44005

580

Dk BUE

PERMIT NO.

0% %5 1

BLOCK LOT ADDRESS (SITE)
VED
RECEI h : ‘ | Y. _FEE SUMMARY (for office use only)
OCT 9 1996 -’ 5 “' ;‘:%& o Update Update
DIV, O IMSRECH AN tes: Sections 1, 1, 1l (optione), ey Ol & , E B P
. IDENTIFICATION / d P
w m . Subtotal
ﬂ,\ 1. Proposed Work-site at BWP'I P ! c—k vk AOE‘( . Less 20% for
State Plan Review
[\ [ 2" Name of Owner in Fee: Q‘ULM w Tel. &_f__) im 8. Subtotal $ Py
\0‘ 5 <o ISMJL Bub 9. DCA Training Fee o1
Y \ %, Address o e prpern 10. Subtotal $
&/ y - X 11. Cert. of Qgcupancy Y
& 3. Ownership in Fee: Public Private 12. Other Z Qf'f N =
4 4 13. TOTAL $ L4y
Q§ 4. Principal Contractor: 6&“4 Tel. ) ——
B . ' L
& N Address 70 Z /| . siLome/site CHARACTERISTICS fofcs ueo omn
O 1_Mumber of Stories
QSJ License No. OR, it new home, Builder Reg. No. DO Exp. Date 5/ 7 - Height of Structure (&7 ft.
& . Socia Socu 3. Area—Largest Floor 30,850 sq. ft.
G_ " Federal Emp. No. ; rity No. 4. New Building Area — sq. fi.
! , /@h ; NI oy Sv W}l 5. Volume of New Structure___——-— cu. f.
“‘(‘[’ 5‘\ Architect or Eﬁ:;a’ Sr6 /\/é} Tel. (? !) & fq 6. Construction Classification 2=
’ r1 R q,i,fm'\./- > T 7. Total Land Area Disturbed ___ €2 sq. ft.
{\\ ! Address t 8. Fiood Hazard Zone g -]
) 9. Base Flood Elevation oo ft.
| 6. Responsible Person kW f.) )
\ \y Yo in Cc:noarge of Work OLD]JN é- Tel. 4 f 4’77 .ZOPD 10. Wetlands  yes sq. ft.
@Q) ~ no L
5 11. Max Live Load
@\Qb / ? 3 12. Max, Occupancy Load jZ7
Est. Cost
((6\/ Il. PROPOSED WORK W W
Y i NAL (f i I
&, 1. O Minor work OFJONAL (for oftice use only) _ VIi. DESCRIPTION OF
> AN (single trade) Plans Date Rej¥Etion Approval Re- Resubmission Dates Re-
N 2. O Small Job ($5,000 Rec'd Py Rec'd Date - Date viewer | Approvgt i Rejection | viewer BUILDING USE
) and no prior approvals) 714 LY 1 7 A % ot 7] A RESIDENTIAL
N\ 3. [0 New Building <7 7~ et X A | AT EVA A v 1. O Hotels (R-1)
4, [ Addition v TS, y / 2. O Multi-Family (R-2}
; 5.7 Alteration ; 277 777G %ﬂ{ / .g// Al L4 3. O TwoFamily (R-3) BOCA
6. F~Fire Protection (B P 17117 e ff).’/tH LA f::’ﬁ?? |/ 4.0 Two-Family (R4) CABO
<] 7. & Plumbing oo . P-of Tyyae v il G4 m L1 5 [ One-Family (R-3) BOCA
\ 8. 0O Electrical i A A _ A 6. O One-Family (R-4) CABO
9. O Elevator Devices el [ LY Ye .2k No of dwelling units:
10. [J Asbestos Abatemen . , _,A_.W b fore Construction
11. O Demolition ] [T <4 v 1 fter Construction
TOTAL COSTS 3¢ STV Chil- 1 f0/5]7G lcfll SI Y 7Y va 7v e Net gain or loss
A - I_III DO YOU WANT: (optional) 10 F'artlal Releases 2. O Prolo Processin ]/ B. NON-RESIDENTIAL
: : fop type ing 1, State Spegific Use:
iV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? %
1. [0 Elevators/Escalators/Lifts/ 4. 1 Refrigeration Systems 7. OO Sprinklers T '

Dumbwaiters/Moaving Walks
High Pressure Boilers
Pressure Vessels

2.0
3.0

5. O Cross-Connections/Backflow
Prevenlers

6. [0 Hazardous Uses/Places of Assembly

8. O Smoke Control Systems in Opan Wells

9. 0 Underground Slorage Tanks

3. Change in Use Group,
indicate Former:

04690201 ¥asa1



CERTIFICATION IN LIEU OF OATH
I. OWNER SECTION (to be completed if the applicant is the owner in fee) T
| hereby certify that i am t'heyBA\gvner in fee of thgﬁgropgrf; listed on Page 1.

~a

Mark the following applicable boxes:

A. ()1 turther certity 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.5.A, 46:3B-1 et seq.) and that such fact shall be disciosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy. '

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. i
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )l further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e}1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an 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. () turther certify that | will perform or supervise the following work:
C.1. { ) Building C.2. ( ) Fire Protaction
| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. { ) Plumbing

<

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

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

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

Signature - Date

ll. AGENT SECTION

(to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

| turther certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

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

I understand that if any of the above statements are willfully false, .' am subject to punishment.
( ) Check if contractor.

Agent Name

Address

‘Telephone { }

Signature : ' Date




OFFICE DATE RECEIVED:

Vill. PRICR LOCAL

APPROVALS APPROVAL

CHECKLIST Pralimin. Final
(office use only)} Initial Date

REGIONAL
APPROVAL
Prelirnin. Final

COUNTY
APPROVAL
Prelimin. % Final
Fnitial Date

STATE
APPROVAL

Prelimin. Final
Initial Date Initial Date

COMMENTS

[0 Zoning Officer

(7 Pianning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Wiility Dig No.

ojo|o|jo|o|ojo|jo|o|a|g|o

O

Name of Code & Edition

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

Name of Code & Edition

O Cenificate of Compliance

w\m\o\maanmﬂm of Occupancy
O Certificate of Approvai

Building Energy Other

Electrical Barrier Free

Plumbing Floog Hazard

Fire Protection As Built Elevation Cert.

