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APPLICATION
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2. Name of Owner in Fee: CO“-S’I(S MC(// I’(C-

Tel. { ) 8

AddressL’m ASH'TON S7 [_[,JOE.‘_,( J.j_
' et o

0703k ||

3. Ownership in Fee: Public

Private

4.  Principal Conlractor ﬁdf\f Veﬂf

. Building

. Electrical

. Plumbing

. Fire Protection
. Elevator Devices
. Subtotal

. Less 20% for
State Plan Review
. Subtotal
DCA Training Fee
. Subtotat
. Cert. of Qccupancy
. Other
. TOTAL

V. FEE SUMMARY (lor office use only)‘
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Tel. ( )
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[ 1. DO YOU WANT: (optional)

1 O Partia! Releases 2. (J Prototype Processing

Elevatars/Escalators/Lifts/
Dumbwaiters/Moving Waiks
2. O High Pressure Boilers

3. [J Pressure Vessels

1. O

6. O

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
4, [0 Refrigeration Systems

5. O Cross-Conneclions/Backflow
Preventers

Hazardous Uses/Places of Assembly

7. O Sprinklers
8. O Smoke Control Systems in Open Wells
9. O Underground Slorage Tanks

Address VI. BUILDING/S
1. Number of StoHg
uicense No. OR, if new home, Bulider Rag. No. /"""\ibdo 2. Height of Structur
} 3. Area—Largest Floor [} :
Federal Emp. No. Soclal Segfrity Na. 4. New Building Aréa 5 i
. . [~ Tel 5. Volume of New Structure JCI=)]
5. Architecl or Engineer el. ) 6. Construction Classification e
7. Total Land Area Disturbed sq. ft 8 ‘
Address ! 8. Flood Hazard Zone =1
. 9. Base Flood Elevation ft

6. Responsible Person \F' .

in Charge of Work & Tel. ) 10. Wetlands :r‘gs sq. 1t

\ 11. Max Live Load
\ 12. Max. Occupancy Load
Est. Gost
Il. PROPOSED WORK
i OPTIQNAL (for office use anl

- O Minar work 7 OFF ¢ L _ VIl. DESCRIPTION OF

(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. O Small Job ($5,000 Rec'dy By Rec'd, o) Date Date viewer | Approval | Rejection | viewer BUILDING USE

and no prior approvals) LS Y NN e 7 A. RESIDENTIAL
3. {J New Building i L Ll Wi ; 1. O Hotels (R-1)
4. {J Addition 2. O Multi-Family (R-2)
5. (0 Alteration 3. O Two-Family (R-3) BOCA
6. O Fire Protection 4. 0 Two-Family (R-4) CABO
7. O3 Plumbing 5. [0 One-Family {R-3) BOCA
8,7 Electrical 21700 [ Az 6. [0 One-Family {R-4) CABO
9. O Elevator Devices A No of dwelling units:
10. 0] Asbestos Abatement i Before Construction
11. [J Demolition M i 1 After Construction

TOTAL COSTS Cre 12](3]Cx e |4 N etgainorloss

., INON-RESIDENTIAL

1. State Specific Use:

l'l?ewelfa, S+oce

2. Use Gioy

Indicate Former:

3. Change in Use Group,

L.C.C. Form F-1008

£20G0601 ¥asa




CERTIFICATION IN LIEU OF OATH

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

I hereby certify that i"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 occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
‘single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws:; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TQ, 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.

8. ( )l further certify the following as required by the New Jersey Uniform Construction Code, N.JAC
5:23-2.15(e)1.vii;

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

C. ()1 further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical = C.4.-( ) Plumbing

D. ( )l agree to advise all contractors on this pl"OJeCt that they are required to be registered wnh the New Jersey
Division of Taxation and to comply with all New Jersey tax laws.

| further certity the following as requ:red by the Uniform Constructlon Code, N.J.A_C. 5:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

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

Signature : - _ - Date

. AGENT SECTION |
(to be completed if the' apphcant is not the -owner in fee)

| hereby certify the foliowing as required ,Bbyathe New Jersey Umform Constructlon Code N.J. A C. 5:32-2. 15(d) the
proposed work is authorized by the own‘brtm fee; and | have been authorlzed by the owner in fee to make this

application as his agent. . ; .

| further certjfy the following as required by the Uniform Constructlon Code N.J.A.C. 5:23-2. 15(a)5 All reqmred State )
county, and local prior approvals have been gtven inciuding such certification as the construction official may require.

| agree to advise all contractors on this pro;ect that they are required to be reglstered with the New Jersey Dwusuon‘
of Taxation and to comply W|th all New Jersey tax laws. -
| understand that if any of the above statements are wullfully false I am subject to pumshment

.Q ‘
{ )} Check if contractor.

Agent Name /6‘26’\{ \/etcel‘ Ag-ef\#""@'u'g (OU‘;”(_Q MaLL - ’.IIV(

Address Hee ASH o ST . T
PN, oY= A = 070.9;._(, "' |
Telepho ) s

Signature ,' /7 % Date. /02 .__5"_6\@

e




OFFICE DATE RECEIVED:

(office use only)

Initial - Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Departrment

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

Other

o|o|o|o|o|jgjoyo|jo|o|jg|o|o0|jo|0

ﬁ. VIll. PRIOR LOCAL - COUNTY REGIONAL STATE COMMENTS
APPROVALS . APPROVAL APPROVAL b_u_uIO.e.b_w APPROVAL -
CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
Initial Date Initial Date Initia : Date

Name of Code & Edition
Building i

X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Energy

Etectrical

Name of Code & Edition

Barrier Free

Plumbing

Other

Flood Hazard

Fire Protection

Mechanical

Other

As Built Elevation Cert.

CERTIFICATES ISSUED {office use only}

x‘
Dﬂm_.:_uo..m_eow_,zzomﬂooqogcvm:o,‘
_H_._.mano_.miomzz_omﬁQOoo:om:n(
1 continued Certificate of Occupancy
[J cCertiticate of Occupancy
O certiticate of Approval
O HNone

‘No.
No.
No.
No.
No.

DATE EXPIRED




Address

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 12/21/2000
Control #

mmnamw # 00-4766

UCC NEW JERSEY

CERTIFICATE

IDENTIFICATION

Block__869.01 lot__4 Qual

Work Site Location_ 1905 ROUTE 88 FAST-EXOTIX 1IC
. TENANT FIT UP

Owner in Fee/Occupant __COUSINS MALL INC

400 ASHTON ST

. LINDEN, NJ 07036-

Telephone { ) -

Contractor__RON YEFET

Address_ 1905 ROUTE 88 EAST
BRICK, NJ 08724- _
Telephone___ (732}836-3030 Fax_ ()

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

{ 1 CERTIFICATE OF OCCUPAKNCY

This serves notice that said buildisg or strecture hes been constrected in
“sccordance with the New Jersey Uniform Construction Code zad i3 approved
for eccupancy.

LI

[X] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been comstructed or imstalled in
accordssce with the Hew Fersey Uniform Coustruction Code and is approved.

If the pernit was issued for mimer wark, this certificate vwas based upon vhat
was visible at the time of imspection.

{ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
1f this is s Temporary Certificate of Occupsacy or Compliance, the following
conditions must be met mo later than : s ____or the ower mill be

Hone Warranty No.
Type of Warranty Plan:
Use Group_B

Maximum Live Load__ 0
Construction Classification
Maximum Occupancy Load_ 0
Description of Work/Use:

[ ] state [ ] Private

TENANT FIT UP - PAINTING; INSTALL SLAT BOARD mmmm
. INSTALL COMMERCIAL TILE OVER COLD FLOOR; REPLACE
PLASTIC BOARD SIGN (NOT

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves motice that based on writtem certilicstion, lead sbatenent vas

perforaed 23 per HJAC 5:17, te the following extent:

[ 1 Tots! removai of lead-based paint bazards in scope of work

{ ] partial or linited tige period {____ years); see [ile

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

‘This serves sotice that based on a general inspection of the visible parts of
the building there are no nmu_uonw bazards and the building is approved for
coatinued occapancy.

