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1E

. Proposed Work at: /’l\’ COP\NEP\ OF \/AM Z—ILE. P\OAD P;r\]i') M \ P\OLJTF ’)O

-

Owner Name: €>ANF012D NawTT Ter. ( 118 -é—é—']—%ee—e——‘ﬁ//ﬂ 300() ’/5,!‘?5
address 1 Fresa CovrT  STaTew Jsiaun  New Tork /0304
. Principal Contractar: Suphp ConsTRUCTION & oRPralis) 6 ¢ 1- Ro0o
addeess (o P 0. WWox . Statew Jscayp New Tork JO>I14-
Lic. No. or Builder Reg. No. O!OO_Q‘G]S+52> Federat Emp. No, l)
4. Architect or Engineer: Epwarp L. PEPJM PE, R. B, Tel. 1203y 24 3 - 147
Address _} 1 ouwgmiad Ave, &LOOHFJCLD Cowpl- 6002, ) gg')

200 gwo-ﬁ

Y

»

w

5. Responsible Person in Charge of Work BicH A? B Neima '\) Tel. (&) AR RN

e

AL PROPOSED WORK .

A.TYPE OF WORK B. CATEGORIES OF WORK ) D. DOESJOR WILL YOUR
; g L . BUILDING CONTAIN ANY
1. 0 Minor work {Single Trade) Permit/Category . L Estimated OF THE FOLLOWING? —
2. [J Small Job {85,000 and no Prior o m Building/ * >
Approvals) . Structural $ 1. O Etevators/Dumbwaiters RS,
Complate only Il.é., 11 2. m Plumbing i 2, D High-Pressure Boilers -
and [V.A. ond Fage 2 3. m Electrical _— N\ a. O Refrigeration Systems’ \.Z-'
3. fﬂ New Building 4. (X Fire Protection S | 4 O3 Prassure vessers
4. [ Addition 5. (1 Other : N . " 6. {J Hazardous Uses/Places ( )
5. O Alturation 6. (1 oOther : of Assembly
6, I Repair, Replacament ' TOoTALCOST $ 20(2 [6)oNe) 6. (] cCross-connections/
7. [Z]- bemaition ' Backflow Preventors
‘i] C. DO YOU WANT: 7. ég\ Sprinklers
8. Othar:
' 8. D Smoke Control Systems
1. T Partial Releases 2.3 Prototype Processing .in Open Wells J

'“IPTION OF BUILDING USE (USE GROUPSJ

A RESIDEN TIAL - A. OWNERSH!P
. O rerels tR-1) If new construction, enter no. of dwelling 1. m Private (Individual, Corp., Non-profit
2. O wmuiti-Famity tR—2) units 2 O] Lﬂs;ﬁ E‘tg-.l c Lol Gove)
No.: . ublic {State, County or Local Govt.
HMD Reg. No If other than new construction, enter no. of —_—

dwelling units: B. HEATING FUEL
Before Construction:
Atfter Construction:

#. [ Two Family (R-3b)

e [3 OneFomily (R—3a) Principal  Secondary G;rvpe
H

? 3. Cl ;
P Net Gain {or loss): a. % Qil
, 5 Etectric
B. NON-RESIDENTU’Q. 6. [ []  Solid (Wood Cosl Etc) -
5. (] Thestres with Stage (A—1—A} 16. ] Institutional Detgntion 7. E % Propane
6. [ Movie Theatres (A—1—B) Center {1—1) :- 5 - Solar
7. [J Night Clubs (A-2) 17. [ Hospitals, Infirmaries . Other —
8. [J Restaurants, Libraries, 1-2) C. TYPE OF SEWAGE DISPOSAL =
Museums (A—3} 18. % Group Homes (1--3) = | &
s, [ Religious Assembly (A~4) 19. Mercantile (M) 10. = PI.I.b|IC or Prnfate Company | pu)
. . 11. Private {Septic Tank, Etc.}
0. ) Outdoor Assembly (A—5) 20. [J Moderate-Hazaro —
11. [J Business (B} Warehouse {5—1) D. TYPE OF WATER SUPPLY g
. . D Low-Hazard —_
12. [J Educstionat (E) L o ) 12. & Public or Private Company o
13. [} Moderate-Hazard Factory(F—1) arehouse ( N 13. [J Private (welt, Etc.) -
14. [} Low-Hazard Factory (F~2) 2. L Temporary, Misc. (U] Qo
: , v 2z3. O other— E. BUILDING CHARACTERISTICS (]
16. [ High-Hazerd (H) —

14, No. of Stories i
15. Height of Structure _]M__ Ft.

State Specific Use: 6. Ares—Largest Floor (6 &5 _ sq. Fr. B

17. Bidg. Area—All Fls. y Sq. Ft. 03 déog
If Change in Use Group, Indicate Former: 18. Volume of Structure Cu. Ft. -
J k 19, Totel Land Ares Disturbed L (0 (%) sewer A £s "

1.C.C. Form F-100 {8/83)
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... CERTIFICATION INLIEU OF OATH

/-* 1. OWNER SECTION

I hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A, [ 1 further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2,15{e)vii.

B. [J I further certify that | will perform the work below.
B1. [J Building B2. [ Electrical B3. [ Plumbing

C. [ | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, censtruction, plumbing, or electrical work will be
done 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.A.C. 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.

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

i

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

L SIGNATURE DATE

" II. AGENT SECTION.

I hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| 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.

[SJ Check if contractor.

{
AGENT NAME 5UKAI?_ CON.STEUCTION Cor{,p‘ TeL( 7/ ) L1 -Dooe
apoRess (. PO, Prox_ id ,

SraTen, lsvave  NLML 10

3%
il Ntriinre, VP

SIGNATURE

U.C.C. Form F-100 (&/83)



BLOCK NO.

/49

LOT NO. [

N/ A

SUBDIVISION

)

‘AP

| MW - L, (N
(P B e S ST R S

(o)

R RT e b TR R g ol
& malll - s ! -D..s_-v
i .h =

PERMIT RO..

1
LOCAL COUNTY REGIONAL STATE
Prelim. Final Prelim. Final Prelim. Final Prelim. Final
APPROVALS Approvat | Approval | Approval | Approval | Approval | Approval { Approval | Approval COMMENTS
Init. | Date | init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date ] Init. | Date
@ Planning Board .\b@ \mq » , -~ -
L] Zoning Board RN PR N P B . |- ! o
& Sewer Authority ﬁ.ﬁ.\\ .\m.w _.._b\\xuv.\mw A
_& Water Authority \b\\m\mw nﬂ\\h\%w L
(] Fire Department l
{TJ Police Department Y PR » i
D. Health Department =
@ Soil Consarvation N\u\ 8¢ .ﬁ\nw \_%m
N.J. Dept. of Community Atfairs N N x
m N.J. Dept. of Transportation Je [lg¢ |s/e]5¢
N.J. Dept. of Environmental Protection |—— bS] [P [URRDRN SR PRSI SIS, PR P = = =
Other: __O- C. E\P m..Nw\ mn
0
(I
(I
-
]
fD

L

- "SUBCODES!

