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QUALIFICATION CODE ( zl, 3 i ;;ODDRESS(SITE) ﬁé ﬁmak B‘-Ub PERMIT NO, (\D\ Dq%

o ——an

W.C.C. F100-1 {rev. 3/06)

V. FEE SUMMARY (for office use only) | B
U === CONSTRUCTION PERMIT <5 Update
’ 1. Building $
APPLICATION. ;B ———
© 3. Plumbing ~
. 4, Fire Protection Ha
}‘yon Completes: Sections |, II, ll (optional), IV, VI, and VIl “@ 5 Elevator Devices 7
@ i 6. Subtotal 3
il IDENTIFICATION ) p 7. Less 20% for
't. Propsed Work Site at: gﬁ) B M ‘% L @ ' State Plan Review
2. Name of Owner in Fee: _ L4 00 RYIENOR L. (2% ) YT 2oV 8. Subtotal $ —
DY P 9. DCA Training Fee B
Address 6 £ 21T 10. Subtotal il
street ml.ndpl!b' 2ip code -
10 hip in F Publi Private 1. Cert. of Occupancy /. g T {.:
. Ownership in Fee: ublic v 12 Other v
4, PI'IFICIPGI Contractor; LAHE W M Tel. ( 731’) 477'va 13. TOTAL 3 ’.:' [pg JJ
Address 737(/‘0#’ )5“‘?
L License No. OR, if new home, Builder Reg. No._/0L L ¥l Exp. Date _S /oL V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. ' Zi ' -FAX: { ) ' 1. Number of Stories ; [
e ) j 21— f.
5. Architect or Engineer _K, SEITS Tel. ( ) 2. Height of Structure
3. Area—L t Fl U1 sq. fi.
e SO 0 1o AVE P WJW_ 3 e Larges Foor Lot
6. Respansible Person in Charge of Work JOWN _IZ 5. Volune of New Structure gt cu. f.
Tel (‘7319 25717 Ll e FAX ¢ 6. Construction Classificatidg=
Z 7. Total Land Area Distu o sq. ft
8. Fiood Hazard Zone i
9. Base Fiood Elevation == ft.
5 10. Wetlands yes
no’ =
. 11. Max. Live Loaqr, 5
* 12, Max. Occupancy Load
Cellmasted + licljuic S : ;
! ORTIONAL (for office use only) T r = .
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates,, ~ B 4 VIl. DESCRIPTION OF BUILDING USE
1. O Minor Work . . /Rec'd b} Aec' Date Date viewer | Approval Rejection; | vi -1 A. RESIDENTIAL
2" New Building /2 b ] \WhibA- P -T-pY, L |CFE Tk 1.0 Hotels (R-1)
3. O Addition il il o, ot 2 U Muti-Family (R-2)
’ : = 3. O, Two-Family (R-3) BOCA
4. B AReration ?‘7, gov AL | X .s-.f;' —E 4. O Two-Family (R4) CABO
5, Fire Protection [2>02 _A4psi[ 5. 0 One-Family (R-3) BOCA
6. (Plumbing o€, Juv T~ 2208 T 22 6. O One-Family (R4) CABO
7. A Electrical 7,000 VYA KR No. of dweliing units:
8. [ Elevator Devices ’ iy Befare Construction
9. [ Asbestes Abat. Subch. 8 N S ! After Construction
10. O Lead Hazard Abatement i |4  Net Gain or Loss
11. ] Demoltion Cee- I I?L/L'( O VT N S35 NON-RESIDENTIAL
d
TOTAL COSTS 1§, 97 | ' DOES OR WILL YOUR BUILDING GONTAIN ANY OF THE FDLLOWING?. ‘C"’ 1. State Specific Use:
1. [ Elevators/Escalators/Lifts/ 5.0 Cross—ConnechonsiBacl-cﬂow Preventers 2. Use Group:
[l. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly W '
- : 2. [0 High Pressure Boilers 7. O Sprinklers . . i ]
!. D) Partial Releases . 3. O Pressure Vessels B. [J Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [ Refrigeration Systems 9. [0 Underground Storage Tanks

QZSOQOL ¥g sa



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

Mark the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
- Tesidential 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 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 TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. () |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 prop-
“erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an’
" existing single family residence that is owned and occupied by myself and located on_the property listed on Page 1.

C. (. ) | further certify that | will perform or supervise the foillowing work:
C.1. { ) Building "’ C.2. (") Fire Protection
| further certify that | will perform the following work:
- C.3--( ) Electrical - C4. ( ) Pilumbing ]
D. ~{ ) |agree to advise all contractors on this project that they are required tc 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 Dﬂ'u:lal may require.

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

‘Signatur‘ga?‘ : - Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J 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 gertiﬂcation as the construction official may require.

o 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 % HN /é‘m
Address D08 REHAND 1o A _ .

Brate  pof7 o8
Telephone (‘7%'11) 477’7/0&9 )

Signature

Hl. { )} LEAD HAZARD ABATEﬁENT: Include Homeowner or Building Owner Affidavit as per N.JAC_ 5:17.

U.C.C. F100-2 (rev. 3/06)



OFFICE DATE RECEIWVED:

Viil. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE

APPRQVAL

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. - Final
Initial Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

ololojojo|lalojo|lao|jc|algay o]

IX.

Building
Electrical
Plumbing
Fire Protection
Mechanical

SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition

Energy .

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

O000a0gasx

. CERTIFICATES ISSUED (office use only)

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

Certificate of Compliance

Certificate of Occupancy
Certificate 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 3/98)




: qoazmmnw OF BRICK &
. 401*CHAMBERS BRIDGE RD. |
UHQHMHOZ Oﬁ HZM@MOQHOZm
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. 1
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ST | Emﬁ.wﬁﬂaﬁg
.J,mhoow 446,05 Hot_3. Rk Quat.
w_.adnw muﬁm roomﬁhaa mwc.mwﬁnﬂ BLVD L

ALTERATIONS .
t__LAKE: muﬂmmwb HZG

Al -

_ossmw wnAmmo\oana

,m_ ..”uwmam ﬁﬁmamsnw No,.

' Use Group B

+

_ummna»wﬁuon ow adaw\cam.

,_;:nmhmmm - 5507BRICK BLVD. - .- . -

L TRRICK, NJ 0B723= . " -

) Telephone (73204772000 o

. -Contyactor, RIVIERA INC. __ R

¢ >nnummw ._350 BRICK BLVD ' - L me‘.n, o

b T BRICK, N omqmwl . . , 1

. Hmhmvwonm (732347752000 . - Fax hl. w "

..,uﬁun ‘No. or Bldrs. Reg.. zo.

AWGQWHWH ms@. NO. i i ’ o T

. PR T

.

. m upnmmHmenbeﬁ OF onncm>204

- Thid seves notice that said boildiag or structvee 23 “been nonmﬂnanﬂnm in
,unno—maunum-_ﬂw ,=n few umqmo~ mm_mamn Copatruction Code -aa ia oawmaqmm
Huq cnnauunnu

. Huganqummmanm OF  APPROVAL.

C <a=~m :merves notice :thet the work complcted: has beea naunﬁnunnoa oI _nunu__on in

a unnouanunn vith the Hew Jersey tnifors Conatructios Code and is approved.
 the peisit’ vas issved for pisor vork, this ﬁmhn_mﬂnmna wis ‘hased wpon. whet

" "s ‘_u_wﬂn uﬁ ”rn tise ol ingpectiova.

[ m emzwow>ww nmxammﬁnbﬂm OF onncw>Zﬁ<\Oozmﬁm>znm
If this mm a Yeaporary Certificate of Gcrupancy or Compiiance, the following
ncum,ﬁmonu naw, -be met oo fster nw—n ; or the owner vill be

subject to: ﬂ_nm or order to vacate: .

