denolition $
Adninistrative Surcharge 3 (

Paid [ ) Check # - Hinimum Pee § b
Collacted by: _ TOTAL i3 8 1,3k
DCA Training Pee § 44

0.¢.C. F110 {rev. 3/96)



ELECTRICAL
SUBCODE
TECHNICAL SECTION

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

Block 149

Lot

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DiG Z‘Oq;.moo.muumu_ooo.
}

£0]

Work Site Location ___ £33 MAZ ) 438

e Awy B

B/ i

.. Fatl
Owner in Fee/Qooupant._~ PRYHIARK “oropdzs [No( Jow flin

Date Received
Date Issued
Control #
Permit #

7-7-99

D. TECHNICAL SITE DATA

QTY. SIZE

o)

Address 207 [Tews S7
Capdrerr NN 0/00%-N7Y
ﬁm_m.ﬂuwwv h\&&,ﬂuu\h\\ .
Contractor BREAKER ELECTRIC, INC. |
Address 1889 RT. & UNIT 61
) TOMS RIVER, NJ 08755
Tele (__732 ) 244-9779 Fax ( _732 ) 244-9879
Lie. No. 8743
Federal Emp. No. 22-2802926
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed TP
[ ]Pole/Pad # [ ] Temporary [ ] Other e
Building Occupied as Utility Co. P
Est. Cost of Elec. Work  § \.. 7. O -
JOB SUMMARY (Office Use Only) —
PLAN REVIEW Date Initiat INSPECTIONS Dates (Month/Day) —
[]_No Plans Required Type: Failure Fallure  Approval Initia) —_—
Joint Plan Review Required: Rough R
[ ] Building [ ] Plumbing Temp. Serv. —_—
[ } Fire [ ] Elevator Consir. Serv. —
{ ] Elec. Plans Approved TCO — e —
Date: Am 30¢ N Other ﬂ..)f - Qoﬁrm NI
Approved by: Service A4
Final —_—
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued _—
[ ]cO [ ] cco % Final Cut-in-Card Date Issued
Date: m :w ﬂmp i .,
Approved 57:.1\/}?) ‘ i
C. CERTIFICATION IN LIEU OF OATH.
| hereby certify that | agr the (agent of) owner of record and am authorized
to make thj icg#0n and perform the work listed on this application.
Appligant’s Signature/Contractor's Seal and Signature
V.C.C F120
{rev. 3/96)

[X] Licensed Electrical Contractor { 1 ExemptApplicant

QQ-950k

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

m ..,m/
- ot Ra e
. 3 # AW

KW Elec. Dryer/Receptacis
KW Dishwasher

HP Garbage Disposal

KW Centra! A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light .
P13 @My BT QLA S16M.

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

LR IR A

————
———tr et

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Goid = Applicant Copy




3 -

ELECTRICAL et ). 7.9G ]

: C m&. PYE S
o4 ey bt A o, S | Datelssued N
£ S WW‘ME oo 3 - mcmﬁcim . . Control # .
. wusRiEs| TECHNICAL SECTION Permit# -I50b
A. IDENTIFICATIONZ-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE o>ﬂ> .
* ' .CONTRACTORS, N TIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800.272-1000. | . QTY. - SZE  ITEMS [ ¢eE (Office.Use Oniy)
Eoﬂmww.mﬂanm:o: T PAsanasil. ~& \UG AW‘;L.\N Awy BS™ . Receptacles
> FrSRET Switches
n%ﬁ%ygoscma ParurARK m.@m,WW [ne (oW \\E; \&&&p " Defectors |
:TE& PO [Tiame ST Light Poles N
NS N W i 3
% Y : : Emergency & Exit Lights \
t o f Wm ctor BREAKER ELECTRIC, INC. | i - . _ Ooaﬁcz_Wmn._osm to__u:ﬁ : W
s it 1889 RT. 9 UNIT 61 ooe Alarm Devices/F.A.C. Panel
s .ur, ) - = ol—logm m—<mm- ZL omﬂmm e R —— . iausessisutassrenssssiessaversinansreriarritaneiran 0
Y Tele (_732 ) 2449779 _ Fax (_732 ) 244-9879 - TOTAL NUMBERS \Y I )
Lic. No. 8743 : o Poot Permitiwith UW Lights /b
- Federal Emp. No.  22-2802926 \ R Storable Pool/Spa/Het Tub
;> B.ELECTRICAL CHARACTERISTICS . : , KW Elec. Range/Receptacle N
Use Group  Present _ Proposed ___ KW Oven/Surface Unit R
[ -] Pole/Pad  # ‘[ .] Temporary " [ ] Other T —_— KW Elec. Water .Immﬁq : ﬂ
Building Occupied as . Utility Co. . ____ KW Elec. Dryer/Receptacl2 /
Est Costof Elec. Work $ __ /., 2.0 0 ____ KW Dishwasher ™
- HP Garbage Disposal N
” JOB SUMMARY (Office Use Only) __ ___ KwCentral AC Unit h
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) —  HP/KW Space Heater/Air Handler
5 f~J_ No Plans Required Type:  Failure Failure  Approval Initial — . KwWaBaseboard Heat %/
Joint Plan Review Required: Rough — ___ HPMdors 1+ HP N
[ ] Building . [ ] Plumbing Temp. Serv. — ____ KW Transformer/Generator W
g _ | Fire | ] Elevator Constr. Serv. ——  AMP Service &
’ _ Elec. Plans Approved . TCO ____ AMP Subpanels <,
a mkw. og M & Other _____ AMP Motor Control Center
2 ey > roved by: Service 4  ____ KW Elec. Sign/Outtine Light
'SUBCODE APPROVAL . Temp. Cut-in-Card Date Issued o lEtoumns e/ 1 L
) [ ]cOo [ ] ¢co Final Cut-in-Card Date Issued f A B -
(O Date: . - P . R $
T -Approved by:. : $
T < - 3 $
O 1 Oqu__"_onq_oz N _._mc OF OATH .\ ™ % ~TOTAL FEE $

