BLOCK [ /LT'C? LOY QUAjICATION CODE ADDRESS (siTg) 1930 Rr.K (§|’°e£ 35*) PERMIT NO. QC)’Z/OJO -
— CONSTRUCTION PERMIT |/ === IR
Update Update &}
u 1. Building Qbo : EC:
A=l ADPLICATIO 2. Electrical HO & ==
fol h p 3. Plumbing ;; by
7 4, Fire Protection A5 { o~ | L
Aplgliﬁation Completes: Sections |, Il, Il {optional), IV, VI, and Vil 5 Eievator Devices = = e
6. Subtotal $ e
q. IDENTIFICATION 7. Less 20% for ;“g .
\. Propsed work sieat:_ {930 R, Z& ( STORE__22) State Plan Review =t
2. Name of Owner in Fge: Tel. ‘]Q % -2543 8. Subtotal L— =Gt
@ é})/ { ) 9. DCA Training Fee V) A 9 w==
Address 7 10. Subtotal v
street mwnicipaity Zip code ' u ,5._:._1
L , . 11. Cerl. of Occupancy A5
3. Ownership in Fee: Public Private 12. Other i ATy 1 P /.," g
4. Principal Contractor: £ oM Tel (232 ) -5/ 13. TOTAL $ \ A " [cﬂ VA _%
Address /9 [£xETER ST 4 ;;;:
License No. OR, if new home. Builder Rea. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office useGnly)
| Federal Employee No.__ > S. @ FAX: { ) 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure (& /%
Add 3. Area— Largest Floor HHO
ress S
c 4. New Building Area
6. Responsible Person in Charge of Work Kﬁ\/h\) CA{?-ON 5. Volume of New Structure % Y00
T (132 % ;5 904 T EAX ( ) jt//4 6. Construction Classification i
bt 7. Total Land Area Disturbed
7/ f 8. Flood Hazard Zone
9. Base Flood Elevation
/d 10. Wetlands . yes
no_y
11. Max. Live Load
12. Max. Occupancy Load __ &/¢, =
L .
w OPTIONAL (for office use only) ‘ '\” E, :
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- it DESCR'P : ] o
. inor Worl Reg'g, b Rgc'd ate Date viewer Approval Rejection viewer | [ w
| ) 1. O Minor Work es'gby_ D i pp jecti A RESIDEN ; &
2. 0 New Bulding zﬁflﬁ F-29- [ - !"‘i";"‘»@ Hofols (R % %\ ©
3. [J Addition 4 | 23 ily (R i -
K Alteration /o ovsiop ' T 3¢ i wz:::m; :2 ey 8
5. O Fire Protection a3\ | ¢ - %EP0] One-Family (R-B8 el I;
6. {J Plumbing L chT e 6. [1 One-Family (R- ;% )
7. X Etectrical %002 7697 MAMA/ 3y w205 No. of dwelling units: 2 5'% S
8. [ Elevator Devices # 1. A"e v u 5 Before Ccmstruché = BRf
9. [} Asbestos Abal. Subch. 8 W Sl " %ﬁ After Construction .
10. [ Lead Hazard Abatement Yl «:\ 7 Net Gain or Loss i’c_'iq:.mh".
8 11. O Demolition / N B. NON-RESIDENTIAL
——— 1Y — - . 3
< TOTAL COSTS ‘ WGL500) [iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: 0
Ni 1. O Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers 2 Use Group: Dﬂ;
3. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. (] Hazardous Uses/Places of Assembly ) oup:
1. O Partial Releases 2. 0 High Pressure Boilers 7. ¥ Sprinklers o . ]
2. O Prototype Processin 3. O Pressure Vessels 8. [] Smoke Control Systems in Open Wells 3. Change in Use Groupridicate Former:
' 9 4. (0 Refrigeration Systems 9. [J Underground Storage Tanks =5
U.C.C FID0-1 {rev i;l'QB)




CERTIFICATION IN LIEU OF OATH
I. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

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

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

| persanally prepared the plans submitted for: 1) the new home referred to in A, or, 2) an additian, 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 wili be physically separate from, but'that will be deemed part of, an
existing single family residence that is owned and occupied by myself and iocated on the property listed on Page 1.

C. ()4 } |1 further certify that | will perform or supervise the following work:

C.1. (@) Buiding C.2. {X) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical ' C4. { ) Plumbing

D. (7Q) | 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 wnth aH New .Jersey tax laws,

| further certify the following as reqmred 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 requue

| understand that if any of the al?tatements are willfully false, | am subject to punashment
SignM Date 9/;7/99

Il.  AGENT SECTréN (to be completed if the appl:cant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.LA.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 Consfruction 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 wrth the New Jersey Division of Taxation
and to comply with all New Jersey tax laws, )

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

( ) -Check i contractor.

Agent NaM
/ -

Address

Telephone ( }

Signature

k. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

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




OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST Prelimin Final
(office use only) Initial Date

Prelimin. Final
initial Date

Prelimin.”
tnitial Date

Final

.

Prelimin.
- Initial Date

Final

COMMENTS

Zoning Officer

Planning Board

Zoning 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|O|jocjo(ojajojc|oloyo|o|afo

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built 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

O0O0O0000O

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C F100-3 {rev. 3/86)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

. UCC REW JERSEY
CERTIFICATE

Homs Warranty RNo. __ 7
Type of Warranty Plan: [ ]} State [ ] Private

IDENTIFICATION
Block 1149 Iot__5 Qual
Work Site Location 1930 RT 88 CASH CONVERTERS
TENANT FIT UP

Owner in Fee/Occupant  KOREY, BRAD

Construction Classification

Address 295 CONCORD PR
FREEHOLD, NJ 07728
Telephone (732)303-8548
Contractor KEVIN CARON
Address 19 EXETER T
. . OLD BRIDGE., WJ 08857-
Telephone _ (732)679-5401 Fax__( )

Lic. No. or Bldrs. Rea. No.

roceral Evp. No. [N

[ 1 CERTIFICATE OF OCCUPARCY

This serves notice that said building or structure has been constructed in
accordance with the Pew Jersey Oniforn Copstruction Code and is approved
for occupancy. :

[X] CBERTIFICATE OF ﬁwmm04wr. .
This serves motice that the work conpleted has been constructed or installed ia

accordance vith the few Jersey Unifora Construction Code and is approved.
If the pernit vas issued for pinor vork, this certificate was based upon vhat
vas visible at the time of imspecticn. .

[ ] TEMPORARY CRRTIFICATE ow OCCUPANCY /COMPLIAKRCE
If this is a Yeoporary Certificate of Occupancy or Conpliance, the following
conditions onst be met no later than , __ or the owner will be

Control #§

o
S
Permit # 99-4000 ﬁ

7

Maximm Occupancy Load 0
Description of Work/Use:

TENANT FIT UP FOR STORE 22 — CASH CONVERTERS

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
_This serves motice that based on written certification, lead abatenent was

perforned as per MJAC 5:17, to the following extent:

[-] Total renoval of lead-based paint hazards in scope of werk

[ I Partial or linited tine period {___ years); see file

[ ] CERTIFICATE OF CONTINUEBD OCCUPARCY
this serves notice that based on a general inspection of the visible parts of

the building there are 20 inainent hazards and the building is appreved for
continued occupancy.

[ ] CERTIFICATE OF COMPLIANCE
This serves notice that said potentially bazardous equipment has been installed
aod/or paintained in accordance with the Hew Jersey Uniform Construction

CORSTRUCYION OFFICIAL -~

subject to fine or order to vacate: Code and is approved for use until ' .
\ww m\\\me \ : Fes §$ . . 0
_ . : Paid [X] Check No. 1034
W apsxwa\m&wmwmwxxmwri\ Collected by: AJP

0.C.C. 72 mz.eg,
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HOEzwzHﬁ Om BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
CONSTRUCT ION
PERMIT

X

Date Issued 10/18/99
Control #

Permit # 99-4000

IDENTIFICATION Block___ 1149 Lot_5 Gual
Work Site Location__1930 RT 88 CASH CONVERTERS Contractor_ KEVIN GARON
TENANT FIT UP Address 19 EXETER T
Owner in _u.mm KOREY, BRAD OLD BRIDGE, NJ 08857-
Address_ 295 CONCORD DR Telephone__ (732)679-5401
FREEHOLD, NJ 07728 Lic. No. or Bldrs _Dan_hin___
Telephone (732)303-8548

Is hereby granted permission to perform the following work:
[ } LEAD HAZARD ABATEMENT
[ 1 DEXOLITION

[X] BUILDING
[X] ELECTRICAL
[ 1 ELEVATOR DEVICES

DESCRIPTION OF WORK:
TENANT FIT UP FOR STORE 22

[ 1 PLUXBING
[X] FIRE PROTECTION
[ 1 ASBESTCS ABATEMENT

(Subchapter 8 only)

~ CASH COMVERTERS

[ ] OTHER

Ikaﬁﬂ_mau.,ﬁrl-----

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

Estimated Cost of Vork $

19,665

’ -

Constructigh Of ficia

U.C.C. F170 (rev, 3/96)

10/19/99
Date

PAYMENTS (Office Use Only)
Building

Electrical 40
Plumbing 4]
Fire Protection 35
Elevator Devices 0
Other

DCA Training Fee 16
Cert. of Occupancy 0
Other

Total 351
Check No. 1034
Cash

Coliected By _AJP




(™ L} ﬂ

TOWNSHIP OF BRICK Update Issued 12/28/1999
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS Permit # 99-4000+B
Permit Issued $0/19/1999
UCC NEW JERSEY
PERMIT UPDATE

IDENTIFICATION Block 1149 Lot__5 Qual
Work Site Location_ 1930 RT 88 CASH CONVERTIRS Contractor__ ALLIED FIRE & SAFETY
2 SPRINKLER HEADS Address 517 _GREEN GROVE RD
. Owner in Fee KOREY, BRAD NEPTUNE, NJ Q7754—-
: Address 295 CONCORD DR Telephone (732)922-3399
. FREEHOLD, NJ O7728~ Lic. No. or Bldrs. Reg. No.
Telephone (732)303-8548 Federal Emp. zo.— 22-1904087
. Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
- [ ] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT Building 0
[ 1 ELECTRICAL {X] FIRE PROTECTION { ]} DEMOLITION Electrical 0
{ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER ., Plumbing 1]
{Subchapter B8 only) Fire Protection 65
DESCRIPTION OF WORK: _ Elevator Devices 0
RELOCATE 2 AND ADD 7 ADDITIONAL SPRINKLER HEADS FOR ADDITIONAL WALLS Other
INSTALLED BY TENANT DCA Training Fee 2
Cert. of Occupancy 0
Other
Total 67
Check No. 1584
Cash
Estimated Cost of Work $ 2,575 Collected By cS
i } AUy 4 \ A - 12/28/1999 ’
%m:_mms tfficial/ ;7 \ Date .

0.C.C. P98 (rev. 3/%6}



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION

¥ork Site Location

*H)H0qws
400 0x#

1930 RT 88 _CASH CONVERTERS
TENANT FIT UP

Cwner in Fee  KOREY, BRAD

UCC NEW JERSEY
PERMIT UPDATE

Address 295 CONCORD DR
FREEHOLD, NJ 07728~

Telephone

(732)303-8548

Is hereby granted permission to perform the following work:

[ ] PLUMBING

[X] FIRE PROTECTION

[ ] ASBESTOS ABATEMENT
{Subchapter 8 only)

[ ] BUILDING
[ ] HECTRICAL

[ 1 ELEVATOR DEVICES

Lic. No. or Bldrs. Reg. No.
Federal E&mp. No.

