BLOCK 5‘7/7’ ol LOT |

1<

QUALIFICATION CODE

\. / e
ADDRESS (SITE) 3“/3 ﬁ"‘"\bk V4 /v’ﬁv’u

PERMIT NO. Q’?‘/ﬂ 857 '

1. PLAN REVIEW (optional)

= i V. FEE SUMMARY (for office use only) h/f’] /|-l Upda[e““’B '
CONSTRUCTION P%R IT | 1 suidng \ S
| - 2. Electrical & v 7 \/
- ) 3. Plumbing A LY L
=_ =] APPLICATION | 2 pumbing 20
Applicant Completes: Sections |, I, Ill {optional), IV, VI, and Vi / 5. Elevator Devices
1. IDENTIFICATION 4 / } . 6. Subtotal . O - vax
1. Proposed Work Site at: __/ f‘e Ya L0V 3"'/ 5 BR‘ CK 6 L\lp 7. Less 20% for State Plan Review $ \/‘% = 6’4
} . 8. Subtotal $ .

2. Name of Owner in Fee: __j W DO (‘ 2 O 9. Stuate Permit Surcharge Fee ' 1
. (25 ) 4302770  emm 5 10. Subiota BE—

Address 3 43 ﬁ\"- e i( gcnulém.m{ AV‘ S ebe IVT 9?,7; 3 11; gf:érm Occupancy « % s OB,//U’ -
street . ici i i . Z‘F, - - - < f A
3.Ownership in Fee:  Public Pﬁvatem""m)zl~ : P code 13. TOTAL $ =T, VARV it
| = . ~ ] -VI l'_l‘ ) i
4. Principal Contratigor: . ; e v Tel. (732« ) J 5’1 §£303 VI. BUILDING/SITE CHARACTERISTICS [ Y (office use only)
Address 2308 Doifed PNeock e-mail ( &h 1. Number of Stories S
& F’/e‘lﬂ"" NS O§7 7; ¢ Lot 2. Height of Structure
License No. OR 'if h Bui ; 3 3. Area — Largest Floor
. , if new home, Builder Reg. No. Exp. Datex : 4. New Building Area__¢ / R g
Home Improvement Contractor RegistrZoné\lo or Exemption Reason (if applicable): / 3 \/ H 0 377 5. Volume of New Su{icture | .‘: ' -
Federal Emp. IDNo. _ (A © 2Y ;JY FAX: (% ) §92 203 6. Max. Live Load ( -

5. Architect or Engineer _ / Lian orlf Contact: 7. Max. Occupancy Lobd v/
Address /. 282 HMHivisfs &0\ Tomse ¥iver e-mail ¢ \ P 8. If Industrialized Building: State Approved HUD —
Tel. (722 )_25F 273 FAX: (732 ) 78: 0QA5%% *GeWl | 9. Total Land Area Disturbed sq. ft —

| 6. Responsible Person in .Cgh_agéow W has Begun dber 'f- -S\ /\ <& 11(1) FBI::: :::rgli :Z:ion ft . ‘ - f‘ ;
. (Y7 Y \ @3z ) FHz 303 : -
) P . 12. Wetlands yes no :
< f;,v\ LU V.S ) P —;‘sTaL
1la.PROPOSED WORK _ ‘OV‘)(D (W Vii. DESCRIPTION OF BUILDING USE o
M Minor Work @0( B ew Building ™ Addition (C Demalition A. RESIDENTIAL (primary use) C)
[ Repair Q(\\/ M Alteration [ Renovation M Reconstruction 1. State Specific Use: :5%9.
. o
I Asbestos Abat. -Subch. [ Lead Hazard Abatement [ Radon Remediation [ Annual Permit 2. Use Group, Proposed: [
Iib SUB&ODES FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
: ot Cost Pla atg Rejection Approval Re- Resubmissicn Dates Re- 4. No. of dwelling units: Total Units Incom
(Cf)eck all that apply) Est. Cost Rgc’gm ec Date Date viewer Approval Rejection | viewer Gained. Sale i
M Building WTA wdle I P e _ . Gained, Rental
. =T - , : v/ Lost, Sale
M Electrical // 7!; 5 : lé (2 -‘?"9 % /{g Lost, Rental
[J Plumbing 42~ g'7 . &) ) B. NON-RESIDENTIAL :(primary use)
- N 1. State Specific Use: | e
[1 Fire Protection 2. Use Group, Proposed:
; 3. Change in Use Group, Indicate Present:
[ Elevator ' b .
=57 C. MIXED USE -List secondary use(s):
OTAL COST D. Construct. Classification: Present

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

Proposed

DO YOU WANT:
1. I'1 Partial Releases

2. [J Prototype Processing

1.

2.

1 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
O High Pressure Boilers

[ Pressure Vessels 7. 1 Sprinkiers

4. [1 Refrigeration Systems
5. [ Cross-Connections/Backflow Preventers
6. [} Hazardous Uses/Places of Assembly

10. 1 Swimming Pools, Spas and Hot Tubs
11. (O LPGas Tanks :

8.1 Smoke Control SyStems in Open Wells
8. 1 Underground Storage Tanks

* U.C.C. F100-1 (rev. 12007)

3.




CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify thgt | 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 occu-
pancy. 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 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 TH!S RESPONSIBILITY.

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A ; or, 2) an addition, alteration, renova-
tion, 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 located on the property listed on Page 1.

C. ()} [Ifurther 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. ( ) |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.

| 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 official may require.

I 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 Uniform Construction Code, N.JA.C. 5:23-2.15(d): the proposed work is autho-
rized 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. 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.

| 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.

I understand that if any of the above statements are willfully false, | am subject to punishment.
QQ Check if contractor. '

Agent Name RO &mr gﬁé/ﬂ
Address /LZf)g 'Da (Kg‘f’ DGCK @
Pr Plers Ar7 N, T 08724

Tele ;one (7’L ) (Q?z' ;907/
SignZture /QM %’4 ’

M. ( ) LEAD HAZARD ABATEMENT: Inclucziomeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 10/2005)
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Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued

Permit Number (09-2859

Permit Issue Date  11/18/2009

Certificate Number (09-2859

Construction Code Division
(Certificate of Approval)

Identification
Work Site Location:  335-399 BRICK BLVD. 343 BRICK BLVD Brick gjock: 547.01 Lot: 15 Qual:

Township, NJ

Owner in Fee: DEGEORGE

02/04/2010
Control Number C-09-004041

Owner Address: 343 BRICK BLYD BRICK NJ 08723

Telephone: (215) 430-3770

Contractor ALL AMERICAN HOME IMPROVEMENT
Address 2308 DOCKET DOCK ROAD PT PLEASANT NJ 08742
Telephone: (732) 892-5303 Fax: (732) 892-5303

License Number or Builders Registration Number: ~ 13VH03772800

Home Warranty Number:

Type of Warranty Plan: [ state [ private
Use Group: B
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: TENANT FIT UP BUILD WALLS, WAS CHIROPRACTOR NOW TO BE NAIL SALON

" Certificate Comments:

[ certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

] 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.

Ol Temporary Certificate of Compliance

The foliowing conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

A

Congtruction Official

Date Printed: 02/04/2010 VU CC-F260(rev. 08/09)

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

(J Total removal of lead-based paint hazards in scope of work
D Partial or limited time period { years); see file

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

J Total removal o asbestos hazards in scope of work
D Partial or limited time period ( years); see file

(3 certificate of Compliance

This serves notice that said potentially-hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

U Temporary Certificate of Occupancy
The following conditions must be met no later than:

- or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Fee: $0.00

Federal Emp. Number:  20-856-9934

Check Number:

Collected By:

Page 1




818 /07

Date Update Issued

Control # Cf09-004504
PERMIT UPDATE R
IDENTIFICATION  Block: 547.01 Lot: 15 Qualifier
Work Site Location: 335-399 BRICK BLVD. 343 BRICK BLVD Brick Contractor _ALL AMERICAN HOME IMPROVEMENT
Township, NJ Address 2308 DOCKET DOCK ROAD PT PLEASANT NJ 08742
Owner in Fee DEGEORGE
343 BRICK BLVD BRICK NJ 08723 Telephone:  (732) 892-5303
i - Lic. No. or Bldrs. Reg. No. _13VH03772800
Telephone: (215) 430-3770 : Federal Employee. No. 20-856-9934
2
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

Building i 30
(] suiLDING PLUMBING [J LEAD HAZARD ABATEMENT | Erectrical $0
[J ELECTRICAL (0 FIRE PROTECTION (J bemouITION Plumbing $60

Fire P ti
O ELEVATOR DEVICES [] ASBESTOS ABATEMENT (] OTHER e Protection S0
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other ' $0.00
PLUMBING ALTERATIONS BUILD WALLS, WAS CHIROPRACTOR NOW TO BE NAIL SALON DCA Training Fee $0

CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $60
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$1.000 eck No.

Cash %0
Credit $0

Collected By

U.CC. ¥F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT
REQUIRED INSPECTIONS
Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18., This agengy.will.carry

out such periodic inspections during the progress of work as are necessary to insure that the work instaIIedTéf)‘ﬁfé;r'h"é‘?f/vifh""tE‘é"F’e‘?ﬁ‘ﬁir?-:ff;rjéh’ts’g?y‘f’th'(-3’M
Uniform Construction Code. w01 GERV.OD1

The owner or other responsible person in charge of work must notify this agency when work is ready for any require‘c’i?iagp%ctions specified below.

Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. inspections will belperariied within three busines$ &0}, 00
days of the time for which they are requested. The work must not proceed in a manner which will preciude the inspectior yntil it has been made ang) 0
approval granted. LRLLS RS -

|:] Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.
Foundations and all walls up to grade level prior to back filling.

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service instalfation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and Jor air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

|:| Required special inspections. The applicént by accepting the permit will be deemed to have consented to these requirements:

[:|‘ A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
.inspections include the installation of alt interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
* Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



Ne
Date Update Issued f r:Zf - {Q, - C /

Control # C-09-004385
PERMIT UPDATE =+ —i
IDENTIFICATION  Block: 547.01 15 Qualifier
Work Site Location: 335-399 BRICK BLVD. 343 BRICK BLVD Brick Contractor _ALL AMERICAN HOME IMPROVEMENT.
Township, NJ Address 2308 DOCKET DOCK ROAD PT PLEASANT NJ 08742
Owner in Fee DEGEORGE
343 BRICK BLVD BRICK NJ 08723 Telephone: (732) 892-5303
Lic. No. or Bldrs. Reg. No. _13VH03772800
Telephone: (215) 430-3770 Federal Employee. No. 20-856-9934
Is hereby granted permission to perform the following work: PAYMENTS (Office Use O"IY)
Building $0
[J BuiLbing (J pLUMBING (J LEAD HAZARD ABATEMENT | Ejectrical $40
ELECTRICAL (] FIRE PROTECTION (J pemoLITION Plumbing $0
Fire P .
(J ELEVATORDEVICES (] ASBESTOS ABATEMENT ~ [J OTHER e Protection $0
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ELECTRICAL ALTERATIONS ADDITIONAL ELECTRICAL WORK DCA Training Fee $2
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $42
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$900 eck No. =
- Cash - 30
W ; F ,I - ; ,
r/ f Credit r&Q
Construct|on OffC|aI Collected By
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK- TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS
R L f3 450N OOLSERRATHY

1
Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J'A'C.5:23-2.18. This adency wi | car] Vo
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requiréménts ofthe L
Uniform Construction Code. b i

The owner or other responsible person in charge of work must notify this agency when work is ready for any reqwre& 'I;ISEG&IOHS specified below. $40.00
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections wnllpeiperformed within three business$ 2, {){J
days of the time for which they are requested. The work must not proceed in @ manner which will preciude the inspectiop. unty it has been mad _é?nda. O

approval granted. BRR Prige
o , , . CASH $42.00
[:] Required inspections for all subcodes for one- and two-family dwellings are as follows: C - 0,00
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, mspectlons shall be made}ns -
WoUGILY  ielbH UUIDSBREBL R0
accordance with the requirements of the building subcode. A ™ PR
HAXTOTAL $42.00

Foundations and all walls up to grade level prior to back filling.

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the instaliation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems heat
producing devices and Barrier Free subcode accessublhty, if apphcable

) [:] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

E] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of ail interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



/-2907

Date Update Issued

Control # C- 09 004562
PERMIT UPDATE
IDENTIFICATION  Block: 547.01 Qualifier
Work Site Location: 335-399 BRICK BLVD. 343 BRICK BLVD BrICk Contractor _ALL AMERICAN HOME IMPROVEMENT
Township, NJ Address 2308 DOCKET DOCK ROAD PT PLEASANT NJ 08742
Owner in Fee DEGEORGE
343 BRICK BLVD_BRICK NJ 08723 Telephone: (732) 892-5303
Lic. No. or Bldrs. Reg. No. _13VHQ3772800
Telephone: (215) 430-3770 Federal Employee. No. 20-856-9934
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(] BUILDING PLUMBING [ LEAD HAZARD ABATEMENT Electrical $0
[J ELECTRICAL [ FIRE PROTECTION (O pemoLiTiON Plumbing $40
e P .
[ ELEVATORDEVICES [] ASBESTOS ABATEMENT [ OTHER Fire Protection 50
(Subchapter 8 only) Elevator Devices ; $0
DESCRIPTION OF WORK: Other _$0.00
PLUMBING ALTERATIONS BUILD WALLS, WAS CHIROPRACTOR NOW TO BE NAIL SALON DCA Training Fee $0
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $40
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$100 eck 0. 4
Cash $0
_ _ Credit $0
Construction Official Date Collected By
U.C.C.F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

[:| Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.
Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

E] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




CONSTRUCTION
PERMIT

BTN R 2T o T E

/- 18-0%

~

Date Issued
Control # C-09-004041
Permit # -
: i
(:)ﬁ;.. J E}.x

~o

IDENTIFICATION  Block: 547.01 Lot: 15 Qualifier
Work Site Location: 335-399 BRICK BLVD. 343 BRICK BLVD Brick Contractor _ALL AMERICAN HOME IMPROVEMENT
Township, NJ Address 2308 DOCKET DOCK ROAD PT PLEASANT NJ 08742
Owner in Fee DEGEORGE
343 BRICK BLVD BRICK NJ 08723 Telephone: (732) 892-5303
Lic. No. or Bldrs. Reg. No. 13VH03772800
Telephone: (215) 430-3770 Federal Employee. No. 20-856-9934
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $40
BUILDING PLUMBING ) LEAD HAZARD ABATEMENT | Ejectrical $40
ELECTRICAL [ FIRE PROTECTION 0J pemouiTioN Plumbing $60
Fire Protection
(] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT (J otHER I? 50
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
TENANT FIT UP BUILD WALLS, WAS CHIROPRACTOR NOW TO BE NAIL SALON DCA Training Fee $9
CO Fee
Other $30
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $179
construction ceases for a period of six (6) months, this permit is void. Check N . / FIR Y
Estimated Cost of Work _$5.400 A y 7 g7 eo o : B
R R fI17-0 cah -
Credit $0
Construction Official W Date Collected By
U.C.C. F170
equiv (rev 8/03)

1 WHITE - INSPECTOR 2 CANARY - OFFICE

3 PINK - TAX ASSESSOR

4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulatlons N J A C.5
out such periodic inspections during the pragress of work as are necessary to insure that the work installed conforms with the requiréments o the™ ™~

Uniform Construction Code.

/ﬂ‘? 103908 0015E0H4444

(A}

The owner or other responsible person in charge of work must notify this agency when work is ready for any reqmred |nspectlons specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections willibe perigimed within three busines§ 40, (K1

days of the time for which they are requested. The work must not proceed in a manner which will preciude the mspectlgn until it has been made and

approval granted.

E] Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, mspecuoﬂs .shall be made in

accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

SRR

DEA

3. Allstructural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,

ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and

prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;

mechanical systems equipment.

:23-2.18. This: :2gency: wall garry

W2

§40.00

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat

producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

|:| A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.

#560.00

49.00

630,00
BATE L0



AN ORV CONSTRUCNON
cOnE:

=ﬂ BUILDING SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE iNFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block E

Lot

Druve foint

Qualification Code
\h 24

Work Site _.M”_os

393

ede Bilved., Brioclke KNI ©£723

Owner in Fee: 4I.I}ih

~D 2 Cheo g

Tel @17 ) {“Q -%H 770

Fo wads
e-mail /“/!\

392 Br'ck Bivd

Address

hﬁsmﬂﬁ th Q%:VVN

municipality Zip code

Contractor: \%\Mﬁ_ 'y ericen \.&8\. .g}\\ﬁc«}&:w Tel. AQNPU £z £2073

Address

R3cf A Newel Nock ™ 2.

Contractor License No. or Builder Registration No. Exp. Date \ F“wm.\a m\%
Home improvement Co or nm mﬁ;_o: No. or, Mxmauao: Reason (if applicable): \..W-\\\Q 77 QQ

70"

Federal Emp. 1D No.

6773Y

yiz s WL d

FAX: ( 272

Date Received
" Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby ify that | am the nt of) owner of
record ized t ke this application.

v - L
Signature

D. TECHNICAL SITEDATA - * o

e- Bm__ @hﬁ&\\ﬁ&ﬂhm Aol e

JOB SUMMARY (Office Use Only)

SUBCODE APPROVAL for PERMIT
Date:
Approved by:

UBCODE APPROVAL for Ommjﬂ_omﬂm

] OOOW ‘ 1 CA
>uu8<ma by:

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
[ 1 Al o Footing
[ 1 Footings/Foundations Footing mosa_:m
Foundation
[ 1 Structural/Framework Slab L
[ ] Exterior Frame ~, ,\W/Dym“yOn.(o(C/\
[ agmﬁmoﬂ Qi~ i b I Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ ]JElc. { ]Plumb. [ ]Fire [ |]Elevator Insulation

Finishes -Base Layer
Finishes -Final

Energy

Mechanical

TCO

Other g B
Final \%@Q «l e

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed ____
No. of Stories if Industrialized Building:

Height of Structure . A \\ ft. State Approved _______ HUD

Area — Largest Floor “ — 3 \ / sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floord,_ . )/ sq. f. 1. NewBldg. $ \_ 2 o
Volume of New Structure (2 \ cu. ft. 2. Renhabilitation $ -

Max. Live Load

3. Totat{(1+2) %

Max. Occupancy Load

U.C.C. F110

({rev. 12/07)

DESCRIPTION OF WORK

b.:‘\\\ S&\NW \\&\ ﬁ.\%%\“

=

-l'

\
- oV |

O
@)

ol

09-3857
\\\\W.\Qw

TYPE OF WORK:
] New Building 3
] Addition

] Rehabilitation

] Roofing

] Siding

] Fence Height (exceeds 6)
} Sign Sq. Ft.
1 Pool

]

]

_

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

mmao:m%’. =o: ‘\
L\ Other n:\.

