ELO;:K Lo & Qéﬁ%;lg:cooe i ADDRESS (SITE) 1‘7/5 KG(J?LQ 3‘8 PERMIT NO. ?/\?//7 B

V. FEE SUMMARY (for office use only)

- Update Update
1. Bullding $ -g XD .
2. Electrical
3. Plumbing <D
4. Fire Protection AH
Application Completes: Sections I, I, Il (optional), IV, VT, a v 5. Elevator Devices )
1. IDENTIFICATION T g S s
¥ Less 20% for
ﬂ:
1. Propsed Work Site at: ’ r) } 5 KO*U-}C’ 6 6 '”'3 fﬁtatq'Phn Review
2. Nameof OwnerinFee. U T L L off - Tel. (‘ZQ ) ' 5" : $
i s - 22
Address 3/ Camrieds WaY [uCeTow, Ef :
P ricyally prp éﬁ% oy
3. Ownership in Fee: Publlc Private '/ 12 0 g =3
4, Principal Conlractor: LB Covsr Co It (793 )335-8259 13. TOTAL $ Lib,—
(| adwess | § /7EAAD De. fmgpgﬁg M 2205
\ License No. OR, if naw home, Builder R Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only}
Federal Employes No. 2.2~ 3 /‘;g S977 FAX: ( 1. Number of Stories
5. Architect or Engineer AN T _ Ta. {20/ ) ‘Elé 1919 2 :e‘ﬂh“"swmm ft.
. Address 202, S, bcqu ST  FwnGlewaod - 0943 > Nxajlbj;"ge:trg” 2'2-
6. Responsible Person in Charge of Wok .~ L /1 K <// F ' 5. Volume of New Structure cu R
Tl (903 335-8257 FAX ( ) SAne 6. Construction Classification 17,
: ' 7. Total Land Area Disturbed sq. f
8. Flood Hazard Zone
9. Base Flood Elevation .
— . 10. Wetlands  yes -
e Fof~ 4 | -
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re Resubmission Dates Re- ViI. DESCRIPTION OF BUILDING USE
1. [0 Minor Waork Rec'd by Rec'd Date Date | viewer | Approval | jRejection viewsr A. RESIDENTIAL
2. (1 New Building Ab-73 2 | /. //& Va9 A, || 1.0 Hotels (R-1)
3. [ Addition A KE 2. O Muti-Family (R-2)
R B e A v ] 30 o
5. O Fire Pn‘:\tectlon =239 | 6% b - - [ }Q/One_pam"y (R-3) BOCA
6 B¥Plumbing ¢, 0060 /9 poled 7 ﬁ—--ﬁ.‘/fr? 4| 476. [ One-Family (R-4) CABO
7. $Erectrical > 880 = AW L b lmg - | o No. of dwelling units: J
8. O Elevator Devices | 1S sVal & Before Construction 5
9. [ Asbestos Abat. Subch. 8 W After Construction @
10. J Lead Hazard Abatement / / [ ] Net Gain or Loss 3
11._0 Demottion G- [ </4) </6 /97 | L2 1 8. NON-RESIDENTIAL A 2
¥ X L ¥ . . .
TOTAL COSTS 24,000 | [v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: : 5
1. O Elevators/Escalators/Lifls/ 5. [0 Cross-Connecllons/Backfiow Preventers 2 Usa Gr 4“ X
. DO YOUWANT:  (optional) DumbiwaitersiMoving Walks 6. 0 Hazardous Uses/Places of Assembly ey ‘?”p B . B
1. O Partial Releases 2. [ High Pressure Bollers 7. [0 Sprinklers . _ S
2. 7 Prototype Pr . 3. [0 Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3 Cha"ge in Use Group, '”‘f““ Former:
' ing 4. [0 Refrigeration Systems 9. O Underground Storage Tanks ‘ I

UE.C. FI00-1 {rev. 396)



CERTIFICATION IN LIEU OF OATH
4 OWNER SECTION (to be completed if the applicant is the owner 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 occu-
pancy. This dwelling i_s‘ to be occupied by myself and is_not to be used for any purpose other than single famity
residential use. | attest that all construction, plumbing; .or electrical work will be dene, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.$.A. 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. *

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

B. { ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1 vii

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

C. { ) 1further certify.that | will perform or supervise the following work:

C.1. { ) Building © €2, { ) Fire Protection
| furthef certify that | will perform the following work:
C.3. ( ) Electrical ’ C4. () Plumbing

. ( ) ! agree to advise all contractors: or this project that they are required to be registered with the New Jersey Division of
Taxation and to complywith-all. New Jersey tax laws.

| further certify the following as requ'i"re“d':-'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.