Mechanical Qther

X. CERTIFICATES ISSUED (office use only)} DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
ESEEQ Certificate of Occupancy No. I%W \%\\.\W\ .\Qm L=s b_ v \

[] Temporary Certificate of Compliance No. i

O Continued Certificate of Occupancy No. )

No

< 25 T




T e e RN e iR e T T TR A T I P B e e

W . Pate Issued . 12-10-96

" Control # : )
New Je . s
BEREES CERTIFICATE -~ =

IDENTIFICATION

Block 446.05 Lot 3 : Home Warrantly No. N/a
_ Work Site Location ___ 580 Brick Blvd. : ‘ Use Group_ : B 2 hours
Maximum Live Load
QOwner in Fee Riviera Co. " Description of Work/Use:
‘Address 550 Brick Blvd, . -
: Brick, NJ :
" Tele. ( ) . : Tenant fit—up "PICK QUIK PAPER"
-+ Contractor same . ’
- Address
Tele. ( )
Lic. No. or Bldrs, Reg. No. . _. Type of Warranty Plan: [ ]| State [ ] Private
Faderal Emp. No. : Construction Classification
or Social Security No. X Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

O CERTIFICATE OF OCCUPANCY 0 CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

O CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.

XxXXEZTEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later
than January 10 , 19_97__ or the owner will be subject to a fine or order to

\g vacate: Pending compliance with 0. C., Electrical.

\ / Fee §
) . . Paid{ ] Check No. —
§ §l . Collected by:

CONSTRUCGTION OFFIGIAL (4 §

U.C.C. Form F-2B0A 1 WHITE—APPLICANT 2 CANARY—OQFFICE 2 PINK—TAX ASSESSOR O




g B P S T TS SN DT

PEHMIT

L LMHOEM LUMS TR UCTIUN
oL e

IDENTJFICATION Block . L/L/(ﬂo

= consmucnon

.c!':""wr*"vv,ﬂ"f B L e R e R I

LA

" Date Issued ' i P /

. Control # /

- Permit 4 Jﬁf ?é'

P ,‘:'~I.f "";_‘ '_5 5 “:-'
'Lot :
‘Work Sste Location fiﬂ 1)@[£/£/;ﬁ/ Contractor -‘-‘{3{'3//%
(f'\ﬂ/ Frck. [frisl™ » Address —. "

Owner in Fee-- - Eiuy 22 fr"mﬂ e
A_ddi’ess L Tele. ( _ )' : o 2
o - o Lic. No. or Bidrs. Reg: No. Exp. Date
Tele. (W{H") 477 2 ¢ )’347 - Federal Emp. No.

or Social Security No.

is hereby granted permission to parform the following work:
(\[BUILDING } PLUMBING | ) OTHER

[ 1 ELECTRICAL ﬂ{! FIRE PROTECTION
v

[ ] ELEVATOR DEVICES 7[
_#ﬁ ]@?‘7/ / /é

DESCRIPTION OF WORK:
NOTE: If construction does not commaence within one (1) year of date of Issuance, or if
cangtruction ceases for a period ofl six (8) months, thisqyperm s vold.

/@(Wﬁ

Estimated Cost ol Work s_;ié’) ﬂ[#
/

U.C.C. Form F-170C coNsYRUCTION ogié@/

1 WHITE - OFFICE 2F CANARY - TAX ASSESSER 3 PINK - JACKET.

T

st s e LT T

4

e s e T LT

PAYMENTS {Office_Use Only)
Building A

Plumbing {5(

Eilectrical .

Fire Protection ‘F'f'/

Other

Qther s

DCA Training Fee el s

Cert..of Occ. .

oAl 1T

Total 1Y

Check No. '~ 3AS

Cash

Collected By: fr);'f{

GOLD - APPLICANT N
et £ e a Bl A? 0w 7



Ll
OAQn

BUILDING

SUBCODE
TECHNICAL SECTION

iy

UHUGEH Gon Stau TN
£05C

b
AR 'S

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
00243>040§_n< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

A

Block

Work Site Location

2,
=% B BUS

Owner in Fee \N.N\Qa\mb Lo

Address mqmv mmg.h &:\w

Tele. ANHM NN \.N Zoo¥

Contractor L&.N\SQ
Address
Tele. { )

o T
ooLTTG

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

B. BUILDING CHARACTERISTICS

Proposed
Proposed

/
%

Present
Present

Use Group

Constr. Class
No. of Stories
Height of Structure

Area—Largest _u_ooﬂ|.'|.%rBE| Sq. Ft.
/2

Sq.-Ft.
Cu. Ft.
Sq. Ft.

New Bldg. Area/All Floors
Volume of New Structure

Total Land Area Disturbed
73
&

gy

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day)

{ ] No Plans Req. Type: Failure  Failure  Approval Initial
Al - HIW N Footing

[ ] Footing 7 ______  Foundation

[ ] Foundation —— _—___ Slab -

[ ] Frame _ iﬁ _ ﬂwﬂw

[ ] Other e — ulation

Joint Plan Review Required: Finishes:

[ ] Elec. { ] Plumb. [ ] Fire Energy

SUBCODE APRROVAL Mechanical

[ JCO{ JCCO[ jCA TCO : \\

Date: Qther

Approved By: a\ uo\wmﬂ“h‘ﬁmm_m. 4 ulm,\MN%u H

Est. Cost of Bldg. Work:

1. New Bldg. $ ____ 7
2. Alteration  § N @ 720

3. Total (1+2) $ Nm <20

Date Received
Date issued
Controi #
Permit #

i\tlak
289574

C. CERTIFICATION IN LIEU OF OATH

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

and am § %mg:nmzo:

m_n_._m-c

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

N@e%kﬁ& PaThRTIL E\c\

] weiling -

TYPE OF WORK:

[ 1 New Building

[ 1T Addition
Alteration

[ ] Roofing

[ ] Siding

[ 1 Fence Height (6" or over}

{ ] Sign Sg. Ft.

