RECEIVED

BLOCK

/N?

Lot

Collel (g QT8 Jeg- s e 0 Pradsiae

PERMIT NO.

K557

V. FEE SUMMARY (for office use only)
. Update Update
1, Building $ 2
] Ed Ve : 3 2. Electrical g
‘ 5 B ey HH ey R Pty ; 3. Piumbing
4. Fire Protection S
[_ . IDENTIFICATION / &5 "/ 6 2 (f 5. Elevator Devices 70
6. Subtotal $ -
1. Proposed Work-site al: L/ﬂ'\/ 1« \ixd) 7. Less 20% for v
State Plan Review
- 2. Name of Owner in Fee: 035/&: GgYG‘IF < T!_ 8. Subtotal %
Address [55 M { Z2EN Oﬂ-ﬁ N BK ek, /l/-‘) - 0?7"’2 3 150" gf&ogfm'"g Fee . [:‘ Pl
- stroel i municipality Bp code :
11. Cert. of Occupancy ;L
3. Ownership in Fee: Public Private V 12. Other 22§ . -
_ G' . 13. TOTAL $ —/
4. Principal Contractor: PﬁBEk’ R YG:’ £ Tel.
aadress 155 i 2250 /@ﬂﬂ Beiek , AT, 05743 Vi. BUILDING/SITE CHARACTERISTICS (o#hca 3o o
1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure it
. . 3. Area—Largest Floor sq. ft.
Federal Emp. No. Social Security No. _ 4. New Buiiding Area sq. ft.
: ; LV 5. Vol f N
5. Architect or Engineer /? w. D’ LL Tel. (?0%’) $¥9-/ H- olume of New Structure cu. ft.
: /72 5 y E UT 6. Construction Classification
AMColat O/ W —a 0 disin . 7. Total Land Area Disturbed sq. ft.
Address I {~Co (o4 wht \7' Yir= + i, 8. Flood Hazard Zone
: _ _ 9. Base Flood Elevation : fi.
6. ?‘esé[;:;r:gflsz’ﬁ:;n 685_4, G,Q /G 5(., Tel_ 10. Wetlands  yes sq. fi.
4 no
- N 1. Max Live Load <
7 B 2. Max. Occupancy Load
. Est. Cost M" Z
Il. PROPOSED WORK / i =
1. (& Minor work ’ ,000 OPTIONAL (for office use only) ~
' : ? — - Vii. DESCRIPTION OF
(single trade} Plans Date Rejection Approval Re- Resybrffission Dates - | Re-
2. O Small Job ($5,000 Rec'd By Rec'd, Date Paly viewer oval Rejection | viewer BUILDING USE
and no prior approvals) T q—/:{[ /‘?h 1 A. RESIDENTIAL
3. O New Building - Al 1. O Hotels {R-1)
4, [0 Addition "1, 2. [ Multi-Family {R-2)
5. O Alteration R /. ’/s "0 Two-Family (R-3) BOCA
6. O Fire Protection VI 77 m ¥4 7 ol 4+ [0 Two-Family (R-4) CABO
7. O Plumbing WARAY/, [ 5. 0 One-Family (R-3) BOCA
8. (J Electrical A VA 6. [0 One-Family (R-4) CABO
8. O Elevator Devices ;] ; o sy A - No of dwelling units:
10. [0 Asbestos Abatement 1/ { T S Loa A717 ~ Before Construction
11. 1 Demolition N il SENE el | A ]0(-—! / After Construction
TOTAL COSTS r : Net gain or loss
[ 1. DO YOU WANT: (optional) 1 [3 Partial Releases 2. (J Prototype Processing 18 Nosrfa?f‘f’s'gfc':‘fﬂ’t
g -
iV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? [_’ sTivle éf se G OUPpOEO i?&’l’ﬂL
1. § Elevators/Escalators/Lifts/ 4. (O Refrigeration Systems 7. T8 Sprinklers Wi
Dumbwaiters/Moving Watks 5. O Cross-Connections/Backilow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
2. [1 High Pressure Boilers Preventers 9. (O Underground Storage Tanks Indicate Formar:
3. O Pressure Vessels 6. [1 Hazardous Uses/Places >t Assembly |

€0ZeirOl ¥asan



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be compieted if the applicant is the owner in fee)
I 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 occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single famity 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

8. (N furthér 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 myseif and located on
. the property listed on Page 1; or, 3} a new structure that will be physically separate from, but that will be

. deemed part of, an existing single family residence that is owned and occupied by myself and located on
~ the property listed on Page 1. . .