5! | hereby 8:.2 s..m. | m rihe (agent: of) ¢ qi:mq 2 Eno-m and am authorized
x m:a vmio:: n_._o ic_.w __mﬁa on 1 this application.

> . w,

Appligdnt's mmsm.s&ooaaaoa Seal ma m_%maa

UCC.Fi20 ) 1 White = Inspector Copy , 2 Canary = Office Copy
LB .Coo:mma m_mo.:nm_ Oos...aﬂoq _ F Mxm_.:_x Applicant R {rev. 3/96) ... 3 Pink=0Office Copy 4 Gold = Applicant Copy

< ¢
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TOWNSHIP OF BRICK
ZONING PERMIT

Permit Approved: June 15, 1999 : No. 1999-0948
Block 1149 Lot 5-5.01 Zone: B-3, H.D.
Property Address: 1930 Route 88 Laurel Square

Owner: New Plan Realty Phone: 212-869-3000
Applicant: Ward Wolley Phone: 215-362-5800

Existing Use: Pathmark Food Store

Proposed Use: Same

Proposed Construction: Facade renovation, 200' x 9'3" including
replacement of facade sign, "Super Center Pathmark"

Conditions:
The sign area may not exceed 15% of total facade area.
The sign may not exceed above the roof line.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis 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
substantial construction has not been commenced.

o
\QLJA ?QW«

Sean P. Kinnevy ~_/
Zoning Officer

AICP/PP



EGEOYETm
TOWNSHIP OF BRICK

, Zouing Pecwdt Application ‘
& 15 — (Please Iype or Leint Neadly)

ZONING 0 Qs | (\(ci‘ A LOT—-_i,_i‘_O_'\
PROFERTY ADDRESS [930 Stabls (QL.M.\SS

NAME 0F 0WNER ) e Qo Lea 01

OWNER'S LUONCYZ\L .y 69~ 300
NAME OF ACPLICANT Wad) (oallen

] —
APCLICANTS COMPLETE ADDRESS L UL kln?er St o

TR e
CRESENT USE OF PROPERTY (clicclc auc) : .
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PERMIT #_ Cuo s

. NAME OF BUSINESS: eyt - o T

INCLUSIONARY DEVELOPMENT - L L e SR
0 Affordable 7 "Fee Required _ . " ‘Date. -
. Down Payment _ IR .- Date
Balance , . Date_ . . .
o © +. .+ PadInFull _ . . Dbate_ -
0 Market Rate - : -No Fee Requlred e T

- '_jMANDATORY DEVELOPER FEES |
| ) Re51denual is .005 %

) _’_thmclclal is.01 % N S : o i o ’ | S L
= Estlmated Assessment$ ﬁ/ SR /' o ;7.';:'-7 .. Date._ é;w?ﬁi vﬁ"i""’l L
- ”:\Estlmatcd Reqmred Fee$ 5}"’ ‘ ' . R . o '
- ) Requ1red Dep051t on Estlmate $ : o , ) 7' ‘ Dz_lté

| "‘Check# R . : _ s Re(‘;eipt#

' -‘ActualAssessment"S R S S . Date.

