BLOCK Mm / g QUALIFICATION CODE l’i ADDRESS (SITE) \/ . PERMIT NO. O/ 0 67 '

CONSTRUCTIdB P |
=5 APPLICATION | =

. Hire Protection 5
Application Completes: Sections |, I, lii {optional), IV, VI, and ViI Hlevator Devices

dubtotal $
I. IDENTIFICATION

—~ 7. less 20% for ) :
. Propsed Work Site at: J@ 6"6 f C‘C B/U b ,—g State Plan Review - ‘
. Name of Owner i ‘ Tel (S z; ) ﬁzz QﬂZJ 8. Subtotal $ _
Address \é’%@ O 2 C—{,C / 7) 9. DCA Training Fee s

FEB 13 201

£
Owmership in Fi Public Privatemm;t; - 11? gzzt_oé?iOccupancy // Q/ -
. ee’ Ul . st
. Principal Contractor; S7EJICT/O Tel. (7 ﬂ) é\r 7?5 o :g ?g'l?;\L / g }l',/\
| Address y47 %%’f/ /% [ ED 40 nNCok. 726:;.'9 0883/ i ‘
} License No. OR, if new home, Builder Reg Exp Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
| Federal Employee No. 2~ 2~~~ AS] ;g 99312 FAX: (2 @ DSREF 1. Number of Stories
. Architect or Engineer A Prlt G2 2. Height of Structure ro
e (61 (110 7. PG el O ez it Bl R
. Responsible Person j Charge of “Sharmas O ConnEl] : 5. Volume of N?!w Structure c?xl. i
To. (734 ) Y -/ é\; FAX ( /9 é&f ~Csy (/ 6. Construction Classification
7. Total Land Area Disturbed ol sq. .
8. Flood Hazard Zone PN
9.
10.

Base Flood Elevation 3] fl. el

Wetlands yes i -
q 3

1. Max Lj jo '

12. Max.ﬁ oad .

e 0P

U.C.C. F100-1 (rev 308)

=7 T
B OPTIONAL {for office use only} — —
Il. PROPOSED WORK Est. Cost [ Frara~ Date | Rejecion | Approval | Re. Resubmission Dates . VII. DESCRIPTION OF BUanlr@se P
1. [ Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL @- ;
2. [J New Building Nmp) e~ /5D 3-/-01 {{= 1.0 Hotels (R-1) N
3. [J Addition T . g g ¥U"if a"":'V (r?-az)a )
4. [ AReration 2 4.0 TﬁFng ER4§ caﬁg!i’;’
5. U Fire Protection Ty ~f et W 5. (3 One-Family (R-3) BOEA .
6. (1 Plumbing : ) . 6. (] One-Family (R-4) c%&’ R S
7. [ Electrical By ai ~Z0 No. of dwelling units: &= @ "l' i
8. U E!evatmr Devices : Before Construction % 5
9. (] Asbestos Abat. Subch. B W A ' After Construction’ E @
10. O Lead Hazard Abatement : ;g ¥ S Nel Gain or Loss g - %
1.0 Demolttion Fid~ z'f//'/(,( 2‘]7/'/0.-' A B. NON-RESIDENTIAL Uﬁ ‘ N
TOTAL COSTS ‘ IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? _ 1. ??j{?pwriﬁ&.p ¢; s M i 5
1. O Elevators/Escalators/Lifts/ 5. [] Cross-Connections/Backflow Preventers 2 Use Grou | 8
lll. DO YOUWANT:  (opticnal) Dumbwaiters/Moving Walks 6. S Hazardous Uses/Places of Assembly o @g . j
i 2. O High Pressure Boilers 7. O Sprinklers
; g 2:;:15?::::;5“9 a0 Pr?z;sure Vessels 8.0 S;oke Control Systems in Open Wells 3. Change in Use G{’;‘E{-Ete Former: :_
4, O Refrigeration Systems 9. [J Underground Storage Tanks i . |




CERTIFICATION IN LIEU OF OATH

i OWNEB 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 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 cavered 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 TO, DURING, AND
.AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-

" PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TC PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPCNSIBILITY.

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

-1 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 prop-
erty listed on Page 1; ar, 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: -
C.1. ( ) Buiding C2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( } Plumbing

D. { ) ! 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 AC. 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 _ S Date

II. AGENT SECTION (to be completed if the appiicant is not the owner in fee}

| hereby certify the following as required by the Uniform Construction Code, N.J.AC. 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.

| 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.

| 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.

! Lu/r?#}‘stancl that if any of the above statements are willfully false, | am subject to punishment.
{

Agent Name (ﬁ&fﬂﬁg O(ﬁf\//\/@//
Address V?q W ﬁll// /{D
ma/wea@ 7o NI 0865/
Telephone '
Slgnature /&

LEAD HAZARD ABATEMENT include Homeowner or Buuld:ng Owner Affidavit as per N.J.A.C. 517

Check if contractor.

U.C.C F1Q0-2 (rev. 3/96)




|

OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prefimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin, Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soll no:unza-o_...

