BLock _ & 8Y LOT ) § QUALIFICATION CODE ADDRESS (SITE) PERMIT NO. ﬂ? 9? X/ g

' ' V. FEE SUMMARY (for office use only) Update
) 0 e /
Q “= CONSTRUCTION PERMIT | ": siims /LAY 4
. Electrica
N i
N 3. Plumbing G/ _ 2
- \vmx-um CORITRUCTION A P P L l CAT l O N { % g Og 4. Fire Protection 7 ﬂ /\/,20 .
3 Applicant Completes: Sections |, I, Itl (optional), IV, VI, and Vit OO\ l 5. Elevator Devices . .
NaY [, IDENTIFICATION ; * 8. Subtotal ) -
C\“" v | 1, Proposed Work Site at: __ 1 8¢ Drowv  Poiamr—  Road ; ;eii ztOIA for State Plan Revuewg
g —_— : . . . Subtota .
~ \*_ 2.Name of Owner in Fee: _JEFrRE& % SW (R ey ALlino 9. State Permit Surcharge Fee _2
? Tel (134) 4 T1- 2099/ e-mall /Thaimo @ Adi.eou || 10 Subtotal 5.
. . c 11. Cert. of Occupancy _
Address _| & g CALTANS  DRIWwE : - 12, Other g o T
street mumdpahty Iip code N G ¥ 1 —
3. Ownership in Fee: Public___ . Prlvate 13. TOTAL $. 20D 1) -
¢ | 4. Principal Comractor S CFC R.el TRey  Alino ! QS&A.&& - 10‘3‘7 VI BUILDING/SITE GHARACTERISTICS (office use only)
‘é‘ Address 2% CAPLTA inig D@q v/ e- ma|| 1. Number of Stories QT :
g 2. Height of Structure L R
Bm guc . NS OETAR egnt of Strue e
y 3. Area — Largest Floor sq.ft | oo o
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft. :
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); 5. Volume of New Structure cu. fi. . -
Federal Emp. ID No. FAX: ( ) vf 6. Max, Live Load : L
5. Architect or Englneer _&0_’,‘)_@4 ZRALAY Contact : 7. Max. Occupancy Load —
" Address . < T e-mail 8. If Industrialized Building: State Approved HUD e —
Tel. (132 '2 10—~ 8&<490 FAX: ( ) 9. Total Land Area Disturbed : St |
10. Flood Hazard Zone i
6. Responsible Person in Charge once Work has Begun Ow el " 11. Base Flood Elevation f
Tel, (13) —R67-260¢ FAX: (QJ_L—) S0 —RY 72 12. Wetlands yes no
Ita.,PROPOSED WORK VIi. DESCRIPTION OF BUILDING USE
O Minor Work (J New Bullding [J Addition £ Demolition A. RESIDENTIAL (prima Y &
[ Repair O Alteration O Renovation [0 Reconstruction 1. State Specific . a ; A '
] Asbestos Abat. -Subch, 8 [J Lead Hazard Abatement 0O Radon Remediation  [J Annual Permit 2. Use } —_—
Ib ' FOR OFFICE USE ONLY (Optional) AL ‘}‘g Group, indicate Present:
llb. SUBCODES : A . , . .
Plans Date Rejection Approval Re- Resubmission Dates Re- welling units: Total Unite Income-restricted
{Check all that apply) Est. Cost /\Reqjd by Recd 4 Date Date viewer Approval Rejection | viewe! y Gained, Sale
{7 Building S#/ M///ﬁ R ¥ 3\\"2/1’ M/ S ) A Gained, Rental
' 7 T / IV AG MR / NN IR | Lost, Sale
0 Electrical B N e 7/9/‘?" Ty L~ Lost, Rental

[0 Pjumbing

“1,. e . {I8. NON-R
, 9,.‘_ 'L m m,( A o //(;,/6 . CQ‘iq‘fZ. Ay B. NON-RESIDENTIAL !(pr/mary use)
™ R AR R I, |l 1. State Specific Use:;
- ‘V.‘\i\\?_. / i e ‘ ' 2. Use Group, Proposed;

’ e v Lo e R : "~ j| 3. Change in Use Group, Indicate Present:
0 Eewor |G | D) wluln St MR N S S
, 1

C. MIXED USE -List secondary use(s):

Fire Protection

TOTAL COST D. Construct. Classification: Present
Hl. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0] Elevators/Escalators/Lifts/  4.[] Refrigeration Systems : 8.[J Smoke Control Systems in Open Wells 12,07 Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backfiow Preventers . [0 Underground Storage Tanks
2. [7) Protolype Processin 2.[] High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly  10.[]] Swimming Pools, Spas and Hot Tubs
yP 9 3.[] Pressure Vessels 7.3 Sprinkiers/Standpipes 11.(J LPGas Tanks