~

C. { )| further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection
I further certify that | will perform the following work:
C.3. () Electricai C.4. ( ) Plumbing

i further certify the following A i by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, an i been given, including such certification as the construction official may require.
| understafnd t ve statements are willfully false, | am subject to pun7h7/ent.

Signature Date ¢ ¢ ?b

/ (v / 7
Il. AGENT SECTION/ ‘ .

(to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32—2.'15(d): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent. -

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

| agree to advise all ¢ ctors on this project that they are required to be registered with the New Jersey Division
of Taxation and to-Comply\witmall New Jergey tax laws.

| understand ?a

at if any aAbove staj@ments are willfully faise, | -am subject to punishment.

() Check if contya

Agent Name

A
Address / | / A

'Teleph_one { )

Signature - — . Date




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS"
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL -
CHECKLIST Prelimin. Final. Prelimin. Finai Prelimin. Final Prelimin. Final

(office use only} Initial Date . Initial Date Initial Date initial Date

O Zoning Officer

O Planning Board

] Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Departrment
of Transpontation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

0ol ocjalojolo|lalololg

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

" Building Energy Other
Electrical Barrier Free :

Plumbing Flood Hazard
Fire Protection ) As Built Elevation Cert.

Mechanical ) Other

X. CERTIFICATES iSSUED (office use only) ; DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

O Temporary Certificate of Occupancy No.

0} Temporary Certificate of Compliance No.
[J Continued Certificate of Occupancy No.

O Certificate of Compliance No.

O Certificate of Occupancy . No. _ .. / .
rRansnmE of Approvai No JM E\ 'N\NNNNM




T A T g T TIUY ) I TP YT TR e Y N TRHOR T g A T T T T T ST T e T 1 Ty T ey e my e - v e g g Tt = meomy

" Date Issued 8-9-96
Control #

CERTIFICATE = ™™ ™"

IDENTIFICATION

Block 1149 Lot t Home Warrantly No. N/A _
Work Site Location 135-167 Van Zile Road Use Group_ B 2 hrs.

Maximum Live Load
Description of Work/Use:

Owner in Fee Robart Grygiel
Address 155 Mizzen Rd.
Brick, NJ 08723

© Tele. { )
Contractor same
Address

Tenant fit-up -~ Video rental

Tele. ( )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.
or Social Security No.

Type of Warranty Plan: [ ] State [ ] Private
Construction Classification

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

0 CERTIFICATE OF OCCUPANCY Xxx CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment.has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

occupancy,

O CERTIFICATE OF CONTINUED CCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.

O TEMPORARY CERTIFICATE OF OCCUPRANCY

If this is a Temporary Certificate of Occupancy the foliowing conditions must be met no later
than , 19 or the owner will be subject tc a fine or order to

vacate: \\\A P\\Q\.\Nﬂ. PN EY -5 . \hwﬁﬂ. \Ql“,\!b

\\\ Fee $
- i Paid [ ) Check No. — __
o Collected by:
\Q\ = N y
CONSTRUCTION OFFIGIAL
\ g ] .\
U.C.C. Form F-260A . 1 S__.__._.ml)_.utr_n_)z..ﬁ..w..u,_‘,mubi)m...lOlm_Om 3 PINK—TAX >mmmm.m03 -