] Demoilition

P e e e e e e e e e e e e

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

FEE (Office®se Only)

.f,

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy



PLUMBING SUBC
TECHNICAL SECTION

Bl T ORM constRuCTION
— c00¢ |

ODE

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

Y DIG NO: 1-800-272-1000.

D. TECHNICAL SITE DATA

%\www 7

Control # \ ‘. = Qw
Date Issued \,\ \\ -%.\\
Permit # '

RACTORS, NOT AL -
M””__HQ O%Q Q._\mz« o e r c Qualification Code DESCRIPTIO WMW\,\OWM\
Work Site, rOnm:o: 2 3 < \\A

Drvng , bﬁm\\ < HayRs O»Cl

Owner in Fee: ﬁ\ m T Mee \..W ' e

AE“I p*wc )Q.NN@DN&__ r- i - ...
ngdress 2Y2 Btk Bhd B nek ©g7%3 ary. FIXTURE/EQUIPMENT FEE (Office Use Only)

stieet municipali 2zip code ¢

Contractor: uﬁtt ..ﬂl .Z ch» - Tel. A..N.wblv %r.v Nw.i%.m.ﬁm “(M%Mﬂ\m__mww A Lo m
Address N\@, A EWU) aulm‘m [ e-mail Bath Tub .

~JACKS o Y] M T OF5L7 Lavatory .
Contractor License No. 4 m 16 - mvﬁw m& Exp. Date _{} g~ ...w a2~ J0 n Shower N
Home Improvement Coptractar Daaicteation Mo or Evamntine Reason (if applicable): M_m””ﬂ Drain
Federal Emp. ID No. I FAX: ( ) bishwasher .
B. PLUMBING CHAR ~\

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic Washing Machine
Water Service Size Public Water Private Well Hose Bibb
Est. Cost of Plumbing Work § 2= 8 SO Water Heater
JOB SUMMARY (Office Use Only) Fuel Ol Piping
PLAN REVIEW INSPECTIONS . Dates (Month/Day) - wmm _u_ﬂé )
{ ]No v._m:m Required Type: ﬂm__c,ﬂm Failure  Approval Initial @ as lan
[ ] Partial -Underslab Utilities Approved Slab @N .Mf QAW i2- U 3 m%wl R Steam Boiler
Date: Approved by: Rough ol (Y. \O NN - Hot Water Boiler
Plumbing Plans Approved Water _ Sewer Pump
UmﬁmE?anaéa by @ Sewer _ Interceptor/Separator
Joint Plan Review Required: Fixtures - Backflow Preventer
[ }Bidg. [ ]Elec. [ ]Fire. [ ]Elev. Gas Equipment o Greasetrap
SUBCODE APPROVAL for PERMIT Gas Piping _ Sewer Connection
Date: LPGas Tank —
Approved by: Fuel Oil Piping _ Stacks
SUBCODE APPROVAL for O_WMA.__H_O\ﬁ.m Solar h Other
[ ] CO [ ]CCO ] CA TCO _ _
Date: 2 .&‘ \NO Final . Q\. gﬁ% T Oﬁ,:mq
Approved by: 9 VEK

SRRRRRRSRONRE

Drinking Fountain

Water Service Connection

R M. Galer) CHAILS

C. CERTIFICATION IN LIEU OF OATH

perform the work listed on this application.

T Ut

| hereby certify that I am the (agent of) cwner of record and am m_.:w/b:Nma to make E_m application and

_Sam:mma Plumbing Contractor |

Applicant's mwm%g:moﬁo_‘m Seal and W.m:m::m
] Exempt Applicant

U.C.C. F130 (rev, 12/07) _ + wiite

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

Lwupy 2 nm:mQ = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy

~
~
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wpdate 012859+

[T i )2/y 809
- PLUMBING SUBCODE Date Issued .
e TECHNICAL SECTION . Permit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. DESCRIFTION OF WORK

e e Lasoron [ T INSTALC HANP (AL BRTH
Hw Her =

RICK A T. O87Z
Ownerin Fee: .URC\B ﬂVON?\aﬁ.. P zA

Tel. ( QWN\ h\\vw -G W “V e-mail

Address 2TF [BLLCE BL O LK NWad™ 9723 QTy, FIXTURE/EQUIPMENT FEE (Office Use Only)
street municipality Zip cod Water Closet m
Contractor: E ﬁ\QQ\J\Vt»\\ \h CS%\\K\“ Tel. ( QNNVN %%!0 6 Urinal/Bidet
nddress 316 BARTLE Fryr C/Cee e-mail \& Bath Tub
foms 2rd/ EX \‘\A,“! ODR7S5 3 | Lavatory
Contractor License No. \bm.w T\ Exp. Date R Shower
Floor Drain
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Sink
Federal Emp. ID No. _22-3l70 0 Fax: (732 ) 288-OSSY Dishwasher
B. PLUMBING CHARACTERISTICS - .
Use Group Present Proposed I O::_c.so ﬂo:i.m_s
Building Sewer Size Public Sewer Private Septic _— <<mm3_3.o Machine
Water Service Size Public <<m:wﬂ Private Well —_— Hose Bibb
Est. Cost of Plumbing Work  $ wo o 1 Water Heater
- —_ Fuel Oil Piping
JOB SUMMARY (Office Use Only) Gas Pipi
PLAN REVIEW INSPECTIONS Dates (Month/Day) —_— as Piping
[ 1 No Plans Required Tvpe: Failure  Failure  Approval Initial — LPGas Tank
[ ] Partial -Underslab Utilities Approved Mﬂmm «N.N&O / - Steam Boiler
m 4 .
Omaw _____ Approvedby:__ Rough Q\.\\*\ND - Hot Water Boiler

_c bipg Plans Approved W, R Sewer Pump
Date:/d /6| Approved c<.|§' mmm&mmﬂ - Interceptor/Separator

Joint Plan Review Required: JU— Backflow Preventer

Fixtures

[ 1Bldg. [ ]JEfec. [ ]Fire. [ ]Elev. Gas Equipment . Greasetrap

SUBCODE APPROVAL for PERMIT Gas Piping I Sewer Connection

Date: l2. 16— LPGas Tank . Water Service Connection

Approvedby: @y 2 £uel0ilPiping S Stacks

SUBCODE APPROVAL for omMjIOﬁm Solar — Other

[ ]co [ 1 ooo X1 cA TCO . Other

Date: (\Q Final - - @Dﬁ T

Approved by: IIEERI >Q35mm¢m:<m.m:ﬁo=m6m $

Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $

C. CERTIFICATION IN LIEU OF OATH °
| hereby certify that | am the (agent of) owner of rffcord a

perform the work listed on this application.
u:%ﬂ:qmao::mﬂowm Seal and Signature
t Appiicant

ﬁ\\&dma Plumbing Contractor [ ] Ex

am authopt ke this application and

U.C.C. F130 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy



PLUMBING SUBCODE
TECHNICAL SECTION

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

‘CONTRACTORS,_NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block lw\. Q 0Ol Lot / .V Qualification Code
Work Site Location m n\v m m —. n\w WP v h

.VV

Owner in Fee: T @ tF vm ﬂm.exmﬁu

. Ava \M NN ‘mWﬁw e-mail
>ua6mmnkmm m&g whn‘§

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITEDATA

09-3359 +C
J)-29-67

DESCRIPTION OF WORK

m&\h\ﬂ AT, 68722 Qry.
street muni N_v code :
Contractor: \\ Cowos .r. Mv\.rre;,u.trw % w\- .\TLJ' Tel. ( 721 ) 288 0459
Address 3 g xwr\rs\\wt\\\ &ivz, e-mail —
.\.Br\»\T\ K CQ..NW Zr. SETS3 e
Contractor License No. |55 Exp. Date —_
Home Iimprovement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. 2.2-327¢G FAX: (722 ) 288 ossY —
B. PLUMBING CHARACTERISTICS -
Use Group Present Proposed . —
Building Sewer Size Public Sewer Private Septic Ea—
Water Service Size Public Water Private Well e
Est. Cost of Plumbing Work ~ $ 1O~- i
JOB SUMMARY (Office Use Only) Dates (Month/Day) B
ates (Mo
PLAN REVIEW INSPECTIONS ) ] y "
[ ] No Plans Required Tvpe: Failure Failure  Approval |Initial -
[ ] Partial -Underslab Utilities Approved V\mﬂmw -
Date: Approved by: Rough E(LLO %
[ ] Plumbing Plans Approved Water —_—
Dmﬁm. - >uu3<m.a by: Sewer -
m_o_usﬁwﬂ_m: _wmﬂ_mﬁhﬂmnﬂc_ﬂm.m —_— Fixtures .
. . re. V.
9 Gas Equipment
SUBCODE APPROVAL for PERMIT Gas Piping I
Date: —£2e 2 =0T LPGas Tank —
Approved by: &2 Fuel Oil Piping PR
SUBCODE APPROVAL for o mj_u_o»qm Solar 1
[ 1cCO [ ]1CCO TCO ) .
Date: Final E&@ %
Approved by: _.:..wws»\.\l\

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of re
perform the work listed on this application.

ized to make this application and

M\W\ m_._ m w_mzmn:_.m\Oo::mnnoqm Seal and Signature

Zxempt Applicant

:L\.“:mma Plumbing Contractor

U.C.C. F130 (rev. 12/07)

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping

LPGas Tank
Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection

FEE (Office Use Only)
$.

