BLOCK

o4
670

=

Uit A1 «Nt\.n\

LOT 9-t4- 20- N.\ 26 ADDRESS (SITE) \N@ QN\%\N\&\%&

PERMIT NO.

¥

—!_:.. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing

J

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. 00 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2;-00_High Pressure Boilers

3. O Pressure Vessels

4. O Refrigeration Systems

$. O Cross- 00::8._o=m\mmox=oi
Preventers

6
7
8.
9

. O Hazardous Uses/Places of Assembly
. O Sprinklers
0 Smoke Control Systems in Open Wells

Y. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT ,. Update Update
m : 1. Building il Uuﬂ il
APPLICATION 2. lectical LA =
Appficant Completes: Sections 1, Il, 1Nl (optional), IV, VI and Vil 3. Plumbing Wn\u =~ | /0,7~
4. Fire Protection /St :
I. IDENTIFICATION AT =TT B-12-
. Othver T el
1. Proposed Work:site at: @1%@ S\n\\&\u& \QQR \\\U \\g \\s&&m M Wc0.0mﬂr¢ __ = m Nvu \dl\ - _
. Less or
2. Name of Owner in _umm\ c. Tel. ( } (/ % N%g State Plan Review s ..W —1 \
8. Subtotal Y i
>&amm.mm W. §\~\t ST BN\*Q& AT 9. DCA Training Fee Ji=T=
e 10. Subtotal LA S R
3. Ownership in Fee: Public Private \ﬂ “ .__.w MM“W qo_ Occupancy  _ qu.b —
4. Principal Contractor: ‘N\\ Q\ @%\\ﬁl&\& QQ Tel. { } %m\Q\MNA\J 13. TOTAL aIMNN m
ndoress _ 42T 14 S Bricé, A7 0§724 Vi, BUILDING/SITE CHARACTERISTICS s v oo
1. Number of Stories
License No. OR, __/:ms/:o_ﬂm Builder Reg. No. Exp. Date M .ﬂ.mhmn_.:roﬁ wﬁﬂc—m—g:qm H—»
. Area—Largest Floor sq. ft.
Federsl Emp. No. NN\.NQ n\Nu\ O Soclal Security No. 4. Building Area—All Floors sq. ft.
. 5. Volume of Struclure cu. ft.
5. Architect or Engineer Tel. ( ) 6. Canstruction Classification
\ 7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
6. Responsible Person \\ . . =
tn Charge of Work ) % %%N\*\l Tel. ( ) w& W“.n\v 10. Wetlands “Mw sq. f.
11. Fire Grading
oL * inA, 12. Max. Live Load -
Il. PROPOSED WORK Som | Dia why I S\\ \\ Sher e rx.f ¢ |13 Max Occupancy Load
1. O Minor Work = T YT v ]
{single trade) ) OPTIONAL (for office use only) Yil. DESCRIPTION OF .
2. O Small Job ($5,000 Pians Date _ | Rejection | Approval Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By m@o.u\ Date Date viewer Approval | Rejection [viewer| |A. RESIDENTIAL-
approvals) LI Z 17773 Y VAVIIE D71 | 1 0 totels ¢
3. O New Building J V4 77 Vi : t 2. O Multi-Famity {R-2)
4. O Addition - — V] j 1 J . 3. O Two-Family (R-3) BOCA]!
5. B ANeration A {5 g0 L7 J P \ a e . || 4. O Two-Family (R-4) CABO
6. O Fire Protection —— Yl 27/¢> 1679 m\ 7 41 5. [ One-Family (R-3) BOCA
7. @ Plumbing </ Soot > _w..\%%% 5 F/N3.. /a = & 6. £1 One-Family (R-4) CABO
8. (F Electrical -1 oy e Y .ww No of dweiling units:
9. O Asbestos Abatement ' g4 Before Construction
10. @ Demolition ] T 3 After Construction
m AL SOSTS f > 53 | EVE Net gain or loss
B. NON-RESIDENTIAL

1. State mbmo_:n Use:

[ FA.V\ S\§N\A\

2. Use Group:

LavQLE0) ¥asal

Indicate Former:

b L} C C Foren F-100A —

._0O Underground Storage Tanks




CERTIFICATION IN LIEU OF OATH

. 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 turther certify that a new home (private residence) will be constructed on this property for my own use’
and occupancy. This dwelling is to be occupied by myseif 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,
| turther acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

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

8. ( ) further certify the foliowing as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred 1o in A.; or, 2} an addition, alteration,
rencvation, or repair to an exlsting single family residence owned and occupied by myself and located on
the property 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 tamily residence that is owned and occupled 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
I further certify that | will perform the following work:
C.3. ( ) Electrical C.4. { ) Plumbing

D. ( )l agree to advise all contractors on this project that they are required to be registered with the New Jersey
Divislon 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 officlal may require.

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

Signature Date

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

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32—2.15(d): the

proposed work Is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New .Jersey Division
of Taxation and to comply with all New Jersey tax laws.

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

() Check if contrgctor.

Agent Name M M/ﬁ/( £ c[-/r —-ﬂﬁ' /’/ f C"Jki%fcrpé 60
Address 427 /ém «4’/‘1// Kf/Cé A 08’72‘{

Telephone ( / ) yfo *A-gé”'/ S/ ,
Signature A / /‘/ / Date ﬂ/ J)/ ¢ )
4 [[JAr 7777




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
(office use onty)

L
APPROVAL

Prelimin.
In

REGIONAL
APPROVAL
Prefimin. Final Pralimin. Fi

Initial Date Initial Date initial

nal Pretimin.

