RECEIVED
.= CONSTRUCTION PERMIT i 15/ 97
APPLICATION BUILDING

OWNSHIP OF BRICK

? 7o Z Viwléo

. IDENTIFICATION N

. Proposed Work st: Ma pgr,e "/9 ‘

. Owner Name: __&ﬁ_Mﬂﬂ%dﬂﬁﬁfgf_w.(_)
/PO D MFPO T RO

VI m G TRUCT G
et

Address
. Principal Contractor: MO A Tel. ( }
Address /
Lic. No. or Builder Reg. No. Federal Emp. No.
. Architect or'Engian: A AL Tel, ( )
Address
. Respansible Person in Charge of Work . Tel. { }

e —

PROPO ) ORE

. TYPE OF WORK _ B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. [ Minor Work (Single Trade} Permit/Category Estimsted OF THE FOLLOWING?
2. [ smail Job ($5,000 and no Prior 1. O Building/
Approvals) Structurs! s 1. [C] Elevators/Dumbwaiters
Complete only 11.8., 111 2. G Plumbing 2, O High-Pressure Boilers
and IV.A. and Page 2 3. [ Electricel 3. [] Refrigeration Systems
3. gNm Building 4. [ Fire Protection 4. [ Prassura Vesseis
4, Addition 6. (1 oOther __AZQ £ 5. [ Hazardous Uses/Places
5. [J Alteretion / 8. T other of Assembly
6. (] Repair, Replacement TOTAL COST _719:&'_3 el 6. [J Crossconnactions/
7. O] Demolition . . Becktlow Preventors
8. OJ 4/ C. DO YOU WANT: 7. [ sprinkters
Other:
0 8. [ smoke Control Systems
1. [ Partial Releases 2. Prototype Processing in Open Wells J
- | F—-—
L RIPTIO OF B » ROUP IV. BUILDING CHARACTERISTICS
L. RESIDENTIAL ’ A. OWNERSHIP
1. [ Hotels (R—1) If new construction, enter no. of dwalling 1. O Private {Individual, Corp., Nonsprofit
2. 1 muiti-Family tR=2} unity Inst., Etc.}
HMD Reg. No.: 2. [] Pubtic (Stats, County or Local Govt.}
i 1t other than new construction, sntar no. of
— dwelling units: B. HEATING FUEL
3. 3 Two Femily (R-3b) Before Comstruction: ——
4. [ One-Family (R—3a) After Construction: 3!’rlIEiml Becondary G:syp-
Net Gain (or loss): « OJ Qil
* s [ (| Electric
.NON-RESIDENTIAL‘ 6. [ (| Solid (Wood Coal Etc.)
6. [ Theatras with Stage {A—1—A) 16. (3 1netitutions! Detsntion 7. E—_]] % Propana —
8. ] Movie Theatres (A—1—B) Center (1-1} : = = Solar
7. [ Night Clubs (A=2) 17. CJ Hospitats, Infirmaries : Gther —
8. [ Restourants, Libreries, (1-2) C. TYPE OF SEWAGE DISPOSAL &
Museums (A-3) 18. [ Group Homes (1-3) 10. L] Pubi > o 3]
L. . . ublic or Privete Company A
o. O Religious Assembly (A—4) 19. % M"""F"' M} 1. O Private {Septic Tank, Etc.) —
10. [ outdoor Assembly {A—5) 20, Moderate-Hazard S
11. B Businen (8} Warehouse (5-1] D. TYPE OF WATER SUPPLY 2
12. [ Educstional (E) zn. O ;‘:‘:::::’:s_z’ 12. [J public or Private Company ' @ !
13. ] Moderate-Hszard Factory(F—1) 0 i 13. [ Private (wall, Etc.) N
14. [ Low-Hazard Factory (F—2) 2. 0 Ternporary, Misc. (U) E - J
. . BUI
15. [ High-Hazard (H) 3. Other LDING CHARACTERISTICS L
14. No. of Stories
16, Height of Structure — Ft.
State Specific Use: 16. Area—largestFloor . ___  Sq.Ft,
17. Bldg. Area—All Fls, ——— Sq. Ft.
If Change in Use Group, indicate Former: 18. VolumeofStructure ______ __  Cu.Ft,
J 18. Tota!l Land Area Disturbed _— Sq. Ft.
C. Form F-100 {8/83)
N ~




Page

CERTIFICATION INLIEU OF OATH

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied

by m&Iself and is not to be used for any purpose, other than single family residential use.

