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SEP 2.4 1984 ga= APPLICATION

e |y e o

1. Proposed Work at: TEroup Tzwefrs 347 SOKE  SLYO LYEICLTN)  pT O 722

2. Owner Nam: Mﬂ{lﬁk Tel 20/ ) F20- 222/ ~2O

Addeess 25D Sonuen O Unliopn AT Q7053

3. Principal tractor: Tl (1}
Address \

Lic. No. or Builder Reg. No. Federal Emp. No.
4_ Architect or Engineer: Yel.{ )
Address
5. Responsible Persen in Charge of Work ___ Te. ()

I

[I. PROPOSED WORK

A, TYPE OF WORK ) B. CATEGORIES OF WORK D.DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. O Minor Work (Single Trade} Permit/Category Estimated OF THE FOLLOWING?
2. [ smell Job (5,000 snd no Prior 1. [J Buirding/
Approvals) Structural $ 2008 1. O Elevators/Dumbwaiters
Complete only 11.8., I 2. [ Plumbing - 2. [ High-Pressure Boilers
and VA end Page 2 3. [J Electrica) 3. [] Refrigeration Systems”
3. [ New Building 4. [ Fire Protection | _— 4. CJ Pressure Vessels
4. [ Addivion 6. (] Other,2 8. (] Hazardous Uses/Places
5. [J Alterstion 6. O mmm__—_ of Assembly
6. [} Repair, Replacernent TotaL'cosT L&m__\fl e. O g:“*"‘““”‘i"m’
7. 3 Demotition kflow Preventors
0 C. DO YOU WANT: 7. [ sprinkiers
8. QOther:
8. [ Smoke Control Systems
1. O Partial Releases 2. [ Prototype Processing in Open Walls J
II. DESCRIPTION OF BUILDING USE (USE GROUPSJ : D AR A R
A. RESIDENTIAL A. OWNERSHIP
1. O Hotes (R—1) It new construction, sntar no. of dwelling 1. ] Private (individual, Corp., Non-profit
2. O mutti-Family (R—~2} units inst., Etc.)

2. [] Public {State, County or Local Govt.)

HMD Reg. No.: ¥ other than new construction, enter no. of
0 _— dwelling units: B. HEATING FUEL
3. Two Family {R—3b) Before Construction:
a, O one-Family (R-3a} Atter Conttruction: PriEcjlp.I MoDnduy G;m
R — 3.
Net Gain (or loss): 4 [ Qil
El
3. NON-RESIDENTIAL s E B Solkd (Wood Coa Erel
5. D Theatres with Stage (A—1—A) 16. D institutional Detantion ; %l g Propana ( .
€. [J Movie Theatres {A—1-8) Conter (11} 9 ] O gt":fr
7. [ Night Clube (a—2) 17. [ Hospitals, Infirmarles : or
8. [0 Resteurants, Libraries, (1-2) C. TYPE OF SEWAGE DISPOSAL \
Museums {A—3) 18. O3 Group Homes {1-3) 10. L3 Pabiic or Pr co '
8. (] Reiigious Assembly (A—4) 19. [ Mercantiie (W) 1. OJ PrimeTSe;t‘;:t;lnkmE:cm;
10, {1 oOutdoor Assembly {A—E) 20. [ Moderste-Hazard :
11. [ Business (8) . ' 0] Warehouse (S—1) D. TYPE OF WATER SUPPLY .
12. [ Educational (E) 2, ;‘:";h"“‘:‘:s_ﬂ 12. [J Public or Private Company ‘
13. [ Moderste-Hazerd Factory (F—1) 2. [ 1'..; o Mise. (U] 13. ] Pprivete (well, Etc.)
. I1SC.
14. L] Low-Hazard Factory (F—2) n @ om:%ﬂeﬁp_ﬁy E. BUILDING CHARACTERISTICS
15. [ High-Hazard (H) YR
. No. tories
16. Height of Structure - Ft.
State Specific Use: 16. Arsa—lamgestFloor ______ 8q.Ft.
17. Bldg. Area—All Fls, __—8q.Ft,
If Change in Use Group, Indicate Former: J} ( 18. VolumsofStructure_____________ Cu. Ft.
19. Total Land Ares Disturbed — Sa.Ft.

