TOWNSRUE OFBRIVEE ~

I. IDEN'tFTICATION

' . PropoaadWorknt M&&_ﬁéub

Page 1

[ 7= CONSTRUCTION PERMIT
= APPLICATION

3. Principal Contractor:

/t Tolv OAtE > Samr

Tel. céQLJ_"F/ 433‘/

Address

Lic. No. or Builder Reg. No.

Federal Emp, No.

Yol ()

4. Architect or Enginesr:
Addreas

6. Responsible Person in Charge of Work

II. PROPOSED WORK

A. TYPE OF WORK . CATEGORIES OF WORK . DOES OR WILL YOUR
= BUILDING CONTAIN ANY
1. Minor Work (Single Trade) Permit/Category Estimsted OF THE FOLLOWING?
2. 3 small Job ($5,000 and no Prior 1. B Buiiding!
Approvals) - Structural $/Re0 1. CJ Elevaton/Dumbwaiters
Compiete anly 118, Il 2. E-riumbing y LA 2. [J High-Pressure Boilers
2nd IVA and a2 3. [ Eiectrical 3. [ Refrigeration Systems
3. [ Now Building ' 4, [ Fire Protection 4. [ Prpssure Vossels
4. [ Agdition N 6. [ Other 5. [J Hazardous Uses/Places
5. terstion ’ s, 1 other of Astsmbly
8. [ Repair, Reptecerment ' ToTaLcosT $ 2000+ >O 8. [J cromconnections/
7. [J pemalition Backflow Preventors
8. [ Other: f-, . C. DO YOU WANT: 7. O Sprinklers
o - 8. [J Smoke Control Systams
1. CJ Partial Releases 2. [ Prototypa Processing in Open Wells J
IIl. DESCRIPTION OF BUILDING USE (USE GROUPS;} : : » AR A R
A. RESIDENTIAL A. OWNERSHIP ?
1. 1 Hoteis tR-1) If new corstruction, enter no. of cwelling 1. O Prime“ndlvidﬁal Corp., Non-profit
2. 0 muitiFemily (R—2) units 2 U mi E(t;] o e Gout)
. c (State, nty or Local Govt.
HMD Rag. No.: If other than new construction, enter no. of
_— dwetiing units: B. HEATING FUEL
3. [J Two Family (R-3b) Before Construction:
4. [ one-Family (R—3a) After Construction: PriEpd Soclo__'_luhrv G;l;vm
Net Gain {or loss): :: % % gu
- - 5 {ectric
B. NON-RESIDENTIAL s [ [J  Solid (Wood Coal Etc)
7 5. O] Theatrss with Stage tA—1-A) 18. [ imstiwutional Detention 7. g O Propane
' 6. [0 Movie Theatres (a—1—-B] Center (1—1) :' 5 % Soler
7. O Night Clube (4—2) 17. 3 Hospitals, Infirmaries : Other
8. [ Restaurants, Libreries, 1-2) C. TYPE OF SEWAGE DISPOSAL
Museums (A3} 18. ] Group Homes (1-3) 0 T roe o pre o
. i Or Private mpany
9. [ Religious Assembily (A—4) 19. T Marcantile im) 1. Private (Septic Tank, Etc.)
1. [J Outdoor Assembly {(A—5) 20. [] Moderats-Hazard
1. [J Business {B) Wareshousa {S—1} D. TYPE OF WATER SUPPLY
12. {3 Educational {E) 21. [ Low-Hazerd 12. [Z] Public or Private Company
Warshouse (52}
13. ] Moderate-Hazard Factory(F—1) 13. [ Pprivate {well, Etc.)
14. [ Low-Hezard Factory (F—2) 22. LI Tomporary, Misc. (L)
) 23. [ other E. BUILDING CHARACTERISTICS
18. [ High-Hazard (H)
14. No. of Storim L
18. Height of Structure Ft.
State Specific Use: 16. Area—Largest Floor $q. Ft.
. 17. Bidg. Area—All Fla, $q. Ft.
If Change in Use Group, Indicate Former: 18. Volume of Structure Cu. Ft. ’
J k 19. Total Land Arsa Disturbed $q. Ft. )

C.C. Form F-100 {8/83)

91201€0} ¥asan
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CERTIFICATION INLIEU OF OATH

I. OWNER SECTION

I heraby 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 purposs, other than single family residential use.

