BLOCK L/IJ?

LOT

ADDRESS (SITE) /351477 ian 22\115' Kl

P\
A

PERMIT NO,

55(p-a7

D
é § RECEIV V. FEE SUMMARY (for office use only)
A CONSTRUCTION PERMIT A
(\3 1. Building $ \‘L
; APPLHCATION 2. Elecirigal P
AppDAYoi G MAREES T8Wons 1, 1, 111 (optional), 1V, VI and VIl 3. Plumbing 775
4. Fire Protection 35
[l B RENTI ICATION /35-167 . 5. Elevator Devices (@%‘j
s % = 6. Subiotal $ —
Fali 1“*5k‘§ ed Work-site at: E] 0 + VAr 212 Qd BE ik M3 7. Less 20% for
et = State Plan Review
2 of Owner in Fee: F‘Q “Lk PMZA ’9559514/35 Tel. ( ) 8. Subtotal $ 4
/683 yue eTory Boulsyaed | STATEw Isiand WY /0314 R g Fee —
—— prre .
11. Cert. of Occupancy . ‘;
7 Aprship in Fee: Public Private 12. Other $ _l "
ST . .. 13. TOTAL $ 2
7 Ry Convacior: De n Sprcuth3 ] 1o (788 777-1722 =
EHR. rmross PoBoy 7236 ERiek w,Y 03723 VI. BUILDING/SITE CHARACTERISTICS fofice use enly
1. Number of Stories ]
Exp. Date 2. Height of Structure ft.
) 3. Area--Largest Floor sq. L.
Social Security No. ———-|..|__4. New Building Area sq. f.
Tel \ S\VQlume of New Structure cu. f.
el ! = 6. Construction Classification
N 7. Total Land Area Disturbed sq 1.
) 8. Flopd Hazard Zone
. 9. Base Flood Elevation ft
ik Responsible Person / "
S spin Charge of Work Yohn ok I3y L% Tel. (70.7 71‘/ I??. r 10,»Wellands :r‘gs sq. ft.-
A “1 11, Max, Live Load
FIE e 12. Max. Occupancy Load
Est. Cosl /q’//\;fl/ )TIWV/
f§HROPOSED WORK
10 Mi OPTIONAL (for offi i
et O Minor work OPY (for office use only) e VIl. DESCRIPTION OF
=) (single trade) Plaps Date Rejection Approval Re- Aesubmission Dates | Re-
ge ¢ ] Small Job ($5,000 Rac'y By Recd, 4 Date Date viewer | Approval Aejection | vigwer - BUILDING USE
and no prior approvals) A w”ff { FZO-F7 | J= %7 r')/?,,, 7 p L] A. RESIDENTIAL
3. O New Building V7 4*[ T L 1. O Hotels (R-1)
4. O Addition 7 . 2. 0 Multi-Family (R-2)
5. [0 Alteration L, A= /S / 3.3 Two-Family {R-3) BOCA
6. [1 Fire Prolection ¥V vilari yZreer i YEr— L 4. 3 Two-Family (R-4) CABO
7. O Plumbing XS a7 ) "T’/’)// q‘ /] P «t 5. 0 One-Family {R-3) BOCA 5
8. [ Electrical 7 7 - /6. O One-Family (R-4) CABO 7]
9. O Elevator Devices RRLTrm IC “} A~ | No of dwelling units: os!
10. [0 Asbestos Abatement ' i { =g Before Construction A
11. O Demolition _ | P [ 4 —] Aflter Construction 8 |
TOTAL COSTS LL))W/ S 1 =IE7 2ZLIT 17T 5 _sNetganorloss . | R |
— — B. MON-RESIDENTIAL =
[ I. DO YOU WANT: (optional) 1 [J Partial Releases 2. [J Prololype Processing J ( : 4 S‘f‘ gf\(s;)_ecjﬁc Use: %
¥ ) -
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Gﬁo{g rS 8
1. O Elevators/Escalators/Lifts/ 4. [] Refrigeration Systems 7. O Sprinklers ' -
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backilow B. 0 Smoke Control Systems in Open Wells 3. Change in Use Group,
2. O High Pressure Boilers Preventers 9. O Underground Storage Tanks Indicale Former:
3. OO0 Pressure Vessels 6. O Hazardous Uses/Places of Assembly




CERTIFICATION IN LIEU OF OATH.‘

. OWNER SECTION (to be_ completed if the applicant'is the owner in fee)

| hereby cerlity 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 etectrical 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 faot shall be disciosed t0 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. ( )| further certify the followmg as required by the New Jersey Uniform Construction Code, NJAC
5:23-2.15(e)1.vik: . ) )

| personally prepared the plans submltted for 1) the new home referred to in.A.; or, 2) an addition, alteratlon
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 smgle famtly residence that is. owned and occupled by myself and Iocated on
the property listed on Page 1. ' :

