QUALIFICATION CODE

BLOCK 54701 TS

ADDRESS (SITE)

o /08 = 60|
v

= V. FEE SUMMARY (for office use only) Update Update
CONSTRUCTION PERMIT 1. Building 5
2. Electrical .
APPLICATIO
4. Fire Protection
Applicant Completes: Sections |, i, 1l (optional), IV, VI, and VII g g{i:’gtgl Devices - .
. IDENTIFICATION 7: Less 20% for State Plan Review $_-
1. Proposed Work Site at. 343 Bf/ B‘ Vi Bf«(ﬁ N\r 097)’3 8. Subtotal ' $.:
2.Name of Owner in Fee Qlﬂ “— 'P‘020~ LLC. 13' gfg?ofa?rm't Surcharge Fee '
Tel. .( 23& ) - 03‘03 e-mail 11. Cert. of Qccypancy
Address XY clck /U 12. Other
stréet municipality 13. TOTAL % o
3. Ownership in Fee: Pubili P
- P v ;ﬂ—— rivate - Vi. BUILDING/SITE CHARACTERISTICS
4. Principal Cogtracior: I\A C \(a uso Tel. 3 )773 ’S‘G 09 1. Number of Stories
Address mﬁ 'L Q r 6/ | Ck- N 3 e-mail g :reelgaht—o{_asrt;::tuéfoor
License No. OR, if new home, Builder Reg. No. Exp. Date 4, NBw Building Area
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Volume of New Structure

@on Classification

G rd Zone

Federal Emp. ID No. FAX: ( )
5. Architect or Engineer M/ﬂ Gm Coritact

Address e-mail —

Tel. ( ) A )

. Responsible Person in Charge once Work has Begun /l/{A r/C'be 6"0‘ ((-S
793~ 509 ‘

yes
no
Max. Live Load
Max. Occupancy Load

ALY m2ee

I\&Ng - ZQZ:;O\

Tel. (7}& )y 2 = Vi
lla.PROPOSER WORK. V\kye(v\br\-\» F(“\" (A;G)New Building ‘F Addition
O \/\IORK 0 AlteratRy [ Renovation

VIl. DESCRIPTION OF BUILIIINGJUSE

A. RESIDENTIAL (primary us-ezig

1. State Specific Use: C,)

[ Demolition

"t Reconstruction
2. Use Group:

1. PLAN REVIEW (opticnal) 1IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF TH

L1 Asbestos Abat. -Subch. 8 O Lead Haz3g Abgement 1 Radon Remediation {71 Annual Permit —
: - 3. Change in Use Group, Thdigate Former:
) FOR OFFICE USE ONLY (Optional) ;
ilb. SUBCODES Est. Cost Plans Date Rejection Approval Resubmission Dates Re- ) . Income-
(Check all that apply) ’ Rec'd by Reg'd Date Date Approval Rejection | viewer 4. No. of dwelling units: All Units  restricted
M Building T : : Before Construction
After Construction
{71 Electrical i Net Gain or Loss
_ B. NON-RESIDENTIAL (primary use)
0 Plumbing 1. State Specific use: Ch i cofrocH <
T} Fire Protection 2. Use Group:
A 3. Change in Use Group, Indicate Former:
7} Elevator [/]0 1|C. MIXED USE -List secondary use(s):
y U
TOTAL COSTS '

E FOLLOWING?.

1.7 Elevators/Escalators/Lifts/ 4.1 Refr
Dumbwaiters/Moving Walks 5.1 Cros

2. High Pressure Boilers

3.C Pressure Vessels

DO YOU WANT.
1. [} Partial Releases
2. [Ci Prototype Processing

6. [ Hazardous Uses/Places of Assembly
7.7 Sprinklers

geration Systems
s-Connections/Backflow Preventers

Smoke Control Systems in Open Wells
Underground Storage Tanks

=
[
["! Swimming Pools. Spas and Hot Tubs

8.
9.
10.

C.C.C. F100-1 {rev., 9/06)




CERTIFICATION IN LIEU OF OATH )

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

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 électrical work will be done, in whole orin 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. -

I 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; EMPLOQY, OR
OTHERWISE CONTRACT OR WITH WHCM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) 1further 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
F further certify that | will perform the following work:
C.3. () Electrical C4. ( ) Plumbing

" D. () lagree 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 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.

| understand that if any of the @bove statements are willfully false, | arvn‘subject to punishment.