2 8 zZs2c228Y]
e e w&%%mm
-~
o a2
=5 3= [~}
= g
L €l
5 SEEE L
S 5 E45E%
B2 3 =24 Update Issued 10/21/99
7 Control #
o Parmit # 99-4000+A
= Permit Issued 10/19/98
o
o
o4
=
Qual 3
Contractor__ ALLIFD FIRE & SAFETY
Address 517 GREEN GROVE RD
NEPTUNE, NJ 07754
Telephone___ (732)922-3399

22-1304087

[ ] LEAD HAZARD ABATEMENT
[ ] DEMOLITICN
[ ] OTHER

DESCRIPTION OF WORK:
SPRINKLER HEADS

10/21/99

U.C.C. F180 (rev. &gﬂ\

|
W
v Construction Officist”
|
,
|

PAYMENTS (Office Use Only)

Building

Electrical

Plumbing

Fire Protection

Elevator Devices

ogcoo

Other

DCA Training Fee

Cert. of Occupancy

Other

1IN

Total

Check No.

Cash

Collected By




PORNIEIP OF BRLY
4ul CHAMBERS BRIDGE EB
FIVISHON OF INGPROTIONS

YO0 NEG JERSEY

Todate Isewed 03/06/100%

fontiol §
Berpit & 59-4000:0
Peymit Iasued 1371971899

PERMIT UPDATEE

IBERTIFICATION Bloek__{1%3 Lot

o re

o

Bork 3its Lacstion

ittt g et

Cpgtractor_ b U ERECTREILAL SREVICR

Q0N PE3/RECERTRCLES Addrecs 27 BOETH 3
{wwer in Fae_ FOREY, BRAD PRERBOLDE, BT §%7:4-
Bddress 188 COHOOLD DB Pelephons_ {7323483-154¢
FREZHOLE, mm 8738 Lia, Ho. of Bldrs_fes Mn 1340f
Felaphona (330130258 Fedoval Bmp. fio._

Hm _543 granted pernicaion to perforn the fellowing work: FEYUENTS Offive Bse Saly)
{1 BEILDISG { ] Hueias { } LEAD RRZARD ABATEREIR building i
{2} ELECTRICEL { 1 FIRE PRCTECTION {1} m@aa% Elestrizal 3%
{ ] ELRVATOR DEVICES [ ) ASBERTOS SBATHMRNT [ ) 4B Fluching ]
{Subchapter § calyi Fire Pretection §
DESCRIPRION OF BORK . Elevatsr Davicss i
ALARNH DEVICRS % RECEPTACLES ! Gther
_ B0 Fraining Fee b
. Cert, of Jooupancy i
Tiher
Tatbal k3]
Check Ho. 1144
{ash
folleated By PE]

| _“,mmmgmﬁ\%wzw%w

B.0.¢, F135 fvev,

i tat

Pate
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=

Date Received 09/28/99

Date Hmmcmanpr,m\@\mwﬂ . .

Control # .

Permit # Q\h\g .

. Ty
TOWNSHIP ow:meomx\
401 CHAMBERS BRIDGE RD
| DIVISION OF INSPECTIONS

ELECTRICAL
SUBCODE
, CHNICAL SECTION

kpplizant®s Signature/Contractor's Seal and Signature
[ T Licensed Riectrical Contracter [ | Saenpt Applicant : 0.C.C. 7120 (rev, 3/94}

A. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORKATION. WREW THARe I "%, TRCANICAL SITB DATH
CONTRACTORS. HOTIFY THIS OFFICE. CALL BTILITY DIC RO: 1-804-271-1000 40, sIZ% TTEM 78R {0ffice Use Jsly)
. Block 1168 Lot 5 Qual .t Lighting Fiztures
Hork §ite Lpcation 1930 RY 88 _ CASH CONVEREERS 1 Yaceptac.ies
TRRANT FIT 0P 4 Switches :
Owne: in Fee_ KOREY. BRAD 0 Detectors
Address 295 COSCORD DR 0 Light Poles
. PREREOLD, HJ 07728- . ___ .4 Yotors-Fraet KR .
Tele.(732)683-1569 Fax {__) . __ e _ 0 Roergency & Exit Lights
Contractar_ ? M SLECTRICAL SERVICE . . . 12 Codnunications Points
Lddress_ 27 KCHHODTE_AVE e L b Alarn Devices/F.4.C. Papel
 FREBHOLD, EJ 07718- R o IR | R TOTAL NUKBBRS _ b0
Tele.{732)683-15589 PN, Pool Permit/with U¥ Lighis . 0
Lic., Yo. or BidesgRac Mo {3498 : : 70 Sigrabte PoelfSpaffiot Tub ]
Federal Bap. Ho. ) b0 ¥ Elsct RangefReceptacle )
0 0 K¥ Oven/Surfaze Bnit 0
B. BLACTRICAL CHARACTRISTICS . | RV 3leet Mater Heater i
Use Group - Preseni__ _ Proposed _ B b0 RV flect Dryer/Receptacle ]
I 1PolefPad # . ____ [ ] Temporary [ ]0her . L K¥ Dishuasher 0
Buildiag Occupied as . fitity Co. ___ L | P Garbage Disposal .0
Bstimated Cost of Riectrical ¥ork § __ 9.600 bt IV Ceniral A/C Bait 0
. | P/RW Space Heater/Air Handler {
188 SUMMARY (8ffice Use Qaly} T I Baseboard Heat i :
: PLAY RBVTEY . INSPECTIORS Bates {Honta/Day) ot EE Yotors 1/+ AP . 0
[ ] o Plans fRequired Type Failure Pailure Approval initial % 0 f¥ Transforper/Generator {
Joint Plag Review Required: Rough o ;\N-LWUNwmmume 0 b AMP Service )
| ) { 18ldg [ ] Flumh Tamp Serv | AHP Subpanels f
{ | Fire [ ] Blevator Const Serv : 0 D AP otor Contrel Center R |
5 Blect Plans Aoproved 700 N TW Rlect SignjOutline Light g
ate: | O b99 Other 0ther e
| Approved By \AAL o Service Other N
_ SUBCODR APPRAYAL tinal | 30 g4 .3 TOOW
| [1¢0 fenp. Cut-in-Card Date Issued ____ ~Mﬁv 0
| Date: 4 #inal Cet-in-Card Date Issued _ _ __ _ »\A,,w\s
hppraved By: ] ;
” ¥ <ﬂf\ \ﬂu .
C. CERTIFICATIGH If LIEE OF CATH _ . hdnivistrative Surcharge 3 ________ S ]
T hereby ceriify that T am the [agent of) oweer of record and az zethorized Peid | ] Lheck §  Micinun Fee g
to make this application and perforn the work listed on this epplicatisn. Lollected by T0TAL FBE § )
— DOk Training Fee § §




TOWNSHIP OF BRICK UCC NEW JERSE
401 CHAMBERS BRIDGE RD ELECTRICAL
DIVISION OF INSPECTIONS SUBCODE

TECHNICAL SECT

A, IDENTIFICATION-APPLICAKT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHARGING b,
CONTEACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG KO: 1-800-272-1000
Block 1149 Lot B Qual
Work Site Location 1930 RT 88 CASE CORVERTERS
m@wwmsl.-m- . -ALARM-BR¥SOHRECRPEACLES
wner in Fee  KOREY, BRAD
hddress 795 CORCORD DR
FEEEHOLD, RJ 07728-
Tele.(732)683-1569 Pax (__}
Contractor P M ELECTRICAL SERVICE
Address 27 MONMQUTH AVE
FRERHOLD, N3 07728-
Tele.(732)683-1564

Lic. Ho. or Bldrs. Reg. No. 13498

Federal Zmp. _s.-I
L

B. ELECTRICAL CHARACTERISTICS
se Group - Present

Proposed N

[ Ypolejpad # [ ] Temporary [ ] Other
Building Gccupied as Otility Co. ~ :
Estimated Cost of Electrical Werk § 50

JOB SUMMARY (Office Use Gnly)
PLAN REVIEW INSPECTIONS

\\\r\wxmw Plans Required Type
Joint Plan Review Required: Rough

Dates (Honth/Day)
Failure Failure Approval Initial

[ ]8ldg [ ] Plumh Temp Seiv

{ ]1Fire {] Elevator Const Serv

[ ] 2lect Plans Approv TCo

Date: 3122 [/ L/  Other

Approved By: —7Aadd—. Service _ e
SUBCODE APPROV Final o« &L.&E\
[1co []cco Ch Temp. Cut-in-Card Date Issw€d T

nate: 2 2400 ~ Pinal Cut-in-Card Date Issued _

Approved By: L A"

. CERTIFICATION IN LIEU OF CATH ) .
I hereby certify that I am the (ageat of ) owner of record and am authorized
to make this application and perform the work listed om this application.

Applicant's Signature/Coatractor’s Seal and Signature
[ ] Licensed Electrical Contractor [ ] Ezempt Applicant

Y

ION

Date Received 0272972000

Date Issued :oHﬂdH%ﬂN%ﬁl
Control # 3~

Permit # 99-4000+4C

TECHNICAL SITE DATA

Re.

STZE

Paid [ ] Check #
Collected by:

1TEN FEE [0ffice Use Only)
Lighting Fiztures

Receptacles Aﬁ

Switches ,,

Detectors

Light Poles

Kotors-Pract HP

Emerqency & Exit Lights

Communications Points

Alarn Devices/F.A.C. Panel

TOTAL HOMBERS 3
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Flect Bange/Receptacle