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utitity Dig No.

p|O|lOo|lCc|jojoyolo|o|ojojga)jalada

Building
Electrical
Plumbing -
Fire Protection
Mechanical

Name of Code & Edition

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use onfy—opticnal)

' Name of Code & Edition

Energy

Bartier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

0000000 x

. CERTIFICATES ISSUED (office use only)}

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

Certificate of Compliance

Certificate of Occupancy
Cerificate of Approval

Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev 3/D6)




- TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
CERTIFICATE :

IDENTIFICATION
Block_ 446,05 Lot 3 Qual
wWork Site Location 580 BRICK BLVD
TENANT FIT UP

. Owner in Fee/Occupant_ KLINE SLEEP_

Address SAME

BRICK, NJ 08723~

Telephone (516 )5844—-8500

Contractor__CGT CONSTRUCTION INC

Address 489 GRACE HILL RD

MONROE TWP, NJ 08831~

Telephone___(732)605-1990 Fax _{ )

Lic. No. or Bldrs., Reg. No.

Federal Emp. No._  22-3559931

{ } CERTIFICATE OF OCCUPANCY
This-aerves notice that said building or structure has been constructed in
accordance with the Hew Jersey Uniform Construction Code and is approved

- for occupancy.

{X] CERTIFICATE OF APPROVAL

This servas notice that the work completed has been constructed or installed in
accordance with the Hew Jersey Uniforn Construction Code and is approved.

If the perait was issuad for giner work, this nnq#_qﬁn.”. unu based upon what
s qum.a_o at the tiae of inspection,

I u‘qmzvom>m< ommquﬂmo>4m Oﬂfooocv>zn<\oozvru>zom
. 1f this is a Temporary Certificate of Occupancy or Complisnce, the following

tonditions nust be met no Tater than g ___ or the ouner will be
subject to fine or order fo vacate: :

.pDate Issued om\mm\mood
Control &
“Paermit # 01-0514

Home Warranty No.
Type of Warranty Plan: '{ ] State [ ] Private
Use Group_ 8 ‘ )
Maximum Live Load 0O

Construction Classification

Maximum Occupancy Load Q

Description of Work/Use:

TENANT FIT UP FOR KLINE SLEFP :
PAINTING AND INSTALL CHAIR RAIL REMOVE 'COUNTER &
SHELVING

[ ] CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17
‘This serves notice that based on wrilten certification, Jead abatement was
performed aa per NJAC 5:17, to the following extent:

[ 1 Total regoval of lead-based paint wnnu«aa in scope of work

[ ]Partial or Vipited tima period ( _  years); see file

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY
This serves nofice that based on a genaral inspection of the visible parts of
the building there are no igminent hazards and the building is approved for

- coniinuad occupancy.

B 1 CERTIFICATE OF COMPLIANCE
This serves notice that sai¢ potentially hazardous equipment has been jnstalled
and/or saintained in sccordance with the Hew Jersey Unifara Construction
Code and is spproved for use until

| PR

Fee $ L 0
Paid [X] Check No. an
Collected by: __ERP




SOHF mvﬁm focation 580 BRICK BLVD e Contractor_ CGT CONSTRUCTION INC
) __TRNANT FIT UP_ | __ Address 499 GRACE HILL ED _ —
owner ub Foe KLINE SLERP e MONROE TWP, NJ 08831-
m&nwmm . BAME R . Telephone Aqwuﬁmomlpwwa
BRICK, NJ 08723- _ Lic. No. or Bldrs. Reg.
m.mwmﬁvomﬁ 1.I..i. 516 )844-8800

pe. o . §
S2EBEE8Q >
W@ 1
VIS P v e
PR A A
nE 0
SE "
g% &
[
Qo
a5 ;
%
& =28 |
® B30w 8
= BELCERS
| : ~- M _
| TOWNSHIP OF BRICK " , = Date Issued 03/08/20(
| 401 CHAMBERS BRIDGE RD . Control # |
DIVISION OF INSPECTIONS Permit # 01-0514 .
W . . . UCC NEW JERSEY |
W CONSTRUCTION 7
; PERMIT 7
b 5
mw Qﬁﬁﬂﬁﬂg Block,__446.05 Lot_ 3 (ual 7
:

Eaiaasdite 3}

Pederal Bmp. No._ Nmiummmmw» .