[

[

[

{

] Pool

] Asbestos Abatement

} Other

] Other
Demolition

fock gk fapeee

(Office Use Only)
FEE

Administrative Surcharge
Paid | ] Check # Minimum Fee

Collected by:

TOTAL FEE

DCA TRAINING FEE

L

U.C.C. Form F-1108 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary =~ Office Copy
4 Gold = Applicant Copy




BUILDING
SUBCODE

[ y—

UNLFGZM ROn STRUETION
[LE

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

CONTRACTORS; NOTIFY THIS OFFICE. CALL

Block k\.ﬂk&“s Ar.l

UTILITY DIG NO: 1-800-272-1000.

Lat, .QU

TECHNICAL SECTION

Work Site Location

Stoe Bric-

SLu>

Date Received
Date lssued B
Control # _
Permit #

C. CERTIFICATION IMN LIEU OF OATH

! hereby cerify that | d.._._m:m fagem of) owner of record
and am authorized to make this application.

\\\N\U\\N&- o &\“ﬂ.fw\%‘

Owner in Fee »..A}\m UIEd Lo

Address

Q3¢ Algtck BLvio

-~ f .
Tele. m\\n\%g - L7 m., L0
Contractor ___.5'22iE
Address
Tele. { )

- . ) \
Lic. No. or Bldrs. Reg. No. Qﬁmﬁvﬁ A

Federal Emp. No.

or Social Security No. -

mmw:m?_mw\\ / .

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

\NM&%NW?HU ~

3

Poilrawilr @ty

- mw&a w@@w \ﬁ\ s

(Otfice Use Only)
TYPE OF WORK: FEE
[ T New Building $
[ ] Addition
[y” Ateration -
"™ [ 1 Roofing

[ 1 Siding
] Fence
] Sign
] Pool
]
]

Height (6' or over)
Sq. Ft.

Asbestos Abatement
Other

] Other
[ 1 Demolition

Administrative Surcharge
Minimum Fee
DCA TRAINING FEE

Paid [ ] Check #
Collected by:

@ A »

TOTAL FEE

JOB SUMMARY (Office Use Only) -/
PLAN REVIEW DmHmN initial  INSPECTIONS Dates (Month/Day)

[ ] No Plans Req. \~ . .i,| Type: Failure Failure  Approval Initial
Jv& Al ~ / @.&W& Footing

a_.r.m Footing . —___ Foundation

[} Foundation - ____  Skab

f 1 Frame — _—_  Frame

[ ] Other _  __ Ansulation

Joint Plan Review Required: Finishes:

[ 1 Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ JCO[ 1CCOT JCA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed ______ Est. Cost of Bldg. Work:
Constr. Class Present Proposed — .. 1. New Bidg. $ ___~
No. of Stories i { = 2. Alteration 3 uw D. Gk
Height of Structure -4 F1. 3. Total (142} § _+2 T e
Area--Largest Floor N\w bl 2s Sq. Ft. s
New Bldg. Area/All Floors Sq. Ft.
Velume of New Structure %ﬁn\\rﬂ b Cu. Ft.
Total Land Area Disturbed Sqg. Ft.

P
U.C.C. Form F-110B 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




nm?_a For, .va*u\
NExd o GEolF ORYy

, elﬁo

A. _Umz._,:.u_Obu._OZl.bh_u_u_n_PZﬂ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

ELECTRICAL

SUBCODE
TECHNICAL SECTION-

Date Received
" Date Issued
" Control #
Permit #

et

-

D. TECHNICAL SITE DATA

036

Fa)

FEE (Office Use Oniy)

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. SIZE ITEM
Block Vil 68 Lot = He Fixtures (1)
Work Sita, Location S50 Brrit LLlvd 1o Receptactes (2) o
Lo2i ke Aoy _ 4 Switches (3) o7
Qwoer in Fee _‘Mrivitmn  ZWNETTE— Pl - Quiek fAperS 126 Total 1+ 2 + 3 E
Address 530 Haced” 5. RQP ' e ___Kw Range ) —
%\qx [:m . ——Kw Qven(s) - —_
Tele. { ) Y2y~ R500 — ___Kw Surface Unit -
Contractor ___EuREKA ELEC. SERUIKE ___ ___hp Dishwasher. —
Address Fo @..bur S 0Sboraudlle e  ——.hp Garbage U_mnowm_ -
BVeek NI - —— —_Kw Dryer —
Tele. { y_ 28§ - 282 e ___Kw AJC Unit -
Lic. No. 19872 ————— mcﬁ_mq. Alarms -
Federal Emp. No. _ 22 1R { 4 D13 or Soclal Security No. - intercoms Panels —_—
: ‘ . ' bl*. Smoke Detectors -
B. ELECTRICAL CHARACTERISTICS . - - —__  .—_hp Whirlpool/spa . S
. I - - p
Use Group Prasent @ - Proposed .&....tacb s o Af . - Pool Bonding - —_
[ ] Pole/Pad # [ ] Temporary [ 1} Other : ) __  ___hp Pooi Fiiter Motor -
= Building Occupied as Renil S¥saf - =ceUtility Co.memsncme = o e o s s s L smemPOOE LGS - . e - s mem e e
Est. Cost of Elec. Work § _S290. 00 . . ——  —__Kw Water Heater(s) —
) " Kw Central heat: -~
JOB SUMMARY (Office Use Only) oil, gas or elec. -
PLAN REVIEW: INSPECTIONS Dates (Month/Day) — . - Kw Baseboard Heat Units ——
[ ] No Plans Required Type: Failure Failure  Approval  Initial - Thermostats ——
Joint Plan Review Regquired: Rough ~ 37 .Pﬁ'om.n SIS pWEA~ __ __ hp Heat Pump -
[ 1 Bldg. [ ] Plumb. Temporary pT.ﬁ N — — ——hp Pump(s) -
[ 1 Fire [ ] Elevator Constr, mmj._ m\(J.w . ——— — Amp Moter Control Center/Sub Panels O
[ ) Elec. Plans Approved TCO _.L.S.Fr ey e ?P,G - Signs - . . -
Date: S - Dther .m\ ﬂ rﬁ)\J : - _____ . Light Standards —
Approved by: ~  Service 2= - o #WMhp Motors—Fractional H.P. —_
‘ Final \Lfrﬁ $423 — . ___hp Motors—All Others -
i | SUBCODE APPROVAL | . Temp. Cut-in-Card Date Issued - e —...Kw Transformers -
[ ]Co[ ]CCO HJ\ Final Cut-in-Card Date Issued —  __Kw Generators . S
Date: \ 2557 — _ _._AmpService Entrance -
Approved By 3. foclh ey FE zf - ____ Other _
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge  $ 5
1 hereby certify that | am the {agent of) owner of - Paid [ -}"Check *F Minimum Fee $ «3
record and am authorized to make this application m“\ ; DCA Training Fee 3 BANN —
.and perform the work listed on this application. \§ Collected by:_ TOTAL FEE $ e
/.. Signature—Contractor Seal U.C.C. Form m._mom.. . \1 White = Inspector Copy 2 Canary = Office Copy
‘icensed Electrical Contractor [ ] Exempt Applicant 2 pink = Office Copy 4 Gold = Applicant Copy

