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

02 /2 élV

' BLOCK oFo LoT 1.0 QUALIFICATION CODE ADDRE s<s TE) W«y 6"‘ 0{1""‘ PERMIT NO.
. CONSTRUCTION PERM'T V. FEE SUMMARY {for office use only) _J/pP{
Update Update
1. Building ) /}\KO f
APPLICATION 2. Electrical : 475 | 35
3. Plumbing - L =13 AD
4. Fire Protection 19,
Application Compietes: Sections I, i, Iii {optional), IV, Vi, and VIl 5. Elevator Devices ,’_Qw ol -~
6. Subtolal
. IDENTIFAICATION , 7. Less 20% for
1. Propsed Work Steat:_ 140 Cedav Bvidqe, Avenve (?AD *“4’) State Plan Review
2. Name of Owner in Fee: &1 ECHTEGNTIE URFTURE UL Tl (132 ) 28-S 8. Sutotal SO
Address IM‘-} £ TE Fo_ SULTS 2400 LAEND) NT- OGO 3 DCA Traning Fee
3 . Publi Prrvatemmw we 1. Cert. of Occupancy A - B
. Ownership in Fee: ule _ 12, Other A Ars -
4. Principal Contractor. _KOZIBLD CoNSTRICTION . (132 )4~ HG 13. TOTAL $ ;?ﬁrrsg 7 10— &0
Address D> MAIN STREBT HoLmpet. AT e 113> 1
License No. OR, if new home, Builder R Exp. Date _ Vi. BUILDING/SITE CHARACTERISTICS (office use only) ,l«@
Federal Empioyee No. 22~ (1 le& FAX: (I32- ) A=TaT 1. Number of Stories A
*5. Architect or Engineer @zl AND mam Te. (122 ) 471775 2. Height of Structure ___ (4 - 7. -
Address 2 MANTDLOEING RD  BRIL NT 08727 3 drea—Largest Floor _ 52200 sq.ft
N SNM . ew Bullding Area sq. ft.
6. Respomible Person in Charge of Work (PRl 50 5. Volume of New Structure gﬁ,%@s cu. ft. ’
(132 Adp- “190S FAX (132 ) g4~ 1414 6. Construction Classification 5 3
, 7. Total Land Area Disturbed _ (700D sq. ft.
8. Fi rd Zone Ay
KQM} (_/ 6pw m mw 9. Ba Elevation A’)/A‘ ry
10. Wefiaggs  yes - >
S50 am & o
1. Maxtiide Load T_180 P&
M 12, MaiEFcupancy Load NN
=
) OPTIONAL (for office use only). =S
i. PROPOSED WORK Est. Cosl Pla Date Rejection Approval Re- ResubmissppDates Re- Vil. DESCRIPTION OF BUILDING USE
1. 3 Minor Work kec‘d 4 /Rec'd Date Date viewer | Approval Rejection. - | viewer A. RESIDENTIAL
2. T New Building Leo [T A0 7 i1 7] e Y 1.1 Hotels (R-1)
3. /7 Addition TN U d ] <% |ad T || 2 O MmutiFamiy (R-2)
/0 . D — = T, 3 O Two-Famiy (R3) BOCA
4. T fiteration ¢ e dorf ) Two-Family (R-4) CABO
5. [ Fire Protection T 50 LA ) e e Qo}y-Fam.ty (R-3) BOCA
8.5 Pluibing “oo PIL] S - (R-4) CABO
7 gElédﬁcal 26000 viEE = = No of 5
8. [J Elevator Devices = ' Before Const E‘g'
9. O Asbestos Abat. Subch. 8 /7 ke = ; After Constructto b
10. [ Lead Hazard Abatement J ] )L'.« SN Net Gain or Loss 3
11._[] Demoiition gl — ,Q(L{ / /bR W\ oF i 8. NON-RESIDENTIAL N
TOTAL COSTS 3%9:5% | [y DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE, FOLLOW[NG? - 1 S‘ag_f%ft"tusei 3
1. 3 Elevators/Escalators/Lifts/ 5.0 Cross Conneglighs/Backflow Preventers 2 Use Grou v w0
B YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. O Hazardous USeslPlaces of Assembly ' p- (&)
Phrtial Releases 2. [0 High Pressure Boilers 7.0 Spthnklers = ! .
’ . 3. O Pressure Vessels 8. (T~Siitke Cont ystems i Open Wells 3. Change in Use Group, Indicate Former.
2. |0 Prototype Processing 4. [ Refrigeration Systems 9. [J Underground Stbrage Tanks



—

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. ()} 1 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 applicabie 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 persen 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 COF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) I 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 ptans 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 iocated on the prop-
erty listea on Page 1; or, 3) a new stiucture 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 | wil perform or supervise the following work:
C.1. { ) Buiding C.2. { ) Fire Protection

| further certify that t will perform the fallowing work;
C.3. {( ) Electrical C.4. { ) 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.

1 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 punishment.

Signature Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(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.

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

{ Check if contractar.

Agent Name IAOF’{S(/D CONG'('P\UC/TLGN (Al
Address 69) M A'f N 61-‘06’@7‘

AeumpeL, Ny 021733
Telephone { 32 ) 614(5 "1‘?,09,

I/
Signature r’/ﬂ A\'

C
. ¢ y L RD \TEM “Ipclude Homeowner or Building Owner Affidavit as per N.JAC. 517,

U CC F100.2 {rev 3/56}
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YBUSHIP OF ERIEN pdate losved OB/14/2002

4§31 [HAHBERS BRIDGE BB Control &
GIVESIE OF TMSPECTIONS Perait &  02-2408+R
Peralt lazuad 07/13/2002
UCE HEW JERSEY
FPERMIT UPDATEE
LBETTFICATION Blezk,  &70 Lot_ .68 fual -
Hork dite Enmﬁa.u 5§50 _EEDAREINDBE AV FRD 04 fontractor  EQFIELD COUGTRUCTION
HEH RETALL RUILDING Addresa__ 33 Hall STREET
Bxaer in Feo  CIANTEENTH VEHTURE LIC HOLUBEL, M1 07778~
fddrass {195 DOUTE 70 SUITE 2000 . Telephens_ (738)544-7908
. LAKEWTOR, 1T 08701~ Lir. Ha. or Bldrg. Reg, Ho.
Telophene 1732 10840500 Federal Enp. fo._PR-3471870
Ig hareby granted peroispion to parfora the followiny work: PRINEUTS (0ffice Use Galy)
{ny sinpme X1 pLitpise [ J LEAD HAZARD ARATEHEHT Building g
£ ELECTRICSL £ ) FIRE PROTECTIGH £ 1 BEROLITISY Eloctrical 4
[ 1 ELEVATOR DEVICES (3 ASDESTOS ABATEWENT  { 1 OTHER Plushing__ s 0T G
{Subchapter B only} Fire Prataclion_ 3 SRR ) M,WW@M%EM wwww f:..
DESCRIPTION OF GORK: Elevator Bavicas 9 UrER4 76 B coue
ACTURL SULLDING REVIES Gther AN 1
FOOTING/FOILIDATION ALREADY [SSUED PER DAl BEA Tralning Fee_ ] FisT nwx,m »_._NQM um_
Lort, of fecapancy. ... FLECTRIE §472.,00
e T PLUNATHG $345.00
Eheck o : 2 CHECK ST o 1
. Cash
.Sw%\nmmﬁ of tiovk & } \u - Ecllectad By ERF
Ay . ,u
:m LI \,,K;___w /g
Tonatraction T7iiehsl ; " Bata

.00, FI90 trev. 3/98)




TOURSHIP OF BRIEK Update Issued 10/01/2002
401 CHANBERS BRIDGE RD Control 0 .
DIVISIQN OF IHSPECTIONS Pernit 4  02-262948
Parait lssusd 07/15/2002
HCC HEW JERSEY
PERFIT UPDATEE

IBCHTIFICATION Block 670 Lot _9.02 Bual
York Site Location__%60 CEDARBIRDBE AVE FAD 3 Lontractor QSCAR'S ELECTRICAL SERVICE INC
SERER EJECTOR Puup Address 043 PRUCE ST
Brrer in Fee EIGHTEENTH VENTURE LAKEWDOD, BJ 6R70{-
Address 1195 ROUTE 70 SUITE 200¢ Teleghone__ {732)362-b442 .
LAKENERD, N 08761~ Lic. Ho. or Bldrs, Rag. Ho._BO19
Talephone {7321886-1500 Federzl Ecp. Ho._£2-3143885
Is hareby granted parnission te perforn the follewing werk: : PAYREHTS (Office Use Galy}
[ 1 BUILDIE 43 FLUHBING { 1 LERD HAZARD ABATEMENT Building U]
{3 SLECTRICAL [ 1FIRE PROTECTION [ 7 gENOLEYION Electrical 3
{ ) ELEVATOR DEVICEE [ ] ASBESTOS ABATEMENT [ 3 OTHER . Pluching 35
: {Subchzpter & only) Fire Protection )
DESCRIPTIEN OF UDRK: Elevator Devires __ ¢ _
SEHER EJECTOR PUMP FOR BLDG £3 Other ) . o
. BCA State Peroit Fes .}
_ : Cart. of Occupancy_ 9
: Gther
Total 7 002 Se01AM ONO0DDKRG20Z
Check th. 2437 YROT SERV.007
. Cash HO2262%
mw"@m st of Work ¢ 13,500 Collected By g ELECTRIE ewm_.mm
S V. PLUMBING $35.00
J;/?E,? m A () losotsene CHECK £ L O
" “Lonstruction Official i . Date

;

o

B.C.E. F130 {rev. 3/3%)




L3t

TOUNSHEP OF BRICK
&)} CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IBENTIFICATION Block__&70

UCC HEW JERSEY
PERMIT UPDATEEL

Lat_ 9.05 Bual

York Site Location_ 950 CEDARRIRDSE AVE PAD 84

Update aseed 10/01/2002
Control &

Poroit §  02-25284B
Perait fsoued 07/13/2002

e S

fontracter_ QECAR'S ELECTRICAL SERVICE INC

SEHER EJECTER PURP Address 263 BRUCE 5T
funer in Fee_ EIGHTEENTH VEHTURE [LC LAVEHDOD, HI 0R701-
Address 1195 ROUTE 70 SUITE 2000 Telaphona__ {(732)1343-4h42
LAKEEDDD, NI 08701~ Lic, Nz, or Bldra. Req. to._ 8019
Telephons {7321085-0300 Federal Enp, tlo, __Pe-314382%

Iz hershy granted peroissien to perforn the folloniag worl:

f 1 BUILDING
[XJ ELECTRICAL
[ 1 ELEVATOR DEVICES

BESCRIPTION OF HDRY:

Sezh EJECTOR PHIP FOR DLDG £4

[} PLUMBING

{ 1 FIRE PROTECTION

I 1 ASBESYRS ABATEHENT
(Subchapter B only!)

{ 1 LEAD HAZARD ABATEREUT

L 1 DEROLITION
{ ) OTHER

T et it wr,

Egtinytsd Lost of York %

bl W A

10701 /2002

Construction Hfficial

LL.L. FI9D (rev. 3/9%)

4ﬁ.w

)

PRYRENTS (Dffice Use Only)

Building 0
Electrical 3
Pluching 35
Fire Protection_____ 0
Elavatar Davices 0
Other

DCR State Peroil Foe g
fart. of Occupancy )
Other

Tatal yi
Chatk Ho. 2437
Cash

Collected By ERP

Bate

Mkl
v
.

UM oy L :..H_H._Qommwe

HOZRLZR-
ELETTRIC
FLIMEING
CHECK

T SERVL 007

$35.00
435,00
BT L )



E

TGUNSHIP OF BRICK
401 CHAMBERS BRIDBE RD
DIVISIIN 6F INSPECTIONS

UEL MEW JERSEY

Update [souad $0/25/8008
Contral &

Pergit §  0B-262040
Parnit Issued 07/15/8002

PERMIT UPDATE:

IDENTIFEATION Bleck__670 tot_9.08

fual

herk Site Locabion_ 930 CEOARRIRDGE AVE PAD

HEW_RETALL BYILDINE

Quner in Fee_ EIGHTEENTH VENTURE L1C

Contrector_ HEN-0C HECH JNEC

——ai o S

Mdrege 1384 RIVER QVE

LAREHDOD, NI 08701~

fdress 1193 ROUIE 70 SHETE 2000

LAKER00, Y 09701

Telsphane (73218840500

Is hereby grented perpission to porform the following work:

[ 1 BUILDING £1) PLUNBING
[ } ELECTRICAL [ 1 FIRE PROTECTION

[ J ELEVATOR DEVIGES T 3 ASEESTES ABRYEHENT
{Subchapier 8 only)

DESCRIPTIO OF WOAKs
THO BAS PIPINHE, SKETCH Ok GRIGINAL PLANS

[ ) 0THER____

Eatinated ncwu of Hork ¢ 1
Tonb¥fuction Dfficiad )

U.E.C. FI90 (rev, 3/96)

Telaphane _ {30BYIL7-Gi1)

Lic. o, or Bldrs. Req. He._ 4316183

Federal Eop. ko, __22-307203%

PAYKENTS {(Bf{ica Usa Only)

=

=]

[ 1 LEAD HAZARD ABATEHENT Building
{ ] DEHGLITIOH Elactrical
_ Pluching

Fire Protertion

Gther

= PO

o e -

Elevator Devicss

0 State Peroit Fee
Eort, of Booupsncy

fither

i

=

Tatal

Cherd. ¥s,

Lagh

o

Lollacted By

Date

SRR AEINN MODDODHETER
¥XO2 SERV.OGE

#2628

FLUME NG $).00

HTOTAL g LI

CLABH $50.00

CHANGE. $0.00
WEVD2 8eG30H CODOOOHSTRE  Xx02

BETUTRL §50.00
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TOWNSIIP OF BRICK SR Bk Date Issued 07/15/200:
401 CHAMBERS BRIDGE RD S =t Contro! #
DIVISION OF INSPECTTONS & RELE ESEELRE Permit # 02-2628
v UcC NEW JERSEY
< CONSTRUCT ION
: PERMIT
THENT1FICATION Block _€70 fot__9.02 Qual ‘
Work $ite Tocation_ 960 _CEDARDIRDGE AVE PAD #4 . Contractor_ XOFIFLD CONSTRUCTION
e NEW RETANL DUILDING . Address_ 33 MAIN STREET e o e i s
mwnet in Fee_ EIGHTEENTH VINTURR LLC . _ . D TTTHOLMDEL, NS Q7T
Address 1195 ROUTE 70_SUPTE 2000 Telephone (732} SAG=T0S

f.ic. No. or Bldrs.
Federal Fup. No.

JAKIEO0D, NJ OR701~

RV g Lt . £ g L S L. PR PR

felephone {TI2IBBE-O50)

{5 hercby granted permisaion to perform the foilowing work:

) BOTLDING INT PLIRBING [ 1 LEAD HAZARD ABATEMINT

IR ELECTRICAL [X] FIRE PROTECTION f ) DEMOLYTION

[} FLEVATOR DEVICES { 1 ASBESTOS AUATEMENT { } OTHER
{subchapter & only}

TESCRIVTION OF WORK:
NFW RETATL COMMERCIAL BUILDING PAD #4
PEF DAN 07-15-02 FOTING/POUDATION ONLY

NOTE: 1f construction does not comsence within one {1} vear of date of inauance,
or if construction ceases for a period of six (6) scaths, this permit is veid.

Estimaled Cost of Work § 30,602
- . K \\
A SN TNl M S 07/15/2002
* foagtractica Bficial ) _ fate

8.0.C. FIT) frev. 3%

22-3671670 .

PAYMENTS (Office Use Guly) - |

Buildine. . e..im-@me
Firctvical R
Plunibing . 0
bire Protection Y]
Elevator Devices 0
Other

DCA Troining Pee 128
Cert. oh. orncgmafwﬂ 221
Other 5 ¢ ’
Total A B

Check No. ~

Cash .

Collected By 11,




e (0574728 )

CERTIFICATE OF APPROVAL FOR TENNANT FIT UP AND COMMERCIAL

Final Building .

Final Plumbing

Final Electric
“FinalFipe™ - 77 7T T 7 - - T T T ST T T T

Certificate of Compliance BTMU

Final Engineering

Ocean County Soil

Affordable Housing

N N

YIOHINNOD

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

\( FINALS <
. A

UILDING..... ...l

\/ LECTRIC.....vvevieeeannn.

ENGINEERING

C.C.FROM B.TM.UA
CALL THE WATER CO. BTMUA 458-7000 EXT. 224 OR 225 ASK WHETHER A ‘

\/Z.C. IS NEEDED.
AFFORDABLE HOUSIING . ...ttt iiiiis e e s et s s e e et a b a i

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.



TOWNSHIP OF BRICK Date Issued 07/16/2003
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS Permit # 02-2628.2

UCC NEW JERSEY
CERTIFICOSTIE

IDENTIFICATION
Block_ 670 lot_ 9.05 Bual Home Warranty No._ NA
Hork Site bLocation_ 9250 CEDARBIRDGE AVE FAD #4 Type of Warranty Flan: [ 1 State [X3 Frivate
NEW RETAJL BUILDING Use Group__ H
Ouner in Fee/Occupant_ EIGHTEENTH VEWNTURE LiC Haximun live Load__ 0
Address 11953 ROUTE 70 SUITE 2000 Construction Classification
LLAKE¥OOD, NJ 08701- Haxioum Occupancy Load__0
Telephone (732)886-0500 Description of Hork/Use:
Contractor__ HOFXELD CONSTRUCTION
fddress 53 HAIN STREET KEY RETAIL CORHERCIAL BUILDING PAD #4 (3 RETAIL S
HOLHDEL , WJ 07773 PER DAN 07-15-02 FOOTING/FOUDATION ONLY )
Telephone___ (732)946-7%05 Fax_ ¢ )

Lic. No. or Bldrs. Reg. No.
Federal Eop. No._ 22-3471670

{x] CERTIFICATE OF OCCUPANCY _ [ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT S:17
This serves notice that said building or structure has been constructed in This serves notice that based on written certification, lead abatecent was
accordance with the Mew Jersey Uniforn Construction Code and is approved perforoed as per AL 5:17, to the follouing extent:
for ococupancy. [ 1 Total reooval of lead-based paint hazards in scope of tork
{ 1 Partial or lipited tice period (____ years); see file

£ 1 CERTIFICATE OF APPROVAL { ] CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that the sork coopleted has fheen constructed or installed in This serves notice that based on a general inspaction of the visible parts of
accardance with the Rep Jersey Uniforn Censtruction Code and is approved. the building there are no iosinent hazards and the building is approved for
If the peroit vas issued for oinor work, this certificate was based upon that eontinued opccupancy.
uas visible at the tipe of inspection.

P [ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE f ] CERTIFICATE OF COMPLIANCE
If this is a Teopwrary Certificate of Occupancy or Caopliance, the follouing This serves notice that said potentially hazardops eguipoent has been installed
tonditions oust be net no later than y __ or the ogner pill be ant/or n2intained in accordance with the New Jersey Unifero Construction
subject to fine or erder to <mnm~m. / Code and is approved for use until .

!

i

P \
Fee ¢ 291

\ m Paid [X] Check No. 2312

Collected by: : TL

gégﬁg a%iﬂ(\\ \ \ —

C.L.L. F240 {rev. 338}




JT.....I.\\

TOWNSHIP OF BRICK Date Issued 07/16/2003
401 CHAMBERS BRIDGE RD Contral &
UHCHmHD@\ﬁﬂnHZmﬂmnﬂuozm Permit & 02-2628.2

UcC NEW JERSEY
CERTIF ICASTE

IDENTIFICATION
Bleock_ 670 Lot_ 2.0%5 Bual Hone Harranty No._ NA
Hork Site lLocation_ 950 CEDARBIRDGE AVE PAD #4 Type of Warranty Plan: [ ] State [X] Private
NEW RETAIL BUILDING . Use Group__H
Ouner in Fee/Occupant_ EIGHTEENTH VENTURE LLC : Haxioum Live Load___ 0
Address 1195 ROUTE 70 SUITE 2000 ) Construction Classification
LAKEHDOD, NJ 08701- Maxipum Occupancy Load__ 0
Telephone (732)8846-03500 Description of Hork/Use: ,
Contractor_ KOFIELD COMSTRUCTIOM )
Address 93 _HAIN STREET MEW RETAIL CORHERCIAL BUILDING PAD #4 (3 RETAIL &
HOLHADEL , NI Q7773- PER DAN 07-15-02 FOOTING/FOUDATION ONLY
Telephone___ {732)%46—-7905 Fax__ { 3 LT

Lic. Mo. or Bldrs. Reg. No.
Federal Enp. No._ 22-3471470

[x1 CERTIFICATE OF OCCUPANCY [ ] CERTIFICATE OF CLEARANCE ~ LEAD ABATEMENT S:17
This serves notice that said building or structure has been censtructed in This serves notice that based on written certification, lead abatenent vas
accordance uith the New Jersey Uniforo Construction Code and is approved perforoed as per NJAC 3:17, to the folluwing extent:

for dccupancy. [ 1 Total recoval of lead-based paint hazards in scope of cork

[ } Partial or licited tioe peried (____ years}; see file

f 1 CERTIFICATE OF APPROVAL [ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that the uork conpleted has been constructed or installed in This serves notice that based on a general inspection of the visible parts of
accordance uith the Hew Jersey Uniforo Construction Code and is approved. the building there are me iopinent hazards and the building is approved for
It the peroit was issued for oinor work, this certificate was based upen uhat continued occupancy.

vas visible at the tine of inspection,

{ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE [ 1 CERTIFICATE OF COMPLIANCE
If this is a Tenporary Certificate of Occupancy or Cenpliance, the follouing This serves notice that said potentially hazardous equipoent has been installed
conditions cust be oet no later than y —_ or the owner will be and/or paintained in accordance uith the few Jersey Uniforn Construction
subject to fine or order to vacate: Lode and is approved for use until y
- ‘_
\ S o Fee % 291
~ \ﬂ\ w \ ! L Paid [X] Check No. 2312
. ;‘ A . Collected by: - TL

EOUSTROCTION __EEHG\ »: ,

0.0.0, F280 (rev. 3794}



TOWNBHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIEICATION

Rlock_ 470 Lot_ 2.03 Bual

Hork Site Location__ 750 CEDARBIRDGE AVE PAD 84
NEW RETAIL BUILDING

Ouyner in Fee/Occupant__EIGHTEENTH VEWTURE LLC

Atddress 1193 ROUTE 70 SUITE 2000
LAKEHDOD, MJ 08701~
Telephone (7523884—-0500 .

Contractor. KOFIELD CONSTRUETION .

RS ummwm<

Address_, 53 MAIN STREET !

/ HOLBDEL, NJ 07773~ Z
Telephone__ (732)946-790% Fax/ ( )
Lic. Ne. or Bldrs. mma. No. i

Federal: Eap. No._ 22-3671670 .~

[ 1 CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in
accordance with the Hew Jersey Unifern Construction Code and is approved
for occupancy.

r 1 ONZAHﬂHnDﬂm OF AFPROVAL

This serves potice thal the werk coopleted has been noamﬁanwmn or installed in
accordance uith the New Jersey Unifora Construction Code and is approved.

If the peroit uas issued for niner work, this certificate was based upon what
was visihle at the time of inspection,

£..1 TEMPZRARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
It this is & Teoporary Certificate of Occupancy or Conpliance, the follouing
tonditions oust be oet no later than __ _ May ! 2793 or the ouner will be

R4

Date Issued cM\anMoou
Control #
Pormit £ 02-2628.

TLCCSTE

3T meﬂw:ﬁx Mo. .
fj r Harranty Plan: [ ] State [ ] Private
R i:n i

. _tcsfrwcm Load _ O
L ustruction Classification
Paxioum Occupancy Load__ 0
Pescription of tork/Use:

MEW RETAIL COARERCIAL BUILDIKG PAD #4 (3 RETAIL §
PER DAN 07-15-02 FODTING/FOUDATION OMLY

L 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT S5:17
This serves notice that based on written certification, lead abatepent was

perforoed as per WIAC 5:17, to the follouwing extent:

[ 1 Total repoval of Iead-based paint hazards in scope of work ~

[ 1 Partial or linited tice period {____ yearsj; see file

[ 1 CERTIFICATE OF CONTINUED OCCUPANLCY
This serves notice that based on a general inspection of the visible parts of
~ the building there are no joeinent hazards and the bwilding is approved for
rontinued occupancy.

/

[ 1 CERTIFICATE OF £OMPLIANCE
This serves natice that said potentially hazardous equipcemt has been installed
and/or naintained in accordance with the Hlew Jersey ==p*aqn Construction

subject to fine or order to vacate: Code and is approved for use :a»u~ ' s
FOR SURNDAY 1LOCATION ONLY / 02 SDIL & ENG /
. P
N /N \\4 1
, k ) Fee S 291
) b\\ Faid [X] Check Na. 2312
4 " Collected by: “ TL

0.0.0. F280 {rev. 3/%) /

)

- B




TOWNBHIP OF “BRICK™. S R ™ e e Date Issued 02/14/2003
401 CHAMBERS BRIDGE RD £ . o . , Control #
DIVISION OF INSPECTIONS . . o . Permit & 022428

. ucc Zmz ummwm< o e .

T e s 7 ﬁumﬁ%HaﬂHﬂ@.ﬁm -

IDENTIFICATION i " . \ ;
Block 670 Lot_.%.05 Qual_ ‘ : Home Harranty No. . ‘
tlork Site Location__ 250 CEDARRIRDGE AVE PAD #4 . Type of Harranty Flan: [ ] State [ ] Private
~NEW RETAIL BUTLDING : Use -Sroup_-H e

'Ouwner in Fee/Occupant_ EIGHTEENTH VENTURE LiC — Haximua Live, Load_ 0 =
Address__ 1195 ROUTE 70 SUITE 2000 ] Construction Clasgification L.

