gk Cad-49

(ﬁBLOCK \ dq Lo 5 QUALIFICATIONCODE ____

CONSTRUCTION PERMIT
APPLICATION

s: Sections I, fi, tH (optionat), IV, Vi, and VIl

T -

ADDRESS (SITE) l’!‘.:o \C-T 6&

PERMIT NO.

Building
Electrical
Plumbing

Fire Protection
Elevator Devices

2ZAK

NN s BN

E Subtotal
U IDENTIFICATION g Less 20% for
1. Propsed Work Site at: Lﬁmw wune 1 qﬁo w ﬁ State Plan Review
2. Name of Owner in Fee; CE Tel ( %(F & 2 b E ﬁ 8. Subtotal
Addres: K : 9. DCA Training Fee
0 street municipaly ’ znp code 11? gu‘:ttOt?'o "
. . Cert. of Occupanc
3. Ownership in Fee: Public v Private _ 12. Other Paney

4. Principal Contractor: o Tel. K(l ) :
Address _ | . kd. ”ﬂf\(]ﬂ+ U (0954 1

A3TTOME. , .

V. FEE SUMMARY (for office use only)

10
=5

s
Eim

<

;323:

I, BUILDIGIER W%ﬁ v

License No. OR, if new home, Builder Reg. No. Exp. Date
Federal Employee No. FAX: ) 1. Number of Stories
5. Architect or Engineer T (732.) S529-69%0 2. Heightof Struclure
¢ . Area — Largest Floor
] ’F:ddress = ";” M:N WTV " 4. New Building Area
. Responsible Person in Charge of Wo 5. Volume of New Structure
Tel. (151_) 'Lﬁ 5‘560 Fax g«’ )y '-,')9) 5106'7 6. Construction Classification
7. Total Land Area Disturbed
8. Flood Hazard Zone
: 9. Base Flood Elevation
0. Wetlands yes
no

§
|

11. Max. Live Load

Max. Occupancy Load: . B

YL /’r”/%;(

jéaauﬁﬂz%xﬂayuQ%cya 12

OPTIONAL {for offide use only)
. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates $}$ - VIL. DE%RIPTlON OF BUILDI
1. [ Minor Work Rec'd by Rec'd Date Date vneWer Approval Rejectlon 34 A. RES __QQ;ENTIAL = =,
2. (] New Buiiding X T 1. ] Hotels (R-1) &=
3. {7 Addition J & 2. [J ®fi?Family (R-2) o &
4. TxXAlteration. 3. O] SoFamily (R-3) BOCA=S Q :
: ) ) _& 4. [ HE6F amily (R-4) CAB e
5. X Fire Protection ~ {1 Aa 5. [ «@REFamily (R-3) BOC A
6. ALPlumbing @ JICTES 7 6. T] One-Family (R-4) CABO o
7. A} Electrical ] 00 1-0 11| 2@ L No. of dwelling units: {
8. [ Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 After Construction '
10. [J Lead Hazard Abatement ' Net Gain or Loss
1. [ Demolition / Al |G/ eYos Cuis |/ B. NON-RESIDENTIAL
; < - .
TOTAL COSTS S LAV | [ 5oEs OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group:
Hll. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. {1 Hazardous Uses/Places of Assembly ’ up:
1. O Parial Releases 2. O High Pressure Boilers Sprinklers ‘ 3 . ) '
2. 0 Prototype Processin 3. ] Pressure Vessels 8. [J Smoke Control Systems in Open Wells - Change in Use Group, Indicate Former:
' pe g 4. [ ] Refrigeration Systems 9. [0 Underground Storage Tanks

U.C.C F100-1 (rev. 2/86)
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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 following applicable boxes: ’

A () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myseif and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with al 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 DCNE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for: 1) the new home referred to in A} or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and 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 lccated on the property listed on Page 1.

C. ( ) | further certify that | will perform or supervise the following work:

C1. ( ) Buiding C2 ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electricai 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 A.C. 5:23-2.15(a)S: 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.

Date

Signature

it. 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.JAC. 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 Taxaticn
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 | contrattor.
\
Agent Name l ‘W ‘0. Mm M"
[l pm ST
MaNaSAurY AT 0771%
| v

‘Address

Ll 4

Telephone (

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

U C.C F100-2 (rev 3/86)



OFFICE DATE RECEIVED:

VIH. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST
{office use only)

Prelimin. Final
Initial Date

Prelimin. Final

Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heatlth Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

oplojolo|la|lc|Djoyocjoyala

Utility Dig No.

1
|
[—

o

Building

Electricat

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

{7} 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

opagpgoo

X. CERTIFICATES ISSUED (office use only)

DATE ISSUED

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

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

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

BRICK

401 CHAMBERS BRIDGE RD

DIVISION OF

INSPECTIONS

IDENTIFICATION Block 1149

Work Site Locatien 1930 RT 88  FUTURE

Lot

##501 04w

Jdoonh

[—] o fas e R e B e |
f=] = O D O I
= < g@g=3
ax o .
o Xy
5 T T
-4 N o ] [~}
et ot
5 Eangs
2 5 BEEZ
2 9 GRS Update Issued 11/15/99
w3 Control & .
g Peamit 99-3462+B

Peamit Issued 09/10/99
UCC NEW JERSEY

PERMIT UBRDATE
. ~

5

DE@NW

Contracton QUALITY ELEC CO

Addreas 290 LAUREL AVE

WEST KEANSBURG, NJ 07734-

Telephone _ (132)787-7549 ,

Lic, No. orn Bldrée. Reg. No._ 4736

WATER HEATER
Ounen in Fee_. NEW PLAN/EXCEL REALTY INC
Address 19 N MIDDLETOWN RD
NANUET , NY 10954~
Telegphone. _1914}623-1950

Is heneby énanted peamission to peagorm the §ollowing work:

[ ] BUILDING
[X] ELECTRICAL

[ ] ELEVATOR DEVICES

{X] PLUNMBING

[ ] FIRE PROTECTION

DESCRIPTION OF WORK:
WATER HEATER

[ ] ASBESTOS ABATEMENT
{ Subchapter 8 only)

1 w?ﬁ&@%« /251
T Uit o

Cosfhuction Officiat /T /

IE.C/FI%0 [nev. 3/96)

Federat. Enp. o._ N

PAYMENTS [O4bice Use Only)

[ ] LEAD HAZARD ABATEMENT Budilding 0
[ ] DEMOLITION Electrical, 35
[ ] OTHER Plumbing 0
Fine Protection g
Efevaton Devices (1]
Othen .
DCA Training Fee 0
Cent. of Occupancy 0
Othen
Toztal - 35
Check No. 14745
Caéh,
Collected By , LRT
11/15/99
[ate .



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

gL

Update Issued 10/28/99
Control #
Parmit @ 99—-3462+A

Permit Issued 09/10/99

UCC NEW JERSEY
PERMIT WUPDATE

IDENTIFICATION Block 1149 tot__5

Work Site Location__ 1930 RT 88 FUTURE

Cuat
Contractor_ QUALITY ELEC GO

SERVICE Address 290 LAUREL AVE
Owner in Fee_ NEW PLAN/EXCEL REALTY INC WEST KEANSBURG, NJ 07734~
Address__ . 19 N NIDDLETOWN RD Telephone___ (732)787-7649
. = Lic. No. or Bldrs. Rea. No. 47386
Fedéral Enp. vo._ [N
Is hereby ‘granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT Building_ 0
[{X] ELECTRICAL [ ] FIRE PROTECTION { 1 DEMOLITICN Electrical 40
[ ] ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ ] OTHER Plumbing 0
i {Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
200 AMP SERVICE Other _
DCA Training Fee 0
Cert. of Occupancy Q
Other ,pny,mw&gp\ xS
Total_ / 75 a8
Check No.
x
mmndsm»ma oam» o* Work '$ 160 ocmammdmmzmv AJP
?. Q LTl \mﬂw 10/28/99
Ganatrition 3_22 77 Date

U.C.C. F190 (rev. 3/56)



WSl Gnm 35 Aw
SHIP OF BRICK
61 ~CHAMBERS BRIDGE RD ,(efrﬁr\\ Date Issued mV ﬁkU\
“DIVISION OF INSPECTIONS . P,?V Centrol # nn»
‘ . §?d<<4hx< T Permit #
_ : L o ot .
A, IDENTIFICATICK-APPLICANT: COMPLETE ALL APPLICABLE TNFORMATION, WHEN CHA D. TECHNICAL SITE DATA ¢ - ' eoa AT oL
CONTRACTORS. NOTIFY THIS OFPICE. CALL UTILITY DIG HO: 1-804-272-1000 . Ng. SIIE ITENX _ FEE {0ffice Use Only)
Block 1149 lot 5§ Qual 8 Lighting Fixtures .
Work Site Location__1330 RT 88 1 Beceptacles L ) .
TERART FIT UP-VANILLA 80X e Switches R
Owner in Fee_ KEW PLAN/EXCEL REALTY INC 0 Detectors
Address 19 K MIDDLETOWY BB 8 Light Boles coo
_ NANUET, NY 10954- 1 Notors-fract HP . -
Tele.{732)787-7548 Fax (___) | Emergency & Exit Lights . S
Contractor FACCAS ) 0 Communications Points N _
AddressoJB0 LAUREL AVE 0 Alarn Devices/F.A.C. Panel
W EEANSBORG, ¥J 07734- 18 TQTAL NUMBERS - . ) 35
Tele.(132)787-7548 AN AR aﬁ@?%ﬁ.:-@ A Paol Permit/with UW Lights 0
Lic. No. or Bldrs. Req. No, 2716 QA VYIS 5 Q) Storable Pool/Spa/Hot Tub 0
rederal Enp. fo. |G . -0 0 R¥ Elect Bange/Receptacle 8
. : b0 RW Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS 0 KW Elact Water fHeater 0
Use Group - Present_ M Proposed M | KW Elect Drver/Receptacle 0
_ [ 1 PolefPad 4 [ ] Temporary [ ]0ther _______ : 6 0 K¥ Dishwasher 0
Building Occupied as tility Co, S HP Garbage Disposal . -0
Estimated Cost of Electrical Work § L0060 .. . 0 0 KW Central A/C Unit 0
00 HP/RW Space Heater/Air Handler 0
JOB SUMMARY {0ffice Use Only) ) ] b0 Baseboard Heat 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) . "HP Motors 1/+ HP 0
[ ] Bo Plans Required Type Failure Failure Appro mH Initial 0 .0 KW Transformer/Generator 0
Joint Plan Review Required: Rough/ Q2994 W [P~/-FFNun___ 0 __0 kP Service 0
[ ]Bldg [ ] Plunb . Tenp Serv B AHP Subpanels 0
[ 1'Fire [ 1 Elevator Const Sery S AMP Motor Comtrol Center 0
b Elect Plang Approve 70 R KW Elect Sign/Outline Light 0
Dite: - Other Other L 0
Approved By: Service QOther . ¢
. SUBCODE APPROVAL Fing 2. OO W | . .
[1¢Co [1¢eC0 []CA Tefr” Cut-in-Card Date Issued b/ _ .
Date: Pinal Cut-in-Card Date Issued N ﬁ; uﬁ
Approved By: b cm M,a_\\
- /\
C. CERTIFICATION IN LIRU OF OATH ! Qcﬂ Administrative Surcharge § §
I hereby certify that 1 am the (agent of) cwner of record and am authorized Paid { J Check 4 ___ ¥ininum Fee - § _- 0
to make this application and perforn the work listed on this application. Collected by: o TOTAL FEE § 33
- DCA Training Fee § 1

Applicant's Signature/Contractor’s
[ T Licensed Electrical Contractor

Seal.and Signature
[ 1 Exempt Applicant

U.c.c. F120 (rev. 3/96)



NSHIP OF BRICK
01 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODE

. : ﬁmozzmo>r SECTION

‘A, LOENTIFICATION-APPLICANT: nogvﬁmﬁm ALL APPLICABLE INFORMATION. WHEN n=>=nH=a
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG KO: 1-800-272-1000

Block 1143 lot_ 5 Qual
Work Site tocation 1930 RT 88  FUTURE
" SERVICE

atnmq“=m0mZmztr>=\mxnmr=m>-<_=o

>anqmmm_w==_c=~mqos==a ‘ ,
NANUET, WY 10954-

Tele.(732)787-7543 Fax {__)

Contractor QUALITY ELEC CO

Address__290 LAUREL AVE : ;
WEST KEANSBURG, NJ aﬂQWh- i

q,“m (132)181-7548

P_n.za.oqm_aqoub,ga.qwm

mmaa—m_mae.zc.

