TOWNSHIP OF BRICK
S FEREARE, TAC
F TNT

1. IDENTIFICATION

2. Owner Name: ijc
neen 518 it k_BliY . Boick 4. T

1. Proposed Work at: ML&ZKL@M__@!? 14]//3"//624

Tel. {ZY)

A TS

3. Principal Contractor:

Adorms Y AAKCLOOOT. Aré

i ol | LA P20
oayril/eE A T

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

Aonie.,

4. Architect or Engineer:

Tel. {_}

Address
6. Responsible Person in Charge of Work _MZ?_A&EEL%ZI‘?

Tel. (220/y 22693322 £

II. PROPOSED WORK '
A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR

BUILDING CONTAIN ANY
1. £ Minor Work (singte Trade) P-Tgfy‘wrv Estimated OF THE FOLLOWING?
2. 3 smait Job ($5,000 end no Pricr 1. Building/
Approvals} Structurat s 1. [0 Elevston/Dumbwaeiters
Complete only i1.8., 11l 2. TJ Plumbing 2. [ High-Pressure Boilars
) and IV.A. and Page 2 . 3. O3 Etectrical 3. EJ Refrigeration Systems
" 3. [J New Building 4. [J Fire Protection 4. [ Pressure Vessels
4. [ Addition 5. [J other 8. [ Hazardous Uses/Places
6. &7 Alteration 6. [ oer of Assembly
6. [J Repair, Replacement ToTAL cosT 32070, OOy 8. [ Crossconnsctions/
7. [J pemoiition a Backflow Preventors
8. [J odher: C. DO YOU WANT: 7. 3 Sprinklers
D d&")..,. 8. L] smoke Control Systems
7 7y iTs 1. [ Partiat Releases 2. (T Prototype Processing in Open Wells J

III. DESCRIPTION OF BUILDING USE (USE GRQUPS)
A, RESIDENTIAL

IV. BUILDING CHARACTERISTICS
A. OWNERSHIP

1. O Hotets (R—1)
2. O mutti-Femily (R—2)

If new construction, enter no. of dwelling
units

HMD Reg. No.: If othar than new construction, enter no. of
_— dwelling units:

3. [ Two Family (R—3b) Before Construction:

4. [J one-Femily (R—=3e) - After Construction:

Net Gain (or lost):

'B. NON-RESIDENTIAL

5. ] Thestres with Staga (A—1—A) 16. [ institutional Detention
8. (] Movie Thestres (A—1-B) Center (i—1)
2. [3 Night Clubs ia-2) +7. ] Hospitels, Infirmaries
8. ] Restaurann, Libreries, 1-2)

Mussums (A3} .. [ Group Homaes {1-3)
8. 1 Religious Assembly (A—4) 19. {J Maercantile (M)
10. [3 Outdoor Assembly (A—6) 20. ] moderste-Hazerd
1. F susines (6 Warehouse (5—1)
12. [ Educational {E} 21. 01 Low-Hazard
13. [ moderate-Hazard Factory(F—1) 2 O :’:n'h“: ‘i“_‘:’ )
14, ] Low-Hezard Factory (F—2) = O ou:' . Misc.

15, [ High-Hazard {H)

Stato Soacitic Use: JALMLAY - UBAS - Tonwingy

1. [ private (individusl, Corp., Non-profit
Inst., Ete.)
2. [T Public (State, County or Local Govt.)

B. HEATING FUEL

Principal  Secondary Typs

3. O C Gas

s O3 ol

s ) (| Electric

s. [] | Solid {Wood,Coal Etc.}
7. C] | Propana

8. ] cl Solar

8. D O Other

C. TYPE OF SEWAGE DISPOSAL

10. [1 Pubtic or Privats Company
11. CJ Private {Septic Tank, Etc.)

D. TYPE OF WATER SUPPLY

12, D Public or Private Compsany
13. [ Private (Well, Etc.)

E. BUILDING CHARACTERISTICS

16, Arsa—Largast Floor Sq, Ft.

