—

3, Principal Contractor:
=" Address

-4 {{M.‘/Lm” /7/4“3 ¢
tonkvs Bres Tac. Tel { )
6 Al
Lic. No. or Builder Reg. No. Federal Emp. No.
Tel. { }

4. Architect or.Enginnr: 0
Address

2,/ Owner Name:
Address

I. IDENTIFICATION
prmmadWorkn Rea)é“’h‘ PLF:‘ 23 -~

A== APPLICATION

ECBEHVED

STRUCTION PERMlT

Jut. 8

Monkes Bnss. Tac.

Tel. (9( 8‘7‘?"’4£¢&

qyesponsible Person in Charge of Work JHMES KVL U'ﬂﬁ

——

v (200, §T7HTTO

II. PROPOSED WORK

i

A. TYPE OF WORK

B. CATEGORIES OF WORK

1. [
2. O

Minor Work {Single Trade)
Small Job ($5,000 and no Prior
Approvals)

Cornplete only 11.8., [1]
and IV.A. and Page 2

3. (] New Building

4, 1 addition

6. L1 Alteration

8. D Repair, Replacement
7. T Demolition

8. O

Other: a 0'
/

Permit/Category

1.

oo awN

ooogd

Building/
Structural

Plumbing
Electrical
Fire Protection
Other

Estimated

$

Other

ToTALcosT §_/P-¢¥ .

D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
OF THE FOLLOWING?

—/

C. DO YOU WANT:

1. O Partial Releases

2. D Prototype Processing

Elevators/Dumbwaiters
High-Pressure Boilers
Refrigaration Systems
Pressurs Vessels
Hazardous Uses/Places
of Assembly
Cross-connsctions/
Backflow Preventors

Sprinkiers

Smoke Control Systems
in Open Wells

LU

OO0 O 00000

® o~

_

A. RESIDENTIAL

A. OWNERSHIP

1. CJ Hotets (R-1)

2.

a.
4.

CJ Munti-Family {(R=2)
HMD Reg. No.:

1 Two Family {R-—3b}
CJ One-Femily (R-3a}

If new construction, enter no. of dwelling

units _

If other than new construction, snter no. of

dwelling units:
Bafore Construction:
After Construction:
Net Gain {or loss):

1. 1 Private lindividual, Corp., Non-profit

Inst., Etc.)

2. [ Public (State, County or Local Govt.)

B. HEATING FUEL

"B. NON-RESIDENTIAL

6.
8.
7.
8.

8.
10.
m.
12.
13.
14.
16.

O

Thestres with Stage (A—1—A)
Movie Theatres (A—1-B)
Night Clubs {A=2)

Restaurants, Libraries,
Museumns: {A—3)

Religious Assembly {A—-4)
Qutdoor Assembly (A—5)
Business (B)

Educational {E)
Moderate-Hazsrd Factory(F—1)
Low-Hazard Factory (F-2)
High-Hazard (H}

O000aood ooca

16.

17.

10.
18.

21,

00 0O 000 0 O

Institutional Detention
Center {11}
Huospitals, Infirmaries
{1=2}

Group Homes (1—3)
Mercantile (M}
Moderate-Hazard
Warshouse {(S—1)

Low-Hazard
Warehouse (S—2)

Temporary, Misc. (U)
Othar

State Specific Lsa:

If Change in Use Group, indicate Former:

ePONp oW

Principal

OO00000

Secondary Type

Gas

ail

Electric

Solid (Wood ,Coal Etc.)
Propane

Salar

Other

Uo000o0

C. TYPE OF SEWAGE DISPOSAL

10. D Public ar Private Company
11. [ private (Septic Tank, Etc.)

. TYPE OF WATER SUPPLY

12, ) Public or Private Company
13. [ Private (well, Exc.)

m

BUILDING CHARACTERISTICS

14, No. of Stories

15.
16,
17.
18.
19

Height of Structure
Area—Largest Floor

Bidg. Area—All Fls.
Volume of Structure

Total Land Area Disturbed

Ft,

Sq. Ft.
Sq. Ft,
Cu. Ft.
Sq. Ft.

C.C. Form F-100 (8/83)

8960101 ¥8sai



Page :

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}vii.

