RECEJVED
T== CONSTRUCTION PERMIT %i2s
] APPLICATION  BUILDI G

JWNSHIP OF BRICK

Jf%e:r

VNITEM CONSTRUCT 1O
coLr

IDENTIFICATION : - : .
Proposed Work at: fﬂj’jﬁ/ é.c[ Lt;?l\} Plﬁi.’-& G/C{ IL/ RA A T ofd72
, JOwner, Nama: 6’ ff;‘l/ :rf/ Tel, (224} S/L?—'VS";’V
pitres L3 Trckle fot dZeiclC NI O§793
)rmclpal Contractor: _M ﬁ"/:rﬂ Tor (220 ) ;i :;" ysy?c/
asims L3 Tl Ko | Eigl M T o5ZOF
Lic. No. or Builder Rag, No. Federal Emp. No.
. Architect or Enginesr: Tel. { ]
Address -
; Responsible Person in Charge of Work _%@5 ﬁ// <. Tel. LAY g7 -FF7Y
. PROPOSED WORK A |
. TYPE OF WORK B. CATEGORIES OF WORK D DOES OR WILL YOUR .
BUILDING CONTAIN ANY
1. O Minor work (Single Trade) Permit/Category Estimated OF THE FOLLOWING?
2. [ small Job {$5,000 and no Prior 1.0 Building/ -
Approvsis) Structural $ 1. O Elevators/Dumbwaiters
Complate anly i1.8., I 2. [J Plumbing - 2. [ High-Pressure Boilers
and IV.A. and Page 2 ) 3. [ _Etectrical _ 3. [J Retrigeration Systems
3. [ New Building 4, ﬁi::l’rotution M 4. D Prassurs Vessels
4. [ Addition 5. (1 other 5. ] Hazerdous Uses/Places
5. Altoration 6. [J Other o of Assembly
6. gﬂlmir, Replacement TOTAL COST M‘( 8. [ Crom-onnections/
2. O Demolition . . Backflow Preventors
8. [J Other: C. DO YOU WANT: 2. [ Sprinkiers
) ' CO/ 8. D Smoke Control Systems
/ 1. [ Partial Reteases 2. [J Prototype Processing in Opan Wells )
1I. DESCRIPTION OF BUILDING USE (USE GROUP.S} : » AR A R
i. RESIDENTIAL A. OWNERSHIP
1. [J Hotals {R-1} If new construction, enter no. of dwelling 1. O Private (Individual, Corp.. Nonprofit
2. [ murti-Family (R-2) unlts Inst., Etc.]
. 2. ] Public (State, County or Local Gowt.)
HMD Reg. No.: If other than new construction, enter no. of ! 2
—_— dwealling units: B. HEATING FUEL
3. 0] Two Family (R-3b) Before Construction: -
4. O one-Family (R=38) Atter Construction: aPr-[n:e;ml SocEnjd-rv G:"YP'
R Net Gain (or tms).{ ‘: O Qil
. 5 L] CJ]  Electric
deN-RESIDENTIAL e | ] Solid (Wood.Cosl,Etc.)
6. [J Theatres with Suqe (A—1-A} 18. [J imtiwtional Datention 7. E [Dj Propene
6. (] Movie Theatres (A—1-8) Center {I-1) :' 0 = Solar | _—1
2. 3 Night Clubs (A—2) 17. O Hospitals, Infirmaries : Other ————— -
8. (3 Resturants, Libraries, (1-2) C. TYPE OF SEWAGE DISPOSAL - |
Museums (A—3) . 18. [ Group Homes (1-3). 0. OJ pubn ori o 8 l
8. [J Religious Assembly (A—4) 19. C1 Mercantile (M) : ublic or Frivate Lompany W '
10, T putdoos Asembly (A-S) 20. [ Moderats-Hozard 11. [ Pprivate (Septic Tank, Etc.) 3|
1", Business (B} Warehouse {51} D. TYPE OF WATER SUPPLY o=
: . O Low-Hazerd . . Q.
12, (O educationat (E) n Wareh (82} 12. ] Public or Private Company | oy |
13. [ Moderate-Hazard Factory(F—1) o arenonts 1= 13. T3 Private twell, Etc.) D8
14. ) Low-Hezard Factory {(F=2) 2. Temporary, Misc. (U} J -~
) ) 23. ) other E. BUILDING CHARACTERISTICS -~
16. ] High-Hazard (H) - O
14. No. of Stories’ Ly
18, Height of Structurs — Ft.
State Specific Use:_l.’%‘é %‘E 16. Ares—LlarpestFloor______ Sg.Fr.
17. Bidg. Area—All Fls. - 5q.Ft,
If Change in Use Group, Indicate Former: 18. Volumeof Structure ___________ __ Cu.Ft.
J 19. Total Land Area Disturbed ________ Sq. Ft.
L. Form F-100 (8/83)