O pianning Board

0O Zoning Board

O Sewer Authority

O water Authority

O Fire Department

O Police Departrent

O Health Department

O soll Conservation

O N.J. Dept. of Com-
munity Affairs

O N.J. Department
of Transportation

g N Dept. of Envi-
ronmental Protect.

IMPORTANT

O utiity Dig No.

a

O

:
-
53

Q

Pp M

AHLB.T. - EXEWPT

IX. SUBCODES AND SPE
Name
Building

of Code &

Electrical

Plumbing

Fire Protection

Mechanical

X. CERTIFICATES ISSUED

| O None

{office use only)

0O Temporary Certificate of Occupancy
O Temporary Certificate of Occupancy
[0 cContinued Certificate of Occupancy
O cCertificate of Occupancy

O certificate of Approval

Egz8s

DATE EXPIRED




- , Date Issued 10-18-93
. ﬂ ) Wo:z..o_ # ,
OR¥ cuns tUCTON ermit # 2255-93
NEiEE CERTIFICATE

IDENTIFICATION
Block 670 Lot 12 . .- - Home Warrantly No. : N/A
Work Site Location 990 Cedarbridge Ave, Use Group B - 2 hours '
_ Maximum Live Load
Owner in Fee P.N.C. Realty Co., GB LTD. : Description of Work/Use:
Address 63 W, Main St.
: Freehold, NI N . . ;
Tele. () . , Tenant fit-up YEMIEIANI INTERNATIONALM::fiw
Contractor E & J Contracting,Co, . Units 11B and 12B
Address 427=-16th Ave.
Brick, NJ

Tele. ( )
Lic. No. or Bldrs. Reg. No. _ Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification

or Social Security No. Maximum Occupancy Load

Omw._.:u_o>._.m 0_" OCCCUPANCY/APPROVAL

. [J CERTIFICATE OF OOOC_u>zo< R XXEX CERTIFICATE OF APPROVAL !

This serves notice that wmadc__n._:m. structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy. %

[0 CERTIFICATE OF CONTINUED OCCUPANCY

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

0 TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the foilowing conditions must uo met no later

than , 19 or the owner will be subject to a fine or order {o
vacate:

"

Fee $

\Wﬁ\ . \Q g - Paid { ] Check No.
Ltk - | . Collected by:

dONSTRUCTION OFFICIAL

£

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR :




GhIrG:

=

Am CONSTHULTION

£

CONSTRUCTION
PERMIT -

/2 %00 31024

[N

Date Issued

?-2yv.97
Control #
Permity ) 2§ 5.9 3

IDENTIFICATION Block Lot
Work Site Location /Qt! (}ﬁéﬂéw&' / ContractOr )\/ 3" C‘f‘n AA-M llb‘ho'véb
LS A w2 !IQ-V /{ f? Address 4{")"7 // ot C/Y)’U«'LJ
Owner in Fe_e 'vfp/bﬂ :#‘)ZAA.@: (. /:/';4 L7220 ‘ 'M '3:1 _
Address / ™ AL Mfﬂd—a_. c‘?ﬁ Tele. ( )} \:"‘I" .
C At Lrikns T N " Lic. No. or Bidrs. Reg. No. Exp. Date
Tale. ( } Federal Emp. No. _ -

is heraby granted permission to perform the following work:
1. PLUMBING [
[ .} FIRE PROTECTION

[<], BUILDING [
{ ] ELECTRICAL

DESCRIPTION OF WORK:

%ﬂ/ e~

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

Eptimated Cost of Work $ / 7 5 o
/

U.C.C. Form F-170A

] OTHER

or Social Security No.

{ Q,.Céﬁ%/

PAYMENTS (Office Use Only)
Building Fs—
Plumbing = =22 #RQN PG
Electrical ety
Fire Protection _ 76 BEGCH .88
Other F/E 5§ — FoT-GT0 #
Other LOT {00
DCA Training Fee. Y AE9.19.3
Gert. of Occ. o ' 226 8
Other _ RHILDING 1T 08
Total of ¥ PLIMBING .00
Check No. _2@ ¥ /IFIRF ad.p0
Cash M AN RUN 5. 08
£

Collected Byi:{‘

WHITE - OFFICE

2 CANARY - TAX ASSESSER

CONSTRUCTION OFFICIALY

3 PINK - JACKET 4

GOLD - APPLICANT

et N




[ T

T T, e R LT G | s L A e T A S S S LG S I T NP N K
L (W w.w-ﬁ,\,—-,v; ! ““wmw%r&q-rwwm“f* Np T s TR ,«-?Wdaﬂmﬁ.w#ﬁf.%wwa PRIV S O T