8. ELECTRICAL nx>x>oqm=~mqanm.
Use Group - Present__ N

Proposed__ M

[ ]Pole/Pad ¢ ] Temporary [ 1 Other w
Building Occupied as Utility Co.
Estimated Cost of Electrical Work ¢ 100 :
JOB SUMMARY (0ffice Use Only)
PLAN REVIEYW THSPECTIONS . Dates (Month/Day)
ko Plans Required ‘ Typs Failure Failure Approval Initial
oint Plan-Review Required: Rough
{]18idg [ ] Plumb Temp Sery
[ ]Fire [ ] Elevator Const Serv
[ 1 Elect Plans Appr m& 160
nate: O 2 _% Other
Approved By: __ JAMA—  Service - 15 1
SUBCODE »ewmo<>~ Final o
[1¢0 {1 nmms\h\+\na\\|1x\\\\\\\) Temp. Cut-in-Card Date Issued
Date: ~ /S Fg Final Cut-in-Card Date issved

Approved By: T~ ;m

‘n CERTIFICATION IN LIEU OF OATH
I hereby certify that I am the (2gent of) owner of record and an authorized
to make this application and perform the work }isted on' this application.

Appiicant’s Signature/Contractor’s Seal and Signature
f ] Licensed Electrical Contractor [ ] Exempt Applicant

]

0. Sl
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e

L

REARA

|=
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=
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|
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QIQ
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o

~1d

Paid [ ] Check ¢
Collacted by:

Date Received 10/28/99

Date Issued

) Control #

Permit & 99-3462+

TECHRICAL SITE DATA .

ITEH

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors-Fract HP

Emergency & Exit Lights
Comgunications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS .

Pool Permit/with U¥ Lights
Storable Pool/Spa/Hot Tub
KW Elact Range/Receptacie
KW Oven/Surface Unit

k¥ Elect Water Heater

K¥ Elect Dryer/Receptacle ‘
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/XW Space Hester/Air ===adaq

Baseboard Heat
HP Hotors 1/+ HP

ke a«usmﬂowamq\mm=mqmﬁoq

AMP Service

ANP Subpanels

AUP Motor Control Center

K¥ Elect Sign/Outline Light -
Other

01/01/54

% Tw 9g

4

Other

o D 16D I 1S €5 1 [0 [ [ 162 160 |69 10 a2 1K |1 1 16 |

Adainistrative Surcharge
Hinimum Fee
TOTAL FEE

4 A% AN 9N

BCA Training Fee

=l

4

U.C.C. F120 (rev. 3/96)

FEE (0ffice Use Only)



rOWSHIP OF BRICK EW JERSEY Date Received 11/05/99
¥O1 CHAMBERS BRIDGE RD ELECTRICAL Date Issued
DIVISION OF INSPECTIONS SUBCODE

Control # tw.,w,;
CHNICAL SEC ] Permit # 99-3462+B

=

A. Mcmzﬂﬁm~n>ﬂ~°=->mww_n>za“.nommmmaw ALL APPLICABLB INFORMATION. WHEN CEANCIK D. TBCENICAL §ITB DATA

CONTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000 50, S1ZE ITE¥ FBE (0ffice Use Only)
Block_ 1149 Lot_§ Qual b Lighting Fiztures
Work Site Location__1930 RT 88 _ FUTURE 0 . Receptacles -
WATER HEATER 0 Suitches
Owaer in Fee_ HEW PLAN/BICEL BBALTY [NC 0 Detectors
Address 19 N MIDDLRTOWH RD 0 Light Poles .
HARUBT, NY 10854- b Kotors-Fract HP
Tele. (T32)787-1549  Fax (__} , | Brergency & Bxit Lights
Contractor _QUALITY BLEC CO 0 Commumrications Poiats
, Address_ 290 LAUREL AVE : 0 Alarm Devices/F.A.C. Panel
, WEST KRANSBORG, NJ 07734- b TOTAL HUMBERS 0
Tele.(732)787-7549 : b Pool Permit/with U¥ Lights 0
Lic. No. or Bldrs. Reg. Ho. 4736 . ‘ . b Storable PoolfSpa/Het Tub - 0
Federal Bnp. Ho.. . | ¥ Blect Range/Receptacle Ul
| E¥ Gven/Surface Unit - 0
3. BULBCTRICAL CHARACTERISTICS | ¥ Blect Water Heater 9
Use Group - Present__ M " Proposed__ H . 0o K¥ Elect Dryar/Receptacle : ]
[ 1Polefhadd [ ] Temporary [ ] Other . ' | [¥ Dishwasher 0
Building Occupiad as Utility Co. S | BP Garbage Disposal ]
Bstimated Cost of Blectrical Work § ___ 250 ' | KW Central 4/C Unit 0
) . | fP/RY Space HeaterfAir Handler 0
J0B SUMMARY (0ffice Use Oaly) : [ | Baseboard Heat 0
PLAN REVIEW ~ IHSPRCTIONS Dates (Honth/Day] N R BP Motoes 1/+ HP 0
Ho Plans Required © Type Failure Failure Approval Initial - b 0 k¥ Traasformer/Generator 0
pint Plan Review Required: Rough . 01 AP Service 0.

“[]Btdg [ ] Flumb Temp Serv 0 0 ANP Subpanels 0
[ 1 Rire [ ] Blevator Const Serv I | AP Hotor Control Center 0
[ ] Blect Plans Approved 700 . — _ . L0 KV Blect Siga/Outline Tight 0
date:. VL \D_ A\ Other; \ \.N\‘ 399 M~ ~ Other 0
Aporoved By: \_NANNA— Service " Other 0
SUBCODE APPROVAL | Final
[ 7€ [)cco JATCA | . Temp. Cut-in-Card Date Issyed _

Date: __ 7 7% g4 Final Cut-in-Card Date Isswed
Approved By: Y\ AAA—

. G, CRRTIFICATION IN LIEU OF OATH . . Administrative Surcharge § 0
I hereby certify that T am the (agent of) owner of record and am authorized Paid [ } Cheeck # ___ HKinioum Fee § 2t
to make this applicatioa and perform the work listed on this application. Collected by: TOTAL FEB  § 35

_ . DCA fTraining Fee § 0
Applicant®s Signature/Contractor's Seal and Signature
[ ] bicensad Blectrical Contractor [ } Bxempt Applicant U.C.C. F120 (rev. 3/96)

.- ’ - 4 . -



TOWNSHIP OF BRICK UCC NEW JERSEY . Date Received 10/28/99

401 CHAMBERS BRIDGE RD . ELECTRICAL Date Issued 01/01/54
DIVISION OF INSPECTIONS . SUBCODE _ Control @ [0 muwﬂwﬁ
TECHNICAL SECTION Permit ¢ 99-3462+
A, TOEHYIFICATIOH-APPLICANT: COMPLETE ALL APPLICABLE IHFORMATION. WHEN CHARGING D, TECHHICAL SITE DATA .
CONTRACTORS, NOTIFY. THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 NO. SIZE ITEM FEE {Office Use Only)
Block 1149 Lot 5 Qual 4 {ighting Fixtures )
Work Site Location__1530 RT 88 _ FUTURE 9 Receptacles
. SERVICE 90 Snitches )
Ouner in Fee_ HEW PLANJEXCEL REALTY INC 4 Detactors
Address_ 19 N MIODLETOWH RD . 0 Light Polas
NANUET, NY 10954~ 0 Hotors-Fract 4P

Tete.(132)787-7549  Fax {__) 4 Emergency & Exit Lights
Contractor_QUALITY ELEC CO 9 Communications Points
Address_ 280 LAUREL AVE 9 Alarn Devices/F.A.C. Panel

‘ HEST KEANSBURG, HJ 07734- 0 TOTAL RUMBERS 0
Tele:(132)167-1549 A Pool Permit/with UW Lights 0
Lic.”Ho. or 81drs, Req. Ho. 4736 1 Storable Pool/Spa/Hot Tub g
Fedarat Eap. Ho. |G . 0 ___ 0  K¥ Elect Range/Receptacle 0

o _ 0 1 KY Oven/Surface Unit - 0

8. ELECTRICAL CRARACTERISTICS 0 -0 B Elact Yater Hester ¢
Use Group - Present___M________ Proposed__H 0 ¢ Kt Elect Dryer/Receptacle 0
[ ] PolefPad & [ ] Temporary [ 1 Other % ¢ KW Dishwasher 0
Building Occupied as Utility Co, 0 0 P Garbage Disposal 0
Estinated Cost of Electrical Hork § 100 9 __¢ f¥ Central A/C Unit ]

" B | HP/¥W Space Reater/Air Handler U]
JOB SUKMARY (Office Use Only) R Basebozrd Hest 0
PLAH REVIEW ~ TNSPECTIONS Dates (Honth/Day) L HP Hotors 1/+ HP ¢

o Pans Required Type Failure Failure Approval Initisl 0 ¢ KW Transfarmer/Generator ]
oint Plan Review Required: Raugh 1 200  AMP Service 40
[ 181dg []Plumb Tenp Serv _ 0 0 AP Subpaneis 0
[ 1Fire []Elevator Const Sery . | AP Motor Control Center 0
[ ] Elect Plans A ﬂa«mw : 160 6 __ 0 Y £lact Sign/Outline Light 0
bate: | N&n‘ Other . Other 0
Approved By:__ } AAA " Service . Othar 0
SUBCODE APPROVAL Final .
[1¢co [1¢Cco []ca Temp, Cut-in-Card Date Issued _
Date: Final Cut-in-Card Date Issved _____ =
Approved By: _
C. CERTIFICATION IN LIEV OF OATH . Administrative Surcharge §. q
I hereby certify that I sm the (agent of) owner of record and am authorized Paid [ ] Check 8 _ Binimun Fee § 0
to make this application and perform the work 1isted on this appiication, Coilected by: TOTAL FEE  § 4

_ OCA Training Fee § )]

Applicant’s Signature/Contractor’s Seal and Signature
{ 1 Licensed Electrical Contractor [ ] Exempt Applicant U.C.C. F120 (rev. 3/96)



,ag TOYNSHIP OF BRICK

.\

UCC NEW JERSEY

-
e

Date Received 11/05/99

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued O++61
“..DIVISION OF INSPECTIONS . SUBCODE . - Control # \|\ -

emoﬂzHobh mﬁnHHoz o Permit # 99-3462+B

A. TDBNTIRICATION-APPLICANT: COMPLRTE ALL APPLICABLE INFORMATION. WEEN CHANGING D. TBCENICAL SITE DATA .

CONTRACTORS. EOTIPY THIS OFFICB. CALL UTILITY DIG HO: 1-800-272-1000 P g, - SIZE ITBH FER (0ffice mMmﬂepymw

Block 1149 Lot _ 5 Qual Lighting Fixtures

Work Site Location_ 1930 RY 88  FUTHRE Receptacles

HATER HEATER Switches
Juner in Tee HEY PLAN/RICRL RBALTY ING etectors

Address_ 19 ¥ HIDDLETOWH RD
BAHUBY, HY 10954-
Tele (732)787-7349_ __ _ Fax {___)
Contractor__QUALI®Y BLBC CO
Address_ 298 LAUREL AVR
____WEST ERANSBORG, HJ cﬁuuh-
Tele.(731)787-7549
Lig. fio. or Bldrs._Res. Ha.

