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IDENTIFIC

{TION

Proposed Work at:

T5/F A

VED

Owner Name:
Address

//T?@{ o
Principal Contrdctor:

Address

Lic. Na. or Builder Reg. No.

Federsl Emp. No.

Architect or Enginesr:

Address

Tol. {

Responsible Person in Charge of Work

Tel. | )

. PROPOSED WORK

. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. O3 Minor wark {Single Trade) Parmit/Category Ertimated OF THE FOLLOWING?
2. (3 Smell dob {$5,000 and no Prior . O Building/
Approvals} Structural $ 1. O] Elevators/Dumbwaiters
Complete only 11.8., 11} 2. E:] Plumbing 2. [:' High-Pressure Boilers
and V.4 snd fage 2 3. 3 electrical 3. [ Refrigaration Systems
3. O New Building 4. [ Fire Protection 4. [ Pressure vesals
4. [ Addition 5. [ Other 5. [ Hazardous Uses/Places
s. [ Aleration 8. [ other of Assembly
6. [ Repair, Replacement TOTAL COST S_LML 6. [ Cron-connections/
7. O Demolition Backflow Preventors
C. DO YOU WANT: 2. Sprinkiers
8. [ Other: C]
ﬂ 8. [ smoke Controt Systems
Vi 1. [} Partial Releases 2. [ prototype Processing in Open Wells J

I. DESCRIPTION OF BUILDING USE (USE GROUPS)

7
— : . RS :

.. RESIDENTIAL

A. OWNERSHIP

1. [J Hotets (R—1)

2. [ Muldi-Femily (R=2}
HMD Reg. No.:

3. O] Two Family (R—3b)

if new construction, anter no. of dwelling
units
If othar than new construction, snter no. of
dwelling units:

Before Construction:

1. CJ erivate {Individual, Corp., Non-profit
Inst., Etc.)
2. ] Public (Swate, County or Local Govt.}

B. HEATING FUEL

4, [ one-Family (R-30) Aftar Construction: Prigpal S-:Edary G;I;Vjpo
™ Nat Gain (or loss): : 8 % ll'.E)Inl .
N 5 aciric
. RON-RESIDENTIAL 6. (1 ) Solid (Wood Coal Etc.}
6. ] Theatres with Suage (A—1~A) 16. [ institutionsl Detention 7. ED] % Propane
8. [] Movis Theatres (A—1—B) Center {I-1) 2‘ 5 = Solas
7. T Night Clubs {A-2) 17. ] Hospitals, Infirmaries : Other
8. [ Restsurants, Libreciss, 0=2) C. TYPE OF SEWAGE DISPOSAL
Museums (A—3) 18. [ Group Homes (1-3) Dt
. . . ublic or Private Company
8. [ Raligious Ausembly (A—4) 19. 1 Mercantile (M) 1. Private (Septic Tank, Etc.}
10. (J outdoor Assembly (A—6) 20. [J moderate-Hazard
1. 4 Business (B} Warshouse {S—1} D. TYPE OF WATER SUPPLY
12. [ Educational (E) 21. [ Low-Hazard 12. [J pubii i
' Warshouss (§—2} . ublie or Private Company
13. [ Moderate-Hszard Factory(F—1) 22. [J Tem Misc. {U) 13. [ private tWell, Etc.}
. porary, Misc.
A .
. S :T;::::f:""’ (F-2) 23. [ Other E. BUILDING CHARACTERISTICS

BANK

State Specific Use:

If Change in Use Group, Indicate Former:

14. No. of Stories

16. Height of Structure Ft.

18, Area—Largest Floor Sq. Ft.

17. Bldg. Area--All Fls. Sq. Ft.

18. Volume of Structure Cu, Ft.
i 18. Total Land Area Disturbed Sq. Ft.

. Form F-100 (8/83)
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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. O | 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. [ Electrical B3. [] Piumbing

C. O I further certify that 2 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. [ 1 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.

nts are willfully false, | am subject to punishment.