C.( )I further certify that | w||| perforrn or supervise the following work:
"C.1. ()} Building  C2.( ). Fire Protection
| turther certify that | will perform the following work:
CS ( )} Electrical . C4 { ) Plumbing

D. { )l agree to. advuse all contractors on this prolect that they are required to be reglstered w1th the New Jersey |
Division of Taxatlon and to comply with all New Jersey tax Jaws.

i further certify the tollowmg as requured by the Umform Constructron Code N.J.A.C. 5:23-2. 15(a)5 All required State '
county, and local- prlor approvals have been gwen including such certrflcatton as the construction official may requure

I understand that rf any of the above statements are wnltfully false ] am subject to pumshment

Signature ___ * - . 2 .. - . Date

I AGENT SECTION - . .~ . oy

{to be completed if the. appllcant is not the owner in fee)

| hereby certify the following as reqmred by the New Jersey Unlform Constructlon Code N.J. A C 5 32 2. 15(d) the .
proposed work is authorized by the owner in fee; and | have been authorrzed by the owner m fee to make this
application -as his agent. :

| further certify the following as reqmred by the Uniform Constructton Code N.J. A C 5: 23 2. 15(a)5 All requrred State
county, and local prior approvals have been given, including such certlftcatlon as the construction Off!Clal may require.

| agree to advise all contractors on this project that they are requrred to be reglstered W|th the- New Jersey lesmn_-
of Taxation and to comply W|th all New Jersey tax laws, . . .

I understand that if any of: the above statements are wulfully false I am- subject to punlshment

(7() Check if contractor.
Agent Name .pﬂy C/H‘ﬂfw'vf S,ﬂaz/»?/;s 7‘_271/(:_

Address 'ﬂﬁ 50)‘ 735
Priex MY 68223
Te[ephone { 75’? } 7 N’/" ) N 2- 2 : _ : ,
Signature Oﬂé’fﬁmﬂ;@’\ pate ./ 2 —1{— ?é




OFFICE DATE RECEIVED:

VIll. PRIOR
APPROVALS
CHECKLIST
{office use only)

LOCAL -

APPROVAL
Prelimin. Final
Initial . Date

COUNTY
APPROVAL .

REGIONAL
AFPPROVAL
Prelimin. ' Final

STATE
APPROVAL"

" Prelimin. Final

Initial Date ~ Initial - Date

Prelimin. _Final
Initial - Date

O pPianning Board

O zoning Board

O sewer Authority

O water Authority

O Fire Department

O Police Department

[0 Health Department

O scil Conservation

0 N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

a

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

[T Utility Dig No

O other

a

O

COMMENTS

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional) -
Name of Code & Edition

Building

Name of Code & Edition
Energy

Electrical

Plumbing

Other

Barrier Free
Flocod Hazard

Fire Protection

As Built Elavation Cert.

Mechanical

Other

X. CERTIFICATES ISSUED

{office use only)

Temporary Certificate of QOccupancy
Temporary Certificate of Occupancy
Continued Certificate of Occupancy

Certificate of Approval
None

O
C
O
FM\Om,.._zom.m of Occupancy

DATE EXPIRED
No. -

No.
No.

No.




Block 1149

'IDENTIFICATION

Lot 1

Work Site Location

138187 War Tilms RraA

Date lssued - _;4.97
Control #

CERTIFICATE

Home Warrantly No. N/A

Use Group B 2 _hra
Maximum Live Load

Owner in Fee

.n.wlu." ol Dlaos ez ey oo nktaa

Description of Work/Use:

Tenant fit-up "SANDYS CLEANERS"

Address I£Q0 Wiotopr Blvd
’ Ctaotgr Foland WV 10214
Tele. ( )
Contractor iy Meanineg Snemialigt
Address P.0. Rox 736

.D1.m...__~.‘ NLT
Tele. ( )

Lic. No. or Bldrs. Req. No.

Federal Emp. No.

Type of Warranty Plan: { | State [ ] Private
Oozo.Eo__oa_o_nuu:_on:o: .

or Social Security No.

Maximum Qccupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

0 CERTIFICATE OF 0,00C_u>ZO<

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

e occupancy.

+x:5)x CERTIFICATE OF APPROVAL

O 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.

[0 TEMPORARY CERTIFICATE OF OCCUPANCY -

if this is a Temporary Certificate of Occupancy the foilowing oo:a_:o:m must be met no later

than

vacate:

. 19

or the owner will be subject to a fine or order to

A A B et o e B M e R T P S ity T N T S i S e, S 1 i PR T T T e N A st

Q \ \\\?«\SA\N\.«( \k

OOZm._.mcndOz OFFICIAL

~ U.C.C. Form F-260A

@

1 WHITE—APPLICANT

Fee $

Paid [ ] Check No.

