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TOWNSHIP OF BRICK U: f o :Us:f.ffs..e,; )
‘===1CERTIFICATE [o=iz_. =

UNIFORY CONSTRUCT N
~Onr

LSubdiviuonDrum Point Plaza y

IDENTIFICATION [ PAYMENTS
Owner _Robert DeSevo (Party Galorgln: SAME Foes Remitted  §
i d.
Address 371 Brick Blw Address g Check No.
Brick, N.J. 08723 Cash
[:] Other :
Tel. ( )__920-3440 Tol. { )
Work Site Address Lic. No. Collected By:
\ 371 Brick Blvd. Federal Emp. No. J LDC!U: J

CERTIFICATE OF OCCUPANCY/APPROVAL

A. [X 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. [ 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 cccupancy.

C. {1 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:

Retail Store

USE GROUP M

MAXIMUM LIVE LOAD

Partys Galore
SPECIFIC USE

FIRE GRADING 3% Hour®

MAXIMUM OCCUPANCY LOAD

500.

FINAL COST OF CONSTRUCTION: §

\.

W7/ Vs

CONSTRUWE}FFIE:IAL-' -

U.C.C. Form F-260 (B/83) |ight Green = Office Copy

White = Applicant Copy

Yellow/Orange = Tax Assessar Copy



TOWNSHIP OF BRICK

UNIFORM CURLTRL:

A. IDENTIFICATION

BUILDING
m SUBCODE

qmnzz_nz. SECTION

{ PERMIT NO, S 2e3 J

R
DATE {SSUED Nh\& — NV\

RAEVISION DATE

Block 2 4 uuﬁ\_. ..\h.»mm
rmc”.“:c_u_o: * ;.\V. Nm‘

—)

jnmqn._._-u_ns'._.:u__,_ IN LIEVU OF OATH:

APPLICANT — Complete unshaded sreas only _Whan changing contractors, notify this office {Complete for Minor Work and
ovrr RoBET D210 [Pt alone Dioescr DIUH PONT PUTzG_ | | SnaiooOnly
{ hereb tify that th d 3

Asdrees 311 BPICIC Bl D Adarms BRI BLUD is authorized by the owner of record

S.J‘Dm , >\.U\l Ow\w.ww Rrcte ; A\ul Q%QNW and | have been authorized by the

+ owner to make this application as his
Tel. { ) Tol. | ) agent.
Work Site Address _ /35 AROUE Lic. No.
\ — Federal Emp. No " AGENT SIGNATURE )

B. TECHNICAL SITE DATA"
DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

A sl 1§ To Re puT
wp -  ONe Sie wite e
the, Snhre [ The OTher The

OFFice. - The WAL 15 TO
Measune. 27 x 19 high
Dmmm_u_m:u

\.

TYPE OF WORK:

) nNew Building

) addition

[] Alteration/Renovation
1 Roofing
J siding
] other

Fee Basis Fos

D Demolition
] Miscelaneous
O] Fence
_H_ Sign
] pool

{1 Elevator

E Other
Wa

SUBTOTAL %

Minimum Building
Fes (it applicable} s

Total Building Fee
{Greater of Minimum
or Subtotal) s

C. BUILDING CHARACTERISTICS

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 Sq. Ft.

Estimated Cost of Building Work: $ ﬁ [ ial Rel Dv 1ot Processin
ﬁ stimated Cost of Building ¥yor Partial Releases rototype Processing

D. COMMENTS

U.C.C.Form F-110 {8/83) Green OQftire Cony White -

Apphicant Copy

Beorae - lnspecior Copy
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40<..zm.1_w OF BRICK

f
e *

UNIFORM SONSTRUTIUN
[

A. IDENTIFICATION

APPLICANT — Complete unshaded areas only

TECHNICAL SECTION

Whan changing contractors, notify this office

Jmm!_d NO.

2205 Y

DATE ISSUED.__ 2 () ~ ¥ — 4%

REVISION DATE

Block % Y7 /T Lot

5574

| Subdivision

o

CERTIFICATION IN LIEU OF QATH:

~

{Complete for Minor Work and

owner RO0FQT _ PESEVE PARTY EACOfE]

DRUZM) forwr Hihzq

Smali Job Only)

BRICA, A T

I hereby certify that the propased work
is authorized by the owner of record

and | have been authorized by the
owner to make this application as his

o FT72AR

agent.

Addrass 371 _BRICR 8LV s
Mem  fr. FLhep

Tel )2 Ol\w Yvé i Teli )

Work Site Address As_Aeovt Lic. No.

