ot
BLOCK /é / i LOT _/ Ei QUALIFICATION CODE QI@ .%OIDDRESS (SITE) /%% W%‘NO. 0> 3903

V. FEE SUMMARY (for office use only)
[\,\’3 y )™ CONSTRUCTION PERMIT | " 0f | e | e
AS . . Building $
HEW JERSEY . r=
N P AT===] APPLICATION %@i\ 2 B
: SZ}Q . ng
* 4. Fire Protection
~ Application Completes: Sections |, ll, Il (optional), IV, VI, and Vi 5  Elevator Devices
6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: ﬁ,{)ﬁ Stale Plan Review
2. Name of Owner in Fee; TeI - g SLCJ:T\O':'E:Lining Fee § .
Address “’) ' [CJ/ UT Og /ﬁ? 10: Subtotal “
stret Privat = 11. Cert. of Occupancy e
3. Ownership in Fee: vvate 12. Other [ ST\
4. Ptincipal Contractor: LE Tel. (C?I [ ) ?E }Gog c?‘- 13. TOTAL 3 . 7 !l )
Address {0 (K Eick N OEXF23 :  ——
License No, OR, if new home, Bl(lder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories !
-5, Architect or Engineer Tel. { ) 2. Height of Structure ft
3. Area — Largest Floor sq. ft
Address 4. New Building Area sq. ft
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. ft
Tel. | ) FAX ( } 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
\ / 9. Base Flood Elevation ft.
/ ‘/\ - L/L 10. Wetlands  yes
no
N\ 11. Max. Live Load
12. Max. Occupancy Lpad
[ W

OPTIONAL (for office use only) S

IIl. PROPOSED WORK Est. Cost 3 Da Rejection | Approval Re- Resubmission e-
1. O Minor Work \ &Retﬁ Date Date viewer | Approval w x:weﬂ,
2. 0 New Building MM/ U)\“iﬁ?-) 7-10% [F N ol
3. O Addition ~ [ YA "1 > 7 | |

4. [ Alteration /‘,-‘-:({\ [ h l

5. O Fire Protection Mv L

6. 7] Plumbing \

7. O Electrical

8. [ Elevator Devices {14

9. [0 Asbestos Abat, Subch. 8 m I
10. O Lead Hazard Abatement \ yri

11._[] Demolition \ Gind— é/l?lffé é/ l7/d)’ ad

TOTAL COSTS ¢\ IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
‘ 1. (0 Elevators/Escalators/Lifts/ 5. 0 Cross-Connections/Backflow Preventers

H. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [] Hazardous Uses/Places of Assembly

1. [ Partial Releases . g g g:g:szrrzs\?':;z,::"ers ; g gﬁz)r:(lgecrzntrol Systems in Open Wells
2. 0J Prototype Processing 4. [} Refrigeration Systems 9. O Underground Storage Tanks

VII. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL

1. 0 Hotels (R-1)

2. 0. Multi-Family (R-2)

3. 1 Two-Family (R-3) BOCA
4. U1 Two-Family (R-4) CABO
5. 0 One-Family (R-3) BOCA
6. [1 One-Family (R-4) CABO

No. of dwelling units: -
Before Construction H | Sﬂ'l—o
After Construction E\,&l L SHC
Net Gain or Loss

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group, Iindicate Former:

12

0/€L0P0L ¥asa

U.C.C. F100-1 (rev. 3/096)



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION {to be compieted 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 () I 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. | aftest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accardance 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.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID FROPERTY, 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 CR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |further cerify the following as required by the New Jersey Uniform Construction Code, N.J.A.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, ar repair to an existing single family residence owned and occupied by myseif 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 supervise the following wark:

C.1. { ) Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C.4. { ) Plumbing
D. ( ) |agree to advise ail 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 foliowing 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 been given, including such certification as the construction official may require.
| understand that |

above statements are willlully false, | am subject to punishment.
Sighaty® W Date

i A NT\SECTION (to be completed if the ;%:ant is notthe owner in fee)

| her ertify 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.