A. Q/I further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersa\‘r-l{nifom Construction Code, N.J.A.C. 5:23-2.15(e)vii.

B. [J 1 further certify that | will perform the work below.
B1. [ Building B2. [ 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 applicabie
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. [J 1 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 SIGNAWHEM%%:» DATE

II. AGENT SECTION -

| 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 Jersey tax laws.

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

punishment.
] Check if contractor. |
AGENT NAME Fin TELA )
ADDRESS
SIGNATURE
\_ _,

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



N

¢ PERMIT-NO. 2597\

BLOCK NO..S&/7 /7~ LoTND. /S~ Ll SUBDIVISION

Page 3

LOCAL COUNTY REGIONAL STATE
Prefim. i tm. i im. i i
APPROVALS Approva >H_H_=_ >ﬂr_u= >___"_"_._._ui hu_:._ >_”HM.._ huﬁ._ >_H!=u_=_ COMMENTS
init. | Date | Init. | Date ] Init. | Date | Init, | Date | inlt. | Date | 1nit. | Date _,__:ﬂ. Date | Init. | Date

{C] Plenning Board
] Zoning Board
[ Sewer Authority
(] water Authority
[LJ Fire Departmant
[ Police Department e i |
{71 Heatth Department

] soit Conservation

(L] N.J. Dept. of Community Affairs
J N, Dept. of Transportation

[ N.1. Dept. of Environmantal Pratection | ___ 1 o A
[C]) othes:

(Dooooo

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITIONOF CODE D1 Fiood Hazerd
- W“w:u_“ab.___..ﬂmm:ou ] Mechanical d M_-mcm.:
O] suilding (J Energy Certification
O Etectrical [0 Batrisr Fres ’ 1 other

™ Plumbing _u Other




R

- PERMIT CONTROL
" 1. PLAN.REVIEW STATUS

Updated at time of receipt of drawings and wher plans are approved.

CJ PARTIAL RELEASES
CJ PROTOTYPE PLAN — FILE LOCATION AND NO

Plan Plans :
Review Recsived By Approval
Required Type of Work Dete Recaiver Date Reviawer Comments
3" BUILDING 722 *ﬂ't@ﬁ-ﬁ‘
Footings/Foundations ¥
Framing

Architectural ©

E/Other
PLUMSE]

(3  ELecTHICAL
&1  FIREPROTECTION .- £t C)\\JL@)

[0 oTHer

\ . .
II. PERMIT /INSPECTION STATUS,

Updated at time of permit and after final approvals.

lssue Final .
Dwts Category Revisions inspectlon Comments s
~ALL CONSTRUCTION .
= BUILDING £ZZ
Footings/Foundations
Framing
™ . _ Agrchitecturat
. Waﬁ‘“ L N
&~ pLumBiNG Y 2-7- B AP it
“ T : -5 s
b ELECTRICAL
' FIRE PROTECTION : : I=fA 5 e
— e OTHER
k - - g

" IILCERTIFICATES ISSUED

?FICA\TES TO BE ISSUED: Date lssued | | tnitial tee colisction recordsd in A, all others in section'B.

Temporary Certificets of Occupancy _@?:iﬁ A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired M ) ISSUANCE
Temporary Certificste of Occupancy

| r - UNT
Date Expired — .. BUILDING $
) certificate of Occupency - PLUMBING

Y

No., — ELECTRICAL - e
L__] Certificate of Continued Occupancy —_ FiRE PROTECTION . . —
No. — OTHER : )
[ certificote of Approval —_— SUBTOTAL §_ 25 s —
‘ No. o— — LESS: 20% of subtotal (when plan review
\ [ none ) J performed by state agency), ( L )
. - D.C.A. TRAINING FEE 0006 x - )
. - CERTIFICATE OF OCCUPANCY . _ 25
" IV. ON-GOING INSPECTIONS OTHER .
OTHER .
Ol e D™ O Tiekder TOTAL COLLECTED WHEN PERMIT ISSUED s__ 4l
DATE. _ Collected By
- B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Dats Collacted By AMOUNT
CERTYIFICATE OF
OCCUPANCY L
OTHER )
OTHER .
— LESS: Refunds ( . )
N TOTAL COLLECTED AFTER PERMIT ISSUED $ .
e e -
C. TOTAL CONSTRUCTION FEES COLLE‘CTED .
' AMOUNT
. COLLECTED WITH PERMIT (VA) | S
. COLLECTED AFTER PEAMIT (VB) —_ e
L ) L TOTAL $___ =