Actual Requ1red Fee $

.Mmus Deposu of Estimate $

"_Balance Due$ . .~ o o - Date -
- «Check #_ - . B S ,Rccelpt#
Amount Paid In Full ‘SKI L 1 | C

' Feesﬂlmposred To.Date;__A SR SR R ‘
Fees Reachied $15,000© .-  ~» . Date T : -

1 hereby cerufy that the above appllcant has complied with all rules and regulauons of the Ofﬁce of Affordablc ‘
‘ -?Housmg and has pand all requned fees-and charges ’ -‘ -
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o FEE REQUIRED JERO I S
S . Carol A. Wolfe St : :
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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

Joseph C. Scarpelli, Mayor

Township Council:
Helen Fayad — President
Martin J. Anton
Victor Cantilio
Gregory S. Kavanagh
Mary Lou Powner .
Kathy M. Russell APPROVAL DATE:

Frederick J. Underwood, Sr. (Pianning Board/BOA)

CASE #

DATE: L% =™

TO: Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe
Affordable Housing Administrator

RE:  BLOCK 1149 LOT & 5.1  SITEADDRESS 9 % StHauy o
N . Gr¥er a Pog omis ohoams £ G, 3 A
TYPEOF SITE & 9 rnmene € 22t TYPE OF BUSINESS _£6iT) s o 1

(Residential/Commercial)

't“-w

APPLICANT _iNnu'e (ML.T (o CITY & STATE i“"‘w;,-ﬁ‘;,;m [y te (%

X . . . .
P. 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:

[F Gl

. - .
f'r_~ . ,n‘ Tx <. -f

Fredenck R Mlllman, CTA Tax Assessor

f*z’*’cfr’} fr i“g};

Date
(J Please review the attached application for a final assessed \(alue for the construction at the above
referenced site:

s

Frederick R. Millman, CTA, Tax Assessor

Date

Aftordable 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

Joseph C. Scarpelli, Mayor

Township Council:
ViclorCantitto - President
Martin J. Anton

Depariment of Administration & Financ

Division of Inspeclions
Joseph Curiazza

Construction Gfficial
Helen.Fayad.. (732) 262-1024
Gregory S. Kavanagh Fax (732) 262-8954
Mary Lou Powner . hUDS//WWW.gbéhosl.com/btick
Kathy M. Russell

Frederick J. Underwood, Sr.

Date: i 3
Hunicipal Engineer
401 Chambers Bridge Rd
Brick, N.J. 08723
RE: : Block: Y] Lot: (, Q]

KRasca Gun’s—\‘r&’:\-\ v;.Co. .
I, wﬂ (Q (—DQQ\\C-—-\ . of 1l dmc( me.fnung\ mo':’:\ilmeru\v \\\4 Qﬂ‘
' {name ) | {address) 18930 - 029

request.to.be.exempted from the plot plan requirement as outlined in
the-Brick-land -UseBook » Chapter~190,31, part B. " The pProperiy.(please
circle-one) s fis oty "'geated-in a flood- zone.

Respectfully yours,

applicant!s signa

Submit survey' showing location of addition with proposed

dimens:i‘ons,_ grading. If driveway is being added, show type,
width and Tength. -

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

’...r“‘@j@ﬁnte: Any excavations to be removed
% - T . mi,n-i_:ng permit,

_,N--uﬁg' ’

from the Township requires a

E""' T =R OFF[CEUSE ....................... R . R e
T

ﬁ:ﬁ‘ ”‘;‘%oved Date: " é/{?/@? By’:‘)‘é?%vn-

g‘?"%‘ﬁéjected “Date: By:
)
Remarks: -
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KASCO CONSTRUCTION . FR¥ NO.: 215 643 1284 86-01-99 186:54R P.B82
: 'I-.i,
aanrsmucm#m wa CON . - “ON

d

1 UPPER STATE ROAD i MONTGOMERYVILLE, PENNSYLVANIA 18 * - ANEA CODE TS 2443.8170

FAX N8 8431204

THE FOLLOW!N& s OUR UND, Rsrmaﬁ’im OF OUR
CONVERSATION OF: - io&:(\

REGARDING: "'}t‘ m & -




; FROM:= KASCO CONSTRUCTION FRAX NO.: 215 €43 1284 96-01-99 18:54A P.B81

KASCO

:."IA‘ll UPPER STATE ROAD - MUNTGO!\JERYVILLE. PENNSYLVANIA 18926-0279 « 215 G43-8110
LING ADDRESS: POUST OFFICE 80X 279 FAGSIMILE: 215 s43-1284

