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“5 APPLICATION

Applicant Completes: Sections |, 11, I {optional), IV, VI, and Vil

QUALIFICATION CODE

== CONSTRUCTION PERMIT

Co7w4alb

ADDRESS (SITE)

0] - 90%\

|. IDENTIFICATION
1. Proposed Work Site at:

2.Name of Owner in Fee: l

/905 R7. g% :{3;«'& Canip Ploza thitd

3. Ownership in Fee: Public

/) o
) ]
Caontractor: 7®! ,
/ )

Private
[

g & ERMIT NOC.
V. FEE SUMMARY (for office use only) // epokid | Update
1. Building s BT AN et
2. Electrical "1\/ '/A'-/ PPl s\ B VPP PPIad
3. Plumbing \\6 RN s N S A
4. Fire Protection S A S //,r"///'///,:
5. Elevator Devices A SIS NS S S VIS
6. Subtotal ST N e
7. Less 20% far State Plan Review § 00 g~/ / /A A 0 200 LSS S
8. Subtotal 3 ////\b NN A AL A
9. State Permit Surcharge Fee VATVl Vi i d s s iy
10. Subtotal 8 IS AN ST ’/////////
11, Cert, of Occupancy 7/////////// LAl A, /////////
12. Other 253 AN
13, TOTAL 2l LT

VI, BUILDING/SITE CHARACTERISTICS

{office use only)

Hl. PLAN REVIEW (opticnal}

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWIRG?

4. Principal Tel (‘L& M 1. Number of Stories piaiis i
dd ‘ ) 2. Height of Structure t. ///////////
Address R 3. Area — Largest Floor sq. ft. |l
License MNo. OR, if new home, Builder Reg. No. Exp. Date 4. New Bullding Area sq. tt. VoA
S ) ) 8 PP
Horne Improvement Goniracter Registration No. or Exernption Reason (if applicable): (53 g‘:‘::i;:oﬂegliﬁggan g: wa- hf‘W
Federal Emp. ID No. FAX: { ) 7. Total Land Area Disturbed _ 5G. n_i-.’////////,éfi
Architect or Engi 8. Flood Hazard Zone £ NS
5. Architect or Engineer Contact S Base Flood Elevation _LJ’//////////
Address e-mail 10. Wetlands yes N P PP
Tel. { ) FAX: {____} no LA
11. Max. Live Load Ly i
6. Responsible Person in Charge ence Work has Begun 12, Max. Occupancy Load SIS
Tel. ¢ ) FAX: ( ) i
la.PROPOSED WORK Vil. DESCRIPTION OF BUlLdIﬁ“'USE
O Minor Work O New Bullding [t Addition 8 Demulition A. RESIDENTIAL {primary usd).
o Repair i1 Alteration M Renovation " Reconstruction 1. Hate Specific Use:
£1 Asbestos Abat. -Subch. 8 23 Lead Hazard Abatement 1 Radon Remediation [l Annual Pemnit 2. Use Group:
- 3, Change in Use Group, Indicate Farmer:
FOR OFFICE USE ONLY (Optional)
tib., SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- ) [ncome-
{Chack all that apply) ’ Rec'd by, Rgg'd Date Date } Approval Rejection | viewer 4. No. of dwelling units: Alf Units restricied
X N 3 AN Y g .y / # i
1 udng NIt S e T, Bk pter corsoucton. |
—— —— : " er Construction
) 27 P70 VR A ” A7 % ,//, 2 |
[T} Electrical //7/// {/’;,% L7 N/ / l ,; A /,//; / "‘ 7/ ///?/ Net Gain or Loss
_ Vi A s ? M A ek 7 | | B NON-RESIDENTIAL (primary use)
(1 Plumbing A T ,-17’ﬂ07 A4 /-/Z" o314 2 e 2 BRioD
: s /f P R /// /r, ,//7// /’//,/,// e /’f/{//,///,: . State Specific Use: /4
i Fire Protection APy ‘- g y f 724 1|« 2. Use Group:
[ . s ////// -'/ ,////, //_/' "// ///’/ 3. Charge in Use Group, Indicate Former:
3 Al i o . s :
i1 Elevator C e ? -,"’/,‘9/ 7y l/ ‘4 Af N s J/ C. MIXED USE -List secondary use(s):
TOTAL COSTS ‘

1.7 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2.[C High Pressure Boilers

3.0 Pressure Vessels

DO YOU WANT:
1. I Partial Releases
2. [ Prototype Processing

4.1 Refrigeration Systems
5.1 Cross-Connections/Backfiow Preventers
6.1 Hazardous Uses/Places of Assernbly

7.7 Sprinklers

10, 1 Swimming Poals, Sp

8.t Smoke Control Systems in Open Wells
9.1 Underground Storage Tanks

as ardd Hot Tubs

C.ETF100-1 {rev. 9/06)

51482501 g-ug 5q7




CERTIFICATION IN LIEU OF OATH .
1. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myseif 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 orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
-new home is not coversd under the New Home Warranty and Builders Registration Act (N.J.$.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.

1 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. () [Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2. 15(e)1.ix:

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and iocated on the property listed
on Page 1, or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () [further certify that | will perform or supervise the following work:
C1. { ) Building C.2 ( ) Fire Protection

| further certify that | will perform the following work:
C.3. { )} Electrical C.4. ( ) Plumbing

D. ( ) 1agree toadvise all contractors on this project that they are required o be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws. .

I'further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: AI!'r’éq'uired 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 willfully false, | am subject to punishment.

Signature Date

il.  AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
_rized 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 Uniferm 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 reguire.

| 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 wﬂh all New Jersey tax laws.

| understand th4t'if any of the above statements are willfully false, I am subject to punishment.

’ z( ;) Check if contractor.

P.gent Name é/ )/ %//Fﬂ? C/MX / C/{

Ad ss_ (/3 Sl nfs

ﬁwr JAEREROT M3 06’ 7%&
Telephone { Zﬁ\ 7/5/ ~& 77;

Signature

rA
. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rov. 1042005)




OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin,
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Cfficer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of

Environmental Protection

Utility Dig No.

aja|1z2y3{ 3312121 2y2y31 33| 3

Building
Electrical
Plumbing
Fire Protection
Mechanical

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use onty—aptional)

Name of Code & Edition Name of Code & Edition

Bamier Free

Other

Flood Hazard

As Built Elevation
Cther

Cert.

0133320

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance
Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Cerlificate

X. CERTIFICATES ISSUED (office use only)

Nao.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 jrav. 356}




FOR OFFICE USE ONLY

tituen rt
 Date Comments Initials
0 Zoning Application deemed complete Initialed: Date
Aefa Trirar £
o Zoning Application approved [nitialed: Date . R

o Zoning permit updates:




Brick Township bate Issued 11/21/2007
401 Chambersbridge Rd Control Number  C-07-004215
Brick, NJ 08723 " Permit Number  07-3031
Permit Issue Date  09/21/2007
certiﬁcate Certificate Number 07-3031
Construction Code Divislon
(Certificate of Approval)
Identification
Work Site Location: 1905 ROUTE 88 Brick Township, NJ Block: 869.01 Lot: 4 Qual:
Owner in Fee: COUSINS MALL, INC,
Owner Address: 400 ASHTON ST. LINDEN NJ 07036
Telephone:
Contractor COUSINS MALL, INC.
Address 400 ASHTON ST. LINDEN NJ 07036
Telephone: Fax:
License Number or Bullders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: ] State  [_] Private
Use Group: B Construction Classification:

Madmum Live Load: 0

Maximum Occupancy Load: 0

Description of Work Used: At TERATION CONSTRUCT 36"X8: DEP KNEEWALL/CHASEWALL AND MOVE EXISTING DOORWAY

OVER 12".

