990 Godeor b ' oS Y
Block_( 70 LoT f[ QUALIFICATION CODE ADDRESS (SITE) _Buck U?}“{ e, PERMIT NO. 0/ -2 @? V

= V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT Update | Update
E 1. Building $
APPLICATION : B
3. Plumbing
4. Fire Protection
Application Completes: Sections |, i, W {optional), IV, Vi, and Vil 5. Elevator Devices
6. Sublotal $
I IDENTFICATION  Town. THall Sha/a s 7. Less 20% for
1. PropsedWork Stte at._ 270 Gedecbo 4y '7 " Are . State Plan Review
2. Name of rin Fee: 47 Ventyrp LLC- Tel. { 732) 46 -(SDQ xp) g g‘(‘:b:’_tra'_ o $
Address % anmop it Bally 195 Roufe 20  LafeJowh o510 . raining Fee
street 7 mwmicipakity 2ip code 10. Subtotal
L . . D.g_ 11. Cert. of Occupancy
3. Ownership in Fee: Pubiic Private 75 2 ? y 12. Other
4. Principal Contractor; ~9AS mf;,— Tel. ( y7238 /8/3 13. TOTAL $
Address 343 € CXey5jne RA Ol Foidie, T (5FSY -
License No, OR, if new home, Builder Reg. No. 82370 © Exp. Date 7 /21 /02 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. 2 2 3{-%2 j0¢ FAX: { ) 1. Number of Stories
‘5. Architect or Engineer __/N /. A Tel. { ) 2. Height of Structure L
/ 3. Area — Largest Floor sq. ft
Addrgss ; o 4. New Building Area sq. ft
6. Responsible Person in Charge of Work Yoraus 5. Volume of New Structure cu. ft
T, (132) 722-1Yi3 FAX ( ) 6. Construction Classification
) 7. Total Land Area Disturbed sq. ft
N Cié 8. Flood Hazard Zone
) 9. Base Flood Elevation ft.
a V H a[ I r‘\_f('-é/l/-\ W W 10. Wellands yes
i o 6 -
. 11. Max. Live Load
C_ &m ‘M@ U’(A’&S 12, Max, Ocoupancy Load
OPTIONAL (for office use only)
il. PROPOSED WORK Est. Cost Fiams Die Rejection | Approval | Re- Resubrmiesion Dates Re- V. DESCRIPTION OF BUILDING USE
1. [ Minor Work @by [-Rge'd” P Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Buiding V% | /] ) ] 1. O Hotels (R-1)
3. (O Addition L 2. O Multi-Family (R-2)
: - 3. O Two-Family (R-3) BOCA
4. O A_ﬂeratlon . 4. 1 Two-Family (R-4) CABO
5, [ Fire Protection 5. O One-Famlly (R-3) BOCA
6. [3 Piumbing 6. [1 One-Family (R4) CABO
7. O Efectrical No. of dwelling units:
8. (O Elevator Devices | Before Construction
9. [ Asbestos Abat. Subch.8 7777/ After Construction
10, [ Lead Hazard Abatement _ Net Gain or Loss
11 X Demoition iR . B. NON-RESIDENTIAL
TOTAL COSTS [ 20049 | v, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: @/}a
1. [0 Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2. Use Group:
1. DC YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ' P-
1. O Partial Releases 2. [J High Pressure Boilers 7. [J Sprinklers ) .
art ) 3. [ Pressure Vessels 8. [J Smoke Control Systems in Cpen Wells 3. Change in Use Group, Indicate Former.
2. 0J Prototype Processing 4. [] Refrigeration Systems 9. [J Underground Storage Tanks

UCC F100-1 (rev 396}
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TOWNSHIP OF mxmwm 2 z
401 CHAMBERS BRIBGRE RD e

DIVISION OF INSPECTIONS

_.;.._
i
-1

EAREL

EE50 .. ()

mO NEW JERSEY

$50.00
$0.00

Date Issued 07/23/2001

Control #
Paermit # QL2698

z COMSTRUBCY TON “
. , mumMﬁﬁiﬂdwmw

m.."..n.. ..“um_ Lﬁrr,fw
IDENTIFICATION mwwwomx 470 lLot__9 i Qual .
Work Site Location™ 990 CEDAR BRIDRE AVE - Contractor__Ja3 GENERAL CONYRACYING

_PARTIAL. INTERIGR DEHE fddress 343 E GREYITONE
Owner in Fee_ TOWN HoLL SHOPPES/DIAL ELEC B H.OBRIOGE . HJ _08857-
address SAHE Telephone {1}
I RRICK. NI OB723~ - . Lic. No. or Bldrs. Reg. No. .
Telephone  _  (732)270-5875 Federal Emp. No._  22-3232906

