ADDRESS (SITE) fZ? ? Wm LM"’[ @ PERMIT NO. 0147& / é

BLOCK Lot
- RECEIVED S FlooR Co vEL/» "ﬁ V. FEE SUMMARY (for office use only)
_.’ c Ns RUCTION PE IT ”a o Update Update
1. Building $ J
—n !’ 17 15% APPLICATION g 7. @&5 A 2. Electricai
e _ nlekes , 3. Plumbing
“Ap ant.. a Sections [, Il, lil (optional), IV, Vi and VI 4. Fire Prol e
% 2} IDENTIFICATION —! S, Elolor Dovios
A :k"-i . Su
Ewl @_ﬁfﬁmmm Work-site at: 5- y ? W%JU W"-d/('//‘f 5 % 7. Less 20% for
HAF State Plan Revi
peas] 2F Na_ma of Owner In Fee: D%I(ﬂ ®Wﬂ$ TBJ_ B. SUbtaO{BJ ev $
el : -
- &Mdm H3 C iy e s Lo focre £ %735 || 5 0k g ree | 3
L %0 oote 11. Cenl. of Ogcupancy e
. S - o oTaL $ 2
4 ik O et/ AT : 48
g
E—_s Fﬂa - Vi BUILDING/SITE CHARACTERISTICS (0fica use o)
o 1. Number of Stories
@1 — Exp. Dats 2. Height of Structure 72N
s ) 3. Area—Largest Floor sq. ft.
@ 5”"&&‘3 Emp. No. Social Securly No 4. New Building Area 2375 sq n.
? L rmires 7. Total Land Area Disturbed © _sq R
E *’@ﬂm b, Bass P Elosntin R
g& s Fa) ' 4 4
_‘fe ﬂc"h‘l?"'ge'?ﬁpv‘&';i” Z V. et \DJ"J/"’S . 0. Wetlands ~ yes 59. 1t
g | Vi, Lve Lont ~
ax.

P =

Max. Occupancy Load

] Est. Cost y/
@ 1. POPOSED WORK TInhanvr  Fllvadion . |
A% 5] ‘Eii-dhor work OPTIONAL (for office use only)
{single trade) 4T Plans Date Rejection Approval Re- Resubmission Dates Re-
Small Job ($5,000 .% s c'd By Rec'd, Date Date viewer | Approval Rejection | viewer
and no prior app oo, oo Py /n/ ’ll -
3. [ New Building - WAl /
4, J Addition yi w4 :I/- |
5. [] Alteration Vi A2 1 /7, LT 17 g
6.5 Fire Protection ey o : o/%2 [fh ‘ JIIIL: s) Iy, 2
7. 0, Plumbing T T L
8 Electrical N0, oo - L] G 5 d
9.0 Elgvalor Devices ey
10. (O Asbestos Abatement T : i . -
1. O Demolition [, L s s fie A i
TOTAL COSTS | (gehot | 1= JO[ZI[2 2 T T S
i L -
23 { 11l DO YOU WANT: (optional) 1 [ Partiat Releases 2. [J Prolotype Processing |
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? .-
1. 0 Elevators/Escalators/Lifts/ 4. J Refrigeration Systems 7. O Sprinkiers
Dumbwaiters/Moving Walks 5. O Cross-Conneclions/Backflow 8. O Smoke Control Systems_in Open Weils
2. [J High Pressure Boilers Preventers 9. O Underground Storage Tanks
3. O Pressure Vessels 6. 0 Hazardous Uses/Places of Assembily

1.8

VIi. DESCRIPTION OF
BUILDING USE
A, RESIDENTIAL
. O Hotels (R-1)
2. 0 Multi-Family (R-2) .
3. 0) Two-Family (R-3) BOCA '

4. D Two-Family (R-4) CABO

7770

2. Use Group:

/5 [l One-Family (R-3) BOCA
6. O] One-Famity (R4) CABO

No of dwelling units:
Before Construction

Afar Construction I {

Net gain or loss

B. NON-RESIDENTIAL
e Specific Use:

O

—

" €¥/80%0L HasaT

3. Change in Use Group,
Indicate Former;




%/W

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 applicabie boxes:

A. ()1 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 appliicable laws; and,
I further acknowledge that said new home is not covered under the New Home Warranty and Buiiders
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.