U.C.C. F100-1 (rev. 8/08)




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 07/10/2013
Control Number  C-12-003103
Permit Number 12-2812
Permit Issue Date 10/02/2012

Certiﬁcate Certificate Number 12-2812
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 180 DRUM POINT RD. Brick Township, NJ  Block: 554 Lot: 11 Qual:
Owner in Fee: ALINO, JEFFREY M & SHIRLEY J
Owner Address: 128 CAPTAINS DR BRICK NJ 08723
Telephone: (732) 477-2099
Contractor ALINO, JEFFREY M & SHIRLEY ]
Address 128 CAPTAINS DR BRICK NJ 08723
Telephone: (732) 477-2099 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: B

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: A TERATION - -RESIDENTIAL Build a partition wall and new lavatory

Certificate Comments:

D 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.

D 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.

D Temporary Certificate of Compliance
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:

D Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

[ Totat removal of lead-based paint hazards in scope of work
|:| Partial or limited time period ( years); see file

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

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

[ 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

D 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

Construction Official

Date Printed: 07/10/2013  U-C:C.F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



s
Date Update Issued / / j

EOEI e Control # C-17-0@5201
PERMIT UPDATE

IDENTIFICATION  Block: 554 Lot: 11.: . " Qualifier
Work Site Location: IN fi hip, NJ- - Contractor ~ _ALINO, JEFFREY M & SHIRLEY J

: , ' N Address © 128 CAPTAINS DR _BRICK NJ 08723
Owner in Fee ALINO, JEFFREY M & SHIRLEY J Can - ‘o W

128 CAPTAINS DR_BRICK NJ 08723 Telephone:  (732) 477-2099 {58 2lo :

: . Lic. No. or Bldrs. Reg. No.

Telephone: - (732) 477-2099 “Federal Employee. No.

Is hereby granted permission to perform the following work:

[ sBuILDING PLUMBING [J LEAD HAZARD ABATEMENT
(O ELECTRICAL [J FIRE PROTECTION (] DEMOLITION
[J ELEVATOR DEVICES  [] ASBESTOS ABATEMENT (J oTHER

. (Subchapter 8 only)
DESCRIPTION OF WORK:
P | i

Note: If constuction 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.
Estimated Cost of Work _$200 s ;

Construction Official

PAYMENTS (Office Use Only)
Building

Electrical

Plumbing

Fire Protection

E%@sg

Elevator Devices
Other $0.00
DCA Training Fee $0
CO Fee '
Cther
Total
Check No.
Cash
Credit ,
Collected By

4
S 8

LR

el

UCCIFI70
R quiy (rev 1/04)

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

L X

.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 requiréd 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. : )

' [:[ 'VRequired 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 madg, i .
accordance with the requirements of the building subcode. 38 p%" I RIEE 254 i%’* 2?555?@5:’!

s v SR YRR

2. Foundations and all walls up to grade level prior to back filling. §o0e
3. Ali structural framing, connections, wall and roof sheathing and insulation; electrical'rough wiring, panel and Y C S
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and afte r*th’é Statlation of the heating, s"
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other suljgédes Ligh inspections aBdl+{ %
prior to the installation of any interior finish material. LHETY : 2
ot A 3
4. Instailation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiKiijgdevices and fixtures; #3400

mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppres,_sior‘ﬁgystems, Heat
producing devices and Barrier Free subcode accessibility, if applicable. . 5

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
insqections 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". :

A complete copy of released plans must be kept on the job site.

i
|
|
|
|
1
|
i
LN A :‘§
ryice.installation; rough S K
If you do not understand any of this information, please ask.



LB IERT CAEH I
RIS

PERMIT

IDENTIFICATION . Block: 554 . Lot 11
Work Site Location: i i

CONSTRUCTION & M !

" Qualifier
- Contractor -~ ALINQ, JEFFREYM & SHIRLEYJ
““Address.” 128 CAPTAINS DR BRICK NJ 08723