\
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' ’ . ) S O T T i e at  n i e i B I - R,

Date Received

t\muN...ﬁHMIDﬁ ‘.TAV_L»N—P . Dmbn_m For \Hz.mmv‘ —-—m M_—u._mwmm_m“wa_m>_- Date Issued
Store #F\\- 6 o - Bexh o GolF DRY RRSEE TECHNICAL SECTION bomns \OCT 896009138 7

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

D. TECHNICAL SITE DATA

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NOQ. SIZE ITEM
Bock____ Y¥4.05 Lot 5 ua Fixtures (1}
Work Site Location 500 Lnik LKLudl 40 Receptacies (2)
SOl AN 4 Switches (3)

Owner in Fee L sFwmn  INE,  — mnhn- - Ouiek FapersS 126 Total 1 + 2 + 3
Address EL0 Lored JFled. ’ —  __Kw Range

L2 ot ——  —__Kw Oven(s)
Tele. =) Yy - Rood o " ___ Kw Surface Unit
Contractor __ EtsR¥kn Elre. S ERVICE . ___hp Dishwasher
Address Po Rax 15 OSkornurlie A ____ ___hp Garbage Disposal

\ Beel NI AN — ___Kw Dryer

Tele. () 25€C-2%22 O _ ___Kw AC Unit

Lic. No.
Federal Emp. No.

< | R

| \
FERED - Or& . M.%
221 m 14013 or Social Security No. R

Burglar Alarms
Intercoms Panels
Smoke Detectors

rff%é\

L0
.B. ELECTRICAL CHARACTERISTICS . ___  ___hp Whirlpool/spa —_
Use Group ' Present o ‘ Proposed n&w\co:\av&o\\ - Pool Bonding -
[ 1 Pole/Pad # [ ] Temporary [ ] Other ——  ___hp Pool Filter Motor e \
Building ‘Occupied as ﬁﬁ.m..ﬂ“ L RYoeeE .. utlity Co. - Pool Lights -
Est. Cost of Elec. Work $ _5000.0g - — . — Kw Water Heater(s) N
. ) i __  ____Kw Central heat:
JOB SUMMARY (Office Use Oniy) oil, gas or elec. —
PLAN REVIEW: INSPECTIONS Dates (Month/Day) __  _—__Kw Baseboard Heat Units S
[ 1 No Plans Required e Type: Failure Failure  Approval  Initial I Thermoslats —_
Joint Plan Review Required: Rough . _—_hp Heat Pump -
[ ] Bidg. [ ] Plumb. Temporary — __._hp Pump(s) e
[ ] Fire [ ] Elevator Constr. Serv. X — _ ___ Amp Motor Control Center/Sub Panels .
[ ] Elec. Plans Approved TCO - Signs I
Date: Other Light Standards -
>nuqo<macc<” Service o%a.h .&»E:U Motors—Fractional H.P. PR
i Final _____  _._hp Motors—All Others —
SUBCODE: APPROVAL Temp. Cutin-Card Date Issued — ___ Kw Transformers S
f Jcof Jcco( JCA Final Cut-in-Card Date Issued . __._KXw Generators —_—
Date: ___ ____Amp Service Entrance - -
Approved mw.: _ Other —_
AT \.v
C. CERTIFICATION IN LIEU OF OATH : %.H. Administrative Surcharge 3
| hereby certi T © Paid [ =}~Check # A4l Minimum Fee $ A8
y certify that | am the (agent of) owner of N
. record and am authorized to make this application e Nﬁ\ DCA Training Fee $ o
and perform wﬂm work listed on this application. Cne Coilected by: TOTAL FEE $ { QQ. il
Signature —Contractor- Sgal, -, UC.C. Form F-1208 1 White = Inspactor Copy 2 Canary = Office Copy
\_va Licensed Electrical Contractor [ ] Exempt Applicant RRER ;H 3 Pink = Office Copy 4 Gold = Applicant Copy

N



— FIRE PROTECTION Date Received : F
‘ % —— MCWﬂOUM Date Issued // ﬂdm.\
% = xv ¢ TECHNICAL SECTION Control # G
Permit # mrmﬁv
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._.mbo._.D@Q%QWEM OFFICE. CALL UTILITY DIG z@.moo-mum-‘_ooo. D. TECHNICAL SITE DATA
r
ﬂ__MwH Site roomﬁmo:EEP &ﬁr@om Description of Work
y Water Supply Source
Owner in Fee [EAWL & 2R Method of Valve Supervision
Address ___ {3 \W»N\N\\“ g.m\ Locat Alarm Supervision
o . , . . ’ Central Supervision

Tele. A%Q% ) Qr\ LD Proprietary Supervision
Contractor H&u\w\%
Address Flammable Liquid Storage Tanks ( ) Capacity Fuel

Combustible Liquid Storage Tanks { ) Capacity Fuel
Tele. ( ). L.P.G. Slorage Tanks { ) Capacity Fuel
Lic. No. %@ a MM L.N.G. Storage Tanks ( ) Capacity Fuel
Federal Emp. No. or Social Security No.