B. { M f_urthér certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
§: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 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 myselt and located on
the property listed on Page 1. : ‘

P

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. ( ) Electrical C4. ( ) Plumbing

[e]

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 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 apprevals have been given, including such certification as the construction official may require.

I understand th of the above statements are wilifully false, | am. subject to p/h

unighment
Date /% /v ‘f’ //; (

Signature

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

J 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 makse this
application as his agent. .

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prlor 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 wilifully false, | am subject to punishment.
" () Check If contractor.

Agent Name

Address

Telephone ( )

Signature ', — _ Date




OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL

APPROVAL

Prelimin.
Initial

Final
Date

COUNTY

APPROVAL

Prelimin.

tnitial

Final
Date

REGIONAL

APPROVAL

Prelimin.
Initlai

Final
Date

STATE

APPROVAL

Prelimin,
Initial

Final
Date

COMMENTS'

O No:.:n Officer

] Planning Board

O Zoning Board

O Sewer Authority

3 water Authority

(O Fire Department

. O Palice Depariment

. O Health Department

O sail Conservation

0 N.J. Dept. of Com-
munity Aifairs

0 N.J. Bepartmant
of Transportation

0 N.J. Dept. of Ervi-
ronmental Protect.

O utility Dig No.

a

O

 Building

X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition
Energy

Electrical

Barrier Free

Plumbing

Flood Hazard

Fire Protection

As Built Elevation Cert.

Mechanical

Other

| X. CERTIFICATES ISSUED

O Certificate of Compliance
a cate of Occupancy
; Cartificate of Approval

{office use only)

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

No.
MNo.
No.

DATE ISSUED DATE EXPIRED

No. '
BT T=I5=G >

DATE REISSUED

DATE EXPIRED
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IDENTIFICATION

Block 646 Lot ]

Work Site Location __5R89 Mantololing Bd

Owner in Fee Darren Downs

Address 343 rhureh BA

—Brick#

i

Tele. { ____)

Contractor aAme
Address

Tele. ( }

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

Date issued
Control #

Permit # 5576-9¢

1-15-97

I CERTIFICATE

Home Warrantly No. N/B

Use Group R 2 honre

Maximum Live Load

Description of Work/Use:

Tenant fit-up "DOWNS PLOOR COVERING"

Type of Warranty Plan: [ ] State [ ] Private
Construction Classification

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

O CERTIFICATE OF OCCUPANCY xoxxk] CERTIFICATE OF APPROVAL

This serves notice that said building, mzcoﬁ.c_.m.oﬂ equipment has been constructed or installed
in accordance with the New Jersey Uniform Oo:u:co:o: Code, and is approved for use and/or
- occupancy. ") o
T - -
(J 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 butlding is approved for continued occupancy.

I3

O TEMPORARY CERTIFICATE OF OCCUPANCY

H 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
— vacate:

. Fee $
‘ ©o Pald[ JCheck No.
. . Collected by:

oOza..Eo._._oz omzo;_. C

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



T T AT e e R A A Y i on TR e ET “F K

'CONSTRUCTION

ﬂl}ﬂ," O ATOTROAT

MR NI

Date issued

PERMIT

Control - B

" 297%-76

Address

¥ )
M@M Contractor

Qwner in Fee

Address Tele. i }

Tole,

is horot;y granted permission to perform the following work:

Lic. No. or Bldrs. Reg No.
Federal Emp. No.
or Social Security No.

[\&JBUILDING [ 1 PLUMBING [ ] OTHER
(Y ELECTRICAL (X FIRE PROTECTION

{ " ) ELEVATOR DEVICES
DESCRIPTION OF WORK:

TaZerior Rerosa ] ivn -

NOTE: If construction does not commaencs within one (1) year ol d te ol issuance, or If
construction cnul for a period of six (8} months, this p-orrnll

Estimated Cost of Work $ % a")ﬂ ) Y i %g ﬂ_

U.C.C. Form F-170C cousmucnou OFFICINY &
2 C NARY . TAX ASSESSER 3 PINK - JACKET

1 WHITE - OFFICE

4

Exp. Date

PAYMENTS {Office Use Only)
Building L0 =

Plumbing

Electrical

il

Fire Protection

Qther

Other

DCA Training Foe

i
-
Cert. of Oce.

