LOT 0[.-02- QUALIFICATION CODE (g

(9/&01&8)

QN¥-(p7

At CEDAR. YPDEE AF permiT v,

;;,xé;;

sLock _((FO ADDRESS (SITE)
: = CONSTRUC_”ON PERMIT V. FEE SUMMARY (for office use only) ﬂ;ﬂ
-2 Update
u= 1. Building $ QJB 5
L APPLICATION o | 3 e
3. Plumbing kI HpD | 35
4. Fire Protection . Arvr- | °
Application Completes: Sections |, 11, i {optional), IV, VI, and VII 5. Elevator Devices ,M‘ea )
6. Subtotal $
1. [IDENTIRCATION 7. Less 20% for
1. Propsed Work Ste at:_ 100 CEDAR. £21 D& AVEN UG ( PAD ¢ 3) State Plan Review
2. Name of Owner in Fee: CAGATEENTH NVENTURE Tel. (132 )‘Eﬂ_@ -ISre 8. Subtotal $ N
Address _il92 r”-cd‘\r FO SUNE 22y WPESICD, M0 S70) 9.(DCA Training Fee L5 U
- - pryevm 10.} Subtotal fm
) . Publi Private 11. { Cert. of Occupancy *5[,?).-‘_&)’0 . ¥
R Ownefshtp n ee; WDl . - — nTy 12. ther ; V ‘ ;" i
4. Principal Contractor; K9 PIELD (S AWTRVINION Tel (32 ) 44Ty 13, TOTAL $ B IN2 o ) Ml I A
Address __53 PR STR&RT . HrLnDeR, NT 09733 =T
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. 22— 1~ HE FAX: (P)z’ ) ‘1‘{‘(‘7‘{’7@ 1. Number of Stories b +‘—‘_D—
‘s, AmhltedorE ineer _Pralo amid AF0CLATES Tel (1) 4TS 2. Height of Structure ___| ¥ —y ol
.ﬁ 2/ {nﬁ_l\i-'_rm/{’ i A\{ﬂ p_ﬁ\ ﬁD RP_{M ' NT Oi}% 72'2 3 Area —_Lgrgest Floor Cg& GO — sq. ft.
4. New Building Area (OO = sq. f. # IQ;
6. espomible Petson in Charge of Work M/ C}‘NN‘P/TI\’W 5. Volume of New Structure P AR cu. ft. ;
. (B2 ARH-"905" A (232.) YHp~ 74"7‘!’ 6. Construction Classification 2203 oAl D@5 b ,74
. 7. Total Land Area Disturbed _ 7800 " S sq. f.
’\' _,A 8. Flood Hazard Zone AL AAL =N K
@l{fOVLQJ — 8 9. Base Fiood Elevation /A% = t [ E
é"l@ 6 : a 10. Wetlands-  yes " =
“’{ . no : ::E" I - i)
11. Max. Live Load iR . . i
. 12. Max. Occupancy Load o - o
) OPTIONAL (for office use only) 5 H—‘C i . |
Il. PROPOSED WORK Est. Cost Blans Date Rejection | Approval Re- Resubmission Dates Re- | |’V Dﬁ RIPYION OF,BUILDING USE
1. [J-Minor Work Rec‘db* A/ Rec'd Date Date viewer ]| Approval Rejection viewer A KESIDEEI'
' - y .
2. ‘B New Buiking AL {, 14 /5] 2 9 [+ OgotelsirRy)
3. [ Addition 5 /. { — AUNG | ]2 Cuti-pamiy R-D)
4 O At 7/ L e il * .3 C@wo—Famnly (R-3) BOCA
‘ eration o p P 4 4. O Twe:Fdhity (R-4) CABO
5. D) Fire Protection wl% AN "5. 0] One-Famiy (R-3) BOCA
6. ' Plumibing Qo0 p L~ | —1 ~ S s> , ey } L. OngEamily (R-4) CABO
7. 2 Electrical 20 200 .t d - No. Of dwiellihg units: -
8 [ Elevator Devices ) il Before donstructlon
9. [J Asbestos Abat. Subch. 8 |7 After Goistruction
10. O Lead Hazard Abatement L i Net Ghin'or Lass L
11._J Demoltion (el vy NN\ B NON-RESIDENTIAL g
TOTAL COSTS AP (3% | v, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. 8t P°°'r° z; B (v *
1. O Elevators/Escalators/Lifts/ 5. (0 Cross-Connections/Backflow Preventers 2 Use Grou L VD
n. YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly P
s 2. O High Pressure Boilers 7. O Sprinklers
1%&'“‘ Releases ) 3. [3 Pressure Vessels 8. [1 Smcke Contrsl Systems in Open Wells 3. Change n Use Group Indicate Former:
2. {0 Prototype Processing 4, [I Refrigeration Systems 9. O Underground Storage Tanks

UC.C. F100-1 {rev. 298)
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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 {phvate residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in  part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, t further acknowledge that said
new hame is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a cerificate of occupancy.

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

_'B. { ) 1further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(e)1.vii

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

C. () | further certify that ! will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electricat 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.

| 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 cofficial may require.

| understand that if any of the above statements are willfully false, 1 am subject to punishment.

Date

Signature

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

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

i 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 an 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 contractor.

gent Name @ﬁm CO%‘F&MON e
Address _'7-9) N}fﬂN 'DW ‘
F® un oL, NT 077233

Ho= 7

Telephone (

Signature

. { } LEAD HAZARR/A nciude Homeowner or Building Owner Affidavit as per N.JAC. 5117

UCC F100.2 (rev 3196)



OFFICE DATE RECEIVED:

Vili. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

B COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prefimin. Finat
Initial Date

Pretimin. Final
Initial Date

Prelimin, Final
Initial Date

Prelimin. Final
Initial Date

COMMENTS

O

Zoning Officer

0

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heaith Department

Soil Conservation

N... Department of
Community Affairs

N.J. Um_umnam:.m. of
Transportation

N.J. Depariment of
Environmental Protection

oijojoja|olaloiolol o

Utility Dig No.

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

cocags

X. CERTIFICATES ISSUED {(office use only)
[ Temporary Certificate of Occupancy

Temporary Cerlificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXFIRED

U.C.C. F100-3 (rev 396)
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TOWNSHIFP OF BRICK
401 CHAMBERS EBRIDBE RD
DIVISION OF INSPECTIONS

i

Date Issued 07/14&72003
Caontraol &
Permit # 02-2629

LUCEC NEW JERSEY
CERTIFICSTE

IDENTIFICATION

Block_ 670 Lot 9.02 Bual

HBork Site Location_ 940 CEDARBIRDGE AVE FAD #3

RETAIL BUILDING
Ooner. in Fee/Occupant_ EIGHTEENTH VENTURE

Address 1195 ROUTE 70 SUITE_ 2000
y LAKENDOD, NJ 08701~
Telephone {732)8846—~1500
Contractor__ {OFIFLD CONSTRUCTIOM
Address 33 HAIN STREET
HBLHDEL, M) 07773~
Telephone___ (732)946-7%03 Fax_ ( )

Lic. Ho. or Bldrs. Reg. HNo.

Federal Enp. No._ 22-3671670

{X] CERTIFICATE OF GLCUPARCY
This serves notice that said building or structure has been censtructed in
accordance with the New Jdersey Unifora Lonstruction Cade and is approved

for occupancy.

[ 1 CERTIFICATE OF APPROVAL
This serves notice that the work coopleted has been constructed or installed in

accordance with the Hew Jersey Unifora Construction Code and is approved.
it the peroit was issued for minor work, this certificate was based upon what
vas visible at the tioe of inspection.

{ J TEHPORARY CERTIFICATE OF GCCUPANCY/CORPLIANCE
If this is a Teoporary Certificate of Occupancy or Conpliance, the following
conditions cust be oet no later than y  or tha ouner uill be

Home Harranty ho._ NA

Type of Harranty Plan: [ ] State ([X] Private
Use Broup_ R

Haximum Live Load_ O
Construction Classification
Maximus Otcupancy Load__ O
Description of Work/Use:

VaNILLA BOX/SHELL

IFICATE GF CLEARARCE - LERD ABATERENT 3:17
is serves notice that based on writtes certification, lead abatecent was
,Jmmmwwwmwwnnn as per NIAC 5:17, to the following extent:
Total recoval of lead-based paint hazards in scope of work
{ 1 Partial or linited tice periocd (____ years}; see tile

43/2005

{ 1 EERTIFICATE OF CONTINUED OCCUPAKECY
This serves notice that based on a4 general inspection of the visidle parts of
the building there are no icoinent hazards and the building is approved for

continued occupancy. y;
.

[ 1 CERTIFICATE OF COHPLIANCE -
This cerves notice that said potentially hazardoss equipoent has been instalied
and/or caintained in accordance with the Hew Jersey Uniforo Constructisn

subject to fine or order to vacate: Cede and is approved for use until y .

b4 .
\N\\ g — Fee $ 366

/ | ) \ . \@\ Paid [X] Check No. 2312
# \ \\M&&h\ y \\N\MMQ\M\M\\ h \ ) Collected by: 7L

hl L4

*" COMSTRUETION SFFICIAL 7
B.C.C. F260 {rev. 3/96) WJ UECARS 5.24F

%\\aﬂ\ Fm\ &&&% q\s \m
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TOWNSHIFP OF BRICK
403 CHAMBERS BRIDGBE RD
DIVISION OF INSPECTIONS

UcCC NEW JERSEY

' .

Date Issuaed Q7/1&/2003 -
Control #
Permit # 022629

v

CERTIFICOTE

IDENTIFICATION

Block_ 670 Lot 2.02 Qual

Home Warranty No._ WA

Work Site Location__ 740 CEDARBIRDGE AVE PAD H3

Type of Yarranty Plan: [ J State [X] Private

RETAIL BUILDING

Use Group__H

Owner in Fee/Dccupant_ EIGHTEENTH VENTURE

Haximum Live Load O

‘Construction Classification

Haximuo Occupancy Load_ Q

Description of Hork/Use:

VANTLLA BOX/SHELL

Address 1195 ROUTE 70 SUITE 2000
LAKEHDOD, NI 08701~
Telephone {(732)B86-1500
Contractor__ KOFIFLD COMSTRUCTION
Address 53 HAIN STREET
HOLHDEL, NJ 07773~
Telephone___ {732)946-7705 Fax__ ( )

Lic. No. or Bldrs. Reg. No.

Federal Eop. No.__22-36714670

[1] CERTIFICAYE OF GELCUPARCY
This serves notice that said building or structure has been constructed in
accordance with the Hew Jersey tUniforo Construction Code and is approved

for occapancy.

[ 1 CERTIFICATE OF APPROVAL

This serves notice that the work coopleted has been constructed or installed in
accorgance with the Hew Jersey Uniforo Construction Code and is approved.

If the peroit vas issued for ninor work, this certificate was based upon what
uas visible at the tice of imspection.

[ 1 TEHPORARY CERTIFICRTE OF OCCUPARCY/COHPLIANCE
1f this is a Teoporary Certificate of Decupancy or Conpliance, the following
ronditions cust ba net no later than s or the ouner wvill be

{ ] CERTIFICATE OF CLEARANCE - LEAD ABATEHENT 35:17

This serves notice that based on written certification, lead abatesent was
perforned as per NJAC 5:17, to the following extent:

f 1 Total repoval of lead-based paint hazards in scope of work

[ 1 Partial or linited tice periocd (- ___ years); see file

[ 1 CERTIFICATE OF CONTINUED OCCUPAKCY

This serves notice that based on a general inspection of the visible parts of
the building there are no inninent hazards and the building is approved for
continued accopancy.

[ 1 CERTIFICATE OF COHPLIANCE .
This serves notice that said potentially hazardous equipoent has been installed
and/or saintained in acrordance with the Hew dersey Unifero Construction

subject to fine or order to vacate: Code and is approved for use uatil . o
/7 .
Fee #% 366
’ \HNN\ h. : Faid [X] Check No. 2312
\§~ § ﬁ\.b\m\ W = Collected by: TL

7 LONSTRULTION DFFICHL 7

ptl
U.C.C. F280 {rav. 3/96) WF UCCARS 5.24F hmuw f/;:i\xu\\\\\\\

ary

)6 /3



TOWNSHIP OF BRICK Date Issued 07/16/2003
401 CHAMBERS BRIDGE RD . Control #
DIVISION OF INSPECTIONS Parmit # 02-2629
JCC NEW JERSEY .
CERTIFICATE

IDEMTIFICATION
Rlock__ 478 Lot _9.0< Gual o Home Wacrranly Ho._ _NA
Work Site Location_ 760 CEDARDIRDGE AVE FAR 85 } Type of Harranly Flan: [ 1 State [X] FPrivale
RETAIL BUILDING : Use Group__H
Owner in Fee/Occupant  EIGHTEENTH VENTURE Baximum Live Load__@
Address 1155 ROUTE 70 SUITE 2600 Construction Classification
L AXEWDOD, NJ 08701~ I Maximum Octupancy Load Q
Telephone (732)BB6-1500 Pescription of HWork/Use:
Contraclor XOFIELD CONSTRUCTION
fddrecs 53 HAIN STREET o YANILLA BOX/SHELL
HOLRDEL , NJ 07773~
Telephone {7321946--7720% Fax__{ )
{ic. Mo, or Rldrs. Req. MNo.
Federal Emp. No._ 22-3671670
{X] CERTIFICATE CF GUCUPANCY { ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5117
This serves motice that said building or structure has been constructed in This serves nctice that based on written certification, lead abatement was
accordance with the Nes Jersey Unifora Construction Code and is approved perforaed as per NJAC 5:47, to the following extent:
for ocoupancy. . [ ] Total resgval of lead-based paint hazards in scope of work
{ ] Partial or limited tiee period (-___ years}; see file
[ ] CERTIFICATE OF APPROVAL { 1 CERTIFICATE OF CONTINUED OCCUFARCY .
This serves notice that the work cospleted has been constructed or installed in This serves notice that based on a general inspectiea of the visible parts of
accordance with the New Jersey Unifore Construction Code and is approved. the building there are no isainent hazards and the building is approved for
If the perait was issued for ainor work, this certificate was based upon what continued oCCLBANCY.
was visible at the tiee of inspection,
{ 1 TEMPORARY CERTIFICATE OF QCEUPANCY /CONPLIANCE [ ] CERTIFICATE OF COMPLIANIE
1f this is a Temporary Certificate of Oceupancy or Cospliance, the following This serves aotice that said potentially hazardous gouipeent has been instalied
conditions must be set no later than , ____or the owner will be _ and/or maintained in accordance with the New Jersey Unifors Construction
subject te fine or order to vacate: {ode ang is approved for use until .
Vs : —_— . .
;T g .\\N\ Fee 4% 366
/, S . TN Faig [¥] Chech No._ 2517
A7) \\\&\\SN\\\N‘W . : : Callected by: it

7 TONSTRLCTTON OFFICIEL 7 ._
b0, F260 frev, 3/98) D ULCARS 5.24€

(
P |
f &?5\ 7 \\m \m

)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Control O
Permit £ 02-26829

EEEEEERES
EREInL -2
g8 £953553
~ u}
SR =
m # ‘
2 ¢ ,
g Date lssued O0T7/15/200
=
ﬂ..,.

nl!

ucc Emﬁ ._mmmg

133

‘?%{ﬂ Al
PHECK
CHIBGE

CONSTR : GDE
n.% RN < &
IDENTIFICATION Block__ 87 _ Lot_8,02 s qual
work Site Location Cantractor__KOFIELD CONSTRUCTION
Address____ 53 MAIN STREET

HAMDEL . NJ Q7773—

Address 1195 ROUTE 70 SUITE 2000 Tolephone___(732)946-7205
LAKEWOOD, 08701~ Lic. No. or Bldrs. Reg. No.
.qmdmuso:m {732)£88-1500 Fedaral Emp. No.__22-3671867Q

1s hereby granted pernission to u@..wo,.m the following worl:
- [X] BUILDING {X] PLUMBING : [ ] LEAD HAZARD ABATEMENT
[X] BLECIRICAL [X] FIRE PROTECTION [ ] DEMCALITION
[ ] ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT { ] ondER
(Subchapter 8 only)

DESCRIPTION OF WORK:
PAD #3 RETAIL BUILDING ON SLAB
PER DANS APPROVAL 07-15~02 OX FOR FOOTING/FOUNDATION OXLY

NOTE: If construction doss not commence within one (1) year of date of issucncs,
or if construction ceases for a period of six (6) months, this permit is void. .

mmfﬁmnou 00&4. of Work § \ﬁ.. Q02
A WEL S é k‘w\ 07/15/2002
gﬁa&a o: fcial P Date

0.6.0, FITD {rev. 3/39)

A

PAYMENTS (Office Use Only)

Building 2,338
Elecirical i 0
Plurbing 0
fire Protection 219
Elevator Devices 0
Other

DCA Training Fee 150
Cort. of ooocwm:nx a6
Other___:_ “€ s
Total L e = DS
Check zo 2312
Cach

Collected By 1.
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TOHISHEP OF BRICK
451 CHANEERS BRIDEE RD
DIVISICA OF INSPECTIONS

UG HEY JERSEY

Update Issued 08/22/2002
Control &

Parnit §  0R-2EDY4A
Paroit lusaad 07/15/8002

PERRIT UPDATEE

TRENTIFICATION Block_ 470 Lot 9,02

#ork Bite Location_ 940 CEDARBIRDEE GVE PAD £3

RETAIL BUILDING
sner in Fee_ EISHIEENTH VENTIRE

Addrass 1195 ROUTE_70 SUITE 2000
LAKEL00N, 1) 08701~
Telophone___ (7321884~ 1500

15 bereby grented peraissicn to parfors the fallewing werks

fual
Sontracior _HDFIELD COMBTRUCTION
fddress 33 HAIN STREET

_ HOLRBEL, ) 07773
Telephone__ (7381946-7903

tic, flo. or Bldrs, Reg. Mo.

Federal £op. Ho._ 28-3671470

PAYHENTS (DFfite Use Only)

X1 BUILDING 4] PLUHBING [ 1 LEAD HAZARD ABAVEMENT Building ¢
EXY ELECTRICAL { 1 FIRE PROTECTIGH ) DEMOLITION Electrical =
[ 7 ELEVATOR OEVICES [ ) ASBESTOS ABATEWEWT [ 1 GFRER Flughing 449
(Gubchapter B oaly) Fire Protaction 9
DESCRIPYICH BF UORK: Elgvator Davices ¢
BUILBIRG REVIEW FOR PAD 83 Other
BCA State Persif Feg_____ 0
Eert. of Hceupancy 8
fither
' Total 1,180
Eheck Ho. 23
Cash
Estigated Cost of Hork § 39,001 Cotlocted By I8
§R} 0B/22/2002

Lonstruction Official %M&

U.C0.L, FI9D lrav. 3/%4)

Bata

WA IMNeAH M0000HEZES

BIZ2429
FLECTRIC
PLUMDING
THECK

4046 SERV.ODS6

$7201.00
$460.00
G4 10 00



FE3E

TOUNSHIP OF BRICK
401 CHAHBERS BRIDSE RD
BIVISION OF INSPELTIONS

IDENTIFICATION: Block_ 470

UEE NEW JERSEY
PERMIT UPDATEL

tot 9.02 Bual

Updzte issued 10/21/2002
fontrol

Perait §  (2-2680L
Perait Issugd 07/15/2002

York Site Location_ 950 CEDARBIRDSL AVE PAD 13

Cantractor MON-BC HECH Nmn

1304 RIVER AVE

RETAIL BUTLBING Addrezs
fener in Fee_ ETGHIEENTH VEHTURE
Rddrese 1195 ROUTE 70 _SHITE 2000 Telephong

LAKEROGD, ) 08701~

Telaphone {7321886-1500

Is hareby granted pernission to perfora the following werk:

£ 3 BUILDING. X1 PLUHBING
[ 1 FIRE PROTECTION
[ 3 ELEVATOR DEVICES I ] ABBESTOS ABATEREMNT [ 1 OTHER

[ 7 ELECTRICAL

{ 1 LEAD HAZARD ABATENENT Building

{ 7 DEMOLITION

(Bubchapter § anly)

CESCRIPTION OF WORK:
UPDATE PLURBING

Estioated, [

Construction Dffizial

U,0.5. Fi3d {rev. 3/96}

LAKEROBD, NI OB701-
{9061387-5111

Lic, Ho. or Bldrs, Req. Mo._ 45101831

Federal £op. Ho._22-3072083

FAYHENTS (0ffice Use Gnly)

Electrical

Pluching

fFire Protection
Elevator Devices

Other

[P PP —.

o — r——_—— et Ptn.

04 State Peroit Fee
Cert, of Dccupancy

Other

Total

Checl o,

Cash

Collacied By

Date

o

WELE QTIEH DODNOMISAGS

#2629
FLIBEIING
LEETOTAL
CAGH
CHANGE

02 SERY. 002

$70.00
FP0 L 00Y
#00.00
$10.00
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TOUNSHIP OF BRICK Update [ssued 10/23/2002
401 CHAHEERS BRIDGE RD Gontrol &
DIVISIG) OF IMGPECTIONS Perait §  (02-25B9+D
Parait Iseued O7/15/8002
UCE tEW JERSEY
PERMIT UPDATEE
IGENTIFICATION Block__470 Lot_ 9,07 Bual
Hork Site Location_ 740 _CEDARBIRDSE &VE PAD 83 Contractor WOW-OE HECR INC
RETASL BUILDING Address 1306 RIVER AVE
Bener in Fee_ EIBHTEENTH VENTURE LARKEEEOD, ] 0870)-
fddress 1199 ROUTE 70 SUITE 2000 Teleghone__ (7081347-8111
. LAKEEDDE, QY 08701 Liz, Mo, or Bidre. Reg. Ho. 43101651
Telephone {730 1886-1300 Federal Ecp, Ua. _20-3072055
Is hereby granted peroission to porfore the following waris PAYHENTS (Office Use fnly) RAEEA @ﬁ_wmgmqmq
[ 1 BUILDIE 1X) PLIDILS £ 1 LEAD HAZERD ABATEKENT Bui §ding 0 iz SERV.O02
i 1 ELECTRICAL £ 1 FIRE PROTECTION ¢ 1 DEHOLITION Electrical 0 H2628 )
$ 7 ELEVATOR DEVECES [ ) ASBESTOS ABATEWEMT  © 1 GTHER . Pluching 10 PLURBTHG ﬁm._s
{Bubchapter 8 saly! Fire Frotection 0 HXTOTAL ~ LIEY
BESCRIPTION OF HORK: Elevator Devices, 0 v/ §pAHsonn coononirer wmwm
HASKING MATRINE, COST INCLUDED O ORIGINAL PLAR Other ¥ENTOTAL
BCA State Perpit Fea_ 0
Cert, of Drcupancy 0
Other
fetal 14
fheck Uz,
Cash H
Collerded By_ IR

\
\
i

Estinated Mamw of Hork %

ofistruction Official Date

§.C.L. FI90 (rev. 3794)



TOUNSHIP OF BRICK
401 CHAMBERS BRIDSE RD
DIVISIOH OF INSPECTIONS

Control 4
Perpit &

lipdata Issued 1171472002

02-26294E

Peroit Issued 07/153/2002

L UCC HEW JERSEY
R, PERMIT UPDATEE
. 3

IBERTIFICATION  Block 470 Lot_9.02 fual

Work Bite Location Emmwmmw@mﬁm AVE: PAD 83 Contrsctor _ NON-OC_MECH INC

... SHIHER ~Sas Addrass____ 1305 RIVER AVE -
Qener in Fee_ EIGHTEENTH .V SIRE: LAKEROOR, H) 0R701-
Address___ - 1195 ROUTE/P/SUITE 200 Talephone___ {3081367-5111

- LAKEuonD, MI08701- Lic, #o. or Bldrs, Reg. No.

Telephone___ {732 16R4-1500 Federal Enp. Ho.__22-3072035

45101851 _

& hereby grantsd perpission to perfora the fallowing works .
£ T BUILDING [X3 PLUMBING [ 1 LEAD HAZARD ABATERNENT
[ 1 ELECTRICAL [ } FIRE PROTECTION [ 7 0EHaLIviON

[ 1 ELEVATOR DEVICES { 1 ASBESTDS ABATEMENT { 1 0THER -
{Subchapier 8 enly}
BESCRIPTION OF BORK:
" SHOWER
Estinated Cost(of Hork ¢ 1,800, s
FC “Q\Q\E\E\ 11/14/2002
-+ . Construction BFficial :

Dates

¢.ﬂ-ﬁo. W—ﬂo :.@{_- w__qﬂﬁw

.

PAYHENTS (Bffice Use Inly!

Building o
Elactricat o
Pluabing 10
Fire Protection 4
Elevator Devices 1
Diber . .
BCA §tate Pernit Fee ¢
fort, of Breupancy_____ 0
Dfhar

Total 19
Eheck Ho.

