TOWNSHIP OF BRICK
‘\(EQ::V\C AL VIEW

. IDENTIFICATION
N o

C Ed e %&1 \ MS E Prxre,

Page 1

1. Proposed Work at:

2. Owner Name: \'\ Q\?‘—\}GV\\ LAS Gé‘ﬁ-— Tel. (SLOM ) A Do~ Hay
Address 2. DEL AWRAE ™R -
3. Principat Contractor: \-I E7o %E':\ e I Tet. |}
Address W LAKesdwRE DR\ E LR
Lic. No. or Builder Reg. No. Federal Emp. No.
4. Architect or Engi Yel.{ )
Address
5. Responsible Person in Charge of Work Tel. { )

_II. PROPOSED,WORK,

%w\‘r‘e A ”

A. RESIDENTIAL

A.TYPE OF WORK B CATEGORIES OF WORK . DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. [ Minor work (Single Trade) Permit/Category Estimated OF THE FOLLOWING?
2. [TJ Small Job ($5,000 and no Prior 1. O suilding/
Approvals) Structural $ 1. O clevators/Dumbwaiters
Complete only 1.B., I1f 2. (] plumbing 2. [) High-Pressure Boilers
2pg VA, and Fage 2 3 3. [:] Electrieal 3. D Refrigeration Systems’
" 3, E/New Building 4, 1 Fire Protection 4. [ Pressure vessels
/ a. O Aqdition s, [ other 5. (] Hazardous Uses/Places
5. [ Alteration 6. C1 Other of Assembly
6. [ Repair, Replacernent VTOTAL CQST m 6. [ crossconnections/
7. O Demolltlon Backfiow Preventors
O C. DO YOU WANT: 7. [ sprinklers
8. Other:
D 8. ] Smoke Control Systems
1. ] Partial Releases 2. [ Prototype Processing in Open Wells _J
111. DESCRIPTION OF BUILDING USE (USE GROUPS) - BUILD ARACTER

. OWNERSHIP

1. [} Hotels (R=1)
2. [ muti-Famity (R—2)
HMD Feg. No.:

if new construction, enter no. of dwelling
units __

1. 1 Private [individusi, Corp., Non-profit
Inst., Ete.)
2. [_1 Public (State, County or Local Govt.)

If other than new canstruction, anter no. of
dwelling units:

B. HEATING FUEL

3. 1 Two Family (R=3b}
4. [J One-Family (R—3a}

Bafore Construction:
After Construction:
Net Gain (or loss):

"B. NON-RESIDENTIAL

Principal  Secondary Type

3. 3 Gas

5. O] [ Qit

5 [ ) Electric

6. [J C] Solid {Wood Coal Etc.)
7. O | Propane

8. O 0 Solar

9. [ (Il Other

. TYPE OF SEWAGE DISPOSAL

5. ] Theatres with Stage (A—1-A) t6. [} institutional Detention
" 6. [] Movie Theatres {A—1-8) Center (11}
/ 7. [ Night Clubs (A—2) 17. [J Hespitals, Infirmaries
8. [ Restaurants, Libraries, {1-2)
18. ] Group Homes {1-3)

Museums (A—3}

10. 1 Pubtic or Private Company

9. [J Religious Assembly (A—4) 1. O Mercantile (M} 1. Private {Septic Tank, Etc.}
19. I Outdoor Assembly {A—5) 20. [ Moderate-Hazard
11. [ Business (B) Werehouse (5—1) D. TYPE OF WATER SUPPLY
12. O Educational (E} xn O ;""“':““":5_2, 12. 2] Public or Private Company
13. [ Moderate-Hazard Factory(F—1) arenause . 13. L3 Private {Well, Etc.)
14. [ Low-Hazard Factory (F—2) 22. [] Temporary, Misc. (U}
. aza v F= 23. B Other < E. BUILDING CHARACTERISTICS {
15. [] High-Hazard (H}
14. No. of Stories
16. Height of Structure Ft.
State Specific Use: \\-;\‘\g: NCCoR AT NG ~ RETA (L 16, Area—Largest Floor $q. Ft.
17. Bldg. Area—All Fis, Sq. Ft.
I1f Change in Use Group, Indicate Former: 18. Volume of Structure Cu. Ft,
. J 9. Total Land Area Disturbed Sq. Ft.

-
|C.C. Form F-100 (8/83)
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Page 2

CERTIFICATION INLIEU OF OATH

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2,15{e}vii.