Am—— it

Is hereby granted permission to ﬁmnmoﬂg the following work: PAYMENTS (Office Use Only)

[X] BUILDING { 1 PLUMBING { 1 LEAD HAZARD ABATEMENT Building_______ 35
_”M”_ ELRCTRICAL (X1 PIRE PROTECTION { 1 DEMOLITION Electrical a5 7
H 1 RLEVATOR DEVICES { 1 ASBESTOS ABATEMENT { ] OTHER Plumbing 4]
(Subchapter § only) Fire Protection 3B
' DESCRIPEION OF WORK: . . Elevator Devices_ 0
TENANT FIT UP FOR KLINE SLEFP Other W
PATNTING AND INSTALL CHAIR RATL REMOVE COUNTER & SHELVING DCA Training Fee o
Cert. of _Occupancy, 0 |
Other 21> F 2
NOTE: If construction does not commence within one (1) year of date of issuance, Total A
7 or if construction ceases for a period of six {6) months, this permit is void. Check Wo. 3171
Cash . ,
7 mmmp_.ﬁﬂwm Cost of Work § a 000 Collected By ERP
I . |
i fw.% %ﬁ.m\ 03/08/2001
ﬁ TESEB giticial ;| m ' Bate

‘...Ilm




-

TOWNSHIP OF BRICK COO zmi ;mmmm< e Date Received OM\dw\MOOA
401 CHAMBERS BRIDGE RD _ -~ 7 'BUILDING © - Date Issued %Ubﬁ\
SUBCODE . Control # C15-K3

DIVISION OF INSPECTIONS A

. i TECHNICAL SECTION . . Permit # \VAQM<@\ _
. [DENTIFICATION-APPLICANT: COMPLEVE ALL APPLICABLE INFORMATION. WHEN CHANGING {. CERTIFICATION IN LIEW OF OATH

. .CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG X0: 1-808-272-1000 .

*" Block 448,05 fot 3 Qual I hareby certify that 1 am the (agent of) owner )
so; Site Location_ 580 BRICK BLVD of record and am authorized to make this appiication.

_ TENANT FIT UP .
9;2 in Fee_KLINE SLEEP
__as.mmm SAME Signature .
BRICK, NJ 08723-
Tele.(518)844-8800 D. TECHNICAL SETE DATA
”hosﬁﬂmnﬁoﬂ CGT CONSTRUCTION IKC . DESCRIPTION OF WORK o '
,Ahddress. 499 GRACE HILL RD . . . _
. MONROE TWP, NJ 08831- . TENANT FIT UP FOR KLINE SLEEP ’
“77ele.(732)605-199¢  Fax (__ ) . PAINTING AND INSTALL CHAIR RAIL REMOVE COUNTER & SHELVING .
~Lic, Wo. or Bldrs. Reg. No. , .
- Federal Eop. Ko.__22-355993] _ 3o / Clear Tsle widThs Reduved
- JOB SUNMARY {0ffice Use Only) PBetween WMer chand t5¢ /> (%79 \A\m,
PLAN REVIEW Pate Initial INSPECTIONS Dates (Wonth/Day)
{ & No Plans Req. . Type Failure Failure Approval Initial  TYPE OF WORK FEE {0ffice Use Only)
ATl J\I! .N@.; Footing [ ] New Building _ $ D

; L] footing v ______ foundation [ 1 Addition 0

- [ ] Foundation ___ §lab [X] Alteratian ' 21
[} Frame . Frame ) { 1 Rocfing 0
[ ] Other BarrierFree [ ] Siding o .
Joint Plan Review Required: Insulation [ TFemce 0 Height (exceeds 6') 0

o[ TElect [ ]Plumb [ ] Fire Finishes - [ )sign ____ 0 Sg Ft, < 9

. SUBCODE APPROVAL [ 1Elev Energy . [ ] Pool . -0
LJco [1cce [1cCA Mechanical [ ) Asbestos Abatement Subchapter 8 {

< Nate: 32 22 =B "Lead Haz, Abatemant NJAC 5:17 0

- hoproved By: /4 Other 0

_ -y 3P0 S-K/-3( her 0

7 BarrierFree _ [ 1 Demolition 9

_\, B. BUILDING CHARACTERISTICS - :

2o Use Group Present B Proposed_ 8 . Est, Cost of Bldg, Work:

" Constr. Class Present  Proposed_ 1, NewBldg. $____§ ‘
No. of Stories ) 0 2. Alteration §_ 800 ) Administrative Surcharge $ 0
Height of Structure 0 Ft. 3, Total {142)8_ 800 Paid [ ) Check ¥ HWinimum Fee $ 14
Ares Largest Floor 0 5q. Ft. : . Collected by: | TOTAL FEE $ 35
Mew B1dg. Areafd1l Floors__ ~ 0 8q. ft. Industrialized Building: - DCA Training Fee . 0
Volume of New Structure__ 0 Cu. Ft [ ] State Apgroved o .
Total Land Area Disturbed 0 8q. Ft. [ ] Hw . U.C.C. FH10 {rev. 3/96) A




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFOR
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 445.05 tot+ 3.7 Qual
Work Site Location__580 BRICK BLYD
TENANT FIT UP
Owner "in Fee KLINE SLEEP:- .
Address  SAME wr
BRICK, MJ 087234 2
Tele.(732)246-4714_ Fax (2) :
Contractor  GOLD MEOAL ELECTRIC-. e N
Address_ 3 BROOKSIDE AVE SIE 102. I Y
N_BRUNSWICK, ¥J 08%01- - !

