"

RECEIVED

;«fﬁr"mocx _ézo__ L?‘/ q‘ fZOZ/ LZ' ZA%RESS (SITE)
CONSTRUCTION PERMIT

V. FEE SUMMARY ({for office use only)

L l

T

—

o
N

= = ¢ —4— Update Update
~ u 1. Building % L5 90
JUL 2 4 1995 T APPLICATION 2. Electrical
: i, I (optional), IV, VI and VI 3. Plumbing ;b,-
plicant Completes Tslg;:gns 1, {optional) an 4 Fire Protection D=
|ﬁ’é¥rﬁﬁd§ﬁﬁf§ T ) < #0 5. Elevator Devices
TouN HALL A o oo
3 —F . otal $ K4]—
Proposed Work-site at: c d s i 5 / 7. Less 20% for “'63
State Plan Revi -
Name of Owner in Fee: 6"3 LI mED Tel. { ) 2;0"\ fﬁf 8. Suabfom view $ ] /
pasrss (B3 AIST-_ frrgkrtors) judT  0qTS || o 0ok tanngre 7T
wreat monicipatly T o code - -
. 11, Cert. of Occupancy o0~
Qwnership in Fee: Publig __________ Private _L o :g ?nge.;LZfﬁ ‘f/ 1702‘ z
. _ BE - =
Principal Contractor: i COUTA’/%T?A/Q Tel. () F4- S44s 2 :"Irj
Aty - p+ y -
Address €21 [6™ % BrRice, M7 28724 VI. BUILDING/SITE CHARACTERISTICS (ofice use onty
] 1. Number of Stories :
Licerise No. OR, if new home, Buiider Reg. No. Exp. Dale 2. Hsight ot Structure fi.
Fodersl Emp. No. 22-294 L I/D Social Sequrity No. 3' :r::gtﬁ:‘::rt::r 3 2
Architect or Enginesr J20MHALD A5 Tel. () 23/~ 5709 > gmm;;%&@men cu. .
naaress 2/O_ELWINI00H KD, Ot HIRS, 7 M~ 927753 7. Total Land Area Disturbed sq. ft
. one
. | 9. Base Flood Elevation ft.
responsoe Posn /g8 LB REC H] vy RA- B4 v e o —
Y : no
— 11. Max. Live Load
TEUAST - JP ﬁ A 12. Max. Occupancy Load
. Cost .
). PROPOSED WORK = Mv’fL %7(_ Ay
1. £1 Minor work " OPTIONAL (for office use only) :
(single trade) Plans Date Rejection Approval Re- Resubnfission Dates Re- Vil. DESCRIPTION OF
. O Small Job (85,000 RecdBy | FRecd ) Date Date. — il | Apefoval, | Rejection | viewerf BUILDING USE
and no prior approvals) 7. V=17 Y, e 19191 17" /7.7 a5 J472| | A RESIDENTIAL
3.0 Nev\t .Building i /= /7 d !." : _/{/ 7 /Y 1.0 Hote_ls (H-_1)
g e, : e s,
. aration o0 ey / . wo-Family (R-
6. @ Fire Protection - 2D 3':/2153, . -~ 4. [0 Two-Family {R-4) CABO
7. B Plumbing 2 400 v g/< ]G A 5. 0 One-Family {R-3) BOCA
8. & Electrical L 470 ;AEYAr D™ _ 6. O One-Family {R4) CABO
9. 0 Elevator Daevices Ny = _ I%Cr No of dwaelling units:
t;). g Asbeslt.:s Abatemant yd /] ll // a A[ f;j "’;‘1 q 5 Mo, ﬁlorecocnortlslrt:lcnon
. 0 Demolition A - , . er Construction
TOTAL COSTS A_2¥] /vl W Net gain of loss
me £ . - B. NON-RESIDENTIAL

7 [ 'm.

DO YOU WANT: (opiional)

1 [J Partial Reisases 2. (J Prototype Processing I

N
\

2. O High Pressure Boilers
3. [ Pressure Vessels

Preventers

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. 0O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Waiks

4, [ Relrigeration Systems
5. O Cross-Connections/Backflow

6. 0 Hazardous Uses/Places of Assembly

7. Y4 Sprinklers &lgﬁl)@

8. 0 Smoke Contral Systems in Open Wells
9. O Underground Storage Tanks

L)
1. Stat ific Use: W
s o
Y <

3. Change in Use Group,
Indicate Former: %

-
!

/7[/7/,%/ '
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CERTIFICATION .Iﬁ“LIEU OF OATH

. OWNER SECTION (to be completed if the_applizant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ()| further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. 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,
| further acknowledge that sald 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 following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vil:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the 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 family residence that is owned and occupied by myself and tocated on
the property listed on Page 1. . .

-

C. ()1 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. { -} Electrical C4. ( ) Plumbing

D. ( )l agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxation and t6 comply with all New Jersey tax laws.

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

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

Signature Date

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

| hereby certify the following as required by the 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
applicatlon as his agent. :

| further certify the following as required by the Uniform Cbnstruction 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 requlr_e.

vk
I 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.

Tenr, AspecdT

n
Agent Name 7

Address ) H?q/ . ‘//og )4(/4

{ Check If co

TN Ay
\/A\-. - | _ Date Z/??;/Q(




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST

(office use only)

LOCAL
APPROVAL

Prelimin. Final

Initial Date

COUNTY
APPROVAL

Prelimin, Final
Initial Date

REGIONAL
APPROVAL

Prelimin. Final

Initiat

Date

STATE
APPROVAL

Prelimin. Final

Initia

Date

COMMENTS'

Zoning Officer

Planning Board

Zoning Board

Sewesr Authority

Water Authority

by

Fire Department

Police Department

Health Department

Soil Conservation

ﬁ ‘?11&. uv_?gi ﬂ
C g H

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

ggfa|jo|DjoOjojo|o|jo|ja|ga|o

O

T
EMPT

ER
»
a

il
s,

1Y Tet]
V]

i

B

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

Building

Name of Code & Edition

Name of Code & Edition
Energy

Electrical

Barrier Free

Plumbing

Other

Flood Hazard

Fire Protection

As Built Elevation Cert.