Certificate Comments:

[ certificate of Occupancy

This serves notice that said building or structure has been
constructed In accordance with the New Jersey Uniform
Construction Code and Is approved for occupancy.

[4] Certificate of Approval

This serves notice that the work completed has been
constnicted or installed in accordance with the New Jersey
Uniform Construction Code and Is approved. If the permit was
tssued for minor work, this certificate was based upon what
was visible at the time of Inspecton,

(] Certificate of Continued Occupancy

This serves notice that based on a generat Inspection of the
visible parts of the bullding there are no imminent hazards and
the building Is approved for continued eccupancy.

() Temporary Certificate of Compllance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an explration date of:

Conditions to be met:

Date Printed: 11/21/2007

(O certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

(] Total removal of lead-based paint hazards in scope of work

[ Partial or limited time period {  years); see file

[ Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total remaval of asbestos hazards in scope of work

[C] Partial or limited time period (  years); see file

[J certificate of Compliance

This serves notlce that sald potentially hazardous equipment
has been Installed andfor maintained In accordance with the
New Jersey Unlform Construction Code and Is approved for use
until

(O Temporary Certificate of Occupancy

The following conditions must be met no tater than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Check Number:

Collected By:

Page 1



CONSTRUCTION S S — 21 AT

=

Pemit # 07-3031
IDENTIFICATION  Block: 869.01 Lot: 4 Qualifier
Work Site Location: 1905 ROUTE 88 Brick Township, NJ Contractor _COUSINS MALL, INC.

Address 400 ASHTON ST, LINDEN NJ 07036

Cwner in Fee COUSINS MALL, INC.

400 ASHTON ST. LINDEN NJ 07036 Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Buikding $40
BUILDING PLUMBING (] LEAD HAZARD ABATEMENT | Electrical $40
[#] ELECTRICAL (J FIRE PROTECTION (] DEMOLITION Plumnbing $70
() ELEVATORDEVICES [) ASBESTOS ABATEMENT ~ [] OTHER Fire Protection 30
{Subchapter & only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ALTERATION CONMSTRUCT 36"X8. DEP KNEEWAL L/CHASEWALL AND MOVE EXISTING DCA Training Fee $8
DOORWAY OVER 12"
CO Fee
GCther $30
Note: if constuction does not commence within one (1) year of date of issuance, or it Total $188
construction ceases for a pericd of six (6) months, this permit is vold. Check No 104
Estimated Cost of Work _$5,700 :
Cash %0
_ Credit $0
Construction Official Date Collected By Inspection Account
U.C.C.F170
equlv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspscted in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The awner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspactions will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

l‘_'] Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottem of footing trenches before placement of footings, except that in cases of pike foundations, inspections shalf be made in
accordance with the requirements of the building subcode.

Foundations and alt walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and servics installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspactions and after the instaliation of the heating,
ventilation and for air conditioning duct system. The insutation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for ail subcedes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
preducing devices and Barrier Free subcode accessibility, if applicable.

|:| Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

[ A final inspection is required for each applicable subcade area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; lests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

|:| A complete copy of released plans must be kept on the job site.
If you do not understand any of this informatien, please ask.



Date Update lssued 11/19/2007
= Control # C-07-005535
'— PERMIT UPDATE iy St
IDENTIFICATION  Block: 869.01 Lot 4 Qualifier
Work Site Location: 1905 ROUTE 88 Brick Township, NJ Contractor  COUSINS MALL, INC.,

Address 400 ASHTON ST. LINDEN NJ 07036

Owner in Fee COUSING MALL INC.

400 ASHTON ST. LINDEN NJ 07036 Telephone:
Lic. No. or Bldrs. Reg. No,
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
[J BUILDING [J PLUMBING [0) LEAD HAZARD ABATEMENT | Electrical $40
ELECTRICAL [ FIRE PROTECTION [] DEMOLITION Plumbing $0
() ELEVATOR DEVICES {_] ASBESTOS ABATEMENT (] OTHER Fire Protection 0
(Subchapter 8 anly) Elevator Devices 30
DESCRIPTION OF WORK: Cther $0.00
HOT WATER HEATER CONSTRUCT 36"X8. DEP KNEEWALL/CHASEWALL AND MOVE DCA Training Fee $0
EXISTING DOORWAY OVER 12", UPDATE+A ELECTRIC HWH CO Fee
Other §0
Note: If constuction does not commaence within one (1) year of date of issuance, or it Total $40
canstruction ceases for a period of six (6) months, this permit is void. Check No 115
Estimated Cost of Work _$50 '
Cash $0
_ Credit $0
Construction Official Date Collected By Inspection Account
U.Cc.C.Fi70
equiv (rev B/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C, 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary 1o insure that the work installed conforms with the requirernents of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when wark is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until i has been made and
approval granted.

|:| Required inspections far all subcodes for one- and two-famity dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode,

Foundations and all walls up to grade level prior to back filling.

All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prier to the installation of any interior finish material.

4. Installation of ali finished materiats, sealings of exterior joints, plumbing plping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems squipment,

Additicnal required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

|:| Required special inspections. The applicant by accepting the permit will be deemed 1o have consented to these requirements:

D A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, seating of exterior jaints, machanical system and other regquired
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

[ A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



BUILDING SUBCODE
. m TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO 1-800.272.1000
Block E Lot \]L,’IQ,’ Qualification Coda
Lpzn

Work Site Location _ (3 pam Q@ Q0 ETaiL (Cepred

09-303!
G-8/-077

Date Recelved
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

i hereby certify that | am the (agent of) awner of
record and am authorized to maka this application.

-

WRLT & 1805 Qeouotd 88 Caor  Back L M Signature
ﬁ“w Fee 7 MERIS ﬂ., S\\MA\MWK\ 0\\&\ 7 D. TECHNICAL 8ITE DATA
PorT PLERSANT X OCB2LSL DESCRIPTION OF WORK
Tl ((2A2) _ TIY - 07437
Contractor \h\:.\.\\.Q A R\\\\.U\E\NI Q.Q\QM\.EQNT .mh Iz} v
Address (P15 P04 L)AL . Aol L f N\Np\o Aneewqll
Tel. (9339 21¢f= 07F 2 FAX ( ) Moo [ | and mowe R\\h\%\\Sm

Contraclor License No. or Bullder Registration No.
Fedearal Emp. No

Q@\E&\ o !

JOB SUMMARY (Office Use Only) to behn.u“ \\\*@'Hf ~
PLAN REVIEW Date Initlal INSPECTIONS Dates (Month/Day)
] No Plans Required ) Type: Failure Failure  Apps Initial w ;

A P SEOIHy  Foons Lin. Ball Test™ :
y Fooli Footing Bondi \g &\ﬁ&\ —= e
{ ] Foundst __ ___ Foundaton — M — — o T— ==

oundatien —_— Slab —_— . —_— TYPE OF WORK: . FEE (Office Use Only)
[ ] Frame — —_  Frame _Q_L.oq._&.hﬂ\ —= r&ﬂ%ﬁv A [ ] New Building § £ om
[ } Other —_ Truss Sys./Bracing [ ] Addit
on
Joint Ptan Review Required: oomerFres (O Rehabilitation
N tion
[ ]Elec. ] Plumb. Fire ] Elgvatgr NSU@
! H Ll ﬂ Finishes -Base Layer M “ MM.%_:n

SUBCODE APPROVAL Finishes -Final " . .