k¥ Oven/Surface Unit

KW Elect Water Heater

¥ Elect Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

¥ Central AfC Unit

RP/¥W Space Reater/Air Handler
Baseboard Heat

§P Motors 1/+ HP

KW Transformer/Generator

BMP Service

AMP Subpanels

AMP Moter Conmtrol Center

KN Elect Sign/Outline Light
(ther

{Other

I 1D e [0 e [ | {0 160 [ [ |2 D [ [ e <3 [ fomn

Adninistrative Surcharge
Hinimum Fee
TOTAL FEE

ey iy -GV oy
[ 33
won

DCA Training Fee

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




TOWNSHIP OF BRICK

UCcC ‘NEW

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

L. IDEUTIRICATION-APOLICAKT: COMPLETB ALL APPLICABLE INFORXATION. ¥ABH nm»zmm

CORTRACTORS. NOTIFY THIS OFFICE. CALL YTILITY BIG 80: 1-300-272-10600

Block 1149 Lot 5 Gual

Vork Site Location_ 1930 27 88 CASH CONVERTZRS
TRYANT FIT UP

Owner in Fee  XOREY, 2RAD

FIRE PROTECTION
SUBCODE

GEZHO>H SECTIO
.ﬂ..#..ﬂ» X P u&la«t% H\*\kﬁt

fddress_ 295 CORCORD DR . . Storage Tanks FRE (Difice Use Opiy)
___ TRBRHOLD, NJ OTT8- o Type: [ | Flammeble Liquid [ ] Combust Liquid
Tele. (732)679-5601 Fax (___} _ .o e e [ VLP6 [ ] L4G Capacity_______ 0 Fuel |
Contracior KEVIE CARGN. _ e _ ilarm Systems [ ] 110v Intercennecied  RUMBER
Address 19 BIRTRR Y o . . | 1 Systes
_ ,DLD BRIDGR, HJ 08857- o e o ilare Devices{scoke heat,pulls,water/{lewl____ 0
.m_m AMNNwQMm,mw@w---:11‘an-\=---;---1.-x------------ L Supérvisery Devices .ﬁmgmmwu__oxxzmmz air}__ .0
Liz, No.ior Bldrs. Reg. ¥o. . T . L _ Signaliing Devices {hornfstcrobes, belis) ___ 0
Federal - Bmp. Ho. | . - B Other Deviees 0
. . L TOTL R .
8. PTRE PROTECTION CHARAGTRRISTICS : Suppression Sysiens
lise Group « Present_____ Proposed-f Fire Alarm Systen Fire Pamp___ 0 GP¥ Type_ i
Constr Class Present_ Proposed ., Nev [} Txisting | Dry Pipefhlarn Valves 0
Reating Systems [ } ¥ew [ ] Existing { } AVAC Lotajion of Pamei: _____  ____ .. Pre-action Valves 8
Type: [ 1 Gas [} 0i% [ ) Blect [ ] Sdlar Fire Suporession/Standpipe Sys Sprinkler Hezds (Dry and Wt} | i} .
© 1 Other L o few [ 1 Bxisting [ ] mwmmnv pes - 9 - 0
Lecation: _~_____ e Location of Hain Control Valve )
Total Bst Cost of Rire Prot Work § 58 TS ¢ B
. - N4 ] L 0
JOB SUMMARY {0ffige Use Only) . _ Gppression , B 0
BLAY REVIEW THSPRCTIONS.  Jates ﬂgo=~g\=mw_ ac Suppression . ] i
[ ] Wo Piars Required Type - Failure Failure »m@ﬁoqu Tnit AMWWWV Haloa $uppression 0 0
Joint Plan Review Required: Aarm Sys . @ 0thet )]
[ ]BRldg [ ] Blect Suppr Test - )
[ ] Plemb [ ] Blevator Standpipe " rr Ritchen Hood Bxhaust System 0 0
LxTire Plans Approve n Fire Pump } Smoke Confrol Syster 0 0
Date: DY .a Prefng Sys _ . fas [ ] or 0i1 [ ] Fired Appliances ] 0
Approved 3y: g Hechanical Gther _ EMBR/ESIT LITRS 35
SHBCOGR APPROVAL mmw Scoke Ctl Gther i
[ 100 ] 60 &1 CA §C0
Pate: .~~~ B ﬁv.mmw Tinal .
Approved By: T _ Other ___ e hdninistrative Surcharge § 1]
' paid [ JCheck 4 Mininun Pee 3§ 0
C. CERTIFICATION IF LiRY OF 0ATH . Collected by: _ T0%4% FRR ¢ 15
i hereby nmﬂﬁ_mw ”rmﬁ I an the fagent of) owner of record and ap aufherized DCA Training Fae § 9
to nake this asglizca R L . .
A B.C.C. F140 (rev. 3/96)-

JERSEY
Date Hmmcma

Control #

Permit # @Q n\ood

b. TBCERICAL SITR BATA

Beseription of Work:
Water Supply Source

Date Received w% /28/99

1912

¥ethod of Atarm/Seppr Sys Superv
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.~ . 'TOWNSHIP OF BRICK /NEW JERSEY Date Received \%om 99
! 401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued > .\ww
"DIVISION OF INSPECTIONS SUBCODE \ Control # C€28-49-1 .
TECHNICAL SECTION Permit #
. &, IDBNTIFICATION-APPLICANT: COMPLETR ALL APPLICABLE THFORNATEON, CAL SITE DATA
CONTRACTORS. HOTIFY THIS OFFICE. CALL DTILITY DIG BO: 1-800-272-1 T
Block 1149 Lot % fual Description of York:
Work Site Location 1930 RT_88__ CASH_CONVERTERS ¥ater Supply Source
] FIRE SPRINELER HBADS Kethod of Alarm/Seppr Sys Superv
Owner in Fee HEV PLAN REALTY TRUST .
kddress_ UNEKHOWN - Storage Taoks FBE (0ffice Use Only)
 KEW YORK, BY R Type: [ ] Flapsable Liquid [ ] Combust Ligquid
Tele.(732920-3%99 _ Fax (] . [ 1086 [ ]1HG Capacity 0 Fuel v Fmo .
Contractor ALLIRD FIRE & SAFRTY _ . :::.W@/N\ii-ii--,i-- ~ Alarn Systess [ ] 110v Interconnected  HUNBER te
hddress_ 517 GREBH GROVE RD . . { ] System ﬁ mkxw
WEPTUNE, KJ 07754 = Alare Devices{smoke,heat,pulls,water/fiow]___0
Tete.{7321922-13%4 mmmmw Supervisory Devices {tampers,low/high air} 0
Lic. fo. or Bldrs. Reg. Bo. . . ... &> Signalling Devices (hora/strobes, bells) ___ 0
Federal Bmp. ¥o.__22-1904087 mmmm; Other Deviees_ __ ___ ______ 2
| o © o T0TUL 0 0
| B. FIRE PROTECTION CHARACTBRISTICS Suppression Systems
, lise Group Present  _  Proposed H____ Fire Al stem Fire Punp_ 0 GP¥ Type 0
Constr Class Present  Proposed______ fev [ ] pisting [ ] - Bry DipefAlare Valves .
| Reating Systems [ | Hew [Y] Buisting [ ] HVAC Locat jon amel: Pre-action Valves I
, type: [ ] Gas [ ] 0il [ ] 8lect [ ] Solar Fire Sup ion/Standpipe Sys Sprinkler Heads (Dry and Wet} 17 85
| ] dther L New { ] Baisting [ ] Standpipes 0 0
, Location: Location of Main Contrel Valve Pre-Bagineerad Systems
total Bst Cost of Fire Prot Work § 2,315 . fet Chemical 1] 0
. Ory Chemical 0 0
, JOB SUKKARY (Office Use Oaly) €02 Suppression 0 0
| FLAK REVIEW [NSPECTIONS Jates (Hoath/Day] Fosm Suppression 0 ]
ﬁ [ 1 tio Plans Required Type Failure Failure Approval Initial falon Suppression 0 0
7 Joint Plan Review Required: Alarm Sys Other__ . 0
i 1Bldg [ 1 Elect Suppr Test
[ ] Plumb [ 7 Blevator Standpipe A Eitchen Hood Bxhaust Systenm 0 0
L47ire Plans hpgroyed Fire Pump . Smoke Control Systen ) ]
, Bate: _ 0\&.@». Prefng Sys Gas [ 1 or 0il [ J Fired Appliances 0 0
hpproved BY: ¥ Kechanical " (ther 0
| SUBCODE APPROVAL Smoke Ctl . Other {
P1¢0 []ccs 10 )
Date: LA il 1J1m«etmwmw
Approved By: nnnoxﬁu Other ___ . Adoinistrative Surcharge § 0
Paid [ ] Check # ____________ Minimum Fee § 0
C. CERTIFICATION IN LIEU OF QATH Collected by: TOTAL FRE 4 85
I hereby certify that I an the (ageat of} owner of record and am asthorized .- DCA Training Fee § 1

to nake this application.

Signature ‘ U.C.C. F1&f Anmmu 1136}




Date Received 12/21/1999
Date Issued

Control # mhr%wf
Permit # 99-4000+B

UCC NEW JERSEY
FIRE PROTECTION

SUBCODE
CHNICAL SE

_ TOWNSHIP OF BRICK
‘ 401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. VHEN CHANGING D. TECRNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY D16 HO: 1-800-272-1000

Block 1149 ket 5 o wal_____ o Deseription of Work:
| Work Site Location 1930 RT 83 CASH CONVERTERS Waier Supply Sousce e
e SPRIVRRBROEBADS Hethot of Alarm/Suppr Sys Swperv . . .. . i e
| Owner in Fee_ KORBY. BRAD ___ e e e o
” Address 295 CONCORD DR s Storage Tanks FER {0ffice Use Onlyl
| O ERRRHOLD, KT 0T N m e e o fype: | ] Flammable Liquid | | Combest Liguid
f fele. (111970080 Far f ). . QT T U e U Gty el
| Contractor ALLIRD FURE & SAFREY .. © e klarn Systems [ | Y10v Interconnected  NUYBER .
V Adress 517 GRBEN GROVE 2D o o« o : [ ] Systen :

Alaen Devices(snoke,heat,pulls,water/flow
Supervisory Devices (tampers,lowfhigh air)

HERTURE, N 0775¢-

Tele.(732]922-339¢

,
| Lic, No. or Bldrs. Reg. No. _ __ R - o Sigralling Devices {hora/strobes, bells) --ae-o . -
| Pederal Bop. No. 22-1904087 Other Deviess .. - _
TOLAL b A\
B. FIRE PROTECTION CHARACTERISTICS ’ .m:@vﬁmmm_o= Systems
fse Group Preseat _ Proposed K___ Fire Alarm Systen .t .-Fire Pump____ O GPM fType . __ .0
fonstr Class Present  Proposed __ _ Hew [ ] Bxisting [ ] Dry Pipe/Alarn Valves . D
Keating Svstems [ } Wew [X] Existing { 1 AVAC Location of Fanmel: Pre-action Valves .0
Type: [ ] Gas [ ] 0i1 T ] Bleet [ ] Solar Fire SuppressionfStandpipe Sys Sprinkler Heads (Dcy aad Wet) 8 I -
[ ] Other B C Rew il Buistine [ ] Standpipes S R |
Lecation: _ Location of Main Contrel Valve Fre-Eagineered Sysienms
Total Bst Cost of Fira Prot Work § _ _ 1.57% e R o Vet Chemical 4 o8 T
Bry Shenical b I
JOB SUMMARY (0ffice Use Only) £02 Suppression 0 .
. PLAH REVIBW INSEBCTIONS Dates {Honth/Day) Poan Suppression I SO
f J No Plans Required Type Failure Failere Approval laitial Halon Suppression .0 R |
Joint Dlas Review Required: Alare Sys . Other . e b
[ 1Bldg [} Blect Seppr Test
[ ] Muab [ | 8levator Standpioe . _ . _ _ . ..___ . [Kitchen Hood Exhaust Systes . 0
_ LA Fire Plans Agproved Fire Pump i Smoke Control System 0 0
Date: . u\.w.w»hd Prefng Sys Gas [ ] or 031 [ ] Fired Appliances ] ]
Aoproved By:  _ Hechamical dther - i
SUBCODR APPROVAL Smoke Cti - Gther .
F1co [J¢6co []¢Ch 160 s -AWWHWM
Nte . Rim T anye® Oy |
hpproved By: Other o ) : Adoinistrative Surcharge 3§ ]
. Paid [ [ Check § _ MWipimum Fee ¥ ____ . b
C. CERTIFICATION IH LB OF GATH Collected by. . TOTAL FBE & B
I heraby certify that I am the (agent of) owner of record and am authorized ) D04 Training Pee § o

to make fhis application. .

O —— ————— B s

§ignature ; §.C.C. F160 (rev. 3/06]




Joseph C. Scarpelli, Mayor

Township Council:

TOWNSHIP OF BRICK

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

Department of Administration & Finance

Division of Inspections
Joseph Curiazza
Construction Official
(732) 262-1030

Helen Fayad - President
Martin J. Anton
Victor Cantillo

Gregory S. Kavanagh T Fax (732) 262-8954
Mary Lou Powner http://www.gbshost.com/brick
Kathy M. Russell : http://www.twp.brick.nj.us

Frederick J. Underwood, Sr.

UNIFORM CONSTRUCTION CODE

Construction Permits Application
5:23-2.15(e) (viil) (1x)

Owner/Agent: 8 RAD KO@EaY
Property Address: 1330 Ry. €%
Town: RR\C«\_@ zip: OE123

Block: V49 Lot: S

zf Walve architecturals for commercial interior work

D Other

OWNER/AGENT PROCEED AT OWN RISK [XJ]

Signature:
Owner/Agent: 89\95 Korey

Building Sub-code Official:

-

Frank Mizer

Construction Official:

Joseph Curiazza




-

., UNIFORM CONSTRUCTION CODE

5:23-2.15

(e} Plans, plan review, plan approvai:

1. Plans and specifications: The application for the
permit shall be accompanied by no fewer than two copies
of specifications and of plans drawn to scale, with suffi-
cient clarity and derall dimensions to show the nature and
character of the work 10 be performed. Plans submitted
shall only be required to show such detall and include
such information as shall be reasonably necessary to
assure compliance with the requirements of the code and
these regulations. When quality of materials is essential
for conformity to the regulations, specific information
shall be given to establish such quality; and this code
shall not be cited, or the term “legal” or its equivalent be
used, as a substitute for specific information.

