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. Building
. Electrical
. Plumbing

Application Completes: Secttonsl I, {opﬂonal) IV, VI, and VII A\

25T A K BIVA

. Less 20% for
State Plan Review

8. Subtotal

9. DCA Training Fee

Subtotal

1. Cen. of Cccupancy

12. Otper” 2~

TOTAL

1

2

3

4. Fire Protection

5. Elevator Devices

6. Subtotal $ Z
7

9] &

FEE SUMMARY (for office use only)

Update Update

Exp. Date

)

@
=~

- |-\ IDENTIFICATION .
V ' Propsed Work Site at: é /
t-] 2. Name of Owner in %@W
¥ 2o Ll s,
] 3. _Ownership in Fee: Public Private Z :
L/A/ Principal Contracter: Y e ;ﬁ Tel. {
/
Address
License No. OR, if new home, Buitder Reg. No.
Federal Employee No. FAX: (
5. Architect or Engineer Tel (

)

(office use only}

Address

Volume of New Stiutture

67 Responsmle Person in Charge of Work ‘. ;‘é:ﬁ/uvé‘é'-
c;gz ) $2171-2F X

(s
A (230 LY 268

gL8E
xR

Construction Classifitation

Total Land Area Disturbed

W/?M %

Flood Hazard Zone

2
Y

Base Flood Elevation

CLONDAEWGN

-

Wetlands  yes

no

11. Max, Live Load

12. Max. Occupancy Load
OPTIONAL (for office use only)
i. PROPOSED W Est. C‘ﬁ‘Jf Plans Date Rejection Approval Re- Resubmission Dates Re-
1. [J Minor Work Do Rec’q by Rec'd Date Date viewer | Approval Rejection viewer
2. O New Building 70 1. Y- o |
3. O Addition \ /f
4, (J Alteration
5. U Fire Protection
6. [1 Plumbing
7. [ Electrical
8. O Elevator Devices
9. [ Asbestos Abat. Subch. 8 m
10. U Lead Hazard Abatement .
11. {1 Demolition = _ _ _
ToTaLcosTs L7} /B ~]T . DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers
11). DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. () Hazardous Uses/Places of Assembly
1. U Partial Releases . g g E:gZSPurr:s\sI:;es::llers ; 8 grpnnor::eésontrol Systems in Open Wells
2. (O Prototype Processing 4. {1 Refrigeration Systems 9. O Underground Storage Tanks

VIi. DESCRIPTION OF BUILDING USE

A. RESIDENTIAL

t. O Hotels (R-1)

2.0 Mutti-Family (R-2)

3.0 Two-Family (R-3) BOCA
Two-Family (R-4) CABO

ne-Family (R-3) BOCA
6. (0 One-Family (R-4) CABO

No. of dwelling units:
Before Construction
After Construction
Net Gain or Loss

B. NON-RESIDENTIAL
1. State Specific Use:

ﬁodosz'e-t— Sknmo f"j W

roup:

3. Change in Use Ggp! Indi_calte Former: |

U.C.C. F100-1 (rev. 3/06]
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CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
l: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
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcentractors under my supervision, in accordance with all applicable faws; 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 certficate 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) | further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(e}1.vii

| 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.

GC. { ) |further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. ( ) Fire Protection

i further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) 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.JAC. 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 above statements are willfully false, | am subject to punishment.

Date _(2 -\{ - f

Signatur

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.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 focal prior approvals have been given, including such certification as the censtruction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

| understand that if any of the above statements are wilfully false, | am subject to punishment.

{ )} Check if contractor.

Agent Name

Address

Telephone ( )

Signature

Nl. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 517,

UCC F100-2 {rev 396}



OFFICE DATE RECEIVED:

Vili. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

CHECKLIST

i
(office use only) Prelimin.

Initiai

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Prefimin.
Initial

Final
Date

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heatth Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

c|lOolo)jolojojajo)p)o|sa]ayoya

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Cther

Barrier Free

Flood Hazard

As Buift Efevation Cert.

