ADDRESS (SITE) Va4 %«) Zils £J. PERMIT NO. _&X@S '/Q<0

SL’_Q”GKIW“ 4 ?

| . Do You WaNT: (optionay

LOT
2 by 199 V. FEE SUMMARY (tor office use only)
A 6 NS! U
g A s Eoiei 1. Building $ c%':')’ poate Update
OF 1 EC@SL‘%Z% m P . APPLI\%“!E 2. Electrical l
< App! [T am Complefes Sections I, il,.) (optlonal), IV, VI andi\n@‘é 3. Plumbing -
": 3 AR 4. Fire Protection 45 -
. IDENTIFICATION ! - 5 BB 5. Elevator Devices -y
%; W B 6. Subtotal $ -
AOEO %ngkme“-at e '9/?[7” / K as Z/ / = Kp . 7. Less 20% for
State Plan Review
Name of Owner in Fee: ae 8. Subtotal $
L N 9. DCA Training F
aacress L1 YA Zf/r Ko Pricle PMI- X3, || 5 3 g Fee
stroel muricipality zip code f :
11. Cert. of Occupancy
3. Ownership in Fee: Public ___ Private __ X" ' :g Tog‘TeArL s T ]
4. Principal Contractor: ég’Ei ?ééz Ny frlls St Tel. (907) 204, —/23)
Address G2 AevrC 2 < A 2k, V. BUILDING/SITE CHARACTEPIS“CS fofice usa onty)
1. Number of Slories
License No. OR, # new home, Builder Reg. No. Exp. Date ‘2. Height of Structure fi.
Federal Emp. No. Social Security M _ - . 4. New Building Aréa sq. ft.
) ) 5. Volume of New Structure cu. fi,
5. Architect or Engineer Tel. { } 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone
- ’ 9. Base Flood Elevation ft
6. Responsible Person - . A .
in Charge of Work . £mo (& /éééwg- A te () 206 /P37 | 10. Wetlands yes sq. ft.
11. Max Live Load
' : ' I 12. Max. Occupancy Load
== /el Jenosadiv
Il. PROPOSED WORK ’ i
1. Y Minor work S0 OPTIONAL (for office use only) — :
. — - Vil. DESCRIPTION OF
{single trade) Plans Date Rejection Approval Ae- Regutimission Dates Re-
2. 0 Smalt Job {$5.000 Rec'd By Rec'd Date r Droval Rejection | viewer BUILDING USE
and no prior approvals) ~ A C \.% 77 oY) 7, &1 | A. RESIDENTIAL
3. O New Building [ A ./ q qé “7/ 7[ [ 4 17 1. O Hotels {R-1)
4. 0 Addition UV . 2. O Multi-Family (R-2)
5. [J Aheration / / \ o F 3.-00 Two-Family (R-3) BOCA
6. 3 Fire Protection < / [ ]7@ g./2/a A E—) 4. [0 Two-Family (R-4) CABO
7. O Plumbing !/ A 5. 00 One-Family {R-3) BOCA
8. [J Electrical A7 " 6. O One-Family {R-4) CABO
9. O Elevator Devices 1 4 ) No of dwelling units:
10. 0O Asbestos Abatement . ¥ ] Before Construction
11. {1 Demolition [ _1- . A4 ] After Construction
TOTAL COSTS Enr | IXI?7C Cwit I Net gain or loss
B. NON RESIDENTIAL

1 {1 Partial Releases 2. (J Prototype Processing

IV, -DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. [0 Elevators/Escalators/Lifts/
Durmbwaiters/Moving Walks

2. [0 High Pressure Boilers

3. 0 Pressure Vessels

4. [J Refrigeration Systems 7. ﬂ Sprinklers
5. O Cross-Connections/Backflow
Preventers

6. O Hazardous Uses/Places of Assembly

8. O Smoke Control Systems in Open Wells
9. O Underground Storage Tanks

tals Specuﬂ Usea:
o Do

. Use Group

3. Change in Use Group,

e T

LOCELPO| €8 SaT



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed 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. ()1 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 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. (7<)l f_urthér 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 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. ()1 further certify that | will perform or supervise the following work:
C.1. ¢X) Building  C.2. ( ) Fire Protection
| further certify that 1 will perform the following work:
C.3. { ) Electrical C.4. { ) Plumbing

3

D. ( )i-agree to advise all contractors on this project that they are required to be r‘egistaréd with the New Jersey
Division of Taxation and t6 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 Wof the ents are willfully false, | am subject.io punishment.
Signature < Date %2;/2?6
Il. AGENT SECTION | |

{tc 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. 5:32-2.1 5(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. :

I 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.

t 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 contractor.