Ug PERMIT UPDATE

Date Update lssued / 0/ H/f ~3
Control #
permity¢ 225§~ 9.3

Date Permit Issued 9’ ) $/"“9 3

IDENTIFICATION  Block b o s Lot J 2 vy, (O_—-—M
Work Site Location . Contractor # ‘\c//_ M
: ‘ Address
Owner in Fee "Jéff Lo alZey T $2hAny
Address b3 s Dt KA Tele. ( ) mnmmen
\:’%‘Ef{”‘d? v althl Lic, No. or Bidrs. Reg. No. o 9.00
Tele. ( ) [ Federal Emp. No. -
or Social Security No. e 0.89
s hereby granted permission to perform the following work: PAYMENTS (Office Use Only) I7 8
[ ] BUILDING 1~1"PLUMBING [ ] Other Buiding —~— PriéTlh:fING ggg
[ ] ELECTRICAL [ ) FIRE PROTECTION :::;,:::;? L A --n:{w
DESCRIPTION OF WORK: Fire Protection CHAN[‘-E. 0.00
A {//9 M Otherl0/20/92 N, 5 AN{AARRS _ |7:39
’ / %"‘ R Other
DCA Tralning Fee
Estimated Cost of Work § Cert. of Occ.
Other.
/ 9< ﬁ ' Total {0, =
A N\ RAm Check No.
CONSTRUETION OFFICIAL—7"J — Cash —2=

U.C.C. Form F-100A

R P T SO UOPU- SR P %, W R N ST

Collected By: g™

aaliad

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—CFFICE COPY 4 GOLD—APPLICANT COPY

o RO N w




eTE THMAT  FT U8 )
FXISTiMG  SHoING  CRRTRR,
Y R KA BERTT SUAPLT
STPRA_ |

Date Received
Date Issued

Control # w\!mv. —\.I &N
Permit # M\N\Mn.wg? M, W

(et BUILDING
ﬂ SUBCODE

r_!_:v-l nn-qm_.scj:uz M—mOIz*O>r wmnﬂ—oz

s cent

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, Z%W:E THIS OFFICE. CALL UTILITY m\m NC: 1-800-272-1000.

Block __._ Lot Q [9-20-Z21-2&

o m:mevw,ﬁ 8-/ N &-/2- AlpsA \ “ Signafuré = 7 T —

mer oo &8 TP

e omomen ST e e
m_man_e Wi @&@Mﬁ& 5. e Benry SURLy FRER FTTAHED
Address _ k%\ﬁv\\\tﬁ

Toie ¢ ;

L:c No. or Bldrs. Reg. No.

Faderal Emp. No. NN\\%&N\\Q

or Social Security Nog.

Dates {Month/Day)

Faiture Failure Approval Initial

JOB SUMMARY (Office Use o:.:

PLAN AEVIEW Um._m INSPECTIONS
H No Plans Req. Type;

Lo Al coting

| ] Footing — mn&:am:on
{ ] Foundation - _——__ Slab

[ ] Frame —— _— Frame

[ ! Other _____ ———  —— Insulation
Joinl Plan Review Required: Finishes:

{ 1 Elec. { } Ptumb. [ ] Fire Energy
SUBCODE >_u_umo<>_. Mechanical
[ 1CoTr ] CCO | TCO
Date. \D\\J\ Q,N\ Other—s———
Approved By _ _u_:m_‘R
L = d

B. BUILDING CHARACTERISTICS

Use Group Freseni Proposed
Constr. Class Present Proposed

No. of Stornies

Height of Structure Ft.
_?mmml_,mﬁmﬂ Floor N.qmw.w\& Sq. Ft.
Tota! Bldg. Area/All Floors Sg. Ft.
Volume of Structure Cu. Ft.
Total Land Area Disturbed |.4D|».ri Sq. Ft.

HE\%Q@F

Est. Cost of Bldg. Work:
1. New Bldg. $ — _~ ___

2. Alteration 3 IRwJPQG
3. Total (1+2)$ E

TYPE OF WORK:

{Office Use Only}

FEE

[ |} New Building $
[ ] Addition
[ ] Alteration

[ ] Roofing

[ ] Siding

[ ] Other
[ ] Demolition
[ 1 Miscellaneous

[ ] Fence Height

{ I Sign Sqg. Ft

{ | Pool

{ 1 Elevator

[ ] Asbestos Abatement

[ ] Other e

Administrative Surcharge &

Paid f ] Check # Minimum Fee $
Collected by: TOTAL FEE $

U.C.C. Forn F-110A

1 White =Inspector Copy
3 Pink=0Mce Copy

2 Canary=Qftice Copy
4 Gold = Applicant Copy




Lo

i e S T L T & P T S AT T

2 §b A s " "mc_ro_zo

Nﬁ@& .w%\&& mﬁ%\m ﬂmcmoocm
#7, R RUTAIL BTy SYAPLT e TECHNICAL SECTION
STORA.

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _z_nOm_S)jOz WHEN CHANG-
ING CONTRACTORS. ZNWW_TJ« THIS QFFICE. CALL UTILITY Wm NO: 1-800-272-1000.

Block _. Lot Q (4-20-2Z1~ 26
Work Site Location 70 CEPIR BRIDAF. %\\%\ \\g il “\“@&u

TR SRR T AT e T T \!.qll.l}ilqd.nlﬂ.!. WTTVE NS N Al WY S e e T R T T 1.!.-.11!11.1« —s P

Control #
Permit #

Date Received
Date Issued

G-29-77
2255-773

YT _B=1 4+ B-12~

Owner in Fee &\& \\NHQ
Address \N \\\ et/ ST
R0l AT
Tete | ), 750~ XERE
Contractor J..Nu\u‘ @%‘%ﬁwlk\& 8
Address i HZ7 \&I\ \\k&. :

. ﬂm\ﬂk\h A 08724
@%_ ) 2Rl SH - SEH4T

No. or m,aa Reg. No.