DATE; 3 : (J qu

e Rbss VBN el
TRANSMITTAL YO: . H—TM\L% &

FAX NUMBER: 3L~ 262 - R§SY

NUMBER OF PAGES: -
(including transmittsl form)

TELECOPY SENTBY: U:)MO %
COMMENTS: :

cC ‘)m&m mger - 732~ 499 - 3143

NOTE: KASCO CONSTRUCTION CO., INC. FAX NO. — 215-643-1284




TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Depaftment of Administration & Finance

Township Council:
Helen Fayad — President
Martin J. Anton
Victor Cantillo
Gregory S. Kavanagh
Mary Lou Powner
Kathy M. Russell
Frederick J. Underwood, Sr.

Office of Land Use Management
Sean Kinnevy
Zoning Officer
{732) 262-1041
Fax (732) 262-8954
http://www.gbshost.com/brick
http://www.twp.brick.nj.us

3%

L e
T

May 4,1999

Ward Wooley

Kasco Construction Company,
111 Upper State Road
Montgomeryville, PA 18936-0279

Inc.

Re: Block: 1149 Lot(s): 5-5.01
1930 Route B88-Pathmark
Zoning Permit Application

Dear Mr. Wooley,

Your zoning permit application/for a facade sign on the referenced
property can not be approved because Section\190-163 A.(7) of the
Township Code prohibits signs or advertising structures from
projecting higher than the rqof-line of the buailding.

Please submit revised plans/ in conformance with the ordinance
requirements.

Very truly yours,

(e <
JLM/K&%MD
Sean P. Kinnevy
Zoning Officer

vy
0 u\\(\ﬂ/

c: Mayor Joseph C. Scarpelli
Scott R. MacFadden, Business Administrator
Michael P. Fowler, AICPAPP, Municipal Planner
Joseph P. Curiazza, Construction Official



TOWNSHIP OF BRICK

OCEAN COUNTY NEW JERSEY
-t ' o LrAMBERS GMOGL ROAD A s S . 4 )

Joseph C. Scarpelli Mayor Dopartgwont of Administration & Finance

Township Council: Division of Ingpections
Helen Fayad — President Joseph Cunazza
Martin J. Anton Construction Official
Victor Cantillo (732) 262-1030
Gregory 8. Kavanagh Fax (732) 262-8954
Mary Lou bowner hitplfwww.gbshost.comv/brick

Kathy M. Russell

http/farw.twp.brick.nj.us
Frederick J. Underwood, Sr. '

Laseo Cpetrveton . {/7?/7 7
11/ L Mgty A7
DDpid gt d it s SR 18954-0979
193004 §87 L bdmank

OH%M ///7477 + your application for a M /&Cﬂ%ﬂ//

. ) 4
permit has been rejected or denied. You have been contacted.by .efther phone-or

mail in regards to why the application has been rejected.

Lt-the.information-is

not supplied within 14 days of this letter, we will consider the application null

and void agd it will be filed appropriately for a period of six (6) wmonths. '

If you have any questions or need an extension for any particular reason, .please
contact me at 732-262-1026.

Lisa Rosa Tavalaiccio
Control Person

Approval

J. Curiazza ) 1
Coastructioa Code Official
/ajp
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Applicable to Ordinance 728-92
This fom must be handed in with permit application or a permit will not be issued,

TOWNSHIP OF "BRICK
£

'

e e o205 bl 85 4G £ Sol

‘Work Site Address Block Io

mco Q\&R&r\;. Hlo@u%u XN,\'(M IZTLEL;(' Dmvlo&\m(‘! |G86

Giner's Name, Address, Phdne

K&Scé Om&\tu:_\_\m; QYM) i it L\ (,Owe(%m E}M'mpf

Contractor's Name, Address, Phone
| | 1893¢ - 0275
Construction__CZbﬁ\cccl:g - Qﬁm@l Q@«mgwp
‘ Describe type (Single -family have, etg,) "
N Demolition mé\lﬁ 'S\D\,:q

Lescribe type (Strutture, roof ; siding, etc,)

Describe type and estimateq quantity of material  Hex) #’ >+ /757%&)_/\}3*

:Name, address and phone of PArty responsible for removal of debris: ' ' T
Brceo Corcuerions (2 foe 1_Ureee i £ [igmsmspes”
Size of dumpster: A0 C‘LY : : !