B. [ | further certify that | wi/ll perform the work below,
B1. [ Building B2. [ Electrical B3. [ Plumbing

C. [ | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done by me or by subcontractors under my supervision, in accordance with all applicable
- laws; and further acknowledge that said new home is not covered under the New Home

\/ - © Warranty and Builders Registration Act (N.J.A.C. 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.

D. C1 | 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.

L SIGNATURE f&/(:)f)\ \_ﬁa\-ﬁ—?xl—-\ DATE \\\_\ “%’z

iI. AGENT SECTION

) Hereby. certify that the work ié'authoi'izefd by the owner of record and | have been
authorized by the owner to make this application as his agent.

| 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 contractor.

AGENT NAME TEL.( )

ADDRESS

SIGNATURE

U.C.C. Form F-100 (8/83)




LOT NO.

S 2

> BLOCK NO. \W\va“w

SUBDIVISION

PRIOR APPROVALS CHECKLIST

PERMIT NO..

APPROVALS

COMMENTS

LOCAL COUNTY | REGIONAL STATE
Prelim. Final Prelim, Fina! Prelim. Final Prelim. Finat
Approval Approval | Approval Approval | Approval | Approval { Approval | Approval
Init. | Date | init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date { Init. | Date | Init. | Date

] Planning Board

™1 Zoning Board

D Sewer Authority

[} wWater Authority

(] Fire Department

D Police Department

] Health Department

[ soil Conservation

] N, Dept. of Community Affairs
1 N Dept. of Transportation

1 other:

s

_|||_ N.J. Dept. of Environmental Protection | -

(0oooog

- SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOF CODE

EDITIONOFCODE
_U One and Two ‘
Family Dwellings Mechanical
] Building Energy

Electrical

Barrier Free

Plumbing

Qoon

Other

O
J
O

Fire Protection

_H_ Flood Hazard

{7 as Built
Elevation

Certification

(] other




1. PLAN REVIEW STATUS .

Updated at time of receipt of drawings and when plans are approved,
[] PARTIAL RELEASES
D PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plans
Review Received By Approval
Required Type of Work Date Recaiver Date Re T Comments
[0 suiLDiNG ) DL,
Footings/Foundations
Framing
Architectural i 1Y P -
Other //P’/ff' ‘(IJ ~
O pLum
(0  EeLectdicaL N Vi
% FIRE PROTECTION ~2-58] T A0 gorifiat con V//ﬁ.._,
OTHER

Final
Inspection

Issue

Date Comments

Category Revisions

ALL CONSTRUCTION
BUILDING 2-72-FF b
Footings/Foundations . .
Framing
Architectural
Other
PLUMBING

—_ ELECTRICAL
FIRE PROTECTION

L_._._._

OTHER

- IIL CERTIFICATES ISSUED

_ V.. FEE SUMMARY

..

. IV, ON:GOING: INSPECTIONS, .

Date Posted to
Log and Tickler

On-going Inspections Required
{See Page 1, 11.D.}

D.C.A. TRAINING FEE 0005 x

CERTIEICATES;TO BE ISS ﬁ) ate Issued Initial fee coﬂecrron recorded in A all arhers n secnonB
[ Tempora pa %&/ A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
|:| Temporary Certificate of Occupancy NT
Date Expired BUILDING L JE e
[ certiticate of QOccupancy PLUMBING —_
No. ELECTRICAL I
D Certificate of Continued Occupancy i-FIRE PROTECTION L
No. OTHER
D Certificate of Approva! SUBTOTAL § [
No. .
— LESS: 20% of subtotal {when plan review
L [ None Yy performed by state agency), (_5’-_673? ]

CERTIFICATE OF QCCUPANCY
OTHER

\

OTHER

TOTAL COLLECTED WHEN PERMIT/ASSUED
DATE% —Collected By.

B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE /

NN

COLLECTED WITH PERMIT {VA)
COLLECTED AFTER PERMIT (VB)

r

TOTAL

s

$

Date Coliected By AMOUNT ™
CERTIFICATE OF
OCCUPANCY .
OTHER .
OTHER .
— LESS: Refunds { ] \ .
TOTAL COLLECTED AFTER PERMIT ISSUED $_____  »

C. TOTAL CONSTRUCTION FEES COLLECTED )
AMOUNT

- ).

W.C.C. Form F-100%(g/83)
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==1CERTIFICATE

TOWNSHIP OF BRICK

"Vertical View" Unit 7A oot

IDENTIFICATION

Owner ___Harvey Langer Agent Veto Beiraito

Subdivision

Address _332 Delaware Dr, Address
Brick, NJ
Tel. { ) Tol. { —)

Work Site Address Town Hall Plaza Lic, No.