'U.C.C. Form F-100%8/83)

\_’/\,



f .
CERT. NO._.2307 . 1
TOWNSHIP OF BRICK e e o
(e CERTIFICATE  [oos0n—oisiie_—
WHIFJRM CC.\.'-'STPL'C—:.I;II'E': L&Jw‘vl’lon I;W&—J
IDENTIFICATION " PAYMENTS |
Lumberton Bake & Sweet SIDpew;I;nc Same Coosfomitted $ — . ___
mrmﬁ'—mls Bakery 1nc . ] Check Mo
Belmar, N.J, 07719 ' LI cean
[:I Other
Tel. { } Tel. { )
Work Site Address 391 Brick BIvd  iic. no. Collected By:
\ — Federal Emp. No. J LDm: v,
CERTIFICATE OF OCCUPANCY/ APPROVAL '
A. Ij] 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. GJ TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met ro later than
Fabv9 3y——— 1985 or the owner will be subject to a fine or order to vacate:

D. DESCRIPTION OF WORK:

Perding final electric (oven)

USE GROUP M FIRE GRADING 3% hours

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE Bakery

FINAL COST OF CONSTRUCTION: $ 2000.00 f /<; @/N

corusmucnom FICIAL
. J

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




TOWNSHIP OF BRICK

IDENTIFICATION

N e P2 [ RLELy o105 BOHEIY e .

T—] APPLICATION FOR [
) (==1 CERTIFICATE

/2""'2"‘0 sy BrreTons POBYE ST SHoE

Subdivision
Notice No.

élockm Lot L“/L J

e
NSTRUCTION LOCATION:

Addrow_ J7F LIre by [GLLD

Address _J3 O3 BN 5T

Bl eHr72ecer Np- 28723

Town/Sute/zio DEZ B0 Vi 577/ F

Tol (B2 )_ ¥/~ 2 33 &

\.

ACTION

8 CERTIFICATE OF OCCUPANCY

USE GROUP: 7}
FINAL COST OF CONSTRUCTION: $-

(] CERTIFICATE OF CONTINUED OCCUPANCY

Previous
Hovt.

C1 CERTIFICATE OF APPROVAL
[C] TEMPORARY CERTIFICATE OF OCCUPANCY
Jid B

Current

{Include value of any new structure, all on-site improvements, built in furnishings and fixtures and all integral
equipment exclusive of process or manufacturing equipment.)

A set of “As-Built” or amended drawings is required if the building or structure deviates from the approved
pians filed with the construction permit. Use space below to describe any deviations from approved plans:

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

| hereby attest, that to the best of my knowledge, all work has been completed in accordance with the approved
plans, permit and Regulations. Incomplete iterns listed on a Temporary Certificate of Occupancy will be
completed by the date on the Certificate.

OWNER/AGENT

U.C.C. Form F-270 {8/83)



* [TT—={BUILDING
TOWNSHIP OF BRICK =m m=Wﬂ°=m

SR TECHNICAL SECTION

255 2 R

—

{ PERMIT NO.
DATE ISSUED
REVISION DATE

sl

AJ
CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and

Small Job Only)

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
agent.

Gl ff Fnai

A. IDENTIFICATION
APPLICANT — Complate unshaded areas only, __ When changing contractors, notify this office
ya PERE T Sovarm T T rrs 7=
Lo BLRT o y .coMMaase SELF
Addrets__ S03 Mt S7 Address _TOME_#5 ABovE
Bilirrorg AT 2777
Te.t20l \_lod/ =232 B S Tol. )
Work Site Address 277 Bac 1ek Nm ub Lic. No.
\ — Baick Todn )T 0f7»2 Federal Emp. No y

e

AGENT SIGNATURE j

TYPE OF WORK:
C] New Building
{ ] Aaddition
@ Alteration/Renovation
] Roofing
O Siding
CJ Other

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, ete,

_H_ Demolition
] Miscellanecus
D Fence
d Sign
O pool
C1 Etevator
D QOther

E See Plans

.