Mechanical

Other

X. CERTIFICATES ISSUED

{office use only)

O Temporary Certificate of Occupancy
[0 Temporary Certificate of Compliance
O Continued Certificate of Occupancy

O Certificate of Compliance
O Certificate of Occupancy
(O Certificate of Approval

DATE 1SSUED DATE EXPIRED

No.

DATE REISSUED

DATE EXPIRED

No.

No.

No. .
No. .




e v e M Hee e mw ap Rt m T o maTe g Tt ot

....m \ Date lssued 10-17-95
Uz bormit 4 1987-95
WSS CERTIFICATE

IDENTIFICATION
Block 670 Lot_ 9-19,20,21,22,26 . Home Warrantly No. N/A
Work Site Location Cedarbridae Ave. ~ Town Hall Shoboes” " Use Group M 3 hours
Maximum Live Load
Owner in Fee R _Timited Description of Work/Use:
Address 63 W, Main St
- ~ Freehold, NJ
Tele. ( | P _ ~ Tenant fit-up "NAPA AUTO PARTS STORE"
Contractor . H&J Contracting : ]
Address < 427-16th Ave. Units B18 and B19
il Brick, NJ
Tele. (" )
Lic. No. or Bidrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification
or Soclal Security No. Maximum Occupancy Load
CERTIFICATE OF OCCUPANCY/APPROVAL
0 CERTIFICATE OF OCCUPANCY XOBIK CERTIFICATE OF APPROVAL
This serves notice that salid building, 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. .
[ CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general Inspection of the vigible parts of the building there
are no imminent hazards and the bulilding is approved for continued occupancy.
. O TEMPORARY CERTIFICATE OF OCCUPANCY
. If this is a Temporary Certificate of Occupancy the following conditions must be met no later
- than , 19 or the owner will be subject to a fine or order to
b vacate:
Fes §$
- Pald [ ] Check No.
Py s} Collected by:

CONSTRUCTION OFFICIAL - mv Q

U.C.C. Form F-280A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSE3SOR




P B i L]

‘CONSTEU’ETI%N oo / /_\

= o .
/ 70 e R PE;M)T /§ (Lﬂ)’_é Permit # / ? f7—- Pc—
IDENTIF.ICATION- BJ%? - /79,& %"‘;,4397 - o{:,actor 'és < Q m’

Work Site Location

Lo S 2 e A AGdress oy 7L 4
Owner In Fee && 74"~ I~~~ 7 ¢ 7~ -
Address {o /47 —AM/W Tele. (S )
2 s Lic. No. or Bldrs. Reg. No._________ Exp. Date
Tele. ( ) ~fA eI T — Federal Efp. No. .
v or $@tlal Security No.
>3 1wH m%
= PAYMENTS (Office UnBomy) .00
is hor_cby granted pormiuloln, to perform the following work: Bullding R .= 2 I £78 #
[ &1"BUILDING { r‘]’/PLl;lMBII'uIG i 10THER ! p|umb|ng __"""fZ" Lo 8,00
[ 1 ELECTRICAL [ "'TFIRE PROTECTION Electrical T 9 4
{ 1ELEVATOR DEVICES Fire Protection 455 BUTLBING A0.00
DESCRIPTION OF WORK: Othsr L2 T Pl FMPING 55, 00
- | Other 7~ J{ﬁ‘mr .00
‘ ' 78 '| DCA Training Fee AN RUY 32.00
Z&? & “’Z %7 /b Cert. of Occ. '_”..i-_--.r_w ’"Q,,A.B—F 16.80
, Other 24 A 20.00
NOTE: If construction does not commence within one (1) year of date of Issuance, or # | Total Ao, ? ﬁN_FF‘r’T L5.80
construction ceases for a period of six (8} months, this parmit Is void. ) . | Check No. ﬁ TRTA L1315 00
Cash CCHECH £35.08
Estimated Cost of Work § 55— < W /j/// Collected By: é"/:_;{,i .
U.c.C. Form F-170C CONSTHUCTION OFFICIAL

1 WHITE - QFFICE 2 CANARY TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLUICANT



P

r 9 BUILDING Dato Received
% \a SUBCODE Contro! #
Am TECHNICAL SECTION Permit #

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

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block___ (o1 w 4 19202122 Z6

ioqum_.oom:o: .ﬂv% \_\\kh\ ﬁw\nuho\hh. h;\r\h.ﬂ, r\w l\%. &l\*
D KBRS E 2D

Owner in Fee 3& (A 1TED
Address 63 E L A0S Y
~ o) AT 01728

D. TECHNICAL SITE DATA

E DESCRIPTION OF WORK

Tele. {

ontractor T~ O TRACTING, Co. - \E& A &ﬂ\sWan\\
Maaamm ||thk\u‘4 \&u \\u\“ 7 \j\&«\%ﬂ\ﬂ \\N\ m\ / ’ %

xaa» i ofTZd w6 CEWTER  FOR Nt A0
R e S s Sk | S ATIAHHED  AHRAHTETIRAL.

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. Mﬂh\wx\o or Social Security No. ‘Q\@Nmét\amﬂ.
JOB SUMMARY (Office Use Only)
PLAN mm<_mE Date Initial _zwva_OZm Dates (Month/Day) (Office Use Oniy)
i Failure Failure Approval  Initial TYPE OF WORK: FEE
[ @.. [ ] New Building $
[ ] Footing o::am:o: [ ] Addition
{ ]} Foundation Slab [ 1 Alteration
[ ] Frame ___ _____ Frame \M [ _m.nvn..msm
[ ] Other - Insulation [ ] Siding
Joint Plan Review Required: % - = - AL (1] nw:oml\lj Height (8’ or over)
{ ] Elec. [ ] Plumb. [ ] Fire nergy [ 1 Sign Sq. Ft.
SUBCODE APPROVAL Mechanical [ ] Poal
[ 1CO | TCO [ ] Asbestos Abaterment
Date Other W _Mﬂ”mq
- i ] Other .
Approved By — C Final () Demotion (\