Contraclor. =

o Work Site Location 34 Al A o g - - :
AR i ST RV SRR & ST Address ~ .ol vl 7 :
- Owner in Fee L\\Q'k : . W15 SRSV S ' .
e Address \Hu\u‘\\ L ‘Wv‘--h AN ‘Telé { ) — v
V\ ) Lic.” No. or. Bldrs! Fleg No. __________ Exp., Date . ..
pl.OLk ~ 9.08
Tela. { } Federal Emp. No. T )
or Sognal Security No. LG?V 8.08
- _ PAYMENTS (Offico Use Only) 1 #
is hereby granted permission to perform the following work: Building _ %) = BT NING 19.00
‘P(] BUILDING . [ ) PLUMBING ‘I 1 OTHER Plumbing FTRE 5080 -
] ELECTRICAL ] FIRE PROTECTION Electrical 0.4, 1.00
[ 1ELEVATOR DEVICES ‘Fire Protection _¥ }—TNNFP AT (5. 00
DESCRIPTION OF WORK: Other TATA %, 00
N Other CHERH 15,80
. - DCA Training Fee _I—FASH 1.00
\ S} }\ Cert. of 00(/:4 CHANGE 0. 00
d Other o o I R :
NOTE: If construction does not commence within ons (1) year of date of issuance, or i Total&sE 'O N S 84144005 19233
construction ceases !or 8 period of six (8) months, this permit is void. Chgck.,N'o'_ [
' Cash a
Estimated Cost of Work $ \ (\(Y\ I\‘\ / Collected By &

U.C.C. Form £-170C

‘““/ CONSTRUCTION OFFICIAL
1 WHITE - OFFICE J/ RY - TAX ASSESSER 3 PINK - JACKET

4 GOLD- APPLICAN»'}



Date Received
. mC__..U_ZQ Date issued Q @
- — SUBCODE SS9 X1 Controt #
prfhpnrrd  TECHNICAL SECTION 7 A Permit #
“ ‘" o1
-
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING c.c IN LIEU OF 9ATH
CONTRACTORS, NOTIFY THI OFFICE. CALL cj:? DIG NO: 1-800-272-1900.
Block \\ A\N\ ¥o | ent of)y owner of record
Work Site Location __ 19/ VAN ek \@bb @m..n £y A J. o873 and am application. - “
Owner in Fee m._ﬁhhmr Q‘NV\QMMP Signature
: (ZEE S .Yt :
Address mMMw >W I 08323 - D. TECHNICAL SITE DATA
Tele ] DESCRIPTION OF WORK
LY ’ = F
Coniractor \Kom_rn\m.\ ms&(\QAhﬁ , )
Add-ess /S5 [ kopd 7Y \Len ne. FEEF of

Y3

- Fharerion Whoee 18" Birow
ele.

Lic. No. or Bldrs. Reg. No Tl G TILES.

|

JOB SUMMARY (Office Use Only) v
PLAN REVIEW Date  Initial  INSPECTIONS Dates (Month/Day) {Office Use Only)
%‘Kmmn ___ Type: Failure Failure  Approval  Initial TYFE OF <<O_.l.=A.” FEE
“ Footing [ 1 Zmi .mc__a_:m 3 :

f } Footing \ mOc:amco: [ 1 Addiion
[ ] Foundation - Vﬁ\ ”zwa_.n“mo:ﬁ :
[ ] Frame - mEB ‘mg ooling
[ ] Other - — ______ TTnsulation \% g ¢ 1 Siding
Joint Plan Review Required: Finishes: _ JFence_  Height (6" or over)
{ 1Elec. [ ] Plumb. [ ] Fire Energy [} Sign Sa. Ft.
SUBCODE APPROVAL Mechanical M u Mom_ Asatement

A rCO sbestos Abatemen
oa_moo _ #ooonmﬁw o , - <) otmer _PARFI 10/
Approved By: i % (] _Hu ] O_.:.._Q

(% — E\N&N\k\ { \&hm 7 emolition

B. BUILDING CHARACTERISTICS

q Administrative Surcharge  §
Use Group Present Eﬁ Proposed _____ Est. Cost of Bldg. Work: Paid [ ] Check # Minimum Fee §
Constr. Class Present_____ Proposed .. . 1. New Bldg. § Collected by: DCA TRAINING FEE $
No. of Stories 2. Alteration $ . TOTAL FEE %
Height of Structure Ft. 3. Total (1+2) $ N._ _u; M_ e
Area—Largest Floor i Sq. Ft. -
New Bldg. Area/Al Floors Sq. F1.
Volume of New Structure Cu. Ft. UCE. Form F-1108 1 White = Inspector Copy 2 Canary = Office Copy