Federal Bop. Ho._

4736 .

B. BLEGTRICAL CHARACTERISTICS
Use Group - Present__H

Proposed__ H

[ Flolefpad # [ ] Temporary [ ] Other
Building Occupied as Dtility Co. .
Bstimated Cost of Blectrical Fork § --u-----wmm--a-s

JOB* SUKMARY {0ffice Use Only)

“PLAJ REVIEY _THSPRCTIONS Dates (Honth/Bay)
He Plans Required Type Failure Failure Approval Initial
9int Plan Review Required: Rough ]
[]Bldg [} Plusb “Temp Serv
“[1Fire [ ] 8levator Const Serv
[ ] Blect Plans Approved {4
date:__ 11 \D_ o\ * Othet
Approved By: /\/\f\/!\ Serviee
SUBCODE APPROVAL Final Y

[ 1€ []cco []ch
Dafe:
Approved By:

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

————————

€. CERTIFICATION IF LIEU OF 04TH
I hereby certify that 1 am the (agent of) owner of record and ap authorized
to make this application and petform the soww listed on this application.

yucmmnwaﬁ_m Signature/Contractor's §eal m:a,mepmﬁcﬂm
[ ] Licensed Rlectrical Contractor [ ] Brempt Applicant -
3 -

Py

E A ’ = } ' . P P .

Light Poles
Hotors-Fract HP
Bmergency & Bxit Lights -
Copmunications Points

. Alare Devices/F.A.C. mmamp
TOTAL RUHDBERS
Pool Permit/uith UV Lights
Storable Pooi/Spa/Hot Tub
fY Blect Range/Receptacle
Y OverfSurface Unit
RY Blect Vater Heater
kY Blect Dryer/Receptacle
Y Dishvasher
BP Garbage Disposal
k¥ Central A/C Onit
BP/RU Space Heater/Air Haadler
Baseboard feat
P Hotors 1/+ HP
KU Transformer/Generator
AHY Sarvice
KHP Sabpanels

___§ & AP Motor Control Center
I KU Blect Sign/Outline Light
Qther
Other

Administrative Surcharge
Paid [ ] Cheek § ____ ___ Hinimus Fee
Collected by: TOTAL FiR

DCA Training Fee

D D D -G
[ ad
o

0.C.C. F120 {rev. 3/96)

O D D [0 |2 | [0 |60 (10 | [0 6 160 |0 | 1o |60 o |12 >



\ .
.
. :

NYNSHIP OF BRICK UCC BEYW JERSEY Date Received 11/05/99
. 701 CHAMBERS BRIDGE RD ELECTRICAL Date Issuad _
" .DIVISIOR OF INSPECTIONS SUBCODE | Control # |- /5 - NN
TECHRICAL SECTION, Permit # 99-3462+B
k. IDEHTIFICATION-APPLICAAT: COMPLBTE ALL APPLICABLE IHFORMATION. UBEW CHANGING D. TRCHHICAL SITE DATA - oo
. COUTRACTORS. BOTIFY THIS GFFICE. CALL UTILITY DIG §0: 1-§00-272-1000 . 0.  SIZE 184 : . P38 (0ffice Use Only)
Bloek 1149 Lot_§ Qual . . 8 lighting Fixtures
Uork Site Location_ 1930 RY 88  FURORR . o 0 Receptacles
HATER HRATER . 0 Suitches
vaer in Fee_ fiBY PLAH/BXCBL RBALTY INC 0 Datectors
hddress__19 ¥ HIDDLRTCHN RD _ , 14 Light Poles
HAHOET, HY 10954- 4 Hotors~Fract §P
Tele {732)787-7549  Fax {___} . . Emergency & Bzit Lights : .
Coatractor  QUALIYY BLEC CO ] & Communications Points
hddress_ 290 LAUREL AVR 0 Alarn Davices/F.A.C. Panel
HBST KEANSBURG, W) 07734- - & TOTAL HUKBERS )
. Tele.(732}118]-7549 : | . Pool Permit/with UV Lights )
Lic. Ho. or Bldrs.Rec. Ho. 4736 ‘ 3 Storable Pool/§pa/hot Tub g
Fedetal Bop. Ho._ . _ "0 __ 0 FKYBlect Range/Receptacle 0
. _ . 0 8 Y Oven/Surface Unit 8
B. BLBCTRICAL CHARACTBRISTICS o1 1 kY Blect Vater Heater 9
Use Group - Preseat__ M Proposed _H 0 ___ B FRY Blect Dryer/Receptacle [}
: [ Jvolefpad § [ ] Temporary | J Other 0 0 K Dishwasher g
: Buitding Occupied as Jtitity Ce. . | BP Garbage Disposal g
Bstisated Cost of Blectrical ork § 250 b8 kil Ceatral A/C Dnit ]
\ . : . B HP/EY Space Beater/kir Handler i
] JOB SUMMARY {0ffice Use Only) A 0 8 Baseboard Heat ]
PLAE REVIEY [HSPRCTIGHS Dates (Honth/Day] . | P Hotors 1/+ HP g
fo Plans Required Type Pailure failure Approval Initial b @ K Transformer/Generator ]
pint Plan Reviev Required: Rough - , . R R | AHP Service _ 2
[ T8idg [ ] Plumb ‘Temp Serv , 6 AHP Subpanels ]
[ ]Fire [ 1 Bievator Goast Serv . 0 & _AHP Hotor Control Ceater g
[ ] Blect Plans Approved K _ . N | K¢ Blect Siga/Outline Light 0
©odate: )l Any T4 Other Other 0
Approved By: \_ANAN Service . Other 0
SUBCODE APPROVAL Final N .
[ 360 [jceo []ca Tegp. Cut-in-Card Date Issued ___
Date: Final Cut-in-Card Date Issued ___
Approved By: ,
C. CERTIFICATION [N LIED OF OATH Administrative Surcharge - § 8
I hereby certify that I an the (ageat of) owner of record and an authorized Paid { ] Cheek & _____ ____ Hininum Pee § 26
to oake this application and perform the work listed on this applieation. Gollected by: © TOTAL FEB  § 35
, DCA Training fee § ]
Applicant's Signature/Coatractor's Seal and Signature .
[ ] Licensed Electrical Contractor [ | Brempt Applicant 4 . . 0.€.C. B120 {rev. 1/96)

4 . -
.7 .. . [ . P ‘ - ) - . ¢



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATIOR-APPLICANT: COKPLETE ALL APPLICABLE

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO:

Block 1144 Lot § Qual

UCC NEW JERSEY
BUILDING
'SUBCODE
TECHNICAL SECTION ‘

INFORMATION. WHEN CHANGING
1-800-272-1000

Work Site Location 1930 RT 88

TENANT FIT UP-VANILLA BOX

Owner in Fee_ NEW PLAN/ERCEL REALTY INC

Permit #
€. CERTIFICATION IN LIEU OF Q>Hm

I hereby certify that T am the (agent of) owner
of record and an authorized to make this application.

Address 19 N MIDDLETOWN RD o

NARUR?, §Y _10954- )

Tele.(914)623-1350

Contractor_ NEW PLAN/EXCEL REALTY

Address 19 N MIDDLETOWN RD

HANUET, BY 10934-

Tele.[314)623-4950 Fax )

Lic. ¥o. or Bidrs. Reg. Fo.

CONVIMERC]

Pederal Emp. No.

JOB SUMNARY (0ffice Use Only)

Total Land Area Disturbed

PLAN BEVIEM Date Initial  INSPECTIGHS Dates (Month/Day)
[} NoPlans Beq. _______ Type Failure Failure Approval Initial
11 QHN.-M%@; Footing
["] Footing 4 Foundation
[ ] Poundation ______ _______
[ ] Frame ]
[ ] 0ther ) AfrierFree
Joint Plan Beview Required: Insulation
[ ]Elect [ ] Plumb [ ] Fire Finishes
SUBCODE »m@mo<>r [ 1 Zlev Energy
f1co [1cco Hechanical
Date: WAMA\_Q A7 0
Approved Bf: 3%1 " Other ,
k\\ . Qﬁ\“( Fifa
4 arrierfree
_B. BUILDING CHARACTERISTICS
Use Group Present M Proposed_ ¥ Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bldg. § 0
No. of Stories ] 1. Alteration § 6,000
Height of Structure . 0Pt 3. Total {1#2}§___ 6,000
Area Largest Floor { Sg. Pt.
¥ew Bldg. AreafAll Ploors | 0 3q. Ft. Industrialized mcm_gwsm
Volume of New Structure 0 Cu. Ft. [ 1 State Approved

[ ]300

Signature

D. TECHKICAL SITE DATA
DESCRIPTICN OF WORK

INTERIOR ALTERATIONS FOR PUTURE TEBART PIT UP

F Qmi« K: Jatch Side C

((ora

W Hc ResTRoohs

TYPE OF WORK
[ ] Kew Building
{ 1 Addition
{1] Alteration
{ 1 Roofing
i 1 Siding
] ww:nm o

Height (exceeds 6')
8q. Ft.

Lead Haz. Abatement NJAC 5:17
Other
~ Qther
[ ] Demolition

[
[
[ ] Ashestos Abatement mawoymaﬁmﬂ 8
(1
[]

Adninistrative Surcharge
Minimum Fee

TOTAL FEE

ICA Training Fee

Paid [ ] Check § .
Collected by:

Date Received ow\mo\mo

Date Issued < /
Control # C2 »o\b W\

VANILLA BOX

Clearancy -
vndlear
FEE (0ffice Use Only)

§ 0
0

—
<
A=

=4

3 {2 O [ O [ D <D

o o e T
L=

0.C.C. P110 (rev. 3/96)

FLE2—



N

"TOWNSHIP OF BRICK o .

UCC REW JERSEY

Date Received om\no\wm

401 CHAMBERS BRIDGE RD. BUILDIRG Date Issued Q 155
DIVISION OF INSPECTIONS SUBCODE Control # C2
TECHNICAL SECTION Permit # Q\ h\m\\ g2

A. IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATIOR. HHEX CHANGIRG
COFTRACTORS. BOTIFY THIS OFFICE. CALL URILI?Y DIG ac 1-800-272-1000
Block__1144 Lot 5 gual
Work 8ite Location 1230 BT 88

TRHART FIT UP-VANILLA BOX
Owner in Fee REW PLAHN/EXCEL REALTY IRC

C. CERTIFICATION IN LIRD OF OATH

I bereby certify that I am-the {agent of ] ownat
of record and am authorized to make this application.

Address 19 W MIDDLETOWE RD - A

*_AABOED, BY 10954 _ @Fpggmiﬁgf

Tele,(914)623-195¢

Contractor HEW PLAN/EXCEL REALTY

hddress 19 K KIDDLETOWR RD
HANURT, §Y 10954-

Tole.(914)623-4350 Fax {__)

Li¢. Ro. or Bldrs. Reg. fo.
Paderal Emp. Ro.