Cash 4

HIR

follected By,

T owmom

ain

DUR/0Z TRUTRH ODODODHAT4E
B2 SERVLO02

H24629 .
FILIMETHG $10.00
XAXTOTAL RO L CCE
L2ASH $10.00
CHANGE .00
11714702 1317PK OODODOHA14E 302
$10.00

NEETUTAL
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TOWNSHIP OF BRICK

UCC NEW JERSEY Date Received ;%\HN\NOOM

401/ CHAMBERS BRIDGE RD BUILDING Date Issued 7 IFAVLYS N
DH&HmHDz OF INSPECTIONS ;. SUBCOLE .Control # ﬂ&&ﬂ%W!M;MNQ

S TECHNICAL SECTION Permit # TEEAY.
f. IDERTIFICATION-APPLICAHY: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF CATH
COSTRACTORS. NOTIFY THIS GFFICE. CaLL UTILITY CIG HB: }-B00-272-1000
8lock_ k70 lot_9.05 Qual T hereby cortify that 1 am the (agent of) ewner
Hork Site Location__930 CEDARBIADGE AVE FAMOUS 04 of record and am autherizad to zake this application,

DIRECTORY S]GN
Ouner in Fee_ EIGHTEINTH VENTURE LILC
fddress_ 1195 ROUIE 70 SUITE 2000 .- Signature
LAXENOSD, NJ 0870)- )
Tele.(732)842-2363 D. TECHMICAL SITE DATA
Contractor__CENTRAL JERSEY STGHAD DESCRIPTION OF NORX
hddress__ 3420 HHY ¢6
RERTUNE K] 07753- DIRECTORY SIGH FOR FAMOUS DAYLS

Teled 3 L Fax {__)
Lic. ho. or Blgrs. Reg. Ho.
federal £ap. Ko, _22-1599841
08 SUMBARY {Dfiice Use Only) ,
PLAH REVIER bate Initial THSPECTIONS Dates {Month/bay)
£ ] Ho Flens feg. ____ Failure Failure Approval Initial  TYPD OF WORK Fif {8{ice Yse Only)

g b [ ] ew Building § 2

] Footipg I [ ] addition 0
[ ] Foundation ______ [¥] nlteratios {
{ ] Frame o freme { 1 Roofing 0
{ ] 3ther Barrierfree [} siding b
Juint Plan fevicw Required: Insulation { Jfence 0 Height (exceeds &') !
{ 1Elect [ ) Plerb { ] Fire Firishes (X} Sign ____ 80 . Sq. ft, 130
SURCGBE APERAGVAL [} Eiev fnergy £ %01 g
[J¢e {jcto [)¢CA Kechanicai { I Asbestos Abatement Subchapler 8 )
Date: . 108 { ] lead Haz. Abatement KJAC 5:iF 0
Aporoved By: Dther {1 Other 0

Final Other i
Barrierfree { ] Demoliticn 9

B. BUILDINE CHARACTERISTICS

Vse Group Present_V_____ Proposed U
Constr, Class Preseat________ Proposed___
Ho. of Stories 0

lieight of Structure o Ft,

Area Largest floor : 0 8q. t.
hew 81dg, &reafail Floors D se. ft,
Valyne of Hew Structure___ b cu. FL.
Tetal Land Ares Disturbed_____ 0 Sq. Ft,

fst, Cost of Bldg. HWerk:

I, Hew Bldg. & 0
2. hlteration § 15,600
3. Total {ie2)$ . 15.000

Industrialized Building:
{.] State Appeoved
{:] Huo

Adainistrative Surcharge $ 9
Paig { ] Chack § Kinizur Fee $ 0
Collsetad by: TOTHL FEE $ 20
DCA State Permit fee ] 14

U.C.C. FLIQ {rev. wﬂwmy

dg2:E0 EO DE JdB

pPHU31S

886226 2EL



. ;"\ CHAMBERS BRIDGE RD BUILDING
v pDiM{EON OF INSPECTIONS SUBCODE

_ TECHNICAL SECTION
| 4 N Lp
dqi IDENTIFICATION-APPLICAT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

. /
TOWNSHIP OF BRICK

CONTRACTORS. NOTIFY THIS OFFECE. CALL UTILITY DIG NO: 1-800-272-1000
Blotk__ 670 Lot 9.02 Qual
Work Site Location 960 CEDARBIRDGE AYE PAD #3
ELEC/PLG REVIEW
Onner in Fee_ EIGHTEENTH VENTURE

UCC NEW JERSEY

Date Received-Q8/17/2002
Date Issued \W& o2

Control # Ct8-67-1

Permit
C. CERTIFICATION IN LIEU OF OATH

1 hereby certify that T am the (agent of} owner
of record and am authorized 1o make this application.

Address 1195 ROUTE 70 SUITE 2000
LAKEWOGD, NJ 08701-
Tele.(732)886-1500

Contractor_ KQFIELD CONSTRUCTION
Address_ 53 NAIN STREET .
HOLMDEL, N 97173- (N
Tele.(132)446-1005 __ Fax () ___ &)
Lic. #o. or Bldrs. Reg, No. 77PN
Federal £ap. No._22-3671670 q?\\éwm%/
J0B SUMMARY (0ffice Use Onty) A”MW\
PLAN REVIEYW Date Initial  INSPECTIONS Dates™( ffz\um<v
[ ] No Plans Req. , . Type Failure Failure Approval. Initial
o 7R LE  rooting -
1 Footing e Foundation
[ ] Foundation ___ §lah _
[ ]Frame _ Frame Y I 5 F4
[ ] Other Barrierfree )
Joint Plan Review Required: nsulation _____ 4 AL3RAV
f]tlect [ TPlumb []Fire Finishes
SUBCODE APPROVAL [ 1Eley Energy
Hechanical

flee {]ceo,[]¢
Date: mmW\\mxumw“nuw\mv
Approved E_“:}-I-imxﬁl\.-i

B. BUILDING CHARACTERISTICS

arrierfree

Use Group Present M____ Proposed_M______ Est. Cost of Bldg. Work:
Constr. Ctass Present  Proposed 1, NewBldg. $____ 0
No. of Stories 0 2. Alteration $___ 1
Keight of Structure g Ft. 3. Total (1+2)8____ 1
Area Largest Floor 0 Sg. Ft,

New Bidg. Area/All floors___ 0 8g. Ft, Industrialized Building:
Yolume of New Structure 0 Cu, Ft. [ ] State Approved

[ ]Hu

Total Land Area Disturbed 0 S¢. Ft.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

W&Q\o

BUILDING REVIEW FOR PAD #3

B - 2LAK
%

IOrawings [Reeur
Berre Sfarting 003

Merdantile Dse  only Per Plans

ond Corresp onding OL. 7 uw&.n\ ,um X
AirchiTer— @ as Listad in AcHl

we oo Dated 7=7-© 2
[ ] New Building

[ 1 Addition

[X] Alteration

[ 1 Roofing

Height (exceeds §')
............ Sq. Ft.
Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17
Other
Other
[ ] Demolition

Administrative Surcharge
Minimum Fee

TOTAL FEE

DCA Training Fee

Paid [ ] Check #
Collected by:

FEE {0ffice Use Only)
§ ]

O S O 1D O 1D (O 1O [ O [ 1

-y Y -Gy
L= [ ] |~ )

U.G.%, F110 (rev. 3/46)



P OF BRICK UCC NEW JERSEY Date Received 06/17/2002
MBERS BRIDGE RD BUILDING Date Issued 7 //S72D 21—
N OF INSPECTIONS SUBCODE Control # Ct18-67
TECHNICAL SECTION Permit #

ORr -4

A, IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE EMFORMATION. WHEN CHANGING C. CERTIFICATION [N LTEU OF QATH A
CONTRACTORS. MOTLFY THIS QFFICE. CALL UTILITY DIG NO: {-809-272-1000

Biock__670 JLot__9.02 Qual 1 hereby certify that 1 am the (agent of) owner
Work Site Location /mS CEDARBIRDGE AVE PAD 83 - of record and am authorized to make this application.
RETAIE BUILBING
Owner in Fee_ EIGHTEENTH VENTURE \ .
Address__ 1135 ROUTE 70 _SIITE 2000 _ X Signature
LAKEWOOD, NJ 08101- )
Tele.(132)886-1500 P 0. TECHNICAL SITE DATA
Contractor_ XKOFIELD CONSTRUCTION RN DESCRIPTION OF WORK
Address__ 53 MAIN_STREET o
HOLMDEL, NJ 07773- nuunwav PAD #3 RETAIL BUILDING ON SLAB

Tele.(732)348-7905_ __  Fax {

tic. No. or 81drs. Reg. do.
Federal Emp. Ko. 22-3671670

) PER DANS APPROVAL 07-15-02 OK FOR FOOTING/FOUNDATION ONLY

JOB SUMMARY (0ffice Use Onty)

PLAN REVIEW Date Initial  INSPECTIONS
{ 1 NoPlans Req. TYPE OF WORK FEE {0ffice Use Only)
[ ]Al o New Building $ 2,338
[ ] Footing e Addition 0
{ ] Foundation Alteration 0
[ 1Frame o [ I Roofing 0
{ ] Other ‘ [ ] Siding 0
Joint Plan Review Required: Insulation [ JFemce ___ @ Height (exceeds 6') 0
{ TElect []Plumb [ ] Fire Finishes []Sign 0 89, ft. 0
SUBCODE APPROYAL [ 1Elev Energy [ T Pool {
{1¢C0 @%S \&WE. Mechanical [ 1 Ashestos Abatement Subchapter 8 0
Date: - \QN 100 { 1 Lead Haz, Abatement NJAC 5:17 g
Approved 8y:_ \L@ml\ii Other [ ] Other 4
Final Other g
d BarrierfFree [ ] Demolition {
B. BUILDING CHARACTERISTICS
Use Group Present___ Proposed M___ Est. Cost of Bldg. Work:
Gonstr, Class Present___ Proposed___ 1, New Bldg. §$__ 410,200
No. of Stories 1 2. Alteration $____ 0 Administrative Surcharge $ 0
- Height of Structure 18 Ft. 3. Total (12)4 410,200 Paid [ ] Check ®# _ Mininum Fee $ 0
Area Largest Floor 6,000 sq. Ft. Coliected by: TOTAL FEE $ 2,338
) New Bldg. Area/Al] Floors____ 6,000 Sq. Ft. Industriatized Building: BCA Training Fee $ 159
Yolume of Mew Structure_ 83,500 Cu. Ft. [ ] State Approvad
Total Land Area Disturbed ¢ 8g. Ft. [ ]4uD 0.C.C. F1i0 {rev. 3/96)
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TOWNSHIP OF BRICK e

UCC NEW JERBEY

Dato zmam*<mamom\ﬁq\~oom

40% CHAMBERS BRIDGE RD BUILDING Date Issued 2 1E -

DIVISION OF IMSPECTIONS SUBCODE Control ¢ C18-87~1
TECHNICAL SECTION Permit O mﬂmw, mmh mmaw

A, IDEHTIFICATION-APPLICAHT: COMPLETE AL APFLICABLE [NFOBMATICN. WHER CHAHGING €. CERTIFICATION 1 LIEY OF QOATH q$ummr

CONTRACTORS. HOTIFY THIS QFFICE. CALL UTILITY DIG fi0: -800-272-1000

Black__010 {ot__9.02 Qusl { hareby corlity that 1 a5 the (cgent of ) owner

York 8ite Locaiion 260 CEDARRIRDGE AVE PAD g3 of record and a2 cuthorized to asko this appiicotion, N e

ELEC/PLG REVIEW

Oaner in Feo_ EIGHIEEHTH VEHTURE

Addross_ J195 RGUTE 70 SUITE 2000

LARERGOD, M G101~

Tele.(132)886-1550

Contractar_ROFIELD CONSTRUCTION

Addraas__B3 MAIN STREET,:

HOLIDEL, B OX11%- . ‘ :

Tale.{132)346-7905 Fax ()
Lig. Be, or Bldrs. Reg, Mo, ,

Fedaral Enp. lo.__22-3871610

408 SUIRARY (Gffice Usa Oniy) _

PLAR REVIEY Date Inmitial  THSPECTIONS Dates (HonthfDay)
{ ] No Plans Reg. Type Faflure Fallyre Approvs} [nitia}
Al MM@M Nm Foal tng :
} Footing 7" " Foundstion
[ ] foundatdon . . $lab
{1Frana s o Frane
[} Other Barriarfree
Joini Plan Ravica Required: Insulation
[36lect []mMunh []Fire Finishes
SUBCODE APPROYAL [ ] &l Enargy
FFco [Feeo {368 Hechanicel

ate: 168

Avgroved By: Other

Final

Barriorfreq

8. BUTLDIEG CHARACTERISYICS
lise Group Prasont_ i Proposed B mu. Cost of Bldg. Uork:
Constr. Clogs Preseed . Proposed__ , How Bidg. 0 ¢
fo. of Storfes (] ~ Ateration §__ i
Haight of Strocture 4 ft. 3. Total {142)8 !
dren targast Floor Q3. .

Industrialized Buiiding:
{ ] State Approved
[ ] aup

Hew B1dg. Area/AV] Floors g 89, Ft,
Yoluae of Hew Structure B Gu. L.

Total land Arss Disturbad 0 8q. Ft.

Signature

S, &Q Drawmgs bm%\x\_

2y :@N Startig 03

MerdianTle LSe  ouly ey \@\%xm

and Coprcsponding O.L: mwﬂ,\&
_ﬁ Ut LisTed 10 \ Q\\N
Dated Z-7-0*

D. TECHUICAL 8ITE DATA
DESCRIPTION OF WORK

BUILDINtG REVIEW FOR PAD 43

- t\v.

ArchT o7

TYPE GF WQRK
[ ] Hew Building
] Addition

[X7 Attorstion
{ ] Rooting
{ ] siding .
[ 1 Fence ] Beight {exceeds §')
[ Tsign ____ 0 ___ Sg. ft.
{1 Panl

[ ] Ashostos Ahetenent Subchapter B

[

[

] Lead Hez, Abetement HJAC 5:17

I Othar
Othar

[} Beratition

Adnintstrative Surchargo
Hininun Foe

TOTAL FEE
BCA Training Fee

Paid [ ] Check ¢
Gollected by:

e b iy i R e A

sty O e Ay
oo L R e

B.C.8. FI10 {rev, 3/98)
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40$2mfnﬁ OF BRICK - UCC NEW JERSEY Date mmn0m<oa%9®AW /20
401 CHANMBERS BRIDGE RD . BUILDING Date Issued \Qnu
DIVISION OF INSPECTIONS N SUBCODE Control 3 C18-87-1

b, TDEUTIFICATIOH-APPLICAKT: COMPLETE ALL APPLICABLE INFORMATION, WHEH CHANGING
COKTRACTGRS, HOTIFY THIS GFFICE. CALL UTILITY D16 KO: 1-800-272-1080
Block_ 670 tot_ 49,02 Qual

~“TECHMICAL SECTION

Work Site Location__380 CEDARDIRDGE AVE PAD 83

ELEC/PLO REVIEW

Ownar in Fee__EJGHTEEUTH VEHTURE

Parmit o mﬁbl MNQWMM

G. CERTIFICATION If LIEU OF OATH

*r

1 horeby certify that I ao the {agent of) omnar
of record and ap outhorized to nake this application,

Wb, ys g gt
Ay

e

Address_ 1135 ROUTE 70 SBITE 2090

LAREHO0D, HJ 08701~

Tote.{]32)886-1500

contractor_ KQFIELD COHS Hmun«mam

hddress_ 53 HAIN STREET <

RO). .E hd_g113-

Tele,{132)948-7305 Fax (_)
Lic. No. or Bldrs. Reg. Ho.

federal Emp. fo. 22-36716810

J0B SUIMARY {0ffice Uso Only)

PLAH REVIEW Date Initfa)  IHSPECTIONS Batas (Month/Day)

{ ] Ho Plans Regq. Typo Failure Failure Approval Initisl
A g Foot Ing .
1 Footing Foundation ‘
{ ] Foundation T 1 [
[ Frane . "
{1 0ther Barriorfree
doint Plan Review Roquired: Insutation
[ T Etect [ ]Plumb [ ] Fire Finighes
SUBCODE APPROVAL [ Ehav Energy
{Yce {Jceco [Jen - fechanical . =
Dats: %0
Approvad By: : Other
Final
Rarrierfree
8. BUILDING CHARACTERISTICS
Use Group Prasant_ Y Proposed__H Est, Sost of Bldg. Work:
Congtr. Class Present Proposed i. How Bldg. § 0

Ho. of Siories

] 2. Alteration § !

Haight of Structure

g ft. 3. Total (142)3 i

Arer Largast Floor

0 8q. Ft.

liew B1dg, Area/All Floors____ 0 84. Ft,
Volune of Mep Structure ) Cu. Ft.
0%

Total Land Area Disturbad

. - m oy G -

industrialized Building:
[ ] Stete Approvad
Ft.” [ ] HD

md¢=m"=ﬁa

&Q Drawmngs bm_@%%w
\w&@.\ Slartitg _. oz

MerdanTile D5€ Q.x - Per \m\mﬁam
and Corres NQ%&:@ L. mxb,\
Archd i & 45" Lisled 11 ‘,\,me\\%. h.
e ok wt  Datfrd \Q\DH; FEE (0ffice Use Only)

{ ] Hew Building 8

[ ] Addition \“\Q

[X] Altorstion :

_uzao*,=m
H_m*nﬂam

[ 1Fence ] Height (exceeds 8' v .
M ] Sign g 84. ft.
[
{

B, TECHHICAL SITE DATA
BESCRIPTION OF BORK

BUILDIHG REVIEW FOR PAD #3

] Pool

] Asbestos Abstenant Subchaptar 8
}

)

Load Har. Abatenant WJAC 5:17
Other i
Other _
{1 Demaiition _‘

o MO o KO B G e D 0D 1R D 120 e

Adwinistrative Surcharge
Binigua Fes

TOTAL #EE

DCA Training Fae

Paid [ ] Check ¢
Collactad by:

O T g O
D D e D

U.C.C. F110 (rev. 3/96)
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~J0B SUIIARY (Office Use Oaly)

. . .

TOWNSHIP OF BRICK
401 CHAVBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODE

TECHNICAL SECTION

A, TOEHTIFICATION-APPLICANT: GOUPLETE ALL APPLICABLE INFORUATEON. WHEN CRANSING
CONTRACTORS, HOTIFY TRIS OFFICE. CALL GTILITY DIG HO: 1-800-272-1000
Block 610 Lot 8.02 Qual
York Sitc Location 080 CEDARBIRDRE AVE PAD #3
RETAIL BUILDING
Oener in FeeEIGHTEENTH YENTURE

UCC NEW JERBEY
BUXLDING

Date Roeceived . 068/17/2002
Dote IssGed . ~ /57 »
Control ‘¢ cCta8-87
Parmit ¢ . -
S ‘,.\x ..nvw..h.\kq”\.

-

C. CERTIFICATION 1M LIEY OF OATH

i hareby certify that 1 go the {agent of) ouner
of record and an nuthorired to pake this asplicstion.

kddress__1195 ROUTE 70 SUITE 2000
LAKECAGD, HJ 08701-
Tele.{732)886-1500
Contractor__ROFIELD CONSTRYCTION
Address__§3 FALN_STREET
ROLIDEL, BJ 01713~
Tele. (132)040-7505  Fax {__)
tic, He. or 81drs. Reg. Mo.
Foders) Eamp, flo._ f2-2611470

PLAH REVIEW °  Dote Inittal  IUSPECTIONS . patan {Bonth/Day)
{ 1o Plans Req. - Type Foilers Failure Approval Iaitial
[14&0 e Footing <
{1 Footing e Foungation
[ ) Foundation __ _ ______ §lgh
{1 Fraze — Frome .
[ 1 Other BarriarFroe
Joiat Plen Rovisn Required: * Insulation
[ 1€lect []rlush []Fire Finiches
SUBCODE APPRAVAL [ 1 Elev Energy
fyeo f1&o r1ea Hachenica] X
Daie: : 10
Approved By: Gther

Final

Barrierfree

B. BUILDIHG CHARACTERISTICS

Use Group Pragent._ Propesed_f
Constr, Class Prosent_____ Proposed
e, of Storieg |

£st. Cosl of Bldg. Verk:

§. Hew Bldg. §___ 410,200
2. Alteration §____ @

L e )

fHaight of Structure 18 Ft. 3. Tolal (1e2)____ 430,200
‘Arog Largest Floor _ 8,000 8g. Ft.

How 81dg. Area/All Floors____ 6,000 Sq. Ft. Ingsirialized Building:
Volune of flow Strusturs 91,500 Cv. Ft, [ I3tote Approved

Telal Land Aréq Bisturbed .85 FL. [1Huo

-t - Lt

E P -

Signetors

0. TECHNICAL SITE DATA
BESCRIPTION OF UQRK

PAD 03 RETAIL BUILDING OM SLAG '
FER DANS APPROVAL 07-15-0Z OK FOR FOOTEHG/FOUNBATION ORLY

TYPE OF WORK _

[%} Hew Building A o £330

[ 1 additien - ; 4

[ ] Alteration 4
[ 1 Roofing
[ ] 8iding I

Tfonce _ 0 Height {exceeds §') ,

Sign ! _ 3. Ft,

Pon}

Asbestos Abntement Subchapler 8

Lead Haz. Abateneni HIAC §:17

Othar

Other

{1 m«BO_m—mau

FEE (Qffice Uso Snly)

3l ]

.
-
J}‘- -

2
7%

s
X

B
Tt

{
{1
(]
{1
L1
1

8

0
2,338
139

Adainistrative Surcharge
Binigun Fet

TOTAL FEE

OCA Training Fes

Paid { T Chock ¢
Collected by:

et At i Ak bt

A G- T3 O

U.C.C. FI18 {rev. 3/%6)



TOUNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAHGING
COUTRACTORS, KOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000
Block 813 Lot 9,07 Qual

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Work Site Location_940 CEDARBIRDGE AVE PAD 3

RETALL BUILOIHG

Guner in Fea__EJQHTEENTH VEXTURE

Date Received 06/17/2002
Date Issued 7 /57 O
Control @ C18-@7
Permit &

PR -F62
C. CERTIFICATION IN LIEU OF OATH

I hereby certify that I aa the {agent of) ocuner
of record and an suthorized to nake this application.

Address_ 1195 ROUTE 70 SYITE 2000

LAKERQOD, K4 08701~

Telo.(132)886-1500

Contractor__KQFIELD COMSTRUGTION

Address_ 58 BATN SIREE] z

ROLHBEL, WY 01913~

Yele.(132)94§-7805 _ Fox {__)__,
Lic. Ho. or Bldrs. Reg, Hlo. )

Federa) Emp. ¥o._ 223671610 -

JOB SUMMARY (Ofties Uss Only)

PLAN REVIEYW Pate Initial IHSPECTIONS Dates (Honth/0ay)

{ 1 tio Plans Reg, Type Failure Failure Approvad Initisl
{.3an o Footing

1] Footing Foundation

{ ] Foundation Stab

{ ] Fram fFrans N
[ 1other Barriarfree -
Joint Plan Review Reguired: Insulation

[ 16lect ] Plumh [ ] Fire Finishes

SUBCODE APPROVAL []¢lev Enorgy

[1¢0 [ 1660 [}e Hochanteal

Datso: TCo

Approved By: Other

Fina)

BarrisrFren

B. BUILOIUG CHARACTERISTICS
Use Group Present Proposed_H Est. Cost of Bldg. York:
Constr, Class Present __ Propossd_ 1, Hlee Bidg. § 410,200
Ho. of Stories i 2. Alteration§_____ 0
Height of Structure 19 Ft. 3. Total (132)8___ 410,200
Area Largest Floor #,000 Sg. Ft.

Hew Bldg. Area/A)} Floors 8,000 Sq. Ft.
Yotume of Hew Structure____ 53,500 Cu. Ft.
Tofal Land Ares ﬁ_mﬁgﬂemn __0 8q. Ft.