7
Tele.(132)246-4714 g’v .

Lic. No. or 81drs. Reg. No.__ 11918 ) M -
22-3280875 % : £ :
O

Federal Emp. No,

8. ELECTRICAL CHARACTERISTICS ¥

Use Group - Present B _Proposed___B -
[ 1Polefpad ¥ [ ] Temporary [ ] Other
Building Occupied as - Utility Co.

Estimated Cost of Etectrical :omw_.‘ 300

.

J0B SUMMARY (Office Use Only) :
PLAN REVIEW ~ "INSPECTIONS pates (Month/Day)
[ 1 Ho #lans Reauired ,-Tyge Failure Failure Approval Initial
Joint Plan Review Required: ~ Rough
[ J8ldg [ ] Plumb : © Temp Serv
[ 1Fire [ ] Elevater ™ Const Serv
[ YElect Plans Approved L 100

21

mﬂmunuuuamm~||-||||-|

e

hgproved By:  — sService __a A\
SUBCODE APPROVAL - Finl g~ gl-a,. B\
[Jco [)ce CA " v Temp, Cut-in-Card Date Issued
Pate: 3 e FO! . ¢ Final Cut-in-Card Date Issued __

Approved By: b /AA—~ .

. CERTIFICATION IN LIEU OF QATH -
1 hereby certify that 1 am the {agent of) owner of record and am authorized
to make this application and perform the work listed on this application.

kpplicant’s Sionature/Contractor's Seal and Signature
{ ] Licensed Electrical Contractor [ ] Exempt Applicant

UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

L

Paid [ ] Check #
Collected by:

0. TECKNICAL SITE DATA

SIZE

Date Received 02/13/2001
Date Issued MV Aoﬁ
Control #

4 Permit -# Q_‘OW_L_

TTEM FEE (0ffice Use Only)
Lighting Fixtures

Receptacies

Switches '
Detectors

Light Poles

Motors-Fract HP

Emergency & Exit Lights

Communications Points .

Alarm Devices/F.A.C. Fanel

TOTAL NUMBERS .
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

k¥ Elect RangefReceptacle

KW OvenfSurface Unit

KW Elect Water Hester

K¥ Elect Dryer/Receptacle

K¥ Dishwasher

HP Garbage Disposal

K¥ Central A/C Unit

HP/KW Space Heater/Air Handler
Baseboard Heat ‘

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AWP Subpanels

AMP Motor Contral Center

KW Efect Sign/Outiine Light
Other

Other

[

DD DO |20 [ (O DO D 190 S 10O 1 O gD S jun

Administrative Surcharge
Minimum Fee
TOTAL FEE

-G A S
ca
o

DCA Training Fee

u.C.C. F120 (rev. 3/96)



" UCC NEW JERSEY : Date Received £2/13/2001
FIRE PROTECTION =zDate Issued - s/ G/
SUBCODE P=="control # <€15-=63.
TECHNICAL SECTION Permit # (/- %M\\n\

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

;m_,_::n:sz -APPLICANT: COMPLETE ALL APPLICABLE INFORMATIORTMAEhmBhANGHIBTETEo-0. [ECHKICAL SITE DATA :