1. Site diagram: There shall also be filed a site plan
showing to scale the size and location of all the new
construction and all existing structures on the site,
distances from lot lines and the established street
grades; accessible route(s) for buildings required by
N.JAC. 5:25-71 w0 be accessible; and it shall be
drawn in accordance with an accurate boundary line
survey. In the case of demolition, the site plan shall
show all construction to be demolished and the location
and size of all existing structures and construction that
are 10 remain on the site or plot.

ii. Building plans and specifications shall contain:
Foundation, floor, roof and structural plans, door,
window and finish schedules; sections, details, connec-
tions and material designations.

iii. Electrical plans and specifications shall contain:
Floor and ceiling plans; lighting, receptacles, motors %
and equipment; service entry location, line diagram -
and wire, conduit and breaker sizes.

iv. Plumbing plans and specifications shall contain:
Floor plan; fixtures, pipe sizes and other equipment
and materials; isometric with pipe sizes, fixture sched-
ule and sewage disposal.

v. Mechanical plans and specifications shall contain:

ter Plumber Licensing Act”, NJS. A 45:14C~1 et
seq. Electrical plans for class III structures may be
prepared by persons licensed pursuant to “The Elec-
trical Contractors Licensing Act”, N.JS.A. 45:34-1
et seq.;

{2) Whenever the licensing board pursvant to ¢i-
ther of the above Acis shall provide for a seal
evidencing that the holder is licensed. such shall be
acceptable to the enforcing agency in lieu of affidavit:

{3) Mechanical plans for class I structures may
be prepared by mechanical contractors.

vil. Work area: For reconstruction work in an exist-
ing structure, the work area shali be clearly delineated
on the plans.

viil. Architect’s or engineer’s seal; The seal and
signature of the registered architect or licensed engi-
neer who prepared the plans shall be affixed to each
sheet of each copy of the plans submitted and on the
first or title sheet of the specifications and any addition-
al supportive information submitted. The construction
official shall waive the reguirement for sealed plans in
the case of a single family home owner who had
prepared his own plans for the construction, alteration
or repair of a structure used or intended 10 be used
exclusively as his private residence, and to be construct-
ed by himself, providing that the owner shall submit an
affidavit attesting 1o the fact that he has prepared the
plans and provided further that said plans are in the
opinion of the construction official, and appropriate
subcode official, legible and complete for purposes of
ensuring compliance with the regulations.

ix. The construction official upon the advice of the
appropriate subcode official may waive the requirement
for plans when the work is of a minor nature.

%. Building, electrical, plumbing and mechanical
work required to be shown may be shown on a single
set of plans or a single drawing so long as the drawings
are clear and iegible.

2. Examination of plans: All plans submitted and any

Floor or ceiling plans; equipment, distribution location, amendments thereto accompanied by the required docu-
size and flow; location of dampers and safeguards; and mentation and application, and upon payment of the fee
ail materials. established by the enforcing agency, shall be numbered,
docketed and examined promptly after their submission

vi. Engineering details and specifications: The con- for compliance with the provisions of the regulations.

struction official and appropriate subcode official may
require adequate details of structural, mechanical,
plumbing and electrical work, including computations,
stress diagrams and other essential technical data 1o be
filed. All engineering plans and computations shall
bear the seal and.signature of the licensed engineer or
registered architect responsible for the design. Plans
for buildings shall indicate how required structural and
fire-resistance rating will be maintained for pen-
etrations made for clectrical, mechanical, plumbing and
communication conduits, pipes and systems.

(1) Plumbing plans for class III structures may be
prepared by persons licensed pursuant o “The Mas-

23-17

3. Plan review:

i. Department or other State agency review: When
a review and release of plans by the Department or
other State agency designated by the Department pur-
suant to N.J.AC. 5:23-3 is required, the owner or agent
of the owner shall file an application for construction
plan release for each project, along with three sets of
plans, specifications and such other supporting informa-
tion as the Department or other designated reviewing
agency may require on forms obtained from the De-
partmment or such reviewing agency. The plans, specifi-
cations and other supporting information shali conform
to the requirements of (e) above.

Supp. 1-5-98




ALLIED FIRE & SAFETY
EQUIPMENT CO., INC.

517 Green Grove Road
P.O. Box 607
NEPTUNE, NEW JERSEY 07754-0607

(732) 922-3399
FAX (732) 918-8668

BLICK TowwNSKHIP

TO

LEVTER OF TRANSMITrTAL

DATE JOB NO.

12/17/29 3573

RE:

ATTENTION Ff’/e _S:/ écg c{e - 1(14(,/; (

(= 54 Convortfer s

{lLovrECTOA) SQUARE )

WE ARE SENDING YOU ﬂ Attached O Under separate cover via the following items:
>
[0 Shop drawings O Prints O Plans 0 Samples O Specifications
O Copy of letter O Change order O
COPIES DATE NO. DESCRIPTION
y - =N
| 3 (RN |P] Rev T Revised probder Plen /LPE

(el

1\

/?/"M/(?t— 4;@7«;7"&

Yo ram

THESE ARE TRANSMITTED as checked below:

For approval O Approved as submitted [l Resubmit copies for approval
%For YOour use O Approved as noted O Submit copies for distribution
S O As requested 0 Returned for corrections O Return corrected prints
O For review and comment O
1 FOR BIDS DUE {J PRINTS RETURNED AFTER LOAN TO US
REMARKS

/74?;;_ s

/A

;7%/; e

WJ#Z S SI th/ nd or /@mﬂ&gyf\s

Mﬁ'ﬂ b)’éc./

COPY TO

9GNED:M —

If enclosures are not as noted, kindly notify us at once.




IR R LV
¥,

OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK_ {1343 LOT o SITE ADDRESS }Vim ¢ni W%
TYPE OF SITE ___ Residential / Commercialy TYPE OF BUSINESS_V.en-..n¥ £.5 ¢
v Y T Fregzl, g
APPLICANT e o M ¥\, PHONE NUMBER_& F) * ,~w ¢
APPLICANT ADDRESS__ @ 4= i~ o A id« CITY&STATE { .. - 414 v 1
PERMIT#_§ 230 *} __ NAMEOFBUSINESS_¢*. v ..y cv ¥ » <,
INCLUSIONARY DEVELOPMENT :
¢ Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
¢ Market Rate No Fee Required ‘

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

. Commercial is .01 %

Estimated Assessment $ R 300 L Date lo-7. 19
Estimated Required Fee $ 2“'3"3. LI

Required Deposit on Estimate $___ ' | 5 «x) Date

Check # ‘ Receipt #

Actual Assessment § Date

Actual Required Fee $

Minus Deposit of Estimate §

Balance Due § Date

Check # Receipt #
Amount Paid In Full $

Fees Imposed To Date
Fees Reached $15,000 Date

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

—— Carol A. Wolfe
' Affordable Housing Administrator

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




Joseph C. Scarpelli, Mayor

Township Council:

TOWNSHIP OF BRICK

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

W
Office of Affordable Housing )\..‘
Carol A. Wolle ‘
Affordable Housing Administrator

Helen Fayad — President (732) 262-1048

Martin J. Anton

Victor Cantillo
Gregory S. Kavanagh
Mary Lou Powner _
Kathy M. Russell APPROVAL DATE:

Frederick J. Underwood, Sr. {Planning Board/BOA)

CASE #

DATE: 10-6 -9

TO:

Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe

RE:

Affordable Housing Administrator

] SITE ADDRESS 1A% 0 R 6%
Teevriay FN -

TYPE OF SITE (i,;%‘we.n e TYPE OF BUSINESS _Cesbs (ovvuwr Vs

{Residential/Commercial)

BLOCK _ F1d® LOT

APPLICANT Flé‘@‘. ~ (‘m A CITY & STATE Fs’ (5 ed ,ha\: iV -r
"’)’ f'“.i ¥m§l’ L

@; Please review the attached apph!atlon for an estimated assessed value for the proposed

construction.
!
The estimated assessed value for the construction at the above referenced site is:
273, SR
$ P
- . f’. s ‘ .
- S L AR
Frederick R. Millman, CTA, Tax Assessor
/T
A . Vi
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

Alfordable 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 Office ot Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048
FAX (732) 262-8954 or (732) 920-1456
http://www.gbshost.com/brick

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

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

October 13, 1999

Brad Korby
295 Concord Dr.
Freehold, NJ 07728

RE:  Mandatory Development Fee
Block 1149, Lot 5 ~ 1930 Rt 88 ~ Cash Converters

To Whom It May Concern:

The Township of Brick has enacted Ordinance 354-2C-93 in conjunction with our Fair Share
Plan, which was certified. by the New Jersey Council on Affordable Housing on February 3,
1993.

This Ordinance requires that commercial development applicants pay a fee in the amount ofone
percent of the assessed value per project. The municipal Tax Assessor has estimated the value of
the work to be completed under the construction permit application received on September 28,
1999, for the above block and lot at $23,000.00, resulting in an estimated fee of $230.00.

Therefore, vou are required to submit one half of the estimated fee ($115.00) 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 I suggest that you contact this office approximately two weeks prior to your request for a
C.0. so as to allow adequate time for the Assessor to conduct a final evaluation of the site.

If you have any questions, please contact me.

Sincerely, E&D
Cancll Q. Weldy
Carol A. Wolfe

Affordable Housing Administrator

CAW/kt

MandDevComml 1r2/99




T

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISIOR OF INSPECTIONS

A. IDBNTIFICATION-APPLICABT: COMPLETE ALL APPLICABLE IRFORMATION. UHBN CHAUGIBS
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG Ho: f-860-272-1000
Block__1149 Lot _5 Qual
Work Site Location_ 1930 RT 88  CASQ COHVERTERS
_FIRE SPRIHELER HBADS

Ouner in Fee_ FEY PLAN REALTY TRUST
Address_ GHREOUN

Y YORK, Y -
Tele.(732)922-3399  PRax {__) -
Contractor__ALLIBD PIRE & SAFBEY
Address 511 GREER GROVE RD

UBPTORE, #J 07754- - -
Tele.(7321922-3399
Lic. To. or Bldrs. Reg. Ho.
Pedersl Enop. Ho.__22-1904087

B, FIRE PROTBCTION CHARAGTERISTICS
Gse Group Present_ Proposed H
Constr Class Present_____FProposed

feating Systens [ ] Hev [I] Bxisting { ] EVAC
Type: [ } as [ J 0il [} Blect { ] Solar

Fire Alaro Systen

Hew | | Bristiog [ )
Location of Pamel: __
Fire Suppression/Standpipe Sys

[ ] Other Jeu { ] Eristiog { |
Location: Location of Hain Control Valve
Total Est Cost of Fice Prot Work § 2,575
JOB SUHHARY {0ffice Dse Oaly] ,
PLAN REVIEY [HSPBETIONS Pates {Honth/Day)
[ ] Ho Plans Required Type Failure Failore Approvai lInitial
Joiat Plan Review Required: Alara Sys .
{]38idg [ ] Blect Suppe Test
{ ] Plusb [ ] Blevator Standpipe
ire Plans Apgroxed Fire Punp
Bate: [0~ _Nw .ﬂm\. - PreBng Sys
Apptoved By: \\\mwnm“unM“mUV Hechanical 7
SUBCODE APPROTAL / - Snoke Ctl L
[ 1€ []cco CA_— oo _
Date: Final ,
Approved By: Other

C. CERTIFICATION IP LIED GF OATH

I hereby certify that I am the {agent of) ovner of record and am authorized

to pake this application. ' .
"Signature .

33 .