Stacks
Other #Me;
Other
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $ £
7y
TOTAL FEE $ \F\Ww
/
1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy



Backflow Testing Services Invoice No.

P.O. Box 2063 0057
Edison, NJ 08818 ' "
Toll Free (800) 691-4990
Womeertv Y+ K Nails o I 36}&0[0
‘Mailing Address 343 Briek Bt " Examinedby_Harsld Pedlie
Er\d( ‘I'Dmeip 0T, oBT2Y Certificate # Fl05” '
(Town) @) :

CotactPerson____ Robel Scher ) (2 4S3-E1Y7 RZ jXJ DCVAO PVB O
Device Address 343 Bk Brd Brows J&7- Jon O StStesl O
Bock Pwvshp  WJ, 08724 .

' {Town} ; o (ap) )

S 20" soiNo 2765

Double Check Valve Assembly , Pressare Vacunm Breaker -

Chock ValveNo.1 | Chock ValveNo.2 |  ReliefValve | Check Valve Al Tulet
czomngm){il ClosodTight J{ | Opeosdat | Closed Tight 1 | Opeacd at

il Test  liciked O Jieked O |30 PSID - fLeked O | PSID

Po psp. | 8.6 psip. | DidNotOpenDd |. . PSID. | DidNotOpen(d

Test Al Repais | Closed Tight 6| Closed Tight 13| Opeaedat _ Closed Tight O .| Opeaedat
' ' PSID PSID | PSID PSID PSID

et

| Condiion of No. 2 Shtoff Valve /Wlmnghz 0 Leakod

%M s PASSW FAILO OTHERO

Remarks

" Water Works Offical

| © ‘No.2Shutoff ValveLeaked
State Official T T ~Could Not Test Device {1

Method of Payment; (circte) Cash . £/ 73~ Check Other




=

m—.mO._.m_O.PrmcmOO_um
Ptz TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WH
CONTRACTO _u< THIS O_..m_Om CALL UTILI NO: 1-800-272-1000.

Block QN\ \ m OVm_;_nmco &w WNQ

Work Site Location

N\ yal
Owner in Fee: .\:f\p.w( @u\ %QWUQ\
Tel. ( ) e-mail
Address
municipality Zip code
Contractor: Tel. ( )
Address IO weedlldne]  PDIC e-mail
A= fs NT. OF?227

Contractor License No. (2503 Exp. Date _ QO 5 . 20O/L
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. NN« W*&\ﬁﬁ 2 V FAX: ( )
B. ELECTRICAL CHARACTERISTICS
Use Group - Present Proposed
[ JPole/Pad # __ [ ) Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ W%

JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
%a_u_m:m Required ( 2-8-F ¢ mﬂw Type: Failure Failure  Approval Initial
[ ] Partial -Undersiab Utilities Approved ~ °Ya"
Date- A dby: Barrier-Free

ate: pproved by: Trench

[ ] Electric Plans Approved Temp. Serv.
Date: Approved by: Constr. Serv.
Joint Plan Review Required Tco | ——

oint Plan Review Required: ovg Y]
[ 1Bldg. [ ]Piumb. [ ]Fire. [ ]Elev. Oe' \c\ G [2382 )

Service

SUBCODE APPROVAL for PERMIT Final _ _ g\u..‘_o obd

Date: Barrier-Free .

Date Received '
Control #

I9- 6554
3-8-°F
D. TECHNICAL SITE DATA QQ& \%%@\

CAVTN TGHaTS f~ SeaZitrdZRos,

Date Issued
Permit #

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposat

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator .
AMP Service

Approved by:

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Annual Pool Inspection

SUBCODE >_unxo<>_. for CERTIFICATE
[ 1cCo JCCO [ ] CA

Date: \ \“d\“
Approved by: _

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) own
the work listed on this application.

Date of Grounding and Bonding
Certification

js-aPplication and perform

3

pplicant's m_m:mﬁcﬂm\OoE_,on_.Wm.m‘ ignature
chm:mma Elec. Contractor [ ] Certifd Landscape lrrigation Cont't [ ] Exempt Applicant

U.C.C. F120 (rev. 12/07)

AMP Subpanels
AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Offica Copy 4 Gold = Applicant Copy



Daow b Piave

| ELECTRICAL SUBCODE

A. IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block M\ .of Lot Y& Qualification Code
Work Site Location W e\w wpk\“\m mﬁ§
BAZeLS NS 52D PDLuwq AR PA24
i« £ T pAmle

V-
%«WQ I\WQNQ e-mail

Owner in Fee:

(48 ‘
Address 2 Brick Beck MY ©&723 QTY. SIZE ITEMS 'FEE (Office Use Only)
HoldTogd/ Le e e 32, 9205086 L2 Lighting Fixtures

Contractor: (2] Tel. (2 ) ) Receptacles
Address 59w Q N\\Q.\A\\ Q \&! e-mail E 2o 220 <L <O 1 Switches

BRI ND.  ofr23 Detectors
Contractor License No.__ /2 &9 3 Exp. Date 03-29/2 Light Poles
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Motors—Fract. HP
Federal Emp. ID No. 22-3vYe6e? FAX: ( ) Emergency & Exit Lights

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

[ ] Pole/Pad # { 1 Temporary [ 1 Other
Building Occupied as Utility Co.

Est. Cost of Elec. Work $ [ 2z

JOB mc_s_s>_m< (Office Use Only)

INSPECTIONS
N R m %
MWAO Plans Required 4 \ .l\ ? 2 Type:

Dates (Month/Day)

Failure  Failure _mu3<m_ _mmm_

[ ] Partial -Underslab Utilities Approved 049"
Date: ) Barrier-Free

ate: Approved by: Trench

{ ] Electric Plans Approved Temp. Serv.
Date: Approved by: Constr. Serv.

! ) ) TCO
Joint Plan Review Required: Other
{ 18ldg. [ ]Plumb. [ ]Fire. [ ]Elev. )
Service

SUBCODE APPROVAL for PERMIT Final ’ \u\:b Do
Date: Barrier-Free
Approved by:

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Annual Pool Inspection

SUBCODE APPROVAL for CERTIFICATE
[ ] CO { ]CCO [ ] CA

Date: _ &
Approved by

Date of Grounding and Bonding
Certification

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that 1 am the (agent of) owpé€
the work listed on this application.

A vu__omam m_@:mnc_.m\Oo:»Bn»oa s wmm_ %
Ey_nm:mma Elec. Contractor [ ] Certifd Landscape Irrigation Contr [ ] Exempt Applicant

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

T Erarsines 125,

Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS 3
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

LANNNRRRER Y

-

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTALFEE 8

U.C.C. F120 (vev. 12/067) i White = inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold

= Applicant Copy



b

_ — )
> ’ﬂ
UNIFORM CONSTRUCTION
CODE.

PLUMBING SUBCODE
TECHNICAL SECTION

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

CONTRACTORS, ZO%:U« THIS OFFICE. CALL UTILITY DIG NO: 1-600-272-1000.

5

Block

Work Site Location .W&k\.@l\w

Lot I.IP|||
LR 5LV

Qualification Code

855-339 \,NE&

TECHNICAL SITE DATA

wpdode 0085946
)2/18/09
e

Date Received
Control #

Date Issued W
Permit #

[27(CH

T, D87

Owner in Fee: UZ C [dA

T,C:(.ﬂ e lrf 2 ri

o0 (722 477 -2¢2

e-mail

DESCRIPTION OF WORK
_ m& m t e &

Hw e

ey

:l\c.\ll‘._

- &\4 P4 ~

Aotress AT [BRCK (Be Vo PBENK N-T QP72 2

street

municipality Zip

@\

550y~ ~

]

Approved by:

Contractor: \w\ L Covrn/t b £ Q\Q\\w\\\ﬁ. Tel. A“WNV o]
Address & ‘ﬁs \Vul\n T ¢ \1 7 n\\l (e e-mail
Toms \N\Knk.w AT O FPTS 3
Contractor License No. / Nv h\ﬂv .w\ Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. 1D No. CEATI S FAX: (/¢ ) 2K & O
B. PLUMBING OI>.~>Oﬁmm_m.:Om ,
Use Group Present__ " Proposed
Building Sewer Size Public Sewer Private Septic _
Water Service Size Public Water Private Well
. Est. Cost of Plumbing Work  § b OO =

JOB SUMMARY {(Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

[ 1No Plans Required Type: Failure Failure  Approval Initial

[ ] Partial -Underslab Utilities Approved Mﬂmm

al
Date:
\_ v>_uu3<ma by: Rough
: lans Approved
\% el Water

Date! M\ m Approved by: %gm Sewer

Joint Plan Review Required: Fixtures

[ 1Bldg. [ ]Elec. [ JFire. [ ]Elev. .