Agent Name Agé %Caw/yq/ S | _ |
o _T2_stforciSon glem . Seice AL

-wa) RO /?30? B ,
Signature _(__V. e M S— ' _ Date /7/49;@(

“7



SR T
OFFICE DATE RECEIVED: / /

VIH. PRIOR LOCAL . COUNTY : mmm_,ezZH.. , STATE COMMENTS .

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
(office use only) Initial Date . Initial Date Initial Date initia! Date

.Na:m:n Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Scil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transpontation

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

Utility Dig No.

!0 60|j0|0|8g|a0|{o|o/ojg|o|jo|o

O

I1X. 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

.

{0 Temporary Certificate of Occupancy No.
O] Temporary GCertificate of Compliance No.
O Continued Cenrtificate of Occupancy No..
O Certificate of Compliance No.
[J Certificate of Occupancy . No. _ .
O Certificate of Approvai No.




P B T R R R PR Y Y I R S R AP G TR R T T I R T

Date Issued 9-6-96

‘ Control # o
- . Permit # 2063-96
Ui oRY mu.v.....t.mvl.www?
@ues CERTIFICATE
IDENTIFICATION
' N/A
Block 1149 Lot i Home Warrantly No. / -
Work Site Location 141 Van Zile R4, Use Group B 2 hours
- Maximum Live Load
Owner in Fee _ Tighta, Camara. Dance Description of Work/Use:
Address same o y
Tele. ( ) . L Interior renovations for dance studio
Contractor Lee Holzman " "
>Qaﬂ0mm wN mm.H”nm.mon Ave. . H.P@H\w.—um- nmhn—mnmn Dance
Brick, NJ
Tele. { ) N
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. . Construction Classification

or Social Security No.

Maximum Occupancy Load

. CERTIFICATE OF OCCUPANCY/APPROVAL

; {0 CERTIFICATE OF OCCUPANCY ¢ xxxBiXCERTIFICATE OF APPROVAL

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

.- ocecupancy.
[0 CERTIFICATE OF CONTINUED OCCUPANCY

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.

) TEMPORARY CERTIFICATE OF OCCUPANCY

if this is a Temporary Certificate of Occupancy the following conditions must be met no later

than , 19 or the owner will be subject to a fine or order to
vacate:

- Fee §
. Paid [ ] Check No.
L2 el 0 A Collected by:

CONSTRUCTION OFFICIAL~"

74

U.C.C. Form F-260A

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



CONSTRUCTION
i) PERMIT
IDENTIFICATION Bilock \\ 9 \

=

UNIFOR® CONSTRUCTION ¢
COrp

Date Issued 8tc’ \}C‘“o

Controi #

" 9063~ 96
laen

vuc Jelolny

Work Site Location \ \\ \\O\ (1 QMIQ b }C.C“\
T A Address — 4
Owner in Fee LAV U !LM{’{ IR 0 u W,
Address ) ."\ - Tele. ( ) e
A4 1§ Lic. No. or Bldrs, Reg. No. Exp, Date _‘"._u. el
e AL Dnag
Tela. { ) Federal Emp. No. .
. . .u.-r T
or Social Security No, s 0.08
.. PAYMENT i#
Is hereby granted permission to perform the following work: Buildin %(C_)}ftﬁ:e u“m,o;?lry&”p 15,60
[V ] BUILDING [ ] PLUMBING [ ] OTHER Plumbigg ETRE :;SIM
[" ] ELECTRICAL [ﬂ] FIRE PROTECTION Electrical TNTAl "D‘GO
P HETH 0.1
DESCRIPTION OF WORK: 2{::’"‘““” F’/PHZ:::F g 'ég
Other ’
0 t[/ . _( . DCANWF/AinAgG: Feel_S___ ANMANNS  |1:47
- ! . LL g \ { Cert. of Occ.
T LLC | Lieealer) - femar
NOTE: It construction does not commence within one (1) year of date of issuance, or if Total jb
construction ceases for a period of six (6) months, this permii-is volid. Check No. ltﬂ !M
™ : . g Cash
Estimated Cost of Work § (:7( D OD / /é‘;d / Collecled By: . "}
M P éf —

"CONSTRUCTION OFFICIAL
3 PINK - JACKEY 4

Z

2 CANA/RY - TAX Jr\SSESSEFl

U.C.C. Form F-170A
1 WHITE - OFFICE

7

/
GOLD - APPLICANT




\meﬂX§®Q&\§§ﬁﬂ

BUILDING

SUBCODE
TECHNICAL SECTION

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

CONTRACTORS, N
Block \ \.