. LAKEWOOD, NJ 08701~ L . Haximum Occupancy Lodd_ 0 _
Telephone_ {(732)8B6~-0500 ) n ‘ . Description of Hork/Use:. '
Contractor_ KOFIELD COMSTRUCTION . : : . e H
Address_ 33 HAIN STREEY P . NEW RETAIL COHHERCIAL BUILDING PAD #4 (3 RETAIL §

HOLHDEL , NI 07775~ | PER DAN 07-15-02 FODTING/FOUDATION DMLY
Telephone__ (732)946-7905 Fax__ { 3} : w g ES . .
Lic. No. or Bldrs. Reg. No. P ‘ -
Federal Eip. ,zo.  22-3671670 -7 |
- il.m-... -l.\l.\cll“ - . . . -
L1 nmmﬂwﬂunbﬂmgnﬂ OCCUPANEY ' { 1 CERTIFICATE OF CLEARANGCE ~ LEAD ABATEMENT S:17
This serves notice that said building or structure has “Been constructed in " This serves notice that based on written certification, lead abatesent uas
accordance with the Mew Jersey Uniforn Construction Code m=n.wm appraved : perforaed as per NIAC 5317, to the follouing extent: -
for occupancy. . o e { ] Total recoval of leag- wmmmn paint hazards in scope of work
Co . e ) © .1 ) Partial or linited tice period (___ years); see file
[ 1 CERTIFICATE OF APPROVAL //u - I 1 CERTIFICATE OF nczquzcmu anﬂcvbzn<
This serves notice that the work conpleted has been constructed or installed in " This mmq<mn~mmﬁp m\ﬁ:mm/ sed on+a general inspection of the visible parts of
accordance with the Mew Jersey Uniforn Construction Tode and is approved, " the mwunmuam re mwm.me amwsmaﬁfmnmm«nm and the buflding is approved for
1f the peroit was issued for oinor work, this certifitate uvas based upon uhat continued occupancy. .
was visible mﬂ «:m tize of inspection. : e -, . : . e&wv;J
[x1 TEMPORARY nmmﬂuﬂnnbﬂm DF OCCUPANCY /COMPLIANCE - L 1 CERTIFICATE OF COMPLIANCE
If this pm// qmnuu«mqw nmﬂﬁwwunmnm of. mnnuamahg or Loopliance, the following This serves notice that said potentially hazardous equipoent has been installed
canditiens aust be gmn np later than , 2003 or the ooner will be : andfor maintained in arcordance with the Mew Jersey Uniforo Construction
subject boitine ar order: to vacate: Code and is mnﬂ«utmn for use until f ot
i, FOR mcm&»% LOCATION ONLY / OC 501 & mzm ‘ oL
. \ T Ta i ¢
\\: \. _ N C T Fee % 291
wfifi*JN\ﬁﬁ& r&. Py P L ..vnx\ﬂu : v Faid [X} Check No. 2312 .
krw NN e e : Collected by: : I
sa%%gﬂ:za N 3 BRI A
bt Ep.:?Ss U " BERTEIY .




~TOWNSHIP OF BRICK UCC NEW JERSEY Date Received NOON
101 GJHAMBERS BRIDGE RD BUILDING Date Issued _
i/ ISION OF INSPECTIONS SuUBCODE Control # O.fImI.T..

TECHNICAL SECTION Permit # O2—26 N%\A

N\
M..y A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING €. CERTIFICATION IN LIEU OF QATH
_ CONTRACTORS. NOTIFY THIS QFFICE. CALL UTILITY OIG NO: 1-800-272-1000
Block_ 670 Lot 9.02 Qual I hereby certify that 1 am the (agent of) owner
Work Site Location__ 960 CEDARBIRBGE AVE PAD &4 of record and am authorized to make this application.
PLG/ELEC REVIEW
Owner in Fee_ EIGHTEENTH VENTURE LLC

Address 1195 ROUTE 70 SUITE 2000 Signature
LAKEWOOD, NJ 0810%- =
Tale.(732)886-0500 (2N B. TECHNICAL SITE DATA
Contractor_ KOFIELD_CONSTRUCTION (% DESCRIPTION OF WORK
Address_ 53 MAIN STREET bin
ROLMDEL, NJ 01713- Q\NN%M ACTUAL BUILDING REVIEW
Tele.(132)946-71905 _ Fax {__) A FOOTING/FOUNDATION ALREADY 1SSUED PER DAN
— Lic. No. or Bldrs. Reg. Ko, I n“h :Nw 5€
Federal Enp. No.__22-3671670 fwm%u \N.\WE&Q\ Don k@ \En_) uA\k e U 2
JOB SUNNARY (0ffice Use Oaly) o Tehaql \g,\\ Q\Q \&gcz\\ on Nmbm,
PLAN REVIEW Date Initial TNSPECTIONS Dates (Honth/Bay) S
[  Ho Plans Req. Type Failure Failure Approval Initial  TYPE OF WORK @.\A\r\ :m (0ffice Use Only)
0 2 -TZZFT - rating [ 1 New Building § 0
{ ] Footing __________ Foundation [ 1 Addition 0
[ ] Foundation e [X] Alteration 0
[ ] Frame - \&ummull { ] Roofing 0
{1 0ther ge [ ] Siding 0
Jaint Plan Review Required: o { 1Fence 0 Height (exceeds §') 0
[ ]Elact [ ] Plunb ﬁ | Fire Fifishes [ ISign 0 §q Ft. 0
SUBCODE APPROVAL 1 Eley Energy { ] Pool 0
(Te0 [T1¢6co [ WE Mechanical [ ] Asbestos Abatement Subghspter 8 )
Date: f“ﬂ TC0 [ 1 Lead Haz. Abatement NJAC 5:17 0
Approved By: . Other [ ] 0Other ]
. \«% Final WN:%Q.M.% Other 0
Y Barrierfree [ ] femelition 0

.B. BUILDING CHARACTERISTICS N )
Use Group Present  Proposed M Est. Cost of 81dg. Work:

Constr. Class Present__ . Proposed____ Mew Bldg. ¢ 10
- Mo, of Stories ] 2. Alterationg____ 1 Administrative Surcharge $
* Height of Structure 0 Ft. 3. Total {(142)___ 1 Paid [ JCheck ¢ ___ Minimum Fee $
Area Largest Floor 0 5q. Ft, Collected by: TOTAL FEE $
New Bldg. AreafAld Floors__ 0 Sq. Ft, Industrialized Building: 0CA Training Fee $
Volume of New Structure 0 Cu. Ft. { ] State Approved

Total Land Area Disturbed 0 8q. Ft. {1 HUD U.C.C. F110 {rev. 3/96) /




: TOWNSHIP OF BRICK UCC NEW JERSEY _ Date Received 06/17/2002
_ 401 CHAMBERS BRIDGE RD BUILDING . Date Issued ¥ //S]o 22—
PIVISION OF INSPECTIONS SUBGODE 20U % cControl # c18-76
TECHNICAL SECTION Permit # H2 \LDM\M\

N

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS. NOTIFY ::m%&_ L UTILITY DIG NO: 1-800-272-1000
Btock 670 Lot _ S« 199 qual \u./ : [ hereby certify that 1 am the {agent of) owner

| 0N\
Work Site Location_ 960 CEDARBIRDGE AVE PAD #4 ‘.:;\D{CN of record and am authorized to make this applicatien.
NEW RETAIL BUILDING \___ ./
Owner in Fee_ EIGHTEENTH VENTURE LLC

Address_ 1195 ROUTE T0 SUITE 2600 Signature
LAKEWOOD, NJ 08701-
Tele.{732)888-0500 . TECHNICAL SITE DATA
Contractor KOFIELD CONSTRUCTION DESCRIPTION OF WORK
Address_ 53 MAIN_STREETY
HOLMOEL, NJ 07773- NEW RETAIL COMMERCIAL BUILBING PAD #4
Tele.(732)346-7905____ Fax (___) AN PER DAN 07-15-02 FOOTING/FOUDATION OKLY
Lic. No. or 81drs. Reg. No. (@]
Fedora] Enp. Mo._ 22-3671670 171/
&\\%0,

JOB SUMMARY (Office Use Onty) @@
PLAR REVIEN Date Initial  INSPECTIONS vates (Uonth/Bi¥// )
[ ]MoPlans Req. __  ____ e Failure Failure Approyal ﬁ_: : TYPE, OF WORK FEE (0ffice Use Only)
{1a0 o : 7 02\ [%] New Building $ 1,350
[ ] Footing o Feas u\a \\M‘“m ] Addition 0
[ ] Foundation o .rf:..\mhh%\\. G \m Alteration 0
[ ] frame e — 77 i Rt Y [ ] Roofing 0
[ ] Other arrferfree [ ]8iding ]
Joint Plan Review Required: Insuiation [ JFence 0 Height (exceeds 6") 0
[ JElect { ] Ptumb [ ] Fire Finishes P 1sign 0 __ Sq. Ft. 0
SUSCODE APPROVAL [ JElev Energy [ 1 Pool 0
[ ]co [1]cCE0 Mwle, Mechanical { ] Asbesios Abatement Subchapter 8 0
Date: ~5.43F 60 [ ] Lead Haz. Abatement -KIAC 5:17 0
Approved mfl.\ﬁw&u‘{-l 0 _ [ T 0Other 0
- N Other 0

) rFree { ] Demalition 0
§, BUILDING CHARACTERISTICS
Use Group Preseni__ M Proposed M ____ Est. Cest of Bldg. Work:
LConstr. Class Present__ Proposed 1, Hew Bldg. $____ 320,000
No. of Stories 1 ¢, Alteration $______ 0 Adninistrative Surcharge $ 0
Weight of Structure 1§ Ft. 3. Total (1+#2)§___ 120,000 Paid [ ] Check # ___ Minimum Fee $ 0
Area Largest Floor 5,200 Sq. Ft. Collected by: TOTAL FEE $ 1,950
New Bldg. Area/A1l Floors___ 5,200 Sq. Ft. Industrialized Building: OCA Training Fee $ 125
Yoiume of New Structure_ 78,000 €u. Ft. { ] State Approved

Total Land Area Disturbed 0 Sq. Ft, {1 HuD U.C.C. F130 (rev. 3/96)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, TOENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORHATION. VHEN CHANGIHG
COHTRACTORS. NOTIFY YHIS OFFICE. CALL UTILITY DI6 1i0: §-800-212-1090
Block__61¢ Lot _§.02 Qyal

UCC NEW JERSEY
BUILDING
SUBCOCDE

TECHNICAL SECTION

fork Site Location__360 CEDARBIRDGE AVE PAD g4
HEY RETALL BUILDIHG

Gunte in Feo_ EIGUTEENTH VEUTURE LIC

Date Recaived 0871772002
Date Igsuocd 7 /'1/ , -
Control & C18-76

Pormit ¢ .5 - ‘L2 %

-

¢, CERTIFICATIOH Ti LIEY OF OATH

1 heraby certify that ! ao the (agent of) cuner
af racerd snd b sutherized o nake this appiication, -

Address 1105 ROUTE 70 SBITE 2000

LAKEVA0D, 1 08701~

Teta.{132)880-0500

Contractor_ KQFIELD CORSTRUCTION

Addreas 53 HAlY STAEET

HOLWBEL, fid Q1713~

Telo.(732)846-1905 __ fax {__),

Lic, Ho, or Bldrs. Rey. He. :

Feders) Eop. Ho.  22-3811570

J0B SUIIARY {0ffico Use Only)

PLAK REVIEY Data  Initial IHSPECTIONS Dates (Month/Day)
{ ]t Plons Reg. Typo Failore Failure Approval Enitial
i ]4aH e o Footing
[ 1 Footing e e Foundaticn
[} foundatien . ... Slgd
[} Frase Frong
{ | othor Barrtesfrec
Joint Plan Review Requirsd: Insulation
}Elect [ ] Phunb [ 1 Fire Finishas
SUBCODE ARPROVAL []Etey Enargy
[1¢C0 TJ¢C0 []¢ch Hachsnical

Date: LAY

Approved By: Other

Final

BarrierFroa

B. BUILDING CHARACTERISTICS

Bae Group Preaoat _#f _  Propoagd M Est, Cost of Bldg. Work:
Conatr. Clasy Prosent Proposad_ 1. Hen Bldg. § mmm».mc
tla, of 8toriag ! 2. Alteration §

Height of Structure i) F1. 3. Yotsl m_+wua.....mm.~nn.

Area Latgest Floor 5,200 Sq. Fi.
Hau B1dg, Area/Alt Floors 5,200 8q. Ft.
Votuns of few Structuro__ 18,008 Cu. Ft.
Total Land Arga Disturbed 8q. Fi.

Industrisiized Building;
[ ] state Approved
] uup

SRS

Signature

B, TECHHICAL SITE DATA
DESCRIPTION OF WORK

HEV REVAIL COMERCIAL BUILDIKG PAD B4
PER DA 07-15-02 FOOTING/FOUDATION QHLY

,f;
TYPE OF HORK FEE (Otfice Use Only)
[X1 Koy Building § 1.359
{ ] addition &
{ 1aftargtion i

{ ] Reoting

[} Siding
~ {1 Fence Q. . Hoight (exceeds 6')
P Sign @ . 5g. R,
i Pasl
] Ashostos Abatenent Subchaplar 8
1 Lead Haz. Abatepont HJAC 5:17
] Other

Other

{ 1 beoolitien

i s ot e e ||9m

[
[
{
{
{

D M (e b 1o MO Ry (D

]
g
1,930

128

Adninistrativa Surcharge
Hinlowm Foe

TOTAL FEE

BCA Training Fas

Poid [ ] Chack ¢
Gollogted by

WO O e GO

U.C.C. FE10 (rev. 3/§8)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDERTIFICATIOH-APPLICANT: COMPLETE ALL APPLICABLE IMFORHATION. GHEN CHANGING
CONTRACTORS, HOTIFY THIS OFFICE, CALL UTILITY DIG HQ: 1-800-272-1000
Block__ 610 Lot_§.92 (ua)

UCC NEW JERSEY
BUILDING
SUBCORE

TECHNICAL SECTION

Work Site Location_ 980 CEDARBIADGE AVE PAD 34
HEW RETAIL BUTLDING

Quner in Feo_ ETGHTEENTR VEHTURE LLC

Date Received 06/17/2002
Date Issued 7 //S/ o 22—
Control & Ci18-76

Permit 8 25 -ALRE

§. CERTIFICATION TN LIEU OF OATH

{ haraby certify that 1 an the {agent of) owner
of rocord and ap authorired to make this spplicetion,

Address_ {135 ROUTE 10 SYITE 2000 .

LAKEN00B, Hd 08701~

Tele.{732}886-050¢
Gontractor _MOFIFLD CONSTRUCTION

i

hddress_ 53 HAIN STREEYT =~ ..

HOLMDEL, W) QT113~ -
Tete.(732)348-1805 Fax (__)_:

lic. o, or Bldrs, Reg, Ho, Y

Foderal Emp, No.__22-367167¢

JOB SUBHARY (0ffica Usa Only)

PLAN REVIEY Date Initial  IHBPECTIONS Dates (Honth/Day)
[ ] 4o Plans Req. Typs Failurg Failure Approval Initigl
{1 — fooling
[ 1 Footing e . Fourdation
I 1 foundation e e Shab
{1Frans e Freae
[ ] other Barriarfree
Joint Plap Review Required: insulstion
[ TElact [ 1Plumb [ ] Fire Finishes
SUBCODE APPROVAL [ 1ENy Enargy
[1¢0 700 [Jon Hachanical
fate: _ ]
Approved By: Other

Fingl

Barriarfrae

B. BUILDIHG CHARACTERISTICS
Use Group Present_ M Proposed H Est. Cost of Bldg, Work:
sz.zawvsgﬂ- Proposed___ 1. Hew Bldg. %Eb%b@
Ho. of Stories i 3, AMerstion §__
Hatght of Structure 1§ fi. 3. Total ﬁ_+wu«.:..|umm»umm
frea Largest Floor 5,200 Sq. Ft,

Indusiriatized Building:
{ 1 State Approved
[ ] WD

New Bldg. Arse/All Floors 5:200 Sq. Ft,

Volume of fow Structure___ 18,008 Cu, Ft.
Total Land Area Disturbed g 8q. ft.

e o m i e b Mamie £ e M TG ur e Y om e e ar s [ W RSy

Signatura

D, TECHHICAL SITE DATA
DESCRIPTION OF WORK

HEW RETAIL COMHERCIAL GUILDING PAD 24
PER DAB 02-15-02 FOOTING/FOUBATION ORLY

TYPE OF MORK FEE (0ffice Use Only)
{X] Ren Building $ 1,956
[ 1 Addition
[ 1 Altsrstion

{ 1 Roofing

[ 1 8iding

{ ] Fence ' Height {exceeds 6'}

] Sign g 4. Ft,
ot}

]

] >¢uam~¢m Ahgtensnt Subchapter §
1 Lead"Haz. Abstement HJAC 5:17
]

[
[
i
[
{] Other

Other
{ ] Degolition

D I (D e Ik (62 1 R e 6D e e

)
]

1,958

SR E L

Administrative Surcharge
Hininup Feoe

TOTAL fEE

OCA Training Foe

Paid [ 1 Check
Gollectad by:

e i g e 4B St T

A A A -

U.6.C. F110 {rev. 3/96)
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TOWNSHIP OF BRICK

40% CHAMBERS BRIDGE RD

UCC NEW JERSEY

DIVISION OF INSPECTIONS SUBCODE
. TECHNICAL SECTION

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IUFOREATIOH. WHER CHAHGING -
CONTRACTORS. HOTIFY THIS OFFICE, CALL UTILITY DiG NO: 1-806-2712-1000
Black 618 Lot §.92 Quai

Vork 8its Locstion 840 CEDARBIRDAE AYE PAD 84

PLG/ELEC REVIEV

Quner in Foo_ EIGHIEEHTH VENTURE LLC

BUILDING

Date mmnm*<ommmm\$¢wmmmm

Date I88UCHrmmmmginmns
Control ¢ Ci87761/(- h

Permit &

C. CERTIFICATION EN LIED OF OATH

1 kereby cartify that §

an the {agent of ) ouner

of recerd and sn authorized to aske thio applicetien.

Addross__1195 QOUTE 70 SUITE 2000

LANEYD0D, B4 637645

Tele.{]32)860-0500

Contractor_ KOFIELD CONSTRUGTION

Addrogs_ 53 HAIN STREET

KOLEDEL, ¢ 47173~

Tele.(132}946-1805 __ _ Fax ()

Lic. Ho. or Bldrs. Reg. Ho.
Fedaral Emp, Ne.__22-3871610

J0B SULZHRY (0ffice Use Only)

PLAN REVIER Date initial  INSPECTIONS Dates (Honth/Day}
[ 1uo Pisns Reg, Type failure Failure Approval Initial
Al nmmw NMN NMMthngmmw Footing : e
} Footing o Foundation %
] Foundatfon _____ _____ §lab
{ ] Frame — Frage ,
[ 1 0ther Barriorfree
Joint Pan Revies Required. Insuietion
[ JCElect [ )Piunh [ ] Fire Finishes
SUBGODE APRROVAL [ ] Eley Encrgy
[1¢ [Jcco []CA Gachanical
Date: I
Approvod By: Other
Final
Barrierfreo
B, BUILDING CHARACTERISTICS
Gso Group Prosent______ Preposed_H mw”. Coal of Oldg. Work:
Constr. Class Present . Proposed____ . Hew Bldg. § .
Ha. of Stories a m. Atoration $___ 1
Height of Structurg g ft. 3. Total m_*wwa 1

Areg Largest Floot

§ 5g. Fi,

Hew Bidg. Area/Al} Floors { Sq. ft. Industrialized Building:

Voluze of Heu Struclure
Tetal Lopd Aros Bisiurted

AN g 1 B

Ft. [ ] Stato Approved
0 Sq. Ft, [ 1w

Signature

0. VECHNICAL SITE DATA
DESCRIPTION OF WORK

ACTUAL BUILDIHG PEVIEV

FOGTING/FOUNDATION ALREADY ISSUED PER DAK

Review Done A

Tennanl Fit v
SMIe A5 oo

TYPE OF SI0RK
{1 Hsu Building
[ 1 Addition
[x} Alteratisn
{ } Rogting
[1siding

[ ]Femce ___ & Height {sxcesds 8')

1 sign 1
Posl

{
[
[
[
{ 1 Othor

8q. FL.

J

] Asbostos Abatspent Subchaptar 8
1 Load Haz. Abatenant BIAC 5:17
]

Other

{ 1 Denolition

Patd [ ] Check ¢
Collectad by:

Adninistrativa Surcharge
Hininum Fen
TOTAL FEE

BCA Training Foe

[V

mmm Ao*“*nw Uso Only}
8
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[
TOWNSHIP OF BRICK UCC NEW JERSEY Date 3&00¢<QQAWW\&$NNQDN

. 401 CHAVMBERS BRIDGE RD BUILDING Date 18Sued——r—
DIVISION OF INSPECTIONS ' SUBCODE Control 8 CiEZI6AL24 \A
,G . TECHNICAL SECTION Permit ©

A IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNATION. WHEN CHAHGING C. CERTIFICATION IH LIEY OF OATH
COMTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG U0: {-800-272-1000
Block__41¢ Lot__9,02 gual
York Site Location_ 960 GEDARBIRADGE AYE PAD 84

PLG/ELEC REVIEU .
Qanar in Foo_EIGHTEERTH VENTURE LLIC

Addrass__ 1135 ROUTE 70 SHITE 2000

3

/ .

N

I heroby certify that 1 am the (ageni of) ocwner
of record and sn authorized to nake this application,

Sighstura

LAKEROQD, 13 G3HIL~

Tele.(732)856-0500

Contractor_KOFIELD CONSTRUCTION

Address_ 53 UAIE STREET

HOLMDEL, H4 07773~

Tele.(742)946-1305 Fax {__)
Lic, Ho. or Bidrs, Reg. lo,

Federal £mp. Ho.__22-3671810

JOB SUHMARY (Office Use Gniy)

PLAN REVIEY Date Initial  [HSPECTIOHS Dates (Hanth/Day)
{ ] to Plans Reg. Type fatlora Fatlure Approve) Initial
A nmw Numumwumummmmmw Footing N -
1 Footing 0 Foundation N
[ ] Foundation 3lab
[ ] Frang . Frame
{ 1 other farrierrroe
Joint Plan Revien mwacﬁﬁmn Insuiation
{ TEloct [ }Plumb {1 Fire Finishas
SUBCODE APPROVAL [ ]¢&ley Enargy
[heg [jcco []¢€a itachenical
ate: 760
Approved By: Other
Final
Berrigrfres
B, BUILDING CHARACTERISTICS
Use Group Pregent ____ _ Proposed_H  Eet. Cost of Bidg. Work:
Constr, Class Prasent Proposad___ 1. Hew Bldg. r!llb

tlo. of Storias

] 2. Mleration §______

Height of Structure

g ft, 1, Total n_+~um.,;,.;;.1;.H

Area Largest Floor

flew Bldg. AreafAll Floors g §q. Ft.

Volung of lew Structure
Total Land Aras Disturbed

. e v e e b

0 8¢, Ft.

Industriatized Bullding:
[ 1 State Approved
[ ]HD

g tu. ft.
0 8¢. f1.

D. TECHUICAL BITE DATA o
DESCRIPTION OF WORK

ACTUAL SUTLDING REVIEW
FOOTING/FOUHDATION ALREADY 1SSUED PER DAN

Revrew Done A5
Tennay? FI7 c\ Reguira/ on \mm%.
TYPE OF WORK

Spmce A2 P
{ ] ten Building

[ 1 Addition -

{X] Alteration
[ 1 Rooting _
[1¢8iding :
{ 1 Fence 0 Hoight {exceeds ')
[ ]sim ] 8q. Ft.
{ ] Pool

[ ] Ashestos Abateaent Subchapter 8

{]

[1]

e rchantie Us€

FEE Ao*ﬁﬁnu Use Only)

tead Baz. Abatenent NJAC §:17

Othar

Other
[ ] Demolition

oy e b e Jeo e T Lo tew fom b e

>

S

hdministrative Surcharge
Uinioun Fee

TOTAL FEE

OCA Treining Fee

P
/
m&

Pafd [ ] Check ¢
Collected by:

e i i i et

e Gl o A
L

, B.C.0. FIID (rav. 3/95)



‘ - TCHSHIP OF BRICK

: - 401 CHAMBERS BRIDGE RD ELECTRICAL
S DIVISION OF IWSPECTIONS SUBCODE ,
. TECHNICAL SECTION

Date Roceived oaxﬁuxmocm
Date Issuod
Control & numlﬂ

Permit & S
\s. ..d.m( l..-\.;.l).

