|/ BLOCK

appress sitey /79 UANZiAe  LRre K permit no. /Q/j”?j

£4-8/- 8 rm’@

LOT
REOEWED VY. FEE SUMMARY (for office use only)
CONSTRUCTION PERRAIT 2.3 4 e U
Jui. 4 W 1. Building $
c LT ES i) APPLICATION e :
~ ARPIipag orepisten: 5’5‘:\" , I, Nl {optional), |v VI and \m 3. Plumbing /75—
y - 4. Fire Protection f.Z - —
/ f VA 5. Other
1. Proposed Work-site at: 44“ thﬂﬁdﬁf ’ 7? A Z Lo [CH 6. Subtotal s 2l s0 —] //
7. Less 20% for =
2. Name of Owner in Fee: {ﬂﬂfaf?l) EAITT Tel. State Plan Review 5 ~—1 — ’
) 8. Subiotal N b
ndaress L6 8%/ 1cTOR) Lardevsed ST A J9374- 3 | g pea Training Fee 7=
stromt / muncipsitty 7ip code ' < - i
10. Subtotal . _ pd
3. Ownérship in Fee: Public Private :; 8;:;0" Occupancy A0 - T
4. Principal Contracter: Dar i€ p2YVrs Vo) Tel, (id‘# ) 206-/987 13. TOTAL $ A [ ¢ #
Address 983 Ssrgon L p LK AN 0572 V1. BUILDING/SITE CHARACTERISTICS (oon uem ore)
1. Number of Stories y =
g ; i i wn Nato 2. Height of Structure .
‘/ License No. OR, if new home, Builder Req. No. J 3 n 3 Arag—Largest Floor I' 0. (&3¢ sq. ft.
Foderal Emp, No. Social Securlty No. _ 4. Building Area—All Floors. sq. ft.
5. Volume of Structire /. ,rG‘)D cu. ft.
5. Architect or Engineer Tel. ( ) 6. Construction Classification
7. Total Land Area Disturbed &) sq. ft
Address 8. Flood Hazard Zone
6. Responsible Person 9. Base Flood Elevation ft.
In Charge of Work _Pari& L Dufso Tel. (22% 2061747 10. Wetlands ~ yes sq. ft.
= 11. Fire Grading
z f'{’ /(% 12. Max. Live Load
1. PROPOSED WORK Est. Cost W 13. Max. Occupancy Load /2.8
1. O Minor Work L
{single trade) OPTIONAL {for office use only) Yii. DESCRIPTION OF
2. [ Small Job ($5.000 Pians Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date (- Pate/ viewesl Agproyél —Rejection | pie A. RESIDENTIAL-
 approvals) o~ [ 6 (o793 L’ﬁ’/ﬂ/?? P IA"Y 24 1.0 Hotels (R-1)
3. O New Building — B 777 117 i7 VA g[ 2. O Multi-Family {R-2)
4. O Addition 3. O Two-Family (R-3) BOCA
5. i Aiteration N 5007, ] j — 4. O Two-Family (R-4) CABO
6. ﬁ Fire Protection 2500 §/2/95 Mo /q/;,/q % 21+ 5 O One-Famity {R-3) BOCA
7. % Plumbing 700 2 KA /Ad 19 A 5= | 6. D OnéFamily (R-4)CABO
8. # Electricat Foo v v V7 7 il No of dwelling units:
9. U Asbestos Abatement| _—.—" Y / - { —T ~ \ |~ Before Construction
10. O Demolition i /% Z29-73 | Eaf} ¢ After Construction
s ; T Net gain or toss
TOTAL COSTS - .
/ '/ /} ﬂ FII DO YOU WANT: (optional) 1. O Partial Releases 2. [ Prototype Processin ]I/ ON-RESIDENTIAL
T ; i : - . v g 1. State Specmc Use: é
IV. DOES ORWILL YQUR BUILDING CONTAIN ANY OF THE FOLLOWING? ﬁ,ﬂ/.
1. O Elevators/Escalators/Lifts/ . 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use G’OUP
Dumbwaiters/Moviﬁg-Wﬂks 4. O Refrigeration Systems 7. O Sprinklers
2. O High Pressure Boilers ™~ 5. O Cross-Connections/Backilow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group.
CC Form r.1004 Preventers g. 0 Underground Storage Tanks Indicate Former:
r b 1} orm .

—._de.ﬁ_xg

G0cZelLy0l ¥asal

4



CERTIFICATION IN LIEU OF OATH

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

! hereby certity that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes: -

A. ()} I further certity that a new homa (private residence) will be constructed on this property for my own use’
and occupancy. This dwelling is to be cccupied 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 ali applicable laws; and,
| further acknowledge that sald new home is not covered under the New Home Warranty and Bullders
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. { ) fturther certify the following ‘qs 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 exlsting single famlily residence owned and occupled 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 famlly residence that is owned and occupled by myself and iocated 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
| further certify that | will perform the following work:
C.3. { )} Electrical C4. ( ) Plumbing

D. ( )l 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 willifully false, | am subject to punishment.

Signature Date

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

| hereby certlfy the following as required by the New Jersey Uniform Construction Coda, N.J.A.C, §: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.

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 3:23-2.15(a)5: All required State,
county, and lecal 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 faise, | am subject to punishment.
('/) Check if contractor.

