oI EQ

= CONSTRUCTION PERMIT
w1 APPLICATION

TOWNSHIP OF BRICK

. IDENTIFICATION

1. Proposed Work at: 355 :A/ \ 27
2. Owmar Name: LL)/&/ mpﬁ Td,(m( -Q(A"'f‘ ?S(«-q .
Address LSO Long SEAH FUe .  LAKewand, 4.3,
3. Principal Contractor: Tel. i) i
Addrems _SDrunx P X Yia 2c F7272—7/72
Lic. No. or Builder Reg. No. Federal Emp. No.
4. Architect or Enginser: b I
Address
6. Responsible Person in Chargs of Work Tel. ( )
PROPOSED WOR
A.TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. 3 minor work iSingle Trada) Permit/Category Estimated OF THE FOLLOWING?
2. 1 Small Job (85,000 end no Prior 1. 3 Building/
Approvels) Structural s 1. T Elevaton/Dumbwaiters
Complete only I1.B., 11} 2.0 Plumbing e 2. High-Pressure Boilers
and [V.A, and Pago 2 . 3. O Electricel 3. [ Refrigerstion Systems
3. Building 4. TJ Fire Protection 4. [ Pressure Vessals
A Addition 8. (O other 5. [ Hazerdous Uses/Piaces
E. Altaration 6. C1 other of Assembly
6. Repalr, Repiacement TOTAL COST 8. L] Crossconnections/
7. 1 Demotition . _ = Backflow Preventors
8. [ other: C. DO YOU WANT: S-D 7. O Sprinklars
8. C1 Smoke Controt Systems
1. £J Partial Releases 2.0J Prototype Processing in Open Wells
7 _J
I1I. DESCRIPTION OF BUILDING USE (USE GROUPS] 1V. BUILDING CHARACTERISTICS
A. RESIDENTIAL A. OWNERSHIP
1. O Hotwis IR—1) If new construction, anter no. of dwelling 1. 3 privete tindivigual, Corp.. Non-profit
2. [ muiti-Femily (R=2} units 2 O :’?;I.;cE(t;it County or Local Gove)
. - ., nty or ovt.
HMD Reg. No.: If other than new comstruction, enter no. of -
e —— dwelling units: B. HE&TJNG FUEL
3. ) Two Family (R—3b} Before Construction:
4. [ one-Family (R—3a) After Construction: P"'EW 5°°|°:'|“th G:;Yp'
Net Gsin {or loss); —_— d : ] Qil
- 5 L1 O Etectric
B. NON-RESIDENTIAL o 6. [J w Solid (Wood Coat Etc.)
5. [J Thestres with Stage (A—1-A) 16. [ ipsticiional Detention 7. g % Propans
6. [J Movie Theatres tA—1-B) Center {1-1) g' 5 w Sotar
7. 3 Night Clubs (A-2) 17. O Hospitats, Infirmaries . Other
8. [ Restaurants, Libraries, 1-2) C. TYPE OF SEWAGE DISPOSAL \
Museums (A—3)} : 18. [J Group Homes (1-3) 10, & bl o o
8. T Religious Assembly (A—4) 19. [ Mercantile (M) by Private (Sentie Tonk Eony
. . , Etc.)
10. T3 Outdoor Assembly (A—5) 20. [ modersta-Harard rivate (Septic Tank, B ﬂ
11. 5= Business (8) Warehouse (S—1) D. TYPE OF WATER SUPPLY
12, [ Educationst (E) .. - LW'”‘W‘: s_2) 12. CJ public or Private Company
13. O Moderate-Hazard Factory(F—1) - Werehousa (S~ 13. [ Private (weil, E1c.)
t4. [ Low-Hazerd Factory (F—2) 2. Temporary, Misc. (U]
) . ODomer— E. BUILDING CHARACTERISTICS
16. [ High-Hazard (H) .
. 14. No. of Stories Vi
18. Haight of Structure __ ——Ft.
State Specific Use: HOIRC 77 1.54 16. Araa—largestFloor . Sq.Ft.
17. Bidg. Area—All Fls. . - 5q.Ft.
If Change in Use Group, Indicate Former: 18. Volumeof Structure _________ _ Cu. Fr.
J L 19, Totat Land Area Disturbed — Sa.Ft.