B. [ I further certify that | will perform the work below.
!
B1. [ Building B2. [ Electrical B3. [ Plumbing

C. [ | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done by me or by subcontractors under my supervision, in accordance with all applicable
laws; and further acknowledge that said new home is not covered under the New Home
Warranty and Builders Registration Act (N.J.A.C. 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.

D. [J ! 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.

L SIGNATURE DATE

\

II. AGENT SECTION

i hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| 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.

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

[ Check if cW. /
AGENT NA TELZZY ) ?7?’// z

ADDRE 5705, /?mAMMa .

SIGNATURE

U.C.C. Form F-100 (B/83)



BLOCK NO. S ¥9 LOTNO._ S—/2. SUBDIVISION PERMIT NO.__ 1170

M4

Page 3

PRIOR APPROVALS CHECKLIST

LOCAL COUNTY REGIONAL STATE
APPROVALS >ﬂﬂ_h__.,.._ >H_q_“_=_ >ﬂ_.._h.___“_.._ >Hu“r_ hﬂﬁp_ >Hﬁr_ >_”"_._“=<.-_ >_”_q_“r_ COMMENTS
init. | Date | Init. [ Date | Init. { Dote | Init, | Date | Init | Date | Init. | Dste | Init. | Date | Init. | Date

D Planning Board

] Zoning Board

D Sawer Authority

] water Authority

D Fire Departmant

3 Police Department

[ Heaith Department

[ seil Corservation

] N.J. Dept. of Community Affairs

T N Dept. of Transportation

D N.J. Dspt. of Environmental Protection
D Other:

(boocooo

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITIONOF CODE [ Fiood Hazard
= Farviny Dwalings . L1 Mechanical = Elevation
] Building L3 Energy Cortfeation
O3 Electrical L3 Barrier Free L1 other
CJ Piumbing (3 Other

_H_ Fire Protection




< __

PERMIT CONTROL

J PARTIAL RELEASES
] PROTOTYPE PLAN — FILE LOCATION AND NO

Updated at time of receipt of drawings and when plans are approved.

Plan Plana
Raview Recsived By Approval
Required Type of Work Date sceiver Date Rov‘i:_” Commaents
. BUILDING ZEE7 éﬁ_ 7 &
Footings/Foundations v
Framing
Fa
2/9/ F /| A0 CaJ7omean JEATT
A 7
O
Cl
L
[

\_ _J
-II. PERMI/ INSPECTION STATUS

Updated at time of permit and after finsl approvals.

—_— OTH
\ OTHER

Insue * Final
Date B Category Revisioms Inspection Comments
_ pe(consTRUCTION -
BUILDING -2 /wf/7 e\
Footings/Foundations
Framing
Architectural y
7/Other et j
ﬁ/(l.umlwc; YD L2, 2olFGn [/
— ¥ _ElECTRICAL G-y @V F 7 fadCe’
FIRE PROTECTION G- F7 2 7

IIL.CERTIFICATES ISSUED

CERTIFICATES TO BE ISSUED:

D Temporary Certificate of Occupancy
Date Expired

1 Temporary Certificate of Occupancy

Date Issued

Initial tee collection recorded in A, all others in section 8.

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
ISSUANCE

AMOUNT

/ol

te Expired — BUILDING S 7 oS0
[/Z/(D::rtificate of Occupancy 2’_"2—"{:{7 PLUMEBING Y T
Neo. W ELECTRICAL
[ certificate of €ontinued Occupancy FIRE PROTECTION LS s
No. OTHER 3
£ cerificate of Approval T SUBTOTAL N .
No, — — LESS: 20% of subtotal {when plan review
\ I None J performad by state agency), (_-Zz.__':)
D.C.A. TRAINING FEE 0006 x = L
- CERTIFICATE QF OCCUPANCY _..2?_._._.._0 L]
IV. ON-GOING INSPECTIONS OTHER .
OTHER L)
On-going Inspections Required Date Posted to
(Ses Paga 1, i1.D.) Log and Tickter y/ TOTAL, ’LL‘EP ED WHEN PERMI s 2 o8
J TE [_Collected By,
B. COLLECTED AFTER CONSTRUCT{ON PERMIT ISSUANCE
Date Collscted By AMOUNT
CERTIFICATE OF
OCCUPANCY b
OTHER .
OTHER -
— LESS: Refunds { s )
TOTAL COLLECTED AFTER PERMIT ISSUEI‘) $ 2
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT {VA) $_ e
COLLECTED AFTER PERMIT {VB) —_
\__ J \_ TOTAL §_____=___

