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Construction Permit # 7123

Owner . G2°0s, Peter (xﬁ*k( ALt &w) e
!

335 B Brick Blvd

Location .. 2y o T
.......... Drum Pt Plaza
Block. .S47A° ... .. Lot ...... S
Contractor ...... WD, Pospisil
Fee$..22:50 . . . .. Use . Cammer Alteration
BUILDING SUB-CODE INSPECTIONS VIOLATIONS
FootingTrench ...................... I
Foundation ...............cvuvun... /,,Vfw o7 M :
Slab. ..o N . Z
Sheathing. ..., W
“Framing ... 76?'
Insulation.............. .. ....... PRI
SheetRock.............. ... ... .....

Plumbing .......................

| 105y v | |
Fire Inspection ./¢-45% . v, C/W C/O <72 3

.

Final ..... E T s - 67Ty L

Rough...... ... ... ... .. .,



" ~ 3123
CERT. NO.,
(DATE 1gsuen _10-25-84

===1CERTIFICATE === - J

TOWNSHIP OF BRICK U=

UNIFGRY CCNE "'RUC- H ]
wf

IDENTIFICATION m

vmon

Owner _Sneakers-Plus = GACOS  Agent SAME Feoss Romittod  §
Addroas 335 Brick Blvd. Addros -1 check No.
Brick, N.J. 08723 T cash
[:i Other
Tel. { ) Tel. ( )
Work Site Address Lic. No. Collected By: :
\_ — SAME Federal Emp. No. J LDm: m—
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. {1 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.

S .
C. [LJ TEMPORARY CERTIFICATE OF OQCCUPANCY

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 vanate:

D. DESCRIPTION OF WORK:

merchantile
USE GROUP M FIRE GRADING 3% Hours
MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE __Sneakers Plus

FINAL COST OF CONSTRUCTION: $ 1,000,

OFFICIAL

\.

U.C.C. Form F-2680 (8/83) Light Green = Office Copy  White = Applicant Copy  Yellow/Orange = Tax Assessor Copy




Approved plans must be on job orx

assessed penalty under 5:123:2. 5 (C5)

Finals for Certificates of Occupancy must be called for or assessed pa?&}ty under 5:23-27.

CONSTRUCTION PERMIT APPLICATION

S;mg&ﬂ

BRICK TOWNSHIP, NEW JERSEY

3
C‘(g/

Jj::»p

lMPORTANT Complete ALL items. Mark boxes where applicable

17

“p

? [ ﬁﬂ-ﬂ‘k .3 ‘ Lﬂ(?wa’dr

I % and street Spcﬁon

LOCATION ™M P * Tbﬂw-\*— BuN DU

OF

BUILDING E W S188 OF oo eeeeeee e s tesn e e e et s feet E W from infersection of ..

{Other local geographic, political, or |egal subdivision identification)

H. TYPE AND COST OF BUILDING — All applicants complete Parts A-D

A. TYPE_OF IMPROVEMENT
1 New buildings

Addition (If residentlal, enter rumber
of new housing units added, if any,

D. PROPOSED USE — For “Wrecking” most recent use

Residential
12 ] One family

Nonresidential

18 {1 Amusement, recreationat

19 [ Chorch, other relfiglous

20 3 Industrisl

21 [] Parking garage

22 {3 Service station, repair garage
23 [J Hespital, Instirutional

24 [ Office, bank, professional

25 [ Public utility

26 [ School, library, other educational

Part D, 13) 13 [J Two or more family — Enter
R teration (See 2 above) numbar of UNIE <o uirrn o e
, reaplacemant 14 [ Translant hotel, motel,
5 [] Demolition ! or dommltory ~— Enter number
& [Q Moving (relocation} of units . .... .. e,
7 U] Garage 15 [ Garage
[J Swim Pool [Jin [Jout 16 [J Cerport
[ Fence 7O Orh« SpOCify s
tores, mercantile

8 Private (ndividual, corporation,
’ nongeofit insthution, ete)

¢ [0 Public (Fedar~l. Stite, or
Ioal-gcv-mmu.{;i,:

< < DMSStmb P@Qfé

<+ oftee L

] Other ~ Spacify oo

C. COST

To be imtlled but not included
in the sbove cost

a. Efectrical (# Fixtures, Outlets). ..
b. Plumbing (& of Fixtures) _
c. Meating, alr conditioning .....orencmee —
_d. Cther (olavator, et} .o
11. TOTAL COST OF IMPROVEMENT ...

{Omit conty) .

$ 2S00

proceasing plant, maching shop, laund

departmant store,

! MNonresidential -~ Describe in detaii pfopoud use. of buildings, e.g., food

ry building et hospitsl, elemaniary

, secondnry chool, college, parcchial school, parking gerage for
rental office buildingofice building af induatrial plant.
If use of existing building .is being changed, enter. propossd Ue.

KHJ0

fll. SELECTED CHARACTERISTICS OF BUILDING —

For new bu ldings and additions, complete Parts E - |: for wrecking,

complete only Part

H, for all others skip to IV.

E. PRINCIPAL TYPE OF FRAME H., DIMENSIONS FEE COMPUTATIONS
Masonry (wall beasi
- Y e rirrg) Number of stories \ VOLUME OF BUILDING
XWocd frame . 1 1 5 )
O Structural steel Total square feet of floor area, BUILDING SuB CODE A
] Reinforced concr‘om ) all floors, based on exterior ELECTRICAL CODE R
{1 Other - Specify dimensions S_m S‘é \
, PLUMBING CODE
Total land area, sq. #. . e e 5 W
PLAN REVIEW : r
' A5 07
F. TYPE OF HEATING SYSTEM 1. RESIDENTIAL BURDING ONLY CERTIFICATE OF OLCUPANCY
i ‘ STATE TRA. NING FUND
. A IKIN
Alr Cond. Yyal NeDO Number of bedrooms . e
G. TYPE OF SEWERAGE DISPOSAL Nomber of { L7 T
. th CONSTRUCTION
{3 Public bathrooms Portial....._ 5 15D
O individual PERMIT FEE /
SEE REVERSE M

: 13



SUB CONTRACTORS

NAME

TRADE |

ADDRESS

ZIP CODE

PHONE ' #

. LSS Vossale e Caoste.

Box |IoA

<en &rev NS |oRISD| 233-S2 Tt

2 LR
i -+

PERSON TO BE IN CHARGE OF CONSTRUCTION

we Yoree, GACOS

aooesss_\OYC BAITINNORE RUVY  TRFY T, NSO PR

XKD

IV. IDENTIFICATION — To be completed by ali applicants

Name

Mailing address — Number, street, city, snd Sizte

© ZIP code

Tel. No.

Owner Agent

} IQZ\?&QG\M \OM RACTIONORE RO NGy

D [H6-5

r oS Bepadl | Box 10A e 6\ NS 222
Contragtor ] ] ~ 3 mgo SZSL

and locmior npprovcls have been given.

The owner of this building and the undersigned agree to conform to 8!l applicable laws of Township of Brick and that all required state, county

Signature Jof icant

Address

(o actionole, BuD SaGE Y

G

' . DO NOT WRITE IN THIS SPACE — FOR OFFICE USE ONLY

e E0 Mg

Date permit Tssued

e A

Parmit Number

Fv A3

| agree to construct said building in conformity with the plans and specifications filed with the Construction Official and In
compliance with the provisions of the Building Code whether shown on plans or not.




w=_—-=_zm ?.mmz:. NO. m.m 2.3 )
" - DATE ISSUED ______ Rm" - &\Mn
REVISION DATE
TOWNSHIP OF BRICK =ﬂ SUBCODE
. S
v ,..w 33 RTORN S ._.mnzz_nz. wmn._._oz Subdivision
A. IDENTIFICATION - _, anxq_m_nz_ozuz LIEU OF oﬁ..:J
APPLICANT — Complete unshaded areas only When changing contractors, natify this office 1 (Complate for Minor Work and
Owner __2BL AR CaTTe@ FEUVITS.  conmactor PASS, ﬁmz.ﬁuﬁ% Small Job Only) |
ﬂ o E@N 2 e P Lj \Jn..ﬂ,ﬂ.vrafh,i | hereby certify that the proposed work -
Address Addres is authorized by th f
FLedmETon A R 0Q S2A GART || a1 hawbeen h_%u__a .__.,,‘,M_ﬁm..u
wne| t [}
re(20l__320-2%2\ Tl 222 el NS | e o e eplcation ashis
Work Site Address g LA iﬂqﬂl..dm, [a¥ Ty Lic. No. -
r d”\ Py 4.‘1«.&&.\..? RE LA Federal Emp. No — L " AGENT SIGNATURE L

B. emom_z__omr SITE DATA

DESCRIPTION OF WORK , TYPE OF WORK:

Give detail, description including materials used, _y: EHnew Building / {$
33@:203 etc. il O] Addition § P - v
£ w [3 Alteration/Renovation

TEAME TNTe@eR et
Paefwons . Fee Wweeling | o O o
‘d!&U m%rcm! }ﬁ%a.vﬁu{\mr g O Z_Sm,_u_”__“_.a .

RUILD 4 DEessing ek Pos

qoooo

arld OFFCR SPACE. S 4

' -7 J mcmq.....l.qwr
Minimum Building ;
! Foe {if applicable) %

"

w Jotal Building Fee
J aamm_.m_w ‘ofiMihimum

SweAkErs Peu oo | o

\ ] see Pians - or Stubtotal) L ——

C. BUILDING CHARACTERISTICS - D. COMMENTS

USEGROUP: — d  Present _.._____ Proposed

No. of Stories ‘ m Total Building Area—All Floors ﬂ;ﬂ Qum-.n Ft.

Height of Structure wo Ft. Votume of Structure i Cu. Ft. 4_

:Arga—Largest Floor N.\ hno Sq. Ft. Total _Hm:a Area Disturbed Sq. Ft. . '
rmﬂ_:._mnmn Cost of Building Work: $ \H..V....}.\ 3 G )] ) h (] Partial Releases [ Prototype _u_dnmmmm:m y

U.C.C. Form F-110 (8/83) Green = Office Cony Whire - >:::n=3._. Cony Beige = Inspector Copy
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(PERMITNOD. 2/ 20 3 )

o " W—w—_-a_zm DATE ﬁﬁolﬁﬁﬂbﬂ%
TOWNSHIP OF BRICK m m_.—wﬂccm ”_mo.“m_oz — Lot

Saesgeos 1ECHNICAL SECTION \ Subdivision /

» ATIO [ N
CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notlfy thisofflce {Complete for Minor Work and
e P o s 1 Small Job Onl
owner __CACHS ERITCCPRATES  contractor Cany sl ob Only)
. Hnweﬁl‘ | hereby certify that the proposed work

Addrass \ﬂ o Wg Awop Addres is authorized by the owner of record

w._ E@., _ EH.M.. \.w.ﬁu/h pamﬂ. < “,“,M_squuﬁa_wﬂnh u:m:woq_nmm cw.zﬂw.un y
ra.@0l) A20-2%2\ Ta. _I_E Seona, 10 ke (i applicaton =
" OR O P XUMA L. e,

C Federal Emp. Ne — JAN AGENT SIGNATURE J

B. A_MOZZHODH. mH.H.m

DESCRIPTION OF WORK B TYPE OF WORK:

Give detail description including materials used, New Building $
dimensions, etc. ) Addition l
] Aneration/Renovation i

FRAME TR TRER L Roofig
Prcitons Peic” Bawmeling | o o o
To ShHaC ACPPREL fid | Hfme

I
O si
Bl 4 DEessing QRRAS = sion
Elevator
AN ofRce. SPAS, O oer
. SUBTOTAL |$
Minimum Buifding
Fee (if applicabla) 1%
Total Building Fes
{Greater of Minimum | i
[ see Pians or Subtotal) $

\.

C. BUILDING CHARACTERISTIES~"» =7 " - " - WD, COMMENTS
USEGROUP: . Present - Proposed

No. of Stories ﬁ Total Building Area—All _u_ooaM mHuwn Ft.

Height of Structure _ o Ft. Votume of Structure Cu. Ft.

Area—Largest Floor W Wﬂw 8q. Ft. Total Land Area Disturbed Sq. Ft.
ﬁmz_aza Cost of Building Work: $ RSO, G0

U.LC.C.Foerm F-110 {8/83) Green = Office Copy White - Applicant Cony Beiga = Inspector Copy

h D Partial Releases _H_ Prototype Processing )
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FIRE
m SUBCODE

TOWNSHIP OF BRICK

UNIFORM VONSIRLLTION
(ST A

TECHNICAL SECTION

2123 )

1—.m_m-..:._. NO.
DATE ISSUED
REVISION DATE

ES:IME Lot \h\|
\_Subdivision J

o N

: » : o CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only Whan changing cantrectors, notify this office {Compilete for Minor Work and
ﬁ /f Job Only)
= & 51 Sma
Owner .I.N.\Qm;ﬁm N\ \h QL\I Qno_._znn»oﬂ ..Uvb.\\wm | hereby certify that the proposed work
Address 334 %a ‘CK %N._Q Addvess is authorized by the owner of record
and | have been authorized by the
stﬁ K yi \a\. hﬂ awner to make this application as his
. agent,
Tel () Tl ( — )
Work Site Address 3 .N% buN \Q\ﬁ %~\§ MNo.
ﬁ Foderal Emp. No. y AGENT SIGNATURE p

B. TECHNICAL SITE DATAY
B1. SPRINKLERS

B3. ALARM

Estimated Cost of Work: $

TYPE: [ wet [ oy [ other FEE TyPe: L1 manual [ Automatic FEE
Aren Sprinkled: J Fun ] Partial {specity in comments} Supervision Type: 1 Local ] central
No. of Heads: No. of Spare Heads: D Proprietary D Ramote Location
(23 Vatves Supervised — Method: Estimated Cost of Work : $ $
- . Size:
Water Supply — Source: e B4. STAND PIPES
FD Connection Location:
Estimated Cost of Work: $ $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
FD Connection Locstion:
Tyee: [ Dry Chermical - €02 Hose Station: [ Yes O ne
L1 teton L Foam Estimated Cost of Work: $ $
D Other
Manual Pull:  [_} Yes [ No B3. OTHER
Locations: 3
$
$
Subtotal 3
$ s

o

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

C. FIRE PROTECTION CHARACTERISTICS

USE GROUP - Present . Proposed
Heating Systems —~ Location: rM}\A\M\\th.Ml \N N\H
Type: (21 Gas 1 o 3 Electrical ) solar 3 other
Fuel Storage Tank - Location: Fual Type: Capacity:
ﬁoﬁ_ Estimated Caost of Fire Protection Work: § £1 Partial Releases ™ Prototype Processing L

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

Pink v Inspection Copy



FERMIT NO.

PR N
TOWNSHIP OF BRICK m W@@%@-@M@ mm“w“wm%wwam =
i) TECHRICAL SECTION o |\ GmnEes L 2
N\ “

AW DENTIEICATION

CERTIFICATION IN LIEU OF OATH:

APPLICANT — Complete unshaded areas only

When changing contracters, notify this office

{Complete for Minor Work and

Wl G

O!:m&“..\\\ A2 \.N..\ -
Addross Z200- 28

\\,Q\.w

-

&4 T

e

Contractor 14 /1
Address

4 N et At g T SA .
LCr +APE Auvd

Thyrar $TOM, AT -

Tel (247 ) 3G -7/

Smali Job Only)}

| hereby certify that the proposed work
Is authorized by the owner of record
and | have been authorized by tiie
ownet to make this application as his

Tl | ) agent.
< »\.A 7 .
Work Site bo_o,_in \.w \\w\x.w\ N\B Lic.No./Bus. Permit — 2 7 \\ 2L kﬁ t\c«}.\ 2.

\ a\.,\ > nw\m\ u Foderal Emp. No. L \ AGENT SIGNATURE j

MEYEECH N CEYSETEFDALA A
List all fixtures
TYPE OF WORK:

No. | - Fixture Fos No. Fixture Feo Feo . T ﬂ
7" | Water Closet/Bidet/Urinal [$.______ Garbage Disposal COLUMN 1 $ v N
| Bathtub / Air Conditioner Unit COLLIMN 2 $_ - [
s Lavatory/Sink K Indirect Connection SUBTOTAL § _
| Shower/Floor Drain Sewer Ejector ] ] - ;
_ .| Washing Machine Grease Trap ﬂb”t’l.’ 3-_*5!_3 Fee h
— | Dishwasher Interceptor
| Commercial Dishwasher ] Backflow Device Totsl Mambing —u.n _

7 G- {Greater of Minimum i
| Water Heater Reduced Pressure or Subtotal) $_ i
—£__| Domestic Boiler/ - Backflow Device _ _

Furnece S ) / Vent Stack '
— | Steam Boiler A - Solar System . ~ -
—— | water Util. Connection : 4 Other mu..o < " .
| Sewer Util. Connection - Other
| HoseBibb . ” Other |
.| WWater Cooler ] Other
COLUMN1 [$__s&, " COLUMN2 lg__ ' . o
’l ) - . -
).\

@CRPTUMEBIN CRCHARAGEERISTICS N (B GRS )
USE GROUP: Present Proposed A + r W« ml \Q 54-8
Drainage — Material _&¥L Size _ 342" NN \N E. 4 m OSON. \ Q;\ /0 -2 \a\
Building Sewer— Material _ £ #C Size _ " %
Water Service— Material _s543 /4o £ Size /%

Venting — Material _F#C Siza 37w 2"
\_ Estimated Cost of Plumbing Work: $ J 1 Partiat Releases ] Prototype Processing L

U.C.C. Form F-130 {8/83)

Graen = Office Copy

White = Applicant Copy

Blue = inspector Copy
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phaaly P AATE T

VL i rean A I 1
Il TIPS PN (AT

! - L - —atoe e T fe e A PP PRSISELSPL IS E R PIAR A & S EY g P m e Sk X

SIZING FOR WATER AND SEWER SERVICES e

' ,_!r.opert}’ Owner cDZLN% }; PZ?;L/Q . Date &-/7-S¢

property Address 338" 8-2,&L Kl - . Block 5424 Lot /8-/¢
Zoning -Use Group
Contractor (h,drn /1D ' License MNo. Registration __‘ZQZ_

Water Main Size Water Pressure Sewer Main Size
e ———————— . ‘——‘-'—r'__- -

Plumbing Fixtﬁres Number (sfu) Water Units (dfu) Drainage Units
1. Water Closet / « ) S « ) &
2. Lavatory / «C ) - 2 S0 L
3. Bath Tub ( ) « ) g
4. Shower Stall ! . ot ) o ¢ ) Z -
5. Kitchen Sink ' « ). 0D
6. Service Sink ( ). . )
7. Laundry Trey ¢ ) ( )
§. Dishwasher ¢ ) - « ) o
9. Washing Machine (. ) ¢ )
10. Urinal R ( ) ¢ )
11. Floor Drzin T ) « )
12. Drinking Fountzin { ) ( )
13. Air Conditioner
‘ (water cooled) ¢ ) ¢ )
14. Dental Unit C ) C )
15. Lawn Sprinkler : :
No. of Heads - L) ()
16. Fire Sprinkler a _— .
No. of Heads - ( ) ¢ )
17. : _ (¢ ) : ( )
18. B « )y ¢ )

VATER, $15.00 ; ' ' ( . . '
Tot_al 7 \ﬂ; %/ -
Gallons pc'r ninute é
Size of Service 32% .
Date: qj‘/?"?ﬁ Approved: U /2’5 '
N\ ' Erick Township ylumbing Inspect

scvER "ﬁ/_{ o0

/



I
[ N

{

o= ey

Selenyeed WS | ___* L

B3L 'R, BLWD e

TRXATOWT FLAZA
B \1-3 v 0% SC



EE R o
e
B A E R T

e L o RWS
R - - S -\"4'4 A - LY.\ Y
I o . _TRMNToNT PUAA _
o _ _ -_‘AM.._MTSLQ‘Z?_QD_____"_ L
el iy o e
o %f%f _ o