Lonte e, .3

x

A Gl il A i

Wqﬂal..b.!...nVuxhw.F.\; MR g

EDITIONOFCODE
D e atings 3 Mechanica
| Building ] Energy
1 Etectrical 1 Barrier Free

{7 Fiood Hazard

(3 As Built
Elevation
Certification

(] other




{pdated at time of receipt of drawings and when plans are approved.

(] PARTIAL RELEASES
[CJ PROTOTYPE PLAN — FILE LOCATION AND NO

[ Fi

72
w - =¥
Plan Plans - Vjﬂ 6/}4
Review Received By Approval '
Required Type of Wark Date Recsiver lDate Raviewsr P ; !COm!'nonu
0  suiLbing FbAYT P | T onga poent 3(26/F)
Footings/Foundations !
Framing .
Architectyral P al N 4
omer N 5oV O]t appfl )
O prumsing 7 7-J08] "BC |~ v
1 ELECTRICAL . i
b2l FIRE PROTECTION /.2 hal WA ‘ ¢
[ oTHer : (Orrenescea f

Updated gt time a}' permit and after final approvafs.

A Issue o Final [
Date Category Ravisions Inspoc‘ﬁon . AComrnentls A p \11
—__ALL CONSTRUCTION 2 K| e ndak Yo FANN T]7

BUILDING I 7 7 'ﬂ J
Footings/Foundations -
wme . Framing

3 _....:.._...’AT'::hitecturs 4_,4/,/ . .

9_<// Other _._é ' S-2/-88 [try? Litpn K] cendis
— 1 <PLUMBING 3928 - 7 7 74
=—t—_ ELECTRICAL /55 Y
— <~ FIRE PROTEGTION

L_.___.ZOTHEH._%_

No.
No.

No.

\ D None

SSUED:

] certificate of Continued Occupancy

3 certificate of Approval

" IILCERTIFICATES ISSUED. " .
) "R2% sp

CERTIFICATES TO QCEJI\
Temporary Cenifucate;f Ocell
Date Expired #J—pi'—j)\;a/f

| Temporary Certificate of Occdpaney

Date Expired
D Certificate of Qccupancy

y,

- IV “ON:GOING;INSPECTIONS -

On-going Inspections Required
{See Page 1, IL.D.)

Date Posted to
Log and Tickier

Initial f coHecrion ecorded in A; all others n section B.
A. COLLECTED AT TIME OF CONSTRUCTION PERMIT

ISSUANCE
AMOYUN
BUILDING s2. .
_PLUMBING : -
ELECTRICAL .
FIRE PROTECTION 30, -
OTHER SPE . PEV RO e
o o]
SUBTOTAL -_-12‘_0.3_‘»_1
LESS: 0% of woromt whm plon oiew .y, 7
D.C.A. TRAINING FEE 0006 x ./ S 210 F - D s
CERTIFICATE OF OCCUPANCY _i95
OTHER .
T .

OTHER

TOTAL COLLECTED WHEN PERMIT ISSUED s\ /. 77/:25. -,
TE___\J' 2~ 1 7D lcollected By FE
= .

.

8. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE

Date Higcted AMOUNT
iy

cemnncaeor, s BB -
OTHER Zut=x RO ; S

OTHER .

— LESS: Refunds ( .
TOTAL COLLECTED AFTER PERMIT ISSUED $ .

C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT

COLLECTED WITH PERMIT (VA) $§_ e
COLLECTED AFTER PERMIT (V8B) —————
N TOTAL §_ e

'U.C.C. Form F-100%g/83}



((;ERT..NO. 168g7 - " - w

DATE ISSUED '3“23“8_3 L
TOWNSHIP OF BRICK CERTIFIGATE [F i
i Subdivision

DENTIFICATIH . ; AYMENTS ..
owner .. Sanford Nalitt = Agent Fees Remitted $
A.ddress 79 Flagg Ct. Address ' [_] check No.
\ Staten Island, N.Y, 03 casn
;)‘ ] I:l Other ....
Tol. ( ) Tel. { }
Work Site Address _cpannel Plaza Lic. No. Collected By: ; "
VanZile Rd. & Rt. 70 . . e
anat’e Federal Emp. No. : J Cate. - J
A. [0 CERTIFICATE OF OCCUPANCY . ] CERTIFICATE OF APPROVAL'
This serves notice that said building, structure, or equipment has been constructed or installed in
S accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.
L = .

\ — e T
h‘/é/ B. I CERTIFICATE OF CONTIN_UED OCCUPANCY

This ser\;esmotice 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.
C. Xl TEMPORARY CERTIFICATE OF OCCUPANCY ,
If this is a Temporary Certificate of Occupancy the following conditions must be met ro later than
April 23, 19 T or the owner will be subject to a fine or order to vacate:
{115
Pending final seiit—and engineering. And Must have final resolution
compliance within thirty days.
Final building pending % e QNM
D. DESCRIPTION OF WORK:
Business
USE GROUP B FIRE GRADING ___2 Hours
MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD
SPECIFIC USE Little peoples Palace
FINAL COST OF CONSTRUCTION: § _ 206,000,
\. W,

U.C.C. Form F-260 (8/83) Light Green = Office Copy  White = Applicant Copy  Yellow/Orange = Tax Assessor Copy

v
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TOWNSHIP OF BRICK

= CERTIFICATE

.é,wm,, Sanford Nalltt Agent Sukar Comnst.

Address 79 Flagg Ct. Addrass
o Staten Island, N.Y.
Tel.{ — ) Tel.{ ..}

Work Site Address Satelitte Bldg. Lic.No.
Channel P1l, VanZile & Rt.zeg
\_

eral Emp. No.

A. O CERTIFICATE OF OCCUPANCY ] 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.

B. ] 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.

C. X3 TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later than
4/30/90 L 19 or the owner will be subject to a fine or order to vacate:

Pending amended Site Plan approval

D. DESCRIPTION OF WORK:

Business

USE GROUP B FIRE GRADING 2 hours
MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD
SPECIFIC USE Little Peoples Palace
FINAL COST OF CONSTRUCTION: $ 2 ()Ei’ ()()() hd t/::;:::::;fzgzé?f£::7 JE;;)
CTION OFFICIA
- i,

U.C.C. Form F-260 (8/83) Light Green = Office Copy White = Applicant's Copy Goldenrod = Tax Assessor's Copy