. Code 1ed is .qvqaqnn for ase wntit . q-..‘- :

uwao.Hmmnmasnoqmuvxmocuu
S - Control. #. - .
. _ wmuaﬁn ﬁ 02-0446

Type of Warranty w_mb. i u,WHmam..m_u,undﬁ«wmu

Maximun Live Load, 0
‘Construct ion. Classification T
Maximum Occupancy Load_ O il o

ﬁ?n%ﬁiﬁ 2%?§rﬂ%ﬁ§4>§§%?w

n u nmmﬂﬂdhn>ﬁﬂ Oﬁ OFN>W>ZON - rmbbu>w>ﬂmzmzd.m #ﬂﬁ
Thia secves ==w_nn ‘that bised on written certification, lead uwuﬁngann uua ..A. T
perforaed um per BIAC 5:17, to the following ertent: .~ Cene TR
[} Total removal of lead- vuunnﬂmw.=ﬁ hazasds ie scope of work - .
i1 E:;_ or - :n:n__ fins __n:.a . :m;r see :_n _ .
1] omw&~m~o>em OoF Gozeuzcmu ooncwbzn<
This serves motice that based on 2 gesers! imspertionm of the visible: uun”u en
the beilding there.are o iaainest uuumwmm aud the beilding is umunoiam qaq
continned qnngu-=n.. o A

[ 1] omwaHmMObam OF Oozmrﬁbznm
this serves gotice that said eaﬁauw_u_mq hazardous equipsent has amog hnnﬁp_uan ;
sod for saiatsined in secordunce with the New Jersey Unifers nunw.~mg~_¢= L

| RS

Fee __m‘ . : :
Paid {X] Check No. .. 5259

Collected by: - ~__ERP_ .
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) s G-
R it BIRTEE
> Ko § ~
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’ \i v . m m N - ﬂ/
TOWNSHIP. OF. ‘BRICK _ - Date Issued nﬁ\e& f 3R -
401 CHAMBERS BRIDGE RD . o .- m mcm Control # E o
DIVISION OF INSPECTIONS _ % SRS Permit £ ot
S L | vee NEW JERBEY 258w 0B . b7 e
CONSTRUCE P e S
muuwung LRy
_Em.ﬁ::.npzoz Eonx 446.035 L Lot__3 . i _ozw_m.!iiii
ﬁoln Site location_ mmm BRICK _BLVD Contractor __RIVIFRA INC
ALTERATIONS Address 550 BRICK BLVD H
Owner in Fee_ LAKE RIVIERA INC . ) BRICK, MJ 08723~ !
‘ .Emmwwa .2 550'BRICK BIVD — _ e Telephane___ {732)3477~2000 1
e BRICK, WJ 08723~ . Lic. Wo. or Bldrs. Reg. No. iy
" Telephone_ {732}477-2000 Federal Fmp. No._ SR G
, 1st :mhmc% m..m:.wmn pormigsion to perfom the following work: . PAYMENTS Ham_.mnm cam Q.r: ,..,.m :
. {X} BUILDING [X] PLUMBING {. 1 LEAD HAZARD ABATEMENT Buiiding L85 i
" [X) FLECTRICAL . [X] FIRE PROTECTION '} DEMOLITION Electrital_ g
. m u m%.ﬁow DEVICES [ ] ASBESTOS ABATEMENT [ } OTHER_ * Plumbing

e , Saunrmtqw_. B only)
K Hm__u.moz OF WORK: “

e nSmm OFFNINGS. — ADD 8%: oozm._ﬁaﬁ A BATHROOM; RETAIL STORE

. HOTE: If nonmuqsﬁﬂwc: does pot commence within an..u (1) year of date om issuance,

" or if ncnwnmcrnwo: ceases for a period of six {6) months, thia permit i8 void.

,..,*mmﬁ imated Cost of sg.x %

v Mo Te

ananzs.a.:ai

21,500

Bt 77 {rey, )

BCA Training Fee. . Nm
- Cert, of nﬁnwﬁn% .
. @;WE,WH&‘ .\N&A%Vﬂ z a. | R \ f .h.m\
" Total: TR e 5ER
Check No. o ?Lﬂ&
Cash . A
LAY

Fire Protect ion

qumgmcninmw_.,,
Other .

Collected By
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TOWNSHIP OF BRICK m G, Update Issued 07/11/200;
401 CHAMBERS BRIDGE RD y o eESLH Control # - T
DIVISION OF INSPECTIONS q mwm = Permit # 02-0446+A
g€ HgHss Permit Iasved 02/27/200.
UGC NEW JERSEY : _
H...HWMN.?W..—. T UPDATE
. IDENTIFICATION Block__446.05 . Lot_3 Quai —
. Work Site Location__ 580 BRICK BLVD Contractor  BUREKA ELC SERV
s ADD’L, ELECTRICAL WORK . Address P O BOX 4075
Oener in Fee  LAKE RIVIERA INC BRICK. NI OR723-
- Mldryess 550 BRICK BLVD L, Telephone  {(732)255-2822
e BRICK. NJ 08723- N Lic. No. or Bldrs. Reg. No.
- -Teolepbone_ 3 {732)477-2000 Federal Fmp. No.__22-1814015
- ¥8 hereby graated permission to perform the foilowing work: PAYMENTS (Office Ose Only)
f ) BUILDING [ } PLUMBING [ § LEAD HAZARD ARATEMENT Building_ g
[X3 BLECTRICAL [ } FIRE PROTECTION [ 1 DEMOLITION : Electrical . 33 .
> L ) ECEVATOR DEVICES [ ] ASHESTOS ABATEMENT [ ) OTHER _ Plusbing, g-
. . { Subchapter 8 only) . Fire Protection 0
DESCRIPTION OF WORK: , Elevator Devices 0
DISPLAY CASES/FIECTRIC WATER HEATER Other . . -
B . BCA Training Fee ]
Ceri. of Qccupancy. 0
¥ : Qther
Y Total 35
. : Check No, 3495
4 R : . Cash
Estimated Cost of Work $__ . 120 Collected By L
) Aprrrd, A Zi- 07/11/2003
Coaskrottion Official S L Bate

- .

9.0.0. PI88 {rev. 1/%6)




TOWNSHIP OF BRICK ; UCC NEW JERSEY Date Received 01/15/2002
401 CHAMBERS BRIDGE RD ﬁ BUILDING Date Issued 02/27/2002
DIVISION OF IN SUBCODE Control #
TECHNICAL SECTION Permit # 02-0446
h. IDENTIFICATION-APPLICAN] ETE ALY APPLICABLE INFGRNATION. WHER CHANGIKG ¢, CERTIFICATION IN LIEY OF OATH
CONTRACTORS. NOTIFY THIS O E. CALL UTILITY DIG RO: 1-800-272-1000
Block__446.03 Lot__3 Quai [ hereby certify that 1 am the {agent of] owner
Work Site Location_ 380 BRICK BLVE of recerd and am authorized to make this applicstion.
ALTERATIONS
Owaer in Fee_ LAKE RIVIERA [NC
Address__550 BRICK BLVYD Signeture
BRICK, NJ 08723-
Tele.(732)477-2000 B. TECHKICAL SITE DATA
Contracter RIVIERA INC DESCRIPTION OF WORK
Address_ 330 BRICE BLYD
BRICK, NJ D8123- CLOSE OPENINGS - ADD DOOR; CONWSTRUCT A BATHROOM: RETAIL STORE

Tele.(731)472-2000 ___ Pax {__)
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.
JOB SUKMARY [0ffice Use Onlv)
PLAN REVIEW Date Initisl [RSPECTIONS Dates (Wonth/Bay)
{ ] Mo Plans Req. ___ _ Type Feilwre Failure Approval Initial  TYPE OF WORK FEE (0ffice Ose Only)
Y __ Footing [ J Hew Building 3 ¢
[ 1 Footing e ____ Foundation [} addition 0
{ 1 Foundation  _____ o _ Slab e . [X1 Atteration 185
(] Frame Frame 3 N@.BMVDH\ [ ] Roofing 0
| ] Other BarrierFree {1 5iding 0
Joint Plan Review Required: Insulation £ Fence ____ 0~ Height {exceeds 6°) 0
{ 1Elect 1 ) Plumb [ ] Fire Finishes [ ) Sign 9 5q.7Tt. 0
wcmnocm APPROVAL { ] Elev Energy . [ § Peal 0
[1eo §1 ooo % nw Wechanical { 1 Ashestos Abafement Subchapter 3 0
Date: (o g2 m [ ] Lead Haz. Abatement NIAC 3:17 B
Approved By: Other [ 1 Other ¢