I further certify the following as required by the Uniform Construction Code, N.JA.C. §: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.

| 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: Include Homeowner or Building Owner Affidavit as per NJ.AC. 517

UCC F100-2 {rev 3/88)



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use oniy)

LOCAL COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL APPRQVAL
Prelimin, Final Prelimin, Final Prelimin. Fina! Prelimin. Final
Initial Date Initial Date Initial Date Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heailth Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Envirgnmental Protection

glojolo|jo|lojoyo|jolala)l o

Utility Dig No.

—
[

O

Name of Code & Edition

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

Name of Code & Edition

oGcoocOoono

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

Certificate of Compliance
Certificate of Occupancy
Certificate of Approval

Lead Abatermnent Clearance Certificate

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

Building Energy Other
Electrical Barrier Free

Piumbing Flood Hazard

Fire Protection As Buitt Elevation Cert.

Mechanical Other

X. CERTIFICATES 1SSUED (office use only) DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.CC F100-3 (rev 3/96)
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FOMMSHIP OF ERICK
401 CHERBEKS BRIDSE RE
BIVISIGN 0F IHSPECTIONS
HCC NEW JERSEY
CONSTRUCTION
FERMITE
IEHTIFILATION Block

247 Lot & fual

Date Iszuad
Control &
Parpit # (3-3303 _

07,24/2003

Hort Bite Lecaties_ 2522 OLB AUOFER AVE Cantractar_ LATHERINE DIFFLEY
TEHAWT EIT WP Addr243 40 LAFAYETTE DR
funer in Tee_ BOTTAZZ] 33308 ERICH, MY OE7EZ
hdrese 45 SEVILLE IR Telzphona__ t717:737-3039
BRICK, oI 087Z3- l.2C. Mo, or Blgmz Bam Ms 07/24/03 2:42FN OOOOODHZZTS
Telephong (__r - Fadsral €3p. z..I ¥¥02 SERV.O02
#3303
BUILDING $35.00
s nershy grarsed percissisn te perfors the fallowing weriy FRYREETE tDffice use Grly) Pa $15.00
f¥1 8UiLhlie (1 PLUNBING { § LEAD HAZARD ABATEMERT Building RETOTAL G50 . 0D
[ } ELECTRICAL [ J FIRE PROTECTION {1 CEHOLETION Elacirical ZASH $50.00
[ J ELEVATOR DEVICES 3 ASBESTDS ABATEWENT  C 1 OTHER___ Fleabing CHENGE $0.00
{tubchaptor & onlv! Fire Pretection_________ & Jp—

DESERIFTION GF HORK: Elevater Bevices____ @ 07/24/03 2:42PH .mﬁacoou.»mq... wqwxmm

TENART FIT UF {ther ¥EETOTAL ol

na HORY SEING DOYNE 0LA State Parorf Fee ---m

BEAUTY SALON Eert, of fOcoprancy

fther v m\ W\O —
NOTE: If construction doe agw concence within ong (1) yesr of date ef i1ssuance, Totsl
ot 1f constroction ceases for & perisd of sin 16) ronthe, this peroit s voud. Ehack e,
£asn

Estinzted cosh of Hork ¢

Sy

fenstruction Bfficizl

07/24/2005

U.E.0e FETO drev. 3778)

3
S

Collactad By




TOWNSHIP OF BRICK UCC NEW JERSEY | Date Received 06/12/2003

401 CHAMBERS BRIDGE RD BUILDING . Date Issued 7/ hﬁ\\ﬁ\w

DIVISION OF INSPECTIONS SUBCODE Control # Cl16-89
TECHNICAL SECTION Permit # hmw-Mwmﬂme

A, IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORHATION. UHEM CHANGING C. CERTIFICATION IN LIEY OF QATH L

CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DI§ HO: 1-800-272-1000

Block__549 tot__§ gual 1 hereby certify that I am the {ageat of) owner

Hork Site Location__2522 OLD_ROOPER AVE of recoerd and am authorized to make this application,

TEHANT FIT_Up
Owner in Fes__ ROTTAZIL ASSOC

Address__45 SEVILLE DR Signature

BRICK, HJ 08723- :
Tele.(___)___- b. TECHMICAL SITE DATA
Contractor__CATHERIME DIFFLEY DESCRIPTION QF WORK
Address_ 406 LAFAYETTE DR

BRICK, HJ 08723- TENART FIT 4P
Tele,{(917)757-9939 ____ Fax {___) O HORK BEING DONE
tic. Ho. or 8ldrs_Raa. iln. BEAUTY SALON

Fedaral Emp. Ho._

CAl For /mgpe o

JOB SUHHARY (0ffice Use Only)

PLAN REVIEN Date  Initial INSPECTIONS Dates (Honth/Day) .
Ho Plans mgﬁs&b.w .Nn%l Tyne Failure Failure Approval Isitial  TYPE OF HORK FEE {0ffice Use Only)
[/ Tal} e " Footing [} Hew Building $ 4 0
[ 1 footing e e Foundation { ] #ddition 0
([ I Foundation ____ §lab {X] Alteration ' 4
[ ] Frane — Frane [ ] Roofing 9
[ ] Other Barrierfree [ ] 5iding 0
Joint Plan Review Required: Insulation []Fence ___ @ Height {exceeds 6') ¢
[-]1€lect [ ] Plund [ ] Fire Finishes [ ] sign _ ¢ . 5q. Ft. 0
SUBCGDE APPROVAL {] Elev Energy . [ ] pool 0
fleo [Jeco [3ca Mechanical [ ] asbestos Abatement Subchapter 8 0
Date: L[0] [ ] Lead Haz, Abatement WIAC 5:17 0
fpproved By: Other [ ] 0ther 0
Final Othsr 0
Barrierfree [ ] Demolition 0
B. BUILDING CHARACTERISTICS
s Group Present__§ ____ Proposed_8 Est. Cost of Bldg. Merk:
Constr. Class Present_______ _Proposed_______ 1, Mewm®idg. §&______ ____ @0
Ho. of Stories 0 2. Alteration $________ 100 Adoinistrative Surcharge § )
. Height of Structure g Ft. 3. Total {(i+2)$_________ 100 Paid [ ) check 4 _ e Mininum Fee $ 3
prea Largest Floor 0 8q. ft. Collacted by: TOTAL FEE § 33
, . New Bldg. area/All Floors Q8. Ft. Industrialized Building: DEA State Pernit Fee $ 0
' tivolume of New Structure___ 0 Cu, L, [ 1 State approved

Total Land Area Disturbed ¢ Sq. FL. {11 U.C.C. F110 (rev. 3/98)




» = ?

Date Received 06/12/2003
Date Issued 7/2/(%
Control # Cl16-89

Permit # o3 BEIS

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCCDE

TECHNICAL SECTION

f. IDENTIFICATION-APPLICAHT: COMPLETE ALL APPLICABLE IHFORMATION. MHEW CHANGING
CONTRACTORS, HOTIFY THIS OFFICE, CALL UTILITY DIG RO: 1-B00-272-1000
Slock__549 Lot S Qual
Hork Site Location_ 2522 OiD HOOPER AVE
TENART FIT UP

gwner in Fee_ BOITALIl 4350C
Address__45_SEVILLE OR

BRICK, WJ 08723-
fele () _ -
Contractor _ CATHERINE DIFrLEY
Address_ 404 LAFAYETTE DR

SRICK, HJ G8723-
Tele.(917)751-9039 . Fax (__)
Lic. Ho. or Bldrs. Rea. Ho.
Federal Emp. Mt

C. CERTIFICATION IN LIEY OF DATH .

I hereby certify that 1 ar the (agent of) owner
of record and ap authorized to sake this application.