1

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TRCHNICAL SECTION

Y - T Y T T L L

Date wmnmwdmﬁ\mm%MMwwww

Date Issued

‘ Control # C28-49-1

Permit #
B. TECHRICAL SIT8 DATA

Descciption of Work:

Yater Supply Source .
Hethod of AlarnfSuppr Sys Superv

Storage Tanks
Type: | | Flamoable Liquid [ | Combust Liquid
[ 1016 [ ] LEG Capacity { Fuel
Alaro Systens [ ] ti0v Interconnected
[ ] System
Alarn Devices(smoke,heat,pulls water/flow}___ 0
Supervisory Devices (taspers,lov/high air} ___0

BUKBER

REB {0ffice Use Only)

Sigoalling Devices (horafstrabes, bells} ____ @ .
Other Deviees__ o S |
TOTAL ] g
Suppression §ystens
Fire Punp____ 0 6P Type §
Dry Pipe/Alarn Valves 8
Pre-activa Valves 9
Sprinkler Jeads {Dry and Wet} 11 65
Standpipes f ]
Pre-Bngineered Systens
et Chenical 0 g
Dty Chenical ] 0
£02 Seppression 0 0
Foan Suppressios f ]
Halon Suppression 0 g
Other e ]
Kitchen Hood Bxhaust System 0 0
Sooke Control Systen i ]
gas [ ] or 0il [ | Fired Appliances 0} 0
Other 0
Other 0
kdoinistrative Surcharge § i
Paid [ ] Cheek 4 __ Hinioun Fee § 0
follected by: TOTAL PEE 5
Bk Training Fee § 2

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




PR

mui‘_-;‘;\-«i“. S e e T . < R s - “-I ‘ ] . [
]
.;;‘- 3 o f
OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE
BLOCK__ (14 LoT___ 5 SITE ADDRESS_! V3w A1 B8
TYPE OF SITE Residential / (Commercial 3 TYPE OF BUSINESS Ten Al f-ea” I
) F“t"""'\ (.t o ey
APPLICANT ﬁ;f' "*-...\ gu,, L 4 PHONE NUMBER é? Tr-seed
APPLICANT ADDRESS  25% ! ..., .\ s CITY & STATE [~ v r-fuus 1 d N X
PERMIT#_C 2% 49 NAME OF BUSINESS i, -3, CovivvrTer %
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
) Down Payment Date
Balance Date
. Paid In Fuli Date
¢ Market Rate No Fee Required ‘
MANDATORY DEVELOPER FEES
0 Residential is .005 %
_ 08 Commercial is .01 %
Estimated Assessment $ ZS000 0 Date lo- - c’ﬁ
Bstimated Required Fee $ 2250 O
Required Deposit on Estimate $§_ # } 5 20O Date .~ !'.
Check # T ' Receipt # L
Actual Assessment §_ "oy ¢ Date y .3 ¢ .ome)
Actual Required Fee $ "L ¢y oI
Minus Deposit of Estimate $_ 11 7 Q¢
Balance Due $__ 11 ‘5 ru 3 Date w o
Check # ey Receipt# % <,
Amount Paid In Full $ oo )
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.

S Carol A. Wolfe

Affordable Housing Administrator

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



Joseph C. Scarpelli, Mayor

Township Council:

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY - L
- e 401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723 . h

Office of Affordable Housing
Carol A, Woife ’

. Affordable Housing Administrator \
Helen Fayad — President v (732) 262-1048
Martin J. Anton ’

Victer Cantillo X
Gregory 8. Kavanagh CASE #
Mary Lou Powner APPROVAL DATE:

M. R il
Kathv usse {Planning Board/BOA)

N Frederick J. Underwood, Sr.

DAT

£ _10-6-919

Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe

Affordable Housing Administrator

BLOCK _} 149 Lot __ S SITEAﬁDRESS 1930 KT 8%
:TEN\G\G‘\T F;T‘AP

TYPE OF SITE Cmn@rc ol TYPE OF BUSINESS_Céish_(onverTers

{Residential/Commercial)

APPLICANT KEU. o~ Cq. ron CITY & STATI;: Ffee. \—\o\c\ N I
@rmd Kor »z

Please review the attached appliCation for an estimated assessed value for the proposed

construction. . |

The estimated asscssed value for the construction at the above referenced slte 18

ﬂ%%@ﬁ RS

—5 fszfﬂ

Fredernck R Millman, CTA, Tax Assessor

/0/7/%9

: Date’
WPlease review the attached application for a final assessed value for the construction at the above

referenced site: 472 @/ &)ﬂf 22~

Fredenck R Millman, CTA Tax Assessor
/ / _}o/ co

Date

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



77/;% _
CERTIFICATE OF APPROVAL FOR TENNANT FIT UP AND COMMERCIAL

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

Final Inspections needed if applicable as follows:

Final Building

Final Plumbing

Final Electric

Final Fire

Certificate of Compliance BTMUA
Final Engineering

Ocean County Soil

Affordable Housing

00 R AW —

Report of Compliance from Ocean County Soils needed when; more than 5000 sq ft are
disturbed. NEW COMMERCIAL Building that have been approved by PLANNING BD
or BD OF ADJUSTMENT always need soil report.

FINALS FINALS FINALS

\¢" BUILDING.........c......... APPROVED...5/3..1. 00.. Ol

K s NE
PLUMBING..........000.o.o APPROVED......% et /( ................
213 RIS APPROVED?.. ol “‘“\'D .........................
ELECTRIC........oeeevnee.nn. APPROVED..... 3/40 ﬂ"“@/(ﬁ’Q“O AL AN
ENGINEERING............... APPROVED. ... oo oo
O.CSOIL.....oo oo, APPROVED .- oo res e
COMMERCIAL OCCUPANCY CARD........o.o\romneenrieeesesrseereenecsoseeseens.
C.C.FROM BIMU.A . ooeeooeoeoeee oo

CALL THE WATER CO. BTMUA 458-7000 EXT. 224 OR 225 ASK WHETHER A

C.C. IS NEEDED.
AFFORDABLE HOUSING...... Od/< ...................

ALL COMMERCIAL APPLICATIONS MUST BE REVIEWED) BY AFFORDABLE
HOUSING BEFORE A C/A OR C/O IS ISSUED. SECOND HALF OF PAYMENT IS
DUE AT THIS TIME.
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(g P.O. Box 607
QJ NEPTUNE, NEW JERSEY 07754-0607

W Véb%f?:ﬂﬁ? ¢o, iNc. LETTER OF TRANSMITTAL

517 Green Grove Road

(732) 922-3399 D:wo/wo/‘?/ Z7 " 2573
FAX (732) 918-8668 _ fIRE SubBcofs  ofF/crl
10 BRICK T7D&g.5H/P ’
£IRE> </BCOPE OFFIN C LAARELT o) SRUGRE

/ st i_gt/ ververs )

g A ere

WE ARE SENDING YOU /E(Attached 0 Under separate cover via the following items:

>

) Shop drawings [J Prints O Plans O Samples O Specifications
O Copy of letter O Change order O
COPIES DATE NO.

DESCRIPTION

SPA | FRE SFRIVKLER pLAS C 72 5@{ng)

/ - - fetrom 1Y~ /fieﬂ/ eatlon

=2

R
NECETVER
/ 1
oor=res i
/
- i ——
THESE ARE TRANSMITTED as checked below: L
ﬂ\For approval O Approved as submitted O Resubmit copies |
&For your use O Approved as noted 00 Submit____copies for distribution
[ As requested O Returned for corrections O Return corrected prints
O For review and comment a
O FOR BIDS DUE ' 19 O PRINTS RETURNED AFTER LOAN TO US

REMARKS

ﬂﬁﬁSf W= // 7‘@5 9%#?
&pon r_tediea ol 7’4 e %efgek/ﬁg

pmf . Fee

SIGNED: 2. . __/

If enclosures are not as noted, kindly notify us at once.
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160 i N

140 \

120 \\I 5 This chart is based on 3"
. : ‘ f 0.C. OT greater grooves,

100 ; - RN using a single bracket on

80 | | \'\
60‘ | \ \Metal

40 Croove
' : | \ Plain,Vinyl
20 . - . (Groove

2‘1! 4ﬂ 6” 8” ]O” 12” ]4."
Distance out from weall

e
vertical cut panel stock cut panel

Slatwall Panel Fire Rating Chart

Type Groove ;:ZZ Rating
Paintable plain 116 C
Veneer plain 170 C
HPL plain 100 C
HPL metal 120 C
HPL vinyl 150 - C
Melamine plain 175 C
Melamine metal 170 C

properly installed panels.

Installation diagram

Drywall

Drvwall screw

Wall Framing

Mounting Diagram (keep stickers aligned)

> Indexed Edges <2
.
&
i =2
e
[CT] Bl
&

nasfim
ot
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SPCSHT 45



Slatwall
Specifications

= Board

Statwall is produced.from a 48 1b. medium density fiberboard (MDF) and has an internal bond strength of 110 lbs. per square inch.

MDF has a linear expansion of .30% and a moisture content of 6-8%. The telerance on the squareness of the board guaranteed by the manufac-
wring mill is 1/8" when measured across the diagonals of the board. The screw holding capability for the face is 350 Ibs. and 275 ibs. for the
edges. These boards meet, or exceed, all NPA & ANSI standards for MDF products. 150 1b. MDF board is also available, as well as other
plywoods, veneers, and superior fire-rated panels.

 Painted Panels

Painted panels are produced using organic lacquer paint applied approximately 2-4 mls. thick (wet). This finish meets all EPA requirements and
cures in approximately twenty-four hours. Other epoxy, acrylic, latex, and fire-retardant finishes are available on request.

* Melamine Panels

This product is a post-impregnated melamine paper adhered under heat and pressure directly to MDF board. It provides an excellent alternative
to the high pressure laminates for vertical applications at a lower cost.

. H['gh Etﬁssut& l aminatﬁ

Wilsonart, Formica, Nevamar, Pionite, Micarta and other brands of high pressure laminaies are available. These products meet the

NEMA performance standards and come in vertical (.030" ) thickness as well as standard and post-forming grades (.050" )

This product is an .080" thick acrylic palymer sheet with a silver colored backer and adhered with a polyvinyl acetate (PVA) glue to an 11/16"
MDF board. 1t comes with a paper mask to protect the surface.

¢+ Veneers

The wood veneers are rotary cut in a .035" thickness. These panels have a veneer backer to achieve balance.

Other veneer species and special cuts are available on request.

* Formaldehyde

Slatwall formaldehyde emission measures .3 parts per million (PPM} or less. This complies with the EPA standards set forth for these materials.
+ Adhesives

The adhesive used in the cold press line is a CL-4400 cross-linking resin emulsion. This produces a type 11 water resistant blonc! for use with hard-
boards, particleboards, wood and other similar materials, and meets all EPA requirements. The adhesive used with the melamine line is
JOWATHERM EXP 085-006 and has no ingredients listed as carcinogens or potential carcinogens by ASHA, 1.A_R.C. monographs, or the na-
tional toxicology program, .

 Installation

Instal] over existing plaster or drywall. Install directly onto studs for new construction. Panel adhesive is recommended for permanent instatla-
tion. Drywall screws of the proper length work best. Drive screws through the back of the groove. Cutting to size should be done from the back
of the panel. Follow mounting instructions as shown on opposite page.

* Crating

Panels are placed on a skid for shipment via common carrier. A crate is then formed around this skid to protect comers and edges from damage.
* fnserts '

The mill aluminum inserts used in slatwall are an extruded 6061 or 3003 wrought aluminum allov with a metallic silver mill finish. As shown in
the load level chart, mill aiuminum more than doubles the strength of the panel. The vinyl inserts are a polyvinyl chloride (PVC),

Color is gained by pigmenting the PVC.

- M ; ing Specificati ¢ Tol

Board length and width +/- .0625", squareness +/- .125" diagonally + groove dimensions ~ groove .25", lip .25", back .25", opening .375".