A. I 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 thatlwi’II perform the work below,
B1. [J Building B2. [ Electrical B3. [ Plumbing

C. O 1 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
faws; 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
4 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 smnmunsw /Mﬂa&d)—/ DATE 6~ 5~ 87

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.

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

1 Check if contractor.

AGENT NAME TELJ )

ADDRESS

SIGNATURE

s

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




. BLOCK NO.

LOTND. 2.6 7 /0 /-2 SUBDIVISION

PERMIT NO.

4Ol

PRIOR APPROVALS CHECKLIST

Page 3

APPROVALS

COMMENTS

LOCAL COUNTY REGIONAL STATE
Prelim, Fina Prelim. Final Prelim. Final Prelim, Final
Appraval | Approval | Approvat | Approval | Approval | Approval | Approval | Approwal
Init. | Date | Init. | Date ] Init. | Date | init. | Date | Init | Dats | Init. | Date ] Init. | Date | tnit. | Date

{71 Planning Board

| Zoning Board

{3 sowsr Authority

] water Authority

(] Fire Department

[ Police Department

) Health Department

(] soil Conservation

] N Dept. of Community Affsirs
[ N.J. Dept. of Transportation

D N_J. Dapt. of Environmental Protection

Fira Pratastian

EDITIONOF CODE
- mnhnunoﬁ.”nm:ﬁ [J Mechanical
] Building _H_ Energy
[ Electrical [ sarrier Fres
[} Plumbing ] other
M

EDITIONOF CODE

_H_ Flood Hazard

[J as Built
Elevation
Certification

D Other




PERMIT CONTROL .

I. PLAN REVIEW STATUS

Updated at time of receipt of drawings and when plans are spproved,
] PARTIAL RELEASES .
] PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plars
Reaview Recaived By Approval
Required Type of Work Date Racsiver ’Dltl Hlviun Comments
{0  BsuiLDING
Footings/Foundations
Framing
Architectural = A, o s
Other é_//{r?ﬁ'/ :y y
% PLUMBING
ELECTRICAL
&E—FIRE PROTECTION ]/J_,’ff" (=
[0 oTHer
\_ J
II. PERMIT/INSPECTION STATUS
Updated at time of permit and after final approvals.
ixue Final
Date Category Ravisions Inspaction Comments
‘L CONSTRUCTION / / s .V
BUILDING %
Footings/Foundations
Framing
Architectural
Other
PLUMBING
ELECTRICAL -
j FIRE PROTECTION Z25KY y, 774
L_..._ QOTHER J

III.CERTIFICATES ISSUED '

CERTIFICATES TO BE ISSUED: Date Issued

O Temporary Certificate of Occupancy
Date Expired

|

1 Temporary Certificate of Occupancy -

Date Expi -
pired 3 (f _ g,

Cenrtificate of O¢ccupancy L___' /
No. /

I centificate of Continued Occupancy
No.

[:l Certificate of Approval
No.

D None

J

. ON-GOING INSPECTIONS

On-going Inspections Required
(Ses Page 1, 1L.D.)

v

Date Postad to
Log and Tickler

-

Initial fee collection recorded in A, all others in section 8B,

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT

ISSUANCE
UNT,
BUILDING slﬂ* 0
PLUMBING _—
ELECTRICAL
FIRE PROTECTION E
OTHER

parformad by state agency).

— LESS: 20% of subtotal (when plan review

L)
SUBTOTAL Sm
5.

(20

0.C.A. TRAINING FEE .0006 x
CERTIFICATE OF OCCUPANCY
OTHER

5.