.C.C. Form F-100 (B/a3})

vE€201LE0) ¥asa



Page

~ CERTIFICATION INLIEU OF OATH

| 1. OWNER SECTION

-} hersby 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 purposae, 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. 5:23-2.15(e)vii.

B. [ | further certify that | will perform the work below.
81. [J Building B2. [J Electrical B3. [J Piumbing

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
issuance of a certificate of occupancy.

D. O | 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.

L SIGNATURE DATE

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 Jersgy tax laws.

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

[ Check if contractor.

AGENT NAME TEL.{ )

ADDRESS

SIGNATURE

U.C.C. Form F-100 (8/83)
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Page 3

PRIOR APPROVALS CHECKLIST

4 )
LOCAL COUNTY REGIONAL STATE
im. in im. in im. ina im. F
APPROVALS >ﬂﬂeﬁ_ >__.“_=“_§_ h_.v_“ac-_ b_“"E“_E >ﬂ“n¢-_ b__-"u-o"a_ bﬂ_d__ua__“d_ >_._”..q.“_¢._ Oogzmz.—..m
tnit. | Date | Init. | Date | Init. | Date | Init. | Date | Init | Data | Init. | Data | init. | Date | Init. | Date

[] Ptanning Board

[ Zoning Bosrd

[ Sewsr Authority

[ water Authority

[(J Fire Department

(] potice Department

] Heslth Depactment

[ soit Conserwation

[ N.J. Dept. of Community Affakrs
] N.J. Dept. of Transportation
1 N.J. Dept. of Environmental Protection § ... ...

[ Other:
O
O
O
O
O
- y
'SUBCODES AND SPECIAL REGULATIONS APPLICABLE:
EDITIONOFCODE EDITIONOF CODE N
Fiood Hazard
= Family Dwailings 21 Mechanicai [ As Built
Elevation
] Buiiding I Energy Cortification
O] Electrical [ Barriar Free [ other
[ Plumbing [ other




(]/.

‘ 17 III.CERTIFICATES ISSUED
CERTIFICATES :I'O BE ISSUED: Dats Issusd

PERMIT CONTROL

I. PLAN REVIEW STATUS

] PARTIAL RELEASES
[C] PROTOTYPE PLAN — FILE LOCATION AND NO

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

Plan Plams
Raview Raceived By Approval
Required Type of Work Dete Recsiver Date Reviewsr Comments
O  suiLoiNg 7Y EY
Footings/Foundations
Framing
Architectural
Other
% PLUMBING
ELECTRICAL P
\g— FIRE PROTECTION UGT| 275 | ([TPF A5 e d7EZ
OTHER

.

Updated at time o;' permit and after final approvals.

II. PERMIT/INSPECTION STATUS.

lmue Final
Date Category Reveions Inspaction Comments
ALL CONSTRUCTION '
BUILDING S0-BYF—
Footings/Foundations
Framing
Architectural
—_ Other F ¢
—_=""PLUMBING | TP L IR s
ELECTRICAL
L__Z‘:'-_vzmns PROTECTION Coty CIIA G
OTHER .

[:| Temporary Certlficate of Occupency

V. FEE SUMMARY

Initial fee collection recorded in A, all others in sectior B.