Number FEE (Office Use Only)

8. FIRE PROTECTION CHARACTERISTICS

Use Group Present

Constr. Class. Present
Heating Systems { ] New [ ] Existing

Type: [ ] Gas [ ] Ol [ ] Electrical [ | Solar

[ ] Other

Location:

Proposed
Proposed

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

\

JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
Joint Plan Heview Required: Suppression Test
{ ]8Bidg. { ] FPlumb. Fire Alarm Test
[ ] Elec. { ] Elevator Smcke Test :
[ 2)-Fire _u_mquuua,aa Mechanical
vae: £/ /7 [P E TCo / S
Approved by: & ¢Zm 93@% R I§
SUBCODE APPROVAL: Qther /
[ffcof 1ccor 1¢cA Other
Date: ) N\ m\\\
Approved by: / \ >
C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of) owner of
record and am authorized to make this application.

[V 4 SIGNATURE

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

W\
Smoke Detectors —
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

Paid [ ] Check #

Collected by:

35

35

® P o e

1 White = Inspecter Copy
3 Pink = Office Copy

U.C.C. Form F-140B

2 Canary = Office Copy
4 Gold = Applicant Copy




r

P)Ck=9 i (fhoges

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

Block
Work Site Location

Owner in Fee IR E4a @Qv
>aa6mm|m.V\MD Byt BDLVD

Contractor

80 Mo torcics ﬂ:r

Address

Brscse T &mmn&ﬁ@&m.&ﬂ '
Tele. )2 @ ESY
Lic. No. 1227

Federal Emp. No, 22— 185347 or Social Security NO, =" 2 e

B. PLUMBING CHARACTERISTICS
Use Group Present ﬂ:ﬂOF
Building Sewer Size mul.,wﬂr.n —Hu
Water Service Size %' "

Estimated Cost of Plumbing Work §

Proposed
Public Sewer el
Public Water _ v

Private Septic
Private Well

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure Approval  Initial
Joint Plan Review Required: Slab

[ ]Bidg. [ } Elec. Rough V& \M\.\”wm

[ ] Fire [ ] Elevator Water Jr L5 94 t
[ } Plumb. Plans App % Sewer

pate: L = 2= “& Fixtures J237%  BE€

Approved by: §\\

Gas Equipment

Q Gas Piping
SUBCODE APPRQOVAL: Solar
gﬁwooomuo> TCO
Approved By:
Date: A= 3-%c h\.\g

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that i am the {agent of) o
record and am authorized to make this applicatio

C,NCQY& Wk

and perform the work listed on this application,
Signature ~Contractor Seal 7/

\&Cnm:mma Plumbing Contractor [ ] Exempt Applicant

PLUMBING

SUBCODE
TECHNICAL SECTION

7

Date Received
Date Issued
Control #
Permit #

W s

D. TECHNICAL SITE DATA (List all fixtures.)

* 2
%

ki

TR TR M R e

|

\y

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Ol Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump

Interceptor/Separator

Backflow Preventer
Greaselrap
Water Cooled A/C

or Refrigeration Unit

Sewer Connection

Water Service Connection

Active Solgr System
Other \

Collected by:

Administrative Surcharge
Minimum Fee

BCA Training Fee
TOTAL

Paid [ ] Check #

€ B & »

FEE Agooww Only)

‘%UH TR

UCC. Form F-1308

1 white = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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" Date Received / i s e
" _UF_.._gw_zm : Date Issued \\W %'mw _\\ﬁ
m w_._mﬂc—um Control #
B TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY..THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. )
Brock 2P ¢ o Lot PP D. TECHNICAL SITE DATA (List all fictures) .
Work Site Location .W\Mnb uﬁm\&ﬂﬁh o042 ~ :
. NO. FIXTURE/EQUIPMENT FEE (Office, Use Only)
Owner in Fee =/ m\ﬂm. »\NE ﬁQ 7 - &..m l%\l Water Closet W\
Address 515 [AiRirE SLLU Urinal/Bidet '
- A —_— Bath Tub I
Tete, (724 =7 770 FT ¥ F _ZOAALE CXiIsTiE W Lavatory 20
Contractor Prs el Peng + Hie ﬂww\m‘\bﬂkwﬂuﬁ Wi POR K Shower S
Address 807 MaAass olorcice Rd o wesr 8.0 A - A Floor Drain 29
Rrses T KEmMAMAacIenty — Sink .
Tele. “3 OEsy ) - Dishwasher .

Lic. zMu. V Iy A ] Drinking Fountain ¢+ %
Federal Emp. No. L%~ €S 2%y or Social Security No. —ecr™™™ 22 e Washing Machine —
. . o Hose Bibb 5
B. PLUMBING CHARACTERISTICS i Water Heater i
Use ﬁwacn Present STone Proposed - Fuel Qil Piping —
Building Sewer Size Ex{smis MY public Sewer _«  Private Septic - Gas Piping N
_.w,..m,.nmu Service Size v A Pubiic Water._____ &~ Private Well - Steam Boiler -
Estimated Cost of Plumbing Work § s - Hot Water Boiler -

LA — Sewer Pump -

JOB SUMMARY (Office Use Only) - Interceptor/Separator e
PLAN REVIEW: INSPECTIONS Dates (Month/Day) I Backflow Preventer -
[ ] No Pians Required Type: Failure Failure  Approval Initial - Greasetrap e
Joint Plan Review Required: Slab —_ Water Cooled A/C

[ ] Bldg. [ ] Ekec. Rough or Refrigeration Unit N
[ ] Fire [ ] Elevator Water _ - Sewer Connection I
{ ] Plumb. Plans >nu8<ma Sewer I Water Service Connection ——
Date: /7~ Uuw - & - Fixtures - Active Sotar System