OTHER

TOTAL COLLECTED WHEN PERMIT ISSUED $

Z7.50

DATE_ —Collected By,
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collscted By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHER .
OTHER .
— LESS: Refunds ( s )
TOTAL COLLECTED AFTER PERMIT ISSUED $.° - o
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT {vaA) s ___ =
COLLECTED AFTER PERMIT (vB) _ -
L J U TOTAL § ) J

"u.C.C. Form F-100%(8/83)




cent. no, 11401 _ j
DATE 19sugp _ 2=28-87 .

TOWNSHIP OF BRICK CERTIFICATE Lw 545 1ov 512

"A to Z Video" Subdivision _Red Lion Plaza _

IDENTIFICATION | m
Owner _Mark & Nancy Cicalese Agent Feos Romitted  § —

=

UNITORM CONSTRUCTION
COLL

Address 180 Drum Point Rd. Addross L3 check No.
B [ Cesh
rick, NJ [ Other
Tel. { ] Tal. { )
Work Site Address Lic. No. Collected By: . _
\ - 2524 Hooper Avenue Federal Emp. No. y D ——
CERTIFICATE OF OCCUPANCY/APPROVAL
A. %X 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
accupancy.

B. £0 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. [J 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:

D. DESCRIPTION OF WORK:

Retail store

USE GROUP B FIRE GRADING 2 bours

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

Business
SPECIFIC USE

FINAL COST OF CONSTRUCTION: § __100. % Q @/“w)

CONSTFI ION OFFICIAL
\ _J

U.C.C. Form F-260 (B/B3} [ight Green = Office Copy White = Applican: Copy  Yellow/Orange = Tax Assessor Copy




TOWNSHIP OF BRICK

r—JBUILDING

( PERMIT NO. )
DATE ISSUED

ﬂ w:wﬂccm REVISION DATE
Are> Jingy sl TECHNCAL SECTION g
A. IDENTIFICATION p =

CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
Owner Z1ARK.® YANCY zren [ESEcontractor Small Job Only)
I hereby certify that the proposed work
Addrams E@ Address is authorized by the owner of record
h J Q\\ (4 and | have been authorized by the
. — owner to make this applicati hi
._.-_._MO\_ ﬁ'ﬂu I\d\w‘f Tol. ) agent. pplication as his
(/] Work Site Addrens Lic. No.
Federal Emp. No L \ AGENT SIGNATURE L
B. TECHNICAL SITE DATA
DESCRIPTION OF WORK TYPE OF WORK:
Give detail description including materials used, 3 New Buiiding $
dimensions, etc. (3 Addition
[ Aiteration/Renovation I I
D Roofing
(] siding
D Other
l _H_ JDemolition
NONE O iscetneous IR
D Fence
) Sign
; ] Poal
A D Elevator
\ 0 % ﬂ Other \-.\ o\_\m
, 4 SUBTOTAL |3
Minimum Building
Fee (if applicable} 1%
Total Building Fee
{Greater of Minimum
[ sea prem or Subtotal) s
C. BUILDING CHARACTERISTICS
USEGROUP: . = Present ————— Proposed
No. of Stories Total Building Area—All Floors Sq. Ft.
Height of Structure Ft. Volume of Structure Cu. Ft.
Area—Largest Floor Sq. Ft. Towel Land Area Disturbed Sq. Ft.
..\ﬁmuzim»on Cost of Building Work: $ - Q r | Partial Releases [ Prototype Processing

UC.C.Form F-110 (8783} Green - Office Cony  Whete - Applicant Copy Beige - Inspactor Copy



. “_

. { PERMIT NO.
TOWNSHIP OF BRICK “ w:—Pc—zm DATE ISSUED
m m:wﬂcam REVISION DATE
. d Block tot £ 4 = z
Ares Jrmo Nl TECHNCAL SECTION O o
A. IDENTIFICATION ( Y
CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only Whan changing contractors, notify this office {Complete for Minor Work and
ownen Z1ARE @ NANCY &1 A)E SE consractar Small Job Only}
’ I hereb tify that th d k
adares L2 O DG LA T AT adgires is authorized by the owner of record.
m\N } QL\ (48 and | have _...nrna ﬂcaroz_ﬁn by the
— . thi cd hi
T 1800 477 -7 b.u. ‘ Tod _ Mn..“-_.__nﬂ_, o make this application as his
vl Work Site Address Lic. No.,
\ — Federal Emp. No L \ AGENT SIGNATURE Y

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Give detail description including materials used,

TYPE OF WORK:
] New Buiiding

dimensions, etc. T addition -
[ Alteration/Renovation N
CJ Rooting
[ siding . L
] other
\Q 1 pemotition
E O M , (] Miscellaneous I I
D Fence
: _H_ Sign
) poot
OJ Etevator
C \ 9, 3 oner OVE |
L
Y SUBTOTAL |3
Minimum Building —
Fee {if applicable) $ i
e / m
Fotal BoildingFel !
{Greater of Minimum _
PI .”
r . or Subtotal) | —
C. BUILDING CHARACTERISTICS
USE GROUP: Present Proposed X
No. of Stories Total Building Area—All Floors Sq. F1.
Height of Structure . Ft. Volume of Structure Cu. F1.
Area—Largest Floor Sq. Ft. Total rn:np@qmm Disturbed Sq. Ft.
. - —— —_— .
ﬁmun_.ﬂmﬂmn Cost of Building Work: § Q J ﬁ U] Partial Releases L] Prototype Processing

U.C.C. Form £.110 (8/83}) Green = Qtfice Cany

White - Applicant Cony

Beige = Inspector Copy
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r— FIRE

LUNTrmEw CONS TR

APPLICANT — Complete unshaded areas only

— SUBCODE

gl TECHNICAL SECTION

When changing contractors, natify this oftice

[ vensnT no, ey

DATE ﬁcmpllﬁ%

:msmozoz.m,

Block I L/2 1o S-be Py
2

\‘J!

rmcvn?mumo:

—

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

IJ

m Contractor

Namne

&

Smali Job Only)

Addrems

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

BRICK, NS

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

™. ( 479 =i S Tl ()

agent.

Work Site Addrem 2529 _HooPER 8IF (i ho.

Faderal Emp. No.

\

AGENT SIGNATURE

u J

B. TECHNICAL SITE DATA

—

B1. SPRINKLERS B3. ALARM
TwpPE: (I wer [ ory [ other FEE Tvre: [ Manual 3 Automstic FEE
Ares Sprinkled: _H_ Fut [ Partisl (specify in comments) Supervision Type: D Local D Central
No. of Heads: No. of Spare Heeds: O Proprietary _.Il._ Remote Location
CJ Vatves Supervised - Method: Estimated Cost of Work : $ s
Water mcs_”.. - mo_._:u.n” Size: B4. STAND PIPES .
FD Connection Location:
Estimated Cost of Work: $ s Pipe Sizs: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
FD Connection Location: _
Type: [ Dry chemies [ cog Hose Station: ] Yes O No . S
O waion O Fosm Estimated Cost of Work: $ 8 Ry
{3 other . =
Monust Putt: [ ves [ o BS. OTHER . - ——
Locations: E&R&E\ _ s
, s i
« v v 3 {
" }
Subtotal “. A
Estimated Cost of Work: $ 2 Minimum Fire Protection Fee (If Applicable) "Pﬁ

Total Fire Protection Fee {(Greater of Minimum
or Subtotal)

- C. FIRE PROTECTION CHARACTERISTICS

f Total Estimated Cost of Fire Protection Work: $

USE GROUP Present Proposed

Heating Systems — Location:

Type: ] Gas 3 on 3 Electrical (I solar ] other
Fuel Storage Tank -Location: Fuel Type: Capacity:

| Partial Releases

D Prototype Processing

J

UW.C.C. Form F-140{8/8)) Graen -

Oftice Copy White - Applicent Copy Pink - County Copy White Tag - Inspector Cepy
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