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

Signature ' Date

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

| hereby certify the following as required by the Uniform Caonstruction 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. 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.

| agree to acvise 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.

( ,)"Check_if contractor.

Agent Name :.T_ ﬁ K Cd'dj 7— CO HZ._,U&/
Address (% Ahuolo Pe.
Faesipfany #T G205
Telephone { 7‘73 ) ;3 ‘3." % ﬂ\jj
. _—

Signature L

m. ( )y LEAD HéRD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

U.C.C. F100-2 (rev. 3/98)



OFFICE DATE RECEIVED:

VIii. PRIOR

APPROVALS

CHECKLIST
{office use onty)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Prefimin. Final
Initial Date

Final Prelimin.
Date - Initlal

Firal
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authotity

Police Department

Health Department

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of

Environmental Protection
Willty Dig No.

d
O
0
a
]
t
(]
[0 Soil Conservation
O
O
O
O
O
a

Building

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition
Energy

Electrical

Barrler Free

Plumbing

Flcod Hazard

Fire Protection

As Buitt Elevation Cert.

Mechanical

Other

Certificate of Occupancy
Certlficate of Approval

OooOo00O0 =

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Contlnued Certificate of Occupancy
Certificate of Compliance

Lead Abatement Clearance Cerllficate

DATE ISSUED
No.

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

No.

No.

No.

No.

No.

U.C.C F100-3 (rev 08)

N




.. Addressg

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 06/21/99
Control #
Permit # 9©9-1973

UCC WNEW JERSEY
CERTIFICATIE

IDEMTIFICATION
.- Block__842 Lot__ 8 Qual
" Hork Site Location__J1715 ROUTE 88 HEALTH SOUTH
TENANT FIT _UP
Ouner in Fee/Occupant__tU I I CORP
Address %14 COMMONS Bay
— PRINCETON. Nd
Telephone (800)844-1114

Contractor__ J R K CONSTRUCITON COQ ]INC
18 ARNOLD DR
PARSIPPANY. NJ 07054~

Telephone___(973)335-8259 Fax__ (]
Lic. No. or Bldrs. Reg. No.

Federal Emp. No.__22-3145947

[ 7 CERTIFICATE OF OCCUPANCY

This serves potice that said beilding or strectsre has beas cosstructed in
accordasce uith ttw Oeo Jersey Uniforo Coostroction Code and is approved
for occapancy.

{X] CERTIFICATE OF APPROVAL

This serves oetice that tha uork coopleted bas bees constrected or isstalled ia
accordasce vith the Dea Jersey Uniforo Canstruction Code and is approved.

If tha paroit oas issoed for picor cork, this cartificate vas based spon ukat
vas visible at tbe tice of iespaction.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this Is a Teoporary Certificate of Occepancy or Coopliaece, the follouieg
conditions oost ba ot oo later thas or ths aupar oill ba
sobject to fica or order is vacate:

Home Harranty Na.
Type of Marranty Plan: [ ] State [ ] Private
Use Group_ B

Maximum Live Load__¢

Construction Classification
Maximum Occupancy Load__9Q
Description of Hork/Use:

INTERIOR TENANT BUILD OUT HETAL STUD, DRYHWALL ETC

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This sarves potice that based om orittes cartification, lead abatecaat cas

parforoed as par OJAC 5:17, to the follooiog extest:

[ I Total recaval of lead-based paimt bazards La scaps of vork

[ ) Partial or linited tice paried { _ years); ses file

{ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves setice that based on a geearal imspaction of the visible parts of
the baildieg there are mp irinent bazards aed ths building is approved for
coptinved occapaecy.

{ ] CERTIFICATE OF COMPLIANCE

This serves aotice that said potentially bazardoos equipoant has beee installed
apdjor oaintained ia accordance uith the Dex Jersey Usifarn Coostroction