[ 1co [ ]cco | cA Energy { ] Fence Height (exceeds 6')

Date: (AL D7  Mechanica ( “ _mu_ag_ Sa. Ft

4 TCO ( oo
Approved by: |J‘§! Otmer [ ) Asbestos Abatement Subchapter 8
. Final . \Qs@ @v [ ] .Lead HaZ. Abatement NJAC 5:17
Barrier-Free [ 1 Other
[ ] Demolition —_—

B. BUILDING CHARACTERISTICS
Use Group Present Proposed 'IF Est. Cost of Bidg. Work: Administrative Surcharge $
Constr. Class  Present Proposed E 1. New Bldg. S z_:mac._..: Fea $ -
No. of Stories 2. Rehabiliation §_| ©00 , X State Permit Surcharge Fee §
Height of Structure Ft. 3. Totat(1+2) § _ ._.O._.M_. FEE §
Area — Largest Floor Sq. FL.
New Bidg. Area/All Floors Sq. FL. ﬂ - U 0
Volume of New Structure Cu. Ft, _. M 00 % ¢ \ﬂmu_)v RPT - UG.E F1D 1 White = tnspector Copy 2 Canary = Office Copy
Total Land Area Disturbed 8q. Ft. {rev, 07203) 3 Pink = Otfice Copy 4 Goid = Appicani Copy




BUILDING SUBCODE
m TECHNICAL SECTION

A. IDENTIFICATION~—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

sock P04, O Lot 4|_\T| Qualification Code

Date Received
Control #

09-3031
G- /-7

Date issued
Parmit #

C. CERTIFICATION IN LIEU OF OATH

I hareby certity that | am the {agent of) owner of
record and am authorized to make this application.

Work Site Location 355\..0 Pinzwy LeTeil (CEPTER
URLT 4 M»Q.ﬂ Rrouts BS EAAT.  RaieK, WX Signature
Owner In Fos RBRIS R h\hxkk\n\\(
PoindtT PLERSARM T \Q 5. o B)YR DESCRIPTION OF WORK
Tel. (_742) Q\Q\QQM@.% —
Contractor VAR W/ 14N TN Nf\.\\\_V.K\. Q\q{ =
Address _ [0/ TN M4 1 1G~C T L o8 4 e m\m\ J., \\Q\o \?NQH\\\\
,Q‘\, Ntoss 14 - hu i
Tol (Dhde) _Pscse (79 2 FAX () Wex gt Mo ﬁ?@:w

Contractor License No. or Builder Registration No.
Fedaeral Emp. No

Q@\E%m\ ontr s

D Ballaney Test KEa)

e

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date !nitial INSPECTIONS Datas {(Meonth/Day)
] No Pians Required Type: Fallure Failure  Approval Initial
A4, Al m\ \W@N@ Footing
] Footing Footing Bonding
Foundation
[ ] Foundation _ Sab
f 1 Frame . Frame
[ ] Other e Truss Sys./Bracing
Joint Plan Review Required: Barier-Free
[ JElec. [ ]Plumb. [ ]Fire [ ]Elevator Insutation
Finishes -Base Layer
SUBCODE APPROVAL Finishes -Final
f ]Co [ 1 cCco [ ] CA Energy
Date: Mechanical
TCO
Approved by:
PP . Y Other
Final
* Barrier-Free

B. BUILDING CHARACTERISTICS

TYPE OF WORK: FEE (Office Use Only)
[ ] New Building $
[ ] Addition
g‘ Rehabilitation
] Roofing

Siding

Fence

Sign

Pool

]

] Height (excesds 6%)
]

}

] Asbestos Abatement Subchapter 8
)

I

}

Sq. FL

.Lead Haz. Abatement NJAC 5:17
Other
Damolition

{
(
[
(
(
(
[
[
(

Use Group Present - Proposad @ mu~ Cost of Bidg. Work: .
Constr. Class  Present ) Proposed Hv_..._ _n va New Bidg. 00000 Administrative Surcharge $
. ' Minimum Fee §
No. of Stories m Rehebilitation §__\ (200, OC .
. State Permit Surcharge Fee $
Height of Structure Ft. 3 Total(t+2) $___ TOTAL FEE §
Area — Largest Fioor Sq. Ft.
New Bldg. Area/All Floors Sq. FL 0 0
7.0
* Volume of New Structure Cu. Ft. ~ ‘_’ 00 % ﬂ \ﬂh.n_vu R vu.dl W UCC A1 1 White = inspactor Copy 2 Cenary = Offics Copy
Total Land Area Disturbed Sq. Ft. (rev. 07/03) 3 Pink = Cffice Copy 4 Gold = Applicant Copy




ﬂ

._ :r,.. nc.. SHIRUC T
1

TECHNICAL SECTION

ELECTRICAL SUBCODE

=

A. IDENTIFICATION-APPLICANT: COMPLETE ALL AFPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. Ob_._. UTILITY DIG NO: 1-800-272-1000.

Work m:m

m_gx%ﬁlnr __

Cluaiification Code

(A7

OON:OD
\MQL n\mﬂ o JQ.Q.. \.t\%&r\ A

Y025

Date Received QQ mgw ‘

Controt #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

G-41-0]

ord and am authorized o make this
lication,

Applicant's Signature/Ceniracior's Seal and Signature

[X] Licensed Elec. Contractor | ] Cenif'd Landscape Irrigation Cont'r [ ] Exempt Applicant

FEE {Office Use Oniy)

‘[ERCIAL

[ e

i

Owner in Fee: § nsh L/l gk D. TECHNICAL SITE DATA
Q.wwv WY 0273 e-mait Qry.  SIZE  ITEMS
Address A (easonr A/ of 74V . Lighting Fixtures
strost murlapabiy 21p codo 10 Receptacles
Contractor: Vector Electric Tel. A 732 V 803-3194 lpl Switches
. 4 o Blgunar s ige@Actcom— O
Contractor License No._9047 Exp. Date . Motars—Fract. HP
Federal Employee No. 153-34-6600 Fax: { ) . Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS —_— Communications Points
Use Group Prasent Proposed . Alarm Devices/F.A.C. Panel
[ ] Pole/iPad # [ ] Temporary | ] Other m
Building Occupied as - Utility Co. TOTAL ZC.?___w.mmm .
Est. Cost of Elec. Work $ \.\.NQQ. - Pool Permit/with UW Lights
- Storable Pool/Spa/Hot Tub
_ __  _____ KW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only) _ Kw Oven/Surface Unit
LAN REVIEW Date  Initiai INSPECTIONS Dates (Month/Day) KW Elec. Water Heater semm——
[ No Plans Required Type: &E ure Failure  Agproval Ini .. . KW Elec. Diyer/Receptacle
Rough — G :O\u /GHPP’#A@ ___  _____ KW Dishwasher
Joint Plan wmsmi Required: . Barrier-Free HP Garbage Disposal
| '} Building | ] Plumbing Trench KW Central A/C Unit
_ _ Fire [ 1 Elevator Terp. Serv. _____ HPIKW Space Heater/Air Handler
Elec. Plans Approved Constr. Serv. __  ___ KW Baseboard Heat
Date: _ zoﬁ [ .w TCOo — ____ HPMolors 1/+ HP
Approved by: 1??/.\ Other ___ ____ KW Transformer/Generator
Service - AMP Service
Final ) O.\\w\v\;//%l_% %4 @ ____  ____  AMP Subpanels
SUBCODE APPROVAL B Barrier-Free . . AMP Motor Contral Center
[ 1co [ 1ceco 1cA Temp. Cut-in-Card Date Issued _ ___ KW Elec. Sign/Outline Light
. Final Cut-in-Card Date Issued
Date: d. ’f N\p O Annuat Pool Inspection
Approved by: (_re?\ _umﬁm. of @oc:a_:u and Bonding Administrative Surcharge $
Certification .C/b Q\D\O% Minimum Fee §
State Permit Surcharge Fee §
U.CC. F120 (rev. 05/05) 1 White = Inspacior Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applican: Copy TOTALFEE $
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Yo ¢/