SUBTOTAL |8

Minimum Building |
Fee (if applicable) 18

Totat Building Fes
{Greater of Minimum
or Subtotal)

C. BUILDING CHARACTERISTICS, - ;i

Proposed

USE GROUP: Present

No. of Stories Total Building Area—All Floors Sq. Ft.

Height of Structure Ft. Volume of Structure Cu. F1.

Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft.

Estimated Cost of Buitding Work: §_~ /& 0¥ . . ,
ﬁ stimatad Cost of Building Wor b (] Partial Releases £ 1 Prototype Processing

U.C.C. Form F-110 {8/83) Green = Office Capy White - Applicant Cony Beige — Inspector Copy
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[ eeamiTno 0 o
DATE 1SBUED_~/_»" .-«

REVISION DATE
m.n.nrnm\.\ \vﬁ Lot \hl_h 74

rmc_un__s:o: =X .\&4\. .ra..-
r ™)

CERTIFICATION IN LIEU OF OATH:

TOWNSHIP OF BRICK

~A. IDENTIFICATION

APPLICANT - Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
L7 ALIIAT 7 PT " PTII 1 2 CEl [ JEPo 757 it Small Job Oniy}

\_\ r - ! e s .\
Owner 22 ZAlEZ Do pr b Aeites e —syte  Comractor I hereby certify that the proposed work
Addren Aﬂh: /¥ i St SFT Address is authorized by the owner of record

N 7 - and | have been authorized by the

s loghl 27l )2 s owner to make this application as his
. . . ent.
Tol (&} e 27 - A J 22 Tel. () “
- 2 . )
Work Site Address 37/ L/ 1 LK L Lic. No.
h Pt S s A AL Federsl Emp. No. y r AGENT SIGNATURE L

" B. TECHNICAL SITE:DATA ;" " 3% R
B1. SPRINKLERS B3. ALARM

Tvpe: (D wee oy [Jother — FEE TYPE: [ Manusl [1 Actomatic FEE

Ares Sprinkled: (] Full  [J Partial tspecity in comments) Supervision Typa: [ Locsl 1 central

No.ofHeeds: . No.ofSpare Hesds: O Proprietsry ] Remote Location .
(] valves Supervised — Method: Estimated Cost of Work : $ $ ,
Water Supply — Source: Size:

B4. STAND PIPES

FD Connection Location:

Estimated Cost of Work: $ $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Watar Source: Size:
FD Connsection Location:
TYPE: {3 Ory Chemical L[] O3 Hose Station: [ Yes O No
[ Halon ] Foam Estimated Cost of Work: $ R
L1 other
Manual Pull: _H_ Yes _H_ No . B5. OTHER

Locations: ; i |\..x&h «.\-h. e FrIEE .“
\.LQ!.N\K\ Q\..HU.J\_.\ E\f - \\\n\\t..ﬁl“\h\al.\ A 3
- $
s

Subtotal

Estimated Cost of Work: $ $ Minimum Fire Protection Fee (If Applicable} s
Total Fire Protection Fee (Greater of Minimurm

\ or Subtotal) s IL
C. FIRE PROTECTION CHARACTERISTICS

USEGROUP_____ Present ________ Proposed
Heating Systems — Location: fToc F

Type: ‘H_ Gas Y] [ Electrical [ solar [ odher

Fuel Storage Tank - Location: Fuel Type._._ ... Capacity:
f Total Estimated Cost of Fire Protection Work: $ _H_ Partial Releases _Ill_ Protatype Processing L

U.C.C. Form F.140 {8/83) Green = Office Copy Whito *© Applicant Copy Pink = Inspection Copy



TOWNSHIP OF BRICK

>_u—.._._ﬁ>z._. OO_SEQS ca&mqaq areas onfy

Whan changlng contractors, notlfy this office

1vmrv.-_.—. NO. m W V )
DATE 1SSUED__ /= \0\ wA‘.\
REVISION DATE

13

*

Block Lot

. Subdivision

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

§§\‘\W TR

Small Job Oniy)

owner T8 LRELDMEN Y Bbliipy ple Cantractor

Address  SO3 /MBS

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

agent,

Address
_BLmpp M, 077/
T 12 __ G 7/~ 2334 Tel.i )
Work Site Addvern ,ww\ %&u\“f\\. %Ku\& Lic. No,

r BRrets7ocer” \N\&\ L7223 Federsl Emp. No.