Industriatizod Building:
[ ] $tate Approved
{140

T T e Qe P T R T e R I

Stgnature

D. TECHRICAL SITE DATA
DESCRIPTION OF WORK

PAD #3 RETALL SUILDING OR SLAB
PER DANS APPROVAL 07-15-02 OK FOR FOOTIHG/FOUNDATION ONLY

TYPE OF WORX
[X] New Building $
{ ] Additions
[ 1 AMteration

[1 Roofing

[ ]siding

[ ] Fence | Height {exceeds &')
1 Sign 9 8q. Fi. :
1 Pool
] Ashestos Abatewent Subchepter 8
} Lead Haz. Abatement HOAC 5:17
}

2,338

Dihar
Other
[ 1 Denatition

[
[
[
[
[

' MO e 1 D o e 1o kD IS e D

0

¢
2,338
150

Adainistrative Surcharge
Hinieup Fae

TOTAL FEE

OCA Training Fee

Paid { ] Check ¢
Gollected by:

S

Lo A e G0

4.C.C. F110 (rov, 3/96)
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\MW* 96(-2/06
«0OWNSHIP OF BRICK UCC NE Date Receive 6/17/2002
401 CHAMBERS BRIDGE RD" @ Date Issued “&NQV
DIVISION OF *INSPECTIONS Control & C18-67"_]|
TECHN fON Permit #
EP -6 25 11F
. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN TECHNICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000 No. SIZE ITEM FEE {0ffice Use Only)
Block__670 {ot_ 9.02 Qual __140 Lighting Fixtures
Work Site Location 960 CEDARBIRDGE AYE PAD #3 3 Receptacles
RETAIL BUILDING . 2 Switches )
Owner in Fee_ EIGHTEENTH VENTURE /) 4 Detectors
Address__1195 ROYTE_70_SUITE 2000 =) 0 Light Poles
LAKENOOD, NJ 08701- S~ 4 Notors-Fract HP :
Tele.(732)363-6642 _  Fax {__} A _ 12 Emergency 4 Exit Lights
Rddteastopss08RARESSELECTRICAL SERVICE INC 7 4 foumnnboetiengrPriotsPanel | 7 :
LAKEWQOD, NJ 08701- : A 2 TOTAL NUMBERS 15
Tele,(732)363-6642 L W, 0 Paol Permit/with UN Lights 9
Lic. Ne. or 81drs. Reg. No. 8013 I 0 Storable Pool/Spa/Hot Tub 0
Federal Emp. No.__22-3143825 \w\\ &uaw mmw. 04 k¥ Elect Range/Receptacie 0
B Y S .8 ___0 KW Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS \.u ae’. 58 2 KW ETect Water Heater 45
Use Group - Present Proposed__ M A“P 0 _ 0 K¥ Elect Dryer/Receptacle ]
[ 1Polefpad 4 [ ] Temporary [ ] Other 0 0 KW Dishwasher 8
Building Occupied as Utility Co. . P Garbage Disposal U]
Estimated Cost of Electrical Work § ___ 30,000 o K¥ Central A/C Unit 80
0 HP/KW Space Heater/Air Handler g -
JOB SUMMARY (0ffice Use Only) I | Baseboard Heat ¢
PLAN REVIEW - INSPECTIONS Dates ﬁzogﬁs\cmg I | HP Motors 1/+ HP 0
{ ] Wo Plans Required Type gilure Failurg Abp Initia . KW Trensformer/Generator ]
Joint Plan Review Required: mm”_&ymmull|- N R 1 1200 ANP Sarvice 200
[ ]81dg ﬁ 1 Plumb Temp Serv __________ ATO0 __2 400 ANP Subpanels 200
[1] Fire [ | Elevator Const Serv __ . & --- R ANP Motor Control Center 0
mdmnﬁ v_m s Approyv 100 ..uwﬁumwm M N KW Elect Sign/Outline Light 0
4 Other 7 _ M.F-..Nu Other __2-200ANP SUBPAN . 80
322_3 By: R\ auit SlGs ..mwrmm) Other __1-100AWP_SUBPAN 40
SUBCODE APPROVAL Final e 25\
(100 {1c0o [Aeh Tenp. Cut-in-Card Date Issued _ 37430 3
Date: Final Cut-in-Card Date Issued 112 4 e
Approved By: (e (, . . - '
e - foe; g
C. CERTIFICATION IN LIEU OF OATH © Administrative Surcharge § 0
1 hershy certify that [ am the {agent of) owner of record and am authorized Paid [ ] Check # Ninimum Fee § _ 0
to make this application and perform the work listed on this application. Cotlected by: TOTAL FEE § I
DCA Training Fee § 0

Applicant’s SignatarefContractor’s Seal and Signature
[ 1 Licensed Electrical Contractor [ ] Exempt Applicant

U.C.C. Fi20 {rev. 3/96)
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cnﬁo Received om\om\noon

Date Issued

Control # [Oft]or

Permit # 02-2629+4B

. TOWNSHI® OF BRICK n .
401 CHAMBERS -BRIDGE RD
. ' “DIVISION OF INSPECTIONS

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEW CHANGING D. TECHNICAL SITE DATA -

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NWO: 1-800-272-1000 H0O.  SIZE ITEM FEE (0ffice Use Only)
Block__570 Lot__§.02 Qual ___ 0 Lighting Fixtures
Work Site Location__960 CEDARBIRDGE AVE PAD 43 _ 0 Receptacles
SEWER EJECTOR PUMP _ 0 Switchas
: Owner in Fee_ EIGHTEENTH_VENTURE _ 0 Detectors
hddress_ 1195 ROUTE 78 SUITE 2000 . 0 Light Poles
LAKEWQO0D, NJ 08701- AN 0 Notors-Fract HP
Tele.(732)886~1500 ~ )n ¢ Emergency & Exit Lights
Contractor_ OSCAR’S ELECTRICAL SERYICE INC N7 0 Conmunicetions Points
Address_ 765 BRUCE ST /778 8 Alarm Devices/F.A.C. Pane
LAKEMO0D, NJ 08701- A 0 TOTAL HUMBERS 0
Tele.(132)363-6642 I, __0 Pool Permit/with UW Lights 0
Lic. No. or Bldrs. Reg. Wo._ 8019 N/ _ 0 Storable Pool/Spa/Hot Tub 0
Federal Emp. Ko, 22-3143825 /78 0 _ ¢ KW Elect Range/Receptacts 0
N 0 0 KW Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS 00 K¥ Elect Water Heater L]
Use Group - Present_____ Proposed__ N 0 | K¥ Elect Dryer/Receptacle ]
[ ] Pole/Pad ¢ [ I Teaporary [ 1 Other .0 __&  K¥ Dishwasher 0
Building Occupied as Utitity Co. I | HP Garbage Bisposal g
Estimated Cost of Electrical Work § __ 1,500 0 ] K¥ Central A/C tnit ]
_ 0 _ 0 HP/K¥ Space Heater/Air Handler 0
JOB SUMMARY (0ffice Use Only) . Baseboard Heat 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 0 HP Motors 1/+ HP )
No Plans Required Type Failure failure Approval Initial L R KW Transformer/Generstor ]
(oint Plan Review Required: Rough 0 0 ANP Service )
[ ]1Bidg []Plumb Temp Serv 0 _ 1 ANP Subpanels ) 0
[ TFire [ 1 Elevator Const Serv 0 0 ANP Motor Control Center )]
[ ] Elect Plans uqo<mn L[] 0 _ 9 K¥ €lect Sign/Outline Light 0
Date:___ A L Other Other __10KX EJECTOR 9
Approved By: \AMN— Service Other ]
- SUBCODE APPROVAL final
[]60 []cco [1cCa Temp. Cut-in-Card Date Issued 1
Date: Final Cut-in-Card Date Issued I “ 09 ﬂ_ﬁ\
: Approved By: MU B M %
€. CERTIFICATION I LIEU OF QATH Administrative Surcharge § 0
I hereby certify that 1 am the {agent of) owner of record and am authorized Paid [ ] Check ¢ Minimum Fee § 26
to make this application and perforn the work tisted on this application. Collected by: TOTAL FEE § 35
DCA State Permit fee § 0

Applicant's Signature/Contractor's Seal and Signature
[ ] Licensed Electrical Contractor [ 1 Exempt Applicant U.0.C. F120 (rev, 3/6)



Date Received \\\\ .P\% bt 8
2

- ' Date issued !
s . Control # % &mﬂp
. Permit #
,>.,_U.mzq__u_nb.q_02|>1_u_._o>z._." COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. Qry. SIZE ITEMS FEE (Office Use Only)
Block (10O Lot 0% = Lighting Fixtures
Work Site Location __ Qs (EDAR. BogADbB AU [BULONS 4 Receptacles
Swilches

Owner in Fee/Occupant m§ Jloeﬁml C\N\
Address | _\o_m mmm mM

(A5 WO0D |, MY

/]

Motors—Fract. HP

/ﬁaﬁﬂoa
@/AW Light Poles

Tele. Aqlva ) m.@m.b\ A% 00. ‘ - Emergency & Exit Lights
Contractor_OScar . s Electrical Service, Inc. Communications Points
Address__ 253 River Ave, . Alarm Devices/FA.C. Panel
Lakewood, NJ 08701 P ,
Tele. ( 732 363-6642 Fax ( 732 y901-0106 W% V e TOTAL NUMBERS $
Lic. No. __ 08019 -, - Pool PermitAwith UW Lights
Federal Emp. No. 22-3143825 Storable Pool/SpaHot Tub
B. ELECTRICAL CHARACTERISTICS __ ____ KW Elec. Range/Receptacle
Use Group Present Proposed — KW Oven/Surface Unit
[ ] Pole/fPad # [ ] Temporary [ 1 Cther . KW Elec. Water Heater
Building Occupied as Utility Co. KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work § —_— KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Cnly) — KW Central A/C Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) __ HP/KW Space Heater/Air Handler
| 1 No Plans Required Type: Failure Failure  Approval Initial __ ___ KwBaseboard Heat
Joint Plan Review Required: Rough - HP Motors 1/+ HP
[ | Building { 1 Plumbing Temp. Serv. KW Transformer/Generator
Fire [ 1 Elevator Conslr. Serv. ____ AMP Senrvice
x\mmn. Plans Approved TCO ___ ____ AMP Subpanels
Date: _{ _M UD oLl QOther - AMP Motor Control Center
Approved by: /c777\ Service . _ _I.M KW Elec. Sign/Outline Light
Final y F@S @ - OO SOUOPPPPORPIN
SUBCODE APPROVAL Temp. Cut{in-Card Date Issued U UP
[ J]CO [ JCCO [ ]CA Final Cut-il\Card Date Issued
"1 Date: ' - y Administrative Surcharge §
Approved by S\ O L5 T4k Q Osz = &N{ Minimum Fee §
DCA Training Fee §
" €. CERTIFICATION IN LIEY GF OATH TOTALFEE §
| hereby certify that | am the (agent of) owner of record and am authorized rrﬂ..wor.\..v\ LS T len eoa £ AT U~ | ¥
to g:.M__ tignAnd perfox the york listed on this application. < oun v R - &\ b\
>uﬂ=om:mma=maq&ogﬁﬂoq_m Seal and Signature Ly “ ?w Seew o Hlas LiSTUG  BooT mrhg .
UC.C. F120 1 White = Inspeglor Copy 2 Canary = Office Copy 3 Pjnk = Applica y
g Licensed Electrical Contractor { | Exempt Appiicant SO g OF— myw(@.@.rl T g Y LN

p ATCAZ D



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

Date Recelved
Date Issued

// \\ w\ 03—
et 13 @375

D. TECHNICAL SITE DATA

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. aTyY. SIZE ITEMS FEE (Office Use Only)
Block |®f+.0 Lighting Fixtures
Work Site Location Receptacles
Owner in Fee/Occupant /% %\m\. § MM:@M.MM
Address Light Poles
oy £ 7 - Motors—Fract. HP
Tele. (17 &7 mm.vl 200 _ . II Emergency & Exit Lights
Contractor wamm. mmeMnﬁHanH Service, Inc. Communications Points
Address iv ve. ;
LAakewood, NJ 08701 ~ry w&%@m bﬁw Deviges/FA.C. Panel
Tele. (132 363-6642 Fax (732 ) 901-0106. I F8V TOTALNUMBERS s
Lic. No. __ 08019 Pool Permitiwith UW Lights
Federal Emp.No. _22-3143825 Storable Pool/SpaHot Tub
B. ELECTRICAL CHARACTERISTICS T KW Elec. Range/Receptacle
Use Group Present Proposed - KW Oven/Surface Unit
[ } Pole/Pad # [} Temporary [ ] Other e KWElec. Water Heater
Building Occupied as Utility Co. —_— KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work  § N KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) _  ___ Kw(Central A/C Unit
] PLAN REVIEW Date  Initiz) INSPECTIONS Dates (Month/Day) - HP/KW Space Heater/Air Handler
J/R_ No Plans Required Type: Failure  Failure  Appro Initial __ __ . KW Baseboard Heat
Joint Plan Review Required: Rough fe 3 ﬁ - HP Mators 1/+ HP
[ ] Building [ 1 Plumbing Temp. Serv. ___ KW Transformer/Generaltor
[ ] Fire [ 1} Elevator Constr. Serv. ___ AMP Service
i | Elec. Plans Approved TCO — AMP Subpanels
Date: | oL~ o—_re. 1 TR e O qﬂﬁhﬂ%&.ﬂﬁ __ AMP Motor Control Center
Approved by ./.74_;\ Service _ H 1,5  Kw Elec. Sign/Outiine Light
) Final ﬁ\w & _ — e ———————————
SUBCODE APPROVAL Temp. Cut-in-Card Date !ssued N
[ ]CO | jcCcO { ]CA Final Cuin-Card Date |ssued
Date: Administrative Surcharge  §
Approved by: Minimum Fee §
o=y Gt DCA Training Fee  $
C. CERTIFICATION IN LIEU OF OATH ﬁ,.ﬁ:.o An\v bS T Ul Lp e Acrset TOTALFEE §

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

to gam mm__ tiprrAnd perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature

D] Licensed Electrical Contractor [ ] Exempt Applicant
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™ _ . i :
.\\.&4.. um.. B
o TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 06/18/2003
401 CHAMBERS BRIDGE RD ELECTRICAL Date Issuad 06/18/2003
DIVISION OF INSPECTIONS SUBCODE Control #
TECHNICAL SECTION Permit # O02-26294F
: B
. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICASLE INFORMATION. WHEN CHANGING 0. TECHHICAL SITE DATA
CONTRACTORS. ROTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000 ) ND. SHIE ITEH FEE (0ffice Use Only)
Block__670 Lot_ 9.02 Qual e Lighting Fixtures
.+ fHork Site Location__960 CEDARBIRDGE AVE PAD_#3 2 Receptacles
ELECTRICAL KORK o | Switches
Ouner in Fee EGHIEENTH VENTURE .v\hwd. AN 4 Detectors
Address__1195 ROUTE 70 SUITE 2000 ’ 0 Light Poles
LAKEHOGD, WI 08701 ) Motors-fract HP
Tele.{732)886-1500 18 Emergency & Exit Lights
Contractor__0SCAR'S ELECTRICAL SERVICE_INHC | Compunications Points
Address__265 SRUCE St & fitarn Devices/F.A.C. Pane}
LAKENBOD, NI _08701- g6 TOTAL HUMBERS 50
.Tele.{732)363-6642 0 Pool Permit/with UM Lights ]
tic. No. or Bldrs. Reg. No.__8019 0 Storable Pool/SpafHot Tub 0
Fedaral Emp. No._ 22-31143825 0 ¢ tH Elect Range/Raceptacle - 0
. S S | k¥ Oven/Surface Unit 0
8. ELECTRICAL CHARACTERISTICS b0 KW £lect Hater Heater 0
Yse\Group - Present________ Propossd__M_______ . 0 ___0 KN Elect Dryer/Receptacle BRI
[ }PalefPadd ___________ [ ] Temporary { ] Other O kit Dishwasher 0
Building Dccupied as gtility Co. N HP Garbage Disposal 0
Estipated Cost of Electrical Work & ________ 180 I | kit Central &/C Unit 6 -
N S | HP{KK Space Heater/Air Handler 0
JOB SUNMARY (0ffice Use Only) I Baseboard Heat 0
PLAN REVIER IHSPECTIONS Dates (Month/Day) I He Moters 1/t HP 0
{ ] Mo Plans Required Type Failure Failure Approval Initial L R K4 Transformer /Generator 0
Joint Plan Review Required: Rough L a¥P Service !
{ ]181dg { ] Pluab Tenp Serv | NP Subpanels 0
f ] Fire [ ] Elevator - Const Serv b 4HP Motor Conirol Center k]
(] Elect Plans Approved €0 I ki Elect Sign/Gutline Light 0
Date: Other Other - 0
dpproved By: Service Dther Q
SUBCODE APPROVAL final \S 7 ]
[1¢e {)cco [1ca Tenp, Cut-in-Card Date Issued ___________
Date: Final Cut-in-Card Date Issued ___
Approved By:
C. CERTIFICATION IN LIEU OF OATH ’ ~. fdpinistrative Surcharge § ]
1 hereby certify that I am the (agent of) cuner of record and an authorized Paid [ }Check & _____ _ _________  |Minioum Fee § 0
to make this application and perfors the work listed on this application. Collacted by: TOTAL FEE $ )
: DCA State Permit Fee § 0

Applicant’s SignaturefContractor’s Seal and Signature
{ ] Licensed Electrical Contractor [ ] Exempt Applicant U.C.C. F120 (rev. 3/96)



-

b ‘ -

RS

Data Received 06/18/2003

TOWNSHIP OF BRICK UCC NE®W JERSEY
401 CHAMBERS BRIDGE RD .  ELECTRICAL ~ Date Issued 06/18/2003
DIVISION OF INSPECTIONS SUBCODE Control #
TECHNICAL SECTION Permit # 02-2629+F
- AT —————
A. IDEHTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. HHEH CHANGING D. TECHRICAL SITE DATA
COMIRACTORS. NOTIFY THIS OFFICE. CALL UTILITY OIS ¥0: 1-800-272-1000 ’ Ho. SIIE, ITER FEE (Dffice Use Only)
Block__470 Lot_ 9.02 Qual - Lighting Fixtures
Mork Site Location__960 CEDARSIROGE AVE PAD 13 : 24 Receptacies
©____ELECTRICAL HORK me - 9 Switches
Quner in Fes, EIGRTEENTH. VENTURE | INRAAY 4 - Detactors
Address__}195 ROVIE 10 SUITE_ 2000 i ) Light Poles
LAKENOOD, NI 08701~ o Hotors-Fract HP
Tele.(132)886-1500 18 Emergency & Exit Lights
Contractor__0SCAR’S ELECTIRICAL SERVICE INC ___0 Connunications Points
Address__265 BRUCE 8T 9 flare Devices/F.A.C. Panel
LAKEHOOD, NJ_08701- _ B TOTAL HUMBERS 50
Tele. (732}363-4442 ) __0 Poo} Perpitfuith UY Lights 0
Lic. No. or Bldrs. Reg. ¥o._ 8019 , _ 4 Storable Pool/Spa/Hot Tub 0
Federal Enp. No.__22-3143825 b 90 KW Elect Range/Receptacle g
0 9 KW Oven/Surface Unit 0
8. ELECTRICAL CHARACTERISTICS . | KU Elact Hater Heater 0
Use Group - Prasent o Proposed__ W 0 __0 k¥ Elect Dryer/Receptacle 9
{1 Wg_a\uma § 1] Tenporary [} Other b 0 kil Dishaasher ¢
Building Occupied as Utility Co. O S HP Garbage Disposal 0
Estinated Cost of Electrical Work § _______ 100 N i Central &/C Unit 0
& 0 HP/KH Space Heater/air Handler 0
Joe SuMMARY (0ffice Use Only) . . | Basaboard Heat 9
PLAN REVIEW THSPECTIONS Dates (Month/Day) 0 ___. HP Motors 1/+ HP ]
[ ] Ho Plans Required Type Failure Failyre Approval Ipitial L KW Transforner/Generator '
Joint Plan Review Required: Rough .0 0  aMP Service 0
[ }8ldg (] Plumb Teop Serv 6 0 ANP Subpanels ]
[ ] Ffire [ } Elevator -Const Serv 9 fAKP Hotor Control Center 0
[ 1 Elect Plans Approved TC0 R Kk Elect Sign/Outline tight 0
Date: Other Other : 0
Aporoved By: Service ) Other 0
SUBCODE APPROVAL Final - o4 7 .
[1¢ce [Ycoo []¢cA Tanp. Cut-in-Card Date Issued e
pate: Final Cut-in-Card Date Jssued ____
Approved By: :
C. CERTIFICATION IM LIEW DF OATH Adninistrative Surcharge § Q
I hereby cartify that 1 am the (agent of) owner of record and am autherized Paid [ JCheck 8 ______ __________ Hinious Fee § [
to pake this application and perfora the nork listed on this application. Collected by: TOTAL FEE 8 ]
: OCA State Pernit fes § 0

Applicant’s Signature/Contractor’s Seal and Signature
[ ] Licensed Electrical Contracter [ ] Exempt Applicant

]
1

b.C.C. F126 (rev. 3/96)



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 06/18/2003

401 CHAMBERS BRIDGE RD ELECTRICAL : " Date Issued 06/18/2003%
DIVISION OF INSPECTIONS SUBCODE Control #
TECHNICAL SECTION Permit # 02-2625+F
s ————
. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFCAMATION. HHEN CHARGING D. TECHNICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-B00-272-1000 NO. SIIE ITEN FEE {0ffice Use Only)
Biock__670 lot__9.02 Qual 38 Lighting Fixtures
Hork Site Location_ 960 CEDARBIRDGE AVE PAD #3 24 Receptacles
ELECTRICAL HORK . _ 9 Switches
Quner in Fee__EJGRYEENTH VENTURE ; nwwg“ 7P H_“ 4 Detectors
Address__1195_ROUTE 70 SUITE 200¢ ! 0 Light Poles
LAXEHOOD, HJ 08701 0 Motors-fract HP
Tale.(132)884-1500 ‘ __ 13 Energency & Exit Lights
Contractor_ OSCAR’S ELECTRICAL SERVICE INC . ___0 Communications Points
address_ 265 BRUCE ST 0 Alarm Devices/F.A.C. Panel
LAKEWOOD, NJ _0B701- B TOTAL NUMBERS 50
Tele. (732)363-6642 0 Pool Permit/with UK Lights 0
Lic. Wo. or Bldrs. Reg. No.__8019 ___0 Storable Pool/Spa/Het Tub 0
federal fmp. Ho.__22-3}43825 b 0 ¥ Elect Range/Receptacle 0
: 0 0 ¥ Oven/Surface Unit ]
8. ELECTRICAL CHARACTERISTICS N KW Elect Water Keater 0
Use Group ~ Present______ Proposed__ M 0 ___0 kW Elect Dryer/Receptacle 0
[ ] PolefPad ¥ __________ [ ] Tenporary { ] other 0 0 k¥ Dishmasher 0
Building Occupied as Utility Co. 0 0 RP Garbage Disposal 0
fstimated Cost of Electrical Work $ _______ 100 & 9 kW Central #/C Unit 0
0 ___0 HP/KH Space Heater/#ir Handler 0
JoR SUMMARY {0ffice Use Only) ___ 0 ___ 0  Baseboard Heat )
PLAN REVIEW INSPECTIONS Dates (Manth/Bay) 8 .0 P Motors 1/+ WP 0
{ ] Ho #lans Required Type Failure Failure Approval Initial 0 0 k¥ Transformer /Generator ¢
Joint Plap Review Required: Rough S R AHP Service 0
[]Bldg [ ] Plumb A Teap Serv 0 __ ¢ AMP Subpanels 0
[ ]fire [ ] Elevator Const Sery ___ & ___0 AMP Motor Control Center o
] Elect Plans Approved {)] U K Elect SignfOutline Light 0
Date: Other i Other 0
approved By: Service . Other 0
SUBCODE APPROVAL Final A Y
f]co {1cco []¢ca Temp. Cut-in-Card Date Issued ____
pate: Final Cut-in-Card Date Issued ____ -
Approved 8y:
C. CERTIFICATION IN LIEV OF OATH Adpinistrative Surcharge § 0
I hereby certify that I am the {agent of) owner of record and an avthorized Paid [ JCheck & ___________ Minimun Fee § ]
to make this application and perform the work listed on this applicatien. Gollected by: TOTAL FEE § ]
DCA State Permit Fee § 0

ppplicant’s Signature/Contractor's Seal and Signature
[ } Licensed Elsctrical Contractor [ ] Exempt Applicant U.0.C. FI120 (rev. 3/96)



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 0&6/18/2003
401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued 06/18/2003
DIVISION OF INSPECTIONS SUBCODE Control #
i TECHNICAL SECTION Permit # 02-2629+F
4. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATIGN. WHEN CHANGING D. TECHKICAL SITE DATA —_—
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG KO: 1-800-272-1000 NO. SIIt ITEN FEE (0ffice Use Only)
Block__670 Lot_ 9.02 Qual 30 tighting Fixtures
Work Site Location_ 960 CEOARBIRDGE AVE PaD #3 il Receptacles
ELECTRICAL WORK R 9 Switches
Owner in Fee_ EIGHTEENTH VENTURE ) %ﬁ. \..\QA { 4 Detectors
Address__1195 ROUTE 70_SUITE_2000 . ____b Light Poles
LAKEWOOD, NI 08701~ ___ 0 Motors-fract HP
Tele.(732)886-1500 19 Emergency & Exit Lights
Contractor_ 0SCAR'S SLECTRICAL SERVICE INC 0 Comnunications Points
Address__265 BRUCE ST 0 Alarm Devices/F.4.C. Panel
LAKEWOOD, NJ 08701- ___ 86 TOTAL HUMBERS 50
Tele.(732)363-6642 .0 Pool Permit/with UW Lights 0
Lic. Ho. or Bldrs. Reg. Ho.__8019 0 Storable Paol/SpafHot Tub 0
Federal tnp. Mo._ 22-3143825 b 0 KW Elect Range/Receptacle 0
R KW Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS R I K# Elect Water Heater 0
Use Group ~ Present________ Proposed__ M ____ 0 __ 0 KW Elect Dryer/Receptacle 0
{]PolefPad 8 [ ] Tenmporary {1 0ther 0 0 XW Dishwasher 0
Building Occupied as Utility Co. I HP Garbage Disposai 0
Estimated Cost of Electrical Work § _______ 100 I kW Central R/C Unit 0
. HP/KW Space Heater/air Handler 0
JOB SUMHARY (0ffice Use Only) S R (| Baseboard Heat 0
PLAN REVIEW IHSPECTIONS Dates (Month/Day) 0 ___0  HP Motors 1/t 4P 0
{ ] Mo Plans Reguired Type failuere Failure Approval Initial I KW Transformer/Generator 0
Joint Plan Review Required: Rough R AMP Service 0
f)Bldg [ ] Plumb Teap Serv I AMP Subpanels 0
[ ] fire [ ] flavator Const Serv I . AMP Motor Control Center 0
{ 1 flect Plans Approved T¢O 00 KW Elect SignfOutline Light 0
Date: Other Other 0
fpproved By: Service Other 0
SUBCODE APPROVAL Final  __________ (rdi o
[jce [reco (1] Temp. Cut-in-Card Date Issued ___
pate: & v‘m A 77 Final Cut-ip-Card Date Issued ____
Approved By: Lt ——
C. CERTIFICATION IN LIEU OF OATH Administrative Sercharge § 0
I hereby certify that I am the (agent of) owner of record and am authorized Paid [ ) Check # _____ o Hininum Fee § 0
to make this application and perform the work listed on this applicaties. Collected by: TOTAL FEE ¢ 0
DCA State Permit Fee § 0