Signature - . Date

il. AGENT SECTION (to be completed if the épplicant is not the-owner in fee)

| hereby cértify.the following as required by the Uniform Construction Code, N.J.A.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.

I further certify the following és required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(4)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 fhis 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 4 aus’®
Address

Brick | NI OF723
Teleémn _&) 2 73 - 57009
 Signature ! VA\ = Vz P i

m. ) LEAD HAZARD TEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 10/2005)
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Date Issued 1/10/2008
IT—] CONSTRUCTION Control# 08000055
‘ @ Permit # 08-0081

IDENTIFICATION  Block: 547.01 Lot 15 Qualifier
Work Site Location: 335-399 BRICK BLVD. Brick Township, NJ Contractor MATILDE GRAUSO
Address 747 MANOR DRIVE BRICK NJ 08723

Owner in Fee DRUM POINT PLAZA LLC

249 BRICK BLVD BRICK NJ 08723 Telephone: (732) 773-5609
Lic. No. or Bldrs. Reg. No.
Telephone: {732) 477-6363 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building » $40
BUILDING (] PLUMBING [ LEAD HAZARD ABATEMENT | Efectrical $0
(0] ELECTRICAL [J FIRE PROTECTION (] DEMOLITION Plumbing $0
Fire Protectio 0
(] ELEVATOR DEVICES [ ASBESTOS ABATEMENT ~ [] OTHER ' on ¥
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
TENANT FIT UP CHIROPRACTIC OFFICE - - NO WORK BEING DONE. DCA Training Fee __ $0
CO Fee
Other $30
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $70
construction ceases for a period of six (6) months, this permit is void. Check No 203
Estimated Cost of Work $100 :
Cash : $0
' _ Credit $0
Construction Official . Date Collected By Inspection Account
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 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.

D 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 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:

D 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.



WN\\J =7 . Y4 244 Date Received bw .\%ﬁ w\\

Control #
ﬂ WC_FU_ZQ mcmnoom Date Issued \._\\Qc\ Qm
BT TECHNICAL SECTION Permit # = .
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH ‘
CONTRACTORS. z9.=n< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | erely,certty that | am the (agent of) owner of <=7+ *
Block .M! A Lot \ m.\ Qualification Code : record ahd am mcSo:noa to make this application.
Work Site Location 5= hvmw 2l Bk < N> UL A [y o IS .
Llick NI mw%@% - Signature * Q
Owner in Fee | A 1 v A . A
3 ; D.T NICAL SITE DATA ﬁ.

Address_:=. m\\& £k RiAD EcH Z O A.,TTD\ZQM.\ &

Brck N of713 ‘ DESCRIPTION OF WORK, ™

Tol. (3X) A2V 7— w363

Contractor MAT/¢(DE ~Grausy T .
ress 747 Vi ) , /,v
SN F717 S SaloY 72 ront + 1”1 ;ﬁ
S

2 0
Moo_r:moaa _._omw..m.wowo.._wg. Builder mmn.m:mn_o: No. ' v . A_Q\/ ﬁo,bm..@m\\j D %—m W
Federal Emp. No / . Y Wm
U
ey

JOB SUMMARY (Office Use °=_<w R . 4.. "t WJ' 5 ‘w wad L3 . n?/.. . o Y

PLAN REVIEW Date 5;\_ INSPECTIONS Dates (Month/Day) .

Vf No Pians Required \ Type: Failure Failure  Approval Initial Z ﬁ

Al Footing . : Z N er Q\&QF ﬁ_
[ M Footin Footing Bonding N O / Oﬁ \.v Q =
9 . - Foundation i

{ ] Foundation — —— Slab . ._1<vm OF <<Omx FEE (Office _m se Only)
[ ] Frame Frame ] New Buildin $ :

[ ] Other Truss Sys./Bracing . 9

Barrier-Free ﬁ ] Addition
Joint Plan Review Required: Insulation \ ] Rehabilitation
Elec. Plumb. Fire Elevator

] 1 1 ) Finishes -Base Layer - M “ M%z:o

SUBCODE APPROVAL Finishes -Final 1 4 cing 4 .