AGENT SIGNATURE

-

_J

BY. SPRINKLERS _

rvee: O wee D pry [ other

Area Sprinkted: L1 Full [ Partiat {specify in comments!
No.of Heads: ..~ No. of Spare Heads:

1 valves Supervised — Mathod:
¥iater Supply — Source:

Size:

FD Connection Location:
Estimated Cost of Work: $ $

B2. SPECIAL SUPPRESSION SYSTEMS

TYPE: ] Dry Chemical [ coq
1 Haton O Foam
D Other
Menual Pull: [ Yas L] wne
Locations:
Estimatad Cost of Work: $ $

wu >_.>_~Z
TYee:* [J Manuat CJ Automatic FEE
Supervision Type: O Local 0 central
D Proprietary _H_ Remote Location
Estimated Cost of Work : $ $
B4. STAND PIPES
Pipe Siza: Pump Size:
Water Source: Size:
FD Connection Location:
Hase Station: (] Yes (] No
Estimated Cost of Work: $ $
B5. OTHER
y $
s
$
Subtowl $__
Minimum Fire Protection Fee (}f Applicable) s _
Total Fire Protection Fee (Greater of Minimum
or Subtotal) $ J

TOMMENTS

SRKEY

USE GROUP _________ SBNT Proposed

Heating Systems — Location; \\w

Type: g Gas O Qit [ electrical (3 solar _U Other
Fuel Storage Tank - Location: Fuel Type: Capacity:

| Toral Estimated Cost of Fire Protaction Work: $

D Partial Releases D Prototype Processing

J

U.C.C. Foarm F-14018/83) Green - Office Copy White  Applicant Copy

Pink ~ Inipection Copy
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DATE ﬁﬁu .,Qh _
REVISION DATE

PLUMBING
m SUBCODE

TOWNSHIP OF BRICK sespery TECHNICAL SECTION

A. IDENTIFICATION

APPLICANT — Complete unshaded areas only When changing contractors, notify this offlce

Owner §§%ﬂ1ﬂ\¥ﬂ|§ no\:aawx-h.o.o« WELEMIY PLom By s HEsTIre]

bh&nﬂ% Addram %Nulh\%\\ﬁ BLed

BELIHER, Aot O22/F W pLl-, N

T (202} &8/ 233 % To (Redy 275 ~(A 05

Work Site Address 3/ Brlets m}.\u\hv Lic.No./Bus. Permit .\..W.M*
(%Ek\x\\ O X723 Federal Emp. No. L

B. TECHNICAL SITE DATA

List all fixtures
TYPE OF WORK:

No. Fixture Foe No. Fixture Fee Yoo

| Water Closet/Bidet/Urinal Garbage Disposal $ieeee .1 COLUMN

_ Bathtub . Air Conditioner Unit e i | COLLUIMN 2
H Lavatory/Sink . h _nﬂ Indirect Connaction O — SUBTOTAL $

e o] Showsr/Floor Drain Sewer Ejector Minimum § foe
—— | Washing Machine . Grease Trap P ﬁm Swg& $
— | Dishwasher Interceptor

Tatsl Plumbing Fee

| Commercial Dishwasher i aikishabon Backflow Davice einnnie | o eater of Minimam

Water Heater Reduced vﬂmﬂ.:ﬂm ' 9.%&&303& i s m M .
—— | Domestic Boiler/ Backflow Device . )
Furnace Vant Stack H

.| Steam Boiler ; . Solar System — e
— ] Water Util, Connection : Other
| Sewer Util. Connection Other
| HoseBibb o Other
Water Cooler Other
COLUMN 1 [$ e COLUMNZ2 I '
— e

USE GROUP: Present ———— Proposed

Drainage — Material Y. e Size \U:

Building Sewer— Material Size

Water Service—  Materiat Size

Venting — Material Size

Estimated Cost of Plumbing Work: §- [ partiat Releases M Prototype Processing

U.C.C. Form F-130 (8/83) Grean = Office Copy White = Applicant Copy Biue = {nspector Copv
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