[ 1 CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazsrdous equipmest has been insfalled
and/or maintained in accordance with the Hew Jersey Uniform Construction

sgbject to [ine or order to. vacale: no“o and is approved [or use antil .
Fee % 0
Paid [X] Check No._ 1009
Collected by: Cs

3
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TOURSHIP OF WRICK

PIVISION OF INSPEGTIONS
VLG WU§ JERSEY

Gate lzsued 1271572008
i1 CHRHBERS BRIDGE HD Control £
Pernit § B6-{746

CONSTRUCTION
FPERMITE
IDERTIFICATION flock__§88.91 kot 4 mai
" Work 3ite focatiom  150% ROUYE 85 EAST-ROTIY fontrantor. RON YEPER
TERMEE PRI WY Addvsee 1995 ROURR 08 ERSR

Cvner in Fea_ CUHISINS HRLL INC PRICE, BI 08724
Sddress 494 A5EROR oY Pelsphons (75218342030

m@ﬁ..& 67834~ bic. Be, or Bldrs. Bes, o,
Relephone ¢ |} _ Prderal Erp. Ho.

Is hercby granted peraission to perferm the following work:

fi} BRILDIEG { } BLTREEING {§ LEAR HAZARD ADRTENENR

L%} ELBCTRICAL {¥1 PIRE PROTECTION 11 3EmLIsIcn

| ¥ BLEVAYOR DEFICES [ ) S3GESTOS BZSEMBNT [ ) OTHEE
_ {Subehapter 8 oaly)

PESCRIFEION GF UORE:
TEHRRY PIT BP - PAIMFING; IHSTALS SLAT BOARD GHEEYS O EXISTING HALL;
THSSALL COMMERCIEL TILE OVER OLD PLOOR: REPLSCE PLASTIC FOARD $TC¥ (HOF
REPEACIHG OLD COMIYRUCTION SIGH) FOR BEDITIC LEC OLD GEHES FUEIHI STORE

BORE: If ceastroction dees not cormenve within ous {1) vear of date of issuanes,
of 1f construotion csases for s perled of 3ix {6} sonths, this permit is weid,

1,436

Bata

PETHERTS (Gifies Use daly)

Building 3%
Blectrinal mw
Bluphing

Pire Protasetion .w.m
Elevator Deviges ]
othar

BOR Srafming Peo__

fort. of Oceupanoy g
Othsr

fotal 186
thsck Ha. 1088
{lash

Oollected By £

12/715/00  2:49P% 0OUDOOMOT30

¥H01 SERV.OMM

#004766

BUILDING $35.00
ELECTRIC $ao.00
FIRE $35.00
oCA %1.00

CHECK $+106 .00 ‘
|
|




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Update Issued 12/21/200C
Control #

Permit # 00-4766+A
Permit Issued 12/15/200C

UCC NEW JERSEY
PERMIT UPDATE

IDENTIFICATION Block  869.01 ot__4

Work Site Location__1905 ROUTE 88 FAST-EXOTIX LIC

Qual |
Contractor_ HENEY LINDNER P & H

_ TENANT FIT UP Address 355 CHESTNUT ST
Owner in Fee CQUSINS MALI INC LAKEWOOD, NJ O8701-
Address 400 ASHTON ST Telephone ___(7321364-7059

LINDEN, NJ 07036~
Telephone ( ) -

Is hereby granted permission to perform the following work:

Lic. No. or Bldrs. Reg. No. 4865

Federal Emp. No.__13-8423412

PAYMENTS {Office Use Only)}

{ 1 BUILDING [X] PLUMBING { § LEAD HAZAED ABATEMENT Building 0
[ 1 ELECTRICAL [ ] FIRE PROTECTION { 1 DEMOLITION Electrical Qg
I 1 ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT { ] OTHER Plumbing 10
{Subchapter 8 only) Fire Protection 0O
DESCRIPTION OF WORK: Elevator Devices 0
REPLACE SINK Other
DCA Training Fee 0
— Cert. of Occupancy_ 0
2 Other
2 Total 10
MDHMW = Check No.
Z2REEE Cash X
Estimated Cost of Work $ 250 M- M = g = Collected By NMM
ol A
V4 mmiamﬂw\?»\ . 2/21/2000 .
n§”§ official Q\ P Py Date Wm
1.6.C. P19 {rev. 3/%6) Em
H =
ot g
m m saed
bl SRS
. 85g2
8808
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TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDRRYIPICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

CONYRACTORS. WOTIPY THIS OFFICE. CALL UTILITY DIG RC: 1-800-272-1000

Block_ 863.01 Lot_ ¢

Qual

Work Site Location__ 1305 RGUZE 88 EAST-RIGTIX LEC

TEFART FIT (P

Owner in Pea  COUSINS NALL INC

Date Received 12/12/2000

Date Issued smr\&iﬁ%s%u

Control # C12-69

Permit # o0 ~ iqm\v

C. CRRTIFICATION IN LIEU OF OAZH

I hereby certify that I am the f{agent of) owner
of record and am authorized to make this applicatien.

Address 400 ASHTON ST

$ignature

LIRBER, Ky 07036-

Tele.(__ ) __- AN D. TECHAICAL SITE DATA
Contractor BON YEFET y DESCRIPTION OF WORK
Address_ 1305 ROUIE 88 EAST /P

BRICK, BJ 08724- i /P

Fax |

Tele.(731)836-3030

- Lic. Fo. or Bldrs. Req. No.

Pederal Mau. Fo.

- - JOB.SUMMARY {Cffice Ose Only}

¢
Lol

TRAART FIT UP - PAINPING; INSTALL SUAT BOARD SHERTS OF EXISTING WALL;
IFSTALL COMMERCIAL TILE OVER OLD PLOOR; REPLACE PLASTIC BOARD SIGN (K0T
BEPLACIKG OLD CONSTRUCTION SIGH) FOR REOXPIC LLC OLD GERES TRAIRS STORE

o L hts
o the Moot med ol

7o Re- installzl

qw PLAR REVIEW Date Initial  IHSPECTIONS Dates {Nomth/Day)
. Fo Plans Req, _ .~ Type Failure Failure Approval Initial  TYPE OF WOEK FEE {0ffice Use Only)
AL - \\(&N@h\ﬁ- Pooting [ ] Nex Building ; g
[ ] Pooting __ _______ Poundation [ 1 Addition {
{ ] Poundation ______ ______ Slab (X] Alteration 12
[ ] Frame _____ Frame . [ ] Roofing ]
[ ] Other Barrierkree [ ] siding 0
Joint Plan Review Required: Insulation [ JPence 0 FHeight (exceeds 6') 0
" [ ]1EBlect [ ]Plusb | J Fire Finishes [18ig 0 $q. Pt 0
SUBCODE APPROVAL [ ] Elsv Energy [ 1 Pool 0
[-]¢0 [1¢CCO []CA Hechanical [ ] Ashestos Abatement Subchapter § 0
nate: )R ~(G-OC 200 [ ] Lead Raz. Rbatemsat RIAC 5:17 0
D hpproved By: L  Other [ ] Other 0
R # Final (AAG® Other 8
. Barrierfree [ 1 Denmolition 8
B. BUILDING CHARACTERISTICS
Use Group Preseat B Proposed_ 3 Est. Cost of Bldg. Work:
v Comstr. Class Present Proposed 1. NewBldg. §__ 0
+  No. of Steries 0 1. Alteration §____ 900 hdministrative Surcharge H 0
.. Height of Structure 0 rt. 3. fotal (1+2)8__ 900 Paid [ JCheck 4 _ Minimum Pee § 3
,” +Area Largest Floor 0 Sq. Ft. Collected by: TOTAL PEE H 15
© Hew Bldg. Area/All Floors___ 0 Sq. Ft. Industrialized Building: DEA Training Fee § 1
Volume of Mew Structure 0 Cu. Ft. [ ] State Approved

Total Land Area Disturbed 0 8q. Pt. 0.¢.c. F110 {rev. 3/96)

[ ]8mD
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TOWNSHIP OF BRICK :
401 CHAMBERS BRIDGE RD
DIVISIOK OF INSPRCTIONS

UCC NEW JERSEY :
BUILDING
SUBCODE
TECHNICAL SECTIOR

E. IDERTIFICATIOR-APRLICANY: COMPLETE ALL APPLICASLE IRPORMATIOR. WHEH CHANGING
CONIRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-772-1000

Block 869.0i1 Lot ¢ Qual

Work 3ite Location 1995 BOUTE &3 EaST-BIOTIX LLC

TENANT FIT UF

Owger in Fee  COUSIHS HALL IHC

_.:a .