\\\w A~ Foal) ¢ Other g

TierFree [ 1 Demolition b

B. BOILDING CHARACTERESTICS
Use Group Present_ B Proposed B Est. Cost of Bldg. Werk:
Constr. Class Emmszlié-l Proposed 1, New Blde. §__________ b .
Bo. of Stories 0 1. Alteration §__ 15,000 Administrative Surcharge $ b
Reight of Structare 0 Ft. 3, Total (1+2}8___13.000 Paid [¥] Check # 5289 o Nirimin Fee $ |
areg Largest Floor © 0 Sg. E. Collected by: __ ERP TOTAL FEE $ 183
New Bldg. Areafall Pioors 0 8a. Industrialized Building: ik Traiging Fee [} Il

Yolume of New Structure_ 0 Cu. :. | State Approved

[
Total Land Ares Disturbed 0 Sg. Ft. [ 180D - g.c.C. FilD {rev. 1/96}
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TOWNSHIP OF BRICK

UCC NEW JERSEY

Date Received 01/15/2002

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued 137 2
DIVISION OF INSPECTIONS SUBCODE Control # \,\@
TECHNICAL SECTION Permit # cm .ML
IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMAT 9 PTECHNICAL SITE PATA
CONTRACTORS. KOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-300-272- 1700 e STIE ITEN FEE (¢ffice Use Only)
Block__446.05 Lot_} __ (Qual C q.iw% i3 Lighting Firtures
Work Site Location_ 580 BRICK BLYD . . 12 Receptacles
ALTERAT IONS . O o Suitches ,
Owner in Fee_ LAKE RIVIERA_INC ko O 0 Detectors
Mdress__§50_BRICK BLYD I oaq 10dQ A Light Poles
BRICK, NJ 08723- il : W.u _ Notors-Fract 1P
Tele.(732)255-2822  Far {__) w 1 Emergency & Exit Lights ,
Contractor EUREKA ELECTRIC , 0 Communications Points
Address_ PO BOX 4073 g 0 larm Devices/P.A.C. Panel
BRICK, NJ 0872)- L g TOTAL NUMBERS i
Tele.(732)235-2822 £y 0 Pool Permit/with OW whmrﬁm 0
Lic. No. or Bldrs. Reg. No. 4872 ) =2 ) Storable Pool/Spa/Hot Tub )
Federal Emp. No._22-181401) mev.-x 00 KW Efect Range/Recesfacle . ]
= 0 ___ 0 K® oven/Surface Unit ~ Il
B. ELECTRICAL CHARACTERISTICS o ~ 0 __0 KW Elect Water Heater ¢
Use Group - Present__ B Proposed__ 8 . L I KW Elect Dryer/Receptacle g
[ ] PolefPad # | Temporary [ ] Other . . __.b .0 KW Dishwasher 0
Building Occupied ag Otility Ce. . . | #P Garbage Disposal 0
Estimated Cost of Blectrical Wosk § 1,000 __ % ___ b XW_Central A/C Unit 0
T S HP/X¥ Space Heater/Air mm=n_mq i 0
JOB SUMNARY (0ffice Use Only) - _..0 0 Baseboard Heat ]
PLAN REVIEW INSPECTIONS Dates (Nonth/Day) 0 0 HP Motors I3 HP 0
[ ] No Plans Required Type mw m= e Failure Approval Igifial B K¥ Transformer/Generator 0
Joint Plan Review Required: Rough Ll wx Qmw1 - 0 b ANP Service . 0
[ ]Bidg { ] Plusb Temp Serv ir - 0 b WP Subganels 4
[ } Fire [} Elevator Const Serv ‘ | ANP Motor Controf Ceater ]
fect Plans Approved TCO . ‘ | K¥ Blect SignfOutline Light . |
Date: /2T &~ ther ‘ . Other 0
Approved By: e Z, service | _ R S N Other {
SUBCODE APPROVAL Fina} @@wmli_.u%wf:fwt
t1co ] CA Temp.| Cut-in-Card Date Issved ___ —
Date: » ! ¥7__— Final\Cut-in-Card Date Issued
_:E.E& By: ./<>.>\/|\. LR COan fle e f .
n CERTIFICATION IK LIEU OF GATH . Administrative Surcharge § 0
I hereby certify that I am the (agent of) owner of record and s a=~#cﬁhuna Paid [ ) Check ¢ Ninimum Fee § 0
to meke this application and perform the work listed on this application, Cellected by: TOTAL FEE 3 40
BCA Training Fee % 3

Applicant’s SignaturefContractor’s Seal and §ignature

{ ] Licensed Electrical Comtractor

[ ] Exempt Applicant

B.C.C. FI20 (rev, 3/96)
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TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 07/05/2002
401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued b4
DIVISION OF INSPECTIONS SUBCODE Control # “\u\\‘l@:\.\\
' TECHNICAL SECTION Permit # 02-0446+A |
!
A. IDENTTFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA /
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-880-272-1000 N0, SIIE ITEM FEE (0ffice Use Only)
Block 446.05 Lot_3 Qual ___0 Lighting Fixtures i
Work Site Location_ 580 BRICK BLVD | Receptacles M
ADD’L ELECTRICAL WORK b Switches :
Onner in Fee_ LAKE RIVIERA INC __0 Detectors
Address_ 550 BRICK BLVD ) - 0 Light Poles
BRICK, NJ 08723- /\ 0 Notors-Fract WP
Tele.(732)255-2822  Fax {__ ) N _ 0 Emergency & Exit Lights
Contractor  EUREKA ELC SERY hp- 0 Communications Points
Address__P 0 80X 4075 N .0 Alarm Devices/F.A.C. Panel
BRICK, MJ 08723- ANST _ 0 TOTAL NUMBERS 0
Tele.(732)255-2822 AN 0 Poo) Permit/with UM Lights 0 -
Lic. No. or Bldrs, Reg. Ko, ey 0 Storable Pool/Spa/Hot Tub (
Federal Emp. #o.__22-1814015 . . 0 0 KW Elect Range/Receptacle 0 \
. 0 0 KW Oven/Surface Unit I
8, ELECTRICAL CHARACTERISTICS - - T S KN Elect Water Heater §
Use Group - Present__ B Proposed B ; 0 0 K¥ Elect Dryer/Receptacie 0
f1PolefPadd [ ] Temporary f 1 Other 0 KW Dishwasher 0
Building Gccupied as Utility Co. L HP Garbage Disposal )
Estimated Cost of Electrical Work 8 __ 120 . K¥ Centra) A/C Unit 0
I HP/¥¥ Space Heater/Air Handler 0
JOB SUNNARY (Office Use Only) 09 Baseboard Heat 0
PLAN REVIEW INSPECTIONS Dates {Month/Day) R R BP Motars 1/+ HP ]
No Plans Required Type Failure Failure Agprovel inkal 0 ¢ k¥ Transformer/Generator 0
Joint Plan Review Required: Rough o II-IMMU?D WMII “<’0 0 ANP Service g
[ 181dg [ ] Plunb Temp Sery 00 AP Subpanels 0
[ IFire [ ] Elevator Const Serv 0 __ 0 ANP Motor Control Center 0
[ ] Elect Elans; Approved 60 | K Elect SignfGutline Light ]
Date: Lo o Other Other __DISPLAY CASES-4 g
Approved By: NN oo— Seryice c _ Other 0
SUBCODE APPROVA Fimal Uil 8
[1¢0 [ ]¢co A Temp. Cut-in-Card Date Issved ____
bate: 7 x\ Final Cut-in-Card Date Issved
. Approved By:___ M T
- C. CERTIFICATION EN LIEU OF QATH  Administrative Surcharge § 1]
« I herehy certify that I am the {agent of) owner of record and am suthorizad Paid [ ] Check # ___ Winimum Fee § i1
to make this application and perform the work listed on this application. Collected by: TOTAL FEE § 35
DCA Training Fee § il

' Applicant's Signature/Contractor’s Seal and Signature

[ 1 Licensed Electrical Contractor [ ] Exempt Applicant U.C.C., F120 (rev, 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIRICATION-APPLICANT: CONPLETE ALL wwwr~n>mwm TNFORK
CONTRACTORS. OTIFY THIS OFFICE. CALL UTILITY BIG NO:

Block_ 446.05 Lot_3 Qusl

1-300-1

Jork Site Location_ 580 _BRICK BLVD

ALTERATIONS

Cetlpror Y2 muﬁ%i-fl-y&%-

Ny fef=-

Owner in Fee_ LAKE RIVIERA INC

Address 350 BRICK BLVD

BRICK, NJ 08723-

Tele.[732)477-2000 Far (__)

Cortracter RIVIERA INC

Address 550 BRICK BLVD

BRICK, NJ 08723-

Tele.(132)477-2000

Lic. No. or Bldrs. Reg. No._

-Federal Enp. Mo,

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present B Proposed B
Constr Class Present____ Propesed
Heating Systems [ | New [ | Existing [ ] HVAC
qmumumx_mmmﬁ_om__um_wnn__mo_mﬂ

Fire Alarm System

New { | Existing { |
Location of Pamel:
Fire Suppression/Standpipe mww
Wew [ } Existing [ |

Location of Main Control Valve

{ ] Other

. Location:
Totsl Est Cost of Fire Prot Work § 309
J0B SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS
[ ] No Plans Required Type
Joint Plan Review Required: Alare Sys
{18ldg [ ] Elect Suppr Test
{10l { ) Elevater Standpipe

ire Plans >mmqoaan Fire Pump
uzm.ll\!-mwu _ PreBag §ys
hpproved By:_ . Nechanical
SGRCODE »wmmcq> Smoke Cti
[1¢0 []cco CA A TC0
Date: 2.11-9% Pinal
Approved By: LAy  Other ___

C. CERTIFICATION IN u%m¢4amo>a=

Fa

Dates {Nonth/Day)
ilore Faifure Approval laitial

PR R S v Mtk

AP e TE

I hereby certify that I am the {ageat of) owner of record and am authorized

to make this apoiication.

Signature

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE -
TECHNICAL SECTION

N7 %t Date Received 01/15/2002
ﬂw_ QQQVSQ Date Issued 7 B
" Control #
_ Permit # @%\\D
TECHNICAL SITE DATA ‘
Description of Work:
Water Supply Source CITY .

Wethod of Alarm/Suppr Sys Superv

Storage Tanks
Type: { ] Plapmable Liquid [ ] Combust Liquid
[ JLBG [ ] LHG Capacity 0 Foel
Atsrm Systems [ } 110v Intercomnected
[ ] Systenm
Alarn Devices(smoke,heat,pulls, smﬁmﬂ\ﬁ_on*------
Supervisory Devices (tampers,low/high air)

NUMBER

EE {6ffice Use Cnly)

Signalling Devices {horn/strebes, bells) |ll-=m
Other Devices &
TOTAL ] 0 -
Suppression Sysfems
Fire Pump_____ 0 GPM Type 0
Dry Pipe/Alarm Valves & . '
Pre-action Vaives ) ¢t '
Sprinkler Heads (Dry and Wet) ] 0
Standpipes . _ 0 0
Pre-Engineered Systems .
Wet Chemicsl . 0 0
Dry Chemical 0 0
C07 Suppression 0 g
Foan Suppression 0 0
Halon Suppression : 0 0
Other - 0
Xitchen Hood Exhaust Systen B 0
Smoke Control System . 0 0
Cassbig”0r 0il ] Fired Appliences L s
Other _rCd— U .nw*
Cther _ 0
. Administrative Surchsrge § 0
Paid { ) Cheek # _____ ___ Minimum Fee § 0
Gollected by: TOTAL FEE § .46
DCA Training Fee § _ 0

_0.C.e. FI4O (rev. 3/96)




TOWNSHIP OF BRICK “ﬁ UCC NEW JERSEY Date Received Q1/15/20
401 CHAMBERS BRIDGE RD PLUMBING Date Issued Buw\;
DIVISION OF INSPECTIONS SUBCODE ) Control # @
. TECHNICAL SECTION _ Permit # o.w, ﬁE
IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFOR S TR-IATA (List all fixtures.)
CONTRACTORS. NOTIFY THIS OPFFICE. CALL UTILITY DIG NO: 1-300-27 ¢ . .
Block_ 446.05 Lot} Qusl i . o . _
Werk Site Location_ 380 BRICK BLYD . . FIXTURE/EQUIPMENT - FEE (6ffice Use Only)
ALTERATIONS Vater Closet oo : 10
Owner in Fee_ LAKE RIVIERA INC .Urinal / Bidet : ]
Address_ 30 BRICK BLVD Bath Tub 0
BRICK, NJ 087%3- Lavatory 1w -
Tele.(132)477-0834 Fax (___) Shower 0
Contractor_ PINELAND PLUMBING Floor Drain , 0
Address 807 WANTOLOKING RD Sink 10
BRICK, NI 08723- L Dishwasher 0
Tele.{732)477-0854 ‘ _ Brinking Pountain 0
Lic. Mo. or Bldrs. Reg. Mo, 1722 &3510 ) Washing Nachine ' 0
Federal Fmp. No. 22-1853411 . Hose Bib 0
/ Water Heater 3§
B. PLUNBING CHARACTERISTICS ’ Fuel 0il Piping 0
Use Group Preseat_ 8 Propesed_ B _y Gas Piping 0
Building Sewer Size_ - [ ] Public Sewer [ ] Private Sepfic ; - Steam Boiler . ,
Fater Sewer Size [ ] Public Water [ ] Private Wef] « 0 Hot Water Boiler ] 0
Estimated Cost of Plumbing Work § 4,000 . et 0 Sewer Pump 6
. ‘ r= | Interceptor / Separater 0
108 SUMMARY (0ffice Use Only) . . . | Backflow Preventer 0
PLAN REVIEW . INSPECTIONS Dates (Month/Day] - . | Greasetrap . 0
{ 1 No Plens Required Type . . Failure Failure Approvel Imitial 0 Sewer Comnection 0
Joint Plan Review Required: §lab . - I3 0 Water Service Comnection 0
[ ]8ldg [ ] Elect - Rough . L h - Stacks 0
[ ]Fire [ ] Elevator Fater - : - Other : 0
[ ] Plumb. Plans Approved Sewer . Other 0
Date:_ R -33-01 Fiztures V
Approved Ry: _‘mmm Gas Equip.
SUBCODE APPROVAL Ges Piping
[1cC0 [Ycco [ ]cCh Solar . . ’ Administrative $uscharge § ]
Approved By: TC0o - Paid [ ] Check # Wiaimum Fee § 0
Date: . , Collected by: . TOTAL PEE  § 85
‘ DCA Treining Pee § ]

C. omma_m~o>amoz IN LIEU OF OATH .
I hereby certify that 1 am the {egent of) owner oﬁ recerd and ap authorized
to make this application and perform the work listed en this applicatien.

Signature/Contractor Sesl . . .
i ] Licensed Plumbing Centractor [ ] Exempt Applicaat U.c.C. F130 {rev. 3/96)



