A;_OCK _Uii

“,.,..»-M»..,

LAY E L SEGuAa & § C¢

T 5 QUALIFICATION CODE ( Za’( ADDRESS (SITE) (90 RouTE

B

_ »;ERMH NO. O\ - IOr”

= N REE SUMMARY, (forofficé lise only) )
CONSTRUCTION PERMIT 197 Update | Update
1. Building $ Py
UNIFORN € ONSTREC TTON APPLICATION 2. Electrical Hi}
Lovt 3. Plumbing 6]
o 4. Fire Protection 96
Application Completes: Wﬁ(@pﬂg&al), IV, VI, and VI 5. Efevator Devices
T - 5 cTE S5 6. Subtotal $
1. JOENTFICATION SToE #jo |73 ReTE€ 22 7. Less 20% for
1.§f Propsed Work Site at: L—Hmu, L S@uaae o, C. State Plan Review
2 Name of Owner in Fee  NEFBon of EXCEL ReaTl TitusT el Tel. @F45 (23 -475 g g‘é‘?&o;a' ning F $ O]
Address | 9 NogTs MiODLeThusn/ 204D, N MUCT' NEW Yok (095 ¢ ‘ faning ree :
prp Po— p— 10. Subtotal i
3. Ownership in Fee: Public Private __ o~ 1. Cert. of Oocupancy —— o A
: rship : . 12. Other 22440 7
4. Princial Contractor: LQELIANCIE conSTaycTion) Tl (7 ) E23-0R00 13. TOTAL $ j | H
Address [p7o3 ATiATL . BVe e VEdTHOU W T 634k , .
License No. OR, if new home, Builder Reg. No. Exp Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. 22— 2% 2 23 16 FAX: (09 ) 424 "ij 1. Number of Stories o= '
5. Architector Engineer QR ES & & & Tel. (Y1 ) 543 ~4SG— 2. Height of Structure o Y
Adress (IO WesT CHalett SCausT, SACISTULY, MD. 2(%6]  Area ;,it,ai,'%ez',:”' ALt - y
) 6. Responsible Person in Charge of Work DA CL_ S i Tt Volume of New Structure cu'. ft..
L (29 ) B2 ~-0R0D FAX (&) 2 € Construction Classification 2.C
- = Jotal Land Area Disturbed o sq. f
. lood Hazard Zone
. pse Flood Elevation ft.
- ptlands  yes
—Tenaud FF (P .
w*ax. Live Load
. Max. Occupancy Load
*TIO br office use only) L { .'_ i
&y | - PROPOSED WORK Est. Cost [ Ot RejectioN™ Appioval | R w Dates R vil. EE3CRIPTION OF BUILDING USE
1l 1. Minor Work EX2% c'd Rec'd Date Date rbval Rejection viewar A. IDENTIAL
Gl 2. O New Buiding / P 0 Motels (R-1)
N — as T 7 " .
~—=] 3. O Addition ( (V ¥ ulti-Family (R-2)
= + & Atteration L 0O . _ o-Family (R-3) BOCA
: . - = 0 wo-Family (R-4) CABO
5. ©Ffe Protection 500 AN ] DE- ne-Family (R-3) BOCA
6. ' Plumbing 3. 000 -/94/ ne-Family (R-4) CABO
~} | 7. @Fectiical 3500 Yyp) welling units: ) .
: 8. [ Elevator Devices _ . re Construction QoHErd DB
\ 9. [ Asbestos Abat. Subch.8 /)] N r Construction &M&'IL
' 10. lS/Lead Hazard Abatement ‘ i1 i | WY Gain or Loss
|11 # Demolition 2000 | Cind~ [325/04 3jezfol LI 8 JIN-RESIDENTIAL
N TOTAL COSTS 14,900 | v, DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? , 1#State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. [ Cross-Connections/Backflow Preventers se Group:
Bl. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly P M
1. [ Partial Releases 2. [0 High Pressure Boilers 7. [0 Sprinklers ) i
2. O Prot p , 3. [J Pressure Vessels 8. [ Smoke Control Systems in Open Wells hange in Use Group, indicate Former:
’ rototype Processing 4. [] Refrigeration Systems 9. [0 Underground Storage Tanks