Szﬂ.m}n._omm _MOTIFY-THIS OFFICE. CALL UTILITY B1G NO: 1-800-272- ::S

ﬁ TOWNSHIP OF BRICK
|
ﬁ

Block  446.05 Lot, 3 Qual Description of Work:
, Work Site Locaiion 580 BRICK BLVD Water Supply Source , '
| ; #* - TENAAT FIT UP Hethod of Alarm/Suppr Sys Supery )
« Owner in Fee "KLINE SLEEP o :
>naﬁmmm SAME” Storage Tanks ... . FEE {Office Use Only)
BRICK, NJ 08723- Type: [ ] #lammable Liquid [ ] Combust Liquid )
q yTele.(132)608-1990 _ Fax (__)____ [ 1LP6 [ ]ING Capacity 0 Fuel .
| ~.Gontractor_ CG] CONSTRUCTION ING Alarm Systems [ ] 110v Interconnected  NUMBER
| shddress_ 499 GRACE ‘HILL RD P [ ] System . ’
. J HONROE THP, NJ 08831- Sall * Alarm Devices(smoke,heat,puils, :mﬁmﬁ\ﬁﬂos ..... 0
f Tele.(732)605-1330 B¢ Cae? Supervisory Devices Aﬂmsvmﬂm_ owfhigh ait) 0 -
lic. Ko. or ‘Bldrs. Reg. Mo, Signatling Davices (horn/strobes, bells) f
Federal Emp. Mo. 22-3559931 Other Devices . o0
. TOTAL 0 b
| B. FIRE PROTECTION CHARACTERISTICS - Suppression Systems
| Use Group wﬁmmm=~|mp---1ﬁouommn,mxn|- Fire Atarm System Fire Pump_ 0 GPN Type 0 .
, Gonstr Class Present Proposed______ Hew [ ] Existing [ ] Dry PipefAlarm Yalves & ]
Heating Systems [ ] New ﬁ ] Existing [ ] HVAC Location of Paned: Pre-action Valves ] . ,
Typa: [ 1 Gas [ ] 0i1 [ ] Elect [ ] Solar Fire Suppression/Standpipe 8y§ Sprinkler Heads {Dry and Wet) 0 . 0 |
[ ] Other : . Mew { ] Existing ] Standpipes 0 0
7 Location: Lecation of Main Confrol Valve  Pre-Engineered Systems ’
7 Total Est Cost of Fire Prot Work ﬁ - 100 - Wet Chemicai D 0
. . Dry Chemics) . 0 0
7 JOB SUMMARY (0ffice Use Only) _ . 02 Suppression 0 0 .
PLAN REVIEW INSPECTIONS - Bates (Month/Day) Foam Suppression 0 0
7 [ ] No Plans Required Type Failure Failture Approva) Initial kalon Suppression { i |
| Joint Plan Review Required: . Alarm Svs R Other - 0
[ ]1Bldg [ ] Elect _ Suppr Test _
o [1®umb [ Elevator Standpipe . _ Kitchen Hood Fxhaust System 0 0
wn%xﬂ_ﬁm Plans Approved Fire Pump | S$moke-Control System ‘ 0 )
Bate:  H /-0 { 5 . Prefng Sys _______ Gas [ ] or 01 [ I Fired Apoliances 0 0
Approved 8y: ~75° 4 Mechanical _ - Other _ EMER/EXIT LITES . 35
SUBCODE APPROVAL . Smoke Ct1 _ . Other 0
. [1¢c0 [}eco g ca TCo ~ _ (] -
: Date: \w&m\v Finl  mAa-6l 3K .
" hpproved By: /) Other _ o Administrative Surcharge ¢ 0 .
g . ~ Paid [ | Cheek ¥ Wininum Fee $ 0
¢, .CERTIFICATION IR LIEU OF CATH , Collected by: TOTAL FEE  § 35
I hereby-certify that I am the {agent of) owner of reedrd ano am autforized A BCA Training Fee § 0

” to make this application._ ‘ _
Signature _U.C.C, F140 {rev. 3/96)

o I - B I » - Y L B e . B o - s o I T




- TOWNSHIP OF BRICK
ZONING PERMIT

Approved: February 15, 2001 No. 1.0136
Block: 446.05 Lot 3 Zone: B-2, Neighborhood Business
Property Address: 580 Brick Boulevard, Riviera Plaza

Applicant: Rodger Meaney

Property Owner: Riviera Plaza, Inc.

Existing Use: Vacant retail unit (former Golf Day).

Proposed Use: Kline Sleep Mattress stote

Proposed Construction: Interior alterations for tenant fit-up.

Conditions: Interior work only.

This permit shall be null, void 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.

' By f
1 ;_J; ,./ ./QMIK(/MA/\._\
Michael P. Fowler, AICP/PP Sean Kinnevy N

Municipal Planngr Zoning Officer




CFER 15 2001

TOWNSHIP OF BRICK

ZONING

Zoning Permit Application

~ (Please Type or Print Neatly)
s
Block 4/7/ Zp 85 Lot 3 Qualifer

PROPERTY ADDRESS___ D 80 'Bf)fk Rhd Bk NS )8 7323

PERSONAL NAME OF APPLICANT _ /-;? ollore_ Pleaney

susIvEss Name OF APPLICANT __ (% 670 (rmstrictira
PROPERTY OWNER f-glv.’&m " Plaza /r_zc.-

PRESENT USE OF PROPERTY  (check all that apply)

g Vacant Lot O Single-family dwelling ;0 l\l,qlti-fa ily dwelling
_#rCommercial (please describe) olt enterl

PROPOSED USE QOF PROPERTY (check alt that apply)

(J Vacant Lot 01 Single-family dwelling O Multi-dwelling 7\
_g-Commercial (please decribe) g [1né K‘i"ﬂf’ A atress VA talef -

PROPOSED CONSTRUCTION (check all that apply)

O New Building (please describe)
0 Addition

O Alteration | | OO/h

0 Porch or deck (state heights)

0 Shed (state height) - - L7/

O Fence (state type & height) _ ~ b/ -

O Swimming Pool ~ Oin-ground O above-ground ”
_BCther (please describe) JenGat - At Up 4[

CHECKLIST

0 All information completed above

a Two (2) copies of a plot pian containing:

0 All existing and proposed structures

0 All dimensions of the lot and structures

0 All setbacks from the structures to the property lines

0 Al adjacent streets and waterways

O If appiicable, include a copy of the zoning Board of Adjustment Resolutian, the date that the
map was signed, and/or the date that the subdivision map was filed with the Qcean County
Clerk, along with the file map and number.