'U.C.C. Form F-100%(8/83)




(csn'r.‘uo. 11766 W

DATE t8sUED _2-25-87

CERTIFICATE Block 249 Lot 5,6,9,10,

Subdivision 12. ZJ

TOWNSHIP OF BRICK

"Welsh Farms"

IDENTIFICATION ﬂm

=

UNITURM CONSTRUCTION
COonL

Owner Norkus Brothers, Inc, Agent Fees Remitted  $
Address 205 Richmond Avenue Address ] check No.
Pt. Pleasant, NJ S ga:h
ther
Tel. | } Tol. ( )
Work Sita Address Lie. No. Collected By:
\_— 2540 Hooper Ave. Federal Emp. NG J LDm: —
CERTIFICATE OF OCCUPANCY/APPROVAL
A. XXX CERTIFICATE OF OCCUPANCY (] CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed in
accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

B. ] 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.

C. OO TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later than
, 19 or the owner will be subject to a fine or order to vacate:

D. DESCRIPTION OF WORK:

Retail Store

USE GROUP B FIRE GRADING 2 hours

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

-
SPECIFIC USE usiness

| Z
FINAL COST OF CONSTRUCTION: § 11090 M/Q . @t’s{/
cous@wfnor« OFFICIAL //
\_ _ -

U.C.C. Form F-260 {8/83) Light Green = Office Copy  White = Applicant Copy  Yellow/Orange = Tax Asscisor Copy




— -
CERT. NO. 11766 s j
DATE ISSUED —_ 9'2_2_'?7

CERTIFICATE [rem =t

\_Subdivision Red Lion Plaza

=

UNIFORM CONSTRUCTION

TOWNSHIP OF BRICK

CODE

"Welsh Farms"”

IDENTIFICATION | Fm
Ow Norkus Brothers, Inc. Agent £ S

ner ons Romitted ;
Address 505 Richmond Avenue Addrass g Check NO. et
Cash
Pt, Pleasant, NJ s

[ other

Tel { ) Tel. { }

Work Site Address Lic. No. Coilected By: - :
Date: .

9 2540 Hooper Avenue Fedoral Emp. No. Lm ~

CERTIFICATE OF OCCUPANCY/APPROVAL

A. [J CERTIFICATE OF OCCUPANCY CJ CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed in
accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

B. [ 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.

C.x{3 TEMPORARY CERTIFICATE OF OCCUPANCY

If this is @ Temporary Certificate of Occupancy the following conditions must be met rno later than
, 19 or the owner will be subject to a fine or order to vacate:

Pending completion of building.

D. DESCRIPTION OF WORK:

Retail store

USE GROUP B FIRE GRADING 2 hours

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE Business

p
1,000.
FINAL COST OF CONSTRUCTION: $ LA : <2
CONSTWN OFFICIAL d'
- /

U.C.C. Form F-260 (8/83) (ight Green = Office Copy  White = Applicant Copy Yellow/Orange = Tax Assessor Copy




{ PERMIT NO.
DATE ISSUED
REVISION DATE

B> Y T e LT/

.‘4\.\ [ Kot

TOWNSHIP OF BRICK

BUILDING
m SUBCODE

b ]

baissie] TECHNICAL SECTION Simon )
A. IDENTIFICATION 4 ™
CERTIFICATION IN LIEU OF OATH:
APPLICANT — Compilete unshaded araeas only When changing contractors, notify this office {Complete for Minor Work and
Owner 7= 2R .&QU mabh . A=Al noauannoﬂﬂl EQ\N mﬁ‘n\.m uw\ﬂbh t H-\.\.n . Smali Job Only)
o . h . 2T e | hereby certify that the proposed work
Address M s h e \S_Q)\& \“Q& Addres “ is authorized by the oi:o_._“.a _.nnw.“.n_.
. ﬂ B\!&‘h?ﬁ%s\ﬁﬁ h and | have been authorized by the
o _NQ \_ Q W & *% \N\Q T ol _ Mu.“.___”q to make this application as his
ol. . .
Work Site Address Lroopen u_ Lic. No.
L PT RS
72 At A Federal Emp. No L r AGENT SIGNATURE J