Cgde and is approved for psa wntil

Fee -$ 0
Paid [X] Check MNo. 1164
Collected by: IL
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F B ozESZ2 5o 5
oy BEEdBiapyl
TOYNSHIP OF BRICK =2 5 ZHh75 585 m Date Issued 06/04/99
£01 CHAMBERS BRIDGE RD . . Control &
DIVISION OF INSPECTIOHNS . Permit ¢ 99-1973
. UCC NEW JERSEYZ
CONSTRUCTION
PERMIT =
IDENTIFICATION Block__ 842 Lot_ 8 . GQual__3
aonw Site Location_ 1715 ROUIE 88 HEALTH SOUTH Contractor_ ,J R K _CONSTRUCITON CO IRC
TENART FIT UP Address 18 AREOLD DR
Owmer in Fee U 1 1 CORP PARSIPPANY, NJ Q7054-
Address 34 COXMONS WAY Telephone_ {973)335-8259
_ PRIRGETON., BJ Lic. Ro. or Bldrs. Reg. Ko. .
Telephone (800)844-1114 Federal Emp. No.__22-3145947 S
Is hereby granted permission to perforu the following work: PAYMENTS (Office Use Only)
[X] BUILDING [X] PLUMBING [ 1 LEAD HAZARD ABATEMENT Building 385
[X]} ELECTRICAL [X] FIRE PROTECTION [ ] DEsOLITION Electrical 85
[ J BLEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing 80
(Subchapter 8 only) Fire Protection 35
"DESCRIPTION OF WORK: Elevator Devices 0
INTERICR TENANT BUILD OUT METAL STUD, DRYWALL ETC : Other
. : RS E Fee Nuw
. O_Eon WWW Wm =)
HOTE: If construction does mot co—nence within one (1) year of date of issuance, . _ Total &n\.m — 05
or if construction ceases for a period of six (6) wmonths, this permit is void. Ta ﬁmw No. 1164
Estinated Cost of Wo L@ 26,100 : Collected By TL
(icrea32.5  osiouss
Coustrectios &mﬁ 7 Bate =

0.c.C. M7 (rer. uﬁ_



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

Date Issusd 06/21/99
Control #
Parmit % 99-1973

CERTIFICATE

IDENTIFICATION

Block__ 842 Lot__ 8§ Qual
Hork Site Location__1715 RQUTE 88 HEALTH SOUTH =
TENANT FIT UP

Ouner in Fee/Occupant__U_ I I GORP

Address 314 COMMONS WAY.
PRINCETON. NI

Talephone (800)844-1114

Contractor__.1 R i CONSTRUCITON CO INGC

" Address 18 ARMOLD DR

PARSIPPANY. NJ 07054-

Telephone___(973)335-8259  Fax_ ( )
tic. Mo. or B8ldrs. Reg. No.

Federal Enp. No.__22-3145947

[ 1 CERTIFICATE OF OCCUPANCY
This serves cotice that said bulldicg er strcctore bas basp copstrected in
secordance uith the Des Jersay Uniforc Constrection Coda acd is approved

far accupancy.

[X1 CERTIFICATE OF APPROVAL

This serves ootica that tha cork coopleted hes baan constrocted ar instolled ie
sccordacce nith the Deo Jersey Yolforo Cacstroction Coda acd is approved.

If tka psroit nes isseed for oicor corlr, this certificate vos besed upop ubat
ves visible at tha tica of iospsction. )

{ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Teaparary Certificate of Cocupaccy or Coopliscce, tha follening
conditioos cest b2 cat co later thao ___ or tba aorear vill b2
schject to fice or ordar to vecate:

Home Warranty HNo.
Type of Barranty Plan: [ ] State [ ] Private
Use Group__B

Haxioum Live Load__Q
Construction Classification
Maxioue Occupancy Leoad__0
Description of Hork/Use:

INTERIOR TENANY BUILO OUT METAL STUD, DRYUBALL ETC

[ ] CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17
This serves cotice that based oo uritten certification, lezd gbatscant ces

parforcad a5 par DIAC 5:17, to tha follouing enteot:

[ ] Total recaval of lapd-based paict bozards io scops of cork

[ 1 partiol or linited tice perisd (___ yeors); see fila

{ ] CERTIFICATE OF CONTINUED OCCUPANCY

This servas cotice thot based oo a gaveral icspectien of tho visible parts of
ity baildicg there are wo Ioicsot bazards ond tho boildieg is 8_532 for
continesd occopoeey.

L ] CERTIFICATE OF COMPLIANCE

This serves cotice that soid poteotially bazordoos eqoipcmt bas baan iestatloed
andfor cafptaioed in sccordecce nith tha (e Jersay Uniforn Cocstrection

Cods aed is approved for usa ootil .

