dy-19 “TE5e
BLOCK /)Z( [ \OK QUALIFICATION CODE oress (site) 22 Rl T Ao perMiTNO, l;.'."1
= ' V. FEE SUMMARY (for office use only) v‘l
CONSTRUCTION PERMIT R
) 1. Buikding ' Y
reg O 4 1999 % (‘ 2. Efectrical 5 i
U APPLICATION (\inq ; B |
WA Fire Protection )
Eomaetes Sections 1, I, lll (optional), IV, VI, and VI) ST an 4 ,5, “Elevator Devices o —=
? 7 Subiotal $ —
1. JIDENTIFICATION ; i Dewm Poial™ N 3, 7r{ L-dss20% Lo, et
opsed Work Site at: il ﬁ/é/VZ‘;’ e State,Plan Rewew ., (=3
2. Name of Ovner in Fee: ZELLZHZECS UV EE ZL To (72 1477 - S22 g« g‘g’;"?; [;h-; ’F' Co, 8 ) o &
r ge-t . LT : o
Address 2T B2l BieZ PR ST PBT2ES 10 ’\sﬁgta aly % XN v
TUCIDaMty code ° -
e i Prn.:at = 1. Cert. ol'Occdpa_’?ncyz "Q" fﬂf EEI s g E
3. O‘WTIE'I’ShIp in Fee: Public - e 12. Other &F "r : ".'.__,,::—‘?' M ('\ -
4. Principal Convactor SIS eV S e Te. (S 77T | 5 Total U Y g} N 1)) =)
Address TP PPN 2 TVT PRl S £ = .../ =
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISﬂO . {office use or\%
Federal Employee No. 2 # Y DLk A s FAX: (_LoMPPE 1. Number of Stories (e
S, Architect or Engineer Tel. { ) 2. Height of Structure %
’ Add 3. Area — Largest Floor
ress 4. New Building Area
6. Responsmle Person in Charge of Work 2482, B lre-2E L 5  Volume of New Structure
22y Pl i v d FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone &
9. Base Flood Elevation 3 g
: 10. Wellands  yes =
\ - )dj (AL - 5
/ /U ) 11, Max. Live Load < .é"
/\ _ 12. Max. Occupancy Load = Lo
— — p v—
. OPTIONAL (for office use only) - ' =3
PROPOSED WORK Est. Cost Plans /Dﬂe/ Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING U
1] Minor Work Rec'db Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
= 1. O Hotels (R-1) 0
2. O New Building )
2. O Muti-Family (R-2) Mﬂ
3. O Addition 7/ /V i/ A / e 3. O Two-Family (R-3
- - -3) BOCA
+ ot TR 5 Bo]ag A | 38 heimytasech 2 &S
77 7 7 4. fy (R4)
| 51 Fire Protection ¢ Ja ]/ 5. D One-Family (R-3) BOCA (58 3=
"0 One-Family (R-4) CABO &
6. [J Plumbing . — v =)
O~ 7. 71 Electrical “b\*? { g/?/? ? No. of dwelling units: % E
1 8. [1] Elevator Devices ‘ {7 Before Construction = - g
o V| o O asbestos Avat. subeh. 8 000 A After Construction = @
~ Net Gain or Loss A
- M40, O Lead Hazard Abatement P | . ) _ gt
9 ¥ 11, O pemoition_3 G O— i 199 ZIef7 | L @NON-RESIDENT!AL = 2
13 L4 - -t il . ) 0
TOTAL COSTS #¥ -_| ['v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: re o
1. O Elevators/Escalators/Lifts/ 5. 0 Cross-Connections/Backflow Preventers 2. Use Group: ° 3
. DO YOU WANT:  {optional) DumbwaitersMoving Walks 6. O Hazardous Uses/Places of Assembry M/ " 'lf‘ @}° o
2. O High Pressure Boilers 7. O Sprinkers ' N . o>}
1. O Partial Rgleases ‘ 350 P o . 8. [] Smoke Control Systems in Open Wels 3. Change in Use Group; indlcate%ner.
2. [1] Prototype Processing 4, [0 Refrigeration Systems 8. 1 Underground Storage Tanks l

L.C.C F100-1 frev WD8)



CERTIFICATION IN LIEU OF OATH

. ~ OWNER SECTION (td be completed i the apbh‘cant is the owner in fee)
1 hereby certify-that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () [further certify that a new home (private residence} will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
restdential 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.