7 NICAL SITE DATA
Du.b\ \ VY O ) . SIZE  ITEMS FEE (Office Use Only)
nddress {202 DO ansn £ feey VA ‘_IQB.\Q\‘ s NI Y4 <P Lighting Fixtures
stragt .N?a_uazw ; ~ o oo Receptacles
Contractor: _Vector Electric : Tel. (_732 ) 803-3194 Switches
. . D
Address | 44 e-mail - ,mﬁmogoa
Light Poles
Contractor License No._9047 Exp. Date Motors—Fract. HP
Federal Employee No. 153-34-6600 FAX: ( ) Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS — Communications Points
Use Group Present Proposed Alarm Devices/F.A.C. Panel L
[ ] Pole/Pad # [ ] Temporary [} Other —_ A
——
Building Occupied as Utility Co. e TOTAL ZC.?._wAmDm $ H
Est. Cost of Elec. Work § __ &y =" — Pool Permit/with UW Lights -
e Storable PoolSpa/Hot Tub D
- KW Elec. Range/Receptacle l'EJ‘
JOB SUMMARY (Office Use Only) KW OvenSurtace Unit e
4 PLAN REVIEW Date  Initial INSPECTIONS Dates {Month/Day) N KW Elec. Water HeaterghiiSeonddgal ﬂ"...m.
[ No Plans Required Type: Failure  Failure pproval  Inj h KW Elec. Dryer/Receptacle M
) ] ) Rough __colm—.r ¥ KW Dishwasher
int Plan Review Required:

K2

T vpdare 97.-30%) — \i%

Control # *

m_.moqm_oz. SUBCODE = —
7| TECHNICAL SECTION Permit # Q

A. _omz._.__u_o>102|>_u_u_._o>zﬂ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ~ C. CERTIFICATION IN LIEU OF OATH P
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ftva | o he (agenpo) owner of recy and am ms_aﬁ@ ﬁdm%

cr L d o) fsted on this appyffation.
Block m“ “ nwm Quatification Code o \ \\ P \\

Work Site Location \%NMU N.u\ .....V\ lod \ b*\\wn\d \&S. // =
i :mES\.OozzmnSﬂm Seal m:q Signature

AL 10 A WN\\N\ \. \;k [X] Licensgd Elec. Contractor [ ] Centif'd Landscape Irrigation Cont'r | ] Exempt Applicant

Ownerin Fee:

Barrier-Free

HP Garbage Disposal m m

“ “ w_w._m_n_s@ M w m__MH”H@ ﬂmsosm — | KW Central AIC Unit b

[ Elec. Plans Agproved Omau. S —_— - HP/KW Space Heater/Air Handler :
rw onstr. Serv. - T _ - KW Baseboard Heat .

Date: :’F /7;/\ TCO _ HP Motors 1/+ HP

Approved by: Other

KW Transformer/Generator
AMP Service
AMP Subpanels

Service -
Wzalr 58

Barrier-Free

ARRRRRRRRRRE 1N

SUBCODE APPROVAL , - AMP Motar Control Center
[ lco [ lcco W\_ CA Femp. Cut-in-Card Date Issued KW Elec. Sign/Outline Light
Final Cut-in-Card Date Issued
Date: .\\ N\— 0 iw Annual Pool Inspeaction
Approved by: _<>>\/ Dm:m. of D.Sc:a_:o and Bonding Administrative Surcharge $
Certification

Minimum Fee §
State Permit Surcharge Fee §
U.C.C. F120 {rev. 05/05) 1 White = Inspecior Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTALFEE $




elhGEes 93-902)




mnm.o._._ﬂok_m SUBCODE

ﬂ TECHNICAL SECTION u

A. _U_mZ._.:u_OP._._OZl)ﬁ_u_.._Ob,Z._.. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

o801, 01 4

Qualification Code

Work Site Location
(U117 5 /05 RT PE CATE Aricle. A
,Owner in Fee: \w\w\w F AT (1 \\ﬁ\\:\.

' Tei (13cA ) \uxﬂh.\vﬂﬂ,%’

Date Received
e Control #
tﬁ__.\*mmﬁ T
g,.. ,..4;, Date Issued @ )

07- 2031
Ql-¢tl -

c. Ommﬁ_u_o_pdoZ IN LIEU OF OATH _..,.“ ’ v -

% Permit #

’l

ord and am authorized 1o make this

that i am the (agg E of) os_.:mﬂ o*
4 lication.

>UU_8m2 5 m_n:m_cﬂmﬁo::mﬁoﬂ s Mmm_ and m_o:mE:m
~ \_L.- .

) Licensed m_mn Oo_m:mﬂ@ﬁ s Homsqd Landscape Irrigation Cont't [ ] Exempt Applicant
D. TECHNICAL SITEDATA."

[

e-mail ary. SIZE  ITEMS FEE {Office Use Only)
© address (20 Deladre Art . p7 plresamr 7 A 74 -— Lighting Fixtures
sweel U ooy S 10 Receptacles
Contractor: _Vector Electric - _ Tel. (_732 ).803-3194 & Switches
; . , , : . i * o Detectors
Address 17 e-mail EEE%%Q\S :
I Light Poles
Contractor License No._9047 Exp. Date o Motors—Fract. HP
Federal Employee No. 153-34-6600 Fax: ( ) Ipl Emergency & .r_.mx.z ._mez n .C
B. ELECTRICAL GHARACTERISTICS. — Communications Points
Use Group Present Proposed e Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # [ ] Temporary [ ] Other
¥ Building Occupied as : o Utility Co. m TOTAL ZC.?__m.mmm . $
Est. Cost of Elec. Work $ L2200 -— Pool Permitiwith UW Lights
- Storable Pooi/Spa/Hot Tub
k! . KWEec. mm:@mﬁmnmvﬁmn_m
N JOB SUMMARY (Office Use Only) _ KW Oven/Surface Unit
LAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
No Plans Required Type: Failure Failure  Approval [nitial . KwEiec. Dryer/Receptacle
i . ) ) Reough KW Dishwasher
Joint ﬂ_md Wmsmé Required: ) Barrier-Free ____  _____ HP Garbage Disposal
(1 m.:__a_:m [ ] Plumbing Trench . KW Central A/C Unit ,
_ u Fire [ 1 Elevator Temp. Serv. . _____  HP/KW Space Heater/Air Handler
Elec. Plans >Uuﬂo<_wn_ Constr. Serv. ____ ___ KW Baseboard Heat
Date: _ ,o. TCO _ ___ _____ HPMotors ti+ HP
Approved by: \ >7f\ Other __  ___ Kw Transformer/Generator
Service ___ _____ AMP Service
Final ) . AMP Subpanels
5 SUBCODE APPROVAL Barrier-Free ___  ___  AMP Motor Control Center \&u
I 1co i 1cco [ 1cA Temp. Cut-in-Card Date Issued _ ___ KW Elec. Sign/Outline Light 171
; Finat Cut-in-Card Date Issued
~UO/ Date: Annual Pool Inspection N
- -@voﬁo,\ma by: Date of OB::&B and Bonding Administrative Surcharge §
g Certification .
rwmm.\m_—.. i Minimum Fee §
! ' . State Permit Surcharge Fee $
U.CC F120{rev. 0505) ! White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy l TOTALFEE §