W—.—_—.a_zm (eermitne. /0 4 2 7 2
DATE ISSUED k%\\! & Q :
: m:wacam REVISION DATE
NSHIP K ; - -
TOWNSHIP OF BRIC : Block_11<+7 Lot _I
SRR TECHNICAL SECTION e y
> HUMZ.HHM.HQ’-HJOZ - - . L .- . N CERTIFICATION IN LIEU OF OATH:
APPLICANT — ﬁoaﬁ\mqm unshaded areas 03\.—\ When changing ¢ontractors, notify this office RQQSb\mHQ for Minor Work and
f
Qwner \qul— ForD NavirT Contractor 2 Co LT1O C ’ Sma ..L_Qb.O::Q
Address J .nu “ LAG \J m eURT Ll Address & i .T 0. mv O A Z - ! W«h.a._w_w.owohrqﬁhrﬁm_”nﬁwﬂ nmwﬂwuﬂwnﬂﬁm}
e ; and | have b thorized by th
NJ TATEW \.m_u AnD t C.r__\ ~0 >0 V T SLA -1.10 4 owner nM :._pnmnzﬁﬂ_m_m mﬂﬂ_mm,.m:%: uM.Eu
Tei. ( 215 (é7- 2000 Tar. {218) L6 -Dooe agent.
Work Site Address 2/ 1al_Corner O F Lic.No. 01002542
rﬁ.ﬁm.. e Awp /?.Z = L LE Tv. Federal Emp. No. y r AGENT SIGNATURE -

. B. TECHNICAL SITE. DATA . . '
DESCRIPTION OF WORK TYPE OF WORK:

Give detail description including materials used, m New Building
dimensions, etc. Addition
[C] Auteration/Renovation
D Roofing

D Demolition
7] Misceltanecus
i 3 Fence
- 1 Sign ;
1 Pool |
_U Elevator

CJ other /59704 pb

Sy 4 L olatdile | B

SUBTOTAL | F——

Minimum Building ] :
Fee (if applicable} $ i

Total Building Fee
| (Greater of Minimum,
See Plans or Subtotal) [ JP—— _— iy

i

.

USE mmoc_u E?'_W _v:wmmE MERCANTILE  Proposed

No. of Stories _ Total Building Area—All _u_ooqmm_Mvmv» Sq. Ft.

Height of Structure . Valume of Structure _m N 1@ ~ Cu. Ft.
Area—Largest Floor Sq. Ft. Total Land Area Disturbed J O mnuwm.m

fmu:.:_mnma Cost of Building Work: $ %: O ﬁ i 000 \ 1_I|H_vm_.zm_mm_mmmmw_utqoﬁos..nmnSnmmﬂ:m J

U.C.C. Form F-110 {8/83) Green = Office Copy Whire - Applicant Copy fleige — Inspector Capy
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— FIRE

i R e LAV Y

0

T T e S T AT, Ve g )

-~

L.M\ = “—
3 f PEAMIT NO. fror 0~ %
. || oatessueo = c' & o
REVISION DATE
Block \.\ if m Lot /
Subdivision

—

CERTIFICATION IN LIEY OF OATH:

s .

. o
a

-
J

APPLICANT — Complete :P\@QQQ areas o:\_\

ol —— Ay

When changing noaﬁmoﬂcqw notity this office

=l o

{Complete for Minor Work and

Small Job Only)

Estimatad Cost of Work: $

P Sa L o
Owner L/n,./iw/x vV AFAL . Contractor 11 hereby certify that the proposed work
o A, . 4+ Add is authorized by the owner of record
Addrass . L L I thand and | have been authorized by the
$Tad. (PR TIY A S owner to make this application as his
L & \.s\ Py Fr @ e agent.
Tel (22 £ £ LI = S . Tet. ()
Work Site Address xM\ LI 4 o £ 4 Lic. No.
s 7 AGENT SIGNATURE
7 " . No.
_\.\\w P IOV, WA | . 2 1 .\\L, Federal Emp. No L r J
N 3 oo ° nﬂ N o =) © Ay
4 2 o 49 o . a o
BYLECHNICAYSTTRERD AT AN o 0 . LT e .0
B1. SPRINKLERS - B3, ALARM
TYPE: [ 1 wer ] by (] Other FEE TYPe: 2] manual U] Avtomatic > FEE
Area Sprinkled: (] Fult  [C] Partial {specify in comments) ’ 1 Supervision Type: [} Local I central T A ]
No. of Heads: No. of Spare Heads: D Proprietary D Remote Location f
[ vaives Supervised — Method: Estimatad Cost of Work : § ‘3 )
Water Supply — S : Size: - -
a1er Supply — Souree : B4. STAND PIPES
FD Connection Location: N .
Estimated Cost of Work: $ $ 1 Pipe Size: Pump Size: ‘ !
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: —Size: — .
FD Connection Location: . - !
. - . I v !
TYPE: m Dry Chemical 1 COp : Hose Station: | Yes I wNo . AV
_n hy
Halon O Foam _ Estimoted Cost of Work: § i3 :
D QOther ! )
Manual Pull: 1 Yes O No B5. OTHER
Locations . \.n.\“. s/
_ X k.“\..h. P i ..
N LT ;7 \. o

I ~

-

Subtotal

Minimum Fire Protection Fee (if Applicable)
Total Fire Protection Fee (Greater of Minimum
or Subtotal)

ACYEIREIPROTECTIONICHARACEERISTICS IR

USE GROUP

Present ||1&|111 Proposed

\, Totat Estimated Cost of Fire Protection Work: $

Heating Systems — Location: \u‘. o £ i
ot
Type: ‘ Gas (T} o O] Electrical = solar [ Other
Fue! Storage Tank - Location: Fuel Type: Capacity: —_

i

D Prototype Processing

ﬁ ] Partial Releases

S

U.C.C. Form F-140{8/83) Green - Office Copy Whits . Applicant Copy Pink -

T, "
County Copy White Tag

- Ingpector Copy



AN REVIEWSANDINSEECTIONENE R R e e

DATE JOB CONDITION/COMMENTS

42:-2978) e x..il : \ \ k@«%&“&i&

(. e’ o O Fase oK, \k\?\\
T &&&\&\\\Nﬁh\ﬁ
3-7-%8~ e TR NW\AV\S\% \\K
u\m\\»\t\.\m\ﬁ.
3/0/e8 %%N\NW\M»& %\ =z

ﬁ, y,
@& cElsumM AR A e

INSPECTIONS
1 No Plans Required
M\ Plan Review Approved Type Failure Date Appraval Date
Date: \.\u‘u\\t\d ) )
% &N\\A ) Fire Suppression Test
Approved By: (] Fire Alarm Test
INSPECTIONS FINAL W__ Tmox T -
7 4 .
\m@ co Occo Oeca & osm.,\ww&m&\w‘n 7-58 M\M\%\m\u\
Date: %\\ Q\w m\.» E Othe El
7 ] Other -
ﬁ_:mumn"ma mﬁ%&x. (] Other k

U.C.C. Form E-140 (8/83)




~DATE (SSUED- .3
" REVISION DATE. a2l 7=FR.

o ZTT /
r”g_sn.o:

Lot

8k Iillﬂ.q.l

TIEICATION:

J\

—

CERTIFICATION IN LIEU OF OATH:

SN DENTIEIC?