Collected by:

2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

A



mw .AP‘_(. Q.V\ Pl . ﬁ“ \ﬁwl LI vd .

IDENTIFICATION Block /4. ¢/ <] Lot

‘=4 PERMIT UPDATE 2.

Bate Update Issued QQQQ ‘ ﬁu

Permit # 830@
Date Permit Issued quw\%
/

L

Work Site Location __ \.w¢ _..‘.\.wPu s ..f..Q

phoic k. AR 05203

Contractor \W\A‘\EC \A M.& Lo rd Fuis, l_\g

Address YOS X f*4 Th ey

Owner in Fee \%R\%\x OQB\E

>aammmm

Tele. ( }

is hereby granted permission to perform the following work:
[ ] BULDING [ ] PLUMBING [ ] OTHER

[ ] ELECTRICAL [ ] FIRE PROTECTION
[ ] ELEVATOR DEVICES

DESCRIPTION OF WORK:

' . R ) T 1 i n..PJ
Estimated Cost of Work § N..hm\ﬁ .

bzl RiVANI YNV
Tele. (20.8)_ 3¢ - T823

Lic. No. or Bldrs. Reg. No. 245

Federal Emp. No.

or Social Security No.

PAYMENTS (Office Use Only)

oo AP

%QS& ' Other

Building i
Electrical 35

Plumbing
Fire Protection

Elevator Devices

DCA Training Fee Q.H

Cert. of Occ.

Other

Total 3 \

Check No. 3130

CONSTRUCTION QFFICIAL

UC.C. Form F-190B

Cash ™A

Collected By: Jﬁ..m

(W4

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—CFFICE COPY 4 GOLD—APPLICANT COPY



Dmﬂmmmnm?oa‘ W \ N\UaQQ
Date Issued ; '

v
Control # PQ\Q .
Permit #

C. CERTIFICATION IN LIEU OF OATH

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _zﬂOIz_
CONTRACTORS. NOTIFY_THIS OFFICE, CALL UTILITY DIG NO: 4 -800-

Block \ \ «\ nw Lot

Woerk Site Location Chprnme/ .b\\bNh
_\\?C N..:w N& + NJ..QQ

| hereby certify that | am the {agent of) owner of record

and al \G mc_:wqﬁan to make this application.

_..__.w

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

j,mg&

STETen IS tand
Tele, {
Contractor
Address

Tete. (20D _ 244 - \QJN&.N..

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. or Social Security No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) - (Office Use Only)
_S\.zo Ptans Req. W.EN IQ Type: Failure Failure  Approval Initial TYPE OF EOJ_AM . FEE
{ ] AN ____ ____ Footing ’ [ ] New Building 13
[} Footing — _____ Foundation (1] >aa=_n=
[} Foundation —  __ Slab_ —-— - L/><1  Atteration
[ ] Frame \% [ ] Roofing
[ ] Other ation [ 1 Siding ) . .
Joint Plan Review Required: Finishes: £l T..m_..ﬁm| Height (6" or over)
[ ]Elec. [ ] Plumb. [ ] Fire Energy t ] Sign Sa. Ft.
SUBCODE APPROVAL Mechanical [} Poot
[ ]COj ]1CCO[ ]CA TCO [ ] Asbestos Abatement
Date: Cther - \ [ ] Other
Approved By: i ““ W léy . [ ] Other
\ r\ [ 1 Demolition
B. BUILDING CHARACTERISTICS
Administrative Surcharge  §
Use Group Present ____ Proposed.._______  Est. Cost of Bldg. Work: Paid [ ] Check # Minimum Fee §
Constr, Class Present____  Proposed — 1. New Bldg. $ : 5 Collected by: DCA TRAINING FEE  §
No. of Stories 2. Alteration § \.u. S500.¢ o : TOTAL FEE §
Height of Structure Ft. 3. Total (1+2) §
Area—Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. F. U.C.C. Form F-1108 1 White = Inspecter Copy 2 Canary = Office Copy

Total Land Area Disturbed Sq. Ft. 3 Pink = Office Copy 4 Gold = Applicant Copy




R Tip TR A T AT o

T T

T T BRI T

-r

v

S ks T T L R R L)

.

A. _Umzd.:u_0>.202 >ﬂt_|_0>2._. COMPLETE ALL >vvr_0>mrm _2m03§>._._07_ <<Imz OI>ZQ_ZQ.._
OOZ._.mbo.ﬁOmm NOTIFY_THIS OFFICE. O).._. UTILITY DIG NO: 1. moo m.\.m 1000.

VAL i i

Block —

Lot 2.

| /= suscoDE

J.. ”h
oL

n...‘

r— BUILDING - -

._.mn_._z_nb_. SECTION

Work m_»m Location

D\usﬁ:\}\n.\ \u\‘nN\u
RR 2.i1E hm +RTh0 . -

v

- Date Receivéd uw wb #Q«Q -

‘Date Issued - / : .