UCC NEW JERSEY

A. 1GENTIFICATIOU-APPLICANT: COUPLETE ALL APPLICABLE INFORMATION. VWMEN CHANGILG 0. TECHRICAL SITE §ATA

CGHTRACTORS, ROTIFY TRIS OFFICE, CALL UTTLETY DIG HO: 1-8G0-272-1400 s T 3 1TEM FEE (Offica Use Only)
Btock  &70 tot_ 8,02 fual____, 7 - __ b5 Lighting Fixturos ]
. Work 8ite Location__360 CEDARRIRDGE AVE PaD fd . flaceptaclos .
_HER BETALL _BUILDIRG L Seitches -
Ouner in Fee_ EVSHYFENTH YERTUHE Vi 5 et Betectars _
kddress_ 1195 ROUTE 70 SUITE 2800 4 Light Paloa .
LALEGD00, NJ 0310t- 3 Uaters-Fract #p .
Tele (152)303-8042  Fax (__) - Energency & Exit Lights ™ "
- Contrastor__OSCAR'S ELEQIAICAL SERVICE JHC .4 Compunicationg Polats
_ Address__265 PRUCE ST 0 Mern Bavices/F.A.C, Panal
: LAXEVOBD, 1J 68701- 154 TOTAL HUHDERS 5
Tele.(132)363-0942 ﬁ o Pool Poroit/uith 4U Lights 7 8
Lic, o, or Bidrs. Reg. to._ BS18 . Storsbte PoolfSpaftiet Tub 0
Federa} Eop. fon_ 22-3143828 0 _._0 W Elect Rango/Receptocle g
8 KW Gvon/Surfoce Unit !
B, ELECTRICAL CHARACTERISTICS .4 __.2 fili Elect Uator leater 21
Usa Group « Precemt {1 ___ Proposed _ I ! 0 4 W7 Elaet Dryer/Roceplacle . g
[ ]PolefPag s ___ [ ] Tanporary [ ) Other : L It Bishugsher g
Building Occupied as Utitity o, o8 & WP Gorbaga Disposal - ¢
Estinoted Cost of Electrical Uork ¢ __ 26,000 3 _1 0 Centrat A/C Unit 120
A0 HP/RU Spaco HeaterAlr Handlar A
: 400 SUMIARY {0Ffica Use Only) 0 9 Besheard Host g
PLAN REVIEY THSPECTIONS Dates {Henth/Day) 0 .0 B liotors 1/+ #p ]
[ 1o Plans Required Type Failure Failure Approval Inftial 9 __8 K7 Transforper/Sensrator ¢
doint Plan Revien Roquired: Rough R . AP Sarvica . 104
ﬂ 18ldg { ) Plunk Temp Sary 3 _200  AHP Subpenals 129
[ 1Fire [ 1 Elevatoey Conat Sory .8 ___Q AP kotor Control Contor 9
$.1 Elact Plaps awwﬂa¢wa 160 & __1 K Elect Signfoutiine Light i
bt XY Qthor Othor __1-100AHP SUBPAY ]
Appraved Bys__ A~ Sarvice Other 0
SUBCORE »%E..E. Final
[160 [jeco []ca Teop. Coi-in-Card Date fssvod __ - )
Date: Fina) fut-in-Card Date lstued _ 1 .
Approved By — .
-
¢, CEHVIFIGATION 1M LIEY OF OATH ‘ Adainistrative Surchorge 3 ) |
I hareby ceriify that I eo the {ogent of)} owner of rocord and om gquthorized Patd [ 1 Chock # __ Hinioum Fea ¢ )
1o noke this applicetion cnd porforn the work 1isted on thia appitcction. Collacted by: TOTAL FEE 8 A1
N . DCA Training Feo ¢ ¢

Appticant‘y Signature/Contractoi's Seal end Signature

[ ] Liconsed Electrical Contractor

[ ] Exgopt Applicant

0.0.6, F120 (rav. 3/%0)



i

TOUNSHIP OF BRICK

UCC NEW JERSEY

Date Received /17172002

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued X/ \ o
-DIVISION OF INSPECTIONS SUBCODE Control o
TECHNICAL SECTION Pormit & =, %
h. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IHFORMATION. WHEY CHAHGING 0. TECHNICAL SITE OATA. . .
CONTRACTORS. ROTIFY THIS OFFICE. CALL UTILITY DIG #O: 1-800- ﬁm..ag ‘Ho,  SHIE :(mm@,u FEE (Oftice cww,g:;
Block__610 Lot_9,02 qual____~ . Lighting Fixtures N
Work Site Lacetion_360 CEDARBIRDGE AVE PAD gk ) Receptacles ™
HEY RETAIL BUILDING A Y Snitches ™
Ouner in Feo_ EIGHTEENTH VENTURE LIC .~ .3 Deteclors .
Address__ 1135 ROUIE 100 SUITE 2000 3 Light Poles ~
LAKEUDOD, B ga70f~ 3 Hoters-Fract HP ~
Telz, ﬂ.M!vmmmnmm.m..;.h Fax {__) 3 Enargency & Exit Lights "~ ¥
tontractor_QSCAR’S ECECTRICAL SERVIGE IuC 0 Coppunications Points
Address_ 285 SRUCE ST 8 Alara Devices/t.A.C. Panel
LAKEYD0D, HJ 08701~ T TOTAL HUUBERS e I
Tete.{132)383-6042 _ Pool Permit/with U% Lights -t
Lic. Yo, or Bldrs. Reg, Ho._ 019 — 9 Storable Pool/Spa/ot Tub o~
Foderal Emp. Ho._ 22-314382% ’ 0 8  %uclect Rangs/Receptacis ~4-
§ 0 2 v OvenfSurface tnit g
8. ELECTRICAL CHARACTERISTICS — 2 EY Elect Water Heater Al
Use Group - Prosent H Proposed__ M - % I .| {9 Elect Oryer/Receplacle ]
[ ] Pole/rad ¢ { 1 Tenparary { 1 Other . 0 0 Ky Dishwasher g
Buitding Occupied gs Utitity Co. 0 ___ 0  hpcarbage Disposal g
Eatimefed Cost of Electrical York § 26,800 & 1 K¥ Central A/C Unit 120
G 0 Hp/ud Space Haaterfair Handler ]
108 SUBHARY {0ffice Use Only) & __ &  Baseboard Heat ]
PLAR REVIEW IH3PECTIONS Bates (Honth/Bay} 1 P tiotors 1/¢ §P g
{ ] Yo Plans Required Type Failure Failore Approval Initial 0 9 ke Transformer/Genarator g
doint Plan Revieu Required: Rough . R AP Service 104
[ 18idg [ ] Plugh Tenp Sery 3 _200  AHP Subpanels 29
T} Fire [ ] Elevator Const Serv LB b AP Hotor Control Center ]
kT Elect P =m‘W&$ﬂ°MmmN\, 100 & 1 XuElect Sign/Cutline Light K
Date: ____ Other Othar __]-1Q0AUP SUBPAN 4
hpproved By:_ VWA~ Sarvice . Othar 8
SUBCODE APPROVAL Fing! _
[1¢C [1¢CC0 [1cCA Teap, Cut-in-Caryd Date [ssued o : '
Date: Final Cut-in-Card Date lssued _ " : ,
Approved By:
C. CERTIFICATION 1N LIED OF 0ATH , Administrative Surcharge 4 ]
I hershy certify that I as the (agent of) owner of record and &5 authorized Paid [ ] Chock # ____ .. Hinipum Fea § ]
to nako this application and perform the work tisted on this application, Collacted by: TOTAL FEE & 412
DCA Training Fee ¢ g

hpplicant's Signature/Contractor’s Seal and Signature
{ ] Ucensed Eectricel Contractor [ ] Exempi Applicant.
. w } .

1

s

Na v .

Y.L.C. FI120 {rev. 3/96)
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TOWNSHIP OF BRIGK UCC MEW JERSEY

Pate Received 09/06/2002

401 CHAMBERS BRIDGE KD ELECTRICAL Date iIssued 01/01 /1954
DIVISION OF INSPECTIONS SUBCCODE : Control ¢ ———
TECHNICAL SECTION Permit & 02-2828+B /

A. JDEUTEFICATION-APRUICANT: COHPLEYE ALL APPLICABLE THFOTUMATION, YREN CHANGING b, TECHHICAL SITE DATA

CONTRACTORS . MOTIFY THIS OFFICE, CALL UTILITY DIG #O: 1-800-272-1000 u,  SIiE 1TEH FEE {0ffice Use Oniy)

Block 614 tol_8.68  _ dudd .8 Lighting Fixtures

Work Site Location_ 955 CEDARBIRGGE AYE PAD §4 . Rageptactes

SEWER EJECTOR PUMP ol . Swilches
Guner in Fee__EIGHTEENTH VERTURE LIC _4 Detectory
Address__ 1195 ROUTE 10 SUITE 2000 0 Light Poles
LAKEK00D, 6y 08701- bt B Hotors-Fract HP

Tale,{732)886-0508 g tmergency & Exit {ights

Contractor_ OSCAG'S ELECTRICAL SERVICE IMC .4 Connunications Points

Address__265 BRUCE 8T 4 Alarn Davicps/F.A.C. Prnel

LARERO0D, N4 08701- .3 TOTAL HUMBERS {

Tels.{]32)308-8642 g Pogl Parmit/uith U Lights 0

Lic, Wa, or §1drs, Reg, #o._ 8019 8 Storahle Pool/Spastiet Tub §

Foderal Emp. Ho.__22-314382% . .| 4 Elect Range/Recepiaeie i
0 K9 Oven/Surface Unit g

B. ELECTRICAL CHARACTERISYICS I K Elect vater Reater )

Use Grovp - Presont_ B8 Propossd M I K tlact Bryer/Hecepiacie 1

{}rotesPad s { } Temporary [ ] Other .0 .0 Ky Dishvasher 3

Building Qccupied & Ut1lity Lo, k8 P Garbage Disposal ) {

Estingted Cost of Flectrical Work ¢ ___ 1,%40 8 B KA gentral A/C Unit - §

- 0 .0 HP/RY Space Heater/Air Wandler g
JOB SHMARY {(0ffice Usa Gnly) U | Basehoard Hoat g
PLAN REVIEY THSPECTIONS bates (Month/Day} 9 __8 EP Hotors 1/+ 8 U]
1 fie Pigns Reguired Type Failure Fatiure Approvel Iaitisl I ¥Y Tranaformer/Genarator g

gint Plan feview Reauired: Rough _ I AP SBervice S,

[ }8ldg [ ] Plab Tepp Serv 8 0 ANP Subpaneld i

[ ]Fire {] Elovator Const Sery .0 AP Hotor Conirol Center _ !

{ ] Elect ﬁdmmm bpproved 160 . S K8 Elect Stgn/ulline Light g

Date: Lofe e Other Other __10kW_EJECTOR g

Approsed By Vs Sarvice Othar g

SUBTABE APMROVAL Final

[1¢0 [Yoco |1oa Tewp, Cul-in-Card Date Issesd __

fate: Final Cut-in-Card Dote foauwed

ipproved By:

C. CERVIFICATION B CIEU OF OATH Administrative Surcharge 8§ @

1 haroby certify thet { ab the {egent of) onaer of record and am suthovized Patd [ YCheok & Uiniguw Fee ¢ 29

to gshe 1his spplication and porform the work listed on this application, Cotiected by: TOUAL FEE 33

DCA State Permil feo 4 )

‘Applicant’s Signature/Contractor’s Sea) erd Signature
[ 1 ticensad Electrical Contracier [ ] Eiompt Applicant

§.C.8, F120 {rev. 3/48)



TOWNSHIP OF BRICK UCC MNEW JERSEY Date Received 09/06/2002

401 CHAMBZERS BRIDGE RD ELECTRICAL Date lssued %mh
DIVISION OF INSPECTIONS SUBCCDE Gontrol ¢ /
TECHNICAL SECTIOM Permit & 02-2628+8 /'
A, IDEUTIFECATION-APPLICAMT: COMPLETE ALL APPLICABLE INFORMATION. WHEH CHANGING It. TEGHHICAL SITE DATA .
CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY D18 HO: {-806-272-1000 W,  Si JTEH FEE {Oftice tise Only)
Block 670 tot_ §.05 Gual 0 Lighting Fixtures .
Hork Site Lecation_ 350 CEGARDIRDGE AVE PAD 4 _ B Recaptacios
SEUER EJECTOR PUKP 90 Suiiches
QOuner in Fee_ EIGHTEENTH YEWTURE LiC __ @ batectors
Address_ 1135 ROUTE 70 SUITE 2000 0 Light Poles
LAKEVOOD, Ny 08701- A~ s 8 Hotors-Fract HP
Tele.(132)888-0500 ] Eoergency & Exit Lighis
Contractor_ QSCAR'S ELECTRICAL SERVICE INC 8 Communications Points
Address_ 265 BRUCE 8T 0 Alsro Devicas/F.4.0. Panel
LARERQOD, HJ 087191~ 8 TOTAL HUMBERS )
Tele,(132)383-6842 0 Pool Perait/uith UY Lights 0
Lic, o, or Bldrs. Reg. Mo._ 8019 4 Storable Poo!/Spa/tiot Tub )
Federal Emp. No._22-3142823 0 __4a KU Elect Range/Receptocle ]
9 .8 M Oven/Surface Unit q
8. ELECTRICAL CHARACTERISTICS 0 8 K¥ Elact Water Heater g
Use Group - Prasant__ M Proposed__ I 0 6 K¥ Elect Dryer/Receptacie 0
[ 1Pole/Pad & __ [ ] Tenporary { ] Other I | ¥E Dishvasher 0
Building Occupied 8 Uttty Co. I 1P Garbags Disposal ¢
Estinated Cost of Electrical Work § 1,500 0 1 K¥ Central A/C Unit ]
RN I HP/HY Space Heater/Air Handlst g
J0B SUBHARY (0ffice Use Oaly) L B Basshoard Heat q
PLAN REVIEW IHSPECTIONS Dates (Honth/Day) 0 ¢ HP Botors 1/+ HP ]
[ #o Plans Required Type Feilure Failure Approval initis) N | k¥ Transforaer/Generator 0
int Plan Review Required: Rough 0 _ 4 AHP Sarvice 0
{ 1Big [ ] Plusb Teap Serv 0 8 AuP Subpanels )
{ JFire [ ] Elavator {onst Serv 0 _ 1 A4P Hotor Control Center 0
[ 1 Elect Plans Agproyed €0 I | i1 Elect SignfOutiine Light 0
Dats: AWIN> Other Othar _ 10K EJECTOR $
Approved By Y i Service Other 0
SUBCODE APPROVAL Final
[T1Co [Jcgo [)CA Tomp. Cut-in-Card Date Issusd __ .
bats: Fina) Cut-in-Card Date Issued
Approvad f8y:
C. CERTIFICATION Ii LIEU OF OATH Mainistretive Surchargs  § g
I hureby certify that I ap the {ageni of) owner of record and an authorized Potd [ ) Ghack ¢ ___ Hinicua Fee § 26
to pake this application and perfore the work listed on thia spplication, Collected by: TOTAL FEE 8 3
OCA State Perolt Fee § ]

Applicant’s Signature/Contractor’s Seal and Signature

f 1 Uicensed Electrical Contractar [ ] Exempt Applicant $.C.C. F120 (rev, 3/98)



e

TOWNSHIP OF BRICK
401 CYAMBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODE

A. IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATIOK. WHEN CHAKGING
CONTRACTORS, KOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000
Block__870 Lot §8.05 Qual
Work Site Location__050 CEDARBIRDGE AVE PAD 34
SEWER EJECTOR PUMP

Omner in Fee_ EIGHTEENTH VERTURE LLC
Address__ 1135 ROUTE 70 SUITE 2000

LAKEW0OD, NJ 08701-

ELECTRICAR

D. TECHNICAL SITE DATA

R0.  SIZE

' !
°|=°Q

|Q

[—RI—Nl—N(——}

Io

[—R[—NI—] IQ

Tele.(732)886-0500 A
Contractor__OSCAR’S ELECTRICAL SERVICE INC N
Address_ 265 BRUCE ST 0
LAKEWOOD, HJ 08701- U -
Tele, (132)363-6642 U,
Lic. No. or Bldrs. Reg. Mo._ 8019 AN
Federal Emp. No._ 22-3143825 f%n
B, ELECTRICAL CHARACTERISTICS \%
Use Group - Present_ N . Proposed___M Amwv.
{ ] Pole/Pad ¢ [ ] Temporary [ ] Other .
Building Qccupied 2s Utility Co, .
Estimated Cost of Electrical Work $ 1,500 |
JOB SUMMARY (0ffice Use Only)
PLAN REYIEW IHSPECTIONS pates (Month/Day)
Ho Plans Required Type - Fajilure mwmmmmm Approval Initial
int Pian Review Required: moﬁﬂw »r_»mm—e e
[]81dg [ ] Plumb Temp Serv
P ]Ffire [ ] Elevator Const Serv
[ ] Elect Plans Approyed TCO
Date: Z8i - Other

Appraved 8y; N Service
" SUBCODE APPROVAL Final

[J¢C0 [1¢c0 []cA Temp. Cut-in-Card Date Issusd
Date: Final Cut-in-Card Date Issued

Approved By:

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

hpplicant’s Signature/Contractor's Seal and Signature
[ 1 Licensed Etectrical Contractor { ] Exempt Applicant

paid [ ] Check ¢
Collected by:

Date Received 09/06/2002

Date Issued 01/9

Control #
Permit # 02-2628+B toli[a
ITEN FEE (Office Use Only)
Lighting Fixtures
Recepiacles
Switches
Detectors

Light Poles

Motors-Fract HP

Emergency & Exit Lights
Comnunications Points
Alarn Devices/F.A.C. Panel
TOTAL KUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hiat Tub
KW Elect Range/Receptacle
KW Oven/Surface Unit

K4 Elact Water Heater

K¥ Elect Dryer/Receptacle
K4 Dishwasher

KP Garbage Disposal

K® Central A/C Unit

KP/K¥ Space Heater/Air Handler
Baseboard Heat

KP Motors 1/+ WP

KW Transformer/Generator
AKP Service

AUP Subpanels

ANP Notor Control Center
fW Elect Sign/Outline Light
Other __10KW_EJECTOR

Other

D O 10 B2 10 1O 1O 1o D O 1O S 12 | | 199 1o o |

Administrative Surcharge
Ninigun Fee
TOTAL FEE

DCA Stste Permit Fee

e A e AN
| €
o

U.C.C. F120 {rev. 3/96)

1



{ — Y

UCC NEW JERSEY Date Received

L~
. . JﬂOiZME OF BRICK
¥ 4 8

/17/2002
mm\\ o

401 C ERS BRIDGE RD /- ! ELECTRICAL .. Date Issued
DIVISION OF INSPECTIONS SUBCODE Control # m\\\
.. TECHNICAL SECTION ‘ Permit # p
g 0 XAbL28A
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICAELE JNFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG 1-800-272-1000 NO.  SIIE ITEM FEE (Office Use Only)
Block_ 670 Lot §.02 Quel __ B Lighting Fixtures
Work Site Location__96¢ CEDARBIRBGE AVE PAD #4 Al o 3 Receptacles
NEW RETAIL BUILDING f .,ILWH n Switches
Owner in Fee_ EIGHTEENTH YENTURE LLC - 4 3 Detectors
Address__ 1135 ROUTE 70 SUITE 20008 0 Mﬂ% __ 40 Light Poles
LAKEW0OD, NJ_08701- Parryy. il N _ 3 Notors-Fract P
Tele.(132)363-6642 __ Fex (__) A X 3 Emergency & Exit Lights
Contractor_ OSCAR'S ELECTRICAL SERVICE INC J 'l E 0 Conmunications Points
Address__265 BRUCE ST & c,\/ tpam 0 Alarm Devices/F.A.C. Panel
LAKEW0O0D, NJ 08701- nﬁo.r. r = 154 TOTAL NUNBERS 65
Tele.(732)363-6642 == 0 Pool Permit/with UK Lights 0
Lic, No. or B1drs. Reg. No._ 8019 = 0 Storable Pool/Spa/Hot Tub 0
Federal £mp. No._ 22-3143825 ) 0 0 KX Elect Range/Receptacle 0
C 0 __ 0 KwOven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS 3y 2 KW Elect Water Heater 21
Use Group - Present _ M Proposed N 0 k¥ Elect Dryer/Receptacle 0
[ ]Pole/Pad 4 [ ] Temporary [ ] Other 0 ___0 KW Dishwasher 0
Building Qccupied as Utility Co. b0 HP Garbage Disposal 0
Estimated Cost of Electrical Work § ___ 26,000 3y - n KW Central A/C Unit 129
4 | BP/KK Space Heater/Air Kandler 0
JOB SUMMARY (0ffice Use Only) 00 Baseboard Heat ]
PLAN REYIEW INSPECTIONS Dates {Month/Day) .0 0 P Notors 1/+ HP 0
{ 1 No Plans Required Type Failure Failure Approval Initial 0 0 K¥ Transformer/Generator 0
- Joint Plan Review Required: Rough je3sSe 7o 1400, AMP Service 100
ﬁ 1 B1dg [ ] Plumb Temp Serv turd e f LY T3 700 AWP Subpanels 48 Aq Ay 120
[ 1Fire [ ] Elevatoer Const Serv 0 9 ANP Notor Conirol Center 0
VE\m:z zgm proved ] 4 1 X Elect Signfoutiine Light ¢
Date: / O~ Other Other __1-100ANP SUBPAN 40
. hpproved mW“ \WA_~ Service . Other 0
- SUBCODE APPROVAL Final e e L AR23 R
[1c¢o [1cco [k Temp. Cut-in-Card Date Issued _vihvtlone v W o ELLE For—RCC Q\ﬁ\\\
- Date:__/ 4 D o \\.sN- Final Cut-in-Card Bate Issued __ ~ QQ v
~ - Approved By: =-m=ZE A 1
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge § / 0
: * 1 hereby certify that 1 am the {agent of) owner of record and am authorized Paid [ ] Check ¢ _ Wininum Fee § 0
to make this appiication and perform the work listed on this application, Collected by: TOTAL FEE.~§ 412
BCA Training Fee § 0

Applicant's Signature/Contractor's Seal and Signature

[ ] Licensed Electrical Contractor [ ] Exempt Applicani U.C.C. F120 {rev. 3/86)
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SUBCODE
ﬂ TECHNICAL SECTION

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

Date Received

Date Issued

Control #

Permit# O 2628

D. TECHNICAL SITE DATA

CONTRACTORS IFY JHIS OFFICE. CALL UTILITY BIG NO: 1 M.wm ._ooo aTy. SIZE
Block & 10 Lot
Work Site Locatjon fﬁbﬁua -
odbg .mPC{N .
Owner in Fee/Occypant &00@ . -
idess |\ Qﬂw R0 Sk 7000 —
LoD
P |
Tele. 7137 ) &&ﬁ\??(ﬂ\ Fax ( 142y _100=0101, -
Lic. No. Y 01< i ..ll.l
Federal Emp. No. Q231843015 -
B. ELECTRICAL CHARACTERISTICS I
Use Group Present Proposed ——— —
[ ] Pole/Pad # [ ] Temporary [ 1 Other -
Building Occupied as Utility Co. —_
Est. Costof Elec. Work § _ (0 00. 0.0 -
JOB SUMMARY (Office Use Only) .
PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day} -
[ 1 No Plans Required Type: Failure Failure  Approval Initial —_
Joint Plan Review Required: Rough —_—
[ ] Building [ ] Plumbing Temp. Serv. _
] Fire [ ] Elevator Constr. Serv. _—
v Elec. Plans Approved TCO —
Date: W <0 3 Cther -
Approved by: "\ v K e Service R
Final wﬁ —
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued Ll —_—
[ ]CO [ }1€CCO ([ ]CA Final Cut-in-Card Date Issued
Date:
Approved by:
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | ang the (agent of) owner of record and am authorized
to EEW E 'work listed on this application.
Appiicant’s Signature/Contractor's Seal and Signature
ucc F120
_X Licensed Electrical Contractor [ | Exempt Applicant (rev. 208)

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Pane!

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacie
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacie
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

_A<4<\_/m_mn ign/Outline
Conv ol

F

C
O
K7

Sne Dt
i

TG <

FEE (Office Use Only)

%
—

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

" N N

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Applicant Copy




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION

SUBCODE

TECHNICAL SECTION

#. [OENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORNATION. WHEN CHANGING
CONTRACTORS. NOTIFY THES OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 610 Lot_ 9.05 Gual

Work Site Location__950 CEDARBIROGE AVE PAD 1

BETHANE 645 DETECTORS

Ouner in Fee__EIGHTEENTH YERTURE ii¢
fddress__1133 ROUTE 70 SUITE 2000

LAKENG0D, HI_08701-

Tele.(732)884-0500
Contractor GSCAR’S ELECTRICAL SERVICE INC

Address_ 263 BRUCE ST

LAKEW00D, M) 08701

Tele.(732)363-6842 .

Lic, Ho. or Bldrs, Reg. Ho,

Federal Enp. Ro.__22-3143825

B. FIRE PROTECTION EHARACTERISTICS
Use Group Present H___ Proposed M____
Constr Class Present______Proposed__
Heating Systens [ ] Hew [ ] Existing [ ] HV4
Types [ ] Gas [ 0l [ ] Elect [ ] Solar
[ ] Other
Location:

Total Est Cost of Fire Prot ¥ork § §00

Fire Alara Systea

Kew { ] Existing [ )
Location of Panel: ___
Fire Suppression/Standpipe Sys
ew [ ] Existing [ ]

Location of Hain Control Yalve

J0B SUKHARY (0ffice Use Oaly)

PLAX REVIEW INSPECTIONS
No Plans Required Type
Joint Plan Review Required: larp Sys
[]81dg [ ] Elect Suppr Test
[ ]0lumb [} Ekevator Standpipe
[ ] Fire Plans fipproved Fire Puap
date: 3~ 2 -+ Prefng Sys
mproved 8y:__ D) HKechanical
SUBCODE APPROVAL Saoke Ctl
[1¢0 [J¢C0 [)cCh )
Date: final
Approved By: __________ ____ Other ____

C. CERTIFICATION IH LIEY OF GATH

bates (Nonth/0zy)

Failure Failure Approval Initial

I hereby certify that [ an the {agent of ) owner of record and am authorized

to sake this application.

Signature

Control &

0. TECHRICAL SITE DATA

Bescription of Nork:
Water Supply Source

Date Received 03/04/2003
Date Issued

01/01/1954

Permit # 02-2628+E

hiethod of AlarafSuppr Sys Superv

Storage Tanks
Type: { ) Flaawable Liquid [ ) Cosbust Liquid
{1iP6 [ )tHe Capacity_______ 0 Fuel
Alaro Systeas [ ) 110v Interconnected

{ ] systen
#lacs Devices(saoke,beat,pulls,water/flow) ]
Supervisory Devices (tampers,low/high air)____ 0
Signalling Devices (hornfstrobes, bells) ____©
Other Devices )
TOTAL
Suppression Systens
Fire Punp______ 0 GPH Type
Dry Pipe/hlarn Yalves
Pre-action Yalves
Sprinkler Heads (Dry and Wet)

NUHBER

FEE {0ffice Use Dnly)

3

Standpipes 0

L —

Pre-Engineered Systens
¥ei Cheaical

Ory Chenical

(02 Suppression

Foan Suppression

= o S 1S 1T

Halon Suppression

Other

Kitchen Hood Exhaust Systen 0

'}
0
0
0
0
8

Sacke Contrel Systea 0

Gas [ ] or 0i1 [ ] Fired Appliances 0

Other
Other

ddainistrative Sorcharge
Hinisus Fee
e TOTAL FEE
bCa State Perait fee

Paid [ ] Check §
Collected by:

g

Y A Y

U.C.C. F140 {rev. 3/96)
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“TOWNSHIP OF BRICK

/ 401 CHAMBERS BRIDGE RD
! DIVISION OF INSPECTIONS

8lock 670 Lot 9.07 Qual

A. IDENTEFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO:

1-800-272-1000

Work Site Location__360 CEDARBIRDGE AVE PAD #4

NEW RETAIL BYILDING

Owner in Fee_ EFGHTEERTH VENTURE LLC

Address__1135 ROUTE 10 _SUITE_2000

LAKEWOOD, NJ 08701-

Tele.(732)946-7905 Fax (__)

Contractor__KOFIELD CONSTRUCTION

Address_ 53 MAIN STREET

HOLMDEL, KJ 07773-

Tele.(132)946-7905

Lic. Mo, or Bldrs. Reg. No.