MATERIAL SAFETY DATA SHEET . Siatwall Display Paneis and Fodures
Disclaimer ' . Effective: June 1, 1997

WMW Whse is in receipt of Material Safety Data Sheets from various suppliers in compliance with OSHA regulations covering
potentially hazardous materials that may be developed in the re-manufacturing or use of various products manufactured by WMW
Whse. This data has been combined herewith for your conveniance. We balieve that the information and data is accurate and
has been compiled from reliable sources. However, WMW Whse or its suppliers do not warrant in anyway, expressed or implied,
concerning the accuracy or completeness of the information and data herein. Mt is the responsibility of the user to comply with
local, state, and federal regulations concerning the use of these products. It is further the rasponsibility of the buyer to research,
understand and adapt safe methods of installing, storing, handling, and disposal of these products.

SECTION 1: IDENTIFICATION

Products: Slatwall display panels and fixtures manufactured with laminates, Lumber components, Medium Density Fiberboard,
and/or Particleboard.

Product Names: Ranger, Williamette, Plum Creek, Montana de Fibra, Louisiana Pacific, Georgia Pacific, Korpine, and Korton.
Distributor: WMW Whse; 200 Balsam Road, Sheboygan Falls, Wl 53085 (414) 467-2402.
Date Revised: June 1, 1997

SECTION 2: INGREDIENTS and HAZARDS

Under some conditions the following hazardous chemicals or compenents may be released from fiberboard, particleboard,
and/or products manufactured from same. Wood dust may aiso be developed from machining various wood produds.

OSHA ACGIH
Component CAS# Exposure Limit TLV Ceiling
Formaldehyde 50-00-D 0.75 PPM 8 hr TWA Pel 2 PPM STEL 0.3 ppm
Wood Dust N/A 5 mg/cu m 8 hr TWA 10 mg/cu m STEL 5 mg/cum 8 hr TWA 10 mg/cu m STEL

Particleboard and Medium Density Fiberbogard cerfified as meeting the HUD Manufactured and Home Construction and Safety
Standards 24 C.F.R. Part 3200 does not emit excess of 0.3 PPM formaldehyde when tested in accordance with FTM 2-1983,
Large Scale Test Method for Determining Formaldehyde Emissions from Wood Products.

SECTION 3: PHYSICAL CHARACTERISTICS

Boiling Point:  N/A . Specific Gravity: (Water = 1): 1 - Yapor Pressure: N/A
Odor: No distinctive odor Meiting Point: ~ N/A : Reactivity in Water: N/A
Appearance:;  Straw yellow to light brown. Various species of lumber have various natural colors.

'SECTION 4: FIRE & EXPLOSION DATA

Flash Point: N/A

Auto Ignition Temperature: 400-500 degrees Fahrenhaeit.
Flammakble Limits: Formaldehyde LEL 7%, UEL 73%
Fire Extinguisher Media: Water spray.

Special Fire Fighting Procedures: Fire fighting procedures for wood preducts are well known.

Unusual Firs and Explosion Hozards: Wood Produds do not constitute an explosion hazard. Sawing, sanding and/or machining
can produce wood dust as a by-product which may present a severe explosion hazard if a dust cloud centacts an ignition source.
According to data contained in HFPA Standords. 0.040 ounce per cubic foot is the minimum explosive concentrate for wood flour.




m R

Ty

r‘ El

Fitout Manual March, 1998

SECTION 3 DRAWINGS

The foilowing section shows all fixtures used in a Cash Converter store and a brief
description of their use. The need for the quantity and type of fixtures will depend upon
your store layout. Your Development Agent can help suggest the setup of the areas of
your store and submit the design to the corporate office for approval. You will then be
provided with a recommended order for the fixtures based upon the floor plans. Optional
and additional fixtures can then be purchased as you see necessary at a later date.

Item # CC-10 4’ Gondola with Casters 56”H x 36™D x 49 /27L (Randal Displays, Inc.)
Location Salesfloor : '
Use: Merchandising of stock on the salesfloor (off the perimeter.) They can be positioned in any

area, and are designed to allow ease of movement in order to allow a “new look™ to the store at
the manager’s discretion.

Comments Accessories for this item are CC-10a, CC-10b, CC-10c,

CC-10-4° ' /\ ~—1-178* 0P CaP
CASH CONVERTERS yd .
A 49-172* 0D 2
12710797 -
— I |
6" O CRLY MCL ]
ALUNMINUN SLATS /43- 1p] 52
J /
| /-—[7-1/4'—-’-
j
!' _
i -
] o
| D
L : |
L e TN ODRLAR TRIM FAINIER [V GRD
MR D "E._.___._-_ S T i
Cash Converters USA, Inc. . 33
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artan Showcase Fixtures Work Sheel

s/ )2~ 07

™~
R

Fixture Qry Pricc | Extension Fixture Quy Price Extension ‘
4’ Jewelry case .CC—23
$ 491 45° Jewelry Case CC-25 3684

includes 1 Glass Shelf Includes 1 Glass Shelf

Jewelry Tower CC-20 $ 586 Gen. Merchandiser $683

Includes 2 Glass shelves : CC-22

Includes 2 Giass Shelves
Jewelry Island Gate CC-26 $ 405 Standard Gate CC-33 $ 30
Column 1 ‘ Column 2

Instructions: Please enter the quantities of
fixtures and accessories. Copy the column
totals to the last page and mail or fax to
Capitol Hardware

Subject to change without notice

Revision 02/05/98
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. Item.# CC-23 Jewelry Display Case 40"H x 22"D x 48”"W (Spartan Showcase, Inc.)

Location Jewelry Area
Use Merchandising of Jewelry

Comments Storage area undemeath. Comes with a '4” thick glass shelf. All glass cases
will be keyed-alike in your store

Item # CC-25 45° Jewelry Display Case 40”H x 22”D x 48”W * (Spartan Showcase, Inc.)
Location Jewelry Area -

Use Merchandising Jewelry.

Comments Storage Area Underneath. Comes with a %> thick glass shelf. Will be keyed-
alike all display cases in your store. *48” is based upon the measurement of the back of the
fixture,

Cash Converters USA, Inc. 36
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Fitout Mannal ’ . March, 1998

Item# CC-20 Jewelry Display Tower 727H x 22D x 24"W (Spartan Showcase Inc.)
Location Jewelry Area '

Use Merchandising of Jewelry.

Comments Fixture will come with 4 levelers installed and vertically installed fluorescent
lighting. 2 adjustable shelves will also be included. All glass cases will be keyed-alike in your

store.
—T‘

Item# CC-22 General Merchandise Cabinet 84”H x 14”D x 48" W (Spartan Showcase, Inc.)
Location Salesfloor Perimeter.

Use To merchandise High Security or High Ticket Items.
Comments Fixture will come with 4 levelers installed and vertically installed fluorescent
lighting. All glass cases will be keyed-alike in your store.

T

==

! ' /

1

Cash Converters USA, Inc. 35
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SECTION 3 DRAWINGS

The following section shows all fixtures used in a Cash Converter store and a brief
description of their use. The need for the quantity and type of fixtures will depend upon
your store layout. Your Development Agent can help suggest the setup of the areas of
your store and submit the design to the corporate office for approval. You will then be
provided with a recommended order for the fixtures based upon the floor plans. Optional
and additional fixtures can then be purchased as you see necessary at a later date.

Item # CC-10 4’ Gondola with Casters 56”H x 36"D x 49 1/2”.  (Randal Displays, Inc.)
Location Salesfloor :
Use: Merchandising of stock on the salesfloor (off the perimeter.) They can be positioned in any

area, and are designed to allow ease of movement in order to allow a “new look™ to the store at
the manager’s discretion. :

Comments Accessories for this item are CC-10a, CC-10b, CC-10c.

cC-10-4 | /\ /e TP ce
CASH CONVERTERS /
12/10/97 43-1/2 00 | ]

il 1 6 0C GREY MLL /
ALUNINUN SLATS
" 52
S6’
—17-174"—
‘ i
i
. | D
L " .
A4 ~ - -
- _ = T2t SOPLAT TRIM FAINTED TOVE GREY
. A
AT TR e e T e
* Cash Converters USA, Inc. 33
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#COU‘NTER FORM ECEIVE
PLEASE PRINT .
OCT =17 1999

CONTRACTOR- CONTRACTOR: ; ' 7

ADDRESS: ADDRESS: 577 Evema é'».we Ad

Meplvne M  o7754
_PHONE: PHONE: 732 —922- 3395

LIC #: EXP. DATE: LIC #: EXP.DATE:

FEDERAL EMPL. #: (orS.S. #): FEDERAL EMPL. # (or 5.5 #): Z21-F04~0F 7
__ECHNEMWURES)__—TECHNLCALDAIA@ESCRMIQNQEEQRK)_
—amennmon T e oxisitng sprkle sapor
Lighting Bixtuges +&z prov de preper coverag e Yo -~
_Recepracles hear tfg’ﬂﬁ'ﬂf SPaces
_Switches. oo - —

_Detectors.

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

Marors - Fracr, HP Heating Sys: 0 New L Existing
_Emergency & Exit Lights Location of Furnace / Boiler

Communications Points
_Alarm Devices/E.A.C. Panel
TOTAL NUMBERS
_Pool Permit w/1TW Lights | -Water Supply Source_..... Qf’f:’,&___éz,@e 14
_Storahle Pool/Spa/Het Tub . . | _Method.af_'\&ly.c.ﬁupmmon___c:%zﬁa =
KW Elec. Range /Receptacle . KWi _LocaLAlarmSupﬁﬂmon.wmm,&tz_(

K3 Qven / Surface Unit KW.| Central Supervsion o s Tn 4

KN/ Elec, Water Heater K31, Proprietary Supervision ——

KW Elec, Dryer / Receptacle KX

KW Dishwrasher KW |__Flammable Liquip_ﬁtoragdanks Capacity: _Fuel:
_BPGarhageDispesal = HP | Combnstahle_liqnid.&toragc.Ianks__Capaciry:Lzﬁ_Euel:_
KW Cenreal A/CUnie KW LGP, Storage Tanks Capacity: Fuel:
_HP/KW Space Heater/Air Handlec HE/RW
KN/ Baseboard Mear  XN| _ DESCRIPTION NUMBER

HP Motors 1/+ HP HE_|_XWet Sprinkler.Headq .7
KN Transformer/Generator_____—_ KW|_Dry Sprinkler Heads —

AMP Service AMP.| Total L7
_AMP._Subpanels, AMP |l I,
_AMP Maror Control Center _~ AMP | SmokeDﬂecmrs ;
~AMP Elec. Sga/Qusline Lighs KW Hon Deestors 7 _

Other Total

Qther i

Qther _Stand Pipes_ #

_Other Kitchen Hood Exhaust Systerns /é

_Estimated Cost of Electrical Work: §

_Signature (print_name): Pre-Engineered Systems_ -

_Estimated Cost of Electrical Work: § Co2 Suppression 4

_Signature (print name): - |_HalonSuppression A/ /, 4
Owner 0___Contractor O Foam Suppression r’

SUBCODEAPPROVAL: . | _DryChemical

PLANS: Required o Approved O Wet Chemical -

Approved by:

Date: Gas or Oil Fm:gLApolrance Jf/zq-

___O_thm:_____ :
CONTRACTOR AFFIX SEAL: . Other_._. S— . '
‘ _._Esti{matc.d.Coi;sL.o' 1 ¢ k..S____Zé-_Zf_o_“f__
_._Sighanuz:e-= :
Owner O Contractar &2
SUBCODE APPROVAL:
PLANS_. _ Required O Approved ©