T R
g f..m@

0 Om_...:._ﬂ.Ob.._._Oz _z _._mc OF OATH

(B soag om:_e EB I m..: the (agent of} owner of anoa

and a \G m:%w_._mma to make _:_m muv__omn_o: -4 e
v \. -’

Owner in Fee
Address
STaTer H..:\?m

Tele. (- )

003329
Address PO Roxy 734

m&:ﬁn n Yy bm.vw.w

Tete, (P03 244~ 12 2.2

Li¢. ..7.._0. or Bidrs. Reg. No.

Federal Emp. No.

e

or Social Security No.

JOB SUMMARY (Office Use Only)

-TYPE OF WORK:

]
]
1.
1
I;
]
. Demolition 7 O
k._ 1 .U..wo_ :

m_a: ure

U. qmnzzwn>n SITE DATA . !
DESCRIPTION OF WORK

, SheZlok s \

[]
{ ] Addition .
K. Alteration

[ 1 Roofing
m_mmao , ,
Fence Height (6’ or over)
Sign sq. Ft.
Pool - ’ V...u.‘A - o
Asbestos Abatement i
Other
Other

[
[
[
[
-1
[
_

7 .,.

\.-J.

>n__.:_:_w=m=<m Surcharge
T " Minimum Fee.
DCA TRAINING FEE

- TOTAL FEE.

- Paid _ i o:mnr *
Collected by: -

(Office Use Only)

FEE

‘New Building ) ) i B B E { 9

L7 - )

PLAN REVIEW Date Initial  INSPECTIONS _ Dates ‘(Month/Day)
&zo _u_m:w mmn .N nmﬁ M\ m Nm Type: Failure Failure  Approval Initial
[7] A ——— Footing. .

[ ] Footing™’ - I||| Foundation

[ ]-Foundation — _____ sfab

(1 _umm:..a ; o . Frame .

[ ] Other P |w|1| Insulation m 1T ..u.. fo M.m

Joint Plan Review mmnc:on “ . Finishes: = ¢ ' : i

| ] Elec. [ } Plumb. [ ] Fire ; Energy ’

- SUBCODE APPROVAL ’ Mechanical

F)CO[.]CCO[ )CA - TCO. . |

. [ Date: . . " Other.. o

Approved’ By: Final

B. BUILDING CHARACTERISTICS ' ) i

Use Group Present . Proposed - Est. Cost of m_nn io;

Constr, Class Present _ Proposed — ‘1. New Bldg. $

No..of Stories . 2. Alteration - § @ AWQQ. hd

Height of Structure Ft., _. .3 Total (1+2) 8§ )

- . Area—Largest Floor Sq. Ft. R
" New Blidg. Area/All Fioors Sq.°FL . .
Volume of New Structure _ Cu Ft. - L
Totat Land Area Disturbed - Sq. Ft.