B. BUILDING CHARACTERISTICS

Administrative Surcharge 3
Use Group _uamm3|§l Pouﬂ.ma@N Est. Cost of Bldg. Work: Paid [ } Check #__ _ Minimum Fee %
Constr. Class Pmmmalmhml Proposed = 1. New Bidg. $ Collected by: DCA TRAINING FEE §
No. of Stories 2. Ateraton  $ __ 20, 00O TOTAL FEE  §
Height of Structure f — F1. 3. Total (1+2) $§ 20 pOO
Area—Largest Floor m K_Nm / ‘)wﬁmwll Sq. Ft.
New Bidg. Area/All Flaors Sqg. Ft.
Volume of Mew Structure 4 Cu. FL

u.C.C. Formn F-110B 1
Total Land Area Disturbed Sq. Ft. 2 Pi




mc_r_c_zo,,,
“SUBCODE" -
._.mo:z_0>_. mmo,:oz

_Umz._.:u_ﬁb._._OZI.Dﬁ_u_l_O)Z.—. OO-S_....._-m.—.m ALL >_um.E0>m_..m _Zﬁ..OI_-s)._._OZ EIMZ OI)ZO.ZD
OOZ%I)O._'OIG ZO._|=...< ._.I_m QFFICE. CALL C.H.zn_._.< DIG ‘NO: 1-800-272- ._OOO v
70 ot 417 2021 22 LS
\ Work She.Location . d)\vwo»_\c \.\\k\\ ﬂb\b\\ﬁhﬂ .mutaql A5 \N!\% .
(R ARRIDA X RF) , i -

*

v
3+
r

~ .. - g

o Ommq_m_gwo
ot 3o-oa< cel :3
and am a ed to Bmxm 5

2\ \\\xr

that | am the’ mno

S

R

..Date Received _
,Dmﬁo _mwcma
- Control u

Permit %

NN LIEY OF OATH

-

m,c_ﬂmnmwo 4

A i i TED e L
4% U) pamd ST . e T
o o) AT aquwm ‘ L T e T
)20~ Beee - e L e U

LT COTRACTING, Q.o o L
4777 162 AVE. R
\&\Sb& MNIT__ofgzd 7 SR

h\\b .WQ\J\V . ,.. oL, o .;......~....,. =

y Oi:wﬁ in _umm
>aa3mm

R et

" Tele. ¥
Oo::mnno_.
2 ,_>aaamm

qm_m 4..
r_n zo o- m_aa mmm zo =
_nmn_ma_ mao “No.. NN N.wh\N\\D TE -

‘or Social Security No:.

m.n:mE_%

T

D. TECHNICAL SITE DATA ._ o

DmmOIzﬂ._Oz OF EODX

.N\&icq' \Qx Q\ §\N E &33\%

mxw®§a® CETER

7

R = Sodil Secuty Nor—r i %@ﬂ&é&ﬂ. R
N .Bm SUMMARY 638 Use. o_._s P R L S L
Dmﬁm _:_zm_ _zm_umo._._ozw B Umﬂmm ﬁgozﬁs\oms e : B o, B . ) - e . Use
( \.Jﬁm s _nm.__ca mm__ca >bv6<m_ . Initial , TYPE'OF WORK:™ . "/~ Jn - - FEE
ST - :.}.m\\\ A R i ._ L ,”,.1._.\.,_. New- mc,_a_:n . ; ) . _ S :
B [ ] Footing - . . ,f_uoc.mn tion — TR ] \>Qqao: - .r.,., P " p.,,.. . ! :
(- 1 Foundation "¢ - .A_..;...ni.sh.. Nstab 2 i _ \. ,\ . h - ....n .u ._ AMteration . - . : .
. [ ] Frame _ . .J.J.|‘. w| ._wmpﬁm% 2 M 5. mm . (n..-..h LR . ‘..N.: s _ moo::m . . ‘ -
Y| () Omer.. h < Insdiation -- ,‘._ b «m O S I & HE TIAL _ } Siding - e :
s .,‘05" Plan mmsms_ mmn_._:ma .,,f._u_;_ M o T lwmw } ., ~_. PRI J B S .: ) _um_._nm. £ .Io_m_z (6" or ocm: :
‘] Elec. 7] Plumb. {. |. Fire . ﬂm:mqg T I | _ I L -] Sign Sq. _uﬁ s
mcmooom.>nvmo<>.r ) ' ‘Mechanical . Ap o LT Pool .
B ML._ CO[ ]CCO.{ ] CA - TCO R _ . 1l .o.ucmm.Om. >U@83m3 . \
7 Date: = .‘ i —_  Other’ L ’ - S 11 Other ‘.
S| Approved By: i . Final e - L) Other =
S - — ——————7 [ -] Demolition \.\ A
B! mc__._u_zo oz>m>oqmm_mz0m._ // T : —
. . N ) L ‘... B . . . ‘Administrative mcqn:m._.no.‘ $ -
+ Use mﬂo:u - 'Prasent i ___ Proposed Est. Cost of m_nm..io}: - JPad ] O:mnr * S " Minimum Fee . $
. Constr. Qm.mm _uﬂ.mumalmhm| Proposed -2 1. New.Bldg. $ L 00__33 by a ‘DCA TRAINING FEE  §
- No. of Stories-__- IV 2. Ateration  § N_.\U GQO _ - ; . TOTAL FEE  §_
-Height of m:cQEm e A - R, - L3 405_ :+mv m N UD QQD, S
m ?mmi_.mﬁmmm Floor ~~ i p\\\.w\_;_mq Sq. F1. . N , . T i L ’
- New Bldg. Area/All m_oozw‘ IS \ C / - 5g..FtL. o . ! ' *
" Volume: of New Structure \ Cu 1o | . A ,_..x.‘u . _.c.o.m. mqa,n...:o.m“__.. 1 Whe = _aua.a 93 . 2.Canary = oas Copy- ;
..~ ﬁqoi _.m:a Area’ O_ﬂc_‘cma : m...‘,‘mn“ 3 ‘ N T . RN - g mguzmaoag - Yoo 93 L..‘.
.o : . ’ . M