.. Approved byi




COUNTER FORM

PLEASE PRINT
. e THEC LAVRE TS SAUSRE
TOWNSHIP OF-BRICK _ (e ~X 4 (éﬂVfﬂT’%
401 Chambers Bridge Road Site Location: Q‘? ¢ FPLYUsS STorRE Date Rec'd.:
Brick, New Jersey 08723 Block: : & - Log: VL Date Issued:
Tel: 732-262-1027 _Quner i Fees Ao P@n exeell e /fv Contral #:
Address: /5 AJs M)dd/c o Rd Permit #:
Nangel— N} | €459
| State: Zip: Phone: (% ) 234750
- LS5S4 Pravide only if Applicant is_owener

| e IBINGISUBEET SRS QR ”“%‘*%BUILEINGSS‘? B EODE G

CONTRACTOR: CONTR_ACTOR '

ADDRESS: _ADDRFQQ

PHONE: PHONE:

LICH ... LIC £:
_LIC. EXPIRATION DATE: _>... I (o} EXPIRAILONDATE
_FEDERAL EME. # (0r.5.5..4): PEDERAL_EMP._# (orS.5. £): . : -
— TECHNICAL SITE DATA (LIST_ALL EIXTIIRES) |.. - TECHNICALSIIE.DATA
~NOQ., FIXTURE/EQUIPMENT DESCRIPTION OF WORK:
- Water Closet

Urinal / Bidet

—— Bath Tub
—— Lavatory
—_— Shower
—_— Floor Drain
—_ Sink
_ Dishwasher
e Drinking Fountain
- Washing Machine
e Hose Bibb
e Gas Piping
—— Fuel Oil Piping
—— Water Heater
e Steam Boiler o e mem e e TYPE QE WORK
- Hot Water Boiler 0 New Building
———— Sewer Pump o_Addition o Bence: Height (6' or More).
R Interceptor / Separator O_Alteration 0 Sign: Sq. Fr,
________ Backflow Preventer o_Roofing 9 _Pool (In Ground)
——— Gréasetrap . o Siding- 0 Pool (Aheve Ground)
S Water Cooled AC or Refrig. Unit 0_Other: : O_Asbestos Abatement

——— Sewer Connection 0 _Other: 8 Demolition

S Septic (Disposal System) Closure e e ..BUILDING CHARACTERISTICS ... ___
- Water Service Connection _LISE, GROUP R Presen: Proposed:
— Gas Service Connection _CONSTR.£1LASS Present: Proposed:
______ Active Solar System | -Mo..of Stories: - -
___________ Vent Through Roof -Height of Structures..... . .
- Other Area Largest Floor: . ... —_

' New Building Area / AllL Floox:s : —_
_.Esumated COSLoiﬂumb1ng_\)V_oxk $ Volumé.of Structures ... __Ior.al,Land D:smrbed .
Signature: 31gnature. '
Qwper G Contractor @ : ; . . : :
SUBCODE APPRQVAL: I Estimatell Cost.of Building Work:___..
PLANS: Required O Approved .0 New Building _(1):3
Approvedby: . ) Aleration. (s ___ —
Date o TOTAL___(142):8. . oo e S
CONTRACTOR AFFIX SEAL: ' _SUBCQDEAPPROVAL:. ______ . :
‘ PLANS, : Requirdd O ¢ Approved 0
e
_Approved by
Date:__. -




ovg

: - - /":.. "
L’L-QF: \
“CASH-CONVERTER
;PH.,732-45818808-"B*. )
1930 RT.JBE..— >~ — [~
-~ BRICK, NJ~o0B724 -~ = -
. < el T T T

By

;

ty
RV IR,

e

o Bak

-

0 Savings Bank -
'nm:'g;;'l: .anht;a?z; ’

R 2 A R

oate:_OCE 15,1499
Buslness/Development: /]&M Conun A
- (eﬁe” cﬁ’meqét’S&f )

Owner/Applicant:
Property Address: _/q3O Kt - 88

Block: j/L,LQ’ Lot: 5

DEPOSIT RECEIVED

Mapmcr}c Fee
c“m Z '

Inchusionary Development Fee

Check Number [0 3 2—
Estimaled Fee $ 2 30,0 ‘

Deposit Amount $ '//5-‘“—

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commoercial
Residental
Inclusionary Development Fee

Check Number,

Flnat Fee $

Less Deposiy $

. Final Payment ¥
FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

as ag.thorlzed by Townshlp Qrginance

ollegiion of said fees
¢ 572:270-301 &l seq. And NJ.AC, 5:92-18 el sea

354.2C+93, Is pursuant lo N.J.S.A

"

Recelved In Treasurer's Office by: ' | |
M/j,éf—— \%/wx% / ﬂ,/ J%f
Slgna’tur% ¢ Dale

',

4



CEEMTY W%Wz%

CONTRACTOR: SRR B R GONTRACTOR
ADDRESS: ' ADDRESS: Pﬂdm & 7 :
: /r/zﬂr’w)e AT OPZ5 Y
PHONE: o2t |PHONE. : Z32-~ 922239F
LIC. £ EXP DATE B I 6 (X EXP. DATE:
FEDERAL EMPL. #: {or S.S, #): .| _FEDERAL EMPL. # (orS.S.4): 22| ~Fod—©F 7
— TECHNICAT DATA (LIST ALL FIXTURES) TECHNICAL DATA (DESCRIPTION OF WORK)
DESCRIPTION QTY _SIZE ﬁe/acoz'Fe (Z) on Jd Az{c( ) addditroaql
m . : ‘S/rla /C/er Aeq c[s ﬂr qclJ/‘fw-pq {
~Lighting Etures, — walls pstalled b A
_Recepracles | ’d FEhAL
Switches
Detectors
Light Poles : Heating Type: DGas 0Oil 0Elecric 0 Solar
Maotors - Fracr, HP. Heating Sys: O New sxExisting
Emergency & FExir Lights- Location of Furnace / Boiler '
Communications Poinrs
Alarm Devices/E.A.C. Panel
TOTAL NUMBERS '
_Papl Parmir w/ITS Lights : Warter Supply Source Gy s Crtay, ;@L
Storable Paol/Spa/Hot Tub Method nf Valve Supervision. Méﬁ_x_ﬁ_#‘:i_..__
_KM Elec Range / Rem-nrar‘lﬁ K3 1. Local AIm.Supmmn___Lzﬂﬁu LeJ 44
KX Oven / Su"face 1Init KW.! Central Supervsion e pexas?td g 7
KXW Elec, Water H earer ' KW |_Proprietary Supervision f&ffsng K
KM Elec, Dryer / Receptacle KW '
KN Dishwrasher K3 |_ Flammable Liguip Storage Tanks Capacity. .. Fuel:
_HP _Garbage Dispasal ' HP_|..Combustable Liquid Starage Tanles Capagityr "~ Fuel:
K7 Cenrral A/C Tnit KW | _L.G.P. Storage Tanks __ Capacityr = __ Fuel:
HP/KNY Space Heater/Air Handler : HP/KWY A _
KW Rasehoard Heat KWl___DESCRIPTION NIIMBER
HP Mators 1/4 HP HP | Wer Sorinkler-l-??adc M’WM 7‘77(4—/
KW 'T'ransformer/ Generamt . KN¢ | Dy Sprinkler Heads
AMP Service AMP. __T_Q,ta_.l_______. .2 Mmﬂfﬁl /;’.’l Te 7‘7/ ..........
~AMP Subpanels - AMP._ - e+ et et et e 2 S
AMP Motor Control Center AMP | Smoke Dorectors -
AMP Elee, Sign/Qutline Light KNI, Hear Detegrors J— - —
Other ‘ Tatal ____ : = R
Orher eemn
Qther Stapd Pipes e I —
Other ' Kirchen Hood Exhaust Systems -
FEstimated Cost of Eleetrical Work: $ : '
_Signature (print name): : Pre-Engineered Systems, - —
BEstimated Cost of Electrical Work: $ - Ca2 Suppression -
Signarure (print namsl: . :|_Halan Suppression =
Qwner 0 Contractor 0 Foam Suppression o
QU?CODE APITROVALL Dry Chemical -
PLAINS: Required O Approved O “Wet Chemical —
Apprdved by: : -
Date: i . Gas or Oil Fired Appliance et
: QOther =
CONTRACTOR AFFIX SEAL:  |.Other O i o
o * Egid Bice Prosecsion Wess s S 2878
- L i LL @wne? o { Contractor & *
’ " _...SIIB.QQD.E.AEP_ROVAL ;
PLANS rl i Re&mma‘ o Aé_aprméed 5]
. o S | _applovebiiy: o & i G
Date: .+ : :




e N
. N

COUNTER FORM Pg:/-m/f 0/019/7‘?" £

PLEASE PRIN'I' —

"QWNSHIP OF BRICK " - SRR :
51 Chambers Bridge Road "1 Site Location; [936 R7 Dhate Rec'de ! -
rick, New Jersey 08723 Black: Y Lot .\ Date Issued:
el 732-262-1027 Owner in Fees 25 CoavCRTERS  Control #:

Address:  J9200 RT FF Permit #:

LAveEcTON SQRUARE , gejelk , AT
_Stare Zip: Phone: ( 722 ) M‘"‘gﬁq
QS #: - 'Prov:de onlv 1f Applicant is owner

%90 PLUMBING SUBCODE
CONTRACTOR

CONTRACTOR

_-BUILDING SUBCODE e

ADDRESS: ADDRESS:
PHONE: PHONE: _
LIC #: LIC #+
LIC. EXPIRATION.DATE: o LIC.'.EXEIRAIION DATE:
FEDERAL EMPR. # (or.8.5. #) : FEDERAL EMP, # {0 5.5, #):
_IECHNLCAL.SIIE.DAIA_(USIALLHXTLIBES) e TECHNICALSITE DATA.
NO, FIXTURE/EQUIPMENT DESCRIPTION OF WORK:
Water Closet
Urinal / Bidet
_— Bath Tub
S Lavatory
— Shower
Floor Drain
— Sink ‘
_— Dishwasher
e Drinking Fountain
e Washing Machine
- Hose Bibb
—— Gas Piping
———— Fuel Oil Piping
e Water Heater
e Steam Boiler . TYPE.QE WORK
_— Hot Water Boiler 0 New Buﬂdms_r
— Sewer Pump N -] Addmon _ O Fence: Height (6! or More)
_____ Interceptor / Separator ‘_Alte_ratioz_':_' o_Sign: Sq Pt i
I Backflow Preventer ' o Roofing - 0_Pool {In Ground) . :
N Greasetrap g=) Qifiingﬁ‘ : g _Pool (Abave: gzm;m‘ d)
R Water Cooled AC or Refrig. Unit g Other: - o Asbestos Abatement
——— Sewer Connection 0 Othe} 0 Demolition -

—_ Septic (Disposal System) Closure e e s am BUILDING_CHARACT:ERISIICS e e
—_— Water Service Connection _1iSE € GROUP - Presens: Propased:
—_— Gas Service Connection _CONSTR. CLASS Present: Proposed:
_____ Active Solar System . No. ..oiSthes
........... Vent Through Roof I-Iexght_of Structuces...

Other _Area- Largcst.EInoL_..._..

New.BmldmgAteaj_Allfloors -

.Esnmatcd.Cpst_of_Blumbmgﬂo:k 5 Volum&of Structure: Total Land Disturbed: .
Signature: Sighiature: : ‘ ‘
Jwner Contractor O —
UBCQDE APRRQVAL: Estimated Cost_of.Buxldmg Work: : -
LAINS: Required. 0 Approved .0 NewBuildifig" (1\ 3 i o »
spproved by oo Aleration. ... (2) - —_
Dater . ' - f TO.':CAL___ = 1+25 $onn - —_— -
CONTRACTOR AFFIX SEAL: _SUBCODE,ABP_ROVAL -

PLANS: '} ; Required 0 Approved 0 *

_Apgrovedbyr

Dagea:




COUNTER FORM

PLEASE PRINT

TOWNSHIP OF BRICK

/

401 Chambers Bridge Road
_Black: 7

Brick, New Jersey 08723

Tel: 732-262-1027 ._Q:amcuu_ﬁee

|_Site Locatio 2/4%._[‘25_0 Q&)_ Date Rec'd.:
J . lot Y Date Issued:
Rﬁf-\b KOP\.EY Contral #:
. Permit #:

Phone: (732 )_303 — F29%
Pravide only if Applicantis.orner..