APPLICANT -- Complete ynshaded areas only

When changing contractors, notify this office

{Complete for Minor Work and

Owner (ﬂ!\\\u,\ﬁ.\ \i \\\\M\

Address_ 2.G \IN\f)n Cover
STATEN HN&?\«.\ A \ it d

T (AP __ GG 7 = 2600

 Work Site Address S/ ﬁ..muﬂk\..}\ o

£~ o \%\\R\m NR_‘ y oA

Contractor \..-h\d_?..\ \NV.\KW.N.R

Small Job Only)

nddress BT 33 Fiweboles G0

| hereby certify that the proposed work
is authorized by the owner of record

and | =m<n been authorized by the

T €4 ) 250 ~oi 5O

ow T 10 make this appiication as his
agy

Lic.No, 3 24 G

Ni\ﬁ\

Foderal Emp. No.

AGENT SIGNATURE

E mvﬂ_zx_.m_ﬂm

B3. ALARM

TvPe: [ wet [ by [ Other
Area Sprinkled: E Full
No. of Heads: No. of Spare I._NH

D Valves Supervised — Method: Locs

() Partial (specity in comments)

FD Connection Location: e &l &L

. I
Water Supply — Source: Pﬁ|m_~n“ Mm.Lffi!

“Type: [ manual
m:_um_.su_o_.. Type: E Local

d Proprietary [_] Remote Location
Estimated Cost of Work : $

E Automatic
L1 centrat

-

B4. STAND PIPES

Estimated Cost of Work: $

Pipe Size:

Pump Size:

B2. SPECIAL SUPPRESSION SYSTEMS

Water Source:

bl

—F

—_Size:

TYPE: [ Dry chemiear [ cog
O Haton [J Foam
O other - .

Manual Pull: _H_ Yes _“w No

Locations: =

Hose Station:

FD Connection Location:

D(ﬂ

Estimated Cost of Work: $

&20

BS. OTHER

Estimated Cost of Work: $

Minimum Fire Protection Fee {If b_uu__our__& :
Total Fire Protection Fee (Greater of E.S__SSS T

Subtotal

or Subtotal)

Present llr

USE GROUP Proposed

Heating Systems — rcﬁ:o: MJDON .N.N\B -

Type: E Gas. (3 o [ Electrical (7 solar [ Other

Fuel Storage Tank -Location: Fuel Type: Capacity: —

r Total Estimated Cost of Fire Protection Work: $

_J

f _H_ Partial Releases

[l Prototype Processing

v

U.C.C. Form F-140{(8/83} Green - Office Copy White -

Appticam Copy Mnk -

County Copy White Tag

- Inspector Copy



EFetA

ATy AT

l.?.suww.u g TR o v G

<. PERMIT NO: \_‘0\ P2

-

L)
CERTIFICATION IN LIEU OF OATH:

APPLICANT — Complete unshaded areas only

When changing contractors, notify this office

{Complete for Minor Work and

Oi:o«tm.ﬂlﬂh\\&.\\\ \ﬂ\ N \..\.\ N\

. Oo::un»o- \..1 ah.:\ k\ﬂ.hmﬂm

Smail Job Only)

79 Flecs A O s

Address

| hereby certify that the proposed work
is authorized by the owner of record

STHTEN mﬁ.awm..\\\\e\v\\&\%fx i g

and | have been authorized by the
oi:«.. to make this application as his

4-_._Nm_ (aln F = 2000 =

Tl Teet )

TFC - e &

Work Site Address fMu\bt s maer. 0™

ﬂa\

b‘u_”.:...Ze ...-.rb.\_\

Foderal m:.v. No.

)Omz.ﬂ w_OZ).._.CDm

ﬁ\wg.* \\,\\lﬂnm\ ZLl xﬂw.\

: Qb..qm —mmCmD Tt A -
: ﬂmSm_g O)dm 27 oaed m.a n,m‘ ,
Bock X7 7 Lot \
rm:aa.sm_o: IIL .

I

@Y ECHN I CATYSTTE D ATANS

Yo

B3. ALARM

B1. SPRINKLERS .

TYPE: m_ Wet 1 Dry ] other -

Area Sprinkled: E Full [ Partial {specify in comments} )
No.of Heads: —— No.of Spare Heads: - -
[ walves Supervised — Method: Lecal . m\.\ '

:.J\

Type: [ Manual ._H_hu Automatic

\_N_ Local 3 Central

D Proprietary D Remote Location
Estimated Cost of Work : $

Supervision Type:

Water Supply — Source- .M_.Nn h»ll
FD Connection Location: Za Yo Lodaa (-

B4. STAND PIPES

Estimated Cost of Work: $

\.

Pipe Size: - Pump Size: .. . _
— ’
B2, SPECIAL wC_-v_ﬂmmm_OZ m<m.qm.sm ' s Water Source: Hhbe Size: Ealldd
PR FD Connection Location: e
TYPE: ' Ory Chemical D nour. . Hose Station: [ Yes EI
(] -Haton L} Foam Estimated Cost of Work: $
1 oOther - . HER
Manual Putl: [ Yes X No 85. OF
- A
Locations: t\l‘!\ .P.&mh.-i\\ Arr>=
A Ti 4 ﬁ.\. ey .
e, C Lu_mw\ e Kead
2 Z: :
; .w:ggu_
Estimated Cost of Work: $ Minimum Fire Protection Fee (If Applicable)
Total Fire Protection Fee (Greater of tsa__ﬁmaud

or Subtotal)

GEYEIREIEROTECTION CHARACTERISTICS B

e 1P

%ﬁmﬁ%./

e

Fuel Storage Tank - Location:
f Total Estimated Cost of Fire Protection Work: $

USE GROUP Present |||.R| Proposed

Heating Systems — Location: a\,vn.\»h l\sn-\nv :

Type: \E Gas 3 oi (I Etectrical (O solar {3 other
Fuel Type: Capacity:

L rD Partial Releases

D vSSSUm Processing

U.C.C. Form F-140{8/83} Grean - Office Copy Whits - Applicant Copy Pink -

County Copy White

Tag - Inspecior Copy

o T
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TOWNSHIP OF BRICK

'A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

_. s PLUMBING

UNIFORM CONSTRUCTION
. _."copE

When changing contractors, notify this office

)

?mmz: NO, SO & 7
DATE ISSUED _D/=&2
REVISION DATE .2.= / 7- &%~

Block 7 %\\W\ /

fm:g?mmmo:

S
CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

Lot

J

2

Owner /D\_\m.ﬁk \i\v&tK—\

Contractor m.rf\\%\ﬁm h

Address VM L e Qﬁf\l

Address \%llfWrW ﬁmﬂ\ﬂ\\%\mﬁ&

P4
S5 LTl

Tel, AV\\V. && S S T)