Total Land Area Disturbed Sq. Ft. 3 Pink = Office Copy 4 Gold = Apphcant Copy
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TECHNICAL SECTION

- — U : . Date Received ,.
RIS : = mcu.%ﬁ_vﬂm o mwﬁw_m“a./.ﬁ @wmb
- Rt Permit # F

' A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN ox»zm_zo C. CERTIFICATION

e

JOB SUMMARY- (Office Use Only) v
PLAN REVIEW Date  Initial  INSPECTIONS, Dates (Month/Day) (Oftice Use Only)
] zo\m_m:m Reg.. . Type: = . Failure Failure  Approval Initial TYPE O_u S_Om._x._ : FEE °
H\Tm:_ “« \\%\N Footing ¢ : [} st_u .mc_a_:o : $
[ 1 Footing . 77 Foundation S . [ ] Addition -
[ ] Foundation; _ ___ Sab e S v.a\ Alteration. =3 e ..
[ _.Tmm_w.m - ) ,| RN _.na.i._m : C ’ { -] Rooting o
| ].Other L . Insulation : [ ] Siding - <
.._0_3 _u_m: m.m<_os._ mmnc_qma Finishes: [ 1 Fence. Height (6" or over) -
( 7 EleE [ ] Pumb, [ | Fire Energy [.] Sign Sq. Ft..
SUBCODE APRROVAL . Mechanical [ ] Pool
(] OO,_ 1CCO [ ] CA TCO . { Asbestos >um~w3m2
1. Date:__ Other - .m ] Other ﬁ\ym 51 Tron/ .
G E ) ; - . _ ] O”:mﬂ £ e
>nv.qm<mn_ o = i — .w\xamao__:o: e
| 5 A
m WC_CU_ZD OI)ﬂbO.—.mIHmjﬂw * L .
e . ﬁ;?..s m?Sﬁ : - o ) Administrative *Surcharge  $
Cmm.@o,cu ) n:wmmal.llll PoUOmma ] Est. Cost of Bidg. Work: Paid [ ] Check # Minimum Fee $
Constr. Class ~ Present. _ Proposed - - 1. New Bldg. $: L ‘Collected by: .DCA TRAINING FEE  §
‘No. of Stories ___ . ST 2 Ateration  $ <L . ., R . ‘TOTAL FEE -
. Height of ‘Structure _ SR, © 3. Total (1+2).% __ o). = , _ R .
...wqmml_.mqomwﬁ Flodr Sq.FL . . o - T T . : R
‘ ~New Bldg. Areaj/All Floors Sq. Ft. T T Ty .
i~ Volume of New Structure Cu. Ft. ° o C

o

Federal Emp. No.

or Social Security No..

\, ¢ \ N/IN"LIEU \\Q).:._
K g . -
MM”M_.m»OqOmm VWNWU\? 'S OFFICE. 0>_._. cq_r_irﬂw_m .zO 1-800-272-1000: . . o } hereby nm:.a\ that { am ﬂjm\ﬁmmma ofy owner of record -7
w\s_o% Site _.oomn_of\.&o@ av .N:_Ll _&:u b\ __. QN v, ALJ 07723 ﬁvw 9%3 MW:.\WM\\:.WMNWQ woﬁw.gg_m application. 7y
i 4 122804 A0 i
L AL T 0% vq 23 D. TECHNICAL SITE DATA S
Contractor mﬂcmm\m.\ GRYGIEL : : A -~ :
‘. Address_t55 \.\?N\m..m)\% Koo _ w\w\ %_..\(n. i.ﬂ “m\mm.mv or - . -
be [ A7 1 £y | . L T R
I : rirom p " G
T Tele . - o
Lic. No. or Bidrs. Reg. No. I| CEeintG .ﬂ\.ﬁrwrmx.\.,\.‘