Signature

D. TECHRICAL SITE DATA
DESCRIPTION OF WORK

TEHART FIT up
HO HORK BEING DONE
BEAUTY SALOM

Al Tov

/4] m\\ o
308 SUNMARY (Office Use Only) .

o e ——

PLAN REVIEY Date Initial  IHSPECTIONS pates (Honth/Day} i
Ho Plans wmawmmxmhwmv <8 Type Failure Failure #pproval Initial  TYPE OF WORX FEE (OFfice Use Only)
. {if Talt e 2T footing { ] New Building $ 5 0
; [ ] Footing e o Foundation [ ] Addition 9
. [} Foundation _____ _____._  BSlab [X} Alteration 4
[ ] Frame e e frame [ } Roofing )
{ ) Other Barrierfree [ 1 8iding 9
Ioint Plan Review Required: Insulation { 1Fence ____ 0 Height (exceeds ¢') 0
[ JElect [ JPluwb [ ] Fire Finishes {1Sien _____ 0 _________ S5q.Ft. )
SUBCODE APPROVAL { ]Elev Enargy [ ] Pagl ]
[)co [Jceen []¢n Hechanical [ ] Asbestos Abatement Subchapter 8 0
Date: 1co [ ) Lead Haz. Abaiement M3AC 5:17 0
aApproved By: Other [ ] Other 0
Final Other 0
Barrierfres { ] Denolition ¢
B. BUILDING CHARACTERISTICS
Use Group Present_ B Proposed_B___ __  Est. Cost of Bldg. Herk:
Constr. Class Present_____  Proposed_______ 1. Wew®Bldg. ¢&_____ 0
Ho. of Stories ] 2. alteration §________ 100 adpinistrative Surcharge $ 0
o wmzmwggﬁ of Structure pFt. 3. Total (te2)$_____ 180 Paid [ ) Check 4 ___ . . fini;oun fee $ 3
; 4rea Largest Floor 0 8q. Ft. Coliacted by: TOTAL FEE $ 35
., Hew Bldg. Areafall Floors_____________ 0 Sq. FE. Industrialized Building: bCA State Pernit fee $ 0
“* *Livolupe of Hew Structure D Cu. Ft. [ ] State Approved
Total Land Area Disturbed______ 0 8g. Ft. { ] KD U.C.C. FLIO (rev. 3/96)



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 06/12/2003

401 CHAMBERS BRIDGE RD BUILDING Date Issued 7 /4/025

DIVISION OF INSPECTIONS SUBCODE Control # Cl6-89
TECHNICAL SECTION Permit # Qw...WWU:.IVU

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORHATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF 0ATH

COMTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

8iock__549 Lot__35 Qual I hereby certify that 1 am the (agent of) owner

Work Site Location_ 2522 0LD HOOPER AVE of record and am authorized to make this applica

TENANT FIT Up
Qwner in Fee_ BOTIAIZI ASSOC
fddress_ 45 SEVILLE DR Signature

Contractor CATHERINE DIFFLEY DESCRIPTION OF WORK
Address__406 LAFAYETTE DR

BRICK, NJ 08723- TENANT FIT UP
Tele.(917)757-9039 Fax (___) N0 WORK BEING DOME

(s
BRICK, M 08723- WN
Tele. () - D. TECHNICAL SITE DATA Am/
ﬂ\u .

Lic. Ho. or Bldre don in BEAUTY SALOH

Federal Emp. ch m\\\\\ \“Q$ \\Q“\NQNP\QQ .