Sigrfaturd ~ =~

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

PRI

T ARG e T T T RSN T T

H&iﬁﬁ;$wp&m DR

R Genry Sumey #rR FTTAAEL

r
B

Faderai Emp. No. N\.N%«\N\\U or Social Security No.
+JOB SUMMARY (Office Use O__.__z_v (Office Use Only)
PLAN REVIEW Date  Ipj Dates (Month/Day) TYPE OF WORK: FEE
i A No Plans Req. WNWNQ\ Failure Failure Approval Initial [ 1 New Building - 3
m AH N [ H )n_n__:O:
| .._ Footing - moczamzo: [ 1 Afteration ) ¥
{ ] Foundation Slab [ ] m.oﬁ.:_:o
{ i Frame Frame [ 1 Siding
{ 1 Other - Insulation (. n.uﬁ.:m_,
Joinl Plan Review Required: . Finishes: (] Dwao_;_o:
! 1. Elec. [ ] Plumb. { | Fire Energy [ ] Miscelianeous .
SUBCODE APPROVAL Mechanical [ ] Fence Height
[ ]CO[ 1CCO| ]CA TCO " “ w%h Sq. F1.
Date. Qther
Approved 8y: Final [ ] Elevator
[ ] Asbestos Abatement
8. BUILDING CHARACTERISTICS [ ] Other Y
Use Group Preseni Proposed Est. Cost of Bldg. Work: - Administrative Surcharge § .
Constr. Class  Present Proposed 1. New Bldg. $ ooe . _ | Paid [ | Check # Minimum Fee $
No. of Stories : 2. Afteration $ -£2,090 Collected by: TOTAL FEE $.
Height of m:co.c,‘m _ Ft. 3. Total (1+2)% bﬂuﬁ.ﬁ , =
~ Area—Largest Eoo?ﬂ N. mww\ Sq. Fi. -
¥ ol Bldg. ArealAll m_ooam — Sq. F1.
Volume of Structlre Cu. FL.

Total Land Area Disturbed |t|p|.| Sq. Ft. C e .

U.C.C. Forrn F-1104 1 White =Inspector Copy

3 Pink=Qilice Copy

2 Canary =0Qitce Cooy
4 Gold = Apphicant Copy




A 1DE

[ ] PolerPad # {

!

: TION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACT NOTIFY THIS OFFICE. CALL UTILITY, DIG NO: 1-800-272-1000.

q o A -
Block &Z20 L e [ 4m20721 726
Nork Site Logation Y CEOBR AR DLEE LY
= Touw) Mt SHotES puiT B-if * B-rz
Owner in Fee }m& L LIy

Address &2 A, MAR) ST,
LRIEEHOD AN
Tele. { ) “WO\ W%W%\

Contractor o T&~T - Wit

Elecioe. FAC.
£ Coeny Jue.

Address

_ MBaivan, A5 04236
Tele. A.el@.K } N...Miw\.. \h&i
Lic. No. __ 49290

Federai Emp. No. NM wnwumhﬁ or Social Security No.

B. ELECTRICAL CHARACTERISTICS
] Resale [ 1 Meter Set

] Temporary [ ] Other L‘m\g\:‘ﬁ. b-munxﬁr_mu
Building Occupied as ST irenT Utility Co.
Est. Cost of Elec.iWork § SR00 -0

JOB SUMMARY (Office Use Only)

N .
J{ ] Reinspection; |

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure A 8,.%_ %w
Joint Plan Review Reguired: Rough { NM\N A\.
{t -1 Bldg. [ } Plumb. [ ] Fire Temporary
[ ] Efec. Plans Approved Constr. Serv.
Date; TCO R
#Z = P

Approved by: Other &@ WM SO W%R\

Service

Final

Temp. Cut-in-Card Date Issued

. . r0S 7 FF
final Cut-in-Card Date issued EP
Approved mﬁg\ Line Dept.

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of) owner of :
record and am authorized to make this applicatio - ‘
and perform the work listed on this application. .~ :

Signature-Contractor Seal

Sy

Date:

lr_ Licensed Electrical Contractor | ] Exempt Applicant

ELECTRICAL™ .
—| SUBCODE~+" .
Sl TECHNICAL SECTION

Lo A
g B s R I
.Date Received 4 b
Date Issued - -,
Control #.:..}
Permit #

DI

X

SER17338 1196 8

D. TECHNICAL SITE DATA
NO. SIZE

ITEM FEE (Office Use Only)
Fixtures (1) '
Receptacles {2)
Switches (3)
Total 1 + 2 + 3
Range
Oven(s)
Surface Unit
Dishwasher
Garbage Disposal
Dryer
A/C Unit
Burglar Alarms
Intercoms Panels
Smoke Detectors
Whiripool/spa
Pool Bonding
Pool Filter Motor
Pool Lights
Water Heater(s)
Central heat:

oil, gas or elec.