Other.?fd /5— -

Total g{’ﬁ -

Check No.

Cash

Collected By: /_,{!M""

GOLD - APPLICANT



U

f— BUILDING
'—=] SUBCODE
BEES TECHNICAL SECTION

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

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block & S

_.Q..
Work Site Location __ 5 X5 /S HAMTDLot s G @U

Owner in Fee \NUR\N\QL /@A\\C.M..

RY3 Cavlosy D

oo necsves /|~ 49
| L9769k

-\

Perrnit *

Address S D. TECHNICAL SITE DATA .
—— . DESCRITION OF WORK
Contractor &2 L) ) e — Ii\&“h‘\\ﬁ\ &\)\D“.«h\.m, w/ e s
Address : .\\)\%ﬂdﬂﬂ«l ol k\%ﬂﬂ‘.\ 7780
_ —f L SHEETECCE ,
Tele. { mwa — — g NSTHRLL S /7 Cerer~r
Lic, No. or Bidrs. Reg. No.
Federal Emp. No. or Social Security No. - \\QMV\\WNA \s\mn“t \N&\.\.ﬂl QQ\R\\
JOB SUMMARY (Otfice Use Onty)
PLAN REVIEW Date  Initit  INSPECTIONS Dates (Month/Day) - (Office Use Only)
] No Plans Req. pe: Failure Failure  Approval  Initial TYPE OF WORK: . FEE
Al \%ﬂcﬁ@ : [} New Building 1%
[ ] Footing __ ¢ __ Foundation [ 1 Addition
[ ] Foundation e ____ Shb [X) Atteration
[ ] Frame _ ____ Frame [ ] Roofing
[ ] Other  ____ Insulaton [ ] Siding
Joint Plan Review Required: Finishes: [ 1 Fence Height (6" or over)
[ ]Elec. { ] Plumb. { ] Fire Energy [ 1Sign Sq. Ft.
SUBCODE APPROVAL Mechanical [ 1 Pool
[ ]€COI _.On;no «k_ oy \N TCO [ ] Asbestos Abatement
Date: i = 1 - Other [ ] Other
Approved By: EW PP Jﬂ%\ﬂ\ Final - [ ] Other
[ 1 Demoiition
B. BUILDING CHARACTERISTICS ) .
g : Administrative Surcharge  §
Use Group Present Proposed Est. Cost of Bidg. Work: Paid [ ] Chack # Minimum Fee %
Constr. Class Prasent Proposed 1. New Bidg. $ B Collected by: DCA TRAINING FEE §
No. of Stories / 2. Ateration §$ By, o0 3 TOTAL FEE  $
Height of Structure 19 Ft. 3 Total (142) § g :
Area—Largest Floor 2 aY L Sq. Ft. .
New Bldg. Area/Ali Floors tuww w gL sq. Ft.
Volume of New Structure 3 ¥ © Cu. Ft.
Total Land Area Disturbed i o Sq. Ft. VG Fom F08 hﬁ..oﬁw%soﬂ : G Aoploart Con




WINT OO S/

A. IDENTIFICATION—APPLICANT: COMPLETE ALL >Eu_._0>m_.m,_z_uOII>._._Oz..§._mz CHANGING

CONTRACTORS, Mudj. THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Bock__. 696 Lot o 4
Work Site Location S G F JANTOL OXK Inile _ Rr]

REIC, Asr T L2723 .
Owner in Fee IR GA S S Jop AOPED D At BTt &
Address __ [R5/ 1P o acT A2 -
B2 w & AL ORPIT
Tele

Contractor __ P4 Lol & T
Address __ g2 152 /BN e PR 2
Teoars IPr e A 7 oE 7D

Tole. (KK _ Sedmipus 3 F-g & .7

Lic. No. P52
or Social Security Ne¢ .

Federal Emp. No.