Gas Equipment
SUBCODE APPROVAL for PERMIT Pipi
Date: 20, /&~ mwmm o
] P as Tank

Approved by: = Fuel Oil Piping

SUBCODE APPROVAL for ommj_n_oﬁm Solar

[ 1co [ ]Jcco | L TCO

Date: Final

=

A.&.‘
| :mquv\ certify that.i mS

perform the qu_w..w”ma o: .:_m

[ A Licensed 2:323@

hm@m,@ma

W

‘Centractor . +*[

e

focph

\\

@I;:m ,of record and am mE:o:NmQ to make this application and

pphcation.» ¢

MMM&M r'i gid !.r\.

# \>nu__om3m m_m:mEﬂm\Oo::onﬁ s Seal and Signature

ANt

’
] mxmBE Applicant

U.C.C. F130 (rev. 12/07)

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

rm<m62

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Bciler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

" FEE (Office Use Only)
3

Other’

Other

Administrative Surcharge $

State Permit Surcharge Fee $

Minimum Fee $

TOTAL FEE $

1 White = Inspector Copy

2 Canary =

Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy




K,

_u_.c_sm_zomcmooom
b ooy  TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ%D>O%Omm NOTIFY THIS OFFICE. CALL Cﬂ:._4< DIG NO: 1-800-272-1000.

Lot e Dcm_:,om:o: Code
2rctim 2D 5-35%9 k\:{

PSS A, T Fl T e
Owner in Fee: 13/ )+ Tr.tﬁ Tl Br
Tel. A.‘.um\mm\;v ¥ 77 26 2 email
Address 2Y 7 i  CK 58 Wit psefes sU T o AP

street municipality - Zp nonm s .
Contractor: \Qm { Ceein? Y Pl NG 43 f 0 pae Cn Tel. ( y 2 b.m e LY
Address ?\MQ \Wu{»:n Mo Eari bt e-mail
T NS st sl ot L F L TS B
RS ra

Contractor License No. £ £/ 47 b & Exp. Date

Home Improvement Contractor Registration No. or Exemption Reasaon (if applicable):

Federal Emp. ID No. - . Fax: (_ )

B. PLUMBING CHARACTERISTICS

Use Group Present M Proposed

Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  § b -
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS . Umjmm (Month/Day) -
[ 1 No Plans Required Type: Failure  Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved Mﬁ“ u
a
Dat
e: Approved by: Rough
» u\%:\&w:m Plans Approved E Water
# !
Owﬁm {14 Approved by: wa Sewer
Joint Plan Review Required: Fixtures
Bldg. Elec. Fire. Elev.
[ o [] Ll 1 Gas Equipment
SUBCODE >_u.umo/m\v>r for _umm_s_._. Gas Piping
S 4 »©
Date: —£ = LPGas Tank
Approved by: o~ o Fuel Oil Piping
SUBCODE APPROVAL for CERTIFICATE ~ Solar
[ ] cCO [ ]cco I Lv CA TCO
Date: ,v . m# A Final
Approved by: n. - )n ;_73 - v\J.V
C. Omm,_._ﬂ_O.PjO,r _z me OF O>4 i
| hereby certify :._.wﬁ 1am mnww; mﬁmm nmﬁ of record and am authorized to make this application and
X -~
perform the ioﬂ@p&ma onathisiapRation, - N
R - ¥ 1= - S
. I Applicant’s Signature/Contractor’'s Seal and Signature

[ ] Licensed Ec:&_:@ Conptractor , - _. ] Exempt Applicant

-t

L late 5255948

12/12/07

Date Received
Control #

Date Issued e
Permit #

D. TECHNICAL SITE DATA

ey,

DESCRIPTION OF WORK
1%

[N mmq..m.\r\?.\mhnf\ “.\-\{.xx,.\u wP

mm«. PRI R 4

U.C.C. F130 (rev. 12/07)

1 White = Inspector Copy

FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet 3
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Other
Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee 3
TOTAL FEE $

2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy
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: ELECTRICAL SUBCODE
seeger] TECHNICAL SECTION

A. _Umz._._m_0>4_oz|.>_uvr_0>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._._»>O,_.Omm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block S YT . OF Lot (c Qualification Code
Work Site ronmzo: RS BPTCrs [P

BRZE 18 AL J koS 0 et (HIEAT A2 A
Owner in Fee: b\ K A, Lo

T‘M\w\v N\WP\ \NNIM\NK e-mail

Address \.WL(M m&ﬂ.b\_ﬂ _\V\‘ \ﬁ MVW:;R.H S »: WQN(OW

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA

OQ 2% 57
//- 18-T7

DESCRIPTION OF WORK
T.Faossines 1725 .

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

- DM«V SIZE
street municipalty Zip code
Contractor: _ &~ %\u!mviw.\ bt £ TVLEE Tel. Ava ) G20 SO \ﬂm PNH
Address __ B9 w3/ e AL D12 e-mail HORT 70y 235 &2 AR Covg 12z
BRICGIC A~ 3. oFr2 3 -
Contractor License No. __ /2 _£O 3 Exp.Date _33-2C12
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): -
Federal Emp.IDNo. __€2-3Y YL 6 2 7 FAX: ( ) —
B. ELECTRICAL CHARACTERISTICS I
Use Group Present Proposed -
[ ] Pole/Pad # [ ] Temporary [ ] Other ——
Building Occupied as Utility Co. I
Est. Cost of Elec. Work $ f7eed —
JOB SUMMARY (Office Use Only)
PIAN REVIEW \ﬂ.mx% INSPECTIONS Dates (Month/Day) B ——
kﬂz% Ptans Required / \ -/ L .m Type: Failure Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved 049"
Date: A d by: Barrier-Free
—————— Approved by: Trench - T
[ ] Electric Plans Approved Temp. Serv. —_—
Date: Approved by: _ Constr. Serv. _ ——
. . . TCO [
Joint Plan Review Required: oth
{ 1Bidg. [ ]Plmb. [ ]Fire. [ ]Elev. er
Service —_— —
SUBCODE APPROVAL. for PERMIT Final
Date: Barrier-Free _—
Approved by:
Temp. Cut-in-Card Date Issued ~
SUBCODE APPROVAL for CERTIFICATE .\ it in-Card Date Issued /ﬂ .M
[ ] CO [ 1CCO [ 1 CA :
Date: >::cm_ Pool _:.mumo:c:
Approved by: Date; 2 oac:a_:m ‘Hnd; mo:n_:m
Om;:, om:o: e e, 2 S

C. CERTIFICATION IN LIEU OF OATH . «\ L \J Mﬂ\\\\
S Py

I hereby certify that | am the (agent of) oi:mﬂ of record ahd:am-authorized to make :__m applica

the work listed on this application. . c\\\\rmn & {N\Hﬁ\\ il

tion and perform

' >uu__nw2. s m_czw_:ﬁmae::mm_oa Mmm_ msmum_@:mEa
w ).Licensed Elec. Contractor [ ] Certifd rmqamnmvm _immzoz Oo:ﬁq. [ umxaann Applicant

h\l/yﬂ.a\l a;

x
T e

U.C.C. F120 {rev. 12/07)

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §$
TOTAL FEE 3

FEE (Office Use Only)