IR

Baseboard Heal Units
Thermostats

Heat Pump

Pump(s)

Motor Control Center/Sub Panels
Signs

Light Standards
Motors—Fractional H.P.
Motors—All Others
Transformers
Generators

Service Entrance
Other

LEPERECTEE PR 8

CLLEREEEEERE FEEPEEREETEET T e

HULRIREER

$ .00
s H44.00
$ _H45.(D

Administrative Surcharge

Fa
Paid [ | Check # __clb DA Minimum Fee

Collecied by: TOTAL FEE
= d by Hel Condr,
%ﬁ w ? Y21 ot Roe
i White = Inspector Copy

2 Canary=0Office Onﬁ\mln.\p
9 M. Mieas 0 oa 4

Tl Ammnean: Canu

U C.C Form F-120A
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AR AR e AR AR T igggﬁg Il b T B R
T ) \\w&m S \\\\\ § _
D e L B [ == ELECTRICAL
&g 4 i lend SUBCODE
% AN # TECHNICAL SECTION

——

~\WY .
/w %/4

;A | "

- > _Umz.__.__.._nb,_‘_OZlbvt_-_O)Z.ﬁ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

7 ING OOZ._.mb,OH &m& NOTIFY THIS Omm_dm CALL CA__-_._.M\O_Q NO: 1-800-272-1000.
m_oox

L2 Lot A 1G=20-21-76
Y Work Site Location

NO. SIZE

atic 940 3ﬁ\¥w\\k\&ﬁm‘|\&\
SRR Hibei . SHOPHES T By .\m B2
&HB > LT
L2 M) Alet) ST
FREEHDN AT
Tele. ( ) _7I0- REKE
Contractor ~ ﬁlﬂbdﬁ\ wih =
>aa_‘mmm|E.ﬂ» due.

Sbaxmmsa\_ MN-T. DM\UNr
T Tele. (_90% ) (459
- kie. No. qqo

,\,\mmam_,m_ Emp. No. _2d- T0A744t  or Social Security No.
*  B. ELECTRICAL CHARACTERISTICS

: [ ] Reinspection [ ] Resale [ ] Meter Set L.m \
S [ ] PolesPad # [ | Temporary [ ] Other #CN8¥uad {/€- Aip
Building Occupied as STaae LT Utility Co.

Est. Cost of Elec. Work $ £300.¢0

JOB SUMMARY (Office Use Only)
PLAN REVIEW:

| [ ] No Plans Required

Joint Plan Review Required:

[ ] Bidg. [ ] Plumb. [ ] Fire

[ 1 Elec. Plans Approved

Date:

- Approved by:

M Owner in Fee -
Address

ElocTey Tall .

. J—

INSPECTIONS:

Type:
Rough
Temporary
Constr. Serv. .
TCO
Other
Service
Final

Temp. Cut-in-Card Dat ed.
Final Cut-in-Card Etmmw%m wm_

Dates (Month/Day)

Failure Failure Approval Initial

SUBCODE APPROVAL:
| [ JCO[ J]CCO| ]JCA
| Date:

Approved by:

ELLEREREE e TEEEEPET TR T

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA

ITEM

Fixtures (1)
Receptactes (2)
Switches (3}
Total 1 + 2 + 3
Range
Oven(s)
Surface Unit
Dishwasher
Garbage Disposal
Dryer
A/C Unit
Burgiar Alarms
Intercoms Panels
Smoke Detectors
Whirlpool/spa
Pool Bonding
Poocl Filter Motor
Pool Lights
Water Heater(s)
Central heat:

oil, gas or elec.
Baseboard Heat Units
Thermostats
Heat Pump
Pumpi(s)
Motor Control Center/Sub Panels
Signs
Light Standards
Motors—Fractional H.P.
Motors—Aill Others

-

SEP17930119¢ 8

Line Dept. IV\?@ gﬁ.. PN

. C. CERTFICATION IN LIEU OF OATH

#1 hereby certify that | am the (agent of) owner of Paid [ ] Check

Collected by:

Transformers
Generators
Service Entrance
Other
Administrative Surcharge
# Lﬂ&lm.lg_::.::_j Fee

TOTAL FEE

record and am adthorized to make this applicati

FEE (Office Use Only)

PREEPEETRE PP T

$__ 4l
$ _Hd.ro
$§ L.

and vmaoﬂ:., the work Jisted on this application.

\ Ay

U.CC. Form F-120A

RF

1 While =Inspector Cepy
3 Pink=0flice Copy

\oq vm Ao d Congr.

Y&7T e in o

2 Canary=0ffice Copy.
4 Gold =Applicant OQUM‘WW...N X
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—— FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

Date Received

Date Issued Q -2 \beU

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

Block

2
Lot _ P j—

1-800-272-1000,
20 -2 =26

D. TECHNICAL SITE DATA

f20

CONTRACTORS, NOTIFY ﬂmw mO_n_u_o_m. CALL UTILITY DIG NO:

PR GRUIG I 1PV

Description of Work

Work Site Location
(TN IBALL SHOAES)

PNIT B8] L8172

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision

Central Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks

Combustible Liquid Storage Tanks

L.P.G. Storage Tanks

Owner in Fee AMT& km& .
Address &3 \\&\ . g\%ﬂt Mu\l
FREEGALT, AT -

Tele. { ) N\W\b\ %.\NW,N

Contractor \\u..ﬁ T~ CorTRACTING

Address H2l [6"> Ve, .
Ak, AN - 087

Tele. ( V_FHO - BLHS

Lic. No.

L.N.G. Storage Tanks

Federal Emp. No. _Z-&~ 24 N0

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present
Constr. Class. Present
Heating Systems [ | New [] Existing

Type: [ Gas [ | Oil { ] Blectrical { ] Solar

Proposed
Proposed

or Social Security No.