Fee §
Paid [X] Check Ro. iznnltnnpp»m
collected by:




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, [DENTIFICATION-APFLICANT: COKPLETE Ali APPLICABLE INFORKATION, WHEN CRANGING

Date Received o¢\wﬁ\
Date Issued mw
Control # C21- m

Permit # ww\\vAW“Lwa

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

. CERTIFICATION IN LIEV OF OATH

CONTRACTGRS. WCTIPY THIG GFFiCE. CALL UTILITY DIG #0: 1-300-272-1000

Elock 342
Work

Lul 3 Qual

Jite Location

1715 ;o;am-mm:|mm>ra= maaam
o _TERANT FIT OP
Owner in Fee G| H CORP

Address

K oouxczm.m><
. BEINCETON, NJ . o
Tele.{800}344-1114

Costractor JR R CONSTRUC! Hom €O ING _
fddress 18 ARNOLD Di

PARSIEDANY, ©d 27054-

Tele.(973)335-3258 Pax |1 o
Lic. No. g¢ Bldre. Reg. ilo. .
Federal Zap. Ho. 52-3145941

OB SURWARY (0ffice Ose duiy)

PLAN REVIZW Date lnitisl INRPECT NS
[ | No Plans Req. Tyo¢

1ALl “\&mﬂ%@ Fooiing
{ 1 Fooiing o 7 Fovudatien
U} Foundation o ah
[ ] freee o - .-mmm:w
[ ] other . Barrisrkree
Joint Plar Review Requirted: afion
[1lect [ ]Pivab [ ]Fire  CFiniskss)
SUBCODE APPROVAL [ ] Elev Bnaiyy
IS R L A Kecianical

B
Pty
[

»u@_oqaa By: Glher

5. BUlLoING CisRaCTERISTICA

Gae Grogg Present B Propus
fonstr. Ciass Fresent __ Prososed
Bo. of Stories f
fieight of Structure . B
Ares fargest Floor L g
Kew Blig. Area/atl Floors

Yoiuwe of few 3troctare D4, T

Ttz Lend Area Diatarded

b-l§e7. . W

[ hereby certify that [ ag the {agest of} owner
of record aad am suthorized to wake this spplication.

Signature

D, TECHWICAL SITE DATA
BESCKIPTION OF WG

INTERIOR TENAKT BUILD OUY KETAL STUD, DRY¥ALL mﬂr

See New) T=| [2rawing No'liu, 9 bocy

Gates {Mouth/Day;
Failure Pailure Approvsi Iaitiai  TYPE 6P ¥ORK PEE (0ifice Use Only)
{ ] Hew Building H
[} additien
R o (1) bﬁﬂﬁawﬁ_am
o . &MNN\@ [ 1 koofing
Sidiag
e % Height {exceeds 6')
Sign 0 iq. FL,
Pool
Asbesios Abslemeni Subcdspier 7
Lead ¥az, Abateseat WJAC S:17
dther

Py

V{87

[T L AP P [P

I

{ 1 Dewolition

Est, Cost of Eldn. Work: ‘

1, ew Bidg., § ]