Approved by: f;wﬁ%ﬂ\\\\n\ Gas Equipment 7 OEQ(\&NN‘W ol

w\ ’ Gas Piping - r

SUBCODE APPROVAL: Solar N . : . Administrative Surcharge $

[ 1CO[ JCCO[ ]CA TCO —  ——  —— "} ¢ {ehig[  Check # Minimum Fee $

Approved By: - ; AL% g .5 - . DCA Training Fee $

Date: R — . Coflected by: TOTAL §
C. CERTIFICATION IN LIEV OF QATH o o
| hereby certify that | am the (agent of) owner of : n
record and am mcso:N.ma to Bmx.m this wuv_._om:o: N \A \ﬁ\m\ﬁ.}m % N. WJNN\
and perform the work listed on this application. W 3

Signature—Contractor Seal 7/ . 3
U.C.C. Form F-330B 1 White = Inspector Copy 2 Canary = Office Copy

%:nm:mmn Plumbing Contractor [ | Exempt Applicant nw %‘N.mm . * 3 Pink = Office Gopy 4 Gold = Applicant Copy



TOWNSHIP OF BRICK

ZONING PERMIT

Date of Issue: October 9, 1996 1996 - 1474

Block  446.05 " Lot 3 Zone _ B-2, G.B.
580 Brick Boulevard; Riviera Plaza

Property Address:

ivi Co.
owner: Lake Riviera {Phone) : A77-2000
Applicant: Monte Smith; Lake Riviera Co. (Phone) : Same
Use: Vacant Unit in Retail Building
Proposed Construction (if any): Interior alteration for 8,000 square foot

retail store, "Pick Quik Paper".

Conditions:

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

This permit shall be mull, void and of no effect if any of the facts contained in the application upon the basis -

of whi this permit was granted are false or untrue in any material respect. This permit shall expire one (1)
ter the date Of issuance if the use or substantlal construction has not been commenced .

‘ L
R Sean Kinnevy' . J
ipal Plann + Zoning Officer




BLOCK 446.05
LOT 3

LOCATION: BRICK BLVD
CHINESE REST., SpaZes 3,4, 5

VIOLATION(S): NO PERMIT FOR DEMOLTTION OR
CHINESE RESTAURANT

\STNOTICE: 10/03/96 pUE: IMMEDIATE
2ND NOTICE: DUE:
3RD NOTICE: - DUE:

INSP'S INITIALS:  GERALD GRACE

COMPLIANCE DATE: ()72 &




CERTIFICATE OF COMPLIANCE

I

BLOCK ___"/{// . % LOT SITEADDRESS _*_~ ~ -+ . .
TYPE OF SITE L TYPE OF BUSINESS !

: _ Residential/Commercial
APPLICANT TR PHONE NUMBER __« .~ ({ .~
APPLICANTADDRESS ‘.. - t. 2i '".c s CITY&STATE ;. (. s
CASE # NAME OF BUSINESS o

INCLUSIONARY DEVELOPMENT

O Affordable Fee Required Date
Down Payment Date
Balance Date
Pd. in Full Date
O Market Rate No Fee Required

MANDATORY DEVELOPER FEES
3 Residential is .005%

Commercial is .01%

Estimated Assessment: —O - Date__/d } /s / :f 4
- Required Deposit on Estimate §____— O+ Date_ A / S / ?é

Check # . Receipt #

Actual Assessment: Date

‘Actual Required Fee: $

Minus Deposit of Estimate $

Balance Due §

Amount Paid in Full $ Date

Check # Receipt #

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has pald all required fees and charges.

Carol A. Wolfe
Affordable Housing Administrator



THE BOCA NATIONAL BUILUING CODE/1993
Table 602 k
FIRERESISTANCE RATINGS OF STRUCTURE ELEMENTS X
Typs of construction Sectign 602.0 ;
Noncombustible Nongombustible/Combustible Combustible
Type 1 Type 2 Type 3 Type 4 Type 5
Structure element Section 603.0 Section 603.0 Section 604.0 Section 605.0 Section 606.0
Note 2 ' Pratected Protected Unprotected | Protected | Unprotected Heaportteirgber Protected | Unprotected a
1A ] 18 | 2 | 28 % 3A 3B 4 5A 58 3
Loadbearing 4 3 2 ! ' 0 . 2 ) 2 - 2 ’ ! 0 :
1 Exterior walls ..l— Not less than the fireresistance rating based on fire separation distance (see Section705.2) .
Nonload bearin .
0 +———— Not less than the fireresistance rating based on fire separation distance (see Section 705.2) ——r——rrovmmerms
2 Fire walls and party walls ¢ | 3] 271 2 ] ] [z 2z 2 T 2 ] 2 -
{Section 707.0) Not less than the fireresistance rating required by Table 707.1 . 3
Fire enclosure of exits ' 3
. R (’Sections 1014.11, 2 2 2 2 2 2 2 2 2 2 .
09.0 and Note b) 3
Shafts {other than 3
exits) and elavator 4
3 Fire separation hoistways (Sections 2 2 2 2 2 2 2 2 1 1 '
assemblies 709.0, 710.0 and E
(Section 709.0) Note b} 3
; Mixed use and fire 3
area separations .
CSoction3:3.0) Not less than the fireresistance rating required by Table 313.1.2 :
Other separation t T F 0 7 1] 1 i i 1 1 g
assemblies (Note i) Note d 1 4
Exit access corridors ot less than the fireresistance rating required by Section 1011.4
4 Fire partitions (Note g) Note d - '
(Section 711.0) Tenant spaces T+ P 1 T ] 0 . 0 ] 1 0
separations (Nete f) Note d 3
5 Dwelling unit separations B 1 i
(Sections 711.0. 713.0 and Notes f and j)  Noted ! ! ! ! 1 1
6 Smoke barriers :
{Section 712.0 and Note g) ! ! ! ! ! ! ! ! ! ! :
7 Other nonloadbearing partitions 0 0 0 9 0 0 0 0 0 0 3
Note d
8 Interior toadbearing Supparting more than see g
walls, loadbearing one floor 1 3 2 ! 0 ' 0 Sec. 605.0 1 0 :
pggitionls. colun;n?',‘ 3
girdeds, russes (Other | Supporting one floor 1 ! see ]
than roof trusses) and i i 3 2 1 1 0 1 ¢ 605 L o 3
framing (Section 715.0) only or & foof only Sec. 03.0 3
9 Structural members supporting wall 3 2 1% 1 0 1 0 1 1 0 i
{Section 715.0 and Note g) Nol less than fireregistance rating of wall supported ;
10 Floor construgtion ingluding beams see Sec. 605.0 3
(Section 713.0 and Note h) S 2 jre ] 0 ! 0 Note ¢ ! 0 :
15° or tess in height to . 1 1 0 see Sec. 605.0 - .
11 Root qonsgruction. lowest memb%r 2 Note d ! 0 Notec ! 0
including beams,
trusses gnd framing, More than 15° but less 1 1 1 l 0 l 0 «
arghes and rool deck than 20 in heighl to 0 0 see Sec. 605.0 1 0
{Section 744.0 and lowest member Note d
Hotes e. I} 20 ormoreinhelght [ 0 1 0 ] 0 | 0 | 0
' to Jowest member Note d 0 0 see Sec. 5050 0 0
Note a. For fireresistance rating requirements for structural members and assembilies which support other fireresistance rated members or assemblies, see Section
715.1. :
Note b. For reductions in the required fireresistance rating of exit and shaft enclosures, see Sections 1014.11 and 710.3.
Note c. For substitution of other structural materials for timber in Type 4 construction, see Section 2304.2.
Note d. For fireretardant-treated woed permitted in roof construction and nonfoadbearing walls where the required fireresistance rating is 1 hour or less, see Sections
£03.2 and 2310.0.
Note e. For permitted uses of heavy timber in roof construction in buildings of Types 1 and 2 construction, see Section 714.4.
Note [. For reductions in required fireresistance ratings of tenant separations and dwelling unit separations, see Sections 1011.4 and 1011.4.1,
Note g. For exceptions to the required fireresistance rating of construction supporting exit access corridor walls, tenan? separation walls in covered mall buildings, and
smoke barriers, see Sections 711.4 and 712.2.
Note h. For buildings having habitable or occupiable staries or basements below grade, see Section 1006.3.1.
Nate i. Not less than the rating required by this code.
Note |. For Use Group R-3, see Section 310.5.