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT

Date Expired ISSUANCE :
D Temporary Cartificate of Occupancy - . oL
te Expired A BUILDING s A, ¢
&niw»' / PLUMBING Y
No, ELECTRICAL
[ certificate of Continued Occupancy FIRE PROTECTION _ e
No. OTHER -y S
[ certificate of Approval SUBTOTAL S$_. f.. NS
No. — — LESS: 20% of subtotsl (when plan review o~
L D None J performed by state sgency). - -3:___, ’ﬁ
_ . D.C.A. TRAINING FEE 0008 x —_" ! - .
’ i CERTIFICATE Of OCCUPANCY 25 .oc
IV. ON-GOING INSPECTIONS OTHER .
OTHER o e e
O o oy e Peed e TOTAL COLLECTED WHEN PERMIT ISSUED s L5 s gv
DATE =&Y Collected By (=l .
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
. Date _, Gollssted By AMOUNT
CERTIFICATE OF -
OCCUPANCY 4-3¢-8 .
OTHER .
OTHER .
— LESS: Refunds ( s
TOTAL COLLECTED AFTER PERMIT ISSUED §$ .
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT {vA) $ =
COLLECTED AFTER PERMIT (VB) —_— & @
\_ J \_ TOTAL §_______ e

'U.C.C. Form F-100¢(8,83)



TOWNSHIP OF BRICK

- 2195 '
CERT. NO. . _
pATE 1ssugp 1073084 _

CERTIFICATE [soeon ==

=

UNITORM CONSTRUCTION
< Lk

IDENTIFICATION - ST

bdivision

Lqigi Papa Agent SAME Foes Remitted §
1520 Lo B h A : -
Addross g eac venuie Address g No.
Lakewood, N,J, 08701 = ;’:‘w
Tel.{——) Tol. () '
Work Site Address Lic. No. Collected By:
QSS Brick Blvd. Federal Emp. No J Ll:me: : —
) CERTIFICATE OF OCCUPANCY/APPROVAL
A. (3 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. [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. 3 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:

mercantile
USE GROUP M FIRE GRADING 8 3% Honrs
MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE Luigi Haircutters

FINAL COST OF CONSTRUCTION: $ 500.

TION OFFICIAL

\.

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




T7—=BUILDING
m_ SUBCODE

DR TECHNICAL SECTION

TOWNSHIP OF BRICK

=% Tl
L2~ R Pros

e

ﬁvmm:.._. NO.
DATE ISSUED
REVISION DATE

Block 8 V729 Lot LT L%

rwc_u_n__s.-mo...

_J

~\

jnm_ﬂ._.:u_n>.q_02 IN LIEU OF OATH:

4. ID ATIC
APPLICANT — ﬁ.gh-haﬂ unshaded areas g:\ Whan changing contractors, notify this office

Contractor <
cAkewnad, 43 .F
T 120 34 - BELG Tol.(—_)

Work Site Address PO AL Plaza . Lic. No.

Federal Emp. No L

fComplete for Minor Work and
Small Job Only)

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

-

AGENT SIGNATURE L

B. TECHNICAL ST

.

DESCRIPTION OF WORK TYPE OF WORK:
Give detail description including materials used, O] New Building $
dimensions, etc. (3 Addition l
] Atteration/Renovation
m Roofing
INSTALC  NNon- BEARIV _ O Sding
Demolition
PEririon WALAS 3 it I
Fence
[ Sign
D Pool
D Elgvatror
D Other
SUBTOTAL |3
Minimum Building |
Fee {if applicable) s
. Total Buitding Fes o
{Greater of Mini ®L A
9 _H_ See Plans Qwhﬂbﬁﬁﬂ&: imum $ “*QQ )
C. BUILDING CHARACTERISTIES "> "~ = .Y D COMMENTS

USE GROUP: Present Proposed

No. of Stories Total Building Area—Altl Floors Sq. F1.

Height of Structure Ft. Volume of Structure Cu. Ft.

Area—Lergest Floor Sq. Ft. Total Land Area Disturbed S8q. Ft.
ﬁmu:_.:msn_ Cost of Building Work: $ ) h () partial Releases (] Prototype Processing )
U.C.C. Form F-110 (883} Green s Office Copy White - Applicant Cony Baige — Inspector Copy

i\l\\\\\
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TOWNSHIP OF BRICK

APPLICANT — Complete unshaded areas only

[ permrrno___ L LTS )
DATE issUED__ 2 DT FoL

REVISION DATE

m.grE Lot %

. rm:_u&sumo: L
r~ ™)

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

Small Job Only}

LA¥rwand; A ..