Federal Emp. Ho. 22-3§71670

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present M___ Proposed N____
Constr Class Present_ Proposed .
Heating Systems [ ] Hew [ J Existing [ ] HVAC
qmum"ﬁ_mmmﬁ_om_ﬁ_m_mn”ﬁumo_mﬁ

Fire Alarm System

ew [ ] Existing [ ]
Location of Pamel:_____
Fire Suppression/Standpipe Sys
Hew [ ] Existing [ ]
Location of Main Controi Valve

SECTION

[ ] Other
Location:
Total Est Cost of Fire Prot Work § 600
JOB SUNMARY (0ffice Use Only)
PLAN REVIEW INSPECTIONS
[ 1 Wo Ptans Required Type
Joint Plan Review Required: me Alarm Sys
[181dg [ IEtlect Suppr Test
[ TPiumb [ ]Elevator Standpipe
g4 Fire Plans Approved Fire Pump
ate:__ [~ _ PreEng Sys
Approved By: Mechanical
SUBCODE APPRORAL Smoke Ct1
[1co []cC PN 100
Date: 2> 7 N Final
Approved By: A
(-

e

C. CERTIFICATION IN LIEU OF QATH

Dates (Momth/Day)

Failure Failure Approval Initial

i ]

&)

.~MM\MWNM¢ T

5 B

I hereby certify that I am the (zgent of) owner of record and am author

'

Y

+NMQ\\\\x|

to make this application.
Signature

Permit &
D. TECHNICAL SITE DATA

Description of Work: .
Water Supply Source

Date Received 06/17/2002
Date Issued
Control # C18-76

VR A Y

O a2y’

Method of Alarm/Suppr Sys Supery

Storage Tanks
Type: [ ] Flanmable Liquid [ 1 Combust Liquid
[ JLPG []LNG Capacity 0 Fuel
Alarm Systems [ ] 110v interconnected
{ ] Systen
Alarm Devices{smoke heat,pulls,water/flon)____ 3
Supervisory Devices (tampers,iowfhigh air) 0

NUMBER

FEE (0ffice Use Only)

Signalling Devices {hornfstrobes, belis) @
Other Devices 0
TOTAL 3
Suppression Systems

Fire Pump______ 0 GPH Type 0
Ory Pipe/Alarm Valves 0
Pre-action Valves 0
Sprinkler Heads (Dry and Wet) _ &
Standpipes 0

Pre-Engineered Systems

NPNAY A
Ql /@@q.lo

Wet Chemica) 0
Dry Chemical 0 qu/c i ]
{02 Suppression 0 ~ Ay 0
Foam Suppression ] \snr ]
Halon Suppression 0 \ 0
Other o N 0
Kitchen Hood Exhaust System ] ]
Smoke Gontrol System | ]
Gas or 0i1 [ ] Fired Appliances - W U&\ . —
Other : ]
Other 0
Administrative Surcharge § ]
Paid [ JCheck # __ _  MWinimum Fee § . 0
Collected by: TOTAL FEE L7y
DCA Training fee § 0

U.C.C. F140 (rev. 3/96)



P
K




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDERTIFICATION-APRLECART: COKPLETE ALL APPLICABLE INHFORMATIOH, GREN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG BG: 1-800-272-1000
Block__810 lot 8,07 fual

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

York Site tocation__ 960 CEBARBIRDGE AVE PAD #4

HEW RETAIL BUILDING
Ounar in Fea EIGHIEEHTH VENTURE LLC
Address__ 1195 ROUTE 70 SUITE 2000
LAKENO3D, NJ 08701~

Tolo.(132)046-1905 _ Fax ()
Contractor_KOFIELD CQNSTRUCTION

Addross 83 MALH SIREET
BOLMDEL, Hd 7773~

Tele.{732)346-1805

Lic, Ho. or Bidrs. Reg. Ho.

Federal Epp, Yo, 22-3871610

1
B, FIAE PROTECTION CHARACTERISTICS
Use Broup Present B Proposed B}
Constr Class Presont___ Proposed
Heating Systems [ | taw [ 1 Existing [ ] HVAC
Type: [ 1 6as { ] 041 1 ] Elect [ 1 Solar

Fire Alarn Systen

few [ ) Existing { ]
Lotation of Panet:

Fire Suppression/Standpipe 8ys

L1 Other Hew [ ] Existing [ ]
Location: Location of Hain Cantro) Valve
Total Est fost of Fire Prot York § Pl

408 SUBNARY (0ffice Uss Only)

PLAI REVIEY THSPECTIONS Datas {Honth/Day)
[ 1 e Plans Required Type Failyre Failure Approval Inifial
Joint Plan Review Required: AMarn 8ys
{ 18idg 11 Elect Suppr Test
[ 1elugb {1 Elevator Stardpipe
Fire Plans Approved fire Pump
ate: 7 ~ _ Pretag Sys
Approved By:_ . Hechanical
SUBCOOE APPROYAL Saoke Ot}
[1e0 1¢6C 100 _
lata; Final
Approvad By: Other .
C. CERTIFICATION TH LIEYU OF QATH *

[ heroby certify that 1 am the {agent of} ounar of record and & authorized
“to- mm»m M,ﬁm spplication.

w*ﬁswﬂaqm - e

- = P - e e b e e e i e el A i Ao . ek o b

Othor fevices _ I |
TOTAL 3
Suppreasion Systenms

Fire Pump_____ 0 6P Type 0
Dry PipefAtsre Valves i}
Pre~gttion Yalves 4
Sprinkler Hagds {Dry and tet) ]
Standpipes —t

Date Received 06/17/2002

Date Issued 7 /,<7 ..
Control 4 C18-76

Permit ¢ %%fbwwmx

0. TECHHICAL SITE DATA G o

Description of Work:
Wator Supply Seurce
Hethod of Alarm/Suppr Sys Supery

~

Storage Tanks
Type: [ ] Flaanable p*na*n { 1 Gonbust Liguid

FEE {0ffico Use Only)

[ 11Pg [ ]4HG Capacity 0 Fuel
>_mqa Systems [ ] 110v Iaterconnected  HUNBER
] 8ystem

Alaro Devices{snoke,hoat,pulls,sater/flon) __ 3
Supervisory Dovicas {tenpers,low/high air)___ 0
$ignalling Davices (horn/atrobes, bells) ____ @

Pre-Engingarad Systems
Hel Chemical N
Dry Chendcal 0

002 Supprassien ]

!
g

Fosm Suppresaion
Halon Suppression

Other____ .
Kitchan Hood Exhaust Systen 9 g
ng.‘wmgzo_ Systen ] ¢
Gas or 030 [ ] Fired Applisnces Wunu 1257 o
Othér i ' 0
Other _ q

Adninistrative Surcharge ¢ 4
Paid [ ] Chack & tilnigun Feo & i {
collested by: TOTAL FEE  § Wi 5

O6A Training Fee § - S

U.C.0. FL40 (rev. 3/98)
e L o sy ar

AP e S U AL NG S LT S S SOF . B T e e )
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£
TOVWNSHIP OF BRICK ‘ UCC NEW JERSEY

401 CHAMBERS BRIDGE RD FIRE PROTECTION
DIVISION OF INBPECTIONS SUBCODE

A, IDEHVIFICATION~APRLICANT. COQUPLETE ALL APPLICABLE INFGREATION. VHMEN CHANGLUO
COUTRACTORS, TOTIFY THIS OFFICE, CALL UTILITY DIG UD: 1-£00~272-1000
Block__§10 lot_9.02 Qua) .
Yark Site Locaticn_ 360 CEDARBINDGE AVE PAD 34
HEY _BETALL BUILDING
Oaner in Fes_ EIGHTECHTH VENTURE i€
Addross__ 1195 ROUTE 10 SVITE 2000
. LAREYOG0, #) D8I01-

Tote.(}32)946-7965 _ Fox {__)
Contractor_ KOFIELD CONSTRUCTION

Address_ 53 MALHL 8TREEY
HOLMREL, HY 07773~

Tele.{132)340-1905

tte. Ho. or Bldrs. Reg. Ho.

Foderal fop. Ho.__22-3671670

8. FIRE PROTECTION CHARACTERISTICS
38 Graup Pragant_{I___ Proposad if Fire Alarn Systen
Sonstr Clasy Prasant Proposed few [ ] Existing { ]

-t rre——

ligating Systows [ J fies [ ] Existing [ 1 #VAC  tocation of Pomed:_____
Type: [ J Ges § 1011 [ ) Elact [ J Solar Firo Suppression/Standpipe Sy
[ ] other Bewt [ ] Existing f )
Location: Locaifon of Dain Control Valve
Total Est Cuat of Fire Prot Qork § 00 i

J00 SUBSARY (0ffice Uzs Only)

PLAH QEVIEW {nSPECTIONS Dates (Honth/Day)
{ ] Vo Plans Required Type Failura Failure Approval fnitial
Jojnt Plan Poviem Requirad: Alarn Sys
[ 1840 [ ) Elact Suppr Test
f1Plunh [ ] Elevator Standnipe
Fira Plans »umu.aga Fire Puap
ole:_ £F e A Prekng 8y8
Approved By: ..mrn t Bochanical
SUBCORE APPROJAL Snoke Ot
[1eo0 f1¢C 108
fate: Final
Approved By: Othar ___.
§, CERTIFICATION i LITY OF oAV | *

| heraby cortify that I ao the {ageat of) ouner of récord and on cuthorizgd
to neka {his appticetion, :

Signaturg _ . T

4 & L a8 a4 a * r ro4 o= - L

Date Rocejved 08/17/2002
Date Iscund AV LN A

Control ¢ Ct8-76 ~ °* ~
TECHNICAL SECTION Pormnit O

0. TECHHICAL SITE DATA -

Descriptian of Work:
Vater Supply Source

Fa Al gAY

Hathod of Alarn/Suppr Sys Suparv

Storage Tanks .
Type: { ] Flarachie tiguid [ ] Conbust Liquid

[ 1P [ ]LUG Capacity 0 Fual q......w.nm,
Mar Systeos [ ] 110v Intorconnected  WMBER 4 v D L
[ ] 8ysten DT g
Alarn Dovicas{sunoke,heat,pulls,uater/flon)___ 3 b b
Supervisory Davices (taapars,Toufhigh air)___0 A )
Stgnailing Devices (horn/strabes, dalls) ___ ¢ !
Other Devicos . ]
TOTAL 3 A%
Suppression 8ystens
Firc Pump______ 8 GPH TYypa ] . N
Dry Pipe/Ataro Valves g ﬁ Vi
Pra-gction Valves 0 7 a\y
Sprinkter Hoads {Dry &nd Ust) g i - w,m\_,_.
Standpipes 8 Xl 8
Pro-Enginaored Systens Ww* ' ﬁﬂ?
Wet Chenical 8 SR e AN, -0
Bry Chonteal “....,ﬂ hfi g
002 Supprassion g S a 0
Foan Suppression ___ v 0
Haton Suppression g A U 2
Othor A 2
Kitchon Hood Exhaust Systen ] ¢
Sacke Control mqw,wm Q 1
Gas or il Fired Appliancas Wéﬁ. 12 —esllves
Gik { o8
Othor ]
Aatnistrative Surchargs ¢ 9
Paid [ ] Check ¢ Hninva feo  § ¢
Coliactod by: TOTAL FEE & AT |
DCA Tratning Foo § __ ' '

U.C.C. F1a0 [rev. 3/96)



- h 4

N
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

. IDENTIFICATION-APPLICAKY: COMPLETE ALL APPLICABLE INFORMATION. BHEN CHANGING

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTELITY DIG HO: 1-800-272-1000

Date Received 09/26/2002

Date Issued o 70171953
Control #

Permit # 02-2628+B

D. TECHNICAL SITE DATA (List all fixtures.)

\u\\ o/

Block__670 Lot__9,05 Qual
¥ork Site Location__950 CEDARBIRDGE AVE PAD 84 k0. FIXTURE/EQUIPHENT FEE (0ffice Use Only)
SEWER EJECTOR PUNP __ 8 Hater Closet
Owner in Fee_ EIGHTEENTH VENTURE LLC ___0 Urinal / Bidet
Address__1195 ROUTE 70 SUITE 2000 0 Bath Tub
LAKEWGOD, NJ_08701- 0 Lavatory
Tele. (732)886-0500 . 0 Shower
Contractor__KOFIELD COWSTRUCTIOR N 0 Fleor Drain
Address__53 MAIN STREET mvtawbﬂ\q 0 Sink
HOLMDEL, NJ 07773 I o 0 Dishwasher
Tele. (732)946-1995 i7INN 0 Drinking Fountain
tic. No. or Bldrs. feg. Mo. IS Ny 0 Washing Machine

Federal Emp. No.__22-3671670 Hose Bib

£
L

S o O O D 2 O 10 [ D O SO D o 0 O O OO OO O o

L0 Water Heater
B. PLUNBIHG CHARACTERISTICS 0 Fuel 0il Piping
Use Group Present__H Proposed__N 0 Gas Piping
Suilding Sewer Size [ 1 Public Sewer { ] Private Septic b Stean Boiler
Water Sewer Size [ ] Public Water  f ] Private Well 0 Hot Water Boiler
Estimated Cost of Plumbing Work § 12,000 1 Sewer Pump 3
0 interceptor | Separator
J0B SUMMARY (0ffice Use Gnly) 0 Backflow Preventer
PLAN 1] INSPECTIONS Dates ({Month/Day) & Greasetrap
No Plans Required Type Failure Failure Approval Initial ___0 Sener Connection
Joint Plan Review Required: Slab 0 Rater Service Connection
[]81dg [ ] Elect Rough ~ 0 Stacks
[ ]Fire [ ] Elevator Water 2y Other
] [ ] Plunb. Plgns ppproved Sewar Y/ ik Other
T vater____YDLlop. ____ Fixtures
h Approved By/ Gas fquip.
_ - SUBCODE APPROVAL — Gas Piping
.. h\p\ma\\ﬁ teeo [ Selar Adwinistrative Surcharge § ]
.7 “Approved By:__ - S 0 Paid ( ] Check 3 Hinipum Fee § 0
Date: i, gollected by: TOTAL FEE § 35
) - DCA State Permit Fee § 0
- C. CERTIFICATION IN LIEU OF OATH
s 1 hereby certify that I am the {agent of) owner of record and an authorized

to make this application and perfora the work listed on this application.

SignaturefContractor Seal

[ ] Licensed Plumbing Contractor { ]} Exempt Applicant U.C.C. F130 (rev. 3/9)




TOWNSHIP OF BRICK ucc zmi@ ¥ Y Date Received 06/17/2002
4017 CHAMBERS BRIDGE RD PLU a_ Date Issued \\ o
DIVISION OF INSPECTIONS SUBQ DB/ Control #

TECHNICALY CTION o Permit # Qmw \\ln @M..W._.l‘
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING %  D. TECHKICAL SITE DATA (List all fixtures.)
CONTRACTORS. NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1040
8lock 670 lot_ 9.02 Qual .
Work Site Location_ 960 CEDARBIRDGE AVE PAD #4 o, FIXTURE/EQUIPMENT - FEE (Office Use Only)

NEW RETAIL BUILDING .

o _ 4 Water Closet \ 40
Ouner in Fee__E[GHTEENTH VENTURE LLC = _ 4 Urinal / Biget 0
Address_ 1195 ROUTE 10 SUITE 2000 N ¢ Bath Tub | Al 0
LAKEWOOD, NJ_0870]- Y 4 Lavatory .
Tele.(808)367-5111 Fax (__) _ 0 Shower /,7 wr
_

B
< =

Contractor  MON-QC MECH INC 0 Floor Drain |
Address_ 1308 RIVER AVE A Sink - mo 00 . 4 50
LAKEWOOD, NJ 08701- 0 Dishwasher d 0
Tela.{308)367-5111 0 Brinking Fountain 0
tic. No. or Bldrs. Reg. Ho._ 45101851 ___8 Washing Machine 0
Federal Emp. No.__22-3072055 ¢ Hose Bib g
3 Water Heater :%b% 105
B. PLUKBING CHARACTERISTICS | Fuel Qil Piping -._? &v% 4 ]
Use Group  Present_ N Proposed_MH 1 Gas Piping - o0k um.m%c 25
Building Sewer Size [ ] Public Sewer [ ] Private Septic _ 40 Steam Boiler ms:., - oﬁ%o )
Water Sewer Size [ ]1Public Water [ I Private Well B Hot Water Boiler @.m_ 0
Estimated Cost of Piumbing Work § 9,000 ) 0 Sewer Punp 0
0 Interceptor / Separator |
JOB SUMMARY (0ffice Use Only) | Backflow Preventer 0
PLAN REVIEW IKSPECTIONS Dates {Month/Day) B Greasetrap 0
[ ] No Plans Required Type Failure Failure Approval Initj 0 Sewer Connection 0
Joint Plan Review Required: Slab I LY. 7. Y .2 Water Service Connection 0
[ ]8ldg [ ] Elect Rough a2 ek 2l 0 Stacks 0
[ 1Fire [ 1 Elevator Water P02 2 Other 3 AL 105
4 Flumb. Pjans __.M%S,..g Sewer Other )
cm:“{-m\. O ) ) Fixtures
- Approved By: -~ ias Equip.
- SUBCODE_ABPROYAL Gas Piping A2 LA
4 VXQ\W_E__ eeo | Solar Adainistrative Surcharge § 0,
““Approved By: A7 — TC0 o Paid [ ) Check # ___ Minimum Fee § . N \
- -7 pate: 2797 . A-2L€T Collected by: TOTAL FEE § \&f
T s/ DCA Training Fee § 0
. CERTIFICATION I LIEw oF ke = 7 oW
© -1 hereby certify that 1 am the (agent of) owner of record and am authorized ae
. to make this application and perform the work listed on this application. moﬂ y/

- Signature/Contractor Seal
[ 1 Licensed Pluabing Centracter [ ] Exempt Applicant U.C.C. F130 (rev. 3/96)
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«ul

OF BRICK 1iCC NEW JERSEY Date Received t0/23/2002 '
bow WTANBERS BRIDGE RD PLURBING Pate Issued 10/23/2002
" DIVISION OF INSPECTIONS SUBCHDE Eontrai #
TEEHNICAL SECTION Perait & 02-268840
A, IDENTIFICATION-OPPLICAMT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D, TECHNIEAL SITE DATA (List all fixtures.) :
CONTRACTORS. NOTIFY THIS OFFICE. CALL HTILITY DIG ND: §-B00-272-1000
Block_ 70 Lot 9.05 Bual
Work Site Locatioa__950 CEDARBIRDBE AVE FAD #4 N0, FEXTUREJEQUIPHENT FEE {Dffice Use Oaly!
NEW RETAIL BUILDING b Hater Closet G
Ganer in Fee_ EEGHTEENTH VENTURE i€ .5 rinal / Bidet 0
Address {195 ROUTE 70 SHITE £000 .. Bath Tub 0

LAKEWRES, NF 08701- b Lavatory 0
Tele, (7321886-0300 b Showar D
Contractor__MON-OC MECH INC 0 Floor Brain 9
Address__ 1306 RIVER AVE 0 Sink 0

LAREHOOD, NJ 08781- & Dishwasher ]
Tele, {90B1347-5111 b brinking Fountain ¢
Lic, Ne. or Bldrs. Reg. No._ 43101851 __B Washing Machine 0
Federal Emp. No._ 22-3072033 & Hse Bib 0

h Hater Heater 0
B. PLUMBING CHARACTERISTILS 0 Fuel Bil Piping ¢
lise Group Present _H Propssed_ H .z fas Fiping ]
Buiiding Sewer Size [ 1Public Sewer [ 1 Private Septic _0 Steae Boiler )
Water Sewer Size [ 3 Public Water [ ] Private Well ___b Hot Water Boiler g
Estimated Cost of Flusbing Work % 18 b Sewer Pump 0

b Interceptor / Separater 0
JOB SUHEARY (Dffice Hee Only) B Backflow Prevepter g
PLAN REVIEW IKEPECTIONS Pates {Month/Day) b Breasetrap 0
[ 1 Ne Plans Reguired Tyne Failure Failure Approval Initial __h Sewer Connection {
Joint Plan Review Reguired: Stab 6 Water Service Connsction 0
{ 1Bidg [ 1Elact Rough 0 Stacks 9
£ 1Fire {7 Elevator Hater Othey 0
\&\ﬂqmm\. Plans Approve Sewer Other 0
umﬂm.nsuu.humWMW|\‘.m\ ammmmmu\\\\‘mwchﬂmm
Approved By:_ — Bas Equig, -
SHUBCGDE L Bas Piping \Q%&d&\\\

[ 1400 ¢ . Salar Adginistrative Sercharge § 0
tpproved By = 0o Paid [ 1 Check & __ Minigue Fee § 0
Date: i -2 2 4) Collected by: TOTAL FEE % 50

L BEA Gtate Permit Fee $ ¢

- L. CERTIFICATION IN LIEW OF OATH
I hereby certify that [ am the (agent of) owner of record and 2m authorized
- to #ake this application and perfora the work listed on this applicationm,

Sign nature/Contracter Seal
L] ‘Licensed Piunbing Contracter [ 1 Exespi Applicant U.C.C. FE30 (rev, 3/%%)

5



b v . ;
.o TOWNEHIP OF BRICK UCC NEW JERBEY Pate Received om\dq\moem )
~ » 801 CHAMBERS BRIDSE RD PLUMBING e Date Issued _NV\A\ Vs g
-y DIVISION OF INSPECTIOMNS SUBCODE o Control ¢ C18~7 g
d ’ TECHNICAL SECTION Permit O -, 1 7
| U RE N A
A, IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORHATIOH. WHEH CHARQIRG . TECHHICAL SITE DATA {List all fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG #0: 1-300-272-1000-
Block_ §1¢ lot_ 38,02 Gual
Work Site Location_ 848 CEDARBIRDGE AVE PAD 24 K0, FIXTURE/EQUIPMENT ? FEE (Offica Ysa Only}
HER BETAIL BUTLDING ‘ 4 Geler Cloget i\ 40
Oaner in Faa_ EIQHYEENTH VENTURE LIC : ‘ 8 Urinal / Bidet . 8
Address 1135 ROUTE 10 SUITE 2000 . i Bath Tub me Al [
. LAKENOOD, N4 08701~ & Lavatary , muw I
Tele, (908)I61-5141 _ Fax () T Shrer /,¢ nr g
cont ractor__4QH-0¢ HECH ¢ 1 Fisor Drsin L 4
Address_ 1308 RIVER AVE 2 4 $ink— mo P v & / g
\ARENORD, By 0BI01- ~ 9 Dishsasher ﬂ =4
Tote.(3061361-51(1 .8 Drinking Fountain 8
Li¢. Ho. or Bidrs, Reg. Ho._ 45104851 . 0 Washing Haching ]
Federal £ap, Ho,__22-307205% B Hose Bib- C 8
3 fator Hester i* 165 .
B, PLUEBIHG CHARACTERISYICS 40 Fugl G611 Piping ~h« - Jw\a‘n ] g
Hsa Group Present_H Proposed_fl ol mgvssm,\ Q%mgL ?nm 25
Building Sever Size { ] Public Sever [ ] Private Septic 0 Stesn Boiler SPL. g -7 0 0
Water Sener Size { 1 pubitc Hater [} Private Yel} B fiot Water Boiler 5 at q
Estinated Cost of Plunbing York 3 9,690 __1q Sewer PuRp )
& Interceptor / Separstor ]
. 0B SUHHARY (0ffice Use Only) ) 4 Back{low Praventer 4
. PLA REVIEW THSPECTIONS Dates (Nonth/Dsy) .8 Greasairap ]
h [} Yo Plans Required Typs Failure Failyre Approvel Initial 0 Saner Connaction )
! Joint Plan Revied Required: §1ab _ .t fater Service Connaction )
{ 181dg [ ]Eiect Rough - 9 Stacks ]
[ 1Fire [ 1Elevator Water . e Other _3 AfC 108
J-tlunb, P)ans Approvod Saser . Other __ i ]
date: __ G Fixtures 1
Approved By: Gas Equip. : _
SUBCODE APPROVAL ' B3 Piping o
fT1es [1¢ced [0 Solar . Adninistrative Surcharge § 9
kpproved 8y: 100 Paid [ ] Check & e Mnisun Fe ¢ 4
bete: _ " Collected by: TOTAL FEE ¢ i
BCA Training Fee ¢ [t

C. CERTIFICATION TH LIEU OF OATH
i hereby certify that 1 an the (agant of) owner of vecord dnd 2 authorized .
to nake this application und parfer the work Tist d on this applicaifon, - /f

SignaturefContractor Seal :

[ 1 Licensed Piunhing Contractor [ ] Exempt Applicant F130 {rev, 3/98}




£3t

fi. IDENTIFICATION-APPLICANT: COBPLETE ALL APPLICABLE IKFORHATION. YHEH CHANGING
CONTRALTORS, MOTIFY THIG OFFICE. CALL UTILITY BIG KD: 1-B00-272-1000
Block 470 Lot 9.03 fual

Hork Site Location 950 CEDARRIRDGE AVE PAD 03
. HEY RETAIL. BUTLDING

Ouner in Fee_ EIGHIEENTH VENTURE LLC

Address__t195 ROUTE 79 SUITE 2000
LAKEWDOD, NJ 08701~
Tele. (732)886-0500

Contractor __HON-OC HECH N

fAddress__1304 RIVER AVE
LAKENGOD, HJ 6B70i-

Tele. (9081 387-3111

iic. Mo. or Bldrs, Reg. flo.__451016%]

Federal Erp, Bo._ 22-3072033

B. PLUABILG CHARACTERISTICS ,

Use Erotr Fresent _H Proposed__H
Building Sewar Size t }Public Semer [ I Private Septic
Hater Sewar Size { ) Public Hater [ I Private Hell
Estinated Cost of Pluching Hork ¢ 10
JOB SUAHARY (Dffice Uz Only)
Plalt REVIEY THSPELTIONS Dates (Honth/Bay)
[ 180 Plans Required Type Failure Failure Approval Initial
Joint Plan Review Required: glab
[ TBidg [ ] Elect Rough
{ 1Fire 1 1 Elevator Hater
x\\h\wAuﬂmmmq Plans Approved Sewer
Dates = 2 5~ _— Fixtures
fppravad By: N Bas Equip.
SUBCGDE APPROVAL Bas Piping
{190 131C00 [1¢£4 Solar
Approvec Bys it
Date:

£. CERTIFICAYION IN LIEU OF DATH
! hereby certify that ! ao the (agent of) ouner of record and ap authorized
to nake this application and perfora the kerk listed on this applicatien.