_ UCC. Form F-3108 1 White .= Inspector Copy
- ~e T 3.Pink = Officg Copy

[
2

2 Ganan - Offca Copy
4 Gold =. Applicant Copy



: Date Received
\h vt Pl 23 S . . m_umﬂ._.m_ﬂb_. Date issued
Qn. - - x \l ' T MCWGOUN Cestrol # :
1 g BT TECHNICAL SECTION permit 4 [1AR Hm 3700197 m.
@_wﬁm.\z._._m_ﬂhﬂ._oz|>_u_u_l_0>z.ﬂ. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use D:_S
CONTRACTORS, ZOL‘J\ THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block [rYT ot £
Work Site Location_& 7 10 + e Zilg Pd
Owner in Fee Barek Pl s PP soci s ‘ a.@ h
Address__ /b S8 VicToky Bevicvarnd -
STTiew Lsimvd Yy = -
Tele. { ) 4 : —  —__Kw Surface Unit ———
Contractor \.-l o Sz QQ\_\&\DN.. — —_.hp Dishwasher R
Address sds 2 Y = e . ___hp Garbage Disposal -
RELA2.28 U, — —  ___ Kw Dryer —_
Tele. (Y% _2 Y0 rﬂ%\.u\ . —_Kw AC Unit _
Lic. No. 3299 —_ Burglar Alarms -
Federal Emp. No, or Social Security ¢ —— intercoms Panels -
- Smoke Detectors —_
B. ELECTRICAL CHARACTERISTICS — __.hp Whirlpoolispa —_—
Use Group Present Proposed . — Pool Bonding -
[ | Pole/fPad # [ ] Temporary [ ] Other — . hp. Pool Filter Motor —_—
Building Occupied as bx.v\ GNN“\\&\N\\ Utllity Co. __T C Pt C P - Pool Lights -
Est. Cost of Elec. Work s_ A3 L — ___ Kw Water Heater{s) -
-/ ___ Kw Central heat: WNN-A
JOB SUMMARY (Office Use Only) oi, gas or dlec,  Aoiler _7
PLAN REVIEW: INSPECTIONS ' Dates (Month/Day) _  —_Kw Baseboard Heat Units -
{ ] No Plans Required . Type: Failure  Failure  Approval Initial - Thermostats -
Joint Plan Review Required: Rough —  __hp Heat Pump _
_ ] Bidg. [ ] Plumb. Temporary A \M\.N:n Pump(s) -
] Fire [ ] Elevator Constr. Serv. L ) —  ____Amp Motor Control Center/Sub Panels —_
~% Elec. Plans' Approved /oa ) & JCO N - vy, M&* w - Signs —_
“VN\IP\ pd Other \ \ - QEA %\“ Light Standards -
>vu6<ma by: A 2y Service .h\xw : % ‘.NNI:U Motors —Fractional H.P. _
- Final -2 — hp Motors—All Others JNL
SUBCODE APP| Temp. Cut-in-Card Date Issued 2, —  — Kw Transtormers -
[ ] CO _ \%\\ﬂw Final Cut-in-Card Date Issued *\\m‘\M \\NNN\RQN ___ ___Kw Generators —
Date: - ___Amp Service Entrance —_
>uu3<ma\w<n \&\N\r\\\mm\w\ A % Other Oy Clecas \\N\uﬂ\\ _Z
C. CERTIFICATION IN LIEU OF OATH . Administrative Surcharge $
I hereby certify that | am the (agent of) owner of Paid [ ] Check *F Minimum Fee 3 7O
record and am authorized to make this application DCA Training Fee $ 4
and perform the work listed on this application. Collected by: TOTAL FEE $ “ /
- . . . B ' m_mzma_.\m|003=mﬂoﬂ Seal U.C.C. Form F-1208 m\“ 1 White = Inspecior Copy 2 Canary = Office Copy d \v&
[ r.mm:mma Electrical Contractor [ ] Exempt Applicant 3 Pink = Office Copy 4 Gold = Applicant Qum\v,m Q\r“ B.Ft\w r.w

hd . : . \mee.ﬂ Qwﬁ \wﬁp‘ﬂ

Cam v e
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P - - o I - I a— 7

T == FiRe 33_“26,_ . __sa?gg, 20/
. - M—._Wﬁccm . . Date Issued W%.@\QQ

: Co N CTECHNICAL, SECTION = - Contrel # ~Q7)
D d_Umz.:—u_Ob.:Oz D—U_UF_OPZﬂ COMPLETE ALL >“u_u_u_0>m_|m _Z_uomgbﬁ‘_oz WHEN OI)ZO_ZO 3 T
oozqm>oqomm THIS OFFICE. CALL UTILITY o_o NO: 1-800-272-1000.. : D. ._.mozz_op_. m_am c»dw Lo o -
Block - = - ‘Description of Work - £ )
Eo} m_»m Location o
- .- . Water Supply ‘Source : : .
Owner in Fee RRICK %b. 2R s@“hbh-s\\ &S ) . e . . Method of Valve Supérvision T . . L
Address /488 [/1e T L &ubc\h.n\\?mnﬁ ‘ : . . Local Alarm Supervision i o
, Mul%.u_w.)\ Dy 1Y Ny . . i . : Central Supervision . L= s . e .
Tele! (: y__. A , . ‘ - : . i vqouzmnmé m:vm_.sm_on R . : : <
. Contractor i 22 JiS T - : : ¢ ) ] T
" Address . T % : Flammable Liquid Storage Tanks . o) Omumoé - \ _ncm_ ca
, / ] . ) Combustible Liquid Storage Tanks ' { ) Capacity Fuel .
Tele. AEV V\ﬁl. \ .V 2.2 . . = - LP.G.-Storage Tanks .- () Capacity ", Fuel :
.. lic No. - . - . . LN.G. Storage Tanks . . ( ) Capacity ____~ Fuel
Federal Emp. No.__ £ : . : or Social Security No. - : a , : | . . 4 e
. . T s . T . ’ . Number FEE (Office Use Only) . |
B. FIRE PROTECTION CHARACTERISTICS - : . Wet Sprinkler Heads — 1. o
~ Use Group . Present __. . . Proposed ) . . Dry Sprinkler Heads - g
Constr. Class. Present_ Proposed . TOTAL - o L
! “ Heating Systems [ | New [ | Existing . . = L . : : . o . e
X Type: [ 1] Gas [- ] Qil [ ] Electrical [ -] mo_mﬂ ’ Smoke Detectors , —_— s P |
.. -] ] Otherx: . : . _ : Immﬁ Delectors - - . - ‘f,
7 Localion: : : - TOTAL . e —
-Total Est. Cost of Fire Prot. Work $ __ . [ ] Other : . _ 3 L
-t , . . . - Stand Pipes L - _
JOB. SUMMARY AO..Eom Use Only) . . -Kitchen Hood Exhaust Systems - AU
PLAN. REVIEW; . . INSPECTIONS: .. Dates (Month/Day) : . . ooonp
[ ]} No Plans mmn:.:mn . ..:ﬁm” © Failure Failure  Approval Initial * Pre-Engineered Systems - ’
Joint Plan Review Required: Suppression Test : : : - Co, m:nw_.mmm_oz.& e
[ ] Bldg. [ ] Plumb. Fire Alarm Test . : . - - Halon mmvm..ﬁm ion . i ’
) Elee. [ Elevator . Smoke Test . . . : | = Foam Suppression Ce o N eIt el Ve
|1 1 Firg: Plans . Approved Mechanical : : . Dry o_._.m_.z_..omm R T, ’ AR I
|pate: - - @\.\a\.&\ﬁo E . L wet C TR/ N SR AR |
>“.uw._‘o<mn_‘ by __. - & Other . - - T T o % - ‘ |
SUBCODE APPROVAL: - % " Other . L 5 Gas or Oil _u_aa Appliance - N ‘ :
[ 1CO[ JCCO[ | CA Other _ | -omen -} TR W : H o
Date: . . ’ S . s / , . \
Approved by; i . ) . . ’ o . T 2l - . ) ‘ . Administrative mcmo:mqmm $ u w -
_C. CERTIFICATION IN LIEU OF OATH . o Lo et chedkt oo>.,“_”.u__ﬁ_=MHM H ‘
, | :mag certify that | am z,_m Amnm:_ -of) owner of C s A K I : oo__mgwa by: o TOTAL FEE § .
record and am authorized »o make this application. LT s i i - -
. \ﬁl y%l\f - - KA c‘.o_o.._u.mﬁa Fo1408 : 1 White = Inspecior Copy 2 Canary = Otvce Copy
C . . . .. %Z).—.CIm . T .u R 3 Pink = Dffice Copy 4 Gold = Applicam Copy R .
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A. IDENTIFICATION—APPLICAN