Date wmo Hcmm 1271272000
Date Issued \ wlﬁmﬁﬁu
Control # Cl12-69

Permit # g _\\Qg

C. CERTIFICATION IN LIEU OF QATH .

I hereby certify that [ am the {agent of | owner
of record and aa authorized o make this application.

Addrsss_ 400 ASHPQR 8P

LINDEN, RJ 07836-

fele ) -

Contractor  ROW YEFET

Address_ 1300 ROUSE 88 EAST

- BRICK. HJ 08724-

Tola,(732)836-3030 Faz |

e

Lie, Ho. or Bldrs. Req. He.

Yaderal Emp. flo.

JOB STNHARY {0ffice Use Only)

Dates {Henth/Day)

Failure Failure Approval Initial

Signature

D. TECHRICAL SITE DATA
- DEGCRIPTION QF WORK !

TEUART FI® UP - PAIRTIRG: IRBFALL 3CAT ROARD SHERTS O EXISTING WALL;
[HSTALL COMMEBRCIAL TILE OVER GLD FLOOR; REPLACE PLASTIC BOARD SIGH (NOT
REPLACING OLD COHSTRUCTIOR 81GH) FOR EIGITIC LLC OLD GEWES TRAINS STORE

C it Lights 7¢ Be 1agfallzy
Tely wedthe modl med cod o

TYPE OF WORK FEE (Office Use Only)
[ ] Rew Building H

PLAN REVIEW Date Imitial IHSPECTIONS
Ho Plans Req. ~ Type
XS wa.@ B rooting

{ 1 Footing e e Foundation

{ | Foundation .____ __ Slab

[ 1 Prane o Hone

[ ] Other BarrierPree

Joint Plap Review Required: . Insulation

[ JRlect [ ] Plusk [ ] Fire Finishes

'30BCCDE APPROVAL [ ] Eley Energy

[yceo [1¢c0 []Ch Kechanical

Date: Tco

Approved By: {thar

Final
BarrierPree

B. BUILDING CHARACTER1STICS

e Group Prosent_ B Proposed B

Constr. Clase Pregsanpt Proposed

fo. of Stories g

Keight of Structure 0Ppt.

Area Largest Floor 0 3q. Pt.

Few Bidq. Area/All Floors__ 0 8q, Ft.

Yolune of Hew Structure 0 Cu. Ft.

Total Land Area =wmﬁ=~a¢a;--.;-s.u--.:|m 8q. Ft.

Est. Cost of Bldg. Hork:

1. Hew Bldg.- § 0
i.hlteration §___ 900
3. fotal {Te2)§_____ 900

Industrialized Building:
[ | State Approved
{ ] a0

[ 1 additaon
{%] Alteration
[ 1 Rooing
] siding
J Pemce ___ 0

] $14p } 8q. Fr.

] Lead Haz. Abatement HJAC 5:17

|
{
{
[ ] pool
i
[
{

] Other

2
€2 LA e VT o

Beight (ezceeds §7)

} Ashestos Abatement mcaqwmw~¢~

Qther

{ 1 Desolition

Adpinistracive Surcharge

Paid { ] Check §
Collected by:

€0 [ {00 10D ey Je oD Je

UCh Training Fee

C.C. FI10 frev. 3/96)
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7 BLECTRICAL

Date Received 12/15/2000
Date Issued 12/15/2000
Control #

Permpit ¥ 00-4766

TOWNSHIP OF BRICK
401 CHANBERS BRIDGE RD -
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMERETE A
CONTRACTORS. BORIFY THIS OFFICE. CALL-T

..
ST

TY DIG RO: 1-800-272-1000

3

512%

G
D, TBCHNICAL SITE Eﬂﬂ ©

FEE {0ffice Use Only)

Block_ 869,01 Lot_4 {ual - Lighting Pixtures @
Work Site Location__1905 ROUTR 88 EAST-RXOTIX LIC _ 90 Receptacles %
TRUANT PIT UP ) Switches %
Owner in Pee_ COPSINS MALL INC _ 0 Detectors @\
Address_ 200 ASHTON ST 0 Light Poles %&
LINDEE, BJ 07836- _ 4 Notors-Fract HP .
fele.(2321901-4000 Pax {___) S | Emergency & Exit Lights
Contractor__B FEINSIRIN ELECTRIC LLC _ 0 Comsunications Points
Address__126 AUTTM RD _ 8 Alarm Devices/F.A.C. Panel
LAKEWGOD, B 08701- —3 TOTAL NUMBERS 35
fele.(732)90i-4000 : . Pool Permit/with UV Lights ]
Lie. Bo. or Bldrs. Req. Bo._ 145724 _ 0 Storable Pool/Spa/Hot Tub 0
Pederal Eep. Fo._ 90-14000 .0 .0  FiElect Range/Receptacle 0
0 __0 KR Oven/Surface Unit 0
B. ELECSRICAL CBARACTRRISTICS 0 _ 0 K¥ Blect Water Heater 0
Use Grovp - Present_ B Proposed__ B 0 _ 0 K¥ Blect Dryer/Receptacle 0
[ ) Pole/Pad | { 1 Yemporary [ } Other 8 8 KW Dishwasher 0
Building Occupied as Otility Co. 0 0 HP Garbage Disposal 0
Estimated Cost of Electrical Work ¢ 450 0 __0 KV Central A/¢ Unit 0
_ 0 0 HP/E¥ Space Heater/Air Handler 0
J08 SWOIARY (0ffice Use Only) 0 __ 0  Baseboard Heat ]
PLAN REVIEW THSPBCTIONS Dates (Honth/Day) 0 __ 0  HP Motors 1/+ HP ]
N1 Bo Plans Required Type Failare Pailure Approval Initial —0 __0 K Transformer/Generator 0
Joint Plan Review Required: Rough 0 __0  BMP Service 0
[ }Bldg [ ] Plemb femp Serv -0 __ 0  AMP Subpanels 0
[ ] PFire [ ] Blevator Const Serv 0 __ 0 MNP Notor Control Center ]
[ } Blect,Plans Approved 0 _ 8 ___ 0 K Blect Sign/Outline Light 0
pate:_\ 1.\ DO Other Other 2
Approved By:__ AN~ Service Other )
SUBCODE APPROV Final \ 114 Senpanr
t1¢0 [ }cCo ca femp. Cut-in-Card Date [ssued
bate:___1 11 \& OO Pinal Cut-in-Card Date lssued
Approved By:_\_AN—~
C. CERTIPICATION IN LIBU OF 0ATH Mmuinistrative Surcharge $ g
1 hereby certify that I am the (agent of} owmer of record and am authorized Paid [X) Check 1 1009 Ninimum Fee $ .
to sake this application and perfors the work listed on this application. Collected by: ___C3 TOTAL FEE ¢ 15
DCA Training Fee § ]