LAY ey

Tol. R\ __2FO —Cl s~

; £
Work Site Address &A\ Q“a\.\\.r\ <

Lic.No./Bus. Permit 0 2/ &

Federal Emp. No. =

v,

Smalt Job Only}

1 hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owngr to make this application as his

a t, .
%b@mp&\ﬂoz‘ﬂc_ﬂm

T80 v dan 2 L L

.z\\

List all fixtures
TYPE OF WORK:
No. Fixture Fee No. Fixture Feg Fes w
| Water Closet/Bidet/Urinal |$, Garbage Disposal $ COLUMN 1 mlllw.lll Ibllw
N ——
| Bathtub Air Conditioner Unit COLUMN 2 3. 3 !
__ | Lavatory/Sink Indirect Connection SUBTOTAL $ :
—_____} Shower/Flacr Drain Sewer Ejecto .. N )
s.. " q. o jector Minimum Plumbing Fee :
— | Washing Machine Grease Trap (f a_u_umnsr_& $u :
| Dishwasher Interceptor [P Total Plumbing F m
r — £
_ | Commercial Dishwasher .\ Backfiow Device II-PPMI\..I.I. otal Plumbing . m.m i
{Greater of Minimum !
Water Heater Reduced Pressure or Subtotal) % .Wrmlv.il.
—— | Domestic Boiler/ Backflow Device i
Lo "
Furnace Vent Stack M
oeeemee|  Steam Boiler Solar System ]
| Water Util. Connection Other M
v | Sewer Util. Connection Other m
Hose Bibb “~————[~Oiher i
_ | wWater Cooler Other
COLUMN 1 % COLUMN 2 |3 d 'imk
( e - e T s T e R - e s e eA———— e e e - ——— - et p— e matn o =————
"-C. PLUMBING CHARACTERISTICS D. COMMENTS

Proposed

USE GROUP: Present

Drainage — Material Size
Building Sewer— Material Size
Water Service— Material Size
Venting — Material Size

Y2

Estimated Cost of Plumbing Work: $

D Partial Releases

AL Tl EEE EIRE
SYST&A

-

Mﬁ\xwwmw\._ or
17 \NWW
O

Prototype Processing

\

U.C.C. Form F-130 (8/83) Green = Office Copy

White = Applicant Copy

Blue = Inspector Copy

|
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TOWNSHIP OF BRICK

B NIFORW CONSTRUCT O]
Jm.mama._winoﬁ

vamsﬁ NO. L e z
DATE ISSUED 27 ,% 2 s :
SREVISION u,ﬁmau xd .u@ms WN

Block vh\ 7
Subdivision /
( LTS Y
Omw.ﬁ_—n_mb.m_ﬂz IN _|_mC O_u OATH:
i

>1_v_.._n>2,_1 — ﬁ.n._ﬂ_c\m»m :.am_:mum& areas only

When changing no::.mn»oqm notify this office

(Complete for Min, \91 _\_\91» m:Q

Oi:mﬁfmx\é\(\rﬁ.nn\ \R\th\‘u\
Address PF L5 [
DT AT E i\na}n\ﬁ\r\\\\\.\g
S S
\hn\ ﬁag\t\ﬁ\ s

i

Work Site Address

i

Contractor 7 ,\ \&ﬂnb\\ nwl.
AT ST tneve Aot AN

Address

._.c_.&%\

Lic.No./Bus. Permit
Federaf Emp. No.

PO — RSO
JE/

hﬁmt&qb O:aﬁ
Ty w.:%.

| hereby on:_? Ewﬂ.ws.m ?ouoﬁa ioln

is authorized w$§m awner of __.daoa

ﬁmn_ 3:33

AGENT m_oz>qcm.m

Y T ]

\wv\V% r CNS\\NNm L

\Chﬁ\a\\ i

..._ﬁ all axgwma
TYPE OF WORK:

No. Fixture Fee

No. Fixture

Water Closet/Bidet/Urinal {$:

Garbage Disposal

Bathtub

Air Conditioner Unit

Lavatory/Sink

Indirect Connection

Shower/Floor Drain

Sewer Ejector

Washing Machine

Grease Trap

Dishwasher

Interceptor
m Backflow Device

Commercial Dishwasher
Water Heater

Reduced Pressure

Domestic Boiler/

Backflow Device

Furnace Vent Stack

Steam Boiler - Sotar System

Water Util. Connection | 2 Qther .

Sewer Util. Connection Gther

Hose Bibb Cther . e
Water Cooler Cther )

3
COLUMN 1 I$.. oo’ *.
( AL AL TR LARAT 80 4 o 1 om o

COLUMN 2

{Greater of gs..ﬂ:..zm
" or Subtotal}’ 28
4 - ES K
[ o . 1
s By oy M...A . .m
SR SETR S
by . .\wg A ..,.r, B M -

43& xeawsa mm.m

ac: ‘PEUMBINGICHARACTERISTICSE

Proposed

)y
N\H 2

A .r.h,.ilh» S s B e A PR LAY T i 2055 T T R ST Y
USE GROUP: Present
Drainage — Material Size
Building Sewer— Material Size
Water Service— Material Size

Material Size

Venting —
ﬁmw:..:mumn Cost of Plumbing Work: $

D Partial Releases
J N\

ADDI T ﬂocx.r Wmm.\ 7 u,vxxﬁmé.%u
1770

\vd.\

D Prototype Processing

U.C.C. Form F-130Q (8/83) Green = Office Copy White =

Applicant Copy Blue = inspector Copy
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401 Chambers Bridge Road, Brick, N.J. 08723 (201} 477-3000

Office of - - ' .
Division of Inspections /

f
" \

UNIFORM CCNSTRUCTION C ODE N
Chapter 23, Title 5

hpproval cf Part i
5.23-2.5 (7}

r

OWNER/AGENT . _ioUleav Conslvvction Covp.
. |

ADDRESS G, Pz, oA LU,
TOWN fﬁ-lm*"f_-m M{o(/Li} N ZIP e

BLOCK 1144 or 1 e

- TOOTING
[ ] ) [)
|; ] FOUNDATION
e mﬂq S
OWNER/LGENT PROCEIED AT OWN RISK EE

r

CHWER/AGENT é 1{ oy Casiroct dn de
. /_
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" Township of Brick -

Stop Construction Order Permit %
Date isasued
Block 1149
lot 1
Owner; Sanford Nalitt T . Agent; Same
Address; 79 Flagg Court Address; Same

Staten Island, NY 10304 -
Work site; Van Zile Rd & Route 70
Date of Issue; 8/18/87 Campliance Date; 9/1/87 Inspection Date;.

You are hereby ordered to STOP CONSTRUCTION at the above location as
of immediately until further notice fram this enforcing agency.

This Order is entered pursuant to N.J.A.C.5:23-s.31(d) for violation of
. Which provides: _

NON~COMPLIANCE WITH PERMIT PLANS

STOP WORK HAS BEEN LIFTED AS CF TODAY 10-23-87

‘Permission to resume construction may be obtained from this enforcing

agency after the following conditions are met:

AS BUILT PLANS ARE REQUIRED
SPEAK TO MR. CIERZO

‘Failure to comply with this order will result in a penalty of $ 500.00

per day. for each day in-which work continues after issuance of this
oxder. '

If necessary the enforcing agenc_\j will concurrently seek the Order of a
court: Of campetent jurisdiction restraining further work at the above
location.