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy



Date Received QQ -

Control # \ ﬂJ 0
4 ELECTRICAL SUBCODE Dt lssund //-
g TECHNICAL SECTION Permit #
A, _Omz._._m_0>q._02|>v—ur_0>z._. COMPLETE ALL APPLICABLE INFORMATION. <<Im2 CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA
Block s &7 ¥ w0 . Lot Qualification Code DESCRIPTION OF WORK
Work Site Location YD brTess \.mﬁ {2 7 & hangfprs ¢ 775 rmﬁ\\.‘
25w t%  Ar TS 522 Y D it e T T s 2
Owner in Fee: b... .\ s A b
(21 P y v WV.M‘V«\ e-mail
< e 74 r Vo - )
Address "o ot orecde Ml s b X 72 S oNv SIZE  ITEMS FEE (Office Use Only)
street municipality Zip code \ . . .
- - - ~ T > .y hi Fixt
Contractor: _# ¢ Pr bl Il L T ok, Tel. (33 ) G507 o 5 __m_MoM_”No__mm:..mm
Address T arrsaf] ¢ b tlee e-mail £OAT e 1 IE fexe Cong |1| Switches
(8T R8 A D, m22 3 . Detectors
Contractor License No.___#.# "~ O 5 Exp. Date B3 2ere Light Poles
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): — Motors—Fract. HP
& Exit Lights
Federal Emp. 1D No. € 2y Gl ? FAX: ( ) Mamﬁm:ﬂ\ =o:M__uo_w:m
B. ELECTRICAL CHARAGTERISTICS — ommunica
Alarm Devices/F.A.C. Panel
Use Group Present Proposed
Pole/Pad # Te h ——
[ ] PolefPad [ ] Temporary [ ] Other _ TOTAL NUMBERS $
Building Occupied as Utility Co. Pool Permitiwith UW Lights
IR —
mwwmwﬂhﬂaﬂwﬁﬂx mc — Storable Pool/Spa/Hot Tub
ice Use Only
PLAN REVIEW INSPECTIONS Dates (Month/Day) —— ——  KWElec. Range/Receptacle
/ = a1 " KW Oven/Surface Unit
! _\\ No Plans Required = Type: Failure Failure  Approval Initial KW Elec. Water Heater
[ ] Partial -Underslab Utilities Approved NME:. e KW Elec. Dryer/Receptacle
Date: Approved by: ._.qm_.”nmv ree KW Dishwasher
[ ] Electric Plans Approved Temp. Serv. —_— ”,”\Mm&»mm_w%mmﬂom.w_
entra ni
Date: A d by: Constr. Serv. _
pprovea by TCO HP/KW Space Heater/Air Handier
Joint Plan Review Required: Other _ _____ KWwBaseboard Heat
[ 18idg. [ )Plmb. [ [Fire. [ JElev. M HP Motars 1/+ HP
SUBCODE APPROVAL for PERMIT Final KW Transformer/Generator
Date: Barrier-Free AMP Service
Approved by: _____  _____  AMP Subpanels
Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFIGATE i) Gyt in Card.Date Jssued v N AMP Motor Control Center
[ J]cO [ ]cco [ ] CA - KW Elec. Sign/Outline Light
>:::u_ _uob _:mum&_o:
Date: ,\J L -
Approved by: ,.Wmmwwﬂ mﬂ” o:ﬁ%mw -and: mo:a.:u _
ertification 1. . —
C.CERTIFICATION IN LIEU OF OATH = {p* - & ,% ..\ T Administrative Surcharge 3
1 hereby certify that | am the (agent of) oi:a( of Gmo& bnd asﬁmc.:ozwmn to make this application and perform _ Minimum Fee §
the work listed on this application. Poel CELECTIREML i L State Permit Surcharge Fee $
. >_uu__om2m m_mz& .mm\Oc::onmm Seal and m_@:mEE TOTAL FEE $
E\Eom:mma Elec. Contractor | ] Certifd _.m:.amom_uw :.:mm:o: Oo:? [ 1Exempt Applicant ) .
¥ \n. - U.C.C. F120 (rev. 12/07) i White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy
\\u uu'
m O ..lv ;../

T 3
..r:.:::
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Township of Brick
Zoning Permit

Approved: { Tuesday, November 10, 2009] Number: E009-848 \

Block [547.01 Lot \15 | Zone: [B-Z, Gen. Business]

Property Address: 343 Brick Boulevard; Drum Point Plaza

Applicant: Julie Tsan; K & J Nails

Property Owner: John J. DeGeorge/ Drum Point Plaza, LLC

Existing Use: Chiropractor office.

Proposed Use: Nail salon.

Proposed Construction: Interior alterations for a tenant fit-up for a new business.

Conditions: An additional zoning permit is required for any sign or banner,
or any other additional work.

This permit shall be null, void and of no effect if any of the facts contained
in the application upon the basis that 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 construction has not been
commenced.

Sean Kinnevy, Zoni fficer

Michg

Administrative Officer Zoning Reviewer




\

- O Fence - Type Height

" March 2003

ECEIVE

TOWNSHIP OF BRICK ZONING PERMIT APP

" (Please Type 'ovr”Prin'(_Nc:all.v in Ink, Nag Péncil)

Applications missing any of the following information
will delay processing and.may be returned to you.

BLock_gY 7. 0/ LoT__ 4 € QUALIFIER |
PROPERTY ADDRESS. 3 ¢4 3 Bf‘"c,k B’}vc@. Gr.'c_,/{ N3 0§73
PERSONAL NAME OF APPLICANT _J (/L[ £ 7SAN
BUSINESS NAME OF aPPLICANT )& /T~ NAJL §
MAILING A‘DDRI‘SSS OF AppLicanT 23 OK 4 Daoree + h ack & [9/@;4 Canf H30
PROPERTY OWNER'S FULL NamME_ Sl M. NeGeoxr jé

PRESENT USE OF PROPERTY _(check all that apply)

O Yacant Lot O Single-family dwelling [ Mullis amily dwelling
Commercial (please describe) {/" é / é ; 2 [’ ’ff ACTOK
PROPOSED USE OF PROPERTY (check all that apply)

E}Vacant Lot O Single-family dwelling O Multi-dwellin
FCommercial (please describe) G,/ &QL o1

PROPOSED CONSTRUCTION (check all that appliv)

O New Building (please describe) Height
3 Addition - Height

teration
3 Porch or deck - Height
[0 Shed - Height

O Swimming Pool Oin-ground [lg ve-ground, :
Other (please describe) "ﬁnmﬂ@ B up
i i

CHECKLIST

0 All information completed above Note: No partial, taped, faxed,

[J Tswo (2) copics.of a plot plan containing: reduced or enlarged copies
03 All existing and proposed structures : can be accepted.

[3 All dimensions of the Iot and structures

O All setbacks from the structures (o the property lines

£ All adjacent streets and waterways

L If applicable, includc a copy of the Zoning Board of Adjustment Resolution, the date that the map was
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number.

IVIOH3INNOD

‘The appiicant certifies that alf statements and information made and provided as part of this application are true to the
best of the applicant’s knowledge, Information and belief. The applicant further states that the applicant will comply with
all other Munidpat approvals and ordinances, and all County, State, and Federal Regulations.

SIGNATURE OF APPLICANT Date_/&P & 7 / o7

Reviewed by Zoning Office J\t/%/ Date // / / 0/ 7 (2 Approved () Denied




- TOWNSHIP OF BRICK
~ OCEAN-COUNTY, NEW JERSEY

Department of Community Development & Land Use

Stephen C. Acropolis, Mayor
Townshnp Council: Division of Engineering
Dan Toth - vice Prcsident “%mfm Engineer
_ Brian gyel.uca _ Fax: ?32-262-8954
' Kathy M. Russelt vt backaju
" Ruthanne Scaturro : - .
Michael A. Thulen, Sr. o ) . o
A , Date:_/C / s} 7/} 9
ENGINEER]NG\ A
- PLOT PLAN EXEMPT FORM
Block: g"f?ﬁl , /"S T

PropcrtyAddress 373 Q\mcl’” B/uc{ Bf‘nck M 057;3

L TULLE TSAN 2300 1 Dorcet Yoo kT Ogyz/z,
(address) ’

, " (name)
request to be exempt from the plot plan requirement for an addition, fence, shed, deck,

pool, retaining wall, etc. as outlined in the Brick Land Use /li)Zczlapter 190.31, Part B.

7 Applicant’s Signature

The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dlmensmns of
the addition should be included. ‘ | @)
2. Proof that the property is not located in a Flood Hazard Area. ' . g;)
. €.
Note: Prior to approval a site inspection by the Engincering Department wilibe Eﬁ*:
performed to verify that the proposed addition will not create a drainage problem. ?fﬂ
S o o
FOR OFFICE USE ONLY | - ()
Approved oni:___ Signed: — R
Rejected on: Signed:
Comments:

ACCESS ¥
BRICK TOVINSHIP §




-

(emed BUILDING SUBCODE
Sl 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 Y 7. O ot . 1S

Y A S Qualification Code
Work Site Location __ /dveirs Peint Fl.za

2Y3 Brick Qlud, Grick NI ©$723

Owner in Fee: KAf—F—nwrts | £ m.wf“...ﬁ CeT 2

T

Tel. Am,ﬂ. ‘2 ) »«s‘wm\ x@ 7 \M.\YO e-mail !“

Address 393 Bro<ck \..wuc@ﬁ Rk I @f7#3

sireet 2ip code

Contractor: \N \ \

1 municipality

merican Mone ypprovemente 1o (732§ £307

Address s NN\‘% % \VAV\.A.\.\' \V%&N \\\\U' " e-mail & Qm\lﬁ\%k\“\.u\tﬂ & &m%

Contractor License No. or Builder Registration No.

£ v
Exp. Date / %.\.w\\\ﬁu»

Home Improvement Conjactor mm.w_lm.:mzoz No. mem:::.o: Reason (if applicable): \MQ\\%MVM H%Nwh\

Federal Emp. ID No. o %

“WW\W FAX: ( V.M\. Sz P

JOB SUMMARY (Office Use Only)

Date Received % Q
Control # \ \ W!

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

1 :mag\owmm? that 1 am Sm\@mma of) owner of
record And g aiithorized tg-iake this application.