Applicant’s Signature/Contractor’s Seal and Signature
{ ] Licensed flectrical Contractor [ ] Exenpt Applicant

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



.,. Date Recaived \_\\ P\Q U,A.

o fmee] ELECTRICAL Date el
TS i ¥ i ate Iss -3
R ez] SUBCODE Dkl 52 /3T P
o | TECHNICAL SECTION Perrait # 3
A D m.z._.__uﬂnb._._ozlbvv_.._nbz._. COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TECHNICAL SITE DATA T - nn_.“
co 4§0W.m~m0zoﬁ_..< THIS OFFICE. CALL UTILITY DIG NO: &m%.ﬂm.soo | QTY.  SIZE  ITEMS FEE (Offoe Use Oni)
Block Lot Lighting Fidures %
Work Site Location I\ﬂ%\ﬁ EDAR 7oA USQ\ g . Receptacles o
Owner in Fee/Occupant mm@l\l mﬂz‘ﬁl- CELJ!O w E\h\ MM”M”MW m,w
Address 95 _pevid T0 - Light Poles =
?}.:.\m. W00, Ny Molors—Fract, HP °
- Tele. {_ 1) gm.u\. 1502 Emergancy & Exit Lights
Contractor OBCAYX' 8 Electrical Service, Inc. Communications Points
253 River Ave. * o
Address e enaod, NI RN . Alarm Devices/F A.C. Panel : =
Tele. (139 363-6642 Fax ( 732 3901 1o‘_..om AOF_.zcz_mmmm 3 » w
Lic. No. _ 08019 Poot Permitwith UW Lights a
Federat Emp. No. 2231 »wmu 3 Storable Pool/SpaHot Tub .
8, ELEGTRICAL CHARACTERISTICS - . [ KW Elec. Range/Receptacle ‘
Usge Group Present " Proposed KW OvensSurface Unit
{ ]Pole/Pad # _ | ] Temporary . { ] Other | KW Elec. Water Heater ]
Building Occupied as Utility Co. ____ — “KWElec. Dryer/Receptacle
Est. Cost of Elec, Work  $  _____ " KW ODishwasher .
o HP Garbage Disposal
JOB SUMMARY {Office Use Only} . KW Central AT uUnit :
PLAN REVIEW Date InRial  INSPECTIONS Dates (Month/Day) _ . HPEW Space Heater/Air Handler
[ 1 No Plans Required .  Type: Failure  Fadure  Approvat  Initial . _.__ YW Baseboard Heat ‘ I S
Joint Plan Review Required: +.Raugh . o _._  HPMolors i+ HP [
{ ] Buiding [ ] Piumbing Temp. Serv. I . Kw Transformer/Generator Y
Fire { 1 Elevator Constr. Serv. A e ..  AMP Service : 4 ~3
K\ Elec. Pians Approved TCO S — .  AMPSubpanels : 4 %
bae 1 0} DO Ol Other —__ AMP Motor Control Center . } %
Approveg by: /<77.7 P Service o 1||_ H.M KW Elec. Sign/Cutline Light L &
Final L Y ©
SUBCODE APPROVAL Temp. Cut-in-Card Date issued — ; ;@
[1co [ )cco [ ]CA Final Cut-in-Card Date Issued _ .
: Date: oo Adminisirative Surcharge. § ~
_M . Approved by: n S Minimum Fee  § _ .
_. - L8267 - DCA Training Fee  § <ol
C. CERTIFIGA .onzz Ok 9 GATH TOTALFEE § _ w18
| ey,
=L e
i N_ r:. e -
._ /0 -
i I_w-w_oma_m m&: . -
! Ut C P2 1 White = Inspector Copy 2 Canary = Dffice Copy 3 Pink = Applicant Copy
(rev 2/95) .

; VA Licensed m_on.m.ﬁ m\aﬂ:moﬁoﬂ

>

{ | Exernpt Applicant



Date Receive 6/17/2002

cﬁmumwcon \0
Control # odm..qu...N_ &

Permit # %MN \%&MN\\\

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

—

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNATION, WHEN TECHNICAL SITE DATA

CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DIG Wo: 1-800-272-1000 N0, SIZE ITEN FEE {0ffice Use Only)
Block__§70 Lot__9.02 Qual _ 140 Lighting Fixtures
Work Site Location_ 96g CEDARBIRDGE AYE PAD 33 _ 3 Receptacies
RETAIL BUILDING | _5 Switches :
Owner in Fee_ EIGHTEENTH VENTURE ra) 4 Detectors
Address__1195 ROUTE 70 SUITE 2000 -~ __10 Light Poles
LAKE00D, NJ 08701- ~— e 4 Notors-Fract Hp
:;.Emzmmnmmmii Fax (__) 1&3 A _12 Emergency & £xit Lights
houtedstoe508RuRESSELECTRICAL "SERVIEE INC s | RaamunbeetienyrPaintspane]

__LAKEWOOD, NJ 08701~ V.ol Y TOTAL NUNBERS . 15
Tele.(732)363-6642 0D, _ 0 Pool Permit/nith U Lights™ ¢
Lic. No. or Bldrs. Reg. Ho._ 8019 0 Storable Pool/Spaot Tup 0
Federal Emp. No. 22-3143825 ) . 0 K¥ Elect Range/Receptacie 0

-0 KW Oven/Surface Unit 0
B, ELECTRICAL CHARACTERISTICS 3 ___2 KW Elect Water Heater 45
Use Group - Present 1ﬂowommq.;._.,.|.-.| & 0 KW Elect Dryer/Receptacie 0
[ ] Pole/pad 3 — [ ] Temporary [ ] 0ther -0 3 KW Dishwasher g
Building Occupied as Utility co. i 0 2 HP Garbage Disposal 0
Estimated Cost of Electrical Work $ 30,000 2 _2n K¥ Central A/C Unit 4t
. 9 0 HP/KW Space Keatar/air Handler ]
J0B SUNMARY (0ffice Use Only) | Baseboard Heat 0
PLAN REVIEW INSPECTTONS Dates EQ;EEE 0 19 HP lotors 1/+ Hp ) g
[ ] Mo Plans Required Type ailure Failurq Appr Initia 0t 0 KW Transformer/Generator 0
Joint Plan Review Requireq: gﬂ;rra e/ Bﬂ%ﬁ\ 1 1200 AP Service 200
(10ldg [ ]Plump Temp Sery _ —2 _400 AMP Subpanels 200
[ 1Fire [ Elevator Const Sery e ~ 0 0 ANP Wotor Contro) Center g
CElect Plaps Approv TCo o & 1 KW Elect Sign/outline Light 0
\MWWE ﬂKA _bu ¢ Other N\?hl”.,. EKR g Other __2-2004Mp SUBPAN a0
Approved By: [ JM] — Service Other __1-100ANP SUBPAN 40
SUBCODE APPROVAL ~ Final e
[1¢0 [7cco [ ]cA Temp. Cut-in-Card Date Issyeq
Date: Final Cut-in-Card Date Issued —— I:«? ¥ cr ’
Approved By: 3 (Cacc(, .
~ £ d %rm\ﬂ.\‘,nm - .
C. CERTIFICATION IN LIEY OF OATH T Administrative Surcharge § 0
[ hereby certify that 1 am the (agent of) owner of record and am authorized Paid [ ] Check ¢ Ninimum Fee § A 0
to make this application and perform the work tisted on this application, Collected by: TOTAL FEE ¢ 120
OCA Training Fee $ |

Applicant’s Signature/Contractor’s Saal and Signature
[ ] Licensed Electricy] Contractor [ ] Exempt Applicant U.C.C. F120 (rev. 3/96)



R LA Ut.l./-.. . - .‘ - .- ) hl /
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vy - AT

UCC NEW JERSEY

7

TOWNSHIP OF BRICK

Date Received 08/06/2002

401 CHAMBERS SBRIDGE RD ! ELECTRICAL Date lssued  QifOT77954d
DIVISION OF INSPECTIONS suscone Control R s
TECHNICAL SECTION Permit 8 02-2629+B
A, TDERTIFICATIOH-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. UHEN CHANGING D. TECHNIGAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFISE. CALL UTILITY DIS HO: 1-800-272-1000 No. 81t 1TEl FEE (Dffice Uue Only}
Block__619 lot__9.02 Qud! 0 Lighting Fixtures A R e L, T
Uork Site Location_960 CECARGIRDGE AVE PAD 83 4 Receptacles b
SEVER EJECTOR punp : 4 Switches
Qaner in Fea_ EIGNTEEHTH VENTURE ~ b Detectors
Address_ {135 ROUIE 70 SUITE 2008 o0 Light Poles
LAKERQOR, RJ Q3101- e Hotors~Froct 4P
Tela.{732)§86-1508 - h Energency & Exit Lights
Contractor__OSCAR'S ELECTRICAL SERYICE ING ) Connunicaticns Points
iddresa__265 HRUCE ST . Algrn Davices/F.A.C. Pand .
LARETORD, M GRIQI- ___ 8 TOTAL HUNBERS 0
Tele. (13213836842 9 Pool Parmit/with Ui Lights - 0 :
Lic. Ho. or Bidrs, Rag. Mo.__8018 - Storable PoolfSpa/Hot Tub q _
redaral Emp. flo.__22-3143R25 8 8 K& Elect Range/Receptacte - ] |
8 9 K€ Oven/Surface Unit g
§. FLECTRICAL CHARACTERISYICS I K¥ Elect Waker Hestar ]
Use Group ~ Present___ Proposed _ B .0 0 {7 Elest Dryar/Recoptacle g _
[ 1PolofPad 8 ____ 11 Teoporary [ ] Other 0 __ 8 ki Dishossher - 0
Building Qocupied a9 Btility Co. 0 1 P Garbsge Disposal 0
Estinated Cost of Electrical Work § 1,500 & __ 1 KY Canlral &/C Unit 0
8 4 BP/RE Space Hester/Air Handler . -
408 SULMARY (OfFice Use Only) 0 9 Baseboard Hest 4
PLAR REVIEY [HSPECTIONS Dates {(MonthfDay} I P Hators 17+ WP §
v o Plans Required Type Failure Faitore Approval Initial I EY Transforcer/Genarator §y
daint Plan Revien Reguired: Rough I &P Servics ] _
[ }oidg { ] Phuoh Tenp Sery U L AUP Subponels g
[ ]Fire [ ] Elevator Conat Sery % 0 MIP lictor Cenlrol Centar i _
L 1 Elact plans Hgproved 160 0 __8 W Elect Siga/dutline Light ) _
Noto: _ e Othar - Other 10K EJFCIOR § _
toproved By:__ A\ A AP Service Othar 0 ]
SUBCODE APPROVAL Final

ljca [Ycoo []ca
Date:
Approved By:

Togp, Coi-in-Card Date fasued
Final Cut-in-Card Date Issued

e

llli.l.!.lt.il.ﬂ um N

§. CERTIFICATION 1N LIEV OF OATH
I hargby certify that 1 an the {agent of) owner of recerd and am cuthorizad
to nake this applicaiion and perforn the work listed on this application,

Adainistrative Surcharge
Hinloun Fes

10140 FEE
BCA Slets Pornif Fou

Paid [ ] Check
Loitectod by:

e £t o e M Lk gy

o Oy - B

Applicant's Signature/Contractor's Seal and Signature
{ ] Licansed Elactrical Contractor f ] Exempl Applicant

U.C.L. F120 {rev. 3/56)

a2
as 31

BN



R ey . . e . . Tt Lo

TOUNSHIP OF BRICK UCC WEW JERSEY Date Received 09/06/2002

40! CHAMBERS BRIDGE RD ELECTRICAL Date Issued O/t 71957

DIVISION OF INMNSPECTIONS SUBCODE : Contvrol & I A
TECHNICAL SECTION Permit & 02-2629+B

A. IDERTIFICATTON-APPLICANT: COMPLETE ALL APPLICABLE INFORKATION, WHEN CHANGIRG 0. TECRHICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY Dig HG: 1-000-272-1000 8. SIZE ITEN

=

Block__010 Lot_9.02 Qual . 9 Lighting Fixtures _
Work Site Location_ 360 CEDARGIRDGE AYE PAD 83 8 Receptacias .

_ IEHER EJECTOR PUMP 8 Suitches _
Quner in Feo_ EIGHTEENTYH VEHTURE >~ __a fetectors
Adress_ 1195 ROUTE 70 SUITE 2000 o8 Light Polas

LAREROOD, N4 08701~ A Hotors-Fract §P
Tele.(732)486-1500 A N | Eaargenty & Exit Lights
Contractor__QSCAR'S ELECTRICAL SERVICE IHe _ R | Canpupications Points
Address__ 205 BRUCE 8T 9 Mara Devices/F.A.C. Pans}

LALERDGD, HJ 08741~ >0 TOTAL fiUMBERS 0
Telo.(132)363-5642 4 Pool Parait/uith U Lights - 4
Lic, No. or Bldrs. Reg. No.__804¢ 4 Storable Papl/Spafhot Tud )
Fedora) Emp. No.__22-314382% 4 1 Ki Elect Ranga/Recepiacls |

8 9 KU Oven/Surface Unit g
8. ELECTRICAL CHARAGYTERISTICS .8 %t Elect Water Heater 4
Use Group - Present . Proposed__ Ui 0 ___ 9 7 Elact Dryer/Receptacle 0
[ 1%olofPad s ___ 1] Tenparary i 1 0ther 8 0 K Dishuasher 0
Building Occupied 83 Utitity {o, I | HP Garbage Gisposal 8
Estipated Cost of Elecirical Vork § ___ 1,500 N kit Central A/C Unit : g
L . HP/KY Spoca HeaterfAir Handlar 4
JOB SUMMARY {0ffice Use Only) . Basoboard Hasf |
FLAY REVIEY THSPECTIONS Dates {Month/Day) SO HP Botors 1/+ HP ]
fio Plans Required Type Feilure Failure Approval Initiel 0 90 K Transforoer /Genarstor ]
J0nt Plan Review Raguired: Rough 5 0 AHP Servica ]
[ 18ldg ] Pluh Tesp Serv . % ___§  AHP Subpanals 0
[ VFire [ ) Elevator Gonst Sary e __0 AP Hoter Control Center 0
{ ] Elect Pians ,ﬁuwo<an 60 0 0 xuElect Sign/Outline Light ]
Date: A (RO Other Other __\GKY EJECTOR 3
hpproved By: A\ A MM Service Other 8
SUBCODE ARPROVAL Final
T1¢o [1¢co []ca Teap, Cut-in-Card Date lssued __
Date: Fingl Cut-in-Card Date Issued _
Approved By: e
pp Y awﬂx
C. CERVIFICATION IH LIEU OF QATH ) Adpinisirative Surcharge ¢
T herehy certify that 1 ao the (agent of) omner of racord and an auihorized Paid [ ] Check & __ Uintoun Fee &
to make this application and perform the work listed on this application. Coltected by: TOTAL FEE  §
UCA State Permit Fee §

Applicant's Signature/Contractor's Seal and Signature
[ 1 Licensed Electrical Contracter [ ] Exempt Applicant U.C.C. F120 {rev. 3/96)




*

TOWNSHIP OF BRICK

UEC NEY JERSEY

Dato Recoive

06/17/2002

401 CHAMBERS BRIDRE RD ELECTRICAL Date Iosued # 1AL
DIVISION OF INSPECTIONS . 8UBCODE Control ¢ Ci8-8 .(_ f
. TECHNICAL SECTION Pormit O \\. .\m r\ﬁm \um
A, LBENTIFICATION-APPLICANT: COUPLETE ALL APPLICABLE IMFOREATION. UHEH CRANGING . TECHNIGAL SITE DATA
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG 00: 1-800-272-1000 ., Bl 3131 FEE {0ffice Use Only)
Block 41D Lot_ 8,02 Qusl : i Lighting Fixtureg
Giork Sife Losation_ 900 _CEDARDIRDAE AVE PAD 43 La Roceplacles
_ RETALL BUILOING .28 Sxitches
Gansr in Fea_RIGHTEENTH VEHTURE 4 Batactors
Address__ 1135 SOUTE I SUITE 2000 .4 Light Poles
o yAuevdsn. N R3104- . 4 Hotorg-Fragt wp
Tole.(732)583-6042 ____ Fax (__ 2 Erorgency & Exit Lighis
figgtaaotopssonnnaes méEwPFLF e faasunceatEvagrRalalspana!
. LAKES90D, BJ 0AI81- _  TOTAL NUNBERS 15
Tels.{732)i83-0642 . - Poo] Parnit/with U7 Lighto X § -
Lic, Bo. or Oldes, Rog. fo. 8019 -0 Stareble Posi/SpafHiot Tub q .
Fodaral Eap, Ho.  22-3143025 0 iiv Elect Range/Receptacie g ...
UL D HH Oven/Seriace Unit g
B. ELECTRICAL CHARACTERISTICS .5 2 {4 Elect Uster Heater 45
Use Group -~ Pradent_ e Proposed_ _§8 L KU Elact Oryer/Recoptacls 0
[ ] Pole/Pad ¢ { ] Tenporary { ] Other 0 0 KV Diskemsher g
Byilding Qcoupied as utility Co. I #P Garbago Disposs) 3
Eatinated Coot of Electricsl Vork § ___ 30,000 3 __2 KU Central A/C Unit 40
8 .4  HP/KU Space Hestar/Air Hasdler )
J03 SUMBIARY {0fFfice Use Only) 0 8  Baseboord Hest . 'y
PLAN REVIER -JUSPECTIONS Dates {Honth/Day) 0 ___ 0  HpHotors ij+ Wp 9
] %o Plans Raguired Type Faiturg Foilure Approval Imitiel B B Kit Teansfornor f@enarqtor 0
doint Plan Revica Roquirsd: Rough o118 AP Barvice 209
{181dg [)eluah Tenp Sarv 1 486 NP Subpansls 200
£ 16ire [ ] Elovator ~7 benot Serv 9 ___ & &P Uoter Contrel Center )
lect Plans Approved,~” . 160 — & 1 fuettect Siga/oulline Light g
Ao <X ] 3% fther i Dther _ 2~200MIP SuBPAR 80
Approved By: RL7 Service . Other __{-100AUP SURPAW £
SUBCOSE APPROVAL Final
1eo [1ece []cA Tenp, Sul-in-Card Bate Issued o
Batg: Final Gut-is-Cord Dote Isoued __
kpprovod By:
¢. CERTIFISATION 14 LIEU OF QATH Adsinistralive Surcharge 3 8
I heraby certify that I am the {agent of} auncr of record and an quthorized Paid [ ] Chack 6 ___ Hinfoue Fez & g
{o nake this applicaticn and pertoro the sork Tisted on this applicstiion, Collocied by: TOTAL FEE 3 128
DCA Traindng Foe  § ]

Applicant’s m*m:mﬁgﬂmxna=~qmm”mq_m_mwu~ and Siguature .
[ ] Licensad Electrical Contractor [ ] Exehpt Applicent .

L B - -

B.6.8. F120 (rev. 3/95)



TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

F1

3
i

UCC NEW JERSEY

ELECTRICAL
s . SUBCODE
- TECHNICAL SECTION

A. TOENTIFICATION-APPLICAHY: COMPLETE ALL APPLICABLE IRPORHATION, UMEH CHAHGIHG
CONTRACTORS, HOTIFY THIS QFFICE. CALL UTILITY DIG #0: 1-600-272-1000

Block__610 tot_ 8,02 . Qual

Vork Site Location_ 950 CEDARBIROGE AVE PAD &3

REJALL BUILDING

Quner in Fea_ EIGHTEENTH VEHTURE

Addross_ 1135 ROUTE 70 SUITE 2000

LAKENI0D, 114 68701~

Tele.(132)383-40
Reateoeto
LAKETQ0D, 1J 08701~

Fax (_)

EAYICE 1MC

Tele.(1321363-0842

Lie, Mo, or Bldrs. Beg. Ho._ G018

Federe) Enp. Ko, 22-3142825

8. ELECTRICAL CHARACTERISTICS
Use Group - Prosent
[ ] PoiefPad &

Buitding Occupied as

I 1 Yenporary

_+ Peaposed__ H

[ § Other
Utility Co,

Eatinated Gost of Elaectrical Uork § 38,800

408 SUMMARY (Office Use Only)
PLAN REVIEW

[ ] fio Plans Required

Joint Plan Review Pequired:
{181dg [ ] Pluad

{ 1Eira [ ] Elevater

Elect Plang mww«¢<

ats:

spproved By:_ | AV~
SUBCODE APPROVAL
[1¢C0 []Jcco []¢cA
Pata:
Approved By:

€. CERTIFICATION TN LIEY OF OATH

IRSPECTIONY

Type
Rough
Tenp Serv
fonst Serv
i[vi]
Othar
Service
Fins}

Tenp. Cut-in-Card Gate 1ssued
Final Cut-in-Card Date lssued

Dates (HonthiDay)
Faflura Faflure Approval Initial

e

o S e

1 hereby certify that I am the (agent of} owner of record and o5 authorized
to nake this application and perform the uork listed on this epplication,

ipplicont's Signature/Contractor’s Ssal and Signatura
[ 1 Licensed Electrica} Contractor [ ] Exempt Applicant

Date Recoive
Dato Iscued

“m
g C18-8

Control

8/17

moo»

1

Pormit ¢ RUM\N %&\dﬂ%

2. qmnmzmnpr SITE DATA

o=

0. SHIE

LLLLLLLLLLLLLL L el L L L bkl

LLesLLLLRLELLLL

Paid { ] Check ¢
Collacted by:

. i— o L 0 it s .

1TEH

Lighting Fixtures
Rocaptacles

Snitches

Detectors

Light Poies

Hotors-Fract #P

Energency A Exit Lights
foaoznbastéendronint shane)
TOTAL HUMBERS

Poo! Pernit/with UW Lights
Storable Pool/Spafiel Tub
Y Elect Range/Receptacle
KW Oven/Surface Unit

¥ Elect Hater Hoater

K Elact DryerfRaceptacte
KU Dishuasher

HP Garbags Disposal

Ku Central AJC Unit

HP/KY Space HeaterfAir Handler
Basehoard Haat

HP Hotors §/+ HP

4 Transforger/Genarstor
AHP Service

AP Subpencls

AP Hotor Contral Center
kv €lect Sign/Qutline Light
Gther __ 2-200AHP SUBPAN
Qthar __1-1004HP SUGPAN

Acainisttative Surcharge
Bininun Fes
TOTAL FEE

Ay A gy N

DCA Training Foe

FEE {0fffca Use Only)

4

8

e B S KD M B e 1D leD B je

o P

200

244

8¢

40

129

U.0.C. F120 (rev, 3/96)



- TOWNSHIP_OF BRICK _ _ e CC JERSEY. Date Received 06/17/2002
TION Date Issued 7 //S702—

ao_o=>:wmmmm2ommmc m
DIVISION OF INSPECTIONS Control # C18-67

CAL SECTION ° Permit # Q%.\Mhb\w
zezm_:g_;_s;_:c:,

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block__ 670 Lot 8.02 Qual Description of Work:
Work Site Logation__360 CECARBIRDGE AVE PAD #3 Water Supply Source
RETAIL BUILDING Hethod of Alarm/Suppr Sys Supery
Owner in Fee_ EIGHTEENTH VENTURE
Address 1185 ROUTE T0 SUITE 2000 Storage Tanks FEE (0ffice Use Only)
LAKEWOOD, RJ 08701- . Type: [ 1 Flammable Liquid [ ] Combust Liquid @
Tele.(732)946-7805  Fax {___) . [ JLP& [ ]LNG Capacity 0 Fuel 7 num..rk. | \
Contractor__KOFIELD CONSTRUCTION (LN Alarn Systens [ ] 110v Interconnected  NUNBER pudibl®
Address__BGLMARY, SHREST 13- hmr\ Atarn Devices(sholeShsiempulls, water/flow)____ 4 1@@0 ples ™
Tele.{732)346~7805 / Supervisory Devices (tampers,low/high gir) 0 Q.w;vb
Lic. Mo. or Bldrs. Reg. No, hmmnv Signalling Devices (horn/strobes, bells) 0
Federa] Emp. No.__22-3871670 m&/o;,: Devices ~ 0
' TAL 4 K
8. FIRE PROTECTION CHARACTERISTICS X ression Systems
ihse Group Present ___ Proposed M _ Fire Alarn System , g mp______ 0 GPM Type g
Constr Class Present_ Proposed_ Hew [ ] Existing [ ] ir JAlarm Yalves 0
Keating Systeas [ ] New [ ] Existing [ | HVAC Location of Panel:_ Pre-d4fion Valves &
Type: [ ] Gas [ J Oit [ ] Elect [ ] Solar Fire Suppression/Standpipe Sys Sprinkier Heads (Dry and Wet) 0
[ 1 0ther New { ] Existing [ ] Standpipes 0
Location: Location of Main Control Yalve Pre-Engineered Systems
Total Est Cost of Fire Prot Work § 800 Wet Chemical 0
) Dry Chemical 0
JOB SUMMARY (0ffice Use Oniy) £02 Suppression Q
PLAN REVIEW INSPECTIONS Dates (Month/Day) Foam Suppression 0
[ ] Mo Pians Raquired Type Failure Failure Approval Initial Halon Suppression 0
Joint Plan Review Required: Alarm Sys Other_ o
[ 18ldg [ ] Elect Suppr Test
[ 1Plumb [ ] Elevator Standpipe Kitchen Hood Exhaust System 0 0
Fire Plans Approved Fire Pump Smoke Contral System 0 0
ate: 2™y Prekng Sys gas or 011 [ ] Fired Appliances 0 mmr 0
Approved By: Hechanical Other g
Sy8C0oE APPRRUAL " 4 Smoke Ct1 Other ?c\?m\ 0
A€o []CC0 []cCA TCO T
Date:_¢o 2 U Final T ,
pproved By: JcC 22 Other Administrative Surcharge § 0
Paid [ ] Check # _ Minimua Fee § ___ . p
. CERTIFICATION IN LIEU OF QATH Collected by: TOTAL FEE nu”@m_ %
I hereby certify that I am the (agent of) owner of record and am authorized OCA Training Fee § v g

fo make this application,

Signature o U.C.C. Fi40 (rev. 3/%6)



UCC HEW JERBEY
FIRE FROTECTION
SUBCODE

Dato Rocoived am\_q\macm
Dateo Xssued '/ /-
Control O nam:mq

TOUNSHIP OF BRICK
‘401 CHAMBERS BRIDGE RD

-

i ,gzsg.zgmﬁe.