The appticant certifies that all statements and information made and provided as part of this application are rue to the
best of the appticant’s knowledge, infarmation and bafief. The applicant further states that the applicant will comply with

all other Municipal appravals aW, and all County, State, and Federal Regulatons.
- " - '7
Signature of applicant //J 4 ;x/\ %,ﬂ,ﬂ.éd/ Date /7 -’d /

Raviewed by Zoning Office m ate Q‘w\”, ﬁ,'dADDroved { )} Denied




Township of Brick
Counter I'orm
(PLEASE PRINT)

Sllc Location: /) 5?66!6-& 6/U>

Block:

Owner's Name: [///U%/ S'/ﬁ

Owner's Mailing Address: /75 Cenrrn. ANE &gw‘#'

@Eﬂwmh AN LY

Phone: (_ﬁ 2@) & 9'&%'6‘8%

BUILDING

ELECTRICAL

Conlraclor: Cg@mﬁf?&/@ﬁoﬁ /M G Contraclor: GOLJ ﬂk&/ﬁL Zj—é’é"?f/fc_.

Address: ‘7?47 GM&/%// /eb ‘

/WONRoE. - Tuyw ©583/

Addrcss 490 B Upure Kivratr Hre
N f?mmswm/t‘ AXTT oFhos

Phonedt: 7&02 ﬁ@@(’lq 40

Lis

Federal Emp # or SSN 277359 ?5/

Technical Data
Description of Work:

.

for10Tingy Y 18T BT/ %ﬁm £/

Romosn. BoonTAe. xSHrlo e rg

Type of Work

___New Building ___Siding
___Addition __ Tence
____Alteration . Pool {
___ Rooling ___Demolition
____Asbestos Abatement Sign

Building Characteristics
Use Group  Present: Proposed:
No of Stories:

Height of Structure:

Area of the largest [loot!

. Area of New Building:

Volume of Struclure:

Total Land Disturbed:

Cost of Alteration:

Cost of New Building:

‘Toal Cost of Building Work: E é&?a?- oo

Please Print N'\me W&ﬂ?f% @(g/\ﬂﬂ.f///

Phonett: 732 - 24 & — .4
Lis ¥ //9/3

Federal Emp #tor SSN__22-32 €9 8 74

Technical Data
Item Quantily

Lighting Fixlures
Receptacles
Switches
Detectors .
Light Poles
Motors w/ Fract. HP
LEmergency & Exit Lights

- -Communicalion Points

Alarm Devices/FAC Panel

Total
Pool
Spa/Hot Tub/Storable Pool
Electric Range KW
QOven/Surface Unil . KW
Electric Waler Healer , KW
Electric Dryer KW
Dishwasher__ KW
Garbage Disposal : 314
AJC Unit —Cenlral Air KW
Space Heater/Air Handler KW
Baseboard Healing KW
Motors I+ HP C ‘
Transformer/Gencrator KW
Light Stander AMP
- Service AMP
Subpanel AMP
Motor Conlrol Cenler__~ AMP
Sign/Oulline Light ' KW
Tumnace

Steam Boiler

Olher: /M) SEE)ANEOUS DAEM O it
Remave st fignt, Irneple |

1
1

Estimated Cost of El'eclri_cal Work:_ 3 oc, ¢-¥

Signature: it

Please Print Ndnm /ﬁ‘:‘}(&":
g < . i

CONTRACTOR’S 91‘ AL .




Counter Form

PLEASKE PRINT
PLUMBING FIRE
Contractor: Conlractor: S7FAE, OA.A -/”C
Address: Address: 171/

Phone #:

_\ _MONgOR Zsp A)S 088

Lis i

Phone it 7332 — pors 7640
Lis it )

Fedcral Eimp # or SSN

Technical Data

Federal Emp #or SSN__ 22— 253 993/

Technical Data
Description of Work:

Fixtures Quantily
Water Closels I-Iealfng Type: Gas Qil _Elcc‘:lric Solar
. . Healing Systeniis New Existing
Urinals/Bidels . P -,
Location of Furnace/Boiler:
Bath Tub
Lavatory Water Supply Source
Shower ‘ —
Floor Drai Method of Valve Supervision
SiEE ram Local Alarm Supervision
) Central Supervision:
Dishwasher

Drinking Fountain

Proprietary Supervision:

Washing Machine

Hose Bi{)\

Gas Piping

FFuel Oil Piping

Water Heatler

Flammable Storage Tanks capacily _ fuel
Combustible Storage Tanks capacily luel

LPG Storage Tanks capacily fuel

Item . ' Quantity

Sleam Boiler

Ilol Waler Boiler

Scwer Pump

Wet Sprinkler leads

Interceplor/Separalor

Dry Sprinkler Ieads

Backfllow Preventer

Total

Greasetrap

Whater Cooled A/C or Refrig. Unit

Smoke Detectors

Septic Tank Closure

Heat Deleclors

Sewer Scrvice Conneclion

Tolal .

Walter Service Connection

Active Solar System

Stand Pipes

Auxiliary Meter

Kitchen Hood Exhaust System

Sprinkler Heads

Sump Pump

Pre-Engineercd Systems:

Other:

CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wel Chemical

Gas/ Qil Fired Appliances:
Number of gas/oil fired appliances

Fumace
Gas/Wood Firéplace -

Eslimated Coslt ofPlumbing Work

Signalure:

Gas Logs
Wood Burning Stove

Please Print Name:

Other:

CONTRACTOR’S SEAL

LK /5/12‘5 |

Estimated Cos] of Fire Work (&)
Signalureg %7% M

Print Nane: Cf?? 0/}7;&5(9{@&/%//’/




CGT CONSTRUCTION INC. - 55'4027

.