1. alieration §__ _ i3.%00 pinistrative Sui.fasge iy &

i Teial (1823 15,000 Paid § VCheck ¢ #id:aua Fre i b

Colfesied by " TOTAL PEE i 385

fqatrialived Buliding: OCA Traiging Fee § .Y

] State dporoved

[ ]HOD 0.C.C. FIIG (rev. 3735



Pate Received h\h~
Date Issued
Controi # C21- m

Permit # @Q«\\w\NW

TOWNSHIP OF BRICK
401 CHAMBELS BRIDGE RD
PBIVISION GF INSFECTIONS

EIL.ECTRICAL
SUBCODE

. IDENTIFICATION-APPLICART: COMPLETE Aui APTLICABLE IRT0RdATION. FREW CHANGING D. TECERICAL SITE DATA
COKTRACTGRS. ROTIFY Tl 9f7:CE. CALL ..;.EM_ PG Ay 1-800-272-1004 . STiE iTEN 7R {0f{ice Use daly]
Block 343 Lot 8 _ Qual _ L 1) Lighting Fiziures
otk Site Location th RGUTE 88 _REALTH sobTH . o B Recepiaclies
.  TERANT RITWR S 1 39itches
awger in fee U [ 1 CORP o . 3 Detectors
Address 314 COMBOWS WAY -~ 0 Light Pules
___ PRINCETON, ¥} e I Woiurs-Fract §P
Tele (073}279-48¥4 Fax (Y. . o tmergency & Exit Lights
Coutractor B K F ELECTRIC. L ) _ 12 Comgthacations Peinls
Address 103 KOSE PLACE y o o [ hiars Devices/f.A.C, Pancd
SEST FATEREOE, KJ 3«1. e Y TOTAL NUSGERS .
Tele. {§75)379-08¢  ~  ~— o o b Pool Durait/with UR Lizhls . b
Lic. Ho. or Hidis. avg. fe. $328) e _ 0 Siorable Pool/Spa/dol Tub . 0
vederal Bmp, G, 25-METITY S Gt §F plect Ramo/Revesizele .
i ] ¥ Oven/Surface Uit I
B. ELECTRICAL CHARACTERISTICE 9 0 EW Elecl Waler Heaier e &
Use Groun - mﬁmm¢=ﬁ 5 Piovgsed . 3 L ¥ Elect Dryer/Receptacie 0
[ w PulviFad & [ ] Temporary [ ] Other g 0 ¥ Dishwasher o ¢
iR OOGcﬂﬁma EE] C o Gititity Co. N g ] P Garbage Disposal L
telimafed Cost of tlestrical Work § 5,000 S0 B¥ Centrai &/C it ]
I . P/EW Spave feater/air dapd. i
J05 SUHHARY 10ffice Use Onlyj I Basebosrd teat 0
?:. AEVIEW TNSPRET 1055 Detes {Montn;Diy) I KR Hovois I/+ §iP . D
[ 1 ¥ vians Rouuired Tipe Failure mewrmﬂ it | k9 Tramsformer/Cene I
.J: Tai Revies Reguired: Rogh - W&& Cob Y NP Service U |
{ 1Bidg [} ¢iemb Temp Setv i o d 5P Subpam i¢ I
i1 Fire Y Elevator Doast ey 0 L #4P Hotor Coutrot Cenler _ 0
W flecl Plans avprored R e b G k¥ Blect figa/Outline Light .
Date: A mm a Gt . N Gther N 3 0
bppioved By - A/ MNe— Serviee Gther o I
SUACORE ATERSVAL Finsl “ Zﬁr /
f1C0 IC00 PN Ca Temp, C6l-in-Catd Dabe fesued -
bate: (» (799 Final Cat-in-Card Date feswed
hpprovid Iy N AAA——
€. CERTIFICATION i3 LIEV OF JATH Administrative Surcharge § |
liereby certify that [ am the {sgeat of] owner of record end am authorized Paid { [ Check # WinimwmFee § _ 10
v make this application snd perforw the work iisted ou this application. Coitected by: TOTAL PEE 3§ i
_ e 0CA Traiming ¥Fe¢e § 4
tpalicent's Sigmature/Contractor’s Seal and Signature
[ ] Licensed ¢lectrivel Contractor [ ] Frempt Appiicant 0.C.¢. FI30 (rev, 3/5%)



., iDENTIFICATION-APPLICANT: COMNPLETE ALL
nuzqw»ngowm RGTiFY THI§ OFFICE. CALL uTIL
- Blocy  B42 Lot 8 Qual
Tork Site Location, §71) ROUTE 83 HEALTH
__ TERANT FiT UF L
Gsner in Fee -a i 1 CORF o
Mdress 314 COMBOUS Way
..... _ PREHCETON, M)
Tele.(973)335-8259 Far ()

TGWHSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

T K K CONSTRUCETON CO INC
i8 ARNOLD DR
PARSIFPARY, W) 07034-

Tele. A@ﬂ }335-8259_

Contractor
hldress

Lic, ¥o, or Bldrs. Reg. Ko, )
Fedgrsl Bmp. ¥o. Zi- 315547 )

E. FIZE BRGTRCTISE CRARACTERISTICS

se Group Freweat 8 Proposed B
Constr Ciass Present Proposed

Heating Systews [ § Wew | 1 Eyisting [ 1 d

C. CERTIFICATION 1K LIEU OF QATE
! hereby certify that [ am the [agent of}
to gake ihis appiication,

Fignature

SUBCODE

APPLICARLE [HFOZSATION. #ifF
MY BIG &3 1-850-272-1000
SOUTH , -

Fitre Alaie Syriem

:. zmqﬁu mmmmﬁmmm_m
¢>n rannnmqmoﬁwmum_".--|.:|-.
Type: [ 1 Gas [ ] 0il [ ] Blect [ ] Sofar Fire m=abﬁmxmmc=\mﬁm=anmf¢ §ys
S0 othee o Hew ¢ | Eristiag { }
, Location: . . Location of Main Contrel Valv
ﬂoﬁm_ f3t Cost of Five Prot Work § 100 L
“JoB SUMKARY (0ffice Use dalyl
PLAN REVIEN TRSPECTIONS tates {Month/Day)
{ 1 do Plans Required Type Faifure Failure spproval Iniiiat
Joint Plan Revicw Required: klarm Bys . .
{ 188y [ ] Blect Super Test . ___ . - .
[ 1 Plymb [ ] Elevater ftandpipe . .
_ww\“m;=m >uu oyed Fire Pump L .
Date: - Ciedng §¥5 - .
ppproved By: \ﬂ%\@“l Hechsaica: ‘ o
SUBCCHE »mmm@<%r imoke Cif i
P10 200 AT 100
sate X Y vil 6499 €A -.Q;.m
approved By: oS Grher