Destination of discarded debris: @d};ﬁg\) ﬁ@ UNEY” /MJDF/L(_,
Hauler's DEP Permit Mo, : 3‘)(/ | '

**Note: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean woed,
2te., must be delivered to an approved recycling center, and receipts
orovided to the Township of Brick along with tipping receipts for
on-recyclable material.

senexator's Certification: Under pendlty of criminal and ciyil prosecution,
for the making or subtmissin of false statements, representations or camissions,
I declare, on behalf of the generator that the contents of this dociment are
fully and accurately described above and have been disposed or recycled in
accordance with all applicable State and Federal laws and regulations, and
that I have been authorized, in writing, to make such declarations by the
person in charge of the generator's gperation,

Printed/_Iyped Name

FOR CFFICE USE ONLY ‘

AUST BE COMPLETED .BEFORE CERTIFICATE OF GCOUSANGY OR CERTIFICATION OF APPROVAL IS . ISSUEL

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

itecycling tonnage receipts attached? -

Certified tipping receipts attached? ' "<

“*Note: Récéipts must show certified weights, date of ‘disposal and name and address
»f disposal certer.

DISTRIBUTION LIST:

1. Original to Code Enforcement Officer
‘2. Construction Codé Office

3. Applicant o
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TQWNSHIP OF BRIGEN wra e D\ace
401 ChambeR"ridge Road _SJLe_Locauon._LiiQ_&’Ss _as_Dane.Rmd
Brick, New Jersey 08723 _Block: 1 Date Issued:
Tel: 732-262-1027 _Quaer in Fee: ﬂw AN r\lm \ Cantrol #:

Address: 1{70 Yioeme ereo 12 laPermit #:

; Qe Nolde, DY 100306
& tase; Zip: Phone (21T ) 8- 3000
Pravide only if Applicant is owner

Seh ADDRESS: Vo "
STRCIEN (D)o, emceny Y 183988 -6279
PHONE: ¥s'e' TS | PHONE: 21¢ 262 S800
1IC #: Y -'f?uuc,h S173 ~ 1230 -00
_LIC. EXPIRATION.DATE: \\% PR LIC EXPIRATION.DATE:
_FEDERAL EMP. # (0r 8.5, #): St JEED ;
_JECHNIQALSHEDMISI_ALLHXT@.FQ B
NOQ, EIXIU:EE[EQHIPMENI__:'
Water Closet
Urinal / Bidet
- Bath Tub
—— Lavatory
—_— Shower
—_— P.IOOI‘ Drain QQCQQQ (Qh‘\o\ba\\w— N 4 7NN mt.\Q S\Qn-\
- Isf;zll{lwasher f e andd \“S\&‘\ &y L FS
C— - - «
—_ Drinking Fountain - ZE__@_,_ 0 2 i_’?
e Washing Machine
— Hose Bibb
U Gas Piping
—— Fuel Oil Piping
—_—— Water Heater —
——— Steam Boiler TYPE QE WQRK
—— Hot Water Boiler 0 New Building
Sewer Pump. ' 0 Addition Q Fence; Height (6' or More)
—_— Interceptor / Separator " Alzeration o_Sign: Sq. Fr.
________ Backflow Preventer 0 Roofing 0_Rool (In Ground)
e Greasetrap o éiding - 0_Pool (Above Ground)
—_—— . Water Cooled AC or Refrig. Unit , B/Other: Kml)e, 0_Asbestos Abatement
S Sewer Connection "~ g Other: 0_Demolition
N Septic (Disposal System) Closure e g .BUILDING. CHARACTERISTICS. . __ . .__.
— Water Service Connection _I.ISE GROUP_W“ oo Presenve . Proposed:
e Gas Service Connection JCONSTR.CLASS.. . _ Present Proposed:
........ Active Solar System No..of Stories: 4 - _
............. Vent Through Roof . |- Height of Stnicture: . _ —
— Other ;' ;' _Arca_-Larch:thJoor .
; New BulldmgAnea./A 1 Floors: — .
_Estimated Cost_of Plumbing Work: _$ crure: . Total Land Disturbed:
Signature: . : S:gnature
Owner o___~ Contractor 0. : T /6
SUBCODE APPROVAL: e Estimated Cost.of Building Workt §f 84, 550
PLANS: Required © Approved .0 New Ruildihg’ (ﬂ $ d
Approved by S Aleration . .,_(2);5,_-. e —
Date: - o ROTAL (142
CONTRACTOR AFFIX SEAL: ‘ __SUBCODE.AERROVAL e
PLANS: ' Reouired B Approved © e
i H i
_4ppmmd_ﬁy:_._,.______.-;_..__.,..=...-. i —_—
Dam o o . 4