\®\m ROV 2N \&w@
\Nﬂ\\mkmt \\&%\w\mﬁﬂ%ﬁ\




e i e S

R, 4 . ) .
C P e TR [/5] S e
/mzﬂa@ ‘ - hﬂﬂ MCW—HOUM ! Control # mmm m wm @ D .N N m m. :
g . Swungy| TECHNICAL SECTION Pormit # - 9,
e ‘.
A. MUNT._.:"_OD.—‘_OZ|>_.¢?F.O>Z._-" COMPLETE ALL >v_uun_0>mrm _Z_uO_uib.:OZ..S_ImZ CHANGING D. TECHNICAL M_._.m -DATA /. FEE (Office Use Only)
CONTRACIORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-10C0. ' NO, SIZE [TEM
7o) WG iiZzizgze M Fituros (1)
Work Stte Location TS ZlL SHQPPES “HAIT A5 .‘N..\w _ Receptacles (2)
CEQemRID Gt J0.  FRIE *IT . *R Switches (3) .k
CQwner in Fae Yot I L7170, _ _ % .ﬂw»m_ 1+2+3 (\l&\
Address m.m . &x\mﬁ ST, : .. Kw Range .
LRErHur) WT- 07228 .  —_Kw Owenis) —
Tole. () ZRO-5£8L . - __ Kw Sirace Unit -
Contractor XTF 7= - Wi O \“\Ns Ty  ZAC - : i - hp _”_ww:s_mmg_. —
Address Glr8_Laks wriwb  Fayrmnid ate &€ . _ __hp_ Garbage Disposal —
Mg il MY, ot ¢ - - Kw Dryer -
Tele. HQUQ.WMM: - {p900 . : —_ — Kw %O Unit —_—
Lic. No. - S Burglar Alarms -
Federal Emp. No. \UWACU 744 or Secial w“moE._z No. ' _ iww“mmmoam Panels -
. - Smoke Detectors - o
B. ELECTRICAL CHARACTERISTICS —— —hp Whirdpool/spa . -
-~ Use Group Present Proposed _ _ Pool Bonding -
[ ] PolefPad #___. _ [ ] Temporary QE Other EiT- A _____  ___hp Pool Filter Motor - o
_ Bullding Occupied as Utility Co. - ) : —_— v.oo, Lights =
Est. Cost of Elec. Work § _ 0 Gl O e _/ _£5kw Water Heater(s) ' M
i ___ ___ ¥w Central heat: T .
~JOB mcgzb_u( {Office Use Only) oil, gas or elec. T
/] PLAN REVIEW: INSPECTIONS Dates (Month/Day) . ___Xw Baseboard Heat Units A ——
. [ 1 No Plans Required Type: *w ﬁn - Egifure  Failure  Approval  Initial - Thermostats JR—
Joint Plan Review Required: Rough .: : ___ _—__hp Heat Pump - —
Bidg. [ ] Plumb. - _ Temporary _  _—_hp Pumpl(s) S
" “ IS@.H _~ Elevator ;dc:m:. Serv. 3 " . Amp Motor Contral Center/Sub Pansls _—
[ ] Elec. Plans Approved TCO 2 _ Signs _
Date: Other e Light Standards —_—
Approved by: Service A .._F:U Motors—Fractional H.P. -
:f Final ; ___ ____hp Motors—All Cthers —_
SUBCODE APPROVAL Temnp. Cutin-Card Date Issued — o __ Kw Transformers -
[ 1CO[ JCCO[ ] CA Final Cut-in-Card Date |ssy 65 ol , \ - !’xi.rmm:m_‘mﬁoa o
Date: S -______ Amp Sewice Entrance -
Approved By: — . Other _
C. CERTIFICATION IN LIEU OF OATH _ Administrative Surcharge $ —
1 hereby certify that  am the {agemt of} owner of ' Pald )& ] Check *W% z___._.._ﬂ.dm:‘_ Feo § CUIW —
racord and am authorized to make this application an DCA Training Fee 4 :
Coliected by: TOTAL FEE  § () —

and perform the work listed on this application.

7? Licensed Electrical Contractor [ ] Exempt Applicant

U.C.C. Form F-120B

1 White = Inspactor Copy
3 Pink = Office Copy -

2 Canary = Office Copy
4 Gokd = Applkcant Copy

t




\ a&%%

N , 39 ELECTRICAL : Detp Roceived ... _
' C ate Issued
/mv P»Q.\, - ./Mw A% F SUBCODE : Control # g .
N ﬁW.NV ., TECHNICAL m_mﬂ_cz permit#  AUG 395007261
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. ﬁmo_._z_OhF SITE DATA FEE (Office Use Only)
OOZ._._n_}O,_. mm NOTIFY THIS OFFICE. CALL UTILITY DIG . 1-800-272-1000. NO. SIZE ITEM
Block 2i 22, 26 Hm Fixtures (1)
Work Site ronm:o: é&t hﬂ\kﬂh ,WNNQ \h N. { \Q i \NI\Q nmomvﬁo_mw (2)
ﬁ%\%&b%& .\\Q N%\QR\N. T i 28 Switches (3) -
Owner in Fee __(adB. LI7D. 217 Total 1 + 2 + 3 o
Address (3 (M. L) ST L Kkw Range - . " -
§R§% \QG.I DdN\% e Kw Oven{s) H —_
Tele. { y 280~ h%%.uw — ___Kw Surface Unit _
Contractor SRTATIE - nd: DIz \\.\ani\\h ZAKC - —  ___hp Dishwasher -
Address A4 LAQks ek d \uﬂ.‘*x.l\ ale K. ___ ___hp Garbage Disposal e
MM.C(X {, AT ey — ___ Kw Dryer _
Tele. (Gd7y _ GQuit - (500 — ___Kw AC Unit _—
Lic. No. nanwD . Burglar Alarms -
Federal Emp. No. NMHW.OD‘VQA; or Social Security No. N Intercoms Panels -
- Smoke Detectors -
B. ELECTRICAL CHARACTERISTICS —  ——hp Whirlpool/spa -
Use Group Present Proposed P Pool Boending —_
{ ] Poie/Pad # [ ] Tempoerary aﬁ Other ‘“\41 Q\..\ —  —_hp Pool Fiter Motor -
Building Occupied as Utility Ce. —_— . Pool Lights v —_—
Est. Cost of Elec. Work $ __ DU (& £ T kw water Hedi& T8 L.
___  ___Kw Central heat:
JOB SUMMARY (Office Use Only) off, gas or elsc. ——
PLAN REVIEW: INSPECTIONS Dates (Month/Day) — - Kw Beseboard Heat Units —_—
[ ] No Plans Required Type: Failure  Failure rQual I Thermostats -
Joint Plan Review Reguired: Rough m‘om.\o \¢0 — _—_hp Heat Pump -
[ ]Bldg. [ ] Plumb. Temporary — . hp Pump(s) —_—
{ ] Fire [ ] Elevator Constr. Serv, .. wﬂ% % —_— - ___Amp Motor Control Center/Sub Panels _—
f 1 Elec. Plans Approved TCO Q P e - Signs —_—
Date: Other .wuu\v‘_m.u 2y Q\\\Nu /e 1 — ____ Light Standards R
Approved by: Sarvice ﬁm.h\w m\m\n\&\ |r %:U Motors—Fractional H.P. -
Final . —  —_hp Motors—All Others -
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued — ol e e Kw Transformers -
[ 1CO[ ] CCO \ Final Cut-in-Card Date Issued \.@M /- r\nw.ﬂu,\ﬁ% __ ___ Kw Generalors —_
Date: y . At 2. — — ——.Amp Service Entrance -
Approved By: .‘\ \ —_— e Other ———
C. CERTIFICATION IN LIEU OF OATH . = o oministative Surcharge S —
| heraby certify that | am the (agent of) owner of Paid -] Check #__ =i X i Minimum Fee $ S22 7
record and am authorized to make this application o~ ﬁ T DCA Training Fee $ . «..H_ =
and perform the work listed on this application. , Collected by: TOTAL FEE § (o =—
Signature —CaMteator Seal UC.C. Form F-1208 1 White = tnapecior Copy 2 Canary = Offics Copy
JQ Licensed Electrical Contractor [ | Exempt Applicant . ; 3 v.:x = Offics Capy - Gold = Applicant Copy
(b L Tk G Thmb AL \vK 1)