\ - 990 Cedarbridge Ave. Federal Emp. No.
_ CERTIFICATE OF OCCUPANCY/APPROVAL : ‘
A. (OJ CERTIFICATE OF OCCUPANCY 1 CERTIFICATE OF APPROVAL

This serves notice that said 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.

B. 3 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.

Cxxx] TEMPORARY CERTIFICATE OF OCCUPANCY

tf this is @ 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:

Pending completion of construction. W 3/7‘2!
D. DESCRIPTION OF WORK: W /

Retail store

USE GROUP B FIRE GRADING 2 hours

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE Home decorating - retail

; !
3,800. % & )
FINAL COST OF CONSTRUCTION: $ L Oﬂ

CONSTFIUCTWOFFICIAL

U.C.C. Form F-260 (8/83) Light Green = Office Copy White = Applicant's Copy Goldenrod = Tax Asgessor's Copy




el

V

; W—____.a_z m (" PERMIT NO. =)
TOWNSHIP OF BRICK " DATE ISSUED
m——WﬂQcm REVISION DATE . .
3 \\. “) N F . .. i
ﬂ Block€Z-© [/ Lot/ 4=
DRl TECHNICAL SECTION sutctvsion y
A. IDENTIFICATION - 4 Y
CERTIFICATION IN LIEU OF OATH:
APPLICANT — ﬂbabsmnm unshaded areas Qb.._\ When changing contractors, notify this office \h..ob,-h\mﬂﬁ for Minor Work and
Owner XX ?P&M.M LACSEL.  contractor Small Job Only)
. g A A& e. I hereby certify that th d work
Address S v . Arwg LSt Address is authorized by ”ﬂn oﬂn“wﬂwmﬂaﬂm_.
TR KL and 1 have c@n._ authorized by the
owner to make this licati hi
/ Tal N Ty o D//.Tnuw Tt - oy is application as his
Work Site Address Noo Cevde BDGE i, No.
SwaTe AT Federal Emp. No ¥ \ AGENT SIGNATURE y

DESCRIPTION OF WORK

'B. TECHNICAL SITE DATA

Give detail description including materials used,

TYPE OF WORK:
D New Building

dimensions, etc. [C] Addition
[C1 Asteration/Renovation
1 Roofing
] siding
D Other
D Demolition
D Miscellaneous
D Fence
O Sign
_I||_ Pool -
(1 Elevator i
(\ [ other % e ——: -
\ SUBTOTAL |s
Minimum Building |
Fee (if applicable) o
Du\\ % Total Building Fee :
i {Greater of Minirnum| :
\_ ee Pians = or Subtotal) 1% )

]

hmm::..m:wn Cost of Building Work: $

C. BUILDING CHARACTERISTICS

USE GROUP: Present

MNo. of Stories

Height of Structure . Ft.

Area--Largest Floor

Sq. Ft.

2300, oy

Proposed
Total Building Area—All Floors Sq. F1.
Volume-of Structure Cu. Ft.
Total Land Area Disturbed 8q. Ft.

_/

( _H_ Partial Releases D Prototype Processing

U.C.C. Farm F-110 (8/83)

Green = Cifice Copy

White -~ Applicant Copy

Beige = Inspector Copy



ot e o e i te. A - T T T T T ST T TR T T T T WY - Emamyg YT YWD T TR W sl iy TR T T TP T