JOB SUMHARY {Office Use Only} -

PLAN BEVIEW °  Date [Inmitial  [BSPECTIONS Dates {Honth/Day)

{ 1 o Plans Req. N-wﬁiii Type Failure Failure Approval Imitial
13 AL @. Footing

("] Footing mmw 7 TFoundation

[ ] Poundation ____ _ - S8lab

['T Prame e frame

[ ] Other BarrietPree

Joint Plan Review Required: Insulation

[ JRlect [ ]Plumb [ ] Fire  Finishes

SUBCODE APPROVAL [ ]1E8ley - Energy

[3ce [Jceco {)cCh Kechanical

Date: TCo L EE

Approved By: Other S
Final
Barrierfree
3. BUILDIRG CHARACTERISTICS
Use Group Present_ M Propesed #  Est. Cost of Bldg. Work:
Constr. Class Presemt_  Proposed_ 1 HewBldg, §___ 0
Ro. of Stories ] 1. Alteration §___ 6,000
Height of Structure : g ft. 3, Yotal {1+2)8__ 6,000
Area Largest Floor _ 0 8q. Ft.
New Bldg. Area/All Ploors__ @ 8q. Ft. Industrialized Building:
Yolume of ey Strwetere 0 Cu. Ft. [ ] State Approved

{ 180D

fotal Land Area Disturbed 0 8q. Ft.

m_q=mﬂ=ﬁm

D. TECHYICAL SITE DATA
DESCRIPTICH OF HORK

IHTERIOR ALTERATIONS FOR FUTURE TENAN? PIT P - VANILLA BOX

\DSSL& ?m: fatch Side (/taraey -
i Hc h%%\k&%m b»&u untlear

TYPE OF WORK . 'FEE {0ffice Use Only)

[ ] Hew Building . ) § .

[ ] addition ]

[X] Altsration _
[ 1 Boofing

] Siding

JPence ___ 0 Geight {exceeds 6')

18gn 0 8q. Pt

] Pool

I

1L

]

—~
o
<

>

Asbestos Abatement Subchapter 8
Lead Haz. Abatement RIAC 5:17
Other
Other
[ 1 Demolition

[
{
[
(
[
[
[

< e e e |62 e (e (e (D

Administrative Surcharge.
Hinimum Pee

TOTAL FEE
DCA Training Pee

Paid [ ] Check _
Collected by:

PR

Ay T e O
<>

U.c.C. F110 {rev. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISTON OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

e

TECHNICAL SECTION

. IDEFTIFICATION-APPLICART: COMPLETE ALL APPLICABLE INPQRMATIOH. smmzwmmpmagmm
CONTRACTORS. HOTIFY THIS OPFICE. CALL UTILITY DIG HO: 1-800-272-1000 !

Block 1149 Lot 5 Qual

Work Site Location_ 1930 RT 88

TENARE FIT UP-VAHILLA BOX

Juner in Pee  NEW PLAR/RICEL BEALTY INC

Pernit &
€. CERTIFICATIOR IN LIEU OF OATH

I hereby certify that T an the {agent of | owner

of record and am autherized to make this applicationm,

Address 19 ¥ WIDDLETGUR BD

HABURD, §Y _18954-

Tele.(314)623-194

Contractor NEW PLAN/EICRL REALTY

Address 19 § MIGDLETOWR ED

HARUET, HY 10854~

Tele.(314)823-4850 Pax {__)

Ligy<Ho. or Bldrs. feg. fe.

Federal Enp. Ho.

JOB' SUMMARY [0ffice Use Only)
PLAN REVIEN pats Initial  INSPECTIONS
[ | fo Blans Req. T1pe

AL &, H“-H@; Footing
} Footing \ MWN Foundation

Dates {Month/Day)

Failere Failure Approval Imitial

[ A
| ¥roundation ____ ____ Slab
{ T'¥rama I £ £ :
[ 1Gther Barrierfree
Joinf Plan Beview Required: Tasulation
[ }Elect [ ] Plusb [ ] Fire Finighee
SUBCODE APPROVAL [ ] Elev Energy
[l1ce {1¢cco [1¢Ch Kechanical
Date: Tce oL
Approved By: Other "
Final
Barrierfrae
B, BUILBING CHARACTERISTICE
Use Growp Present_ K Proposed_ M Est. Cost of Bldg. Work:
Constr. Clase Presemt_  Proposad__ 1. RewBldg, §_____ 0
Ro. of Stories 8 1. Alteration §____ 6,000
Height of Structure 0 ft. 3, Total {142}§____ £,000
Area Largest floor 0 8q, It.
Rew Bldg. Arsa/hll Floors___ 0 8q. Pi. Industrialized Bailding:
Toiuge of fiew Structure g Cu. Ft. { ] State Approved

Potal Land Area Disturbed § 8q. Ft.

{ 180D

Signature

b. TECHNICAL SITE DATA
DESCRIPTICH OF WORR

INTERICR ALTERATIONS FOR FUTUBE TENART FIT UP - VANTLLA BOX

Date Received 08/20/99
Date Issued <7
Control # C24-49

GG T

ol G5

%

\w\,bcia \.&r \Aa?\m Stde m\\\&ﬁ.\w\w. )

i Mo ResTRooms
TYPE QF WORK

[ 1 Hew Building b
[ ] Addition
[X] Altezation
[ 1 Roofing
[ ) siding
T 1Fence 8 Height {excesds §'}
{}sign 0 %8qg [t
[ 1 posl
| 1 Asbestos Abatemenat Subchapter §
[ ] Lead Haz. Abatement WJAC 5:17
[ ] Gther ‘
Other
[ ] Demolition

Adninistrative Surcharge
Hininun Fee

TOTAL FER

DCR Training Pee

Paid [ 1 Check §
Collacted by:

Py aer O e

0

i

it
o
o<

2 D D (D 1O (S HED (D 15 e

0.C.C. F110 {rev. 3/98)

FEE [0ffice Use Only)



s an -4 ) Date mmoquwa om\mo\mm -

HLTY pate Issued Lo
, Control # nmwﬁo W,M

TOWNSHIP OF BRICK - uc
401 CHAMBERS BRIDGE RD : B
DIVISION OF INSPECTIONS

. 3 e
; Y Tt L RO+ A 47 B Falem o =
%:EEEQQSZ ﬁmzn;a. mo:?mﬁ ,.é_ EUZ_HSE_N ;w%xﬁ%z WHEN™ mmwzﬁzm 0. E%EQ; m:m P:s Q;ﬁ all m:::mm ]
CONTRACTORS ! NOTIFY THIS E..Emm CALL UTILITY DIG HO: 1-800-272-1060
Block HH#@ - Tet 5 Qual
Work Site Location 1830 BT £8 NGO, . FIXTURE/EQUIPMENT - FRE {0ffice Use Only)
TENART FIT UP-VANILLA BOX 2 Water Closet ‘ ‘ 20
osamH in Fee  NEW PLAN/EXCEL REALTY INC : 3 Urinal [ Bidet ) . !
hddress__ 19 N MIDDLETOWR RD 0 Bath Tub ‘ 0
© HANUET, Y 10954- . 1 Lavatory .
Tele.(732)899-2369 Fax {__) : . o8 Shower I |
Contractor [LUISI CONST & PLUMBING e 0 Floor Drain 0
Address 516 CRESTVIEW 7ERR. 1 Sink T 0
PT P _LEASAKT, NJ 08742- ——mn 0 Dishwasher : - ‘ 0
“Tele.(732)899-2569 AN =er bw/M_ o " Drinking Fountain . 10
Lic. Ro. or Bldrs. Reg. No. 3977 A4 IE=0 D05 00 9 Washing Machine 0
Federal Emp. No._  22-3275090 . ‘ 0 Hose Bib 0
. . 1 Water Heater 35
B. PLUNBING CHARACTERISTICS 0 Fuel Cil Piping - -t
Use Group Presemt M Proposed_ N -0 Gas Piping ) 0
"Building Sewer Size [ ] Public Sewer [ ] Private Septic 0 Steam Boiler 0
Water Sewer Size [ ] Public Water . [ ] Private Well 0 Hot Water Boiler 9
Estinated Cost of Plumbing Work § 5,500 . : 0 Sewer Pump S 0
’ . , -1 Interceptor / Separator : 0
JOB SUMMARY (0ffice Use Only) . 4 Backflow Preventer 0
PLAN REVIEW . INSPECTIONS Dates (Month/Day) o0 Greasetrap 0
[ 1 Ko ?lans Required Type Failur mw_ﬁmmmwua«o<m 4 Sewer Connection 0
Joint Plan Review Required: $1ab \oudeAMMh; ) J-MmWN‘ 0 Hater Service Connection d
[ ]Bldg [ ] Elect v Rough N :nvﬁd@ 0 Stacks )
[ ] Fire ﬁ ] Rlgvator, Water Other = . . 0
Sewer ‘ Qther 0
Pixtures - \x\w\mg\
Gas Equip.
SUBCODE APPROVA Gas Piping
[1co [ }.coo Solar Adninistrative Surcharge § 0
hpproved 3y:_ 59\ T¢0 Paid [ ] Check# - Mipinum Fee' § 0
Date: 1]=A.=f.¢ : Collected by: , TOTAL FEE § 85
! o B DCA Training Fee § i

. CERTIFICATION IN LIEU OF OATH
1 hereby certify that I am the {agent of) owner of record and am authorized
to make this application and perforn the work listed on this application.

Signature/Contractor Seal : .
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant . U.C.C. F130 [rev. 3/9%6)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIORS

k. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORHATIOR. WHEN CHARGHAG
CORTRACTORS. ROTIFY THIS OFFICE. CALL OTILITY DIG MO: 1-800-272-1600
Block 1149 Lot_ 5 fual !

Work Site Location 1930 RY 88 - .
TENANT FIT UP-VARILEA BOX )

Owner in Fee_ NEW PLAR/EXCRL BEALTY IHC : :
Address_ 19 A MIDDLETOWE RD

FARUET, RY 10954-
Tele.(732)899-2569 . Fax {__)
Contractor_ LUISI CORST & PLUMBIRG
Mddress  G16 CRESTVIRH FERR.

PT P LEASART, RJ 08741-

Tale.(732)899-2569

Lic. WMo, or 81drs. Reg. Ho. 3977

Pederal Emp. Wo.__22-3275040

B. PLUYBIKG CHARACTERRISTICS
{se-Group Presemt M
Building Sewer Bize

Hater Sewer Size

Proposed_ ¥
[ ] Public Sewer
[ 1 public Hater

[ ] Private Septic
[ 1 Private Hell

Bstimated Cost of Plumbing Work § 5,509

JOB SUMMARY (Office Use Only)

PLAN BEVIEW ~ IRSPECTIONS Dates (Honth/Day)
{ ] Fo Plans Required. _ Type Failure Failure Approval Initial
Joint Plan Review Required: 8lab

{ 1Bldg [ ] Elect Rough

{ ) Fire [ I Elavator Hater

[ 7 Plumb. P mnm\,uv Sewer

Date: ) mmv \\ .. Firtures

puuﬂo<¢n.m‘m\\ ‘iz \qmmnvxx\\\\ Gas Bquip. __ -

SUBCODE APPROVAL Gas Piping

f1¢0 [Jceo T1cA Solar

Approved By: . fco

Date: )

C. CERTIFICATION IN LIEU OF OARH
I hereby certify that I am the {agent of) owner of record and am authorized
to nake this application and perform the work listed on this application.