Is hereby granted permission to perform the following work:
[¥T RUILDING {1 PLUMBING

[ 1 LEAD HAZARD ABATEMENT

PAYHENTS {0ffice Use Only)

suilding 5¢
[ 1 ELECTRICAL [ 1 FIRE PROTECTION X1 DEMOLITION Flectrical 0
I} ELEYATOR DEYICES I 1 AasBESTOS ABATEHENT I YOTHER___ Plumbing O
{Subchapter 8 only) Fire Protection_____ . . DO
DESCRIPTION OF WORK: ‘ Elevator Devices £
PARTIAL IMNTERIOR DEMO{REMOVING DIVIDING WALL TO COMBINE TWO UNITS) Othar
DCa Training Fee Y
Cart. of Qooupaney___ . . .48
Other
NOTE: If construction doez not commence within one (1) vear of date of issuance, Total . 50
or if construction ceases for a period of six (6) months, this permit is void. Check No. -
Cash %
Estimafed eﬁ of xoﬂx % 1200 Coltlected By ne
&xm-: sahpmw \Mh X, 07 /2312001
%bawnm k\ Date

B.E.L. FLTG drsy. umaaw




TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 07/23/2001
401 CHAMBERS BRIDGE RD BUILDING Date Issued 07/23/2001
DIVISION OF INSPECTIONS SUBCODE Control #
TECHNICAL SECTION Permit # 01-2698
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICASLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LEEU OF DATH
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-800-272-1000
Block_ 679 Lot _ 9 fual . I hereby certify that I am the {agent of) owner
Hork Site Location__990 CEPAR BRIDGE AVE of record and am authorized to make this application.

PARTIAL INTERIOR DEMO
Owner in Fee_ TOWN HALL SHOPPES/DIAL ELEC

Address__SAME Signature
BRICK, #J 0RJ23-
Tele,(732)270-5875 ~ D, TECHRICAL SITE DATA
Contractor__JAS GENERAL CONTRACTING DESCRIPTION OF WORK
Address_ 343 E_GREYSTONE
OLDBRIDGE, NJ 08857- PARTIAL INTERIOR DEMO{REMOVING DIVIDING WALL 70 COMBINE THO UNITS)
Tele {_ V- Fax{__)} :

Lic, No. or Bldrs. Reg. MNo.
Federal Emp. Mo.__22-3232906

JOB SUMKARY (0ffice Use Only)

PLAN REVIEW bate Initial IHSPECTIONS bates {Month/Day)
[]MoPlans Req. ______ . Type Failere Failure pproval Initial  TYPE OF WORK FEE (Dffice Use Only)
[ 1al1 e FoOting [ 1 New Building $ 0
{ ] Footing e e Foundation [ ] addition 0
[ ]foundation ______ _______ Slab { 1 alieration 0
{ ] Frame oo Frame [ ] Roofing 0
[ 1 Other Barrierfree [ 1 Siding 0
Joint Plan Review Required: Insulation [ ¥ Fence ____ 0 Height (exceeds &’) 0
[ JElect [ ] Pluab [ ] Fire Finishes [ )Sign 0 8q. ft. 0
SUBCODE APPROVAL [ ] Eley Energy { 1 Pool ¢
[lceo JYceeo []ca Hechanical [ ] #shestos Abatement Subchapter 8 0
Date: 700 [ ] Lead Haz. Abatement HJAC 5:17 0
approved By: Other [ 1 Other 0
Final ‘ Other 0
Barrierfree {X] Demolition 50
B. BUILDING CHARACYERISTICS _
Use Group Present_________ Proposed__R-3 ___  Est, Cost of Bidg. Herk:
Constr. Class Present____ Proposed__ 1. MewBldg. $______ @
No. of Stories 0 2. Alteration §___ _ . 1,200 Adwinistrative Surcharge $ 0
Height of Structure 0 FE. 3. Total (E#23$___ 1,700 Paid [X] Check % Cash________ Minimum Fee $ o
Area Largest Floor ¢ 5q. Ft. Collected by: __ D TOTAL FEE $ 50
New Bldg. Area/All Floors_____ 0 8g. ft, Industrialized Building: DCA Training fee $ 0
Yolume of Mew Sfructwre__ 0 Cw, Ft. [} state fpproved _ ,

v e s e o s . b

Total Land Area Disturbed 0 8q. Ft. [ ]HUD U.C.C. FI10 {rev, 3/9¢)