Wet Sprinkler Heads
Dry Sprinkler Heads

[ 1 Other Heat Detectors
Location: TOTA
Total Est. Cost of Fire Prot. Work § [ 1 Other
Stand Pipes

JOB SUMMARY (Office Use Only)

ust Syst

Kitchen Hood
i

s 1

Control #
Permit #
Z2255-93
{ ) Capacity Fuel .
( ) Capacity JFuel _____
( ) Capacity wcm_,
() Capacity Fuel e
Number FEE (Office Use Only)

e

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial Pre-Engineered Systerhs
Joint Plan Review Required: Suppression Test CO, Suppression
[ ]Bldg. [ ] Plumb. Fire Alarm Test Halon Suppression
[ ] Elec. [ ] Elevator Smoke Test Foam Suppression
HK Fire Plans Apppoved Mechanicai -~ Dry Chemical
Date: - TCO & Wet Chemical
Approved by: Other 4
SUBCODE APPROVAL: 7 Cther I Gas or Oil Fired Appliance
\mﬁ CO[ ]1GCO| Cther OTHER
Date: 4
Approved by:

o

C. Om_".._.__u_0>._._0_m\ IN LIEU OF OATH
i hereby certify that | am the (agemt of) owner of
record and am authorized to make this application.

Paid { ] Check #

1&

Administrative Surcharge
Minimumn Fee

Collected by:

DCA Training Fee
TOTAL FEE

@ B B

U.C.C. Form F-140B 1 White =

SIGNATURE

Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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> xu\\ 2y s, m,\é\\\m\&\\ So§ \N&\ | —| SUBCODE
g 4mh:z_n>r SECTION

2.
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._.I>O._.Omm NOTIFY THIS OFFICE. O)E- UTILITY BIG NO:_1-800-272-1000. ’

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application.

M il

Block €1 : Lot gt 2
Work Site Location e 90 . ¢
(Toun)_Hadi L SHoPPES) YALT By f L8 =i
Cwner in mmm|&. L7 . . LR .
Address ) & e \\\ edinl ST i . e
LR HAL AT e
Tele. ( ) Q\@o h\.%&n\ i’
Contractor l\‘g.ﬂ» 6
Address HZ7 L& e JVE
YN Y o372
Tele. ( 4~ _
Lic. No. i
Federal Emp. No. _Z.2% Z@4/Z 110> or Social Security No.
B. FIRE PROTECTION CHARACTERISTICS o
Use Group Present Proposed
Constr. Class.  Present Proposed
Imm::m Systems [ ] New [(] Existing Ce
" Type: H& Gas [ ] Qil [ ] Electrical { _ Solar
i 1 Other -
‘Location: . .
Total mom., Cost of Fire Prot. Work $ _.._ [ ) Other
JOB SUMMARY (Office Use O:_S
PLAN REVIEW: . INSPECTIONS: ‘Dates {Manth/Day)
[ 1 No Plans Required < Type: Failure  Failure .>nu~o<m_ Initial
_|Joint Pian Review Required: Suppression Test
[ m_n.m. [ 1] t_oBU. Fire Alarm Test
[ ] Elec. [ } Elevator Smoke. Test .
.Cx_ma Plans Apprpved -Mechanical ) .
Date TCO
Approved by: Other i
SUBCODE APPROVAL: \ Other IR &
[ JCO[ 1CCO[ ]CA Other D . g
Date: . ¥
Approved by:
C. CERTIFICATION IN LIEU OF OATH %\.wq\w‘u‘

‘Date _u_mnm_cma

w%&rw&a

-

Date Issued
Controt #
Permit #

D. TECHNICAL SITE DATA

Descriptioh of Work

] )
Water Supply Source

- Method of Valve. Supervision
- Local*Alarm Supervision

Central Supervision -

Proprietary- Supervision

.

s&?%?[nﬁmtrxf.. g ¥

:u

Z255- m,fw

_u_\m:..amu_m r_nca Storage Tanks
Combustible _an_a Storage Tanks

L.P.G. Storage Tanks

"'L.N.G. Storage Tanks

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL .
MAKE

e” Letector
Heat Detectors

m\&\b‘.\

"7y Capaciy
{ ) Capacity _____
o J 7 () Capacity
{ ) Capacity
Number

-y,
- ‘.\m\w

TOTAL § §
Stan _u__umm

Kitchgn Hood
&3\%

Pre-Engineered Systems

CQ, Suppression

Halon Suppression

Foam Suppression
‘Dry Chemical
Wet Chemical

aust Systems

Gas or Oil Fired Appliance

EVArRr o
Fuel
Fuet
Fuel
Fusl

" OTHER
. Administrative Surcharge
r_um_.a [ ] Check # Minimum Fee
£ DCA Training Fee
Collected by: TOTAL FEE

N

FEE (Office Use Only)

@ & O B
N
{

- W.C.LC. Form F-140B

1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy .

4 Gold' = Applicant Copy




A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING nOz._.m>OqOrm+ Nmm._._m‘ THIS OFFICE. CALL _.:.__._.2 D_O NO: 1-800-272-1000.

Block Lo ~£.... a2i~ 2
Work Site rgn__ongg (T2 Hacl Qb%&mu
AT _B-if 4+

Owner in Fee @ P

Addr /, i\\\t .MV.I
N 7777

Tele. { y_ 230 - g Y

Contractor IJ@EN! S A e

Address PLEL, S TEHSIZE Qe
§.w\ S AP

Tele. ( ) L7 3377

Lic. No. " al 3595

Federal Emp. No.

or Social Security No.

8. PLUMBING CHARACTERISTICS

Use Group Prasent ___S2/D2L Proposed .