SignaturejContractor Seal
[1] r_nmmmmn Plumbing Cantractor [ ] Ezempt Applicant

UCC KNEW.JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

Date Received 08/20/99

_ Umﬁouumcmn /A
_ Control # GNMMM&\‘ QGW

. Permit £ Q&\ B2~

D. TECHRICAL SI7% DATA (List all fiztures.)

Ig. FIYTORE/BQUIPHERT . FEE {0ffice Use Only)
Z Water Closet ]
0 Orinal / Bidet
0 dath Tub
1 Lavatory ’
0 Shower
0 Floor Drain
] Sink
| Dishwasher
1 Drinking Fountain
0 Hashing Hachine
s Hose Bib
Hater Heater
; Puel 0il Piping
0 Gas Piping
(] §team Boiler
0 Hot Water Boiler
{ Sever Punp
0 Interceptor [ Separator
] Back{low Preventer
0 Greasetrap
0 Sewer Connection
] Water Service Comnection
] Stacks
Other
Other

>
=2 —d{-—4

j3—>

Cod

Mministrative Surcharge § 0

Paid [ JChack # ___ Minimum Fee § 8
Collected by: TOTAL PEE  § 85
BCA Yraining Pee §- [

0.0.C. 130 {rev. 3/%6)



\. ’ N " L DRt
TOWNSHIP OF BRICK . UCC MEW JERSEY Date Received 08/20/99
401 CHAMBERS BRIDGE RD  — PLUMBING Date Issued & /[ A4GF
DIVISION OF INSPECTIONS SUBCODE . Control # C24-49
: TECHNICAL SECTION Permit # mmmwx.me\mmMW\\

A. IDROTIFICATION-APPLICANY: COMPLETE ALL APPLICABLE WPORMATION. WHEN CHAHGHG™

’ D. TECKAICAL SITE DATA (List all fixtures.)

CORTRACTORS. HOTIPY THIS OFFICE. CALL UTILITY DIG fi0: 1-800-272-1000 -

Block 1149 bot_§
Hork 3ite Location 1930 RT 88
TERANT PIT UP-VANILLA BOY °

Oyner in Pee  NEH PLAN/ESCEL REALYY [BC
Address 1% B HIDDLETOWH RD

HANUET, BY 10954-
Telo.(732)898-2569 _ Ffax {__)
Contractor LUISI CORS? & PLUMBING
Address_ 516 CRESTVIRW TERE.

BT B LBASART, HJ 08742-
Tele.(737)8948-2568
Lig, No. or Bldrs. Reg. Fo. 3377
w@mmﬂmw Emp. Ho._ 72-3275090

Gual

>,

Y=y

cof

B.-PLUKRIAG CHARACTRRISTICS

Use Growp  Presemt_ N ___ Proposed_Hf
Building Sewer Size [ 1Public Sewer [ ] Private Septic
Hater Sewer Size [ ] Public Water [ ] Privata Hell
Bstimated Cost of Plumbing Work § 5,500
- . ,
JOB SUMMARY {Gffice Use Only)
PLAR REVIZW IHSPECTIONS Dates (Honth/Day)
{ ] Ro Plans Required Type Failure Failure Approval Initial
Joint Plan Beview Bequired: Sigh
[ 18lég [ 7 Blect Rough "
[} Pire [ ] Elevator Hater
[ } Plumb. Plans Approved Sawer
Date:  S7 ., ewd . Fiztures
Approved BY:. Gas Equip.
SEBCODE APPROVAL Gas Piping
FJceo [lcce [Ich Solar e e e i
Approved By: 100

Date:

€. CERTIFICATION IN LIEU OF GATH
I hereby certify that I am the {agent of) owner of recerd and am authorized
to maks this application and perform the work listed on this application.

Signature/Contractor Seal
[ 1 bicensed Plumbing Contractor [ ] Bxempt Applicant

5 aﬂ.«ﬂ@ﬁ?ﬁ :

FIXTURE/EQUIPHERT
Hater Closet
Urinal / Bidet
Bath Tub
iavatory
Shower
Floar Drain
. Bink
Bishwasher
Drisking Pountain
Washing Hachine
Hose Bib
¥ater Heater
fual Qi1 Piping
§ Gas Piping
] Steam Boiler
U] ot Water Boiler
0 . Sewer Pump
9 Intezceptor / Separator
q Backflow Praventer
] Greasetrap
{ Sewer Conpsction
] Watar Service Connection
0 Stacks
Other
Othar

e st g i b by

U

AMpigistrative Surcharge
Hinimum Fee

T0TAL FEE

5CA Training Fee

v e b e e e 8

Paid [ | Check ¢
Collacted by:

FER (0ffice Use Oaly)
o

Lol

£ (e S ey (0 1 BT T (a0 HeTy MO bt 1Ty fo T [y S [T 1OT eTy (O (6D (O fa

et
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A -OrY O O
=

§.C.C. F130 {rev. 3/9%)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODE

TBCHRICAL SECTION

A, ﬁuuagHan>wHoz-»ww=Ha>na" COMPLETE ALL APPLICABLE INFORMATION, WHEN CHAEGING
CONTRACTORS. HOTIPY THIS OFFICE. CALL OFILITY DIG §0: 1-800-272-1000
Block 1149 Lot § fual

Work mpnm Location 1930 RT 88
TEEANT FIT OP-VARILLA RO -

Quper in Fee HNEW PLAN/RICEL REALTY IEC
Address_ 19 M _MIDDLETCWR RD

HARUBT, HY 10954-
Tele.{732)787-7543 ____ Fax (__)
Contractor_ FACCAS
Address_ 240 LAURRL AVE

W _EEANSRORG, HJ 07734-
Tele.{731)787-7549
Lic. Ho. or Bldrs Res #n  J71§

Federal Emp. §.-I

B. ELECTRICAL CHARACTERISTICS
Use Group - Present N Proposed__H

[ )bPolejpad ¢ [ ] Temporary [ 1 0ther

Building Occupied as ftility Co. :
1,000

JOB SOMMARY (0ffice Use Only) _

PLAR BEVIEW IHSPECTIONS Dates (Konth/Day)

1.} No Plans Required Type Failure Failure Approval Inmitial
Joint Plan Review Required: Rough :

[ ]Bldg [ ] Plumb Temp Serv

{ _ Pire [ ] Elevator Const Serv

mwmnﬂ Pla >vuno<m fco
T-4-91 | /2 Other

»uuﬂo<¢n mw" —7HwE ™ —— Service

SUBCODE APPROVAL Final :

[Jco [Jcco []cA Temp. Cut-in-Card Date Issued ___
Dats: ‘ Pinal Cut-in-Card Date Issued _________

hpproved By:

C. CERTIFICATIOR IN LIEU OF QATH
I hereby certify that I am the (agent of ) ownmer of record and am authorized
to make this application and perfera the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature
[ 1 Licensed Electrical Contractor [ ] Exempt Applicanmt

Date Received 08/20/99

Z 1ol 5

Control # C24-

Date Issued

Permit {}

D. TRCHRICAL SITE DATA

R0,  SIZR

Paid [ ] Check #
Collected by:

1TEH

Lighting Pixtures
Receptacles

Suitches

Detactors

Light Poles

Hotors-fract AP

Emergency & Exit Lights
Cosmtnitations Points
Alarm Devices/F.A.C. Panel
TOTAL HOHBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
f4 Elact Range/Receptacle
kY Oven/Surface Unit

kY Blact Water Heater

¥ Rlect Drver/Hecepiacle
KY Dishwasher

lip Garbage Disposal

¥ Central A/C Enit

HP/XW Space Heater/Air Handler
Baseboard Heat

P Hotors 1/+ HP

f% ransformer/Generator
AHP Service

AHP Subpanels

AMP Hotor Control Center
KW Elect SignfOutline Light
Other

QOther

Administrative Surcharge
Kininup Fea
TOTAL FEE

< 0RO -CrYy

‘ DCA Training Fee

F7 =

5y 62—

PER {0ffice Use Oaly)

o (D 1D 12 1D |2 |2 (e 1O [ i< (22 150 1D €D a0 €0 (e {0 jun

g.C.C. PL10 {rev. 3/%6)
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TOWNSHIP OF BRICK -
401 CHAMBERS BRIDGE RD '
DIVISIOE OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODEB

TECHRICAL SECTIOR

CONTRACTORS. ROTIFY THIS OFPICE. CALL UTILITY DIG BO: 1-800-271-1060 %muw
Block__1149 Lot 5 Qual 4Wm%&%@y%?wmmwr
Wotk Site Location_ 1930 21 88 CC
TREART FIT OP-¥ANILLA BOX
Owner in Pee_ NEW PLAN/RACEL REALTY INC
Address 19 H WKIDOLETGWH RO
NARURT, BY 10954-
Tele (732)787-7849 _ Pax {__}
Contractor__FACCAS
Address_ 240 LAUREL AVE
¥_KEAHSBURG, RJ 07734-
Tele.(732)787-7549

Lic. Bo. or Bidrs, Req. Ho._ 271
:%:w tap. Jo. NN

m._manﬂmHnmp CHARACTERIBTICS
Ose Group - Present_ ¥

PN, AU

Propassd M

JURIE. . A,

[ }Polejpad 4 [} temporary [ 7 Other
Building Occupied as Jtility Co.
Estimated Cost of Electrical Work § _____ 1,000
JOB SOMMARY (0ffice Use only)
BLAN EEVIRY [BSPRCTIONS Datas {Month/Day)
1.) Ho Plang Required fype Pailure Pailure Approval Imitial
Joint Plan Review Required: Rough
[ ]81dg [ ] Plumb Temp Serv
[ ]rire [ ] 8levator ~ Const Serv __
F Elect Plans »mu_oc 70
dte: I 7 \ uv Other
Approved By: W e Sarvige
SUBCODE APPROVAL Final

[JcCo [Tceco []ca Temp. Cut-in-Card Date Iseued
Date: Pinal Cut-in-Card Date Issued
Approved By:

€. CERTIPICATIOR If LIEUG OF OATH
I heredy certify that I am the {agent of ) owner of record and am authorized
to make this application and perform the work listed on this application.

Applicant's Sigmature/Contractor's Seal and Signatutre
[ 1 Licensed Blectrical Contractor [ ] Exempt Applicant

5128

[PRIOID. S 4

Paid { ] Check §
Collected by:

.. 3.5..::2.
e n e ey
t . CN e v e e

Date Received 08/20/99

Date Issued L/of
Control # GNW.S 77

k. 1OKHTTFICATION-APPLICANT: COMPLETE ALL APPLICABLE IRFORMATION. WHEN CHANGIDG AHHMﬁNmWhﬁMMxZMn»p SITR DATA

Permit # mmym mm N\
ITEH F8E {0ffice Use Only)
Lighting Pixtures
Recaptaclies
Switches
etectors

Light Poles

Hotors-Pract P

Bmergency & Exit Lights : o
Comaunieations Points

Alare Devices/F.A.C. Panel

T0TAL HOMBERS 3
Pool Parmit/with UW Lights
Storable Pool/Spa/Hot Tub

k¥ Elect Range/Receptacle

¥ Qven/Surface Onit

KW Elect Water Heater

£¥ Elect Dryer/Receptacie

k¥ Dishwasher

P Garbage Disposal

¥ Central A/C Unit

HP/T¥ Space Heater/air Handier
Baseboard Heat

P Hotors 1/+ HP

¥ Transformer/Generator

AHP Service

KNP Subpanels

AP Motor Coniro} Cenmter

K% Blect Sign/Gutline Light
{Other
Other

S D peT> fah e 10 {0 1D 160 harh i [ 1 A LD [y (D eI (6 Jars

Administrative Surcharge
Kinimum Pee

$

§
T0TAL FEE 35
DCh Training Fee §

0.C.C. F120 {rev. 3/%)



TOWNSHIP OF BRICK UCC NEW JERSEY . Date Received 11/05/99

401 CHAMBERS BRIDGE RD PLUMBING Date Issued 01/01/54
DIVISION OF INSPECTIONS - SUBCODE Control # _
TECHNICAL SECTION Permit # 99-3462+B

h. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNATION. WHEN CHANGING D. TBCANICAL SITB DATA (List all fiktures.)
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG §O: 1-800-272-1000