—
.
P

AL Tuad




" AT DR T

A. IDENTIFICATION—APPLICANT: COMPLETE ALL %_u_._o»m_.m INFORMATION. WHEN CHANGING

TIFY THIS O—u_u__Om CALL C._._—._ﬂx\ DIG O T2-1
Wilel 1420202 26

CONTRACTORS,
Block

o TP YT i‘rﬂ.ﬂ(é%\ﬂ-%él‘lﬂiﬂd lﬂ.i.-all.}‘v oy Jl,l e T oMTTT 8] Ta”

hl

1 FIRE -PROTECTION

R crw e e -

Date Received
Date Issued
Control #

SUBCODE
TECHNICAL SECTION

e

%\ \m |
4 \u\ Nﬁ Q%/\

- D. TECHNICAL SITE DATA  &p/ar \bo\mb Locarm. R MO

Work Site Location l\gt }\l& m.\n\ubs\.m. la h\\thﬂ. &\J\W ‘& \J‘

Description of Work -
1

£ T2 g u‘\ﬁtﬁt_ﬁ\ A0S

. Water Supply Source S/ €
Owner in Fee %& Ot u&\.ﬂ Method of Valve Supervision
Address \‘N ). merAd ST Local Alarm Supervision
\“NR&\.«BN\Q QA\I QQQN% Central mcvm_s@_o: L
Tele. ( . } .N%D \& N‘Wh\ Proprietary Supervision o
"Contractor § £ - SIS AL \n.\p S
>auq§E .\.‘n\ Flammable Liquid Storage Tanks ( ) Capacity Fuel
Combustible Liquid Storage Tanks { ) Capacity Fuel
Tele. ( 270 717 LP.G. Storage Tanks ¢ () Capscity ____ Fuel L
Lic. No. ‘ g) LN.G. Storage Tanks .- - { ) Capacity Fuel
Federal Emp:No. 232/897%507 or Social Security No. : {ei, o .
. . : Numbaer ~ i FEE {Office Use Oni
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkier Heads Eﬁh&b ﬁ - »
Use Group Present F7%1 Proposed \ﬂ\ﬂ Dry Sprinkler Heads - % /W —
Constr. Glass.  Present - A4 Proposed "D~ 14 TOTAL ) : .
Heating mﬁssm [ ] New _3\ Existing . ul -
.J%m m_.x\mmm [ ] Qil [ ] Electrical [ ] Solar Smoke Detectors -~ . .
5 %[ ] Other Heat Detectors : - - ’
£ Location: : TOTAL - - . o
Total Est. Coat of Fire Prot. Work § __<9€® =— . [ | Other .
i Stand Pipes .. .

JOB SUMMARY (Office Use Only)
PLAN REVIEW: : - " INSPECTIONS:
[ ] No Plans Required 7 Type:

Joint Plan Review Required:

Suppression Test i

Dates (Month/Day)

snma__._a

Failure

Approval

Initial

x%a Exhaust Systems -7
vq?m:n_:mg M

CO, Suppression

{ H
TR

Halon Suppression
Foam Suppression

Dry. O:wa_ooﬂ__\\ i ‘
Wat Chemni =

Gas or Oil Fired Appliance

[ 18Bkg [ ] Plumb. Fire Alarm T

[ ] Elec. [ ] Elevator . Smoke Test

] Fire PI Mechanical

Date: TCO

Approved Dy: N Cther

sUBCODE APPROVAL: (] Other i
[-1CO[ 1CCO[ ]CA Other

Date: _" . .
Approved by: )

C. A._."m_"_._.:.._o>._._oz IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of
record and am authorized to make this application.

"OTHER -
Administrative Surcharge
"1 Paid { ] Check # Minimum Fae
o DCA Training Fee
Collected by: _ TOTAL FEE

“[

5

®N A B B

1 Whie = Inspector Copy

i

“SIGNATURE

U.C.C. Form F-1408
i 3 Pink = Offce Copy

.