Signature

D. TECHNICAL SITE DATA

4859

DESCRIPTION OF WORK

;\(Nr\u\ loallS \.&k.« ﬂ\%&.e

<

—

rﬂ.\\ﬁ,aﬂucw

Joint Plan Review Required: Barrier-Free

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
[ 1 AN _noonm:.m 4
[ 1 Footings/Foundations Footing m onding
Foundation
[ 1 Structural/Framework Slab
[ ] Exterior - Frame
[ J~interior ft oe Truss Sys./Bracing

[ 1Elec. [ }Plumb. [ ]Fire [ ]Elevator Insulation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer

Date: _ Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE w\_mum_a:_om_
[ 1CO [ 1¢cCcO [ ]CA Other
Date: )

Final

Approved by:

Barrier-Free

B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed

No. of Stories

If Industrialized Building:

Height of Structure \ \ﬂ z\\ ft. State Approved _______ HUD

Area — Largest Floor | u A sq. . Est. Cost of Bldg. Work:

New Bldg. Area/All Floors: e / sq. ft. 1. NewBldg. $_ /. Lo

Volume of New Structure ) \\ cu. ft. 2: Rehabilitation $__

Max. Live Load 3. Total(1+2) %

Max. Occupancy Load ucc Fiio
{rev. 12/07)

TYPE OF WORK: FEE (Office Use Only)
[ ] New Building $
[ ] Addition
[ ] Rehabilitation
[ 1 Roofing
[ 1 Siding
[ 1 Fence Height (exceeds 6)
[ 1 Sign Sq. Ft.
[ ] Pool
[ 1 Retaining Wall Sq: Ft.
[ 1 Asbestos Abatement Subchapter 8
[ 1 Lead Haz. Abatement NJAC 5:17
iation
e et e -
[ 1 Demolition
Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee $
‘ TOTAL FEE §

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy



BNITORY COMZIRUCTION

[ee=ed BUILDING SUBCODE
5 TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>ZO_ZO
OOZ.ﬁm>O,_.Omm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

C. CERTIFICATION IN LIEU OF OATH

Date Received
Control #

Date Issued
Permit #

AP s T 1 hereby certify that 1 am the (agent of) owner of
Block ||\u - Lot , }J. - \ QualificationCode =~~~ _.mno_d and Mﬁ.wm:?o.‘@w make this application.
Work Site Location i, roeit” L - -
3 Kre ke aid v, \...V. s «v. A .H ; > Signature
i : g 4 t (Ve v
Ownerin Fee: S s D. TECHNICAL SITE DATA
Tel. (= )y T J e-mail
address 2= Bk 3, Rk AT V743 ommow_na._wz\ Ow.<<0m_m . . Il
* street [ municipality 4 , dpeode - \r . . T .
Contractor: _#°#/ _H1* «f riens Hone srvpr v=mrvts Tel. ( A2y Ty F3 - .,
Address mN N A s,VA. \.»..».\ nV...\ & “ \Mw. e-mail \h Q\\ x.u\\ﬂ\ ..sn\cu. t. %...uw.h& £ ) — —

Contractor License No. or Builder Registration No.

Exp. Date _ \\1«\\\@

Home Improvement Contractor xmc_m:m:o: No. or, Exemption Reason (if applicable): \ c.w.\&\ S2 @t

Foo

Federal Emp. ID No. AU l7273Y FAX: ( T2 ) v iw $3¢3F

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure  Approval Initial

[ 1A Footing

i T T Footing Bonding

[ 1 Footings/Foundations _____ N Foundation TYPE OF WORK: FEE (Office Use Only)

[ 1 Structural/Framework Slab [ ] New Building $

[ 1 Exterior Frame [ ] Addition.

[ ] Interior : Truss Sys./Bracing [ 1 Rehabilitation

Joint Plan Review Required: Barrier-Free [ 1 Roofing

[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator insulation [ 1 Siding

SUBCODE APPROVAL for PERMIT Finishes -Base Layer [ ] Fence Height (exceeds 6')

Date: Finishes -Final X

] E [ ] Sign Sq. Ft. :
Approved by: nergy
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical L1 ool
o cco A Tco [ ] Retaining Wall Sq. Ft.
_D u r] (] Other [ 1 Asbestos Abatement Subchapter 8
ate: )
Approved by: Final [ ] Lead Haz. Abatement NJAC 5:17
’ Barrier-Free [ 1 Radon Remetiation 4

B. BUILDING CHARACTERISTICS [ o Other #7 F ¥ e r6¥ c et _
Use Group Present Proposed Constr. Class Present Proposed [ ] Demolition

No. of Stories if Industrialized Building:
Height of Structure - Ed ft. State Approved HUD Administrative Surcharge $

’

Area — Largest Floor = ] sq. ft. Est. Cost of Bidg. Work: N _ Minimum Fee $
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $ Lol =2 State Permit Surcharge Fee $
Volume of New Structure %4 L cu. ft. 2x Rehabilitation  § TOTAL FEE §

Max. Live Load

Max. Occupancy Load

3. Total(1+2) §
U.C.C. F110

]

i, (rev. 12/07)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Offics Copy
4 Gold = Applicant Ccpy



* Date Received

Control #
PLUMBING SUBCODE Dt et
UNIFORM CONSTRUCTION 1_1mOIZ_O>—I mmoq_oz Permit %

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA )
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTHJTY DIG NO: 1-800-272-1000. . -

Block ﬁh\ .Q QualificationCode ______ DESCRIPTIZ WQW\MVEOW“:..\QA . : e
Work Site_Location .u.w m«. : ) o

vel Bk ©OF52723 . " .
rums O MR UJB«; oA/ T HA RS GNLY o
Oi:.ml:,m.m@ k % D MNar [£3 v . v\ B
el (2T A T = 5 7 7 & :

4 . , |
nddress 2¥ 3 Brlek B ld Brick ©g713 ~arv. FIXTURE/EQUIPMENT - FEE (Office Use Only)
treet | . municipality zip ncn Water Closet $
Contractor: urﬁlt T. N OFF Tel. NNWU.. v%ﬂwm!%mnw.m - Urinal/Bidet . -
>&8%..k3 ALISSA TERR: - email : Bath Tub |
~NACKSoN , N:T' 0F5.7 p— Lavatory S
Contrdctdr License No. m .0 - m m m..\& Exp. Date OM\ w - \G — Shower - -
’ Floor Drai : . .
Home Improvement Contractor Registration No. or mxmauzo:. Reason (if applicable): m m,”mﬁ rain . - .;_ﬁ,
Federal Emp. ID No. / w%v... 3F i,k\ts% Fax: ( ) Dishwasher
B. PLUMBING CHARACTERISTICS N\ e . *
Use Group Present _ Proposed — D::E.:m ﬂocam_:
Building Sewer Size Public Sewer Private Septic —_— <<mm:_3,m Machine )
Water Service Size mﬁww.n,%m”m_. . Private Well _— Hose Bibb EEEE——— .
Est. Cost of Plumbing Work § __ 2= 3 . — Water Heater
. Fuel Oil Pipin
JOB SUMMARY (Office Use Only) Dat Month/D Gas EE:% g
PLAN REVIEW INSPECTIONS - Dates (MonthDay) = — LPGas Tank
[ ] No Plans Required \ Tvpe: Failure  Failure Approval Initial - !
[ ] Partial -Underslab Utilities Approved Wﬁumm JRE Steam Boiler
Date: . )ﬁU-.O(QQ by: Rough —_— Hot Water Boiler
Ly s poprveg, et e e
ate: .. pproved by: Sewer —_ Interceptor/Separator
Joint Plan Review Required: Fixtures I Backflow Preventer
[ 1Bldg. [ ]Elec. [ ]Fire. [ ]Elewv Gas Equipment Greasetrap
SUBCODE APPROVAL for PERMIT Gas Piping Sewer Connection
Date: — LPGas Tank Water Service Connection -
Approved by: , Fuel Oil Piping — Stacks : .
SUBCODE APPROVAL for CERTIFICATE ~ Solar 5 Other MA M. Sabor CHAIRS
[ 1co [ ]cco [ ] CA TCO . Other
Date: Final st : -
Approved by: ~ Administrative Surcharge $
ISP NUNSTILIIYY - $
C. CERTIFICATION IN LIEU OF OATH SO Minimum Fee

State Permit Surcharge Fee $
TOTAL FEE $

I hereby certify that | am the (agent of) owner of record and am authofjzet ...
perform the work listed on this application. : \V\

Applicant's mﬁ%@ﬁwﬁ::mﬁwg&

Z\H\Enm:mma Plumbing Contractor [ umxm3u~>un_._om3

o B F
ww._ andSignature
“hwen . oty




4
%

Date Received

L5859

Control #
PLUMBING SUBCODE e lesseg

§_no=Zno:v-=foma.ku .._..mOIZ_O>_I mmn..—-_oz ’ —um:jz,%
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. <<_.,_,mz CHANGING D. TECHNICAL SITE DATA
OOzjm>9. RS, NOTIFY THIS OFFICE. CA NO: 1-800-272-100
Block - ho ° e Mcm_aom:w:oogm DESCRIPTI k\muu_u&EoMM) "

ocl
Work Site Location &\4 < un.\v Ommm ‘M Z N %A )

Druns b Lg x,\ <. \rw}.m A O Aos \v

Owner in Fee:

Tel. (

S B - 377 e

Contractor:

2t7,
addross 23 Byleke Bl ﬁ,\w_\....,ﬁ o7 ES
dohw T NoLl T o 732 P3BTEsss
Address__ \:\Q At n,l d\mh R- e-mail ‘

L)GX.MQ?‘ NT oF5.7

Contractor License No. m {&y - mvﬁn. 53 Exp. Date (34 -3 &~ /0
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No, _£4E = BE = 4s-dd FAX: ( )