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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |Ifurther certify the following as required by the New Jersey Uniform Construction Code, NJAC. 5:23-2.15(e)1 vii:

1 personally prepared the plans submitted for. 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty 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. ( ) |further certify that | will perform or supenvise the following work:
C.1. { ) Building’ C2. ( ) 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 willfulty false, | am subject to punishment,

Signature Date

II. AGENT SECTION {to be caompleted if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d}: the proposed work is
authorized by the owner in fee;, and | have been authorized by the owner in fee to make this 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.
{ Check if contractor.

Agept Name %ﬁ I =7 X s
dret.‘.s ”WX 207 A2

Telephone (727’) /77’ ¢52‘:}7/7 -

Signature W
&

Hi. { ) LEAD HAZARD ABM@QT: Include Homeowner or Building Owner Affidavit as per N.J AC. 5:17.

UC.C, F100-2 (rev. 3/96)




[

OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

CHECKLIST

Prelimin. Final
(office use only) "

Inttial Date

Prelimin, Final Prelimin. Final
Initial Date Initial Date

Prelimin. Finai
Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

N.J. Department of
Community Affairs

N.J. Department of
Transportalion

N.J. Department of
Environmental Protection

Utility Dig No.

g
O
G
a
O
O
O
] Soil Conservation
0
G
]
O
(]
O

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—optional)

Name of Code & Edition
Other

Energy .
Barrier Free

Flood Hazard

As Built Elevation Cert.

QOther

CERTIFICATES {SSUED (office use only)
Temporary Cetificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Cedtificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

0000000 x

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 04/07/99
Control #
Permit # 99-0639

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION
Block_ 547.01 Lot_ 15 Qual
Work Site Location_ 399 BRICK BLVD CHINA STAR
REFLACE SIGN
Owner in Fee/Occupant_ DEGEORGE, JOHN
Address 249 BRICK BLVD
BRICK, NJ 08723

Telephone (732)477-6363
Contractor__ BOB & SON
Address PO BOX 277

BRICK, NJ 08723~
Telephone (732)477-8507 Fax ( )

Lic. No. or Bldrs. Reg. No.
Federal Emp. No._ 22-2903792

[ 1] CERTIFICATE OF OCCUPANCY

This serves notice that said building or structore has been constructed in
accordzace with the New Jersey Unifora Construction Code and is approved
for occupancy.

[X] CERTIFICATE OF APPROVAL

This serves motice that the work completed has been nanuﬁﬁnnﬁnm or installed in
accordance with the New Jersey Unifora Construction Code aud is appraoved.

IT the permit was issoed for mimor work, this certificate was based upom what
vas visible at the time of imspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
I{ this is a Temparary Certificate of Occupancy or Compiiznce, the following
conditions must be met mo later than y __ or the owner will be
subject to fine or order to vacate:

Home Warranty No.
Type of Warranty Plan: [ ] State [ ] Private
Use Group U

Maximum Live Load O
Construction Classification
Maximum Occupancy Load 0O
Description of Work/Use:

REPLACE SIGN

[ 1] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based em written certification, lead abatement was

performed as per ¥JAC 5:17, to the fellowing extent:

[ 1 Total removal of lead-based paint hazards in scope of work

I ] Partial or limited time period {  years); see file

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves motice that based on a gemeral inspecticn of the visible parts of
the building there are no isminent hazards and the building is approved for
contirged occupancy.