owner of secord snd se sdilorized

CC NEW JERSEY
FIRE PROTECTION

TECHNICAL SECTIC

Date Received 0
Date Issued

/
Control § C21-8 \v\ﬂmww
Permit # Q%\\\\MIW

D. TECHNICAL SITE DATA
Descriotiut of Work:

Fater Supnivy Seurge

method of alera/Suppr §3s Superv

Storsge Tasks
Tvpe: | ] Fisamable Liquid

[ 1LPG [ 1ING Capacity
alarm Systems | § 1idv nfercumamected

;] Syslen

Atarz mq_nmmAmscw@ heat,puils,water/ {1
sspervisory Devices f{taspers,foafhigh
Siknsiiing Devises (horafstrobes, bell
Oider Devices EWER RIIT LITES .
TOTAL
Suppression Systems
Pire Pupp _ 0 GPH Type __  _
Dry Pipe/Afarm Valves
Pre-aclion Valves

fprinkfer Aeads (Dry and Tet)
Standpipes
Pre-Bagineered Systems

Chegicsl

Dey Chemicsl
Co% Suppression
fosR Suppression
dalon Suppressies
Other_ . _ o 9

{ 1 Coabust Liguid '

o
0 Fuel__ (

HUNBER

(=]

1 /
ait)
_

A —
-,
P

Lo L == T e B

%
==

filchen dowd fxhaust Fyslew

Sugke Uo4afcol System

Gas [ 1 or OO0 [ ] Fired #pplicices
dther I
Jther &

Muiwiatrative svrcliarge
Ninigug Fee

TOTAL ?EE
T1aining Fes

Faid |
Col

1 Check ¢

lecied by:

“h oo <

DA T

aTh A e
IC:D

U.C.C. Flab (rev, 3/98]
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CONTRACTORS, ZO._._MN

el PLUMBING
ﬂ SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
HIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

et Aud

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)

NO

FIXTURE/EQUIPMENT

¥+ 9%

/973 .

FEE (Offica Use Only)
$

A

o o

Block j Lot - N i P | m Water t
weste oo 1T 5__Rodfe K% Healthsoot) UrnalBicet
” Bath Tub . |
Owner in Fee U, m H Cofp 4 Lavatory
Address A1Y Coénndd al Shower N
i siceden , NI 3 Floor Drain N
Tele. ( . ﬂoo ﬂn\nx \:J\ / Sink \
Address___ (o5 auhb.\c T__AJE Drinking Fountain
Te70 NJT 6751 Vd Washing Machine 40 p
4%lqw ) 790 —4SY 3 Fax ( ) Hose Bibb JJW /f
Lic. No. _ &4 b H Water Heater 0\ \Y
y—— Fuel Ol Piping ﬁ.\ P
B. PLUMBING CHARACTERISTICS — Gas Piping % )
Use Group Present b) Proposed m S Steam Boiler yr 9
Buliding Sewer Size Public Sewer Private Septic S Hot Water Boiler ﬁ\ Od
Water Service Size £ Public Water Private Wef e Sewer Pump S
Est. Costof PlumbingWork § __ OGP0, 9 © _ Interceptor/Separator 3 A
- Backflow Preventer o
JO8 SUMMARY (Office Use Only) S Greasetrap ,%..
PLAN REVIEW INSPECTIONS Dates (Month/Day) S Sewer Connection
[ 1 NoPlans Required Type: Failure  Failure >vv..o<md_ itial _— M“noﬂmg Connection
Joint Plan Review Required: Slab . 624 _—
[ ] Buiing { | Electric Rough gt 7 o SRS
[ ] Fire { | Elevator Water S— Other
[ | Pimbing Plans Approved Sewsr — OCther
Date: Fixtures —_— E“_ m i i
Approved by: Gas Equipment Administrative Surcharge
Gas Piping Minimum Fee
SUBCODE APPROVAL Solar DCA Training Fee
Tco TOTAL FEE
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized
T
Sighature — Contractor's Seal
ucc F130 1 White = Inspecior Copy
( L\_.\ censed Plumbing Contractor [ 1 ExemptApplicant {rev 3/96) 3 Pink = Office Copy

2 Canary = Office Copy
4 Gokd = Applicart Copy




)

«~ TOWNSHIP OF BRICK UCC NEW JERSEYH Date Received otn_\uu
’ 401 CHAMBERS BRIDGE RD . PLUMBING § Date Issued \w% g
DIVISION OF INSPECTIONS SUBCODE 4 Control § C21-