PH. 732 21 31 1 5
499 GRAGE HHLL D, 12701545
MONROE TOWNSHIP, NJ 08831 T ,Z/,Z 7/ /
| oo lewonshp o Brick 'S S5os |
5 5 B Pt W s
i ; //)zf‘nA/ ﬁw@ 7;72)
H UUELHRS mo-ﬁm—t.
: ‘ TRUSTCOMPANY BANK
Joseph ; ' THE BANMK WITH HEART BINGE 1886
i T v morea e b TERSEY ¥
. M 3 SOUTH BRUNSWICK, N.J, OBBBZ )
Townst}zg. § vovo /‘( /i Nwz z ,—/ § e Housing
Ste = e
Kin B \dministrator
Ste | 048
Gre (732) 920-1456
' , ~brick.nj.us
Tor.y (RS T ]
Frederick J. Underwood, Sr.
To: Scott M. Pezarras, Ghief Financial Officer
From: Carot A. Wolfe, Affordable Housing Administrator
Re:  Affordable Housing Fees
Date: 0{?/0? 5!7/0/
Business/Development: w{/%f 2
Owner/Applicant: Z e 7 C/ Z Zé/mééfw X)
Property Address: 55 /O}/L(,C’/&/ MW
Block: ‘ %% 05 Lot: \_;f
DEPOSIT RECEIVED
Mandatory Development Fee
¢ Commerciah
“Residential
Inclusionary Development Fee
Check Number 3//&
Estimated Fee $ \50 00
Deposit Amount $____ 079 20
FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY
Mandalory Development Fee
Commercial
Residential
Inclusionary Development Fee
Check Number
Final Fee ¥
Less Deposit $ -
Final Payment $ _ 'd

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Colleclion of said fees as authorized by Township Ordinance
354-2C-93, is pursuant lo N.J.5.A. 52:27D-301 el seq. And N.J.A.C. 5:92-18 et seq.

Received in Treasurer's Office by:

bl

Signature - Date

bl opFLIIRARY APORAVAL



Y - .. . - S . ST v R SR R SR
| P L5 | i
| OFFICE OF AFFORDABLE HOUSING " ¢ /, cpo 7
CERTIFICATE OF COMPLIANCE " ., ../ ¢ p/
BLock  Y%6,44 1or 8 SITE ADDRESS -+ 44 i i 70 dus o L4056
TYPE OF SITE ___ Residential /¢Commercial> TYPE OF BUSINESS___j ¢ 7%is &
APPLICANT _ L1 7 (Fa . & o) PHONE NUMBER &4 =746 &
APPLICANT ADDRESS */tf Wéorrd £ o fd »oeds  CITY & STATE 52 u s £.4 3L £4F87
PERMIT # Cdi 58 NAME OF BUSINESS_: £ .t é . . t.‘.ﬂ,-fi.r;.nﬁj
INCLUSIONARY DEVELOPMENT
¢ Affordable’ Fee Required Date
Down Payment Date
Balance ' Date
Paid In Full Date
0 Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %
:0/\ Commercial is .01 % . ,
Estimated Assessment § [ f}fjﬁ #3 Date Lﬁ / ﬁ f-';/ ﬂ /

' g ;13
Estimated Required Fee $ A A

Required Deposit on Estimate $ R R4 Date '—«“i/ 4 f"/f a
Check # _ = s’ Receipt # Vi £
Actual Assessment $ Date

Actual Required Fee $

Minus Deposit of Estimate $ ¢ L
Balance Due $ Date ‘

Check # Receipt #

Amount Paid In Full §

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 Affordable
Housing and has paid all required fees and charges.

4 o o e ””.l' "
afiifor 7O
. r"““
/ R

Carol A. Wolfe
Affordable Housing Administrator

Affordable Housing-While Affordable Housing-Blué ~Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold

: i




OCBAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723
(732) 262-1050

»seph C. Scarpelli Mayor Departmeat of Adwinistration & Finance
. o G .
Frodeciok I, Underwood, St - Presideat NIRRT Offics of Municipal Bagineer
Stephea C, Acropolis Ol ) | T (732)262-1038
Kimbedey S, Castea i , Fax: (732) 262-8954
Stevea N, Cucci w11 www.twp.brckonjus
Gregocy S. Kavanagh )
Kathy M, Russell
‘ E qYR' Shu_plu .I- Car- i ry 2 . . )

Block: 4% B tot: /5 ,
Property Address: jﬁ/ é;%/f/ é/ t/[)/

L of
(namue) (address)
request to be exempt from the plot plan requirement for an addition, fence, shed, deck,

retaining wall, ect. as outlined in Chapter 190.31 if the Codified Ordinance of the Towm%of
Brick. _ [

BYINNOD

Applicant’s Signaturc__, )
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 property is not located in a Flood Hazard Area.