[ 1] CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazerdoss equipment has been fmstalled
sed/or maintained in accordance with the New Jersey Umiform Comstruction

Code and is approved for use until )

CONSTRUCTION QFFICIAL
0.C.C. E260 (rev. 3/96)

Fee & 0
Paid [X] Check No. Cash
Collected by: WP




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATICN

Block__547.01

vork Site Location 399 BRICK BIVD CHINA STAR

uuuuuuuuuu

.48
2o
k]
;]
IE1]
113
)
o
0
a4

REPLACE SIGN

Date Issued ©03/12/99
Control &
Permit # 99-06359

S
-
*OMW
N o :
48 = g
form B v ) [rian ]
TE LBEX B P
. EEEE .
5 Shdzesg:
3 WHDZWTC
>
. "4
UCC NEW JERSEY =
CONSTRUCTION S
PERMIT =
g
Gual =
Contractor__BOB & SON
Address PO BOX 277

Osmer in Fee_ DEGEORGE, JOHN

BRICK, NJ 08723~

Addresa 249 BRICK BIVD

Telephone __ {(732)477-8507

I-ic. No. or Bldrs. Reg. No.

. BRICK, NJ 08723-
- Telephone {732)477-6363

Federal Emp. No. 22-2903792

Is hereby granted permission to perform the following work:

[X] BUILDING
[X] ELECTRICAL
[ ]} ELEVATOR DEVICES

[ ] PLIMBING

[ 1 FIRE PROTECTION

[ 1 ASBESTOS ABATEMENT
(Subchapter 8 only)

{ 1 LEAD RAZARD ABATEMENT
{ ] DEMOLITION
{ 1 OTHER

PAYMENTS (Office Use Only)

— DESCRIPTIOR UF WORK:
REFPLACE SIGN -

NOTE: If construction does not commence within one (1) year of date of issuance,

or if construction ceases for a period of six (6) months, this permit is void.
mmnpsbﬁmn nomn of vork $% 1,310
§L\\f§

9&:&&%&:2:

0.c.C. F170 (rev. 3/96)

03/12/99

%Q e% Bate

Building 35
Electrical 35
Plumbing . 0
Fire Protection 0
Elevator pevicen 1
Other

XA Training Fee
Cert. of Occupancy D

Other
Total \WNW\M“ W rrdl

" Check No.__ (/]

Cash 7/ X
Collected By__ ! WP




Date Received 02/04/99

Date Issued mm\%v\Q W

Control # C8-

Permit # QW\ bﬁ..wl,.w

TOWNSHIP OF BRICK UK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

TE

k. IDENTIPICATION-APPLICANT: COMPLETE ALL APPLICABLE IKFORMATICH. WHER CHARGIAG b, TECHRICAL SITE DATA

kpplicant's Signature/Contractor's Seal amd Signature
[ 1 Licepsed Rlectrical Contractor { ] Exzempt Applicanmt