JOB SUMMARY (0ffice Use Only)

PLAM REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

Ho Plans Req: J\N\bw\ Q- Type Failure Failure Approval Initial  TYPE OF WORK FEE (0ffice Use Only)
{£1an A footing { ) Hew Building $ 0
{ ] footing e fFoundation { } addition )
[ ] foundation ______ _____ Siab ix] Alteration 4
[ ] Frame e Frame { 1 Roofing 0
{ 1 0ther Barrierfree [ ] Siding 0
Joint Plan Review Required: Insulation { ]Fence ____ 0 Height (exceeds &'} 0
{ VElect {1 Plumb {]Fire finishes [)sign ______ o Sq. ft. 0
SUBCDDE APPROVAL [ ] Elev Energy [ ] Pool 0
{1¢0 [1¢cco []ca Mechanical [ ] Asbestos Abatement Subchapter 8 0
Date: “.\W\\r Q\Uw TC0 v [ ] Lead Haz. Abatement HJAC 5:17 0
Approved By: Other oL L~ a [ ] Other 0

\s\i\% Fina &/ XT Other 0

Tierfree / [ ] Demolition 0

B. BUILDING CHARACTERISTICS
se Group Present_8 _____ Proposed_B______ Est. Cost of Bldg. Work:
Constr. Class Present_________ Proposed_______ L. HewBldg, $_____ ¢
¥o. of Stories 0 2, Alteration §_________100 Administrative Surcharge $ 0
Height of Structure 0 ft. 3. Total (142)8___ 100 Paid [ }Check § _________ Minimun Fee $ 31
Area largest Floor 0 Sq. Ft. Collected by: TOTAL FEE $ 35
New Bldg. area/All Floers_________ 0 Sq. Ft. Endustrialized Building: DCA State Pernit Fee $ 0
Volume of Mew Structure_____ 0 Cu. ft. [ ] state Approved

Total tand Area Disturbed 0 Sq. Ft. [ 1 HUD U.C.C. FILO (rev. 3/9%)




-

Township of Brick
Zoning Permit

Approved: | Tuesday, June 17, 2003} Number: [ 1048]
Biock Lot 5 | Zone: [B-2, Gen. Business |
Property Address: 2522 Hooper Avenue; Red Lion Plaza

Applicant: Catherine Diffley; Cathy's Hair Salon

Property Owner: Patrick Botazzi

Existing Use: Beauty salon.

Proposed Use: Beauty salon.

Proposed Construction: interior alterations for tenant fit-up.

Conditions: An additional zoning permit is required for any additional work.

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

\
Michael P. Fowlef, AICP/PP Sean Kinnevy

Municipal Planner Zoning Officer




X

TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

G R {Please Type or Print Neatly in Ink, Not Pencil)

S Applications missing any of the following information

DT will delay processing and may be returned to you.

{J New Building (please describe) Height

mock_ SHG LOT 5 QUALIFIER
PROPERTY ADDRESS. 2 & .72 £ Nk e 2 B0 C

PERSONAL NAME OF APPLICANT/" a X e ing N\\ LW—U

BUSINESS NAME OF APPLICANT /‘Q}\"\M < Hee ng T

MAILING ADDRESS OF APPLICANT LH\(,; ( Pr@gu c TT% 3 %4 \RQ\C/K > —3
PROPERTY OWNER'S FULL NAME ?a e ck Po -\—Faz?_ I DY+

PRESENT USE OF PROPERTY (check all that apply)

[0 Vacant Lot O Single-family dwelling O Multi-family dwelling
[0 Commercial (please describe) {B ‘{—\_4 < a\c@

PROPOSED USE OF PROPERTY (check all that apply)

0] Vacant Lot I Single-family dwelling [ Multi-dwelling
O Commercial (please describe) BQ A 5h ,;\ Qa\o\}\_)

- PROPOSED CONSTRUCTION (check all that apply)

J Addition - Height
0 Alteraticn

0O Porch or deck - Height
O Shed - Height

O Ferice - Type Height

0O Swimming Pool O in-ground OO above-grouncl

[{iOther (please describe) 72 NAU T [ : 8

CHECKLIST : {"
. = :