Pursuant to N.J.A.C. 5:23-2.35 et. seq., if you wish to contest the
validity of the above action, you may. file an appeal with the
Construction Board of Appeal of the county of Ocean, within 20

_business days of receipt of this form,

The Application to the Construction Board of Appeals may be used for

this purpose. Your application for appeal must be in writing, setting

- forth your name and address, the address of the building or site in

question, the permit number, the specific sections of the Regulations
in question, and the extent and nature of your reliance upon the
Regulations and, if necessary, a brief statement setting forth your
position and the nature of the relief sought by you. You may append
any documents that you consider useful.

The fee for an appeal is $ 50.00 to be forwarded with your application
to the Board of Appeals office at: Ocean County Board of Appeals, Toms

"River NJ 08753

Should you have any question concerning this order, please call:

Arthur J Cierzo Construction Official, 201-477-3000 Ext. 261.

y -
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MUN!C!PALITY

//m Z/ M sk _ZACG Lot /

Elec. 106 _, . /9 2;7// fo& Insp. Lice "/ 7

OWNER@LG/A//MM% OCCUPANT / 7,% p/}"ﬂ ﬁa’%

“Installation in the above prem1ses has been—inspected and |s in accordance with N.E.C,
utility-and DCA requirements.’

BFINAL DTEMPORARY This approval void after days
SERVICE , RANGE ____ WATER HEATER
AR COND _ 2= ELECT HEAT —=__ . Mise

COMMENTS T A i /Mj,c%"’"“’“f“’
DATES (Z, PERMIT /745& INSPECTOR LAl

PR T R R TR - P L T g A M T P A R ot W T S oh L N

/%7/ L ECUHN-CARJ&\J
LOCATION /Z,MAM,/ /AW ve ’ﬁp R

¢

L




THE BRICK TOWNSHIP
MUNICIPAL UTILITIES AUTHORITY

1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724

CERTIFICATE OF COMPLIANCE

PROPERTY LOCATION. . Van. Zile Road-Little People's Palace

Account No... Q231021 Block 1149' Lot.....l._....

| hereby certify that the above applicant has complied with all rules
and Regulations of this Authority and has paid all required fees and

charges.

For the Authority . ./ =7 2700700 5T




401 Chambers Bridge Road, Brick, N.J. 08723 (201} 477-3000:

Office of :
‘Division of Inspections

oatE_ WMavels 17, 1967 -
SUBJRCT: LOT(S) {4
BLOCK f
AFFIDAVIT
I Prchard O; A_‘La,'%am hereby request a temporary building permit

 to proceed with construction of footings and foundation (only) on the subject property
at my own risk. I understand and acknowledge that the issuance of the full building

. permit is subject to further approvals as normally regquired. I understand that adjust-
~ ments in the foundation and first floor elevation may be necessary in order to comply

""" with the approved plot plan grading. The below department approvals are reguired prior

to issuance of a temporary building permit.

Soiar Coustrvotierr Corp

V4 ijl ‘/,/p, 3,17_?“7

///, Applicant Date
p

Twp. Engineer or Ass't. Engineer Date
Engineering Department

Zoning Officer . Date

Zoning Depariment

1l

» '
; M/Lr"p oo (= Z 1T
Buiiding Inspecto 4 Date
Buiiding Department



;e._._B.u CONSTRUCTION ;
J.ﬂq.m ,.M?..t»vu.».ea; = CODL Y

endiua A T ¥

:&UNZ .u.mm.uﬁh.u.

eyl e

TR

101 mm A

Agent

nwg\\

Jw_:}.edéha
1mm—$_._.420

Block \\.\q .r“x \

fm:g?a,oa

Address l\“—\\&&\ &\ j

Tel, { i

. ) ”
Work Site Address .&Q @Nu\uk\m» m\

Lic. Na.

52/6

f\..@t 70 o .v\\».:\.qm“m&h @
>

Federal Emp. No.
{
[y

J

is hereby granted permission
to perform the following work:

[ ] BunbiNG * [] ELECTRICAL

b4 PLUMBING m@ FIRE vaquq_oz
(] oTHER

Description of work:

R x&\n\&

e BN

Estimated Cost of Work: $ _
.

U.C.C. Form F-190 (8/83) Light Green = Office Copy  White = bbu__nai Copy




SIZING FOR WATER AND SEWER SERVICES
Property Owner €§7f%fb”FU§1[) Date / /% ,//
Property Address ED%“7Q '*V§}ﬂj':?ilxﬁl Block //¢ /7 Lot [
Zoning - Use Group
Contractor License No. Registration .
Water Main Size Water Pressure Sewer Main Size o
Plumbing Fixtures Number (sfu) Water Units (dfu)} Drainage Units
1. Water Closet 2. ¢ ) /O ¢ ) o
2. Lavatory X ( 57) /0 ( ) / O
3. Bath Tub C I
4, Shower Stall ( ) ¢ )
5. Kitchen Sink C ) ¢ )
6. Service Sink (¢ ) _ I G
7. Laundry Tray : ¢ ) ()
8. Dishwasher ) ¢ )
9. Washing machine (¢ ) ¢ )
10. Urinal ( ) C )
.11, Floor Drain ¢ ) ¢ )
12. Drinking Fountain { ) f C ) /
13. Air Conditioner
(water cooled) .. ( ) ( )
14. Dental Unit ( ) ( )
15. Lawn Sprinkier
No. of Heads ) C ) 7 C )
16. Fire Sprinkler
No. of Heads ) C )
17, ¢ ) ' ¢ )
18. C ) C )
¢7) o)
| (D(‘] f Total 53\[ : f—"‘é.
0 | |
. Gallons per minute 16
/
Size of Service / ﬂ__
. Date: Appreved:

Brlckéybwnsth Plumbing lIlnspector

P

P |
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’ CONTFIACTOR S MATERIAL & TEST CERTIFICATE FOR AB

Ll "ly

OVEGHOUND PIPING

PROCEDURE

- -t

N 2

Upon completion of work, msnamon and tests shall be made by the comractor ) rupresenutwn and wllnnud bv an owncr‘s mpusﬁmaiwc All

dnfacu shall be corrected and wnom left in service before contractor’s perionnel finally leave the job, .

A cantificate shall be filled out and signed by both represantatives, Coplu shatl be prepered for npprovmg suthorities, owners and contractor,’
[t is underitood the owner's representative’s signature in no way prejudices any claim against contractor for faulty material, poor workmanship, .
or failure to comply with spproving suthority’s requirements or Jocal ordinances.