Other

>

. CERTIFICATES ISSUED (cffice use only)
Temporary Certificate of Occupancy
Temparary Certificate of Compliance
Continued Cerlificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

gcooaogLo

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C.F100-3 [rev 3/96)




~ TOWNSHIP OF BRICK Date Issued 05/04/2001
- 401 CHAMBERS BRIDGE RD Control #
 DIVISION OF INSPECTIONS . Permit # 01-1257
” UCC NEW JERSEY
CONSTRUCT ION
PERMI T

 IDENTIFICATION Block__446.26 tot_1 Qual__
W work Site Location_ 367 BRICK BLVD Contractor_ANTOINETTE CARDIFLLO
TENANT FIT UR Address 367 BRICK BLVD
| Gwner in Fee_ DE GEORGE, JOMN BRICK, NJ 08723-
Address SAME Telephone___( )
BRICK, MNJ 08724~ Lic. No. or Bldrs. Reg. No. )
Telephone { ) Federal Emp. No.__45-4543454
AN
Is hereby granted permission to perform the following work: PAYMENTS {(Office Use Only)
[X] BUILBING [ ] PLUMBING [ 1 LEAD HAZARD ABATEMENT Building 35
[ ] ELECTRICAL { 1 FIRE PROTECTION { 1 DEMOLITION Electrical 0
[ ] FLEVATOR DEVICES [ ] ASBESTOS ARATEMENT [ ] OTHER Plumbing 0
(Subchapter 8 only) . Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
TENANT FIT UP - PAINTING ONLY Other .
DCA Training Fee 0
Cert. of Occupancy___ o
oﬁ_mw =2 Uu \ u
NOTE: 1 Ghian,ddke ot cpuabnge yithin %?%ﬁ £ ga8:9f depagacer T 559
mucwnw VRSN ..2 _ il %M...QOH ﬁ%ﬂg M . 1-. 1K
= ,
_ \ : y =~ Q
it (e Le : 5
e z./f.lzl m .
w .
-8
M
28
U3
s 42
i1 =
g 8=

e .. N _ K




TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY :
BUILDING

SUBCODE

TECHNICAL SECTION

A. TDENTITICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHER CHANGING

CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG NO: [-800-27Z-1000
Block 446,20 Lot__1 Qusi e o
Work Jite Lecation__357 BRICK BLVD L I
TLHM FITUR
Ouner ia Fee_ Db GEQRGE, JOHH L .
Address_ SAME e B o
..... . BRICK, MI 08724 . S —
Pele f__ b~
Controctor_ AHTOINETTE CARBIELLO e o
Address 367 BRICK BLVD J—
oo BEICK, BI 08723- - -
Tele d Vo R b .
Lie. Mo, or B{drs. Rea. No. o .
Federal Emp, No.__43-4545454 -
JOB SUBARY {Office Hse Ouly)
PLAN REVIEW Dote  imitiel THSPECTIONS Pates [Month/Pay}
Ho Flens Req, 1-'-Mmu mwx . Tape Fuifure Faifore Approvel leitial
all . o .Footing -
{ ] Teoting \\-iﬂw\! e Foandation
') Fosndaties ____ __ $lab ______ _
{ ) Frome [ 34 1
V) Other BarrderFeee
foint Plon Review Required: Tnsulation _______ . .
{ ] Efect [ ] Plumb | ] Fire Fimisies . .
SUBCODE APPROVAL { 1 Elev Energy e
f1C {1cco [)ca Mechamical  _ i .
Date: To_____ e e e
Approved By: . Other ‘
e, e Fiead
Barrierfree ____ o
§. BUTLDING CHARACTERISTICS .
Use Group Present_ B Proposed B Est. Cest of Bfdg, Work:
fonstr, Class Presest Proposed L, BewBlds. §______ 1
Ro. of Stories__ e 4 2, Afteration §__ 100
Reight of Structure _grt, 1, Total [E42)8___ 180
Area Largest Floor 0 8q, Fr,
Hew Bida, Areafaff Floors___ 0 Sq. By, Industrialfzed Bailding:
Velume of Biw Streciure___ SV 5 T I { ] State Approved
Total Land Area Distorfed @S¢, ft, {1 HUD

C. CERTIFICATION [N LIEU OF 0ATH

““w“uﬁuu
/557

Date Received /0
Date Issued /

Control # Ct-26
Permit #_ D\

I fiereby certify that I am the [agent of ) oweer
of record ond ar suthorized to uake this soplication.