Agent Name P/ﬂ//f 4 j>///§7f '

Address ,’/03 orron P4

&2 K % 0R72Y

-y gz

’&"“\) Date 7' /8- 33

Telephone (72 £

Signature _,




OFFICE DATE RECEIVED:

VIH. PRIOR
APPROVALS
CHECKLIST
(offico uso only)

Prelimin.
initial

LOCAL
APPROVAL

Final
Date

COUNTY
APPROVAL

Prellmin.. Final
Inttial Date

REGIONAL
APPROVAL

Prelimin.
Initial

Finat
Date

STATE

APPROVAL

Preilmin.
Initial

Final
Date

COMMENTS

O Panning Board BeLipseD <l A ARgasco 4\_1 3

O Zoning Board

O sewer Authority

O water Authority

O Fire Department

] Police Department

O Health Department

. O soil Conservation

O N.J. Dept. of Com-
3::.2)—?.8

0 N.J. Department
o-.q..n:uuoan_o:

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

O utiy Dig No.

&1 omer ZoiN G—
0OANBT.

0

. 0,000 ﬂ.

_‘N.\bb.\ﬂ Wr:&...n? -
ExXE U PT “-s,.mwt\

IX. SUBCODES AND SPECIAL. REGULATIONS APPLICABLE (offica use only—optional)

Name of Code & Editlon Name of Code & Edition

Building Energy

Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Bullt Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED {offico uso only)

DATE EXPIRED

O Temporary Certificate of Occupancy

O Temporary Certificate of Occupancy

{0 continued Certificate of Occupancy
a te of Occupancy No. -

J 1 Certificate of Approval No. L9213

0 None
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CERTIFICATE

UNISORM CONETRULTION
.. - copE

Date Issued 10-8-93
Control # ’

Permit # 1913-93

IDENTIFICATION ,
Block . 1149 Lot__ - -"Home Warrantly No. N/B
Work Sité Location __179 Van Zile Rd. Use Group A=2 3 hrs,
S _ ‘Maximum Live Load 60
Owner in, Fee sanford Nalitt Description of Work/Use:
Address _ - .M_-mmm Victboy Blvd. ’ ’ .
. _ Staten Island, NY renant fit-up
Tele. (2. ") Gym "FITNESS 2000"
Contractor Nanial Diasio
Address 403 Simon Pl,
_ ... Brick, NJ
Tele. ( ) )
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 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. -
) DOmm._.:u_Ws.._.m OF CONTINUED OCCUPANCY
This serves notice that based on a general _:m,umo:o: of the visible parts of the building there
are no imminent hazards and the building i approved for continued occupancy.
'O 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.
Eﬁf O ) Collected by:

CONSTRUCTION OFFICIAL Q ..\\\\

“

U.C.C. Form F-260A 1 EIQ.m.I)NMEd)ZH 2 CANARY—OFFICE. 3 PINK—TAX ASSESSOR



Date Issued g ~(7-%3

Control #
PERMIT Permit # / 9‘ 3.— 7
" ) VDTS O e et % / ‘3
IDENTIFICATION Biock __ /7Y 7 Lot /
Work Site Location {27 //'7”7 2 /'g /Zd " Contractor '@’H = / /)4{’0
_ ) e . ; Address &) g 5!}""04 **BBDB*K
Address £65% f‘/f( £ O _{ﬁ/z!f’/ Tele. (2022 Lot — P 7 BLOCK 0.40
afen 7Tx. My ALY, so3iy Lic. No. or Bldrs. Reg. No. Exp, Date %7 ¥
‘Tele. ( ) Federal Emp. No. LOT 8.60
or Social Security No. ik
__BUITE TYTME AT 00
PAYMENTS (Office UseyQnly)Ni X
Is hpo;reby granted permlsslgn to perform the following work: Building ‘75?,. ;:“{.;;;;V).Nb 1] ;?,’gg
[ ~] BUILDING [ #1_ PLUMBING { ] OTHER Piumbing ,.«‘r‘-; ;:»a—;(; =TT T — %:g];)
[ ] ELECTRICAL [~*] FIRE PROTECTION . Electrical - 14 K ,..‘; n , A ‘.‘}f =00
Fire Protection FZ = 840 E 18,08
DESCRIPTION OF WORK Other ~SPR ~ 5= .?9.!_.,', k ~l7. 88
et ‘/ "’/ Other croy 207.00
, DCA Training Fee £ Tees 10,08
/j [ Hra Lrom s Certyiel Q03 325 seazsstononia
L Other 7 %M":J
NOTE: If construction does not commence within one {1} year of date of issvance, or if Total 67~ - { /
construction ceases for a period of six (6) months, this permit is void, Check No. -
< Cash - -
Estimated Cost of Work $ /& Qoo - Collected By:
’ W ///r/? o g
U.C.C. Form F-1704A CONSTRUCTION OFFICIAL ,
: : ] ”\.fvm're omcs:f z CANARY}}_ TAX ASSESSER . © .3 PINK - JACKET . .4 - GOLD - APPLICANT, © . -,



TR
e LAY

'\dL

NTIFICATION 8lock !qu Lot

PERMIT UPDATE

Date Update !ssued ¥ 250 (7/ 7
Contro! #
Permit #

Date Permit Issued ?505’0&(

126G VAN Z j L F RO '

x Site Location

BRACK, AT 0272y
ier in Fee DA—NIJ’EL DlAZLID
ress Lol S/MU/\/ Pl .

BRICK 4 . nR22 vy
70

iereby granted permission to perform the follawing work:

Contractor
Address

DAL G. GRAY
23S HARPFR_AVE
BRUK AT 0973y -

Tele. (08 Fyp [aol

Lic. No. or Bidrs. Reg. No. &)55 6

Federal Emp. No.

PAYMENTS (Office Use Only)

BUILDING f ] PLUMBING [ ] OTHER Build

ELECTRICAL { ]} FIRE PROTECTION ui rhg

ELEVATOR DEVICES Electrical
Plumbing

1 0
4 SwiTCHES

{CRIPTION OF WORK:

| EMERGENCY 16 HT

mated Cost of Work $

REL EPTACLLES

Fire Protection
Elevator Devices
Other

DCA Training Fee
Cert. of Occ.
Other

Total
Check No.