PROPERTY NAME DATE
ldttle Peoples Palace/Channel Plaza 3/9/88
PROPERTY ADDRESS
Van Zile Ave Brick New Jersey
ACCEPTED BY APPROVING AUTHQRITY('S) NAMES
ADDRESS
PLANS
INSTALLATION CONFORMS TO ACCEPTED PLANS YES [JNO
EQUIPMENT USED IS APPROVED —
IF NO, EXPLALIN DEVIATIONS lj YEs D NO
HAS PERSON IN CHARGE OF FIRE EQUIPMENT BEEN INSTRUCTED AS TO LOCATION [yes [JnoO
OFFNC(?NE‘;%OL]VALVES AND CARE AND MAINTENANCE OF THIS NEW EQUIPMENT
]
INSTRUCTIONS .
b HAVE COPIES OF THE FOLLOWING BEEN LEFT ON THE PREMISES: Rves O no
1. SYSTEM COMPONENTS INSTRUCTIONS Fves O no
2. CARE AND MAINTENANCE INSTRUCTIONS ves [ no
3. NFPA 13A ves [0 no
LOCATION SUPPLIES BLDGS. ,
OF SYSTEM Sprinkler Room
YEAR QF ORIFICE TEMPERATURE
MAKE MODEL MANUFACTURE SIZE QUANTITY RATING
Reliable F1 1988 17732 66 165
SPRINKLERS
PIPE CONFORMS TO AoIM STANDARD Tves [InNO
PIPE AND FITTINGS CONFORM TQ ASTM STANDARD {Jves {InoO
FITTINGS 1F NO, EXPLAIN
MAXIMUM TIME TO OPERATE
ALARM DEVICE THRAQUGH TEST CONNECTION
3'&?3'2 TYPE MAKE MODEL MIN, SEC.
OR FLOW Flow Reliable A 0 0
INDICATOR
DAY VALVE 0.00. T
MAKE MODEL SERIAL NO. MAKE MOCEL SERIAL NO.
TIME TOQ TRIP TIME WATER ALARM
THRU TEST , WATER AlR TRIP POINT REACHED GPERATED
CONNECTION PRESSURE PRESSURE AIR PRESSURE YESTOUTLET® | PROPERLY
DRY PIPE MIN SEC, PSI S| PSI min, | sEC. YES NO
OPERATING -
Without
TEST Q.0.D.
With
Q.0.D,

{F NO, EXPLAIN

*MEASURED FROM TIME INSPECTOR’'S TEST CONNECTION 1S OPENED.

a5A 1080)

1987 Edition

PRINTED !

N USA

Contractor’s Material and Test Certilicate for Aboveground Piping

{OVER)

-

LY
e

R

Pt



& 3 - °
e - I R . & e

' . ¢ " GENERAL INFORMATION| ~43wsd—te . ¢
QPERATION f N S - = N
: [(JeneumaTtic  [CJELECTRIC [OHYDRAULIC i “37 . 7 7
FIPING SUPERVISED Clves T LNo IDETECTING MEDIA SUPERVISED Clves
DOES YALVE OPERATE FROM THE MANUAL TRIP AND/OR REMOTE CONTROL STATIONS Clves
" DELUGE & [iS THERE AN ACCESSIBLE FACILITY IN EACH CIRCUIT FOR TESTING  [IF NO, EXPLAIN 7~ T - =n o
PREACTION N ) T R o e ‘
. VALVES — COves . Cino - - . - R T - o
N B : ' DOES EACH CIRCUIT OPERATE DOES EACH CIRCUIT. MAXIMUM TIME. TO . . *
SUPERVISION LOSS ALARM - OPERATE VALVE RELEASE |- OPERATE RELEASE |
i MAKE . -. . MODEL =
: : YES NO ' YES NO MIN,
HYDROSTATIC: Hydrostatic tests shatl be madé at not less than 200 psi {13.6 bars} for two hours or 50 psi (3.4 bars) above static v
pressure in excess of 150 psi (10.2 bars) for two hours. Differential dry-pipe valve clapipars shall be left open during test to prevent damage.
All aboveground piping leakage shall be stopped, . N
TEST E L.}gng G: Flow the required rate until water is clear as indicated by no collection af foreign material in burlap bags at outiers such as -
DESCRIPTIO Fydrants 3nd blow-offs. Flush at flows not less than 400 GPM (1514 L/min) for 4-inch pipe, 500 GPM 12271 L/min) far G-inch pipe,
. N |750 GPM (2839 L/min) for B-inch pips, 1000 GPM (3785 L/min) for 8-nch pipe, 1500 GPM (5678 L/min} for 10-inch pipe ard 2000
E . GPM (7570 L/min} for 12-inch pipe. Whan supply cannot produce stipulated flow rates, obtain maximum available. .
: PNEUMAT|C: Establish 40 psi (2.7 bars} air pressure and measure drop which shall not exceed 1-% psi (0.1 bars} in 24 hours. Test
1 pressure tanks at normal water level and air pressure and measura air pressure drop which shall not axceed 1-% psi (0.1 bars) in 24 hours.
! ALL PIPING HYDROSTATICALLY TESTED AT 225 PSI  FOR .—2 _HRS, | F NO.STATE REASON
_ DRY PIPING PNEUMATICALLY TESTED Cves Gdno No dry piping.
EGUIPMENT OPERATES PROPERLY Ayes [(Ino
DRAIN| READING OF GAGE LOCATED NEAR WATER RESIBPUAL PRESSURE WITH VALVE IN TES™
TESTS TEST |SUPPLY TEST CONNECTION: (1] CONNECTION OPEN WID_E Psi
Underground mains and lead in connactions to system risers flushed hefore connection made to sprinkier piping.
VERIFIED BY COPY OF THE U FORM NO. 858 [COves [Jno |OTHER EXPLAIN
FLUSHED B8Y INSTALLER OF UNDER-
GROUND SPRINKLER PIPING Ovyes Clno
-5 © BLANK TESTING|NUMBER USED [LOCATIONS . NUMBER REMIOVED
GASKETS
' WELDED PIPING [_] YES Elno
iF YES ...
DO YOU CERTIFY AS THE SPRINKLER CONTRACTOR THAT WELDING PRQCEOURES COMPLY _
WITH THE REQUIREMENTS OF AT LEAST AwS £10.9, LEVEL AR-3 OCves t_wo
DO YOU CERTIFY THAT THE WELDING WAS PERFORMED BY WELDERS QUALIFIED IN .
WELDING |coMPLIANCE WITH THE REQUIREMENTS OF AT LEAST AWS D10.9, tEVEL AR-3 CJves [ w~o
DO YOU CERTIFY THAT WELDING WAS CARRIED OUT IN COMPLIANCE WITH A
DOCUMENTED QUALITY CONTROL PROCEDURE TO INSURE THAT ALL DISCS ARE
RETRIEVED, THAT OPENINGS IN PIPING ARE SMOOTH, THAT SLAG AND OTHER
WELDING RESIDUE ARE REMOVED, AND THAT THE INTERNAL DIAMETERS OF ]
PIPING ARE NOT PENETRATED Clves L.~o
CUTQUTS DO YOU CERTIFY THAT YOU HAVE A CONTRCL FEATURE TO ENSU RE THAT ALL e
{DISCS} CUTOUTS {DISCS) ARE RETRIEVED? vEs Li NO
HYDRAULIC |NAMEPLATE PROVIDED IF NQ, EXPLAIN .
DATA
NAMEPLATE Ees [lwo
DATE LEFT IN SERVICE WITH ALL CONTROL VALVES OPEN:
REMARKXS March 5, 1988
NAV‘SPRIVLER CONTRACTOR
£
] . ./ TESTS WITNESSEErEY / z
siIGNATURES {] FOR BREFERPY O NSRASIGNED) /A TITLE OaT
i/ 7 | ‘ /g
ol Al Al M
: SIGNED]} TITLE /(hTE /