——

Sigaarure

. TECHNICAL SITE DATA
BESCRIPTION OF WORK

TENANT FIT UP - PAINTING ONLY

\2\ [ Sle Spales

TYEL OF BORK
|} New Buiidineg
+ ] Additios
{X} Afterction
{ ] Boafing
| $iding
| Fesce J

Height |
Sg. Fr,

H

N

{ ] Stgm ____ 0

[ ] Poel

{ ] Asbestos Abatement Sebehapfer &

{ ] Lead Hoz. Afatement WJAC 5:17

| ] Other
Other

{ 1 Deod {tvou

Adniaistrative
Paid | ] Cheek & _____ . ___ M
Coflected by:

BCA Traiaing Fee

$ e B
S

g 4

—— A

]

exceeds §') L N
e ¢
S

]

.- M g
OO |

0

SR

Surcharge 1 o ]
ninun Fee | S )
T0TAL FEE i . 15
$ i

H.0,0, FLID {rev. }/96)




TOWNSHIP OF BRICK
ZONING PERMIT

Approved: April 26, 2001 » s No. 10540

Block: 547.01 Lot: 15 S g-sgzcone: B-2, General Business

Property Address: 357 Brick Boulevard, Drum'Pomt Plaza

Applicant: Antoinette Cardiello i

Property Owner: John DeGeotge

Existing Use: Vacant uﬁit (formerr c‘arp:et store).

Proposed Use: Retail copy and shipping shop.

Proposed Construction: Interior alterations for tenant fit-up for.“Priﬁt N Ship, Inc.”

Conditions: Interior work only.

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.

Lo Nk

Michael P. Fowler| Sean Kinnevy N

Municipal Planner ' Zoning Officer




NEBE (Y EN

l AFR 26 2001

r

ey

| o

TOWMSHIP OF BRICK
Zoning Permit Agplication
(Please Type ar Print Meaty)

faock_ S 7.0 ’l_o;: /< Qualifer
PROPERTY ADDRESS._ 3% Hcn 395 (Gn(,fC ﬂ//a/ -/ﬁé’? L& ﬁ/e/o()
PERSONAL NAME OF APPLICANT JARN foinethe Cordie (o

?]O{‘n./{ LA NAip Tac.
Tol r\_l e O“e,arc\:) e -

SRESENT USE OF PROPERTY (check all that apply)

ZONING

BUSIMESS NAME OF APPUCANT

' PROPERTY QWNER

-~

0 Vacant Lot O Single-family dwelling §g Multifamily dyelling
X Commercial (please describe) Lie /i ol 2

e,.*{;‘ Ef‘.r"‘hl' |

0ROPOSED USE OF PROPERTY {check all that apply)”

0 Vacant Lot O Single-family dwelling. 0 Multi-dwelling
g Fommercial (please decribe) A2

PROPOSED CONSTRUCTION (check ail that apply)

© [ New Building {please describe}
0 Addition 3. .
{J alteration . )
0 Porch or deck-(state heights)
0 Shed (state height)
0 Fence (state typé & height)

O Swimming Poct

0 in-graun

d 0 above-ground

/Q;Other (please describe)

ff’r/“h c L@pl/ 3 t]/‘o

re Low) _DPCC ey}

n 9

’Qfme/r‘

J

T E
CHECKUST : s, (f’ml Red|
] All infarmation completed above
‘0 Two (2) copies of a plot plan containing:
0 All existing and propesed structures
(J All dimensicns of the lot and styuctures
O Alf setbacks fram the structures tc the property lines:
0 All adjacent streets and waterways ' ‘
O If applicable, include a copy of the zoning Board of Adjustrment Resalution, 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 apglicant certifies that ail stemants and Information mada and provid‘ed as part of this apgplication are true to the
best af the applicant's knawledge, infarmation and bellad, The apallcant further s&ates tr".at the applicant will comply with
all ather Municlpal approvals and ordlnances, and ail County, State,.and Faderal Regulatians.