,ﬂoﬁm_ Land Area- D_mE&ma

Sq. Ft. \; -

U.C.C. Form. F-110B

1 White = Inspector Copy

i 2 Canary = QOffice Copy
3 Pink = Office Copy

4 Gold = Appiicant Copy




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

OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Fi

CONTRACTORS, zo.:_u<
Lot

T EmeT

PEST- TIPS

E e g

.-

__u_mm Tﬂcd.MOﬁ_Qz ‘Date Received
W—._Wﬂc—um Date Issued
TECHNICAL SECTION WHH_H

D. TECHNICAL SITE DATA \

Block
ite Location 3_\ Vin Zieg ﬁ%b

Description of Work

@c Beic

Water Supply Source

@19,

426 m\w

\J

Worl Il
Rek, ALJ. 03723
Owner in Fee Nnh.mh.__l GRy G ELC

Method of Valve Supervision

Address_ {59 M1 Z22EN Nb.

Local Alarm Supervision

_Beiewr Al,s. ©r323

Central Supervision

Torc. I

Proprietary Supervision

Contractor _ OBERT GRvyG1E¢

address_ 155 M 22X Kend Flammable Liquid Storage Tanks { ) Capacity _____ Fuel _____
SRick , AJiJ- O§PA3 Combustible Liquid Storage Tanks ( ) Capacity Fuel _____

Tele. ﬁ| L.P.G. Storage Tanks ( ) Capacity _____ Fuel

Lic. No. L.N.G. Storage Tanks ( ) Capacity ____ Fuel

Federal Emp. No.

B. FIRE PROTECTION C %mm_mjom

V4

iy

o monmm_ WQOCJE ZO. ||I

&7

2:302
Wet Sprinkler Immam

FEE (Office Use Only)

Use Group Present \OMMERRI AL proposed Dry Sprinkler Head
Constr. Class. Present 2. C Proposed __ o2 Cr TOTAL
Heating Systems | | New (] Existing hﬁ '
Type: <] Gas [ ] Oil [ ] Electrical [ ] Solar \ % Smoke Detectors

[ ] Other Heat Detectors

Location; NAO%W\ ...0\&@& §
Total Est. Cost of Fire Prot. Work § [ ] Other .NN

Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) .
[ ] No Plans Regquired Type: Failure Failure  Approval Initial Pre-Engineered Systems
Joint Plan Review Required: Suppression Test CO, Suppression
[ 1Bidg. [ ] Plumb, Fire Alarm Test Halon Suppression
[ ] Elec. [ ] Elevator Smoke Test Foam Suppression
[ 1 Fire Plans App \ \ r Mechanical A DQ Chemical
Date: m Z- %.\ TCO .~ - O:mﬂ.om& %“ m
Approved by: Other, N 2ao &
SUBCODE APPROVAL: Other Gas or Qil Fired Appliance
[ JCO[ ]CC Other QTHER A
Date: - ’ rM.@
Approved by: Administrative Surcharge § :
C. CERTIFICATION IN {EU OF OATH Paid [ ] Check # Minimum Fee -3
i hereby certify that | am the {agent of) owner of DCA Training Fee  $
. ) o Coliected by: TOTAL FEE §
record and am authorized to make this application.
U.C.C. Form F-140B t White = Inspector Copy 2 Canary = Office Copy
SIGNATURE 3 Pink = Office Copy 4 Gold = Applicant Copy




a. . | | : o o : m_mm:_u_ao._.mn._._cz . ‘Date Received _
o e e 619y,

R : S S [ i mozz_n.ﬁ mmﬂ_oz o Control # *L mw
v e s I . _ . . Permit # m& C

A. _UMZJ.__u_Ob._._OZIJD-u—UF_OPZ._. OOg_urm._.m ALL >Eu_._0>m_|m wZﬂO_ug)ﬂ_OZ <<Im2 OI)ZD_ZQ._, : o 3
CONTRACTORS, zo:]_.\q m OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ° - '~ . D. TECHNICAL SITE DATA
* Block o~ ot 1. . L
Work.Site rwom:o:@ 7. N;h »ﬂ.%b . R . U.m.mn_._l,_o: of Work .
‘ 3 - Water Supply.Source -
-Owner in Fee (Gt EC s = : . "Method of Valve Supervision : - <
Address.__ 15 J\ Mi22ind KD - : Local Alarm Supervision i T . .
X . \(.Ul. of 7223 . i S Central Supervision T

Tete. (HTEE - Proprietary Supervision : S N
:Contractor Kommb v GRyG1EL S s , - R .