C\ean sz

: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

=] PLUMBING
(= SUBCODE

ﬂ!ﬁ_ i

.—mnzz_n._:. SECTION

".

- ."Date Received
Date tssued

. Control #
.mmq.an #

\bfG

)

CONTRACTQO NOTIFY THIS OFFICE. Obrr CdCQ DIG NO: 1-800-272:1000. . L . . - .
Block M /Y Lot \ . D. TECHNICAL SITE DATA (List ali fixtures.)-
Work Site Location NJ\ 7¢ ¥ _\\G..C 2ilg NL - I - -
BrieK mI - NO. FIXTURE/EQUIPMENT FEE (Office- Use Only)
Owner in Fee Reick /824 \¢Muon.§%vww - " Water Closet ,
Address___JEBR UieTory Bovjeynrd _ Urinal/Bidet o
S7aTEY L m\\tm ny (o314 R Bath Tub -
Tele. ( ) —_ Lavatory . .
Contractar \A\\%\L\NW\C \Q Ytrn D~ - R Shower o
Address 24/ Q\%\\S [ T - @ Y - Floor Drain yi=}
LorcZe  “mid, Y o727 - - Sink -
Tele. { .ﬂnﬁsv Fio 7439 e " Dishwasher -
Lic. No. FCC - Drinking .Fountain’ .
Federal Emp. No. or Social Security Nc |\||. Washing’ Machine .ND
S —_ Hose Bibb I

B. PLUMBING CHARACTERISTICS i Water Heater IM..W
Use Group Present Proposed - Fuel Qil Piping —_
Building Sewer Size Public Sewer Private Septic ..,r Gas Piping |w.lm|\
Water Service Size Public Water . Private Well - " Steam Boiler . _
Estimated Cost of Plumbing Work $ Eoo. 2% — Hot Water Boiler e

: - Sewer Pump —
JOB SUMMARY (Office Use Only) _ Interceptor/Separator -
PLAN REVIEW: INSPECTIONS Dates (Month/Day} |\| Backflow Prevenier . 35
[ ] No Plans Required Type: Failure . Failure  Approval Initial _ o-mwwmzmu -
“Joint Plan Review Required: Slab R Water Cooled A/C .
{ }Bdg. { ] Elec. Rough , or Refrigeration Unit e
[} Fire [ ] Elevator Water - Sewer Connection o
[ ] Plumb. Plans Approved Sewer - Water Service Connection’ o
Date: J- N‘O Q\v Fixtures - Active Solar System I
>Uu.q0<mn_ by: Gas Equipment wl..g - l M_H - Other QQDC id\\r\ﬁ II