OwnerinFee ~ ALINO_JEFFREY M & SHIRLEY J

; 128 CAPTAINS DR BRICK NJ 08723 io vTelephon"e: 7324772099
: : : - Lic. No. or Bldrs. Reg. No.
§ Telephone: 7324772099 Federal Employee. No.
L L Y _
Is hereby granted permission to pefform the following work: R ' PAYMENTS (Office Use Only)
L Building : i ___$75
[4 BUILDING M pLUMBING ~ [JLEADHAZARD ABATEMENT | Ejectrical - $70
ELECTRICAL FIRE PROTECTION | (J pEmoLITION v Plumbing $90
T Fire Protection ! _$65
-LLJ ELEVATOR DEVICES ASBESTOS ABATEMENT OTHER - . » '
D D (Subchapter 8 only) : D : ‘ Elevator Devices $0
DESCRIPTION OF WORK: ' ) ' Other » . j_Q..O_Q
ALTERATION - -RESIDENTIAL Build a partition wall and new lavatory ' DCA Training Fee . $5
' ' CO Fee _ _
Other . v $0 |
Note: If constuction does not commence within one (1) year of date of issuance, or if Total i $305 | # 4 )
constructign.ceases for a period of six (6) months, this permit is void. - : 7 ;7/ Ay st
. .- < , . Check No. : -
. Estimated Cost of Work--$3:400 _ » o : : , #
(v Ly / [{ rfg { ’z Cash $0 |
\\L‘ : g in— M M{(’)zf:.r , ol ; Credit $0
M’anst ucton O !5ate 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. i

- 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. WLAE s f&j%&}é&&‘ﬁ%
[ Required inspections for all subcodes for one- and two-family dwellings are as follows: EEDD SRV G

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspectigis shall be made in
accordance with the requirements of the building subcode. :

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

3. Allstructural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, pane! and §&rijegsinstallation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and aftgr@g installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other sz’fojdé rough inspections and
prior to the installation of any interior finish material. [LES

. . . ! . L . . . R I *?I_;;.i{}’“' )
4. Instaliation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical Wll’_l_‘tfl?ﬁ devices and fixture§;
mechanical systems equipment. ‘ 5 .
34 #

Additional required inspections for ail 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
insgections 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”. .

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




ﬂ BUILDING SUBCODE

URIEORM CONSTRUCTION H-mOIZ—O»Pr mmoq_oz

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

Block lhurlli Lot |_l._. S Qualification Code
Work Site Location L%o Dium Point Road
Owner in Fee: __ o\ v R &G Y S Wl Aviwd

Tel (T31) Y77~ 2099 e-mail / TA U (© Aow, com

Eehr \%\&\\\x
B 4498

Permit #
f recgrd and am authorized to make this

C. CERTIFICATION iN LIEY

I hereby certify that | am thd
application.
Sign here:

¢nt g ner

/Y wos \
Print name here: <X AL

D. TECHNICAL SITE U>._.§ /

Address [ A CAPTAINC DRive RBRice N §H2 X
street municipality ! zip code

Contractor: O wwel Tel. { )

Address e-mail

Contractor License No. or Builder Registration No. Exp. Date

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

Federal Emp. ID No. FAX: ( )

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

[ ] No Plans Required Type: Failure  Failure  Approval Initial
[ 1Al Footing

. . Footing Bonding
/
" w Mwo:“_mm __\u_w::nmﬂ_osm Foundation
ructural/Framewor
—_— Slab W

[, 1 Exterior ﬂBBm w«ﬁg TnEI s
{ nterior ﬂ Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

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

SUBCODE APPROVAL for PERMIT Finishes -Base Layer

Date: Finishes -Final

Approved by: Energy

SUBCODE APPROVAL for CERTIEICATE ﬂmgmas_

O
{ 1CO [ } cco
. .Qm \M.“ Other

Date: § Final *% A\ W G- £ ¥
Approved by: Barrier-Free

DESCRIPTION OF Em_ﬂx

Buito o~e  PARTITIoN oAl

Awd  New LA vaTOY

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed

No. of Stories / If Industrialized Building:

Height of Structure \&N ft. State Approved _—____ HUD

Area — Largest Floor 704 sa. . Est, Cost of Bidg. Work:

New Bldg. Area/All Floors Q\\ sq. ft. 1. NewBldg. §

Volume of New Structure .M AL cu. ft. 2. Rehabilitation § 09

Max. Live Load 3. Total(1+2) $ o2

Max. Occupancy Load U.C.C.F110
(rev. 11/09)

TYPE OF WORK:

} New Building

Addition

Rehabilitation

Roofing

Siding

Fence . @a
Sign Mn

Pool -

Retaining Wall __ Sq. Ft.

FEE (Office Use Only)

Asbestos Abatement .mcco:mqu 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demoiition

L B T R T e M e B BEPRUREP RP
et bt bt bl o e b b b A e et

Administrative Surcharge $

Minimum Fee $
. State Permit Surcharge Fee $
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



=

m_xm_u_uo._.mo._._ochmoo_um
Aol TEGHNICAL SECTION

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

Date Received
Control #

5 1 %-084/S~

! /54/13

Date Issued
Permit #

C. CERTIFICATION IN LIEU O

| hereby certify that | am the Amm%a 9%* record m:a am authorized
to make this application.