Addr £/ b ) .0 ‘ . Flammable Liquid Storage Tanks { ) Capacity . Fuel
; , - Combustible Liquid Storage ‘Tanks, ( )} Capadity " Fuel

’ “Fuel

g B . . * LP.G. Storage Tanks . () Capacity

e

Lic, NO. ¥ , LN.G. mﬂoﬂmom Tanks { ) Capacity = Fuel
_nmn_mﬂm_ Emp. No. - . or Social mmn:_._a\. No. _ - w., - ) .
: . - /| FEE (Office Use Only)
m m_mm _umo._.mn._._Oz O%b&mm.m.:ﬂm i . e
Use Group 2~ Present LormmiRCI AL proposed T Q Q
Constr. Class:  Present: 2 __"Proposed __Z C. : _
Imm::n m<m83m H ] New HX mx_mﬁ_sm . X :
Type: vﬁ Gas [ ] Oil [ _ m_mo:_om_ [- ] Solar . Smoke Um_mo_oa
.- [- ] Other_ i _ : : : .. . ! Immﬁ Dm_mnﬁoqm :
’ Location:: %DDT\ ; . _ . - o
" Total .mu_. n.ou_. of ﬂ__.o Prot. Eo_._.. $ —_ [ ] Oﬁmq. £ . P d . ST
. : Comr TTe - L L ’ ‘mﬁm:a _u_Umm LR PRI :
._Om wcz:s>m< AOEnm Cmm O:.S i K\Hh-u mﬁa.., VAT A e sk\v_ -3 Kitchen Hood Exhaust Systems- . | _
PLAN REVIEW: =~ INSPECTIONS: L Dates (Month/Day) * i R | . A
Jt 1.No Plans.Required . - Type: + - Failure ~ " Failure Approval  Initial Pre-Engineered Systems : . ] ' ’ .
. | Joint Plan. Review Required: = - Suppression Test S : : A _ CO, Suppression ‘ ’ ’
- . { H m_n.o ..ﬁ 1 Plumb. . ’ -Fire Adarm.Test - _ : o Halon Suppression . )
1t ] Elec. [ ] Elevator - ' Smoke Test % 3 -.\xm\ : o ) Foam Suppression P e
[ ] _u:m Plans Approv \ \ -Mechanical TTe 5 . UQ O:maﬂ.om_ . —
Date: __; % v 4 _Tco . - s s _
Approved by: Other o XD T m.‘&‘f\. . )
SUBCODE APPROVAL: g Other- . o i . .
{-1CO[ 1CCO{ | CA © Other: : . . .
Date: . S .ot L R . - e
|Approved by: . . : : - ) oo e - : o e - Administrative Surcharge $°
.- C. CERTIFICATION IN LIEU OF OATH -, .. . - > e [PedlIOheck# o o Minimum Fee § ‘
[ hereby certity that | am the {agent of} owner of S . SRR P R L ’ GO> Training Fee m.
. ) . S v ' T : T .- | Collected by: - - : i . TOTAL FEE $ .
record and.am authorized to make this application. : A A ; oL T L
’ - . N .w : _ i : L e ....,.. qnn Form F-1408° 1 White = Inspector Copy 2 Canary = Office Copy | -
. : 7 SIGNATURE " L e N ,... L : 3 Pirk w.W;S.QE. 4 Gold = Eu_w_.umn_ Copy i : Co

g o




TOWNSHIP OF BRICK

ZONING PERMIT
Date of Issue: June 5, 1996 1996 2z 0716
Block 1149 Loe 1 Zone _B-3, H.D.
Property Address: ___19]_Van_Zile Road |
Owner- _ Robert Grygiel (Phone):
Applicanc _Same (Phong): Same
Use: Former Little Peoples Palace retail store.