TECHNICAL SECPAON Permit § Qw\\\wﬁ
. e
4. IDEETIFICATION-APPLICANT: CO®PLETE ALL APPLICABLE INFORKATION. qzm KTy i1 T D. TECENICAL 3ITE DATA {List al! Tizluses |
CONTRACTORS. HOTIFY TRiS OFFICE. CALL UTILITY DIG HO: §-800-232-:0900
nlock 841 ottt § Qual X o
Work Site Locetion 1715 HEALTE SOUTH o 0. FEITHRE/ BOU IPMERT PRE {0ffice Ose Oaiyi
TEN; BF . S 1 water Closet S 1|
Quaer i Fee 0 11coke ] Urins! [ Bidet ]

kddress 314 COWMONS WAY 0 Bath Tub Q\.\' m\r |

h . ————— e 4 e o o — e — & e e = = — o R —_—— —— - - —

 PRUWCETCW, W _ s 1 Lavatory - i
Tele.{2611935-5060 Fax { | N 3 o Shaver \~ \\,\\ 3
Contractor € & G PLUMBI#G & HEATING . o i Floot iy T B il

Address : ATd §TRRET . , . : Siuk . 2
, _ CARNITADY, W GO0 o S L 0 Dishwssher . o B}
??.Sc; 335060 L e 8 Linking Fountain o b
Lig. &v. or Bldrs, Rep. 9 L o 1 Washing Hachiue 1%
Pederai Emp. ¥o, I ) 3 Rost Rib L G
b 0
. PLIKBING CHARACTERISTICS b Fasl ¢ii Piping . .0
[se Grogp Fresent B ~ Proposed 8 b Gas Piping ¢
Buildiog Sewer Size [ 1bubiic Sewer [ 1 Private Septic 0 Steam Buifer .
Water Sewer Size 1 1 Public Water [ ] Private Well & fiot Water Boiler {
Bstimated Cost uf Plumbing Work § “ 6,000 B G i g
_ 9 Interceptor / Separsior ¢
JOB SUKMARY {(:fiice Use Only} 0 peckTiow Breventer 0
PLAN REVIER TRATRCTIONE Dates (Xonth/Day) 0 ?3::2 . J
[ 3 ; Ha vlans Reywired Type faitore Failure Approval b Sewer f L i
ioinl Pian Review Required: §1ad o 4 Faie 3
[ }8ldg 1 1Elec Rough L . N m;:m I
v} Fire [ m:,;::‘ T es e Giher e |
b 5 hppruved Sewer o Other S
-77 I HRE _
%EE& B7: Gias Lavip. . .
§UBLGLE APFEGYRL Gas Piping B . )

[ V26 [1¢CC0 []Ck Solar o o Administrative furcharge & &
Approved By: . TC0 Paid [ ] Chect § . _ Nipimue Fee § 0
pate: . I Colfected bv: _ TOTAL VEE ¢ 80
DCA Training Fre 3§ :

C. CERTIFICATION i3 LIEY OF cAtH
hureby certify that i aw the (agent ol owner of record and as sythorized

m;__ﬂs,&ng:maﬁ, seal
{1

Licensed Plusbisg Coairactor § ) Ficmps Asplicant A8, Fi39 (res. 3/96)




TOTTNSHIP OF BRICK
--A07 CHAXBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODE

TECHNICAL SECTION

[ PICATION-APPLICANT: COHPLETE ALL APPLICABLE INFORMATION. VHEE CHANGING
CONTRACTORS™NMOTIFY THIS OFFICE. CALL UTILITY BIG Ko: i-800-272-1000
Block 84} t_3 Qual
Work Site Location_| QUTE 88 SEALTH S0UTH
__ TENANT PNT UP .
Owoer in Pee_ U | ] CORP . v\
Address__314 COMHONS 9AY . A WX
ERINCETON, WJ . £\ ] \
Tele.{101)935-5060 __ Far {__) . \ /77
Contractor 0 & G PLOBING & REATING ~\ R
Address_425 8TH §TREST s\ Y
CARISTADY, B 07073- . o
Tele.(201)933-5060 .
Lic. Mo. or BLdr!puu— ) N /
Federsl Emp. Wo. ~7
B. PLUMBING CHARACTERISYICS .
03¢ Group Presest B Proposed__B
Buildicg Sewer Size [ 1 Peblic Semer | ] Pplvate Septic
.Rater Sever Sizse { ] Pubiic Water [ ] Arivate Well
Eatimated Cost of Plumbing Tork § 6,000
JOB SUMKARY {0ffice Use Only)
PLAR REVIER THEBECTIONS Dates (Hoath/Day)
[ ] Ne Plans Required Type FailureFailure Approval Initiel
Joint Plaa Review Reqaired: Blab
[ ]1Bldg [ ] Elect Rouzh /
f ] Fire [ ] Elevator Bater /
TPlsns dpproved fewer /
Bate: -2 .27 _—Firtires [/
Approved By: L= Gas Equip.
SOBCODE APPROVAL Gaz Piping
[1Co [1¢e0 {cCA Solar ~
Approved By: ™ -
Date:

C. CERTIFICATION 1N LIED OF QATH )
I hereby certify that I am the {sgest of) owser of record and am authorized
to make this application amd perform the work listed oa this application.