Applicant's Signa _‘m\Oo::onqm Signature
[ ] Certified Contractor [ Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

REPLACEMEAVT OF EXINTING G/ i
LORm T:( FULORCE WIRC - & Zouss

Water Supply Source
Method of Alarm/Suppression System Supervision

Block 0.8 Y Lot Qualification Code
Work Site Location__ | €0 Drom  Poini RoAN
Owner in Fee: =y AL
(722 _AG1—- 2405 e-mail / TALIMD @M AoL. oM

Address _| AE \wﬂmen. y NI OK QNJN
Contractor: . Tel. (M2A i i (o]
Address Bwv D, e-mail

B Rick — NSwW T O%122
Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No,
Fire Alarm Contractor No. Exp. Date

licable): \
mw, )

Home Improvement Contractor Re
Federal Emp. ID No. QN ‘ O
B. FIRE PROTECTION o_._>_~>04m_~_m._._om

_m: \,_M_o or Exemption mommoa E

Fuel Storage Tank:

Use Group: P t P d
up: Fresen ropose Fuel Type: [ ]Flammable or [ ]Combustible
Constr. Class: Present Proposed Capacity
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ INew or [ ] Existing
or [ }Conversion or [ ]Replacement | gcation of Panel:
. Fire Suppression/Standpipe System:
Fuel Type: Gas [ ]Oil [ ]Electric [ ]Solar PP pipe 5Y o
_ : [ INew or [ ]Existing
oL§ Location of Main Control Valve:
Location: [T C , ) )
Total Cost of Fire Protection Work $ m ) <t YRl
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN Wm<_m<< . Type: . Failure Failure  Approval Initial
{ 1No Plans-Required Al Svst
[ 1 Partial -Underslab Utilities Approved anm <.m em
Date . . - Approved by: mcvv_.m.mm_o: Sys.
Fire Protection Plans Approved Standpipe
Date: Approved cvnEa. , ) _u_._,m ,.v,ca_u.
Joint P :\m.msms\ Required: Pre-Eng. System : :
[ 1Bidg. [ 1Elec. [-]Plumb. { ]Elev.- Mechanical - : %A %.N
SUBCODE APPROVAL am\.wxzq . Smoke Control ; : ,
Date: — . {=]L= L “TCO
Approved by: \ ﬁmn C .~ " Flam/Combust Tanks !
SUBCODE APPROVALfor CERTIFICATE  Fireplace Venting v . \
[]co L& ca Final X AV
Date: i
Approved by: ) X! Other

U.C.C. F140 (rev. 12/07) »aﬁnvsﬂ_ OCS Printing

609-390-1400

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks
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/strobes, belis)
Other Devices
TOTAL
Suppression Systems

Fire Pump GPM Type ____
Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired >uv=maomm2\0mﬂ 10il [ _mo_aM
Fireplace Venting/Metal Chimney

Other

Administrative Surcharge $
Minimum Fee $ :

State Permit Surcharge Fee $
TOTAL FEE $




L

e /04 \\ 4

I hereby certify that | am the (agent of) owrfer of reford and am authorized to make this

= FIRE PROTECTION SUBCODE
TECHNICAL SECTION

UNIFORM CONSTRUCTION

cone

A. IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block ’M.Mr Lot |II~|! Qualification Code application.

/ o
Work Site Location | %O D Dom  Poiar 2D, Applicant/Contractor /\ * &W\OO/\
_ . . sign here: A \( 7 /n\ t
Owner in Fee: =R Y~ SHiriw A LinD Print name here: \
Tel. A\NWUIV PﬂIN..Nl A ¢O~ e-mail \,ql> Lirvs @ Aot Com D. TECHNICAL SITE UK_..P (] Om.‘:ﬁ%a Contractor [ 1 ExemptApplicant
B . ) -
Address __ | A& Captamc DRV GRiue, N OXT22 DESCRIPTION OF WORK.
street municipalty zip code
Contractor: O A& Tel. ¢ ) Water Supply Source
‘ Method of Alarm/Suppression System Supervision
Address e-mail

NUMBER | FEE (Office Use Only)

Flammable/Combustible Tanks $
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems

Fire Protection Equipment, NJ Div of Fire Safety Installer No [ ] System

Fire Alarm Contractor No. Exp. Date [ ] 110v Interconnected
[ ] CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,

Home Improvement Contractor Registration No. or mxmau:o: Reason (if applicable):