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. [J Building B2. [ Electrical B3. OJ 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. U | 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 amve statements are willfully false, 1 am subject
-~

SIGNATU E/{é’é{z LLL) DATE

. /A

rg

o ReaNT sEoToN e

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.

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

-1 Check if contractor.

AGENT NAME TEL.( }

ADDRESS

SIGNATURE

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




BLOCK O 57 s:a. S b~ w\%\N% .m__s_sm_,__z PERMIT N0 [[SH2

Page 3

PRIOR APPROVALS CHECKLIST

f _ \
LOCAL COUNTY REGIONAL STATE
APPROVALS Prelim. Final Pretim, Final Prelim, Final Prelim. Final COMMENTS
Approval | Approval | Approval | Approval | Approval | Approval Approval | Approval
‘ Init. | Date | Init. | Date | (nit. | Date | init. | Date | Init. | Date | Init. | Date | Init. | Date | init | Date

(] Planning Beard
[J Zoning Board - -
] sewsr Authority
3 water Authority
_H_ Fire Department
D Polica Department . = . N BTERE
[0 Health Department

1 soil Conservation

[ N.J. Dept. of Community Affairs
1 N.2. Dept. of Transportation

CJ N Dapt. of Environmentai Protection E I - S SEES B R =

gobogooono
g

AC

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITIONOF CODE O3 Flood Hezerd
st N S O Mechanica 03 s o
evation
) euitding ) Energy Certification
D Electrical D Barrier Free D Other
O Plumbing CJ oOther




PERMIT CONTROL
1. PLAN REVIEW STATUS

T

A

Updated at time of receipt of drawings and when plans are approved.
[J PARTIAL RELEASES
D PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plans
N Review Recwived By Approval
Required Type of Work Date ) Recoiver Dats Reviewsr Comments
[ suiLoinG SE& TG &
Footings/Foundations / 4
Framing
Architecturat Vi p-
Other 2""' ’"./ 2 '{/P
O pLum
(J eLECTRICAL
]  FIRE PROTECTION
]  oTHer
. J
II. PERMIT/INSPECTION STATUS _ . 7_ _
/ Updated st time of perrnit and after final approvals,
& C’ imue Final
Dwte Category Revisions inspection Commaents
—— ALL CONSTRUCTION a z
__%uunmc ML—W——
e Footings/Foundations - »
Framing .
Architectural
Other
—_—re— PLUMBING : el o~ Pl
— ELECTRICAL g | i~ ¥ P TR
— [~ FIRE PROTECTION b =7 =k ? fo
\ ——— OTHER

III.CERTIFICATES ISSUED V. FEE SUMMARY

CERTIFICATES TO BE ISSUED: Date issusd Initial fee coliection recorded in A, all others in section B.

Temporary Certificate of Occupsncy _24‘; 7 A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expirmw 1SSUANCE

D Temporary Certifigiite o upanc@

Date Expired — f—— }5_.-?7 BUILDING s EU:‘IS’CP

Certificate of Occupency PLUMBING
No. %p——- ELECTRICAL _I_S‘!W L
[ cortificate of Contifued Occupancy — . FIRE PROTECTION Y A= N 2

No. — .. OTHER .
- T3 certificate of Approval : —_— SUBTOTAL sm
No, — . — LESS: 20% of subtotal {when plan review
\_ 3 None J performed by state agency). (_-.M‘?
D.C.A. TRAININGFEE 0006 x — =
CERTIFICATE OF OCCUPANCY

OTHER
OTHER

O o e o e Trkier TOTAL COLLEGTED WHEN PERMIT SSUED s 47 .5©
' ' u[;&ii ﬁ!