Gas Piping -1 1
mch..Jn .w_um.mosp..” Solar Administrative Surcharge $
L5t cco | - TCO Paid [ ] Check # Minimum Fee $ /75
)nu...0<ma By: —-- ; . . DCA Training Fee $ ,
Date: . | .Cotlected by: TOTAL §
[ S ] .
C. CERTIFICATION IN LIEU OF QATH
| hereby certify that | am the {agent of) awner o
record and am authorized to make this muo__om:ox
and perform the work listed on this application TW@:mEBIOo e —— | L ,
U.C.C. Form F-1308 | White = Inspector Copy 2.Canary = Office Copy
] Exempt Applicant 3 Pink = Office Copy 4 Gold = Applicant Copy

) Licensed Plumbing Contractor [
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1 /— suBcODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG'NO: 1-800-272-1000.
moo M \ _.o_ . \ : L
S.o} Site. Location NJ. 70 + e\\n_:.\ 21 ~w. b& ..

Briek vy
wner i Feo BRR 1K P)A2A P3506iRES .

v
*

oy L Ve Y T g W g TN
[

4
| e, J&8%_VicTory Boulerard
. STRIEY .N.m\\em Ny (0314

Tele. :
“ Convasor —— PIBEs o LIS R
| Address____ 29/ Q\T\\S hﬂ(\o\c...l\ \NVQ S
v Lerc7 ¢ ry M ooyveT . _
P Tele. (57 Fzo /fL9%
m Lic. No. _ FCC K -
w Federal Emp. No. - i _ .or Social Security Ni
; B. PLUMBING CHARACTERISTICS
w Use Group  Present -~ Proposed
w\\m:__a_so Sewer Size - Public m.mimﬂ.|..._u:<m$ Septic
4 Water Service Size Public Water __ — Private Well
w Estimated Cost of t..::._u.w./m Work .-$ 8e0.°

JOB SUMMARY (Office Use Only)

PLAN REVIEW: ) ) " INSPECTIONS Dates (Month/Day)
v _ ] No v.m:m Required ’ Type: Failure = Failure . Approval Initial
. Joifit Pian Review Required: Slab
|t 1Bidg. [ } Elec. .| Rough
_w [ ) Fire [ ] Elevator Water
- | { ] Plumb. Plans Approved . Sewer
- Date: - 20-97 . " Fixtures
£ Approved by: W el , Gas Equipment . ! -

N4 , © Gas Piping , T vl

SUBCODE. APPROVAL: o Solar

CO ( 1 CCO fp )y _— TCO
Approved By: .
Date- . \ J lNQ-WN

.L Widg ey _.“ .

.”,a 2 mv \c....:fv?. .
: \ ,E.,... uﬁdvr%. 3

|
|
|
|

‘C. CERTIFICATION IN LIEU OF OATH
| hereby certity that | am the {(agent of) owner of
record and am authorized to make this™ application
".and perform the work listed on this application.

ey ————

) Licensed Plumbing Contractor [ - mxmBE Applicant ' ;.".‘

'—— PLUMBING'

qmn_._z_n_p_. SECTION

- .Oo::o_ #
Permit . #

D. TECHNICAL SITE DATA ‘(List af fcures.)-

Ay

. .,..Omﬁm. Received : O
© Date Issued

_FEE (Office- Use Only)

-3 Pink = Office Copy

NO. . FIXTURE/EQUIPMENT
- Water Closet : .
- Urinal/Bidet —_
—_ ‘Bath Tub .
. Lavatory . .
N, Shower ——
Y B ’ Floor Drain yioX
—_— - Sink P
- " Dishwasher -
. . " Drinking’. Fountain’ e
A Washing Machine 0
- . Hose Bibb RN
Y Water Heater leml\
o Fuel Oil Piping e
|r Gas Piping .8
o " Steam Boiter. -
- Hot Water. Boiler ‘
- * Sewer Pump PR
- Interceptor/Separator- o
. Backfiow Preventer . 3¢
 ——— O_Emmm:mu R
R Water Cooled A/C -
‘or Refrigeration Unit - _—
—_ Sewer Connection . -
— s..mﬂmq Service Connection P
T Aétive Solar System .
l.l-..wl Other ?\.\(‘ *ﬁ\l\ﬁ hls..
. o .>a3§m=mm.w<,m Surchargé  § -
Paid [ ] Check #-. " Minimum Fee $ Y74 vl
o . DO> Training Fee $ :
Collected by:"_ TOTAL -8
U.C.C. Form F-1308 | EE.S.. = Inspector Copy . 2-Canary'= Office Capy.

‘a mo_a = )n_.u_.nma Copy




TOWNSHIP OF BRICK
ZONING PERMIT

bDate of Issue: February 21, 1997 1997 - 1131

Block 1149 Lot 1 Zone B-3, H.D.

Property Address: __ 135167 Vvan Zile Road, Aldi Plaza

owner: _ Brick Plaza Associates {Phone):

Applicant: John Morgan (Phone): (908) 714-1722

Mailing Address: __ p. O, Box 736, PBrick, N.J. 08723

Existing Use: Vacant unit (former bank)

Proposed Use: Dry cleaning store.

Proposed Construction (if any): Interior alteration for tenant fit-up.

Conditions: A&n additional zoning permit is required for any sign.

Please note that a Construction Permit, as well as a Zoning Permit, mgst be
obtained prior to any construction. You will be notified by the Division of
Iinspections to pick up and pay for your entire Construction Permit.

This permit shall be null, void and of not effect if any of the facts contained in the application upon the basis
of which thia permit was granted are false or untrue in any material respact. This permit shall expire one (1)
year after the date of issuance 1f the use or substantial construction has not been commenced.

S K s
Sean Kinnevy .
Zoning Officer \V}

Municipal Planner
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241 Cherry Quay Road, Brick, New Jersey 08723 - 908-920-1695
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241 Cherry Quay Road, Brick, New Jersey 08723 - 908-920-1695




BOCA®

PLAN REVIEW RECORD Plan Review #.
Date . S7<-27

Valuation:

Fee: NATIONAL BUILDING CODE
{All Articles except 24, 28, 29, 30, 31 and 32)

JHRISDICTION gfb‘/% %

. ‘;’(City. County, Township, efc.)

BUILDING LOCATION _ P/ EE 70 < //sﬁﬂ‘l 24/5 ‘

{Street address)

BUILDING DESCRIPTION W

AL

REVIEWED BY

Nurmerals indicated in parenthesis are applicable code sections of the 1987 BOCA National Building Code.

CORRECTION LIST

' Code
No. DESCRIPTION Section

Boihe ot Lalek  on  gpirmils

Uﬂd/n/ 4 fm ArrerA u/ﬁéﬂ i /?ﬁ’z" 3-/2.97

The plan review accomplished as indicated in this record is limited to those code sections spectfically identified herein.
Copyright, 1987, Building Officials and Code Administrators international, Inc. Reproduction by any means is prohibited.
BOCA®is atrademark of Building Officials and Code Administratorsinternational, {nc., and is registeredin the U.S. Patent and
Trademark Office. NOTE: In order that we might develop other programs and provide additional services of benefit to 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




@ SPEGIFICATIONS AND DATA gypeowcters Teboratoniey 5,

LisTLD

!

245

Gas Input BTU per HOUr . .oovvvees 252,000 420000 630,000 840000 1,050,000
Oil Input Gals. per Hour. . ........v. .. 2,00 3.00 4.50 6.00 7.50
Qulput BTUperHour...... e 201,800 336,000 504,000 672,000 840,000
Output Ibs. Steam per Hour (212°F) . . .. 207 345 517 680 862
Water Capacity—gals, .............. 16 27 37 45 59
HangHeole Sizes. . ... v (3) 3x4 (3} 3x3-3/4"  (3) 3x3:3/14". (4) 3x3-3/4  (4) 3x3-3/4"
A Boiler Height—lncludes Piping ....... 70" [N 84" 88" 92"
Boiler Diameter _
B LefttoRight{PkgdincdgMM)......... 3q" 36" 40" 41" 42"
¢ LefttoRight (Less Trim & Piping) . ... .. 27" . 30" 34" ar 40"
0 Burner to Flue Qutlet (Ft. to Bk.) Approx.* 47" 48" 54" 58" 62"
E Fiue Outlet Dia. ... .. s mn e e 6" 8" 10" 10" 12"
F Centertine Flue Qutietto Floor........ 48-1/4” 55" 60" 63-1/2" 65-1/2"
GSteamOutletIPS ... .............. 34" 34" 1" 3" 1-144"
HFeedwater Inlet IPS ... .. .....oooon, 12" 12" 112" 314" 34"
-1 Centerling Feedwaler inlet to Floor. ... 22-3/8" 24-3/18" 24.3/8" 27-3/8" 28-3/8"
JBlowdown Outlets \PS............... 1" 1" 1™ 1" 1
¥ Normal walerLinetoFloor. . ......... 46-3/4" 54-1/2" 60-1/2" 65" 69"
Boiler Craled Dimensions
LefttoRight ............ ... . ... 358" 41" 43" 44" 44"
FrON IO RBAr. .. e e et 53" 56" 62" 66" 66"
Height ... . .. o i 73" 81" B&” 95" 95"
Approx.FloorSpace ........... o0 kP L.} ‘ 3'x5' 3.114'x5’ 3-112' 15112 4'x6’
Aoprox. Shipping Wt. Skidded & Crated ..~ 1500 [b 1800 Ib 2300 1b 2900 ip 3300 Ib




NIELSEN

Plumbing & Heating

241 Cherry Quay Road, Brick, New Jersey 08723 - 908-920-1695
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