AGENT SIGNATURE

F Federal Emp. No. y r J
B. TECHNICAL SITE Uh.m.h... :
B1. SPRINKLERS B3. ALARM
Tvee: [ wee [ ory O other FEE TvPE: 1 Manual [ Automatic FEE
Area Sprinkled: [} Fult  [J Partial [specify in comments) Supervision Type: 1 Local J centear
No. of Heads: No. of Spere Heads: D Proprietary D Remote Location
T valves Supervised — Mathod: Estimated Cost of Work : $ s
- . Size:
Water Supply — Source: * B4. STAND PIPES
FD Connection Location:
Estimated Cost of Work: $ $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
FD Connection Location:
TYPe: [ ory Chemicat LJ co, Hose Station: [ Yes J ne
L Haton U Foam Estimated Cost of Work: $ $
1 ower
Manusl Pull; [ ves [ Mo B5. OTHER e
Locations: . ) “._\\AW. X Nuw\-\ha\\.h\}\k..\ s
3
_ $
St
Estimated Cost of Work: § s Minimum Fire Protection Fee (If Applicable) I
Total Fire Protection Fee (Greater of Minimum
r or Subtotal) s ¥

r Total Estimated Cost of Fire Protection Work: $

C. FIRE PROTECTION CHARACTERISTICS

- T Present Ir Proposed

PAEY (rian 14 SEFPCCATE
SToRE FRO OFFect

USE GROUP

Heating Systems — Location:

Type: (2] Gas D Oil O Electrical [ solar D Other
Fuel Storage Tank ~ Location: Fuel Type: Capacity:

PART ¥ €At orE

_||I_ Pariial Releases

D Prototype Processing

J

VU.C.C. Form F-140 18/83}) Green = Office Copy Whits  Applicant Copy

Fink + inspection Copy



TOWNSHIP OF BRICK

FIRE
m SUBCODE

UNITORK CGNSTRUCT!ION
rTE

) U
APPLICANT — Complete unshaded areas only

TECHNICAL SECTION

When changing contractors,

133:: NO. ol W m

paTe 1ssuen._ 20 =¥ —&7

REVISION DATE

Block m.m\.“\ﬁl_uo— \.Wlnml\.\
rmcva.c_umoz L
. N

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

notity this office

owner KOOPRT _LESEY{ PARTE CALOLE]

DR~ foinr FLhza

Small Job Only)

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

BRICK, A T,

and | kave been authorized by the
owner to make this application as his

-y ¥Xi

agent.

27/ BRic Ly
Address \E Address
&h (X \Nv« N.E
iy _A20-Z ¥y6 i Ta (.
Work Site Address \anl ACov i no.

AGENT SIGNATURE

Federal Emp. No.

\.

\_ _J

B. TECHNICAL SITE DATAY -
B1. SPRINKLERS

B3. ALARM

TYPE: (3 wee [ oy [ other FEE

Area Sprinkled: ] fFun 3 eanial {specify in comments)
No. of Heads: No. of Spare Heads:

_H_ Automnatic FEE

D Central

TYPE: [ Manus
Supervision Type: O Loca
D Proprietary D Remote Location

-

[ vaives Supervised — Method: Estimated Cost of Work : $ s
— . Size:
Water Supply — Source: = B4. STAND PIPES
FD Connection Location:
Estimated Cost of Work: $ $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
FD Connection Location:
TYPE: [] Dry Chemicat & CO2 Hose Station: [ ves ] no
OJ waton L) Foam Estimated Cost of Work: $ $
O Other
Manual Pu: [ yea [ No B3, OTHER
Locations: FrRE mVN.NlN\v\m.lh\\:U\\r\N\ 3
s
$
LT “
Estimated Cost of Work: $ pd Minimum Fire Protection Fee {If Applicable) 3
Total Fire Protection Fee (Greater of Minimum
$

or Subtotal)

C. FIRE PROTECTION CHARACTERISTICS
»

—

FALH 776w M0 SCPECATE
SToAE FROM pFFccf

f Total Estimated Cost of Fire Protection Work: $

USE GROUP Present 4 Proposed

Heating Systems — Location:

Type:  [_] Gas O ot O Electrical (J soter 7 other
Fuel Storage Tank - Location: Fuel Type: Capacity:

PARTY € oRE
_H_ Partial Releases | Prototype Processing L

U.C.C Form F.140 (8/83) Grean = Olfice Copy  White

Appllcant Cony  fink = Inspection Cony
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