Signature/Contractor Seal
[ }Llicensed Plunhing Contractor .1 ] Exenpt Applicant

TONNSHIP OF BRICK UCE HEW JERSEY Date Received 10/23/2002
401 CHAMBERS BRIDSE RD PLUHBIKG Date lssued 10/23/2002
DIVISION OF INSPECTIONS SUBLODE Controf &

TECHMICAL SECTION Perait § O2-262840

B

1
l-

REARA

lo

el

Ic- L: {= |ru Lb Ic- lo!

i

|
;

LLLLL

Paid [ 1 Check &
Collected by:

TECKAICAL SITE DATA (List all fiztures.}

FIATURE JEQUTPHENT FEE {Bffice tse Only)
Hater Closet

Yrinal / Bidet

Bath Tub

Lavatory

Bhousr

floor Drain

Sink

Dishuasher

Orinking Fountain
Hashing Hachine

Hose Bib

Hater Hoater

Fuel Bil Piping

8as Piping

Stean Bavler

Hot Yater Boiler

Sewar Pucp

Intercepbor / Saparater
Backflow Preventsr
breasetrap

Sover Connection

Hater Service Connsction
Stacks

{ither

Other :

e e e s e

L)
o 12 DG IS IS O 190 D S O 1D IS |19 IO IO O 1O 1O 1o 1O 1 1D ol

Adninistrative Surchargs
Hinigue Foz
TOTAL FEE

—— v e e v .

R B -
Qs@@

DCA State Pernit Fee

E.C. FI30 {rev. 3/94)



e

TOERSHIP OF BRILK UCC REY JERSEY Date Received 10/23/2002
401 CHAHBERS BRIDGE RD PLUHBINS Date Iseusd  10/25/B002
DIVISIGY F IMBPECTIGHS SUBCODE Control &

TECHAICAL BECTIEH Peroit ¢ 02-2628¢0

#. ICENTIFICATIGI-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. HHEM CHANGING
COMTRACTORS, HOTIFY THIS OFFICE. CALL UTILITV RIS HB: 1-B800-E78-1000
Block__ 470 Lot__2.09 fual
Uork Bite Location %50 _CEDARBIRDGE AVE PAD 04
HEM BETAIL BHILDING
Duner in Fee_ EIGHTEENTH VENTURE ELC
Address_ 1193 RGUTE 7¢ SUITE 2000
LAKERODD, M) GB701-
Tele. (732}886-0500
Contrartor HON-BL WECH ING
fiddress__1306 RIVER AVE
LAKEYOOR, 1 0870i-
Tele, (208)367-5111
Lic. fio, or Bldra. Reg, fo. 03101831
Federal Egp. Ho. 28-307805%

B. PLURBILE CHARILYERISTICS

Usg Browp froeent i Proposed H
Building Bouer Size € 1 Public Sewor {1 Private Septic
Hater Sever Size [ 1 Public HBater € 1 Private ¥el)
Esticated Cost of Pluching Hovk § 10
JOB SURMRY (Dffice Ya2 (nly)
PLAY REVIEY IhVECTIRIS Dates {Hzath/Day)
[ 1 Yo Pians Required Type Failure Fatlure Approval Initial
Joint Plan Review Reguired: Slab
[ 18idg [ ) Elact Rough
{ 3Fire I ] Elevator Hater
‘\\h\WAAﬂmmq Plans fpproved Bayar
Bater 0~ « 3 - & Fintures
fproved Bys %- tas Equip.
SUBCODE APPROVAL Baz Piping
C100 £31¢C60 F1EA Bolar
Approvad Byr TES
Patat

£, CERTIFICATION IN LIEW OF DATH
1 hershy certify that [ an the {agent of) ouner of record and 20 authorized

te cake this agplicaticn and perforn the vork liatzd en this applicaticn.
Wy
|
,, Signatare/Contractor Spal
_“,_ } Licensed Pluching Contractor [ ) Exeept Applicant

0. TECHAICAL SITE DATA {List all fixturas.)

Ho.

SRR AT

|
i

Paid € 3 Check 8
Collected byt

FIXTURE /ERUTPRENT FEE (Office Hse Oaly)
tater Closat

Urinal / Bidet

gath Yub

Lavatory

shavar

Flegr Drain

Sink

Dighuashar

Brinking Fountain
$ashing Hachine

Hosa Bit

Uater Haatar

Fuel 8i) Piping

Bag Piping

Stpaa Boiler

Hot Hater Boiler

Sewer Pucp

Interceptor ¢ Separatar
Backfion Preventer
Greasetrap

Sewer Connectien

Bater Service Connection
Gtazks
Other
Other _

n
GQQQ@QGQ@Q@%@QQOGOGOOOQQQ

A o Aty

Adninistrative Surcharge ¢ g
fipieey Fee 3 ]

TOYRL FEE 8 30

iCa Stato Pereit Fee  # 0

6.0, F130 drav. 3/98)



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

Date Received 09/26/2002
Date Issued i
Control # e ot

TECHNICAL SECTION

A, IDERTIFICATION-APPLICANT: COWPLEYE ALL APPLICABLE IHFORMATION. BHEH CHANGING
CONTRACTGRS. HOTIFY THIS OFFICE. CALL UTILITY DI HO: 1-800-272-1000
8lock__670 iot_ 9,05 fual

Parmit # 02-2528+8B

D. TECHNICAL SITE DATA {List all fixtures.)

Hork Site Location__250 CEDARBIRDGE AVE PAD 34 49, FUATURE /EQUIPHENT FEE (Oftice Use Dnly)
SEBER EJECTOR pUMP 0 fater Closat g
Quner in Fea_ EIGHTEENTY VENTURE LLC B Brinal / Bidet q
Address_ }135 ROWTE 70 SUITE 2000 9 Bath Tub )
LAKEHOAD, BJ 08701~ 5 Lavatory 9
Tale. (732)886:-0300 48 Shoner 9
Contractor _KOFIELD CONSTRUGTION et Floor Draip 0
Addroas_ 53 MAIR STREET ¥ . gink g
HOLEDEL, W3 03773~ .~ - .0 Dishuasher 0
Tele.(132)944-7943 & Drinking Fountain |
Lic, hWo. or Bldrs, Rsg. Mo, .0 Washing Hachine 9
Federal Eap. Ko.__22-3671470 o b Hose Bib i}
) Hater Heater )
5. PLUMBIHG CHARACTERISTICS . Fual Qil Piping ¢
Usa Group froseni__Y Proposed__H b Gas Piping 0
Building Sewer Size [ ] public Sewer [ ] Privats Septic 8 Stean Boiler 8
Hater Sewer Site [ 1 publie Yiater [} Private yell b Hot Bater Beiler 9
Estimated Cost of Plumbing York § 12,000 1 Saper Pump 35
3 intercuptor | Separator 9
J0B SURHARY {0ffice Uss Only) .8 Backflow Preventer )
PLAH IEH THSPECTIONS bates (Honth/Day) 48 Groasetrap ]
Ho Plans Required Type Failure Failore Approval Initial .8 Sewer Connaction )
Joint Plan Review Required: Siab & Water Service Connsction 0
{ 1eidg { ] Elect Rough § Stacks ]
[ ]Fire [ ] Elevator Hater Other ———— 0
[ 1 ?iunb, Plans fipproved Seunr other {
Date: &ﬁm, ReW s, Fixtures
Approved By!___ #¢Y/ 6as Equip.
SUBCODE APPROVAL fas Piping
[Jce [Ycco [¢a Solar Rdninistrative Surcharge § 9
Approved By: 00 Paid { ] Chesk 8 __ Mininup Fes $ ¢
Date: Collected by: TOTAL FEE § 55
UCh Stats Pernit Fes 9

€. CERTIFICATION TH LIEY OF BATH
1 hereby certify that I am tha {agent of) owner of record and am authorized
to nake this application and perfora the work listed on thig applicatien,

SignaturefContractor Seal
{ I Licansed Plunbing Contracior { ] Exempt Applicant

L

oy

U.C.L. F130 (rav. 3/%6)

N bl v_




’ v 5

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 09/26/2002
401 CHAMBERS BRIDGE RD PLUMBING Date Issusd QH%G%NW@WMQ
DIVISION OF INSPECTIONS SUBCODE Control # O
TECHNICAL SECTIONM Parmit & 02-262848
4. IDENTIFICATION-ARPPLICANT: COMPLETE ALL APPLICABLE INFORNATION. BHEH CHANGTHG D, TECHRICAL SITE DATA {List all fixiures.}
CONTRACTORS, HOTIFY TRIG OFFICE. CALL UTILITY D16 ii0: [-860-272-1400
Brock__479 Lot 9,83 fual
Hork Site Location__950 CEDARBIADGE AVE pAD 44 . FINTURE/EQUIPNENT FEE {Oftice Use Dnly)
SEHER FIECIGR PUMP b Hater Closet 9
Ganer in Fee  CIGHIECHTH YEHTURE LIC ) Urinal / Bidet g
Address__))35 _ROYTE 70 SUITE 2000 I gath Yub ¢
LAKEHOOR, 41 00301~ el {avatory s
Tale. (732)885-0500 g Showar 0
Cortractor _ KOFIELD_CONSTRUETION | Floor Grain 0
fddress__53 HALR_STREE] o b $ink g
HBLaDEL, M 67773 : . & Dighwasher 8
Jele. {132) 2467905 . Drinking Fountain 8
tic. Ho. or Bldrs. Rag. Mo, 0 #ashing Hachine {
federal Emp. Ro._ 22-3671610 - oy Hose Bib )
B fater Heater g
§, PLUNDING CHARACTERISTICS 3 fuel 0il Piping g
Yea Group  Present_ }j Proposed__H 8 Gas Piping 9
Building Sewsr Size { ] Public Sewer { ] Private Septic b Steaw Boiler f
ater Sguer Sizg {1 public Wator [ ] Private Deill ) Hot Yater Deiler g
Estinated Cost of Plundbing Hork § 12,600 | Sower Punp i
p Tniarceptor [ Separater )
308 SUMMARY [6ffice Usa Only) 4% BackHlow Preventer g
PLAH REVIEH FHSPECTIONS Dalas {HonihfDay) B Groasetrap g ,m,
[-1 Ho Plans Roguired Type Failure Failure &pproval Initial - Sanar Connsclion , '} R
Joint Plan Review Roquired: Slab I I Hater Sorvice Connection o,
{ }Bidg [} Elect Rough | $tacks 2
[ 1Ffire [ ] Elavater Hater other o )
{ ] Plusb, Plans fipproved Sever Other __ - 0
date: ___ L ud s Fixtures
Bpproved By! b Gas Equip.
SUBCODE AOPROVAL  — Gas Piping
ilce {3¢cco (3¢ Sofar adainistrative Surcharge ¢ 0
dpprovad By: 1¢0 Paid [ | Check & ___ Hinigup Fes 3 i
Date: s Collected by: TOlaL FEE & mn oo
DCA State Parpit Fee ¢ )

C. CERTIFICATION IH LIEY OF OATH
1 hereby certify that 1 an the (agent of) owner m* record and an authorized .
to nake this application and perforn the werk listed on this application,

SignaturefContracter Sgal :
{ ] Licensed Plunbing Contraotor [ } Exoupt applicent ; u.¢.C. F130 {rev. 3/9¢)




——

.qoﬁzmwmv OF BRICK

- Uhn...?} ot ~&
T : L.

401 CHAMBERS BRIDGE RD
DIVISICH OF INSPECTIONS

e

A Hmmzﬁ_mwnmquon ~APPLICART: nohvﬁmﬁm AL »mnruﬁ»mrm THFQRHATION, WHEH CHANGING

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DI hO: 1-8Bg-272- “mmu

Block__670 Lot __%.02 fuel

Date Roceived am\ﬂw\ma@m

Date Issued B fad -
Control & C1 8~ ,mi..*
Permit 8 ; _
: SRV
[~ &

0. TECHHICAL SITE DATA {List 8!l fixturas.)

York $ite Locaiion_ G40 CEDARBIRDGE AVE PAD .34

ga-

AES_RETALL SUILDIHG .

et

Quner fo Fes_EIGHIEENTN VERTURE (LG

-

Addrass 1195 ROUTE 19 SULTE #0080 :

4

LARENOOD, H4 QRTG!-

et

Tale. (908)381-5140 _ Fax {_)

-

Contractor_ HOH=0C MECH THC

ot

Addrass_ 1308 RIVER AVE

LAKEROGD, U 08741~

Xart

Tele.(§308)361-5}11

|

Lic, Ho. or Bldra, Reg. flo, 4530185

—d

Fedaral Pop, Bo.__22-3072458

-

8. PLUHBING CHARACTERISTICS

Uas Group Progent 4§ Propoasd_H

o B Bt am it i

[ ] Public Sewss
[ 1 Public tiater
9,400

Building Somor 8ize
Water Saver Size .

[ ] Private Saptic a

[ 1 Privats ol

Eatinated fost of Plumbing York ¢

0B SUBHARY {0fTice Uze Only)

PLAN REVIER . THEPECTIONS
{ 1 to Pleng Required Type

Jaint Plan Review Required: Slab

Bataa (Honth/Day)
Failure Failurg Approval Initiad

{101dg [ ] Elect Reugh

[ TFive { ] Elevator Hater

LA-Pumb, Plans pﬁuqoqan . Senar
SDate: fixtures
,uw«=4@a Sa9 Equip.

SURGODE »wmmm«p §63 Piping
{1oo [1eoo [7¢4 Solsr
Approvad By: TCH

Bate:

€. CERTIFICATION I LIEU OF OATH

! hereby cortify that I en the Aama=~ of} amaer of record and e nﬁwaoqﬁuma
to oeke this applicetion ond perform the work Hsted on this mnw_*nmdﬂop

Signature/Contractor Saal _
[ 1 Licensed w“aaw*am Contractor [.] mgﬁauﬁ »uuwwmwau

Poid [ ] Chack
Gallectad by:

FIXTURE/EQUIPHENT e »/ FEE {0f%ics Use Only)
Yator Closat \ 4

Urinad / Bidat o
Bath Tub o ,‘\\ b

{avatory f
Shoser é

Fioor brain ,“f ,Lm;~

Sink . -

Dishaashor P ,r /me x»
Grinking Fountain
Yashing Haching
Hese Bib

tlater Heator :
Fuol 011 Plping ¢, W
Gas Piping . 1 o gd
Stean Bailer sA7c" L9t e T
flot Woter Buiter o

¢ 7

Seaar Punp P
Intarceptor / Separgtor
Backflow Froveater
Sreasstrap

Sewar Conmestion

Wator Service Gonnsction
Btacks

Glher _ 386 . . . 13
Otirer .

B
A== e ]

-
oy B

Us

Larses.
=y
o D B KD (KD

Laed

D B o (O R KD D S BT 10D I (BT o

e : L

Administraiive Surcharga
i Minious Fee
TOTAL FEE

e GO e

BEA Training Fea

B,0.0, F136 {rov. 3/98}



TOWNSHIP OF BRICK
ZONING PERMIT

Approved: June 18, 2002 No. 2.1034
Block: 670  Lot: 9.02 ' Zone: B-3, Highway Development
Property Address: 960 Cedar Bridge Avenue, Town Hall Shoppes
Applicant: David Levy; Eighteenth Venture, LLC
Property Owner: Eighteenth Venture, LLC
Existing Use: Vacant lot.
Proposed Use: Retail building (#4).
Proposed Construction: One-story reail building; 5,200 square feet, 19" high.
Conditions: Site plan and subdivision approved by 'the?ianm’ng Board.

Case No. PB-2356-PSP/FSP-2/01.

Resolution No. R-27-02 adopted on Februaiy 27, 2002.

Maps signed on june 13, 2002.

This permit is not valid until the Planning Board architectural committee
reviews the architectural plans.

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.

Su K
Michael P. Fowler, AICP/PP Sean Kinnevy ~
Municipal Planner ‘ Zoning Officer




6 E1 VLI
) o
JUN 18 2002 {Lv

TliSHEP OF BRICK ZONING PERMIT APPLICATION

(Pleasa Type or Print teztly in Ink, Not Pencil)

Applications missing any of the fallowing information

ZONING

witl delay processing and may be returnad to vou.

"%Eommerciai (please d&5cripa)

Block_ =@ 1~ Lot q02- Qualifier
pROPERTY anoRess, Qb0 CEDAR. BRI D6E FTVENVE
PERSONAL NAME OF appLicant A - PANILD LY

BUSINESS NAME OF APPUCANT BlofTesr it N ENTUAS- (Lo

PROPERTY OWNER 513)1\&@‘

PRESENT USE CF PROPERTY (check all thaL appfy)

0 Vacant Lot- (I Singte-family dweiling G MUIL’I -family dwel[mg
‘p Commercial {piease describe) é%vrmu

PROPOSED USE OF PROPERT‘K- (check all that apphy)

O Vacant Lot O Singie-family duhejﬁn 1 Multi-dwelling
¥ "’S’E L T

PROPOSED CONSTRUCTION (check all that apaly)

*gNew Building (please describe) 51200 57?_ F‘ML @O ‘(/D/N&"

Addition
&1 ARteration
£l Poreh or deck (state heights)
€3 Shed (stata height)
O Fence (state type & height) O
0 Swimming Pool O in-ground 3 above-ground .
O Other (pleasa describe) _ (“’

CHECKLIST

a All information cormpleted above Note: No partial, taped, faxed, /
O Two (2) copies of a plot plan containing: reduced or enlarged copies ;
O All existing and propased structures can be accepted. ¢ ’
O All dimensions of the lot and structures : '
T Al setbacks from the structures ta the property lines N

O All agdjacent strests and waterways ) g

8 If applicable, include a copy of the Zoning Board of Adjustment fesafution, the date that the
map was signed, and/or the date that the subdivision map was filed with the QOcean County

Clerk, atong with the file map and number,

The applicant certifies that all statements and information made and provided as part of this application are true to the
best of the applicant’s knawledge, informatian and belief, e applicant further states that the applicant will comply with
all other Municipal approvals and ordinancas-and al State, apd Fedarat Regu[aﬁons

Date //7/dé1

C; /’/}/9- }Moproved { ) Denied.

Signature of appilicant

Reviewed by Zgonina Office

7 /2001 - - - - S




TOWNSHIP OF BRICK
ZONING PERMIT

Approved: June 18,2002 | No. 2.1034
Block: 670 Lot: 9.02 Zone: B-3, Highway Development
Property Address: 960 Cedar Bridge Avenue, Town Hall Shoppes
Applicant: David Levy; Eighteenth Venture, LI.C
Property Owner: Eighteenth Venture, LLC
Existing Use: Vacant Jot.
Proposed Use: Retail building (#4).
Proposed Construction: One-story retail building; 5,200 square feet, 19" high.
Conditions: Site plan and subdivision approved by the Planning Board.

Case No. PB-2356-PSP/FSP-2/01.

Resolution No. R-27-02 adopted on February 27, 2002.

Maps signed on June 13, 2002.

This permit is not valid until the Planning Board architectural committee
reviews the architectural plans.

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.

Michael P. Fowler, AICP/PP Sean Kinnevy
Municipal Planner ' Zoning Officer



Township of Brick @ l Q
Counter I'orm
o . (PLEASE PRIN'I‘) Q Q (}\ m
Site Locatlon (1(0/0 0@9/672 P79,( D(ag AT (@UU/DINIQ 4') X
Block:_ (710 Lot "? 05
" Owner's Name: %\b&i’l'ﬁﬁ\]‘—ﬁ ’\TBN‘TUQS: : .
Owner’s Mailing Address: {195 pROXE 7D C,QLQ‘E”:ZOOD . -

[AUBNOD, NY o'iktm
Phone: (1222 ) €20 (9eD

BUILDING |, =~ . ' ELECTRICAL

Conlractor: K&F»t,@u@ CONSSTRAOCTOIN AL - _ _'Contraclor:@%/\'ﬂ% BUECRICAL <geVicEs AL
‘Address:, G’% MATN <tRESET _Address:_ 252 P\BP~ MT
L Houm ‘ o777 LALBEWeoD, AT O&T0 |
Phone#t: 732+ 4 - 901 :Plloncfﬁ o2 2> ~ Qo
Lis # - Lise §OIY
Federal Emp # or SSN 2.2 "%7 [Q??O L Tederal Emp #f or 85N ?)L %I‘%%?D'Z/S
Technical Data - R ' Technical Data
~ Description of Work: | e Q,) ltem- 7 ) - - Quantity g

at)
‘ﬁ ? N o Q%/ ':'.".:.Lighl.ing.Fi}.nu.:res '
SEWER. EIFCTOR- W‘P i
(edwome i) o E—

cBe pANS

' Communication Points

- Alarm Devices/TFAC P'mel

| - Tot’d .
i Type of Work o _ .
_ New Building ©_ Siding - : . Pool (Recep_!,acl‘es, Swilches, L_ighls, Molor 1HP )
~ Addition - T Fence . -g[fa/:-l.otgub/Sloralﬂe Pool . —
. ‘ ectric Range
—Alteration —Pool e Oven/Sutf'lcE Unit. - Kw
Roofing . Demolition B
I — : Electric Water Heater N Kw
____Asbestos Abatement - Sign . . sq ft ' Electric Dryer \ ‘ ) FTTTRW
' ' ' - Dishwasher - KW
Lo Garbiage Disposal - . HP
Building CImraFteristics o o (A/C Unit —Central Air - ' - KW
Use Group  Present: s Proposed: : " Sppce Heater/Air Handler KW
No of Stories: . - o " Baseboard Heating Kw
Helglll of Struclure:, I w s  Motorsl+HP ~
Area of the largcst f]om ' ' o --T.ransformer/Gcneralo.r _ KW
Area of New Structure; - : : ngh,t Stap_dct_‘- : : AMI:
Volume of New Structure: - r . ‘Service___. .. - ' AMI
" Total Land Disturbed: - ‘ Subpqnel_ ' AMD
' - Motor Control Cenlter ' - AMP
. Sign/Outline Light . KW
Cost of Alleration: ¥ . Fumace_ - )

. Steam Boiler.

Cosl of New B’uilding:_$ l‘ — ' . A,Other -[) 3 5{0 QMFQW [fo‘

Total Cost of New Building Work: $ (21000 C,bv\’h’b ( Pqﬁ 2/

I hereby certify that T am the agen{/ovmer of record and am ﬁsﬁmated.Cost of Electrical Work: /SOD -
'mlhonzed z ndke this applie Ang pelfm i the w01k Co : a8

. '_'I hereby certify thal I am the agenl/owner of record and.am
“authorized to make Ihis dpplication and per fonu the work
listed on this apphcat:on

Please let Name W@ Qbﬂwm » Signature: Mﬁ““ - ;
: e Please Print Name MK(— Nﬂﬂ”f/r -’tq(c))’

CON FRACTOR’S SEAL




PLUMBING

Y

Counter Forni‘, :
PLEASE PRINT

“ontractor: K@FLM Cém&nbf\f \VV o

| Adclrcf:és:'

\ddress: O3 MAAN STIBET
COLN DELA, N’Y’ﬁ'?‘?%g

‘hone i

As i

“ederal Emp # or SE.%-. "/ /(0'7 O‘

\ . f - '

Technical Data
dxlures ’ :

Waler Closels (Toilet)

Quzu}tily o
‘ - - Heating System is

: Descr;ption of Work:

Urinals/Bidets

Nath Tub (w/or w/out Si]OWﬁl‘ head)

Lavatory (BR Sink)’

- Local Alarin'Supervision

Shower - |

[Floor Drain

_ Central Supervision:

Sink

. Proprietary Supervision:

Dishwasher’ '

Drinking Fountain

Washing Ma.chmc,

Hose Blb A

Gas Plpmg

Fuel Oil Piping

Waler Healer

Steam Boiler

Hol Waler Boiler

Sewer Pump ]

Interceptor/Separalor

Backflow Preventer

Greaselrap

Air Conditioner {Condeunsate Drain)

Septic Tank Closure i

Sewer Service Conneclion

Water Service Conneclion -

. Kitchen Hood Exhaust System

Active Solar System

Auxiliary Meter___

Sprinkler Heads

- Halon Suppression_

Sump Pump

" Foam Suppression

Pool. [Ie‘l(er

Olher

/ L%?
)lﬁ"l/)ﬁ"

‘*Mbms
It bag

CONTRACTOR’S SEAL-

Conlraclor: -

Phone #:

Lis ¥

I"edeml Emp # or SSN

Techmcql Dain

Iqulmg Type: ‘ G Gas~ ' Oil
. New
Location of I‘uufmc_e/Bo ler: ‘

" Llectric
__ Dixisting

Water Supply Source

Solar

Methdd of Valve Supervision

Flammable Storage Tanks
Combustible Storage Tal}ks .
LPG Storage Tanks__ - *__ -

Ttem: -

Wet Spri.ukJer Heads

capacity
capacity
capacily

Quanlily

|

3

>

fuel
fue! -

fuel

Dry Sprinkier Heads . _ '

-~ Total .

Smoke Detectors - -

Jleat Detectors

' ‘ Total . -

Stand Pi[ﬁes

Pre-Enginéered Systems:
CO2 Suppression ‘

y W

Dry Chemical

Wel Chemical

Gas/ Qil Fired Applnnu:s
Gas Slove

Gas Dryer o

Furnace (Gas or Qil)

‘Gas Fireplace

Gas Logs

Total Apphances .

Wood Bumiog Slove:

Wood Fireplace_

Other: .

' I
Estimated Cost of Fire Work

3

1 hereby celtlfy that T am Lhe agcnl/owncr of record and am ;

listed on this application,

Signature:_.

" authorized 1o make-this application and perform the work

Print Name:




Tele: 732-988-9600

DATE:

JOB:

ARCH/C.E..
CONTRACTOR:

REFERENCE

UNIT:

PUMP:

CAPACITY/HEAD:

MOTOR:

CONTROLS:
BASIN/RECEIVER:

BASIN/SUMP COVER:

EXTRA EQUIPMENT:

MANUF. REP:

DATA SHEET

HUGH J. CULLEN ASSOCIATES
10 Memorial Drive

Neptune, New Jersey 07753 Fax: 732-988-3750

OMEGA ENGIN. OF N.J.

May 16, 2002 APPROVED o |-
: APPROVED AS NOTED e
Brick Plaza REVISE & RESUBMIT |
Bricktown, NJ DISAPPROVED |
’ APPROVAL IS FOR CONFORMANCE WITH THE DESIGN
ECT AND wMPUANCE WITH THE

Ground Rule.s, LLC

Lift Station

DUi"LEX SUBMERSIBLE SLICER PUMPS

Weil Pump Co. Model # 2533 BULLETIN: 2500

Duplex, submersible cast iron construction 3" discharge, stainless
steel steel shaft, double mechanical seal, stainless blades and
cast iron impeller.