’ é?é»/o/

Y =216 -
Date A=+ C~/ (¢rAgproved () Oenied

Date

Signature of appiicant

Reviewed by Zoning Qffice




EGCERVE

MAR 6 2001

TOWNSHIP OF BRICK

ZONING Zoning Permit Application

(Please Type or Print Neatly) /

Block #,élé Z’é Lot / Qualifer /

PROPERTY ADDRESS g(a7\§ﬂc,t ﬂ)///

/ﬂncf/ WT

PERSONAL NAME OF APPLICANT

Anch)u ~ o++c //Mte//a

BUSINESS NAME OF APPLICANT

Fﬂ\n-]' /\) &f’um e

PROPERTY OWNER clmr n\&+ Lo //7 A r7/ ! c«/ / O

PRESENT USE OF PROPERTY (check all that ap\ply)

0 Vacant Lot O Single-family dwelhng O Multl-famlly dwelling

<o pk—/ ez [ N 2 /0

- 0 Commercial (please describe)_z /%

PROPQSED USE OF PROPERTY (check all that apply)
0 Vacant Lot O Single-family dwelling D Multl-dw ||
ommercial {please decribe) l&( +/ /f fﬁg S La o

 PROPOSED CONSTRUCTION (check il that appiy \

]

{1 New Building (please describe)
0 Addition !

0 Alteration

O Porch or deck (state heights)

O Shed (state height) !/ \\
O Fence (state type & height) 1/ N

0 Swimming Pool ad ln-ground Ca ove-ground \{
O Other (please describe) _ (Ao IC

CHECKLI

O All information completed above
0 Two (2) copies of a plot plan contai
0 All existing and proposed structures

ning:

0 All dimensions of the lot and structures
O All setbacks from the structures tojfhe property lines

0 All adjacent streets and waterways

O If appiicable, include a copy of th zoning Board of Adjustment Resolution, the date that the
map was signed, and/or the date tp t the subdivision map was filed with the Ocean County
Clerk, along with the file map and number \

The applicant certifies that all statements apd information made and provided as part of this application are true to the
. best of the applicant’s knowledge, :nformadon and belief. The apglicant further states that the applicant will comply with

// all other Municipal approvals and ordmances, and afl County, State, and Federal Requlations.

Signature of applicant QM G,\/J/uub pate__ 2 - S -0 |

S
S
=
3
O
S
~

Reviewed by Zoning Office

Jt’ Date TG~/ ( )Aoorove{\(f

=~

Denied




rownsHIP OF BRICK ~ C lpr <@
OCEAN COUNTY, NEW JERSEY )
401 CHAMBERS BRIDGE ROAD - BRICK, NJ 08723

Joseph C. Scarpelli, Mayor

DEPARTMENT OF ADMINISTRATION & FINANGE
OFrIcE oF LAND USE MANAGEMENT
Sean Kinnevy

Zoning Officer
{732) 262-1041

Township Council:
Kathy M. Russell - President
Stephen C. Acropolis
Kimberley $. Casten
Steven N. Cucci

Gregory S. Kavanagh Kate MacDonald
Tony R. Shupin Asst. Zoning Office
Frederick J. Underwood, Sr. (732)-262-1043

Fax:(732) 262-8954
htip:/fwww.twp.brick.nj.us

HA\LO ;f'p\z“i“LC, Cadicllo Date: ):7" é f/
369 el &l g Re: Block: 7 L/YGI 91/6 7

G clc, AT Lot: 9 / O '

Tl 82T 7 67 e @/u/?