A\
./ r\\\\/

CONSTRUCTION OFFICIAL

C. Form F-190B

Cash
Collected By:

1 WHITE-—-INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPUCANT COPY

P AR CuNaTE

yk Site Location - =8
BRIC o

aner in FQQW
id ess/
T RReK AT
- L 3

ve (J0P  ¥Y¥2 3353 —————

V p g .
I|e|eb gl a"led pB'I "“33‘0“ to per form the 'Onowi“ w0|k
3

UMBING

BUILDING [ }PL

,411 ELECTRICAL [ ] FIRE PROTECTION
] ELEVATOR DEVICES

DESCRIPTION OF WORK:

Estimated Cost ot Work § )

GONSTRUCTION OFFICIAL

ADDITion/Al- 3 RECEPTICLES

Date Update Issued Q3|00?
Control #
Figot

Permit #

Date Permit Issued q 8080(_[,

Contractor
Address

Lic. No. or Bidrs. Reg. No.
Eederal Emp. No.

or Social Security No. ZSQ = 2 8 2 HE

PAYMENTS (Office Use Only}

{ JOTHER ————— Building

Electrical
Plumbing

Fire Protection
Etevator Devices
Other

DCA Training Fee
Cert. of Occ.
Other

Total

Check No.

Cash 3L

Collccted By: O‘; N

T !CANT—’EOPY

o~

e

940004 '



Date Received .I..Q‘IQ s

Date Issued
Control #

Permit # \ﬁ\nxrw Qb

1 BUILDING
wcmooom

A. IDENTIFICATION~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY OIG NO: 1-800-272-1000.

Block _ \\J\ W

ot

| hereby certify that | am the (agent of} owner

Work m:m Lacation %&\A \uh\%Nb

>

\ of regend and a to ma is application.
ﬁ&&i E

m.o:m::m

IOE:mq In Fee ﬂ.\%\\\Q\V \\\%ﬁ

177

acdress /6 34 Uic N.Q&Vm Ao/ e VAR D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

30350_9 [0 1 E L)

Address &/g2 S sr10ars P L

L' AT o729

i

Teie yFO¥ ) 2 0¢ /487

L No. or Bldrs. Reg. No.

vma@mm Emp. No.
/

0/ &.\H)hk \Ous_\UG\\ QJ\\»\

aom\mc?._z_bm< (Otfice Use Only) (Office Use Only)
TYPE OF WORK:
PLAN REVIEW Date _\::m_ NSPECTIONS Dates (Month/Day) New Buildi FEE
i /1 No Plans Req. . Au Type: Failure Failure Approval Initial [ ] mi.. uilding $
: (= .mw L7 , | ] Addition
v Al . Footing .
. . ~ it . HV\_ Alteration
i ] Footing -\ ___ _ Foundation [ _ Roofing
1
{ ] Foundation -
~l - Siding
F o , /06 ﬂww [
[ ] Frame . [ Other \BINS. 1ons u\lk:%‘i@\\muﬁr
[V Other ____ e ———— lnsulation [ N oltion
Joint Plan Review Required: Finishes: =moltio
_ E { ] Misceilaneous
' 1 Elec. { ] Plumb. { | Fire nergy [ ] Fence Heaht
SUBCODE APPROVAL Mechanical ", _ g
TCO [ 1 8ign— _______ Sq FL
I 1CO T | OOO [ ] Poo
: Other
Wma 4B x\%u@\(l Final { ] Elevator
porove 1A a ’ [ ] Asbestos Abatement
A [ ] Cther
B. BUILDING CHARACTERISTICS
Use Grou Preseni ——— Proposed Est. Cost of Bldg. Work: Administrative Surcharge 3
P { g
Constr Class  Present . Proposed 1. New Bldg. $ Paid [ ] Check # Minimum Fee $
No. of Stones | B 2 Alteration $ g Collected by: TOTAL FEE 8
Height of Struciure \% Ft. 3. Total (1+2}%
Area—Largest Floor joopd Sq. FL.

Total Bldg. Area/All Floors @bﬁm
‘e

volume of Structure

i
Total Land Area Disturbed

q. Ft.
Cu. Ft.
Sq. Ft.

U.C.C. Forin F-130A 1 White = Inspector Copy
J Pink=0lhce Copy

2 Canary=0flice Cooy
4 Gold =Agplicant Copy




b
.

Wl.ih\i..l.n}uw B I TR P g s e - - Cem - - N B wu. ST . - .- -

=+,
e

o Sy

i ) -

Contractor [S Al jZL — PIATI O - §%§Mﬁ %&
Address &g S ranks  PL \ﬂ
Beeuw ' w7 of72d .
Teie _\uﬂ&mﬁ, 20L /49327 L ] _ beﬁﬁu s Q\_\\»\

L Zﬁ. ..:.w_aa Reqg. No. .
Tu%:m_ mBD No. or Social Security z,I

o sy 0

r—JsuioiNG
m SUBCODE -

aurcam consTeuCTON ._,moxz_ob.r mmo,:oZ

cooe-

Date. Received wi..ﬂi 93

Date issued’
Control #

Permit # \Q\lw QM

.7 !