Lot

/

THIS OFFICE. CALL UTIUTY DIG NO: 1-800-272-1000.

/Yy

Work Site Location

P\h\( 2= ﬁlD

APyt AT

Owner in Fee _Lotecle 758 Coprr 7 eved , %\\. &~

address Y/

| /Ry P & D

Tele.

Contractor \ V= %ﬁ.ﬂlg\ﬂ\(
Address A\u.vamw &\xﬁ\\)\ ey Ln A

v e Sk

e (B 206 L B

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN RE¥IEW Date Initial _Zwvaq_OZm Dates (Month/Day)

[ Pians Req. Failure Failure  Approval  Initial
[ /Al QMWQ 8_5@

[ ]-Footing Foundation

[ ] Foundation _  _____ Slab 2

[ ) Frame —_— I@n e — Eﬁ\zm
| ] Other - insulation

Joint Plan Review Required: Finishes:

[ ] Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ )CO[ ]CCO (O CA TCO

Date: Q& (-] Other

Approved By: &wﬂ\\m\&sﬁ\\\ Final

4

B. BUILDING CHARACTERISTICS

Use Group Presemt Proposed Est. Cost of Bidg. Work:

Constr. Class Present Proposed 1. New Bidg. %

No. of Stories / _ 2. Alteration  $ mww@.-v -
Height of Struciure LG F1. 3. Total (1+2) § .\\ﬂ\nm.uD -
Area—Largest Floor___ =2 2 O Sq. Ft.

New Bldg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. Ft,

Total Land Area Disturbed

Sq. Ft.

Date Received

Date Issued

Control #
C. CERTIFICATION IN LIEU OF OATH

Permit #

| hereby certify that | am the Amnma of) owner of record

R

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

(Office Use Only)

TYPE OF WORK: FEE
[ ] New Building 3
[ ] Addition
HNA Alteration
[ ) Roofing
[ } Siding
[ ) Fence _ Height {6 or over)
[ ] Sign Sq. Ft.
[ } Peol
[ ] Asbestos Abatemert n%
[} Otmer 2 Dbt/ Ho~D /mffs
[ ] Other !
[ ] Demglition
v Administrative Surcharge  §
Paid [ 1 Check # Minimum Fee  §
Collected by: DCA TRAINING FEE §
TOTAL FEE $
U.C.C. Form F-1108 1 White = Inspector Copy 2 Canary = no_E.
3 Pink = Office Copy 4 Gokd =~ Appiicant Copy
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BUILDING -

PRI

3

)