O R 'Y L IR U R




Yo/

. i Date Received — M g : W*

. - Control #
. S m.?;hm««ﬁ.? e
ﬂ ELECTRICAL SUBCODE = C S e v
minggy) TECHNICAL SECTION a *V permits 7] () AN
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH . . \ .
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereb certi of) owner of recgyd and am authorizeit tolske this o/
i Mo Lot h\ Qualification Code . \_,\m:_o:
Work Site Location \.N > o T a_m.\ IA \..\.T, : T2V A ) App nmm:.m _@:mEﬁm\Oo::onwm mmm_ m:a m_m:m::m
Owner in Fee: TRV Y, &‘ & i} Licensed Bled: Contractgr | uOmJ_,E‘ ‘Landscape Irrigation Cont'r [ | Exempt Applicant
v -, D. TECHNICAL w_._..m.'>._.> et
Tel (A=) Q AT R e-mail ary.  size  Tems FEE (Office Use Only)
nddess Lrt 2 V0 o g A ¥ e L A Lighting Fixtures
sweet mumespaliy * o eode — Receptacles
Contractor: _Vector Electric : Tel. (_732 ) B03-3194 — Switches
Address Wol . i 44 e-mail - D.m_ooﬁoa
D Light Poles
Contractor License No._2047 Exp. Dale o Motors—Fract. HP
Federal Employee No. 153-34-6600 Fax: ( ) Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS - — Communications Points
Use OS:._U Present Proposed e Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # { ] Temporary [ ] Cther —
Building Occupied as Utility Co. —_ TOTAL NUMBERS s
Est Cost of Elec. Work $ Ky — Poo Permitiwith UW Lights
w... - . : . Storable Pool/Spa/Hot Tub [
=~ ____ KW Eilec Range/Receptacle '
JOB SUMMARY (Office Use Only) » KW Oven/Surface Unit
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) . [ oow! kw Eec. Water Immﬁm%u?\”_ﬁmnﬁ
[ No Plans Required Type: Failure Failure  Approval Initial . KWElc Dryer/Receptacle .
Rough KW Dishwasher

Joint Plan Review Required: . -

Barrier-Free HP Garbage Disposal

L] w._:a_:@ [ ] _M_ca_w_:@ Trench - KW Central A/C Unit
[ 1 Fire [ ] Elevator Temp. Serv. HP/KW Space Heater/Air Handler
[ 1 Elec. Pians Approved Constr. Serv. KW Baseboard Heat

HP Motors 1/+ HP

Date: \ E_IC : ///,./\ TCO

Approved by: Other —_— KW Transformer/Generator
Service AMP Service
Final

. AMP Subpanels
Barrier-Free

ERRRRRRRN
|

SUBCODE APPROVAL ] AMP Motor Control Center
[ leco [ lcco [ Jca Temp. Cut-in-Card Date Issued KW Elec. Sign/Outline Light
Final Cut-in-Card Date Issued
Date: Annual Pool Inspection
Approved by: Date of Grounding and Bonding

Administrative Surcharge $
Minimum Fee §

», State Permit Surcharge Fee $

U.C.C.F120 (rev. 05/05) 1 White = Inspecior Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Godd = Applicant Copry TOTALFEE §

Certification




Date Received
Caontrot #
PLUMBING SUBCODE .
gl TECHNICAL SECTION : Pormit
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block . dlp? Ot

Qualification Code

NO. FIXTURE/EQUIPMENT
n _ Water Closet
Work wzmw&oommo: L _ Urinal/Bidet '
N\\? 5/ TV PP R Aracie \C_& - Bath Tub

Ownerin Fee _ /XYIH{sin  (4[1R 101 Lavatory
Address (@3 DOIG (tigre AV _ Showa
b.m ) (08 £ a2+ SN a&?4 1 U Ftaor Drain
Tol (732 ) 1= 07932 P Sink
Contractor \»Ar WA e Ph....h‘P\ot.ni t @l LiLe _

intercepter/Separator
Backflow Preventer

JOB SUMMARY (Office Use Only)

Dates {Month/Day)

Dishwasher

Address MR GRS AN A YA - Drinking Fountain

Alleaywoe D NT QO¥7220 o Washing Machine
Tel (7N ) G694 2673 FAX (732 751 2324 . Hose Bibb
Contractor License No. {{000 I‘l Waler Heater
Federal Emp. No. 2o IxiG¥iy . Fuel Qil Piping
B. PLUMBING CHARACTERISTICS . N Gas Piping
Use Group Present Proposed Hoie r (om0 - bl...(upkg.\.) — LPGas Tank
Building Sewer Size CIC¥S " Public Sewer __ =" Private Septic e Steam Boiler
Water Service Size i .umm 4" Public Water __s—" Private Well — Hot Water Boiler
Est. Cost of Plumbing Work  § X, S Sewer Pump

INSPECTIONS
PLAN REVIEW Failure Failure  Approval Initial Greaselrap
{ ] NoPans Required Type: Sewer Connection
Joint Plan Review Required: Slab o \_\ﬂ ~—Water Service Connection
[ | Buiding [ | Electric Rough Stacks
Water

[ ] Fira [ ] Elevator Other

Sewer [
L\_.ﬂcagnwg_u_m:m Approved octufes \% \\%M\ Other
Date: 7 \imni%& — -

Approved by; Gas Piping Administrative Surcharga $

.. $
SUBCODE APPROVAL LPGas Tank Minimum Fee
State Permit Surcharge Fee $

07- 203!
G-2/-977

FEE {Office Use Only)
$

TCO

Approved by:

tractor's Seal and Signalure UCCF130 1 Whate » inspacior Copy
ng Contractor  { ] Exemnpt Applicant {rev 0104} 3 Pink = Office Copy

a ] O 1 ¢co [ ] CcA Fuel Cil Piping TOTAL FEE $ -
Date: [ )~ ‘l@/\ Solar
Ly

2 Canary = Office Copy
4 Gokd = Apphcanl Copy






PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: OOZ_urm..ﬂm ALL APPLICABLE _z_nO_....h?a)._._Oz. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block MPD| © Lot : Qualification Code

" Work Site Location_ (1 r ¥ 1) N 5\\.\ 2144, \r {lonter
Dﬂa\xa\ 1 G ATV EE ERA_Aricle Ly ;\uj\
OwnerinfFee  2VWerien, Lrl{Perl

" Address F ot DOt ine A

\E. AIOE (G H Ay 3\3&?

Tt (732 )5 7 - 079 >
Oo:z.mnpoq RC -_..rb-..\ Phrs.ﬁ\rnr. ..-n Q.TTP LLc
Address o Pov A\O\ )
L AtbmowadD Ny QY720
Tol (TR ) &Y Y 3673 FAX ( 732 ) ..ﬂﬂ_ &wN\h
Gontractor License No, —{{ 220

Federal Emp. No. PR NATLALD

B. PLUMBING CHARACTERISTICS
Use Group Present
Building Sewer Size 2¥asé ¢ =
Water Sarvice Size Lw ..uT e ”

Public Sewer __e=" Private Septic
Public Water ___te—" Private Well

Esl. Cost of Plumbing s_.o} T3 @M\uu -
JOB SUMMARY (Cffice Cno 03_5 , Dates (Month/Day)
PLAN REVIEW INSPECTIONS . =
. Failure Fallure  Approval Initial
[ 1 No Plans Required Type: .
Joint Plan Review Raquired: Stab
S . . Rough
{ | Buiding { 1 Electric Water
u“\\“ha [ ] Efevator Sewer
_u%_.:\_w\_\w@nnw_wa Approved Eixtures
, Date: Gas Equipment
Approved by: CF Gas Pipling
mcmnoom APPROVAL , _ LPGas Tank
[ ] co [ 1 cco [ ].CA Fuel Ot Piping
Date: - ’ Solar
Approved by: - TCO
e I
c. Omm._._m_o},_.—ozr_z Emc OF OATH

o L@.r.rff:\. .
i :mmfm_é o‘m\,‘.a@ that I'a \d\l?oaa of) owner of record and am authorized

- to ero ﬁ? mu_a_ Cat ﬁﬂm _uoﬂo..a 5o work’listed on this application.

Emwmf E_. mQ.QmQQu Seal and m_cme_,w
/l. I )
| _._ sed Plimbing oo:qmozx. [ 1 ExemptApplicant

“@r@@

-

\ |

Date Received

Centrol #

Date Issued
Permit #

D. TECHNICAL SITE DATA {List of all fixtures.)

CEHT TR A LT

U.C.C.F1X0

FIXTURE/EQUIPMENT

Water Closat
Urinal/Bldet

Bath Tub
Lavatory
Shower
Flaor Drain

. Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping

LPGas Tank

Steam Bailer

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backilow Preventer
Greasetrap

Sewer Connection
Water Service Connedlion
Stacks

Other
Cther

01)- 203
G-31-977

. Administrative Surcharge $
Minimum Fee $ °

State Permit Surcharge Fee $

TOTAL FEE $

FEE (Office Use Only}
$

1 Whie » Inspecior Copy
3 Pank = Otfice Copy

2 Canary = (ffics Copy
4 Goid = Applcant Copy



Township of Brick
Zoning Permit

Approved: | . Monday August27,2007] Number: | . 1068

Block 86901 | Lot 4 . |  Zone: B-2.

Property Address: 11905 ROUtGBB East T
Applicant: {Manssa Ullnch Tease Hair Saian____-_ T
Property Owner: Joff Datillo, Camp Reatty
Existing Use: Vacant Retail - Brick Hospital Thrift Shop, Unit #5
Proposed Use: Har Salon
l oo e
Proposed Construction: Interior alterations for use and occupancy.
Conditions: ‘An additional zoning ‘permit is required for a sign or any other |
work.

This permit shall be null, vold and of no effect if any of the facts contained
in the application upon the basis that this permit was granted are false or
untrue in any material respect. This permit shall expire one (1) year after
the date of issuance if the use or substantial construction has not been

commenced.

T, AICP/PP Sean Klnnevy
Principal Planner Zoning Officer
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TOW SHIP OF BRICK ZONING PERMIT APPLICATION

‘ (Please Type or Print Neatly in Ink, Not Pencil)

1 Applications missing any of the following information

ZONING - 1

————— TR Bl 0l wor__ 4 quaue

will delay processing and may be returned to you.

PROPERTY ADDRESS [/ 905 Rovre 88 Eusr  Arik O it g
PERSONAL NAME OF APPLICANT __ /INARISH ([ J{LRsCH

BUSINESS NAME OF APPLICANT ___"7ER A& NHIR SALOA)

MAILING ADDRESS OF APPLICANT__ (¢ /.3 DEKWRRE Rve )’2/' P&Eﬂéﬂzv'r 08714
PROPERTY OWNER’S FULL NAME Cfamp KepLi TY —~ SEFF Dr7/LLO

PRESENT USE OF PROPERTY (check all that apply)

[T Vacant Lot 3 Single-family dwelling [ Multi-famil dwelling — é
,&{Commcrcial (please describe)___ [/EWN T — zyéé vignhed gﬂ 1CK_JHRIFT r"OP

PROPOSED USE OF PROPERTY (check all that apply)

L1 Vacant Lot O Single-family dwelling [ Multi-dwelling
Commercial (please describe) MHRIR ARLD A-)

PROPOSED CONSTRUCTION (check all that apply)

03 New Building (please describe) Height
{1 Addition - Height
O Alteration

£l Porch or deck - Height
0O Shed - Height
[ Fence - Type Height

0O Swimming Pool Oin-ground [ above-grougd )
gOLher (please describe) 'ﬁéHﬂﬁ’) !/ L'lﬂéﬁ"’f/&‘/l) ~ I o7 (,(_ré)

CHECKLIST

Note: No partial, taped, faxed,
reduced or enlarged copies
can be accepted.

I3 All information completed above
B Two (2) copies of a plot plan containing:

All existing and proposed structures
XJ All dimensions of the lot and structures
O All setbacks from the structures to the property lines
O All adjacent streets and waterways
O} If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number.

The applicant certifies that all statements and information made and provided as part of this application are true to the
best of the applicant’s knowledge, Information and belief. The applicant further states that the applicant will comply with
all other Municipal approvals and ordin all County, State, and Federal Requlations.

Date f‘/?- a7}

/(BO? Approved ( ) Denied

SIGNATURE OF APPLICANT

Reviewed by Zoning Oftice

March 2003 —--- - -

Y



Barlo
ASS@C%.L.C.

Architecture « Planning
92 Mantoloking Road
Brick, NJ 08723

Tel: 732-477-7751
Fax:732-477-6788
E-mail: barloassoc@aol.com

Qctober 18, 2007

Mr. Frank Mizer

Building Sub-Code Official

Township of Brick Building Department
401 Chambers Bridge Road

Brick, NJ 08723

Re:  Proposed Tenant Fit-up for
Tease Hair Salon
Camp Plaza Retail Center
Unit 5, 105 Route 88 East
Block 869.01, Lot 4
Control No. 004215

Dear Mr. Mizer,

As discussed, this letter and the attached revised drawing A-1 is for your records and in
response to your request on the above referenced project.

The information provided is for the existing HVAC unit which is to remain. The interior
spatial layout is existing and will remain unchanged — no new walls or removal of
existing walls is proposed.

Should you have any questions or require additional information, pleasé do not hesitate to
contact our office.




| Applicable to Ordinance 720-92 o ' ) - _
This form must be h_anded in with permit application or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form

Work Site Address: IQO5 kT g;g 6 @K((L /\U CODL'[) /mu
Block: %?0 ] . Lot d

Contractor: (,U’. (/'Qm {,{ (/R "‘C‘H .
Contractor’s Address: @/3 D@lﬁ uﬂf‘f AvLLe ()T- ()LQQ-S&/H—
P ) ,
Type of Constructionncw home): &Oﬂ:ﬂq F)I’V’C?JA—{?”I/CW‘(L!) i = mx,‘mf] a,doofﬁwbj

1 m(,()/{
Type of Debris (shingles, siding, wood, etc.): MML&L&‘Q@—M‘Q—Q .
¥P g ding (,{_(_/p 0

Party responsible for removal: _[} )(LA‘)LQ Main G_%Q_HLQ W
Dumpster size: \.5 }/C{. (A4 0 _/)f OLL 0N [/_)ffﬂh;P&a
Destination of debris. ﬁl !ﬂ(l}’) GDU _{r)-fld }Gfd’;l/ ’ d WMM "'ta)/

Any recyciable material must be delivered fo an approved recycling center and receipts
provided to the Building Department along with lipping receipts for non-recyclable,

Gienerator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, I declarc, on behalf of the
generator that the contents of this document are fully and accurately described above and
have been disposed of in accordance with all applicablé State and Federal laws and
regulations, and that I have been authorized in writing, (o make such declaration by the
charge of the generator’s operation.

02 DY, F~20-07

Date

erson 1

Signa

PRI S0 Lk

Print Name




Barrier Free KEQUIICILICHL — LU /v wvos

Reference: New Jersey Rehabilitation Subcode N.J.A.C. 5:23-6.6(k) Alterations
Reference: New Jersey Rehabilitation Subcode NJA.C. 5:23-6.7(k) Reconstruction

"(k) In = building required by the bartier free subcode to be acoessible, where the space altered is 2 primary function
space, an accessible path of travel to the altered space shall be provided up to the point at which the cost of
providing accessibility is disproportionate to the cost of the oversll alteration project; a cost is disproportionate if it
exceeds 20 percent of the cost of the alteration wotk. (Building)”

1. The accessible path of travel shall include, but not be limited to, an accessible parking space, a0 accessible
intediot route to the altered ares, accessible restrooms, accessible drinking fountains, and accessible telephones
serving the alteced/reconstructed primary function space. Priotity shall be given to providing an accessible
entrance of accessible restrooms whete possible.

2. In deteemining disproportionate cost, the following matetials may be deducted from the overall cost of the
project. .. .

i Windows, bardware, operating controls, electrical outlets and signage;

ii. Mechanical systems, electrical systems, installations or alterations of fire protection systems ot
abatement of hazardous materials; or ) : '

iii. The repair or installation of roofing, siding ot othet exterior wall fagade '

3. Whete the work consists solely of the alteration of materials or systems listed in 2.i. above; the path of travel
requirements shall not apply. . _

4. Whete the alteration work is for the primary purpose of increasing the accessibility of the building or teaancy,
the requirement to further improve the path of travel shall not apply. ’ -

5. Where it is technically infeasible to comply with the technical standards in the Barrier Free Subcode, the work
must comply to the maximum extent feasible. 3 .'

The Permit applicant is to provide lettethead worksheet that lists (a) The Cost of the Work, (b) List all Exempt

Ttems. (c) Show the Balance of () & (b).and {d) show how 20% of the balance of the wotk (c) will be speat to

improve the accessible route. ' . | _

“This office will review the worksheet to determine complisnce with the regulations. WORKSHEET

;.\_-gf_grrtowgferwrr‘a oy | 4700,

Overall cost of the project: eooecee

1. Deduct windows, hardiware, opetating controls, electrical outlets and ,
. : OBODOODO ooooooccsccop | $- ‘260 /
2. Deduct mechanicsl systems, electrical systems, installation ot alterations
of fire protection systems ot abatement of hazardous materials. ] F_J;__'Z;QQ.L_ﬁ-— :

3. Deduct the repair ot installation of siding, roofing ot other extetior wall :
treatment. : - 200600 op | $- H,/i‘f :

Remaining total cost of the project deductiog 1,2, & 3. sbove, swoosacccssh | §_ 2294

HO000000000000!

Calculate 20% of the remaining total cost. %22 0000 oscol | § gro,
This 20% amount is the dollar amount of moncy that is to bé spent to make
improvements in the "Path of Travel to the Primary Function Space.” These improvements can include the
construction of or the reconstruction of 2 ramp, the addition of a wheel chaif accessible door, installing lever
hardware, installing a wheelchair accessible drinking fountain or telephone ot the modification of an existing toilet
room along the.path of travel into one that is accessible. It can also include the installation of g barrier free van ot

car parking space with & proper loading zone.

Use the back of this sheet to show the cost breakdown of the work to be completed using the remaining total cost.
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Barlo &
Assoc. Lic

Architecture - Planning
92 Mantoloking Road
Brick, NJ 08723

Tel: 732-477-7751

Fax:732-477-6788 m SEP ]. '7 m

E-mail: barloassoc@aol.com

September 13, 2007

Mr. Frank Mizer

Building Sub-Code Official

Township of Brick Building Department
401 Chambers Bridge Road

Brick, NJ 08723

Re: Proposed Tenant Fit-up for
Tease Hair Salon
Camp Plaza Retail Center
Unit 5, 105 Route 88 East
Block 869.01, Lot 4
Control N°. 004215

Dear Mr. Mizer,

This letter.is in response to your plan review comments regarding the above referenced project.
We have addressed them in order of your review sheet.

. 1. We believe the drawings comply with the Rehabilitation Sub-Code Work Category —
- Alteration — Change of Use from Group M to Group B is of equal or lesser relative group
~ hazard for all Basic Requirements.

2. Qutdoor air rate requirements are 25 CFM/person. Our occupant load is calculated at 11,
requiring 275 CFM of fresh air intake. The existing HVAC system provides 300 CFM of
fresh air intake.

3. We have enclosed a copy of the barrier free worksheet. Please see attached.

Shogld ij}bu-hﬁve any questions or require additional information, please do not hesitate to contact
AN R R

R

“auroffice

ce: M. Ullrich
Arch File 2733



Batrier Free KeqUITEHICILS - &y /v davoe

‘Heference: New Jersey Rehabilitation Subcode N.J.AC. 5:23-6.6(k) Alterations

4

Reference: New Jetsey Rehabilitation Subcode N.J.A.C. 5:23-6.7 (k) Reconstruction

"(k) In 2 building requited by the barrier free subcode to be accessible, whete the space altered is a primaty function
space, an accessible path of travel to the altered space shall be provided up to the point at which the cost of
providing accesaibility is disproportionate to the cost of the overdll slteration project; a cost is disproportionate if it
exceeds 20 percent of the cost of the alteration wotk. (Building)" :

1. The accessible path of travel shall include, but not be limited to, an accessible parking space, afl accessible
intetiot route to the altered area, accessible restrooms, accessible drinking fountains, and accessible telephones
serving the altered/reconstructed primary function space. Priority shall be given to ptoviding an accessible
entrance of accessible restrooms where possible.

2. In determining disproportionate cost, the following matetials may be deducted from the overall cost of the
project. g ‘

i Windows, hardware, operting controls, electrical outlets and signage;

‘il Mechanical systems, electrical systems, i stallations or alterations of fire protection systems Of
abatement of hazardous materials; ot ’ '

iii. The repair ot installation of roofing, siding ot other exterior wall fagade ‘

3. Where the work consists solely of the alteration of matetisls or systems listed in 2.4 above; the path of travel
requitements shall not apply. : , ‘

4. Whete the alteration work is for the primary purpose of increasing the accessibility of the building or tenancy,
the requirement to furthee improve the path of tmavel shall not apply. ' ‘

5. Where it is technically infeasible to comply with the technical standards in the Barrier Free Subcode, the wotk
must comply to the maximum extent feasible. : ,‘

The Permit applicant is to p :de & lettethead worksheet that lists (a) The Cost of the Work, (b) List all Exempt

Ttems. () Show the Balance of (s) & (b) and (d) show how 20% of the balance of the work () will be spent to

improve the accessible route. ' . | _

This office will review the worksheet to determine complisnce with the regulations. WORKSHEET

ALTeRATION EsT MATE e | §. 57,708,

Overall cost of the project: °°

1. Deduct windows, hardware, opetating controls, electrical outlets and .
signage. o0 aoa 0 06000 o > | § 299,
2 Deduct mechanical systems, electrical systems, installation or alterations
of fire protection systems or abatement of ‘hazardous materials, ceoecccco P> $-__\,200,

3. Deduct the repair or installation of siding, roofing ot other exterior wall '
treatment. 060050600000000000000000 sooccal> | $- H/ e

Remaining total cost of the project deductiog 1, 2., & 3. \bove, seovcccocsepp | S_ 2Dy

Calculate 20% of the remsining total cost. °°° » |5__BH0,
This 20% smount is the dollar amount of money that s to bé spent to make
improvements in the "Path of Travel to the Primary Function Space.” These improvemeats can include the
construction of or the reconstruction of a ramp, the sddition of 2 wheel chair accessible door, installing lever
hardware, installing a wheelchair accessible drinking fountsin or telephone or the modification of an existing toilet
room along the path of travel into one that is accessible. It can also include the installation of a barrier free van of

car parking space with a propet loading zone.

Use the back of this sheet to show the cost breakdown of the work to be completed vsing the remaining total cost.
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Referenge: New Jersey Rehsbilitation Subcode N.J.A.C. 5:23-6.6(K) Alterations
Reference: New Jersey Rehabilitation Subcode N.J.A.C. 5:23-6.7(K) Reconstruction

"(k)I.uabui]dingreqtﬁrcdbyd:ebm&wmbcodcmbc.qwdbk,whuemespaccﬂmediupdmuyﬁmcﬁon
spau,maccuaiblepa&ofmvclmthcslfe:edspaouhallb:pmvideduptothepohtntwhich.th:coatof

providiog accessibility is dispropottionate to the cost of the ovetill altemtion project; 3 cost 18 dispropottionate if it
exceeds 20 percent of the cost of the alteration wotk. (Building)”

1. Theaccasiblepaﬁmfmfelshallindude.butnotbcﬁmitedto,mncmaiblepuﬁngspioe,mlccalible
hmtmmwmm%aaaﬁhmmmﬂdﬂnngd-Mﬁephoﬂw
se:vmgdxnlued/momtmcwdpmtyﬁmmmspam Pdoﬂtyuhsllbegivmwpmndmgm.ccmible

i Wmmmmmmm,wmmdw
il Mmmmwmm,wm«m&mofﬁmpmmﬁmmmo:
abatement of hazardous materials; o ' _
iii. The:eplkorinsﬂlhﬁoﬁof:ooﬁn&aidingoto&ﬂu&dmmﬂ&gde '
3. th:etheworkconsimuddyofd:cnlh:nﬁonofmtaidsmmmﬁswdinuabovqﬂ:epnﬂmfmnl
requirements shall not apply. : ‘ ,
4. th:c;hedmﬁmwotkisfmthep:hnsqpimpmeofhcmsingtbemudbiﬁtyofﬂubdldingorumncy.
the:eqtﬁtmttoﬁmhethnpmuthepld:dfmehhnﬂnotlpply. ' '
5. Wheteitinne:hnk:allyh&niblcmcomplywithﬂ:enechnidaundudnhﬂne&xﬁqueSubmde,d:ewmk
mlmtcdmplytodmmnimumut:nt&uible. : . '
ThePumit-pplicantiampfoviknhwuhudwodnhmﬂmﬁm(a)TheOouofﬂ':eWo&,(b)Lntullenpt
It:m's.(c)Shawd:eBchmof(a)&(b).md(d)ehowbow?ﬂ%ofdubahnccofthﬂwmk(c)wm'bcupmtto
improve the accessible route. ' . | ‘
Ihﬁ:ofﬁuwiﬂxwiewﬁ:ewoﬂ:hwtmdemﬁnewmpﬁmmwﬁﬂnmg\hﬁm WORKSHEET

AL =RATION EéTi!-'!A‘TE . | 35,7008,

Owerall cost of the project: %%

L . _ \ el and
I?eductwmdowu,hndwue,openhpg__contwh.d&cm outlets > s ey

of&cp:omﬁmmmlm*.hmtof.wm. soosonccop | $_ 1 20O .
3. Dedmtd:;repﬁmhnuﬂndonofgidhgmoﬁngmud:autﬁinrwnﬂ

treatment. . . > | $ 14'/,[, :
Remairiing total cost of the project deductiog 1,2, & 3. bove, cwecovseh | S_ A 2B
Calculate 20% of the t:ma.mmgtotalcoat. 8000 o oo | § EEOb
This 20% amounthdaedolktmountofmoncythatismbéspcn_ttomah
hpmmﬁh&e“?nmomedm&ePﬂmaunmdepme" ts can inchade the

Use the back of this sheet to show the cost breakdawn of the work to be completed using the remaining total cost.
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Barlo
ASSOC%,.L.C.

Architecture + Planning
82 Mantoloking Road
Brick, NJ 08723

Tel: 732-477-7751
Fax:732-477-6788
E-mail; barloassoc@aol.com

September 13, 2007

Mr. Frank Mizer

Building Sub-Code Official

Township of Brick Building Department ‘
401 Chambers Bridge Road

Brick, NJ 08723

Re:  Proposed Tenant Fit-up for
Tease Hair Salon
Camp Plaza Retail Center
Unit 5, 1035 Route 88 East
Block 869.01, Lot 4
Control N°. 004215

Dear Mr, Mizer,

This letter is in response to your plan review comments regarding the above referenced project.
We have addressed them in order of your review sheet.

. We believe the drawings comply with the Rehabilitation Sub-Code Work Category —
Alteration - Change of Use from Group M to Group B is of equal or lesser relative group
hazard for all Basic Requirements.

2. Outdoor air rate requirements are 25 CFM/person. Our occupant Ipad is calculated at 11,
requiring 275 CFM of fresh air intake. The existing HVAC system provides 300 CFM of
fresh air intake.

3. We have enclosed a copy of the barrier free worksheet. Please see attached.

?houldjpu have any questions or require additional information, please do not hesitate to contact

cC; M. Ullrich
Arch File 2733