Use Group Present Proposed
| JPole/Pad # _ [ ] Temporary [ 1 Other
Building Occupied as _CALAT ¥ F¢ e Utility Co. ELL
Est. Cost of Elec. Work § /e

8. ELECTRICAL CHARACTERISTICS

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Dates (Month/Day)

[ ] No Plans Required Type: Failure  Failure  Ap Indtial
Joint Plan Review Required: Rough - ..A.ER wr|.xd.,.
[ ]Big. [ ] Plumb. Temporary tfrfee £YIR
[ | Fire | | Elevator Constr. Serv.
WM Elec. Plans Appraved ALo! 7 &40 TCO

ate: \\,\\\\\\\. Other
Approved i by: \\\\\“\ rdy  Service

fa 3k TS :E N~
Temp. Cutn-Card Date Issued 8 45 [9¢ ¥

SUBCODE APPROVAL
Final Cut-in-Card Date Issued r_ ‘.A_,aa Yy -

[+CO[,1CLO[ | CA
Date: .f_n. 1

Approved By: E w\v\\u‘ M

C. CERTIFICATION IN LIEU OF OATH

| hereby certity that 1 am the {agent of) owner of
" record and am authonzed to make this application

\\t\hﬁ\%\ G i i

Signature— Contractor Seal

and perform the work listed on this application.

[>¢ Licensed Electrical Contractor [ | Exermpt Applicant

——] ‘ELECTRICAL

Bpuer U= suscooE

‘TECHNICAL SECTION _ .

- 7 Do e
= yret X

Date Received - =~ = -7
Date Issued .., -~
Control # -
Permit ¥

ta

/,\,
“NOU18950 1.9 4 gg

'D. TECHNICAL SITE DATA-._ = ~.. || FEE ©ffice Use Only)

NO.: SIZE ITEM
Fixtures (1)
Receptacles (2)
Switches (3)
Total 1 + 2 + 3
——Kw Range
— Kw Oven(s)
— Kw Surface Unit
____hp Dishwasher
—hp Garbage Disposal
— Kw Dryer
5 Kw A/C Unit
Burglar Alarms
Intercoms  Panels
Smoke Detectors
____hp Whirpool/spa
Pool Bonding
____hp Pool Filter Motor
Pool Lights
— Kw Water Heater(s)
- Kw Central heat:
o._@ or elec.
____Kw Baseboard Heat Units
Thermostats
—hp Heat Pump
—__hp Pump(s}
— Amp Motoer Contral Center/Sub Panels
Signs
_ . Light Standards
____bhp Motors—Fractional H.P.
—_hp Motors—All Others
— Kw Transformers
_  _.__ Kw Generators
_l  Z¢0Amp Service Entrance
— Other

shy

UL T s,

ETEEEEEEE PR TEESTETT T

Administrative Surcharge $
Minimum Fese 3
$
$

Paid { ] Check # _.

DCA Training Fee
TOTAL FEE

Collectad by:

3 R

UL.C. Form F-1208 h.ﬁsl 1 White = Inspactor Cogy
! 3 Pink = Office Copy

-




— SUBCODE
TECHNICAL SECTION

Parmit

A. _Uml._.__u_g._._oz APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Issued

= 299~76.

Control #

7 FIRE PROTECTION @ oue focavea /)-/7 T -

OOZ.:&)O._.OWm%O FY THIS OFFICE. CALL UTILITY DIG NO: Tm_o_o.mum 1000. D. TECHNICAL SITE DATA
Lot '

Work Stte Location_ 3 X 7 (Z@rIVDCOL SN G hwv Description of Wark
Water Supply Source \.\ 4 u\\wﬂ

Owner in Feo_ ] IPLLLEN Do 1S Method of Valve Supervision

Address M*I.M Clete) L0 it b Local Alarm Supervision

- Gentral Supervision

Tele. ( ~I : Proprietary Supervision

Contractor __ (e X"

Address Flammable Liquid Storage Tanks { ) Capacity Fuel
Combustible Liquid Storage Tanks ( ) Capacity Fual _____

Tele. ( ) i LP.G. Storage Tanks ( ) Capacity — Fuel

Lic. No. : LN.G. Storage Tanks () Capacity Fuel

Federal Emp. No. or Social Security No. \M R

a7 \\ EQ Sprinkler Heads th@\ |r

B. FIRE PROTECTION CHARACTERISTICS ,&
Use Group Present Proposed , o nd\le Dry Sprinkler Heads
i TOTAL

Constr. Class. Present Proposed —_—
Heating Systems [ ] New [P Existing
Type: on__ Gas [ ] Oil [ ] Electrical { ] Solar Smoke omaoaa

