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V. FEE SUMMARY {for office use only)

Update Update
- 1. Building $ '
EMr - 2. Electrical
s ssd APPLICATIO , 2 Eletra
4. Fire Protection P i o
pletes: Sections |, Il, i {joptional), IV, VI, and VIi 5. Elevator Devices ~
- 6. Subtotal $
_ j\ - P\ 7. Less 20% for
Propsed Work Site at: A AN Y State Plan Review
{ AV B Subtotal $
of Owner in Fee; & aerl =) } . DCA Training Fee
ress gf/ct g/VJ /5‘!":6 /VJ 10 Subtotal 9
rIwnici pality zip code [ ola .
: 11. Cert. of Occupancy D el
" Ownership in Fee: Public Private 12. Other
. Principal Contractor: _ A/ 1 Tel. ( ) 13. TOTAL $ :
Address -
License No. OR, if new home, Builder Reg. No. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ) 1. Number of Stories .
. . Tel. 2. Height of Structure ft.
’ :;Zr:::l or Engineer ( ) 3. Area — Largest Floor sq. ft.
4. New Building Area- sq. ft.
6. Responsible Person in Charge of Work A7 ﬂﬁ/ v [ S / (Ce- 5. Volume of New Structure cu. ft.
Te. (232) 27¢ 42 FAX { ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
C { 6 10. Wetlands  vyes
g no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL {for office use only)
Il. PROPOSED WORK Est. Cost Plans Dite Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. 5 Miner Work ﬂ Rech &7 ) |; [Rbc'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Building L7 Al \f E"‘) 1. E} Hotels (R-1)
L L4 , 2. Multi-Family (R-2)
3. D Adtion ;l T 4— 3. O Two-Family (R-3) BOCA
4. [ Afteration / I i ;
- 4. ] Two-Family {(R-4) CABO
5. ] Fire Protection -t oot | L] (/ I 0 / 5. [0 One-Family (R-3) BOCA
6. O Plumbing J 118/ 6. (1 One-Family (R-4) CABO O
7. O Electrical ol { No. of dwelling units: g
8. [ Elevator Devices Before Construction P A
9. [J Asbestos Abat. Subch. 8 | After Construction o
10. O Lead Hazard Abatement Net Gain or Loss g
—. | 11. [0 Demelition . B. NON-RESIDENTIAL o
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: RO
1. [J Elevators/Escalators/Lifts/ 5. (1 Cross-Connections/Backflow Preventers 2 Use Group: -
JIl. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. T1 Hazardous Uses/Places of Assembly ) P:
; 2. (O High Pressure Boilers 7. O Sprinkiers ] .
1. O Partial Releases . 3 (] Pressure Vessels 8. [)- Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [] Prototype Processing 4. (] Refrigeration Systems 9. [1 Underground Storage Tanks

UGC F100-1 (rev 208)




CERTIFICATION IN LIEU OF QATH

t. OWNER SECTION (to be completed if the applicant is the owner in fee)
! 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 subcontractors under my supervision, in accordance with ail applicable laws; and, | further acknowledge that said
new hame 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 propetty within ten years of the date of issuance
of a cemf cate of occupancy. .

i UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILIT’Y 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 1AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS 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'.vi'r:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, atteration,
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 wili 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 cetify that | will perform or supervise the following work:

C.1. { ) Building C.2. { ) Fire Protection
. | further certify that | will perform the following wark: ;
C.3. ( ) Electrical . C4. { ) Plumbing :

‘D. { ) |agree to advise all contractors on this project that they are requ1red to be reg:stered with the New Jersey DIVISIOH of
Taxation and to comply with all New Jersey tax laws.

| further certify thé foliowing as required by the Uniform Construction Code, N.J.A.C. £:23-2.15(a)5: All r'eqqired State, county,
and local prior approvals have been given, including such certification as the construction official may require. -

i

| hergby 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 appiication 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 reg|stered 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
Address

Telephone )

Signature

. {( } LEAD HAZARD ABATEMENT. lnclude Homeowner or Building Owner Affidavit as per N.J.AC. 5:17.

UCC Fi00-2 (rev 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Jlo|lo|@|lojlo|jo|jolo(falal 4

Utility Dig No.