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

FOR OFFICE USE ONLY o J‘&%
Approved on: ;—'?I/Z/ /O/ Stgned: /) | - e

Rejected on: Signed:

Comments:



CERTIFICATE OF APPROVAL FOR TENNANT FIT UP AND COMMERCIAL

Location 3. 40 Y/ f/ «é //ﬂ/Block.;{Z/%m...Lot 3

-------------------------------------------

. .
Final Inspections needed if applicable as follows: [/ /// ;70 ‘5/ a ﬁ .

Final Building

Final Plumbing @

Final Electric , O
Final Fire @’
Certificate of Compliance BTMUA @
Final Engineering

0 NS A WD

Affordable Housing

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........ccccnnen APPROVED ... .vveeeiieeeeesianseeaeeneeinnseesesennnnnans
PLUMBING: ......ccornnnnn. APPROVED. .. eeeeeeeeeeetieeeeeesnvaeaes e niansanesseseans
FIRE.......cceeeeeeeeeeeaneanene APPROVED. ..eeeeeeeeeeeetee e eeeaeeeenmeeansaveannnnnes
ELECTRIC...evvvveereeeannene APPROVED . ... eeteeeeeoeeeeeeeeeneseaseseeieaeeasaeaees
ENGINEERING.......cccrenne APPROVED. ... eeeeteeeeeeeeasissssaresresacsaeasannaaenasens
O.C.SOIL...eveeereieeiaeneeneee APPROVED . ..o eeeeeeeoeeeeeieeiesainreeeeianaeanenananaaens

COMMERCIAL OCCUPANCY CARD

......................................................

C.C. FROM B. MU A . it iiitiar e s st

CALL THE WATER CO. BTMUA 458-7000 EXT. 224 OR 225 ASK WHETHER A
C.C. IS NEEDED.

AFFORDABLE HOUSING . .....otittciiatiitearaeraneencatteantertr g eancassrnsmasce
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.

Ocean County Soil ' 6‘%




CGT CONSTRUCTION INC.
PH. 732-605-1990
499 GRACE HiLL RD.
MONROE TOWNSHIP, NJ 08831

e o /m,onséw o ;;'

/u/z:’/y//*/)uc 0%9

TRUSTCOMPANY BANK |

JOSI THE BANK WITH HEART SINCE 1888
_ THE TRUST COMPANY OF NEW JERSEY ' 4 i
b, BOUTH BRUNSWICK BRANECH R 7 |
. QUTH BRUNSWICK, N,J. 088532 - | [
| K, N h ADABLE Housing
Towr i MEMO /4%,2#(% &'_qu:: \ Wolfe
: |ng Administrator
] 521048 '
L 4 or {732) 920-1456
Gregory 5. Kavanagh o http //www twp.rick.nj.us

Tony R. Shupin
Frederick J. Underwood, Sr.

To:  Scott M. Pezarras, Chief Financial Officer
From: Carol A. Wolfe, Affordable Housing Administrator

Re:  Affordable-Housing Fees
Business/Development; /M ré&w _
Owner/Applicant: % v // W‘m
Property Address: | I10 éﬂm ﬁ(/‘/ 40
Block: Y4 05~ | Lot: 3

DEPQSIT RECEIVED

Mandatory Development Fee / /
w2/
Residential

Inclusionary Development Fee

Check Number FIE

Estimated Fee

Preliminary Fee Deposit

Final Fee S0 "@
Less Preliminary Fee Jﬁg
Final Fee Deposit O? 5—’

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as autharized by Township Ordmance

354-2C-93, is pursuant to N.J. S.A. 52:27D-301 et seq. And N.J.A.C. 5:92-18 et seq. f—

Received |

3280y

Signature >4_,/ ‘ Date

OFFICE OF AFFORDABLE HOUSING

PN U P MY T R R A TV unum-rruwmg=muv—|:u9|nvumug-ur'cc||—|urna‘setsvr'1‘clmw—1:ngmeerlllg'r'lHK_IEX'HSSESSDFUOIG



-

CERTIFICATE OF APPROVAL FOR TENNANT FIT UP AND COMMERCIAL

Final Inspections needed if applicable as follows:

Final Building N

Final Plumbing

Final Electric

Final Fire

Certificate of Compliance BTMUA
Final Engineering

Ocean County Soil

Affordable Housing

i A ol e

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.......co.o....... APPROVED....... 3 [.’Z,:.Z /Q[ ...... @) K\ ...............
PLUMBING.................. APPROVED........... HoBoeeeeeeee,
231:3: OO

BLECTRIC. ... eeovoeeeeene .

ENGINEERING................

O.CSOIL.eereesoeeeeeee.

C.C.FROM BTM.UA _
CALL THE WATER CO. BTMUA 458-7000 EXT. 224 OR 225 ASK WHETHER A
C.C. IS NEEDED.

AFFORDABLE HOUSING.. 03 AL O} ..... OL/ . rf G'{idf?bf)} S

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.