DIVISION OF INCPECTIONS

TECHNICAL SECTION

. IBENTIFICATION-APRLICAUT: COMPLETE ALL APPLICABLE THFURUATION, UKEN CRANGING
namqmbnqamm ROTIFY THIS OFFICE. GALL UTILITY D16 RO: (-300-272-1000
Block_ 014  et_5.02 Cual
Vork m#nm Locetion_ 960 CERARRIGORE AVE PAD 83
: RETAIL BUTLBING
Juner in Fea__EIGHTEENTH VEWTURE _
Addross_ 1183 RGUTE 10 SUYTE 2600

Telo.{132)086-7905 5 - Fox {__} e
Contreetor_ ROFIRLO CONSTRUGTION L

Address NALIARH SOREATIZ.
Tele. (13213457005 -
tic, flo. or 01drs. heg. Bo. _ s
federal Enp. Ho._ 27-30711670 .

8. FIRE PROTECTION CHARACTERISTILS

ae Group “Prosent Praposcd_jj Fire Alara Sysicn
Constr Class Pragest Proposcd, dow [ ] Briating [ ]
Heating Systems [ J fen [} Existing [ 1 HVAC .<:tosalien.of Panel: —

Type: [ JGas [ ) i1 [ ] Elest [ ] Solar m.mkpwcuuqomm*ma\m~m=ﬁn_um BYE

[ ] 0ther Yew { } Existing { 1
Location: Locglion of Hain Control Valve
Total £51 Cost of Fire Prot York § 400 TR
J0B SUIARY {0ffice Usp Only)
BLAN REVIEY IBSPECTIONS Dates (Honth/Day)
[ 1o Plans Required Type Foilure Foilure Approval Initial
doint PYan Meview Requirad: Alara Sys
[ 38idg [ ] Elect .\ Suppr Test
{ ]Pland [ ] Elavator ) Standpipa
Firo Plans Approved Fire Punp
1L R A it ¥ Prskng Bys -
Approved By Frind S/ Hachanical
SUBCOBE APPROVAL §\\\\ Snoke Ctl
f1co {18001 0w .
bato: Final
hpgroved By: Other __

]
C. CERTIFICATION MU LIEU OF GATH w.,“,
I horedy cortify that | 28 the {agant of) ounar uw_h naqa aad om authorized
to nmgm this =cu~*°mnmon. . -
Signature . v

4 }
oA ' cb

B, TECHUICAL SITE DATA

Baacription of Hork:
Eatar Supply Sourco

Permit ©

. <,
KWMuau *uu moﬁma. \\

Hethod of Algra/Suppr Sys Suery

Sterage Tonks
Typa: { ] Flazooble Liguid [ ] Combust Liguid
[ILPG [ 1LEE Capseity ¢ Funl

Alaro Systeas [ ] 110v Interconnected  HUHBER
Alara Devices{sBoleSuodenpulis, vater/flom)__ ¢
Supervicory Devices {taopers, lou/high sir} &
Signalling Dovices *zaﬁ=\u~“mwa¢. belia) ___ 0
Othor Dovices B
ToTAL [}

PN,

FEE (OFfice Use Only)
R
v .
n BT
on  #V

Supprasgion mgmnamw

Fire Puga_ ) 6P Type
Dry PipefAtore Yolves
Pro-setion Valvas

Sprinkler Heads {Dry end tet)

Stondpipen

Pre-Enpineared Systens
Uet Cheofcal

Ory Chenice)

€02 Supprassian

Foan Suppressicn

lfalon Suppression

{ither__

]

f=~]

Kitchen Hood Exhaust Sysicn

L=

Saoke Control Systen _

b

813 or 011 [ ] Fieod Appliances .

Othar i
Othot qﬁ.,b -
\\1\!\\

Administrative Surcharge
Hininen Foa

TOTAL FEE
0CA Training Fee

Paid [ § Check 8
callacted hy:

A A e S ek

Y A O
foer
s

0,6, FL&0 {rev. 3/36}
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x TOUNSHIP OF BRICK UCC NEW JERSEY ﬁ Date Recoivod 08/17/2002

401 CHAMBERS BRIDGE RD FIRE PROTECTION Pate Issued 7 //STo2— |
DIVISION OF INSPECTIONS SUBCODE Control 8 C18-67 ..
TECHNICAL SECTION Pormit & g9 _ 24 M‘w :

, A, IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IRFORMATION. VHEN CHAHGING D. TECHHICAL SITE DATA
CONTRACTORS. HOTIFY THIS OFFICE, CALL UTILITY DI1G HO: 1-800-212-1000

Block_¢g10 Lot_4.02 Gual : Doscription of York:
Work Site Locetion__360 CEDARDIRDGE AVE PAD 83 Hater Supply Source
RETAIL BU1i0kg Uothod of Alerm/Sugpr Sys Supsrv
Guner in Fee__EIGHTEENTH VENTURE
Address_ 1185 ROUTE 70 SUITE 2000 Sterage Tanks FEE (0ffice Use Only) .
LAREYOQD, #4 08101- . Typa: [ ] Fieamable Liquid { } Combust Liguid : _ 2)
Tele,(7132)946-7905 Fax (__.) P1Lre [ ]Lng cepacity 9 fuel Qos.c.. { .
Contractor__XQFIELD COMSTRUCTION A Alar Systems { | ¥10v Interconnected  WAIBER padiplel
Address_ BALNBAR, SIRERTIIA- Alsrn Devices(sSolefyodeppults,water/flon)____ ¢ Imna ples ™
Tele.(132)348-1905 q Suparvisory Devices {1aopers,lou/high air)__ 0 J (5P
Lic. Ho. or Bldrs. Reg. fio. Signalling Davices {harn/strobes, bells) ] .
Federal Erp. Ho.__22-3871670 Other Doviges_ g ‘
TOTAL . 4
B. FIRE PROTECTION CHARACTERISTICS Suppression Systens
Use Group Present Proposed_ Firae Alarz Systen Fire Pump 8 6P Type 0
Constr Class Presant Propossd Hew [ ]  Existing [ ) Dry Pipe/Alars Yalves ]
Heating Systeas [ ] few [ I Existing [ ] HVAC Locstion of Panel: Pre-action Valvea ¢
Type: [ 1608 [ ] ¢id [ ]Eloct [ ] Solar Fire Supprésaion/Standpipe Sys Sprinkler Heads {Dry and Wet) q
{ ] other Hew [ ] Existing [ ] Standpipas !
Location: tocation of Hain Control Valve Pre-Enginosred Systems
Total Est Cost of Fire Prot Hork ¢ 8nd Wiet Chanical (]
Dry Chepical ]
. JOB SUISIARY (Oftice Usa Only) 002 Suppression g
T PLAN REVIEW JASPECTIONS Dates (Honth/Day) Foom Suppresgion 0
{ ] Bo Pigns Required Type feilure Failura Approval Initial Halon Suppression 0
Joint Plan Review Required: Alaro Bys Other
[ 18ldg [ Elect Suppr Test
[1rivk [ ] elevator Standpipe Kitchan Hood Exhausi Systen 8 ¢
Fire Plans Approved Flre Punp Snoke Contro! Systen ' |
ite:__ [y 20 4% PreEng Sys 8as A2 or 011 [ ] Fired Applisnces 0 oyl 0
Approvad By: 21l / Mechanical Other N1%3 ne 0
SUBCODE APPROVAL Saoke Ct1 Other }\, 0
[1co [Jech [1cA 100
Dats: Final
Approved By: Othor Adninistrative Surcharge § -
$ Paid [ ] Check ¢ Bintpua Fese § ]
C. CERTIFICATION IN LIEU OF OATH Collocted by: TOTAL FEE 8 \:; ]
I horehy certify that 1 am the (ageat of} owner of record and an suthorized DCA Training Fee § : gy
to nake this applicgtion, ) :
. W Signature ' . G.C.C. F140 {rev. 3/94)
Cor s bowe | A W.m ! " , '
. b3 5 et R | . R ... . 1 /. g * o3 \ / 5 :

) oo . .-
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TOWNSHIP OF BRICK .
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS "

‘UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

A, IDENTIFICATION-APPLICANT: COMPLETE ALL »nvrun»wpm.Hzmamz»qmaz. HHEN CHANGING
CONTRACTDRS. NOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-B09-272-1000

Date Received 11/07/2002

bate Issued 0 .
Control # -y, mw

Parmit # 02-2629+E

D. TECHNICAL SITE DATA (List all fixtures.)

Block__670. ©lot__9.02 Gual
Hork Site Location__960 CEDARBIRDGE AVE PAD #3 . NG.
) SHOUER .0
Owner in Fee__EIGHTEENTH VEWTURE 0
Address__|195 ROUTE 70 SUITE 2000 0
. LAREHDOD, HI 08701- .0
Tele.(732)88-1500 1
Contractor__HON-OC HECH IHC "
Address__ 1306 RIVER_AVE -
LAYENOOD, HJ 08701~ "]
Tale. (308)361-5111 90
Lic. Ho. or Bldrs. Reg. Mo._ 45101851 8
Federal €op. No.__22-307205% 0
-
B. PLUNBING CHARACTERISTICS . 0
Use Group Prasent Proposed__M . .0
Building Semer Size [ } Public Sewer [ ] Private Septic .t
Water Sewer Size f 1 public ater - [ ) Private kell 0.
Estimatad Cost of Pluabing Work $ 1,800 : )
: g
J0B SUMNARY (Office Use Only) . 6
PLAN IEH IKSPECTIOHS Dates (Month/Day) ___ 0
Ho Plans fequired Type Failure failure Approval Initial 0
Joint Plan Review Required: §lab 0
[ 18ldg [ ) Elect Rough .0
{) Fire [ ] Elevator Hater
[ 1 Pluab. Plans Approved Sener
Date:__ 7 \\ﬂ&Nv\msm - Fixtures .
approved By:_ \mmumﬁ Gas Equip.
SUBCDDE APPROVAL gas Piping
[Jco f)ceg {]ca Solar ,
fipproved By: : - T¢0 Paid [ ] Check ¥

Date:

C. CERTIFICATION IR LIEU OF 0ATH
I hereby certify that I am the (agent of} owner of record and an authorized
to nake this application and perforn the work listed on ﬁrma muuumnmnwoz..

"Signature/Contrackor Seal
{ 1 Licensed n_cnvm=a Contractor [ J Exenpt Applicant

£ollected by:

FIXTURE /EQUIPHENT
Hater Closet
YUrinal [ Bidet
Bath Tub

Lavatory

Shover

Floor brain

Sink

Dishkasher

Orinking Fountain
Hashing Machine

Hose Bib - . '
Hater Heater

Fuel 011 Piping

Gas Piping

Stean Boilar

Hot Water Boiler

Sewer Pubp

Interceptor [ Separaior
Backflow Preventer
areasetrap

Sewar- Connection

Yater Service Connaction
Stacks

Dther
Other

o o e g 8

B e LT

Adainistrative Surcharge
Hininun Fee
" TOTAL FEE

[T PE F U

OCA State Permit fee

FEE (Dffice Usa Dnly)

> KD 12 1D KD KD o 12 B B 1D O o kD 2 2 K WD D 1D D B 1 D K

10

o oy o ¥

U.C.C. F130 {rev. 3/96)
- I N
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TOWNSHIP OF . BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IHFORMATION. HHEN CHARGIKG

UCC NEW JERSEY
PLUMBING
- SUBCODE
TECHNICAL SECTION

@
A

CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG RO: 1-800-272-1000

C. CERTIFICATION IM LIEU OF 0ATH
I hereby certify that I am the {agent of) ouner

of record and ap authorized

to nake this application and perforn the work isted on this application,

‘Signature/Contractor Sea)
{ ] Licensed Plunbing Contractor

{ 1 Exenpt Applicant ;

Date Received 11/07/2002

Date Issued O )
Control # - MW

Parmit # 02-2629+E

D. TECHNICAL SITE DATA (List all fixtures.)

Block_ 470 Lot__9.02 gual
Work Site Location__960 CEDARBIRDGE AYE PAD #3 tid. FIXTURE/EQUI PHERT FEE (0ffice Yse Only)
SHOHER ___9 Water Closet i}
Ouner in Fee_ EIGHTEENTH VEHTURE 0 Urinal / Bidet ]
Address__1195 _ROUTE 70 SUITE 2000 b Bath Tub 0
LAREROGD, NI 08701~ : Lt Lavatory 0
Tele.(732)886-1500 1 Shower 19
Contractor_ HOH-QC HECH INC 0 Floor Drain 0
Address__1304 _RIVER AVE 0 §ink 0
o LAKEHOOD, I 08701~ P bishuasher )]
Telo. (308)367-511) 0 Drinking Fountain 0
Lic. Mo. or Bldrs. Reg. ¥o._ 45101851 0 Washing Hachine A )
- Fedoral Emp. fo.__22-307205% .0 Hose Bid )
B Hater Heater 0
B. PLUHBING CHARACTERISTICS ) Fuel 0il Piping ]
Use Group Prasent Proposed__H b 8as Piping g
Building Sewer Size { ] public Sewer | ] Private Septic b Staag Boiler 9
ater Sewer Size [ ] Public Mater [ ) Privale Hell 8 Hat Water Boiler ]
fstimated Cost of Plumbing Work § 1,800 0 Sewer Punp ¢
y 0 Interceptor / Separator 0
" 308 SUMMARY (0ffice Use Only) 8 Backflon Preventer 0
PLAN REVIEW INSPECTIOHS Bates (Honth/Day) & Greasetrap 0
*\Q\mm Plans Required Type failure Faijure Approval Initial 0 Sewer Connection . 2
Joint Plan Review Required: Slab 0 Hater Service Conpection 0
{]8ldg { ] Elect Rough b Stacks ]
[ ]Fire [ ] Elsvator Hater fther — g
{ 1 Pluab, Plans Approved Sewer gther _________ 0
bate:__s2 L1AMED o Fixtures
Approved By: y 2 Gas Equip.
SUBCODE APPROVAL 6as Piping
Fl1co [()¢co [)¢a Solar Adninistrative Surcharge § ¢
fApproved By: ico © Paid { JcCheck 8 _________________ Hinipup fes § (]
Date: tollected by: TOTAL FEE & 10
DCA State Perpit Fee § 0

U.C.C. F150 (rev. 3/%6)

or
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10/83/72082

TOCSHIP. F BRTCHS e RSy ey [ERCEY Date Razeived 10/23/2002
401 CHAHEERS BRIDEE /D PLYABLNE Date lsgued
QVISIGH OF INSPECTICNS SUBLOBE Cantrol &

- TECHIICAL SECTION

#. IDENTIFICATION-APPLICANT: COHPLETE ALL APPLITABLE INFORHATION. YHEN THANGILG
CONYRACTORS, HDVIFY THIS OFFICE, CALY UTILITY BIG UO: 1-B00-E72-1006
mwmnxﬁqc ruwa.om m:mw .

Ferait ¢ 02-2629+D

Hork Site Location_ 960 CEDZRBIRDSE AVE PAD 83

REYAIL PUILDIHE

fianer in Fee  BISHTEEHTH VENTURE

Addrese__1155 RBUTE 70 SUITE 2000
LAKEHI0D, 1) 08701

Tale, (732)085~1300

Lontractor _ HOH-OC GECH INT

fddress_ 1306 RIVER AVE

LAREDIWID, RJ 08701~

Tele, (302 375111

Lic, Ha. or Bldrs. Reg. Ho.__ASIO1BS)

Federal Esp. Ho.__22-3072033

B. PLURBING CHARACTERISTIECS

tize Group Prezent _Praposed_ K

Building Bewsr Eize [ 1 Public Sewer
Hater Sewer SBize { 1 Public Uater
Estinated Lozt of Plushing Work § 10

i 1 Private Septic
£ 1 Private Uall

J0B SURAARY (Dffice Use Mnly}

PLAY REVIEW IHSPECTIONG Dates (Honth/Day!}
{ 1He Plans Requirad Type Failere Failure Approval laitial
Joint Plan Baview Requireds $1ab
E1Bldg [ 1Elect Rough
{1 Fire L3 Elevater Hater
ueh, Plans Approved . Boser
Dates LI R gl T Figtures
Approvad Bys_____ s Gag Equip.
SUECODE APPROVAL az Piping
L1008 €160 [1¢€A Selar
fpproved By: TC

Bates

€, CERTIFICATION IN LIED OF BATH
[ hareby certify that I so the (sgent of) ouner of recerd and a0 authorized
{o make this application and perfora the gork listed on this applicatien,

Signature/Contracter Sesl
{ 7 Licaazed Plusbing fontractor [ ) Exexpt Applicant

G, TECHIICAL SITE DATA (Liast all fistures.}

ARRERRRARRER AR R

Paig { 3 Check 0
Collected bys

FIITURE SEQUIRENT
Hater Closst
Urinal /7 Bidet
Bath Tub

Lavatary

Shower

Fleor Drain

Sink

Dishuasher
frinking Fountain
Hashing #hachine
Hozs Bib

Hater Heater

Fuel 0i) Piping
8as Piping

Stean Boiier

Hot Hator Poiler
Bauer Pugp
Intercapler / Separater
Backfloy Froventer
Breasetrap

Seser Comnection
Hater Service Cannection
Stacke

{ither

A A P

Ather

B e

FEE 0ffice Use Maly)

vatenc

D O IS IO I I O 0 |O P O I IS 2 1S O e o e oo e e

(=]

#ainistrative Gercharge
{inirwn Fes
TOTAL FEE

L=

B e

TN R AR
Bt
]

BEA State Perait Fee

D.C.0. FL30 {rev. 3/95)



\

/m_:_U {F BRTEFSC——— RS et MEH JERSEY
_ %3] CHAHBERS BRIDBE RD PLUHBING

- DIVISION OF INSPECTICMS SUBCODE

TECHIICAL SECTION

Date Received 106/25/2002
Date fosued  10/25/2002
fontrol ¢

Peroit 0 {2-24894D

A, IBENTIFICATION-APPLICANT: LOAPLETE ALL APPLICABLE IRFORMATION. UHEN CHANSING
CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000
Block 6N Lot_ 2,08 Qual

Nork Bite Location_ 960 CEDARBIRDEE AVE PAD {3

RETAIL BUILDING

fner in Fee__EISHYEENTH VENTURE
Address_ {195 ROUTE 70 SUITE 2000

LAYEHDOD, ) 08701~
Tele, (7321486-1500

Lontracter__HIN-OC HECH INC
Address_ 1306 RIVER AVE
LAXENDOD, i 99701-
Tele, (208)347-8111
Lic, Yo, or Bldrs. Reg. Mo.__ 45104851
Federal Ecp. Mo._ P2-307209%

3. PLURBING CHARACTERISTICS

tise Growp Pragent Proposed_ Hf

Building Sewar Size__ { 1Public Sewer [ 1 Private Septic
Hater Sewar Size [ }Public Hater [ 1 frivate Hell
Esticated Cost of Pluching Uerk # 10

JOB SURHARY (Qffire Use am_*"_

PLA REVIEW IHSPECTIONS Bates (Honth/Day}
[ I He Plans Required Type Failure Failure Approval Initial
Joint Plan Review Reguired: Slab
£ 31Bidg [ ¥ Elect Rough
{ 1Fire Elevater Hater
ush, Flang Approved - Senar

SO~ 27~ G T~ Fittures

Dats:

Appraved Bys

EEEEE T Bas Equip,

SUBCODE APPROVAL fas Pipiog
E140 CICC0 (€A Solar
Approved By: €0

Date:

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that [ ao the (agent of ) owner of record and as authorized
to make this application and perforn the werk listed on this application.

Sigrature/Contractor Seal
[ ) Licensed Plusbing Contractor [ 1 Exegpt Applicant

D, TECHHICAL SITE BATA {List all fixtures.)

f=d

{0, FIXTURE /EQGUIPHENT
Hater Closaf
Urinal / Bidet
Bath Tub

Lavatory

Shower

Fleor Drain

Sink

Dishuasher .
Drinking Fountain : :

Haahing Hachine 1
Hese Bib

Hater Heater

Fuel Bil Piping .

fias Piping

Btean Boiler

Yot Hater Boiler

Sewer Pucp

Interceptor / Separater
Backflow Preventer
Greasetrap

Sewer Connsction

Yater Sarvice Connection
Slacks

Bther

Other

FEE {Office Use fnly)

Ll bl L LR L L

e 1 1 IO IS I IS R S O PO S (O IS 1O 19 [0 1590 19 10 10 1O 1O ol 1

Adoinistrative Surtharge § )

Paid { 3 Check & Hinicus Fee § 0
follected by: TOTAL FEE 8 10
DCA State Pernit Fee ¢ ]

U.L.0. FI30 (rev. 3/96)
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TOUNSHIP OF BRICK UEC NEW JERSEY Date Recaived 10/17/2002
401 CHAHBERS BRIDEE RD PLUHBING Date lasued 10/17/2002
DIvISHOH CF IHBPECTIONS SUBCODE Contrecl &

i TEEMHIEAL - SECTICH Peroit § 02-26eMC

- COJTRACIORS, ROTIFY THIS OFFICE. CALL UTILETY DIB Hbs 1-800-272-1000

f. [DENTIFICATION-APPLICANTs CONPLETE ALL APPLICABLE INFORHATION. GHER CHANZICE B, TECHIICAL SITE DATA (List all fixtures,)

Block_ 470 Lot _9.02 fual
Usrk Site Location__940 CEDARBIRDGE AVE PAD £3 HIR FIXTLRE/EQUIPHERT FEE {Office Use Caly}
RETAIL EUILRINS -0 Hater Closet 0
Ouner in Fee_ EIBHTEENTH VENTURE 0 Urinal / Bidet 9
fddress_ 1195 ROUTE 70 SUITE 2000 9 Bath Teb 0
LAXEVA0D, HF 48701~ 0 Lavatory ¢
Tele. (732188561500 0 Shower Q
Contractor HON-OF HECH INC . Floor Drain &
Address 1306 RIVER AVE | Sink 30
LAKEHDGD, W) 08701- 9 ishuagher )
Tele, {908)347-8111 0 rinking Fountain 0
Lic. No. or Bldrs, Reg. Ho. 45101851 0 Hashing Hachine 0
Federa) Eop. bo._ 22-3072033 0 Hose Bib 0
0 Hater Heater 0
B. PLUNBING CHARACTERISTICS 0 Fuel Dil Piping ¢
Hee Eroup Present_ Propesed_ H ) Bas Fipiag 0
Building Secer Size { §Public Sewer [ ] Private Beplic 0 Stean Boiler g
Water Sewer Size ! I Public Water [ ) Private Hell 3 Hot Hater Boiler 9
Estimated Cost of Pluzbing Hork § 1,500 0 Sewer Punp 0
b Interceptor / Separater g
JOB SHHHARY (Office Use Only) 0 Backflou Preventer 9
PLAN REVIEW _ IHSPEETIONG Bates {Honth/Day) 0 Breasebiap 0
i 1 la Plans Required Type Failere Failure &pproval laitial __0 Sever Connection 0
Joint Plan Review Reguired: 8lab 0 Hater Service Coneectien ]
{ YBidg ( 1Elect Rough .0 Stacks )
{1 Fire_ {1 Elevator Hater ’ Other ____ )
\\\h.w\wqmmm“ Plass Approved Seuer Other ]
Date: o Fixtures
Approved Byt Zfe—"" fas Equip.
SIRLODE APPROVAL Gas Piping
[IC8 CYECO [1¢€R Solar Adoinistrative Surcharge § 8
fpproved Byi 1C0 Paid { 1 Check & _ __  Hinicuc Fea ¥ 0
Date: tsllected by: TOTAL BEE ¢ 70
ICA State Pernlt Fee ¢ )

L. CERTIFICATIOY IN LIEU OF OATH
[ hereby certify that ! ao the (agent of ) ouner of record and 2o authorized
to ozke this application and perfora the work lisbed on this application,

Signature/Contractor Seal
{ ] Licenend Pluchinn Contractor ¥ I Evernt ficnlicant

e r FiM frov /841

1
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TOUNEHIP OF DRICK Uee 1Y JERSEY
401 CHARBERS BRIDBE RD MUBING
DIVISION OF IHSPECTIONS SUBLORE

TECHAICAL. BETTION

A, IDENTIFICATION-APPLICANT: COFPLETE ALL APPLICABLE IMFORMATION. WHEN CHRUBIES

Pate Recaived 10/17/2002
Date Issued 10717/2002
Gontrol § :
Peroit § 02-25294

CONTRRCTORS, (ITIFY THIS OFFICE. CalL UTILITY DI& #D: 1-800-272-100C

B, VECHHICAL SITC DATA (Lict all Fixtures.!?