.C. Form F-100 (8/83}
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Page

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION _

| hereby ify 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. | further certify that ! prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.16(e}vii.

B. [ 1 further certify that | will perform the work below.
B1. O Building B2. [ Electrical B3. [} 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 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

J 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 ?f any of the above statements are willfully faise, | am subject to punishment.
//:éxl:m ’. DATE Q-—Z/V‘“W

L SIGNATURE

| 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.

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

] Check if contractor.

AGENT NAME TEL. }

ADODRESS

SIGNATURE

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



BLOCK NO._ D4 TA LOTNO.__IS ~ (e SUBDIVISION _ De o Poust Yize PERMIT NO. &2/ m\\

Page 3

LOCAL COUNTY REGIONAL STATE
APPROVALS hﬂ_aﬁ_ >Hu“_=_ >_H_.m__ﬁ_ >_u~=wi hﬁﬁﬁ. >_,1_w=ui >ﬂuﬁ.._ >H_._“_:_ COMMENTS
Init. | Date | Init. | Date [ Init. | Date | Init. | Date | Init. | Date | init. | Date | Init. | Date | Inlt, | Date

[] Ptanning Board
[J zoning Board . .
(] Sewsr Authority
[ water Authority
[ Firs Dopartmamt -
(] Potice Dapartment N N A !
O Hesith Dapartment

(] Soil Conservation

] N.J. Dept. of Community Atfairs
O N Dept. of Transportation
[CJ N.J. Dept. of Environmsntal Protection | __ L

{1 Othee:
rl
(I}
Il
(W
O
- )
' SUBCODES AND SPECIAL REGULATIONS APPLICABLE: |
EDITIONOFCODE EDITIONOF CODE (1 Flood Haord
_I.II_ Wﬁ_h_ﬂaoﬁtnmma D Mechanicel D As Bullt
Elevation
[ Buitding 3 Energy Certificstion
(3 Etectrical 3 Barrier Fres L] other
[ Plumbing _HH_ Other




PERMIT CONTROL ;’

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

(L] PARTIAL RELEASES
]l PROTOTYPE PLAN — FILE LOCATION AND NO

Plan Plams
Review Received By Approval
R-quiml L~ Type of Work Dute Rocaiver Date Reviewsr Comments
& BuiLOING L 247, _‘;'fé s Bl
Footings/Foundations
Framing
Architectural N

Other 2"""’}_)
O  pLumsinNG

Y Nl A

7

- ECTRICAL
Eg/gt.ns PROTECTION 7 - 2504 PC.\ FPF A5 AT ZT
1  oTHer

Updarted at time o-f permit and after final approvals.

\ .
II. PERMIT/INSPECTION STATUS '

mue
Date Catsgory Revisions

Final
Inspection Commaents

/0- 1Y, il i 0/3M/L_f~’;

LL CONSTRUCTION
BUILDING

Footings/Foundstions

Framing

Architectural

——— Other
PLUMBING

2 7gw| O/

jr_emfcu

e J %p_z«g/,/ e
&“‘/:'9'1’/‘/&:7, ﬂﬂ

— = FIREPROTECTION
L OTHER

L

IIL.CERTIFICATES ISSUED

I

Initial fee collection récorded in A, alf others in section B.