{ ] Other Heat Detectors

Location: /774 (T Roor 107
Total Est. Coat of Fire Prot. Work § __3 5 © [ ] Other .\\\._. i

Stand Pipes

JOB SUMMARY (Office Use Only) Kitchgn Hgod Exhaust Systems \\
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) .W\w\w% c@rw\eo § \\ Nm_. B e .&Q
[ ] No Plans Required Typea: Failure Failure  Approval Initial _u:w.m:n_
Jolnt Plan Review Required: Suppression Test CO, m:vv:ﬁm.o: N
[ ]8Bidg. [ 1 Plumb. Fire Alarm Test ‘ Halon Suppression _
[ 1 Ekc. [ ] Elevator Smoke Test Foam Suppression R
[ ] Fire Plans Approved \ \W zo%m:am_ { Dry Chemical -
Date: NS Wet Chemical -
Approved by: e oss m
SUBCODE APPROVAL: 4 Gas or Oll Fired Appliance

OTHER

[ Jcol 38&9

Date: mw

Approved by:

C. CERTIFICATION IN Em&\ OF OATH
| hereby certity that | am the {agemt ofy owner of

Paid [ ] Check #

DCA
Collected by:

Minimum Fee
Training Fee
TOTAL FEE

FEE (Office Use Only}

d

S

35

L K IR

\«Vmﬁt\&k’ﬁ\n —< U.C.C. Form F-1408 1t White = Inapector Copy
SIGNATURE 3 Pink = Omce Copy

2 Canmry = Office Copy
4 Gold = Apphcant Copy




r.\?.\T -

o

s,

AN

WK /66875
. . . EM Date Recelved -
. : . - ELECTRICAL & Dato issued , .
| @«%@ S SUBCODE Control # e :
. R, TECHNIGAL SECTION Permit # ZD:-H@ wm 0 .._.D .
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA . - - . . | FeE (otfice Use o:im
CONTRACTORS, NQTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. SIZE - TEM - -
Block Qm Lot Z 2530 Fixtures (1) N
Work Site Location 5 GG BT QK IAE KK 12 Receptacies (2)
RLICk AL T A 5 Switches (3) .
Cwner in Fee VA S DOPED V2P L LI ¥ 496 Total 1 + 2 + 3 IN%
Address __ 3G/ RO LoiiT A2y - —  ___Kw Range T .
|\ﬁ“x\.n\. pyras \uhqﬂl“ww  ___Kw Oven(s) _
- T ke e um —
Contractor _ A /AL A" LI/ &MY o L Ve T AT/ o .. hp Dishwasher —_
Address g2 £ 52 KEPPCAN L e s LU it 22 ____ ___hp Garbage Disposal - =
Tears VY= i Ar Z o822 — ___Kw Dyer _ " -
Tole, (PG _ S 3 Y G- S _l ™ kw AC Unit _Zv
Lic. No. DS ¢ - Burglar Alarms - .
Federal Emp. No. or Social Security Nt - Intercoms  Panels l..lJ. a2
B . — Smoke Detectors _ o
- B. ELECTRICAL CHARACTERISTICS —__  ____hp Whirlpooi/spa _— r
Use Group Prasant Proposed —_—— Pool Bonding _ -
[ ] Pole/Pad # { ] Temporary { ] Other ——_ ___hp Poo! Filter Motor ¢ o
Building Cceupied as _<C S7 - 3 7T Ulility Co. E2L - - Pool Lights —_
Est. Cost of Elec, Work & R /Ce - ___Kw Water Heater(s} _— .t
. ‘ 1 ___Kw Central heat: . N
JOB SUMMARY (Office Use Only) , o__.e elec. O S
PLAN REVIEW: INSPECTIONS Dates (Month/Day) e o Kw Baseboard Heat Units_ o m E
[ ] No Plans Required Typa: Failure Failure  Apgro initial - Thermostats —_— o
Joint Plan Review Required: Rough fﬂﬂ.ﬂw«n s —— ——hp Heat Fump =T
H } Bidg. [ ] Plumb. Temposary v e £YTR Y —__hp Pump(s) . LT
]} Fire [ ] Elevator " Consir, Serv. - ... Amp Motor Control Center/Sub Panels _ - w.. i
Elec. Plans Approved A Jerés TCO —_— Signs Il.- T
Wm \\ Y/ dR Other ‘e ____ Light Standards —
Approved by _£ZH e 2 Service R, ____ __hp Motors—Fractional H.P. o,
CFna A3 Tz _\Wﬁ LAV _ ___hp Motors—All Others - i
SUBCODE APPROVAL . Temp. Cutin-Card Date Issued Sy {25 (2¢ $%37 - ___Kw Transformers =
[—+CO [ ]CEO[ ]CA " Final Cut-in-Card Date Issued ruu .wxﬂ,aa R i —  ___Kw Generalors : —_
Date: _\ | 412 : 1 Zeoamp service Entrance .N.MI
Approved By: § n\v\\uu - Other —_— —
C. CERTIFICATION IN LIEU OF OATH . Administrative Surcharge $ E
% | hereby certify that | am the (agent off owner of Paid [ ] Check *% Minimurm Fee $ Fr
record and am authorized to make this muu.:nng DCA Training Fee $ Z
and perform the work listed on this application. s \ \\& o Collected by: TOTAL FEE $ 5 v
) . ) Signature—Contractor Seal U.C.C. Fom F-1208 %_\\1 1 White = Inspactor Copy 2 Canary = Office Copy * d wm
[ Licensed Electrical Contractor [ ] Exempt Applicant . - 3 Pink = Otice Copy 4 Gold = Applcant Co O LEA \|