[ All information completed above Note: No partial, taped, faxed, <=

0O Two {2) copies of a plot plan containing: reduced or enlarged copies ":”

O All existing and proposed structures can be accepted. ' f i

8 All dimensions of the lot and structures m

[0 All setbacks from the structures to the property lines (')

0O All adjacent streets and waterways —

O If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was 33;:5

signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the ﬁF\
map and number,

The applicant certifies that all statements and information made and prowded'as part of this application are true to the
best of the applicant’s knowledge, informati d belief. The appiicant further states that the apglicant will comply with
all other Municipal approvals and ordinarces, and 31/ | County, State, and Federal Reguiations.

SIGNATURE OF APPLIC m Date é//& / 0=

J L Datc/% /7/“?26 Approvcg( } Denied

Reviewed by Zoning OF

March 2003 . - e e e mm I I R




TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD » BRICK, NJ 08723

Joseph C. Scarpelli, Mayor Department of Administration & Finance
Division of Inspections
Daniel F. Newman Jr.
Construction Official

Township Counci:
Kimberley S. Casten — President
Stephen C. Acropolis
Steven N. Cucci (732) 262-1030
Gregory S. Kavanagh Fax: {732) 262-8954
Kathy M. Russell http:/fwww.twp.brick.nj.us
Anthony R. Shupin
Frederick J. Underwood, Sr.

Date: (9"3’93 )
Re: o522 Oid Neoped Gue . BACK
Block: L")_zﬁ Lot: fJ/

The Township of Brick does not require a Certificate of Occupancy for a resale or a
refinance of mortgage of an existing dwelling, condominium, building or change of
ownership of a business, providing the said use does not change.

Although not required for a resale, if purchaser intends to rent dwelling or condo there is
a Rental Certificate of Occupancy required. They must register the rental with the
Township Clerks Office and come into the office of Rental Inspections to complete the
application and request an inspection. (732) 262-1033 or 1034.

Required by the State of New Jersey, Under the N.J. Uniform Fire Code and also Chapter
174, Article IV 174-20 in the Brick Township Code, a Smoke Detector is required by the
Bureau of Fire Safety before and only when said residential structure is SOLD. Also, in
accordance to NJAC 5:70-2.3 a Carbon Monoxide Alarm must be properly in place.
When detectors and alarms are found to be in place, Certificates of Smoke Detector and
Carbon Monoxide Alarm Compliance will be issued. This provision does not apply to
residential structures that are being refinanced. Please call (732) 458-4100 to schedule
your inspection.
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TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor DEPARTMENT OF ADMINISTRATION & FINANCE
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 http:/iwww.twp brick nj.us
Tony R. Shupin :
Frederick J. Underwood, Sr.

DiviSION OF INSPECTIONS
Joseph Curiazza
Consltruction Official

COMMERCIAL TENANT OCCUPANCY VERIFICATION .

Name of Store: ﬁ%( W/@ /Cc< Vf\)
SlteAddressqi) T AN /)f /7 Hrm?/? MU/

Block: Q L“/ ‘% Lot: ﬂ/

Owner’s Name: 507{713 2_2/; }4§ Soc 1 /ax £5
Owner’s Address: L/ C SEviel e b/e /?)IZ{CK DEZ2S

City: _ . State: ~ ZipCode:

Tenant’s Narne /y%w/u < 3 e
Tenant’s Address. 47LO e [ ﬁ’ﬁﬁum 5@ -
City: B,@{C//d State: Q . S Zip Code: /') \?;’-Zj

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.

e~ S, BY/EY/ok
( (Signature) / V/ / (Dhte)

Sworn and subscribed before me on this / day of | ﬂ@ﬁ/[ 20& %
LYNNETTE A,

J JM' ﬂ’ W NOTERY PUBLIC OF NEW, JekSEY

s MY GOMMISSIONEXPIRES——————

(No@sS;gnature) o ‘ JANUARY 13,2008

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)