CERTIFICATES TO BE {SSUED: Date tssued
] Temporsry Certificate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Oste Expired . I1SSUANCE
O Temporary Certificste of Occupancy  —_ NT
Dete Expired — f E :E BUILDING s A%
I | ]’ Certificate of Occupency PLUMBING ——
No. — D=/ @ef ELECTRICAL
I cCaertificate of Continued Occupency FIRE PROTECTION _
No. e OTHER )
[ certificate of Approval SUBTOTAL §$_/ 5« 9T
Now e — LESS: 20% of subtotal {when plan review v
\ [J None y performed by sate agancy). (__,-5__-_0_@.)
’ D.C.A. TRAINING FEE 0006 x = .
, i CERTIFICATE OF OCGURANCY . 25 WoOo
IV. ON-GOING INSPECTIONS OTHER .
THER
On-going Inspections Required Dats Posted to O
. OTALCOLLECT WHEN PERM D $ L
{See Page 1, t1.D.) Log and Tickler V4 Ts-/d'}'%ﬁp_ N ‘Bv% ﬂﬁ
B. COLLECTED AFTER CONSTRUC{ION PERMIT ISSUANCE
Date Coliected By AMOUNT
CERTIFICATE OF
OCCUPANCY L)
OTHER »
OTHER .
— LESS: Refunds 3 ( [ )
TOTAL COLLECTED AFTER PERMIT ISSUED § L]
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA) $___ e
COLLECTED AFTER PERMIT {VB) —.
\_ J TOTAL S &

'V.C.C. Form F-100Mg/83)




' 2194
CERT. NO. ™
.(DATE 1SSUED A;O_Sfaél_ ]
CERTIFICATE [Sescn—o =

LNIFORM CONSTRUCTION Subdivision _Dyriim_ Pt Plars

TOWNSHIP OF BRICK U=
&=

<rRE

IDENTIFICATION

Owner '.:[s‘zl;rgm? iewgiegs Agent SAME  Foes Remitted  $
-Br P .
Address 1c v Address g Check No,
. Cosh
Brick, N.J. 08723 [ Gther
Tel. { ) Tol. { }
Work Site Address Lic. No. Collected By: .
347 Brick Blvd. Foderal Emp. No ) LD““ —
CERTIFICATE OF OCCUPANCY/APPROVAL _
A. 1 CERTIFICATE OF OCCUPANCY (C1 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. [0 TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met rno later than
, 19 or the owner will be subject to a fine or order to vacate:

D. DESCRIPTION OF WORK:

Mercantile - Jewlelers
M 3% Hours
USE GROUP FIRE GRADING
MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD
SPECIFIC USE Meyrehs mercantile
2,000,

FINAL COST OF CONSTRUCTION: $

ON OFFICIAL

.

U.C.C. Form F-260 (8/83) Light Green = QOffice Copy  White = Applicant Copy  Yellow/Qrange = Tax Assessor Copy




e BUILDING
TOWNSHIP OF BRICK | m m_._WﬂO_um

Ran TECHNICAL SECTION

When chenglng contractors, notify this office

R 27 )
\ﬁ\wlm\m\

{ PERMIT NO.
DATE ISSUED
REVISION DATE

BlocksS ¥ 2 /7 Lot -
\ Subdiviion . )

4 Y
CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and

Contractor

AZ0 DS (o

Small Job Only)

Addres D2 O Bl Plyrz ™

1 hereby certify that the proposed work

rﬂv m.rrh\hl«gbb

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

To. 3% _(0R-1037

Ta {20

Iy - 7854

owntr 1o make this application as his
agent,

Work Site o) Bee Bl L no.
i L BT

AGENT SIGNATURE L

B. TECHNICAL SITE.DATA""
DESCRIPTION OF WORK
Give detail description including materials used,

dimensions, etc.
ZOL\ mNbN:aInw VFCFO Ui~ m@g \

TYPE OF WORK:
[C] New Building
[ Addition

(M Roofing
£ siding
£ other

[ Alteration/Renovation

Foe Basis . Fas

[ Demolition
] Miscellaneous
D Fence
O Sign
D Pool
D Elevator
O Other

_mH{VWL_<w}V~+,AMAZ$GTMU

| See Plans

.