TOWNSHIP OF BRICK

ZONING PERMIT

Date of Issue: October 17, 1996 1996 — 1514 _
Block 046 Lot 1 Zone B-2,G.B.

Property Address: 587 Mantoloking Road

Applicant: Same (Phone} : Same.

Use: Vacant Retail Store (Former Bra & Gridle)
Interior alterations only for retail tile and

Proposed Construction {if any):

carpet store. .

Conditions: Any exterior work will require a separate zoning permit.

Please note that a Construction Permit, as well as a Zoning Permit,
must be obtained prior to any construction. You will be notified
by the Division of Inspections to pick up and pay for your entire
Construction Permit. '

This permit shall be null, void and of no effect if any of the facts contained in the application upon the basis
of which this permit was granted are falee or untrue in any material-respect. Thie permit shall expire one (1)
year gfter the date gf issuance If tha use or substantial construction has not been commenced. ’

SPNG VTN
P,

; Sean Kinnevy
Murficipal Planner ) Zoning Officer




FROM : PYRAMID-BUILDERS-WOODYT KELLER PHONE NO. : SB8 733 3211 Jan. 88 1997 18:47AM P1

One Trenton Ave. <864 0 _
Lavallette, NJ 08723 T Ky
January 7, 1997 Q /\13338

Brick Township Building Department
Chambersbridge Road
Brick, NJ 08723

re: 589 Mantoloking Road
Brick, NJ
Block 646 Lot 1
Permit #2976-96
Darren Downs (owner and contractor)

Dear Mr. Sutton,

I was involved in the initial stages of mterior renovations for the above mentioned
construction and have knowledge of the existing conditions prior to the construction.

1) All window openings and door openings were existing and only repaired. The
building is a concrete block building and the lentils are metal angle irons. The carpenters
removed rotting wood silis and side pieces and replaced thern with pew treated lumber.
This lumber is non structural, The openings were not expanded. New glass was installed
n the repaired openings.

2) The building had sheetrock exterior walls and a hung ceifing. The carpenters
repaired and retaped the shoctrock on the West and East walls, The front of the building
was painted block walls (North side). Firring strips were secured to the block and the
sheetrock was installed on the stnps.

3) The interior partition walls are made of metal studs and firecode sheetrock.
They replaced existing partition walls as per submitted and approved plan.

4) The existing hung ceiling was removed and replaced.
There is no intention to hide the construction. As there is no structural work being
done, the framing inspection was overlooked. Mr. Downs received an electrical

inspection as he brought the electric to current code, and will be bringing the safety
features to current code according to the plan and permit.

Very yours, /
(o
oody K
Builder's Registration #021024
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