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

BSOS fRICK fLA

Te (200)) 3L H- 85 L9

agent.
Tel { .}

3
3

ioq__.mzabn—a_aﬂgu 1#Ji F:ﬁhﬂ m—bu o

Lic. No.
nm-.n!n_ Emp. No.

AGENT SIGNATURE

S\
Al

u

_S

e TR o
= N M A f ; 3 52 5 _. S
B1. SPRINKLERS B3. ALARM
TYPE: [ J wet [ Dy [ oOther FEE TYPe: [ ] Manual I Automatic FEE
Area Sprinkled: 3 Fun _HH_ Partial (specify in comments} Supervision Type: D Local D Central
No. of Heads: No. of Spare Heads: [ Propristary [ Remote Location
T Valves Supervised — Method: Estimated Cost of Work : $ $
- . Size:
Water Supply — Source: *® B4. STAND PIPES
FD Connection Location:
Estimated Cost of Work: § $ Pipe Size: Pump Sizse:
B2, SPECIAL SUPPRESSION SYSTEMS Water Source: Siza:
FD Connection Location;
TYpPE: (] Ory chemical [ cog Hose Station: [ ] Yes ] No
L] Halon [J Fosm Estimated Cost of Work: $ $
D Other
Manual Pull: [ e I Ne w?;b._.l_.._m_ﬂ
Locations: QM “\\&m m*qt $
EXr S/EAS5 3
_ EnrER, A ETTHE
Subtotal &
Estimatad Cost of Work: $ s Minimum Fire Protection Fee (If Applicable) s
Total Fire Protection Fee (Greater of Minimum
\ or Subtotal) & y

i-C. FIRE PROTECTION CHARAGTERISTICS Y. D..COMMENTS
USE GROUP - Present & Proposed
Heating Systems — Location: 7 41
j\uﬁm (_1 oer (L) on [ Etectrical L] sowe £ other PQ \ m\\.m' % \%\\Aﬂd\
Fuel Storage Tank - Location: Fuel Type: Capacity : e

f Totai Estimated Cost of Fire Protection Work: §

D Prototype Processing

_|||_ Partial Releases

U.C.C. Form F.14018/83) Green = Office Copy

Whitm

Applicant Cohy  Pink = Inspection Copy
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@_W@_._«H_ -= Z@ 7 PERMIT NO. N
l
DATE ISSUED
TOWNSHIP OF BRICK Y mg-ﬁ@@_m A REVISION DATE
Q
._ ML T o T
o _. i .,.w._" ._-mﬂ—ﬁz_ﬂb_- Mmﬁ.—._cz o rmcvn__c_m_o_.. AL e Yy,
Y8 _ ™
CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete c.:u&m%u_ areas only When changling contractors, notlfy this office {Complete for Minor Work and
OE:E;\N...N ol \J.\i, \h.%.\ﬂ\\ Contractor A THearY T __Vu\ok\\.hb\t M\b. Small Job Only)
— ; n\u\a 1. rys) | hereby certify that the proposed work
Address &< A X \mw Address /€1 (A RILE Al is autharized by the owner of record
b-...\\\\ﬁ - \\\;.\% -- Th ot Tol! , A 3. and | have been authorized by the
= ¥ - owner to make this application as his
Tel. () h\ = Qﬂ.&.\\ Te.1290) 395 -73/0 agent.
Work Site P&;B N‘Wﬂ\,\\ﬂ L Lic.No./Bus. Permit 727 O \§ 7 .L,.,R&F\.m\