Your application for a zoning permit is incomplete. In order to process your applicaticn, w2
need the followikg:
| I

J Two (2) accurate plot plans, drawn either by a surveyor or an engineer. The plot plan
must show all existing and proposed structures, all setbacks from: property lines, all
dimensions of the ot and structures, and all streets and waterways. No reduced,
enlarged, taped or facsimile copies can be accepted. )

X A zoning permit application completely filled out and signed by the applicant. No
facsimile copies can be accepted.

U'pon submission of the required information to the Division of Inspections we will be able to
process your application.

O Your application for a zoning permit is denied for the following reasons:

C: Mayor Joseph C. Scarpelli
Scott R. MacFadden, Business Administrator
Michael P. Fowler, AICP/PP, Municipal Planner
Joseph P. Curiazza, Construction Official




Joseph C. Scarpelli, Mayor

Township Council:

PESUBMIT H2b/ol .
TQWNSHIP OF BRACK |

RSEY
ICK, NJ 08723

e

DEPAATMENT OF ADMINISTRATION & FINANCE

OFFICE 6F LAND UsgE MANAGEMENT
: Sean Kinnevy
R Eag Aot

Kathy M. Russell - President 7
Stephen C. Acropolis
Kimberley S. Casten

Steven N. Cucci

Gregory S. Kavanagh

Tony A. Shupin

Frederick J. Underwood, Sr.

Kate MacDonald
Asst, Zoning Office
(732)-262-1043
Fax:(732) 262-8954
http:/iwww twp brick.ni.us

Date: ):7"" éf/
Re: Block: 7 L/Y@, 01; 7
2 |7
7 767 oo B/t

H,\\Lo r‘.(,«\a‘}’"“ﬁ, Ca’zi

Z6 7 Brlele g/uﬁ/

gf’/‘ C,(C-/ NJ-
L

Your application for 2
need the followigg:
1.

J Two (2) accurate plot plans, drawn either by a surveydr or an engineer. The plot plan 6 \(/ l

Lot:

must show all exigting and proposed structures, all setBacks from: property lines, ali
dimensions of the lot and structures, and all streets and\waterways. NoO reduced, g_é
enlarged, taped gr facsimile copies can be accepted. . ‘{

X A zoning permit application complately filled out and signgd by the applicant. No %/
facsimile copies ¢an be accepted.
e Division of Inspections we will be able to

Upon submission of the r quired information to th
process your application.

O Your application for a zoning permit is denied for the following|reasons:

C: Mayor Joseph C. Scarpelli
Scott R. MacFadden, Business Administrator

Michael P. Fowler, AICP/PP, Municipal Planner

Jaseph P. Curiazza, Constructiog Official




Township of Brick

Counter Form
(PLEASE PRINT)

Site Location:

Block: Y AR A Lot:

307 PRt /S

Owner's Name: 29 . C(,9€ )0, 7, />
Owner’s Mailing Address:__ 3¢ 7 e s C AL /ﬁ/t/ D
Phone: ( ) -
BUILDING ELECTRICAL
Contractor; Contractor:
Address: Address:
Phonet: Phone#:
Lis# Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity
/{f O A/ o R A . Lighting Fixtures
_ _— Receptacles
C’f)( C (:f / %I/ edisads Switches
: Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
Pool

Type of Work
___New Building ___ Siding
____Addition ___Fence
___Alteration __ Pool
___Roofing ___Demolition

___Asbestos Abatement Sign sq ft

Building Characteristics
Use Group  Present: Proposed:
No of Stories:
Height of Structure:

Area of the largest floor:

Area of New Building:

Volume of Structure:
Total Land Disturbed:

Cost of Alteration: S0 -

Cost of New Building:

J;otal Cost of Building Work:

\Signature: M&ﬁi@ﬁéﬂf Signature:

Please Print Nameﬁn Jj",n & & 42,24'12 {é

Spa/Hot Tub/Storable Pool

Electric Range KW
Oven/Surface Unit Kw
Electric Water Heater KW
Electric Dryer KwW
Dishwasher KwW
Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Baseboard Heating KwW
Motors 1+ HP