2 Canary = Office Copy
4 Gold = Applicant Capy



A. IDENTIFICATION—APPLICANT: COMPLETE ALL APP
CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG
Block \.\a.u Lot

e

UICABLE INFORMATION. WHEN CHANGING

1428712t 26

* Work Site Location l\&btn.u \\\Rh rA..\_\D\Q\\‘m-

VT B~ &

Z-17

CEDR) BRIDEE 1)

Owner in Fee \M\N \\\n.? uﬂn\\\v

3

.h.ﬂ ?(u pat A ST

Address
T g Al A D1 72K
Tele. ( Q\ﬂ\u K& ﬂ\
Contractor ___Lasexr= & - Siscdtec. Y.
aeﬁtlt&mﬂ,lm!% e
TV PR n anrt DTS
Tele. { ) 20 $777

Lic. No. YR A i nmn%v

Federal Emp: No._"2 2/8F 507  or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present 7 Proposed _. \N\N
Constr. Class. Present A= 2 Proposed "2 i3
Heating Systems [ ] New _3\ Exdsting
. Type: [p#"Gas [ ] Oil [ ] Electrical [ ] Solar
‘I 1 Other
Location:
._.oan_mu_Oo!o..m_Bvqorigxu- \ngll - [ 1 Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTICNS: Dates (Month/Day)
[ '] No Plans Required Type: . Failure  Failure  Approval Initial
Joint Plan Review Required: Suppression Test
[ 1Bldg. { } Plumb. Fire Alarm Test ot

[ ]Elec. [ ] Elevator ~ Smoke Test
A Fire P \ Mechanical
Date: TCO
Approved by Other
SUBCODE APPROVAL: {, Other

[ 1CO[ ]CCO[ ]CA Other
Date:

Approved by:

TR e e

_"_mm _umo._.mn:oz

SUBCODE
TECHNICAL SECTION

B " A L

Date Received
Date Issued

Control # %\\wlw
e ST -0

D. TECHNICAL SITE DATA /g %hu\m& Locan o woer
E NS T g PR AR LG A0S

Description of Work

Water Supply Source
Method of Valve Supervision
Local Alamm Supervision
Central Supervision
Proprietary Supervision

et s

Flammable Liquid Storage Tanks {3} Nomﬁmﬁ.é —_— Fual ___
Combustible Liquid Storage Tanks { )} Capacity - Fuef
L.P.G. Storage Tanks { ) Capacity Fuel
LN.G. Storage Tanks { ) Capacity ______ Fuel

FEE (Office Use Only)
Wet Sprinkler Heads

Dry Sprinkler Heads - %W\\l
TOTAL :

Smoke Detectors -

Heat Detectors —_

TOTAL ) —_——

Stand Pipes F

_Qo: n Hged Exhaust Systems

Ty Ul A

OO» Supprassion
Halon Suppresslon -

C. CERTIFICATION IN LIEU OF QATH
I hereby certify that | am the (agent of) owner of
record and am authorized to make this application.

Foam Suppression -
Dry Chemical - - -
Wet Chemical -
Gas or Qil Fired Appliance - -
OTHER -
FE5T -

Administrative Surcharge $

Paid [ ] Check # Minimum Fee §

DCA Training Fee &

Collected by: TOTAL FEE $

mog.uoaooﬂé
4 Gokd = Applicant Copy

U.C.C. Form F-1408 1 White = Inspector Copy
3 3 Pink = Office Copy




k]

LI e - . PLUMBING  © . - oo i

S - : ...Om_a_mmoma \\wl.w I
_wm__w_wmﬂwmm,mﬂ_oz | \\ -iontrl #

- i TECHN _. o " “Permit # \\QD“I!\

S O Omm:._m_o>.:mu.z IN LIEU OF OATH
if_ :magx ow:_é that | am the (agent of} owner of
-{ Tecord and.am authorized to make this application
and perform the work listed on this application,

T T T p

T

U.C.C. Form F.1308 1.White = Inspecior Copy

3 Pink = Ofice Copy

_Umz._._—u_OD.ZOZ h_u_u—._OPZ._. COMPLETE ALL EutEO)Enm _Z_uODZ>,_._OZ S._Imz OI)ZQ_ZD\ .wr ] i . —_— t»
a2 OOZ...D)O._. RS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1 .
. Block %qv Lét nw_ 9. 20 ms 22 N\u D. TECHNICAL SITE DATA (List ali fixtures.)
Work Site Location I\m (2787 9) _mkhN\h\ .ﬂn\bh\b\ﬂ R &.\% <-19 _.A.Wth . |
V. 472K - NO " FIXTURE/EQUIPMENT FEE (Officg, Use Only)
" Owner-in _umm uﬂ& s #50 (THID _fL " Water Closet . .
‘Address__* 6B (A ittin) ST - Urinal/Bidet
L LRECHULE NT.  p12 ¥ . Bath Tub
L Tele, {4 ) uﬂvﬁ; Fad ‘ﬂ_\ - 7 Lavatory
. 003399 - PPV L - Showar .
. ,>aaqmmm p> - — . Fioor Drain Ta
. _ Fapa E. x\,\ o8153 e - sink
© Tele. ) i I PJJJ - : - , Dishwasher
" Llic. zo i \R\ .wm < : I o - Drinking Fountain
_nmn_mqm_ Emp. No. EINEPT or Social Security No. — _ Washing Machine
m: _ ) Y -~ Hose Bibb
m t_.CZm_zm OI>I>OHmm_m4_Ow \ e G, aw.mw Ems_‘ Heater -
. Cwm o_.OCU Present E _u-o_oowma \“ﬂ ) _ - .u... - ‘Fuel Oil Piping.
-4 Building Sewer w.~m|lll.|ﬁ| Public mmimﬂlLr._u:(‘mﬂm Saptic jAM.Mu,wm..mmm&EU.:m
: <<m3~ mm?._om Size _ \t . Publi¢ e{mﬁmq% Private Well P ._ m.ﬁ.mm._._._ Boiler
xmucan.un _Cost of Plumblng Work § 25 a0 - . - Hot Water Boiler_
AP m : - = = = - - Sewer Pump
..._Om mc§§>m< AO__.:om Cmo Only) . . c.ffa _ _:»Qomgo:.mwbm._.mﬁoﬂ” *
.. “_u_.bz REVIEW: L .., © INSPECTIONS . Umﬁmm Azo:"?__ums £ _ Backflow Preventer -
. [ 1 No Plans Required . i3 : .\.# :?._.<Um ‘ ’ fFallure ﬁ...,m__c:w )muﬂoﬂm_ ! Initial : . . Greasetrap
.~ . | Joint Ptan Review Required:™ . ., ~ Sab . =L % .,_r;.: - T e - Water Cooled A/C"
~oo |11 Bidgf ] Etec. . Rough ) ,w{ - ’ or Refrigeration: Unit
T [ | Fire [ ] m_m<m~oﬂ . Water.. YT . - Sewer Connection
e .MK_ Plumb.“Plans u?.osmn . mmim:”.au . = - Water Service Connection
| Date: =277 { S, F_.lﬁcam i - _ Active Solar System
Approved by: . Omw mo_:__uBmE - Cther
EEEES AEE N * Gas Piping
- { SUBCODE ARPROVAL: Solar Administralive Surcharge $
,1.6o [ 1.cco,[ 1 CA TCO - — Paid [ ] Check # Minimum Fes $
fpproved By: - ‘ : LT : DCA Training Fee $
Date: _ E B Collected by: TOTAL §

2 Canary = Offica Copy

4 Goid = Applicant Copy



PLUMBING __ Ca Recoh § el
SUBCODE \\\ Comror £ S
TECHNICAL SECTION Permit # \ \QVQII \ ru\

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1 272- ._&.
Block Oz Lot & %8 2 264 D. TECHNICAL SITE DATA (List all fixtures.)
Work Site Location (L SHorPES VD £y P B-19
y.d7] NO. FIXTURE/EQUIPMENT FEE (Office, Use Only)
Owner in mmm Lf 2 rTEAD A Water Closet |¢.H.l
Address A tias ST _ Urinal/Bidet
\N&\Qg AT prrey _ Bath Tub 7
Tele. { V.NM\Q W.Q%.u“ A Lavatory —
Oo::mnﬁ:%ﬂ\ E TR BRL , A - Shower —_
Address 2. & . THrsrze  mgve - Floor Drain 1
TBeys  LaeX, . AN o575 . Sink _
Tele. ()20 2777 I Dishwasher _
Lic. No. A 3599 Drinking Fountain .
Federal Emp. No. 22/ &e 7 o = or Social Security No. ~— —_ Washing Machine -
- Hose Bibb
B. PLUMBING CHARACTERISTICS A Water Heater as
Use Group Present \uﬂ Proposed \““ - Fuel Qil Piping -
Building Sewer Size & Public Sewer .Fvlcm_m Saptic _ Gas Piping -
Watar Sarvice Size /" Public S.m,m?|.\|| Private Well - Steam Boiler _
Estimated Cost of Plumbing Work § Z5 o0 — - Hot Water Boiler -
R Sewer Pump —_—
JOB SUMMARY (Office Use Only) - Interceptor/Separator .
PLAN REVIEW; INSPECTIONS Dates (Month/Day) - Backfiow Preventer -
[ 1 No Plans Required Type: Failure Failure  Approval Initial - Greasetrap .
Joint Plan Review Required: Slab - - Water Cooled A/C
[ ] Bldg. [ ] Elec. Rough W\h\\“\.@/ or Refrigeration Unit —_
[ ] Fire [ | Elevator Watar - Sewer Connection —
4 v_c:,;w.-Wmmm %W<. Sewer _ Water Service Connaction R
Cate: Fixtures _ Active Solar System _
Approved by: P Gas Equipment - Other -
Gas Piping
SUBCODE APPR Solar Administrative Surcharge § \ O
w } ooam m_ < Teo Paid [ ] Check # Minimum Fee $
pprov Y DCA Training Fee $ o
Date: LA (==L A ¢ Collected by: TOTAL § /&ﬁ (@)
T o L —~
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.
U.L.C. Form F-1308 1 White = Inspactor Copy 2 Canary = Office Copy
[ Licensed Plumbing Contractor [ ] Exempt Applicant 3 Pink = Offce Copy 4 Gotd = Applicant Copy



B, 1TD. e

REAL ESTATE INVESTMENTS/MANAGEMENT
&3 WEST MAIN STREET SUITE B
BOX 5008
FREEHOLD, NEW JERSEY 07728

Brick Township Municipal‘Office
401 Chambers Bridge Road
Bricktown, N.. 08723



_W ' - -‘
BLOCK ¢ 97 ~ PLUMBING & MECHANICAL CHECK LIST CAlED

LOT G, )1 A0 R, A, B6 | 7/
DATE .7,_’9\‘;/»({1’ :
‘ TECHNICAL SECTION INCOMPLETE
PLUMBER'S IDENTIFICATION & SEAL
ISOMETRIC SKETCH
LIST OF EXISTING FIXTURES _
~ GAS PIPING (LENGTH @F RUN ~ SIZING ~ APPLIANCE-RATiNGéS
SIZE OF EXISTING HEATING UNIT |
BROCHURE FOR NEW HEATING UNIT

HEAT LOSS SURVEY

~{ BARRIER~FREE CODE REQUIREMENTS

OTHER | |
Ve SUBIYY LS
Loe o 16\(:, UANGI\ ,/\Q,CL)EZ)(.J

-

W




) THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
458-7000

CERTIFICATE OF COMPLIANCE

NAME.. . CedarBridge Associates . . .

ADDRESS....2 0. 8outh Burnt Mill Rd.. Veorhees..Ni.

PROPERTY LOCATION.....290. Cedarbridge. Ave. Bzl9. ..

Accoune No.. 1398620 . Block.67o .......... Lot......... 1.?. .......

I hereby certify that the above spplicant has complied with all Rules
and Regulations of this Authority and has paid all required fees and charges.

rud:eAm-i&qu' At )

e e AL L 14




TOWN SHIP OF BRICK

ZONING PERMIT

“July 24, 1995 1995 Z 1134

. Date of Issue:
9 Zome _ B-3, H.D.

Block __670 Lot

Property Address: 990 Cedar Pridge Road

(Phone):  780-8888

Owner G.B. Limited
(Phone): B40-3645

Applicant: ___H & J Contracting Co.

— Towne_Hall Shoppes: [Inits B-18 & B-19

Use:
Parts Store,

Proposed Construction (if any): Tenant fit-up for NAPA Auto

Conditions:

Please note that Building Permits, as well as Zoning Permits, must be obtained prior to any construction.

This permitshall be null, void and of no effect if any of the facts coutained in the application upon the basis of
which 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 constructioa has not been commenced.