TOWNSHIP OF BRICK UCC NEW JERSBEY . Data Received 07/23/2001

401 CHAMBERS BRIDGE RD BUILDING Date Issued  07/23/2001
DIVISION OF INSPECTIONS SUBCODE Control #
- TECHNICAL SECTION Permit # 01-2698
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHIE CHANGING €. CERTIFICATION IR LIEU OF 6AYH
CUNTRACTORS. MNOTIFY THIS OFFICE, CALl UTILITY DIG NO: 1-800-272-1000
Bleck__£70 . Lot & Qual I hereby certify that 1 am the (agent of) owner
Mork Site Sawsg.im D _CEDAR_BRIDGE AVE af record and am anthorized to make this application.
T e mmra,;r INTERIOR _DEHG -
Qunér i Fee, (0N 4ALL SHORPES/DIAL ELEC .
x»nq_,mmw SAHE - R Signature
| YRICK, §L 0721 .
teie, (737)270-581% ) . D. TECHNICAL SITf DATa
Contractor, J4S GENERAL CONTRACTING B DESCRIPTION OF WORK
hddress 343 F GREVSTOME
_— ALDBRIDGE, HI OBRRT- PARTIAL THTERIOR DEMO(REMOVING DIVIDING WALL TO COHBINE THO URITS)
:;m (o) oo Fax () .
Ho. or Bldrs. Reg. Ho. ___
mm%;u. Emp. Ho._ 22-3232904 . e
J0B SUMMARY (Dffice Use Only)
PLAK REVIEM Pate  Initial THSPECTIONS Dates (Month/Day) .
[1 _._a Plans Req. ______ ... Type Failure Failure Approval Tnitial  TYPE OF HORK FEE (0ffice Use Baly)
(1& oo o Footing et e s msemes w11 NeW Byliding
: [ EQSE e e FOUNdation _ ~ { 1 addition 0
{ 1 Foundation ___ __ ,.Ts.i Slab N [ ) Alteratisn . f
{ Y Frame N W AT . { 1 Roofing . SRR, |
[ }Other Barriesfree _ { } siding _ 4
Joint Plan fiaview Required: Iazulation {1Fence ____ @ . tHeight {axceeds &) . 0
[ 1 Elect | 7 Pueh {]Fire Finishes N - o _ ) Sign 0S4 Fi. .
SIRCODE APPRAVAL i ] Elay Energy e oo et { ] Paol .
F1¢0 {Ycen [ 74 Hackanical [ ] #shestos Abalement Subchapter & 0
Pate: 0 - — N [ 1iead #az. abatement HJAC $:17 .
Approved By: — VR e [} other &
B fither e
Barrierfree N L [X] Gemolition 50
B. BUILDING CHARRCYERISTION
Yae Gioup Frasent . Proposed B-3  Est. Cost of Bldg. Work:
Constr. Class Piedent ______ Proposed_____ 1. Hew Blda. oo &
Ho. of Staries__ B 2. flteration 8_____ 1.700 Administrative Surcharge 3 D)
Height of Structwre . dFt. 3. Total (14233 _______1.700 Paid [X] Check % Cash.. _____ HMinipuw Fee § 0
Area Largast Fleor__ . 28q, Ft. . Collected by: __ Be TOTAL FEE I |
New Blda. Areafall Fleors,____ ¢ Sq. Ft. Industrialized Building: DCA Training Fee 5. - ]
Voluwe of Hew Structere 0 Cu, ft. [ ] State Approved

ML 0 o e e e e

Tokal Land area Disturbad § Sq. Ft. {1 B.0.0. FLIG (ray. 3/94)




?pplicable to Ordinéndé 728-92 ) ;
nis form must be Handed in with permit application or a permit i1l not be issued.

TOWNSHIP OF BRICK -
]

. ! o ‘
990 @Mlmy}u&, o o : o

" Work Site Address Block Lot

f . o .. o
Y Vendnee LLC. % (-})wz\mgf %»l/{y//ﬁ‘?fkuwk 70 . dakt i fgcf’io

Cwner's Name, Address; Phone

G,A8S . Cowogol Coatiodl 2455 Sospfort f %/ﬁ;’( L] optr7

Contractor's Name, Address,; Phond

Constoruction

Cescribe type (Single -family home, eétt,)

Cemolition  -0ne  mienv )l Ml Shds ¢ 5 heeProck

' Describe Lype {Structure, roof, siding, etc.) E

Describe type and estimated quantity of material

Narie, address and’ phone of party responsible for removal of‘debrisﬂ

TAS Govel Coatocls, 325 Eple Lo A fasgi 1] of57
Size of dumpster: Aﬂ/CQ' : ' : | ;

Cestination f discarded debrisi '’

Hau;er’s DEP Permit No.:

n*Note; Any recyclable material, including, but not Limited to: |
corrugated cardboard, vegetative waste, concrete, agphalt, clean wood,
etc., must be delivercd to an approved recycling center, and receipts
provided to:the Township of Brick along with tipping receipts for
non-recyclable material. . . : '

Generator's Certification: Under penalty of criminal and ciyil prosécution;
for the making or submissin of false statements, ;epkeséntatiqné{dr'qmisaions,
1 declaxe, bn behalf of the generator’that the contents of 'this document axe
fully and accurately described abobe and have beeh dlsposed' o redycled in
accordance with all applicable State tnd Federal laws and xegukatlons, and
that I have been authorized; in writing, to make such declarations by the
person in charge of-the generator's operation, '

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

printed/Typed Name Signature ' Date

k*****k*k**%*k******ﬁ**ﬁﬁ***ﬁk*****ﬁﬁ**k******kﬁ***k**ﬁ*****ﬁktﬁﬁﬁﬁ*ﬁﬁﬁk{{{{iu;;-a;;“

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

FOR' OFFICE USE ONLY |

. ) : E
MUST BE COMPLETED .BEFORE CERTIFICATE OF OCCUPANCY QR'CERTIFICATIOH OF APPROYAL IS IS5

b

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

Recycling tonnage recejipts attached? ' '’

|.o|-|¢-|---|qv-||--.|.--|.;

Cer'tified #ipping receipts attached? '’

siNote: Receipts must show certified welghts, date of ‘disposal ahd name and address
of disposal centex. : '

DISTRIBUTION LIST: ! '
1. Orlginal to Code Enforéement Of ficer
. .2.. Construction Codé Office
l ' ' 3, hppllcant ’

!



Township of Brick

‘ Counter Form
5 j (PLEASE PRINT)

te Location: ??d @M(N‘Bﬁ'\as.( /f\re Town Hall S k")aﬂs /D?'-"\/ 5(&;1(@“ 45)
lock: 670 | ‘Lot:_2
r's Name: & Vewﬁwg LI C “/ Prsnoant Rodid, Serwqj Im_(

er’s Mailing Add‘rel:ss. 1195 Rowdt o L La AMT o5 7¢/ [§
[ I
Phone: (732 ) F&b - /g‘oou//o;\
tl - o
} t ; '
! I
BUILDING ELECTRICAL
T fo
Contrttor; ~J. 49/ 4~¢ revel Lo 7(”5’5/”& Contractor:
Addyess: F¢5 &. ékgf/ﬂa{ 4 Address:
Lnly | vy 8280
Phonette P22/ 725 Lkl ‘ Phone#: !
Lis# 114 - 762 </t 55 : Lis #: .
Federal Exfip # or SSN_ 22 = 7" Fad 92.€ Federal Emp # or SSN !
Techniéal Data Technical Dzlitﬁ
Description of Work: I Item o Quantity
i
By rove f,_(«ﬁ Aow wall . Lighting Fixtures =
ﬁl Cq Receptacles '
nave ] Switches
§fmc_r£(¢ - Paesf Wa“& Detectors
Light Poles

!
!
!
!
¢

Motors w/ Fract. HP

Emergency & Exit Lights

Communication Points

Alarm Devices/FAC Panel

: Total
Pool
Type of Work SpafH'ot Tub/Storable Pool
New Building . . __ Siding Electric Range__ KW
— Addition L Fence Oven/'Surface Unit KW
— . o — Electric Water Heater Kw
—Alteration ol —_Pool- . Electric Dryer KW
____Roofing \ ‘ Demohtlon l'D‘ hwasher KW
___ Asbestos Abatement 7! Sign sqft “Garbage Disposal P
! A/C Unit —Central Air Kw
. Space Heater/Air Handler KW
Bu:ldmg Characterlstlcs i Baseboard Heating KW
Use Group  Present: Fed= Proposed: &d‘ﬁu ! Motors 1+ HP
No of Stories: gl Transformer/Generator KW
Height of Structure: | Ligh.t Stander AMP
Area of the largest flobs? Service AMP
Area of New Building: | Subpanel AMP
Volume of Structure; ' ISV-I;)SE)CSPUOEI.C Ertlter %
Total Land Disturbed; ' F:jmac: e Mg
‘ Steam Boiler
Cost of Alteration: Other:

Cost of New Building:

Total Cost of Bulldmg Work:

VP4 aca )

T S~

Signature:

Please Pri%&me SN ':f% LYo e ofee/
. !

|

i
[
¥
i
1

Estimated Cost of Electrica;l Work!

Signature:

Please Print Name

CONTRACTOR’S SEAL