Federal Emp. ID No. FAX: ( ) water/flow) —
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., tampers, low/high air) L
Use Group: Present Proposed Fuel Storage Tank: Signaling Devices (i.e., horn/strobes, bells) _—
Constr. Class: Present Proposed Fuel dﬁm.” [ ]Flammable or [ ]Combustible Other Devices
. . o o Capacity TOTAL
Heating System: [ |New or [ ]Modification to Existing Fire Alarm System: [ ] New or [ ] Existing Suppression Systems
or [ ]JConversion or [ ]Replacement | gcation of Panet: Fire Pump GPM Type
FuelType:[ ]Gas [ JOit [ 1Electric” [ 1Solar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves
Other [ INew or [ |Existing Pre-action Valves
Location: NS Location of Main Control Valve: Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work $ %m 1 Co.co Standpipes
JOB SUMMARY (Office Use Only) [ ™ \cor rions Dates (Month/Day) Fre-engineered Systems
y Wet Chemical
RLAN REVIEW Type: Failure  Failure  Approval Initial i
No Plans Required Wﬁ_u ) a pp Dry Chemical
] Pagtial -Underslab Utilities Approved arm System CO, Suppression -
Date$ L. Approved by: =, u m:u?m.mm_o: Sys. Foam Suppression
[ ] Fire Protection Plans Approved M.S:wuﬁm FM200 Suppression N
ire
Date:__  Approved by: re rump : Other _—
Joint P1 X L Pre-Eng. System Other Systems
oint Plan Review Required: Mechanical . Kitchen Hood Exhaust System
[ 1Bidg. [ ]Elec. [ ]Plumb. [ ]Elev. Smoke Control Smoke Control System 9 -
moke Contro
SUBCODE APPROVAk fo MNZ:‘ 1cO Fuel-Fired Appliances[ K Gas [ ] O
Date: = Flam/Combust Tank Fireplace Venting/Metal{Chi
Approved by: \“NH/J _n.mB_ oB<:M~. anks Other /
SUBCODE APPROVAN for CERTIFJCATE Law ace vening Administrative Surcharge §
[ 1CoO | 0 CA e . Minimum Fee $
Date: | Other
Approved by: State Permit Surcharge Fee $
A

TOTAL FEE $

U.C.C. F140 (rev. 02/11A_ 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy




Date Received
Date Issued
Control #
Permit #

<

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)

CONTRACTORS, .zO.:_n< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block S84 Lot__ i Water Closet . $
Work Site Location _ mg —U ﬁ-f\s} VG%C.»\, Ne‘r b Urinal/Bidet :
Bath Tub
Owner in Fee S Sigeiey Ative Lavatory
Address A o U Shower
BReee . new T A os122 Floor Drain
Tele. (_"T31) L6~ 360 , ) \QN Sink
Contractor '%e N 1OCfF \&.\\PJ&. \ ) Dishwasher
Address 3/2 pfrres Sveqe~ Drinking Fountain
ng:\., &ﬁ ,\ AT OF72 \ Washing Machine
Tele. (_Z3A) \Mtw /—3300 ¢ mmx\A ) Hose Bibb
Lic. Ne. - Water Heater
Federal mq.:_u No. Fuel Oil _U_U_Dm
B. PLUMBING CHARACTERISTICS Gas Piping
Use Group Present Proposed Steam Boiler
Building Sewer Size Public Sewer Private Septic Hot Water Boiler
Water Service Size Public Water Private Well Sewer Pump
Est. Cost of Plumbing Work  $ 2000 Interceptor/Separator
Backfiow Preventer
JOB SUMMARY (Office Use Only) Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) Sewer Connection
[ ] NoPlans Required Type: Failure Failure A Water Service Connection
Joint Plan Review Required: - Slab - Stacks
[ 1 Electric Rough — ,mv Other
[ ] Elevator Water ’ Other
ing Plans Approv Sewer Other
Fixtures — . o
Approved by: Gas Equipment Administrative m:qosmaw «\m: .
- Gas Piping C gswec%ﬁwﬁ B
b §
SUBCODE APPROVAL /~2 /3 &/  Solar BCKHalhing Fée *
[ 1CO [ ]CCO [¢fCA TCO AT0TALFEE 8
f record and am authorized
isted on this application.
U.CC. F130 1 White = Inspector Copy 2 Canary = Office Copy

(rev. 3/96)

3 Pink = Office Copy

4 Gold = Applicant Copy



-PLUMBING SUBCODE
ﬂ TECHNICAL SECTION

gu toces / NV\ k\\ &

Date Issued / % (Q\N%\ &

SUBCODE APPROVAL for CERTIFICATE ~ Solar

[ 1CO [ ]cCCO { CA TCO -
Date: “\k‘\u Final — %&g\‘

Approved by: 2= i . —_—

U.C.C. F130 {rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Cold = Applicant Copy

Sewer Connection

Water Service o::on:o:

Stacks

oot Permit #
A. IDENTIFICATION-—~APPLICANT: COMPLETE ALL APPLICABLE iINFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
. CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) ow| f record and am authorized to make this
Block — 5S84 Lot % QualificationCode ___ application and perform the work list
Work Site Location [ &o DRom  Peapr  RoaAD Applicant sign/Contractor i
sign and seal here:
OwnerinFee: _ X BE¥iERAa Y S (A vizy AL~y Print name here: §\|~N S \Wﬁzﬂu m
. - . . . [W] Licensed Plumbing Contractor { ] Exempt Applicant
Tel. ( h.wtw.wv { 11~ %OJA e-mail \ O ALwD @ A oL, CuM D. ﬂmoxz_o>_.w:.§
Address _ LAY CApMINE  DRive Rfice , NI NOY1aR " DESCRIPTION OF WORK
strest municipality ¥ , Zip code -
Contractor: Tel. ( ) “m R72-3 300
Address E(\V \&.QQ e-mail TRV
RYYSRTTNYY — Oos 72/ QTy. FIXTURE/EQUIPMENT FEE (Qffice Use-Only)~
o = — — $ L T
00230\8_. License N T O-%S8s 7 Exp. Date %\ 73 .b ,.Rﬂ_wq_ \Mw_mww‘
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): ) Bath Tub
Federal Emp. ID No. FAX: ) . Lavatory
B. PLUMBING CHARACTERISTICS Shower
Use Group Present Proposed Floor Drain |
Building Sewer Size Public Sewer Private Septic Sink
Water Service Size Publi Private Well .
ST — j IJ Dishwasher
Est. Cost of Plumbing Work  $ pa N SexH. O Drinking Fountain
- —~ " Washing Machine
JOB SUMMARY (Office Use Only) .
PLAN REVIEW INSPECTIONS Dates (Month/Day) Hose Bibb
[ ] No Plans Required Type: Failure Failure  Agproyal Initia M Water Heater
{ ] Partial -Underslab Utilities Approved WJmm u a Fuel Oil Piping
Date:_______ Approved by: ) _— Gas Piping
P " Rough ;g. o — w LPGas Tank
W mu_z..:..:::\u_u:m Approved Water R
ate Q@N&.« ,3<ma by: A Sewer - Steam Boiler
Joint Plan Review Required: Fixtures — Hot Water Boiler
[ 1Bldg. | JElec. [ ]JFire. [ ]Elev. . Sewer Pump -
Gas Equipment — ewer Fump
SUBCODE APPRQVAL for PERMIT Gas Piping — Interceptor/Separator
Date: *R7-/ 2 LPGas Tank — Backflow Preventer
Approved by: s Fuel Ol Piping —_— Greasetrap

Other

Minimum Fee $

State Permit Surcharge Fee $

Administrative Surcharge $ .

TOTAL FEE m




emmmn] ELECTRICAL SUBCODE
] TECHNICAL SECTION

<onE

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

Block |rw.|hw| Lot (¢ Qualification Code
Work Site Location [ 1760 Deum PolwrT Road
Owner in Fee: ___3_E\52 ¥ SHilluey AlLinn

e (2 Anl, Com

Tel. (132) 411~ AdG9 e-mail

i 2¢ CAPMAK  DRive

Date Issued
Permit #

oo /4[4 \ -

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) ow,
application and perform the work liste,

Applicant sign/Contractor

sign and seat here:
Print name here:

=

._\aom:mma Elec. Contractor [ ] Certifd Landscape Irrigat

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

Address BRicde , o3 T2z
street mui Eum..az _ Zip code
Contractor: st \ Tel. AV wN VE
Address, “U \ﬁ AL [or aNe e-mail
1 L. WS/ of >3
Contractor License No. \ / w\ u Exp. Date

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

Federal Emp. ID No. \.Y\usl MvN' - WU ‘W td FAX: ( )
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as | i Utility Co.
Est. Cost of Elec. Work § /%N S O0.¢
JOB SUMMARY (Office Use Only)
&o Plans Required Type: Failure  Failure >Ewo<w_\ 5&@
. Rough ;,KJ;
[ ] Partial -Underslab Utilities Approved .
Date: A ) Barrier-Free
ate: pproved by: Trench
[ ] Electric Plans Approved Temp. Serv.
Date: Approved by: Constr. Serv.
. . . TCO
Joint Plan Review Required: Other
[ 1Bidg. [ ]JPlumb. [ ]Fire. [ ]Elev. ]
Service