JMM

Sean Kinnevy ~ Land Use Officec




ROBERT E. SURBRUG, INC.

i 34682 EAST THISTLE AVENUE ¢ TOMS RIVER, NEW JERSEY 08753 ¢ TELEPHONE 908 270-3777
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G. B., U— . OPER. CO., INC,

[REAL ESTATE INVESTMENTS/MANAGEMENT

63 WEST MAIN STREET BOX 5008, FREEHOLD, NEW JERSEY 07728
TEL (@08) 780-8888 FAX {008) 577-0129
Directors:
Carl P Gross, Esa.
Henry H. Bloom

August 2, 1995

Brick Township Municipal Office
401 Chambers Bridge Road
Bricktown, N.J. 08723

ATTN: Daniel Newman

Superintendent of Properties:
Robert Madkoff

Dan McAnney Assi.

Frank A Tober, Jr Asst,

Executive Cocrdinator:
Mary J. Thwaites

Conftrolier:
Retecca B Collins

Property Managers:
Eiene Fein

Diane Hnyda

Evelyn Johansen
Kim M. Barrett

RE: Nappa, Towne Hall Shoppes, Cedar Bridge Avenue, Bricktown,

N.J.

Dear Mr. Newman:

Pursuant to our phone conversation on August 1, 1995, please be
advised that Napa will be moving their portable water coocler from
their present location to the new location at Cedar Bridge Avenue.

If you should have any questions, please feel free to call me at
our office.

Si rely
Fad N

ank Tober, J

FT/pe



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Township Council: Division of Inspactions

Michael A. Thulen, President
Stephen C. Acropolis

Martin J. Anton

Victor Cantillc

Helen Fayad

Lee Hartman

Mary Lou Powner

April 10, 1996

GB Ltd. Operations
P.0O. Box 5008, Buite B
Freehald, N.J. 07728

Re: Napa Auto Parts
990 Cedarbridge Ave

Gentlemen:

It has been brought to our attention that our office issued a
Certificate of Approval without a Certificate of Compliance from the
Brick UtliHes Authority for Units B18 & B1S on October 17, 1995.

1f the Brick Utilides Compliance is not met we have no alternative and
will revoke the Certificate of Approval.

If you have any further questions, please feel free to contact this
office. (908) 262-1030.

ayfmond Korkowski
Acting Constructon Official

RK/tL
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£ ,,JHE pmcx Town

A, '.c—

‘..':Emfoz:w- 670 LoT- 19~
990 CEDARBRIDGE AVE,-Ei¥

-PEDQRBRlDGE A x.xcmn-a N 3
540 SOUTH BURNT HILL RD. B
VOORHEES, MJ
ZIF-G8043 ' .
Lol T IAPREREG | A
. ... ACCOUNT # : ‘ METER MFGR. g

. T
SIZE OF SVC LINE METER SIZE /4

|, CONNECTION Fee s ["5°C0 3d

INSPECTIONS ) : i
DfSttB ’;:g Comment Inspector : ¢

A, Service Ling _ | ///A/ » _ /}/ v f’? 4 _
8. Curb Connection /é/c? 7 s ((/ o 7/{(

C. House Conn & Mtr /;\ 57 d c'g‘ S NA U 2 B

D. Cross-Connection

! i)
N 7 i .‘_:’/ -
N Py A
X f741!4/ A_LAA~—
T Eom -

L . ~ A . nspector

Homeowner/Applicant
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DALY /WEEKLY
INSPECTOR'S REPORT .

. TOWNSHIP OF BRICK

FOR THE DAY/WEEK OF;

— NSPECTOR:.

PEAMIT

DATE NG,

TIME

BLOCK

Typa of
*Inspection

CONSTRUGTION
. LWOCATION

INSPECTION
RESULTS
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FIRE

FIRE

FIRE.
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RECEIVED

" BRICK [ UTILITIES "

1 ~7i0
. MUN’CIPAL UTILITIES AUTHORITY DIV. CF 'HSFL g

COMMISSIONERS 1551 Highway 88 West @ Brick, New Jersey 08724-2399

Chairman Exacutive Director
BRIAN MACFIE
Vica Chairman A}A'
JOHN C. EKARIUS
Secratary W »
THOMAS G. MAIORINE L"“M

Treasurar

PATRICK L BOTTAZZI

Asst. Sec./Treas.

/ -

/la/”“%/‘
April 9, 1996

4th Venture % GB Ltd. Operations
P.O. Box 5008, Suite B
Freehold, NJ 07728

Subject: 990 Cedarbridge Ave.
Napa Auto Parts
Account# 1398620

Gentlemen:

It has been brought to cur attention that the above referenced
property is occupied and using water without the issuance cf a
certificate of compliance.

Please be advised that a certificate of compliance must be picked
up in our offices by April 15, 1996 or the water service will be
terminated. Payment in the amount of $4074.00 for the initial
wvater and sewer service charges will be required.

Should you have any questions regarding the above., please contact
me.

Very truly yours,

bl Euia,

atti Evan, Administrator
Customer Accounts Division

cc: Napa Auto Parts
Township of Brick, Building Department
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"CB. TD

REAL ESTATE INVESTMENTS/MANAGEMENT

OPER. CO.,

63 WEST MAIN STREET, BOX 5008, AREEHOLD, NEW JERSEY 07728
TEL. (908) 7808888
Directors:
Carl P Gross, Esq.
Herry H. Bloom

June 3, 1956

Township of Brick

401 Chambers Bridge Road
Brick, NJ 08723

Dept of Inspections

FAX (908) 577-0129

INC.

Superfintendent of Properties:
Robert Molkoff
Dan McAnnay, Asst.

.. Frank A Tober, Asst.
Executive Coordlnq‘ror:

Mary J. Thwaites

Controller:
Rebecca B. Colling
Stephen Thompson, Asst.

Property Managers:

Eilene Fein Kim M. Barrett
Diane Hnyda  Ruthanne Meyer
Evehyn Johansen

ATT: Raymond Korkowski, Acting Construction Official
RE: Napa Autc Parts

990 Cedarbridge Ave
Dear Mr, Korkowski:

Enclosed please find the original Certificate of Compliance for

Unit B-19, Napa Auto Parts,

at the Towne Hall Shoppes.

Please

.acknowledge receipt of thig Certificate by return mail to Towne

Hall Shoppes, <¢/o GB Ltd.,

Yours very truly,

Getiitonne Mligr

Ruthanne Meyer, S

Property Mgr. //f'
v
/
cc: Rebecca Collins /
Carl Gross /

63 Wezt Main St.,

Freehold, NJ 07728.

‘'Thank you for your patience while we cleared up this matter.

i