Building Sewer Size i

Water Service Size !

Estimated Cost of Plumbing Work $ W il

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab

[ ] Bidg. [ ] Elec.[ ] Fire Rough o &_ﬁ I&Y\\
[ } Plumb. Plans Approved Water

Date:. At My . Sewer

Approved by: Wﬂ&ﬂu Fixtures

Gas Equipment
Gas Final

SUBCODE APPROVAL; Solar
[ 1co| ]cco _\\o> SOE&%
Approved by: _- T

Date: =
M

C. CERTIFICATION IN LIEU OF OATH

—

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

] Signaturé-Contractor Seal
{ Licensed Plumbing Contractor [ ] Exempt Applicant

== PLUMBING

| )= SUBCODE
H  TECHNICAL SECTION

-

Date Received P ,.

Date issued @ - ‘ﬁw rW

Control #

Permit # 72 > s°§ mfw

D. TECHNICAL SITE DATA (List all fixtures.)

FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet £™~—
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fue! Qil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer .
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Aclive Solar System
Other

x

\

S PEEEEEREET T

T FEEEE TR v

3
I

Administrative Surcharge
Paid { ] Check # Minimum Fee

FHE ~

N B B

Collected by: TOTAL

Voo %ccw‘\m,\m.\o T (bbbl furo)

C.0.0. Form F-130A 1 E:.Su_:mbcnnﬁ Copy 2 Canary -OMtice Copy

3 Pink=0ffice Copy 4 Gold=Apphcant Copy
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af. -7 . E T K
b . ’ ; Date mmom?on :
#% S =" | _...E_sw_zm. a_aY.
i . . Date Issued ..rU. -
# M\ o ‘ : m SUBCODE :Control # . NW

A _Omz.q._m—nr.—.ﬂ02|>11_-_0>z._. nog_urm... E ALL APPLICABLE _21OIZ>4_OZ WHEN n:)zm-

B3 - TECHNICAL SECTION

ING ooz.qm>o.—omm+ WM.:Q THIS Omﬂ_n"m. CALL - Cq__._m.‘w\\o_m zo ..uoc.wwn._ooo
m_onx ?..S _,sa Btmo ﬁwau _s_

Work Site, Location: EOARE R ﬂ\ hh. Wg h.m&hu Q\b\\&mu

_DOIT. A= L B-12 _ S -
Owner in Fee__ (3.8, LTD. ) : 7 . .

. ~_andperformthe work listed on this application,

AN i

D. ._..moxz_,m»_.. SITE DATA (List-all fixtures.)

"Permit # .N.NW.M.. ?m.wv

Address HZ W %ﬁ\\\ ,M.w.l ‘ NO. _u_x.ﬂcmm\moc__uz_mz.ﬁ
: \\NNN\.Q& AT ! N B ' I.P Water Closet .
Tele. (____ ) __ 230 - XK EY T - e Urinal/Bidet
Contractor llgﬂvx %.R;I . i _— Bath Tub
Address £ Lavatory
. ; TN i _ Shower
Tele. ( y 2726 2327 SO Fioor Drain
Lic. No. WYRE TS . R Sink
Federal Emp. No. ) : ___or Social Security No._ S Dishwasher
- —_ Drinking Fountain
B. vrczw_ZQ Oz>ﬂbﬁﬂmn_m.ﬂ_0m — Washing Machine-
Use Group Present __“SIDEE Proposed — Hose .m_cu.
Building:Sewer Size 7~ : : E— Gas Piping
- Water Service Size _ / : — Fuei-Qil Piping
sEslimated. Cost of Plumbing Work $ . Vo il f— Water Imm_o.q
: St . ——— Steam Boiler
OB SUMMARY (Office Use Oniy) ' o — " Hot Water Boiler
PLAN :REVIEW: INSPECTIONS: Dates {Month/Day) S . Sewer Pump
i ] Zo Plans mwnc_:wn Type: Failure Failure Approval Initial e Interceptor/Separator
doint Plan Review Required: Slab : : : 4 . Backtiow Preventer
|l 1Bidg: [ ] Elec. [ | Fire Rough : _ — Greasetrap -
[ ]-'Plumb. Plans Approved Water _— Water Cooled A/C
Date:____ =/ ....l...mi..w Sewer %, A or Refrigeration Unit
Approved by: Fixtures <. m.,e Sewer Connection
Gas Equipment - 5% Water Service Connection
Gas Final ‘ — - Gas Service Connection
SUBCODE >v._umo<>r" Solar = . Active Solar m<m35
[ 1COf ]CCO[ JCA TCO _ - QOther
Approved by: a :
Date: Y T Administrative Surcharge

_um_n _ ] Check #
Collected by: .

Minimum Fee

C. CERTIFICATION IN LIEU OF OATH TOTAL

» 0 SN

FEE (Office Use Only)
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| hereby certify that | am the (agent of) owner of
record“and .am-authorized to make this application

Rkl

Signature .om.a:.wﬁo
T deln A

.mom_ e - U.C.C. Form F-130A _1 Whits=Inspector Copy
% L. " '3 Pink=0Office Copy
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TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK: N.J. 08723

Carolyn L. Patetta, Mayor

Township Council; - Office of Affordable Housing
Warren H, Woll, President Carol A. Wolfe )
Albert Chrobocinski Alfordable Housing Adminlslragor
Victor Cantillo (908) 262—1 005
Helen Fayad
Les Hartman _ By
Thomas G. Maiorine la

Mary Lou Powner

TO: Frederick Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe.
Affordable Housing Administrator
'RE: Block 670 , Lot 9
DATE: September 10, 1993

X Please review the attached application for a Preliminary construction
permit.