5§80 Brniit 8 4 b.05 3

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 01/15/2002
LT 401 CHAMBERS BRIDGE RD PLUMBING Date Issued !/ 7/
DIVISION OF INSPECTIONS SUBCODE ’ Control # Ci15-60
M TECHNICAL SECTION Permit # -
- Cell Wnaster | 03- 044k
: A. TDENTIRICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SiTE DATA {List all fixtures.)
a CONTRACTORS. NOTIFY THIS OFFICE. CALL OTILITY DIG KO: 1-800-272-1000
. Block  £46.05 Lot_ 3 ual
Work Site Location_ 530 BRICK BLYD FIXTURE/EQUIPNENT FEE (0ffice Use Only)
- ALTERAT IONS ) Vater Closet 10
: Owner in Fee__LAKE RIVIERA INC Orinal / Bidet 0
o Address_ 330 BRICK ALYD Bath Tub 0
BRICE, NJ 0811)- Lavatory 10
o Tele.{132)477-0834 Far (__) Shower 0
L Contractor_ PINELAND PLUNBING Floor Drain ]
: Address_ 807 MANTOLOKING RD §ink 10
~ BRICK, NJ 08111- Dishwasher 0
Tele {732)477-0834 Drinking Pountain 0
Lic. No. or Bidrs. Reg. MHo. 1721 3616 Washing Machine ]
Federal Emp. No. 21-1833417 Hose Bib 0
Water Heater 15
B. PLUNBING CHARACTERISTICS Fuel 0il Piping {
Use Group Preseat_ B Proposed B - _ : Gas Piping 0
Building Sewer Size [ ] Public Sewer [ ] Private Septic | Steam Boiler f
Water Sewer Size _ {1 Public Water [ ] Private Well 0 Hot Water Boiler 0
Estimated Cost of Pluabing Work § 4,000 0 Sewer Pump 0
_ 0 laterceptor [ Separator 0
JOB-SUNNARY (Office Use Oaly) 0 Backflow Preventer 0
: PLAN REVIEW INSPECTIGNS Dates (Month/Day) - | Greasetrap ]
' { ] Mo Plans Required. Type Failure Failure Approval Initial 0 Sewer Connmection 0
A Joint Plan Review Required: Slab e aW\N‘_EK I&W T Fater Service Cormection K
[ J3ldg [ ] Elect Rough : 0 Stacks ) 0
<. { 1 Fire [ ] Elevator Fater— Other _ 0
N [} E,_M. WWM ﬁ%& St __——— h 7 Other 0
: Date: - - Fixtures nmmwmm
& kpproved By: ! Sss-Egui- —+ .
- SUBCODE APPRGVAL G35 Biping
Sof1c0 (e b ch Sobe——— Administrative Sarcharge § ]
Approved By: MeApr M7 T Paid [ J Check # _____ Miniomum Fes § 0
g Date:_____kitu/p) L . “Collected by: . TOTAL FEE  § 65
’ DCA Training Fee § L ]

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that [ am the (agent of] owner of record and am authorized -
to make this application and perform the work listed on this application.

Signature/Contractor Seal
{ ] Licensed Plunbing Contractor { | Erempt Applicant U.C.C. F130 {rev. 3/%6)
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EGEEQYE ﬁ
T
- 15 :
JAN 15 aITOWNSHIP OF BRICK ZONING PERMIT APPLICATION
_J‘: (Please Type or Print Meatly in Ink, Not Pencil)
SOMING Appliéations missing any of the following information

will delay processing and may be returned to you.

N A o 2

PROPERTY ADDRESS g B,
DEAN fmiTh
BUSINESS NAME OF APPLICANT LARE JUVIERA VG
oropERTY owner (LA AVITIA neg .

PRESENT USE OF PROPERTY. (check all that apply)  /Fefetvierle 7Y

Qualifier

§¥o

PERSONAL NAME OF APPLICANT

O vscant Lot O Single-family dweiling O Multi-family dweliing
Commercial (please describe) :

PROPOSED USE OF PROPERTY (check all that apply)

O Vacant Lot O Single-family dwelling O Multi-dwelling

0. Commerciat (please describe) hvﬂ// P oferoreh. LariRe -

PROPOSED CONSTRUCTION (check ali that apply)

O New Building (please describe)
O Addition
Alteration
O Porch or deck (state heights)
O Shed {state height)
O_Fence (state type & height) _
O Swimming Pooi _~~ "O'in-ground O above-ground = .. .- -
-Other (please describe)

'COMMERCIAL

CHECKLIST

Mate: Mo partial, taped, faxed,
reduced or enlarged copies
can be accepted.

{1 All information completed abave

{0 Twa (2) copies of a plot plan containing:

O All existing and proposed structures

O All dimensicns of the lot and structures

[J All setbacks from the structures to the property lines
O All adjacent streets and waterways _

Q If applicable, include a copy of the Zoning 8oard of Adjustment Resolution, the data that the
map was signed, and/or the date that the subdivision map was filed with the Ocean County
Clerk, along with the file map and number.

The applicant certifies that afl statements and information made and provided as part of this application are true to the

pest of the appiicant’s knawledge, infarrpagion and Delief. The applicant further statas that che applicant will camaly with
-all other Municipal approvals and ordin@sa,%ll ounty, State, and Federal Regulations.

Datg ///}7/3‘/
V Jb/ Date ///6/9' _g;-d?ADnroved { ) Denied

Signature of applicant

Reviewed by Zoning Office
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Counter Form
PLEASE PRINT

PLUMBING

B H

LOL

Ler ® 3
Cevimasten And Ve Witk ?AT%S

H4¢.08

ontractor: /Pl pegd /PL B6 HTe Tre

vddress: B0 TNANTOWNK IV G Rd
RBawe s NI _OB7A3

home #: (732} 471-085v

As# {722

‘ederal Emp #W 22- |8SdHLT

Technical Data

“ixtures Quantity

Water Closets |
Urinals/Bidets )

Bath Tub

‘Lavatory 7 |

Shower

Floor Drain

Sink I

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

"Fuel Qil Piping

Water Heater S [

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator,

Backflow Preventer

Greasetrap

Water Cooled A/C or Refrig. Umt

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

v
o
5

Estxmated Cosr of hmnbmg Work

% e e
- ha

Slgnauue

Please Prmt Na.me Witdiam . VUG oensd

CONTRACTOR’S SEAL

LALE FINVILA Wl -

Contractor:

Address:  §S© aW YWy

oA

Phone #:__ "~ [3‘8/ ‘1 Lrvw ) :
Lis# 7 S CloL .
Federal Emp # or SSN '

Technical Dafa
Description of Work:

Electric

Heating Type: ____\éas __oil __
___Existing

Heating System is __ New
Locauon of Fumace/Boiler:

Solar

M

Water Supply Source

L]

Method of Valve Supervision.

Local Alarm Supervision

Central Supervision:

Proprietary Supervision:

capacity
capacity
capacity

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

’

Item -

Quantity

Wet Sprinkler Heads

fuel
fuel
fuel

Dry Sprinkler Heads

Total

Smoks Detectors

Heat Detectors

Total

Stand Pipes

Kitchen Hood Exhaust System

Pre-ﬁngineered Systems:
CO2 Suppressmn

_Halon Suppressmn

'Foam Suppression

Dry Chemical

Wet Chemical

@ﬂ Fired Appliances:

Number of gas/oil fired appliances \

"Furnace

Gas/Wood Fireplace

Gas Logs

Wood Buming Stove

Other:

Estimated Cost of Fire Work .

Signature:

ﬂ Uémf KW&“

rmt MName:




COUNTER FORM

© PLEASE PRINT
TQWNSHIP OF BRICK C\?\ » .
401 Chambers Bridge Road | Site Location: 580 BAVE Date Rec'd.:
Brick, New Jersey 08723 @ | Block: Wﬁa{e}ﬁmé
Tel: 732-262- 1027 @ _Qwner in_Fee: Lﬁlﬂ _ ' Cantral #:
Address: SXD Bm BLAZ - Permit #:

BUA

SS.#:

Stater W' Zip: DV 17 phone: ey _HAT. 247749

Provide only if Applicantjsowner

CONTRACTQR:

eralB G 6 e
Sl N S I A % 3
WZAVVER:

ADDRESS: . Bup.
WBAE o1y
PHONE: PHONE: 1%V TV 7o
LIC 4: 1ics 06 LY X
_LIC.EXPIRATION.DATE: ... LIC. EXPIRATION.DATE:_ &[0
_FEDERAL EMP. A (0r 5.5, 4): FEDERAL EMP. 4 (0£ 5.5 £);_
__ TECHNICAL SITE DATA (LIST ALL FIXTURES) . _TECHNICALSITE DATA.

NQ.

Water Closet

Urinal / Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine

Hose Bibb

Gas Piping

Fuel Qil Piping

WWater Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor / Separator
Backflow Preventer
Greasetrap

Water Cooled AC or Refrig. Unit
Sewer Connection

Septic (Disposal System) Closure
Water Service Connection
Gas Service Connection
Active Solar System

Vent Through Roof
Other

FIXTURE/EQUIPMENT _____

DESCRIPTION OF WORK:
Wafe DRSS ~ ApD DI
LNt A BFPW*WUW\ ~
HmL, S9ME-.

TYPE.QF WORK.
0 New Building
D_Addition 0 _Fence: Height (6’ or More)
Alseration 0 _Sign: ‘Sq. Ft.
0 Roeofing 0_Pool (In Ground)
, 0 Siding 0 Pool (Ahove Ground)
a Oxher Q_Asbestos Abatermnent
0_Other: 0 Demolition
e - ..BUILDING. CHARACTERISTICS e e
_I.ISE GROUP — Present: Proposed:
_CONSTR.CLASS Present: Rroposed: . _

_N6..of Stories:_...
-Height of Structure:.