Applicant’s Signature/Contractor's Seal and Signature
f } Licensed Electrical Contractor [ ) Exempt Applicant

U.8.C. F120 {rev. 3/96}
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POVHSHIP OF BRICK
401 CHAHBERS BRIDGE RD
DI¥ISION OF IHSPBCTIONS

GO HEY JERSEY
BLECTRICAL
SUBCODE
TECHHICAL SECPION

Bate Issued
Control §

3. [DRNFIFICATION-APPLICANT: COMPLEYE BLL APPLICABLE IHFORMATION, UHEN CHARGIHG
CONTRACTORS. HOTIFY THIS OFPICE. CALEL UTILITY DIG WO: 1-800-272-1000
Block__B68.01 Eot_4 {ual
Hork Site Location_ 1905 ROUTE Af EAST-EROTIX LLC
TEHANT FIT IF

funer in Fee_ (QUSIHS HALL IHC
Address_ 400 A3AF0H 5%

o LINDFY, RJ B7036-
Tele (7227908-40600  Pax {__
agw%na%
Address_ 126 AUTOH RD
—LKEROQD. EJ 08761
Pele. (3321901-4000
Lie, Ho. or Bldrs. Req. Bo._ 14574
fedaral Bop, ¥o._ 96-14000

B. HLBCTRICAL CHARACTRRISTION
Bse Group - Presenf B . Trepesed _ B

[ 1 Pale/Pad § { 1 Penporary { 1 Other
Building Oceupied as . Dtility 0.
fstingted (ost of Blastrical tork 3 439
§08 SHLMARY {0ffice Use Onlyi
PLAN BEVIEH THSPECTIONS Datas fHonth/day)
1 Bo Plans Required e Failarz Failure dpproval Initial
Joint Plan Review Required: Rough
[ 1B8ldg [ ] Plunh fenp Serv
I }Pire |} Blevater fonst Sery
m I am& Plans gﬁue& bkl
\1L VL 0O Gthisr
mmu...oqmm By AT Service
3UBCODS RPPROVAL Final

PYeo 1600 (3¢ch
Bate:
Approved By:

Penp. Cut-in-Qard Date fssued
Finad Cot-in-fard Date Issuad

———

O, CERTIFICATION 1M LIED OF OATR
I bershy certify that T an the {agant of} owner of E_sa and a0 authorized

- to pake this application and perferm the work listed on this application.

Bpplicant’s Signatare/Contractor’s Seal and Signature
f I Licensed Blectrical Contracter | ) Bxenpt Appicant

Permit § 00-4766

Date Racedved 12/15/2000
12/15/ 2000

D. TRCHNICAL SITR DATA

=]

0.  SIZE

LLLLLLL L L L LLLLLLLLL

LLLLLLELLLLLLELL

Paid 18] Check & 1089 fiinines Pee

follected by:

8

- ITEH

bighting Fixtures

Recaptactes

Suitches

Datectors

Light Poles

Hotors-Fract HP

Emargency & Brit Lights
dosoepications Foints

klarg Devicas/F.4.C. Panel
TOTAL BUHBERS

Pool Permit/yith UY Lights
Storable Pool/Spa/lot Tub

KV Biect Rangs/Receptacle

B8 dven/Surface Tnit

K4 Elect Yater Heater

EY Blect Dryer/Receptacle

FY Dishwashsr

8P Barbags Disposal

T8 Qantral A/C Tnit :
HP/EY Space Mester/Air Handier
Baseboard Heat

HP Hotors 1/+ BP

¥ fransforper/Generatsr

5P Serviee

AP Subpanels

5HP Hobor Control Center

K Blect 3ign/utline Ea_n
Other
Other

FER (0ffice Use Ouly)

——

e e e kD ko K e b IO D e O o o D R 1 lan ke fen

Adninistrative Surcharge

TOTAL FRE

S S A P

BCE Training Fee

§.C.0. P12 {rev. 3/%)




"FOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
| DIVISION OF INSPECTIONS

Date Received 12/12/2000
Date Issued !l /
Control # C12-69

Permit # @G,[ AK.V& G

&. IDERTIFICATION-APPLICANT: COKPLETE ALL APPLICABLE INFORMATION. WHE b ~1ECHRICAL SITE DATA

CONTRACTORS. FOTIFY THIS QPFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block_ 869.01 Lot_ 4 Qual Description of Work:
Work Site Location_ 1305 ROUTE §8 ZAST-EXOTIX LIC Water Supply Source
TENANT FIT 0P Kethod of Alara/Suppr Sys Superv
| Owner in Pee_ COUSIFS KALL INC
Address__4Q0 ASETOR ST Storage Yanks PEE (0ffice Use Only) A
LIKDEN, AJ 07036- - Type: [ ] Flammable Liquid [ | Combust Liquid
Tele.(732)836-3030 Pax (_) e [ 1126 [)ENG Capacity 0 Fuel
Contractor_RON YEFET =2, Aarn Systems [ ] 110v Interconmected  NUMBER
| Address_ 1905 ROUTE 88 EAST [ I35ysten
BRICK, XJ 08724- o Alarm Devices{smoke heat,pulls,water/flow} ___ 0
7 Pele.{712)836-3030 . Supervisory Devices {tampers,low/high air} 0
7 Lic. No. or Bldrs. Reg. Fo. NAD) Signalling Devices (horn/strobes, bells) 0
Federal Zmp. No. 4, Other Devices 8
@% T0TAL ¢ )
B. FIRE PROTECTION CHARACTERISTICS Ammvmcguﬁmmmwoa Systens
Use Group Present B Proposed B Pire Alarm Systen Fire Pump_____ 0 GPM Type i
Constr Class Presest Proposed Rew [ ] Existing [ ] Dry Pipe/Alarm Valves |
| Heating Systems [ ] Wew [ ] Existing { ] AVAC Location of Panel: Pre-action Valves |
. Type: [ ] Gas [ 1 Qi1 [ ] Elect [ ] Solar Fire Suppression/Standpipe Sys Sprinkler Reads {Dry and Wet) 0 0
[ ] Other Fev [ ] Bxisting [ ] Standpipes ] ]
Location: Location of Hain Control Valve Pre-Engineered Systems
Total Est Cost of Fire Prot Work § 100 et Chemical ) 0
Dry Chemical ] 0
JOB SUMMARY (Qffice Use Qnly) €02 Suppression 0 0
, PLAN REVIEW IHSPECTIONS Dates (Month/Day) Foan Suppression 0 ]
[ 1 Ho Plans Required Type Failure Pailure Approval Initial Balon Suppression ] g
| Joint Plan Review Required: Alarm Sy5 Other ]
| [ 18ldg [ ] Blect - Suppr Test
7 [ ] Plumb [ ] Elevator Standpipe Fitchen Hood Exhaust System 0 0
P ire Plans Approyed Fire Pump Smoke Control System 0 0
Date: | 2-lo-00 Prekng Sys Gas [ ] or Oil [ J Fired Appliances 0 0 |
| Approved By: s Kechanical Other _ EMER/EEIT LITES 35
ﬁ SOBCODE APPROVAL Smoke Ctl Other ]
[Jc0 [1ceo CA + 1e0 A |
| Date: T x-lav N |
Approved By:_ - Ve Other Adninistrative Surcharge § 0
| ’ - Paid [ JCheckd ____ MNinimum Fee § 0
n.‘nmmahwhnmaham IN LIEQ OF OATH Collected by: I0TAL FEE 3
T hezeby certify that I am the [agent of ) owner of record and am authorized DCA Training Fee § W




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIOKRS SUBCODE

TECHNICAL SECTIOR

A, IDEATIPICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNATICE. WHER CHANGIRG
COBTRACTORS. ROTIFY THIS OFFPICE. CALL UTILITY DIG HO: 1-890-273-1800
_Block_ 88%.01 Lot _ 4 . fual
Work mwﬁm Location_ 1903 RGUTE 38 EAST-RIGTIX LLC
TEHANT FIT OB . , . . ;

dwner in Pes (OURIRS MALL [HC
w&mwmmm 400 ASHTOR 8%
i LIADER, B3 07038-
9:;&@&F&E::-m;gsu
Contracter  ROA YEFEY
Address_ 1905 ROUYE 88 EAST

BRICK. HJ 08724-

Tele.(7321836-3010 :
Lie. No. or Bldrs. Heg. #o.