Note k. Fireresistance ratings are expressed in hours, !
Note 1. 1 foot = 304.8 mm. i
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BOCA®

sation: — M PLAN REVIEW RECORD Plan Review 31? 47’/ - - '\ —
: : NATIONAL BUZDING CODE Date & / -
(All Articles except 24, 28, 29, 30, 31 and 32)

Y2 oA .
{City, County, Township,\e:c.j
'O (Wal o w C R
(Street address)

Revrsa Soprer Ra—pan STraz

HSDICTION

LOING LOCATION

LDING DESCRIPTION

5—«@’2— — P

Numerals indicated in parenthesis are applicable code sections of the 1987 BOCA National Buliding Code.

TEWED BY

CORRECTION LIST

L —

L . Code
Jo. DESCRIPTION Section

@’ QM,,zlg\g = '_T"EMM TFEEA 2T s P2
ey e SN e

_é Serikii D:Ecaf/.’:@%ﬂ— rﬂaffuea'?/‘z':’-f Do
CLoSUOE —— BB vEE —TirE Y TO TRE
OSED oS Bul?\Z .« g HRZiFpene
FRAILS ) asr S Fﬁ S@M I B ldn S, PEx -
(26 58755 LBYD i) ° 3
G Reziws 208060 BEriwde HEdw@o et
(B 0DbA AT O CF(ES

& Fo 7 Sialos oz FERT COOKE S5
4

S

R

L STALHP ROEDRS 7D TodoS _fackt | PREE -
Bxi7” Sied) AT By Dow2.
N, T VWossrZo s 72708 >

lan review accomplished as indicated in this record is limited to those code sections specifically identified herein.
fight, 1987, Building Officials and Code Administrators International, Inc. Reproduction by any means is prohibited.
\® is a trademark of Building Qfficials and Code Administratorsinternational, inc., and is registeredin the U.S. Patent and
mark Office. NOTE: {n arder that we might develop other programs and provide additional services of benefit to the Code
Nistration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
® 4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60477-5795




éOCAe : . e ..
. PR PLAN REVIEW RECORD _ ePanfoviews . -, -
Valuation SHEA ; _Da;: 7&-—-/5-—

—n '
: . (City, County, Townstip, etc.) =
1 . . \
' BUILDING LOCATION ___ ﬂ < A G v)c N
-

W/ A(Stre(?taci}'m) \4
- BUILDING DESCRIPTION /.%/ﬁ’«e 0 3?% 2 ;7 = Ve

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

| SURISDICTION :

REVIEWED BY -alll ¢
. 7z :

—_—

Numerals indicated in parenthesis are applicable code sections of the 7987 BOCA National Buitding Code.

CORRECTION LIST

—

‘ Code
No. DESCRIPTION ; _Sectiong

/e (mymé‘ﬂ & // -Pa oS C oS e \L/,(é Cb%m/*:?')ﬂaad_)
! 4#_&7‘5@-71“*7* o i

—

= Tenr ezt g’-{ﬂg_{'q’ . well s én(‘)/—ﬁe,_;; 70?,/
MC/ e BV &/ dr\aw.&,-, 9/&.

(ufﬂ V’é%-é‘/u‘-;'?\ = s UL Acs NN = Y

‘ﬁ? dr"%-éa\.mj 5’4?(.&/ C{aor"-t:. Cfﬁscﬂ(déey'

ower Yis s ¥er v bed) AN,

'7;/44:'6 _ ‘
5,‘ f/ﬂ@/‘g?.ﬂ-xc,; /Z‘f/c /7(/0/“-? . . .
G- JCO_':,% ‘:"‘"’v( A’”AQ/ < /5Q(C'—-w’-o_)&.‘%q( 5\?‘{&%

y)

St

ZEEIK

rl' he plan review accomplished as indicated in this record is limited to those code sections specifically identified herein.
Copyright, 1987, Building Officials and Code Administrators International, Inc. Reproduction by any means is prohibited.
BOCA® is a trademark of Building Officials and Code Administratorsinternational, Inc., and is registered in the U.S. Patent and
frademark Office. NOTE: In order that we might develop other programs and provide additional services of benefit to the Code
pdministration profession, please re-order additional copies of this form from:

_ BUILDING OFFICIALS AND CODE ADMINISTRATORS INT, ERNATIONAL, INC.
® 4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60477-5795




BOCA® : e

Valuation: -
Fea: ' : : NATIONAL BUILDING CODE Date
(All Articles except 24, 28, 29, 30, 31 and 32)

| JURISDICTION
: (City, County, Township, etc.)