h Federal Emp. No. J\_ /AGENT SIGNATURE J

4 DR )
BYTECHNICARYS TIE]

List all fixtures
TYPE OF WORK
No. Fixture Feo No. Fixture Foe Feos
_ | Water CroseuBidet/Urinai [$___ T Garbage Disposal $ . | coLummi1 -
—— | Bathtuw _ / Air Conditioner Unit 2 7 | coLumnz
ﬂhl. Lavatory/Sink L Indirect Connection SUBTOTAL $
Shower/Floor Drain Sewer Ejector .
— | Washing Machine Grease Trap ﬂﬂ_“”_.”m"_h“:u_:a Fee
eeeoo| Dishwasher Interceptor ._.nB._ Plumbizg F
N . umhing Fee
— | Cormmercial Dishwasher Backflow Davice . .
e W o - {Greater of Minimum -
ater Heater Reduced Pressure or Subtotal) s - 2,
v Domestic Boiler/ .- / Backtlow Device e
Furnace ! A Vent Stack 2 .
—e——{ Steam Boiter Solar System .
1 Water Util. Connection { Other aas - e -
| Sewer Util. Connaction Other
| HoteBibb Other
ee.| Water Cooler Other _
-, ] -
COLUMN 1 I$_8*% COLUMN 2 fg_ %7- T
\. J
— )

4 CRPLEUMBINGECHARAGRERISTHES ) \@o COMMENTS N
USE GROUP: Present _________ Proposed Evt; % e = £ g
Drainage — Material _/7¥/C size _3 42 X N\ﬂ u F%«\ & -
Building Sewer— Materisl A€ Size __ %" N-\C‘ .ZA AR ~3a- M“
Water Service— Material 483 /60757 sipa _/ i -J\w ) %ﬂ /0 3
Venting — Material _~dC Size 3772 ’ Q—.\ﬁ,‘

Cﬁmg& Cost of Plumbing Work: $ \ J Partial Releases | Prototype Processing L

J

U.C.C. Form F-130 (8/83) Green = Qffice Copy

White = Applicent Copy

Blue = Inspector Copy
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. el =
{ —.t . e ® gm epemeTam e A o " -, s g P L i e Pt e

Jﬂ& (QD & H ]
. ‘P{ JYW' SIZING FOR VATER ;\\IM

:ro,)ert) Owner D’Zum?m\} ﬁrz/; BEI.} S’Z Date 37"/7"%29{

rroperty Address 355 Brick Blod . . Block __iL_ Lot [k
Zoning ' .- Use Group
Contractor __ RAMis He ' License No. Registration 727 .
Water Main Si:zé . - Water Pressure Seher Haln Size
plumbing Fixtures  Number (sfu) Water Units  (dfu) Dramage Una.ts
1. Watexr Closet 3 (3) /0 ( &) Ve e
2. Lavatory 4 (2) < - &) 3’
3. Bath Tub ' ( ) « ) - .
4. Shower Stall « ) ¢ ) .
5. Kitchen Sink / (2). . & «C ) 4
6. Service Sink ¢ ) ¢ )
7. Laundry Tray C ) « )
8. Dishwasher «C J)_ - « )
9. 1‘a5}'1ng Machine « ) ) ( ) _
10. Mrinal . ¢ ) «c )
11. Floor Drzin ) « )
12. Drinking Fountain ) ¢ ) -
13. Air Conditioner ' )
(water cooled) - ( ) ¢ )
14, Dental Unit ( ) __ ¢ )
15. Lawn Sprinkler : i ' . i
No. of Heads ) (" ) -
16. Fire Sprinkler _ _ . . :
No. of Heads . « ) ¢ ) S
17 ( ) « ) -
18 « ) «C )
VATE o L .
| R ¥15.00 : Total 0 - ) ng"
sq.__—__:_:,_ﬁ ,'; o Gallons pc-r minute ____/ﬁﬁl - - ,
Size of Service _______/_i’_.___ . ’f/ / -
late: 06"7’%— -oved:
Pate: / ﬁ Approve ng Inspect