« 17. Bidg. Area—All Fls, 8g. Ft,

If Change in Use Group, Indicate Farmer: &QD&,LC&LCZ@I_ 18. Volume of Structure Cu. F1.
y L 18. Total Land Area Disturbed Sq. Ft. J

14. Na. of Storles ,
16. HeightofStructure ____ Fy,

Z.C. Form F-100 {8/83)
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Page

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION

1 heraby 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. EZ/Ifurther 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. E/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 alf 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. [ I 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.

| understandiﬂ'lgI any onments are willfully false, | am subject to punishment.
L SIGNATUREC /W/ Z TER DL DATE m?///ﬁ,f

II. AGENT SECTION

i hareby 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.

] Check if contractor.

AGENT NAME TEL.( }

ADDRESS

SIGNATURE

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



\\ BLOCK NO. &Y 7 LOT NO. A5 SUBDIVISION PERMIT NO. *\o

Page 3

PRIOR APPROVALS CHECKLIST

LOCAL COUNTY REGIONAL STATE
APPROVALS avorov | Approwl | Aparows | Auprow | Awprowt | Approvt | Aparovt | gt |  COMMENTS
Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | init. | Date | tnit. | Date | Init. | Date

[C1 Ptanning Board

] zoning Board

() Sewsr Authority

] water Authority

] Fire Depertment

] polica Department

[ Health Department

[Tl Soil Consarvation

[J N.4. Dept. of Community Atfairs
[ N.J. Dept. of Transportetion
£ N.J. Dept. of Environmental Protection |
[J Other:

ooogoo

N

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOF CODE EDITIONOF CODE

_U Flood Hazard

D One and Two

Family Dwellings J mechanical [ As Built
Elevation
D Building _”_ Energy Cortification
] Electrical [ Barrier Free £ other

O Plumbing ] other




PERMIT CONTROL

Updated st time of receipt of drawings and when plans are approved.
] PARTIAL RELEASES
] PROTOTYPE PLAN ~— FILE LOCATION AND NO
Plan Plans
Review Received By Approval
Required Type of Work Dete Recaiver Dat Rm Commants
Bl BUILDING 21/ @, A/ I A et
Footings/Foundstions
Framing
Architectural - A .
Other dﬁ/l’/ G{C‘
T ¥ I
OJ  epLumBl
O ececrsfcaL N o
£ FiRePROTECTION 2-//-85 ’ 0 T8 LEA]
1 otHer )
\_ J

II. PERMIT/INSPECTION STATUS.

Updated at time of permit and after final approvals.
Issus Finsl

Date Category Revisions Inspection Col ts
— — ALL CONSTRUCTION
BUILDING NI é E;E i %i
Footings/Foundations
Framing
Architectural
— —  Other
_“/azu_._'MBING ——
LECTRICAL st P
_[iE:IRE PROTECTION A 2:2LFF (=
\———— OTHER —,ﬂr y
III.CERTIFICATES ISSUED AR
CERTIFICATES TO BE ISSUED: Dato hssued Initial fee collection recorded in A, alf others in section B.
(J Temporary Certificate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Dote Expired — ISSUANCE
0 Temporary Certificate of Occupancy - mogm
Dats Expired BUILDING s 'm
3 certificate of Occupancy - PLUMBING —_———— .
No. ELECTRICAL
£ certiticate of Continued Oceupancy FIRE PROTECTION ﬂ
No. e OTHER s
) Certificate of Approval - SUBTOTAL sm
No, — LESS: 20% of subtotal {when plan review
LEI None _J performed by state agency). (_M

D.C.A. TRAINING FEE 0006 x 'M
. - CERTIFICATE OF OCCUPANCY L)
IV. ON-GOING INSPECTIONS OTHER R
OTHER .
On-going Inspections Required Date Posted to m
{Ses Page 1, 11.D.} Log and Ticklar TOTAL COLLECTED WHEN PE UED ¢
7 DATE_L//“S'_E/_cmm.d
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE

Date Collectad By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHER .
OTHER .
— LESS: Refunds ( e )
TOTAL COLLECTED AFTER PERMIT ISSUEE) $ Ll

C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA} $__ 20
COLLECTED AFTER PERMIT (VB) —
\ J \_ TOTAL s_.;_J

U.C.C. Form F-100%g/83)



TOWNSHIP OF BRICK

A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

r——JBUILDING
— SUBCODE

DS TECHNICAL SECTION

When changing contractars, notify thie office

{ PERMIT NO. =/0 N
DATE ISSUED e
REVISION DATE
Block B4 7-A Lot __<L4

rm:v&cwmo: k

4 N

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

nee _SAFRRERLS T3 C -
M“n__.! 574 Bpick Q%\\Q\

Buck, AT praA3

re (D092 3¢l

E-ll&\'%&%\nﬁ.

Small Job Oniy)

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

&@5\\\\&& A T

and | have been authorized by the

T Ly G~ P220

owner to make this application as his
agent.

Lic. No.

Federal Emp. No

AGENT SIGNATURE

\. w,

- B. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Give detail description including materials used,
dimensions, etc.

TYPE OF WORK:
] New Building

M¥&£o=
Alteration/Renovation

Fee Basis

| C ~

- - . J Roofing
] siding
TN NG [8VE/ N o
Other
’ \ D Demolition ) )
JVA LS [ Miscellancous I
. OJ Fence ] .
\ v h.w m Sign
fw Pool
\& h.ﬂ\ ﬂl\Q\\ g\ D Eievator
/ £ Other —
suptoTAL |$ |
Minimum Building
Fee (if applicable) .
Total Building Fes
Bm\_u_ {Greater of Minimum
\_ e rans or Subtotal} s 'y
C_ BUILDING CHARACTERISTICS o Comments
USE GROUP: Present Proposed
No. of Stories Total Building Area—All Floors Sq. F1.
Height of Structure Ft. Volume of Structure Cu. Ft.
Area--Largest Floor 8q. Ft. Total Land Area Disturbed Sq. Ft.
ﬁmm:_.:nan_ Cost of Building Work: $ I\ [ Partiat Releases [ Prototype Processing

/\C,0.0. Form F-110 {8/83) Green - Office Capy White -

Applicant Cony Beige = Inspector Copy
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APPLICANT — Complete unshaded areas only

When changing contractors, notify this offica

Owner ¢ A Ec b0k b ittF . IR
Address od R IT \,\\\ \\

SV S, Y 33
Ted (ot d )V L or Tt .
Work Site Address i%rﬁ M\Rh
ﬁ o M . (- i

Contractor Ar: #4557 #p \Muhx».\..\\h s
Addrass - 2744 \m\m_\.,»{\\\\.\\ Al

-\..\.v:. 1 SO \.\ . ,.._... N

Tel (el y_ trbf- <2 20

Lic. No.
Federal Emp. No.

e e i g Tt T s DY
B A N Y
DATE issuUED_ - #) - %D
Block “nm\\“.u\\u Lot k)
| Subdivision y
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 awner of record
and | have been authorized by the
owner to make this application as his
agent,

AGENT SIGNATURE

- J

B3. ALARM

.

TYre: (1 wer [ orw ] Other FEE w TvPe: [ Manual [ Automstic m ;-
Aren Sprinkted: [ Ful [ Partial (specify in comments) Supervision Typs: [ ] Locat 3 central ] Lo ;
No. of Iannw No. of Spare Hesds: , O Propeietary [_] Remote Location i \O*l\ . M
[C] valves Supervised — Method: : Estimated Cost of Work : § kWL "
_ . Size: St [
Water Supply — Source: = i B4. STAND PIPES
FD Connection Location: X e .
Estimated Cost of Work: $ ; ”. e i Pipe Size: Pump Size: < ¢
B2. SPECIAL SUPPRESSION SYSTEMS Water Sourcs: —Size: , 2
= i o FD Connection Location:
Tvee: [J ory chemicat [ cop . ! o Hose Station: [] Yes O wo
O viaton (] Foan o Estimated Cost of Work: $
I Other “ )
Manval Pull: [ ves [ No j ‘s w\m, OTHER
Locations : ma \nn_.r . v\_.. \b ;u
! i Y R 1 Iy e
_ . J =T r 7 7 \_.
,a. Subtotal
Estimated Cost of Work: $ s Minimum Fire Protection Fes E.hu..n:nuc_af

Total Fire Protection Fee {Greater of Minimum3 - ..//

-C. FIRE PROTECTION CHARACTERISTICS

or Subtotal) N H

| Total Estimated Cost of Fira Protection Work: $

USE GROUP Present Proposed

Heating Systems — Location:

Tvpe: O Gas 3 o _H_ Electrical [ sotar 4 Cther
Fuet Storage Tank -Location: Fusl Type: Capacity:

_H_ Partial Releases

D Prototype Processing L

U.C.C. Form F.140{8/83) Green - Oftice Copy White - AppHoant Copy ™nhk - County Copy White Tap - Inspecter Copy
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SR TECHNICAL SECTION

APPLICANT — Cormplete unshadad areas only

Whaen changing contractors, notify this office

REVIEION DATE

Egrro\m\\l\ﬁ _uop\wul

|, Subdivision

y,
-

r—

CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and

As Feoiits . T,
A

Cwner

o T LUK

Tl PR =B34

Work Site Address .N@E%
ek, 1) T,

(¢

Contractor

L P3RRNO

Smail 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.

To { 23X )

Lic. No.

Federsl Emp. No.

AGENT SIGNATURE

—

J

B1. SPRINKLERS

""BY TECHNICAL SITE DATA "

B3. ALARM

Twee: (O wet [ by O Other
Area Sprinkled: (] Full
Mo, of Hends: ___  No. of Spare Heeds:
(] valves Supervised — Method:

[ partial [specify in comments)

Water Supply — Source: Size:

FD Connection Location:

R

(I Automaetic
) centrst

TYPE: [ Manusl
Supervision Type: [ Locsl

3 Propristary [_] Remote Location
Estimated Cost of Work : $

@

m\u\.

Estimated Cost of Work: $

B4. STAND PIPES

B2. SPECIAL SUPPRESSION SYSTEMS

TyPe: [J Dry chemicat ] cog
_H_ Halon D Fosm
O other
Manual Pult: U1 ves
Locations:

DZn

Pipe Sizre: Pump Size:
Water Source: —_Sizm:
FD Connection Location:

Hose Station: [] Yes ] ™

<4

/EHimptod Cast of Work: $ L & ‘ n

BS. OTHER

Aro Ext G -

' Totat Estimated Cost of Fire Protection Work: $

Estimated Cost of Work: § b Minimum Fire Protection Fee {If Applicable) g
Total Fire Protaction Fee (Greater of Minimum .
\ or Subtotal) m.ﬂh.%l'lu y
e oy ST R L B L e e v T eI g i TR R T N L LT .
“CV FIRE PROTECTION-CHARACTERISTICS” -~ D. COMMENTS
USE GROUP Present Proposed
Heating Systems — Location:
Type: ) Gas D 0Oil [ Electrical D Solar D Other
Fuel Storage Tank -Location: Fuel Type: Capacity:

_H_ Partial Releases _H_ Prototype Processing

J

U.C.C. Form F-140{8/03) Green - OHice Copy White - AppHcant Cepy Mnk - Ceunty Capy White Tag - Inspecter Copy
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MUNICIPALITY B . — GUT-IN-CARD
LOCATION __ ' UTILITY CO /Qﬂ |

363 &/;/é Etul BLK SS9 ZH o145
. f -
LOWNER ﬂ@/wm,a @df - occupANTM1rﬂdgﬂm"

“Installation in the above premlses has been inspected and is in accordance wnthiN E:C,
utility-and DCA requirements.”

NAL OTEMPORARY This approval void after days ;1

SERVICE - RANGE ____ WATER HEATER
AIRCOND __________ ELECT HEAT MISC
2

COMMENTS

M ! - P
DATE 2 23 FSPERMIT L0 D (Z INSPECTOR _ {5 Adclies
Elac. 104 insp. Licw ZIV

Ly PO P " N

ik L,

bl - P

e ne,

PR e




Constuct privacy walls partial height of 8 ft. (ceiling height is 10 ft.) consisting of 2x4 studes, 1/2" sheetrock.
These walls are non-bearing and EHHH-g<m- phone or electrical cables in them.

CORTS
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LaFerrara Inc.

Drum Point Plaza Shopping Center
Brick, New Jersey