100 GPM

1 FEET

1% HP, 3 phase, 60 hertz, 208 volts, 1750 RPM with 25’ of
water proof cable.

See "Control Data".

Basin by others.
4 CHeck-PIT SrEe

1 AD Steel Cover with two pump access doors, (2) 3"
drscharge openings through cover and (1) 3" vent connection.
1- Suspension plate for float switches.

1- Set of holes for power and sensor cables.

2 Sets Weil 2613 - 3" Quick Removal Fittings.
2 - 20" Lift Cables.

Hugh J. Cullen Assocs.

2-988-9600
FAX: 732-988-3750




CONTROL DATA

1- Set of four submersible mercury tube float switches complete with 20' of
cable, adjustable clamps and cover mounting plate.

1- Duplex NEMA-4 UL control panel for wall mounting with the following
options.

1- Disconnect switch with through the door handle.

2- Magnetic starters with overload and low voltage protection.
2- Test-off-automatic selector switches.

1- Electric alternator.

1- Control circuit transformer.

2- Pump run lights.

1- Numbered and wired terminal strip.

1- High water alarm light.

1- High water alarm with silence switch.



WEIL Submersible 3" Slicer Pump

2533

PUMP TYPE SLICER
DISCH SIZE 3 INCH
PUMP DISCH TYPE ANS!

Case - Cast lron

impelier - Cast Iron

Slicer Blades - 440C Stainless Steel
Stainiess Steel Hardware

MOUNTING STYLE

MOTOR
Air Filled Hermeticaily Sealed
Shaft - 316 Stainless Steel .
Motor Shell - Cast lron * Moisture Sensor and Temperature Lim

Power Cord Length - 25 ft « Additional Power Cable Lengths
Insulation - Class F )

Ball Bearings - 2 - Double Sealed
Single Phase Motor has:
Auto Thermai Overoad Protection
Capacitors and Start Relays in Motor

OPTIONS

SEAL ARRANGEMENT
Standard - 2 - Tandem
Optional - 2 - Double Opposed
Upper - Carbon against Ceramic

2613 REMOVAL

iter

Stainless Steel Lifling Cable - 20 Ft, Lower - Siticon Carbide against Silicon Carbide
T07aL HEAD - CURVE NUMBER: CK 2533-1750
MIR P31 FT 1750 RPM 1.0 SG. 70F PUMP SIZE: 3 INCH ANSI
MPELLER: P3323
i3 125 ] &0 IMPELLER TYPE: SEMI-OPEN
DISCH MINIMUM BASIN B CaSE: P15841 Pi5886
SIMPLEX | DUPLEX Ih|2e] 55 5915 < " 02+ 10-00
ABOVE ) , 15 | 22 | 50 - B =
30 42 '~\\ ™
GRADE 14 191 45 4 . 3
BELOW ) . 09I N B
30 48 121371 40 =
GRADE B50 1~ SN \\ ~
V15 35 - ~ <]
625 Rl I~ N
] 73] 30 1 500 *\\ N =
s 1|25 oy B N A — X S+
&5 15|20 525 \\\ \‘:\:.\\\\ P AN ~ <
olals [~ }\\\\ \ ~
St N
3 : 10 M \\ N \\ ~
: - ~
21215 =
1.5 HP 2 HP 3 HP 5 HP
Pip Laions 6 40 80 120 160 200 240 280 320 360
Shpc MITERS g 9 18 27 36 45 54 63 72 82
R T072. HEAD . R: CK 2533-1150
A 1150 RPM 1.0 5.6, 70°F | CURVE NUMBER: C
‘ MIF PSi FT PUMP SIZE: 3 INCH aNSI
/ o —LIFTING IMPELLER: P3323
// RAIL 9 {:3 ] 30 IMPELLER TYPE: SEMI—OPEN
4 CASE: P15843) P1538B6
. 02-25-00
‘ 8 |11 25
~ ~
| ~
- T 6 | | 204 894 S
—_~— : b .
33 14 : s R
1L o — o 5 (3] s ~
= | E= e
= T = 3 INCH T~
\ 3 4 10 ~=~
’ ANST .
FLANGE ~—
‘T—Lf, ~ / 2 {2 | s
-
}::,/ ./ 1 HP
- i - / by, SartOus 20 40 80 8O 100 120 140 160 180
CHNNCYAC R | M B WETERS s g 14 823 27 32 36 4
b
b w13
; i
WRYX
Replaces SN-2333, March 13, 2000 SN-2333 OCTOBER 1. 2001 2533
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BF1-LLC- 120 | CONTROLLER
i | 2 |SHED | TIOES: HO-A
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THSAM | ALARM RESET
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O E mini-float

_"'Box 378, Lonig Lake, MN.55356'/ 612-473-7115 / FAX 612-473-6002- ° 4 Form 2500-D

+ miniflopat

DESCRIPTION

Mini-floats are pitot duty devices designed for small diame-
ter sumps and places where space is a determining factor in
the selection of a level control device. Mini-floats control the
function of motor load devices, such as contactors, motor
starters, and power relays, to automatically cycle a pump or
pumps. They can also be used for alarm signaling devices.
Two Mini-Floats are needed for a one-pump operation; three
for a two-pump operation.

SPECIFICATIONS

Cable ......................... 18-2 SJOW/A

Housing ....................... Polypropylene

Clamp ......................... Adjustable 1"-4"

(Only on Type P models)

Temperature Rating .............. 60° C.

MODELS TYPEP-M .

Mini-Floats are available in a combination of mounting styles,

cable lengths, and circuit configurations. Mounting styles

are shown at right: pipe mounted (Type P}, and suspended \
(Tfype S). 10, 15, and 25-foot cable tengths are standard, but

other lengths can be special ordered. Electrical configurations

must be specificied; normally open; (NO), for pump out appli-

cations and normally closed, {NC), for pump in applications.

EXAMPLE:
P M 10 NO
Mounting Mini- Cable Electrical
Style Float Length Configuration
SUSPENDED PIPE MOUNTED
ELECTRICAL CABLE TYPE 'S TYPE 'P
CONFIGURATION | LENGTH MODEL NG, MODEL NG,
10 SM10NO P M 10 NO
15 SM15NO PM15NO
NORMALLY
ooper:: 20 SM20NO P M 20 NO *H—o
25 SM25NO PM 25 NO
30 SM30NO P M 30 NO
10 SMI10NC PM10NC .
15 SM15NC PM15NC ’
Ngfo“‘;’:éy 20 SM20NG P M 20 NC
25 SM25NC P M 25 NC
30 S M 30 NC P M 30 NC

THartive 4




WEIL Duplex Sewage Pump Valve Assembly 2616

The 2616 Vaive Assembly has ail Lthe check valve
and isolation valve requirements for a duplex
sewage pumping sysiem combined into one unit.

The 2616 assembly consists of two 2614 check
valves and one 2615 isciation plug valve.

The tough weighted ball is ground to close spherical
tolerances which assures positive sealing at low
back pressures.

The low friction, easy to operate plug has detentes
and marks to locate the plug for each of the four
positions.

The check valve and plug valve body have standard
ANS! B61 iron 125 PSI flanges.

TOTAL PRESSURE DRCP IN FEET

4 [nch

In a typical duplex discharge piping arrangement -
the 2616 assembly replaces the following
components:

4 Elbows

1 Tee

2 Check Valves
Isolation Valves

Field installation cost is greatly reduced. Space
requiremenis are the same as two elbows and one
tee. A valve box compariment can be eliminated.
Basin diameters can be reduced.

a0° Mount
2616K1023A
S0* MOUNT
SUBMERSIBLE
FPUMP
TE i
gb
55
D»—‘h5
45° Mount
2616KI024A

VERTICAL PUMP 45° MOUNT

. DISCHARGE
GPM V}E::?:;IY “EADF';;SS I MODEL MOUNT WEIGHT (LBS)
2618K1023 90 degrees 385

100 25 0.5 2616K1024 45 degrees 385

200 50 2.0

300 7.6 3.9 INCLUDES

400 10.1 6.8 2 - 90 degree 2614 Ball Check Valves

500 12.6 10.4 1 - 3-way 2615 Isolation Vaive

600 15.1 15.0

OPTION

2616K1025 - 3 inch by 4 inch Concentric Reducer

Replaces W101.453.003, June 1, 1995

SN-2616

adapting to 3 inch pipe

WRX

2616

AUGUST |, 2001



WEIL

o

LEVEL
CONTROL
OPENING
W/PLATE

Twd PUMP
OPENINGS
W/DOORS

COVER
DIAMETER

DIAMETER

8804

TWO ACCESS OPENINGS

MOUNTING
SLAOTS

VENT
/ FLANGE

R, SUDE I, S—

5 )

BASIN

e 4 INCH DISCHARGE PIPE

DISCHARGE
FLANGES

8804 BASIN COVR BOLT MATL MTG PUMP  WGT
NUMBER ID OD CIRCL THICK HOLES X H OPENINGS LBS

8804K1334 48 53 51 500 (4)5/8 14 13  16x 23 339 | €——
8B04K1337 54 60 57 375 (4)5/8 14 13 16 x 28 331
B8O4K2005 54 60 57 500 (4)5/8 14 13 16x28 431
8804K1343 60 86 63 375 (4)58 14 13  16x28 399
BBO4K2008 B0 66 63 625 (4)5/8 14 13 16x28 641
BB04K 1347 72 78 75 .S00 (8)3/4 14 13 16 x 28 722
BBO4K2011 72 7B 75 625 (B)3/4 14 13 16x28 892
8804K1351 B84 S0 87  .500 (8)3/4 14 13 16x28 958
8804K2017 84 80  B7 750 (8)3/4 14 13 16x28 1408

e 4 INCH DISCHARGE PIPE - 12 INCH PUMP CASE (4 x 12) '

8804 BASIN COVR BOLT MATL MTG PUMP  WGT
NUMBER 1D OD CIRCL THICK HOLES X H OPENINGS LBS
BBO4K1365 60 66 63 500 (B)3/4 19 13 23x33 522
8804K2203 &0 €6 63 625 (B)3/4 19 13 23x33 640 OPTIONS
8B04K1367 72 78 75 500 (8)3/4 19 13 23x 33 726 OPTION
8804K2205 72 78 75 625 (8)3/4 19 13 23x33 896
@) X NUMBER DESCRIPTION
8804K1365 84 0 87 500 (8)3/4 19 13 23x33 962
8804K2207 84 80 87 750  {8)3/4 19 13 23x33 1413 8800K7006 T-lock handles with Key
8800K7007 Flush Mounted Handles
¢ 6 INCH DISCHARGE PIPE
8804 BASIN COVR BOLT MATL MTG PUMP  WGT OPTION
NUMBER D 0D CIRCL THICK HOLES X H OPENINGS LBS NUMBER DESCRIPTION
88041353 72 78 75 500 (8)3/4 15 16 23x33 729 88COK7001  Galvanizing
8804K2211 72 78 75 625 (B)3/4 ) 15 16 23x33 899 8800K7002 Checkered Steel
8804K1355 84 90 87 500 (8y3r4 15 16 23x33 965 8800K7003  Epoxy Paint
BBO4KZ2217 84 50 87 750 (8)3/4 15 16 23x 33 1416 BBOOK7008  Gastight Sealing
F W 101.996.04 DUPLEX ROUND BASIN COVER 8604

8804

SUBMERSIBLE 2613 REMOVAL SYSTEM PUMPS

SPD DISCHARGE SPACING

WEIL



WEIL 2613

Removal System
2||, 3”, 4” and 6II

The 2613 Removal System ailows a submersible pump to
be lowered and raised from a wet pit without disturbing
the discharge piping. The pump can be inspected and
serviced without entering the wet pit.

A system consists of a submersible pump, floor discharge
elbow, yoke, stainless steel lifting rope and upper guide
pipe bracket.

The floor discharge elbow is precision machined from
close grain cast iron. The outlet fits either a standard
ANSI flange or a Weil two-bolt cast iron discharge flange
with ncoprenc compression gasket. The floor discharge
elbow is a compact design to permit efficient wet pit
sizing.

Guide pipes are positioned onto the floor discharge elbow
and supported at the top by the upper guide pipe bracket.

The guide pipes steer the submersible pump accurately to
the floor discharge elbow, A wedge design assures a
trouble free metal to metal fit between the pump and the
floor discharge elbow. Seating and removing the pump is
an easy task. Precision machining makes all models of one
size perfectly interchangeable with all floor discharge
clbows of the same size. Easy replacement or resizing of
pumps from past, current or future production is assured.

A pump one discharge size smaller than the installed
elbow can be used. Order the yoke with the special
smaller flange drilling. A 2" pump can then be installed
ona3"elbow. A 3" pump can be then installed on a 4"

elbow.

C
W101.403.002 MAY 1, 1954

2613 REMOVAL SYSTEM WEIL



Applicable to Ordinance 720-92 o |
This form must be handed in with permit application or a permit will not be issued.

TOWNSHIP OF BRICK
Debris Form -

Work Site Address Qo cetpr BPIDEE e VB
sk OO Lock 7,02— |
e MO PLELD CONSRUCTON
ontactor's dcness_ 5% _NAIN STRSET

Type of Construction (minor, new home) Nm %l Lo/ Nb

Type of Debris (shingles, siding, wood, etc.) -

Party Responsible for removal . e

Dumpster Size

Destination of Debris Discard

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

. .._Generator’s Certification: Undex penalty of criminal and civil prosecution for the o
‘making or submission of false statements, representations or omuissions, 1 deglare, v ™= = T e
behalf of the generator that the contents of this document are fully and accurately
described above ard have been disposed of in accordance with all applicable State and
Federal laws and regulations, and that [ have been authorized in writing, to make such
declaration by the person in charge of the generator’s operation. e

%/@7./

* Date

G MO SENNSNEELD

Print Name : :



_ [ TOWNSHIP OF BRICIK
] PLOT PLAN REVIEW
| L CHECKLIST
sLock GFO 1 LOT O, 072 DATE RECEFVED .
PROPERTY ADDRéSS 0  CBDAR. BMD@G‘"W
APPLICANT R %IQHT‘ES’N"?} JENTVES UL plone 70— &L~ =00
ADDRESS _|(9S . Rovie. Fo SOTE 2000 UB WD, KO S0
CONTRACTOR {CDFl&’/D CONSTRACRION PHONE 732 — U~ '751 0S
ADDRESS 53 MMIN_STPEST \«\*b(,mr)&(, NT o7
TYPE OF WORK | NEW RBTAIL BIUWDINY _ ZONING APPROVAL

FLOOD ZONE ! FLOOD ELEV.
PANEL # f MAP i DATE
PLANNING DOMLD/BOARD OF ADJUSTMENT APPROVED YES NO’
! ' .
T f YES | NO | A
t PLAN SIGNED & SEALED ! '
Q) [2|SCALE OF NOT LESS THAN ["-50°
O (3 [ExisTiNG ELEVATIONS (NGVD IN FLOOD ZONES)
< |4 | PROPERTY LINES, CORNERS, BEARINGS & DISTANCES ‘
= ['5. I'STREET GUTTER, CURB & CENTER LINE ELEVATIONS -
i 6. | CONTOURS; I JNCREMENTS \
v 7. | ADJACENT.DWELLING CORNERS & CORNER ELEVATIONS | ' |
O F | PROPOSED GRADING/ELEVATIONS B |
SN2 [y | GARAGE/IST FLOOR/CRAWLSPACE/BASEMENT ELEVATIONS |- X
> [T10. [ PROPOSED DWELLING, DIMENSIONS & CORNER ELEVATIONS ' ~
= H. | METHOD OF DRAINAGE
12. | NORTH ARROW »
13. | DIRUVEWAY WIDTH/TYPE > \
t4. | DIMENSIONS/ACREAGE OF PARCEL/SET BACK LINES \

15. | PROPERTY ADDRESS/LOT & BLOCK NUMBER . ,
16. | SIDEWALK| CURB AND APRONS - : ' ,

7. | PARKING AREAS
13. | UTILITY & CONNECTIONS; WATER/SEWER/GAS/ELECTRIC

19. | PLANTINGS, SEEDLINGS, SCREENINGS, FENCES, SIGNS
50, | STREET WIDTH, STREET NAM E, RIGHT-OF-WAY WIDTH |
21 | LIMITS OF CLEARING ‘

77 | BASEMENTS/DEDICATIONS/ENVIRONMENTAL CONSTRAINTS
73 | PRIOR APPR: ARMY. CORP/NIDEP/SOIL EROSION, ETC.

24, | EXISTING STRUCTURES
25, .R[‘TAININQ WAL.L.S/S ERVICE WALKS/OTI JER MISC, ITEMS

PLOT vmmzevfiﬁx}v' S ) 'l }
=
APPROVED Q!ZL = REIECTED___ 6/2( @7

V. S*PCNED =S DATE
REVISION o, )
f .
APPROVED : RFJLCTED .
' W SIGNED DATE
'COMMENTS __, E16‘\/ S\q%’
— /




RESOLUTIONR 27702
CASE No. PB-2356-PSP/RSP-2/01

Page 1 of 8
February 27, 2002

BJRICK T Q‘WNSHIP PLANNING BOARD
SECOND AMENDED i’RELIMINARY AND
FINAL SITE PLAN APPROVAL WITI—I VARIANCES .
RESOLUTION R- 27 -02 PAGE 1
CASE NO. PB-23S4-A-2~PSP/FSP-V-1‘/02 February 27,2002

WHEREAS, TOWN HALL SHOPPES JOINT VENTURE, having a mailing
address of C/O Paramo‘unt Realty Services, Inc., 1190 Rt. 70, Lakewood, New Jersey, 08701,
has apptied to the Brick Township Planning Board for second amended preiiminary and final
site plan approval pursuant to N.J.S.A. 40:55D-46, 50, 51, 60, and 70; and -

WHEREAS, the record owner of pr(épcrly is.Fourth Venture Corporation LLC, Ninth
Venture LLC, and Tenth Venture LLC., having a mailing address of 1193 Rt. 70, Lakewood,
NJ, 08701; |

WHEREAS, proof of service as required by law upon appropriate property owners
and govzrnmental bodie;s has been furnishéd and determined to be in proper order; and

WIIEREAS, a public hcéring was held on February 13, 2002 in the Municipal
Building for a discussi;on of the reasons for the hsecond amended preliminary and finai site
plan approval and all il;\tEI;f:Sth ﬁarties having been heard, and at which time testimo‘ny and
exhibits were pres'cnledl on behalf of the applicant including the following:

A-1:1 rparkedmp general site plan
A-2: 2-isided exkibit—front: proposed site plan; back: originally approved

bank/retail site

Ty ek oo




RESOLUTION R-27-02 Page 2 of 8
CASE No. PB-2356-PSP/ISP-2/01 February 27, 2002

A-3: Parking requirement calculations
A-4: Brochure for proposed “Famous Dave’s” restaurant
A-5: Mcthan;-nﬁnitoring materials

WHEREAS, the applicant received original preliminary and final site plan approval
with variances with resoi!ution R-41-99 dated May 26, 1999; .

WHEREAS, the applicant has received amended preliminary and final site plan
approval with variance:s ;\,vith resolution R-33-01 dated Aprit 25, 2001, which amended
approval provided addi;tional parking stalls in the rear of the proposed two-story 20,800
square-foot cffice building. That amended resolution reduced the on-site pa-rking deficit
from 38 parking stalls to 17 parking stalls,

WHEREAS, th%: Board makes thelfoilowing factual findings and findings of law:

I. This property is known and designated as Block 670, Lots 9.01, 9.02, 9.03,
and 9.04 on the Municipal Tax Map.

2. The property is located in tl*fe B-3 Highway Development Zone and B-2
General Business Zone and is located along Cedar Bridge Avenue.

3. The applicant currently proposes to further amend the previous approvals in
order to change proposed uses of Building #3 and Building #4. Buildiné #3, which was
previously approved as a bank,.is now proposed as 4 retail structure. Building #4 has been
divided into two building pads. The previous approved use for Building #4 was retail, now
Building #4 is retail but Building #4A is a :'es;aL!:'alat. The proposed secor;d amended
preliminary and final site plan is shown on plans entitled, “Amended Site Plan, Block 670,
Lots 9.01, 9.02, 9.03, ?ind 9.04, “Town Hall Shoppes Venture,” situated in the Township of
Brick, Ocean County, New Jersey,” dated 4/1/99, and last revised 11/1‘9/01, consisting of

nine (9) sheets, as prepared by Lindstrom and Diessner Associates, P.C.




RESOLUTION R-27-02 . Page3of8

CASE No. PB-2356-PSP/FSP-2/01 February 27, 2002
4. Birdsall Engineering, Inc., prepared a report to the Board dated February 6,

2002. The Board hereby adopts the findings in that report and incorporates that document in
this resolution by referenclf;.

5. Michael Pj'._Fowler, AICP/PP, Municipﬁl Planner, prepared a report to ihe
Board dated February 12, 2002. The Board hereby adopts the findings in that report and
incorporates that document in this resolution by reference.

6. The Bure;au of Fire Safety prepared a report to the Board dated January 25,
2002. The Board hereby; adopts the findings in that-report and incorporates that document in
this resolution by refe_ren_ce.

7. The Traf]_fic Safety Officer prepared a report to the Board. The Board hereby
adopts the findings in ;hat report and incorporates that document in this resolution by
reference. :

8. The Shade Tree Commission prepared a report to the Board dated February
18, 2002. The Board ihereby adopts the ﬁ"ndings in that report f;nd iqcorpomtes that
document in this resolution by reference.

G The applicant seeks no new variances or design waivers; however, the
applicant’s original amended proposal increased the on-site parking deficit from seventeen
(17) parking stalls to eighty-one (81) parking stalls; however, because of the ordinance
requirement of tenants’ s;ﬂaces-t_o be inclided in the calculation, that would require an
additional twenty-seven (27) s;ﬁ:c\ccs for a total dcﬁcig of 108 spaces.

10. Applicant, and applicant’s engineer Charles E. Lindstrom, P.E., testified that
because of the unique circumstances of this site and the “synergy” of its occupants, the
parking deficit was misleading and not an accurate reflection of the true conditions on site.

Mr. Lindstrom ot!'fcrcd testimony that many of the businesses in the area were closed

(i.e., Sherwin-Williams 6 PM weekdays, S PM Sat.; Attitude Hair 7 PM weekdays, 5 PM




RESOLUTION R=27-02 Page 4 of 8
CASE No. PB-2356-PSP/FSP-2/01 February 27, 2002

Sat.; West Marine 6 PM weckdays, 5 PM Sat.; NAPA Auto 6 PM weekdays, 5 PM Sat.)
when the proposed “Famous Dave’s” restaurant was at its busiest, particularly Friday and
Saturday evenings. 'I'hei'cfore, Mr. Lindstrom, reasoned, those spaces were not being used by
the closed businesses could be utilized by Famous Dave’s restaurant patrons. Because the
Board was not wholly convinced of this “sharing”. complementary use, Mr. Lindstrom, on
behalf of the applicant, prepared a parking analysis, dated February }8, 2002, which detailed
the number of spaces saved by complementary av_ailab!c use. Additionally, Mr. Lindstrom-
testified that few, if any, of the businesses utilized shopping carts, which help the width of
available parking.

Further, Tutor Time Day Care Center, located at the extreme easterly building (#6)
would not be open weekends or late Friday night, freeing numerous adjacent spaces for use
by the restaurant or other businesses at that time. Additionally, a reduction in the parking
stalt length to 9” x 20° with hairpin striping from 10’ x 20" could make available additional

|
parking spaces——exce[:')t._in the immediate area of Tutor Time, where spaces would remain 10°
% 20° in length. M. l}indstr'om testified that he befieved these measures would improve
available parkiﬁg and result in an improved traffic circulation pattern.

Applicant produced testimony of environmental enginecr John Zingas, who testified
that, tn his proff:ssional;opinio'n, the extensive methane monitoring previously approved and
required by the Board in its previous resolutions, no longer was necessary, and that a lesser
degree of monitoring c;mld be accomplished withc;ut ill effect. Mr. Zingas testified to the
minimal existence of methane found on site after monitoring and review of over one hundred
man hours—and the fact that more sophisticated monitoring equipment is now avatlable.
Afier some consideration and recognizing the Board’s reluctance to modify its previous
monitoring requirements, the applicant agreed not to pursue a reduction in monitoring and

same is to rehain without modification in place as required by previous resoltutions.
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. Applican;t through Robert Emerson, one of “Famous Dave’s” corporate
executives, testified as ;'to the configuration of the restaurant. Mr. Emerson advised that
Famous Dave’s headquarters is in Minnesota and has restaurants in the Midwest, but is
expanding into the Northeast. Of fifty-seven locations, all but four were conversions from
other food franchises, For example, Mr. Emerson testified that the most recent conversion
was a former Steak and-Ale restaurant in Mountainside, NJ that is due to open as a “Famous |
Dave’s”™ by the end of March 2002. Mr. Emerson further testified that, in keeping with the
concept of Famous Dave’s, the décor would have the Northwest motif shown in the brochure
(Exhibit A-4) with pe'rh'aps a total payroll of part-time and full-time employees of sixty, but
at any one time usually twenty-five or so on site. The restaurant would be open for service
from 11 AM to 11 PM, and applicant advised that it was the intention of “Famous Dave’s” to
secure a liquor license.

Robert Fannelli, the “Famous Dave’s” operating partner m;,harged with oversight of the
restaurant’s operation, testified of the applicanés willingness to satisfy the Board’s concerns
as to waiting patron overcrowding and overflow as Brick Township has experienced at other
restaurants in the areaj. The applicant, through its architect James Tierney of Barlo
Associates, agreed to more than double the space between Building #4 (retail building) and
bFli]dillg #4A (Famous %l)avc’s restaurant) to create a cowtyard with a common area to be
utilized by waiting restaurant patrons, as well as others. It would be approximatety twenty-
two feet wide and eighty feet long. Further, it wouldy have benches for seating approximately
thirty people, and Mr. Tierney further testified that the courtyard would have “old-fashioned™
streetlights and two windows on each courtyard side into each building from the courtyard

area, to “open up” the site. The applicant advised that the courtyard would have a salutary

effect on the area.
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The applicant further indicated that they would agree to blend a stone fagade with a
wood light stain (shown to the Board, with samples), with sheet metal accents across both

buildings, ro “tone down” the brighter coloring shown in the “Famous Dave’s” brochure (A-

4).