Block__670 Lot_9.08 fual
Hark Bite Location _9¢0 CEDRMBINDEE AVE PAD 113 fig, F1{TURE/EGUIPRENT
RETAIL EUILDELS b Bater Closst
Quner in Fee  EISHTEENTH VEHTURE __0 Yrinal / Bidet
Rddress_ 1193 ROUTE 70 SUITE 2000 ) Bath Tub
LAKEROED, t] 08701~ 0 Lavatory
Tale.{7321806-1500 —l Shower
Contractor__KUN-8C LECH IHC & Floor drain
Address__ 1304 RIVER AVE ) Bink
LAKENOOD, H] 08701- 0 Dighuasher
Tele, (908:367-5111 0 Brinking Fountain
Lic, Wo. or Bldra. Rey. Ho._ 49101651 - Hashing Haching
Federal Eop, flo.  22-3072055 Hoge Bib
.0 Yater Haatar
D, PLUNIBING CHARACTERISTICS .. Fuel il Piping
lise Broup Present Propased H -0 Bap Piping
Building Seuwer Sire N} Public Sewer [ 1 Private Septic . Stean Boiler
Hater Bower Bize £} Peblic Watar (1 Private Hzll ) Hot Water Doiler
Estinated Cost of Plucbisg Work & 1,500 0 Sewar Punp
0 intorceptor / Separator
JOB SUHItARY {DfFice Ues Baly) __0 Backflotr Preventer
PLA REVIEY THSPECTINS Bates (Month/Day) 9 Breasetrap
[ 3 fo Plens Required Type Failure Failure Approval laitial b Gener Connection
Joint Plen Review Requircds Slab 9 Hater Service Comnaction
£ 38y [ 1Edect Rough 8 Btacks
{ 1Fire_ [ 1Elavaker Yater Bthar __ )
\_\Y%ﬂ Plans Approved Bever Other .
Dates R A Fixtures
Arproved By Fgidm—""" Gas Equip.
SUBCODE APPROVAL 8as Piping
L1680 [)cEB [1¢A Selar tdninistrative Surcharge 4
Approved Bys £ Paid 1 J Chack § Hinigem Feo 4
Bate: Collected by: TOTAL FEE  §
DCA State Pevit Fea 4
€. CERTIFICATION IN LIEY OF CATH
[ hereby certify that [ ao the [agent of ) owner of record and ap autherized
to meke this application and porfora the work listed an this applicaticn.
Bignature/Lonbracter Seal
[ 1 ticennod Plaahinn Evntractor {1 Evpnat donlicant -

et

FEE (Bffice Use daly)

0

S I o JES P

1

T
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TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 09/26/2002
401 CHAMBERS BRIDGE RD PLUMBING Date Issusd 0&*0*%&¢m&
DIVISION OF INSPECTIONS SUBCODE Control §
TECHNICAL SECTION Parmit & O02-2629+B
f. IDENTIFICATION-OPPLICAHT: COMPLETE ALL APPLICABLE IHFORMATION, HHEN CHAHGIRG D. TECHHICAL SYYE DATA {List all fixtures.) \x
CGUTRACTORS. HOTIFY THIS OFFICE. CaLl GTILITY DIG KOs 1-800-272-1000
Slock_ 670 Lot__9.07 Hual
Hork Site Location, 380 CEDARBIRDAE AVE Pab 83 g, FIXTURE JEGQUIPRENY FEE (Dffice Yae Only)
SEHER EJECTOR plup b tater Closet {
inns1 in Fea__EIGHIEEHIH VEHTURE b Urinal / Bidet {
Address, 1193 _ROUTE. 10 SHITE 2000 8 Bath Jub D
LoKELORD, 1 08701~ . Lavatery ¢
Tala. {132)634-1500 ) Showar ]
Contracter _KDFIELD GOMBTRUCTIM 0 Floor Drain g
Addrass_ 53 {aid SIREET ) Sink 9
HOLEDEL . HI @7713- ) Pishuasher . 0
Tole. {132)848-7908 0 Drinking Fountain 8
Lic, Ha. or Bldes, Reg, Ho. b Hashing Hachine 0
Fedsral Emp, Ho.__27-3671670 .0 Hose Bib t 0
.0 Hater Heator )
B. PLBIBING CRARAGTERISTICS ——— fus} 011 Piping ¢
bao Group Prasent___ . . Proposad__i b das Piping 8
Building Sawar Size [ public Semer {1 Private Septic b Stean Boiler G
flater fener Giie { ] eublic ®ater [ ] Private Uall b ot Watar Boiler 4
Estimated Cost of Plunting Hork § 2,000 1 Seuer Puap b
oy Inlercoptor / Separater i '
JOB SUMMARY (BFfico Use Only) b Backfloy Preventer )
LA REVIEM [HSPECY10HS Dates (Honth/Day) . Gressetrap g
L5 Plans Required Type Failure Failurae Approval Initial .0 Seuer Connection g
Joint Plan fovies Roguired: 5lab : _h Hatar Servics Conneciion )
[ )8ldy [ ] Elect fough .t Stacks ]
[ JFire [} Elovater Hater Dthar . 0
{ ] pluch, Plpas app ovad Seuer Other ___ . §
Batn: mw\\ \\» - Fixtures
#pproved w¢ 4 fas Equip.
SUBCGDE noraOval Gas Piping
f1co [Jees [)cea Salar Adainistrativoe Surcharga & ]
approvad By: _ LE21] Paid [ ] Cheek B ______ e Hinioun Foe 3 (]
pata: Collected by: TOTAL FEE ¢ 3
DA Stato Porpit Fee 4 ¢

C. CERTIFICATIOH 10 LIEY OF u»qz
I hereby certify that I ap the {agent of} onner of record and an autherized . , .
to nako this application and perforn tho werk listed on this applicatios.

SignaturafCantractor Seal
[ ] Licensed Plunhing Contractor { ) Exenpt Applicant ¢.0.C. FLI0 {rov. 3/94)
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TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 09/26/2002

401 CHAMBERS BRIDGE RD PLUMBING Date Issued O1-/61-/1554

DIVISION OF INSPECTIONS SUBCODE Control # |J]
TECHNICAL SECTION Permit # 02-2629+8B

f. IDENTIFICATIGH-ARPLICANT; COMPLETE ALL APPLICABLE IHFORHATION. MHEN CHANGING D. TECHNICAL SITE DATA {List all fixturss.)
CONTRACTORS, HOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-800-272-1000
Block__410 tod__9.02 Qual

Mork Site Location, 960 CEDARBIRDGE AVE 2AD 33

==
=
"

FIXTURE /EQUIPHENT FEE (0ftice Vo Only)

SEHER EJECTOR PURP Hatar Closet 0

Gunar in Fea_ EIGHTREHIH YEWTURE Urinal / 8idat )
fddress__}195 ROUIE 70 SUITE 2040 Bath Tub )]

LAKEROOD, HJ 08701~ Lavatory of
Tole.(732)886-1500 Shower
Contractor  KOFIELD COMSTRUCTION Floor Drain
Address__53 HAIH STREEY - Sink

HOLMDEL . #J 97773~ bishuasher

Drinking Fountain
tashing Machine
Hose Bib

Hater Heater

Fuel 0il Piping

Tale. (132)944-1905
Lic. Ho. or Bldrs, Reg. Ho,
Federal Eop. fo.__22-3671670

B. PLUHBING CHARACTERISTICS

tisg Group Prasent_ Proposed_ H Gas Piping
Building Sewer Size { 1 Public Sewsr [ ] Private faptic Stoam Boiler
Hater Sewer Size [ } public Hater [ ] Private tell Hat Hater Boiler

Pt
o 1O O B PO O WO B IO HO B BO (O oD WD D b D B b

Fstivaked Cost of Plunhing tork § 12,000 Sewer Punp
Intarceptor / Separator

Backflos Preventer

Job suiMaRY (0ffice Use Only)

Ll LLLLLLLLLLLLLLLLLLEL

PLAH REVIEW THSPECTIONS Pates (HonthfDay} Sreasetrap
o Plans Required Typa Failure Failure approval Initial Sewer Connection

Joint Plan Review Required: $lab #ater Service Connection

{ ]6ldg [ 1Elect Rough Stacks

[ 1firs {] Elavater Hater Other

{ ) piusb. Mans Approved Sewar Gther _______

pato:__ fixtures

Approved By: Gas Equip.

SUBCODE APRROVAL Gas Piping

[Jceo [1ceo [)ca Solar adninistrative Surcharge § 9

Approvad By: 160 Paid [ JCheck 8 _______ _ ____ Minipup Fee § )

Dats: Collacted by: TOTAL FEE ¢ 15
DCA State Perpit Fee § )

C. CERTIFICATION I¥ LIEY OF OATH
I hersby certify that 1 an the (agont of) owner of record and an authorized
to pake this application and parforn ths work listed on this application,

SignaturefContractor Seal
i1 ﬁwna:mmn Pluabing Contractor { ] Exenpt Applicant 0.0.C. F130 {rev. 3/98)

e



¢ + L. . - .

- -y . .

1 TOWNSHIP OF BRICK - ~ - UCC MNEW JEHRSEY : - Date Recaived Qo\._ 7/2002

' 401] CHAMBERS BRIDGE RD PLUMBING _. Date Issuod !z
. DIVISION OF INSPECTIONS SUBCODE Control 0 C18-875%
: TECHNICAL SECTION Pormit @

Ot I DI

k. IDENTIFICATION-APPLICANT: CUMPLETE ALL APPLECABLE IUFORDATION, WHEL CHANGING D. TECHNIGAL 81TE DATA {List 1) fixturss.}

o COUTRACTORS, NOTIFY THIS OFFIGE. CALL UTILITY DI& HO: ~800-272-1000 )
. Block__¢I0 Lot_§.02 . Gual g
‘ ork site Location_ 980 CEDARBIRDGE AVE PAD $3 1, FITGRE/EQUIPHENT FEE {Office Gse Only) \w
' REIALL_BULLDIHG : _ 4 Yater Closat L1
' ungr in Feo_ EIGHTEEMTH VEHTURE : .0 Brinal / Bidet , {
Address__ | (35 AGUTE Tg EUITE 2009 d -4 Bath Tub 9
LAKEGOOD, B4 08761~ . 4 Lavatory i
Telo.(90813a7-5148 Far (__} 4 $hoaar — e B
Contractor _HOH~GC MECH QUG - 5 Floar Braip )
Mdress_ {308 RIYER AVE & Bink g
LAREUOQD, 1 4a101- 4 Hiahpashar |
Tele.{30R}361-811] . . Drinking Fountain i
Lie. fia, or Bldro. Reg. He.. 45101851 .8 Waghing Haching R
Fedaral Eop, to,_72-30720%5 @ Hose Dib ]
K ot Viater Heatar i 8
. B. PLUMBING CHARACTERISTICS ) Fug! Oil Piping - o A
Use Greup  Pregent . Proposed_ ¥ _ I%‘r- a3 Piplng  asp % 3¢ :
. Euilding Ssusr Size { 1 Public Sceec _ [ ] Private Septic : Stegn Bofler . 4, 4 . '
) _ Uster Sewer Size [ ] public ater ~ [ } Privata Wslt o Mot tinter Boilar - .
Eslinatad Cost of Pluzbing Vork § 8,000 ‘ | Sewar Pemp iy
v - Infercepior / mseé.:
408 SUMARY (Office Use Oniy} ) 0 Backflou Preventar
PLAN REVIEY USPECTIONS bates (Honth/Day) . Groasetrap
o1 1o Plans Required Type Failure Fatlura spproval Initigl . Baver Connection
Joint Plan Ravizy Required: Slah & fiater Servica Connection
[ Yoldg {]Etect Rough . 4 Stacks
{ ]#iro [ ] Etavator fiatar I Other ¢ A/C ,
AT Pludt. Rlans Approvad Saver _ Othor . - .
Pate: 5 [y .r\nu . Fixtures . o !
; Approved By ¢ o hRag tquip. -
: SUBCOBE APPROVAL Gas Piping -
fyce [-jceeo [1.er Solor _ . '  hdnindstrative Surchargs ¢ > a
Approved By: s T _ Patd [ | Check & __ t . Hinlge Foeo 9
. Dates o Collocted bye _ TOTAL FEE 4 La A0
_ \ DCA Tredning Fee § _ &
£, CERVIFICATION 1B LIEU OF OATM -
“ T haredy certify that 1 ao tho {agont of} ogher of record and on authorizod , - ‘
_ to make this application and perforn the vork 1{Red on this applicotion.” ya ) Yy
_ SlgnatbreyCantractor Saa) _ ]
[ 1 ticonsod Pliabing Somtractor [ 1 Baenpt Applicant B U.C.0. F130 {rev, 3/48)



! TowesHIP OF BRICK

S . 3 . . A

UCC NMNEW JERSEY
401, CHAVYBERS BRIDGE RD PLUMBING
DIVISION OF INSPECTIONS SUBCODE

' TECHNICAL SECTION

CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY BIG WO: 1~500-272-1080 -
Block__§7p Lot _ 8,07 Qual
Bork Site Location__ 960 CEDARBIRDGE AVE PAD 83
RETALL BUILOIHG

Quner in Fee_ ETBHTEENTH VEBIURE
Addroas_ 1135 ROUTE 70 SUITE 2000

LAKETI00D, N4 08781~
Tole.(908)381-5110 _ Fax {_)
Contractor {i0U~QC BECH IHC
Address_ 1306 RIVER AVE

LAKETO0D, HY 08701~
Tele.{308)361-5111
Lic. Ho. or Bldrs, Reg. flo. - 45101851
Federal Eop. Ho.__22-3012055

=
<
-

B, PLUUBING CHARACTERISTICS

LLLLLLLLLYLLLLLLLLLLLLL

Yse Group Prasent Proposed__H

Building Sever Size [ ] Public wmumn;-4 { 1 Privafe Septic Slocn Boiler ¥Hmu d-+41 mugu 0

Uater Seger 3i1e [ 1Public tater ' 11 Privata thll Hot Yater Boiler ' 3hg” |

Estinated Cost of Plunbing Vork § £.000 Sewer Punp # 2 fy Jac e ]
Intercaptor / Saparstor g

J08 SUIMARY (0ffice Use Only) Back{lon Prevonter )}

PLAH REVIEY THSPECTIONS Dates {Honth/Day) . Greasetrap )

{ ] flo Plans Required Type Fatlure Feilure Approvel Initiat Seuar {onngction K

Joint Plan Raviea Required: Blad Batar Servics Conngction g

] 8idg [ ] Elect Rough Stacks
[ 1E#a [ ] Elovator ffater o N Other _ 4 AfL
#l =-a lans Approved . Sanar ‘ Other

Pate: mw gswnu 2 Fixtures i e

Approved By: . gas Equip.

SUBCODE APPROVAL % Gas Piping . f//

I1co [1¢to []¢eh Solar _ Adfnistrative Surchargs § A\ 0

Approved By: 160 Paid [ ] Chock 8 fiinipun Fee § 0

Date: follscted by2 TOTAL FEE ¢ 385

BCA Training Fes 8 g

C, CERTIFICATION 14 LTEU OF QATH *

I hargby certify that 1 an the (agent of) ownar of record and &p ac,woq,~o¢ . \\\ —

to aa*Q thia appiication and parform the work listed on this muu_nﬂnﬁﬁgm, WWAﬂ “mww ; \\v\\\“u

m*¢=m~=qw\aasnnna”°q Seal
[ 1 ticensed Plunbing Contracter [ 1 Exempt Applicent : ¥

- S .

Date Recoived owxﬁq\moOm

Control & Ct8-67—

. Date Iasued .Nu o i

Permit 8, —o_ 5 2544

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IRFORMATION, UMEN CHANGING D. TECHHICAL SITE DATA {List o1} fixtures.)

FEXTURE/GAUIPHENT FEE (Office Use Only)
Uater Closst 4
Urinal / Bidet g
Bath Tub {
Levatery 40
Showar 0
Flaor Brain ]
Sink {
Diahuasher g
prinking Fountain H]
Washing Yachine . B
Hose Bib A ¢
veter Hester 14

Fuel 011 w*u,sa

. f
Gas Piping 4~ oLy T 18 ..

U.0.C. F130 (rev. 3/8)



TOWNSHIP OF BRICK
ZONING PERMIT

Approved: June 18, 2002 ‘ No. 2.1033
Block: 670 Lot: 9.02 Zone: B-3, Highway Development
Property Address: 960 Cedar Bridge Avenue, Town Hall Shoppes
Applicant: David Levy; Eighteenth Venture, I.LL.C
Property Owner: Eighteenth Venture, LI.C
Existing Use: Vacant lot.
Proposed Use: Retail building (#3).
Proposed Construction: One-story retail building; 6,000 square feet, 18" 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 commmittee
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. Fowle#) AICP/PP Sean Kinnevy %

Municipal Planner Zoning Officer




~

v

TOWNSHIP OF BRICK
ZONING PERMIT

Approved: June 18, 2002 ' No. 2.1033
Block: 670  Lot: 9.02 Zone: B-3, Highway Development
Property Address: 960 Cedar Bridge Avenue, Town Hall Shoppes
Applicant: David Levy; Eighteenth Venture, L1.C
Property Owner: Eighteenth Venture, LLC
Existing Use: Vacant lot. |
Proposed Use: Retail building (#3).
Proposed Construction: One-story retail building; 6,000 squate feet, 18" high.
Conditions: Site plan and subdivision approved by ﬂl&?lanﬂiﬂg 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. Fowle#, AICP/PP Sean Kinnevy %

Municipal Planner Zoning Officer




EEELYE

I___.’J-.._
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[ s e ey

1
; TOWHMSHIP OF BRICK ZOMIMG PERMIT APPLICATION

P IR
i 1

JUN T8 2002 Los: (Pleasa Type or Print Meztly in Ink, Not Pencil)

PR i Agoplications missing any of the following information
LOMING wili dalay procassing and may ba returned to you.

g0 @10 P ks Qualifier
or0PerTY A00Rgss. 00 (EDAR. BRADCE ANBNUE
PERSONAL NAME OF APPLICANT ? Me- padiD LB%T

BUSINESS NAME OF APPLICANT BlorreaNy VE’NWQ@; LLe
PROPERTY OWNER %ﬂrﬁ{f

PRESENT USE CF PRQPERTY (check all that apply)

" O Vacant Lot [ Single-family dweiling O Multi-family dwelling _
?«Commercial (please descrive) & [

PROPASED USE OF PROPERTY (check all that apply)

O Vacant Lot £ Single-family dwellmg 3 Mulki- dwelhng .o~ . 2
Fommermal (oleasa ¢&scr me) ) {

3
¢
r
PROPOSED COMSTRUCTION (cl“ec-: all that apgly) . T
Mew Building (pieasa describe) @/OGO SF— f‘@m?b P)dl(/p/'\n’ i E
]

M

J

Addition
O Alterztion ' -
O Poreh er deck (state heights) : (

3 Shed (stata height) 5

O Fence (state type & height) -
4 Swimming Pooi O in-ground O above-ground |
O Other (pleasa dascribe)

CHECKLIST

4 All information cornpleted above ’ Mota: No partial, taped, faxed,
O Twa (2) capies ¢f a plot ptan containing: reducad cr enlarged copies
O All existing and propased structures can be accepted.

O All dimensions of the lot and structures

C All setbacks from the structuras to the property lines

O All adjacant streats and watarways .

3 If applicable, inciude a copy of the Zoning Board of Adjustment Fesoiution, the data that the
map was signed, and/or the date that the subdivision map was filed with the Ocaan County
Clerk, along with the file map and number.

The applicant certifies that all statements and information made and pravided as part of this application are true ta the
best of the applicant’s xnowiedge, infermation 2nd belief. The appficant further states that e applicant will comaly with
&t other Municipal approvals ang frcinancas, and all Coungy, State, and Federal Regulations.

Signature of applicant Date QJ /7/0012

Reviewed by Zoning Offica L Date é o, 2 (SpAoproved () Denied

7 2001 U —
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 Address:

PLUMBING
Contractor: A - n
Address:_£// B Ty AL, .
oD
Phone#. 7522, “3LA ¢t S
Lis #: Y7 3w -

Counter Form
PLEASE PRINT

FIRE

Contractor: Ko &LO CON;TWCWW e
52 MNAIN_STeET
oL NEL, NS 07732

Phone #:  “ {32~ ‘iqtte —7908"
Lis #:

Federal Emp # or SSNM&—— Federai Emp # or SSN_ 22— 362 [(o7C

Technical Data

Fixtures Quantity

Water Closets (Toilet) "’"
Urinals/Bidets

Ammim—

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

Lavatory {BR Sink)
Shower -
Floor Drain

am——
a—
bl
aa—

Sink

Dishwasher e

=l

Drinking Fountain

—

Washing Machine

Hose Bib

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler -

mp——

Hot Water Boiler

Sewer Pump —_— ,
Interceptor/Separator —— )

Backflow Preventer - k

. v, Smoke Detectors
C/

F/]
¢

! 1/
Greasetrap —_— .4
Air Conditioner (Condensate Dram) — Y-

Septic Tank Closure

-

Sewer Service Connection

Water Service Connection

Active Solar System

Anyiliary Meter -
Sprinkler Heads —_

Sump Pump —

Pool Heater {
Other: —_ i

Estimated Cost of Plumbing Work q/y“)'—D
. : ¢ R

I hereby certify that I am the agent/owner of record and am
authorized to make\tki ation ard perform the work
listed on thigapplic '

Signature:

Please Print Nam

e )i
2 Dees /)

CONTRACTOR’S SEAL l

L ]

R r MEa ks R mpere oo

Technical Data
Description of Work:

Heating Type: _ Gas Oil
Heating System is ___ New
Location of Furnace/Boiler:

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

____Electric Sclar
__ Existing

fuel
fuel
fuel

Flaminéble Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

capacity
capacitly
capacity

Ttem Quantity

Wet Sprinkler Heads

Dry Sprinkler Heads
Total

4 (Doex pETEDRS )
=3

Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems:

C02 Sup[)n ession

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:

Q%@O

I hereby certify that I am the agent/owner of record and am
authorized to make, thi the work
listed on this gSpli

Estimated Cost of Fire Work

Signature:

Gt o MENFELD

Print Name:




Township of Brick
Counter Form
(PLEASE PRINT)

L St o o o v s O

Site Location: B0 Ny 2&-8 :7(50 CEPAR. B2 DL€ /ﬂ'{ﬁ?ﬂ\‘u&

Block: Q?‘O Lot: (? D2 !
Owner’s Name: ElTEENTH N EAITVER '
Owner’s Mailing Address A5 RoUTEs o SUITE 2000 . !

USEEW00D, N5 OB | i

Phone: ({72.) $96— 900

!
'

BUILDING ELECTRICAL -
Contractor: [ﬁo F—\S(/D C@N‘-‘»?R\)CSHOI\’ Contractor: O&Azs QLM(CAL SU( :G\)C.
Address:_ 5% MAN STREET Address: 2533 Hiver Ay
bt [OLMDEL, 1S 073 [ adkerwdood AT,
Phonet: 32, Gip— 1900 Phonet: I 2~ 363~ (BN 7~
Lis # Lis# _ Rol4 -

Federal Emp # or SSN_ 28~ — % 7 {70

Technical Data
Description of Work:

(O00 S PBTAIL PVILDINy
C% Pum&)

Type of Work
QNCW Building ___Siding
' _Addition _.__Fence
___Alteration ___TPool
___Roofing ____Demolition

___Asbestos Abatcment Sign sq ft

Building Characteristics

Use Group  Present: WA Proposed: M

No of Stories: i

Height of Structure: !

Area of the largest floor:_ { 000 S ~

Area of New Structure: @ Q00 S

Volume of New Structure: ] 2,499 . &> T~
Total Land Disturbed: 7000 S

Cost of Alieration: § ~—

40,200

Cost of New Building: §

Total Cost of New Building Work: $ CH D( 260

I hereby certify that I am the agenv'ovmer of record and am
authorized to make-t i 3 perfo: n the work

listed on this applica
Signature: ,

Please Prmt Name / M %@NMW

Federal Emp # or SSN 2_2_3 143 (&Z.S

Technical Data

Htem Quantity

Lighting Fixtures I Llo

Receptacles 30

Switches 2.5

Detectors

Light Poles .

Motors w/ Fract. HP | L{
Emergency & Exit Ligilts I2_.

Communication Points;

Alarm Devices/FAC Punel

Total 211

Pool (Receptacles, _Swi:tches, Lights, Motor LHP )
Spa/Hot Tub/Storable }"001

Electric Range , KW
Oven/Surface Unit KW
- Electric Water Heater | 5- 1.5 KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal : HP
AJC Unit —Central Air2-22/2-(68 — KW
Space Heater/Air Handler KW
Baseboard Heating KW
Motors 1+ HP
Transformer/Generator Kw
Light Stander AMP
Service [~ (200 AMP
Subpanel Z-Hop  2.~200 [-100 AMP
Motor Control Center AMP
Sign/Qutline Light 6 | KW
Furnace
Steam Boiler
Other:

Estimated Cost of Electrical Work: 36},',000

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

Signature: //Ml/’ L A 4

Please Pnnt Namenb_ D Y\ﬂ-efﬁ‘l'o e
CONTRACTOR’S SEAL

-‘- A

!...
|



Applicable to Ordinance 720~ 92 o ‘
This form must be handed in with permit application or a permit will not be 1ssued.