Federal Emp. Ho. : .

B, PIRE PROTECTION CHARACTERISTICS

fse Group Present B Proposed B Fire Alarm 8ysten

fonstr Class Present____ Proposed_  Hew { ]  Existing I}

Heating Systeas {- 1 Mew { | Existing [ | BYAC Location of Pansl:

Type: [ ) Gas [ ) Gil [ J Flect | } Soiar Fire Suppression/Standpipe 8ys
[ 1 Other Haw [ ] Existing [ 1
Location:__ Location of Hain Control Vaive
Total Est Cost of Fire Prof Work § 144 e

JOB SUMMARY {0ffice Ese Only)

PLAR REVIEY IRSPECTIONS Datas {Heath/Dav}
[ ] %o Plans Required T1pe Failure Fallure Approval Initial
Joint Plan Review Required: Klarp §ys
[]38ldg [ ] Elect Suppr Test
[ 7 Pluab [ ] Elevator Standpipe
;mnunupwn Plans Aporoved Fire Punp
Date: 2S00 Prekng Sys
Approved By: L Kechanical
SUBCOBE APPRGVAL Snoke Ct1
[Jea [7¢coe [JCA 1e8
bata: Final
Approved By: Qther o

f CERTIFICATION 1N LIRG OF a»qm
T herehy cartify that I ap the {agent of} owner of .record and an authorized

r . . X3

UCC NEW nnmmn«
FIRE PROTECTION

Date Received 12/12/2000
Date Issued / /7
Control # C12-69

Permit #

D. TECHEICAL SI7% DATX
Descrintion of Work:

Hater Supply Source .
Hethed of Alarm/Suppr 3vs ma@m"¢ :

Storage Tanks
Type: { | Plammabls Liquid [ ] Combusi Liguid
[ 1IBG [ ) LEG Capacity 8 Puel

PEE {Gffice Use Oniy)

Alara Systems [ | 110v Intercoemected  AOMRER
[ ] 8ysten

Alarm Devices{smoke heal.pulls, watsr/flow}_ 0
Supervisory Devices [tampers,low/high air)___ ¢
gignalling Devices (hornfstrobes, bells} . @
QOther Davices . .0
T0TAL | 6 g
Buppression Systems
Pire Pugp__ . * 0 GPH Type___ )
Dry Pipe/hlatm Valves S b
Pre-action Yalves |
Sprinkley Heads (Dry and ¥et) § ‘ {
Standpipes 0 g
Pre-Engimeered Systens

Het Chemical ) ]

Dty Chemical : i g
€07 Suppressich § {
Foaz Suppression g g
Ralon Suppressien g 0
Gther _ R ]
fitchen H%ood Exhaust System - - B ]
Smoke Centrol System ' g 0
Gas { 1 or 041 { ] Pired Appliances 4 U]
Other _ EMER/EXIT LITES . 35
other |

. Administrative Surcharge § ]
Paid [ JCheck # __ _ Hinipum Fes § 0
Collacted by: TOTAL FEE 8 38
BCA Training Fee §




TOWNSHIP OF BRICK GOO NEW JERSEY- Date Received 12/21/2000

401 CHAMBERS BRIDGE RD c PLUMBING Date Issued 01/01/1954
DIVISION OF INSPECTIONS SUBCODE : Control #
TECHNICAL SECTION ' Permit # 00- hqmm+>

IDENTIRICATION-APPLICANT: COMPLETE ALL APPLICABLE IWFORNATIOR. WHER CHANGING . TECHNICAL SITE DATA (List all fixtures.)
CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY BIG HO: 1-800-272-1000

| Block__369.01 Lot_ 4 Quat
| Work Site Lecation_ 1905 ROUTE 38§ EAST-EXOTIX LIC 0. FLITURE/EQUIPUENT FEE {0ffice Use Oaly)
TENART PIT U 4 Vater Cloget ]
Owter i Fee_ COUSINS MALL INC b Urinal f Bidet 4
Address_ 400 _ASATON 3T . ] , " Bath Tub )
LINDEN, ¥] §]036- 0 Lavatory , : 0
Tele.{732)364-7059 Far {___} ___b Shower ]
, Contractor_ BEHRY LINDNER P & f ) Floor Drain \ 0
Address__355 CHESTHUT ST : et Sink $m®s o 19
LAREW00D, HJ_08701- | 0 Dishwasher k - 0
Tele. {732)364-7059 0 Drinking Pountain 8
Lic. Ho. or Bldrs. Reg. No.__4863 8 Fashieg Machine )
Federal Egp, Ho.__[J-8422412 ) Hose Bib ]
b Water Heater )
B. PLUMBING CHARACTERISTICE b Fuei Qil Piping {
m Uge Group Preseat_B_____ Proposed_ 3} 0 Gas Piping ]
| : Boilding Sewer §ize , ! 1 Pablic Sewer | ] Private Septic . Steam Boiler ]
, . Water Sewer Jize [ ] Public Water { | -Private Fell __ 0 Kot Water Boiler g
. - Bstinsted Cost of Plumbing Fork § 250 __t Sewer Pusp ]
L , 0 Interceptor / Separator .
JOB SUMHARY (0ffice Use Omly) ___B Backilow Preventer g
N REVIEW THSPECTIONS Dates {Honth/Day) 8 Greaseirap ]
flo Plang Required Type Failure Failure Approval Iaitial & Sewer Connection 0
| cint Plen Review Requited: Siab ‘ 0 Water Service Coanection (i
| { ) 6idg {1} Elect Rough 4 Stacks ]
, { 1 Fire [ ) Elevator Pater Other e 2 8
{ 1 Plusb. Plans Approved Sever _ Other _ —_— ¢
Bate: : - 2~ 00 Fixtures
Approved By Ny} Ges Equip.
SUBCODE APPROVAL ~— Gas Piping
11¢€0 f)eo []ca Solar . Mmigistrative Sorcharge § 0
| Approved By: T, Pajd [ JCheck # ____ iKinisum Pee § 0
W Date: Collected by: . TOTAL FEE ¢ j§]
BCA Trsining Fee § g

C. CERTIFICATION 1N LIBU OF OATH
I hereby certily that 1 an the {agent of) owner of record and ao authorized
to nake this application and perfora the work listed om this application.