The reduction in parking spaces variance is Appropriate as is the reduction of parking
stall width to 9° x 20 in parking areas other than adjacent to the Tutor Time Day Care
Center. The Board is satisfied timat the availabiiity of parking spaces, due to businesses not
open at time of site’s busiest use, is appropriate and therefore under those circumstances the
variance for reduction in required number of parking spaces is granted. Further, design
waiver for reduction of stall size from required 10’ x 20’ to 9’ x 20’ in areas other than
adjacent to Tutor Time Day Care Center is appropriate and therefore grahl‘ed..

12, With the ex.ception of the variances and the waivers granted hereinabove, the
applicant has complied with the requirements of thc site plan ordinance. The plan is
consistent with the intent and purpose of the -,iviastcr Plan and rhe Municipal Develo;)ment
Ordinance. Accordingly, the Board finds that the benefits of tbc proposed development
outweigh any detriments, and the relief requested can be granted without substantial
detriment to the public good and will not substantially impair the intent and purpose of the
Township Zoning Ordinance or Master Plan,

NOW, TI-IEREFOREt BE IT RESOLVED by the Township Planning Board on
this 9™ day of January, 2002, that this applicatior; be approved s'ubjec.t to the following
conditions:

{. The applicant shall comply with all standard Planning Board conditions for
prelhninﬂry major subdivision approval as set forth on Attachment ‘A’

2, The applicant ;ha!l comply with all representations and agreements made by

the applicant or its attorney during the presentation of this case. -
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3. The applicant shall comply with the following paragraphs contained in the

report of Birdsall Engineering, dated February 6, 2002: 3, 4, 6, 7, 8 (élpplicant will modify
application te eliminate left turn from central entrance/exit).

4, The applicant shall comply with the ;following comments contained in the
report from Michael P. Fowler, Municipal Planner, dated February 12, 2002: V. Comments:
A B, D EFGHILI

5. The applicant shall comply with the comments contained in the report from
the Bureau of Fire Saféty dated Jahuary 25, 2002.

6. The -applicant shall comply with the comments contailned in the report from
the Traffic Safety Ofﬂce;r, including no left turns from center cxit including placement of
raised center island and “No Left Turn” signage.

7. The a;;;plicant shali comply with the comments contained n t]‘le report from
the Shade Tree Commission February 18, 2002.

8. The applicant has agreed to ;'econﬁgure and re-stripe the entive parking area
of 9* x 20° parking stalls with hairpin striping (except the remaining 10" x 20’ Tutor Time

stalls).
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MOVEDBY:  wr. yei1y

SECONDED Mr. Dockery i}

BY:

X}?F?;?ﬁAI?Ig%E Mr. Kelly, Mr. Docke‘ry, Mr. Petoia, Mr. Reilly

Mr, Vespi, Mr. Tredo, Mr. Hipggins

VOTING IN THE
NEGATIVE:

INELIGIBLE TO
VOTE: Mr. Scherer

ABSTAINING:

ABSENT: Councilman Underwood, Mrs. LaDuke, Mr. Nerlick

CERTIFICATION
I, JUDITH FOX NELSON, Clerk of the Planning BO:ard of the Township of
Brick, County of Ocean, State of New Jersey, do hereby ceftify that the foregoing
resolution was duly ADOPTED by the said Planniné Board of the Township of Brick at
a regular meeting held on the 27™ day of February, 2002.
IN WITNESS WHEREOF, I have set my hand this 1St day of

March 2002

C Nade A et b ﬁ/fmd
JU}}ITH FOX-NELSON, Clerk
Brick Township Planning Board




ATTACHMIENT “A”

1

B..Rf[CK TOWNSHIP PLANNING-BOARD

STANDAIin) CONDITIONS FOR SITE PLAN APPROVAL
5
RESOLUTION ~ K7 #7-02 ~ PAGE?
CASE I\'IO. 2354-—A—-2i—PSP—FSP—V—1/02
) 1. Applicant shall obtain certification by the Local Soil Conservation District of a
plan for soil erosion and ;sediment control in accordance with N.J.S.A. 4:24.39 et seq.,
commonty known as the ‘§Soil Erosion and Sediment Control Act.”

2. All materials, methods of construction and details shall bf:l in conformance
with the current “Engineering Specifications and Construction Details” of the Township
of Brick, which are on file in the office of the Township Engincer.

3. Applicant shall obtain all approvals required by any Federal, State, County or
Municipal agency having regulatory jurisdiction of this development. .Upon receipt of
such approval(s), the applicant shall supply a copy of the permii(s) to the Board. In the
event that any other agency requires a change in the plans approved by this Board, the
applicant must reapply t-o the Brick Township Planning Board for. approval of that
change.

4. Appiicantsh?al;l resubmit this cntirc:prbposal for re-approval should there be
any deviation from th:e terms and conditions of this Resolution or the documents
submitted as part of th’és iapplication, all of which are made a part hereof and shall be
binding on the applicani?.

5. Applicant shall provide a statement from the Brick Township Tax Collector
that all taxes are paid in ]ﬁall as of the date of this Resolution and as of the date of the
fulfillment of any. conclitic;»n(s) of this Resolution. .

6. Prior to the issvance. of a construction permit, the applicant shall furnish the
Township Clerk with a cash bond and performance guarantee in an amount to be
determined by the Towhshi;-) Engineer. |

7. Applicant shall post an inspection fund with the Township Clerk in an amount

to be determined by the Township Engineer.
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8. No soil shall be removed from the site without the written approval of the
Township Council.

9. The applicant shall comply with all provisions and pay all fees established
under Article VB (Mandatory Development Fees) of Chapter 1§O of the Code of the
Township of Brick.

10. Tor all 1'esiden.tial uses the subdivider or site plan applicant shall provide‘ fora
trash receptacle.

I1. In order to insure unifl”omait-y of trash receptacles and compatibility with the.
automalic trash collection system, all trash can receptacles required herein shail be

oblained from the Township of Brick.

12, Applicant shall provide proof of application for

Title NJSA 39:5 A-1 to the Planing Board.



KOFIELD CONSTRUCTION, L.L_.C.

COMMERCE BANK/SHORE, N.A.

53 EAST MAIN STREET \‘g} | BRICK, NJ 08723 23 O 9
HOLMDEL, NJ 07733 b\ k 55.132/312
' N 7/12/2002
PAY TO THE . ) | $
ORDER OF memchtp of Brick **3,640.00

MEMO__Buyilding Pad #4.

S S

From: 053 tuse LAvaIaIccIo, UTTce of Aftard
Re:  Afiordable Housing Fees

Business/Development: /é‘ZZ&/ ﬁi%ﬁi&fgg /%'ﬂ({ %/7/
Qwner/Applicant: &L@ééz //WMW

Property Address: ?&ﬂ é{(%ﬂé{b /dﬂ/éffc %{ SPH. W’%
Block: é’7ﬂ ] ' Lot %ﬂL

DEPOSIT RECEIVED

Mandatgry Development Fee / y
DATE: ___ 7 /ﬂ//ﬂJ
Residential 7

Inclusicnary Development Fee

able Hausing

Er ey,
Check Number 0)7309
/ _ ~ -
Preliminary Fee Paid Jedp. 00
Final Fee Paid

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 35 367087

Collection of said fees as authorized by Township Ordinance
354-2C-93, is pursuant to N.J.S.A. 52:270-201 et seq. And N.J.A.C. 5:92-18 et seq.

Signature Date _ “

OFFICE OF AFFORDABLE HOUSING




OFFICE OF- AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK : LOT ____SITE ADDRESS
TYPE OF SITE Residential /' Commercial \NAME OF BUSINESS
APPLICANT o PHONE NUMBER
APPLICANT ADDRESS___ "7~ - -~ . CITY & STATE
INCLUSIONARY DEVELOPMENT
Affordable Fee Required Date
Down Payment Date
Balance Date
7 Paid In Full Date
Market Rate No Fee Required

MANDATORY DEVELOPER FEES
®! ..Residential is .005 %

o - o . Ly 7oy ,‘)
<.> Commercial is .01% . / L/) '“I ’j
0. The estimated equalized assesséd value of,‘{he proposed construction is
. B f....f-»"—&m::;.: e g
- $__ '&3’“7"(:} L ”(T‘“‘"‘ﬁ(-:'_)
“-: X (:, K K / ' /
“:‘&—\‘ 0 \) ( e T—— Z "?//'f;-'{ rd ‘7/ / '/‘f d g.
: / Fredarick R Millmali, CTA, Tak Assessor Date
e
¢ The final equalized assessed value of the construction at the above referenced site is:
$
Frederick R. Millman, CTA, Tax Assessor Date
Prelininary Fee Required | Date
Preliminary Paid Check #
Receipt #
Final Total Fee Required
Preliminary Paid Date _
Final Paid Check#
Balance Due - Receipt #
Fees Imposed To Date
Fees Reached $15,000 Date

| 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.

Office of Affordable Housing
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BOCA®
: . NATIONAL BUILDING CODE
Valuation: PLAN REVIEW RECORD Plan Review #

Fee: ‘ Date: 2~ 2 /O'Z

JURISDICTION

- {City, County, Township, efc.)
BUILDING LOCATION GLO  redar ]é/\tdg—/
(Streat address) .

BUILDING DESCRIPTION

REVIEWED BY

Numerals indicated in parenthesis are applicable cade sections of the 1993 BOCA National Building Code. The organization of this Plan Review
Record follows the common Building Code format implemented in the 1993 BOCA Nationai 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 evaluating construction documents for code compliance.

CORRECTION LIST

Code
No. ’ DESCRIPTION Section

( )C.f:ujmduzf?( Lond (o Aol Pern  LBock /oa3.

L 2

. WO /|
Cd//(f} o f[d%

g

Copyright, 1993, Building Officials and Code Administrators international, Inc, Reproductions by any means is prohibited.
BQCA® is the trademark of Building Officials and Code Administrators International, Inc., and is registered in the U.5.
Patent and Trademark Office. NOTE: In order that we might develop other programs and provide additional services of
tenefit 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

06/93

-



Township of Brick
Counter Form

. ‘ (PLEASE PRINT)
Site Locatign: POL DI N :%.4 QQO CEDAL. 1234 (D& d’\rgNUﬁ‘
Block:  GFoO Lot .02

Owner’s Name: BIBHTERNTYY NENTVRE ([ C
Owner’s Mailing Address:_[| 1 ANTE Fo o T 2000

(B8N 80D; AXT- ORI
Phone: (232 ) H%0— (900 &

BUILDING | ELEC:TRIC AL

Contractor: %th O NQTWC‘(K)IJ AL Contractor: OSCA QS Eletrica. SV NPNE
Address: B3 MAIN STRGET Address: 289 wer Ave.
emort , N 07733 Lalkeivoodl NI
Phonet#: 732 = F&8p- 7905 Phone#:_ 332 ~ B2 -blY2-
Lis # Lis#:___ Q014 -}
Federal Emp # or SSN_2-2- ’%(07/ (p710D ' Federal Emp # or SSN: ?,?_,q) (43 E? _,S’
* Technical Data - Technical Data
Description of Waork: Item ; Quantity
5‘290 S RETATIL BUWDING Lighting Fixtures ' 3S
: . - Receptacles ‘ 30
(‘;W f?l/ﬁN'?) Switches 2.0
- Detectors f
Light Poles i

Motors w/ Fract. HP - 3
. Emergency & Exit Lights 9

Communication Points ]

Alarm Devices/FAC Panel

Total 14
Type of Work :
New Building ___Siding Pool (Receptacles, ‘Switches, Lights, Motor 1HP )
Addition Fence Spa/Hot Tub/Storable Pool
" Alteration T Pool Electric Range ' W
Roofing ___Demolition Oven/S urface Unit p KW
~ Asbestos Abalcment Sign sq ft Electqc Water Heater "3 1S KW
— - +*  Electric Dryer Kw
Dishwasher KW
Garbage Disposal HP
Building Characteristics o A/C Unit—Central Air__ 3 ~11 KW
Use Group  Present: (I[l Proposed:  f¥i M Space Heater/Air Handler KW
No of Stories: . Baseboard Heating___- Kw
Height of Structure: (0[ -'O" ' Motors 1+ HP
Area of the largest floor; 5, 26 © & Transformer/Generator KW
Area of New Structure: 5, wO SE Light Stander AMP
Volume of New Structure: 7% 000 CF Service I — LID@ A AMP
Total Land Disturbed: (0000 < P? ' Subpanel___3- 200 A {—i00 AMP
Motor Contro] Center , AMP
Cost of Alieration: § Sign/Outline Light ‘LI ~ 1.0 KW
; Furnace ) !
Cost of New Building: $ A2 | poo : (S-_)tgla;:l. Boiler

Total Cost of New Building Work: § 22 ‘01 000 ;

I hereby certify that [ am the agent/owner of record and am  [gtimated Cost of Elecétrical Work: 2 610 00O
authorized to make this ap and perform the work ‘ ’
listed on this applitation

I hereby certify that T zm the agent/owner of record and am
authorized to make this application and perform the work

Slgnatule listed on this applicati(’a

Please Prmt Name (’0‘5% %&N'JENP@LD SlgnalLre //{/b/ﬂg

Please Print Narlne [MQI k 'JCU’YI e 5‘!"0/'Q
" CONTRACTOR’S SEAL

-
------ T4




" BolloiNG 2 4

Counter Form
PLEASE PRINT

PLUMBING

Contractor:?

Lis #: 7t ! -
Fodoral Bup for SSN_22. 387 20875 -

H

H

Technical D ata,

Fixtures Quamit\y
Water Closets (Toilet) 4 !
Urinals/Bidets —

T

Bath Tub (w/or w/out shower head)

Lavatory (BR Sink) £
Shower e
Floor Drain -
Sink —_—
Dishwasher -
Drinking Fountain ——n—r
Washing Machine —-—
Hose Bib —
Gas Piping G
Fuel Qil Piping _
Water Heater 3
Steam Boiler -
Hot Water Boiler p—
Sewer Pump —
Interceptor/Separator ="
Backflow Preventer  ~————
r———

Greasetrap
Air Conditioner (Condensate Drain) """
Septic Tank Closure_ =——
Sewer Service Ccmnection‘i-
Water Service Connection

Active Solar System ~
Auxiliary Meter
Sprinkler Heads
Sump Pump

Pocl Heater
Other:

———

p——

b—

e —————

S i

i

Estimated Cost of Plumbing Work 9’; a0 é

sent/owner of record and am

ation and perform the work

I hereby certify that I am thp%
authorized to make this agD

listed on this applieai
4’
Signatur %

i . :
Please Print Name: %f&{/?}';‘) \f\ Dé‘ lgé/f)\j

CONTRACTOR’S SEAL

FIRE

Contractor; KD@(@L@ O&NBTP'UW e

Address: 52 MAN SHEFET
oM e, NI 0N3>

Phone #: “{) — &I< - 74 0T ‘

Lis # -

'i"-*'esdcral Einp # or 35N Zz"ﬁ(@F? Kf?’O

Technical Data
Description of Work:

Heating Type: _ Gas __ QOil
Heating System is ___New
Location of Furnace/Boiler:

Water Supply Source ]
Method of Valve Supervision
Local Alarm Supervision
Cenftral Supervision:
Proprietary Supervision:

___ Electric Solar
___ Existing

Flamfna;ble Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

capacity
capacity
capacity

fuel
fuel
fuel

Item Quantity

‘Wet Sprinkler Heads
Dry Sprinkler Heads
Total

Smoke Detectors
Heat Detectors
Total

3 @pscr DETETOLSD
=3

‘ St'ldnd Pipés .

Kitchen Hlood Exhaust System

ro-Engincered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil T'ired Appliances:
Gas Stove
(Gas Dryer
Furnace {(Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

Estimated Cost of Fire Work QQO

I hereby certify that I am the agent/owner of record and am

authorized to make.this applicatjemand pepform the work
fisted on thi B

. ! %
Signature: .‘J’

Print Name: (7 20,0 Pl f\\ WD{)




h , " National Ilectrical Code
Plan Review Record
Township of Brick

s

Date: j _S 61/

Site Address: q k‘,ﬂ CC&QKM \G)f cﬂ”ﬂz &.ULF \P\AQ L’
Reviewed By: =~ NL

CORRECTION LIST
Description

DX _j‘{’@/Ci[buAJz - | -
(47 '}C{Djumcp (/Qoo@j(
é Cmaf\ﬁwb . '
4 Wit 4 | @@\G@X Ouhaad) \Aﬁr\
Co&uﬂ,é(% M WO@)—QQ
L)AL

_|j | (eﬂJM/‘q' Synen Lad
5t duplges

Party Called and Phone #:

Resubmitted on: : By:




lumbing Plan Review Record
/ Work site location: 7 €0 /:éoZ(A 4/1.(/;/( :
Building Description:
Reviewed: % '

Date: 7"//'

Correction list

No. Description Code section




Township of Brick

Counter Form
(PLEASE PRINT)~

Site Location: ?60 (64{@‘/ ﬁﬂﬂe% A{,\Q/VLL’Q

102

Block: (70 / Lot:
‘Owner’s Name:__72\ 0\[/}-‘\-4@@%\ NN (vt v :
Owner’s Mailing Rd(ﬁ"ess qs gaJte. 70 v H€ 2o
N L Cmateod AT 08'701 L
Phone: (732 ) Qﬁ/p /500 ' | o
. _ D
BUILDING . ELECTRICAL
Conlractor: ) ‘ ) . ‘Contractor:
Address: ' b Address:
Phone#: . Phoﬁg#:
Lis# Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data . Technical Data
Description of Work: Hem- Quantity

Lighting Fixtures

Total Cost of New Building Work: §_°

I hereby certify that I am the agent/owner of record and am
authorized to make this application.and.pérform the work
listed on this application.

Signature:

Please Print Name

Receptacles
Switches
Detectors
Light Poles
Motors w/ Tract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel

T Total
Type of Work \ :
New Building Siding Pool (Receptacles, Switches, Lights, Motor 1P )
"~ Addition " Fence Spa/Hot Tub/Storable Pool
_ : . Electric Range KW
Alterat -Pool )
___Rosganlon '—D‘::n liti - Oven/Surface Unit KW
A b g Ab —""S. olton & Electric Water Heater -~ \ KW
____Asbestos atement 1gh sq Electric Dryer " KW
Dishwasher . KW
Garbage Disposal HP
Building Characteristics AJC Unit —Central Air KW
Use Group  Present: Proposed: Space Heater/Air Handler KW
No of Stories: : Baseboard Heating KW
Height of Structure:, Motors 1+ HP
Area of the largest floor: Transformer/Generator KW
Area of New Structure: - nghF Stander, AMP
Volume of New Structure: ge‘l;‘”ce : %
-Total Land Disturbed: ) ubpane
o7 LAne TITnes . ‘Motor Control Center AMP
Cost of Alteration: § ' Sign/Outline Light - . KW
) Furnace ) ,
Cost of New Building: § Steam Boiler

Other:

Estimated Cost of Electrical Work:

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name
CONTRACTOR’S SEAL-




Counter Form.

PLEASE PRINT
PLUMBING . TFIRE |
Contractor: MO N -0¢ M/gﬂA" JINK C/ Contractor: .
Address: (?pﬁb RWVER. A‘\W Addtess: !
(Apn00D, RY ofdnl
Phone #: '73'2— EYZ NIl Phone #:
Lis #: 45l 0(A5] Lis #:

Federal Emp # or SSN_22— 307221 %

£
" Technical Data

Federal Emp # or SSN

Technical Data

- Description of Work:

Fixtures Quantity Heating Type: _ Gas - Oil ___Electric___Solar
_ Heating Systein is ___ New Existing

W’c‘lter Clqsets (Totlet) Location of Furnace/Boiler: N

Urinals/Bidets _ Water Supply Source

Bath Tub (w/or w/out shower head) Method of Valve Supervision

Lavatory (BR Sink) Local Alarm Supervision

Shower Central Supervision:

Floor Drain . Proprietary Supervision:

Sink :

Di§lmfasher : Flammable Storage Tanks capacity fucl

Drinking Fountain Combustible Storage Tanks capacity fuel

Washing Maclnne LPG Storage Tanks capacity -fuel

Hose Bib .

Gas Plpmg &. - Item Quantity

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer’

Greasetrap

Alir Conditioner (Condensate Drain)

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads .

Sump Pump

Pool Heater

Other:

’ Gas Fireplace

Estimated Cost of Plumbing Workm;

I hereby certify that T am the age
i i and perform the work

Slgnature s L

bwner of record and am

/]
Please Print Name; l L /&/y /

N7

CONTRACTOR’S SEAL

Wet Sprinkler Heads

Dry Sprinkler Heads

Tolal

Smoke Detectors »"»."-,‘
Heat Detectors

. Total__ -'

Stand Pipes_ ' ;

Kitchen Hood Exhaust System

Pre-Lngincered Systems: . t
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Cheinical

Gas/ Oil Fired Applmnces
Gas Stove

Gas Dryer ,

Tumace (Gas or Oil)_.

Gas%o gs

Total Appliances

Wood Burning Stove

Wood Fireplace

Qther: .

Estimated Cost of Fire Work

I hereby certify that I am the agent/owner of record and am

" authorized to make this application and perform the work

listed on this application.

Signature:_

Print Name:




803 East Hazelwood Avenue
Rahway, NJ 07065
Tel; 732-382-3553 Fax: 732-382-8840

443 Commerce Lane, Suite 1
" Wast Berlin, NJ 08091
" Tel: 856-767-1000 Fax: 856-753-9720

133 North lowa Avenue 814 Parkway Boulevard

Atlantic: City, NJ 08401 L . . Broomall, PA 19008
Tol: 600-344-3200 Fax: 609-344-2125 U.S. Engineering L?bﬂramnes, Inc. Tel: 610-543-3025 Fax: 610-543-1933
WWW.LISel.com

‘REPORT OF FIELD COMPACTION TEST
) cree 1 6F1
DATE: M PROJECT: TYHAN OHD PROJECT NO.: INSPECTOR: é\(_ED
TesT LOCATION OF TEST 1 R R + JELEVATION ’
Il eianenest =S ¢ C-03 Hid 0F 5 13 N OF O Lne-GRADE
FIELD OPTIMUM FIELD MAXIMUM PERCENT PERCENT REMARKS: *
MOISTUHE MOISTURE DRY DENSITY DRY DENSITY COMPACTION COMP. .
PCF REQUIRED
7F | (0.77] 1248 |v23:0| 99 95 | ,
LOCATION OF TEST \ ; ' ’ e ) + 41ELEVATION
TET2 C atamel ez 2—3 & (D 104 E0F 2 £ 1410FD Sus-SGrADE
FIELD OPTIMUM FIELD MAXIMUM PERGENT PERCENT REMARKS: *
MOISTURE | MOISTURE DRY DENSITY DRY DENSITY COMPACTION COMP .
% % PCF REQUIRED
46 |07 | 1196 12200 97 | 95 __
TESTS LOCATION OF TEST L { ’ 3 ¢|ELEVATION - -
Corvmpinesd-4 2 B-C! 9/# EGE3 ¢ 1Yy 5 0F B Sue-GRADE
FIELD OPTIMUM FIELD MAXIMUM PEAGENT PERCENT REMARKS: * :
MOISTURE [ MOISTURE DRY DENSITY DRY DENSITY COMPACTION COMP
% ‘ % PGF REQUIRED
56 | 1077 12u2 '125‘.0, J0O 95
TEST 4 LOCATION OF TEST P i i n ELEVATION
Corumnl(_ 1NE‘5 {—5 (‘ A B, 1t H 0F 5 £ 13 9sF A S -GRONE
FIELD CPTIMUM MAXIMUM PERCENT PEHCENT REMARKS: *
MOISTURE | MOISTURE DFIY DENSIW DAY DENSITY COMPACTION COMP
% % PC.F. T REGQUIRED
6:6 | 1077 |11& ‘f25-o 9 95
TEST5 LOCATION QF TEST JELEVATION
CoLum L\NES 2—-3 r A"‘&; m% E (JFZ 6 4‘!/‘ 5 OFA SHup-GRADE.
FIELD OPTIMUM MAXIMUM P RCENT PERGENT REMARKS: *
MOISTURE{ MOISTURE DFlY DENSITY DRY DENSITY COMPACTION COMP.
% % BCF REQUIRED
p2 1o | 1070 |193.0 | B7 95
TESTe ?XTON OF TEST / / / ELEVATION / /
FIELD /OPTIMUM ELD | MAXIMUM .~ PERGENT PERCENT, REMARKS; *
MOISTUI MOISTURE DRY DENSITY DRY DENSITy COMPACTION COME,
% % PC.F. REQUIKED /
TesT LOGATION OF TEST / / - /.ELEVATION /
%}( % PE REQUIRED / /

NOTES: DENSITIES SHOWN: Lbs. per cubic foot ;{/l FILL MATERIAL A. TEST RESULTS COMPLY WITH SPECIFICATIONS
WATER CONTENT: Percent of dry weight 2. BACKFILL B. RECOMPACTION REQUIRED
PERCENT COMPACTION: Based on maximum dry density 3. BASE COURSE C. TEST IS AFTER RECOMPACTICN
obtained on laboratory sample. 4, SUBBASE
5. SOIL CEMENT
6. OTHER

CERTIFICATION OF COMPLIANGE: All of the work, uniess otherwise noted, complies with approved pians, specifications and applicable sections of the building
codes. This report covers the locations of the work tested only and does not constitute engineering opinion or project control.



* U.S. ENGINEERING LABORATORIES, INC. 2 oo
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INSPECTION REPORT
Project Name (per plans) %\»DG{‘ ind L‘ Fc;it TC) ROYVHALL éHQWES\jé\P\T UET\\Tuﬁ_e_.

KEQu\Remeﬁ'r GEM W GEMNEEAL. COTES, Tt CE=suLTs ARE QecskD-~
HED =FPoel. EC TR oxe LT ONeE — SAPE
2. Running ReocTe TesT oy L _aAsS,




803 East Hazetwood Avenue
Rahway, NJ 070685
Tal: 732-382-3553 Fax: 732-382-8840

443 Commerce Lane, Suite 1
Wast Berlin, NJ 08091
© lel: B56-767-1000 Fax: 856-753-9720

:"

139 Nonth lowa Avenue 814 Parkway Boulevard
Atlantic City, NJ 08401 . a . Broomall, PA 19008
Tel: 509-344-3200 Fax: 609-344-2125 U.S. Eagineering Laboratories, Inc. Tol: 610-543-3925 Fax: 610-543-1933
www.usel.com ) .

