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'—] CONSTRUCTION PERBMIT  wue2?
=== APPLICATION BUILDING

OWNSHIP OF BRICK

LI R N TRUCTE N

o [ridd | Y opra3
.Y H21-754Y% ¥72-0/17F

12 T

Address

1} Principal Contractor: Tel { —)
Address

Lic. No. or Builder Reg. No. Federal Emp. No,

I. Architect or Engineer: Tel. ( }

Address

D Responsible Person in Charge of Work Tel. () h

I. PROPOSED WORK

o . - - . v ..'-,. — el L-F"'nl. )
. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY

1. O Miner work {Singls Trads} Permit/Category Estimated OF THE FOLLOWING?

2. [ Smatl Job {35,000 snd no Prior 1. [ Buitding/ :
Approvals} Structural - 1. {3 Elevators/Dumbwaiters
Compiata onty I1.8., 11 2. [J Plumbing 2. [ High-Pressure Boilers
and VA andPage 2 3. 1 Esctrical 3. O Refrigeration Systems

3. O3 New Building 4. [ Fire Protection 4. [ Pressure Vesels

4. [ addition 5. [ Other 5. ] Hazerdous Uses/Places

6. D Alteration 8. [ Other . of Assembly .

€. 1 Repair, Roplacomen TOTAL cosﬁ(s_ﬂ___ 6. [J Crom<onnections/

7. O Dernolltl o { Backflow Preventors

s- I om C. DO YOU WANT: 7. [ sprinkiers

°r 8. [ Smoke Contral Systems
1. [ Partial Releases 2. [ Prototype Processing in Open Wells y
II. DESCRIPTION OF BUILDING USE (USE GROUPS) IV BUILDING CHARACTERISTICS
\. RESIDENTIAL A. OWNERSHIP
1. TJ Hotens tR—1) If new construction, anter no. of dwslling 1. O Private {Individual, Corp., Non-profit
. . 2 . Inst., Exc.)
2 O M:;'DF;T:_VN?; ) units — 2. [J Public {State, County or Lacal Gx:\}t.)

If other than new construction, entar no. of

dwslling units: B. HEATING FUEL
Bafore Construction:
After Construction:

3. O Two Femily (R—3b)
« O Ones-Famity (R—3a)}

Principal Secondary Type
Gas

: 3. O C
Net Gain {or loss): 4. O O oil
* s [J (| Electric
E)NON-RESIDENTIAL s [J [ Solid (Wood.Coal Etc)
8. [ Theatres with Stage (A—1—-A) 18. [ institutions! Detention 7. O 3 Propane
. _ s [ Cl Solar
6. (1 Movie Thestres (A~1-B} Center (11} o [ £ o
7. I Night Clute {A-2) 17. T Howpitats, infirmaries : ther
8. [J Restsurant, Libraries, -2} C. TYPE OF SEWAGE DISPOSAL M
Museums {A-3} 18. D Group Homes (1=3) 10 D . .
0. [J Religious Assembly (A-4) 19. L Marcantite (M) 1, O ::I:I-I:-i;:::t;aﬁm:::}
10. [ Outdoor Assembly {A—5) 20. ] Moderate-Hazard :
11. [ Business iB) Warehousa {5—1) D. TYPE OF WATER SUPPLY
12. ) Educational (E) 21. O LowHazerd 12. ] Public or Private Company

Warehouss (-2}

13. 00 Privete {Well, Etc.)
22 O Temporary, Misc. (U}

13. [J Modsrate-Hazard Factory(F—1)
14. [ Low-Harard Factory {F-2)

] 99/60101 ¥a s

2. 0 other— E. BUILDING CHARACTERISTICS

16. [ High-Hezard (H)
14. No. of Stories \
16. Height of Structure ________  F¢,

State Specific Use: 16, A’“—u"wﬁ Floor D ——— s'q Ft. _
17. Bidg. Area—All Fis, e — 5q. Ft.

i Change in Use Group, Indicate Former: 18. Volume of Structure __________ Cu. Ft.
19. Totsl Land Area Disturbed______ Sq. F1. J

C. Form F-100 (8/83)




Page

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION ' ',

I 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. O3 | 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. [ | further certify that | will perform the work below.
B1. [J Building B2. [J Electrical B3. [J 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. [ | 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

| hereby certify that the work is authorized by the ownar 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.