CONTRACTORS. KOTIFY THIS QFFICE. CALL UTILITY DIG 30: 1-800-272-1004 . - §0.  SIEE Smx o - ! TRE {0ffice Use e:.i, ~
Block_ 547.01 Lot __15 Qual o e e, " Lighting E::mm SN L
Work Site Location_ 399 BRICK BLVD CRINA STAR ._ 0 Receptacies
REPLACE SIGH _ 0 Switches
Owner in Fee_ DEGRORGE, JORR 0 Datectors
Address_ 243 BRICE BL¥D 0 Light Poles
BRICE, K& 08723- _ 4 Motors-Fract HP
Tele.[908)920-6969  Pax |__ ) A ~ @ Emergency & Exit Lights
Contzactor DARY ELECTRIC INC Vil \_n CYNS J\ﬁb + \m\ 1 fosmunicaticns Points
Address_ 178 DRUX POINT RD T Yeph 200 1 Alare Devices/F.A.C. Panel
BRICK, HJ 08723- Al h 4\ Vabnin 0 TOTAL NUKBERS 0
Tele.{908}920-6969 A e A= 0 Pool Permit/with OW Lights 0
Lic. Ko. or Bidrs. Reg. fo. (/N a () 0 Storable Pool/Spa/Hot Tub 0
Federal Zap. ¥o. 27-314174¢ VAN 0 ___ 0 KN Elect Range/Receptacie b
T T . me\ 7 WX\N —— | 0___ XV OvenfSurface_Unit_ _. - 0
B. ELECTRICAL CEARACERRISTICS N . I¥ Elect Water Beater ¢
Use Group - Present _ Proposed__ U | IN Elect Dryer/Receptacle 0
[ ]PolefPadd [ ] femporary (1] Other SIGN | I¥ Dishwasher 0
Building Occupied as Utility Co. o0 ¢ H? Garhage Disposal 0
Estimated Cost of Electrical Work § 10 bt ¥ Ceatral A/C Unit 0
_ ¢ HP/IN Space Reater/Air Hamdler 0
JOB SOMMARY {0ffice Use Only) 0t Baseboard Heat 0
PLAX REVIEW INSPECTIONS Dates [Month/Day) b 0 BP Motors 1f+ HP 0
o Plans Required Bype Failure Failure Approval Imitial B b k¥ Transformer/Generator 0
Joint Plan Review Required: Eough 0 0 AKP Service )]
[ ]58ldg [ ] Plusb Tenp Sorv b AMP Subpanels 0
] Fire [ ] Blevator Const Sery I ANP Motor Comfrel Cenmter 0
[ ] Zlect Plans Approved 00 o . 11 IV Elect Sign/Outline fight g
nate: 7. 1-Y Q¢ Other | 1) Othet 0
Approved By: A Service o Lo Other 4
SUBCODE APPEOV il G0 i )
[1co [7]ecco ch tenp. CoY-In%C4rd Date Issled &
nate:_L§ 7 Pinal Cut-in-Card Date Issudd)
Appraved Snﬂ\Gcr_?\ ,
C. CERTIFICATION IH LIED OF QATH Administrative Surcharge § 0
I hereby certify that I am the {agent of) owner of record ard am authorized Paid [ ) Check # _  Minimum Fee § 26
to make this application and perform the work listed om this applicatien. Collected by: TOTAL FEE  § 35
DCA Training Pee § f

0.C.C. F120 {rev. 3/96)



TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: February 8, 1999 1999- 0108
Block 547.01 ' Lot 15 7one B—2+ G-B.
Property Address: 399 Drum Point Road

Owner: DeGeorge Develcpment Co. (Phone) : 477-6363

Applicant: Robert Sulzer ' (Phone): 477-8507
Existing Use: Restaurant unit; Drum Point Plaza
Proposed Uge: Same

Proposed Construction (if any): _ Replace wall sign, 12 1/2'x16', 23" high
"China Star" .

Conditionss Total sign area may not exceed 15% of the total facade area.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis of which this
permit was granted are false or untrue in any material regpect.
This permit shall expire one (1) year after the date of issuance
if the use or substantial construction has not been commenced.

¢
-~
' > Lep R AN
A RICP/PP Sean Kinnevy —
Municipal Plapner Zoning Officer




TOWNSHIP OF BRIGK
Zoning Permit Application T,
(Please Type ar Pr!ntNeﬂﬂ_'}’) -:. 3o,

sLock £ E¥ .0/ or /2 )
PROPERYY ADDRESS 258 220727 227 o> s
NAME OF OWNER ZEcontse” Z2vid oo OWNER'S PHONE (7 2o 477 - L2 =
NAME OF APPLICANT __ 2025727~ & i zarz | [ Sylaa S IR

APPLICANTS COMPLEYE ADDRESS 4227 Lograr 5,7 trps 2pzicrs 7o) e
APPLICANTS PHONE NUMBER (133, ) Y]~ £507  APPLICANTS BUSINESS NAME _Prh Cfi”»;‘i’ﬁ))?ﬂﬁ‘é;.ﬁ

.