Ar&a__I.argesL_Eloor %ﬂ Gh
Ne;y.B_uildingALeaJ.All.Elolons.

_Esumated Cost_of Plumbing Work: _$

Volume of Structure:. TQtal.I...and.Di&t.urbad:__..___-_

Signature: Signature: /A"@

Qwner O Cotitractar O : // ' //

SUBCODE APPRQVAL: Estimated Cost of Building Work: JA gvo

PLANS: Required 0 Appraved 0 New Buildihg (ﬂ $ 3

Approvedby: _______ : __:;Alemtxom"..__(2) S _

Date:_ L TOTAL . (adhs. 0 e

CONTRACTOR AFFIX SEAL: _SUBCQDEABPROMAL e
_RLB.NS._:__} Rcauu‘ed Q. iApproved O T
_Appr_oxcd_fa_y_:___ ST R -

Daté; - : ' ) ;
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o e - r.-\ L T \..‘~ [ 3
S, "‘.\“-\ o K -".' N . -
- LECYIERS. &
OEREREE ErArENr [ p o RN »(
gl didialge NANANAN 4 5208”\4 :
\’/“*»‘; | RSN B TR R NSAN NGNS NN fz\/\‘/\ -
N R b V2 BRICK ELVD?, 908—477-200020 AN, NN NN /\%mra:z»,:,
p t\ < . oS PR AR o . J/03723 /\x\/ \/ '\:’/\,/}'\ o ,/l\’/\ /\‘, T, ;/'.\ . R ..822,{ \/
',\{:f?c’,_\-,* RN DN ICK; NJ/08723:¢ NN \”\//)‘f/ ’g’(g s
AN, AN KR : < \DATE L (AL
N '\/ o ‘f\,/»f\'.'. BRSNS S NS
N '/i /‘_\_:/__‘:\ A
1 \{/»\ R P
4 \ ﬁDISCOUNT e
: - :
5 \?. LE;S\/ ‘/ \‘/ \,
, TOTALDEDUCTIONS |
E,er-\: ’;‘ AR
-!,:n‘_‘_\ AHOUHTOFCHECK

G 23 ,/\;/:\-/ v

FraderlckJ Underwead, St

To:  Scott M. Pazarras, Chief Financia! Officer
From: Lisa Rose Tavaiaiccio, Office of Affcrdable Housang ‘
Re:  Affordable Housing Fees

Business/Development: - )4@(/ 2&4&% W
Owner/Asglicant /jﬂw .///,(/,M&l L /A’ 4
Property Address: \_ﬁﬂ J/ZM g,él/ﬂﬁ

Black: //'%é 05  Let g

DEPOSIT RECE!VED

Ma e qnrment Fee
DATE: __/ /ff /ﬁ oZ
Residential 7 7

Inclusionary Development Fee

Check Number ﬂﬂf
Freliminary Fee Paid /445/ ﬁ()

Final Fee Paid

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

"
{
Collection of said fees as autherized by Township Crdinance \l‘
354-2C-83, is pursuant to N.J.S.A, 52:270-301 et seq. And N.J.A.C. 5:92-18 et seq. -I_i
Received in Treasurer's Office by:
— . s
KD\F!\\# \Tnlp-e/.c")m—\ | 28 -0=2

Signature Date

OFFICE OF AFFORDABLE HOUSING




- — - R LN - . - T e

" OFFICE OF AFFORDABLE HOUSING
... <CERTIFICATE OF COMPLIANCE

J: ‘ ."‘ J
sLock 776:¢5 101 ~F _ steavoress. F40 Bacoky d(’ f%i/ |
TYPE OF SITE Residential //Commercial>NAME OF BUSINESS__ £/ /8 (et iAo PUL Lol i

APPLICANT X4 £t TTTTTR tiw #f ¥ L PHONE NUMBER_Z 7. &) -0 ©
APPLICANT ADDRESS__ 475/ #5414, v byl CITY & STATE S.Leid 2772 M’YQJ
INCLUSIONARY DEVELOPMENT - |
Affordable Fee Required : ' Date
: : Down Payment . _: Date
Balance - : Date
Paid In Full _ Date

Market Rate  NoFee Required

MANDATORY DEVELOPER FEES
0 Residential is .005 %
& Commercial is .01%

.The estimated equalized assessed value of the proposed construction is

9000

o = o . -
: i P : . s
. e ) /932
. | Frederick R. Millman, CTA, Tax Assessor / Date /

. ¢ The final equalized asséssed value of the construction at the above referenced site is:

$
- Frederick R. Millman, CTA, Tax Assessor : I_Jate
Prelininary Fee Required ’5‘@:, 24 . Date / /:?-J"/ b
Preliminary Paid L5840 ~ Check#__” vl
C o 7 I Receipt # s
Final Total Fee Required ?fj i . _ i
Preliminary Paid ‘ ' ‘ : " Date ____
Final Paid o : .Check#
Balance Due . : : Receipt #
Fees imposed To Dafe ‘
Fees Reached $15 000 _ - ' - Date

I hereby certify that the above appllcant has complled with all rules and regulatlons of the Offlce of Affordable
Housing and has paid all reqmred fees and charges. :

Zﬁ”‘/ﬁﬁ- ‘/ﬁ /"r"‘g oo n(, _ Officle of Affordable HousinQ | . | —




TOWNSHIP OF BRICK
ZONING PERMIT

Approved: January 16, 2002 No. 2.0031
Block: 446.05 Lot: 3 Zone: B-2, General Business
Property Address: 580 Brick Boulevard; Riviera Plaza

Applicant: Dean Smith; Lake Riviera, Inc.

Property Owner: Lake Riviera, Inc.

Existing Use: "Pickwick Papers" retail store.

Proposed Use: "Cellmastet" retail store and Pickwick Papers store.

Proposed Construction: Tenant fit-up for Cellmaster telephone store, partitioning Suite 8
retail unit into two units; 2,000 square feet for Cellmaster and 6,000 square feet for Pickwick

Papers.

Conditions: An additional zoning permit is required for any sign.

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.

Sean Kinnevy 0
Municipal Planner Zoning Officer




COUNTER FORM
PLEASE PRINT

[ R g,
: .*-'~-'.‘r"."!‘;;-?“’r‘t‘-.? E

¥
a,

P S

el 45 BV INEs
b}

S N R v

X!

R i

ek L ELENCSER . . C’ONTRACTOR 247 LZUUme e,
ADDRESS: P9, Box s ADDRESS: 582 BV BWD-
BR <k 087222 Pnde . OFTS
PHONE: 732 ~2222 _PHONE: 1%L #7171 2000
1IC. 4 %8 EXP. DATE: 1C 4. 0S¥l EXP.DATE: S/02
FEDERAT EMPL. #: (or S.S. #). EEDERAL EMPL. # (or S.S. #):
22814013

TECHNICALDATA_(LIST ALL FIXTURES)

~TECHNICALDATA (DESCRIPTION.QF WORK)

DESCRIPTION QTY SIZE
ITEMS
Lighting Fixtures A3 —
_Regepracles S
Swatches 2
Detectors
Light Pales

Motors - Fract. HP

Emergency & Exir Lights

Communicazions Poinrs
_Alarm Devices/F.A.C. Panel

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

TOTAL NUMBERS

Bavh Fan [ Ligbd—

Lo oPovmirs g (aTaret A
Bamizomw, - RO AT

Heating Type: Eés 0 QCil 0OElectric 0 Solar

Heating Sys: 0 New 0 Existing
Location of Furnace / Boiler Wﬂ?

_Poal Permit w/UMW Lights

Warer Supply Source CA‘TVI .

Srorabie Paal/Spa/Hot Tub

Methed of Valve Supervision

KW Elec, Range / Recepracle KW | Local Alarm Supervision

KW Qven / Surface Unir KW | Central Supervsion

KW Elec, Warer Heater K3 |_Proprietary Supervision -
_mEchDJ:}LﬂLLReccmacle KW -

KW Dishwacher KN/ i Flammable Liquip Storage Tanks ___Capacity:. Fuel:
_HP Garhage Dispasal HE_|. .Combustable Liquid Storage Tanks _ Capacity: Fuel;

KX Central A/C 17nit KW _L.G.P. Storage Tanks Capacity: Fuel: -~
HE/KW Space Heater/Aic Handler _HP/KN .