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

] Check if contractor.

AGENT NAME TEL.( )

ADDRESS

SIGNATURE

r

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




BLOCKN). 579 LOTNO. 5-¢~7-/2- /2> suppiviSiON PERMIT N0, \\OH

Page 3

PRIOR APPROVALS CHECKLIST

LOCAL COUNTY REGIONAL STATE
APPROVALS Awioval | Approwal | Ansron avprovt | Avprovs | Approval | Appronst | Agorew COMMENTS

Init. | Date | Init. | Cate | Init. | Date | Init. | Date ] Init. | Date | init. | Date | Init. | Date | Init. | Date

3 pianning Board
D Zoning Board
_H_ Sewer Authority
] water Authority
] Fire Department
[J Potice Departmant ) S e |
(] Health Departmant

(] Sait Conservation

[} N.J. Dapt. of Community Atfsirs
_U ‘N.J. Dept. of Transportation

_H_ N.J. Dept. of Environmental Protection | ... - S . . N
D Other:

nouanon

- SUBCODES AND SPECIAL REGULATIONS APPLICABLE.

EDITIONOFCODE EDITIONOF CODE [ Fiood Hezsrd
ki O3 Mechanical =Py
{3 suilding CJ Energy Certification
C Electrical [ Barriar Frea (J other
dJ Plumbing [ Other
M1 cten Bemancaran



| PERMIT CONTROL
I. PLAN REVIEW STATUS

Updated at time of receipt of drawings and when plans are approved.
CJ PARTIAL RELEASES :
D PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plams
Flwi_-w Recwived By Approval
Required Type of Work Date Recaiver Dute Reviewer Commaents
J  BulLDING
Foatings/Foundations
Framing
Architecturs! 2 £ 7 0O
Other 7# 8’,/ y -
8 PLUMBING
ELECTRICAL
&3— FIRE PROTECTION /7/»37:7 A
)  oTHER

|r
\_

II. PERMIT/INSPECTION STATUS

Updated at time oi‘ permit and after final approvais,
lisue Final
Date Category Revisions Inspection Comments
—— _ALL CONSTRUCTION . o
_i,/:uu_nmc S 7.2 s B ) 2 .
. Footings/Foundations
Framing
— . Architectural /
P thar i S > !VJ
PLUMBING (ad - - yrd
¥ . ELecTRICAL A= 2D ~
< FIRE PROTECTION Yo 3L ET Agr
\ ——— OTHER J
IIL.CERTIFICATES ISSUED AR
CERTIFICATES TO BE ISSUED, Date lssusd Initial fee collection recarded in A; all others in section B.
\os! T.mpm%fzﬁe.@o cSotbafy 2§ | | A COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired e ISSUANCE
] Temporary Certificats of Occupaney AMOUNT
Date Expired ) BUILDING s Zava
Certificate of Occupancy i‘i‘ﬁ 7 PLUMBING —
No. f ELECTRICAL —_ e
[T certificate of Confinued Occupancy FIRE PROTECTION Z',S e
No., OTHER >
CJ certificate of Approval SUBTOTAL $._—. &
No. — LESS: 20% of subtotal {when plan review
LD None J performed by state agency). (_..__‘._..)
D.C.A. TRAINING FEE 0006 x = L]
, — CERTIFICATE OF OCCUPANCY e —
" IV. ON-GOING_INSPECTIONS _ oTHER .
. OTHER .
ik Mgy oahi it TOTAL COLLECTED WHEN PERMIT ISSUED  §_ 42 » 50
DATE _Coliected By
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Coliected By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHER .
OTHER .
— LESS: Refunds 3 L L] \
TOTAL COLLECTED AFTER PERMIT ISSUED $ .
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA) s .
COLLECTED AFTER PEAMIT (VB) L]
\_ y L TOTAL $ . J