' BUILDING LOCATION /fﬂ JLCuw)n LA 2/9/

‘(Street address)

 BUILDING DESCRIPTION __ /0/ cl  QUIK LAFERS " /:} ;Z Cfp‘
nevnéweo 8Y Mt~ /{/ 7//9 A

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

CORRECTION LIST

Code
No. DESCRIPTION 7 Section

B 7L rcomples. iR fan]

F B Trnckel  sncorplefc. ~ occ zond
- Aeck /) ~é’ 77‘ r,"’./(' (_ ;1/0)/_ Sffi ) Py / ‘r‘{/w/ejx.
- e oF r/gkroeé'c crz- BaPlrgon oors
EriB s ali Fo luomens  Fu JEF

) o

The plan review accomplished as indicated in this record is limited to those code sections specifically identified herein.
Copyright, 1887, Building Officials and Code Administrators {nternational, Inc. Reproduction by any means is prohibited.
BOCA® is a trademark of Building Officials and Code Administratorsinternational, lac., and is registered in the U.S. Patent and
Trademark Office. NOTE: (n order.that we might develop other programs and provide additional services of benefit to the Code
Administration profession, please re-order additional copies of this form from-

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC,
® 4051 W, FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60477-5795




- Ronald A, Sebring " -
T Associates .
. Architecture

Plannmg

r

o

Stacey A. Fore Calron
Regrs!erad NJ

-
P “.
i
-
"
-
%
-
S
e
.
LR
N

\ ,Novem'berg'Sth 1 996 R
_Township of Brlck L e

- 401 Chambersbrldge Road
Desrgn_ S

Ronufd'A Sebnng .
Reglsferea' NI, FlA, & PA

:referenced Pl’OjeCt

'room

¢

Brlck New. Jersey 08723 k _ " Sl e

Re:: Plck Qu1ck Papers . . SRR R RECEIVE)

.‘Riviera Plaza’

- ”Brlck NJ. 1 _ S ' NOV 6 ]996

R ?-'.-' S '_" ‘- DNoF INSPECTION
Llsted below are responses to the plan review comments for the above

40 B T

- PlumblngSubcode R TR TI I 3 “_'-1 S

Nl

: ‘1 We thl be usmg Model EL JF6 6 gallon electrlc water heater by A 0

Smlth

P

-2 Piease fmd attached |sometr|c drawmg of the supply, waste and vent

[

'.,"SubcodeFlre _ o N "_':»'__'.,. a

:"'. )

1:"No. ratlng is requrred for tenant separatlon walls for 2C constructlon ‘ -
(BOCA table 602) . : :

" - 2. Openlngs not doors, will be prowded in- the masonry waII The ‘ SRS
. openings will have exit signs as reqUIred on the 2000 sf side of the &
’masonry waII P :_}_ S Dl o

N N

= 3.~Plan. has been revised: prov:dmg correct de5|gnat|on of the space as an
. ‘"Electnc Meter Room". The wall between the electric meter- room and ,
. office is existing 2 x 4 wood stud. ‘A’ layer « of 5/8" type "X" gypsum :

board will be applled on the store S|de of-all walls of the electrlc meter

: ‘4 Exlt sugns are’ now shown on the ﬂoor pian at eX|t access n
Bw[dlng Subcode -
AII forms shali be fllled out correctly
. -2.-No ratlng is reqmred for tenant separatton walls for 2C - constructlon .
* (BOCA, table 602), - The constmctlon of these walls has been mcluded on .
the floor plan . o .

1

2329 Stalé Highwoy 34, Suite:303 - Manasquan, New Jersey 08736 908-526-9444" fax: 908:528-5123 -~



.' - 3 Openlngs not doors, wrll be prowded in- the masonry wall aIIowmg
S '_',1‘ exitaccess.” . . - . . _:‘,_ e
4. Emergency Ilghtmg has been added to the roor plan .
5 The occupant Ioad of 267 mcludes both customers and staf'f

-If you have any questlons please do not heSItate to contact me

I . . VN

“ ‘Very truly yours, - .
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TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Office of Affordable Housing
' Carol A. Wolfe
Affordable Housing Administrator

(908) 262-1048

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis
Martin J. Anton

Victor Cantillo CASE #
';'e'eg F:Yad APPROVAL DATE:
ee Martman R
Mary Lou meyner {Planning Board/BOA)
DATE: o
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
RE: BLOCK _4+i ¢ LOT . SITE ADDRESS __ L
TYPE OF SITE . TYPEOFBUSINESS __ -~
(Residential/Comimercial)
APPLICANT - .. CITY & STATE L

&I/Pleasc 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:

e
$ Y -fll‘, '

« 1 't

Frederick R. Millman, CTA, Tax Assessor

Vi . V4 Fd ‘_ '.'..

Date
(J Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date .



NJ |l ceERTIFICATE APPLIC'N (1of2) | uccars

Permit#: 96-2895 Block: 446.05 Lot: 3
Date Permit Issued: 11/08/96

Worksite Location - Number: 580 8treet: BRICK BLVD
PICK QUIK PAPER
Owner -~ Name {last, first): LAKE RIVIERA GO
Address: SAME

City: BRICK State: HNJ Zip: 0B723~-
Exempt from Fees? H Telephone: / -
Contractor -~ Federal Emp ID: 47-72000 554: - -
MName: RIVIERA CO Lic: 006586
Address: 580 BRICK BLVD Tel: / -
X co TCO CC  Certif#: 96-2895 Sale: 0 Issued: 05/01/97
CA cco TCC Ent Manual fes: 0 Rental: 0

Description of Work/Use: QUICK PICK PAPERS

F2> create new Certificate, <F10> continue-
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