TOWNSHIP OF BRICK
Debris Form

wore st adtss_ 100 CEDAR. PADGS _/IVENVE"

ek 0O e 1102~

e ORI ConGTRICTIR N ”
consctovs aacess_ 93 MATN _STREFL Hounst, AT 07753

Type of Construction (minor, new home) NBW P2 i w P L’O (o

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

Party Responsible for removal . S

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:. Unde_r penalty of criminal and civil prosecution forthe
_malking or submission of false statements, representations or omissions, i deciare, on o e
behalf of the generator that the contents of this document are fully and accurateiy
described above and 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
declaraty y the persg charge of the generator’s operation. T

<P/%0/o7/

Signature Date

L& SO NY\&N?@/O

Print Name




H00)

It it au &

=~ 5

Wiz

S TOWNSHIP OF BRICK
g PLOT PLAN REVIEW
| CHECKLIST

sLock (0D Lot AcO2- DATE RECEIVED ;

pROPERTY ADDRESS _T00 CEDAR BRI DS AVBNVE

APPLICANT _B{ Gt TBRNTY  VBNTUIE Ue PHONE 732"0%"(%00 |

Avoress (195 ROV 70 S0 B2800 (ANEWOD, NS O ¢l

CONTRACTOR Kaf”té"up CO%@T@MB N pHonE (32— A% 77705

avoress _ 53 MAMN_FTAEST  HILM0BL, 5T O 715

TYPE OF WORK ZONING APPROVAL

FLOOD ZONE ! FLOQD ELEV.

PANEL # f MAP DATE

PLANNING BOAM/BOARD OF ADJUSTMENT APPROVED VES___ NO’

YES | NO N/A

;
PLAN SIGNED & SEALED

SCALE OF T:\JOT LESS THAN 17-50° . i

PROPERTY LINES, CORNERS, BEARINGS & DISTANCES

!

2,

3. | EXISTING ELEVATIONS (NGVD IN FLOOD ZONES)
; .

5

STREET GUTTER, CURB & CENTER LINE LLBVATIONS

0. CONTOURS; I" INCREMENTS

7. ADJACENT DWELLING CORNERS & CORNER ELEVATIONS

3. PROPOSED GRADING/ELEVATIONS

9. GARAGFE/1ST FLOOR/CRAWLSPACE/BASEMENT ELEVATIONS i

10. | PROPOSED DWELLING, DIMENSIONS & CORNER ELEVATIONS

it. { METHOD OF DRAINAGE

12. | NORTH ARROW

(3. | ORIVEWAY WIDTH/TYPE

l4. | DIMENSIONS/ACREAGE OF PARCEL/SEI’BACK LINES

15. { PROPERTY ADDRESS/LOT & BLOCK NUMBER

16. | SIDEWALK! CURB AND APRONS

17. | PARKING AREAS

13. | UTILITY &-IC(IJNNECTIONS; WATER/SEWER/GAS/ELECTRIC

[9. | PLANTINGS, SEEDLINGS, SCREENINGS, FENCES, SIGNS

20. | STREET WIDTH, STREET NAME, RIGHT-OF-WAY WIDTH

2). | LIMITS OF CLEARING

22. | BASEMENTS/DEDICATIONS/ENVIRONMENTAL CONSTRAINTS

23. | PRIOR APPR: ARMY. CORP/NJDEP/SOIL EROSION, ETC,

24. | EXISTING STRUCTURES

250 |<RE I'AINING| WALLS/S ERVICE WALKS/OTHER MISC, ITEMS

PLOT PLAN REV;@EW S Ji %[ | '
APPROVED 5/2'{4% REJECTED . \6//? )
[ ) P

REVISION -
APPROVED . REJECTED

COMMENTS - )ﬂﬂ/ S[\A //’ﬁ‘/‘/

SiIGNED - DATE

7/



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

Page 1 of 8
February 27, 2002

B'RICK TOWNSHIP PLANNING BOARD
SEHECOND AMENDED l.‘RELIMINARY AND
FINAL SITE PLAN APPROVAL WITH VAR_{ANCES
RESOLUTION R- 2? -02 PAGE 1
CASE NO. PB-2354~A-2—PSP/FSP—V-I/U?. 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 applied to the Brick ToWnship Planning Board for second amended preliminary and final
site plan approval pursuant to N.J.S.A. 40:55D-46, 30, 51, 60, and 70; and
WHEREAS, the record owner of prcéperty ileourth Venture Corporation LLC, Ninth
Venture LIL.C, and Tenth Venture LLC', having a mailing address of 1195 Rt. 70, Lakewood,
NJ, 08701 |
WHEREAS, proof of service as required by law upon appropriate property ow}ncrs
and governmental bodies has been fumishéd and determined to be in proper order; and
WHEREAS, a public he:éring was held on February 13, 2002 in the Municipai
Building for a discussijon of the reasons for the “second amended preliminary and final site
plan approval and all il‘:ltt‘.l;estﬁd parti.es having been heard, and at which time testimony and
exhibits were presi:ntcd' on behalf ¢f the applicant including the following:
A-1:1 r..narked—up general site plan
A-2: 2-%sided exhibit—front; proposed site plan; back: originally approved

bank/retail site

\7/)%?0 M/’wL lé“/é ia;\




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

A-3: Parking requirement calculations
A-4: Brochure for proposed “Famous Dave’s” restaurant
A-5: Methanle-m.onitoring materials

WHEREAS, the applicant received original prélim_inary and final site plan approval
with variances with resoillution R-41-99 dated May 26, 1999;

WHEREAS, the applicant has received amended preliminary and final site plan
approval with variances with reso!.ution R-33-01 dated April 25, 20?1, which amended
approval provided additional parking stalls in the rear of the proposed two-story 20,800
square-foot office buitding. That amended resofution reduced the on-site parking deficit
from 38 parking stalls to 17 parking stalls.

WHEREAS, thé: Board makes the following factual findings and findings of law:

1. 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 tt;e B-3 Highway Development Zone and B-2
General Business Zone and is located along Cedar Bridge Avenue. |

3. The applicant currentty pr0p05f:§ to further amend the previous approvals in
order to change proposed uses of Building #3 and Building #4. Building #3, which was
previously approved as a bank, is now proposed as a retail structure. Building #4 has been
divided into two building pads. The prévious approved use for Building #4 was retail, now
Building #4 is retail but Building #4A is a rcstuaurant. The proposed second amended
preliminary and final site plan is shown on plans entitled, “Amended Site Plan, Block 670,
Lots 9.01, 9.02, 9.03, énd 9.04, “Town Hall Shoppes Venture,” situated in the Township of
Brick, Ocean County, New Jersey,” dated 4/1/99, and last revised 11/19/01, consisting of

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

5. Michae! P. Fowler, AJCP/PP, Municipﬁl Planner, prepared a report to the
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%ic 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. i

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

S. ]” he 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 stzlis to eighty-one (81) parking stalls; however, because of the ordinance
requirement of tenants’ s;ﬁaces‘tp be included in the calculation, that would require an
additional twenty-seven (27) s;piaces for a total deﬂcig 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 offered testimony that many of the businesses in the area were closed

(i.e., Sherwin-Williams 6 PM weekdays, 5 PM Sat.; Attitude Hair 7 PM weekdays, 5 PM
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Sat.; West Marine 6 PM weekdays, 5 PM Sat.; NAPA Auto 6 PM weekdays, 5 PM Sat.)
when the proposed “Fa%nious Dave’s” restaurant was at its busiest, particularly TFriday and
Saturday evenings. Thc?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 noi wholly convinced of this “sharing”. complementary use, Mr. Lindstrom, on
behalf of the applicant, prepared a parking analystis, dated February 18, 2002, which detailed
the number of spaces saved by complementary av'ailable use. Additionally, Mr. Lindslro.m
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
stall length to 9* x 20° with hairpin striping from 10° x 20” could make available additional

4
parking spaces——cx.ce;')li in the immediate area (’;f Tutor Time, where spaces would remain 10’
x 20” in length. Mr. Lindstrom testified that he believed these measures would improve
available parking and result in an improved traffic circulation pattern.

Applicant produced testimony of environmental engineer John Zingas, who testified
that, in his professional: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 céuld be accomplished withc;ut il effect. Mr. Zingas testified to the
minimal existence of methane found on gite after monitoring and review of over one hundred
man hours—and the fact that more sophisticated monitoring equipment is now available.
After 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 rethain without modification in place as required by previous resolutions.



i
i
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1. Applican;t through Robert Emerson, one of “FamOL-ns Dave’s” corporate
t

executives, testified as to the configuration of the restaurant. Mr. Emerson advised that
Famous Dave’s headquarters is in Minnesota and has restavrants 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
(Ex.hibit A-4) with pe_rh-aps a iotal 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 pariner charged with oversight of the
restaurant’s operation, testified of the applicant;'s willingness to satisfy the Board’s concerns
as to waiting patron overcrowding and overﬂgw as Brick Township has experienced at other
restaurants in the areaf. The applicant, through its architect James' Tierney of Barlo
Associates, agreed to more than double the space between Building #4 (retail building) and
building #4A (Famous ?ave’s restaurant) to create a courtyard with a common area to be
utilized by waiting restaurant patrons, as well as others. It would be approximateiy twenty-
two feet wide and eighty feet long. Further, it woulc; 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 facade with a
wood light stain (shown to the Board, with samples), with sheet metal accents across both
buildings, to “tone down” the brighter coloring shown in the “Famous Dave’s” brochure (A-
4).

The reduction ip parking spaces variance is Appropriate as is the ;I'cduction 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 tilat the availability 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 granted..

2. With the exception of the variances and the waivers granted hereinabove, the
applicant has complied with the requirements of thc site plan ordinelmce. The plan is
consistent with the intent and purpose of the ’i\flaster Plan and the Municipal Development
Ordinance. Acc‘ordingly, the Board finds that the benefits of the 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 purpocse of the
Township Zoning Ordinance or Master Plan.

NOW, THEREFORE3 BE IT RESOLVED by the Township Planning Board on .
this 9" day of January! 2002, that this applicatio:; be approved s'ubjf.:c.t to the following
conditions:

l. The applicant shall comply with all standard Planning Board conditions for
prelfminary major subdiVision approval as set forth on Attachment ‘A’ |

2. The app!icarﬁ §hali comply with atl 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 (applicant will modify
application tc eliminate lefi turn from central entrance/exit). |

4. The applicant shall comply with the foltowing comments contained in the
report from Michael P. Fowler, Municipaf Planner, dated February 12, 2002: V. Comments:
ABDEF G HI J

5. The applicant shall comply with the comments contained in the report from
the Bureau of Fire Saﬁi:ty dated January 25, 2002,

6. The -applicant shall comply with the comments contained in the report from
the Traffic Safety Ofﬁcc:~, including no left turns from center exit including placement of
raised center island an;;i “No Left Turn” signage. |

7. The a;;;.p]icant shall comply with the comments contained in the report from
the Shade Tree Commission February 18, 2002.

3. The applicant has agreed to ;econﬁgure and re-stripe the entire parking area
of 9* x 20’ parking stalls with hairpin striping (except the remaining 13’ x 20’ Tutor Time

stalls).
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SECONDED Mr. Dockery
BY:

VOTING IN THE

\ .7 Mr. Kelly, Mr. Dockery, Mr. Petoia, Mr. Reilly
AFFIRMATIVE: }

Mr. Vespi, Mr. Fredo, Mr. Higgins

VOTING IN THE
NEGATIVE:

INELIGIBLE TO -
VOTE: Mr. Scherer

ABSTAINING:

t

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

CERTIFICATION
1, JUDITH FOX NELSON:, Clerk of the Planning Board of the Township of
Brick, County of Ocean, State of New Jersey, do hereby certify 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 lst  day of

March 2002

JUDITH FOX-NELSON, Clerk
Brick Township Planning Board




ATTACTIMENT “A” |

.B..RQ[CK TOWNSHIP PLANNING BOARD

STANDAI';LD CONDITIONS FOR SITE PLAN APPROVAL

RESOLUTION R‘ZET“OZ ~ PAGE9
CASENG, 2354-A-2-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.,
commonly known as the ‘;Sqil Erosion and Sediment Conlrol Act.” |

2. All materials,’ methods of construction and details shall be 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 Engineer.

3. Applicant shall obtain all approvals re;quired 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 agzncy 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, Applicant_sl;ai;l resubmit this cntire;pr‘oposal for re-approval should there be
any. deviation from th}e iterms and conditions of this Resolution or the documents
submitted as part of th‘gs‘application, all of which are made a part hereof and shall be
binding on the applicantz.

5. Applicant shall provide a statement from the Brick Township Tax Collector
that all taxes are paid in [ull as of the date of this Resolution and as of the date of the
fulfillment of any conditic!-n(s) of this Resolution. .

6. Prior to th'e issuance. of a construction permit, the applicant shatl furnish the
Township Clerk with a cash bond and performance guarantee in an amount to be
determined by the TowhshiiJ Engineer.

7. Apphicant 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 sile 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 190 of the Code of the
Township of Brick. |

10. For all residential usés the subdivider or site plan applicant shall provide for a
trash receptacle.

11. In order to insure uniformity of trash receptacles and compatibility with the
automatic trash collection system, all trash can receptacles required herein shall be
obtained from the Township of Brick. |

12, Applicant shall provide proof of applicaticn for

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



Barlo
ASS@C(%A.

Architecture - Planning
92 Mantoloking Road
Brick, NJ 08723

Tel: 732-477-7751
Fax:732-477-6788
E-mail: barloassoc@aol.com

July 9, 2002

Mr. Frank Mizer

Building Sub-Code Official

Township of Brick Building Department
401 Chambers Bridge Road

Brick, NJ 08723

Re: Town Hall Shoppes

Retail Buildings #3 & #4

Block 670, Lots 9.01, 9.02, 9.03, 9.04
Dear Mr. Mizer,

As per our discussion and your plan review comments, this letter is to notify you that we are
correcting the occupant loads noted on A-1 of both buildings to the following:

Building #3

Lease Space #1 50 Occupants

Lease Space #2 100 Occupants

Lease Space #3 50 Occupants

Building #4

Lease Space #1 67 Occupants

Lease Space #2 50 Occupants

Lease Space #3 50 Occupants
Should you have any questions or require additional information, please do not hesitate to contact our
office.

Very truly yours,

cc: David Levy — Paramount
G. Sonnenfeld — Kofield Construction
File



KOFIELD CONSTRUCTION, L.L.C.
Township of Brick

Commerce Bank chec

8/20/2002

2371

1,180.00

1,180.00




PLUMBING

Conlraclor: k@?'{é:/\) GN\FZTP‘UUW/‘

Counter Form, - . . .
PLEASE PRINT o e

- Address:

Address: G2 MMAN STB&E]

_ EPLM TS, ATV @7?2797
Phone #:
Lis #:

Federal Emp # ot SSN-7.7 7{?7 (270

Technical Data
Fixlures :

Water Closels (Toilet)

Quantity I—Ieat'mgType: - Gas Oil

Urinals/Bidets

Rath Tub (w/or w/oul shower head)

Lavalory (BR Sink);

- Local AlarintSupervision

Shower 1

IFloor Drain

Sink

. Proprictary Supervision:

Dishwasher’ !

Drinking Fountain

Washing 'MQ(:hine

IHose ]31b L

Gas P]pmg

fuel Oil Piping

Waler Heater

Steam Boiler . Ui

Hol Waler Boiler

Sewer Pump___ [
Interceplor/Separalor '

Backf{low Prevenler

Greasetrap

Air Conditioner. (Condensate Drain)

Septic Tank Closure I
Sewer Service Connection )

Water Service Connection -

~ Kitchen Hood Exhaust System

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Hc'l[er

" Foam Suppression

Olhu’
- Bk anp
e ) %mm\w 3

Estimated Cost of Plumbing Work @D 06

1 her eby certify that T am thc agcnl/owncr of record and am *

Signature:

CONTRACTOR’S SEAL

A 7 . '
A -
Please Print Name: &M W

HINY]

Counlraclor:

TPhone i#:

Lis #:

I“cdenal Emp # or SSN

Technical Data

: Descnphon of Work:

___ELlectric
__ Existing

Heating System is . __ New
Location of I‘uthacc/ﬂon‘ler

Solar

Water Supply Source

Methiod of Valve Supervision

Central Supervision:

capacity
capacily
capacily

Fla’minablc Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks__ - ~_ -

Ttem” - y ~ Quantity

Wet SpriAnk.Ier Heads

fuel

fuel -

fuel

Dry Sprinkler Heads -

- Total . ) . ) it

Smoke Detectors - .

I{eat Detec(or_s
Tolal.

Stand Pi[ﬁes

Pre-Engineered Systems:
CQO2 Suppression

Halon Suppression

Dry Chemical

Wel Chemical

Gas/ Oil Tired Applnnces —
Gas Slove

Gas Dryer N

Furnace (Gas or Oil)

‘Gas Fireplace

Gas Logs

Tolal Appliances

‘Wood Buming Slove

Wood Fireplace

QOther: .

Estimated Cost of Fire Work

I hereby certify that I am the agc;1t/oWnuer of record and am :

listed on this application.

Signature:_.

" authorized to make this application and perform the work

Print Name:




R V.ot

Township of Brick \)Q ., | &

Counter Form

_ - (PLEASE PPJNT)
Site Location: qQO Cé’Der 6&{ P@S‘ WU@' (‘60“/{)}[\{‘7 ’)’)
Biock: Clo Lot; ‘ CI 05

" Owner’s Name: &éf'ﬁ%\lf}ﬁ' \lgNTUJQE- . .
Owner’s Mailing Address: HQ@ LOOTE 10 SVITE 200 L
_(AuBENDOD, NT Oo‘?vl -
Phone: (76'2/ ) %% - (%OD

BUILDING - . .. -+ - ELECTRICAL

Conlragtor: F@Piﬁf/p (O/'V‘S]"P—\) CTU)/( (/I/C _ 'Contraclor:%(ﬁ_’lf%wm QM’@ NC
‘Address:, 2 (MmMN ST . Address: 2 QUER. AUS
[PUNDEL, NTO?22 | LAFIN00D, NS e BF0]
Phonelt: 7L 4Wp- 790 ¢ T Phone# 79?'2' f%{b% (K d™ -
Lis # . Lisit .
Federal Emp # or SSN 9%@7{"/@70 S :l'"ederal Emp ## or SSN_ ZZ"' 3(@7)&2?/(
Technical-Data e N I‘cchmml Data
Description of Work: IR - _' _.Ilem o o i - Quantily te
m %C(’G& ?om . .. Li'ghl.ing.Fi).th.lres '
P Receptacies_
" Switches -

"« ‘* S . Light Poles .
C/% PL IES'NS . ‘ ©* Moloks w/ Fract. HP

Emergency & Ixit Lights

" Communication Points

. ‘ : -+ - Alann Devices/FAC l’mel
I e T
: Total
SRR Type of Work ' : - :
New Building - Siding Pool (Recep_[.acles, Swilches, Lights, Motar 1HP )
—Addi{iOll . '__'Fence : Spa/IIot Tub/Slo_rablc POOl . .
i : ' Electric Range ' ' KW
Alleralion Pool
Roofing . Demolition - Oven/Surface Unit, — KW
— . Electric Water Heater a Kw
____Asbestos Abatement - Sign E— sq ft “Electric Dryer . . TR W
‘ ‘ ' Dishwasher T Kw
o : Garbage Disposal ‘ e HP
Building Clmrm':l'eristics N * AJC Unit—Central Air_: - KW
Use Group  Present: Proposed: - Space Heater/Air Haudler KW
No of Stories: . . , . Baseboard Heating Kw
nght of Structure: ' ' o T ' Motors 1+ HP
Area of the largest []001 ‘ S ..+ -Transformer/Generator KW
Area of New Structure: o 3 : L‘Bh_t Sta_“del_" : AMP
Volume of New Structure: ! . L _ge;l—)w,ce l L — }/\\MM];’
“Total Land Disturbed; - . uopanel, - _
' ) — - Molor Control Center _ AMDP
- '  Sign/Oulline Light, . KW
Cosl of Alteration: § " Fumace__ - -'
' ! !
Cost of New Building: $§_ - . OS;T Boiler I Q
| T ' pqo QWJF Sewer
Tolal Cosl of New Building Work: §$. IZOOO

@ump controf P ne/

I hereby certily that I am the agenl/ommr of record and am j Esl:n1ated Cost of Electrical Work /JOD
authorized to make this applic 'om and per fonn the work -

listed on this ap

. -"'I hereby cemfy that I am the agent/owner of record and.am
“authorized to make this apohcalxon and per form the work
listed on this application,

S1gn'1lure : . . o _

Please lel N'lme@ﬂg@%(}mmo ' .Signature“.qu&, SF
' Please Print NamemA({C NAMME{”ﬁ?éM
CONTRACTOR'’S SEAL | ' '




BY

PLUMBING

Contractor:
Address: ///&
44d@ p ;ngf% LT @570
Phone #:_Z23 2>~ 3¢ -S7/// '
Lis #: B/Dl J e il

Federal Emp # or SSN 2 é @Q;S gS

Technical Data
Fixtures Quantity
Water Closets (Toilet)
Urinals/Bidets
Bath Tub (w/or w/out shower head)
Lavatory (BR Sink)
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bib |
Gas Piping
Fuel Qil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump

U

PLEASE PRINT

. Proprietary Supervision:

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_ /42D

[ hereby certify that [ am the agent/owner of record and am
authorized to make this appligption and perform the work
listed on this appli ‘u

7 ‘
Signature:

Please Print Name M \7‘ DC

CONTRACTOR’S SEAL

A/

FIRE '

Contractor:
Address:

Phoné #:
Lis #: ‘
Federal Emp # or SSN

Technical Data

. Description of Work:

Heating Type: ____Gas ___ Oil
Heating System is ___New
Location of Furnace/Boiler:

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

___Electric Solar
____Existing

fuel
fuel
fuel

Flammable Storage Tanks capacity
Combustible Storage Tanks

capacity
LPG Storage Tanks capacity

Item Quantity

Wet Sprinkler Heads

Dry Sprinkler Heads
Total

Smoke Detectors
Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System , !

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

Gas/ Oil I'ired Appliances:

Gas Stove '

Gas Dryer ' -

Fumace (Gas or Oil)

Gas Fireplace -

Gas Logs ' '
Total Appliances ]

Wood Burning Stove
Wood Fireplace
Other:

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:




Township of Brick

Counter Form

updall

XD
02%2

(PLEASE PRINT) "
Site Location: 460 céo/enf& BRADE AuENVB -
Block: 7=y Lot Jep— 7. O2—
Owner’s Name: 51 04 T¥%es e T P AL :
Owner’s Mailing Address: (D Oz —20
LALLBWRD M O¥0]
Phone: ( Z&Zc )__% (G
BUILDING ELECTRICAL
Contractor: ‘Contractor:
Address: Address:
Phone#: | Phone#:
Lis# ' - Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quanlity
Lighting Fixtures
Receptacles
Switches
. Detectors
Light Poles

Type of Work
____New Building ____Siding
___Addition _- Fence
____Alteration ___Pool
___Roofing ___Demolition
____Asbestos Abatement Sign sq ft

Building Characteristics
Use Group  Present: Proposed:
No of Stories:
Height of Structure:,
Area of the largest floor:

Area of New Structure:

Volume of New Structure:
Total Land Disturbed:

Cost of Alteration: $

Cost of New Building: $

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 perform the work
listed on this application.

Signature:

Please Print Name

Motors w/ Fract. HP

Emergency & Exit Lights

Communication Points

Alarm Devices/FAC Panel
Total

Pool (Recep[a&es, Switches, Lights, Motor 1HP )
Spa/Het Tub/Storable Pool .

Electric Range KwW
Oven/Surface Unit KW
Electric Water Heater KW
Electric Dryer KW
Dishwasher ' KW
Garbage Disposal HP
A/C Unit —~Central Air KW
Space Heater/Air Handler KW
Baseboard Heating KW
Motors [+ HP
Transformer/Generator KwW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
_Sign/Outline Light KW
Fumace
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




Township of Brick

03- 2639 +D

- Counter Form

Type of Work
___New Building ___Siding
____Addition _- Fence
__ Alteration ___-Pool
Roofing ___Demolition

:Asbestos Abatement + _  Sign

Building Characteristics _
Use Group  Present: Proposed: |
No of Stories: I
Height of Structure:

sq ft

Area of the largest floor:

Area of New Structure: —

Volume of New Structure:
-Total Land Disturbed:

Cost of Alteration: §

Cost of New Building: §

Total Cost of New Building Work: $

\

[ 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

(PLEASE PRINT)"
Site Location: 769 (‘64{0/\/ Pﬂ‘ttﬂfbﬁ AW?A/LU‘@ '
Block: (7D ! Lot: 102
‘Owner’s Name:_ ) itz p M \NNe no v .
Owner’s Mallmg Add’ess 1Has galte. 710 v e Zavo _
~. //a [Cazn)000), A7 08’701 o
Phone: (732 }Mo : : |
BUILDING _ ELECTRICAL
Conlraclor; ” . ‘Contractor:
Addrcss: ' . Address:
Phone#: . Phone#:
Lis # Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data . Technical Data
Description of Work: Item- Quantity
Lighting Fixtures
Receptacles
i Switches ‘
. : Detectors
K Light Poles

Motors w/ Fract. HP

Emergency & Exit Lights

Communication Points

Alarm Devices/TFAC Panel
Total

Pool (Receptaclés, Switches, Lights, Motor 1HP )
Spa/Hot Tub/Storable Pool

Electric Range KW
* Overn/Surface Unit KW
Electric Water Heater - \ KW
Electric Dryer ) KW
Dishwasher . KW
Garbage Disposal HP
A/C Unit —Central Air KwW
Space Heater/Air Handler KwW
Baseboard Heating KW
Motors 1+ HP
Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel _AMP
Motor Control Center AMP
Sign/Outline Light KW
Furnace ‘ ' ' .
Steam Boiler

Other:

Estimated Cost of Electrical Work:

I hereby certify that T 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-




PLUMBING

Counter Form.
PLEASE PRINT-
| FIRE -

Wﬂ’} Y

Contraclor: M'ON -0¢ MEnA- INT Contractor: -
Address: [773(1 RAWERL W Addtess: '

(A=~ 09D, AT oFdel
Phone #: 73’2' “RE- U Phone #:
Lis #: 1+ol0(45] Lis #:
Federal Emp # or SSN_22-~ 2072011 Federal Emp # or SSN

Technical Data
’ - Description of Work:
" Technical Data .
Fixtures Quantity Heating Type: __ Gas - Oil __ Electric____ Solar
Heating Systein is __New _ Existing

Water Clqsets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets Water Supply Source

Bath Tub (w/or w/out shéwer head)

Method of Valve Supervision

Lavatory (BR Sink)

L.ocal Alarm Supervision

Shower

Central Supervision:

Floor Drain

. Proprietary Supervision:

Sink

Dishwasher____ Flammable Storage Tanks capacity fuel
Drmk_mg Fount_am Combustible Storage Tanks capacily fuel

Washing Machine { LPG Storage Tanks capacity fuel

Hose Bib__ ¢ . )

Gas Piping - - Ttem Quantity

Fuel Oil Piping

Water I-Ic§1ter Wet Sprinkler Heads

Steam Boiler Dry Sprinkler Heads

Hot Water Boiler Total

Sewer Pump

Interceptor/Separator

Smoke Detectors .

Backflow Preventer’

Heat Detectors

Greaselrap Totat’
Air Conditioner (Condensate Drain) - T
Septic Tank Closure Stand Pipes_ . ' 1

Sewer Service Conneclion

Water Service Connection

Kitchen Hood Exhaust System,

Active Solar System

Pre-Engincered Systems:

Auxiliary Meter

CO2 Suppression

Sprinkler Heads — l

Halon Suppression

Sump Pump

Foam Suppression

Pool Healer

Other:

Estimated Cost of Plumbing Workél%ﬁg‘

Dry Chemical
Wet Chemical

Gas/ Oil Fired Appiianccs:
Gas Stove .

Gas Dryer .

Furnace (Gas or Oil)__

“Gas Fireplace

Gzirs"{i.‘ogs

1 hereby certify that I am the age

Signature:

Please Print Name;

CONTRACTOR’S SEAL

hwner of record and am

Total Appliances

Wood Burning Stove

Wood Fireplace

Other: .

Estimated Cost of Fire Work

Thereby 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:
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- Barlo
Assoc%,a.

Architecture « Planning
92 Mantoloking Road
Brick, NJ 08723

Tel: 732-477-7751
Fax:732-477-6788
E-mail: barloassoc@aol.com

October 31, 2002

Mr. Daniel Newman

Construction Official

Township of Brick Building Department
401 Chambers Bridge Road

Brick, NJ 08723

Re: Town Hall Shoppes
Retail Building #3
Lease Space No. 2
Block 670, Lot 9.02

Dear Mr. Newman

As per our discussion and your request, this letter is to clarify our request for review and approval
of underslab plumbing for proposed tenants. The Owner and proposed tenants are aware and
understand that all tenants must submit Construction Documents for the tenant fit-out of each
Jease space to the Building Department for review and approval and that by approving underlsab
plumbing ar this time does not relieve them of this requirement nor assures them of future

approvais of tenant fit-out drawings.

The proposed tenant for Lease Space No. 2 is a tanning salon with a section for massage therapy
and facials/wraps. We believe this is a Business use which does not require a bath or shower but
the tenant would like to offer this as a part of the massage/facial/wrap section of the business.
The shower will be an accessible transfer-type shower stall for independent use by an individual
as per the Barrier Free Subcode (CABO/ANSI A 117.1 - 1992).

Should you have any questions or require additional information,
our office.

cc: David Levy — Paramount Realty
R. Molioy — Paramount Realty

G. Sonnenfeld — Kofield Construction

File

T32 477 6788

L

please do not hesitate to contact
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Barlo
&
Assoc. pa.

Architecture + Planning
92 Mantoloking Road
Brick, NJ 08723

Tel: 732-477-7751
Fax:732-477-6768
E-mail: barloassoc@aol.com

FAX TRANSMITTAL
DATE: ra!zl/ai
TO: PAN MNEeEWVMAN
COMPANY: __Tio BRIGK - Blbs, DEPT.  1%2.262.6964
FROM: S Neraey
RE: TN HAL SHIPPES
: BLP4. o

MIISSAGE:
H‘AM&&L&&M;&L&QPY OF ReVI4ED
_LETER. PER Yaup, B&EQUEST BEGALDIMG

e ABdVe REFEPeNcEd PRAjeet] PLidst
LeT Mir Khaw & THIS: 1§ AePTRBLE

_AHD L Wil FapwARD THE Sl 4 stated
__Qp;l‘,_m_u T YMLM_%

NUMBER OF PAGES INCLUDING COVER SHEET._({2.)
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Cost of Alieration: $

Cost of New Building: §

" Furnace

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 perform the work
listed on this application.

Signature:

Please Print Name

» Township of Brick :
FAD 3 Counter Form OB -26FF - €
(PLEASE PRINT}
Site Location: ?é@ /7@@/4,2524 Dol ZD
Block: Lot F/ 2~
Owner’s Name:_ (T/ A7 een7h enTi,2E€/
Owner’s Mailing Address: /G4 S<7 2O
LogEeroomD 1 i7, o8 70/
Phone: (2&) S5~ 300
BUILDING ELECTRICAL
Contractor: / /—’ y/ Fa) st Contractor:
Address: Address:
Phone#; . Phone#:
Lis # Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Itemn Quantity
N Lighting Fixtures
Receptacles
Switches
» Detectors
‘ Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
Type of Work .
___ New Building __ Siding Pool (Receptacles, Switches, Lights, Motor 1HP )
_____”Addition - Fence g?a/f{ptgub/Storable Pool =
. ectric Range
_‘__f{lteratmn ool " Oven/SurfacE Unit KwW
cofing Demolition .
— —. Electric Water Heater KW
____Asbestos Abatement Sign sq fi Electric Dryer | KW
' Dishwasher KwW
‘ 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: Service AMP
Total Land Disturbed: Subpanel AMP
Motor Control Center AMP
Sign/Outline Light KW

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
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PLUMBING

Counter Form -
PLEASE PRINT

Contraclor%L@ < WMU/C /7 L Contractor:
Address:_ /// &3 ??}ur';z/ V&~ Address:

4;/‘7 K-d/,q )n/).n AT o

Phone #._—> P2 3¢ 9.57//

e

Lis#_ =0, o) 0 7

Federal Emp # or SSN_22 2 2302 Za5.

Technical Data
Fixtures

Water Closets (Toilet)

Quantity

Urinals/Bidets

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

Lavatory (BR Sink)

Shower !

s

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib .

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler i

Hot Water Boiler A

Sewer Pump

. Proprietary Supervision:

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 '/ﬁa

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

Signature:

and perform the work

Please Print Name: % 77 /I}M 555/7/\/

CONTRACTOR’S SEAL

FIRE '

Phone #: -

Lis #:

Federal Emp # or SSN

Technical Data

. Description of Work:

Heating Type: Gas Oil
Heating System is . New
Location of Fumace/Boiler:

Existing

Electric

Solar

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision

Central Supervision:

capacity
capacity
capacity

F]amfnab]e Storage T anks
Combustible Storage Tanks
LPG Storage Tanks

Item

Wet Sprinkler Heads

Quantity

fuel
fuel

fuel

Dry Sprinkler Heads

Total

Smoke Deteclors

Heat Detectors

Total

Stand Pipes

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CQO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Applmm.es
Gas Stove

Gas Dryer

Furnace (Gas or Qil)

Gas Fireplace

Gas Logs

Total Appliances

Wood Bumning Stove

Wood Fireplace

Other:

Estimated Cost of Fire Work

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

listed on this application.

Signature:

" authorized to make this application and perform the work

Print Narhe:




Barlo
AS§®C§€:A.

Architecture « Planning
92 Mantoloking Road
Brick, NJ 08723

Tel: 732-477-7751
Fax:732-477-6788
E-mail: barloassoc@aol.com

March 19, 2003

Mr. Daniel Newman

Construction Official

Township of Brick Building Department
401 Chambers Bridge Road

Brick, NJ 08723

Re:  Town Hall Shoppes
Retail Building #3
Block 670, Lot 9.02

Dear Mr. Newman,

This letter is to inform you that the Owner of the above referenced project has decided
not to include the hung ceiling and lights in the lease spaces. All emergency and exit
lighting will be installed as per code and approved permit drawings. The hung ceiling
and general lighting and all associated wiring and switching will be included in future
tenant fit-out work submitted for permits by others.

Should you have any questions or require additional information, please do not hesitate to
contact our office.

Very truly yours,

[ 4
ames E. Tiern ;
Project Manager
(For the firm)
cc: D. Levy — Paramount

R. Molloy — Paramount
G. Sonnenfeld — Kofield Construction
File
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Plumbing Pléh Review Record -

Work site location: % O @44 %/1//?(

Bulldmg Descnptlon ~ Y,

Rev1ewed: M/{

Date:

Correction list

Descnptlon - Code section
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Barlo
Assoc‘%m.

Architectire « Planning

92 Manteloking Road

Brick, NJ 08723

Tel: 732-477-7751
Fax:732-477-6788

E£-mail; barloassoc@aol.com

March 19, 2003

Mr. Daniel Newman FARED T724. 2464 6954

Construction Official

Township of Brick Building Department
401 Chambers Bridge Road

Brick, NJ 08723

Re:  Town Hall Shoppes
Retail Building #3
Block 670, Lot 9.02

Dear Mr, Newman,

This letter is to inform you that the Qwner of the above referenced project has decided
not to include the hung ceiling and lights in the lease spaces. All emergency and exit
lighting will be installed as per code and approved permit drawings. The hung ceiting
and general lighting and all associated wiring and switching will be included in future
tenant fit-out work submitted for permits by others.

Should you have any questions or require additional information, please do not hesitate to
contact our office.

e
E ]
James E. Tierhey

Project Manager
(For firm)

cco D. Levy — Paramount
R. Molloy — Paramount
G. Sonnenfeld - Kofield Construction
File

-B81



National Electrical Code
Plan Review Record
Township of Brick

paes ) 3 SL
Site Address: 0\ Q’G (.)QJ&AW \[)Tf M/ 0\’0

Reviewed By: \ )\R

CORRECTION LIST
Description

E% Candid l?

7% ) Uter q ooe )

bumt B ’MO Vaon O\ML@QR

(oe Land

LMM

/’/ v

/3 qus 29—

Party Called and Phone #:

Resubmitted on: : : . By:

Fy



Barlo
ASSOC%A.

Architecture « Planning
92 Mantoloking Road
Brick, NJ 08723

Tel: 732-477-7751
Fax:732-477-6788
E-mail: bartloassoc@aol.com

March 19, 2003

Mr. Daniel Newman

Construction Official

Township of Brick Building Department
401 Chambers Bridge Road

Brick, NJ 08723

Re:  Town Hall Shoppes
Retail Building #3
Block 670, Lot 9.02

Dear Mr. Newmnan,

This letter is to inform you that the Owner of the above referenced project has decided
not to- include the hung ceiling and lights in the lease spaces. All emergency and exit
lighting will be installed as per code and approved permit drawings. The hung ceiling
and general lighting and all associated wiring and switching will be included in future
tenant fit-out work submitted for permits by others.

Should you have any questionis or require additional information, please do not hesitate to
contact our office.

Very truly yours,

ames E. Tiern “7.
Project Manager

(For the firm)

cc: D. Levy — Paramount
R. Molloy — Paramount
G. Sonnenfeld — Kofield Construction
File



LINDS’. . DIESSNER AND Woonc. L.L.C.
Enginecers » Plannene -Smmdo&wma‘m%mqm .7

CHARLES E. LINDSTROM, P.E., P.P. P.O. B@X 579
JOHN F. DIESSNER, P.L.S,, P.P. 223 DRUM POINT ROAD
ROBERT A. WOODCOCK, P.E., P.P. BRICK, NEW JERSEY 08723

(732) 477-8900
FAX (732)477-8026

-

July 29, 2002

Brick Township Building Department
401 Chambers Bridge Road
Brick, New Jersey 08723

Subject: Pile Certification/Town Hall Shoppes
Retail Building No. 3
Lot 9.02 Block 670
Our Job No. 97128.1

Gentlemen:

On July 29, 2002, a test pile was driven at the above location. A minimum of thirty-six (36)
blows per foot were required for a McKiemnan Terry Air Hammer, Model No. 9-B-3 No. 7, run at
145 strokes/minutes generating 8,750 foot pounds per blow to achieve the required twenty (20) ton
capacity.

Utilizing the Engineering News Formula for piles driven with an
air hammer the minimum bearing capacity of the pile would be as follows:

L= _2E
S+.1

L=_2 (8750) =40,3851bs. =20.19 Tons
12/36 + .1

The minimum blows per foot for the test pile was thirty-eight (38) with a calculated bearing
capacity of 42,089 pounds or 21.04 tons.

Therefore, I hereby certify that the test pile exceeds the required twenty (20) ton capacity.

We trust that the above information will be favorably received. If you have any questions,
please do not hesitate to contact me.

Very truly yours,

(Wo s ot

Charles E. Lindstrom, P.E.
Professional Engineer
NJPE License No. 24739



KOFIELD CONSTRUCTION, L.L.C.
53 EAST MAIN STREET
HOLMDEL, NJ 07733

- COMMERCE BANK/SHORE, N.A

BRICK, NJ 08723 ' 310

o

7/12/2002

PAY TO THE
ORDER OF

_Four Thousand Twa Hundred and 00/]00+++~3%

| $"*4 200.00

%******************************************************

DOLLARS (f) &=

1
"

MEMO__Building Dod 2

I

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

Business/Development: /&fﬁuf‘ /@M/&%f/ /‘4’2(#5
Owner/Applicant: /{_/ @/M Z/)AWZZJU

Property Address: ;é(} Wy éZW‘: /J(—C
Block: é¢£ Lot: 9 /01
DEPQSIT RECEIVED
Mandatory Development Fee
Commercial DATE: 7//;‘//ﬂa?
Residential 4

Inciusionary Deveiopme_q_t Fee

Check Number c;cjfﬂ .
e

Preliminary Fee Paid qfﬂﬁﬁﬁ

Final Fee Paid

FOR DEPCSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorized by Township Ordinance
354-2C-83, is pursuant to N.J.S.A. 52:270-301 &t seq. And N.J.A.C. 5:92-18 ot seq.

-
Received in Treasurer's Office by: Py
SN, 7 / /ﬁ IR

S| nature Date

OFFICE OF AFFORDABLE HOUSING

AHRT PAEL IAIRABY ARDRNVAL



'/ L 0FF|c/E OF AFFORDABLE HOUSING
g - CERTIFICATE OF COMPLIANCE

.o, -
2 ra

‘Block__ 070 ot /fI]  STEADDRESS_ G4s Frdidts SudiioanC | Ay
TYPE OF SITE Residential /(Commercial \NAME OF BUSINESS 7

APPLICANT __ fr /oo i B 1 h s PHONE NUMBER _/,. /- /e//s - tjw/ 4~
APPLICANT ADDRESS___ .44 w74, s (. CITY & STATE_ v/ v vsy 87/ ¢ ¢ 73S
INCLUSIONARY DEVELOPMENT
Affordable Fee Required Date
: Down Payment Date
! Balance Date
Paid In Full Date
Market Rate No Fee Required

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

Commercial is .01%

&N

0/ The estimated equalized assessed value of the proposed construction is

A : _ )
@22y AR il

deérick R. Miflman, CTA, Tax Assessor ' Date
N .

\

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

$
Frederick R. Millman, CTA, Tax Assessor . Date
Prelininary Fee Required e Date ' []‘./ lf o
Preliminary Paid ot L Check # ot
- Receipt # i) 141
Final Total Fee Required v -
Preliminary Paid Date
Final Paid : : Check#
Batance Due Receipt #
Fees Imposed To Daté
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. )

7/ A%J A el Lirl -

Office of Affordable Housing

[,



L g Z~ 24 z9

CERTEICATE OF APPROVAL FO;E‘{: TENNANT FIT UP AND COMMERCIAL
e :

bl Lpbndie > (10 0%

Final Inspections needed if applicable as follows:

Final Building N

Final Plumbing ! /lfd /
Final Electric \Q ’
Final Fire ; (
Certificate of Compliance BTMUA

Final Engineering '

‘Ocean County Soil
Affordable Housing -

0o =1 OV B L

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

FINALS FINALS FINALS

C.C.FROM B. TM.U.A
CALL THE WATER CO. BTMUA 4358-7000 EXT. 224 OR 225 ASK WHETHER A
C.C. IS NEEDED. '

AFFORDARBLE BOUSING. ... .
ALL COMMERCIAL APPLICATIONS MUST BE REVIEWED BY AFFORDABLE
HOUSING BEFORE A C/A OR C/O 1S ISSUED. SECOND HALF OF PAYMENT IS
DUE AT THIS TIME.
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3420 Rt. 66
Neptune, NJ 07753
Tel, (732) 922-9884
Fax (732) 922-2738

Signcraft Corp.

To Paul Grosko, Electrical Inspector From: Richard Slavin

Ca Township of Brick — Construction Dept,.  Pages: 5

Phone: 732-262-1000 Date:  Agpril 30, 2003

Fa  732-262-8954 Re: Permit # 02.4372 950 Cedar Bridge Ave.

BLOCKETD LOT9.05

O Urgent X For Review [0 Mease Comment X Pleass Reply [ Please Recycle

For your review and file, enclosed are the following permit papers we received regarding the new pyton
sign at 350 Cedar Bridge Ave. =

Copy of permit Biue Card that was on site during construction
Copy of Building Subcode Technical Section
Copy of Construction Permit

Copy of Electrical Subcode Technica! Section

| trust you will find all in order, please catl our office if you need additional informationt

Cc: David Levy, Paramount Realty Services




| 4 RO
HJAC. (Uniform Code) 5:23-2.5, Paragraph 5, The spproved set . amwwﬁyw
n._- plans muet b on the job site at all timoa. it the !!..u ero q.o_ on LOT L TR i

she no inspactions wili ba mada.

._._.__m vm§= _s.._ﬂ mm 9%5& _333_%2
At Start of Construction

~ APPROYAL OF THESE PLANS BY THE BUILDING Em—umaow DOES NOT IN ANY WAY ALLOW THE ENCROACHMENT OF ANY BUILDING OR
-PART THEREOR IN CONNECTION THEREWITH BEYOND THE PROPERTY LINE, NOR Hz ANY WAY PERMIT ANY SO_LS.HOZ Om_ d._m BUILDING
: Bﬂmgﬁaﬁwu:oﬁzozggzs

mﬂ re wnma_:u to build read the mc_E_nu Oonm. .

m % D .
. - A
P 5 LT g s
7Tk i, . iy, o

9::2
vmm:_._. NO. ¢

DATE APPROVED — , W m m P{v

% Fﬁw — | ] oozmqmco:oz omm_o_z.
FEE PAID BRICK TOWNSHIP
.=$mvm32ﬁquvﬁﬁmwOzm<m>m14=¥=>w0<m>ﬂﬂ30<m00h4m _vamqjozm
Om IF WORK IS WCWmumznmU O_m PEPZUOZMU FOR A _um_a—OU OF SIX MONTHS. PLS CALL
7322624627
_zmﬂmﬂ._._ozm
. 1. FOOTING . . . 6. SHEET ROCK
2. FOUNDATION : . 7. 1-.-.—2220.
3. SHEATHING __. : ‘ 8. FIRE _zw_umq_._oz .
4, _um.);_w..__nw : 9. FINAL

5. INSULATION PLANS MUST BE ON JOB SITE
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Mr. Marcel Renson, Electrical Inspector
Township of Brick - Construction Office
401 Chambers Bridge Road

Brick, N.J. 08723
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3420 Rt. 66

Neptune, N.J. 47753
Tel. (732) $22-9884
Fax. (732)922-2736

“—— 9

LR NI N A ]

____SignAd .

April 29, 2003

Mr. Marcel Renson, Electrical Inspector
Township of Brick, Construction Offices
401 Chambers Bridge Road

Brick, N.J. 08723

Re: Permit #°s 02.4372 and 02.4379
Dear Mr. Renson,
. Listed below for your review and records are the UL Listing Tags applied to the respective signs at

. / the Towne Hall Shoppes, 950 & 960 Cedar Bridge Avenue, Brick. The tags have been relocated on
s N the 81gns near the on/off disconnect switches so they are visible to you.

4\\‘) \’ . N

7+~ 950 Cedar Bridge Ave = Block 670 / Lot 9.05 Permit# 02.4372  U/Y. Tag # 423221

. l\_‘
" 960 Cedar Bridge Ave = Block 670 / Lot 9.02  Permit # 02.4379

\ , | ‘P]eas‘é'c:ill our office if we can be of additional assistance to you.

L7 Sincerely,

Richard Slavin i Gi‘izé

Cc: David Levy, Paramount Realty Services

Gregg Sonnenfeld, Sonnenfeld & Troechia, Architects

[rmm s e s — e e e e e —aey
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! ™ KOFIELD CONSTRUCTION, LLC.
53 Main Street

>

HOLMDEL, NEW JERSEY 07733

(732) 946-7905
FAX (732) 946-7474

WN@H’W F

LETVER OF TRANSMITTAL

DATE Z{%/Og JOB NO,

BRICK

ATTENTION

”‘F‘MN!C MIZE R

40| cit\ Beics, BRanus FOrD

o

’@wv‘ Wbzl Shoppes

Corcie oW p KT 09T

(ruik & 02-2424 4 3

7% CM,M <

57.0 yZ $_—

WE ARE SENDING YOU Attached O Under separate cover via the following items:
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T TECHNIGAL SERVICES
INC.
Client: Sayreville Iron, Inc. h " Report No: VT-THS-02
Project: Town Hall Shops . Date: January 23, 2002

Location: Brick Township, NJ Day: Thursday

Our representative was present at Town Hall Shopé in Brick Township, NIJ to perform visual
inspections of structural steel boited connections and deckmg

The following inspections were performed at the indicated areas.
BOLTS

All connections inspected were in accordance with AISC standards for using A-325 high
strength bolted fasteners Anchor bolts were also inspected and accepted.

JOIST

Visually inspected the fillet welds on the joist seats and the cross bridging and found them to
meet fiéld drawings & the requirements set forth in AWS weidmg code section 6, for weld
profiles.

DECKING
Visually inspected the %" spot welds and found them to meet AWS D1.1-02 weld profile

requirements, ficld drawings and the requirements of the steel decking manufacturer. Also,
visually inspected the deck screws at the overlapped joints which were in accordance with AISC

building standards.
Respectfully,
: . FRANK R. NORA, P.E.
i : ianl. ; P.O. BOX 479
American Testing & Technical Services, Inc. ‘ , AIDDLESEX, N.J. 08846
Robert Morgan . | | JLICENSE No. 17474..
Technician NY LICENSE No. 078755

PA LICENSE No. (58863-E

Authorized Tompar@) ' Authorized P.E.

P.O. BOX 1610 PERTH AMBOY, NEW JERSEY 08862
‘TEL. 305 477-5131 FAX 305471 5182

OFFICES IN NEW JERSEY AND FLORIDA



TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
401, CHAMBERS BRIDGE ROAD + BRICK, NJ 08723

Joseph C. Scarpelli, Mayor
Township of Brick
(732) 262-1000
Fax: (732) 920-4850
http://www.twp.brick.nj.us

Township Council:
Kimberley S. Casten — President
Stephen C. Acropolis
Gregory S. Kavanagh
Leon C. Mowadia
Kathy M. Russell
Anthony R. Shupin
Frederick J. Underwood, Sr.
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1195 Route 70, Suite 2000
Lakewood, N.J. 08701
Phone: 732-886-1500 x 116
Fax: 732-942-3102

David M. Levy

Fax .

To: Daniel Newman From:  Helen S. Lasky for David Levy
Fax: 262-8954 Date: September 18, 2003

Phome: 732-262-1033 Pages: 1

Re: Fifteenth Venture, LLC cc:

& Urgent {] For Review O Please Comment []Please Reply [ Please Recycle

«Comments:

1 am locking for the final C.O. for building #3, Block 670, Lot 9.02, 960 Cedar Bridge
Avenue.

Please advise.
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