N
ADDITIONAL EXPLANATION AND NOTESH

85A BACK
PR Contractor’s Material and Test Certificate for Aboveground Piping

“3E7 Edition




New Jorsey Naural ﬂHSUIII'Bﬂs OCEAN COUNTY SOIL CONSERVATION DISTRICT

6 Mott Place, CN.2191, Toms River, NJ 08754
Telephone: 201-244-7048

'REPORT OF COMPLIANCE

TO: CONSTRUCTION CODE OFFICIAL MUNICIPALITY; QR\CKTOWMSHlP

PROJECT: <\"C\v’\\r\&\€\@\1<’\ scp No.: (640

BLOCK NO.(s) ‘lL«O\ LOT NO.(s) \

. '.CDMW\QF'Q‘\ ff& gu:\\.d\l\rf) ,

. Complete Compliance [:] _ . Tempoprary Compliancetlgq:
BLOCK NO. | LOT NO. ' I CONDITIONS i N

A ] Pl camde cemaing rsponsl s e
: 6}“& ﬂq‘o‘]{l% G\V\"a a{ras SU‘Q@JTQ ‘-strx\mg;\‘W\r

This temporary compliance expires May 15, 1988.

The applicant is required to notify our office when

work has been properly completed. A $25 reinspection

fee will be billed to the applicant for each day that -
the required work has not been properly completed.

No temporary compliances will be issued after April 30,
1988.

——

Total Fees Due: S

This verifies that the soil erosion and sediment control measures for the above designated block and lot numbers are in compliance to
the extent indicatad above with the soil erosion and sediment control plan as certified by the Ocean County Soil Conservation District
and required by Chapter 251, P.L. 1975 as amended, the Soil Erosion and Sediment Control Act. {N.J.S.A. 4:24-39 et, seq.)

AGENT RESPONSIBLE FOR PROJECT:

| VIR
pate: ___3/U2) % 2]

Distribution: White-Toﬁnship Canary-Applicant Pink-District A4687

AUTHORIZED DISTRICT SIGNATURE:
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SANFORD NALITT _
and assocciated companies

April 21, 1988 : M@J&M¢LU

. /?{ Py

Mr. Robert Chankalian, P.E. ‘
Business Administrator/Mun1c1pal Eng er}/ Quﬁkpbﬂ é;ﬁ&)
Township of Brick ;&j &ﬁk)’%J’

401 Chambers Bridge RAd. :

Brick, N.J.

Re: Channel Plaza

Dear Mr. Chankalian,

Please be advised that in accordance with the conditions of
the temporary C of O issued on the 7,000S8F building at the
referenced site, all of the items have been satisfied as
follows: -

1. Updated "resolution compliance” drawings were submitted
on April 20, 1988. This set included the outdoor cart
storage area and a few other minor resolution items which
did not appear on the December submittal set.

2. The engineering department has advised us that there are
‘'no outstanding issues. ,

3. The Freehold Scil Conservation District (FsSCD) made an
inspection this week. However, they advised us that they
will not issue a final certificate until the newly placed
rlant material has had a chance to root and stabilize. A
reinspection will occur in the early part of May. The

" current temporary certificate expires on May 15, 1988, by
which time the reinspection will be made. We have every
reason to believe a final approval will be granted.

Based on the above, we are requesting that the final C cf O
be granted for the 7,000SF building at the referenced site.

”John Vokral, P.E: : 1L3;P \//
Jso v
Jv:lac ' N Ue C l\e-c k’ ST
cc: Cierzo - @ f(j“ — a\us <
puddy /}P b ' )

Kull
Giuliano

GPO Box W e Staten Island, NY 10314  (718) 667-2000



Rew Jarsey Natural Resources OCEAN COUNTY SOIL CONSERVATION DISTRICT

. Gonservation Peogram |

6 Mott .Place, CN.21%1, Toms River, NJ 087
Telephone: 201-244-7048 | %CEFVED

JUl. 19 1988

' DIV,
REPORT OF COMPLIANCE + OF INSPECTION

TO: CONSTRUCTION CODE OFFICIAL  MUNICIPALITY: BL/CK TOWA S, L

PROJECT: CHAvALEL KL AZA | _ | SCD NO.: /4 4
BLOCK NO.(s)_//4F | LOT NO.(s) /
COMMERCIAL Bt DIVE
. Complete Compiianqe | .. Temporary Compliance [ |
BLOCK NO.] LOT NO. T L CONDITIONS

VEGETATION MUST7T BE MAINTAINED T LPREVE. 7
FOTUORE EROSION PROBLEMNS,

Total Fees Due: §

This verifies that the soil erosion and sediment control measures for the above designated block and lot numbers are in compliance to
the extent indicated above with the soll erosion andlsediment control plan as certified by the Ocean Caunty Soil Conservation District
and required by Chapter 251, P.L. 1975 as amended, the Soil Erosion and Sediment Control Act, (N.J.S.A. 4:24-39 et, seq.)

AGENT RESPONSIBLE FOR PROJECT:

AUTHORIZED DISTRICT SIGNATURE: _ s /s

Date: 7//5/5‘

Distribution: White-Township Canary-Applicant Pink-District A4687

1
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T_‘------- ) . X I
e Jssey Naluel Resouro OCEAN COUNTY SOIL CONSERVATION DISTRICT

Gonservatlos P gram

piaTmR é;tf“‘ 6-Mott Place, CN.2191, Toms .River, NJ 08754
EE@ e S B g P Telephone: 201-244-7048 RECEIVED

lAY 10 1988
REPORT OF (;,QMPLIANCE DIV. OF INSPECTION

TO: CONSTRUCTION CODE OFFICIAL  MUNICIPALITY: Brick Township
PROJECT: Channel Plaza - SCD NO.: #1640
BLOCK NO.(s) 1149 LOT NO.{(s) 1

‘Commercial-Buildinq

Complete Compliance { ] . Tempprary Compliance [X]
BLOCK NO. 1 LOT NO. . - o 5 CONDITIONS

! This temporary compliance expires June 15, 1988,

{The applicant 1is Tequired to notify our office when
work has been properly completed. A $25 re-inspection
fee will be billed to the applicant for each day
that the reguired work has not been properly completed.

Total Fees Due:_ $25.00

.G A

This verifies that the soil erosion and sediment control measures for the above designated block and lot numbers are in compliance 1o
the extent indicated above with the soil erosion and sediment control plan as certified by the Ocean County Soil Conservation District
and required by Chapter 251, P.L.. 1975 as amended, the Soil Erosion and Sediment Control Act. (N.J.S.A. 4:24-39 et. seq.)

AGENT RESPONSIBLB FOR PROJECT

AUTHORIZED DISTRICT SIGNATURE: /42;222;;,, //éiii,?,L,/
Date: May 5, lgﬁ//f

Distribution: White-Township Canary-Applicant Pink-District _ Atss7