Signature/Coatractor Seal
{ ] Licensed Plembing Comtractor | } Brenpt Applicant 0.€.C. FI30 {rev. 3/96)




TOWNSHIP OF BRICK UCC NEW JERSEY
401 CHAMBERS BRIDGE RD PLUMBING
DIVISION OF INSPECTIONS SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIPY THIS OFFICE. CALL UTILITY DIG NO: (-800-272-1000
Block_ 869.0f Lot_4 Quat
Work Site Location_ 1905 ROUTE 38 EAST-EXOTIX LLC
TENANT _FIT UP

Owner in Fee COQUSINS NALL INC
Address__400 ASHTON 8T

LINDEN, NJ 97036-
Tele.(132)364-7059_ ___ Fax (___}
Contracter_ HEWRY LINDEBE P & R
Address_ 335 CHESTNUT ST

LAXEW00D, NJ_08701-
Tele.(132}364-1059

Lic. No. or Bldrs. Reg. No._ 4865
Federal Emp. No.__13-84234!1

B, PLUMBING CHARACTERISTICS

Use Group Present_ B Proposed_B
Building Sewer Size [ 1 pablic Sewer [ ] Private Septic
Water Sewer Size [ ] Public Weter [ ] Private Well
Estimated Cost of Plumbing Work $ 150
JOB SUKMARY {0ffice Use Only)
REVIEW INSPECTIONS Dates {Komth/Day)

[ K No Plans Required , Type Failure Failure Approval Imitial
oint Plan Review Reguired: 51ab

] Bldg [ ] Eleet Rough
[ ] Fire [ ] Elevator Rater
{ j Plumb. Plans Approved Sewer
Enﬁll_,mxhﬁmu ____ Firtures 12 A0S
Approved By: ) Gas Bquip.
SUBCODE APPROVAL ~ Gas Piping
{100 t]co Ch Solar

Approved By: T¢0

cﬁﬂltrm-uNm\.GwW.m‘\mn%/DI

C. CERTIFICATION IN LIEU OF QATH
I hereby certify that 1 am the (agent of) owner of record snd am authorized
to make this spplication and perform the work listed on this application.

Signature/Contractor Seal
{ } Licensed Plumbing Contractor [ ) Exeampt Applicant

Date Received 12/21/2000
Date Issued 01/01/1954
Control #

Permit # 00-4766+A

D. TECHNICAL SITE DATA (List all fiztures.)

Paid [ ] Check § ¥inimum Pee

Collected by:

PIXTURE/EQUIPMERT FEE (Office Use Only}
Water Closet
Urinal / Bidef
Bath Tab
Lavatory
Shower

Floor Drain

sitk W% m.m@@%w\ H

Dishwasher

Drinking Fouatain
Vashing Nachine

Hose Bib

Water Heafer

Fuel 0il Pipinmg

Gas Piping

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor / Separator
Backflow Preventer
Greasetrap

Sewer Comnection

¥ater Service Comnection
Stacks

Other

Other _

eI IS e IO e @D oo o o DS oD 1D e e S e o

Administrative Surcharge

TOTAL FEE

A ey A A
—
(=4

DCA Training Fee

§.C.C. FI30 (rev. 3/96)




OCBRAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, NJJ. 08723
(732) 262-1050

3 /|
. S
sseph C. Scarpelli Mayor J N7 Departreat of Administration & Finance
N
swaskip Couscil G
Frederdck J. Undecwood, St~ Presideat \& ""F'ﬁ"‘]"}"@_"'l'lwm' , Office of Municipal Engm‘ incer
Stephiea C. Aczopolis N | " (732)262-1038
Kimbedley §. Castea 1-2 N\l | @O Fax: (732) 262-8954
Stevea N, Cuccl e {1 wrw. Swp.brckonjus
Gregocy S, Kavanagh - =4 |
Kathy M. Russell I @
Antbony R Shupia [ ANNIVERSATY | %
Date: /. - /2- 00O /?Z .

Blocke_2(09. ) Lot. M .
Property Address: 1¢of I:\)ow+ RR  eaxt BR\LK Ny od72 Y

L_EXQTIX ot/ Kouk B8 eagt BRicAj

(o) i) 29224
request to be exempt from the plot plan requirement for an addition, fence, shed, deck, pool,

retaining wall, ect. as outlined in Chapter 190.31 if the Codifdeinancc of the Township of

Brick.

/7

‘Applicant’¢Signature

The following shall be submitted with this request:

L. Submit surveys locating existing dwelling and proposed addition. Dimensions of the
addition should be included.

2, Proof that the propecty is not located in a Flood Hazard Arca.

Note: Prior to approval a site inspection by the Enginccring_Dcpartmcnt will be performed to
verify that the proposed addition will not create a drainage problem.

FOR OFEICE USE ONLY | /?
Approved oa: /’2_'_//5 /6"‘ Signed: _C) —_—

Rejected on: Signed:

Comments;
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Zoning '
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OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

-~

BLOCK_ ... /-3t por % SITE ADDRESS__ /. % |
TYPE OF SITE Residential / Commercial - TYPE OF BUSINESS
APPLICANT T PHONE NUMBER
APPLICANT ADDRESS ¢ . ‘ L a CITY & STATE . 7 . . -3 4 =~
PERMIT # P ; NAME OF BUSINESS R L
INCLUSIONARY DPEVELOPMENT
0 Affordable Fee Required Date
Down Payment Date
Balance ' Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ 'Residential is .005 %

&
L Commercial is .01 %

Estimated Assessment $§ - . Date :

Estimated Required Fee $

Required Deposit on Estimate $ R Date —

Check # At Receipt # ity [
Actual Assessment $ e Date

Actual Required Fee § -

Minus Deposit of Estimate § ™
Balance Due § ol s Date Lol
Check # 130F Receipt# - ¢
Amount Paid In Full § RN

Fees Imposed To Date
Fees Reached $15,000 Date

I hereby certify that the above applicant has complied with all rules and regulations of the Office of A(fordable
. Housing and has paid all required fees and charges.

Carol A. Wolfe
Affordable Housing Administrator

Aftordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



TOWNSHIP OF BRICK

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

Oftice of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
{732) 262-1048

Joseph C. Scarpelli, Mayor

Township Council:
Helen Fayad — President
Martin J. Anton
Victor Cantillo
Gregory 5. Kavanagh
Mary Lou Powner

CASE #

APPROVAL DATE:
Kathy M. Russell : On
Frederick J. Underwood, Sr. (Planning Board/BOA)

DATE: F

TO: Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe
Affordable Housing Administrator

RE: BLOCK RS LOT -/ SITEADDRESS _/ 4. ¢ 7
TYPE OF SITE TYPE OF BUSINESS SRR '
(Residential/Commercial)
APPLICANT ___* . . | CITY & STATE __# . s Adj
Elf'jl‘?]ease review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site is:

- t" oy ,"

$ PR VR s
4 K ; ¥ M; i
Sl T [ _ i £ a

Frederick R. Millman, CTA, Tax Assessor

f’;'_'.?"/‘_./ e P

s (G

Date ! ¢
O Please review the attached application for a final assessed value for the construction at the above
referenced site:

o, v - -
v S ot ,-r Ty 1&'.-'- .
fa - ; ER Sig)

Frederick R. Millman, CTA’, Tax Assessor

Date -

.ﬂ; .r"f"n‘r// -}
Ve

Aftordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Ergineering-Pink Tax Assessor-Gold

o




CERTIFICATE OF APPROVAL FOR TENNANT FIT UP AND COMMERCIAL

Final Inspections needed if applicable as follows:

Final Building

Final Plumbing

Final Electric

Final Fire

Certificate of Compliance BTMUA
Final Enginecring

Ocean County Soil

Affordable Housing

i AN ol ol S

Report of Compliance from Ocean County Soils needed when; more than 5000 sq ft are
disturbed. NEW COMMERCIAL Building that have been approved by PLANNING BD
or BD OF ADJUSTMENT always need soil report.

FINALS FINALS FINALS

BUILDING..............eeee APPROVED......../.%. IQ/OGO( ..........

PLUMBING.................. APPROVED...... N ... l. t ...................................
FIRE....cooviiiiiiiiiiiieins APPROVED..... / A
ELECTRIC........cccoiiiiins APPROVED...}.’%. }q OOO o

COMMERCIAL OCCUPANCY CARD....oeeiiiiiiiiiiii it

C.C.FROM B.TMUA..oooivon.... l\{ . !
GALL THE WATER CO. BTMUA 458-7600 EXT. 224 OR 225 ASK WHETHER A
C.C. IS NEEDED.

AFFORDABLE HOUSING.......L.. a’ { 6/ .................................................
ALL COMMERCIAL APPLICATIONS MUST BE REVIEWED BY AFFORDABLE
HOUSING BEFORE A C/A OR C/O IS ISSUED. SECOND HALF OF PAYMENT IS
DUE AT THIS TIME.