Township of Brick

Counter Form

(PLEASE PRINT)
7 site Locatlon ;25:2& OCD ﬂ—DdbS{& ﬁQrO ¢
Block: Mot: &

Owner's Name: Pt P)rﬁ“{ C1Z4
Owner’s Mailing Address:_ &< SS0/c /(2 DR . BZ{_CL L_J ’S, DAEE22

Phone: (f 3 2___). UFF - |losk

BUILDING ELECTRICAL
Contractor: /ﬁ adbeg g b L
Address: L~ ¢ Peaspe e DE « Contractor:
Address:
Phonet: U\F-— T Op 3
Lis # Phonett:
Federal Emp # or SSN__ Lis #:
: Federal Emp # or SSN
Technical Data '
Description of Work; Technical Data
Item oo Quantity

&y @Y/ ' Lighting Fixtures
w
N O . Receptacles
W\ Switches
' Q@){J Detectors '
6 Light Poles
. %,Q, i . Motors w/ Fract, HP
_ ' Emergency & Exit Lights

Communication Points
Alarm Devices/FAC Panel

Type of Work Total
New Building Siding
"~ Addition " Fence Pool (Receptacles Swntches Lights, Motor [HP )
" Alteration T Pool Spa/Hot Tub/Storable Pool
—_— — - Electric Range KW
—Roofing —Demolition Oven/Surface Unit Kw
- Aisbestos Abatement Sign ST glectric Water Heater KW
—Fireplace wd/gas Electric Dryer KW
Dishwasher KW
Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed:_ _ - A/C Unit —Central Air ___kw
No of Stories: Space Heater/Air Handler Kw
Height of Structure: Baseboard Heating KW
Area of the largest floor: Motors 1+ HP
Area of New Structure: Tfansformer/Generator KW
Volume of New Structure: Light Stander AMP
Tota! Land Disturbed: gﬁ‘gggsel AAMMI;
. : _ Motor Control Center AMP
Cost of Alteration: $ - Sign/Outline Light — KW
Cost of New Building: $ , gg;r;c]‘;oiler
Cost of Site Work $ \ Other:
Total Cost of New Building Work: $ &3 Estimated Cost of Electrical Work:

I hereby certify that I am the agent/owner of record and am

authorized to make thlS application and perform the work
listed on this applicati

I'hereby certify that { am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature: ( Signature:

B A A :
Please PrintName / / / /
/ /

Please Print Name

. CONTRACTOR’S SEAL

!
i



Counter Form

PLEASE PRINT
PLUMBING FIRE
Contractor: Contractor:
Address: Address:
Phone #: i Phone #: "
Lis #: Lis #: '
Federal Emp # or SSN Federal Emp # or SSN
Technical Data
Description of Work:
Technical Data o ' '
Fixtures Quantity Heating Type: Gas Oit __ Electric _‘__ Solar
) Heating System is __New _ Existing
Wz'ater Clqsets {Toilet) Location of Furnace/Boiler:
Urinals/Bidets Water Supply Source

Bath Tub (w/or w/out shower head)

Lavatory (BR Sink)

Shower
Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter -

Sprinkler Heads

Sump Pump .-

Pool Heater

" Foam Suppression

Other:

Estimated Cost of Plumbing Work

[ hereby-certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application,

Signature:

Piease Print Name:

CONTRACTOR’S SEAL ..

'Signature:

Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

Flammable Storage Tanks capacity fuel
Combustible Storage Tanks capacity fuel

LPG Storage Tanks capacity fuel
item Quantity
Wet Sprinkler Heads
Dry Sprinkler Heads
Total

Smoke Detectors
Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression

Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:

Gas Stove '

Gas Dryer

Furnace (Gas or Oil)

Gas Fireplace

Gas Logs
- Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

Estimated Cost of Fire Work

1 hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application,

" Print Name:




