@L/ 70/«5 SR

=2¥ s
C¥" oo ZobBo 23829/ C e e

e
ADDRESS (SITE) .

/
RO A P

- -

—————1V. FEE SUMMARY (for office use only) _
=1 CONSTRUCTION PERMIT Upasgs, | UPete
g 1. Building s [lo—|g 7é/7—37»?7
A ) ) ; APP“CAT'“N 2. Electrical
pplicant Completes: Sections I, I, Il (optional), IV, VI and VII 3. Plumbing L2320 — .
’ ¥ t " = / . ":; -
I. IDENTIFICATION o e Protection /47, te Lor 7 iaiant
. er
1. Proposed Work-site at: "2 ) 6. Subtotal $ “f’/ﬂ -
o IWC 'l 7. Less 20% for —
2. Name of Owner in Fee: _ ! 1#“"6“ \Z‘C beal %ﬁl‘*‘ G:rel. (20, )f State Plan Review iy b \
SR~ S PR 8. Subtotal $
Addre:: C) Zs?:'( LS ‘6 b - T f’{- it AN L _1(2%‘1;7_1L 9. DCA Training Fee
‘ re 10. Subtotal $ B . L~ //
3. Ownership in Fee: Public _ Private 29 ( 11. Cert. of Occupancy AN /
Ap $Y2-589/F | 12. Other il pd
4. Principal Contractor: 2078 Tel. (2L )gﬁé&é#é# 13. TOTAL $ u{f'l.;f,,( 2
Address VI. BUILDING/SITE CHARACTERISTICS / (oftice sa oniy)
1. Number of Stories o
License No. OR, if new home, Builder Reg. No. Exp. Dat 2. Height of Structure 43 f.
b e 3. Area—Llargest Floor /3 ‘{7r —~—5q. ft.
Fodoral Emp. No. Social Security No. 4. Building Area—All Floors £S5 4 7; sq. ft.
) - 5. Volume of Structure____ 2713 300 _ cu. ft.
5. Architect or Engineer /, —TZD CQUIJ \/Je Tel. (_L)M’ 6. Construction Classification 26 N
i sqg. ft.
sadross 2227 oschore Ro.  Ehgowsor s AT . b Flood Hazard Zone e :
6. Responsible PersmW ’l 5‘/?/ f??/ 9. Base Flood Elevation ft.
In Charge of Work q,.,oﬁ \js*Nﬂ Tel. (201 )522 - 703? 10. Wetlands yes sq. ft.
no
v 11. Fire Grading
' 12. Max. Live Load .
Il. PROPOSED WORK Est. Cost .
1. O Minor Work 13. Max. Occupancy Load
- {single trade) OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. O Small Job ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'df Date _Date, |viewgrt Approyal |/Re}echoﬁ Aviewer| |A. RESIDENTIAL-
approvals) . 17} AN 7 . I - O 1. O Hotels (R-1)
3. O New Building !/’qu) ’}M(’ I! // //?, r/,f/(\ - 2. O Multi-Family (R-2)
4. O Addition A N A 3. O Two-Family (R-3)BOCA
5. DO Alteration [12] ) N 4. O Two-Family (R-4) CABO
6. Fire - Protection soe RL-2r= ‘f/! =-2/-%/ Dé, @ =7 7 % 5. O One-Family (R-3)BOCA
7."® Plumbing y . 246-4; NS ] ¥/ 1| 6 O One-Family (R-4)CABO
8. O Electrical PN ENEET %’ T TR v iy No of dwelling units:
9. O Asbestos Abatement S Le Before Construction
10. O Demolition PN i ] After Construction
TOTAL COSTS 54 % "X n 1 Net gain or loss
: ~— {222 { : M B. NON-RESIDENTIAL
i . llll. Ddl YOU WANT: (optional) 1. O Partial Releases 2. O Prototy,‘:e Processing j 1. State SpetjieUse:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? — —- e %ﬁ_
1.a Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O H?'Zérdous Uses/Places of Assembly 2. Use roup.dz .
. Dumbwalters/Movmg Walks 4. O Refrigeration Systems 7. 0 Spr|nk|ers 3. Ch Y Use G
. 2. [ High Pressure Boilers N 5. O Créss-Connections/Backfiow 1 8. O Smdke Control Systems in Open ‘Yells - whange in Use Group, Zﬁc’
LU cC Form 1004 B _ Preventers 9. ] Underground, Storage Tanks Indicate Former: <

| | | e T
— ; * i ]

. | ‘ . - — — ]
) l - -t - — i ‘ A .



P2 v _ I’ [ \I

A
CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed if the applicant is the ow:igf in fee) . ;
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. ()| further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcantractors under my supervision, in accordance with all applicable laws; and,
I-further acknowledge that said new home-is not covered under the New Home Warranty and Builders
Registration- Act (N.J.S.A. 46:3B-1 et seq.) and that;such fact shall be disclosed to any person purchasing
this property wuthln ten years of the date of issuance of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,

AND AFTER ANY.WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,

EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. I
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

- )I further _certify . the followmg as required' by the New Jersey Uniform Construction Cade, N.J.A.C. 5
5:23-2. 15(e)1 vii: '

1 personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration;
renovation, or repair to an existing single family residence owned and occupied by myself and located on |
the -property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be _
deemed part of, an existing single family residence that is owned and occupied by myself and located on K
the property hsted on Page 1.

C. ()1 turther certify that | will perform or supervise the following work:
C.1. () Building C.2. ( ) Fire Protection ' ' ke
| further certify that | will perform the following work: ‘
C.3. ( ) Electrical C.4. () Plumbing

D. ( ) agree to advise all contractors on this project that they are requlred to be registered with the New Jersey ~._
Division of Taxation and to comply with all New Jersey tax laws.

| further certify the folléwing as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

/
i

M“’:\ i-‘;."'

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

Signature ' Date _ !

Il. AGENT SECTION
(to. be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32—2.15(d): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: All-required State,
county, and local prior approvals have been given, including such certification as the construction official may require. ‘

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Dlwsnon ;
of Taxation and to comply with all New Jersey tax laws. i

| understand that if any of the above statements are willfully falsé, i ém subject to punishment.

( ) Check if contractor.

Agent Name 7(9// W@ \/0
Address %“W PO . 55Y

X BAG T OFT72Y
y; sY2-587)

Date, //30/7/
[ /

Telephone”( / :

Signature

vy s
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MUNICIPALITY %«4{ ?ﬁ’// == GUT-IN-CARD
LOCATION UTILITY CO A

J50 WUML&. L gk 20/ 01 L

“Installation in the above premises has been inspected and is in accordance with N.E.C,
ffity and DCA requirements.”
days

FINAL OTEMPQORARY « This approval void after
SERVICE ' RANGE _________WATER HEATER
i MISC

AIR COND LECJHEAT

COMMENTS oo ,,4& K =
. ""2 ,;'7 Py
DATES-27% _ peRMIT« O/32Y"  INSPECTOR < £~ -  adb l®

Elec. 104 Insp. Lic# i )7 A




=i
oo Q THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
458-7000

CERTIFICATE OF COMPLIANCE

.....................................................................................................................

PROPERTY LOCATION.. 248 Chambersbridge Rd. . -
Account No.... k450649 Block./01=12  Lot....loni

I hereby certify that the above applicant has complied with all Rules
and Regulations of this Authority and has paid all required fees and charges.

FortheAM. [4‘) &/a/\
L/




Pineland Plumbing & Heating, Inc.
At
2
| @OA pW /Wfp,e«:?l?w /
| p;z}w#( Wab‘{ | ,pCas Q
O Chpu s badsr R

S’To/fla@ ﬁ .»/y'
0?30
233




== PERMIT

IDENTIFICATION Block 76/‘ ) ’2" Lot I

Work Site Location 2 % -2 'J d C["\CUW ('\Q;\,Q g/l:@%f‘w?t‘gactor

e SR

Control #

Permit # 9 ’7(;”7/

L

Date Issued 3/ lﬁ/ 1/

) o S ) Vai ddress
Owner in Fee 2l d //“ff[/ié (‘//(Zrk,b;/ Wﬁ

Address La Apl S5Y Tele. ( ) ELTAE 2
Baund NI Lic. No. or Bidrs. Reg. No. Exp. Date __27u#t
Tele. ( ) Federal Emp. No. Bt 0 §.00
or Social Security No. R 12 8
. , - o . PAYMENTS (Office Use Only) 6.6
is hereby granted permission to perform the following work: Building o Hl 4 1
[VIrBUILDI'NG [ ] PLUMBING [ ] OTHER Plumbing SliL e 120,00
[ ] ELECTRICAL { ] FIRE PROTECTION Electrical FUURB LG ido.00
Fire Protection f,_“ft . 1g7.00
DESCRIPTION OF WORK: Other FLAN RV .
& 2 (‘M DCA Training Fee H)H-‘at !W";'QB
Cert. of Occ. LHIELR . 00
Other ... ... B LHANGE .80
NOTE: If construction does not commence within one (1) year of date of iSsuance, or if ot%’rmw s w9 BUIsAUBD i
construction ceases for a period of six (6) months, this permit is void. Check No.
Cash _ "
Coliected By: VW(

Estimated Cost of Work $ / i 5 Og-— &/M(B

U.C.C. Form F-170A CONSTRUCTION QFFICIAL
1 WHITE-OFFICE 2 CANARY.TAXASSESSER 3 PINK- JACKET

4 GOLD - APPLICANT



=

PERMIT UPDATE

Date Update Issued

s
/ / !

Control #
Permit #
e Date Permit Issued (. -
IDENTIFICATION Block 76/ / Z Lot : l .- ,
Work Site Location T Lyl £t s.. a4 Contractor L b
Address
Owner in Fee (. ALCLAy S ).
Address ST Ssv TEHIL T Tele. ( )
v 72 Lic. No. or Bldrs. Reg. No.

Tele. () Y 22~ 5920, Federal Emp. No. .

' ' or Social Security No. _& ¢ . [/l (7~
is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [. ) PLUMBING [ ] Other Building
{ ] ELECTRICAL  [.'] FIRE PROTECTION  ~- . Plumbing
DESCRIPTION OF WORK: rM - T Electrical — — =

. t 7 A Fire Protection :
o g, <7 . Other
1 o, P ¢ ",___ DCA Training Fee
Estimated Cost of Work $ R Cert. of Occ.
Other __ it
Total 2 // z
Check No. Lt
CONSTRUCTION OFFICIAL Cash
Collected By:
U.C.C. Form F-190A

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY



IDENTIFICATION

Block 701. 12, 1
Work Site Location 238~244 Chambers Bridge Rd

Brick, N.J.

Owner in Fee Jack & Jen Inc.

Address P.O0. Box 554
Brick, N.J.

Tele. ( )

Contractor Same

Address

Tele. ( )

Lic. No. or Bidrs. Reg. No.

Federal Emp. No.

or Social Security No.

Date Issued 3/28/91

" - : Control #
-kl ‘ Permit # 242-91
a2 CERTIFICATE

Home Warrantly ,w.\o
%

Use Group 2 _honr

Maximum Live _.onn

Description of Work/Use:

Tenant Fit Up

Roller Rink

Type of Warranty Plan: [ ] State [ ] Private
Construction Classification

Maximum Occupancy Load M 29 OMVW« -

CERTIFICATE OF OCCUPANCY/APPROVAL

[1] CERTIFICATE OF ooocv>zo< [0 CERTIFICATE OF >vv=o<>_. (%MW >
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 \\\\W\ \& S-so0-3/

QW?\A,NQ.“W?N

occupancy.

O CERTIFICATE OF CONTINUED OCCUPANCY

;\.&%\m_v

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.

LI TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary sz_:omﬁm of Occupancy the foliowing conditions must be met no later
or the owner will be subject to a fine or order to

than April 10.

vacate:

14 dayTCO from chswwﬁm and 30 day to complete site plan requests,

g &vwa ) .M\N\\\

CONSTRUCTION OFFICIAL

. J,

Fee §
g Paid [ ] Check No.
\ Collected by:
/o mt

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY~—OFFICE u, PINK—TAX ASSESSOR



, Date Issued w\mm\ww

. Control # ,_
Zmigm..mg - Permit # 242-91 ,
il CERTIFICATE ™
IDENTIFICATION
‘Block 701.12,, 1 ~ Home Warrantly N
" Work Site Location 238-24% OTNHSUWHW WHHQWQ Rd . Cﬂﬂ Qﬂo-hv Nﬁ\ — 2 ._JJ:.-\
. Prick, N.J. : Maximum Live r&wﬁ
Owner in Fee Jack & qo: Inc, Description of Work/Use:
Address P.0. Box 554
. Brick, N.J.
Tele. ( ) .
Contractor Same Tenant Fit Up
Address ,
Roller Rink
Tele. ( ) .
Lic. No. or Bldrs. Reg. No. , . Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. . Construction Classification
or Social Security No. Maximum Occupancy Load 6 79 Jm« .
| | o Wr 0 Lo |
CERTIFICATE OF OCCUPANCY/APPROVAL aﬂ\ A m \
O CERTIFICATE OF OCCUPANCY [0 CERTIFICATE OF APPROVAL (@M«‘\w\\
This serves notice that said building, structure, or equipment has been constructed or installed. :
5 in accordance with the New Jersey Uniform Construction Code, and Is approved for use and/or m\\\\W\ \& S-so- m‘\ A
occupancy. E&. %. a v
[J CERTIFICATE OF CONTINUED OCCUPANCY . : :
This serves notice that based on a general inspeciion of the visible parts of the building there QA’

are no imminent hazards and the building is approved for continued occupancy.

TIXTEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later
than_April 10, : , 1991 or the owner will be subject {0 a fine or order to

<mom$“, 14 dayTCO from Plumbing and 30 day to complete site plan requests,

_ _ - . _ . Fee $__.__
: S PR T Paid [ ] Check No.
MO R L : Collected by:

CONSTRUCTION OFFICIAL

.,

U.C.C. Form F-260A . 1 WHITE—~APPLICANT 2 0>Z>3<30_wﬁ_0m:,@.. PINK—TAX ASSESSOR ) “




(et BUILDING
[ =={ SUBCODE

e
UNIFORM CONSTRUCTION,
cone

T L v e P

TECHNICAL SECTION

Date Received
Date Issued

oo/ %/
bormit 20> -

22§ ~2 1Y CHfpmsexsiEren; € Ko,

A. IDENTIFICATION~—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING 00243>040mw NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Qm\ (2 _

Work Site rooﬁ\ﬁ% 5
72/

Owner in Fee I(E n..
Address
EBORTEIon NS Bt OT

Tele. ALVE SY2-5%G)

Contractor
Address

Tele. (2] ) S 4o-LHe
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

or Social Security No.

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that ] am the (agent of) owner

of ano_,\g\ rized to make this application.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] No Plans Req. Type: Failure Failure Approval Initial
AN %\1& Footing .
[ ] Footing Foundation

[ ] Foundation — Slab

{ ] Frame R Frame

[ ] Other Insulation

Joint Plan Review Required: Finishes:

[ ] Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ JCO[ 1CCO[ ]CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Proposed ..LZ < $ W

Use Group. Present Est. Cost of Bldg. Work:
Constr. Class Present vaonommalgnll 1. New Bldg. $

No. of Stories : u 2. Alteration $ _1300¢ Soo2
Height of Structure ﬂ Ft. 3. Total (1+2)$ —Z SO0
Area—Largest Floor /< QQV . Sq. Ft.

Total Bldg. Area/All Floors L # TS Sq. Ft.

Volume of Structure 413,300  cu Rt

Total Land Area Disturbed Sq. Ft.

Sigfafdres ™

D. TECHNICA m:.m DATA
DESCRIPTION OF WORK

Tensn— Fr Up-
Roller Skorné L.ouk

TYPE OF WORK:
[ ] New Building
[ 1 Addition
] - Alteration
[ ] Roofing

[ 1 Siding _~

[ ] Other 1EVANT £ g,

(Office Use Only)
FEE
@ - _,,,

[ 1 Demolition
[ ] Miscellaneous

Fence

Sign

Pool

Elevator

Asbestos Abatement
Other

Height
Sq. Ft.

[
[
{
(
[
[

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by:

@ P

o~ 1 White - Inspector Copy
U.C.C. Forin F-110A .3 Pink - Applicant Copy

2 Canary - Office Copy i
4 Manila Tag - Office Copy



o . <

Date m.momzma W\N\\Q\

Date Issued

- . » SUBCODE * oo
= FECHNICAL - SECTION Npermit 4 7¢f 5 D/

UNIFORM CONSTRUCTION
ceor

22§ — \S:\ C W/ omsesEro) € Ko,

A. IDENTIFICATION—APPLICANT: COMPLETE ALL >vt_._0>mrm_z_nom§>._._02 WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

e

| :mﬂmg om_‘:Q that.] am the (agent of) owner

of _,moo MB mE rized to make this application.
s %
igpfatare
Owner in Fee ENN I\Mxx\ \\.\Au. ‘ \
Address .%d.l*hh!i POR . £5Y D. TECHNICAL SITE DATA
T B, ~3  E772Y DESCRIPTION OF WORK
Tele. (L2 ) _$dfor—tattiz T 5Y7-329] ) — -
Contractor Mmﬁh \ e a7 \\\ 7 Q\uv .

Address

Tele. (R0l ) ¥ Yo-L46Y
Lic. No. or Bldrs. Reg. No.

Roller Skarsné Swk

Federal Emp. No. or Social Security No.
JOB mcgg>m< Aoamﬂﬂ Use °=_<v ) AO*:OQ Use °=_<v
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE
[ ] No Plans Req. Type: Failure Fallure Approval Initial (] 2m<<. .mc__n_:m $
§\>= ¢ Footing [ ] Addition
[ ] Footing Foundation HVD_ Alteration
[ ] Foundation — . _____ Slab “ w MMQ._:@
[ ] Frame — _—____ Frame wing -~ _ ,
[ ] Other Insulation [1] O.ﬁ.:m_‘ (VAN 7 .\\\:‘ quu
Joint Plan Review Required: Finishes: [ ] Demolition
[ ] Elec. [ ] Plumb. [ ] Fire Energy [ ] Miscellaneous
SUBCODE APPROVAL Mechanical [ ] Fence . Height
[ JCO[ 1CCO[ ]JCA TCO H { ] Sign — _________ S8q. Ft.
Date: Other [ 1 Pool
Approved By: Final [ ] Elevator
[ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS [ 1 Other
. Use Group Preseni ———____ Proposed h w Est. Cost of Bldg. Work: Administrative Surcharge $
: Constr. Class Present _u_‘ovowmQIw.mw| 1. New Bldg. $ : Paid [ 1 Check’# Minimum Fee $
: No. of Stories / 2. Alteration $ /2002 Collected by: TOTAL FEE §
¥ Height of Structure \M\ Ft. 3. Total (1+2)$ _SPe0
>qmmh,lrmqmmm# Floor / v 1% . Sq. Ft. o
qo.s_ Bldg. Area/All Floors {425 Sq. Ft. -
Voine of Seucure | N Pt

"UC.C.F - ink - i
Total Land Area Disturbed Sq. Ft. c.c. Forin F-110A 3 Pink - Applicant Copy




Date Received
Date Issued
Control #
Permit #

SUBCODE
TECHNICAL SECTION

T —

UNIFORM CONSTRUCTION

ccoe

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. <<Im2 CHANG- C. CERTIFICATION IN LIEU .OT. OATH

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800- mwm -1000. -

| hereby cerlify that mB the (agent of) owner

Block QG \.\ [ 2~ _ Lot \ : of record m:n\\ \ :Nma to make this application.
Work Site Location 23 = _2YY CHAM Bon s :Ns N%mﬁ 2 yze A\\I/D\h
B Al vl OF 72 ¢ Signatufé /

Owner in Fee BAICL 7.0clon L7 T C mu)wvw‘i , AA \ )
Address __# OR S5y .D. TECHNICAI/SITE DATA

ZniCh DESCRIPTION OF WORK
Tele. (900F) %—?N.N.. S737 ENC LOse™
Contractor Yy.aul
Address \\1\\ \ﬁs \Nmm N W
Teie. | )

Ltic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No

JOB SUMMARY (Office Use Only)

PLAN_REVIEW Date Initial INSPECTIONS Dates (Month/Day)
T\u\zo Pians Req. Type: Failure Failure Approval Initial
W 5 Al , \\ AT »\ﬁ\\ 7 mooﬁ_sn.

{ ] Footing . Foundation

{ ] Foundation \M\\ Slab

[ ] Frame \§ ﬂm_ﬂm

[ 1 Other iy Q.\\ \ Insulation

Joint Plan Review” Required: , Finishes:

| ] Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1]CO[ J]CCO[ ]CA TCO

Date: Other:

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Preseni — ______ Proposed Est. Cost of Bldg. Work:
Constr. Class  Present N..N Proposed 1. New Bldg. $ —_____
No. of Stories / - 2. Alteration wv.zlqllé -
Height of Structure . Ft. 3. Total (1+2)$
Area—Largest Floor — Sq. Ft.

Total Bldg. Area/All m_ooﬂm 8q. Ft.

Volume of Structure MN.MN cMs. © 3 Cu. Ft.

Total Land Area Disturbed e T mn. Ft.

TYPE OF WORK:

[ ] New Building :

[ 1 Addition -
Mvm. Alteration

] Roofing

ﬁ ] Siding

Mov-Borunt WAL

Fran #«M\ V2 4 ﬁxﬁﬁw

(Office Use Only)
FEE

s

_VA_. Other

Demolition
Miscellaneous

_um.:om

Sign

Pool

Elevator

Asbestos Abatement
Other

Height
Sq. Ft.

—_— r— r—— —

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ]
Collected

Check #
by:

(22 <

U.C.C. Fonn F-110A 1 White =Inspector Copy

3 Pink=0ffice Copy

2 Canary=Oflice Copy
4 Gold=Applicant Copy




SUBCODE

=

UNIFORM CONSTRUCTION
ceot

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block QG \\, \iN\ Lot \
Work Site Location N\W.N 244 ﬁ;\\%&& 2o1s sw.«\m (e AP
B el ~NG oz WN»
Owner in Fee TAICa Ceton P 7 C @dres}
Address %Qﬁ S8
iani € £
Tele. (9£577) JW\QIN.. 93 7
Contractor \5.\0{.\\
Address 77
Teie. ! )
Lic. No. or Bldrs. Reg. No.
Federai Emp. No. or Social Security No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
T\_\zo Plans Req. Type: Failure Failure Approval Initial
[ 1Al | \\ .h.\,\%m. — Footing
[ ] Footing .- "I Foundation
{ ] Foundation .42 7 < lab
[ ] Frame s - F\:V\Tm.jm
[ ) Other \&~ & o ! Insulation
Joint Plan Review’ Required: Finishes:
{ 1 Elec. [ ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[ 1CO[ ]CCO[ ]CA TCO
Date: Other
Approved By: Final
B. BUILDING CHARACTERISTICS
Use Group Preseni Proposed Est. Cost of Bidg. Work:
Constr. Class  Present %’ HW Proposed 1. New Bldg. $ —
No. of Stories / 2. Alteration $ |MP\V|| ‘
Height of Structure el Ft. 3. Total (1+2)$
Area—Largest Fioor . 5 Y72 Sq. Ft.
Total Bidg. Area/All Ef54r{ OCReEI=FEm 5q Fi.

Volume of Structure

273, ..NQD Cu. Ft.

Total Land Area Disturbed

Sq. Ft.

TECHNICAL SECTION

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby omﬂ_:\ 3\9\%3 the (agent of) owner
of record and; m_.: authorized to make this application.

L T~

Signatufe

-D. 4mOIZ_O>_-\A._.m DATA .

DESCRIPTION OF WORK
ENC LOSe

v

FrANTY

TYPE OF WORK:
[ ] New Building
[ 1 Addition
Mvﬂv Alteration
[ ] Roofing
[ | Siding

[ Other §-W§A§N\

Esﬁh

TS A Ter el 7

(Office Use Only)

FEE
$:

[ ] Demolition
Miscellaneous

Fence

m..os

Pool

Elevator

Asbestos Abatement
Other

Height
Sq. Ft.

—_— e e e — ey

Paid [ | Check #
Collected by:

Administrative Surcharge
Minimum Fee
TOTAL FEE

M P &

U.C.C. Forin F-110A
3 Pink=0ftice Copy

1 White =Inspector Copy

2 Canary=0Office Copy
4 Gold=Applicant Copy



S b - S i T Rt

ik Bl R

'— SUBCODE

s RERCER I BE AN

V4 Date Received
Date issued

747

Control #
Bl TECHNICAL SECTION pormit # 0 K -9/
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- :
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: T_mo.c-wwm-éoo. . :
Block 70(- 1 & Lot v D. TECHNICAL SITE DATA
Work Site Location 23~ Lyy Cipm Bas Bn (dcc 2 RYS) L
Briiceie : ‘ Description of Work
Owner in Fee M\:Ohr neocen SCATId- cT
Address Pod S5 ¢ “T3AC 7 T ST 717 Water Supply Source
: ¥ ] : Method of Valve Supervision
Tele. ( ﬁQﬁv S7T —5F577 Local Alarm wc.u.mnsmmo:
Contractor .W.\.Yv\*«n\\ Central Supervision
Address Proprietary Supervision
Tele. ( ) Flammable Liquid Storage Tanks ( ) Capacity —___ Fuel _______
Lic. No. Combustible Liquid Storage Tanks ( ) Capacity —___ Fuel
Federal Emp. No. or Social Security 20.|_I L.P.G. Storage Tanks ( ) Capacity ____ Fuel
L.N.G. Storage Tanks ( ) Capacity . Fuel
B. FIRE PROTECTION CHARACTERISTICS
umber FEE (Office Use Only)
Use Group Present Proposed Wet Sprinkler Head r
Constr. Class. Present Proposed Dry Sprinkler H ——
Heating Systems [ ] st_\\vA\mxmwz:n TOTAL /4
Type: [ ] Gas [ ] Qif[ ] Electrical [ ] Solar
[ ] Other Smoke Detectors
Location: Heat Detectors
Total Est. Cost of Fire Prot. Work $ il“g [ ] Other TOTAL P
JOB SUMMARY (Office Use Only) Stand Pipes
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) - Kitchen Hood Exhaust Systems
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: tﬂm-m:@.smm_‘ma Systems
[ ]1Bidg.[ ] Plumb. [ | Elec. Suppression Test . CO, Suppression
[ ] Fire Fire Alarm Test Halon Suppression
Date: Smoke Test Foam Suppression
Approved by: Mechanical S — Dry Chemical
SUBCODE APPRAVAL: TCO - Wet Chemical
[ 1CO[ J]CCO[ ]CA Other
Date: Other Gas or Oil Fired Appliance
Approved by: Other OTHER
. Administrative Surcharge $
C. CERTIFICATION IN LIEU OF OATH - Paid [ ] Check # Minimum Fee $
| hereby certify that | am the (agent of) owner of Collected by TOTAL FEE $
record and am authorized to make this application. \. e
B
. ATURE
U.C.C. Form F-140A 1 White=Inspector Copy 2 Canary =Office Copy
/ 3 Pink=0ffice Copy 4 Gold=Applicant Copy

A



FIRE PROTECTION P2 Date Received @\@\ @\

%W& Date Issued
, 2 zs-2Yy L&A LA (1= suecooE Date lesu
Bl TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- .M: h\b\l\
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
+ Block - \ & -, o L D. TECHNICAL SITE DATA
w Work Site Location, v ” Qﬁx\ab&\h .%k\o&w\ Ap. o
po & Description of Work
Owner in Fee L~ {ade: wat ly S @mﬁk@\
Address QQ [0S  flrveg 35 __ ater Supply Source »
%U«CG«@& Z N3J Method of Valve mc.b.mq<_m_03
Tele. (_20() £S/0 ~ «n.&mﬂp\ _muoow_ \_’_M:ﬁ mju.mﬂsm_o:
Contractor Sime entral Supervision — \
Proprietary Supervision LT rmc»u\n\?}v, ¥~—
Address M
Tele. (2 ) %..\é ¢\0 v\ ImBBmc._m _.E.EQ. Storage Tanks { ) Omnmoe — Fuel
Lic. No. Combustibie Liquid Storage Tanks ( ) Capacity ____ Fuel
Federal Emp. No. or Social Security No. 5s L.P.G. Storage Tanks () Capacity — Fuel
/ LN.G. Storage Tanks ( ) Capacity . Fuel
B. FIRE PROTECTION CHARACTERISTICS : -
; Number FEE (Office Use Only) |
Use Group Present tqongmn%' Wet Sprinkler Heads i@ n\u “.
Constr. Class. Present Proposed _ 3=2 Dry Sprinkler Heads - g
Heating Systems [ ] New [>4 Existing TOTAL
Type: [»4 Gas [ ] Oil [ ] Electrical [ ] Solar Fre - v
[ 1 Other ___ - Smoke Detectors - )
Location: HWRN% (2] £ Heat Detectors , - :
Total Est. Cost of Fire Prot. Work $ _ S22 { 1 Other TOTAL \R %ﬁk\ % %\\I’
JOB SUMMARY (Office Use Only) Stand Plpes
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) x_azm: Hood Exhaust m<m~ \Nﬂ&n\ \\ Iire
[ ] No _u_m,zm Required Type: Failure Failure Approval Initial § A
Joint Pian Review Required: Pre-Engineered Systems ’
[ ] Bldg.[ } Plumb.[ ] Elec. Suppression Test F257/ CO, Suppression
[ ] Fire Plans Approved Fire Alarm Test »\\\ Halon Suppression
Date: 2= N —F/ Smoke Test Foam Suppression
Approved by: K Mechanical Dry O:m:;.om_
m BCODE >Q OVAL: TCO M\\r\é\\ \ Wet Chemical
8 ,\ur I Wo _w ), Other 326G WN
N . .
Date: N Other & Gas or Oil Fiy ﬁ
Approved by: %VN Other OTHE
v Administrative Surcharge $
C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check # Minimum Fee $ \ﬂw
et
| hereby certify that | am the (agent of) owner of ) Collected by TOTAL FEE  $
record and am authorized to make this application.
SIGNATURE
U.C.C. Form F-140A 1 White=inspector Copy 2 Canary=0Office Copy
3 Pink=0ffice Copy 4 Gold=Applicant Copy




-

e S T % s T,

CMITCHE R ThLCT

n BE-2 vx\ Nx\»ﬁs&mk\%ﬁ

A. IDENTIFICATION—APPLICANT: COMPLETE ALL’ >vv_r_0>mrm_z_n0m?_>._._oz WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block § “&\w - Lot /

N ey o g T ey g

J{=] FIRE PROTECTION
(¥F15—] SUBCODE

B TECHNICAL SECTION

Work Site"Location, -yl %Eh ‘%\N\Km\ Ao

Ly b

Owner in Fee g

Address Qu \D

?t&%t N NT

Tele. ((20() &40 = L{ed

Contractor S O

Address

Tele. (2op ) K foleY6Y
Lic. No.

Federal Emp. No. or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Present

Use Group

Proposed §l®.
Constr. Class. Present Proposed I&&I
Heating Systems [ ] New [>4 Existing

Type: _VA Gas [ ] Oil [ ] Electrical [ ] Solar
[ ] Other

Location: “Wrﬂo.“ Tor

Total Est. Cost of Fire Prot. Work $ ___ ST [ ] Other

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure Approval Initial

Joint Plan Review Required:

[ ] Bidg.[ ] Plumb.[ ] Elec. Suppression Test
[ ] Fire Plans Approved Fire Alarm Test
Date: mo.\ .V -4 Smoke Test
Approved by: JN Mechanical
SUBCODE >N\mo<>r TCO

[ 1CO[ ] moo [ ] CA Other

.Date: Other

Approved by: ’ Other

R 4 w

4 Date Received
Date Issued

!/
He/
Control #
Permit # \H N..\M L Gy

D. TECHNICAL SITE DATA

Description of Work

4
Teuamr Sperns s

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

Flammabie Liquid Storage Tanks

( ) Capacity —_____ Fuel
Combustible Liquid Storage Tanks ( ) Capacity . Fuel
L.P.G. mwo_‘mmm Tanks ( ) Capacity —____ Fuel
L.N.G. Storage Tanks ( ) Capacity . Fuel

Number FEE (Office Use Only)
Wet Sprinkler Heads I - SN h\ Ym\
Dry Sprinkler Heads -
TOTAL B -
Fr NV\NHN\\N 7
Smoke Detectors

Heat Detectors

4o§_. : \\ N\\ m\$&§\ 'l /v %\!
mam:u Mpes
x;o:m: Hood Exhaust mﬁfﬁ% Nﬁ\% Parg
vS m:c_:mm«wm Systems
CO, Suppression
Halon Suppression
Foam Suppression

Dry Chemical
Wet Chemical

Gas or Oil Fire >un__m ce
OTHERZ i

0 —

v
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application.

SIGNATURE

T

hd Administrative Surcharge
Paid [ ] Check # Minimum Fee ]
Collected by TOTAL FEE

2 Canary=Otfice Copy
4 Gold=Applicant Copy

1 White=Inspector Copy

U.C.C. Form F-140A
: 3 Pink=0ffice Copy




-~ h LUMBING
- = SUBCODE

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. <<Imz CHANG-
_ZO_ CONTRACTORS, NOTIFY THIS OFFICE. CALL Cq.:._j\ DIG NO: 1-800-272-1000. - L.

Block “Q\ N b : tee

Work Site Location A=) % \\\\&.‘. %&&\ §
el

Owner in Fee dpe- Fil Tl - BFcll Jfolts,P /Euir.

Address G~ 165

Tele. ( .

Oo::mﬂo,ﬂ \%Ww“\w\o\ \w\\‘%&\%\\k
Iajsp  Ladniceos LOE

or Social meC_‘:< ZOI

Address _

Lo
Tele. { ). \\..WM.\! OOwM\D.\
Lic. No. Y5k

Federal Emp. No.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed 23
Building Sewer Size t\ i
Water Service Size \\\& _
Estimated Cost of Plumbing Work $ _————
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ 1 No Pians Required Type: Failure Failure Approval |Initial
Joint Plan Review Required: Slab - 299 Qe
[ 18Bidg. [ ] Elec. [ | Fire Rough —  322q ek
[ Plumb. Plans Approved Water
Date:__*~19~SF ¢ Sewer
Approved by: Kn Fixtures
Gas Equipment
Gas Final
- SUBCODE APPROVAL: Solar «/
[rcor 1. Tco N o 3oz ek
Approved by: . i .
Date: _ <z
C. CERTIFICATION IN LIEU OF OATH "

i hereby certify that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application.

Signature-Contractor Seal

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

qmozz_o>_. mmo._._oz ,

3

Date Received

.Date. Issued

e/
emir 2oy

A . ~
U AN

el \

J

D. TECHNICAL SITE DATA (List all fixtures.)

U TR g

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
sink F A"
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Oit Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System
Other -

FEE (Office Use Only)

N

s (8

4
)

~
4
)

j

|

AR AR

Paid |
Collected by:

Administrative Surcharge
] Check # Minimum Fee
TOTAL

» e P
N
I
Q

LY

U.C.C. Form F-130A 1 White =Inspector Copy 2 Canary=0Office Copy

3 Pink=Office Copy 4 Gold =Applicant Copy

oK *r TCo QQQ&\\%W%%MV ) — Y02/

U 7
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MARK HIBBARD

JOB
BRICK, NEW JERSEY 08724 CALCULATED BY DATE
Phone 458-2986
CHECKED BY DATE
, SCALE
C?;»‘ > \
-3 - N
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. \®
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PRODUCT 204-1 (VEBE/ Inc., Groton, Mass. 01471




MARK HIBBARD

JOB
PLUMBING & HEATING
1446 Lakewood Ave. SHEET NO. oF ;
BRICKth EW 155252608724 CALCULATED BY DATE hd
one ) CHECKED BY DATE — &
SCALE
'/, - ] o ] . —
G- B4  (ZasEr s - SZost Faah - F0
Q- Lwwss -73” 10
Y- Zptpkii, V!
pd
I+ EriricE Sk - 358y 3
//'7’\ , ' 5
/G )G,

PRODUGT 204-1 NEGS] Inc. Groton, Mass. 01471,



Daie Received
Date fssued

RV A [T== PLUMBING

2 - 7 @\ CfP 2587 S ===l SUBCODE . Control #
aW%\ A\ , \\ ’S P TECHNICAL SECTION Permit #
A. IDENTIFICATION—-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING .muozd.m>0403m. NOTIFY THIS OFFICE. CALL c._.__.:‘< DIG NO: 1-800-272-1000. o “
Block — 7 = \b mw,.t - D. TECHNICAL SITE DATA (List all fixtures.)
Work Site Location SIS \\Q\Vﬁ\\\\,ﬂ. L 74
. A
or i JpeKk- F i  zax - e \\\ Ve
Owner in Fee o Saa= AL SO NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
>Qa«o.mw ) = L5 - m
&7 Water Closet ,,WQ
Tele, ( A Urinal/Bidet /4
Contractor \\&Q\o\ \k\\x\\%\\% - Bath Tub oy
Address’ \Lw\h\h\ \h\%\&\&% %l%ﬂt bl\Nl Lavatory - IIlO
L AEpEH _— Shower
._‘m_m_.,.ﬁ " )55 DQW\R |AW| m_,ooﬂ Drain I4 thl
Lic. No. 25585 . —— Sink 3 £y~ ~5
Federal Emp. No. or Social Security No. ——— Dishwasher —
- . |l.r Drinking Fountain > Rl -
B. _u._.cz_m_zm CHARACTERISTICS — e . Washing Machine —_
Use _..,O.Scn Present Proposed \“:p% g Hose Bibb .y
S . N4 1 Gas Piping /5~
Building Sewer Size N
: . \\\&, i —— Fuel Oil Piping
Water Service Size lm. Water Heat o~
Estimated Cost of Plumbing Work § _——=—— - ater Heater
; —_— Steam Boiler
.._o.m SUMMARY (Office Use Only) —— Hot Water Boiler
PLAN REVIEW: , INSPECTIONS: Dates (Month/Day) : | Sewer Pump
[ ] No Plans Required Type: Failure Failure Approval Initial _ ' Interceptor/Separator -
Joint Plan Review Required: Slab L 2:27.9¢ Pl _— * Backflow Preventer -
] Bldg. [ ] Elec. [ '] Fire Rough . Greasetrap i
[ n_c:é Plans Approved Water — Water Cooled A/C .
Date: 2~19~9¢ Sewer . , _ or Refrigeration Unit I '
Approved by: w‘ﬂ% Fixtures : - Sewer Connection
. Gas Equipment - Water Service Connection A
; Gas Final .. —— Gas Service Connection -
mcm..0.00m APPROVAL: . . Solar P Active Solar System
[ Jco[ Jcco |cCA TCO - Other 10—
>vnqo<ma by: -
Om:m . ) ) . . ) ' Administrative Surcharge $
Paid [ ] Check # —____ Minimum Fee $
C. sz._._m_0>4_oz IN LIEU OF OATH ' N ) Collected by: TOTAL $ \ ;.WQ
| :mwmg certify that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application. ”
Signature-Contractor Seal U.C.C. Form F-130A 1 White =inspector Copy 2 Canary=Cffice Copy

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant T ] 3 Pink=0Office Copy 4 Gold =Applicant Copy
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PLUMBING

SUBCODE

qmozz_nk. mmo._._czw

A. _Um24-m_o>4._oz >_u_u—._0>24 COMPLETE ALL APPLICABLE INFORMATION. <<Imz CHANG-
ING OOZ#D)O._.ODm NOTIFY THIS O_..._n_Om CALL Cq_r_j\ DIG NO: 1-800- mwm 1000.

Block £ 7/ - / o .
Work m;m Location N&u\ \\\\u,M. LR
. H77r e )
Owner in Fee Ipek- F s Zoac. Bl S T v,
Address G~ 15
Tele. (

Contragtor .Q\%\.u /5 \\\‘%\\Q\\\

Address AT LR opttrofd
_ LFEICH

Tele. ¢ ) o), %“M\R

Lic. No, S5o8F

Federal Emp. No.

B. PLUMBING CHARACTERISTICS

or Social Security No.

25 — NN.&*\

MMNQM.G:% _...:mmm:. o Proposed \:
g Sewer Size A7
Water Service Size Ve o A.\ /
Estimated Cost of Plumbing Work $ _———"
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial
._o:: Plan Review Required: Siab C 2=F-F/

] Bidg. [ | Elec. [ ] Fire Rough —_— 3229
:\_\.cac Plans Approved Water :
Date: A+ ~19~9/ Sewer

Fixtures R

>nn3<ma by: W‘ﬂ%

Gas Equipment

[

s Fa Rk

FIXTURE/EQUIPMENT

Date Received
_Date. Issued
Contro! #

| -7
_u,man...: &» N J\N /

i

D. TECHNICAL SITE DATA (List all fixtures.)

m\m\n~\ .....

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
sink Ry
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Qil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System
Other

C. CERTIFICATION IN LIEU OF OA

| hereby certify that | am the (agent

C Gas Final
'SUBCODE APPROVAL: Solar
[ 1¢0( jcco[ JcCA TCO
>un~.o<.mm by:
Date:
TH

of) owner of

record and am authorized to make this application

and perform the work listed on this app!

[ 1] Eomsmoa Plumbing Contractor {

ication.

id [

] Check #
Collected by:

Administrative Surcharge

FEE (Office Use Only)

$
Minimum Fee $
TOTAL ¢

Signature-Contractor Seal

] Exempt Applicant

U.C.C. Form F-130A

OK fou 10

1 White =Inspector Copy
3 Pink=0ffice Copy

2 Canary=0ffice Copy
4 Goid=Applicant (ou<

Qm\m@\‘mmb 3-27-9) —Hw0-3/




.

\N,WM\\ N\A\h\ N§§Q$ mm SUBCODE Control #

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. <<Im2 CHANG-
_ZQ CONTRACTORS, NOTIFY THIS OFFICE. CALL C._.__L._.< DIG NO: 1-800-272-1000.

T T ey T L o T e B o L TP Sy R T e o L T TR e L LTI

o =] puwene = o 3/c /9y

Sk  TECHNICAL SECTION Permit # = of 5 -7 /

Block 7al - | R -5 D. TECHNICAL SITE DATA (List all fixtures.)
Work Site room»_o:ki \\\Qi\&w\\un %&r V4 :
st
i dNCK- FhA Tox< . \m\\ S SRIES A ST,
Owner in Fee Q ~ /5 < = . NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Address . 2~ /05 - P m
’ - . Water Closet NQ
Tele. ( o Urinal/Bidet /0
Contractor \“\%\Q\\ \.\\u\k&\%\\\“ —_— Bath Tub ory
Address V. §§\Q 22 . _o Lavatory 2]
%&\ ¢ - Shower
Tele. ( .&.mrM OQM%R i A Floor Drain 0
* . -
Lic. No. Q,WNN - 7 Sink 3 GRy” s
Federal Emp. No. or Social Security No. I —_— Dishwasher
0 B Ll Drinking Fountain BT -
B. PLUMBING CHARACTERISTICS k . Washing Machine .
Use Group Present _ Proposed ~2-35 — Hose .mm.ac _—
- . 7 . _t Gas Piping fo—
Building Sewer Size e
- ) \\“ﬁ\ — Fuel Oil Piping
Water Service Size Im Water Heater o -
Estimated Cost of Plumbing Work $ __ —————— ate mm
. - Steam Boiler
JOB SUMMARY (Office Use Only) . - Hot Water Boiler
PLAN REVIEW: INSPECTIONS: .’—UN»QW (Month/Day) Sewer Pump
[ ] No Pians Required Type: Failure Failure Approval Initial - Interceptor/Separator -
Joint Plan Review Required: Siab : — Backflow Preventer —
] Bldg. [ ] Elec. [ ] Fire Rough — Greasetrap P
[ Plumb. Plans Approved Water _ Water Cooled A/C
Date: > ~F9~ G ¢ Sewer or Refrigeration Unit
Approved c%% Fixtures . Sewer Connection
Gas Equipment R Water Service Connection A Sl
: Gas Final - Gas Service Connection
SUBCODE APPROVAL: Solar — Active Solar System B
[ 1CO[ 1CCO[ ]CA TCO Other /8~
Approved by:
Date: Administrative Surcharge §
Paid [ ) Check # ______ Minimum Fee $ g
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL & /30 —
| hereby certify that | am the (agent of} owner of
*_‘mooa and am authorized to make this application
- and perform the work listed on this application.
{ u,r . M@Hﬁaﬂqﬁwﬂoameaa Seal U.C.C. Form ﬂ;‘wo\y 1 White=Inspector Copy 2 Canary=Office Copy
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant ’ 3 Pink=0ffice Copy 4 Gold=Applicant Copy




A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. &ﬁmz >ZO-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1600 . :

Y/ - AR

Block
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I PR ST S T

r— PLUMBING.
mcmooom

/m AL SECTION

Work Site Location.
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\%.H\\wu. P 4

srarcr A R .w Y

Owner in Fee

Inek- XY er Zaf< -

b Y
%\x\ e S e ST

N

Address G- S5

Tele. {

Contractor \\\\Q\&\\ \w\\\\\%\‘\.\ r q

Address S SO e ) S \
sl A

Tele. ( ) Y e BT SE

Lic. No. P ok

Federai Emp. No.

or Social Security No

B. PLUMBING CHARACTERISTICS

L

D TEETTTT RS TR el

e ,.ﬁ!ﬂ%ﬁﬂww R

Date Received
Date Issued
Congtrol #

Pernit # N.\N‘Q,\ L.

D. TECHNICAL SITE DATA (List all fixtures.)

FIXTURE/EQUIPMENT

Water Closet 30
Urinal/Bidet . /&
Bath Tub
Lavatory
Shower
Floor Drain
Sink  FHAY”
Dishwasher
Drinking _Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Oil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer N
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System
Other

)
o3

b

x

™~
Y
)

LT R

i

.

il

Use Group Present ___ Proposed %c%
Building Sewer Size ~ 7
Water Service Size 7%
Estimated Cost of Plumbing Work $
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab
[ ] Bldg. [ ] Elec. [ ] Fire Rough
:\_\_u_cBU Plans Approved Water
Date:_ *~/F - 9 \ Sewer
Approved by: Fixtures
Gas Equipment
Gas Final .
SUBCODE APPROVAL: Solar
[ 1CO[ J]CCO[ ]CA TCO
Approved by:
Date:

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application
- and perform the work listed on this application.

i

[ ] Licensed Plumbing Contractor [

Paid |

Collected by:

] Check #

Administrative Surcharge

FEE (Office Use Only)

Minimum Fee

3

M~
%
|

S

TOTAL

] Exempt Applicant

w%ﬂwnmﬁﬁoo::mﬁon Seal

U.C.C. Form F-130A

1 White=inspector Copy

3 Pink=0ffice Copy 4 Gold=Applicant Copy

2 Canary=0Office Copy ~




—— PLUMBING

SUBCODE
TECHNICAL SECTION

A _sz.:m_0>,_._Oz|>vv_.._n>z+" OOZ_u_.m4m>_.._.>vvr_0>mrm_ZmOIZ_>ﬂ_Oz.<<ImZOI>ZQ- Q\\u\mm\«\r%
~ NG CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. &\P

memﬁa%%\w-\
o “%ﬁ , 7
@Q\»\c\f\(\f\\

Block o, 12 ‘ Lot / . D.. TECHNICAL SITE DATA (List all fixtures.)
" Work Site roomco: QN%\?\I“N% £ Vi Asbaar b S i)

A, i 4 ;\ «
Owner in Fes ot = — 1) et Ce

— New Jorsey

émm 3 \J@ E ?Q uwl m“qﬁcmw\_mOW_vaz._‘ FEE (Otffice Use Only)

; DAz Ase ) S ater Close .
Tele. 7\ ) J ey % Urinal/Bidet ™
Contractor \ﬁ\\m\ \M.A..xl\( \\\Q§ m\r\O (\\A\WANQL) - Bath Tub /

Address AM( cher iy Qunry Kol . ||.1l\||| Lavatory
(30 k roJ DH\VTNHM Shower .

Tele. (90€ ) 7t0 /1698 M_.on_”.‘ Drain

Lic. No. L in

Federal Emp. No. or Social Security No. Dishwasher

Drinking Fountain

B. PLUMBING CHARACTERISTICS Washing Machine

Use Group Present Proposed Mo.avov.mﬁc
Building Sewer Size as _w_:m .
Fuel Oil Piping

Water Service Size
Estimated Cost of Plumbing Work §

JOB SUMMARY (Office Use Only)

Water Heater
Steam Boiler
Hot Water Boiler

PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump
[ ] No Plans Required Type: Failure Failure Approval Initial Interceptor/Separator
Joint Plan Review Required: Slab ) , - Backflow Preventer
" } Bidg. [ ] Elec. [ ] Fire Rough Y o i /4 W&&mn\ Greasetrap
] Plumb, Plans Approved Water Water Cooled A/C

Dws M 2% -9/ Sewer
Approved by: wﬂk Fixtures
Gas Equipment

or Refrigeration Unit
Sewer Connection
Water Service Connection

L TP

2R TR T

. Gas Final Gas Service Connection

SUBCODE APPROVAL: mO_mq.ﬂ Active Solar System

[ ]CO[ ] CCO[ ] CA qoo&u..\.&&r’v Other

Approved by: AL~ (M w)

Date: . ! Administrative Surcharge  $

— } Check # Minimum Fee $

C. CERTIFICATION IN LIEU OF OATH Collected by:- TOTAL 8 :

| hereby certify that | am the (agent of) owner of _ ) ,.
record and am authorized to make this application ~ !

and perform the work listed on this application.

Signature-Contractor Seal U.C.C. Form F-130A 1 White =Inspector Copy 2 Canary =Ottice Copy
- [ Licensed Plumbing Contractor [ ] Exempt Applicant o o ) 3 Pink=0Office Copy 4 Gold =Applicant Copy

{
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 20(- 19 Lot i
Work Site Location _ 25T CUMBNS BN (00— w2
Brlick T O&Z7zy

Owner in Fee _BRICI. RO _SleATide.  Crrl.
Address __ £ OB L5Y  BRiCk, 0T Q“QN\_\

Tele. (A01) _Y77- 6 2E€3

Contractor D%% BLETTN L.

Address :BJ mepxdtym Seovriinmg 72
Holwer L, AT

Tele. (A0l ) §O5— 45 €0

Lic. No. 5297 ’

Federal Emp. No. 222 T & N NNN or Social Security No.

B. ELECTRICAL CHARACTERISTICS

[ ] Reinspection [ ] Resale &VA. Meter Set
[ ] Pole/Pad # ______ [ ] Témporary [ ] Other
Building Occupied as _JoLttm R we  utility Co. _ I C. P C

Est. Cost of Elec. Work $

JOB SUMMARY (Oftice Use Only)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure Approval Initial

Joint Plan Review Required: Rough -

[ ] Bidg. [ ] Plumb. [ | Fire Temporary B (LA _FAY

[ ] Elec. Plans Approved Constr. Serv.

Date: TCO

Approved by: Other g
Service Jw%pﬁ

mcmooom.wwn\oiyr Final 3974y inwv -

{ 1co(vfccol | o> Temp. Cut-in-Card Date Issued >~ (¥ as

Date: 2-2>1r7 Final Cut-in-Card Date Issued o W1

Approved by: \\\, \%m\ Line Dept. ﬂmb

C. CERTIFICATION _&\Cmc OF OATH

I hereby certify that | am the (agent of) owner of N

record and am authorized to make this application
and perform the work listed on this application.

" Signature-Contractor Seal

¥T—=] ELECTRICAL
)—{ SUBCODE

Bl TECHNICAL SECTION

D. TECHNICAL SITE DATA

Date Received
Date Issued
Control #
Permit #

A013TH

NQ. SIZE ITEM FEE (Office Use Only)

;wm

Fixtures (1)
mmomvﬁmn_mw (2)
Switches (3)
Total1 + 2 + 3
Range
Oven(s)
Surface Unit
Dishwasher
Garbage Disposal
Dryer )
772V unin
Burglar Alarms
Intercoms Panels
Smoke Detectors
— Whirlpool/spa
Pool Bonding
Pool Filter Motor
Pool Lights
— Water Heater(s)
Central heat:
oil, gas or elec.
Baseboard Heat Units
Thermostats
Heat Pump
Pump(s)
Motor Control Center/Sub Panels
Signs
Light Standards
Motors—Fractional H.P.
Motors—All Others
Transformers
Generators
.len Service Entrance
Other

13

H“HI!HIIH! ARRRRRRRR RR AR RS es

\F?HHIHHH;I,.IIHIHMF*\HNHI.a

Administrative Surcharge 3

Paid [ ] Check # ___ JOR2Y  Minimum Fee _$

Collected by: TOTAL FEE

$ Vo) e

by 7oK foller
SHating Cras
2 Canary=0ttice Copy

KF

1 White=inspector Copy
3 Pink=0Office Copy

Po Bt 554
4 Gold = Applicant OODQ\N \\N Q%Nk

U.C.C. Form F-120A



INSPEéTOR DATE:

Y A T e i awww%kw Lag i NP S U ST SR S St ;\uv-w
. % —~ 2 /} (ﬁ% D

JOB: /g Aevn //J%EC{ON 4 TYPE OF WORK: <r—lr /“%M«é?
. WEATHER: 3//’7‘7 LOCATION: 7T

TEMPERATURE: : BLOCK: ; oS /¥ LOT: /

'ENGINEERING RECOMMENDATIONS FOR
' CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETED e DEFICIENT

1. Driveway // .

2. Grading . '//

3. Sidewalk /

4. Road Pavement N /,? P

5. Landscaping & Sodding ! /

6. Clean-up Proced ‘
ean-up Procedures l /

7. Note on going construction
in immediate area

8. Safety /

_ —~ - '
COMMENTS REFERENCING ITEM NUMBER: /Wv% W /‘:""wf ’ 7

RECOMMENDATIONS: 5 3715
O TEMP. C.O.
¢ PLANNING BOARD ENGINEER
#'lNAL c.o. ) J
# |
O DETAILED REINSPECTION \ f/’éﬂ //// MUNICIPAL ENGINEER

[0 HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

| - Authorized representative of
P hereby acknowledge the
above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution

- thereof within days of the issuance of Certificate of Occupancy.
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T e BT e e L et R et TERIRSREINEART U e e s e L
- - - Date Received orr oL
_,.V(mcm\ " ELECTRICAL Date Issued A
, m mcwno_um Control #
NN TECHNICAL SECTION Permit #
il , o | D. TECHNICAL SITE DATA
Bt , NO.  SizE _ ITEM FEE (Office Use Only)

;

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- Fixtures (1)

- ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. o Receptacles (2) 1 . 5 oq e
Block s SV BRE N e -4 Switches (3) SN RN RS BN B D
Work Site room:o:nl%%l /4O Total 1 + 2 + 3 S -

Rang&
Oven¢s)

“+ QOwner in Fee
Surface Unit

Address Ibum%i&a by _—
. _____ Dishwasher
Tele. ( m &) . > ‘ . - Garbage Disposal
Contractor m.m A EL ECTAAC v Dryer
g Al 7 TC76&= N —
Address l&gliii , h} Eﬁo Unit J22 -
wca_mﬂ Alarms N

PY b ad
Tele. ( Me‘ vlﬂmﬁs\\“ . Intercams Panels
Lic. No s297 . Smoke Detectors
mmamﬂm_ Emp. No. 2= = SEY 12/ or Social Saturity No. = — +— —— Whirlpeol/spa
* - Pool Bonding
B. ELECTRICAL CHARACTERISTICS z 3 ___ ___ Pool Filter Motor
[ ] Reinspection [ ] Resale [ Meter Set « - Poot¥ights
[ ]Pole/Pad # [ ] Tefnporary [ ] Gdher —_ — Watef.Heater(s)
Building Occupied as _f2petar 1 s Utility Co. __g—e 2 (  ___ _____ cCentt™& heat:
Est. Cost of Elec. Work $ R oil, .gas or elec.
JOB SUMMARY (Office Use Only) = ——— ——— Baseboard Heat Units
PLAN REVIEW: INSPECTIONS: "~ Dates (Month/Day) Thermostats
[ ] No Plans Required Type: Fallure Failure Approval Initial Heat-Pump
Joint Plan Review Required: Rough = —— —— Pumpls)
[ ] Bldg. [ ] Plumb. [ | Fire Temporary Motor Control Center/Sub Panels
[ ] Elec. Plans Approved Constr. Serv. m_mam.
Date: TCO ] . Lignht“Standards
Approved by: Other N - - Motors—Fractional H.P.
> Service - _—— Motors—All Others
SUBCODE APPROVAL: Final Wm:m,ﬂoqama . e
[ 1CO[ JCCO| ]CA Temp. Cut-in- Oma Date Issued. , ——— ——— Generalors —_—
Date: Final Cut-in-Card Date Isgued, ==/ " -2 Aaa Service Entrance N
Approved by: Line Dept. - e RE T ~—— ——— Other.
C. CERTIFICATION IN LIEU OF OATH e e . Administrative Surcharge  $
| hereby certify that | am the (agent of) owner of S s Paid [ ] Check # - /LAY Minimum Fee $
record and am authorized to make this application s \\_ o Collected by: TOTAL FEE $ 7y et
and perform the work listed on this application. o \\ s, \%\.l \Q.\.\\JQ 03 \\A fTriter
Licensed Electrical Contract E t Applicant (comtractor Seal - Sl g O
—X\ or [ ] Exempt Applicant T ~m.«_w U.C.C. Form F-120A 1 White =inspector Copy 2 Canary=Office Copy f7 #3~ e/
o 3 Pink=0ffice Copy 4 Gold=Applicant Copy - P
BN
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70 /- s 2 mwm\ﬁx\ Ctres fiers

- MNW o
BLOCK %ka%bk@\ LOT \ ADDRESS a:mv% \&.\. PERMIT NO. . \_\ <

V. FEE SUMMARY :o_, office use only) .
ye nczm;:ﬂ_cz PERMIT Update  ~Update
1. Building $ /20— :
| %_v_._cz_cz 2. Eleotrica Y T
) Applicant Completes: Sections |, 11, 1l (optional), 1V, Vi and Vi 3. Plumbing —t o
| _omzjm_o”.:oz 4. Fire Protection \%Q - \\
. 5. Other {
=
1. Proposed Work-site at: d( A\th o ) w mchMM_o\ * $ rw\\\.w -
P . Less o for - .
M\\ 2. Name of Owner in Fee: ﬁruxvt...h\«h NO A\A\g ,&%\)\. Tel. AFV State Plan Review N RJ .\ N
. - % 8. Subtotal
Addre:: A O ¥ _R m\mﬁ — R i.uﬂ:\,r\x ! n\vm 1Y ,N\a - ‘.mWN‘%.E| g. DCA Training Fee
\ . svee! " 10. Subtotal $ i
in i . ; ; ) 11. Cert. of OccupancCy \vN AD /]
3. Ownership in Fee: Public Private |“d\\| ,m\A\NQV\R\ 12. Other e — —
4. Principal Contractor: rwwa.\sfm Tel. (22{— VE 13. TOTAL $ N\ﬂr\x\\-\r L
d L VI. WC_FU_ZQ\M_.—‘N OI>”>04N’_M4_OW \ (otfice use oniy) o
u@ Address 1. Number of Stories — :
. ; i 2. Height of Structure ft.
. No. Exp. Dat =
License No. OR, if new home, Builder Reg. No xp. Date 5 Area—Largest Floor \.v n\ﬂ ..‘ Y Py
Federal Emp. No. Social Security No. M ,m\c"_a_:o O«Mwlz_ Floors ‘M\.thﬂm.mnwmv.w\ ”
. Volume of Structure cu. ft.
5. Architect or Engineer % g\u /\.N AEVE. 6. Construction Classification 28 X
j 7. Total Land Area Disturbed sq. ft. |e—————
ragress 22 Wochoee Ro. quutqot IR 7 Totel L v Fone
6. Responsible Person 4 U\..\u\ -S89/ 9. Base Flood Elevation ft.
' 10. W sq. ft.
in Charge of Work Qﬁh\r»\n\@ /\O\JCN\u Tel. (201 'S q Nn\.MO.WM 0. Wetlands wwm 9
11. Fire Grading
[4 12. Max. Live Load .
. PROPOSED WORK Est. Cost 13. Max. Occupancy Load -
1. O Minor Work
i OPTIONAL (for office use only) Vil. DESCRIPTION OF
(single trade) _ SE
52 [ Small Job ($5.000 Plans Date Rejection | Approval Re- Resubmission Dates Re- BUILDING U
and no prior Rec'd By Rec'd Date \._um:m\ viewgrt >vv8¥m_ _\m.ol_m‘om_oﬂ viewer A. ”»mm_oxm24__>_... ._
approvals) Wy 2414 2 /L[] ZA [1# i = go,_m_mum.._v fo
R - ~ L _ - Il,\ e ,,‘.\ : 3. O a&o_w%:ﬂ_é rm V_.u.opo,
4. O Addition -7 . y (R-3)
5. M0 Alteration ]S 000 \ N7 Fve= 4. O Two-Family (R-4)CABO
6. ¥ Fire Protection soe pEVIER/ 2-2(- 7/ Y- . 185 , 5. O One-Family (R-3) BOCA
7.@ Plumbing ! A 249-9 m&\b\)\QJ/ov [ 6. O One-Family .Sq30>mo
8. O Electrical by 139719l w2 gvl v \ No of dwelling units:
9. [0 Asbestos Abatement -~ wmaao Oo”m::.o:o:
0. O Demolition P . .\ [ 1. zmw_‘omwwzwq_‘ﬁw_mo:
TOTAL COSTS 5 5 A o adi
/2 T . B. NON-RESIDENTIAL
r X AT S AT fontionall 1. O Partial Releases 2. O Prototype Processing L 1. mnmﬁm Sp Use:
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DEVELOPERS, INC.
. 317 BRICK BOULEVARD, SUITE J

P. 0. BOX 1549 o
srickTown,N.0.0823 R ECEIVED
(201) 477-2300 4PR 2 9 1991
April 26, 1991 Esljll-t)lbq(;

Township of Brick
401 Chambersbridge Road
Bricktown, NJ 08723 ‘ \

ATTN: Art Cierzo, Construction Official

RE: Parkwood Plaza
(Brick Roller Skating Center)

Dear Mr. Cierzo:

The purpose of this letter is to request a 30 day extension
of our temporary C/O for the "Brick Roller Skating Center."
As you will remember the temporary C/0 was for the installation
of glass panels in the front of the stores. We have ordered
this work and we are currently waiting installation by our sub-
contractor Wall Glass Co. This should take place very shortly.

incent M. Gialanella
Vice President

Sincerely

VMG: kh

cc: Steven Fisch

HAND DELIVERED: E.T.
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S TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Stevan J. Zboyan, Mayor
Department of Engineering
Township Council:

Thomas G. Maiorine, President

Albert Chrobocinski

Andrew R. Ciesla

Helen Fayad

Lee Hartman

Warren H. Wolf

David W. Woife

Municipal Engineer
(908) 477-3000, Ext. 273

TO: Arthur Cierzo, Construction Official

FROM: Sean Kinnevy, Zoning Official\Sﬁﬁ::
DATE: March 27, 1991

RE: Block 701.12, Lot 1
Chambers Bridge Road - Parkwood Plaza

Please be reminded that no certificate of occupancy,
temporary or otherwise, is to be issued on the referenced
property until the entire building is enclosed with doors
and/or glass windows, as per the site plan exemption
approval, a copy of which is attached.

SK/kb
cc: Brick Township Planning Board

p



Stevan J. Zboyan, Mayor

Township Council:

Andrew R. Ciesla, President

Albert Chrobocinski
Helen Fayad

Lee Hartman
Thomas G. Maiorine
Warren H. Wolf
David W, Wolfe

W&
317

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N. J. 08723

Department of Administration & Finance

Division of Inspections
A.J. Cierzo
Construction Officia!
{201) 477-3000, Ext. 260
Fax: {201) 920-4850

January 24, 1991

F Developers, Inc.
Brick Boulevard

Brick, New Jersey 08723

Subject: EX-R-6-12/90-W & F Developers for Parkwood Plaza/Chambers
Bridge Road, Block 701.B06, Lot 1 for Change of Use-Approved January 4,
1991-Request for Amendment Received January 9, 1991

Dear Mr. Gianella,

The

request for an amendment to the approval for the above exemption

from site plan approval to include a snack bar and game room for 20
games was discussed by the Board at the January 16th Executive

. Session. After discussion and review by the Board's Attorneys, it has
been determined that the request meets all the conditions of the
conditional use and no variances were required by the approved site
plan. The request, therefore, qualifies for site plan exemption. The
Board has no objection to granting this amended request subject,
however, to the following conditions:

1.

There shall be a general clean-up of the site.

The balance of the building shall be enclosed with doors and/oF -

2.
C_ windows in order to secure the building prior to the issuance of a >

3.

4.

c.0. — /S —

This amended approval to include the snack bar and game room shall
be limited to twenty (20) games in accordance with the sketch,
dated 1/1/91 (copy attached), submitted with the amended request.

211l other necessary approvals shall be obtained.

Very truly yours,

Arthur J. Cierzo
Construction Official

CcC:

J. Kull, Planning Bd. Sec.

S. Kinnevy, Zoning Officer




TOWNSHIP OF BRICK

~ OCEAN COUNTY, NEW JERSEY MAR 8 1991
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Stevan J. Zboyan, Mayor

Township Council:
Thomas G. Maiorine, President
Albert Chrobocinski &
Andrew R. Ciesla * 4
Helen Fayad §

Lee Hartman ,

Warren H. Wolf @

David W. Wolfe

March 6,1991

Mr. Vincent Gialanella
Vice President

W & F Developers, Inc.
317 Brick Boulevard
P.O. Box 1549

Brick, N.J. 08723

Re: Parkwood Plaza
Dear Mr. Gialanella:

In response to your letter of February 26,1991 to
Mr. Frank Duddy relative to site improvements at Parkwood
Plaza, we generally agree with your proposed plan, with the
following exceptions.

The construction of final surface course paving shall be
performed when all stores within the plaza are rented, or by
September 1,1991, whichever date shall come first. Should all
units within Parkwood Plaza not be rented by September 1,1991,
the surface course paving and final striping not be completed,
the Township of Brick may arrange to have this work performed,
with the cost of the work being deducted from the performance

guarantee posted for this project. All temporary signs, pavement

markings, fire lane striping,etc., shall be constructed and
maintained in conformance with the requirements of the fire
inspector and as shown on the approved plan during this interim

period.
Vefﬁytruly zzzzjyl
Henry Deibel, P.E.,P.P.
Municipal Engineer
HD/dea

cc:Scott MacFadden,Business Administrator
Arthur Cierzo,Construction Code Official
Frank Duddy, Supervising Road Inspector

RECEIVED

BUILDING

Department of Engineering

Municipal Engineer
(908) 477-3000, Ext. 273

N



e < "J1 15034 DESIGN WORKS 2@1 277 3942

),
",
S/

“ .
DESICN CROUP 7 ARCHITECTURE o INTERIOR DESIGN
392 MORRIS AVENUE, SUMMIT, Nj 07901 / 2010277-1915

‘.brmrq 27,1991

B V. Gialanells
&F Developers Inc.
17 Brick Boulevard
Fick , N.J. 08723

RE: BY. 701.12, Let ¢
238-244 Chambers Bridge 4

{toller Rink

ar Mr. Gialanells;

This letter is to confirm our telephone conversation of 2/21 291 . thet our firm has been

minissioned to provide the hecessary drawings to convert from 3B to 3A construction at the
ove site .

We will need approximately two weeks to complete our drawings.

If you have any questions pleass feel free to call our off‘écec

DON ZDAN-OWSKI 7/ AlLA, ARCHITECT :.os/




',, W & F DEVELOPERS, INC. [LETTIE[B OF T[PR&WS[M]UTT&(L

SR Ce b e BT BRAICK-BOULEVARD
o - . .P.O.BOX 1548 _
BRICKTOWN, N.J. 08723 " Toate / 768 NO.
— = 7
(201) 477-2300 A'rfznnon
7’ &@m

o /W ﬂ M ~ | /ﬂ/éww@ 24

ﬁd: LO//Vé ﬂe,,o 7.

[

/
WE ARE SENDING YOU Attached (I Under separate cover via g(/ the following items:
[0 Shop drawings © O Prints ' 0O Plans O Samples O Specifications
O Copy of letter O Change order O
COPIES DATE ‘NO. DESCRIPTION
/ 2/27/9/ @m/ ﬂ X btor el iecrilar. feSion’ Cottoya

/ﬁe Drper  fpesaod Plotvs 75 777/@ 34
/J?/r, oaﬂ D/Jca_r..r,- 04/-

THESE ARE TRANSMITTED as checked below:

O for_approval O Approved as submitted " O Resubmit copies for approval
,a{ our use O Approved as noted 0O Submit copies for distribution
/Bﬁzqqested O Returned for corrections O Return corrected prints
(3 For review and comment O : ! _
{J FOR BIDS DUE 19 {1 PRINTS RETURNED AFTER LOAN TO US
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DEVELOPERS, INC.

317 BRICK BOULEVARD, SUITEJ RE CE v E D

P. 0. BOX 1549

BRICKTOWN, N. J. 08723 FEB2%7, 199§

(201) 477-2300

February 26, 1991 U"‘“D!NG

Township of Brick
401 Chambersbridge Road
Bricktown, NJ 08723

ATTN: Frank Duddy, Engineering Department
RE: Parkwood Plaza (Roller Rink)

Dear Mr. Duddy:

As you know we are working on our first tenant fit up (Roller Rink)
at.this time.: They are hoping to open within three (3) weeks. We, as
landlords, know that we must make the site safe for the operation of the
roller rink. We plan to do the following:

~1l. 1Install all (canope area) benches, rails, garbage cans, etc. per
the approved draw1ngs.

2. Install w1ndow wall frame (glass inserts to be temporarily replaced
- with plywood until store is rented) in all store fronts to secure
building.
34 . Repalr/replace fenee“at rear of property (per plan).

.;AQ, Ex1st1ng'(base courSe) paving to remain as is with repairs done as
needed. Final pav1ng to be withheld until all stores are rented.

5; éigne;iparking & flre lanes to be marked on existing paving to

specifications on approved plans as agreed to by fire inspector, with

the understanding that upon final paving (see item #4) all lines to
be remarked :

6. All construction debris to be removed from site and the site shall
be safe for the public prior to roller rink opening.

I trust- the above covers the items required of us prior to roller rink
opening. Please acknowledge by signing and returning copy to me.

incent M. Gialanella
Vice President

cc: Art Cierzov/('
Steven Fisch

Engineering Department Brick Township



Stevan J. Zboyan, Mayor

Township Council:

Andrew R. Ciesla, President
Albert Chrobocinski

Helen Fayad

Lee Hartman.

Thomas G. Maiorine
Warren H. Wolf

David W. Wolfe

~ TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N. J. 08723

Department of Administration & Finance

Division of Inspections
A.J. Cierzo
Construction Official
(201) 477-3000, Ext 260
Fax: (201) 920-4850

February 21, 1991

Mr. V. Gialanella

W & F Developers, Inc.
317 Brick Boulevard
Brick, New Jersey

Re: Bl. 701.12, Iot 1
" 238-244 Chambers Bridge Road/Roller Rink

Dear Mr. Gialanella,

., In reference to the above referenced site: The application for same,
does not mention the specific type of construction. By Code your plan
would be required to be 3A type of Construction. Analyzation of plan
reflects it to be 3B type of Construction.

Mr. Gialanella, of W & F has agreed to submit a letter within 7
business days that a licensed Architect or Engineer will submit the
corrected plan to reflect a 3A type of Construction. The letter must be
signed and sealed by an Architect, proving that he has been hired or
commissioned for this purpose. If this is not received in the time
requested the job will be stopped.

We are at this time releasing a portion (15,000 Sg. Ft) of the Roller
Rink, by way of a Risk Permit, in order for you to proceed with your
interior alteration.

If you have any further questions, please feel free to contact me.

‘Arthur J. Ci

ry truly yoyrs,

é’m@/ ////M~

O , ay Korkowski

Construction Official s ubcode Official

AJC/tl



- TOWNSHIPOF BRICK

OCEAN COUNTY, NEW JERSEY

401 CHAMBERS BRIDGE ROAD, BRICK, N. J. 08723
Stevan J. Zboyan, Mayor
Township vCouncil: Department of Administration & Finance
Andrew R. Ciesla, President
Albert Chrobocinski
Helen Fayad
Lee Hartman
Thomas G. Maiorine
Warren H. Wolf
David W. Wolfe

Division of Inspections
A.J. Cierzo
Construction Official
(201) 477-3000. Ext 2580
Fax: (201) 920-4850

February 21, 1991

Mr. V. Gialanella

W & F Developers, Inc.
317 Brick Boulevard
Brick, New Jersey

Re: Bl. 701.12, Iot 1
238-244 Chambers Bridge Road/Roller Rink

Dear Mr. Gialanella,

., In reference to the above referenced site: The application for same,
does. not mention the specific type of construction. By Code your plan
would be required to be 3A type of Construction. BAnalyzation of plan
reflects it to be 3B type of Construction.

Mr. Gialanella, of W & F has agreed to submit a letter within 7
business days that a licensed Architect or Engineer will submit the
corrected plan to reflect a 3A type of Construction. The letter must be
signed and sealed by an Architect, proving that he has been hired or
commissioned for this purpose. If this is not received in the time
requested the job will be stopped.

We are at this time releasing a portion (15,000 Sq. Ft) of the Roller

Rink, by way of a Risk Permit, in order for you to proceed with your
interior alteration. :

If you have any further questions, please feel free to contact me.

ry truly | . ‘ .
‘Arthur J. Ci - RZ(d'rkow’ski

Construction Off:l.clal Subcode Official

AJC/tl
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RECEIVED

W & F DEVELOPERS, INC. FEB "1‘9 8993
P. O. Box 1549

Brick, N. J. 08723 BUEL,D;?
»\M

February 19, 1991

Township of Brick
401 Chambers Bridge Road
Bricktown, N, J. 08723

Attn: Art Cierzo, Construction Official

Re: Parkwood Plaza/ Retail Stores

Dear Mr. Cierzo:

The purpose of this letter is to confirm our conversation

in regards to the construction tYpe of the retail store area

at Parkwood Plaza. It was agreed that all future construction

CC:

at the retail stores would be of a Class 3A.

I trust this completes our agreement.

Sincerely,

SIIr

incent’M. Gialanella
Vice President

VMG/bag @////
Building Inspector

Mike DeSalvo



RECEIVED

W & F DEVELOPERS, INC. _ FEB‘ﬂQ iggf

P. O. Box 1549

Brick, N. J. 08723 EBLJIL.E)HFJQE

February 19, 1991

Township of Brick
401 Chambers Bridge Road
Bricktown, N. J. 08723

Attn: Art Cierzo, Construction Official

Re: Parkwood Plaza/ Retail Stores

Dear Mr. Cierzo:
The purpose of this letter is to confirm our conversation
in regards to the construction type of the retail store area
at Parkwood Plaza. It was agreed that all future construction
at the retail stores would be of a Class 3A.

I trust this completes our agreement.

Sincerely,

Vice President

VMG/bag
CC: Building Inspector
Mike DeSalvo
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TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N. J. 08723

Stevan J. Zboyan, Mayor
Township Councit Department of Administration & Finance
Andrew R. Ciesla, President
Albert Chrobacinski

Helen Fayad

Lee Hartman

Division of Inspections
A J. Cierzo
Construction Official
Thomas G. Maiorine (20;3&4(727(')-;‘3 )O ggb-ixstsgso
Warren H. Wolf :

David W. Wolfe January 24, 1991

W & F Developers, Inc.
317 Brick Boulevard
Brick, New Jersey 08723

Subject: EX-R-6-12/90-W & F Developers for Parkwood Plaza/Chambers
Bridge Road, Block 701.B06, Lot 1 for Change of Use-Approved January 4,
1991-Request for Amendment Received January 9, 1991

Dear Mr. Gianella,

The request for an amendment to the approval for the above exemption
from site plan approval to include a snack bar and game room for 20
games was discussed by the Board at the January 16th Executive

. Session. After discussion and review by the Board's Attorneys, it has
been determined that the request meets all the conditions of the
conditional use and no variances were required by the approved site
plan. The request, therefore, qualifies for site plan exemption. The
Board has no objection to granting this amended request subject,
however, to the following conditions:

1. There shall be a general clean-up of the site.
2. The balance of the building shall be enclosed with doors and/or

windows in order to secure the building prior to the issuance of a
cC.0.

3. This amended approval to include the snack bar and game room ghall
be limited to twenty (20) games in accordance with the sketch,
dated 1/1/91 (copy attached), submitted with the amended request.

4. All other necessary approvals shall be obtained.

Very truly yours,

1 " / '22:&4
Gl [} Gy

Construction Qlfficial

cc: J. Kull, Planning Bd. Sec.
S. Kinnevy, Zoning Officer:”



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Stevan J. Zboyan, Mayor

Planning Board
(903) 477-3000, Ext. 230
Fax: (908) 920-4850

Township Council:
Thomas G. Maiorine, President
Albert Chrobocinski
Andrew R. Ciesla

Helen Fayad

Lee Hartman

Warren H. Wolf

David W. Wolfe

" DATE: January 24, 1991
‘TO: Arthur J. Cierzo, Construction Official
FROM: A Planning Board, Victor Cantillo, Chairman
SUBJECT: EX-R-6-12/90-W & F Developers for Parkwood Plaza/

Chambers Bridge Road, Block 701.B06, Lot 1 for Change
of Use-Approved January 4, 1991-Request for Amendment
Received January 9, 1991

The request for an amendment to the approval for the above exemption
from site plan approval to include a snack bar and game room for 20
games was discussed by the Board at the January 16th Executive
Session. After discussion and review by the Board‘s .attorneys, it
has been determined that the request meets all the conditions of the
conditional use and no variances were required by the approved site
plan. The request, therefore, qualifies for site plan exemption.
Board has no objection to granting this amended request subject,
however, to the following conditions:

1. There shall be a general clean-up of the site.
2. The balance of the building shall be enclosed with doors and/or
~windows in order to secure the building prior to the issuance of
a C.o.

3. This amended appréval to include the snack bar and game room
shall be limited to twenty (20) games accordance with the
sketch, dated 1/1/91 (copy attached), submitted with the amended
request.

4. All other necessary approvals shall be obtained.

Att.
ejk

cc: Kenneth B. Fitzsimmons, Esq.
Sean Kinnevy, Zoning Officer
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TOWNSHIP OF BRICK

 OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE AOAD, BRICK, N. J. 08723

Stevan J. Zboyan, Mayor :
Planning Board
{201) 477-3000, Ext 280
Fax: (201) 920-4850

Township Council:

Andrew R. Ciesla, President
Albert Chrobocinski

Helen Fayad

Lee Hartman

Thomas G. Maiorine
Warren H. Wolf

Dﬁf%ﬁimm”e January 4, 1991

TO: Arthuf Jw;Cierzo, Construction Official

FROM: Plaﬁnihg Board, Victor Cantillo, Chairman
SUBJECT: EX-R-6-12/90-W & F Developers for Parkwood Plaza/

Chambers Bridge Road, Block 701.B06, Lot 1 for Change
of Use-Received December 10, 1990 ’

The above request for exemption from site plan approval has been
reviewed and the attached report issued. Based upon the report and
the discussion at the January 2nd Executive Session, the Planning
Board has no objection to granting this request subject, however, to
the following conditions:

1. There shall be a general clean-up of the site

2. The balance of the building shall be enclosed with doors and/or
windows in order to secure the building prior to the issuance of
a C.o.

3. This approval is only for the roller skating rink. Any other
~use will require additional approvals.

4. -All other necessary approvals shall be obtained.

Att.
ejk

cc: Kenneth B. Fitzsimmons, Esq.
Sean Kinnevy, Zoning Officer



Stevan J. Zboyan, Mayor

Township-Council:
Andrew R. Ciesla, President
Albert Chrobocinski
Helen Fayad
Lee Hartman
Thomas G. Maiorine
Warren H. Wolf
David W. Woife

TO: Brlck Townshlp Plannlng Board
FROM: Richard E Garnett L.S.,P. P

TOWNSHIP OF BRICK

OCEAN-COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N. J. 08723

DATE: 12-11-90

RE: Slte Plan exemptlon request
Ex-R-60-12/90
Change. of Use
W&F Developers "Parkwood Plaza"

We are in recelpt of an appllcatlon for the above
referenced request and in reviewing same offer the

following for -your consideration.

Existing Conditions

Depariment of Engincaring

Municipal Engineer
{201) 477-3000, Ext. 273

‘Richard E. Garnett, LS., P.P.

Municipal Surveyor/Planner
{201) 477-3000, Ext 277
Fax: (201} 320-4850

Subject property is a 7. 42 acre- Slte contalnlng a 1 story

58,000 S.F.

story 10,384 S.F.

unoccupied retail center, and an occupied 2
office building, located at the

1ntersectlon of Chambers Bridge Road and Sprucewood Roads.
Current zoning is B-2.

Prﬂposal

' hppllcant proposes to change the use of 17,000 S.F. of

retail space to a Roller Rink.
be allowed at certain times.

Indoor skateboardlng will

An ordinance amendment is pending before Council whlch
will allow Roller Rinks in the B-3 & B-2 zones.
ordinance amendment also addresses parking requirements

and operating hours

12-31-90.

The second reading takes place



Ordinance- Compliance

- Item

Use

Variance
Parking-
Internal.
Driveways/
Fire Lanes

Buffer Zones

‘Landscaping

Operating

Ordinance

‘Must be permitted/

conforming

Néne allowed

"No increase

No relocation/

alteration

No reduction/
no additional
required

No reducation
No increase
allowed

Site Plan states
8am-10pm

Proposed

* Permitted/Conforming

None
* No increase
No relocation

alteration

No reduction
no additional
required

No reducation
* 8am-10pm weekdays

Bam-12am weekdays
. and School Holicays

Preposed ordinance amendment provides for these
non-coaformities.

Comments

Based on the above, pending final adoption of amended
‘ordinance, site plan exemption may be granted.

REG/kmd/kb



TOWNSHIP OF BRICK
LAND DEVELOPMENT APPLICATION

EXEMPTION FROM SITE PLAN REQUIREMENT

Arplication . No. EX-R-6LO — Il/qO

Date of Submission /<~ -_ /T - Yo
Month Day Year

Filing Fee $ 300,00

iﬁf@rmm‘é@ﬁ

A. APPLICANT /o F ﬂ{ueﬁ,un s C

(Name)

3219 RAR2ruc RBevh) /%/Jox /"7(73 47773 3w

(Address) .. {Telephone)
6ﬂ/c/¢/9«»«n/ //,() of >23

(Clty & State) (le)

(If not owner set forth ownershlp interest
contract purchaser,etc., & attach copy of
document following same).

OWNER Y 1<
(Name)
(Address) . (Telephone)

(City & Street) (Zip)

B. DESCRIPTION QF APPL;CATION:
Qo7 <.7 JSe.
/fZef‘mz To flotlew oK
[fovss o« 97770 47
Frf — Joprt wieefo D)y
Foprt — (27 el REEnD S Setbred flole 2475

GED 16 1090

| ST R R I PN
R Ty e
AL R VL Y ]



-

FI

-‘Sworn ‘and Subscribed to:

cC. PREVIQOUS APFPROVALS:

i) Site Plan’ / Date: {A7

Mcnth Day Year

Case No: /629 #4SF Resclution No: —

*~

1i) Exemption: Date:

Mcnth Day Year

D. LOCATION: pW/CM/&'o@ //’4214 //‘/4’&////46/5//,0@
Street Address /Zanb

¥/ (% 70/ -Bot |

Tax Mzpi Block/s Lot/s

E. AT IDAVIT OF AFZLICANT:
STATE OF NEW JERSEY

COUNTY OF OCEAN

Vircen 7 Lontrve st of full age beaing duly
sworn according to law, on oath depcses and says, thats
gll of the above statements and the statements
contained in the papers submitted herewith arz trus,

-2nd that all cond;t;cns of C.442- 103 are met.

before me this _ /© day:
of @ec, (19 70 =

e Aprlicdnt to sign hers

Sfevew Jrscsf /W;;A/LW" (3s )

NOTE: Plans, sketches and surveys submitted in
conrnection with the above are to contain the following,
to properly evaluate the application as outlined in

C.44A-105: ,

-Square footage of the property in question
~Location & square footage of all structures on site
-Location & dimensions of all driveways and parking
areas

-Existing fire lanes

-Existing & proposed landscaped areas

-Zone in which property is located

-Schedule of zoning requirements compared to those
provided



401 Chambers Bridge Road, Brick, N.J. 08723 (201) 477-3000

BNt e Y
vision of Inspections . 2 ‘g/é/%/

UNIFOCRM CONSTRUCTION CODE
Chapter 23, Title 5

Apprdval of Part
5.23-2.16 (qg)

ower/acene W E DPevels Pors /vc
ADDRESS /ﬂ:_d«ix ‘/f?’f\ 317 Arrerk LBevD

TOWN '»‘.K/.ZM/(—?’W'/ rf}f _zip OP733
BLOCK _ 70/ — L /

J

[ omm mer e

OWNER/AGENT PROCEED AT Q RISK D

OWNER/AGENT , "%’

yince./r 6/44d1¢¢64

BUILDING SUB- CODE OFFICIA ‘,‘,,_/
-y »’;«%(/ /)/
CONSTRUCTION OFFICIAL { {A7aN ,«/7\/);




Office of
Division of Inspections

AFFIDAVIT:

I

VideenT M. Grinaveiss

‘401 Chambers Bridge Road,

Date.

Brick, N.J. 08723 (201) 477-3000

2/1/ 7/

Subject: /MM“ O /[Ai'ﬂ/ ﬂlh’/{,-

Block

Lot

to proceed with construction of footi
at my own risk. I understand and ac

with the approved plot plan grading. The below dep

to issuance of a temporary building permit.

W b

hereby request a temporary building permit
ngs and foundation (only) on the subject property

knowledge that the issuance of the full'building
permit is subject to further approvals as normally required. I understand that adjust-~
ments in’the foundation and first floor elevation may be necessary in order to comply

artment approvals are required prior

Twp. Endineer or Ass'

\ )
NG e N perido-

%QE@RJ %"/?:

Engineer Date

Zoning Officer
Zoning Department

—

Yy
; e ,‘\/‘////"

Date

gl ///é%/f/?ﬂ//}/

Buildifig “Inspector

Bui

ing Department

Datg”




Stevan J. Zboyan, Mayor

Township Council:

Thomas G. Maiorine, PreS|dent
Albert Chrobocinski

Andrew R. Ciesla
Helen Fayad

Lee Hartman
Warren H. Wolf
David W. Wolfe

\

TO:
FROM:
- DATE:

RE: .

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401_ CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Department of Engineering

Municipal Engineer .
(908) 477-3000, Ext. 273

Arthur Cierzo, Construction Official
Sean Kinnevy, Zoning Official~jrt::
March 27, 1991

Block 701.12, Lot 1
Chambers Brldge Road - Parkwood Plaza

Please be reminded that no certlflcate of occupancy,
temporary or otherwise, is to be issued on the referenced
property until the entire building is enclosed with doors
and/or glass windows, as per the site plan exemption
approval, a copy of which is attached.

SK/kb.

cc: Brick Township Planning Board



i

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N. J. 08723

" Stevan J. Zboyan, Mayor
Township Councit Department of Administration & Finance

Andrew R. Ciesla, President

Aibert Chrobocinski

Helen Fayad

Lee Hartman

Division of Inspections
A J. Cierzo
Construction Official
Thomas & Maiorine (201) 477-3000, Ext 260
Wara i\ Fax: (201) 920-4850

David W. Wolfe : _ _ ' Januvary 24, 1991

W & F Developers, .Inc.
317 Brick Boulevard
Brick, New Jersey 08723

Subject: EX-R-6-12/90-W & F Developers for Parkwood Plaza/Chambers _
Bridge Road, Block 701.B06, Iot 1 for Change of Use-Approved January 4,
- 1991-Request for Amendment Received January 9, 1991

Dear Mr. Gianella,

The request for an amendment to the approval for the above exemption
from site plan approval to include a snack bar and game room for 20
games was discussed by the Board at the January 16th Executive :

.. Session. After discussion and review by the Board's Attorneys, it has
been determined that the request meets all the conditions of the
conditional use and no variances were required by the approved site
plan. The request, therefore, qualifies for site plan exemption. The
Board has no objection to granting this amended request subject,
however, to the following conditions:

1. There shall be a general clean-up of the site.

2. The balance of the building shall be enclosed with doors and/or
windows in order to secure the building prior to the issuance of a
C.0. : : :

3. This amended approval to include the snack bar and game room shall
be limited to twenty (20) games in accordance with the sketch,
dated 1/1/91 (copy attached), submitted with the amended request.

~

4. All other necessary approvals shall be obtained.

Very truly yours,

Arthur J. Cierzo
Construction Official

cc: J. Kull, Planning Bd. Sec. -

S. Kinnevy, Zoning Officer




Property Owner

i

-

SIZING FOR WATER AND SEWER SERVICES

Date A—AT~%Fy

Property Address 244 -350 %ﬂu«%&_&&‘_ ‘Block 20(~2— Lot [

Zoning

Contractor

AL

Water Main Si:ze

Plumbing Fixtures

Water Pressure

Use Group

License No. Registration ZG’Z

S

ewer Main Size

S
(ORI RS- I o Y Vo)
0

14,
15.

16.

17.

18.

00 ~ O WY B W BN e
©» & o © ¢ o

Water Closet
Lavatory
Bath Tub

. Shower Stall

Kitchen Sink \
Service Sink
Laundry Tray
Dishwasher

. Washing Machine

. Urinal

Floor Drain

,‘Drinking Fountain ’Z' -

. Air Conditioner

(water cooled)
Dental Unit

Lawn Sprinkler
No. of Heads

Fire Sprinkler
No. of Heads

Date: 9*/7“9/

Number ~ (sfu) Water Units ~ (dfu) Drainage Units
6 () 30 C )
S () ___ ¢ . (0 )
¢ ) ( )
«C ) ( )
/ (4) 1 ()
¢ > ___ )
«C ) ()
« ) ¢ )
S0 ¢ )
2 ( $~) 10 (¢ )
« ) ¢ )
C(h2%7) v2e— o« (<) E
( ) ¢ )
«( ) «C )
( ) (¢ )
¢ ) ( )
(¢ ) « )
¢ ) ¢ )
Total sS4
Gallons per minute 20
Size of Service /2‘:‘ "/
Approvcd: EE&;Zé;g;tza
Brgg?’Tb%ﬁthp Plumbing Inspector



6 Mott Place, CN.2191, Toms River, NJ 08754
Telephone: 201-244-7048

'REPORT OF COMPLIANCE

TO: CONSTRUCTION CODE OFFICIAL  MUNICIPALITY: 1;%Fivc,¥i~"TESV\/AJ5f4 fb

PROJECT: @M\QJ\)QM& Plazo~ ALL ON S sep no.: [T/0

BLOCK NO.(s) qO‘ - Bob LOT NO.(s) |\ -
\
. h ) \ rd
| ~ Complete Compllanis;ffl | Temporary Compliance [ |
BLOCK NO. i LOT NO. o CONDITIONS

The applicant shall remain responsible for
stabilization of all areas until final bond
by the munlcxpality.

SOD- m\)ﬂ REMAIN | VIARLE

proper
release

Total Fees Due: § X

This verifies that the soil erosion and sediment control measures for the above designated block and lot numbers are in compliance to
the extent indicated above with the soil erosion and sediment control plan as certified by the Ocean Caqunty Sail Conservation District

and required by Chapter 251, P.L. 1975 as amended the Soil Erosion and Sediment Control Act, (N.J.S.A, 4:24-39 et. seq.)

AGENT RESPONSIBLE FOR PROJECT:

; ) / P Jal
; ),
| ' AUTHORIZED DISTRICT SIGNATURE: ]Ko .y M,K W?

| pater’ //}Y/X/M ‘\

Distribution: Whlte -Township Canary—Appllcant Pink- &4strigt

A468
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