DATE @////)\97
/ / 7

II. AGENT SECTION -

| 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.

I understand that if any of the above state
n

SIGNATURE /

| 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.

3 Check if contractor.

AGENT-AME v/ i wer (O Cp snt TELA }M

ADDRESS /\T //QKM oruj Lo e
SIGNATURE =X

— ' \)

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




BLOCK N0, S 77 LOTNO. S %-F-/0- /22 SUBDIVISION PERMIT NO.__ 1] %3D

Page 3

PRIOR APPROVALS CHECKLIST

LOCAL COUNTY REGIONAL STATE -
APPROVALS >_“.ﬂ_hﬁ_ pnhﬁ_:_ h"_-_od.._ >H_q_“r_ h_“_q.__ﬁ_ >”_H_..._a_ hﬂ._ﬁ_ ...___"h_q.“r_ COMMENTS
Init. } Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Doate | Init. | Date | Init. | Date

D Planning Board
(] zoning Board ] N B
(C] sewsr Authority
(] water Authority
D Fire Dapartment

D Police Department

(] Health Department

[T soil Conservation

[C] NJ. Dept. of Community Athairs
{1 N.J. Dept. of Transportation

_H.ll_ N_J. Dept. of Environmanta! Protection D . o
[ other:

gogod

O

L | . ,

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITION OF CODE 03 Fiood Hozard
= mnhmuaoﬂummaa 3 Mechanical [ As Built
Elevation
(] 8uilding 3 Energy Certification
D Electrical D Barrier Freo Do.n——ﬂ_-
O Plumbing ] other




) _ PERMIT CONTROL

1. PLAN REVIEW STATUS

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

] PARTIAL RELEASES
{3 PROTOTYPE PLAN — FILE LOCATION AND NO

Plan Plans
Review Received By Approval
Required Typs of Work Date Receiver Dute Raviewer Comments
B euILDING AT | Sk A4S
Footings/Foundsations =
Framing .

Architectur
. Other
0 PLUMBI

o 1
b erect .
K g FIRE PHOTECTION Chrp|
N OTHER

II. PERMIT/INSPECTION STATUS.

© Updated at time ol-‘ permit and after final approvals. .
Inue Final
d Date Category Revitions Intpaction Comments
ALL CONSTRUCTION
c __ % BuILDING L8| Lo S
Footings/Foundations
Framing
Architectural
T Qther o
— = PLUMBING ~/£5
ELECTRICAL o
—__#<_ FIRE PROTECTION Y25 A,

L OTHER _J
LCERTIFICATES ISSUED Y V. FEE SUMMARY
CERTIFICATES TO BE ISSUED: Dats lssusd initial fee collection recorded in A, alf others in section B,

] Temporsry Certificate of Occupaney oo A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE .
D Temporary Certificate of Occupancy ——— AMOUNT o
te Expired — ?' _ BUILDING S-——':?—\{—‘
’/B)C:rtiﬁcne of Occupancy _P—_”l\s—_é 7 PLUMBING .
No. ELECTRICAL ﬁ
D Certificate of Continued Occupancy — FIRE PROTECTION e
No, — OTHER - *
[ certiticate of Approval —_—— SUBTOTAL $ 28 S a
No, —— — LESS: 20% of subtotal (when plan review
T3 None J performad by state apency). (_L,
D.C.A. TRAINING FEE .0006 x = L]
. o - CERTIFICATE OF OCCUPANCY 2 e——
. IV. ON-GOING INSPECTIONS oTHER .
. . OTHER -
O ol e BT e Tiekior TOTAL COLLECTED WHEN PERMIT ISSUED  §__4/ [ 5 ()
DATE _Collected By
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collscted By AMOUNT
CERTIFICATE OF
OCCUPANCY L)
OTHER ]
OTHER L]
— LESS: Refunds : ( . )
TOTAL COLLECTED AFTER PERMIT ISSUED $ ]
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA) s _ .
COLLECTED AFTER PERMIT {VB) — =
\_ J TOTAL $— ¢ J
U.C.C. Form F-100%g/83)




[ cert no.___ 11338 . W

U= DATE 1ssuED 2087
TOWNSHIP OF BRICK (===1CERTIFICATE [~ _=zsz. )
UHIFU&M':DHETRUC;I";'Z[‘:IE S bdivision »

DeWitt Savings Bank

IDENTIFICATION [ PAYMENTS

Owner Red Lion Plaza Agent Fees Remitted  $
Address Hooper Ave. & Drum Pt.R‘iadr,,, [C}j Check No.
Brick, NJ Cash
3 other
Tel. ( } Tol. { }
Work Site Address Lic. No. Collected By:
Date: : :
i 2518 Hooper Ave, Federal Emp. No. y L o

CERTIFICATE OF OCCUPANCY/APPROVAL

A. X 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. O TEMPORARY CERTIFICATE OF OCCUPANCY

1 this is a Temporary Certificate of Qccupancy 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:

Bank

USE GROUP B FIRE GRADING 2 hours

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE __ Business

FINAL COST OF CONSTRUCTION: $ 1,000. W é—q

o co~s*r@on=ncm. W
\. J

U.C.C. Form F-280 (8/83) Light Green = Office Copy White = Applicant Copy Yellow/Orange = Tax Assessor Copy




= [ cent.No11338 ]
U -baTE ISSUED _6=12-87
(=== CERTIFICATE [>>— e

UNITCRM CONSTRUCTION P
oonr \ Subdivision

TOWNSHIP OF BRICK

DeWitt Savings Bank

IDENTIFICATION PAYMENTS

Owner __Red Lion Plaza Agent Foes Remittad  $
Hooper Avenue & Drum Point RA -
Address P Address ] check No.
Brick, N.J O camn
* - |:| Other
Tel. { } Tel. { )
Work Site Address Lic, No. Collected By:
\ = 2518 Hooper Avenue Federal Emp. No J Osta: /

|

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. CJ 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. XxI TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Cert|f17cate of Occupancy the following conditions must be met no later than
July 10, or the owner will be subject to a fine or order to vacate:

Pending final of entire building

D. DESCRIPTION OF WORK:

Business
USE GROUP 3 FIRE GRADING __ 5 ;..o
MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD
SPECIFIC USE Rank
FINAL COST OF CONSTRUCTION: $ _1,000, Mﬁ é)(,,i
CTION OFFICHY"
. : _J

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



—

jvmm_s_q NO. Y
DATE ISSUED -t
REVISION DATE

Block_ S 7 Lot S -7-5- 7/

TOWNSHIP OF BRICK

BUILDING
m SUBCODE

kbiages 8 TECHNICAL SECTION \ Subivision 32,
A, IDENTIFICATION 4 Y
- CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When chenging contractors, notify this office {Complete for Minor Work and

Small Job Only)
| hereby certify that the proposed work

Contractor fard

Address is authorized by the owner of record
. and | have been authorized by the
owner to make this application as his
Tol. { ) .%m\ﬁ\av\ﬁm. agent. a
Lie. No.
Federal Emp. No
J \_

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE OF WORK:
Give detail description including materials used, O nNew Building $

dimansions, fc L i R —
— (1 Atteration/Renovation

Q § _H_mooz_a

Dmas

me m_

J Other
[(J pemolition
(J Misceltaneous I l
Fence
Sign
Pool
Elevator
Other

000o0dad

SUBTOTAL |$

Minimum Building
Fee (if applicable) $

Tota! Building Fee
f Minimum
[ see Plans {Greater o
\ or Subtotal) s 4
C. BUILDING CHARACTERISTICS
USEGROUP: .= == Present -  _ Proposed
No. of Stories Total Building Area—All Floors Sq. F1.
Height of Structure Ft. Volume of Structure Cu. Ft.
Area—Largest Floor Sq. Ft. Total Land Area Disturbed 5q. Ft.
ﬁmuzimnen Cost of Building Work: $ ] partial Reteases 1 Prototype Processing y

U.C.C. Form F-110 (8/83) Green: Otfiwe Cony  Whate © Applicant Copy Beige = Inspectar Copy

A Y




PERMITNG, 27 2.3 & Y
DATE ISSUED _ &-/2-F 7
REVISION DATE

TOWNSHIP OF BRICK

BUILDING
mmsg__m o

- - lock__S_ < 7
i TECHNICAL-SECTIO (B,

el

4 N
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

A. IDENTIFICATION

APPLICANT — Complete unshaded areas only When changing contractors, notify this office -

O.l:!.rtﬂ.h\ﬂl\ﬂ r.f- * \Mm..&\x..\\.lh \h

>&i%&‘r
2 1C
Tet. ( _THC ZXA Tol. () .m\B 2PE

.?Ww.: Address \QBQ\ Lions P/s 2 c Lic. No.
\— pY i \w Federal Emp. No

<

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE OF WORK: Fee Basis Fee
Give detail description including materials used, O New Building $
dimensions, etc. 3 Addition
. - ] ).33».0:5«:05:0: , l l
W =k
[ Siding ' .
\ Q - LI other _
/ - ] pemalition
[ Miscenaneous l l
C] Fence
(| Sign
_u Pool
(| Elevator
] other 3
SUBTOTAL g
t Minimum Building
Fee (if applicable) 3 ’
Total Building Fee |
{Greater of Minimurm:
r [J See Plans or Subtotal) g )
C. BUILDING CHARACTERISTICS
%%T Present ,|| Proposed
" No. of Stories . Total Building Area—All Floors . Ft.
Height of Structure - F1. Volume of Structure . Ft.
Area—Largest Floor " Sq. Ft. Total Land Area Disturbed . Ft. lA W///&
ﬁmu:.._..mﬂmn_ Cost of Building Work: $ . ﬁ ] Partial Reteases ] Prototype Processing

W.C.C.Form F-110 {8/83) Green = Qffice Cony White -- ‘..r__::n.._a_ Cony Beige = Insprctor Copy
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[ pemint wo. |NM.MWW|I|
DATE issUED__ S~/ *—K 7
REVISION DATE,

Bock > 55 S E- 75D
| Subdivision so q\.um,

r Y
) ) CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
Small Job Onl,
C = \ ﬁo -\j_ﬁ. ¢
ontractor Lo . f ; | hereby certify that the proposed work

is authorized by the owner of record
and | have been authorized by the

M-ﬂ /LA 4 o owner to make this application as his
t.

ol ) .M.m\c \.w%ﬂ g

Work Site Address Lic. No.

f . Q\;.ﬁ, . Feders! Emp. No. y

Address

SIGNATURE

_J

B. TECHNICAL SITE DATA

B1. SPRINKLERS B3. ALARM
TYPE: [ 3 wer [ J oy [ oOthee — FEE TvPe: O Manual T -Automatic FEE
Ares Sprinkled: O eun D Partiat {specity in comments) Supervision Type: D Local D Central :
NMo.ofHeads: — No, of Spare Hasda: D Propriwtary D Remote Location A
[ Valves Supervised — Method: Estimated Cost of Work : § s
Water Supply — Source: Size: B B4. STAND PIPES .
FO Connection Locstion: N
Estimated Cost of Work: § == y—n Pipe Siza: Pump Size: T
B2, SPECIAL SUPPRESSION SYSTEMS Woater Source: Size: a
) FD Connaction Location:
TvPe: [ Dry chemiesr [ cop , o Hose Station: [ ] Yes O o : e
L aton £ Foam | Estimated Cast of work: 8 2 =
_U COther ) =
Menual Pull: [ ] ves 1 Mo oo mmn‘ O.__..Imﬁ — . e
Locations: . \\__ [ 2 .W\_.-\\a\r\m.\.mﬁb‘u d. _
‘s
. *ﬁ S
Subtorst | 8./ s -~
Extimated Cost of Work: $ s Minimum Fire Protection Fee (If Applicable) e /Yy =
Total Fire Protection Fee (Greater of Minimum -
\ or Subtotal) | —
- C. FIRE PROTECTION CHARACTERISTICS
USEGROUP_________ = Present .. = Proposed

Heating Systems — Location:
Type: D Gas D il _u Electrical D Solar D Other

Fuel Storage Tank -Location: Fuel Type: Capacity:
Conm_ Estimated Cost of Fire Protsction Work: §

D Partial Releases D Prototype Processing J

V.C.C. Form F-140(8/03) Green - Office Copy White - Applicant Cepy Pink - County Copy White Tag - Inspecior Copy




A. IDENTIFICATION

APPLICANT — Complete unshaded areas only

When changing contractors, notify this office

CERTIFICATION IN LIEU OF OATH;

[ ventert no, 1133 4

DATE {SBUED. —

REVISION DATE.

Block = 3 F |\ oaT6- 757
rmcc_a?wmo: Te 142
J

Owne
Address

I 2 Alarmer Ao
Lricfe -7

Tl ()}
Work Site Address

r e

Complete for Minor Work and
Small Job Oniy}
R

[~ | 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,

v

- + . .
-

T AGENT SIGNATURE
\=__

O R

a e

B1. SPRINKLERS B3. ALARM
TYPE: [ ] wer 1 Dry O other ) FEE . i TYPe: (] manual D Autometic FEE ¢
Area Sprinkled: O eon [ Partist (specify in comments) . f Supervision Type: O Loes ] central _
No.ofHeads: . = = No.of Spere Heads: M - _ O Proprietary _H_ Remote Location . ~
J vaives Supervised — Method: m . Estimated Cost of Work : § s \_
Water Supply — Source: ize: I ; B4. STAND PIPES _
FD Connection Location: % .
Estimated Cost of Work: $ L 3 . _ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
| FD Connaction Location:
Type: ] ory chemiest [ cog _. o _ Hose Station: [ Yes O mo
L] Haton 03 Foam \ . Extimeted Cost of Work: $
3 other m B
Manual Puli: |1 Yes D No | S e BS. OTHER —
Locations: w _ \ bt ) r\\.\rmr.wm.q 5
| :
i .
! Subtotal
Estimated Cost of Work: § 3 Minimum Fire Protection Fee {If Applicable) ; ,_
Total Fire Protection Fee ﬁmwmmamat_immay: RSN :
- s . b
\_ SgrSubtatall~ m./{ J

- C. FIRE PROTECTION CHARACTERISTICS

USE GROUP Present Proposed

Heating Systems — Location:

Type: [ Gas FJ on O Etectrical (T solar  [J Other
Fuel Storage Tank -Location: Fuel Type: Capacity:

f Total Estimated Cost of Fire Protection Work: §

D Partial Releases

D Prototype Processing

Sl LAl

S

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

- Applicant Copy Mnk - County Copy White Tug - Inspactor Cepy

e e
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Joreiy o E TP e "..?J;r""'}""v‘v\(.. SE a1 LT B SR P ‘t“

»

MUNICIPALITY ST Ve CUT IN- CARD
LOCATIO z%MAmr //O/ Ly umnvco_/ia__
Lo 775 D Pk Sl5 o oz

7
OWNER /g&‘?% Lotz 41 occupaNT. S 22

“Installation in the above prITHSES has been inspected and is in accordance with N.E.C,
utility and DCA requirements,’”

CFEINAL COOTEMPGRARY - This approval void after days
SERVICE L2 70~ RANGE _____ WATER HEATER
AIR COND __ =" ELECT HEAT MISC
COMMENTS :

DATE (oS PZPERMITa _ 2374 INSPECTOR - %< Aloo s
Elec. 104 /O < 2% £7 fnsp. Lics i

P PP P, e e
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