‘U.C.C. Form E.100%8/83)



= ﬂzem.‘no. 11955 . 1
- U DATE ISSUED .9"2_5“87. ‘
TOWNSHIP OF BRICK =={CERTIFICATE [-—= wriom
" Down the Shore Clothing" UNIFOM CONSTRUCT 0N LSubdivision 12,2
[ PAYMENTS |
Owner Margaret Palermo . Agent Foos Romitted  $ _
Address 3 Bark Rd. Address g Check No.
i h
Brick, NJ - g';:er
Tel. { } Tel. { }
Work Site Address Lic. No, Coflected By:
2532 Hooper Ave. Federal Emp. No. J LDMG: . . : —

_ CERTIFICATE OF OCCUPANCY/APPROVAL

|f

AXJX] 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. [J 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. ) 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 Business

FINAL COST OF CONSTRUCTION: § _ 100~ /_,/f/jzzszf— g . //W'\ .
- c/dNSTR?/(f(OFﬂcmL — 7"
\.

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

J




( cenrno._ 11955 A

oATE 1ssuep 8787

=

UNIFORM CONSTRUCTION
coil

TOWNSHIP OF BRICK CERTIFICATE e —oieans
"Down the Shore Clothing" \ Subdivision_Red Lion Plaza  J

IDENTIFICATION [ PAYMENTS |

Owner __ Margaret Palermo Agent same Foes Rom s
Address 3 Bark Rd, Address S Chaeck No.
. Cash
Brick, NJ
- ] other
Tel. } Tel. { )
Work Site Address Red Lion Plaza Lic. No. Collected By: ‘
\ ‘Date: -
2532 Hooper Ave. Federal Emp. No. g L 8 .

_ CERTIFICATE OF OCCUPANCY/APPROVAL

A. [J 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.XX%- TEMPORARY CERTIFICATE OF OCCUPANCY

if this is a Temporary Certificate of Occupancy the following conditions must be met rio later than
.19 or the owner will be subject to a fine or order to vacate:

P ending 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

100.

FINAL COST OF CONSTRUCTION: $

OFFICIAL

\—

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

2



{ PERMIT NO.
DATE ISSUED
REVISION DATE

ook SH 9 _Xiow Selp i l-s0
XM__!”:_-E: S g L

e )

BUILDING
=m SUBCODE

ST TECHNICAL SECTION

TOWNSHIP OF BRICK

CERTIFICATION IN LIEU OF OATH:
_u_u_(_ﬁ>z.—. ﬁ..u:qﬁ\ma unshaded areas Qa:\ )\'S_:..o: changing contractors, notify this office \QOSEsmﬂm for Minor Work and
! Small Job Only)
Contractor
| hereby cestify that the proposed work
Address is authorized by the owner of record
and | have been authorized by the
owner to make this application as his
Tel. { } agent.
Lic. No.
Federal Emp. No
L r AGENT SIGNATURE L

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE OF WORK:
Give detail description including materials used, [CJ New Building $ .
dimensions, etc. I addition _
] Alteration/Renovation l
. D Roofing . ] .
O siding . . .
(] Other
J JDemolition
[1 Miscellaneous l l
O rence
4 Sign
D Pool
[ gievator
) other . —
SUBTOTAL I8
Minimum Building “
Fee (if applicable) | T :
Total Building Fee
T See Prans {Greater of Minimum
\ or Subtotal} $ 1
C. BUILDING CHARACTERISTICS
USEGROUP: _______  Present - .~ Proposed
No. of Stories Total Building Area—All Floors S5q. F1.
Height of Structure Ft. Volume of Structure Cu. Ft.
Area—Largest Floor Sq. Ft. Total Land Area Disturbed 5q. Ft.
ﬁmuz:._mnmu Cost of Building Work: $ r D Partial Releases _U Prototype Processing
-/ J