TESTING & INSPECTION REPORT
Client = STRUCT Date SEF" 154, 2002

ProjectName B Oine#Y For Sb;&gHALL Architect EESARLO ci AssncIATES.

Project Address “OHAPPEs JounT USNTURE  Construction Mgr. Kgﬁ e O AnsTRUC TIAN.

Project Address AR DORIOGE fE: . Engineer EDA‘KLD?‘; A LnCIATES .

Contractor RO Project # REBOnAART-07F

A U.S. Engineering Laboratories representative was present at the above referenced site for the following activities:

Concrete Inspection

yds. of psi concrete were placed at the following Iocatiohs:

footings foundation walls slabs

Results of required concrete tests are summarized on the attached report of concrete inspection.

Reinforcing Steel Inspection

Reinforcing steel was checked for required size, spacing, placement, clearance, lap, cover and cleaniiness in accordance with

project drawing # shop drawing # at the foliowing locations:

Solil Compgétion Inspection

Structural fill E back fill ather ( ) was tested for compaction usin'g a soil moisture-
density gauge(#{9¢3psand cone ___ at the following locations: Puping S0 At 4 LIBC EADE.

EUAT ¢ . Project specifications require Qé % of maximum dry density as determined in accordance with
ASTM D1557 _X_ ASTM DE98 ___ . Results are summarized on the attached report of soil compaction. )

Foundation Inspection _
Shailow foundations were checked at subgrade elevations determined by the contractor. Using a geotechnical probe

dynamic cone penetrometer the following footings were "~ were not verified for an allowable sail bearing

pressure of as defined in the project specifications

Additional Inspections

Masonry : Structural Steel : Asphalt Fireproofing Other (specify)
Remarks: L\ )SEL. 1N SPecTsR, ‘-'_‘JYED ATRRINED AT sm—: AS REC&)L\ES.TED BY CWEN
Sol 2 sPecy . CTAR, VESTEO FACT OE ﬁTﬁ\-\ATuK_M—
o VAL ALEE AD cED £ PACTED © T WHOLE
WO T SED TIG AS A SoiL-

OO0 S TURE Oensxw QGE . mef’Ac:mc\\ Res TesteD @R 957 As Re,
F
ARRIVED 200 DEPARTED 5 o CLIENT sneluj(uns %ﬁ 4’45
bas, .
INSPECTORS NAME _fTYEO Hn‘ieews INSPECTORS SIGNATURE “ 6@/ DATE 9"1.5’02—
Y (Print Claary) v

NOQTE: This report covers the localions of the work inspected and tested following recognized standards and does not constitute engineering opinion or
project control, ] .




903 East Hazelwood Avenue
Rahway, NJ 07065
Tel: 732-382-3553 Fax: 732-382-8840

443 Commerce Lane, Suite 1
R West Berlin, NJ 08091
¢ Wl §56-767-1000 Fax: B56-753-9720
v - ————————

139 North lowa Avenua 814 Parkway Boulevard
Aflantic City, N 08401 : . ) ) Broomall, PA 19008
Tal: 609-344-3200 Fax: 609-344-2125 U.S. Engineering Laboratories, Inc. Tol: 610-543-3925 Fax; 610-543-1933
www.usel.com

TESTING & INSPECTION REPORT

.Client 7,7 // T " 2 Date ////%Z /M

Project Name ZZz27 w7 // A Architect

Project Address JJZZL LZY o 07" P72 Construction Vi 7 ey v i
” / : -

Project Address Engineer

Project # ,/-— LOZL35=-07F

]

Contractor

A U.8. Engineering Laboratories representative was present at the above referenced site for the following activities:

Concrete Inspection

yds. of psi concrete were placed at the following locations:

footings foundation walls slabs

Results of required concrete tests are summarized on the attached report of concrete inspection.

Reipforcing Steel Inspection

einforcing steel was checked for required size, spacing, placement, clearance, lap, cover and cleaniiness in accordance with

project drawing # shop drawing # at the following locations: .

Soif Compaction Inspection

Structural fiil back fill other ( ) was tested for compaction using a soil moisture-
density gauge(# ysand cone ____ at the following locations:

. Project specifications require % of maximum dry density as determined in accordance with
ASTM D1557 ____ ASTM D698 ___ . Results are summarized on the attached report of soil compaction.

Foundation Inspection

Shallow foundations were checked at subgrade elevations determined by the contractcr Usmg a geotechnical probe l/

dynamic cone penetrometer the following footm were not verlﬂed for an allowable soil bearing
pressure of z%eﬁned in the project specifications L

Additional Inspections

Masonry __ Structural Steel : Asphalf Fireproofing
Remarks: P 2 2 e /’ i v
P2 g R g O G
T L s AR e o7 Z

(P F A T ,{M @%W 2
g

ARRIVED Z/EZ DEPARTED %~ ﬁ CLIENT snc.nmuns%éa//wﬁﬂ#w&wé
INSPECTORS NAME / W INSPECTORS SIGNATURE W DATE~///Z

{Print Clearty)
NOTE: This réport covers the locations of the work inspected and tested foln'owmg recognized standards and does not conslitute engmeermg opinion or
project control. w




AMEIF&B@AN TESTI]N@‘:
TE@EH]NH@AL §ERW©ES

. INC.
Eﬂ()ﬂﬂ-E)EEBTTHNJ(=T1\ﬂE‘UUEHLI)IE)(INRNHBJINTHC)EG

Client: Sayreville Iron, Inc. ~ . . "~ " " _Report No: BVT-THS-01

- Project: Town Hall Shops - Date: August 28,2002

Location: Brick Township, NJ- . o . Day: Wednesday ~

" Ouwr representative was present at Town Hall Shops in Brick, NJ to perform visual mspectlons of -
structural steel bolted connections and decking. . -

‘ The followmg lnspectlons were performed at the mdlcated areas.
IN)IJTS

‘| Roof Level - B/2 to B/6 and C/2 to C/6, all connections were in accordance w1th AISC standards
for using A-325 hi gh strength bolted fasteners

JOIST
: Vlsually inspected the ﬁllet welds on the joist séats and the cross bndgmg and found them to
.meet field drawings & the requlrements set forth in AWS weldrng code section 6, for weld
proﬁles :

 DECKING

Vlsually mspected the %~ spot welds on columns 2 to 6 at hnes AtoC and found them to meet
- AWS'D1.1-02 weld profile requirements, field drawings and the requirements of the steel

1 deckmg manufacturer: Also, visually inspected the deck screws at the overlapped Jomts whrch

were in accordance w1th AISC building standards

' 'Respectfully,
,Amerlcan Testmg & Techmcal Semces Inc

Robert Morgan - - - -
Technician S S o L ]

e
1 Autlloriz'ed] Compaiy-Si * Authorized P.E.

Frank R: Nora, P.E.
N.J. License No. 17474

195 NORTH WEST 727 AVENUE _MIAMI, FLORIDA .33182 306 225-1011

"OFFICES IN' NEW "JERSEY AN,D "FLORIDA



© Thunekip OF PRI

KOFIELD CONSTRUCTION, LLC. LETTER OF TRANSMITTAL

HOLMDEL, NEW JERSEY 07733

, i
(732) 946-7905 19531 (o2 '
FAX (732) 946.7474 e S e UBe e

4o &m‘m%&l& PeoGE PORD | TRNN HIL Suop)es

o DEUNT d ©2-2028 740 4
%&Mﬁm PRI . 02 -262F 7D 3

WE ARE SENDING YOU

>

O Shop drawings
O Copy of letter

ttached O Under separate cover via the following items:

O Prints [J Plans O Samples O Specifications

O Change order 'P M’ﬂMA M\VWA

| [7[2aloz Sl NED [sBaLen PUE CELTT PLLARON _PERITI # 0202627
L |&]28]02 Slorep [SeaUED SnEBL (NopEeRdN_[Spoer
BERIMIT # 02-2628
[ [7]lelor . .
q| o2 TeSTING © [Nopectuy) (EpovT Bo. SolL (O wpACTION
l ‘ ) BERITIT H 0> 2628

THESE ARE TRANSMITTED as checked below:

0O For approval [J Approved as submitted O Resubmit copies for approval
‘?h For your use [J Approved as noted O Submit—____ copies for distribution
S ?‘As requested O Returned for corrections 3 Return corrected prints
O For review and comment O
O FOR BIDS DUE O PRINTS RETURNED AFTER LOAN TO US
REMARKS
COPY TO

sianeD: (V8 SAINNBNPELD

If enclosures are not as noted, kindly notify us at once.




S ZING FOR WATER AND SEWER SERVICES

PROPERTY OWNER %,5’//7/;;# %,«W’Wr‘i ZZ¢ DATE
PROPERTY ADDRESS ?/Q&ﬁﬁfﬁﬂié’z A7  BLOCK 670 FEOT Q@é\’-'

ZONING USE GROUP e
CONTRACTOR LICENSE # REGISTRATION . -« .. T
WATER MATN SIZE__ WATER PRESSURE SEWER MAIN SIZE

PLUMBING FIXTURES ~ NUMBER (sfa) WATER UNITS (afu) B EAE

2:KITCHEN GROUP ' ¢ )
_ l

-3:WATER CLOSETS L)

. 4:LAVATORY 4

S:BATH TUSB , ¢ )

. 6:SHQWER.STALL : ¢ )

'7 xmcan.u SINK ([

- §SSERVICE SINK 5 )

1:BATHROOM GROUP

-~
e
—
e
i

9:LAUNDRY .TRAY ’ {
JTO:DISHWASHER. ' ¢
11:WASHING HMACHINE ¢ )
12:URINAL _ (=)
13:FLO0R DRAIN L e
'14:-DRINKVEOI,IN‘TAIN ' ¢ 1 Tt sl
1S:AIR COND . ' () « L R

WATER COOLED

16:DENTAL UNTIT () ¢ 7
- 1
17:LAWN SPRINKLE ( } ( ) e
18 :FIRE SPRINKLE _ ( ) ¢
19: HOSE BIBS ( ) , ()
TOTAL &5.? @

GALLONS PER MINUTE

Vi
SIZE OF SER’RVICE _/

DATE: //7/73 | | | APPRQVED: @
A7 - .




— & - . ———— e - - .- e e ————

Ninth Venture, LLC

€10 Paramount Rity Srvs, Inc.
1195 Route 70, STE 2000
Lakewood, NJ 08701

OPERATING ACCOUNT

320 Park Avenue
New York, NY 10022

\6%0 North Fork Bank 688

50-791/214

** %+ THREE THOUSAND S H@ENDRED FORTY AND 00/100 DOLLARS

TO THE

ORDER OF
Township of Brick
401 Chamber Bridge Road
Brick, NJ 08723

02/13/03 $3,640.00%**

Secunty Featuras Incluged. @ Detads on bach.

He:  Aftordabie Housing Fees

Business/Development; /gfz’/éb/ é&é&éfé(-éﬁ /%6{ # Jy
Owner:Applicant: /]/ LA l/ﬂ/bé{”u % X C
Progerty Address: 4é65 C/Z!L/JL/L é}/L//Z/ﬁé/ e, 5’45/

. e
Block: 57(,’ Lot: ;}J"‘/
DEPQSIT ARECEIVED
Mandatgry Develgpment Fee / :
Commerc DATE: o7 /6/0‘6
Reaidential 4 4
Inclusionary Development Fee
Check Number éff
Preliminary Fee Paid
5 -
Final Fee Paid 3 Ll 00

FOR DEPOSIT ONLY - AFFORDABLE HQUSING TRUST ACCOUNT 36 367087

Ccliection of said fees as authorized by Township Ordinance
354.2C-93. is pursuant to NLJ.S.A. 52:270-301 et seq. And N.J.A.C. 5:92-18 el seq.

Receive Treasurer'g,Office by:

<L =2 -/ 9 -0 3

Signature ¢ Date

OFFICE OF AFFORDABLE HOUSING

!2?f§ f%ﬁiﬁé. deF“&{pé;ﬁJ



-

- -509-72

T  CERTIFICATE OF COMPLIANCE

~  BLOCK__ (70 1OT__Z 4% __ SITE ADDRESS ‘%«9 Lot By de dos fod ‘Y

" TYPE OF SITE Residential {{Commercia\NAME OF BUSINESS __ Eri-d..f Beidd £vtd
APPLICANT K4/ 1o A /m#ﬂ 720175 PHONE NUMBER_2.54- 8484 /402

APPLICANT ADDRESS_ SZ5 £~ 53 Y¥acud i, CITY & STATE //pé/y,aoj /t/[ 47943
INCLUSIONARY DEVELOPMENT /Jo(]
Affordable Fee Required __ Date % M ?%? f /
Down Payment Date POb-1500 A M
A Balance _ Date :
Paid In Full : Date
Market Rate No Fee Required ,@f LLQ&{(/L/ o ,OM( k4 //
& ‘ﬁﬁ/ V- ¥4 % .
i
MANDATORY DEVELOPER FEES Al Aaee 4 trrner “Srk
FzResidential is .005 % 44 ensno Jiteos “Zg[ ‘ |

}( Commercial is .01% " /702 g, m

‘3( The estimated equalized assessed value oy(he proposed construction is

?////ﬂz—
%%‘r?* oate

o?//é’/%

; Tax Assessor Date”
Prelininary Fee Required Bl 00 Date 5/ /Jﬂ 2
Preliminary Paid 204401 Check # vy

Receipt # Ve /17

Final Total Fee Required 7480 60 . / /
Prefiminary Paid 640,00 Date o Yk 9/05
Final Paid F4640.00 Checldt L8 s
Balance Due D - Receipt # /540

Fees Imposed To Date
Fees Reached $15,000 Date

| hereby certify that the above applicant has complied with I rulés and regulatl ns of the Offlce of Affordable

Housing and has paid all required fees and charges
wiKots O fraslasncs
A0 CALEed Office of Affordable Housing

g 4,;,] }?gr’u. L
. oI/ 12/03- “tuled /ﬂ,éc/ﬂ.-«f/a/fﬁé
Letted

-



Oavid Levy's Office 732-942-31@2 ?2,/11/03 @6:0LP P.202
299713391 OCEAN COUNTY SOiL 3= Pl TR wme e

e ad

OCEAN COUNTY SOii CONSERVATION DISTRICT

714 LACEY ROAD, FORKED RIVER, N.J. 08731
(003) §71.7002 * Fax {809) 8713391

REPORT OF COMPLIANCE
10 _CONSTRUGCTION CODE CFFICIAL MUNICIPALITY: Eg@g
PROJVECT: 7 St At Skngera 1T SCONO: s Dlwo o
|
BLOCK NO.{a) L 70 LOT NO.(s) G o2 X :
Finel Comptiance O : Conditiona! Complance % ‘
Biock No. | Lot e, Conditions

This  OONDITIONAL GCOMPLIANCE  expires on % S‘égz:_;ch .
Tme opplicant is required to notify this off ‘is
- PROFERLY COMPLETRD. A $75.00 re-inspection fes will be - billed
lto the applicant for each day the required work is NOY properly
corpletsd.

et Raty EROS e CaVIELe WERsRes AT

3& MmNTHNED YNTI LAy STABN 12 T

/_S ﬂaﬂfﬂdm- R

- /‘J—“ ——

TOTAL FEES DUE: §

This vestios thut the sod erosion and sediment control maesures far the above degignated block and lol numbess are in
nomphncsmmmntmdicmadawmhmﬂwnmmmlwnumnﬁmbﬁmwn County Soll
Consarvation Districl and required by Chaepter 231, P.L 1975 &x amendod, the Qo Esosicn and Sediment Control Act,

{N.J.S.A 42439 ot 38q.).
AGENT REBPONSIBLE FOR PROJECT: P y7

AUTHORZED DISTRICT SIGNATURE! %(_,— —

DATE: //5//./471""

DIRTRLTION WHTS - Temorly
CAMARY - Appiioam
P, « Diagrict




o

"THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
1851 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
458-7000

CERTIHCATE OF COMPLIANCE

LA EE TP TP PPN PPt U,

NAME oo REQLEY

T b bt 0 b ayd gy nmn

ADDRESS.... 1195 Route 70 Lakewood, NI 870l
FROPERTY LOCATION...... 80 Cedarbridge Ave-Subway #71
Accoene No... 1741412 Block.. 870 Loc,2:05

T betehy cercify thae the sbove applicack bas compliod with all Bulcs
MW“M%MM%MW!«MM&

€92 d &"E\’B’SD =0/ 1450 ZAIE-TEB-ZEL

oD yyp =, 5a otaEg
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. BRINKERHOFF -

;NVIHONM!NTAL GERVICES, INC, . .

1913 Atlentic Avence, Suite RS
Manasquan, New Jersey OB736
Tei; (732} 223-2225

Fax: (732) 223-3656

7329467474
From-BRINKERKOFF ENVIRONHENTAL

S & T ARCHITECTS PAGE 02
7320293666 T-308  P.002/003 -2

February 3, 2003

Mr. Greg S. Sonnenfeld
Kofield Construction

53 Main Sueet

Holmdel, New Jersay 07733

Re:  Combusuble Ges Detaction System Maintenance
950 Cedar Bridge Avenue, Brick Township, Ocean County, New Jersey
Brinkerhoff Project No. 01BRG22C

[Dear Mr. Sonnenfeld:

On Januery 30, 2002, Brinkerhoff Environmenzal Services, Inc. (Brinkerhoff) performed the initial
calibration of the new combustible gas detection system located at 960 Cedar Bridge Avenue,
Brick Township, Ocesn Coumty New Jersey. Although not required by the New Jersey
Depantment of Eavironmental Protection (NJDEP), The Township of Brick did require that the
system be installed in the building. As|part of the combustible gas-monitoring program at the site,
Brinkerhoff monitors and calibrates the combustible gas detection sensors on a quarterly basis.

The building conaists of three (3) separate retail units with one (1) combustible gas sensor

nstalled in each unit. All three (3) se
glectrical room of Subway.

sors are wired to a central control panel located in the rear

Prior to calibration of the sensors, Brinkerhoff monitored the air space in each of the retail units

for the presence of combustible gas us

ing an RAE Systems Q-RAE four (4)-gas personal monitor

(Q-RAE). Combustible gas readings were recorded at zero percent (0%) of the lower explosive

hmir (LEL) for methane throughout th

e building,

Subsequeat to the raonitoring of the air, the system was put on calibration mode and each sensor

was calibrated.  During the calibration

process, the Q-RAE was used to confirm that combustible

2as was not present at the sensor location. Once ell sensors were calibrated, the system was put
back on monitoring mode and the statbs of the sensors was observed. Since this was the initial

4



-

calibration of the seusors, the calibrat
Brinkerhoff monitored the status of
was completed properly. The displa)
LEL for all three (3) sensors when the

The next quanerly monitoring for the

p2/84/2003 B8:82 7329467474 S & T ARCHITECTS PAGE
o Fabe032003 18:44 From-BR (NKERKOFF ENVIRONMENTAL TIL233666 T-308  P.009/005 F-282
Mr. Grsgg S. Sonnenfeld
Kofield Construction | _
Re:  Combustible Gas Detection System Maintenance .
960 Cedar Bridge Avenue, Brigk Township, Ocean Coumy, New Jersey
Brinkerhoff Project No. 01BR022C
February 3, 2003
Page 2 of 2

on procedure was repeated. Subsequent to the celibraticn,
the sensors at the control panel to confirm the calibration
¢ on the control panel read “OK” with a zero percent {0%)
calibration process was complete.

Towne Hall Shoppes, including 960 Cedar Bridge Avenue,

is scheduled for March 2003, The combustible gas dereciion sensors in the building will also be

calibrated at that Hrme.

If you have questions or require thcr information, please do not hesitate to contact the

undersigned at 732-223-2225.

Respectfully submitred,

BRINKERHOFF ENVIRONMENTAL SERVICES, INC.

———

ﬁh\c«r,—w e o=
' ‘WE A. SHINTON

vironmental Sejentist
\,

President, Technical Services

¢c David Lavy, Paramount Realty Services
Robert Malloy, Paramount Realty [Services

Kevin C. Batzel, Brick Towaship

BRAINKEAMORF ENVIFQNMENTAL SERVICES, INC.

Bureau of Fire and Safety

a3

1913 ATLANTIC AVENJE, SUITE A5, MANASGUAN, NEW JERGEY 0798

Tou (732) 2232226 Fan: (732) 223.0668
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Notes:

MODEL 128
23
“ [12'203';;111 B
T
i | (A I
R
| "D{‘ u ]
A
{ || IR @S
I} U = )

Housing is 6.41" [162 mm] deep.
Weightis 8 |bs [3.6 kg]-

OUTLINE AND MOUNTING DIMENSIONS

05-14-00
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COMBUSTIBLE TRANSMITTER
MODEL 128

6.70"
[145mm] '

9.80"
[249mm]

Notes:
Housing is 2.90” [73mm] deap.
Waeight is 5.0 Ibs [2.3 kg].

OUTLINE & MOUNTING DIMENSIONS

06-08-00

-84
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COMBUSTIBLE TRANSMITTER

MODEL 128
Zero LED-—- - Span LED
e Cal port
Ao g
e

Dip Switch—

~—Power and
Communication
wiring {In & Out)

COMPONENT LOCATION

SASTECH,

06-08-00

-85



MODEL 128

) : " (241 mm] ~>

6»00" .
(182 mm] "

| 5t

MiE BB
' | |

1 N ‘ l
! D\[ ‘ -,WMJ 1 11.40"
j i - [290 mm]

LY

10.50"

MONERIZE8 [267 man]

' " \— _:@ v

e .

Notes:
Housing is 6.41" [162 mm] deep.
Weight is 8 ths [3.6 kg])-

OUTLINE AND MOUNTING DIMENSIONS
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COMBUSTIBLE TRANSMITTER
MODEL 128

6.70"
T T T (4smm] T

Notes:
Housing is 2.90” [73mm] deep.
Weightis 5.0 ibs [2.3 kg).

OUTLINE & MOUNTING DIMENSIONS

ety

06-08-00

9.80"
[249mm}

.09



COMBUSTIBLE TRANSMITTER
MODEL 128

Zero LED-—- --- Span LED

- - Cal port

Dip Switch—
Power and
Communication
wiring {In & Out)
Sensor

Sensor Terminals

- J

COMPONENT LOCATION

L GrsTeciy

08-08-00

B ]



| Counter Form
C PLEASE PRINT

. PLUMBING - ..

Contractor:

Address:

Phone #:

Lis #:

Federal Emp # or SSN

Technical Data

Fixtures Quantity

Water Closets (Toilet)
Urinals/Bidets

Bath Tub (w/or w/out shower head)

Lavatory (BR Sink)

Shower
Floor Drain

. Proprietary Supervision:

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Oil Piping
Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner {Condensate Drain)

Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

I hereby certify that [ am the agent/owner of record and am
authorized to make this apphcatlon and perform the work
listed on this application,

Signature:

Please Print Name: :

CONTRACTOR’S SEAL

(9 o€
J2 J@P

6

by

FIRE '

Contractor:. OSCAE 5 ELEC( QJ (AL SU( .:FM(,‘

Address: 2572 Qma.{‘ AU«b

Phone #._ 132~ 363-GoUL
Lis # q
Federal Emp # or SSN Z.’E)]qaxl.s

Technical Data

. Description of Work:

Heating Type: ~ Gas ___ Qil
Heating System is ___ New
Location of Furnace/Boiler:

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:

___ Llectric Solar
_ Existing

fuel
fuel
fuel

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks :

capacity
capacity
capacity

Ttem Quantity

Wet Sprinkler Heads

Dry Sprinkler Heads
Total

Smoke Detectors
Heat Detectors
Total

Stand Pi;ﬁes
Kitchen Hood Exhaust System , .

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:

Gas Stove ’

Gas Dryer ‘ .

Furnace (Gas or Oil)

Gas Fireplace

Gas Logs
Total Appliances

Wood Burning Stove
Wood Fireplace

Other Mo;\'ham Gas Dt\-w}ar
3" N,br“i’ﬂ( j,-* Com\'f‘al ( OML.

Estimated Cost of Fire Work

M .-." . i T
I hereby cértifv-that I am-the agent/owner of record and am

i authorized t& muke fh::.'apphr,dt'on and perfonn the work

listed on t‘*ﬂ ’p it

Signature?

Print Name M (}ne/{ HQMM-QI’Q'}'O”Q/

by




Township of Brick

Counter Form
(PLEASE PRINT)

Qo Cﬂgﬁw Rode.  Aue

Site Location;

UPDATE PRmiT Foznizg

e

Cap ¥4

Block: ) O Lot Q.05
Owner’s Name: £ 16hteanth  \Joshure Lic.
Owner’s Mailing Addiéss: | \C\S— Q:\' 10 Su‘l-k. 7,000
LiwD NS . ,_
Phone: CB_) o~ \%’OO . *
BUILDING ELECTRICAL
antractor: ‘Contractor:
Address: Address:
Phone#: ) Phone#:
Lis # | i Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity
Lighting Fixtures '
Receptacles
Switches
\ Detectors
Light Poles

Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/F AC Panel

N Total
Type of Work .
___ New Building Siding Pool (Receptacles, Swilches, Lights, Motor 1HP )
__ Alteration ___Pool \’gecﬁlsc RtfmgeU : KI%V
Roofing Demolition ven/Surface Uit
I e Electric Water Heater KW
_Asbéstos Abatement Sign sq fi Electric Dryer KW
Dishwasher KW
: Garbage Disposal HP
Building Characteristics A/C Unit —Central Air KW
Use Group  Present: Proposed: Space Heater/Air Handler KW
No of Stories: _ Baseboard Heating KW
Height of Structure:. ! Motors 1+ HP
. Area of the largest floor: Transformer/Generator KW
Area of New Structure: Light Stander AMP
Volume of New Structure: 23‘};‘““ 1 AMP
1 d Disturbed: ubpane AME
Total Land Disturbed Motor Control Center AMP
Cost of Alteration: § - . glgn/Outlme Lxght Kw
- . urnace

Cost of New Building: $

Total Cost of New Building Work: $

Other:

1 hereby certify that I am the agent/owner of record and am
authorized to make this application ; and perform thc work
listed on this apphcatlon

Signature:

Please Print Name 5 "‘ B : ~ -

Steam Boiler

Estimated Cost of Electrical Work:

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name

CONTRACTOR’S SEAL