KX Baseboard Hear K\ DESCRIPTION NUMBER

HP Motors 1/+ HP HP_| Wer Sprinkler.Headq

KW Transformer/Generator KXY | Dry Sprinkler Heads

_AMP Service AMP | Total e
_AMP Spbpanels - _AMP_. e e e s = - —
AMP Motor Control Center — AMP |_Smaoke Detecrors

~AMP Elec. Sign/QOpiline Light KW}, Heat Detecrors . -
Other Tatal S
_Orher el . _ e
Other Stand Pipes -
_Other ] —Kirchen Hood Exhaust_Systems
_Estimated Cost of Electrical kS .
ﬁm@nmamh,m_m_Rnc;Engin:c:ad_S}:s_tem&_...“.__ S —

Estimated Cnsr of Electrical Work: §

Co2 Suppression

—Signature (print name): .;J)c.l ilface; Halon Suppression
Owper 0. Contracior X Foam Suppression =,
SURCODE APPROVAL: _Dry Chemical " Y5
PLANS: Required O Approved D Wer Chemlcz{ ; i \ /
~Approved by:
Dare: @QIE&%JHMLW te-
__O_rhcx -
CONTRACTOR AFFIX SEAL: i _O_then ; . P
..ESLLI:&& ed 3 Work S
.'_Si%nal"mme_,_,_ -
i L ; (/ Contractor v

Approved O




BOCA®
, NATIONAL BUILDING CODE.
Valuation: _ PLAN REVIEW RECORD Plan Review #

Fee: - ' Date; _| 2>

JURISDICTION

{City, COUEES Township, etc.}’,
BUILDING LOCATION ‘ el Ptz
(S %fdreﬁ)
BUILDING DESCRIPTION =0 el Besr2. |

TN
REVIEWED BY / W

Numerals indicated in'parenthecis are applilg\.;e code sections of the 1993 BOCA National Building Code. The organization of this Plan Review
Record follows the common Builth formal implemented in the 1893 BOCA National Building Code. The plan review accomplished as
indicated in this record is limited to those code sections specifically identified herein. This record references commonly applicable code sections.
It does not reference all code provisions.which may be applicable to specific buildings. This record is designed to be used only by those who are .

knowledgeable and capable of exercising competent judgement in avaluating construction documents for code compliance.

CORRECTION LIST

Code

No. DESCRIPTION P ~ | Section

N@»Q/& IVJ;:) o )-u(;JA'(/c (\oﬂ- g\JC«S p@luml.p/

_CEm 2 Loghes

Copyright, 1993, Building Officials and Code Administrators International, inc. Reproductions by any means is prohibited.
BOCA® is the trademark of Building Officials and Code Administrators International, Inc., and is registered in the U.S.
Patent and Trademark Office. NOTE: In 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 60478-5795 -




‘Township of Brick L &0 - ‘A&\Q \(
~ Counter IForm \}\ %{}' .

' _ ‘ A (PLEASE PRINT) : _

Sile Location: S¥o ﬁW ﬁ’/‘}b @R’Wf 'ﬁ 02 04%

Block: LYYl - 05 Lot ‘ : ‘ ‘

Owner's Name: LAE RWMERA ANME :

Ownet’s Mailing Address:_._§5o Bt LD

Brade N7, Oz

| Phone: (7%1_) 9 ~‘/Z/Dva

BUILDING ' LLECTRICAL
Conlraclor:, _ : Contraclor: CULLKA SN
Address: : Address:  HfLReA w0, '
Ihone#t: . Phonetl: 283+ v
Lis # ' _ . Lis #: SAng A o ARALLATIONS
Federal Emyp # or SSN T ' Federal Emp #f or SSN -
Technical Data : : Technienl D al :1 '
Description of Work: ‘ : Htem : st Quanlity,, b
Lighting Fixtures__ -~ " o ﬂ
Receplacies B o
Swilches
" Detectors
_ Light Poles
Motors w/ Fract. X
fimergency & Exit’Lights
‘ Communicalion Points
Alarm Devices/FAC Panel -
‘ Total R "g
S Type of Worlk : |
New Building . Siding . . Dool (Receplacles, Switches, Lights, Motor 1P )
T Addition T Yence ' Spa/Hot Tub/S{orable Pool
. _-_Allcralion —_Pook Llectric Range : ‘ . _ K
—Rooﬁtlg - " Demolition E)ven/Surfacc Unil___ ' - — Ky
— ‘ — .. Llectric Water leater & / v K
. Asbestos Abatement Sign _sqfv Electric Dryer — T K
, Dishwasher ; K
. o Garbage Disposal____ ‘ ‘ I
Building Characteristics f AJC Unil ~Central Air _ \ K
. Use Group  Preseat. Proposed: Space Heater/Ajr Handler . K
* No of Slories: _ o Basceboard Heating KA
_Height of Stiuctuie: - Motors 1+ 1 '
Avea-of thic largest floor:_ " . . ‘ Trans[ormer/Generator K
Area of New Structure:: I"ig]‘f Stander AM.
Volume of New Structure:_ Service : AM
Total Land Disturbed:: § Subpanel — A'.N
. — . Motor Controt Center Alv
Sign/Qutline Light . . KA

Cost of Alleration: $

[Furnace
Sieam Boiler

Cosl of New Building: $ .- ‘ Other: D(‘.(Pbﬂﬂ 71053 - %
Total Cost ()f’Nc.w Duilding Work: §__° : :

v . -
1 hereby certily that I am the ageat/owner of record and ani  Jgtimated Cost of Llectrical Work: f’LD.
authorized to make this applicalion and perform the work

listed on this application. : [ hereby certify that I am the agent/owner of record and a
- authorized lo make this application and perform.the work
listed on this application.

Signalure:

Please Print Name

Signalure:

PP)ease Prind Na%- \/&NM /Zé/{/tér‘

CONTRACTOR’S SEAL

fﬁmz AT o Wh’\’

[




SIZING FOR WATER AND SEWER SERVICES

a13: FLOOR DRAIN

PROPERTY OWNER -L&K{, /{—)),wcm, Ine . DATE 7.4 -04
PROPERTY ADDRESS AR ’_Rruk “Bivd. BLOCK_ 4/ .05 LOT 3
ZONING ' ) | | USE GROUP B
CONTRACTOR leand “ Plumbinc  LICENSE # REGISTRATION ;144 . |
WATER MAIN SIZE WATER PRESSWRE SEWER MAIN SIZE
PLUMBING FIXTURES NUMBER (sful WATER UNITS  (dfu) DRAINAGE
1:BATHROOM GROUP / (b « )
2:KITCHEN GROUP. ( )
.« 3:WATER .CLOSETS () )
. $:LAVATORY « )y . ( )
S:BATH TUB : ) ' ¢ )
. 6:SHORER STALL . «( __- )
7:KITCHEN SINK / ) / 5 ()
" $7SERVICE 'SINK « ¥ ()
9:LAUNDRY .TRAY i L) ¢ )
_ 10:DISHWASHER. ¢ ¢ 1
11:WASHING MACHINE ¢ 1 (G
. __'12 :URINAL

R e s SR P APEEES,

I fc':'U'NTAIN T T T T
15:AIR COND . o () «
WATER COOLED
16:DENTAL UNIT _ « ) ()
17:LAWN SPRINKLE , ) €
18:FIRE SPRINKLE ¢ (S
19:HOSE BIBS o « : ¢ )
TOTAL lo- 5
GALLONS PER MINUTE (ﬂ;é’ 7
SIZE OF SERVICE “,3