PRESENT USE OF PROPERTY (chcck otte) - B
O Vagafit Lat _ O Single Famlly Dwelling O Condo or Apartment S
ommercial (please describe)

0 Other (please describe)

PROPOSED USE OF PROPERTY (chieck one)

O Vacafit Lot H, Single Famlily Dwelling O Condo ar Apartment
mmercial (please describe)
Other (please describe)

i

PROPOSED CONSTRUCTION

S\‘ﬂ) . 32 5)”' forf
7

P .
7 v =z
All Dimeasions /2777w L ZZ7
DecK or Garage 0 Attached 0 Detached

Fence Type Ht

CHECKLIST: SZM Méc g’ LA/ 7 S
O All information completed above W M S @ﬁm)&f
O Two (2) acourate Survey / Plot Plans contalniag: /

0 all existing and propased structures (
O alf dimenslons of {ot and structures

O set backs to all property lines

O all streets and waterways shown

O If approved hy Planning Board or Eoard of Adjustments, Include capy of resolution

The applicant certifies that all slatements and information made and provided as part of this application are
true to the best of the applicant's knowledge, Information and bellef. The applicant further states that the

applicant will comply with all other Municipal approvals and ordlnances, and ail County, State, and Federal
Regulations.

Signature of Applicant ,ﬁ';////% Date 4~ ?/?/
2/F/77
Reviewed by Zonlug Otficer Date

}\_'(Ap proved 0O Rejected

WL&,_ (T o %L& HM@MW_B G C:ﬁ?yﬁ F
e



Joseph C. Scarpelli, Mayor

Township Council:

TOWNSI—IIP OF BRICK

OCEAN COUNTY, NEW JERSEY"}
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 0872:3,

G . . .
Departrnent-of.2 Admlntstrauon & Finance

Dmsmnf" f Inspections
Joseph Cunazza

Helen Fayad — President A
Construc:tlon‘*@fﬁmal

Martin J. Anton

Victor Cantillo . {732) 262- 1039;”;}
Gregory S. Kavanagh 3 ax (732) 262-8954

Mary Lou Powner http://www.gbshost. oom.fbﬁ::b
Kathy M. Russell : ‘ http:/fwww.twp. brick.t nj. qu ;},
Frederick J. Underwood, Sr. A%

gt

bate: 272~

Municipal Engineer
401 Chambers Bridge R4

Brick, N.J. 08723
' ¥ 7.2/ _
Re: Block: Lot: e

1 a2 Lapemerr of JEprEs L S r

request to be exempted from the plot plan requirement as outlined in
the Brick Land Use Book, Chapter 190.31, par B. The property
(please circle one) is/is not located in a Flood Zone.

G AFTTIFE 57 7P Regpectfully yours,

gl 2 ESH

applicant's signature

1. Submit survey showing Ilocation of addidon with proposed
dimensions, grading. If driveway is being added, show type, width
and length.

2. Proof that the property is not located in a Flood Hazard Area.

Note: Any excavations to be removed from the Township requires a
mining permit.

OFFICE USE
0\
approvetoates_2[2\08 sy _ddl
T © T “\
Rejected Date: By:

- Remarks:




Joseph C. Scarpelli, Mayor

Township Council:

TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator

Helen Fayad — President (732) 262-1048

Martin J. Anton
Victor Cantillo

Gregory S. Kavanagh CASE #
Mary Lou Powner APPROVAL DATE:
Kathy M. Russell : v,
Frederick J. Underwood, Sr. {Planning Board/BOA}

DATE: r A N e B

TO:

Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe

e ey

| ARE

Affordable Housing Administrator

BLOCK _3 51 Lor__ | SITE ADDRESS %% De o B £

TYPE OF SITE__ Comewn emere’s s ! TYPE OF BUSINESS Chyiaen9Tae / Fian
(Residential/Commercial) _ r‘f'a\w\g r

APPLICANT _foob ¢ San ‘5.3,\41,. crry & STATE Beel N T

~s . .
/El Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site is: .

. e

s

, . “"\,«;' * =
- ’ ,“_:'.'_2*:' PRTLA f,‘/ /)lr,- Al - Bt
Frederick R. Millman, CTA, Tax Assessor

= ST T

3 Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

Attordable Housing-White Atfordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



PLEASE PRINT

. , \.
TOWNSHIP OF BRICK 497 Deym OF R _
401 Chambers Bridgs Road U f“_Smc.LQcamn' GRS A 7%‘ Datd_‘Kq_d.t L
Brick, New Jersey 08723 | Block:® a2 Lot N AP S Issucd f
Tel: 732-262:1027 _Quwner n B 1/“~3’comml e
Addr;:ss erm;c# e T

'W:. ‘ ' Mﬁ#ﬁ/)}?y z?X/W’
= g/»’/dz/wf o 72 & B e

s

SS 4

| Staze: %f Z!p ﬁ7zahonc {7&’7’[ 77 ;%-;/h o,

S S - ._.{';

5 e T L
\_C_ONTRACTOR CON:]:R_AQI RY 62? Pty =y 2 A i 2 il
» : ADDRESS: W 2 dhs 2 St
~ARRRER k C e A 2P Bgiene AT
_BHONE: PHONE, P2 77 o>
LIC 4 LIC.A:
_MQ_EXPJR.ATION DATE: _— B .LIC EXPIRATION DATE:
_EEDERALEMP. A0S S Ao reror e e | EEDERALEMP. A forSS 222 PE2Z 207
_.IECHNI.CA (LIST ALL EIXTTIRES) N TJECHNICAL_SIIE_DATA -
_NoO. EIXTURE/EQUIPMENT | DESCRIPTION OF WORK:
- Water CIosct _
— Urma} /__Bxdct ﬁ/&/y Y L
I Bath Tub ’,VJ/A‘—
— Lavatory
— Show§£ A7 FEZ AT TOT J/f/;
—_— Floor Drain 3
Sink d,Z / / & o?
— Dishwasher / 3\ X \{
— Drmkmg Fountain
————— Washmg Machmc
—_— Hose B1bb
N Gas P1pmg
—_— . Fuel Oil Piping
— NWater Hcitcr
— Steam Botler : T.YP.E_O,E__VEQRK
_ Hot Water Boiler —-0_New Building ' 5 :
N Sewar Pump Q_Addition Q_Fence: Height (6 or More).
. Interceptor / Separator Q_Alteration Mfm Sq. Fr. -
—_— Backflow Preventer 0 Roofing \Pool (fn Ground)
- Greasetrap ' 0 Siding_ 0_Dool {Abovc Ground)
R Water Cooled AC or Refrig. Unit 3 Other: 0_Ashestos Abatement
N Sewer Cornection | Q Qther: Q _Dcmohnon
I Septic (Disposal System) Closure R Buxmmg_camcnmsncs______,__,
_____ Water Service Connection ~LSE. GROU,E._“-.M_ S 4 Rropased:
—— Gas Service Connection ~CONSTR.CLASS DPresens: Rroposed:
“““““ _— Active Solar System WNo. of Staries:.. i .
............ Vent Through Roof -Height of Structuze:. ’
—_— Other -Ared.s Largast E‘loon .
‘ — : i ;i .Ncw_BmldmgA:ek/_Allhoo:s ———
_Esliumtid.CQﬂ.of.Rhimhi&'g_\HOLk:_S N ' : Tatal Land Disturhed:
Signatura: i :
Osrner 8 Contractor O /7<_\u
SUBCODE APPRQVAL: . {[Bimgred Ofsrat Fui ing odk ZW —
MS; Required © Approved O N ‘ 1dm¢ () S : i N
Afproved by: ﬂlcranon (28
Datar LSRRI £ X @IAL_*EHZ) B USSR DU
CONTRACTOR AFFIX SEAL: .‘_SU,BCQDE.AERROVAL b
PLANS a ' Recuircd 1=} A_piD‘i‘E)Y;d c
.;App{_dxefi.b.)c:_..-,._..__.__-. — —
_:.D.a}tei% o




COUNTER FORM
P

SR
u.' "T

I ﬁr“v!\h e
‘-\i“.? ‘\ 'SF:E

_*ib

LEASE PRINT"

"Vn' y

I..q'l" ;

TTR ‘..’RACTOR: :
ADDRESS: /7 I ,Bz?um Porn' T &o( ADDRFS‘?T};';’ 20N '
BRICK , AT, 0¢7223 » Wﬁ?f-
PHONE: 232 - 9R0—- 6269 PHONE: #A
LC 4. foll T EXP. DATE: 3/3//;m Ce: & EXP. DATE:
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