L-T5 BY

mcmooowgr for PERMIT Final
Date: —¢ 4 Barrier-Free
>uu_.o<ma\c<\ L“

SUBCODE APPROVAL for CERTIFICATE

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

A
Mu&_m.oo “inwo_vwwo tic Annual Pool Inspection
>2=w<mn by: Jr Date of Grounding and Bonding

Certification

U.C.C. F120 (rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

SIZE  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 oy
KW Elec. OQmﬂ\mmombW;m_m 2
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

...%

et

NERRARE CREREENERRRRNRENE
€

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §

|




4 RECEIVING CLERK i\

ZONING _umm_s_._. >_u_u_._m

PERMIT # H% /3 8&3\

oz

DATE REC'D - D) 4 'DATE ISSUED
. mmo%.l,nl.ﬂnl LOT: __LL___QUALIFIER: SITE ADDRESS:
_ — " FOR OFFICE USE ONLY
IDENTIFICATION: | | FEE SUMMARY:
1.NAME OF OWNER IN FEE: _TEIT=Rey % f.w.& | ApPLICATION FEE:§ T P- 92
COMPLETE ADDRESS: 28 caprhinse  pRive lotHER.  §-
o —Bfde Ny OFlaT _ |tora: s
_uIOZm# 132~ :44;m,bmw|,m§>_u_.u. JALINO L, COwm
| 2.NamE OF APPLICANT: Tas=(y * Suifees A Lo REGUIRED 6Y APPLICANT _
| APPLICANT ADDRESS: 2% CasTAG  Déve RESIDENTIAL: .
- —BRfec , NT 0712 _ COMMERCIAL:
PHONE #/132-471: 1098 EMAIL: _Tnuiwve (3 Aou.com | EXISTING USE:
A o . o | PROPOSED USE
| 3. RESPONSIBLE PERSON FOR WORK: Avine
| PHONE#AZ2-Y4Tl- 409 FAX# = T BOARD >_u£o<>r..l... _uw..lN_w
B 3L~ 61— 2605 | RESOLUTION#:
| 4. SIGNATURE OF APPLICANT: - \\\w\ | APPROVAL DATE: .
. . - - 3
_ 1LV ,

| PROJECT _ummnm__j._oz“ (PLEASE CHECK %E&%_._m WORK & DESCRIBE)

— *ALTERATION ||F_|\||.*_uo_wn_.._ .

W

*NEW BUILDING: *ADDITION

POOL: ABOVE GROUND. IN GROUND FENCE: HEIGHT——TYPE
| HEIGHT: B ("APPLICABLE) | a

OTHER— ADD  PALT(Nod WAL  And  BAN ROOM

DESCRIPTION:

ZONING REVIEW:

(SEE BACK PAGE)|

_DATE REVIEWED: I%«ll\ ¢ w\..\in‘l DATE DENIED: __——__ DATE APPROVED: P/a7/lo.

MIESASCL
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Brick Township Date Issued: / &/0/2// =2

401 Chambers Bridge Rd. Application Number: ZA-12-00880
Application Date: 08/27/2012

Brick, NJ 08723

7322621027 Project Number:

Permit Number: Z2- /2090 F
Fee: $50

Worksite 180 DRUM POINT RD. Block: 554

Location: Unit No. 4 Lot: 11

Brick Township, NJ 08723 Qualifier:
Zone: B-2
Owner: ALINO, JEFFREY M & SHIRLEY J Applicant; ALINO, JEFFREY M & SHIRLEY J
Address; 128 CAPTAINS DR Address: 128 CAPTAINS DR
BRICK, NJ 08723 BRICK, NJ 08723

Application Approved Date. 08/27/2012
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Retail Store --Vacant retail unit.
Nonconforming Use is:

Work Description:
Rehabilitation, Demising Wall - Interior alterations to construct a partition wall and a bathroom.

An additional zoning permit is required for any "tenant fit-up” and for any other additional work.
Upon review it was determined that the Development Application:

Permitted by Ordinance
O Permitted by Variance approved on:
0 valid Nonconforming Use is established by
[ Zoning Board of Adjustment
O Zoning Officer

08/27/2012

;{\ﬁﬁ\‘w o e
i( 7? T/?/'Aw 5 }67 o

Michaél P. Fﬁer, “Township Planner Date /




: "Robert M. Braun,,ARCHITECTN © Tel. 732-370-8590
‘-..']119 Claire Drive - - G ' ‘}~,»’~‘,qu"‘ fUﬁblz;OO@dOl-Com -
: *Lakewood NJ 08701 s e e T