“A. IDENTIFICATION~APPLICANT: COMPLETE ALL )_.u“uCObmrm_ZmOmgb,._._Oz WHEN OI>2Q. O CERTIFICATION IN LIEU OF OATH
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800- mwm 1000. ‘

-

| hereby certify that | am the (agent of) owner

Block _ \\ \\ m Lot \ - ) oq recend and ampau 8 make.this application.
Work Site _.onszJIEEE i

N m_m:mES
Owner in Fee Au%\_\\.g%v \\\\, \ﬂx“n

Agdress _J4 mw,\ ﬁ\\h..u-\.u\m;\ \Ni\uh\h e VALY . WMMMM__MDM%_MM W<bn,u._.m>x

. 1
.._Ow‘T..:sz__bm< (Office Use Only) TYPE OF . Aoz_om Use O:::
PLAN REVIEW Date ‘_;;_m_ NSPECTIONS Dates (Month/Day) N éo.ﬂx.. FEE.

i) No U_mgw mmn :\_~ J .\\. Type: Failure Failure Approval Initial (1 >MM... .mc_aSm $-
(v Al h W T.m N_N Footing, * [ 1] " :_Mn
{ ] Footing _ '___ Foundation (#] : ”ﬂm_"_ﬂg*. ) - _
{ ) Foundation .. 8lab : o mmﬂmm e |
; : i ,

Frame — . _——_ Frame -
w oo nsulation ) Owmer PR rSavs ¥~ A omBi.

T U, emolition- .
Joint Plan Review Required: Finishes: m W ganm___wmmacm e .
' 1. Elec. [ ] Plumbk. [ ] Fire Energy A...H : mm:wm ‘ — e A ;,w A
SUBCODE APPROVAL Mechanical : (-] sin _ mm_m_uﬁ.. -
| jCO [ ]CCO[ JCA TCO ig q. Ft.

. 0 H H Pool - ‘.u,
Date — ther . :
Approved By Final : [ ]%Elevator’ . .

| pere 4 - . = [ 1] >m_umm8m Abatemerit

BBUILDING CHARACTERISTICS : (.1 Ofer

Use Group Preseni .. __ Proposed Oo.ﬂ of Bldg Work: o KA IR .\. . >a3_m strative Surcharge  $

Constr. Class Present ___ Proposed _____ .. 1. sz m_Q@ 3 ’ ’ Paid [ - Check: RN A Minimum Fee $ .

No. of Stores l S B 2. Alteration 3 £ . ‘Collected by: CRIENN; NTOTAL FEE 8

Height of Structure \m\ , i et . 3 Total (1428 ——© 7T R 3 *

Area—Largest Floor 1o QQ[Q Sq. Ft. ) . R e “ : . L.

Total Bldg. ‘Area/All Floors §F Sq. Ft.- : - . : o . . : :

volume of Struciure — — ﬁ.uCﬁﬂﬁ.. ’ . . J s ,,.. . o - ‘.. .. UC.C. Fonn F-110A ! White = Inspector Copy 2 Canary=0ffice Cooy -

Total Land Area Disturbed —= Sq. FL - . ) . S T e T 3 Pink=Qtlice Copy’ . 4° Gold=Apglicanl Copy




Lo Date Received
oy . ,Q ELECTRICAL Date Issued -
) 5 o W SUBCODE Control # mcmu h._ hw W
! * TECHNICAL SECTION Permit # O ~DOAD‘L
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA : ) FEE (Office Use Only) Iu_,
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. /0 NO. SIZE ITEM ,w et
Block i _-LQ Lot § |:| Fixtures (1) I M.r\/.:.w-
Work Site Location L 29 VAN 2 it E RE- . m . ‘Receptacles (2) 2 i :
- Switches (3) ’ . ¢ ‘
Cwner in Fee DA EL DIAS /10 T s ., Totalt +2 + 3 -
Address 423 Simon  PL. —  ___Kw Range I
_ WN~ cig, M-T- 0871 i Kw Oven(s) 7 - :
rerc. I L Tokw sulscetm — ;
Contractor __L2AVID G- =R AY ~ — o~ Dishwasher . . " e e N — .
Address _3.3S (TARPER _ AVE ~ Tl hp” Dmamnm.,.zu_._,.mwmmm_ S A _
BRRCK AL T 02?2y — ___Kw Dryer P
Tete. (288 _PY0o ~1D o  ___Kw AC Unit _
Lic. No. %ﬂ fm‘&. —_— Burglar Alarms -
Federal Emp. No. or Social Security No. S Intercoms Panels - -
. Smoke Detectors -
8. ELECTRICAL CHARACTERISTICS ' _ o . hp Whirlpool/spa —
Use Group Present Proposed \QM\\_\S Nas e rn - Pool Bonding e
{ 1 Pole/Pad # [ ] Temporary [ 1 Other _ . _. _hp Pool Filter Motor -
Building Occupied as _ /M. Utility Co. —_— Pool Lights -
Est. Cost of Elec. Work $ _ /Q00 e - Kw Water Heater(s) _ i
__ ___Kw Central heat:
JOB SUMMARY (Offlce Use Only) . : oil, gas or elec. -
PLAN REVIEW: INSPECTIONS Dates (Month/Day) ——. _ Kw Baseboard Heat Units [
[ ] No Pians Required v Failure  Failure Inifial, — Thermostats .
Joint Plan Review Required: XL.M«._NC&\\@ Wﬂw\\\\w\w v ¥ —— —hp Heat Pu \.\%\«\am & JE—
[ 18idg. { ] Plumb. u&&\ Temporary —__ ___np Pumpis) LSO &W&)\[
Constr._Serv. . e Amp Motor Control Certer, ———
%N«; 7% \.w & ExTsigns -
OSE \@\V WW . ___ .. Light Standards ———
Approved by: o Service .  ——_hp Motors—Fractional H.P. —_
ANWV\ Final —  ___hp Motors—All Others — “
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued < - — . ___Kw Transformaers - .
[ACO[ 1eCO LC Final Cut-in-Card Date Issued O Z _ ___Kw Generators —
Date: \_Q w WW ___ ___ Amp Service Entrance -
Approved By: \N&(ﬁ“\h\% —__  ____ Other e
C. CERTIFICATION IN LIEU OF OATH A, Administrative Suicharge - $ 7
| heraby certify that | am the (agent of) owner of Paid T\_\O:mnx *F Minimum Fee $ ), —
record and am authorized to make this application p m OCA Training Fee $ = \ =
and perform the work listed on this application. i@ _ @.\&\A Collected by: TOTAL FEE $ 1

[ X] Licensed Electrical Centractor [ 1 Exempt Applicant

Signature—Contractor Seal ‘mv

U.C.C. Form F-120B

t White = Inspecior Copy
3 Pink = Otfice Copy

2 Canary = Office Copy
4 Gold = Appicam Copy






b bty

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
DIG NO: 1-800-272-1000.

CONTRAC MJW NOTIFY THIS OFFICE. CALL UTILITY
Block 4

Lot

/

D. TECHNICAL SITE DATA

SNork Site Location /74 M2/ <

AR

Description of Wor. \y\r\\\\

—\o.zgm_. in Fee \W%s\\nﬁ\ﬂv M LaTT

Address

Water Supply Source

Date Received %‘_QI@ 3

Date Issued
Control #

Permit # [F/3-F 3 .

i oo e,

Method of Valve Supervision

Local Alarm Supervision
Central Supervision

Proprietary Supervision

\Oo::moﬁo-

Address

Flammable Liquid Storage Tanks

Tele. { )

Combustibie Liquid Storage Tanks
L.P.G. Storage Tanks

Lic. No.

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

or Social Security No.

0%

S

v\émﬂ Sprinkier Heads

Use Group Present Proposed Dry Sprinkler Heads
Constr, Class. Present Proposed TOTAL §)
Heating Systems { ] New [ ] Existing Q&
Type: [ | Gas [ ] Oil [ ] Electrical [ ] Solar Smoke Delectors &&\\\n\

[ ] Other Heat Detectors

Location: TOTAL
Total Est. Cost of Fire Prot. Work $ [ ] Other

Stand Pipes

JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ ] No Plans Required
Joint Plan Review Regquired:

Type:

Suppression Test

[ 1Bidg. [ ] Pl Fire Alarm Test

[ 1 Elec. [ ] Elevaqr Smoke Test
Fire Mechanical

Date: \n e TCO

>UUB<mK E\ \\\M\ Other,

SUBCODE APPR | Cthe

[ JCO[ ]cCC tm,_ Other

Date: \ P b.\ , @\

Approved c< ‘ vhm\

e

E:_om_. ;

{ ) Capacity ______ Fuel
( ) Capacity ___ Fuel

() Capacity _____ Fuel
{ ) Capacity __ Fuel ___

FEE (Office Use Only)

-
A~

V

5 CERTIFICATION X LIEV OF OATH
| hereby certify that | am the (agent of) owner of

record and am authorized to make this mnv:n&\mﬁl’\ f@

Failure Failure  Approval  Injtial Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
y) / t Chemi
ol K %‘YWR«\NP
- /z Gas or Qil Fired Appliance
—_— (7 QTHER
Administrative Surcharge  $
Paid [ ] Check # _ Minimum Fee §
DCA Training Fee $
Collected by: TOTAL FEE $
UL C Form F-140B 1 White = Inspector Copy 2 Canary = Office Copy
SIGNATURE . 3 Pink = Office Copy 4 Gold = Applicart Copy
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P e mmae g =

Toaps,

A. IDENTIFICATION—APPLICANT: OOgv_.mqm ALL APPLICABLE INFORMATION. WHEN 0I>ZO_ZO
OOZ._.m)O\MVMWJZO.ZE ‘THIS OFFICE. Obr_. UTILITY DIG NO: 1-800-272-1000. .

L-Block Lot \
. LANork Site ronmﬁ_o: \.ﬂng. \\ﬁ\(N\h € AR .

. .\Osﬁmﬂ in mnm \w%s\\\Q\m\V F\% Li7T7T

Address.

LT Y

Tele.

-\_\Oonzru.!.

Address

Téle. ()
Lic. No.

" Federal Emp. No. N or Social Security No.

B. FIRE _um.o.qmo:oz CHARACTERISTICS (2 YA

‘ Use mﬂocu Present Proposed
Constr. O_mmm Present Proposed
Heating w<ﬂm3m [ ] New [ ] Existing
. Type: [ |"Gas [ ] Oil [ ] Electrical [ ] Solar
1 1'Other: . ;
L _.onm,_o_.. . i
Total Est. 002 of Fire Prot, Work § - H : * [7] Other \n.
JOB SUMMARY (Office Use Only)
. |pLAN REVIEW: INSPECTIONS: tes (Month/Day)
[ 1 No Plans Requiréd Type: Failure *Failure * Approval  Initial
* | Joint Plan Review Required: Suppression Test & :
[ J Bldg. _;_ Plu ) Fire Alarm Test i
[ ] Elec. _ ‘ Smoke Test . G_\M
1 Fire Pjans Mechanical . Cc
Date: TCO \

>uu3<m by: QOther AL

SUBCODE >mvm@\»r " Other Aw

[ ]CO{ 1'CCO| ] CA Other -

Date: . ’ ’ . . . R .\«.q

Approved by:

a\&im» muzsxwwﬂ _._mmam

. TQTAL

. CERTIFICATION IN LIEU OF“OATH -
| hereby certify Emﬁ I am the Am@mmm of) owner of
record and am mc_so_.ﬁma to Emwm this muuu_om . o

FIRE. PROTECTION

(=] SUBCODE
TET 78 TECHNICAL SECTION

I T e e coag TagpEaT P

Py

D. ._.mOIz_0>r SITE DATA

como_._u:o: of io_. \?\\\\

Water Supply Source

—

_Date mmomzma\%l_uwl nnW

. Permit # \AM\W\ ﬂw

Bl oy IR WL e i -.:\m\h..

"

Date Issued
Control #

\\\% \

Method of Valve Supervision

Local Alarm Supervision

‘Central Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks
..P.G: Storage Tanks.

- Dry Sprinkler Heads )
Smoke Defectors k‘v\ 4

Heat Detectors
TOTAL

mﬂmma. Pipes
Kitchen Hood Exhaust Systems

_u_.m-mzmim.m_.on_ Systems
-CO, Suppression ,
Halon Suppression
Foam Suppression

Dry Chemical , -

*

,Dmm or Oil Fired >uu__m:n.“m

IIV

: { ) Capacity _____ Fuel
{ ) Capacity Fuel ___.
{ } Capacity _____ Fuel
{ ) Capacity ___ Fusl ___

FEE {Office Use Only)

1\1\[&\
S —

~

e

9.Imm :,.m A P o
5 TV 7 e ﬁl\
4 : ) u.......,‘wr wtn oM >a3_:_m=m=<m m:_‘nzmﬁm $ : _ )
| Paid [ ] Check # FT £ _53_8.._:.. Fee $__-

| DO> Training Fee § -
| Collected by: ce TOTAL FEE $ SINAY

UC.C. Form F-1408 1 White = Inspector Copy . 2 Canary = Office ﬂooﬁ. P

oo T ‘3 Pink = Office Copy. = Applicant Copy .

4 Gold



Block \\ r\ nw £

Lot _»

ra

T=— PLUMBING

§ =] SUBCODE
TS TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG % 1-800-272-1000.
£

Work Site Location

Owner in 18§P§ .
Address___-

Tele.

Contractof _ NOGELr A, NEEL,

S0

3L A YE,

Address
Nw\\n\« AT

OR72Y

Tele. (208) ¢S5 8 -2

Lic. No. & ww N A‘n

Federal Emp. No.

B. PLUMBING CHARACTERISTICS

Use Group Present

Proposed

Building Sewer Size ¥

7
Water Service Size \

Estimated Cost of Plumbing Work ‘$ ﬁ\\dg

Dates (Month/Day}
Faflure Failure >m\o«o<m_

q&éw

initial

D274 g

NO.

N ||1|H|NHH\IH~N&|-\\@

Date issued.
Control #

D. TECHNICAL SITE DATA (List all fixtures.}

FIXTURE/EQUIPMENT
Watar Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Fioor Drain

Sink

Dishwasher

Drinking Founiain
Washing 'Machine
Hose Bibb

Gas Piping

Fuet Qil Piping

Water Heater

Steam Boiter

Hot Water Boiler
Sewer Pump

' _Eman@v‘olmmum:ﬁoq
Backflow Preventer -
Greasetrap

Water Cooled A/C

or Refrigeration Unit

Sewer Connection
Water Service Connection
Gas Sarvice Connection
Active Solar System

Other AfJPS \\T\A

Date Received &7—i7—92

Permit § /F/3-F3

JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS:
[ 1 No Plans Required Type:
Joint Plan Review Required: Slab
{ ) Bldg. { ] Elec.[ ] Fire Rough
I 1 Plumb. Plans Approved Water
Date:. ¥ ~1/—F3 Sewer
Approved by: Cragt— Fixtures

v Gas m&u\aﬁmi

Gas Final

SUBCODE APPROVAL: Solar
(X1 co[ ) cco w __b> TCO
Approved by:
Date: . & Jo-7-93

C. CERTIFICATION IN LIEU OF OATH

| hereby cerlify that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application.

_Vb Licensed Plumbing Contractor [ ] Exempt Applicant

Signature-Contractor

Paid [

Collected by:

Administrative Surcharge
} Check # Minimum Fee
TOTAL

FEE (Office Use Oniy}

?ﬁ
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“~
N
f

T

—— —

/0

i

@ N o

/5" —

U.C.C. Form F-130A

meﬁ?x&\_\%&ﬁ@r

1 White=lnspector Copy
3 Pink=Qffice Copy

2 Canary = Ottice Copy
4 Gold = Applicant Copy




A _omzq_m_nb._._ozlbivr.nbz._. COMPLETE ALL APPLICABLE _z_nomz__rﬂ_oz izmz OI>ZQ.

ING. nqum>O,_,Omm 'NOTIEY THIS OFFICE. CALL UTILITY U_Q NO: 1-800-272-1000.

Block ! \\r\ Q . Lot _z N e . "

PLUMBING
m SUBCODE

Work Site ronm"_o:

Owner in 13%\\% »\..\“§§\1*¢4\\ Y _ =

Address___. : - X

I

Contracto? ___ SAOLELr A, NE/EL . . -

Address S/ /230 A yE,
: mﬁgk}\ﬁ ORF2AY

Tele. (208) ¢S8R 2 /22

Lic. No. ,wmvmu

.Federal Emp. zo or Social Security Z,I.:~ .

'8. PLUMBING o:r:»oqmz_mq_nw
Use Group - Present Proposed

Building Sewer Size .N\\w
Waler Service Size \

TN T

. Estimated Cost of Plumbing Work $ rﬂbg

e i S S oAbt oLy e P b e e d R S TS

ST T

Date Issued
Control #

_ D. TECHNICAL SITE DATA (List all fixtures.)

LA

FIXTURE/EQUIPMENT

Water Closet
“Urinal/Bidet
Bath Tub
Lavatory
Shower /£ -
Floor Drain
Sink
Dishwasher

: ._uz:x_:n Fountain
. Emmzib *Machine

Hose m.uu

Gas Piping
Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator
Backflow Preventer
Greasetrap

. Water Cooled A/C

or Refrigeration Unit
Sewer Connection -,
Water Service Connection
Gas Service Connection
Active Solar System

Other A4S, \\ﬁ\\ﬂ

Date m@oo?c...u S—17- .VW

Permit # /<F/3— ¢w

|| I

JOB mc!=>=< Aoa_oo Use Only) v
PLAN REVIEW: -, _z,m..v_umo._._ozmn ‘Dates (Month/Day}
[ ] No _uw_m:w Required . :.mo“ Failure Failure Approval Initial
Joint Plan Review Required:’ Slab .- .
[ ] Bldg. [ ] Elec. [ ] Fire Rough
[ 1} Plumb. Plans Approved . Water _
Date:. ¥ ~J/—F3 "> Sewer
Approved by: Oragit— Fixtures
[*4 T ae

Gas Equipment

Gas Final ' _
SUBCODE APPROVAL: Solar ’
[ 1CO[ JCCO[ ]CA _LTJCO - N
Approved by: = ) - :
Date: Am,.., @a.
C. nmm.:_.._an_oz IN LIEU OF OATH , @Mﬂwb %ﬁ.ﬁ.ﬂ.& %@ \

| heraby certify 53__ .m:._ the (agent of) owner of
record and am authorized to make this application

Administrative Surcharge

] Check # . Minimum Fee
gggus i

TOTAL

FEE (Office Use Only)
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and perform the work listed on this application.

{ m_czw.ca-og:.no.oq mom_
[)X] Licensed Plumbing Contractor [ ] Exempt )uu_x.um:_ =

U.C.C. Form F-130A

3 Pink=0ffice Copy

‘1 i:_s-_:mcoo.Q Copy

2 Canary = Otfice Copy
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'{\JWNSHIP OF BRICK

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

- Carolyn L. Patetta, Maydr

Township Council:
Warren H. Wolf, President
Albert Chrobocinski
Victor Cantillo
He'en Favz s

Loz maniian s
Thomas G. Maiorine
Mary Lou Powner

Mr. Dale S. Powell
1146 Sawmill Road
Brick, N.J. 08724
Re: ABR-134-6/93
Dale S. Powell
Block 1149, Lot 1
Channel Plaza
Dear Mr. Powell:

As a result of an on-site inspection on July 7, 1993,

been determined that the outstanding property maintenance
listed on page 3 of Richard Garnett's June 16,
Board, copy attached, have been corrected. Additionally,
thru 9 of Scott MacFadden's June 4,
Property Director for Sanford Nallit,
addressed.

copy attached, have

Planning Board
(908) 262-1045
Fax: (908} 920-4850

it has
items

1993 report to the

items 1

1993 letter to John Grossi,

been

At the July 7, 1993 Planning Board meeting, the Board voted to

approve the Abridged Site Plan request. The revised site
being signed.

approval is to be obtained within 9 months.

Yours truly,

& Ly lex8_

E. Joan Kull, Secretary

att.
cc: Mayor Carolyn Patetta

Scott MacFadden, Business Administrator
Sanford Nalitt & Associates

Kenneth B. Fitzsimmons, Esqg.

Arthur J. Cierzo, Construction Official
Sean Kinnevy, Zoning Officer

Bureau of Fire Safety A
Henry Deibel, Township Engineer °

plans are

It should be noted, however, that revised CAFRA
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July 2, 1993

SANFORD NALITT VIA FAX AND REGULAR MAIL
and associated companies (908) 920-4850
Ms. Joan Kull
Planning Board Secretary
Township of Brick pEe EIVED
401 Chambers Bridge Road s
Brick, Ocean County, NJ 08723 NI AL
RE: CHANNEL PLAZA SHOPPING CENTER/ DR TR, FLANING BART

ABRIDGED SITE PLAN APPLICATION
ABR 134-6/93-PERSONAL FITNESS 2000

Dear Ms. Xull;

The letter I dropped off the other day requesting a conversation with Ms. Barlo and Mr.
Fitzsimmons prior to next Wednesday’s meeting has not yet had a response. We have taken
every action necessary to complete the items in the June 4, 1993 letter of Scott McFadden, plus
the following:

1. All dumpsters have been placed in approved enclosures; any dumpsters not
within approved enclosures have been removed.

2. Trash enclosure doors have been repaired.

3. Junk furniture and appliances that Sears had dumped behind their store
has been removed.

4. The illegal banners mentioned on the multi-tenant building have been
removed.
5. The bare wires at the north east corner have been removed.

Personal Fitness 2000 is under extreme hardship and this matter must be settled this week
SO we are anxiously awaiting your return telephone call. Thank you.

Ve}y truly yours,

4

Joh‘rf’} r6ssi
JAG:bj :, v V'
cc:  Robert Shea, Esq. N b
a:190.17 ’

S

1688 Victory Boulevard « Staten Island, NY 10314-3534
(718} 816-3000 « Fox (718) 816-0304



July 2, 1993

To whom it may concern,

The applicant of FITNESS 2000, would like to submit an
amendment for the abridged site plan that had been submitted
on June 4, 1993. We would like to propose the conversion of
a 10,000 square foot retail carpet store to a 10,000 sguare
foot fitness center. 1In addition, the attached floor plan will
remain the same, except for the added 2,500 square foot space.

Sincerely,

N N AT S
s I 4 {:,K;‘tL;
C Dale S. Powell

I Joirnd

JUL

gnya:?ﬂ?.PU;REﬁ}BG&ﬁﬂ

- S

i

1
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.SENT BY:Xerox Teiecopier 7020 { 93 ; 2:41 :  TERRASTRUGT CORP.(n&,‘ 1
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‘ N | | Tuly 2, 1093

SANFORD NALITT YIA FAX AND REGULAR MAIL
and asscciated companies (908) 920-4850
Ms. Joan Kull
Planning Board Secretary
Township of Brick - <
401 Chambers Bridge Road RECEIVED .
Brick, Qcean County, NJ 08723 IAREEE ’
. LV A TS P - T
RE: CHANNEL PLAZA SHOPPING CENTER/ oK TR, FLGGHG By

ABRIDGED SITE PLAN APPLICATION i
ABR 134-6/93-PERSONAL FITNESS 2000 |

Dear Ms, Kull:
The letter I dropped off the other day requestmg a conversation with Ms. Barlo and Mr.
Fitzsimmons prior to next Wednesday's mectmg has not yet had a response. We have taken

every action necessary to complete the jtems in the June 4, 1993 letter of Scott McFadden, plus "
the following; '

1. All dumpsters have been placed in approved enclosures; any dumpsters not :
within approved enclosures have been removed. l

2. Trash enclosure doors have been repaired.

3. Junk furniture and appliances that Sears had dumped behind their store
has been removed,

4, The illegal banners menﬂoned on the multi-tenant building have been [
removed. 1

3, The bare wires at the north east corner have been removad. ‘

Pergonal Fitness 2000 is under extreme hardship and this matter must be settled this week
80 we are anxiously awaiting your return telephone call. Thank you.

Vei'y truly yours,

TAG:b] k—/
¢ct  Robert Shea, Bsq. )

a:190.17

1688 Victory Boulevard » Staten Islond, NV 10314-3534 j
(718) 816-3000 « Fox (718] 846-0304
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201 Chambers Bridgs Pezd, Rnizk, H.2L

Ottlv.—_- < .
Division of laspeciions ’ ) Cr=li 2157
n . ) ) | - L ) 7
Re: Bloz MY T - 1ox [ :
Pleaso ba advis=d tnat your aopl:;_caty.o-x for a (I}"!:;-""’Lu:‘LO"l pw:m: for o= S‘...D_] =2
props*’“—y has been xejected duo to d..flcxe:xm a5 3in the following arxess ."' .
B : Aﬁ:&msi:catﬁ.ve ST R -
. Zoming . . ”
' Enginesring. - . . A : :
‘Building . - - P e A %v
— —
Phzding ' i :

See attached en'..,w “eheck list (s) Ffor d=tails as 0 tb=v vezson vour sr.z:m._.ssn.o-a

. has bzen rejoc*s\'i Plezse rew.so your app"wca-.;:o-n aca‘;‘f'oJ.ngly and rﬂ“ﬁ T o
thJ,S 0' J_J__C,‘_,__ . . - ) .
s11 Gocurants swhwithad Wit a

‘I‘h__r:e is a 20 t-o_xa:g d.,y t:xm’:: hmn: for xewiew o;_
- building permit appilication’ This time 1Imit c=-='=5:—3 3in the event of 2 zejaction

of any typs, and starts over again vhan ‘the I"‘j ~+ion/(s) have baan cormectad &
the application resuxitis ) . '

A:—r*ﬂ"— J. Cizrzo, Const wwion OfZicial

h L




SIZING FOR WATER AND SEWER SERVICES

Property Owner _ Date 51/1~5 3
.Property Address /77’ Voo 2.4, Q/W%Block //4ys Lot )
Zoning Use CGroup :
Contractor License No. Registration
Water Main Size Water Pressure Sewer Main Size
Plumbing Fixtures Number (sfu) Water Units (dfu) Drainage Units
1; Water Closet 3 { s7) /58— ( ) .
2. Lavatory , v ( 2) ¥ )
3. Bath Tub C ) ¢
4, Shower Stall. & ( ¥) /6 ( )
‘5. Kitchen Sink ( ). { )
6. Service Sink. / () _ _ 3 )
7. Laundry Tray ( ) ( )
8. Dishwasher ( ) ()
.9. Washing Machine «C ) « )
10. Urinal _ «( ) «(
11. Floor Drain ( ) ( ‘}
12. Drinking Fountzin / ) , 2357 ¢ )
13, Air Conditioner
(water cooled) { ) {
14. Dental Unit { ) (
15. Lawn Sprinkler .
No. of Heads R ) ( )
16. Fire Sprinkler
No. of Heads ( ) ( )
17. | () «
18. ' «( ) ¢ )
Total 4y _1’/7
Gallons per minute _ AS~
Ly
Size of Service 4
$ .
Date: g///—? > Approved:

Bricd{ Township Plumbing Inspector



TOWNSHIP OF BRICK

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

Carolyn L, Patetta, Mayor
! Departmant of Administration & Finance
Township Council:

Warren H, Woll, President Office of the Tax Assessor

Albert Chrobocinski Fraderick R. Millman, CTA
Victor Cantillo b Tax Assessor
Hslen Fayad

{908) 262-1062

Lee Hartman ) Fax: (908) 920-4850
Thomas G. Maiorine J-

Mary Lot Powner

Date:  August 13, 1993
To: Carol A. Wolfe, Affordable Housing Admiristrator
From: Frederick R. Millman, CTA, Tax Assessor

Re: Preliminary Valuation Estimate

In accordance with Municipal Ordinance 354-2C-93, 1 have established the
following preliminary values estimate, for work to be completed under the
referenced construction permit.

~ Block: 1149 Lot: 1 Permit No.: Not assigned

Owner: Brick Plaza Associates c/o Sanford Nalitt
1688 Victory Road
Staten Island, NY 10214

Work Site: 179 van Zile Road
Description: tenant fit up, "Fitness 2000" Gym

Estimate of Equalized Value: <$ 15,000
Renovations only