Block 1149 Lot __5 Qual
¥ork Site Location 1930 RT 88 FUTURS 5o, FIITURE/BQUIPHENT FER (Cffice Use Only)
. WATER HBATER 0 Fater Closet
Owner in Fee_ RB¥ PLAN/BICBL RBALTY INC . [ 0 Urinal | Bidet
Address__19 N MIDDLETOWN RD ] 0 Bath Tub
_ NANUBT, KY 10954- . 0 Lavatory
Tele {I32}7187-754% ____ Fax {___) 4 Shower
Contractor__QUALITY BLEC CO 1 ~ Floor Drain
address_ 290 LAUREL AVE _ 0 Sink

Dishy

/
WEST KBANSBORG, HJ 07734- [
Tele.(132)78]-1549 / .
/
/

ing Fountain
Vashing Machine
fose Bib

Water Heater

Fuel 0il Piping

Lic. Ho. or Bldes Res MWn - /

Federal Bmp. No. ] \

B. PLUMBING CEARACTERISTICS

(L)
O D (C [ 1€ [ 18D | |62 |0 |62 [ 1S5 (L {0 [0 [ |62 |99 €0 |9 (6D 152 |3 |

lise Group Present M _Propoped_ M\ 4 1 7\ ___0 Gas Piping
Building Sewer §ize H ] bu m er . Private Sept Steam Boiler
Water Sewer Size eca { ] Private 0 t Water Boiler
Bstimated Cost of Plumbing Work § ch 0 Sawer Pump
0 Idterceptor | Separator
JOB SUKMARY {0ffice Use Only) . -’mmm ackflow Preventer
PLAN REVIBW THSPECTIORS ‘ Datds (MoathfDay) A0 Greasetrap
[ 1 No Plans Required Type Failure Failuref Approval Imitial 0 Sewer Connectica
Joint Plan Review Required: §lab 4 e 0 ¥ater Service Connection
[ 1Bldg. [ ] Blect Rough < 0 Stacks .
[ ]Fire [ ] Blevator Water \ Other
T 7 2luab. Plans Approved Sewer _ ) <<i, Other .
Date: Fiztures @. ....... o ®ay ‘
Approved By: Gas Bquip. .
SUBCODE APPROVAL Fas Piping /f ‘
[1co [Jceo []Ca Solar Admimistrative Surcharge § 0
Approved By:__ 70 Paid [ | Cheeck # Nininup Fee § 0
Date: Collected by: TOTAL FRE 35
' OCA Training Fee § 1

C. CBRTTFICATION IN LIBU OF OATH
I hereby-certify that I am the {agent of) owner of record and ae authorized
to make this application and perform the work listed on this application.

§ignature/Contractor Seal
[ ] Licensed Plumbing Contractor [ ] Bxempt Applicant U.€.C. F130 {rev. 3/96)
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TOWNSHIP OF BRICK

o w

UCC NEW JERSEY . . Date Received 11/05/99

401 CHAMBERS BRIDGE RD . PLUMBING . Date Issued ~01/01/54
DIVISION OF INSPECTIONS : -SUBCODE. - : , Control # L
TECHNICAL, SECTLON . Permit- # 99-3462+B

>.QEEEn>2§->ZSEﬁ"no__z_mwm,:_:_%:n:wmEmgﬁﬁoa.ﬁwz .nmza:.a .c..;nmfnim:w_;ﬁ?Mm”m::xr:mm._.
COBTRACTORS. NOTIFY THIS OPFICR. CALL UTILITY DIG 30t 1-§00-272-1060 . : . ,

. CBRTIFICATION TN LIBU 8F OATH

" Block__1149 Lot _§ Qual
Work Site Location_ 1930 RT 88 _ FUTURR lio, FITTORB/BQUIRHRHT FEE {0ffice Ose dnly)
YATER HRATRR ) fater Closet ]
Ouner in Fee_ HEY PLAH/RICEL.RBALTY IRC f ) | Urinal | Bidet ]
Address 19 N HIDDLBSOUN RD [ B Bath Tub )
HABUBT, EY 10954- 0 Lavatory =~ - 0
Tele.(732)187-154¢ ____ Fax {__) =t Shover 0
Contractor__QUALITY BLEC €O b Floor Drain 0
hddress__290 LAJRBL AVE 3 0 Sink | 0
UBST_KBANSBURC, UJ 07734- 1 [ | Di shugskT 0
Tele.(732)787-1549 'Y / #king Fountain 0
Lig. 0. or Bldrs. Red. fin. A | Vashiag Hachine 0
Federal Fnp. fo._ [ N \ W } Bose Bib 0
s _ Hater Heater 13
. PLUKBING CHARAGTERISTICS \ Fuel 0il Piping 0
Use Group Present M Proposed__H Gas Piping )
Building Sever Size [ ] bubiic Sefer | m Priva Stean Boiler ] 0
faker Sewer Size [ ] Pubkic ugter ﬁ*_ Private t Yater Boiler 0
Bstimated Cost of Plumbing York § 250 ! f _ $dwer Pump 0
o8 : ) . ) Idterceptor / Separator 0
JOF-SUBHARY (0ffice Use Only) -,mmm kflow Preventer 0
<JLAF REVIEE THSPRCTIORS Dates {Honth/Day) ] Greasatrap 8
[.1 Fo Plaes Required Type Failure Failutp Apptoval Initial mv 0 Sever Connection 0
Joiat Pian Review Required: §lab ; - f 0 Yater, Service Connection 0
[ 1Bldg [ ] Elect Rough W r”l 0 .. Stacks 0
[ ] Fire [ ] Slevator Water . . |~ | Other 0
[ ] Piunb. Plans Approved Sever N G Ammuuu..»; e Other 0
Date: Fintures SN . .
Approved By:_ v . ‘fas Bquip. : : ‘
SUBCODE APPROVAL - Gas Piping ___—" \ :
[ 160 [10CO []cCA Solar Adninistrative Surcharge § {
Approved By: 00 Paid [ ] Check # ___ __ Minipum Pee 4§ 0
Date: Coliected by: TOTAL EBB § 35
DCA fraining Fee § 0

I hereby certify that I am the {agent of} ovner of record and am authorized
to make this application and perform the work listed on- this application. |}

Sigrature/Contractor Seal

[ ] Licensed Plumbing Coatractor [ ] Bzempt Applicant : U.C.¢, F130 {rev. 3/%6)
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TOWNSHIP OF BRICK _ UCC NEW JERSEY ‘ Date Received 11/05/99

401 CHAMBERS BRIDGE RD PLUMBING . Date Issued 01/01/54
DIVISION OF IWSPECTIONS SUBCODE Control #
‘ %ﬂnﬁanbﬁuwnnHH\cz Permit # 99-34624B

. 1DBHTIFICATION-APPLICAUT: COHPLBTE ALL APPLICABLE IUFORMATION. VABH CHARGING D. TBCBNICAL SITE DATA (List all fixtures.)
CONRACTORS. WOTIFY THIS OPFICB. CALL UTILITY DIG t0: 1-800-272-1608 . )

Block 1149 Lot _§ Qual
York Site Location__1930 RE 88  FUTHRE ) i, FIITORB/BQUIPYENT . FBR (0ffice Use Only)
ATER_BEATER 8 Hater Closet . {
Ouner in qmm HBH PLAH/BICEL RBALTY IRC | . & Ueinal [ Bidet V 0
kddress__19 § HIDDLETOUM RD , b Bath Tub 0
HABUEE, BY 10954- , & Lavatory e 0
Tele.{732)781-794% ~ _ Fax {___) b Shower : 0
Contractor__QUALITY RLEG {8 b Floor Drain ]
Address_ 290 _LAUREL AVE I B0 Sink 0
#EST REAHSBURG, HJ 07734- / I b Dishugsher 0
fele.(732)787-7549 . \ ] ) .aﬂm”m Fountain 0
Lies flo. or Bldrs. Ranbn / | ashing Hachine 0
Federal Bmp. Ho._ , / | Hose Bib 0
~ Hater Heater 35
B. PLUNBING CHARACTRRISTICS Fuel 0il Piping ]
Use. Group Preseat_ # _ PropaSed_# 5as Piping 0
Building Sewer Size M ] Pohlic Sefer Private Sept Stean Boiler 0
Hater Sewer Size . { ] Pubkic ¥ _ Private t Hater Boiler i
Bstimated Cost of Plusbing Work § 150 & Sever Pump _ ]
s 0 Idterceptor / Separator 0
“JOBb SUHHARY {0ffice Use Oaly) . ;.uﬂm aekflou Preventer 0
LA RBVIBY TESBACTIONS Datef [Honth/Day) AN Greasetrap 0
[ 7 ko Plans Required fype Failure Failuge Approval Initial - pv B Sewer Gonpection _ ]
Joint Plan Review Required: §lab . e ’ 0 fater, Service Connection 4
[ 18ldg [ ] Elect Rough V- p*r 0 Stacks 0
[ ]#ire [ ] Blevator - fater M P \ Other 0
[ 1 Plumb. Plans Approved Sever L : Other __ =~ ]
Date:__ - Fintutes __ ™™ MN s
hpproved By: . Gas Bauip.
SUBCODB APPROVAL Gas Piping ___—7 \
[1¢0 [1660 [)CA Solar _ Moinistrative Surcharge § {
hpproved By: 6o . _ Paid [ } Check # _ Hinioun Bee § 0
Date: Collected by: T0TAL ¥ER  § 3§
. BCA Training Fee 3§ ]

. CBRTIFICATION 18 LIRD OF OATH
T hereby certify that I am the {agent of) ouner of record and an authorized
to make this application and perform the work listed on thie application. 1

Signature/Contractor Seal
[ ] Licensed Plumbing Contractor [ ] Bxempt Applicant : U.C.C. R130 {rev. 3/96]
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODE

TECHNICAL, SECTION

A. TUBHTIFICATION-APPLICANT; COMPLETE ALL APPLICABLE IRFORHATION. WHEN CHABGING
CONTRACTORS. HOTIPY THIS OFFICE. CALL UTILITY DIG §0: 1-800-272-1000
Block__1143 Lot __§ jual
York Site Location__1930 RT 38  FUTURE

HATER HEATER

Owner ia Fee_ UBH PLAK/RECEL REALTY INC f
Address__19 Il HIDDLETOWN RD {
HANUET, BY 10954-
Tele A1321782-7048 Fax {_ ] .
Contracter_ (BALITY BLEG €0
Address 290 LADREL AVE i
¥EST_KBASBURG, HJ 07734~ [ ]
Tele.(132)787-1543 L [ ]
Lig, Ho. or Bldre tas Ha \ ! |
vederal Sop. fo. (GG \ / [ |
B. PLUNBING CHARACTRRISTICS
Us€ Group Prasent H  Proposed
Building Sewer Size [ ] Puklic Sefer [ [| Private Sept
Hatar Sewer Size { ] Public ¥dtar  []] Private
Bstimated Cost of Pluabing Hork § 250 [
. B
JOR-SURKARY {0ffice Use Oaly)
RLAN REVIEW {HSPRCTIONS fat
FT Bo Plans Required fype Fatlute Failuge pproval Initi
Joint Plan Review Required: $lab
[ ]Btdg [ ] Blect Rough
[ PEire [} Blevator Hatar y L
“ | ] Flumb. Plans Approved Sewer [Ny ;
Date: Fiztures _ i\ h g
dpproved By Gas Bquip. N mx
STBCODE APPROVAL tas Pipiag e
[ 160 [ o []¢h Solar
Approved By: 760 _

bates ‘

G. CORTIFICATION 18 LIBU &F OATH
T hereby certify that [ am the {ageat of} owner of record and am authorized
to make this application and perfors the work listed on this application. .