U.C.C. Form F-110 (8/83) Green~ Office Copy  White: Anplicant Cory  Beine ~ Inspector Capy



e

51

TOWNSHIP OF BRICK

@»Mms»

‘A. IDENTIFICATION
“APPLICANT — Complete unshaded areas only

U

BUILDING
m SUBCODE

UNIFORM rCZMHwCrJ: ™
CreDE

TECHNICAL SECTION

* When changing contractors, notify this office

{ PERMIT NO. Y
DATE ISSUED b Sl .
REVISION DATE

Block_ O 7 L= for?-/0

rmc_!u?wmo: m.b .%. L

4 ™)

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

oaié Plooms

Small Job Oniy}

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

&

Contractor
Addrees 3o, X Address s thorrzed by the owber of eperd
g JR_ k. 0F)2 2 and | have been authorized by the
vol m.b _ . 1N ..N .IOQ \ .N Q A ot _ “.hso,ﬂn“_. to make this application as his
ork, Site ani&w 2 E% Lic. No.
f Q«\Qﬁ. vN\Ln Federal Emp. No y \ AGENT SIGNATURE y

TYPE OF WORK:

_H_ New Building

[ Addition

] Aiteration/Renovation
] Roofing
] siding
L1 oter

Fee Basis

Fos

_U Demolition
[ Miscetianeous
Fence
Sign
Pool
Elevator
Other

00ooad

SUBTOTAL | 8

Minimum Building
Fee (if applicable)

Total Building Fee

“ : 3

{Greater of 33:::3.
\ (] see Plans or Subtotal} 8 y
C. BUILDING CHARACTERISTICS
USE GROUP: Present Proposed
No. of Stories Total Building Area—All Flogrs Sq. Ft.
Height of Structure Ft. Volume of Structure Cu. Ft. - .
! ot N
. A e
Area—Largest Floor 8q. Ft. Total Land Area Disturbed Sq. Ft. \\ «.\. ‘.
ﬁm.-.::._mﬁn_ Cost of Building Work: $ J F 1 Partial Releases [ Prototype vSnmm!:m k

U.C.C. Form F.110 {8/83) Green = Office Cany  White

- Applicant Cony

Beige = tnspector Cooy
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jxgqxo. HYyoD
DATE ﬁcmpl@"@lllﬁl
REVISION DATE ..\
_s,EXEDMmFMW,\U

\_Subdivision

CERTIFICATION [N LIEU OF O>.:.._“J

APPLICANT - Complete unshaded areas only \u..cyn: changing contractors, notify this office \ﬁ.oah_‘mmm for Minor Work and
t y Smalt Job Only)
Contractor | hereby certify that the proposed work
is authorized by the awner of record
Addrem and | have been authorized by the
owner to make this application as his
agent,
Tl [ ___}
Lic. No.
Federal Emp. No. L r AGENT SIGNATURE L
“ . - .
B1. SPRINKLERS B3. ALARM
TYPE: [ wer (| Dry Ol ower — FEE TYPE: [ menusl 3 Autometic ; FEE
Area Sprinkled: _H_ Full _.H_ Partial {specity in commants) Supervision Type: D Local D Cantrat .
No.ofHeads: .. . No.ofSpare Heads: . . a Propristary [ ] Remote Location . A_
3 valves Supervised — Method: Estimated Cost of Work : $ 3
Water Supply — Source: Size: . \ B4. STAND PIPES
FD Connection Location: s
Estimated Cost of Work: $ ) Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size: :
k FD Connection Location: ] -
Tvee: [J Dry Chemnical 3 COg Hose Station: L] Ye O ne , ’ Tz
m Halon L Foam _ Estimated Cost of Work: $ '8 —
Other
Manual Put: [ ] Yes O no , “o B5. OTHER e -
Locations: - v e
N . ] :
. w :
- .
Subtotat | & .
1
Estimated Cost of Work: $ 3 Minimum Fire Protection Fee (If Applicable) y
Total Fire Protection Fee (Greater of Minimum ' .
r or Subtotal) ‘3. L
- C. FIRE PROTECTION CHARACTERISTICS
USEGROUP ____. =  Presens ______ _  Proposed
Heating Systems — Location:
Type: [ Gas (3 o [O etecrrical () solar ] Other
Fuel Storage Tank -Location: Fuel Type: Capacity:
C.o:._ Estimated Cost of Fire Protection Work: $ _H_ Partial Releases _H_ Prototype Processing J

U.C.C. Form F-140{8/03} Green . Office Copy White - Applicant Copy Mnk - County Copy White Tag - inspactor Copy




anmﬁ—.—

/

A. IDENTIFICATION

UNIFOEM NS TR T
el

FIRE
m SUBCODE

TECHNICAL SECTION

APPLICANT — Complete unshaded areas only

When changing contractors, :o:.f...:..mu,o__:no.

Owner Wﬂ\»ﬂ \.?\..3«\\ Q\\?&\
)&i\luv c‘m&\ M.ﬂ\

Bl " C.. Dzbur
v (24 ) u\.u.w QO\\MQ

Canér \N&Aa [E V\wnu

Work Site )&inw w' 22 m\J..rmm.«. L... b»..khnﬁv

Contractor

~

Address

3

Tel.{ )
Lic. Na.

Federsl Emp. No.

(oo TTIoD )

S gt Ep,

DATE ISSUE L= s 4

REVIMON DATE. .

Block 9 QN Lot eén, 7. s
rmﬁ.ﬂ_ms-moa 42 -||...L
- ™

CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and
Small Job Only)

| 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, -

AGENT SIGNATURE

B. TECHNICAL SITE DATA

B1. SPRINKLERS B3. ALARM
Tvee: [ wee [ oy O Other ' FEE _ TYPE: [ Manual L3 Automatic | FEE - ﬁ
Area Sprinkled: O run [ Partial {specify in comments} M i Supervision Type: (J Local O central . g M
No.of Heads: — No. of Spare Heads: & m _U Propristary _H_ Remote Location & . o B
[J valves Supervised — Method: i | Estimeted Cost of Work : $ N $ “
o La .
Water Supply — Source: ———— Size: ! A B4. STAND PIPES
FD Connection Location: m :
Estimated Cost of Work: $ d 3 . Pipe Size: Pump Size: ) M
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size: -
) FD Connection Location: . or
TYPe: [ Dry Chemicat [ coq | ’ Hose Station: (] Yes O ne L
- ] Haton O] Foam : " 3 S
H i Estimated Cost of Work: $ - J
(] other i o
Manual Pull: [ Yes I No i ol BS. OTHER -
Locations: m,. N ! 8 . ! X
| J .
T |
; - - "
c Subtorst |8 !
i |
Estimated Cost of Work: $ 3 Minimum Fire Protection Fee {If Applicable) - ”
Total Fire Protection Fee (Grester of Minimom ™ N, .
\ 0?%:&337 T |3 - _L

USEGROUP _______ . Present
Heating Systems — Lucation:

- C. FIRE PROTECTION CHARACTERISTICS

4<vm [ Gas D O__ ] Electrical

_ncm_ Storage Tank ~Location:

f Total Estimated Cost of Fire Protection Work: $

Proposed
_Ilt_ " Solar (I ther
- Fuel Type: Capacity:

D Partial Releases WD Prototype Processing L

>

U.C.C. Form F-140{8/03) Grean - Office Copy White -

Applicant Cepy Mnk

- County Copy !_I.. Teg

- inspector Copy

-
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