[ 1CO { ] cco \o %\ Energy N U [ ] Fence Height (exceeds 6')

\Y [ )} Sign Sq. Ft. .
. o:m:_om_ : -_—
Date: 1115/i6 [ ] Pool
Approved by: O.:oq [ ] Asbestos Abatement Subchapter 8
17
Final )¢ ,/, [ ] LeadHa >am_o_Nw_, NJAC §:1
Barrier-Free % \w_— :YAIO:._@_. ZQ? =
Demolition _—

B. BUILDING CHARACTERISTICS c OFZ =iCE

Wht Lo Q\vavoman Hiro,

Proposed

Use Group Present
Constr. Class  Present
No. of Stories b :

Est. Cost of Blidg. Work:
1. New Bldg. $
2. Rehabilitation $

Administrative Surcharge $
Minimum Fee $

< : te Permit Surch Fee$ .
Height of Structure _{ D ) Ft. 3. Total (1+ 2) uﬁ | Se Perm cﬂO“.M” ﬂmom $
Area — Largest Floor __ =70 . 'Sq. Ft. : . . E . -
New Bldg. Area/All Floors _| | 7 O Sq. Ft. \C o ?ﬂﬂmmv )
Volume of New Structure Cu. Ft. UCC.FH0 1 White = Inspector Copy 2 Canary = Office Copy

w Total Land Area Disturbed Sq. Ft. @oF 3 0 {rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy
- el s e

g | \Nww Mo
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m BUILDING SUBCODE
EFH TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. O>_.r c.:_._.? DIG NO: 1-800-272-1000.

Block tM..NuQ \U\

Qualification Code

ot
Work Site Location ._ 4% 2 rh\,\ 4 \\ A/ -\\uN

Date Received

05 -(0X |
Date Issued . \.\ \Q\ Qﬁ@r’\

Permit #

C. CERTIFICATION IN LIEU OF OATH

1:hereby,certify that | am the (agent of) owner of
..mooa and am authorized to make this application.

NWrtwor A ) e

5 b NI PN

Owner in Fee ;?ANS “\\p,\\u ¢ FIAZAL \x.\le..

Address R UG o e ARl

mazm.Em Q

D. TECHNICAL SITE DATA ZO ﬁn.lbkc&m\ \E‘ \AF

B cle, Nv OFP7)L3

Tel. (132) /97~ 2363

Contractor \S_\f\ HDE Grausy

Address \A\N Many L ]
Vb g 023

BR )73~ 25HY FAX ( )

Contractor License No. or Builder Registration No. ’

20 ~oackic (A .mf

Federal Emp. No

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date _Initial INSPECTIONS Dates (Month/Day)

DESCRIPTION OF WORK —

oot Tt It

g No Plans Required \ x\\»\@ fN.Q Type: Failure Fallure  Approval Initial
] Al -~ &7 Footing 5
. Footing Bondin
- _uooeno. -_— ﬂocsawzo: i
[ ] Foundation e Slab
[ ] Frame - Frame
[ ] Other - Truss Sys./Bracing

Barrier-Free

Joint Plan Review Required:

[ 1Elec. [ JPlumb. [ JFire [ ]Elevator nSulation
Finishes -Base Layer

SUBCODE APPROVAL Finishes -Final
[ J]CO [ ]CCO [ ]CA Energy
Date: Mechanical
TCO
Approved by: Other
Final
Barrier-Free
B. BUILDING CHARACTERISTICS £ OF =
Use Group v_dwa2<m§.n2 tas Q\vavowma (A XA .Mu..QoMu» wm.mm_\aa. Work:
Constr. Class  Present d Proposed 1. New Bldg. $
No. of Stories i 2. Rehabilitation $
Height of Structure _/ 1) Ft. 3 Total(1+2) S_VY )
Area — Largest Fioor 70 Sq. Ft. -
New Bidg. Area/All Floors _{ ! "7 O Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

:/,,o ?SLA/_ Per owict-
<

TYPE OF WORK: FEE (Office Use Only)
] New Building $
Addition
Rehabilitation
Roofing
Siding
Fence Height (exceeds 6')
Sign Sq. Ft. .
Poo!
Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
+<]_Other 7% QN M

I

_
I ] Demolition R

{
(
{
(
(
(
{
(
(
{

bt et et et e et s

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

U.C.C. F110 1 White = Inspector Copy 2 Canary = Office Copy
(rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy



m BUILDING SUBCODE
MMSEH TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. 0>rr Cdr_j DIG NO: 1-800-272-1000.