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE OF WORK:

Give detail description including materials used, ] New Building $
dimensions, etc. [J Addition l
[3 Alteration/Renovation
] Roofing
AN\ ] siding
l% . ; D Other
L2 ] pemolition
_H_ Miscellaneous l
D Fence
O Sign
O poat
_u Etevator
) Other
SUBTOTAL |8
Minimum Building
Fee (if applicable) 3
Total Building Fee
) See Plans {Greater of Minimum :
\ or Subtotal) s 1
C. BUILDING CHARACTERISTICS
USEGROUP: . Present - . Proposed
No. of Stories Total Building Area—All Floors 5q. Ft.
Height of Strueture ____ Ft, Volume of Structure Cu. Ft.
Area—Largest Floor Sq. Ft. Total Land Area Disturbed 8q. F1.
ﬁma::..msn_ Cost of Building Work: $ ﬁ D Partial Releases _H_ Prototype Processing

U.C.C.Form F-110 {8/83) Green - Office Copy White - Applicant Cory Beige — Inspector Copy
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TOWNSHIP OF BRICK

UNITORM CONSTRUCTION

gl TECHNICAL SECTION

A. IDENTIFICATION

APPLICANT — Complete unshaded areas only

When changing contractors, notify this office

T

7-/6~% 7

j PERMLT NO.
DATE ISSUED.
REVISION DATE

Block .?H\L\.w lor—S -/ 2-

|, Subdivision -
‘l J
CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

= > —
Oo:»auﬂg\m\ﬁsﬂ qu\h %\&Q“. e

Small Job Only)

S e

I hereby certify that the proposed work
is authorized by the owner of record

and | have been authorized by the
owner to make this application as his

agent.

Address Address
El Ferss szl {Bassch,

T 1227 g7 7 - 4049 ;T ()

Work Site Addrass \}Q\ T w_ Lic. No.

Federal Emp. No.

r b&%—% EN”@.—

AGENT SIGNATURE
AW p

B. TECHNICAL SITE DATA

B1. SPRINKLERS B3. ALARM
TYPE: [ wet [ by [J Other FEE TYPE: [ Manual O] Automstic FEE
Area Sprinkled: _H_ Full D Partial (specify in comments) Supervision Type: D Local D Cantral
Na, of Heads: No. of Spare Heads: [ Proprietary 2] Remote Location
[ valves Supervised — Method: Estimated Cost of Work : § s
Water m:_uu_w\ - mo..._.n.n“ Size: B4. STAND PIPES *
FD Connection Location:
Estimated Cost of Work: $ $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
FD Connection Location:
TYPE: [ ] Dry Chemicat [ c0Op Hose Sttion: (] Yes 7 mo
£ Halon 0 Foam Estimated Cost of Work: $ $
_U Other OTHER
Manual Pull: [ ves 1 no BS. A
Locations: \u\\ﬂm Nv\ﬁ: s ¥
Iblk%\nr& £xirs s
4 $
Subtotal s
Estimatod Cost of Work: $ s Minimum Fire Protection Fee {If Applicable) 3
Total Fire Protection Fee (Greater of Minimum
\ or Subtotal} s _ L

C. FIRE PROTECTION CHARACTERISTICS

f Totsl Estimated Cost of Fire Protection Work: $

USE GROUP Present Proposed

Heating Systems — Location:

Type: £-] Gas 1 o [ etectrical I solar [J other
Fuel Storage Tank - Location: Fuel Type: Capacity:

D Partial Releases

D Prototype Processing )

U.C.C. Form f-140 (8/83) Green = Office Copy White

Applicant Copy  Pink = Inspection Copy




) .