Alteration for "Easy Video" retail store.

Proposed Construction (if any):

Second-floor_is for stockroom only.

Conditions:

Please note that Building Permits, as well as Zoning Pecmits, must be obtained prioc to any construction.

This pecmitshall be null, void and of no effectifany of the facts contzined in the application upon the basis of

\‘E:%¢“~:/;k:2f1;;dzohﬁ
W/

Sean Kinnevy
Zoning Officer




7-il- Tk

ZAILE
BOCA® | ALLET

Valuation: PLAN REVI EW RECORD Plan Review #.

Fee: : NATIONAL BUILDING CODE Date

(All Articles except 24, 28, 29, 30, 31 and 32)
C—. L
JURISDICTION / 7/ //4/:‘/ LS Y )
{City, County, Téwnshr‘p, etc.) /

BUILDING LOCATION

{Street address)

BUILDING DESCRIPTION

REVIEWED BY.

Numerals indicated in parenthesis are applicable code sections of the 1987 BOCA National Building Code.
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robert w. dilt
architect and planner

oma_smo:,sec.
suite 10
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Judy Gass

Construction Subcode 0Official
Township of Brick

401 Chambersbridge Road
Brick, New Jersey 08723
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Judy Pass

Construction Subcode Official
Towns=hip of Brick

40N Chambersbridge Road
Brick, MNew Jerasey OB723

re: Easy Video
our file ne. 266131

Dear Ma. Gass:
['\ In regard to the above referenced project t have been infarmed of a
discrepancy from the drawings, by Beob Grygiel, the owner.
instead <f using metal studs, a= shown on the drawings, The ovwner
and his contrastor usad 2" x 4" wood studs for the poartition shown
on +he plons +o be Installad.
Alhough the BOC A Code Table &O2 addresses all bullding elements
and their fireresistant ratings, | would ke you to coﬁnslder that this
w “mairtinion” be classifed as actudly being a part of the “fumiture”
therefore allowing #t to be constructed cut of nen-fireretardant wood.
The basis for this interpretation is that this entire "partition’ Is
separated from the actual structure. specifically frem +the ceiling by
20 or mere, and from the floor by a layer of mastic (adhesive)
applled while the boirum plate was belng Installed.
| further believe that Section 231142, & 2314 3 do not apply, m this
espacic casa since +he slab s Intereor and the adhesiva sapara-res
e wodd frdm Laéu“lg N eortact with the corcrete.
Should you have any further gquestions please do nat hesitate To call

robert w. dill
“architact and plonner
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Rebart Y. D, AP

cc: Bob Gryglel

one lincoin hwy.
sulte 10,

Edison, NJ 08820
Q08 « §49 «1717
farx: 90805491202
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architect and planner

one lincoln hwy.

suite 10

Edison, NJ 08820
908 » 549 21717
fax: 908054901202
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Judy Gass

Ceonstruction Subcode Official
Township of Brick

401 Chambersbridge <Road
Brick, New Jersey O8723 -

re: Easy Video
our file ne. 2&.131

Dear Ms. Gass:

In regard fo the above referenced project | have been informed oF a
discrepancy from +the drawings, by Bob Grygiel, the owner.

Instead of using metal studs, as shown on the drawings, the cwner
and his contractor used 2" x 4" woed studs for +he partition shown
on the plans to be installed. _
Although the BOCA Code Table @02 addresses all building elements
and their fireresistant ratings, | would like you to consider that this
"partition” be classified as actually being a part of the “furniture”.
therefore dllewing it to be constructed ocut of non-fireretardant wood.
The basis for this interpretation is that this entire "partition” is
separated from the actuadl structure. specifically from the ceiling by
30" or meore, and from +he ficor by a layer of mastic (adhesive)
applied while the bottom plate was being installed.

| further believe that Section 231.4.2, £ 231.4.2 do not apply, In this
specific case . since the slab is interior and the adhesive separates
the vood from being in contact with the concrete.

Should you have any further questions plecse do not hesitate o call.

/_

E'Dmce)‘eiy

cec: Bek Grygiel