_ 4 .5 7
DATE: JZE 7/@3\ APPROVCD‘# %&M

{




-

SIZING FOR WATER AND SEWER SERVICES ©@E H

PROPERTY OWNER Lake /%wcm lre. DATE 7.4 -03
PROPERTY ADDRESS____ARD “Rruk Rhvd. BLOCK _4uff, o5 LOT 3
' ZONING ) T | USE GROUP A .
CONTRACTOR : ;;_7“3!3 i’ ;2&5!2@'! :i LICENSE # REGISTRATION _ )49 . | -
WATER MAIN SIZE WATER PRESSWRE SEWER MAIN SIZE L
PLUMBING FIXTURES  NUMBER (sfu) WATER UNITS  (dfu)DRAINAGE
1:BATHROOM GROUP / ( O/ « )
2:KITCHEN GRoué ' « ) )
.« 3 MADER .CLOSETS ( ) )
. $:LAVATORY (O ¢
S:BATH TUB ' ) ¢ )
—-. 6:SHOWER.STALL , « 1_ e
“7:KITCHEN SINK / « /. 5
** 8YSERVICE ‘SINK (v )
95:LAUNDRY .TRAY .t ) « ) '
10:DISHWASHER | ) {
11:WASHING MACHINE { 1 (S
| AMRLOOR DRAIN (e (e e
' 14DRI;IK FbUNTAIN T e a ) . o O - -l
1S:AIR COND . U €
WATER CQOLED
16:DENTAL UNIT ( ) € )
17:LAWN SPRINKLE () « )
18:FIRE SPRINKLE () C
19:HOSE BIBS - ¢ ) : (O
TOTAL (/ 5
GALLONS PER MINUTE M 7
»
SIZE OF SERVICE ‘3//[ -l ]

.DATE: a’i/ﬁ 7/@3 | APPROVED\.‘[\ %&&Mﬂ)
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CODE CRITERIA

USE GROUP M - MERCANTILE (NO CHANGE)
CONSTRUCTION CLASS 2C, UNPROTECTED
ARE A

CELL MASTER SUITE 2022 3Gl FT.
PICK QUICK PAPERS SUITE &.290 SQ. FT.

OCCUPANCY

CELL MASTER SUITE
FPICK QUICK PAPERS SUITE

38 OCCUPANTS
197 OCCUPANTS

PLUMBING FIXTURES N
CELL MASTER SUITE N .
REQUIRED FIXTURES-BASBR6N-TABLE 1211 OF NSPC 200I:

WATER CLOSETS: (1)
LAVATORIES: (10— ——r S

SERVICE $INKS: (1)

DRINKING WATER FOR-EMPEGFEES-Hiiilater cooler)
BASED ON EXCEPTION. No4 SECTION 1214 ONE SINGLE-USER
TOILET ROOM 15 PROVIDED FOR CUSTOMERS AND EMPLOYEES

OF BOTH SEXES.

| plek QuicK mﬁ_ummo SUTE._EXIGTNG ( NQCHANGE Faiii,

THIS _Umnugmﬁ._. i% Umm_ﬁuzm_u IN bﬂﬁQNUbZOm WITH NJAC TITLE 5
CHAPTER 23 SUBCHAPTER & CZ__HOEJ QOZm._.E._O._._QL OOUm
REHABILITATION SUBCODE" -

CATEGORY OF WORK: b.r._.mmb.._.ﬁuz

ARCHITECTURE -

ASSOCIATES, LLC

//74

RONALD A’ SEBi

PLANNING

DESIGN

405 RICHMOND AVE.
' POINT PLEASANT BEACH,
" NEW JERSEY 08742

ARCHITECT C¢

[[RONALD A. SEBRING

CN

2

2

"l J: AT
e N N
SR
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O 2 —OLLL

CERTIFICATE OF APPROVAL FOR TENNANT FIT UP AND COMMERCIAL

Locatio
Final Inspections needed if applicable as foliows:

Final Building “

Final Plumbing )

Final Electric

Final! Fire

Certificate of Compliance BTMUA
Final Engineering '

Ocean County Soil

Affordable Housing

N Y e

Report of Compliance from Ocean County Soils needed when; more than 5000 sq £ are
disturbed. NEW COMMERCIAL Building that have been approved by PLANNING BD
or BD OF ADJUSTMENT always need soil report.”
FINALS : FINALS
>( BUILDING.......covienens

- 7( PLUMBING.........cvvenn -,

7/FIRE .............
fefin A [ev

>[ ELECTRIC. .ooeeeieeeee

ENGINEERING

CoC. FROM B M U A it e st ea b sttt
CALL THE WATER CO. BTMUA 458-7000 EXT. 224 OR 225 ASK WHETHER A
C.C. IS NEEDED. .

~ AFFORDABLE HOUSING . ...ooii i e
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.






R 708

1- g LAKE RIVIEHA CO
AR TN MR © ' . 7550 BRICK BLVD: 477-2000

i (1 v - IJL‘!M/ e . ) BF“CK NI 037236023 -
.' .' ‘; ‘ . - . - . - - Py . T .

i . TOTAL OF INV-.O;‘CESN‘? R - ¥31Y1_; o ‘ Y
¢ .‘:..‘éss' . %-dnsgoum' SRR _OHDEFE‘O "4- ‘l ‘,l ‘ I

55 33/212

sl /““ﬂ'

I - . ’ . . s i l:lll " Ll LU -\‘ . ) - -
::: 'THE'?HT' RS L . r"';| d':." ;,:,:i . """" ,,,," |" . DOLLARS @ e
| - ToTAL DEDUCTIONS ) '
AMOUNT o;-' CHECK - - - @ Fleet
: Sma!! Busmess Serwces
E - . CONTE dphu A

To:  Scott M. Pezarras, Chief Financial Officer
From: Lisa Rose Tavalaiccio, Office of Affordable Housing
Re:  Afferdable Housing Fees

Business/Development: /{M QZae” K‘?‘%{ZLM
Owner/Applicant: ‘,’)“/Z/; /‘Zééécéﬁy C/ﬁfy
Property Address: S0 _Beees &&1/6/ ‘
Block: YK, 15 Lot _F

DEPGSIT RECEIVED
Mandatory Development Fee Z .
oate: /Y £/0%

Residential
Inclusionary Development Fee

Check Number Mﬂ é

Preliminary Fee Paid

Final Fee Paid 5700

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

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

Received in Treasurer's Office by:

a1,
K’\\l I /'\LLD A an “ ~ 4 %’O.z—/ ”

Signaturel ) J Date

OFFICE OF AFFORDABLE HOUSING




- RS

F# 0  OFFICEOF AFFORDABLE HOUSING
S D2 0449 - CERTIFICATE OF COMPLIANCE

.BLO(‘:K Y. 55 LoT_ \\/ | SITEADDRESS &fﬂ éﬂ@é/,é]j///

APPLICANT (At Ll AL PHONE NUMBER 227 407 - afwc?
APPLICANT ARees : Goritl Glvpl  CYRSTATE SAhedk (/. V24 j
INCLUSIONARY.DEVELOPMENT | 7
Affordable Fee Required .~ Date _
~ Down Payment _ L ___ Date__
Balance : ,' ~ .. Date
o o Paid In Full- . Date
MarketRate _ ~  No Fee Required ' s '
. _ ‘

. MANDATORY DEVELOPER FEES
0 Residential is .005 %
KCommen:lal is 01%

The estlmated equallzed assessed value of the proposed constructlon |s

s L0900 -
e /A%/p,z-

A Sl ' 'I‘-',r_ﬁieri‘t':kfl'\‘.-"' an, CTA, Tax Assessor = ° Date

,

0 The fmal equallzed assessed \%Je of the constructron at the above referenced sﬂe is: -

i

” - // //zf/ﬁ.a.-j .

: : . : erick R. 'MW 7CTA, Tax Assessor / Date s X
Prelininary Fee"Reddire'd ‘%5/ 29  Date__/ A?c? / 42
PrelimiinaryPaid . -~ 45,00 Check#__* /G?E £
_. o - Receipt#___
Final Total Fee Required y / ﬁ - _ . :
Preliminary Paid = " _ 45.00 . Date _//,_//f//)v?
FinalPaid ~ 45,00 - Check#___ . JIT0¢
Balance Due o -—7)-~ - Receipt#____/¥4¢/

- Fees Imposed ToDate R S
Fees Reached $15,000 _ __Date

| hereby certify that the above apphcant has complled with' I/flles and regulatlons of the Office of Affordable

" Housing and has paid all required fees and charges. M/
/”M/‘M T/MM - (/’ oéomfformfm
77847 M—-ﬁm L |
///‘VM‘ 7 S / o
////4%“/?Zf‘w&’ﬂﬂ"‘éd . e