Block:

Township of Brick

Owner’s Name:
Owner’s Mailing Address:

i ! Counter Form
(PLEASE PRINT)
Site Location: /?05 QVUD( 38 Y ‘% ] Lk N T 03 7>+ Yy
R09. / N Lot,, &

= (bEims mn// JAC - G700 Fsljom O

L7 o2/ 4

Phone: (732 ) £3f{» 2030

BUILDING ELECTRICAL ;
Contractor: %”/ ) yeA’ / Contractor:
Address: /90  Pout 93 eacT Address:
pRcK AT o3ray
Phone#: —22 ~ %3k 3030 Phonei:
Lis # Lis #:
Federal Emp # or SSN, Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity
IDArJ TIN 6 o ‘
Lighting Fixtures
¥ Trida M g (AT BOA RD SHEETS on Receptacles
Switches
EXSS £l 6 wad] Detectors
rstald  commercad  TVLE 0V R  LightPoles
Motors w/ Fract. HP
oLy floo p\ ) Emergency & Exit Lights
.o Communication Points
' R Alarm Devices/FAC Panel
%- S l?j He o Q Leecp P Lastic BoPRD Total
ANOT R
o ) (ofsatﬁm% A osing Pool
Type of Work Spa/H'ot Tub/Storable Pool
New Building ~_siding Electric Range _ KW
T Addition Fence Ovenf?:urface Unit KW
— . — Electric Water Heater KW
___Alteration — Pool Electric Dryer KW
—Roofing _Demolition Dishwasher KW
____Asbestos Abatement Sign saft  Garbage Disposal HFP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: Tmsfomer/Gencmtor KW
Height of Structure: Is‘lgh t Stander ﬁ\g
Area of the largest floor: Szll;‘;::xel AMI
Area of New Building: Motor Control Center AMI
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Fumace
Steam Boiler, '
Cost of Alteration: Other:
Cost of New Buildiné}{» QOO
Total Cost of

Slgnature

ilging Work:

yelt™

Please Print Name | / / ‘P\Oﬂ"r V@ﬁ? ;‘

Estimated Cost of Electrical Work:

Signature:

Please Print Name

CONTRACTOR’S SEAL

H
1



Counter Form

PLEASE PRINT
PLUMBING g
‘ ntractor: ﬁmctor yeﬁe %\
dress: Address: o8 [fout JF &7
- AT M’* cf B
one #: o - . Phone #: 735 ~ 2?(9"“3 O30
ik Lis #
deral Emp # or SSN Federal Emp # or SSN
Technical Data |
Technical Data Description of Work:
ctures Quantity
Heating Type: Gas Oil __ Electri¢ ____Solar
f{“efl 31130_2‘3‘5 Heating Systemn is ___New  ___Existing
inals/Bidets Location of Furnace/Boiler: :
ith Tub
watory “Water Supply Source
‘OW% _ Method of Valve Supervision
210{1' rain Local Alarm Supervision
shasher Central Supervision:
inking Fountain Proprietary Supervision:
’ashxgilv{achma Flammable Storage Tanks capacity fuel
Z:ePipl‘mg Combustible-Storage Tanks capacity. fuel
161 Oil Piping LPG Storage Tanks capacity fuel
Tater Heater .
ream Boiler ftem . : Quantity
ot Water Boiler Wet Sprinkler Heads
ewer Pump Dry Sprinkler Heads
iterceptor/Separator, Total
ackflow Preventer
‘reasetrap
Jater Cooled A/C or Refrig. Unit %?;k];g:é:;t:sors » T T
eptic Tank Closure Total ; :
ewer Service Connection: . '
Vater Service Connection Stand Pipes

.ctive Solar System

wuxiliary Meter ' . ;

;prinkler Heads

sump Pump

Jther:

Estirri'éted Cost of Plumbing Work

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Kitchen Hood Exhanst System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

. Gas/ Oil Fired Appliances::
Number of gas/oil fired appliances

Furnace

Gas/Wood Fireplace

Gas Logs

Wood Burning Stove

Other: / &

Estimated Cost of Fire\Work

%’/ Sréﬂ/zf S

Signature:_i

Print Name:

%6& \\\Q




Counter Form

PLEASE PRINT
)< PLUMBING FIRE
“ontractor: ‘74’ R Y 4 /‘JDJ&ﬁBIC Contractor:
vddress;; 335 %ﬂq{é“ T Address:
_ MArsglD NI Dd’ 7o/ .

'hone #: 7327 3(9 V 703 (7 Phone #:

s #: \}'ff Y Lis#:

caermp o ssri. I <o oSN

' Technical Data ‘
Technical Data Description of Work:
‘ixtures Quantity
Heating Type: Gas Oil __ Electric ___ Solar

J}!e}tcrlsnget: Heating System is ___New __ Existing
| nmals/o1cets Location of Furnace/Boiler:
3ath Tub
‘ :;vatory‘ Water Supply Source
| ;l oweg : — Method of Valve Supervision
“‘iizr rain 7 l ‘) Local Alarm Supervision

Sishwasher 7 Central Supervision:

Drinking Fountain Proprietary Supervision:

gasmg.ngaChmc Flammable Storage Tanks capacity fuel
ngiip!ing Combustible Storage Tanks capacity fuel
Fuel Oil Piping LPG Storage Tanks capacity fuel
Water Heater ;

Steam Boiler ltem Quantity

Hot Water Boiler Wet Sprinkler Heads
Sewer Pump Dry Sprinkler Heads

Interceptor/Separator ““ Total

Backflow Preventer

Greasetrap

Water Cooled A/C or Refrig. Unit %T;%g::fg:: s

Septic Tank Closure Total .

Sewer Service Connection:

Water Service Connectlon Stand Pipes

Active Solar System

Kitchen Hood Exhaust System

Auxiliary Meter, : \ d
gpruﬂci)er Heads " Pre-Engineered Systems:
Olzlr::ap' o CO2 Suppression
r Halon Suppression
Foam Suppression
Wsrr - %;PL&C 0 f}f ST f’UC— Dry Chernical
— ~Wet Chemical
\VaTo ry&ﬁ;ﬂ@}ﬂoN
ATO . . Gas/ Oil Fired Appliances:

- Inde
Estini.'éited Cost of

Signature:

Number of gas/oil fired appliances

Furnace

Gas/Wood Fireplace

Gas Logs

Wood Burning Stove

Please Print N

Cther:

CONTRACTOR’S SEAL

Estimated Cost of Fire Work

Signature:

Print Name:




Leda¥ - 0041 |
Township of Brick B S

;! Counter Form
(PLEASE PRINT)

Site Location: | 40 ’_Rox,dt Y Zost

Block: %G . O\ j Lot: ~

Owner’s Name: Cousins  nhail The.