i _ w—_——_-a_zm vmmzwq NO. .
TOWNSHIP OF BRICK " ~§. DATE ISSUED _. y
e (L= suBennE ps
Polotn QK Broex’? T 7
J Qe TECHNICAL SECTION Csimivion__
; ATION . . - .. . _—
> HUHZ-H.HM.JHO . : j.n-.u._ﬂ.—.__n_ﬁ_i._._c—,. IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractars, notify this office - (Complete for Minor Work and
. Oi:un ML/ ™ Oer.ﬂl.rA LA ?bn.amh\ Contractor __ , ,w._a_._m\.w .\QD, 0__1_1.
B ENUERN € L Ao ?@ﬁ. Vﬁ . I hereby certify that the proposed work
Address RO e Address is authorized by the owner of record
” - S ‘1 - and { have been authorized by the
- = L T — ) : owner to make this uvu_.nm:o... as his
N ._.n_.m.uxuzw.,. ) W;O ﬂJanJ,W : Tol. ( ) ~ agent.
d K Work Site Address (Jn\w(J Cevhe wvv..ﬂ. %E Lic.No . .
7 - - . " " - * N w,
_ Saavve . A1 -Federal Emp. No \ AGENT, SIGNATURE y
¥ B TECHNICAL SITE DATA |
g DESCRIPTION OF WORK TYPE OF WORK:
m Give detail description including materials used, [3 New Building
s o.S,__mE.B:u. etc. i [ ] Addition
v ..% (] Alteration/Renovation
) 1 ol Roofing
' S ) ; C1 siding
. - L3 other % ek ; st
~ A y . ] pemaolition , L VNN, S RN
1 - R K5 [ Miscellaneous :
! . ,w | Fence
a I 1 mmmu:
) . 2 oot
" .- . D Elevator
) m i . - % (] Other o
M \ﬁ e T ... JH
. 3 RS : ] . SUBTOTAL
T "Minimum Building
Ty - ‘p Fee ._*.%_._.a&_,__m_
L . qaﬂ_ w.______...._ moo
See Plans
\ ] ;
C. BUILDING CHARACTERISTICS
USE GROUP: _- . Present .. __ Proposed
No. of Stories . , Total Building Area--All Floors__ Sq. Ft. )
Height o*.m:..._n,ac_.m Ft. Volume o.mm:.._nﬂc_.m Cu. Ft.
Area—Llargest Floor _ Sq. mmw Total rma.o_ _wqmm Disturbed ___ 5q. Ft. : 1 s, . R
0D, Sy ; . S
v Cm.m.::._mﬁmn_ Cost of Building Work: $ . = . h ) ,vmﬂ:m_ Releases J .ﬂv.ﬂoﬂoEow ?owﬁa:w 3 c.

- U.C.C. Form F. 110 {8/83) Green = Office Copy  Whirte - Applicant Cepy Beige — Inspostor OO_Z...,.....U - o L.f . o e ‘ -
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[ pERmIT NO. <\ﬁ W . )
j TOWNSHIP OF BRICK DATE _aCmclPrhﬂmnlW\
REVISION B).q..m.

an:l\»\“@lwl Lot FI L

rmcg?mu.,o:

— FIRE
m SUBCODE

biietine®>>3 TECHNICAL SECTION
A. IDENTIFICATION ‘ : . ‘ ([ CERTIFICATION IN LIEU OF OATH: |

APPLICANT — Complete unshaded areas only Whan changing contractors, notity this office {Complete for Minor Work and

7 Small Job Only)
Oi:a-&i& _\N\J.\ \N\.‘\ﬂ\m et Contractor

7 | hereby certify that the proposed work
MM M N Nm hm Ao s L Nwm s is authorized by the owner of record
Address ] : Address and 1 have been authorized by the
@\n\m owner to make this application as his
3 agent.
T 1 2ol _F20 ~ Oﬁh & TeL {1

Work Site Address Lic. No.

r m _NW \hi.ﬂ Foderal Emp. No. L r AGENT SIGNATURE L

" 4 -_ . .

B1., SPRINKLERS B3. ALARM

TYpE: [ ] wet O ory Oomer FEE TYPE: [ Manual [ Automatic FEE
Area Sprinkled: D Full _U Partial {specify in comments) Supervision Type: I Local O Central

No.ofHeads: — ____ _ No.of Spare Heads: — D Proprietary _H_ Remote Location

(3 vaives Supervised — Method: Estimated Cost of Work : $ $

Water Supply — Source: Size: -

B4. STAND PIPES

FD Connection Location:

|
7 Estimated Cost of Work: $ $ - Pipe Size: Pump Size:
| B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
) FD Connection Location:
TvPe: [ Ory Chemical O] co, Hose Station: (] Yes J no
[ Haton L} Foam Estimated Cost of Work: § '8
D Other
Manual Pull; ] Yes {J no ] .t 8. O._._.._m_w . -
Locations: ' e A 3 \\ m\ [
” : e L. L 3
i ! mbk\._‘%ﬂ\\n\ . '3 _
. ' <z .
Sub ;) % \n.“\‘ N
Estimated Cost of Work: § '$ - _ Minimum Fire Protection Fee (I Applicable) ‘s .

r . ) Total Fire Protection Fee MM.MM“M Mw “\_..3.3:_3 s . H L
C. FIRE PROTECTION CHARACTERISTICS -

|

|
USEGROUP .. Present ..  Proposed
Heating Systems — Location:

Type: (1 Gas 3 Qil I Electrical _H_ Solar _H_ Other

Fuel Storage Tank - Location: Fuel Type_._ Capacity:
r Total Estimated Cost of Fire Protection Work: $

D Partial Releases 1 Prototype Processing )

U.C.C. Torm F.140 [B/B3) Green - Oftice Copy White - Applicant Copy  Pink = inspection Copy