UG C F100-1 (rev 3/96)



TOWNSHIP OF BRICK A
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Block HHA@ Lot_§ Qual .
Work Site Location_-1930-RQUTE 38 UNIT #10 -

A NEW JERSEY" N
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

CTEMANEFEPHD) oo (o § b Ul
Owner in Fee_ NEW PLAN EXCEL REALTY TRUST
Address 19 NORTH MIDDLETOWN RD
NANUET, NT 10954-
Tele.(§09)921-1926 For {___] N
Controcter  BIDDLE LLECTRIC INC . _
Address 206 I0WA AVE

Tele.{609)921-1926

Lic, No. or Bldrs, Reg, Ne, e L
Federal Emp, No,_ 22-3050483 / [ )
p O8N > "
B, FIRE PROTECTION CHARACTERISTICS =
Use Groap Present B___ Prosgsed B Fire Alarm System

Present

Constr Class Progosed New [ ]
Heating Systems [ ] New ﬁ N Existing [ ] HVAC Location of Panel;
Type: [ 1 Gas [ ] 0il [ ] Elect [ ] Solar

Existing | |

Five Suppression/Standpipe Sys

[ 1 Other New [ ] Eristing [ ]
Location: Location of Main Control Valve
Total Est Cost of Fire Prot Work § 100

JOB SUMMARY (Office lse Only)

PLAN REVIEW [NSPECTIONS Dates Azeanm\cp%y

{ 1 No Plons Required . " Type Foifure Failure Approvel Initial
Joint Plon Review Required: ,_/ Alarm Sys

[ 1B{dg [ ] Elect Suppr Test

[ ] Plumb [} Elevator Standpipe

[“FFire Plans Approved Fire Pump

Dete: <f ~ (G —¢( Prefng Sys

Approved By, .~ ! ) Mechanical

SUBCODE APPROVAL Smofie Ct[

[1¢o []ceo _R&\\ TC0 .
Dute: T Fimaf r et/
Approved By: Other

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that 1 am the (agest of ) owner eﬁ record oud am outhorized
to mahe this application,

Sianature

i

Date Received 03/20/2001
Date Issued . \mu\
Controfl # C21-

Permit # va \ \Nu\xv \\

D. TECHNICAL STTE DATA

e

Description of Work:

eyt

{d %s%ocm _,

Method of >H=ﬁa\w=@@ﬂ Sys Superv

Storage Tamks
Type: [ ] Flammable Liquid [ ] Combust Liquid

[ 1LPG [ ] LNG Capacity 0 Fuef
Alorm Systems [ | 110v Imtercosmected  NUMBER
[ ] System
Aern Devices(smoke feat,palls, water/flow) ¢ /]
Sepervisory Devices Aﬁaamﬁﬂmaﬁce\mwmn air) @ \
Signall(ing Devices (Rorn/strobes, fells)
Other Devices__ e [
TOTAL 0 0
Suppression Systems . _
Fire Pump______ 0 GPM Type 0.
Dry Pipe/Alarm Valves 8
Pre-action Valves . :
Sprinkler Heads (Dry and Wet) 0 g
Stondpipes ¢ 0
Pre-Engineered Systems
Wet Chemicnl 0 ]
Dry Chemical {0 0
(02 Suppression L | g
Fosm Suppression 0 0
Hulon Sappression 0 0
Other____ 0
Kitches Hood Exfasst System 0 g
Smoke Controf System ] 0
Gas [ ] or Oif [ ] Fired Appliances 0 0
Other _ EMER/EXIT LITES 35
Other 0
Administrative Surcharge § g
Paid [ ] Check ¥ _____ - Minimum Fee g
Collected by: TOTAL FEE § i5
DCA Training Fee  § - 0

H.O0. FI40 (rew  1/961



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

mQqu>mﬁ0wm KOTIFY THIS cmmwnm CALL UTILITY DIG zo H 800-272-11

Block 1149 Lot § Quaf
Work Site Location_ 1930 ROUTE 88 UNIT #10 ﬂ,fﬁz_ M,
TENANT EIT UP (NP
Owser it Fee  NEW PLAN EXCEL REALTT TRUST Ny O\
Address__19 NORTH MIDDLETOWN RD WA
NANUET. NY 10954~ ~ U

Tele,(132)495-3126 __ Fax (__)

Contractor ANTHONYS ROYAL FLUSH PLUMBING
Address 42 LINCOLN €T
KEANSBURG, K1

Tele,(732)495-3116

Lic, No, ov Bldrs glaa M 0943

Federal Emp. z?-,l

B, PLUMBING CHARACTERISTICS

lUse Group Presest_ B ___Proposed__ B ,
Building Sewer Size [ 1 Public Sewer [ ] Private Septic
Woter Sewer Size { ] Public Water [ 1] gﬁm<=ﬁm Well
Estimated Cost of Plombing Work § 3,000
JOB SUMMARY (Office Use Onfy)
PLAN REVIEW INSPECTIONS Dates (Moxth/Day)
[ ] Ho Plans Required Type Failure Failure Approvel Initial
Joint Plan Review Required: Slab Y-xlol Sl QA
[ 1B8(ds [ ] Efect Rouph ol S )
[ 1Fire~] ] Elevator Weter

P mmnam Plans >@=ﬁc<mn Sewer-
Date; 7% o/ “Fixtures g0l
Approved By .kammw Gas Equip,
SUBCODE APPROVAL _ Gas Pipisg
[1co [1ceo []ch Solar
Avoroved By:___ 700

Dute:

C. CERTIFICATION IN LIEU OF OATH
I fereby certify that 1 am the {agent of) owser of record end am outforized
to make this application and perform the work (isted on this application,

ature/Contractor Seal

St
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

igna
]

Date Issued 4
Controfl # C21-49

‘ Permit # (). \DQ\

FEE (Office Use Ounly)
20
0

FIXTURE/EQUIPMENT AJ
2 Water Closet

0 Urinal / Bidet &c
1 Bath Tub ¢
YA Lavaetory W\

=1

Band
=

0 Shower Y M, Q/
Floor Drain

Sink Avm/
 Dishwasher v \
Drinking Fountnin )
0 Weshing Machine
.0 Hose Bib
] Woter Heater
0 Fuel 0il Piping
) Gas Piping

g Steam Boiler

0 Hot Water Boiler

;xx,m m@smﬁwaa@
0 Interceptor / Separstor
0 Bachflow Preventer

0 Greasetrop

] - Sewer Conmection

] Water Service Connection
0 Stachs

..... Other . -

S D e |59 2 |65 (o 10D e 16D o o (o (e (o {eD (o (e D 1S

Date Received 03/20/2001

10O |

Adwinistrotive Surcharge § g
Paid [ ] Check & . Minimum Fee -§ 01 D
Colfected by: TOTAL FEE JE/
_ DCA Training Fee

n\~LWA“m“V A QX\KW“A““Q
A &\
\@»Awae\&“w .

/S

U.C.C, F130 (rev, 3/96)
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"TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723
(732) 262-1050

foseph C. Scarpelli Mayor Department of Adrixinis&atioa & Finance
[‘owu.shlp Coungcil | .

Fredecick I, Underwood, St - Presideat Office of Municipal Engineer

Steplica C. Accopolis T (732) 262-1038

Kimbedey S. Ogstcn Fax: (732) 262-8954

gt;vgc:;{éclt(x;ct @ www.twp.brick.nj.us

. Kavana, v
Kathy M. Russell 1 50'2000
Anthony R, Shupin =

Date; 3/10 ’[G (
Blod:  [f49  Lot__ 5
Property Address: LAYAE L S@utas S .L. (936 ReaTeBs

L DANEL T CuetTU of_b705 ATLANT (. 4 E e
(name) (address) \/ENT O { o Dl
request to be exempt from the plot plan requirement for an addition, fence, shed, deck, pool,

retaining wall, ect. as outlined in Chapter 190.31 if the Cgdified Ordinance the Township of
Brick. / 4

Appli t’s ngnaiurq, .
The following shall be submitted with this request:

L. Submit surveys locating existing dwelling and proposed addition. Dimensions of the
addition should be included. 8
2. Proof that the property is not located in a Flood Hazard Area. g
Note: Prior to approval a site inspection by the Engineering Department will be performed to §
verify that the proposed addition will not create a drainage problem. g’
FOR OFFICE USE ONLY H/\/ S
Approved ou: ZZ’Z 5[(” Signed: -

Rejected on: Signed:

Comments:




- EX\01\01015\A1.0.DWG Tue Apr 10 17:07: 08" 2001

| PERMISSION O COPYRIGHT ¢ 2000

THIS Uﬂ)Z_zQ “THE DESIGN AND CONSTRUCTION FEATURES

IDISCLOSED ARE PROPRIETARY TO AES, LLC

AND SHALL NOT BE ALTERED OR REUSED WITHOUT WRITTEN"

TOILET

, .
TOILET ROC NOOK M I-OQ_NO |

4" SANITARY LINE

m:

_._.o_rm._. mooz #|

SLUMBING RISER DIAGRAM
FOR TOILET ROOMS

NOTE:

l. PLUMBING 002._._ﬂ>04.0_ﬂ ._.0, OOONU_Z\P._.m CONNECTION
OF NEW PLUMBING LINES TO EXISTING LINES AND o
_0_N0<_Um Yo' FOR APPROPRIATE _.1._..02 DIRECTION.

2. PLUMBING CONTRACTOR TO OOONU_Zb,._.m CONNECTION

OF zm§ HOT AND OOFU.,E}._.mN LINES TO EXISTING _.._me.,._.

+ -op gl
s
:oN yefoud] k.

NEW PLAN EXCEL REALTY ewdme

Phone: (410) 543-4595

S2a

110 West' Church Street - Salisbury, MD 21801

TTPLUMBING RISER DIAGRAM i > ES i e |

Fax: (410) 543-4898

[0'Td

<1010

wwuomﬁﬁoﬂz NEW JERSEY o . oo T, Spicer AlA, James S. McDonald AIA, Thomas D. Plotts PE




_QJMOEN"

B Order by Part Name and

Hlustrated Parts

Purt Number (Bold Face Typs)

Wrigt-Blade Handle Kit

SANI-STREAM®
Two-Handis Lavatory Faucet

MODEL HANDLETYPE FINISH

8800 4" Wrist Blade Chrome

8810 4" Wrist Blade Chrome w/Grid
Waste Assembly

8820 4" Wrist Blade  Chrome w/Pap-
Up Waste Assembly

Heandle Serew

14834 (Mot
14838 (Cold)

Cartricge Nut

91924

Replacement Cariridge

1224

Hardware Package

13808

60807

Escutcheon Plug Button
10118

Flo-Control Asrator
3919

G 4 156% 0N

A¥eG: L1 1007 91 Jdy



Specifications

_QMOEN’

FAUCET DESCRIPTION

e Chrome plated metal construction

o Coppar or brass watarway$

e 1/2° IPS connections

¢ Supplied with vandal resistant screws
OPERATION

Indlcators
clockw:se to close)

clockwuse to close)

s e 2.0 MAX. gpm aerator
CARTRIDGE

se Nonmetalilc and stainless steel material
STANDARDS

referenced therein and complies with the
B requirements of ANSI A117.1

WARRANTY

o Warranted for one year against materiat

or manufacturing defects

12-8/8"

iwe 4" Wrist Biade style handles with hot and cold color
¢ Hot side counterclockwise (1/4) turn to opsn
old side clockwise (1/4) turn to open (counter-

se Third party certified by IAPMO and CSA 1o meet
ASME A112,18.1M and all aprﬂcable spacifications

SANI-STREAM®
Two-Handle Lavatory Faucet

Qodal 8800

NOTE: Sas reverse side
for Iflugtrated parig

NOTE: DESIGNED TO INSTALL THROUGH
2-1" MIN. DIA, HOLES. 4" ON CENTER

sl’
(321Qmm) (127mm)
4-616" 2 —— 2 —eh %
(10mmy | (5tmm) | (§mm)
o2l
8" x 2-1/8* S
1 f
BRI : | TgP oF (“7'“"‘)2 e )
(SEAM&%E%.) 70mm) { 174"
| (32mm) | | \ ) \
1 V%ﬁ“
\ A
/ WASHER
1" (2sanlm MINIMUM BRAssNhG?tsJNTING 1&/&" gérg?)
vy e eon aupnegs P
NOT FURNISHED
(NOT FURNISHED) o 3-tia"
13/1 [} §21 mm {83mm)
(2) PLACES
EBONT VIEW S10E VIEW
(DO NOY §CALE)
une’ deprel 567 OHGIACE 4 AR 25¢ 0000 Eor PYTT) WYSG:LImI007 - 91 d aymm=——

NN




[ American Stamdard

DECLYN™

WALL-HUNG LAVATORY

VITREOUS CHINA

DECLYN WALL-HUNG LAVATORY

» Vitreous china

* Rear overflow

» Soap deprassion
« Faucst ledge.
Shown with 2000.101 Ceramix faucet

{not included)

0321.026 With wall hanger (lllustrated)
Faucet holes on 102mm (4") centers

0321.076 For concéaled arms support

Faucet holes on 102mm (4") conters

Nominal Dimenslons:
483 x 432mm
(19" x 17"

Bowl sizes:
382mm (14-1/4") wide,
273mm (10-3/4") front to back,

152mm (6") deep

Fixture Dimenslons conform to ANSI Standard
A112,18.2

To Be Specified

a Color

Q Faucet™

Q Faucet Finigh:

T Supplies:

Q  1-1/4" Trap:

Q Nipple:

O Concealed Arms Support (by others):

* See lauce! pection far additiona) modaeis avalisble

&)

@ Top of front im

DISABILITIES

LAV-053

rmountad 884mm (34°) trom inishad floor,
MEETS THE AMERICAN DISASILITIES ACT GUIDELINES
AND ANSI A117.1 REQUIREMENTS FOR PEOPLE WITH

[]
_/‘(1‘33
PINISHED )
WALL

HANQRR —\

T6mm
. ‘(s) 1

' $OAP DEPRESSION
i ya X
&§7mm ‘
' (14 o
S 174mm
g}
a |
hﬂ \ 432mm
{n
oL

! A70mm

{18-1/)

| a—— BTN amttrn|

1o-\e)

YT 0L JR——
9

!

sp7mm
(7-%4)

“segmm

——

(a3 _/ ]
INTESRAA

BRACKET!

NOTES:

101/4 0.0.
TAWPIEDE

38smm
‘ru-vzl
stmm

(2-3/4) 114mm

$4mm (7/18) OlA.
ANCHCR SCREW

767nm (31}
se4mm (34}

FINIBHED:
FLOOA 5
o

* OIMENSIONS SHOWN FOR LOCATION OF SUPPLIES AND "P* TRAP ARE SUGGESTED.
PROVIOE SVUITABLE AEINFORCEMENT FOR ALL WALL BUPPORTS,

PITTINGS NOT INCLUDED AND MUST BE ORDERED
IMPORTANT: Dimensicns of fixtures dr8 nominal and m

esiabilshed by ANSI Standdrd A112.19.2.

These measuramenta ara subject (o chan

ol suparssdad or valded pages.

§PS 0321

BEPARATELY,
ay vary within the reage of tolerances

g9 of cancellation. N regponsioiltiy is aseumed for use

© 1995 American Standard ino.

s

3

G

Revised /65

[ 1007

gy



: CADET™ 17'H ELONGATED
Amerieay Stmdard PRESSURE-ASSISTED TOILET

[&' BARRIER FREE VITREOUS CHINA

CADET™ 17"H ELONGATED PRESSURE-
APSISTED TOILET

2188.100

» Vitreous china

* Low-consumption (6.0 Lp#/1.6 gpf)

* 17" rim height

* Elongated bow!

+ Pressure-assisted siphon jet flush action
» Close-coupled flushometer tank®

» Slde-mounted chrome trip lever

* Speed Connect™ tank/bow! coupling system
* 2 boit caps

* Fully-glazed trapway

* 100% factory flush tested

U 3042.108 Bow!

(J 4086.100 Tank

Q' 2168.175 with Stotted Rim for Bedpan holding
Q 3042.132 Bow!

Q 4086.100 Tank s s
Nominal Dimensions: 1 sigmm
‘813 x 518 x 772mm J._2nn s '
" " W /] 2Bmm{1/4 S18mm
(32" x 20-3/8" x 30-3/8") AL i GoTh
A ™ o1
A4l [
Fixture only, seat and supply by others / p— (T — ]
L QiL OF SEAT
Compliance Certifications - 4 L tomm e l
Meeots or Excoeds the Foliowing Specifications: y CENTERS |
« ASME A112.19.2M (and 19.6M) for Vitreous 1% v supnry o
China Fixtures - includes Flush Performance, g;———' \ r #8G0 !
Ball f'ass l?iameter, Trap Seal Depth and =§:¢. s ol T
all Dimensions ) | !
E 'zsmm
1 | TS I
Recommended working pressure range A RN 1) ol - ;/ -
20 psl - 80 ps! P i . isemm_L | :
p p & [6)'.—.]’—‘3,58.?/2) —J ;&é:eo (8:158) J
13mm
(‘:'ZI N\ecs or oumier 3
r--—.tzs;;m —

To Be Specified
Q Color: NOTEE:

. " THIS TOILET IS DESIGNED TO ROUGHHIN AT A MINIMUM DIMENSION OF 305MM (12"
0 Seat: American Standard #5324.018 "Rise and |  THS TOLET 15 DESIGNED TO ROUGHN A 02y

Shing" (with easy to ciean Iift-off hinge System) | SUPPLY NOT INCLUDED WITH FIXTURE AND MUST B ORDERED SEPARATELY.
* DIMENSIONS SHOWN FOR LOCATION OF SUPPLY IS SUGGESTED.

80lid plastic closed front seat with cover. FOR ADDITIONAL INFORMATION REFER TO INSTALLATION INSTRUGTIONS SUPPLIED.
Ses page TB-001. Sraotne o A S A T Y M1 g of e
Q0  Seat: American Standard #5311.012 *Laural" Thesa measurements ae subject i change or cancellaiion. No raapensidiity 1§ assumed for uze
. of BupBraaded or voldad pages,
moided closed front seat with cover.
See page TB-001.
Q  Alternate Seat: When Installed 90 top of s9al ig 432 to 483mm (17" 10 18*) from the
0 Supply with stop: finlahed fioor,

MEETS THE AMERICAN DISABILITIES ACT GUIDELINES AND ANSI AT17.1
RECUIREMENTS FOR ACCESSIBLE AND USEABLE BUILDING PACILITIES-
CHECK LOCAL CODES.

TB-044/ SPS 2168.100
COM7 - 420 | G0l

* Flughometar lank system by Flushmate® Div. of Slcan Vaive Ce,

{260 L1=1007 91 40y

A ADB0 Aemmrinnn Conndacd laa
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‘MEMO ‘rso [{r[,ffc:u&f" “5?
CDH@QS Decl ﬁ}».,n..él_ Sc{

_ | / e

From Carol A Wolfe Aﬁordable Housmg Administrator

Re: - Affordable Housing Fees '

Business/Development:
Owner/Applicant: w%&t W (W
Property Address: / %Z@ /@/ y ‘7

Block: / / %? . Lot O

DEPOSIT RECEIVED _
e i /CV/Y,
Residential
Inclusionary Development Fee
| Check Number 4@[4/ Q/
Estimated Fee / 07 5// ﬂ@
Preliminary Fee Deposit éjé@
Final Fee
‘Less Preliminary Fee
Final Fee'Deposit
FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087 .
Collection of said fees as authorized by Township Ordinance
354-2C-93, is pursuant to N.J.S.A. 52:27D-301 et seq. And N.J.A.C. 5:92-18 et seq. .

Recelved in Treasurer's Off]

Slgnature

OFFICE OF AFFORDABLE HOUSING




TS DRANING, THE DESIGN AND CONSTRUCTION FEATURES
DISCLOSED ARE PROPRIETARY TO AES, LLC
AND SHALL NOT BE ALTERED OR REUSED WITHOUT WRITTEN
PERMISSION O COPYRIGHT ¢ 2000
0
2" VENT LINE

TOILET
FLOORG

TOILET ROOM #|

PLUMBING RISER DIAGRAM
FOR TOILET ROOMS

NOTE:
l. PLUMBING CONTRACTOR TO COORDINATE CONNECTION

OF NEW PLUMBING LINES TO EXISTING LINES AND
PROVIDE Ys' FOR APPROPRIATE FLOW DIRECTION.

2. PLUMBING CONTRACTOR TO COORDINATE CONNECTION

w:

TOILET ROOM #2
4" SANITARY LINE

OF NEWN HOT AND COLD WATER LINES TO EXISTING LINES,
= ¥4 {4149 PLUMBING RISER DIAGRAM m m Arnectual/Enginsesiog Serices, L
. § ® 110 West Church Street Salisbury, MD 21801
- -Is2li| NEW PLAN EXCEL REALTY TRUST \ ' Phone: (1) sosws Fex: (410 s0-109
o M g e wwHOHAH,O.SJZ. NEW JERSEY Don E. Spicer AIA, James S. McDonald AlA, Thomas D. Plotts PE




TOWNSHIP OF BRICK
ZONING PERMIT

Approved: March 22, 2001 No. 1.0282
Block: 1149 Lot: 5 Zone: B-3, Highway Development
Property Address: 1930 Route 88, Laurel Square

Applicant: Daniel J. Smith

Property Owner: New Plan Excel Realty Trust, Inc.

Existing Use: Vacant retail unit (former Cohen’s Deli).

Proposed Use: Vacant retail unit.

Proposed Construction: Interior alterations for “vanilla shell” to prepate for new tenant.

Conditions: An additional zoning permit is requited ptior to any tenant fit-up.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was
granted are false or untrue in any material respect.

‘This permit shall expire one (1) year after the date of issuance if the
use or substantial construction has not been commenced.

Michael P. Fowler,-AICP/PP Sean Kinnevy
Municipal Planner Zoning Officer

JJMXWD



EGENVE

MAR 21 2001

. . TOWNSHIP OF BRICK
ZONING Zoning Permit Application
, (Please Type or Print Neatly)
. !
Block__[ /4] ot & Qualifer

PROPERTY ADDRESS_LAua £\ (Q}«quf S C o 1530 ReuT¥ %2

PERSONAL NAME OF APPUCANT . L AN 1 e T - S v Tt

BUSINESS NAME OF APPLICANT '_ZL.LJ ANLE Co NS Tt CT oy : y

PROPERTY OWNER_WEw P(Ae/ Exc s L ReAL T e ST ol
PRESENT USE OF PROPERTY  (check all that apply) -

O Vacant Lot 0 Single-family dwelling ‘D Multl-famlly dwelling
Commercial (please describe)_STr(p STo2 & N $4FP G ( ENTETR
r‘Dn—-r‘V\L’Z_ Cb(“‘L«N/S bt‘-’(
PROPQSED USE OF PROPERTY (check all that apply) -

Q Vacant Lot O Smgle—f;m:ly dwelling O Multn-dwe!lmg
Commercial (please decribe)_RE8D Y W Eon TENAWT Wor e

VAn e SHec Te Teelw cusA_ To ovau T
PROPOSED CONST RUCTION (check all that apply)

0 New Building (please describe)
0 Addition
Alteration

0 Porch or deck (state heights) :
00 Shed (state height)
0 Fence (state type & height)
0 Swimming Pool Qin-ground O above-ground
a Other {please describe)

. _ S
CHECKLIST . . | | §
kY
by

0 Albinformation completed above

0 (2) copies of a plot plan containing:

All-existing and proposed structures

G/ It dimensions of the lot and structures
0 All setbacks from the structures to the property lines:
All adjacent streets and waterways
0 If applicable, include a copy of the zoning Board of Adjustment Resolution, the date that the
map was signed, and/or the date that the subdivision map was filed with the Ocean County’
Clerk, along with the file map and number.

jon made and provrded as part of this application are true to the

The applicant certifies that all statements and infor
belief. s/The applicant further states that the applicant will comply with
State, and Federal Regulations.

best of the applicant’s knowledg€ ) informatio
all other Municipal approvals #nd ordinghces

. . — o -
Signature of apphcantov 4 Date 3-7 © &

Reviewed by Zoning Office \nC/ Date - 791 (1 Approved () Denied




Plumbing Subcode
Plan Review Record
Township of Brick

Date: L/“Q‘O \

Sité Address: [ q 3 O &’\‘ )3 g SHore H- /O
Reyiewed By: ' @N\)

CORRECTION LIST
No. Description

D >0 DWWV skereln
@ Flosh pmeles 2, or £ usk’%k(
@ NG C AP Of A« Lo r oxtsimé/ @
% | i |
~_old fedaucant - modt  of had quo\fo\%'

‘\.v{/\ﬁ' 3 W A ‘o Méﬂ"‘?_ culfe. s Cu ﬁ/@g/

Party Called and Phone #: G 2 D ~ o0 P’H’Q\J(\ &[ A M Led pmex 2%

Resubmitted on: By:




B T T RS e e e S i o e B

Joseph C. Scarpelli, Mayor

Township Council:

Mo AP S LR s e
e are L e o e C R o «f&?!é‘}"‘w Rt mﬁr\ i ” -

“TOWNSHIP OF BRICK

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

Office of Affordable Housing -
Carol A: Wolfe
- Affordable Housing Administrator

Helen Fayad — President (732) 262-1048

Martin J. Anton
Victor Cantillo o
Gregory S. Kavanagh CASE #

Mary Lou Powner APPROVAL DATE:

Kathy M. Russell - B Ey—

Frederick J. Underwood, Sr. _ (Planning Boar .
DATE: ! Safd

TO: Frederick R. Millman, CTA

Tax Assessor

FROM: Carol A. Wolfe

RE:

Affordable Housing Administrator

BLOCK ___ j/4% Y LOT 45 SITE ADDRESS /%

TYPE OF SITE - TYPE OF BUSINESS
(Residentiali,CQmmercial) y

APPLICANT 577/ /o "0 = 7 (CITY & STATE § ./ /n 2

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:

“’i;*‘iz"ederi-ck R Millman, CTA, Tax Aééefssor

T e

i

f’ L i

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

$

Frederick R. Millman, CTA, Tax Assessor

. Date

Aﬂorda_ble Housing-Wh‘ite vAﬂordabIeHousing-Blﬁe Engineering-Green Tax Assessor-Yellow Engineerbing-Pink Tax Assessor-Gold



RELIANCE CONSTRUCTION MANAGEMENT
6703 Atlantic Avenue
Ventnor, New Jersey 08406
Phone: (609) 823-0800
Fax: (609) 487-1242

April 16, 2001

Daniel Newman, Plumbing Inspector
Township of Brick Building Department
401 Chambers Bridge Road

Brick, New Jersey 08723

Re: Former Cohen’s Deli

1930 Route 88

Block: 1149 Lot: 5 §

HAND DELIVERED

Dear Mr. Newman:

Enclosed please find two (2) sealed copies of the plumbing rise diagram prepared by
Architectural/Engineering Services, LLC, together with the specification sheets for the
plumbing fixtures to be installed per the plan submitted.

In the event you have any questions please call.

Ve7/9ruly yours,
$ ! . //,./
iy
S




CERTIFICATION IN LIEU OF, OATH

=
I,  OWNER SECTION (io 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 ( ) i further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will 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 not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

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

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 located on the property listed on Page 1.

C. ( ) Ifurther cerify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection

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

D. ( ) Iagree 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)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

Il. AGENT SECTION (to be compieted 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 wark is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, inciuding such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

(LY~ Check if contractor.

Agent Name KEL(A4CE ConsTawtTi oy mawas iment Y DANGEL  SoiT

Address_ 703 ATAvTC. AUENGUE
Vewr1ion AT 0RYoC

Telephone (8694 ) = RO = oy )
Signature l U/ e, L 3/20/ of
) T AN )/ v
M. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

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