Transformer/Generator Kw
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Outline Light KW
Fumnace

Steam Boiler

Other:

Estimated Cost of Electrical Work:

Please Print Name

CONTRACTOR’S SEAL



Counter Form

PLEASE PRINT
PLUMBING FIRE
Contractor: Contractor:
Address: Address:
Phone #: Phone #:
Lis #: LlS #:
Federal Emp # or SSN Federal Emp # or SSN
) Technical Data
Technical Data Description of Work: '
Fixtures ) Quantity.
Heating Type: Gas Oil __ FElectric Solar
ggterl (f}l;zetts Heating System is ___New  ___ Existing
Tina's/ S10ets Location of Furnace/Boiler:
Bath Tub
Igﬁvatow Water Supply Source
ol OW‘}; . Method of Valve Supervision
S.Oﬁr rain Local Alarm Supervision
Dm oy Central Supervision:
iSwasher . Proprietary Supervision:
Drinking Fountain
}\? ashg‘ngachme Flammable Storage Tanks capacity fuel
GzzePipling Combustible Storage Tanks capacity fuel
it fuel

Fuel Ol Piping LPG Storage Tanks capacity e
Water Heater :
Steam Boiler ltem Quantity
Hot Water Boiler Wet Sprinkler Heads
Sewer Pump Dry Sprinkler Heads
Interceptor/Separator Total
Backflow Preventer
Greasetrap

- - ke Det
Water Cooled A/C or Refrig. Unit IS_II:; B et:cz;:;;rs
Septic Tank Closure Total
Sewer Service Connection
Water Service Connection Stand Pipes

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

Estimated Cost of Plumbing Work

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Fumnace

Gas/Wood Fireplace
Gas Logs '

Wood Burning Stove

Other:

Estimated Cost of Fire Work

Signature:

Print Name:




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 GHAMBERS BRIDGE ROAD - BRICK, NJ 08723

Joseph C. Scarpelli, Mayor DEPARTMENT OF ADMINISTRATION & FINANCE
DivisioN oF INSPECTIONS
Joseph Curiazza
Construction Official

Township Councit:
Kathy M. Russell - President
Stephen C. Acropolis
Kimberley S. Casten (732) 262-1030
Steven N, Cucci Fax; (732) 262-8954
Gregory S. Kavanagh hitp:///iwww_twp brick.nj.us
Tony R. Shupin
Frederick J. Underwood, Sr.

COMMERCIAL TENANT OCCUPANCY VERIFICATION

Name of Store: "Pr‘[y\{‘ /U S }'\\O TnC .
Site Address: 2/()7 m 670{_/_ R/J&f (33( %rl/xﬁSCfﬁ Eﬂckﬁ (/a()

Block: S'V"), O / Lot: / (-

Owner’s Name: j@ Ihn De Gtocye
Owner’s Address: _rQ “{9 R cl ﬁ?/(// i Dfl,(m {01( P}&ilék_.—
City: R ' C_/b State: Zl) 1 ~ ZipCode: Cjb‘/ 7&3

Tenant’sthame: !C\ [ '{-D : m-e_,’{' ’l"e Cﬁf}f( e—r,//;)
Tenant’s Address: 2 = (-7 E A Cﬁk 6 ///f .
City: Bn Q‘—[C State: le S‘ Zip Code: OW—J—D

Pursuant to NJS 52:27D-119 et seq. :

The above tenant hereby certifies that they intend to occupy the said space without
any change of use and that no Building, Electrical, Plumbing or Fire work will be
done.

9/[&(6/@3/

(Signature) (Date)

: Sworn and subscribed before me on this O? éfg day of W 20 (/.
4 Wﬁé “nsad
o MARYJ ry’s Sighiature)
' Notary Public of N Jersey
My Commission Explr g 06/04/2003

Please attach a floor plan showing the dimensions of the room(s),
location and widths of doorways, exit lights, aisle widths, counters, wall
racks, and all existing equipment such as smoke detectors and sprinkler
heads. |

(est. 10/06/00; revised 03/12/01)