" CONI,&ZCIORV KeEvin_ szon

ADDRESS: ExcTeER’ DT

_ADDRESS: S0 @'\35,

)N’{\ Y OLb 39.0&: NT _6RRET
PHONE. _ o i PHONE (732) _¢s-Fuot
LIC Ko e N A LIC H . o e
"LIC.EXPIRATION. DAIE _fﬁi” __________________________ |zic. EXPMILONDME
_FEDERAL EMP. £ (or'$:S: P BEDERALEMP. A(orS.S.4) (N .

TECHNICAL SILE VA LA

IECHNICAL,SIM@GJSIALLHXTURE\
_NOw— . mﬁt/ﬁqummmx__,_
£ Wﬂter"‘lﬁio

*Urma 'Bldet

BaiREab

Lavatory

Shower

Floor Drain
Sink,

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Gas Piping

Fuel Qil Piping
Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor / Separator
Backflow Preventer

Greasetrap

Water Cooled AC or Refrig. Unit
Sewer Connection

Septic (Disposal System) Closure
Water Service Connection

Gas Service Connection

Active Solar System

Vent Through Roof

Other

DESCRIPTION QOF WORK:
TEAmeNT Er -Op

Wi %\)n,b @ clq é“} ll"G tieu Qﬂﬁﬁ\m\)
WOJLQ S D Yo Drep Q\elmg Wi sl
%“ 5\0} ..oo.QQ on mof\' Q‘ Yee. ‘)er\me.&e.(‘ ¢€- 5+cre,

Wl bu SDWF} @ 40" feom Dfef C,\e,Q\ﬂj
Spees. tnclded ta plom .

e LYPE . OFE WORK L. -
o New Building
D_Addition o_Fence: Height (6' or More)
___}ﬁ_Alteration a_Sign: Sq. Fr.
g Roofing 0 Paol (In Ground)
0 Siding_ D Pool (Abave Ground)
0 QOther: 0_Asbestos Abatement
o_Other: o _Demelition
e BUILDING.CHARACTERISTICS .
JUSE.GROUE Present: Proposed:
_CQONSTR.CLASS Presant: Proposed:

_No..of Stories._... | R
_Ijieight__of_s_tcuctu:c@ 14 —
,fx:ea_;ﬁargeSLEloor-' _Heo0 Sﬁr‘{x— R

_LSTew.B_u‘il_ding,Atea/__-AlLElo.ozs.._‘

_Estimated Costof Plumbing Work:. _$

Volumé.of Structures . TotalLandesmrbed e

Signature: S1gnature ><

_ . - _4.40‘%‘ ‘___Q‘E&VL —

Qwner D Contractor .0 :

SUBCODE APPROVAL: Fet:mated Cost_ of_Buﬂdmg_Wod{ /O 0I5. 0D

PLANS Required O Approved .Q New Building (1):$

Approved by o e Aleration (2):5.. [0,015. 60 o

DAL - o smmerere o m LTOTAL (142K A0y HE2OE s

CONTRACTOR AFFIX SEAL: SUBCQDE ARPROVAL:.. — i S
PLANS! Reqmred o) Approved o

BPPLOYRA DY e e i e e -

Date: -




COUNTER FORM

PLEASE PRINT \ 5
Tt ) O O CODE A
C‘ON‘I‘RACTOR CONTRACTOR)( Revin (Capron

. i .
ADDRESS: 217 /‘ro.«.MWJIL A.e,

e NS 077 28

rong B 7 52 &83 KEY N

ADDRESS: /) 19 Exever. ST
L Ow B

, CE NI, OBBST. _ . _
PHAONE: (13d) (/-S|

LIC, #.:

e 4. [34T¥ EXP. DATE: 3 /200

FEDERAL EMPL. # (or S.8 ﬂ_mmwms‘m

TYD MATE.

TECHNICAL DATA_(LIST ALL FIXTURES)

DESCRIPTION ' QTY _SIZE_ |
ITEMS :
_Lighting Fixtures L/
_Recepracles 3 O
Swiiches
Desecrors 5

Lighe Poles
Morors- Fracr, HP

Heating Type: 0 Gas 00l
Heating Sys: a New

O Electric O Solar
o Existing

TFCHNLCAmeBQanON QEWORK)

_Emergency & Exir Lights Location of Furnace / Boiler
Communications Points
_Alazm Devices/E.AC. Panel
TOTAL NUMBERS . - — —_—
Paol Permir w /TN Lights i _— Water Supply Source e e v
Storahle Paol/Spa/Hor Tub : i _Merhad of Valye Supervision ————
_K\W/ Elec, Range / Recepracle ' e KW Local Alarm Supervision
KW Oven / Surface TInit KW | Central Supervsion
K\ Elec. Water Heater KXV 1_Proprietary. Supervision -
-Wmle K3 . — -
KM Dishwrasher KW |__Flammahle Liquip Storage Tanks  Capacitye .. Fuel
_HP Garbage Dispasal HP ...Cﬂmbus.mhle_Liquid.SLnge_T_anks___Cap.aCity.:__......__Eucl;__
KX Central A/C Unir KW |_L.G.B. Storage Tanks Capacity: _Fuel .
HR/KW Space Heater/Air Handler HE/KX
¥\ Basebaard Heart KWl DESCRIPTION NUMBER.
HP Marors 1/4 HDP HP | Wer Sprinkler.Heads
KX Transformer/Generator K\ | TDry Sprinkler Tieads.
AMP Service AMP | _Total - - — N S
_AMP Subpanels e e AMP | e e e —— e
AMP Meotor Control Center AMP |_ Smake Derecrors e e
_AMP Elec. Sign/Qutline ight K| Heat Detecrors o e e
COther Total e
Qther e . —
Qrher Stand Ripes } . _
_Oxher Kitchen Hood Exhaust Systems — -

Pre:Engineered Systems .o

_Es;immd._Cmmf_EL _.|_Co2 Suppressian e e e e
Signature (print namejs /"‘ ] Lza—l 7 Halan Suppression e o]
Owner D Contractor g Foam Suporession
SUBCODE APPROVAL: Dry Cherical % N
PLANS: Required O Approved O Wet Chernical (ﬂ ﬂ WM (/
_Apprayed by: :
TDate: Gas or O Fired App_hance

Other

CONTRACTOR;AFFIX SEAL:

/

___O.ther : B A
-_.Esm:uatcd sL.of igeﬁco.tec.tinn_\'&iark:%éi@:ﬂ?_ —_—
_Signatuze:X_ /é% Comge ' R
Qwner O Contractor @
SUBCODE APPROVAL:
PLANS: Required O Approved ¢
—Approved hy: y: 5

Date: S =/




> -:‘BE§ L«OF;NEW JERSE

’BHICK NJ 08724 - e e et -2 T I
e -~ v < e - gl PN % - e )
"'-.-..__' -‘.:‘-\__ “-..__ _-“-b:' . . & - e g P - . : DA{TE :: ‘7

e T Wl \____,.’ P :
- ,‘\_‘-\_/, o~ -~ Ny
TSV ov‘ Km Sl
‘/::- ;f -

< <3

r T~ /x N o~ eI e e o

:/\-f'\ o7 < 'n,_:_.; \_: ~ T -

S ~ :’: -..: - ol

Pc;, rapo- Savmgs chk I T -

"‘\.“"'\"‘-_r .. LAUREL SQUARE SHOPPING PLAZA .. "‘\." - Cas =
. L . <

- 5k I

_(. ’ ﬂz “-3&30 nou;r;}s‘a/amcx'rowu NJ 37?_:' /_¢3 +'5?‘ ‘-:

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

Date: c,? -/l 00

Business/Development. _ (ASH CONVEETEES
Owner/Applicant; BeAd Kopb \'/
Property Address: 1930 lQO(,(jLe €
Biock: _+ - /[ HG Lot: Y

DEPOSIT RECEIVED
Mandatory Development Fee

Commercial

Residential
Inclusionary Development Fee

Check Number

Estimated Fee $

oo T Deposit Amount $

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee

Commercial
Residential
Inclusionary Development Fee
Check Number / / / f7
Final Fee  $ J20 . 00
Less Deposit $ 115. 00

Final Payment § /15,00

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorized by Township Ordinance
354-2C-83;1is pursuant to N.J.S.A: 52:27D-301 et seq. And N.J.A.C. 5:92-18 et seq.




"

gt Township of Brick
Counter Form
(PLEASE PRINT)

d Site Location: 1430 A{QOU?E{ %V RECoveD
Block: /199 Lot: i ]
Owner’s Name: [T recd 7% ope., — TER 2 - 2600
Owner’s Mailing Address: 1436 v py e

Sne F’(«:}v Y arsd DIV C el TiON
o

St

Phone: (_723- )_ {SY- 90g

BUILDING )L ELECTRICAL
Contractor; Contractor: /0 Fa Eie 1[" <
Address: Address: 2 iron bt gue
Foeebold Wy ©7722y
Phone#; Phone#:  bLyA-S6¢
Lis # Lis #: xs281
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity
Lighting Fixtures ~
! Receptacles [ 1R Powe Plg inylds
Switches N >
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points____-
Alarm Devices/FAC Panel_&tp_[_g v Closed Circgt + + L
i - Total . _ S
Pool
Type of Work }S::"?affIOtRT:I];‘)/ Storable Pool T
g s 1 ectric Range
—i;‘;’it?otldmg ——SFLdr’lif Oven/Surface Unit KW
T Alteration " Pool Electqc Water Heater KW
— —_ Electric Dryer KW
___Roofing __Demolition Dishwasher KW
___Asbestos Abatement Sign sqft  Garbage Disposal HP
A/C Unit —Central Air Kw
' Space Heater/Air Handler Kw
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: Transformer/Generator Kw
Height of Structure: Ligh}' Stander AMP
Area of the largest floor: Service AMP
Area of New Building: i Subpancl ave
' Motor Control Center, AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Furnace
Steam Boiler
Cost of Alteration: Other:
Cost of New Building:
@ 0>
Total Cost of Building Work: Estimated Cost of Electrical Work:
e
Signature: Signature: a3 th i gﬂo’ﬂ /61"7
Please Print Name Please Print Name N } f_gl" w! /5, ré.
—_

CONTRACTOR’ SE@



Counter Form

PLEASE PRINT
PLUMBING FIRE
Contractor: Contractor:
Address: Address:
Phone #: Phone #:
Lis #: Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data
Technical Data _ Description of Work: '

Fixtures ' Quantity :

- Heating Type: ____Gas __ Oil __ Electric ___ Solar
[V;?teli %qzets Heating System is __ New  __ Existing

rinals/Bidets Location of Furnace/Boiler:

Bath Tub
Is.gvatory Water Supply Source
Pl OW% _ Method of Valve Supervision
Siglzr rain, Local Alarm Supervision
Dishwasher Central Supervision:
Drinking Fountain Proprietary Supervision:
gashlg% Machine Flammable Storage Tanks capacity fuel
G::ePi}:ing Combustible Storage Tanks capacity fuel
Fuel Ofl Piping LPG Storage Tanks capacity fuel
Water Heater .
Steam Boiler ftem Quantity
Hot Water Boiler Wet Sprinkler Heads
Sewer Pump Dry Sprinkler Heads
Interceptor/Separator Total
Backflow Preventer ,
Greasetrap
Water Cooled A/C or Refrig. Unit IS_II:;kBe?: éf g:: s
Septic Tank Closure Total
Sewer Service Connection
Water Service Connection Stand Pipes \

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

Estimated Cost of Plumbing Work

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Furnace

Gas/Wood Fireplace

Gas Logs

Wood Burning Stove

Other:

Estimated Cost of Fire Work

Signature:

Print Name:




