5 . Qk-|l
BLOCK _/ LOT QUALIFICA:I'%)N CODE

(950 \RDORESS (SITE) mo__gﬂ Mk, §8

PERMIT NO. _ ﬁo? ’& @3

[— CONSTRUCTION PERMIT |* ™" ensen !
. _ - upd e\ Update
: TION 1. Building s -~ 33 /
UNH AT BEC N 2. Electrical ?g / l
s==] APPLICA ; fe s
4. Fire Protection i
Application Completes: Sections |, Il, il (optional}, IV, VI, and VIl 5. Elevator Devices T
6. Subtotal $ /
k. IDENTIFICATION - ; 7. Less 20% for ’
1. Propsed Work Ste at: _| £ 30 _fLei5 3/‘7?) A ’@-W State Plan Review /|0 ﬂ’ﬂ o —>
2. Name of Owner in Fee: _Q_(A_\'_.\AL!D_M_ Tel. {232.) _%M 8. Subtotal $ 7 i
/=, 2 0 Ay i.%— 8. DCA Training Fee N |
Address - L 10. Subtotal i
siroct menicipalty zip code
hip in F Public Private 1. Cent. of Occupancy AT = /
3. Ownership in Fee: —_— 12. Other /
4. Principal Contractor: _ T MT_Coslonn readrcio Tl ( 2;?() v 29S| 13 OTAL s & N
| Address ___ /. A~ e dn 071 i A}
| License No. OR, if new home. Builder Rea. No. Exp. Date Vi. BU CHARACTERISTICS (office use only)
Federal Employee Nc FAX: ( ) 1. Num -
. . . Tel. 2. Helght of ft
5. Architect or Engineer ( ) 3 Area — Larged = wn
Address P 4. New Building Area = sq. ft.
| 6. Responsible Person in éharge of Work ML“ 5. Volume of New Structu =] .t
‘ oL ) S—- O~IDl < AX ) 6. Construction Classification
‘ (m- 7. Total Land Area Disturbed Y sq. ft.
8. Flood Hazard Zone _._ =3 -
| . 9. Base Flood Elevation ». 2 : ft.
‘ ﬂn ﬂ T 10. Wetlands yes S T
| no__ R
11, Max. Live Load ‘:“
f - 12. Max. Occupancy Load _ fou 2 H
LD 20 4] i) Resolvet- o
OPTIONAL (for office use only) ﬁ .
‘ IIl. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- . DESCRIPTION OF BUILDING USE
‘ 1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection Vil B RE_§iDENTIAL
2. O New Building S <4 - B0 2-26-0l | I-# ol 8 :‘oteli ;R-1)-
» F P 31052 O Mutti-Famity (R-2)
3. g Addtion — #2145 3, [ “Two-Family (R-3) BOCA
4. L Alteration £ 4. [ Two-Family (R-4) CABO -
5. O Fire Protection i &F 5[] One-Family (R-3) BOCA o
6. O Plumbing 2UEFIZ % lant Ll “] 4 6. [1 One-Family (R-4) CABO o
7. A&Eiectricat 2208 L VIS A 9] : No. of dwelling units: Py
8. [] Elevator Devices | Before Construction 3
9. [ Asbestos Abat. Subch. 8 V2 ) i;' After Construction 8
10. T Lead Hazard Abatement (g Net Gain or Loss B
1.0 Demolttion é_@f B. NON-RESIDENTIAL L
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 5 1. State Specific Use: OW ©
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use.Grof: g
. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. (1 Hazardous Uses/Places of Assembly ) ;
; 2. O High Pressure Boilers 7. (0 Sprinklers i )
1. O Pantal Releases . 3. [0 Pressure Vessels 8. 1 Smoke Contrel Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. 0 Prototype Processing 4. [J Refrigeration Systems 9. {1 Underground Storage Tanks

U.CC F100-9 {rev /D)




CERTIFICATION IN LIEU OF OATH

OWNER SECTION (to be completed if the applicant is the owner in fee}

| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicabie boxes:

A

C.

D.

{ )} | further certify that a new home (ptivate 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 whaole 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 PRICR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS 1| HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHCM | MAKE AGREEMENTS TO PERFORM WORK, 1 AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

{ ) | further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 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 singie family residence owned and occupied by myself and located on the prop-
erly listed on Page 1; or, 3) a new structure that will be physically separate from, but that wil 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.

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

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

{ ) I agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with 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 willfully false, | am subject to punishment.

Signature

Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d). the proposed work is
authorized by the owner in fee; and | have been authonzed by the owner in fee to make this application as his agent.

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

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

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

{

) Check if contragtor.

\

gent Name o~

Address 1§ (CML/L,L\ G-GMTE | 7\)‘\_

Teléphone { )

Sighature

{ ) LEAD HAZARD ABATEMENT: Include Homeowner or Buifding Owner Affidavit as per N.J.A.C. 5:17.

UCC F100-2 (rev 3/96)




OFFICE DATE RECEIVED:

VIIl. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

{office use only) Prelimin,

Final
Date

Prelimin. Final Prelimin.
Initial Date Initial

Final Prelimin. Final
Initial Date

Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Djojo|jolo|d

Police Department

1 Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

gyo|lo|o| o

Utility Dig No.

(J

[

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 Efevation Cert.

Other

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

(O Temporary Certificate of Cornpliance

] Continued Certificate of Occupancy

[l cetificate of Compliance

[ cCertificate of Occupancy

O certificate of Approval

[0 Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U CC.F100-3 (rev 3/96)
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TOWNSHIP OF BRICK

AR "y Y M

o ]

UCC NEW JERSEY

®

Date Received owxuu\macm

401 CHAMBERS BRIDGE RD BUILDING Date Issued. Z/S/0%
DIVISION OF INSPECTIONS ~ SUBCODE Control §. O—#n—m —
TECHNICAL SECTION Permit ¢ O - mﬂ.@k
. IDENTIFICATION-APPLICANT: COUPLETE ALL APPLICABLE INPORHATION. YHEN CHANGING C. CERTIFICATION IN LIBO OF OATH
COMTRACTORS. BOTIPY YHIS OPPICE. CALL DTILITY DIG MO 1-300-I71-1000
Block __ 1149 Lot 3§ Qua!l { hereby certify that 1 am the {agent of} ovner
Bork Jite Location__]330 ROUTE 23 - HATL SALON of record snd an authorized to make this application.
TEHANT PIT UP
Ouner in Pee__PHAN. GUYHE —_— -
Address_ JANE Signetnre
BRICE, M) 04723-
Tele. (132)840-4288 TECHHICAL 8ITE DATA
Contractor__THT CUSTON CREATION DESCREPTION OF WORK
Address_ 131 TEHHIS CT
PALL, TENANT FIT-UP .
Tele.(122)580-7065  Fay (__) . RE-ROCK INTERIOR WALLS, TILE FLOORS, BOILD PLOATING PLATEGRH FOR PEDI -
Lic., flo. or Bldrs. Res. flo. CURE STATIONS , _ N
g 1
rtcst . 1. [ A work Must Wed cade o
.. JOB SUMMARY (Office ise Only) \nmm§\
PLAY REVIEY Date [mitial THSFECTIONS Dates [Honth/Day)
[ ] Ho Plans Req. Type Failure Failure Approval Initial  TYPE OF HRK FER (0ffice Use Ogly)
, atl R E&ﬁ Footing { ] Dew Building 1 8
: A1 | Footing Fouadation { ] Additien i
[ ] Poundation _____ ______ Slab {X] Alteration 1
{ VPrage  ___ __ Fraoe { 1 Roofing g
[ ] Other Barrierfree [ ] Sidieg b,
Joint Plan Review Required: Izsnlation { ) Pence &  Height (exceeds &°) ‘4§ .
[ ] Eteet [ ] Planb [ ] Pire Finishes [ )8igs _____ 0 . Sa. Pt 0
SUBCODE APPROVAL { ] Blev Eoergy {1 Pool ) -
flco {jcto | )¢ echanical { 1 Asbeates Abatenent Subchapter 2 I}
Pate: TC0 [ 1 Lead Haz. Abatement HIAC 5:17 ]
Approved By: Other [ 1 Other 0
Firal Other g
BarrierFree { } Denclition Ui
B. BOILBING CHARACTERISTICS
Yse Gronp Present_B  Propesed_B___ Est. Cost ol Bldg. Tork:
Consty. Class Preseat _ Proposed_ Mew Bidz. 1§ )
No. of Stories )] 1. Alterstion 3__ 12,815 Adninistrative Sercharge L {
Beight of Structure 0 Pt 3. Tots! (16238 11,815 Paid | JCheek # ___ _ Wisieun Fge H £
Arez Largest Floor 0 8q. Ft Collected by: TOTAL FER 5 mn
Yew Bidg. Area’All Ploors___ ¢ 8q. Ft. Induatrialized Building: DCA Praiaing Fee $ 18
. Volupe of New Structwre_____ 0 Cu. FE, { |} state Aporoved
Total Land Aeeo Disturbed___ f Sq. Ft. { A U.C.C. FI1O {rev. 3/%6}

c et - caom te e




TOVHSHIP OF BRICK UCC NEW JERSEY mwnﬁo Received 01/13/1002
401 CHANBERS BRIDGE RD PLUNBING pate Issued 03/05/2001
DIVISION OF INSPECTIONS SUBCODE Control*} -
TECANICAL SECTION Pereit § 021-0503
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE ﬁzm_w>aucz. WHEN CHANGING D. TECHNICAL SITE BATA {List all fiztures.)
CONTRACTORS . NOTIFY THIS OFFICE. CALL UTILITY DIG NO: _-"uc-wqm-wccc
Block__1149 fot_3 Qual
Work Site Location_ 1930 ROUTE 88 - NAIL SALON . N NG, FIXTURE/EQUIPMENT FEE (0ffice Use Only}
TENANT FIT UP 2z 7 0 Water Closet 0
Owner in Fee PHAK, QUINE nOOY AnA 0 Urinal / Bidet b
address_ SAME AQNRYT o~V A 0 Bath Tub 0
BRICK, NJ 08723- U DA~ 0 Lavatory ] b
Tele.(908]458-1986___ Far || AN W7 0 Shower Q Q
Contractor MARK_HIBBARD VN2 0 Floor Drain © 0
Address 1446 LAKEWOOD AVE % 5 Sink 50
BRICK.NJ. ¥J 0872}- - | Dishwasher W 0
Tele,[308)458-29886 0 Drinking Fountain )
Lic. Mo. or Bldrs. Reg. No.__ 5968 0 Washing Machine 0
Federal Emp. zoI b Hose Bib 3 0
0 Water feater M“Mmu [}
B. PLUMBING CHARACTERISTICS ) Fuel 0il Piping RMJU 0
Use Group Present_ B Proposed B 1 Gas Piping it 0
Buifding Sewer Size [ ) Public Sewer [ | Brivate Septic 0 Steam Boiler b
Water Sewer Size [ ] Public Water [ } Private Well b fict Water Boiler 0
Estimated Cost of Plumbing Work § 500 b Sewer Pump : 0
0 interceptor / Separater 0
JOB SUKMARY (0ffice Use Oaly) 0 Backflow Preventer T D
PLAN REVIEW INSPECTIONS Dates tMoath/Day) | Greasetrap ]
{1 Wo Plans Required Type Failure Failure Approval Initial ) Sewer Conpection 0
Joint Plan Review Required: Slab Water Service Comnection 6
[ 1Bldg { ] Elect Rough Stacks )
{ ] Fire [ ] Elevater Water Other . i
A—A-PHTmm. Plans Approved Sewer Other 0
Pate: T~ 2 fm P Firtures .!!lﬂﬁ%ﬂwwv
Approved Eri&ﬁmﬁlﬂ-ii Gas Equip.
SUBCODE APPROVAL Gas Piping .
[1co []ceo e_rg Solar Mpinistrative Surcharge § 0
dpproved By: N\ _ANI 100 Paid {¥] check $#93  Winimum Fee § 0
SQW;ITIT “W. |||||| _ follected by: __ IR TOTAL FEE § it
¢ DCA Traiming Fee § 0

C. CERTIPICATION IN LIEU OF OATH
i hereby certify that [ am the {agent of] owner of record and am autherized
to make this application and perfora the work listed on this spplication.

Signature/Contractor Seal
[ 1 Licensed Plumbing Contractor [ ] Exempt Applicant 0.C.C. F130 (rev. 3/96)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

TECHNRTAL

SECTION

Date Received 02/13/20Q2
Date Issued /510
Control # Cl14-11

h. IDENTIFICATION-APPLICANT: COKPLETE ALL APPLICABLE INFORNATION. WHEN CHARGING

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: t-800-272-1000

D. TECHWICAL SITE DATA {List all firtures.)

Block___114% tot_3 Qual
Work Site Location_ 1930 ROUTE 88 - NWAIL SALON L B0, ¢ FIITURE/EQUIPKENT
TENANT PIT UP P A Water Closet
Owner in Fee_ PiAN, QUYH / <C Ty Urinal / Bidet
hddress_ SAME / P | Bath Tub
BRICK, NJ 08723- / WJ / @ __ 0 Lavatory
Tele ()411-5966 __ Far (). . N~ yd e o Shower
Contractor_ JOHN PALNER PLUMBING N4 W] .._¢ Floor Drain
Address__147 BRETONIAN DR /] x \m\ M 5 Sink
BRICK, NJ 08113- D Dishwasher
Tele.{132)477-5964 /48 M B Brinking Fouatain
Lic. No. or Bldrs. Reg. No._ 9184 0 Washing Machine
Federal Emp. ¥o.__16-1571361 RMHV 0 Hose Bib
§ Water Heater
B. PLUMBING CHARACTERISTICS @ 0 Fuel 0il Piping
Use Group Present B Propesed_ B 8 Gas Piping
Building Sewer Size { ] Public Sewer  { | Private Septic 0 Stean Boiler
Water Sewer Size [ ] Public Water [ ] Private Well b Bot Water Boiler
Estimated Cost of Plumbing Work $ 309 b Sewer Pump
0 Intercestor / Separator
JOB SUMMARY [0ffice Use Only) b Backflow Preventer
PLAN REVIEVW INSPECTIONS Dates (Honth/Dav) 0 Greasetrap
[ 1 No Plans Required Type Failure Failure Approval Imitial & Sewer Connection
Joint Plan Review Required: Slab 0 Water Service Connection
[ )8idg { ) Elect Rough  FoAs T 7 | Stacks
[ 1Fit ] Elevator Water Other ___
umb. u_m=mmww@chan Sewer Other _
Date: 2 — 2.8~ & €= __Firtures
Appraved S:-il\&. Gas Equip.
SUBCODE ﬂmwmoﬁr Gas Piping
[1co cco [ ]Ch Solar Adeinistrative Surcharge
doproved By: TCO Paid [ ] Check ¢ ____ _ MHininum Fee
Date: Collected by: TOTAL FEE

C. CERTIFICATION TN LIEU OF OATH
I hereby certify that I am the (agent of) owner of record and am authorized
to make this application and perform the work listed on this application,

Signature/Contractor Seal
[ ] Licensed Plusbing Contracter [ ] Ezempt Applicant

I aam L ool o o

DCA Training Fee

Permit # hmw\mumwmu

FEE (¢ffice Use Onl

Ly

D e D | DI |2 oI I I DI | R S D S [ | [ | |22 1 |2

- R A
=1

U.C.C. F130 [rev. 3/96)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued
Control # Cl14-11

Date Received M\Om\;\woom

1502

Permit #
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS. NWOTIFY THIS OFFICE. CALL UTILITY DIG HO: {-83G0-272-1000 N, SIZE ITEM PEE {0ifice Use Only)
Biock__ 1149 Lot_§ Qual 0 Lighting Fiztures
Work Site Location_ 1930 ROUTE 88 - NAIL SALON 3 Receptacies
TENANT FIT OP 0 Switches
Owaer in Fee  PHAN, QUYNA ~ Detectors
Address  SAME i.,wfr_ b Light Poles
BRICK, NJ 08723- 8 Hetors-Fract HP
Tele.{732)920-189¢  Fax {__} 0 Emergency & Exit Lights
Contractor_ SOLTIS ELECTRIC ) 0 Communications Points
Mdress__251 RUPPERT DR o.ﬁw% ) Alarn Devices/F.A.C. Panel
BRICK, NJ 08123- s ) 3 TOTAL NONBERS 3
Tele,(7321920-1890 . AN 0 Pool Permit/with OW Lights: - 0
Lic. No. or Bldrs_Res. Ko 759 N 0 Storable Pool/Spa/Hot Tub b
Federzl Eup. zo..l ) 0 8 KW Elect Range/Receptacle 0
ﬁﬂLV R X¥ Oven/Surface Unit 0
B. BLECTRICAL CHARACTERISTICS o 0 0 KW glect Water Heater b
Use Group - Presest_ B Proposed B ‘ o S | K¥ Elect Dryer/Receptacle 0
[ ] bole/Pad ¢ [ | Temporary [ | Gther e | KW Dishwasher c
Buiiding Occupied a3 Dtility Co. g b HP Garbage Disposal 0
Estimated Cost of Electrical Work § ___ 00 N ¥ Central AfC Unit 0
| #B/KW Space Heater/Air Randler g
JOB SUMMARY {0ffice Use Only) b Baseboard Heaf 0
PLAN REVIEY INSPECT IONS Dates (Month/Day) N HP Hotors I/+ HP b
! ] %o Plans Required Type ailure Peilure Apgroval Imitial I X¥ Transformer/Generator b
Joint Plas Review Required: Rough w_&.@..ﬁ\c&/\ .M -_, S-0 1. bt AND Service 1
[ 18idg [ ] Plumb Temp Serv N AHP Subpanels 0
{ ] Fire [ ] Elevator Const Serv I R ANP Kotor Control Center 0
1A Elect Plans Approved TC0 0 0 KV Elect Sign/Outline Light i
Date: /2 ,.Wt;\..ow\ Other Other 0
Approved By: J Service N M Other 0
SUBCODE APPROVAL- Final |..12D3 b4 2N @u A AR
[1¢0 [1cco DY Temp. Cut-in-Card Date fssued A\ ﬁ:m Qf,.#. 0
Date: ) 1A O Final Cut-in-Card Date Issued ___ ?/Trg.\ / ({?v..
kpproved By:__ \NVV~— e
VLo
. CERTIRICATION [N LIED OF OATH Administrative Surcharge § ]
1 hereby certify that I am the {ageat of) owner of record and am autherized Paid [ ] Check # _____ __ Hinioum Fee § ¢
to make this application and perform the work listed en this application, Collected by: TOTAL FEE § 13
DCA Training Fee § 0

licant’s Signafure/Contractor’s Seal and Sigmafure
Licensed Electrical Contractor [ | Exempt Applicant

— g

pp
)

. 0.C.C. FII0 (rev. 3/96)

02-050>
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NAILS AT

" LAURAL SQUARE SHOPPING CENTER
{Near Big Kmart)
1930 Highway 88 and 70

Brick, NJ 08723 HAND PAINT
{732) 840-4299 DESIGN

. Aﬂcirylic Nails
! . Fi
BusiNEss HOURs: + Silk / Gel Nails
Mon-Thus: 10:00am - 8:00pm + Waninare / Pedicure
riday: :00am - 8:00pm « Airbrush / Nail Art
Saturday:  9:00am - 7:00pm rush / Na
Sunday:  11:00am - 5:00pm Date:

WALKINS WELCOME Time:







VAR AR Sieg
G

£

NAILS ART
1830 HIGHWAY 88 AND 70
BRICK, NJ 08723
(732) 840-4299

3 PAY TO THE

7’&1(//\/ St PLX K,

/992

pare_ S~ ¥ —Z2ov 2

1S 102

§ ORDER OF
ZEAL Dollne e —

F[ﬁ&\l First Union National Bank
firstunlon.com

Org. 075 R/T 021200025

FOR______

Ta:  "SCQuw, ~2zarras, Lhiet Financ al Ummcer

S

S5-2/212

,m)

£VE/L/"“‘BELTAR5 6 &

......

--------

Fram: Lisa Rase Tavalaiccio, Offic2 of Afordabie Housing

Re:  Aficrdatle Housing Faes

Business/Develooment:

Wt M/

OQwner/Applicant:

Wil L

Preperty Address:

/930 £ S

Block: //f/ﬁ

va

OEPCSIT RECEIVED
Mandartory Development Fee
Residential
Inclusionary Development Fee
Check Number
Preliminary Fee Paid

Final Fee Paid

DATE: J/{/Oa?
/20

/D.00

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 26 367087

Collection of said fees as authorized by Township Ordinanca
352-2C-€3, is pursuant to NL.J.S.A, 52:270-3C1 et s2q. And N.J.A.C. 5:92-18 at seq.

Received j

Signatura

OFFICE OF AFFORDARBLE HOUSING

3-5-0y7

Date

‘) iy

DAL IAADY ADBRSR

i
Al

i







y T
OFFiCE OF AFFORDABLE HOUSING

CERTIFICATE OF COMPLIANCE
BLOCK_ //o/7 ot % SITE ADDRESS___ ./ir - . A "F
. TYPE OF SITE Re5|dent|al I"Coriimercial "NAME OF BUSINESS___ /" .v+/ (/7 -/
APPLICANT___ .-, . =77, e AN PHONE NUMBER . /n 4> ¢ ¢ &
APPLICANT ADDRESS__ ./ /' S e 4T CITY&STATE__ .., .~y ~» }/4 LS
INCLUSIONARY DEVELOPMENT
Affordable Fee Required . Date
Down Payment Date
Balance Date
Paid In Fuil , Date
Market Rate No Fee Required

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

yACommercial is .01%
9; The estimated equalized assessed value of the proposed construction is

$

Jﬁ .
'.‘ J'
- R /, Sriils

‘Fréderick R. Mlllman CTA Tax Assessor Date

¢ The final equalized assessed value of the construction at the above referenced site is:

$

Frederick R. Millman, CTA, Tax Assessor Date
Prelininary Fee Required il e Date / ~ / /
Preliminary Paid AN A Check # Sy

Receipt # VA

Final Total Fee Required I
Preliminary Paid Date
Final Paid : Check#
Balance Due Receipt #
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.

) _;:: ! f‘ S e / . o
/" jooo ke -/ ’/ C Office of Affordable Housing
,' //f' . ’ »

< .
.




: - TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Division of Inspections
Joseph Curiazza
Construction Official

Township Council:
Helen Fayad - President
Martin J. Anton

Victor Cantillo (732) 262-1030
Gregory S. Kavanagh Fax (732) 262-8954
Mary Lou Powner http://www.gbshost.com/brick
Kathy M. Russell : hitp://www.twp.btick.nj.us

Frederick J. Underwood, Sr.

UNIFORHM CONSTRUCTIOTN CODE
Construction Permits Application
5:23-2. 15 (e) (viii) (1x)
Owner/Agent: @m\.’ M) }\‘Q’W‘ -
Property Address: /9 20 H. | l\wﬁ-‘f o34 0‘""/ 70
Town: Be: rL-/'C o) Zip: 28223

Block: / 7'*/‘? Lot: (

E/Waive architecturals for commercial intericr work

[ other
OWNER/AGEST PROCE% AT OWN RISK [ |
Signature:
Owner/Agent.
- W %fz/
Building Sub-code Official:-—

Frank Mizer

Construction Official:

Joseph Curiazza




UNIFORM CONSTRUCTION CODE

5:23-2.15

(e) Plans, plan review, plan approval:

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 detail dimensions to show the nature and
character of the work to be performed. Plans submitted
shall only be required 1o show such detail 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.

i. 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
NJAC. 523-71 to 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 to 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.

fii. Electrical plans and specifications shall contain:
Fleor 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”, N.LS.A. 45:14C-1 et
seq. Electrical plans for class II structures may be
prepared by persons licensed pursuant to “The Elec-
trical Contractors Licensing Act”, N.JLS.A 45:5A-1
et seq.;

(2) Whenever the licensing board pursuant to ei-
ther of the above Acts shall provide for a seal
evidencing that the holder is licensed, such shall be
acceptable to the enforcing agency in lieu of affidaviz:

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

vii. Work area: For reconstruction work in an exisi-
ing structure, the work area shall be clearly delineated
on the plans.

viii. 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 requirement 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 to be used
exclusively as his private residence, and to be construct-
ed by himself, providing that the owner shall submit an
affidavit attesting to 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 compiete for purposes of
ensuring compliance with the regulations.

ix. The construction officiai upon the advice of the
appropriate subcode official may waive the requirement
for plans when the work is of 2 minor nature.

x. 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 legible.

2. Examination of plans: All plans submitted and any

Floor or ceiling plans; equipment, distribution location, amendments thercto accompanied by the required docu-
size and flow; location of dampers and safeguards; and mentation and application, and upon payment of the fee
all materials. established by the enforcing agency, shall t!c numtzer‘cd,
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 to 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-resistapce rating will be maintained for pen-
etrations made for electrical, mechanical, plumbing and
communication conduits, pipes and systems.

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

23-17

3. Plan review:

i. Department or other State agency review: When
a rteview 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 construétion
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-
partment or such reviewing agency. The plans, specifi-
cations and other supporting information shall conform
to the requirements of (¢) above.

Supp. 1-5-98
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MARK HIBBARD PLUMBING & HEATING
25 Years of Service

JOB

SHEET NQ. OF
1446 Lakewood Avenue
BR'CK, NJ 08724 CALCULATED BY. DATE
(732) 458-2986 CHECKED BY DATE
SCALE

o1
IR
YR

e

i

PRODUCT 204-1 (Sungls Sheets) 205-1 (Padded)




Township of Brick

Counter form
(PLEASE PRINT)

Site Locatton:

Block: Lot;

/9.3 //G’/Aﬁ’ﬁ}c/ Sg -20

Owner’'s Name: ﬂ/ﬁ/ﬁ/l/ f) UvAa H

Vo115 1987 -

Owner’s Mailing Address:_ /970

AAcck  O% 133

P At SEL 20

Phone: ((232)_ 840 - 492%

!

Total Cost of Building Work:

I hereby cerlify that 1 am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

PMease Print Name

BUILDING ELECTRICAL
Conlractor: Contractor:
-~ Address: Address: 5
Phonett: Phone#: '
Lis # Lis #: 1
Federal Emp # or SSN Federal Emp # or SSN ' :I
Technical Data Technical Dat:} ;
Description of Work: Item i Quantitly
Lighting Fixlures
Receplacies
Switches :
Detectors |
Light Poles :
Motors w/ Fract. HP__ ~ ! .
i Emergency & Exit Lights - b
Communication Poinls
Alarm Devices/FAC Panel :
_ ‘ Total ' l
Type of Worle T . !'
___New Building ___ Siding ' Pool '
Addition Fence Spa/tlot Tub/Storable Pool
T Alteration T Pool Electric Range KW
—Rooﬁng T Demblition . Oven/Sm face Unit . KW
~ Asbestos Abatement _—Sign sq i Electric Water Healer I K
— Electric Dryer KW
Dishwasher KW o
Garbage Disposal - P
. Building Characteristics A/C Unit =Central Air KW
Use Group  Present: Proposed: Space Heater/Air Handler_i ' KW
No of Stories: Baseboard Heating - KW
Height of Structure: Motors I+ FIP .
Area of the largest (loor: Transformer/Generator !' KW
Arca of New Building: Light Stander . AMP
Velume of Structure: Service . AMI.)
Tolal Land Disturbed: Subpanel : ANP
Motor Control Center i, AMP
Cost of Alteration: ilﬁiﬁzmne Light KW
Cost of New Building: ?;S?;: Boiler

Estimated Cost of Electrical Work:

I hereby certify that I am the 1gen(/owncu of record and am
authorized to make this application and perform the work
listed on this apphmhon ;

......

Signature:

Please Print Name o

CONTRACTOR’S SEAL = =




#OQ-OSDS

. I Counter Form %
| PLEASE PRINT HpnGe ﬁ DeTOR
PLUNH}NP FIRE
Contractor: %4///5////94‘0 Contractor:
Address: s ty€" Jp/a’gzwoo LUZ AZ;E;:.Z;S(."'

L7 e

Phone th: _ 733 ~ ‘/5‘!:95‘&’

[1t il: Zéi

|
. .
Technical Data

Fixtures i Quantity

Wiler Closels !
Urinals/Bidels e

* Location of Furnace/Boiler;

Bath Tub |
Lavalory 5
Shower

Floor Drain

Sink ]

. Local Alarm Supervisian

Dishwasher
L Drinking Fountain

“\V:lshing Machine -

Hose B3ib

Gas Piping

Fuel Qil Piping
. Water Healer

Steam Boiler

Flol Water Boiler

Sewer Punp

- Wel Slﬁj'il_mk[clzl-l,cads

Intereeptor/Separator

Backftow Preventer

Greaselrap

Waler Cooled A/C or Relrig. Unil
Septic Tank Closure
Sewer Service Conneclion

Water Service Conaectlion

Active Solar System i
Auxiliary Meter :

Sprinkler Heads

Sump Pump

Otheg: _ .
(i) +%e7 Ho WS
Wy SPTE)

Estimated Cost of Plumbing Work

[ hereby certily that 1 am the agent/owner ol record and am
authorized to make this applicalion and perform the work

listed on this application. ,
Signature: W
Plcasc Print Name: m éé £ 77

i

CONTRACTO'I%JS S;EAL

Phone 1
Lis #:
Federal Emp ff or SSN

Technical Data
Descriplion of Work: -

Oil

Ilectric Solar
New

___Existing

Healing Type: Gas
Heating System is

Waler Supply Source
Method of Valve Supervision

Central Supervision:
Proprietary Supervision:

fuel
_fuel
_luel

capacily
capacity
capacity

FFlammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

Tlem Quantily

Dry Sprinkler Heads
Total

Smoke Deteclors 1
Heat Deteclors
Total"

Stand Pipes
Kilchen [Hood Exhaust Sysiem

Pre-Engineered Systems:
CO2 Suppression
I{alon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oii lived appliunces

Furpace

Gas/Wood Fireplace
Gas Loys
Woeod Burning Slovc
Othes: .

stimated Cost of Fire Work
I hereby certify thal § am the agent/owner of record and am

authorized to mmake this application and perform the work
listec on this application,

Signature:

Print Nanie:




Township of Brick

Counter Form

(PLEASE PRINT) .
~ 1 “r
Site Location: | 7%0 Rsriie fff 20 gﬂ([’ NI Jd872 K3
Block: 114 L - Lot: 2,
Owner’s Name:  (LVWYNFA  FHA .
Owner’s Mailing Address;._ 430 #WY $€¢ 10 Bk NI o0K723
Phone: (722 ) K40 #2499 3
BUILDING EL}:CTRICAU\A o
\\ \N'”{t‘_”u_.’. .
Contractor; 7N Gl L Cue it 10. L<.  Contractot: QOLH s £ Le’c"i’&}b@ f \“_ ’."?),"-‘ .
Address: 137 W pmminm Cv v 4— Address:_ .51 My Pﬂemﬂ,,b.r:,g?“ _ (“, >
- focc NS i @ g
Phone#:@3 4 <2 7 O 5 Phone#: 73— 920 - S5 Z‘J?'uz S8 <
Lis # Lis #: (759 Q\ . O ‘
Fedcral Emp # or SSI\'_ Federal Emp # or SSN. RSN
., [‘l’ *\‘ N ‘ '
Technical Data Technical Data” 'nn,,,“%}{\ X T
Description of Work: Item Qu'mt‘lty .
Lighting Fixtures
Receptacles 3
- Switches
) Detectors
Light Poles

Typé of Work
___ Siding

___New Building
____Addition

__ Alteration

___ Roofing
___Asbestos Abatement

__ Fence
Pool

Demolition

Building Characteristics

Use Group  Present:
No of Stories:

'Proposed:

sq ft

Height of Structure:

Area of the largest floor:

Area of New Building:

Volume of Structure:

Total Land Disturbed:

Cost of Alteration:

Cost of New Building:

Motors w/ Fract. HP

Emergency & Exit Lights

Communication Points

Alarm Devices/FAC Panel

Total 3

Pool

Spa/Hot Tub/Storable Pool

Electric Range KW
Qven/Surface Unit Kw
Electric Water Heater KW
Electric Dryer Kw
Dishwasher KW
Garbage Disposal - HP
AJC Unit —Central Air Kw
Space Heater/Air Handler KW
 Baseboard Heating Kw
Motors 1+ HP
ITransformer/Generator Kw
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Qutline Light KW
Furnace
Steam Boiler
Other:

Total Cost of Building Work:

(2. § 2V

T <

I hereby certify that I am the a(gentfowner of record and am
authorized to make this application and perform the work

listed on this application.

Si gnatu\é\—< %ﬁ%

Please Print Name &“VNA’ Pt a

Estimated Cost of Electrical Work: 300, @ o)

I hereby certify that [ am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Please Print Name

CONTRACTOR’S SEAL



Counter Form

PLEASE PRINT
PLUMBING FIRE

Contractorjb\fw\ P&-..\ Y &n P‘ U M St he Contractor:
Address: A\H) N 0\ oni am ol Y ddens:

oeier M.N . bHgrly g
Phone #: (3.3 17 ~59c, Y :

Phone #:
Lis# &t P - Lot
pedest o 055 .. o
T : “,
. 3 ’ __y “\J ‘;,"‘—
e e -~ Technical Data
A ‘ Tecl}m;a'tl Data . Description of Work:
Fixtures_ e - Quantity
oo p L .
Water Clgsets © .~ . Heating Type: Gas Oil __ Electric Solar
Urinals/Bidets T . Tl L. Heating System is __ New  _ Existing
BathTub .~ © , .- - Location of Furnace/Boiler:
Lavatory ST
Shower Water Supply Source
Floor Drain Method of Valve Supervision
Sink Local Alarm Supervision
Dishwasher Central Supervision:
Drinking Fountain ) Proprietary SUPGWiSiOI}Z
Washing Machine .
Hose Bib Flammable Storage Tanks capacity fuel
Gas Piping Combustible Storage Tanks capacity _fuel
Fuel Qil Piping LPG Storage Tanks capacity _fuel
" Water Heater ‘

Steam Boiler Item Quantity

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Water Cooled A/C or Refrig. Unit

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other: Pelicure

)

cha/rs

Estimated Cost of Plumbing Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

|7
mmﬁ« ~ ?4 \N\- -~

Signature:

Please Print

S

CON

.RACTOR’S SEAL

* .-13!0 ﬁﬂfj,” [

%E] .

Wet Sprinkler Heads
Dry Sprinkler Heads
Total L

Smoke Detectors - ] -
Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems: .
C02 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

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Print Name:




