TOWNSHIP OF BRICK

I. IDENTIFICATION
PR m

US|

ot

PLALA #ﬁmddv TN~ 323 Beile 6"(/

A
“°c~g1

CONSTRUCTION PERMY -,
 APPLICATION

XN

1. Proposed Work at:

2. OwnerName: __DRUM  PLAYA  Puakmacy e o, 201, 9re - 36 36
Address 383 BRiek  BLyp Blicic NT o 713
3. Principal Contractor: DU A foINT fiir4 Te. 2l Y21 - IS5
Address BRwWIC  BLVD BR.«K ANT-  ofPvY
Lic. No. or Bullder Reg. No. Federal Emp. No.
4. Architact or Engi Tl (— .}

Addross

5. Responsible Perton in Charge of Work Kiewar o I3rRAnSS (WM) .TB*-. (1}

—

%

—_—

__
LI L) . - . . . [ ]
A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY

1. [ Minor Work (Single Trade) Permit/Category Estimated OF THE FOLLOWING?

2. ] Smait Job ($5.000 and no Prior 1. O Building/ :
Approvals) : Structural s 1. O Elsvetors/Dumbweiters
Complete only I1.8., 1] 2. [ Plumbing 2. [ High-Frassurs Boilers
and IV.A. and Page 2 3. O Etectricsl 3. [ Refrigeration Systems

.3 2] New Building 4. [ Fire Protection 4. 1 Prossure Vosals

4. [ addition 5. T3 other 5. [ Hazardous Uses/Piaces

5. Alterstion 6. 3 oOther of Assembly

6. [ Repeir, Replacement TOTAL COST Lm s. (J (Birtcl:-connlctimll

7. E:' Demolition kfiow Preventors

5 C. DO YOU WANT: 7. {1 Sprinkiens
8. Other:
8. D Smoke Control Systems
1. £ Partial Rateases 2. [ Prétotype Procassing in Open Wells )
: . o -

III. DESCRIPTION OF BUILDING USE {USE GROUPS)
A. RESIDENTIAL -

A. OWNERSHIP

1. & Hoteis (R-1)
2, [ muid-Femily (R—2}

H new construction, enter no. of dweliing
units

1. [ Private (Individual, Corp., Nonprofit
Inst., Etc.)
2. [ Public {State, County or Local Govt.)

HMD Reg. No.: if other than new construction, enter no. of
_— dwslling units: B. HEATING FUEL
3. [J Two Femily (R-3b) Before Construction: =
4. [ One-Family (R-3a) After Construction: ;riEpd Eer]ﬂhfv cayee
Net Gain (or loss): . g g gln l
- 8 actric
B. NON-RESIDENTIAL s O] [J  Salid (Wood,Coal Etc.)
5. [J Theatres with Stage (A—-1—A) 16. [ institutional Detention 7. % 5 Propane
6. [ Movie Theatres (A—1-B) Canter (1—-1) g- = - (S;:ar
7. T Night Clubs {a—2) 17. [J Hospitals, Intirmaries : er
8. ] Restaursnts, Libracias, (-2 C. TYPE OF SEWAGE DISPOSAL
Museumns {A-3) 18. [:] Group Homes {1-3) 10 D Pt o o !
. c or Private Cornpany
/ 9. [ Retigious Assambly (A—4) 1, [J Mcrunﬂlo (M} 15, T Privete (Septic Tank, Etc.) J
16, [} outdoor Assembly LA—B) 20. [ Moderste-Hazard
1, Business (B) Warohousa (51} D. TYPE OF WATER SUPPLY
12. [ Educstional (E) . [ ;"“‘“""“'s_z} 12. [ Public or Private Company
13, ] Moderate-Hazard Factory(F—1) wrehouse {5- 13. Privete (Well, Etc.)
14. 3 Low-tHa E (F—2) 2 [ Temporary, Misc. (U}
) zard Pactary {F~ 2. [ other E. BUILDING CHARACTERISTICS
8. [ High-Hazard tH)
~ 14. No. of $torim
18. Helght of Structure Ft.
State Specific Uss: ___RETrIL _ PHARMA 16. Area—Largest Floor Sq. Fr.
17. Bidg. Area—All Fls. Sq. Ft.
If Change [n Use Group, Indicate Former: 18. Volume of Structure Cu. Ft,
J 19. Total Land Arcs Disturbed

5q. _Ft.

[
I.C.C, Form F-100 (B/83)

. 9€C0LEQL wasa



Page

CERTIFICATION INLIEU OF OATH

1. OWNER SECTION |

I hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by mysalf 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. (3 | further certify that | will perform the work below.
B1. [ Building B2. [] Electrical B3. [J Plumbing

C. OJ | 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 acknowl!edge 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. [ | 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 abov ments are willfully false, | am subject to punishment.
/aé‘m‘/f’ pate__1-%4 v

L SIGNATURE

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.

| agres 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.

i understand that if any of the above statements are willfully false, 1 am subject to
punishment.

(] Check if contractor.

AGENT NAME TEL.{ )

ADDRESS

SIGNATURE

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



BLOCK NO. SYTH wm._/s5 v /4 ms__z_m_e_vx wm T 1P :_;_: N 6

Page 3

PRIOR APPROVALS CHECKLIST

LOCAL | COUNTY | REGIONAL | STATE
APPROVALS vorov | agaravs | Approvit | Apsrovs | Asrovt | Approwl | Aporovet | Apwrowt | COMMENTS

init. | Date | Init. | Date ] Init. | Date | Init. | Date | Inft, | Date | Init | Data | Init. | Date | tnit. { Date

{T] Ptanning Board
] Zoning Board . .
U] Sewsr Authority

(] water Authority

[] Fira Departmant

[ polics Department

[ Heslth Department

] $oil Conesrvation

(] N.J. Dept. of Community Affairs
1 N.J. Dept. of Transportation :
_HH_ N.1. Dept. of Environmantal Protection R N I B N b

" SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITIONOF CODE [T Flood Hagerd
= wh”m“noﬂ.ﬂ_ﬂ:mu D Mechanizal [ as Built
D Building D Enargy M_%Mﬂ_nﬂﬂmo:
U] mlectrical D Barrier Free D QOther

1 Plumbing CJ other




o X

PERMIT CONTROL .

I. PLAN REVIEW STATUS

[ PARTIAL RELEASES
(3J PROTOTYPE PLAN — FILE LOCATION AND NO

Updated at time of receipt of drawings and when plans are spproved.,

Plan Plans
Review Received By Approval
Required Typs of Work Dats Recsiver Dete Reviewer Commants
3 suiLDING L] #VL )i W
Footings/Foundations
Framing
Architectural
Other
E/‘ PLUMBING 2T i
ELECTRICAL :
FIRE PROTECTION O-7-8Y (271 L 0 FLANS A# A5 A7t
OTHER .

Updated at time of permit and after final approvals.

\. : .

II. PERMIT/INSPECTION STATUS

lmue Final
Deate Category Ravizions Ingpaction Commants
LL CONSTRUCTION '
j:uuoms d2Fy &£
Footings/Foundations
Fl’ﬂl'ﬂ]l\ﬂ
Architectural
.. Other bg
—_ “"PLUMBING o, PRI
Z/ELECTRICAL a/< :
FIRE PROTECTION N
\ ——-— OTHER ok A].C Q”y‘ ,} —_ >
I CERTIFICATES 15sUED Y/ V FEE SUMMARY
CERTIFICATES TO BE ISSUED: - Date hsued . Initial fee collection recorded in A, all others in sectiofi B.
] Temporary Certificate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
{1 Temporary Certificats of Occupancy moum_‘j""
o Expired BUILDING s e 2D
D[Z/:nmcm of Occupancy ©.- 5 -F¥ PLUMBING — /5 =
No. Dilad ELECTRICAL :
[J centificate of Continued Occupsncy FIRE PROTECTION ————
No. OTHER
[ certificate of Approval SUBTOTAL S &
No. = LESS: 20% of subtotal {when plan review
\ 1 None y performed by state sgency). (M
_ D.C.A. TRAINING FEE 0006 x - .
CERTIFICATE OF OCCUPANCY 25 . 0¥
IV. ON-GOING INSPECTIONS OTHER .
OTHER Y S
Rt M-entier i paptpiiid TOTAL COLLECTED WHEN PERMILISSUED 5. _"742_:5 o
DATE -_Collected va _
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHER .
OTHER P
— LESS: Refunds . { s )
TOTAL COLLECTED AFTER PERMIT ISSUED $ .
C. TOTAL CONSTRUCT!ON FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA) $______ =
COLLECTED AFTER PEAMIT (VE) S S
\ J \ TOTAL $_____ s

"U.C.C. Form F-100%{g/g3}



cerT. No, 2163

10-5-84
DATE ISSUED

TOWNSHIP OF BRICK U=
&=

bdivision DXum Point Plaza

TNIFGRM CONSTRUCTION
COLE

CERTIFICATE [z oo |

IDENTIFICATION _ PAYMENTS

Owner __ Drum Point Pharmacy  Agent Foes Aemitted  §
Address 383 Brick Blva. Address [ check no.
Brick, N.J. 08723 EJ cesh

1 other

Tal, { } Tel. { }

Work Site Address ' Lic. No. Collected By:
Date: .

. SAME Fadoral Emp. No. Y AN ¢ W,

CERTIFICATE OF OCCUPANCY/APPROVAL |

A. E] 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. [J 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. 0 TEMPORARY CERTIFICATE OF OCCUPANCY

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 vacate:

D. DESCRIPTION OF WORK:

Drum Point Pharmacy

USE GROUP m FIRE GRADING _ 3% Hours

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE __Mercantile

oo ol O [

= CONSTR FRICIAL 7
.

FINAL COST OF CONSTRUCTION: $

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



r—|BUILDING
TOWNSHIP OF BRICK | mM—_—an:H

DR TECHNICAL SECTION

A. IDENTIFICATION

{ PERMIT NO. )
DATE ISSUED /B —/—F 2/

REVISION DATE

@E_cwmo:
{
B

j

CERTIFICATION IN LIEU OF OATH:

APPLICANT — Complete unshaded areas only . When changing contractors, notity this offlce {Complete for Minor Work and
owner DRUM_ PLAZA _ PHAEM A [RC contractor_ DRum _AINT _AA Small Job Only)
Address 383 BRI BLVD Addrees BRic<  BLvp S authorsed by the owher of record
BRI NT o £1v3 gRick AT pf1v3 and | have been authorized by the
Tol _N.bl__ P w h w w To t.\_u\ _ QJ 9 - Q&\{.,\ Maﬁ””- to make this application as his
Work Site Addres H Lic. No. .
\_— Fodecal Emp. No JAE AGENT SIGNATURE |L

B_TECHNICAL SIE DATA

DESCRIPTION OF WORK TYPE OF WORK:
Give detail description including materials used, [J New Building $
dimensions, atc. CJ addition
] alteration/Renovation
_.lll_ Roofing
[ siding
D Other
D Demolition
_H_ Miscellanecus
bRum  Para PHabmAty INC o e
[ Poot
S ) Elevator
\ﬂUb @/\jﬂu L .m (3 other
SUBTOTAL |8 .
Minimum Building |
Fee (if applicable) | 1 S|
Tetal Buiding Fee :
- {Greater of Minimum .
ﬁ See Plans or Subtotal) P
C. BUILDING CHARACTERISTICS. - = = """ "W B COMMENTS
USE GROUP: 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. Total Land Area Disturbed 5q. Ft.
ﬁmn:..:muwn_ Cost of Building Work: $ ﬁ ) Partial Reteases [ Prototype Processing -

U.C.C. Form F-110 (8/83) Green~ Office Copy

White - Appliennt Copy Beige ~ 1nspector Copy



BUILDING (e
" DATE ISSUED Lo -
REVISION DATE
TOWNSHIP OF BRICK ﬂ m:wﬂo_um % ~ -
- ol Block Y 7A _pot /.3
3 LNIFOR _.L...-.E;. 1 _.. qma:z—n>—- mma:az rmcg_cmumg ?JN‘ ) h&\\& -
i/
~ A. IDENTIFICATION. ( =\
CERTIFI{CATION IN LIEU OF OATH:
APPLICANT — Compilete unshaded areas only When changing contractors, notify this office {Complate for Minor Work and
on D2uwm VA KRAEN A I8 Coonpactor . DRurt G tdT  AlarA Small Job Only)
; - I hereby certify that th d work
Address 383 RECK  Blyp Addrees BRuK  Bivd Is aUthorized by the owner of retord.
B, M.T o £1v3 gRice AT p¥73 and | have been authorlzed by the
: )
Tat 200 Asu- 2630 T (LbA__ Y1~ I VY apene, 0 make this application as his
Work Site Addres /4 Lic. No.
r Foderal Emp. No L r AGENT SIGNATURE )

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Give detail description including materisls used,
dimensions, etc.

PHa By INC

dSZuin Jrdza

HER N S

[C] see Plans

.

TYPE OF WORK:

[ New Building

3 addition

(] Alteration/Renovation
O Roofing
[ siging

CJ oOther

7

D Demcalition
[} Miscellaneous
Fence
Sign
Pool
Elevator
Other

gaoad

o mcm.mvﬂw_.ww.
Minimum Building | |
Fee (if applicable) 18 3
Jotal Building Fee ] _

«. {Greater of Minimurn
or Subtotal) 1%

C. BUILDING CHARACTERISTICS

USE GROUP: Present ?on.m.mm...._
No. of Stories Total Building Area—All Floors 5qg. Ft,
Height of Structure F1. Volume of Structure Cu. Ft.
Area—Largest Floor Sq. Ft. Total Land Area Disturbed 8q. Ft.
ﬁmﬂ:._._m»an_ Cost of Building Work: $ L \_ [} Partial Releases [ Prototype _H.Bnmmm_:mL

D. COMMENTS

U.C.C. Form F-110 (8/83) Greenr Office Copy White -- Anplicant Copy

Beige = tnspector Copy
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A. IDENTIFICATION
APPLICANT — Complate unshaded areas only

Whan changing contractors, notify thils office

[ persut Mo .J.M\&w 3 N
DATESSUED /0ot Prcf

REVISION DATE . ... _ :

Block oS AL P Lo L5

r Subdivision L
r— ™
CERTIFICATION IN LIEU OF OATH:
(Complete for Minor Work and

address 383 BRer  BLID -

Owner URS m ﬁgw\h %%\3 :ﬂ.\ Eonﬂaﬂoqlvm:\va &\t T ?

Addresn

BRek N7 ofIv> Bliek NI of 1D et oo oot i
.0 _9w —3636 1o 204¥77_=ISVY agent.
Work Site Address Lic. No. ‘
\ Faderal Emp. No. p r AGENT SIGNATURE L

Small Job Only)

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

- . . +
-

—

B1. SPRINKLERS B3. ALARM
TvPe: (O wet [ by [ other FEE Type: {1 Manual ] Automatic FEE
Area Sprinkled: O Fun ] Partial {specity in commaents) Supervision Type: () Local O Central
No.otHeeds: ____ No. of Spare Hesds: (I Proprietary (] Remote Location
[ Valves Supervised — Method: Estimated Cost of Work : $ $
— : Size:
Water Supply — Source: ® B4. STAND PIPES
FD Connection Location:
Estimated Cost of Work: § : Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Sourcs: Size:
FD Connection Location:

TvpE: [ ] Dry Chemical [ coy Hose Station: L1 Yes O no

3 Halon 7 Foam Estimated Cost of Work: $ 0.

_H_ Other
Meowal Pull: L1 ves [ No w.m. OTHER
Locations: u~| lx@ﬁ \.\3:\& ERE tha ' 3

EX T Lt etyTS $
EMERGFAT) /ET/r+% §
Subtotal 3

Estimsted Cost of Work: $ $ Minimum Fire Protection Fee (If Applicable)

Total Fire Protection Fee {Greater of Minimum
or Subtotal)

" C. FIRE PROTECTION CHARACTERISTICS

D. COMMENTS

| Total Estimated Cost of Fire Protaction Work: $

P HAg mACY

D Partial Reicases

USE GROUP Present Proposed

Heating Systems — Loucation:

Type: [ ] Gas 3 ow O Electrical D Solsr | Other

Fuel Storage Tank —Location: Fuel Type: Capacity: _

D Prototype Processing L

U.C.C. Farm F-140 (8/83) Graan = Offica Copy White * Applicant Copy

Pink = kngpection Copy
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(" FERMIT RO, _ J
- DATE ISSUED 20 et = 58
REVISION DATE
TOWNSHIP OF BRICK m_onrfﬁhwrg 'S ¥ “ -
,Fm:Un:S.umo: )
e AT s .................." \ J
Tl HUHZ-H.HM.HO».H_ v 2 R e P T R VR W RO I PV CERTIFICATION IN LIEV OF OATH:
APPLICANT — Complete unshaded areas only When changlng contractars, notlfy this office {Complete for Minor Work and
Owner _ DEUAA “imi E& /N niractor ART T A DA A S . Small Job Only) o
\ ¥ | hereb Ify that th
navrons 343 PRAK BLVD Nddven LUl MIRPLEAVE is authorized by the owner of record
W%R\_.A ArT %%ﬂ v §\}Q\\\vm\ A D and | have been authorized by the
W C - Q owner to make this application as his
Tet (301 Qo — 3b ro 1224 R¥7 93/ agent.
Work Site Addrass Lic.No./Bus. Permit W.NV -
r Federal Emp. No. L \ L

ECHNICATLL

NGO T AN B L S

b

No Fixture Foe No. Fixture Feo Fae o
—— | water Closet/Bidet/Urinal |$. Garbage Disposal s . . ] COLUMN?I . T
—| Bathiub Air Conditioner Unit reriimt—ee— | COLLUMN 2 $mim
IP Lavatory/Sink \ﬂ.\ Indirect Connaction — 1 SUBTOTAL $
| Shower/Floor Drain Sewer Ejector e ————
| washing Machine Grease Trap % Fou : ,
—| Dishwasher Intereeptor P, !
| Commercial Dishwasher Backflow Davice [ .MM»E éﬁ“ﬁs .
— | Water Heater Reduced Pressure or Subtotal) s m M et
————| Domestic Boiler/ Backflow Devics B .

Furnace . Vent Stack e e
e eee.| Steam Boiler Solar System [,
| Water Util. Connection Other
| Sewer Util. Connection Other
_ | HoseBibb - Other
| Water Cooler Other

s 15— %
COLUMN 1 COLUMN 2
S

USEGROUP: .  Present -— Proposed

Drainage — Material Siee
Building Sewer— Materlal _ Size
Water Service— Material Size
Venting — Material . Size
rmﬂ.:.._ﬂon_ Cost of Plumbing Work: $ nﬁ. A [T Partial Releases ] Prototype Processing )

U.C.C. Form F-130 (8/83) Green = Oimnm Copy White = Applicant Copy  Blue = Inspector Copy
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woata

LAY VLR 14

“‘1'.“'.“&'1 e AL

T _'-w_-&

' L - o : B T T TR St L R B PSP SPLIE SIS ILN ) P i oo L SoE O

:-;;x}$c56¢9 " SIZING FOR WATER AND SEWER SERVICES

' rperts omer “Dpum [P Plema - vite E-1154
!‘r'opﬁrt)' Address - 3%3 82:&& Rl) Block 547 " Lot 1
Zoning | : - Use CGroup
Contractor (ﬁ)4)11/4ﬂo ' License NO. chisiration ;:ZQZL__

Water Main Size Ifater Pressure Sewer Main Size
— . - n.___.'__'_- -

Plumbing Fixtﬁres Numﬁer (sfu) Water Units {dfu) Drainage Units
1. Water Closet 1 ( ) ___ 5 «€ ) &
2. Lavatory _ / ( ) 2 ) 2
3. Bath Tub () « g
4. Shower Stall o ) ( )
5. Kitchen Sink f ) { ).
6. Service Sink « ) (")
7. Laundry Tray « ) «( )
‘8. Dishwasher C ) - (¢ )
g, Washing Machine C ) ( )
.10, MUrinal o ( ) € )
11. Floor Drain € ) ¢ )
12. Drinking Fountain { ) «t )
13. Air Conditioner
(vater cooled) ( ) ¢ ) -
14. Dental Unit ( ) __ (
15. Lawn Sprinkler : )
No. of Heads L) ¢ )
16. Fire Sprinkler _ N _ .
No. of Heads . ¢ ) ¢ )
17. ¢ ) ¢ )
18. « ) ¢ )

VARER $15'd° - -' Total . | :7 -(/ ' ) 3?

SEVER d Jy 00

Datc

Gallons pc} minute (}

Size of Service _ﬁ;Z?

: %;/7‘ ?f Approved: ./ ' ‘
: N\ : Brick Township Jlumbing Inspects

/