B. PLUMBING CHARACTERISTICS

%

QTy.
A
5

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic _
Water Service Size mtc._o&w”m_‘ Private Well
Est. Cost of Plumbing Work  $ H\ 3 4
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS . Omﬁ.mm (Month/Day) -
[ 1No _u.,_m:m Required N Type: Failure  Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved Slab
UET Approved by: Rough
[ # _u_:Bw_:m Plans >uv_.o<ma Water
Date: fi-*7 =% Approved by: fa/ Sewer
Joint Plan Review Required: Fixtures
[ }1Bldg. [ ]Elec. [ ]Fire. [ ]Elewv Gas Equipment
SUBCODE APPROVAL for PERMIT Gas Piping
Date: — LPGas Tank
Approved by: Fuel Gil Piping
SUBCODE APPROVAL for CERTIFICATE Solar
[ 1]co [ ]cco [ ]ca TCO — M
Date: Final 1..,;....:..::; -
Approved by: ,,.‘ T .m, -
C. CERTIFICATION IN LIEU OF OATH SO . OF :...(. x O L
| hereby certify that | am the (agent of) owner of record and am aut| ._.w ed, ‘f:_mxm E_m wmr__ﬁ mmo:_.m:a
perform the work listed on this application. &;\Ww\ Jk. n,

[ Licensed Plumbing Contractor [

] Exempt Applicant

Applicant's mﬁ%ﬁ ::wo.aﬁm. mmm_

IR

PO

ot

U.C.C. F130 (rév. 12/07)

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub 4

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine

Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connecticn

Water Service Connecticn
Stacks :
Other M2 1. Salor C HAIRS

Other

$

-

e

Administrative Surcharge $ =
Minimum Fee $ .
State Permit Surcharge Fee 9
TOTAL FEE §

FEE (Office Use Only)

1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy

4 Gold = Applicant Copy.



-

T e

o

Frwa omw wm w ey

" !
¥

Date Received

Control #
ﬂ PLUMBING SUBCODE oo g Date ssuad o
UNIFGRV CONRFRLCHIN -—.mo:z-o>r mmo.—-—oz . —Um_‘g_n% \D - % Q‘ Q \
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE U>,4.>
CONTRACTORS, ZO.:_u< THIS OFFICE. CALL C._.__u_,—.< DIG NO: 1-800-272-1000.
DESCRIPTION OF WORK
Block lm\r\ \ ’ Lot - Qualification Code N
Work Site Location 293D BKIC W BLvE
_m\inw NT. OST2Z
Owner in Fee: -1 © i1 N U»f GE il {. &
AV‘WNNVw\NN\aMVWm\W. e-mail :
Address R Y G LZrct € po BLVE CIAAY.S \r\. T.eu7dZE Qry. FIXTURE/EQUIPMENT FEE (Office Use Only)
street munigipality . i zip code S\NﬁQﬂ O_Omm~ @ }
Contractor: i lomboivoc, t 10 Tel. 731,288 0459 Urinal/Bidet
Address m\nl \W\Q&\Wﬁ\\ ot e-mail — Bath Tub
Towus Bvze N3, 08153 : S Lavatory
Contractor License No. o554 Exp. Date _ Shower
Home improvement Contractor Registration No. or Exemption Reason (if applicable): — M””q Drain
Federal Emp. 1D No. 2.2-362 726G FAx: (732 ) 288 055Y Dishwasher
B. PLUMBING CHARACTERISTICS . .w .
Use Group Present Proposed  — O::x_,:m _uoc_.:m_:
Building Sewer Size Public Sewer Private Septic E— <<mm:5.m Machine
Water Service Size Public Water Private Well —_— Hose Bibb
Est. Cost of Plumbing Work  $ - \8...\ —_ Water Heater
- : Fuel Oil Piping
JOB SUMMARY (Office Use Only) Gas Pioi
PLAN REVIEW INSPECTIONS Dates (Month/Day) - as Fiping
[ 1No Plans Required Tvpe: _Failure Failure  Approval Initial - LPGas Tank
[ 1 Partial -Underslab Utilities Approved ,\m“u_mr N " Steam Boiler
Date: Approved by _ Rough —_ Hot Water Boiler
[ ] Plumbing Plans Approved Water —_ Sewer Pump
Date:______Approved by: Sewer —_ Interceptor/Separator
Joint Plan Review Required:: " Fixtures — Backflow Preventer
[-]Bldg. [ ]Elec. [ ]Fire. [ ]Elev. : . Greasetra
Gas Equipment - p
SUBCODE APPROVAL for PERMIT Gas Piping Sewer Connection
Date: L2 DY o5 LPGas Tank — Water Service Connection
Approved by: - #72 Fuel Ol Piping e Stacks : _
SUBCODE APPROVAL for CERTIFICATE ~ Solar b Other EI,M%'
[1CO [ 1C6CO [ ]CA TCO _ Other
Date: __ ,1 it Final .
— <
Approved by: - ﬁ..w.» 2 \o \ Administrative Surcharge $

C. Omm._.f__u_OPH_oz IN Emcbﬁ OATH
PR 0
| :mﬂmcfﬁm;_?azmﬁ am: the Ammm:m,oo owner of recdrd a

iy 4 Aw authgrized to make this application and
ed" sthis application. -

perform. Sm work

PR

2

:\_\pAow:mma Piumbing Ooﬂhmoﬁoﬂ [

6B

\\\\ mm”mmumim m_m:m”cqm\Ooi_.onqm Seal and m_m:mﬁcqm
umxm_jun% _u__nm_.: .#.,, PR -

U.C.C. F130 (rev. 12/07)

Minimum Fee $

TOTAL FEE $

State Permit Surcharge Fee w.

2=

1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy



f—
&=

-

PLUMBING SUBCODE

R -

Date Received

, 1
” L
Control # N\\\\ s \ e

: Date Issued VA .
__z:c/<nczu::nn_nww_m ‘—umn—l—z_0>_l mmoq—oz Permit # \D * \' “. \
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
OOZ._.N.POAO_NM NOTIFY THIS OFFICE. CALL C._.__u_._‘< DIG NO: 1 272-1
“r K . -800- 000. DESCRIPTION OF WORK
Block = Lot /- Qualification Code "
Work Site Location i DS S I N U S BV e
[T 4 SR N 2 Y
[3 . . -
Owner in Fee: T #1 . [P % T ST
Tel. (£ #) X 77 4. Ft * e-mail
Address .= £ - irwi I 7 (€ Lo e \.\m e~ P QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)
street _:::a_um__z Zip code ) - Water Closet 3 -
Contractor: =4/ € nisvn &\ W\Cc.f. P:LCA. w \\Cnm Tel. ¢ 731 2886 oSG Urinal/Bidet
Address “N\ { xﬂ.\u\&u\\w\\q\ D.\N. e-mail Bath Tub
Towns vrd N3 087153 — Lavatory
Contractor License No. &5 .tn\ Exp. Date - Shower
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): .M_.”M_. Drain
. |
Federal Emp. ID No. 2.2- 267 #hvbﬂh..« FAX: (722 )2.88 O055Y Dishwash
B. PLUMBING CHARACTERISTICS — ishwasher
Use Group Present Proposed —_ _u::x_dm _uo::».m_:
Building Sewer Size Public Sewer Private Septic _— <<mm:_:.u Machine
Water Service Size Public Water Private Well — Hose Bibb
Est. Cost of Plumbing Work  $ - _— Water Heater
Fuel Oil Pipin
JOB SUMMARY (Office Use Only) o:m _u._ iping
PLAN REVIEW INSPECTIONS Dates (Month/Day) as Piping
[ 1 No Plans Required Tvoe: Failure Failure  Approval Initial - LPGas Tank
[ ] Partial -Underslab Utilities Approved <m““ c —_ Steam Boiler
a
Date: Approved by: Rough R Hot Water Boiler
[ ] Plumbing Plans Approved Water [N Sewer Pump
Date: Approved by: J— Interceptor/Separator
) - . Sewer
Joint Plan Review Required: Fixtures - Backflow Preventer
Bldg. Elec. Fire. Elev.
[ 1Bldg. [ ] [ ]Fire. [ ]Elev Gas Equipment S Greasetrap
SUBCODE APPROVAL for PERMIT Gas Piping Sewer Connection
Date: & LPGas Tank Water Service Connection
Approved by: el Fuel Oil Piping o Stacks
SUBCODE APPROVAL for CERTIFICATE ~ Solar { Other ¥ 0.3 Sudc
[ 1cCO [ ]1CCO [ 1] CA TCO Other
Date: ,ﬂu %y Z S Final
Nt ™~ \ L. . s
Approved by: . .w.n_ ~ r,m.a. Administrative Surcharge
C. CERHFICATION N m.@@cw,gm OATH _ Minimum Fee M
| :mﬂma%nm;_? fm?; BM:@ Ammma\oa owner of _.mnoa m:m mE»mE:o:Nma to make this application and State Permit Surcharge Fee \\‘_? T
vmno:?":m Ee_.x,_wm .m.ﬁ,é_m muu__omzo: .\l\\q\ TOTAL FEE $ - \ =
(SR S
% N. € 0 \ >_uu__om3m m_m:mﬁcqm\Oo:c.on_. s Seal and Signature

[ x\_.\.r_om:mma _u._cgc.im dctor [ _.mxmBE >vu__nm3 & BN %

Got
1056

U.C.C. F130 (rev. 12/07)

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy

4 Gold = Applicant Copy