SUBTOTAL i3

Minimum Bullding
Fea (if applicable) 4
Total Building Fee
{Greater of Minimum
or Subtotal) $

C. BUILDING CHARACTERISTICS:

Proposed

USE GROUP: g 1 /4 Present (LT "
No. of Stories Total Building Area—Al| Floors Sq. Ft.
Height of Structure Ft. Volume of Structure Cu. Ft.
Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft.
ﬁmu:_.:wﬁn_ Cost of Building Work: § A 400 . ) ﬁ ] Partial Releases L] Protatype Processing y

L.C.C. Form F-110 (8/83) Green s Office Copy White - Applicant Cony  Beige = Inspector Copy



APPLICANT — Complete unshaded areas only

r””__su_obmum\\u _.Em wﬂ Q

Whan changing contractors, notify this office

(et vo. 2 )

DATE ISSUE -~
REVISION DATE

—

CERTIFICATION IN LIEU OF O)._.I“
{Complete for Minor Work and

Lolph “Te ef o
Ei\ﬁubﬁyuﬁhlhf

4 @N..n.ﬁl

rgg

Contractor ?ﬁv.lﬁl azﬁzm

Smalif Job Only)

Address

I 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

Tel. ()

agent,

Lic. No.

Fadaral Emp. No.

AGENT SIGNATURE

_J

J

" B. TECHNICAL SITE DATA

B1. SPRINKLERS B3. ALARM
Type: [ wee [ oy [ other FEE TYPE: [ Manus m Automatj FEE
Area Sprinkled: D Futl _l|s_ Partiat (specify in comments) Supervision Type: Central
MNo. of Heads: No. of Spare Heads: D Proprigtary ] Remote Locstion
[ Vatves Supervised — Method: Estimated Cost of Work : § «INVMI.PDlQI
Water Supply — Souree: Size: B4. STAND PIPES
FD Connection Location:
Estimated Cost of Work: $ $ Pipe Size: Pump Siza:
B2. SPECIAL SUPPRESSION mw\\mﬂm!m Water Source: —.-Size:
& FD Connection Location:
TyPE: [ Ory Chemical ) €02 Hose Station: ] Yes O we
_H_ Halon D Foam Estimated Cost of Work: $ $
_H_ Cther HER
Manual Pull: ] Yes O we BS. OT -
Locations: ¢y PP : s
Vel Ot o Co s
3
Subtots| nIlIi
Ectimated Cost of Work: $ s Minimum Fire Protection Fee (If Applicable) s ___
Total Fire Protection Fee {(Greater of Minimum
r or Subtotal) s L
C. FIRE PROTECTION CHARACTERISTICS " D.COMMENTS .
¢/ %,
USE GROUP s Prgsent |m| Proposed Q\S Q\h\\\ W\N %U.k\
Heating Systepes — Location: b MN h
Type: v Gas 3 i lectrical 3 sofar O Other I.U\m\ m
Fuel Storage Tank - Location: Fuel Type: Capacity:
f Total Estimated Cost of Fire Protection Work: § (] partial Releoses ] Prototype Processing J