I

IV. ON-GOING, INSPECTIONS °

DATE Callected By,

"J

B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE

Dats Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY L]
OTHER »
OTHER []
— LESS: Refunds ( e )
TOTAL COLLECTED AFTER PERMIT ISSUEb $ L
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT {vA) $_____ e
COLLECTED AFTER PERMIT (VB) PUNEE— —
\_ J \_ TOTAL $______8 ___ J
U.C.C, Form F-100*(a/a3)




( .
CERT.NO. 11542 w

DATE ISSUED 9-25-87

CERTIFICATE [s==—wEEs.im,

\ Subdivision 12,2 y

IS

UNIFORM CONSTRUCTION
CODE

TOWNSHIP OF BRICK

"Fay's Shoes"

IDENTIFICATION gm
Charles G. Fay, Jr. same

Owner Agent Fees Romitted  §
Address _143 Tackle Ave. Address [ check No.
_ J cash
Brick, NJ 7 other
Tel. { ) Tel. { )
Work Site Address _Red_TLion Plaza Lic. No. i Collected By:
L2534 0ld Hooper Ave. Faderal Emp. No. J LDate: -,
CERTIFICATE OF OCCUPANCY/APPROVAL _
A.XEZ 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. 7 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. 2 TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a8 Temporary Certificate of Occupancy the following conditions must be met ro 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: $ __ 120~ %’ /Q il é‘ﬁ/
cf(}ﬁucm)n oFFiciay” /
- y,

U.C.C. Form F-260 (B8/83) Light Green = Office Copy White = Applican: Copy Yellow/Qrange = Tax Assessor Copy




(CERT..NO. 11542

pate issvep o D 5?’7
CERTIFICATE [+=—2__oessia)

\ Subdivision Red Lion Plaza

=

UNIFORM CONSTRUCTION
ek

TOWNSHIP OF BRICK

"Fay's Shoes"

IDENTIFICATION . [ PAYMENTS |

Owner Charles G. Fay, Jr. Agent same Feos Remitted 3§
Address _ 143 Tackle Ave Addrass [ check No.
Brick, NJ O cesn
* D Other
Tal. { } Tel. { }
Work Site Address _R2d Lion Plaza Lic. No. Collected By:
\ — 2534 014 Hooper Ave. Federal Emp. No. J \{Jme: -
CERTIFICATE OF OCCUPANCY/APPROVAL . _
A. J CERTIFICATE OF OCCUPANCY (J 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. ¥ZX TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met ro 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 FIRE GRADING 2 hours

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

busi
SPECIFIC USE usiness

FINAL COST OF CONSTRUCTION: $ ° : ~)

'E:ONWSN bmcm—zﬂ’

.
o

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




TOWNSHIP OF BRICK

UNITORM CUNSTRUCTION
TCLnE

A. IDENTIFICATION

BUILDING
m SUBCODE

TECHNICAL SECTION

APPLICANT ~ Complete unshaded areas only

When changing contractaors, notify this office

oo E&\_\ Lo S e s 2y I
Address \\lwv %% Address \&\\ﬂﬂ.»ﬂ.\%“ﬂ‘“

Bk T COR23

TRl FZT-FE7y

Work Sits Addrem 25 5L CHel’ \&N\ﬂéﬁ\\

- Qe AT-op723

Bel bl AT ORI
T3, SP7 - SF

Lic. No.
Federal Emp. No

rw:_un_?.mamo:

1

J

CERTIFICATION IN LIEU OF OATH:

{Compilete far 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

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, ete.

rmN N\\\ S
R
C,

(&,

_H_ See Plans

\.