Sigaature/Contractor Seal
{ ] Licensed Plumbing Contcraetor [ | Exeapt Applicant

UCC NEW JERSEY
PLUMBING

Date Received 11/05/99
Date Issued 01/01/54
Control #

Permit # 99-3462¢8

b. TECENTCAL SITE DATA (List all fiztures.)

0. FIITURD/BOUIPHENY PBY (Difice Use Only)
b ¥ater loset |
4 Brinal | Bidet ]
B Bath fub 8
b bavatary K U]
0 Shower ]
b Floor Brain 8
& Sink g
. Bishwa l
q hriing Fourtaia ' g
ashing Hachine g

fose Bib g

Water Bester 38

Fuel 011 Biping i

B Gas Piping . ]
8 Steam Boiler g
& ot ¥ater Boiler )
.6 Séwer Puap 0
b Idterceptor / Separator ]
1N Balekilow Preventer 6
B freasetrap _ §
o " Jewer Conacction i
LY, Hater Service Coapection ]
.4 ftacks ) i
| Othar ]

Qther ]
AdBinistrative Surcharge ¢

Paid [ } Check & Hicioee Fee § ]
Collected by: FOTAL FEE  § 35
0C4 Training Fee 3§ {

B.6.0. FI30 {rev. 3/96)
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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, Maybr

Township Council:
Helen Fayad — President
Martin J. Anton
Victor Cantillo
Gregory S. Kavanagh
Mary Lou Powner

CASE #

APPROVAL DATE: .
Kathy M. Russell -
Frederick J. Underwood, Sr. | (Planning Board/BOA)

DATE: F <2F A

TO: _ Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe
Affordable Housing Administrator

RE: BLock _ H 14 @ LOT _ % SITE ADDRESS 1430 RT &8
FaiTor w30 PV e T o
TYPE OF SITE & ©m civer £ easl TYPE OF BUSINESS Uaim Mo Box

(Residential/Commercial)

APPLICANT N 2lan / Exce) Rea WOITY & STATE DN faeet W)Y

;ﬂf 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:

\,}Z“J@ ey €&

P friih S Kl

Frederlck R. Millman, CTA, Tax Assessor

’5/ 727/77

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 N,

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



B R D e e e T R N G L TR L e e

OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

e

BLock__ {149 Lor__ % SITE ADDRESS_ tA43u AT $%
TYPE OF SITE Residential /{ Commercial™ TYPE OF BUSINESS Tere,nt FL Y o
APPLICANT M ot Homgs 22 . 4 PN Y PHONE NUMBER & i L, 5
APPLICANT ADDRESS_ % T8 o, 4 1% L4k Rumein §CACITY & STATE Nevrs e T Y
PERMIT #__ (sf ~id NAME OF BUSINESS W o bt o e
INCLUSIONARY DEVELOPMENT
0 Affordable Fee Required Date
Down Payment Date
Balance ‘ Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
O Residential is .005 %

¢ Commeércial 1s 01 %

Estimated Assessment § @b okt M3 Date F e .
Estimated Reqdired Fee §__ d & S T -

Required Deposit on Estimate $__§ § & ‘5w Date =~ - iy

Check # 1.7 /i Receipt# .~ ?a! i ]

Actual Assessment $ \""x L Date

Actual Required Fee $ N

Minus Deposit of Estimate $

Balance Due $ Date

Check # _ " Receipt #

Amount Paid In Full $

Fees Imposed To Date
Fees Reached $15,000 Date

[ 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



TOWNSHIP OF BRICK

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

i Office of Affordable Housing
Joseph C. Scarpelli, Mayor Carol A Wolte
Affordable Housing Administrator
(732) 262-1048
FAX (732) 262-8954 or (732) 920-1456
http://www.gbshost.com/brick

hitp://www.twp.brick.nj.us

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

e

2 S
2% <3
A

August 27, 1999

New Plan/Excel Realty
19 North Middletown Road
Nanuet, NY 10954

RE:  Mandatory Development Fee
Block 1149, Lot 5 ~ Vanilla Box, 1930 Rt 88

To Whom [t May Concern:

The Township of Brick has enacted Urdinance 334-2C-82 in conjunction with our Fair Share
Plan. which was certified by the New Jersey Councitl on AfTordable tlousing on February 5.
1093,

This Ordinance requires That commmercial dey elopment applicants pay a e in the amount otone
pereent of the assessed vatue poer project. Vhe municipal Tax Assessor has estimated the value of
the work to be completed under the construction permit application received on August 20. 1999,
for the above block and Jot at $22,500.00. resulting in an estimated fee ol $225.00.

Therefore, vou are required to submit one half of the estimated fee ($112.30) in the form of a
check made payable to the Township of Brick for deposit into the Affordable Housing Trust
Fund. Upon your request for a final Certificate of Occupancy/Approval, your permit application
will again be processed. If the assessed value is adjusted at that time, the balance due on your

account will be adjusted accordingly. All remaining fees will be collected prior to issuance of the
Certificate of Occupancy.

May | suguest that yvou contact this office approximately two weeks prior to your request for a
C.0. so as to allow adequate lime for the Assessor to conducet a final evatluation of the site.

[{ vou have any questions. please contact me.

Sincerely,

Y 3 . \
Carol A. Wolfe
Affordable Housing Administrator

CAW/k

MandDevCommtr2/99
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e | News Ploan [Excel n@.}.
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5l CRET v TERR. T .
P Pleasand NI G827 L, ¢
. 2y, ,\.‘. ..\.\ - /

[-732-399-2569 e
Lre 0724 . q a: _tﬂ ‘ V
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G

e e e T
A ﬁg . -
MT‘,- ?‘ = qg -~ %qq OFFICE OF AFFORDABLE HOUSING Cri, A
qg'/ 0’)_7 : CERTIFICATE OF COMPLIAN CE ‘ '
i f(,. ‘
BLOCK.. i_i_‘%ﬁ _LoT. %% . . SITE ADDRESS I‘f“lﬁﬁ Fgﬁ‘" 3%
~ TYPEOF SITE___ Residential A Commercial™ . TYPE OF BUSINESS e & Tty
APPLICANT N ?im I %mwi Bontbs PHONENUMBER&HH bm ~ o5
. APPLICANT ADDRESS No M Mo A e ows KACITY & STATE N ve T° Y
PERMIT #__ 244 -+ "‘h _ NAMEOF BUSINESS_ \3 £ mﬂ = i’%uar
',INCLUSIONARY DEVELOPMENT L o
0 ‘Affordable . -~ Fee Required- IR __Date
. . - . Down Payment _ CL . __Date__
Balance =~ - - - Date__
B ‘  PaidInFull __ .. Date_
0 - Market Rate ', No Fee Required o o

MANDATORY DEVELOPER FEES
L0 Resrdentlal is 005%

-0 Commerclal fs 01 % L .

Estimated Assessmqnl § Bl T W - _ . Date ‘
Estirrratcd-Réquir!éd Feé $ L m‘-ﬁi’? @Q ' o . | o | | =
Pequrred Deposn on Estlmate $ Ij2 *‘;}f@ - - Date ‘
Check #__ }1- «—M.# f | - - g . . -‘»»‘_'Recelpt# -sfﬂw‘t?;; “-,
Actual Assessment § 'ﬁ.'ﬁ» ﬁ@ﬁ?‘ (<2 - SR ‘:_ : - - ‘_Date "‘? %w”? i&*@ T

. 'A'c‘:tuElIRequiréd:FeeTa 3-*‘& "‘5 m m" | - | | |

' 'I,Mmus Deposrt of Estimate §_ - o P -

* Balance Due_$ AR, ‘5’& ' _ . Date-' a :%H;’/-«*'C}t;a ~
Chec.k# 3 . | ,"I ﬁg“”fyf”;' - | ‘ Rccelpt#

P NI . - S

~ Amount Pald In Full $ o Sy eiha Babed

_.Fees Imposed To Date _ .
Fees Reached $15, 000 .~ - Date -

I hereby cemfy that the-above appllcant has comphed with all rules and regulatrons of the Ofﬁce of Affordable
' _I{ousmg and has paid all requrred fees and charges. - :

Carol A. Wolfe S
Affordable Housmg Admlmstrator ,

AflordabIe:Hoﬂsihg-White Aﬁordable;Ho(jsing-Blue' hE‘ngiheering-Green, TaxAssessur-Yeuuw Engmeenng;Pmk Tax Assessar-Go!d ‘



Joseph C. Scarpelli, Mayor

Township Council:’
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@78 2399 TOWNSHIP OF BRICK

:-QS”Q’W ~© OCEAN COUNTY, NEW JERSEY .

401 CHAMBERS BRIDGE ROAD,@BRICK N. J 08723

Office of Affordable Housing
Carol A. Wolfe
, Affordable Housing Administrator

Helen Fayad — President (732) 262-1048

" Martin J. Anton
Victor Cantillo

Gregory S. Kavanagh - _ - CASE #

Mary Lou Powner ‘ : ‘ .

Kathy M. Russell _ - ‘ . APPROVAL PATE. —

FrederlckJ Underwood, Sr. ' o | o (Pianning Boar / )
DATE: __ B *2% - ﬂq

TO: . . Frederick R. Mlllman CTA

: 'FRQM: Cargl A. Wolfé

, Tax Assessor.

- Affordable Housing Administrator

‘RE ABLOCK‘ ! “‘l A Lot % SITE ADDRESS 1950 RT %
o ' Daiter s ﬁﬂ'ef‘q‘ﬁw

TYPEOFSITE Ccmm-err.m\ " TYPE OF BUSINESS \Jam \lq 5«3:{

(Resxdentnal/Commercnal)

APPLICANT N@ Plan / Excel Kea H;CITY& STATE _@_érmuj Mt;l

‘E Please review thc attached applxcauon for an estlmated assessed. value for the proposed
: constructlon

The estimated assessed value for the constructmn at the: above referenced site 1s:

. gé%, 5:@ =&

R R N T N T b TR ol TN

Frederlck R. Mlllman, CTA ‘Tax Assessor ‘
/i ]

Da{e ' '
ﬂPleaqc review the attached appllcatlon for a final assessed value for the construction at the dbove

referenced site: s &9’ 5’&@ ' | 3

. ' B Freéerlck R. Mlllman, CTA Tax Assessor

Date f

“ Affordable Hdusi_ng-Whiie Allordable.Hnusing-Blue "Engineering-Green Tax Assessor*Yellaw"-Engineering-Pink Tax Assessor;ﬁold

o
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380 Madison Ave
New York NY 10017

LANYW Y & AcdAR RS M RSnan Qll&é e WA ..l."'
20 Avenue of the Americas 12th
w. Y.ork NY 10036-6741

VOID AFTER NINETY DAYS

WNSHIR.OF BRICK
MUNICIPAL BL:DG. DEPT.

401 CHAMBERS BRIDGE ROAD
BRICK NJ:08723

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

Re:  Affordable Housing Fees

B4 -2
Business/Development: \/ CLHM ! Q EZC )é
Owner/Applicant: a Plap / CC\LQQ Q ’QQQ.Q LU,—

Property Address: ’ lq A0 Q{' Cﬁ\(é
Block: {/45] Lot 5

DEPOSIT RECEIVED ,
Mandatory Development Fee
Commercial
Residential
Inclusionary Development Fee

—

Check Number B}

Estimated Fee $ ‘

Deposit Amount §

FINAL PAYMENT PRIOR TO ISSUANCE OF GERTIFICATE OF OCCUPANCY

ent Fee

Commerc1a1

Inclusionary Development Fee

Check Number R74103
Final Fee ' $ QQS‘ OO

Less Deposit $ /cQ 51) '
Final Payment $ //a/) ﬂ

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 3567087

T Cotlection of sald fees as authorized by Township Ordinance
L RRE 354-2C-93;E pursuant to N.J. S A 52 27D 301 et seq. And N.J.A.C, 5:82-18 et seq,

e C - C e
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- § Address: ] N w/k -

Ncddle.
ﬂmw I’LJ 16954

Phane: (0”4 ) In

ok

B Srate:

401 Chimbers Bridge Road
Brick, New Jersey 08723

(ol XEER A § X A

LIC, EXRIRATION DATE: o FENERAL EMPL #: {oe S84
EEDERALEMP, A, (0r.S.5. 4 ‘
TECHNICAL SILE DA LA TECHNICAL DATA_(LISTALL FIXTIIRES).
DESCRIPTION OF WORK: _DESCRIPTIAN QLY S1ZE
ITEMS _
M«nm N"’CFO ,Lxm;mm_gglmm 8
Viriius PoX e e 1 T
M A 'Ii“ WM _SHILERES: e oo - S
M ﬂ"’ Letectars — ——
_Light Pales
Morors . Fract HE
_Emergency. & Exir Lights. :
_Coammunicatang Bains -
_Alwn_chuéE_A C Paneleee e —_
reseree p-nMv TLIXITS) FR e T L LA T ER AR EALAL L RS L A
TOTAL NMERS
_E.aoLIiwmzxﬁ-Nf.l-lahu e e
_Stophle Pnnl/Sn1/Hor Tub PR
R _I.‘zT,E._O_EAY_ORK &Wde —K
0 Ness Bmldmr _ ¥\ Oven / Surface Linic K
0 gAddision 0~ Fencer Heighs (&' ar Mnre) K\ Flee Warer Hearer X
Alrerstinn 0 Sign: Sq.Ex XY Elag Dzv:r]Rccc_nuclz X
R_Raafing 0 Peaol (In Graund) X\ Dishwasher X
0 Siding Q_Pool (Ahave Ground), _HP.GA.thLDJSp.QJﬂ H!
] Cither: 3 Ashestos Ahatement XN/ Canrmal A/ZC Lnir X
0 Other: o Dematition HP/X\Y Sn:c: Heuu/Au’ Handler _HB/X

KN R uebozrd Hpar

HE Marors 1/ + HE

e e e et 1m0 ILDIN.G CHA.&&CIERIS’IICS.._ .
,I.ISB.GB.Q, Present: Propased:

X\¢ Tnn!fﬂrm:r/Gene;ﬂnr .

X
H
CONSTR Present: Pro,p_oscd X
Nea.of Stacies: i AMD Service AN
ﬁighmﬁ.ﬁzwcmzew_ v— ‘ - _AMP Subpanels .Y 1
cas LargestEloozi. —. — AMP Matar ("nntrol (‘enter AN
N&?&BMtldm;Azez.LAlLEloor.&__ e — AMP Eles Si X
Yalumdof Stfnen Tatal Land Disturbed: Other 7\,
$ignature: Qrher
e - : ) - Orher /
éﬂm&i@d.C.OJLO.f_Bytldmg o:}(# _m______“' e e et Esimared Cosof F!grrdcnl(h\\work X lebo
! Signarure (pelatRimns)

e Bmldmg LIS

tesasion (2)eSmm — -
1103:51.._(1.&2),5__..._........ - I
SH.B,CQDE..AERRO.}-’.AL.... : -
BLANS: R‘cquire'd o Anorovcd Q. f
* ,é, .

" | ~ : \-
&ppraved by ..
Dase: i.

\»
A Y

_Esnmucd.CmmLEln{an‘!{mk- S
..Slgnamcz {nrmt namels —

Qwnet 9 . Contractor.Q
SUBCODE ARPROVAL: |
PLANS: Rcomrrd Q- .. .Appraved O
) __Appmved hye o - v 2 I‘"‘- i -
Daze c - .l,.-‘«_‘-'-.‘ o "" ]
.. CONTRACTOR




COUNTER FORM

PLEASE PRINT
TOWNSHIP OF BRICK -/
401 Chambers Bridge Road e_LocahQn.__/_zg_OMé_____Dme_chdu__z é& /97
Brick, New Jersey 08723 lock: - & & P lou f7 30 Date Issued:
Tel: 732-262-1027 Qwner i Fee: /Vf" w [l Al SEY CEL ﬂEAUyControl #
Address: = /¢ V- /V’/c/( LeTowwy M /Permit‘#: e

NMWyels NV 1095
| State: V. Y. Zm 1954 Phone (7'52\ 5 A5~ fffc

SS.#: " Provide onlv if Applicant is owner

“CONTRACTOR: CONTRACTOR: : .
_ADDRESS: . ADDRESS: '-‘ .
_PHONE: __ . PHONE;
_LIC # LICJL;
JLIC EXPIRATION. DAT E: - LIC. EXPJRATLON.DATE
_FEDERAL EMP. # (or.S.5. #: HEDERAL EMP. # (or 5.5, #): - _
. TECHNICAIL. SITE.DAI&(LISIALLPD(TURES) i __JECHNICALSIIE.DATA
_.NO. FIXIURE[EQUIPMENT DESCRIPTION OF WORK:
—_— Water Closet
e Urinal / Bidet
N Bath Tub
———— Lavatory
R Shower
—— Floor Drain
— Sink .
Dishwasher
R Drinking Fountain
R Washing Machine
e Hose Bibb
N Gas Piping
S Fuel Oil Piping
e Water Heater : : :
S Steam Boiler e e XY PE QF WQREK
— Hot Water Boiler - 2 New Building :
e Sewer Pump - : |.__O_Addition 0 Fence: Helght (6' or More\
________ Interceptor / Separator o Alteration AR~ Sign: ' Sq. Fr,
e Backflow Preventer 0 Roofing 0 Pool (In Ground)
e - Greasetrap 0 Siding 8_Pool (Above Ground)
. Water Cooled AC or Refrig. Unit - Q _QOther: 0 Asbestos Abatement
e Sewer Connection T o Qthers 0 Demaolition
—- Septic (Disposal System) Closure oo e .BUILDING. CHARACTERISTICS .
______ Water Service Connection ._IJSEMGRO,UP —— Presente. Proposed:
— (Gas Service Connection _CONSTR.CLASS ___ Present: Proposed:
I Active Solar System _No..of Stories: :
e Vent Through Roof . JHeight of Structure:.....
N Other - ' " |-Area-Largest Eloor:.. _...____. | —_
New. Building Area /All Eloors: -
_Estimated. Cost_of.Elumbmg_W_ork ) Volumé of, Structure: Total Land Disturbed:
Signature; Szgnature ~
QOwner O Contractor O : ; ‘ . : ; R -
SUBCODE APPRQVAL: Estim ate,l':*-Co.s:.of.B.uifding..WQrk' ..
PLANS: Required © Approved O l\fewliuflding' (1):$ .
Approvedby: .. .| Aleration (AT T : —
DAt oo - ‘ TOTAL (12 oot .
CONTRACTOR AFFIX SEAL: ’ _SUBC(DDE.AERROVAL. . ; ” ) :
PLANS! Required g . Approved o
" : _Approved by:___
Date:




PLEASE PRINT

0/ 4 NOV € 51999

9G - 5 77 }/K’@chNTER FORM RECEIVED.

CONTRACTOR -mz e, : CONTRACTOR:
\DDRESS: 290 LayAsl A s | ADDRESS: ,
\s. Meamibeng J.J o773 ‘ | .
PHONE: 732-Y7¢7 = 7547 : | PHONE: -
LIC #: #73 L EXP. DATE: LIC, 4. _EXP. DATE:
MW_FEDERAL EMPL. # (or. 5.5, )i
TECHNICAL DATA_(LIST ALL FD(TURES\ ‘ ; TECHNICAL DATA fDESCRIPTION QF WORK) i
DESCRIPTION QTY. SIZE ;
ITEMS S
Lighring Fixtures o
_Receptacles —
Switches
Daetectors . . . .
Light Poles ' : : | Heating Type: ©0Gas 0Qil 0Electric 0 Solar
Mortors « Fract. HP Heating Sys:© O New o Existing
Emergency.& Exit Lights : Location of Furnace / Boiler

Communigations Points
Alarm Devices/F.A.C. Panel

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

TOTAL NUMBERS
Paol Permir w/ITW Lights Water Sup;ply, Source L
Starable Pool/Spa/Hort Tub Mmhadgﬂ[ahmﬁupcmisio'n
K\ Elec, Range / Recepracle KW | Local Alarm Supervision
KW Oven / Surface Unit KW | Central Supervsion
J X Elec. Warer Heater d _XW| Proprietary Supervision
KX Elec -Dryer/ Receptacle J v .
KX Dishwasher KW |__Flammable Liquip Storage Tanks. . Capacity: . Fuel: = _
HP Garhage Disposal ___HP_| Combustable Liquid Storage Tanks____ Capacity: _ Fuel:
K Central A/C Unit , KW| L.G.P. Storage Tanks Capacity:.___ Fuel:
HP/KW Space Heater/Air Handler HP/K¥ N , .
KW Basehoard Heat : L KWl DESCRIPTION. : NUMBER.
HP Motars 1/+ HP MDY Wer Sprinkler Heads '
KXW Transformer/Generatar KW |_Dry Sprinkler Heads
AMP Service 3 AMP [ Total . -
AMP Subpanels AMP_ et e et e e et 12 it i ot s
AMP Motor Contral Center . AMP |_Smoake Detectors
AMP Elec Qign/Our“ne Light KW 1. Heat Detectors e e
~Other ; Tatal . S
Qther — ’ : _ U
Other i Stand Pipes e
Other ) Kitchen Hoed Exhaust Systems .
 Estimared Cost of Flectrical Work $
Signature (print name): Pre-Engineered Systems.___
Estimated Cost of Electricgl Work: § Co2 Suppression _ o
i e (nri : | _Halon Suppression
" Fomm Supplression
SURCQDE APPROVAL: Dry Chemical _
PLANS: Required O Approved O Wer Cherical
Appraved by: S
Date: : o . Gas.ar Oil Fired Appliance
- o Otﬁer - _
CONTRACTOR AFFIX SEAL: _ Other —
. _Es;{ma:gd__(]gst fo_mc_Erorection Work 3
ngnature
; : Qwner O Contractor O
SUBCODE APPROVAL:
PLANS: Required 0 Approved O

Approved hy:
Tate:




CTEERNA

C:REILLY, INC:
- T P.OXBOX:3217 - ! INC.
SEA GIRT, 'NJ:08750

-
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~ From: Carol A Walls, ATIOIGa0IE Mousiiy muiin v wrv: s g
Re:  Affordable Houslng Fees ' ‘ .

Date:. -1 -9

Business/Development __ 1) e 1\ o Box

Owner/Applicant: £-hard c. Re- Wy g
Propernty Address: 1930 LT 8%
Block: A Lol "~ 4~

OEPOSIT RECEIVED
Mandatory Development Fee
Residential
Inclusionary Development Fee

Check Number 1 335 1
22500

Estimated Fee $

Deposit Amount $ n =2 .50

FINAL PAYMENT PRIOR TO ISSUANCE OF GERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential
Inclusionary Development Fee

Check Number.

Flnsl Fee $

Less Deposit $
Final Payment $

v

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

lhorlzed by Townshlp Ordinance

leclion of said fees as aSJ
Colleclion © Useq, And N.JLAC. 5:92+18 el sea,

354.2C-93, Is pursuant to NWL.S.A, 52:270-301 e

Recelv'e In Treasurer's Qffice by: ' .
Yol for-97
4 LW

Slgnature Date

’'d