, Brlck Townshlp Bulldmg Deparfmenf RS SEP 4 m
b 401 Chambersbridge Road S
B :,_f,Brlck Townshlp, NJ 08723

'Reference PROPOSED INTERIOR ALTERATIONS
' kR 180 Drum Point" Road ‘

S Genﬂemen

: "“_»In response fhe 1'he plan review commen'rs ’rhe aHached rewsed drawmg |n- T
dlca’res ’rhe Followmg l’rems < :

1. WATER CLQSET LQCATIQN - a dimension of 1'-6" “from fhe cen’rer- RS
. line of the water: closet to the wall has been |nd|cafed T i
- VZ.“‘/RECEPTACLES - a GFI recep’racle has been added in the new #mlef ‘
" and additional recep’racles added in the new walls for fhe retail space e
The ones indicated in the firewall must be installed using fire saﬂng in--
. sulation and UL approved fire rated sealant to maintain the fire ra’rlng
New electrical work will be circuited back to the eXIs'nng panel.

I ’rrus’r this . addmonal information will be. acceptable and allow the permv’r ‘
to be issued. If there are any other queshons, commen’rs or concerns, -
Y. office dlrecﬂy

Gaet
_}g 0. 07940

cc: Mr. Jeffrey Alino

Attachments (3)




mZQ
LOT: i .>vwwmmm

—

meZQ meSH.H. %w:O\ﬁ.HOZ wMOm_<am_wfwwx .,

PERMIT #:

wroow 3 ,_mu 4._.

Emz._.Eo>doz

|1 WORK SITE ADDRESS: __[§0 Qpc,é. Poir _Roah
2. z>zmo_uo€z_w§z_umm T e E\& * e R Lg
ADDRESS: (15 CApT#is Of. ___pHONE £ _4m-2069

_RBRVese ._Lw\_ Os1z FAX # (13 92o0-&§Y7 2

|3. PRINCIPAL CONTRACTOR: . ownet

| ADDRESS:______ PHONE #: (__)
FAX #:(_)

4, ESE,:WS OR mzoimmz Po.bu e QRAUN
i ;ﬁ%a OSQ

, >UUEwmm :4 PCP_E ,MP,G L PHONE: # (130_37) - 3590

FEE SUMMARY:

APPLICATION FEE;

- |REVIEW FEE:

INSPECTION FEE:

OTHER

BOND(S):

S, Wm.wwOZm_wrm meme.Z FOR <<OEA AL AO&.&(J

SPECIAL CONDITIONS:

DRAINAGE EASEMENTS:

| OCEAN COUNTY SOILS:

UTILITY EASEMENTS:
>Ucwm S: Q 5 OKTY |
| ssi_[a& Caprains _UPE« Eim. NS OKT ! CONSERVATION EASEMENTS:
| PHONE #: @22y 471 Acfia FAX ama % 1 E-MAIL: VAN U e ——
- 26&8. DESCRIPTION: O o?c_zo\orm,»azo 'CJROAD OPENING - D.E.P. PERMITS:
- la moF WmZo<>CmFr (w] wm._.>~z~zo WALL . OPOOL BOARD APPROVAL: [IPB 0 zB
: a IN O TREE REMOVAL ;
o acrwmm>caoo_n DWELLING . OTRE 0 : APPLICATION NUMBER..
0 OTHER [0S ol Wolke Ons
OTHER _ A wx , . APPROVED DATE:
LENGTH: ____ _ WIDTH:____ __ HEIGHT:
ENGINEERING REVIEW:

| DATE RECEIVED: - Da..f Vo1V DateRreEcTED:

|

\g,

v

DATE APPROVED: _ 0

1.

INITIALS:

S




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

Stephen C. Acropolis, Mayor’ Department of Community Development & Land Use

Juan Carlos Beliu
Director

Township Council:
John Ducey - President
Bob Moore - Vice President
Domenick Brando
Jim Fozman
Susan Lydecker
Joseph Sangiovanni
Dan Toth ) Date:

ENGINEERING
PLOT PLAN EXEMPT FORM

732-262-1027-

Fax: 732-262-2941
www.twp.brick.nj.us

Block:  L'YQq Lot: [{

Property Address: |§o DDLum __ Poini= Road
LS53Ry Aune of (A8 CAtMne Do, e p5 OF122
’ name) (address) T

request to be exempt from the plot plan requirement for ddition, fence, shed, deck,

pool, retaining wall, etc. as outlined in the Brick Land Use book, ChaZer 90.31, Part B.
/Agf{#ant’s Signature

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included. .

The following shall be submitted with this request:

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

Note: Prior to approval a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY

Approved on: Signed:
Rejected on: . Siéned:
Comments:

BRICK TOWKSHIP
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