TN WA T e g T e £

TN e T T A i e e e e e FT T S,

7 IT NO. “ h )
Y" __m._“__wwm Q Wﬂﬂu “wm_.mm_.. .\.\\ N. -2 7
TOWNSHIP OF BRICK SUBGODE ”_Hm,muao\www =
TECHNICAL SECTION \__ Subdivision y
N £ =

@ D EN TR CATION

o

CERTIFICATION IN LIEU OF OATH:

APPLICANT — Complete unshaded areas only

wWhen changing contractors, notify this office

{Complete for Minor Work and

- 7 -
Owner™ Po Mes Duos [ ac.

Contractor £

r]

L s [wes ot

Small Job Oniy)

I hereby certify that the proposed work

Address Lo 5" \Aﬁ\\\ AL \Nv\.\ . Address ..m\u_ ~t €. is authorized by the owner of record
7 \ I\A‘ \ 2nd | have been authorized by the
Lo arerns sl e, owner to make this application as his
- e L=/ A agent.
.-.._;.“x_. 3 da \h\\._ . Tel.{ )
Work Site Address Sy 1 uw Lic. No,
ﬁ \..\\Ja.- [ /. \NL ' Federal Emp. No. L r AGENT SIGNATURE .L
@Y ECENICATYS TRERD AR . I
B1. SPRINKLERS B3. ALARM
Tyee: (1 wee U oy [ Other FEE Tyre: [J Manual [ Automatic FEE
Area Sprinkled: _H_ Full _H_ Partial (specify in comments) Supervision Type: D Local D Central
No.of Heads: . __—  No. of Spare Heads: = Proprietary [ Remote-Location
(3 vaives Supervised — Method: Estimated Cost of Work : § $
- : Size:
Water mcuu.« mo:qn.a. ize B4. STAND PIPES
FD Connection Location:
Estimated Cost of Work: $ $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: ———Size: o
FD Connection Location:
TvPe: [ Ory Chemict {1 cop Hose Station: L1 Yes O N
L] Hotan L) Foam Estimated Cost of Work: $ $
_H_ Other
Manual Putl: [ ves O wno B5. O._._.._m,_ﬂ — -
Locations: \n.\.buﬁ s Y /., $
Fonttr e Exls S s
L__ » ﬂ
-
Subtotal GIF
Estimated Cost of Work: $ s Minimum Fire Protection Fee (If Applicable) 3
Total Fire Protection Fee (Greater of Minimum
r or Subtotal) 5

@CYSIREFER ORECTH O NICHARACRERISIHES

MENCOMNMENES

USE GROUP _ Present Proposed
Heating Systems — Location:
Type: [C] Gas (1 o 1 Etectrical (I sofar 7 other
Fuel Storage Tank - Location: Fuel Type: Capacity: -
fos_ Estimated Cost of Fire Protection Work: $ I Partial Releases a Prototype Processing k

U.C.C Form F.14018/83}) Green -~ Otfice Copy  White

Applicant Cony

Pink = Inspection Copy

——
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i Ty

8.7

MUNICIPALITY

LOCATION WELsA fagns sTont Zep /oo UTILITY €0

E CUT-IN-CARD - . |

=
/L.

//f)ﬂ/‘ ZA

owner 227 _foll a2/

8LK (4/1_ LOT _5”,42/01’/2,?.

OCCUPANT

“|nstallation in the above premises has been inspected and is in accordance with N.E.C,

utility and DCA requirements.”
FINAL CITEMPORARY

SERVICE 200 3% RANGE _______WATER HEATER
AIR COND ELECT HEAT MISC
COMMENTS

This approval void after

daysﬁ’

DATE ZZ4-B7 PeRmIT. OL/X 5/ INSPECT

Etsc.1047 F/E"??

0R == 2§ Aotlas
Insp. Licw '/f/.? 7z i




THE BRICK TOWNSHIP
MUNICIPAL UTILITIES AUTHORITY

1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724

CERTIFICATE OF COMPLIANCE

...................

..........................................................

ADDRESS ..... 45 Seville Drive, Brick,NJ. . .08723........
: 2536-2540
PROPERTY LOCATION. .... Drum Point Rd. Unit #1. . .. .....

| hereby certify that the above applicant has complied with all rules
and Regulations of this Authority and has paid all required fees and
charges.

For the Authority . C ......