Owner's Mailing Address:_t{on Ashion S
lovngien t\lj 01036

Phone: ( )
BUILDING ELECTRICAL
Contractor: | | Contractor:
Address: Address:
Phone#: Phone#:
Lis # Lis#:
Federal Emp # or SSN - Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item _ ‘Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
»-- - Communication Points
Alarm Devices/FAC Panel
Total
E Pool
Type of Work g;l):g{%tgub/:torable Pool o
. a s : ric Rang
___.Iizg'tli':’omldmg —-"i,ledl:f Oven/Surface Unit KW
——fradition » e Electric Water Heater, KW
___Alteration _ Pool Electric Dryer KW
____Roofing ___Demolition Dishwasher ‘ KW
____Asbestos Abatement Sign sqf  Garbage Disposal HP
A/C Unit ~Central Air KwW
Space Heater/Air Handler, KW
Building Characteristics Baseboard Heating KW
Use Group Present;_ Proposed: Motors 1+ HP
No of Stories: TfansformerlGenefator Kw
Height of Structure: : ngh_t Stander
. Service AMP
Area of the largest floor:
Ading: Subpanel AMP
Area of New Building: Motor Control Center, AMP
Volume of Structure: Sign/Outline Light : - KW
Total Land Disturbed: Furnace
Steam Boiler
Cost of Alteration: Othe:
Cost of New Building:_-. o <\_5 A '\' A
BN oo
Total Cost of Building Work: Estimated Cost of Electrical W_o_rk. - :
: SRR
Signature: Signature: 2 S
Please Print Name Please Print Name -
e, rJ "J _‘3 v
CONTRACTOR’S SEAL" ...,
1
]




EXOTIX, LLC 12/00
1905 ROUTE 88, EAST
BRICK, NJ 08724

A;;EOF \owﬂsh sL %Q\ R
wely (\nlcer

First Unlon Netional Bank
® firstunion.com
Crg. 075 R/T 021200025

2k
x
]
I
!ﬂ
ol
:
E
I
[}

L L

Kaihy M. Husse
Tony R. Shuplr

To:  Scolt M. Pezarras, Chlef Financial Officer
From: Carol A. Wolfe, Affordable Housing Administrator
Re:  Affordable Housing Fees

Date: /Q’/S’CD

Business/Development; 5?%()'7[}\.[ L L a.

Owner/Applicant; F)(O /' /\Z
Property Address: IQOS— &er 5 S#

Block: 5,901 Lot: é/

DEPQSIT RECEIVED -
Mandatory Development Fee
Commaercial
Residential
inclusionary Development Fee

Check Number

Estimated Fee $

Deposit Amount $

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

,_Cgmmereml

Inclusionary Deveiopme_nt Fee

Check Number /00?
Final Fee 4000
Less Deposit $ — 0 -

Final Payment $ % CD

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 38 367087

Collection of sald fees as authorized by Township Ordinance
354-2C- 93 |s pursuant to N.J. S A 52 270 -301 et seq. And NLJAC, 5:92- 18 et seq.

_Siéne@_tg’:re Date




Joseph C. Scarpelli, Mayor

Township Council:

TOWNSHIP OF BRICK

' OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD - BRICK, NJ 08723

DEPARTMENT OF ADMINISTRATION & FINANCE

DivisION OF INSPECTIONS
Joseph Curiazza
Construction Official

Frederick J. Underwood, Sr. - President
Stephen C. Acropolis

Kimberley S. Casten (782) 262-1030
Steven N. Cucci Fax: (732) 262-8954
Gregory S. Kavanagh hitp:/fwww.twp. brick.nj.us

Kathy M. Russall
Tony R. Shupin

COMMERCIAL TENANT OCCUPANCY VERIFICATION

Name of Store: _ EXO Ti X
Site Address: /905 /@‘WH ?B\b ST E)(P) y L,k o872 Yy

Block: o T/ Lot 4

Owner’s Name: Z /~/ V @"/f /4
Owner’s Address: / YA J/ /gu/ C? <P CAST ._
City: AR I State:__ 7 ZipCode: Of D3\

Tenant’s Name: %f‘/ Vf/z’/ IB@HIM I@ZZ .8 l(/
Tenant’s Address: /905 f?ovu?l 88 FAST
City: BQ "C.k State: _nJ ra Zip Code: Og /L ,L/

Pursuant to NJS 52:27D-119 et seq. :

The above tenant hereby certifies that they intend to occupy the said space without
any change of use and that no Building, Electrical, Plumbing or Fire work will be
done. '

/2-]2- 00

 (Date)

Swom and subscnb:dzfe on this day of / 59~ 2000.

{Notary’s Signature)

CAROL ANN SISTO . §
NOTARY PUBLIC OF NEW JERSEY ;
MY COMMISSION EXPIRES JULY 19, zog . L

(est. 10/06/00)




ﬁ@m__w,

Township of Brick

Counter Form
(PLEASE PRINT)

' i

Site Location; /QO/’ /QM %‘% SAST %Q\ K AT 0%79‘\/
\.\

Block: 94o™ -0\

Lot:

Owner’s Name:

CULGe A \nmany . TITpC

Owner’s Mailing Address%e ASH T A/

&
fraoes AT 0702 (o
Phone: ( )
BUILDING ELECTRICAL
Contractor: Contractor: 2. byeopste s  Fle ity (LS
Address: Addtess: /24 Awtume Ro_Labeirtzz I
QF7e/
Phone#: Phonet: Do/, He b
Lis # Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity
Lighting Fixtures
Receptacles
Switches C
Detectors
Light-Poles
Motors w/ Fract. HP
Emergency & Exit Lights =
Communication Points -
Alarm Devices/FAC Panel
Total k4
Pool
Type of Work g;;a/flptgublsmrable Pool =
- el ectric Range
ﬁizgiE;QIMg -*—?;:::125 Oven/ §urface Unit KW
— . — Electric Water Heater KW
____Alteration ___Pool Electric Dryer KW
___Roofing ___ Demolition Dishwasher , KW
___Asbestos Abatement Sign sqft  Garbage Disposal : HP
AJ/C Unit ~Central Air KW
Space Heater/Air Handler, KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: Tfansfonner/Generator KW
Height of Structure: Ligh t Stander AMP
Service AMP
Area of the largest floor: Subpanel AMI
Area of New Building: Motor Control Center AMI
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Furnace
Steam Boiler,
Cost of Alteration: Other:

Cost of New Building:

Total Cost of Building Work:

Signature:

Please Pn'n‘t Name

Estimated Cost of Electrical Work:ﬁé‘f O

i '__v;:sﬂ"—‘_‘_w-
Signature: e -t o

Please Print Name ﬁﬂr-’ lyfhs £ 7‘-/4’.‘4

‘ft.

CONTRACTOR’S ‘aEAl i

LS
-/ B O TR hav. Tl -~




Céa/kﬂ A QW2 /02({
, Counter Form
‘ PLEASE PRINT g
PLUMBING FIRE
ntractor: Contractor:
‘ |dress: Address:
one #: Phone #:
s # Lis #
deral Emp # or SSN Federal Emp # or SSN
Technical Data |
Technical Data Description of Work:
ctures Quantity
| Heating Type: Gas 0Oil Electric ___ Solar
| gterls(;]laqzets Heating System is ___New __ Existing
nals/Bicets Location of Furnace/Boiler:
th Tub
watory Water Supply Source
‘Ow% _ Method of Valve Supervision
i‘;{r rain Local Alarm Supervision
g Central Supervision:
cinking Fountain Proprietary Supervision;
’aShlé‘%) Machine Flammable Storage Tanks capacity fuel
::ei)ipling Combustible Storage Tanks capacity fuel
i 1
1¢l Oil Piping LPG Storage Tanks capacity  fue
fater Heater : i
team Boiler Ttem Quantity
ot Water Boiler Wet Sprinkler Heads
ewer Pump_ — — Dry Sprinkler Heads
iterceptor/Separator. SR - Total
ackflow Preventer :
ireasetrap,
Jater Cooled A/C or Refrig. Unit ?I?;kgi?::gf.: s
eptic Tank Closure Total :
ewer Service Connection: '
Vater Service Con:;ectio;}»- Stand Pipes
wetive Solar System__._ Kitchen Hood Exhaust System
wxiliary Meter . '
:pnnké,er Heads Pre-Engineered Systems:
’)‘:}Tp ump CO2 Suppression
er Halon Suppression
Foamn Suppression
Dry Chemical
Wet Chemical
. Gas/ Oil Fired Appliances::
Number of gas/oil fired appliances
. Furnace
Sstimated Cost of Plumbing Work g::ﬁ(;;d Fireplace
Signature; ngi Burning Stove
Please Print Name: '
3
CONTRACTOR’S SEAL Estimated Cost of Fj /

Signature: j -
Print Name: / & "/