The estimated equalized added assessment for the construction at

the above site is $ L /5 0o . - ‘
rederick R, Nﬁ]lqaan, CTA

Date

{ f Please review the attached application for a Final Certificate of
Occupancy/Approval.

The final equalized added assessment for construction at the above
site is $

Final

Frederick R. Millman, CTA

. Date

e
s

ASSESSOR REVIEW/Form 0002




September 21, 1993

Mr. Arthur Cierzo

Construction Official

Brick Township Building Department
401 Chambersbridge Road

Brick Township, NJ 08723

RE: Unit B-11 Tenant Improvements
Town Hall Shopping Center
Brick Boulevard and Cedarbridge Avenue
Brick, NJ

Dear Mr. Cierzo:

Enclosed are two signed and sealed copies of our proposed layout for the
barrier-free toilet room in the above tenant space.

This layout has been designed in conjunction with NJUCC Section 7 (figures
7.55b, 7.55¢, 7.55d4, 7.58a and 7.58b attached).

If you have any questions regarding the above, please do not hesitate
to contact me at (9208)-974-0406.

Very truly yours,

ok Ao, K

Mark A. Fessler,
Amelchenko Design Inc.

MAF /rma
Enc.

;»%b e

"EXCELLENCE IN ARCHITECTURE, BUILDING AND INTERIOR DESIGN™
SUITE 345, CN 1907, WALL TOWNSHIE. NJ 07719 8508-874-0408 FAX 974-0303




Figure 7.58a
Lavatory

knee space:
dashed area

Figure 7.58b
Lavatory
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Figure 7.55¢
Rear Wall Elevation

Figure 7.55b
Clear Floor Space
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o - water closet and
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"EXCELLENCE IN ARCHITECTURE, BUILDING AND INTERIOR DESIGN”
SUITE 342, ON 1807, WALL TOWNSHIR NJ 07718 §08-574-0405 FAX 5740308
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RELOCATE DOORE
) |
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Ao SHOWN
HANDICAPPED LAVATORY PLAN

SCALE : 1/2"=1'-0"

“"EXCELLENCE IN ARCHITECTURE, BUILDING AND INTERIOR DESIGN”
SUITEZ 34T, ON 1807, WALL TOWNSHIE NJ 07718 S08-574-0405 FAX 5740302




LR WS GNTE

AMELCHEMKD DESIGM T 1 582 974 2406

pATE: _9.22 9%

T™0: HET?B
oF: M4 .\, c:?onhfac.,hnq
rrom: RutG

OF AMELCHENKO DESIGN
A

RE: Trowy Hold 'ﬁhf_'),n,nj mc{:‘ N2 ey = ;L &’IC‘["; U“
~handicap toilet
Lexrdsy 1o ?)oxlou,nol s pec;h‘)r’

PACES INCLUDING THIS TRANSMITTAL _ 41
FAX # 908 - 974 - 0309

1F THERE ARE ANY PROBLEMS RECEIVING THIS TRANSMISSION, PLEASE CONTACT
TEIS OFFICE AT ONCE AT (908)-974-0406

“EXCELLENCE IN ARCHITECTURE, BUILDING AND INTERIOR DESIGN™
SUITE 345, CN 1807, WALL TOWNSHKIP, NJ 07718 808-8740406 FAX 8740308

F.a1
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September 21, 1993

Mr. Artnur Clerzo

Sonstruction Official

Brick Township Building Depaxtment
401 Chambersbridge Road

aricy Townshi— NJ 08723

RE: Unit ¥ snant Improvements
CooAaT spping Center
ard and Cedarbridge Avenue

signed and sealed copies of our propesed laysut Lot the
i .let room in the above tenant space.

. seen designed in conjunction with NJUCC Section 7 (figures
. . 7.55d, 7.58 and 7.58b attached).

e any qu. stiens regarding the above, please do not hesitate

.o ;:‘ e at (908)-974-0406.

Very truly yourqf

Aok Aons b, Ko

rk A. Fegsler. RA
Az .chenno Design In:.

HMAF /eTna
Enc.

"EXCELLENCE IN ARCRITECTURE, BUILDING AND INTERIOR DESIGN™
SUITE 345, CN 1807. WALL TOWNSHIR NJ 07719 308-874-0408 FAX 874-0303

T T —————————————..
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Septenber 21, 1993 IR

| 5
Jit Bell Tenant Improvements ’
R Tewn Hall Shopping Canter
o 8ri¢gzﬂaﬁh@vabﬁ-and Codarbridge Avenue

signaé and sea,led copies of our proposed layout. for ‘e.he
_Ict tool in the above tenant space.

‘ ,-be@n iiesigned in conjunction with RIJUCC Seetxon 7 (f;ﬂum'
554, 7 58 and 7.38b attached).

quest.).ons regardmg the above, please do not hesitate

Very truly yeurs,

Tn

s R Mdrk A Feulerf RA
‘ ‘Amelchenko Design Inc.

A

0 ELLE N@g 1\ ARCHITECTURE, BUILDING AND INTERIOR DESIGN™
i .'345 CN ‘!5972 WALL TOWNSHIR Na 97728 503@7% FAX 9740308
. :;! i.- '
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