I R T LT R T TN TR T

Date Received ﬁw ﬁw
Date Issued
S 4 e - mchO—wm (i +Control # AD
~ SERSEE]  TECHNICAL mmﬂ_% e " permit # th mD/WI mwmu ~
. NP ‘ N i
A _cmz:_"_oﬁ_oz APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING ~ C. CERTIFICATION. IN LIEU OF OATH .c_. :
0024§040mm ._.I_m O_u_u_Om CALL UTILITY DIG NO: 1 moo.m.xw;ooo L o N
« Block oL = w : | hereby certify that | am the nmoma oa owner of record e
‘Work Site _.oom_a \ w\ \/ S >\ N s P—U ~ | , @u& to % i,
DY A VA AR R L
Owner-in Fee: £JC A \m.u\“_\\ Bred, \\\XN\N\ % : e ‘m..m_._m.EE ru,. QT
Address /. m\\ L \ aS\ .N.‘ C W h O : w ->D. TECHNICAL m.qm DATA ,
Contractor L EES \o\@mnﬂ.g gt . ) . o . .
Address “.b &\Q»N 2 n...b \Q \m\,\ S =144 R P R : -
ﬂm_m Ag .JNQ m ll\\{.; ..nv.h-n“v. ol .WS ~ " . - ’ ..NV 4 2
Lic. No. or Bldrs. Reg. Na. ,m - . s o N ;im . .
_umncﬁm_ mBu No. - - _ or Social Security 1= - — 4 S RV . -
T . CFAE e Al S TN
~ . - % N -4
JOB SUMMARY 638 Use o=_5 G * e
PLAN REVIEW . ¥ Date _a;_m_ INSPECTIONS Datés, (Month/Day) . |- (Office Use Only)
[ ] zo\mﬂmr:m Req. Qbm Failure mm__c:w// Approval  Initia '+ TYPEOF Eomx.” T P N FEE
[ )i ..J.,..‘ ﬁ\% __._o - EE— . . e ;\._.\ _M_ w._mi” .mc__n__._o ) ,., . 18
[ ] Footing - X Foundation ' - R 2 ~7 | 7 IsAddition V T
(] mo::am..o: . o 3 . Slab b ?m. _VA Alteration 5 : f.,s T V¥
[ ] m-mam/ £ o - Frame .v ( _mooﬁ:m h . 1k
{ ] Other Ry .‘Ll.w.l.:rrw __ Insulation _ M . [ 1 Siding . , A
Joint Plan mmswf.r.wncxma“ S, -.v “Finishes: ™ [ 1] mw:ow|4| Height (6" or over) | -
[ ]Elec. | ] Plumb. { JFire - " Energy e [ }Sign. 3 mn Fi L
SUBCODE APPROVAL "~ Mechanical o " MHN, < Abatoment -
CO[ 1 CCO: ]CA . ) 1CO _ o estos Abatement °.
H_um__m” . /.: A _Qjmﬂ\\ Lo . - _o.:mqh“ \5\3\{\%
Approved By: ia.”,.. SN Final . ) _ e . i -l u,oﬁm- - RN = LA -
N s N R A _ _um:..o_z_o: % ‘ R -
s o F & . : i 2 A - . . -
B. BUILDING CHARACTERISTICS &~ o= g L .
. B E i ] ﬂ.fw - o . ) Pt . ....)aa_m_m:m.zm Surcharge  $ -
Use Group Present re Proposed ____.=  Est. Cost o.* m_na. Work:- . Paid,[ | Check ¥ P 1 Minimurh Fee $ -
Constr. Class  Présent . - Proposed - 1. New Bldg. Collected by: © “)DCA TRAINING FEE  $-a=”
‘No, of Stories \ . 2. Alteration M &‘G.h- - : C e o : 4042. 1mm\ m sk
Height of Structure__ /& 7 A 3. Total (1+2) $ > \W\g — : P : —
 Area—Largest Floor __ Lo O™ ___Sq. Ft. - : . e .ﬁ.w. i :
New Bldg. Area/All mﬁoqn - ..,f.f - Sq. Ft. i : ..‘ \.m : ....\---.\.,. -
Volume of New Stricture - Lz Cu. Ft. o - K T . UCC. Form F108, =~ 1 ._ss.n  Inspoctor Copy
Total Land Area. Disturbed X Sq. Ft. N o, .o . oW 3 vsx = Office 93.
T g ok S / . ¥



N\\&u RW\_\(QL ) ‘ FIRE PROTECTION Date Received m, &\@AO

MCWﬂCGm : Date Issued

S s Control #

TECHNICAL SECTION )
Permit # %

TIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA
Bock___ /{ &/S ot/
Work Site _bnm:.om T ; w\\ §. \.\..C N A & .NI/U Description of Work
Water Supply Source
Owner in Fee .N\,wn.h (st O n N8N " Onacs .. . Method of Valve Supervision
nddress__ L LV 2y e R0 ! Local Alarm Supervision
- Central Supervision
Contractor Y s
Address “b ﬁ CS O \QC (~ Flammable Liquid Storage Tanks { )} Capacity Fuel _____
,NW . gQﬁ Combustible Liquid Storage Tanks { ) Capacity __ Fuel
Tele. H.WQ F ey 6 - [F 3o L.P.G. Storage Tanks { ) Capacity Fuel _____
Lie. No. LNG mﬁoﬂm.mm Tanks # ( ) Capacity ______ Fuel ..
Federal Emp. No. or Social Security b ¢
Number FEE (Office Use Only)
8. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads
Use Group Present Proposed Dry Sprinkler Heads
Constr. Class. Present Proposed TOTAL
Heating Systems [ ] New [ ] Existing
Type: [ ] Gas [ ] Oil [ ] Electrical [ ] Solar Smoke Detectors
[ ] Other Heat Detectors
Location; TOTAL -
Total .Est. Cost of Fire Prot. Work $ [ 1 Other N\K  JOor20 \% w B\NMU\ h q rw/.w
Stand Pipes — -—
JOB SUMMARY (Office Use Only) Kitchen Hoog Exhaust Systems \
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) L %& \m§ el \\»ﬂ
[ 1 No Plans Required Type: Failure Failure  Approval Initial Pre-Engineeréd Syste
Joint Plan Review Regquired: Suppression Test CO, Suppression
[ ]18Bldg. [ ] Plumb. Fire Alarm Test Halon Suppression
[ ] Elec. [ ] Elevator Smoke Test Foam Suppression
{ ] Fire Plans Approved \ \ Mechanical —/ Dry Chemical
Date: w\ m.\m& s TCO § - Wet Chemical
Approved by; /7 \\,N - Cther £ \.@ : B
SUBCODE >_utmO<DWW .\ Other \ \ Gas or Oil Fired Appliance —_— —_
[ TCO[ ]cCCO "CA her THER -
Datel\ ﬁ.\. .N \WV “ ° r“.
oyed by: >0 -

Administrative Surcharge

Z L

C. GERTIFICATION IN LIEU OF ‘OATH Paid [ ] Check # Minimum Fee
reby certify that | am the fagent of) owner of DCA Trairing Fee

@ h A B

record and am authorized to make this mvvznm:osﬁ\ %@\%\ Collected by: TOTAL FEE
Set ! 7 U.C.C. Form F-1408 1 White = Inspector Copy 2 Canary = Office Copy

SIGNATORE 3 Pink = Office Copy 4 Gold = Applicant Copy




S LR S ]

T

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION

bRt T AT e ¢

W W

. WHEN CHANGING

o

ary rhamar

] _n_—am _u_mo._.mn._._oz Date Received mJ
R Mcwﬁc_um Date Issued
TECHNICAL SECTION Control #

Permit #

\

C F\OAOmw_ NOTIFY THIS OFFICE.: CALL UTILITY DIG NO: 1-800-272-1000. m D. TECHNICAL SITE DATA '

Bock___ /(&S _ta_/ ‘ §

Work Site Location /¢! Ut 2t L e s @. Domo.._“...__o: of Work Erd

‘ . ' Water Supply Source

Owner in Fee \\._,Q o =f=C f\a &N K b\u AC S - Method of Valve Supervision

address___£ ¥/ { Vs N.vf.ﬂﬂml 2y, . .\ .w.. ‘Local Alarm Supervision.— .w\\. . N

I i Central Supervision  *~ " e S

Contractor & > el ™ . - ~ -

Address ___ 2 7 KRS ©- \QC o 4 Flammable Liquid Storage Tanks { ) Capacity _____ Fuel _____
.ﬂnw ﬁm, QN! ) Combustible Liquid Storage Tanks { ) Capacity Fuel

Teto. (26_dy 6 -~ [F 5 o LP.G. Storage Tanks ( ) Copaclly — Fusl

Lic. No. LN.G, Storage Tanks . { ) Capacity Fuel _____

~Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group - Present Proposed

|
|

Number

Constr. Class. ™  Present Proposed

Heating Systems [ ] New [ ] Existing
Type: [ ] Gas [ | Oil [ ] Electrical [ ] Solar

or Soc wmﬂcﬁmq N |I

“

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors

FEE (Office Use Onty)

J

[ ] Other Heat Detectors
Location: TOTAL - —_— g
Total Est. Cost of Fire Prot. Work $ [ 1 Other N.\..\ SO0t 20 \m \\‘M u\“\\\ - hw (\UUI@
i Stand Pipes —_ S o
JOB SUMMARY (Office Use Only) . - Kitchen_Hoog Exhaust Systems / ST e
PLAN REVIEW: INSPECTIONS: Dates {Month/Day) . % A § pe “ﬁ
[ 1 No Plans Required Type: Failure Failure >Uua<m._ Initial .?m-m_..m.,:mm- d Syste . .
Joint Plan Review Required: Suppression Test : CO, Suppression
{ ]Bldg. [ } Plumb. Fire Alarm Test Halon Suppression -
[ ] Elec. { ] Elevator Smoke Test Foam Suppression. - P
[ ] Fire Plans Approved \ \ - Mechanical Dry Chemical - A
Date: N ﬂ\\ 2~ TCO Wet 03m38m_%§\ _— -~
Approved by: /7 &\ Other | ) w ,.\.\ I , Lo
SUBCODE APPROVAL: \ Other , % Gas m.q..moz\man Appliance .
[ 1CO[ ]CCO[ |CA Other . :Q {&rihen - -
Date\” ’ : g &&\ p / u ul
o{ma by: £ i .w‘.n.mu.x i .“.‘u_.,... L T A Administrative Surcharge  $ :U -
ERTIFICATION IN LIEU OF OATH . ; Paid [ ] Gheck # Minimum Fee $
ereby certify that | am the {agent of) owner of ) DCA Training Fee $
record ‘and am authorized to make this muu__omzo:.QK \\ .0.0__Qn»ma by: TOTAL FEE &
: ) V. Ree e, . U.C.C. "Form F-1408 i 1 White = Inspector Copy 2 Canary = Office Copy
‘ . R SIGNATURE | E i : 4 Gold = Applicant Copy

3 Pink = Office Copy

3.




BOCA®

Vatuation: _ PLAN REVIEW RECO RD Plan Review #.
Fee: //’ 4 NATIONAL BUILDING CODE Date
{ Z ﬂ// n' 't;; {All Articles except 24, 28, 29, 30, 31 and 32)
JURISDICT!ONI N T (A pn
. ) /g/ ﬂ T I //peny, County, Yownship, etc.)
BUILDING LocATION | 7/ P 2/ fcﬂ
{Street address)

BUILDING DESCRIPTION

REVIEWED BY_

Numerals indicate& in parenthesis are applicable code sections of the 1987 B80CA National Building Code.

CORRECTION LIST
Code
No. DESCRIPTION _ - Section
Lo o e //7‘5\{ : o
C’{_’)/./ Ie /’,éc/ iy 71/ Oh"'!.) . U‘/ u—//g'/’/f d

F/,Vzr/%:r »7' f/xf/é ~

AL K =l
24

P)ﬁ“}‘(.« f .m rt’-~- ( fo ! =

worS  will _ RAx Jx'q:’ S:N.{! Stups
.{//ﬁ a @\C}a '

LUl Frai S I EE /,/a THRDEK

The plan review accompllshed as indicated in this record is limited to those code sections specifically identified herein.
Copynght 1987, Buiiding Officials and Code Administrators International, Inc.. Reproduction by any means is prohibited.
BOCAS® is a trademark of Building Officials and Code Administratorsinternational, Inc.,and is reglstered inthe U.S. Patentand
Trademark Office. NOTE: in order that we might develop other programs and provide additional services of benefit 10 the Code

Administration profession, please re-order additional copies of this form from:

-

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
® 4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60477-5795
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Please type or

PRINT NEATLY -
TOWNSHIP .OF BRICK

ZONING PERMIT APPLICATION
NONRESIDENTIAL PROPERTIES
MULTIFAMILY PROPERTIES

Applicant's Name and Address Z/Mgf £S5 . fﬂ@/ﬁ;qf . pf?ﬂt’a.\.
i 4 Uk~ Zita Kgi Phone_ ¢ { &=/ /
Owner's Name and Address L%(ﬁ\,fm(“??- j}éé o tig o4
5D Mpreicoq  fvoe Phone S0 —/F 83 &

Property Address Wi,

Existing or most recent use

Proposed use 25:)¢41Qfé§ kE;;éplﬁ(’Q}

L

Propqsed construction ZE;;}( D Qé)ﬁgqﬁlffféor\/ (}u)ﬁif%ﬂ

Check and give dates of prior approvals:

Abridged site plan__ . Resolution No. . Date
Minor site plan__ . Resolution No. ‘ . Date
Full gite plan__ . Resolution No. . Date
Subdivision exemption__ . Resolution  No. . . Date
Minor subdivision_. . Resolution No. ' B . Date
Major subdivision__ . Resclution No. . Date
Zoning Board of Adjustment__ . Planning Board___ . Other

Additional information

NOTE: All maps must be signed before a zoning permit can be issued.

If no Board approval is required a plot plan must be submitted.which
shows all existing and proposed structures and setbacks. Proposals
for signs must show all sign dimensions, area, clearance. from ground,
location and wording. Wall signs must show location on building.

The applicant certifies that all statements-and information made and
provided as part of this application are true to the best of the ap-
plicant’'s knowledge, information and belief. The applicant further
states that the applicant will comply with all other municipal appro-
vals and ordinances, and all county, state a federal regulations.

. . Date é

Signature of applicant

Received by zoning officex _Date . Complete . Incomplete