&

Building
Electricat
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

iX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional}

Name of Code & Edition

Energy

Barrier Free

Other

Fleod Hazard

As Built Elevation Cert.
Other

|

ggoongo

X. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Gccupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

OATE REISSUED

DATE EXPIRED

U.C.C. F100-3 {rev 3/95)
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Seoke €1 <. . . v

o : RS
Final 5
Gther o L
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Signalling Devices (horn/strobes, bells)
Other Devices R -

TOTAL . . N T -0
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Tenant Fit-ups
Different use then previous proprietor:

Zoning Application

Building Permit (any structural work)
Fire Permit (smoke detectors, exit lights)
Electrical Permit (exit lights and any new/replacement electric) I
Plumbing Permit (adding/deleting/changing fixtures)
Floor plan of before and after---signed

-

Same use as previous proprietor w/ interior renovations:

e o e YIRS L S R (AT T T T

Building Permit (any structural work)

Fire Permit (smoke detectors, exit lights)

Electrical Permit (exit lights-and any new fixtures/receptacles)
Plumbing Permit (adding/deleting/changing plumbing fixtures)
Drawings of layout before and after-—- signed

e

Same use as previous proprietor w/ no interior changes:

e Tenant Occupancy Verification Form
e Detailed floor plan showing dimension of room, location and
. size of doors, exit lights, smoke detectors, sprinkler heads, aisle
widths, counters, ect..
***Based on the evaluatlon of the application submitted, a permit
and fee may not be necessary. The office will contact the tenant
when such a determination has been made.
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TOWNSHIP OF BRICK

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

o |
Joseph C. Scarpelli, Mayor DEPARTMENT OF ADMINISTRATION & FINANCE
DIvISION OF INSPECTIONS
Joseph Curiazza
Construction Official’

Township Council:
Kathy M. Russell - President
Stephen C. Acropolis '
Kimberley S. Casten (732) 262-1030
Steven N. Cucci Fax: (732) 262-8954
Gregory S. Kavanagh ’ Rttpziiveww two. brick.nj.us
Tony R, Shupin
Frederick J. Underwocd, Sr.

COMMERCIAL TENANT OCCUPANCY VERIFICATION

Name of Store: 9 &2 [on /)i /an
sieadiress 3878 Syic £ Blved, Sric k!

~ !
Block: ) 47" 0/ , Lot: /5” }
|
|
OwnersName: D¢ Foorge  DeVelopmenr—
Owner’s Address: | Bric f 67/(/{4: I e S
City: 5){,—’(;/( State: A/ ZipCode: 0f7 2 7
Tenant’s Name: ﬁ?noﬂ/ s T resea Fucars
Tenant’s Address: D70 T 1rey f o+ P _ ;
City Tom s FJ/¢r State: AZ T Zip Code dg f 7S Y

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 Flre work will be
done. |

/%?/ " /ot

(Signature) U (Date)

Sworn and subscribed before me on this day of WO’VV L 209/ .

Y 4

ANotary's Sighature) . DESPINA K. LINES '
Notary Public of New Jersey '
ommisslon Expires March 13,2004 -

Myc

Please attach a floor plan showmg the dimensions of the room(s)
location and widths of doorways, exit hghts aisle widths, counters, wall
racks, and all existing equipment such a as smoke detectors and §pr1nkler
heads.

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




Joseph C. Scarpelli, Mayor |

Township Council:

Kathy M. Russell - President
Stephen C. Acropolis '
Kimberley 3. Casten
Steven N. Cucci

Gregory S. Kavanagh

Tony R. Shupin

Frederick J. Underwood, Sr.

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY 6 7{
401 CHAMBERS BRIDGE ROAD - BRICK, NJ 08723

DEPARTMENT OF ADMINISTRATIDN & FINANGE

DivigIoN OF INSPECTIONS
JosephCuriazza
Consiruclion Official
(732) 262-1030
Fax: (732) 262-8954
Ritp:ivwww . twn brick.nj.us

COMMERCIAL TENANT OCCUPANCY VERIFICATiON

Name of Store: .S Q/a b /77//66)’\

Site Address: Sﬁ 5 /gjf‘; C /(./ g/(/»// /{?rfﬁ /C

Block: & 7 7.+ 0|

: Lot: . /\5

Zr)_}

Owner’s Name:

-y ryc De Veleprm 2 7 :

Owner’s Address:

City: 457, ¢ /K

Lric f£ /?/(/-74 v e /5
State:_/}/ U/ _ ZipCode: C’lf_? 2 7

Tenant’s Name; Eﬂﬁo&"} 7 e G F'(,( (¢ o
Tenant’s Address: 7 /0 7——(/( » z’)é/ /7 P '

- . . ! — -"'7
City Jom & &3 er State: /\/ T Zip Code: 0§75 3
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.

1
1
|
|

/@/ e I o/

(Signature)

{ (Date)

Sworn and subscribed before me on this 2 A day of 770’1/’ | 200/ .

N

otary s Signature) DESPINA K, LINES

* Notary publ; .
(_ c'0f New Jers
s uMy Commnsslon Expires March ,eg 2004

L

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

heads.

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