TYPE OF WORK:
(] New Building

Fee Baxin

[J Aadition
[ Abteration/Renovation

_||..._ Demolition
[ Miscettaneous
Fence

Sign

Pool

Elevator

Other

Minimum Building
Fee {if applicable) s
Totat Building Fee

{Greater of Minimum |
or Subtoral)

SUBTOTAL {3

u,lllL J

C. BUILDING CHARACTERISTICS

USE GROUP: Present Proposed
Mo. of Stories Total Building Area—All Floors Sq. Ft.
Height of Structure Ft. Volume of Structure Cu. Ft.
Area—Largest Floor Sq. Ft. Tatal Land Area Disturbed Sq. Ft.
ﬁmu::_wnmn_ Cost of Building Work: $ I ] Partiat Releases [ Prototype Processing

U.C.C. Form F-110 (8/83) Green = Office Capy White -

Applicant Copy Beige = Inspector Copy




TOWNSHIP OF BRICK

BUILDING
m SUBCODE

el TECHNICAL SECTION

—

{ PERMIT NO. __
DATE ISSUED

‘REVISION DATE

Block .

r Subdivision

A. IDENTIFICATION 8 Y
CERTIFICATION IN LIEU OF OATH:
ﬂ>_uv_._0>zq n.E:EmB unshaded sreas only When changing contractors, notify this office {Complete for Minor Work and
' Owner B\)\\%M = \\\l\\ \\t\Lv\m\~ no::mn oT . \\\\«\R\M \\.\w\\\Hq\\ Small Job Only) -
 Addrens LT3 e S address . "TF Tove LTE Apa ! hereby certify that the propased work
i = ..ﬁ ﬁ et wﬂ < W.N....vw @“T P \ﬂ\\'r.w..rﬁu ....UHW. and | have been pﬁn...ﬂj:a- by the
- =73 - il - KA rized by the
._.Lf_vmb\ o “\mm\i}.w\ - e“w\\- A\\V\. _ Q%HV\ Mnﬂﬁw_. to make this application as his
Work Site Address 2255 7 _CHl Fear el o .
>
ﬂuﬂ.ﬁ.ﬁx \(\4 Oy72= Federsl Emp. No._ yA " AGENTSIGNATURE y

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

\...\m.\\mw

TYPE OF WORK:

_U New Building

(] Addition

[} Auteration/Renovation
] Roofing
[ siding
O OQther

D Demolition
[ Miscellaneous
(3 Fence
O Sign
O Pool

L] Etevator

CJ other

SUBTOTAL |§ .

~Minimum Building

....
- .Fee (it applicable) s > A d
: Totel Building Fee | , _
[ see Plans (Greater of Minimum -
\ e —— or Subtotal) $ y
USE GROUP: /.,. Present Proposed
o~ : //...lul\ll/f
No. of Stories Total Building Area—All Floors Sq. Ft.
Height of Structure _ux. Volume of Structure Cu. Ft. : N
~ . - By
Area—Largest Floor WW. Ft. Total Land Area Disturbed Sq. Ft.
(m.q.z:_uaon Cost of Building Work: $ J \ L] Partial Releases L] Protorype Processing  J

U.C.C. Form F-110 (8783) Green = Office Copy ~

‘White -

Applicant Copy Beige = Inspector Copy
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When changing contractors, notify this office
9

Block > ¥ ro,&l\um“ ..W\NNP

rm:.ua?.ic: L

CERTIFICATION IN LIEU OF O)#:“J
{Complete for Minor Work and

/I Ve ot

Address

Ml Ao

Tei. { 2y &\wam\mj\vw\

Riecl MT, 0572

Woek, Site Addrem @ w A\QQ \@
| T

woter (a5 S .

Contractor

Small Job Only}

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

st L3 THclire At
.h\ T4 -
vy S22 SFOS

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

. Lic. Mo,
Federal Emp. No.

AGENT SIGNATURE

PAS )

" . - »
B1. SPRINKLERS B3. ALARM
TYPE: [ wet 1 ory (] other FEE TvPe: [ Monual L] Automatic m FEE -
Aree Sprinkied: (] Full  [C] Partint {specity in comments) Supervision Type: [ Local ) centrat _
No.ofHeads: —— No. of Spare Heeds: ’ {1 proprietary [] Remote Location «w
[ vatves Supervised — Method: _ Estimated Cost of Work : $ 5 5 _
Water Supply — Source: s : "t [ Ba. STAND PIFES —
FD Connection Location: 4 i T
Estimatod Cost of Work: $ N m« it Pipe Size: Pump Size: i
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size: L .
. m FD Connection Location: e
Tvee: [J ory chemicst [ coy ; o Hose Station: [ 1 Yes 3 Ne RO
L] Haton L Foam “ m Estimated Cost of Work: $ £ UL,
D Other . 1 e b
Manual Pull: 1 Yes 1 Ne . et BS. OTHER
Locations: “ !
; j
.
Subtotal
Estimated Cost of Work: $ . Minimum Fire Protection Fee {If Applicable)
Total Fire Protection Fee {Grester of Minimum
r or Subtatal}

- C. FIRE PROTECTION CHARACTERISTICS

' Total Estimated Cost of Fire Protection Work: $

USE GROUP Present Proposed

Heating Systems — Location:

Type: [ Gas D ail ] Electrical D Solar D Other
Fuel Storage Tank -Location: Fuel Type: Capacity:

_H_ Partial Releases

D Prototype Processing .L

U.C.C. Form F-140(0/83) Greasn - Office Copy White - Applicant Copy Mnk - Caunty Copy White Teg - Inspector Copy



UMNIF R8s TR

A. IDENTIFICATION

APPLICANT - Complete unshaded areas only

- WA N, g e

TECHNICAL SECTION

When changing contractors, notify this office

ot an\..

:..ﬂ,Wh-w..\wﬁ

rmcaa?..umo:

CERTIFICATION IN LIEU OF OATH:

J

{Complete for Minor Work and

—

Owner

\\\m«w\mhﬂv.. nh-“%h?\t I’ \MH..\H\ no:.....-ﬁg

(otes frr 2.

Address /93 TR A Sote,

Small Job Only)

/ST e A Ao

Addrems

Lol AMLT-0822073

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

Tal. { & &\V\V 52y

el MT DOF 773

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

v S22 FS

Work Site Addrem

RSSOl foosi 7 L. vo.

agent.

SRl MT, NEFZ2P

Federsl Emp. No.

AGENT SIGNATURE

u

\

o/

w. TECHNICAL SITE DATA

B81. SPRINKLERS B3. ALARM
TYPE: _H_ Wet _H_ Dry CJ other M FEE A Tvee: L1 manual (] Automatic L
Area Sprinkled: (3 Fuli ] Partial (specity in comments) - Supervision Type: [ Local L] central -
No. of Ilmw.. No. of Spare Heads: D Proprietary _.II._ Remote Locstion . .
(3 valves Supervised — Method: Estimated Cost of Work : § . S .,.A
- . Size: - ) - -
Water m..__uﬂ_% mo:-n,n. 1ze o . B4. STAND PIPES
FD Connection Location: ﬂ : e T
Estimatad Cost of Work: $ | e s Pipe Size: Pump Size: : M
B82. SPECIAL SUPPRESSION SYSTEMS Water Source: —_Size: — i - ¥
FD Connection Location: ‘e T
Tvee: [ bry chemicsr [ coq n Hote Sation: () v L1 No S
(O Hat O Foam : S
aton oa . Extimated Cost of Work: $ s . st |
3 Other K R
Manual Pull: [ Yes T Mo i B5. OTHER .
Locations: &
- wo ; Subrotal
Al
Estimated Cost of Work: $ R. Minimum Fire Protection Fee (If Applicable)
. Total Fire Protection Fee (Greater of Minimum
: r or Subtotal)

- C. FIRE PROTECTION Ombmhnﬂ.mwumﬂnm‘

USE GROUP Present Proposed

Heating Systems — Lucation: = :

Tyoe: L ! Gas ] oi (3 &tectricat 5 [ Solar (] other
Fuet Storage Tank -Location: N fw..n.m,cn_ Type: Capacity:

r Total Estimated Cost of Fire Protection Work: §.

an.,

] Partial Releases _H_ Prototype Processing

J

J.

b_..

U.C.C. Form F-140(8/8)) n..o-: - Otfice non-. !_7..- « Applicent Copy ™nk - noc::. ‘Copy Whits :u Inspector Copy

1

EAPRAR ST

K
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