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

Applicant Capy

Pink = |nspection Copy
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J/

PLURBING e e )
DATE ISSUED
TOWNSHIP OF BRICK m§@®@@m REVISION DATE
| -
] : Blockn 9 A A7 _.ov\ &
TECHRICAL SECTION o | Subdivision 7 * - , iy
N[ =
CERTIFICATION -Z LIEU OF OATH:
>_u_u_._n>2._. Complete unshaded areas only When changing contractors, notify this office {Complete for E_So_w Work m:Q
.“W -z Small Job Oni,
Owner &\m\\\‘\ i \\vl. ;\\\.w\\\.v\\ Contractor A Tosy' T- \M\&\-\\%\Q S4 - ma v)
. - | hereby certify that the proposed work
Address .\R\ & &n X7 %.m Address (61 _MAFL Aor is authorized by the owner of record
\\1 .\N\\.\A\ 7o A TRy e TEr , v T and | have beer: authorized by the
owner to make thls application as his
Teb | \l.h\ 77 “.m.\n\\u“‘\ T (2% ) 3497 G300 agent.
Py mm - N /
Work Site Address rva\ u%\m% g tic.No./Bus, Permit %.N 7 \h\\n&i \u. \&:R\‘.,w. \. .
\— Faderal Emp. No. y r AGENT SIGNATURE )
I/
@EXTECENTCATYS TRERDAAY
List all fixtures
TYPE OF WORK:
No. Fixture Fee No. Fixture Fes Feo
pary - 1 1  _ " @ ‘1" "/” >°>7/™”"/*" s
|.|\\.| Water Closet/Bidet/Urinal [$. - Garbage Disposal JH’ COLUMN 1
qp| Bathtub — / Air Conditioner Unit A ® |1 COLUMNZ
_# | Lavatory/Sink LI Indirect Connection e, SUBTOTAL $
mmeuewr)  Shower/Floor Drain Sewer Ejector . et
— | Washing Machine Grease Trap L ﬂ“ﬁ””bﬂu Sqrg Fee
— | Dishwasher Interceptor [ j .
Commercial Dishwasher e w— .| Backflow Device “ﬁﬂdmﬂhﬂtﬁ
W Water Heater 4 Reduced Pressure or Subtotal) & s S,
£ __| Domestic Boiler/ — Backflow Device . — i g
Furnace II.NWlh I\. Vent Stack I.lbnw.ﬂlii '
. | Steam Boiler Solar System .
| Water Util. Connection / QOther Gas Y
| Sewer Util. Connection Other
——_ | HoseBibb Other
_ . 1| Water Cooler Other
coLumn 1 [g__ 32 ™ coLumn2 |g  Hfe. T R
\_ - . y
.- oL T . ¥ R
N (O, Commmams : )
USEGROUP: . Present — Proposed : - : :
Drainage — Material pve size _3'#2
Building Sewer— Material _##€ size "
Water Service—  Material A8S 60 F5/ size / ‘ -
Venting — Material F5EC size_3"72
hmn:_:m;n Cost of Plumbing Work: $ \ ] Partial Releases ] Prototype Processing L

U.C.C. Form F-130 {8/83) Green = Otfice Copy

White = Applicant Copy

Blue = |nspector Copy
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] - T - —at .. T e s A - r et o Tk e e, _'._.y-_,';-j;.‘.:.n"-_'r_;.',-.-r.—--» P2

- g\ " SIZING FOR WATER AND SEWER SERVICES

-.’T’OPETt)' Owner "‘mufm 772 E/A’z»zl_ . Date '5— /7-5¢

Property Address J17 8’2@4 Kt . Block 5424 Lot /9-/2
Zoning ' : - Use Group
Contractor "D inne ' License No. chis{ration ;JZéEL__

Water Main Size ¥Yater Pressure Sewer Main Size
. e —— . —_— »

Plumbing Fixtﬁres Number (sfu) Water Units (dfu) Drainage Units

) S &

1. Water Closet 7
Kei L

2. Lavatory _ /
3. Bath Tub '
Shower Stall

Xitchen Sink

4
5
6. Service Sink
7
8

Pishwasher

PR

9, Washing Machine
10, Urinal
11. Floor Drain

(
(
(
(
(
¢
(
(
(
(
(
(

UU\JU\—IHUWUUUV

(

¢ )

¢ )

(¢

« )

o ( )

Laundry Tray ‘ C )
' | « )
¢ )

«C )

«( )

[

12. Drinking Fountain

13. Air Conditioner
' (vater cooled)

14. Dental Unit ( ) ¢ )

15. Lawn Sprinkler : .
No. of Heads L) ()

16. Fire Sprinkler . .
No. of Heads . ( ) ¢ )

1. ' T S ¢ )
18. a « ) - - « )

o

e’
~
o/

worgseo . qew 7 8

Gallons pc} minute C;

Sizec of Service ;??

e GG mpeveds —S) Metoe )

Brick lownship ydumbing Inspect:

SEE2 # fA.00

S/
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