Block u\ S \w \ Lot . Ocm__aomco:ooao
Work Site Location L3 I\Q e \\ 54 ik -

Date Received sm - % AN\

Control #

Date issued - \\ \Q.\ Q&

Permit # v

C. CERTIFICATION IN LIEU OF OATH

. 7m_dc<,8;_€ that | am the (agent of) owner of
record and am authorized to make this application.

N et A )i

157 b ANT  CPIR?

Owner in Fee ‘J\h\\v\_ \&u ¢ \\\\ﬂ\\&&. \.ih‘m.c

Address R J G e ARi D

Signature A \

dr ck N~ <7713

Tol. (132) “F 37~ 363

Contractor \S),s 1 OF . Gretes,

Address 741 NMiangy 17

Bk 24\.%\2

Tol. (73R ) 225 il SEOY FAX ( )

Contractor License No. or Builder Registration No. ’

Federal Emp. No

JOB SUMMARY (Office Use Only) .

D. TECHNICALSITEDATA N O C HANGE AT Al

DESCRIPTION OF WORK

e Lo .
iy (e
~ooactic e

i

oy rN/ Per owncit

PLAN REVIEW Date _ Initial INSPECTIONS Dates (Month/Day)
ﬂV@ 20 Pians Required \N \@“ "7 Type: Failure Failure Approval Initial
1A Footing

Footing Bonding
] moo:nm. - Foundation
[ ] Foundation — Slab
[ ] Frame — Frame
[ ] Other Truss Sys./Bracing

Barrier-Free

Joint Plan Review Required:

[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator 'MSulation
Finishes -Base Layer

SUBCODE APPROVAL Finishes -Final
[ 1]CO [ ]CCO [ ]CA Energy
Date: Mechanical
TCO
Approved by: Other
Final
Barrier-Free

B. BUILDING CHARACTERISTICS (¢ ¢ oF =g

mﬂ.
Use Group Present Wo:\ A Lo 5 © _uavomwaﬂx?rnv R,Pm.« Est. Cost of Bidg. Work:
7

Constr. Class  Present Proposed 1. New Bldg. $

No. of Stories ‘ 2. Rehabilitation $___

Height of Structure _# 7 Ft. 3. Total (1+ 2) m‘F‘
. * Area — Largest Floor H2D Sq. Ft. |

New Bldg. Area/All Floors _i} 72 tJ Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

\

TYPE OF WORK: FEE (Office Use Only)
] New Building $
Addition

Rehabilitation

Roofing

Siding

Fence ________ Height (exceeds 6')
Sign Sq. Ft. .
Poo!

Asbestos Abatement Subchapter 8
Lead Ha 7M Abatement NJAC 5:17

W& oter NONE

—_—_——
e s,

— . e e e ey e s e ey
— et et et et s

] Demolition —_—
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE §
Uu.C.C.F110 1 White = Inspector Copy 2 Canary = Office Copy

(rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy



TOWNSHIP OF BRICK

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

Stephen C. Acropolis, Mayor . Department of Engineering

2 ‘I‘I*l*l‘l‘l‘m ﬁwuu

Dategf‘[_i& 2 ¢M

ENGINEERING
PLOT PLAN EXEMPT FORM

Block: S (/7 o) / t: l S
Property Address:_¢ 543 Bff ck %Wb
//_/aﬁ/fe Grauso of 74/ Moror Dr - & cé 0FP733

(name) (address)
request to be exempt from the plot plan requiremegmtNor an addition, fence,shed, deck,
pool, retaining wall, etc. as outlined in the Brick Land\Usg'Book, Chaptef 190.31, Part B.

A

v’ ‘AppZ/cy{’s Signature

The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. D1mens10ns of
- the addition should be included. | {“)
2. Proof that the property is not located in a F‘lood Hazard Area. @
Note: Prior to approval a site inspection by the Engineering Department willbe §
performed to verify that the proposed addition will not create a drainage problem. F?ﬁ
o]
'FOR OFFICE USE ONLY @)
. tn,.
Approved on: {/g/ﬂ & Signed;_ ~ Vs et \ ‘.%
Rejected on: Signed:
Comments:

| ACCESS
BRICK TOWNSHIP




Township of Brick

Zoning Permit
Approved: [ Tuesday, January 08,2008 Number:  |2008-13 |
Block Lot [15_ | Zone: [B-2, Gen. Business |
Property Address: 343 Brick Boulevard; Drum Point Plazé
Applicant: Matilde Grauso; Chiropractic Institute of Heaith & Longevity
Property Owner: » Drum Point Plaza, LLC l
Existing Use: Weight-loss office. l
Proposed Use: Chiropractic office.
Proposed Construction: Interior alterations for a new business.
Conditions: |An additional zoning permit is requiredfdr 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 substantlal construction has not been
commenced.

%\W

Sean Kmnevy

er, AICP/PP
Principal Planner Zoning Officer




NSHIP OF BRICK ZONING PERMIT APPLICATION

e e (Please Type or Print Neatly in Ink, Not Pencil) - -
5{ ';* Applications missing any of the following information
‘ . will delay processing and may be returned to you. ~—
# HREE ]
i . (—Jl' //, .
BLOCKS 770l rorfS QUALIFIER

PERSONAL NAME OF APPLICANT Mat de ﬁ (OUSO L
BUSINESS NAME OF APPLICANT f J\ wogracti C L pSry Tute o HéA(IH ¢ ‘L(:V'ﬁ v

v - » Y
MAILING ADDRESS OF APPLICANT A\ 4 Chambersir, d"(&/re RA - Reick s of753
PROPERTY OWNER'S FULL NAMEL)Y 0 m Pa v 1 @/’ﬁ,a_ (e

PRESENT USE OF PROPERTY (check all that apply)

PrOPERTY ADDRESS_ 3 73 Bk Rl - nys KNI CFN3I

O Vacant Lot [ Single-family dwelling [} Multi-family dwellin, 2
W Commercial (please describe) \ Alg ; g hi{ -L oSS an Fi1Ce

-P-ROPOSBD USE OF PROPERTY (check all that apply)

{J Vacant Lot 0O Single-family dwelling [J Multi-dwelling i} ‘ i/ ——
TXCommercial (please describe)_C /. 1 Qeractic ©OFF Cc "‘éﬂv/hfépfd@( J/ﬂff/TﬂT(’ of~
v , | ASATA+Langev: 7/-7

PROPOSED CONSTRUCTION (check all that apply)

[J New Building (please describe) _ Height
{0 Addition - Height .
O Alteration '
O Porch or deck - Height

[ Shed - Height
{J Fence - Type, . Height . - . ‘
00 Swimming Pool [ ] inmound 0 above-ground ’

Y
w

)8 Other (please deseribe) _.,»»Q i\J E C)
CHECKLIST 2
.. - %ﬂ
0O All information completed above Note: No partial, taped, faxed, g
O Two (2) copies of a plot plan containing: _ reduced or enlarged copies E“’W
3 All existing and proposed structures . can be accepted. - -
0 All dimensions of the lot and structures ,,,);j
B All setbacks from the struetures to the property lines’ - C )

[ All adjacent streets and waterways v :

01 If applicable, include a copy of the Zening 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.

>
~

The appiicant certifies that all statements and Information made and provided as part of this application are true to the
best of the applicant’s knowledga, infefmation and belief/ The applicant further states that the applicant will comply with
all other Municipal approvals and ordinances, and all County, State; and Federal Regulations.

SIGNATURE OF APPLICANT:._|| (S 2l vae JAN £, 208

e e\, e
Reviewed by Zoning Office . >JiDate " (¢) Approved ( ) Denied

Marech 2003
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FIRE PROTECTION 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 7. o/

Qualification Code

Work Site Location _ nhi

Owner in Fee U»)?NS %\W\Aq‘ .QN}\A\N»\}: [

Date Received
Contro! #

Date Issued
Permit #

0

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | a
to make this application.

.record and am authorized

[ ] Certified Contractor

Signifure/Contractor's Signature
[ ] €xempt Applicant

Address =d. P—mﬂu m\~ ﬂ\h x D

.\&\. U, NST )72

Tel «MWNH ) %,NE‘NQ».W&

Contractor §\D\N\ \m\@m GRAKSD

Address LANDI w r~
N\\ <« Mo of723

D. TECHNICAL SITE DATA
DESCRIPTIQN OF WORMK/

Water Supply Source

0 oﬁﬁwmﬁf,mw%mﬁij 0

@)

arm/Suppression System Supervision

T (UL 223 -SpHr9 FAX ( )

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety installer No,

Fire Alarm Contractor No.
Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present Proposed
Constr. Class. Present Proposed

Fire Alarm System:[

Location of Pane!:

Heating System:[ ] New or T\axwm::o [ ] HVAC

Type: (V] Gas [ | Oil [ )Electric [
{ ] Other

Location

Fire Suppression/Standpipe Sygie
) Solar [ INew or | 1}

Location of Main Contri

Fuel Storage Tank.

Fuel Type. [ ]Flammable or [ ]Combuystible  Capacity
Total Cost of Fire Protection Work $ o AN

/MO Suppression
oam Suppression

JOB SUMMARY (Office Use Only) INSPECTIONS Dates ;\_o
PLAN REVIEW Type: ailure  Failure >vu3<m_ Ini
[ ] No Plans Required Alarm System
Joint Plan Review Required: Suppression S
{ ] Building [ ] Plumbing Standpipe
[ 1 Electric [ ] Elevator Fire Pu
[ 1 Fife Plans Approved Pre-Eng’ System
Date: M . Mechanical
Approved by: Smoke Controf
SUBCODE APPROVAL TCO
[)1CO [ ]1cco [ ]cCA Ftam/Combust Tanks
Date: _ Fireplace Venting
Approved by: Final
Other

U.C.C. F140 (rev. 1/04)
original pius three photocopies.

Applicant: When submitting this form to your Local Construction Code Enforcement Office, piease provide one

NUMBER
able/Combustible Tanks

arm Systems

[ ] System

[ 1 110v interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,

water/flow)
Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices

PP T T

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

111

Fired Appliances [ ] Gasor [ ]Oil
Fireplace Venting/Metal Chimney
Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

FEE (Office Use Only)

(4

r‘
P
L

s

i

et
o]
o

)s)

r
A




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

B
pet

©

‘| hereby certify that 1 a
to make this application.

/ |5 fcati
Block s Lot Qualification Code
Work Site Location __ [ w\ (& _ B

[ ] Certified Contractor

Owner in mmmv.NJ\. Adm ¥2.a1T DAz A il

C. CERTIFICATION IN LIEU OF OATH

Date Received
Control #

Date Issued
Permit #

e .
record and am authorized

LAy
icanys’ Sig s 'Contractor's Signature
70 &WEE Applicant

Address o2 <49 By, ck 24D

DESCRIPTION OF WORK:

Brisk, NN-TT _Of23273

D. TECHNICAL SITE DATA \ _

.

“Tepant T up
| :@

L

o 331 ) 1~ (nB b3 /Zo
Contractor Y78 @m ERAKD Water Supply Source
Address Gl D Method of .

: ‘ & Mo OF7273

arm/Suppression System Supervision

Tg‘,&%@%m 0

Tel ( NWP ) 2 M W\v MNumMm — FAX (

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

ﬂ_w&m\gsgm:u_m Tanks
anm Systems

Fire Protection Equipment, NJ Div of Fire Safety installer No,

" Fire Alarm Contractor No.
Federal Emp. No.

[ ] System
[ ] 110v Interconnected
[ ] CO Detectors/110v

B. FIRE PROTECTION CHARACTERISTICS

Use Group:”  Present _ Proposed Fire Alarm System.| Supervisory Devices (i.e., tampers, low/high air)
Constr. Class: Present Proposed Location of Panet: Signaling Devices (i.e., horn/strobes, bells)
Heating System:{ ] New or :\Rxmwnsu { 1HVAC Fire Suppression/Standpipe Sygfe . 6 Other Devices _
Type: [\fGas [ ] Ol [ ]Electric [ .Solar [ INew or [ IExsting TOTAL :

[ ] Other Location of Main Controj/Vaive: Sion Systems A
Location: j me GPM Type

Alarm Devices (i.e., smoke, he
water/flow)

NUMBER | FEE (Office Use Only)

|

at, pulls,

Fuel Storage Tank: .
Fuel Type: [ ]Flammable or | ] Combustible

Total Cost of Fire Protection Work $ «

NS

Capacity * éf.\
AN

ipe/Ala lves
p .:_aﬂ\zomnm (Dry and Wet)
> ) pes \
hgineered'System
t Chemical
Dypy Chemical .

P DD FETT

JOB SUMMARY (Office Use Only) INSPECTIONS Dates Eé

PLAN REVIEW Type: ailure  Failure  Approval Initi

[ 1 No Plans Required Alarm System . .

Joint Plan Review “ma:._,ma“ Suppression Syg. co, m:vv.dmm.o.:

[ 1 Building { } Plumbing Standpipe oam mcvvawa_o.z

[ 1 Electric [ ] Elevator Fire Pump, - Mq_:won”o Suppression

{ ] Fire Plans Approved Pre-En - System = Other Systems

Date: : : Mechanical Kitchen Hood Exhaust System -

Approved by: Smoke Control Smoke Control System I

SUBCODE APPROVAL TCo Fired Appliances [ | Gasor [ ]Oil -

[1]CcO []cco [ ]CA Flam/Combust Tanks Fireplace Venting/Metal Chimney —_—

Date: Fireplace Venting Other

Approved by: Final Administrative Surcharge $
Other

U.CC. F140 (rev. 1/04)
onginal pius three photocopies.

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one

Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

Lot 45

Date Received
Control #

Omn.m Issued’

Permit # \\
C. CERTIFICATION IN LIEVU Om OATH
| hereby certify that | am the. Awwoﬁ of) oS:W«OAnoa and am authorized

Block Qualification Code S A oA >
% t ke thi licati
Work Site Location ar Ar. ke (21 X © make fhis application.—¢; Applicany; m_nqu_‘m\OoBBo»oqm Signature
) 57 0k O, <7 [ ] Certified Contractor T 1 €x JWSE Applicant

OwnerinFee (00 A0t (), 1T Mhfizfo el D. TECHNICAL SITEDATA ~
Address EN & “9 h:..\u\ + €I n\mk ) UMMO’—V.—._OZ OF WORK: " } N +

Lok, Al ©,7239 , } : , \

.- \ 5 A _
Tel (D44 ) i\-\\«u L4 A\ b e ( C iy )
003308._. 4. ,CP \ 1 Be”  CAAS, D Water m:vv_\mo:qom .
Address Z \\ Yt rvl 0L — Method of Alarm/Suppression System Supervision
(Lo €4 MaT 07723 FEE (Office Use Oni

Teo (1% YD - i eiq FAX ( ) /. NUMBER (Office Use Only)

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

ﬂ..&:B»u_o\OoEccmzo_m Tanks

Fire Protection Equipment, NJ Div of Fire Safety installer No,

Afarm Systems
[ ] System

Fire >,_m== Contractor No.
Federal Emp. No.

[ 1 110v interconnected
[ ] CO Detectors/110v

B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present Proposed
Constr. O_mmm Present Proposed

Heating System:[ ] New or :\_\ Existing [ ] HVAC

Type: _S\ Gas | ] Oil [ 1Electric [ ] Sofar
{ ] Other

Location:

Fire Alarm System:[ ]New or _—l&nﬂi
~N

Location of Panel: >
Fire Suppression/Standpipe Sysferh:

[ INew or [ ]
Location of Main Control

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)

N

Signaling Devices (i.e., ao-:\mwocmu bells)

Other Devices

/ TOTAL

N\
isting

2@// - .

uppregsion Systems

V4

Fuel Storage Tank:

ump , Ovb Type
/ ,,////.\ Wi \Z\mcsﬂ\mz@m

NG
Valves
/ mv.fx_oq Heads (Dry and

[RRERERRE R

Fuel Type. [ ]Flammable or | ]Combustible  Capacity 9
. . I.L
Total Cost of Fire Protection Work $ A / . -Standpipes :
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (MoMeyDay) . |- Pfi-engineered System
PLAN REVIEW Type: ailure  Failure  Approval _Js_‘wfﬂ et Chemical
Chemical
[ 1 No Plans Required Alarm System €0, Suppression
Joint Plan Review Required: Suppression Sys. / PP
o ) Standpipe Foam Suppression
[ ) Building { } Plumbing P FM200 Suppression
[ ] Electric { ] Elevator Fire Pump, Other
’,
[ 1 Fire Plans Approved Pre-Eng- System = Other Systems
Date: . Mechanical Kitchen Hood Exhaust System P
Approved by: Smoke Control Smoke Control System
[ 1co [ 1cco [ ]ca Flam/Combust Tanks Fireplace Venting/Metal Chimney R
Date: Fireplace Venting Other
Approved by: Final Administrative Surcharge $
Other Minimum Fee $

U.C.C. F140 (rev. 1/04)
. original pius three photocopies.

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one

State Permit Surcharge Fee $

TOTAL FEE $




,

FIRE PROTECTION 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 L Lot 48

Qualification Code

Work Site Location i £ AT

A va‘m

((&\1 .Av&..-.

OwnerinFee §3& ¢ !0l o, i T7  /de 2/t Lo br {7

Date Received
Control #

Date Issued
Permit #

©

C. CERTIFICATION IN LIEU O_u OATH
| hereby centify that | am the Hmng. of) owne :.mooa and am authorized

o

to make this application. — S0 Lt o,
v >u_u__om:»m\ m_nBES\Ooaan; Signature

[ ] Cenified Contractor \ { 1 Exempt Applicant

>&3mmk£4 il (71D

< oSk, N.r\l.__l {/ 2 <

L \..wm...\

Tel (254 ) %' \

Contractor 2. '\ , 40 B¢ C AA L. @

Address \k»w,.\v he .0 37

\\xnh Ao i zA S

D. TECHNICAL SITE DATA ~

DESCRIPTION OF WORK:

_\_\:{_ﬁ_ ._

Water Supply,Source

Method omh_\m_.:_\m:uvaun,o: System Supervision

Tel (U242 V37 - <r ol FAX ( )

Fire Protection mac,v:..m:r NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No,

Fire Alarm Contractor No.

Federal Emp. No. .
B. FIRE PROTECTION CHARACTERISTICS 4

Use Group:  Present Proposed Fire Alarm System:I }New or | »m.x,..»vz_...fol
Constr. Class. Present Proposed Location of Panel: /1\ N
~ :
Heating System:{ ] New or [#JExisting [ ] HVAC Fire Suppression/Standpipe System:
3
Type: T\ﬁ\wm [ ]10i [ JElectric [ ] Solar [ INew or I umx,_\oz:o AN

TOTAL
N\

N\ mm inkler Heads (Dry and
““Standpipes

[ 1 Other Location of Main Cortrol Valve:,, -~
Location: N N
_ Fuel Storage Tank: d ~ /‘”r
Fuel Type: [ ] Flammable or [ ] Combustible Capacity \ ~ ‘ .
Total Cost of Fire Protection Work $ ! . \M //
JOB SUMMARY (Office Use Only) INSPECTIONS \\ Dates Agoﬂa \Om<\v .
PLAN REVIEW Type: Failure Failure  Approval _:E.w_..
[ 1 No Plans Required Alarm System §
Joint Plan Review Required: Suppression Sys.
[ ] Buiding [ ] Plumbing Standpipe
[ ] Electric [ ] Elevator Fire Pump
[ ] Fire Plans Approved Pre-Eng. System =
Date: : Mechanical
Approved by: Smoke Control
SUBCODE APPROVAL TCo
[1CO []cco [ ]CA ﬂ_m:.\Oo_.:ucﬂ Tanks
Date: n_qmb_\som‘ Venting
Approved by: _u_:n_
050_,. 2

/00 Suppression

U.C.C. F140 (rev. 104)
original plus three photocopies.

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one

yd NUMBER

Flammable/Combustible Tanks

FEE (Office Use Only)

Alarm Systems

[ ] System

[ ] 110v interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)

Signaling Devices (i.e., horn/sirobes, bells)

Other Devices

uppression Systems
m::ﬁ U O.um; Type

\203.75_23

N

% c
Pre-engineered Systems

et Chemical

'Dry Chemical

Foam Suppression

PR TR FEET

FM200 Suppression
Other

Other Systems
Kitchen Hood Exhaust System

Smoke Controi System

Fired Appliances [ | Gasor [ ]Oil

1]

Fireplace Venting/Metal Chimney

Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $

TOTAL FEE $