Signature/Contractor Seal
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

UCC NEW JERSEY
PLUMBING

_ ¢
te Received 04/21/99

Date Issued &\h\% g7

Control ¢ C21-8

Permit # mmdm\\mwmmwhmwwW

D. TECENIiCAL SITE DATA M.ist all firtures.)

FIXTORE/EQUIPHENT
Tater Closet
Urinal / Bidet
Bath Teb

Levatory y arxx\» mwa,

Shower .

Floor E&:\%\s\ﬂ&\»\ i
fink

Dishwasher

Drinking Powatsin
Uashing Hachine

Hoge Bib

Tater Heater

Fue! 0il Piping

Gas Piping

Steam Boiler

bot Teter Boiler

Sever Pusp

erceptor / Separsator

FEE {0ffice Ose Only)
19
0

-~

1]

Ia

—
o

|

|

lo i

Yater Service
Stacks
Other
Qther

Adminiztrative Surcharge
Hizimna Fee

TOTAL FEE

DCA Treinming Fee

Paid 1 ] Check ¢
Collected by:

A A e

0.c.C. PL30 {rev. 3/96)



TOWNSHIP OF BRICK
ZONING PERMIT

Permit Approved: April 22, 1999 No. 1999-0525

Block 842 Lot 8 Zone: B-1, G.B.

Property Address: 1715 Route 88

Owner: UII Corporation Phone: 800-844-1114

Applicant: Jim Kelly, Health South Phone: 205-970-3405

Existing Use: Vacant retail unit

Proposed Use: Outpatient Physical Therapy Center

Proposed Construction: Interior alterations for tenant fix up

Conditions: Interior work only

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis which this permit
was granted are false or untrue in any material respect. This
permit shall expire one (1) year after the date of issuance if the

use or substantial construction has not been commenced.

Sean P. Kinnevy ~._/
Zoning Officer




TOWNSHIP Of BRICK
Zoutug Permit Application

(Please Type ar gt Neatly)

¥
)

BLOCK B "/0\

pROPERTY ADoRess | /S Koute BB

N
i,
T Y

-"‘:-.i‘

NAME OF OWNER Y Z.L (o fogntsn , OWNERS proNe (§90 y DY~ 11/Y
NAME OF APPLCANT . 07 JHsath . Cozpozndeds [ arrm Kell ¥ )

APPUCANT'S COMPLETE ADDRESS ONE  Hea Miswith _PED Y, &erq bor B/ 35243
APPLICANT'S PHONE NUMBER (205 ) 770-3405 APPUCANI‘S BUSINESS«;NAME Hea /4 50024

DAtgell STripson o, CokfP
PRESENT USE OF PROPERYY (clicck ouc) ‘

k)
ey

O Vacan( Lot a Slagie Famlly Dwelllog - 0 Goudo or Apar(('n o™
Oy'Coquuncrcial (please descritie) C ARPRT S TORL K s, ’_.-1_.
O Othier (please describe) .

."\”;

PROPOSED USE QF PROPERTY (chicck one) ' .
O Vacani Lot a Slagle Famlty Dw ?(l(ng

O Coudo ar Apastment . /Q(j/
& Commercial (please descrite) }J /7 Ph¥sical Fhexsfr Cew

O Other (please descrilie) f P
TexNANT - Flf-0 ‘
PROPOSED CONSTRUCTION e TA| STUP- De Yww// Foraes - Aecowshos) /6 S

All Ditmenstons 2 Y0 w (L6 0t /1O0-0  u
Deck ac Garage O Avached O Detaclied

Feace Type ¢
CHECKLIST:

O Al tulocmation compleled abave
O Two (2) accurate Survey / Plot Plans caatainirg:
0O all existiag and proposed structures
O ali diineastoas of Lol and structures
Q sctl bacKs to all groperty lines
0 all streets and walerways shiown

O 1f approved by Planalug Board or Goard of Adjustmeats, tuclude copy of resolutian

Tue apglicant certlfies (hat all statements and (nformallon made aud peavided as pact of thils application are
(rue 1o thie best of tre applicant's knowledge, lulormation aad bellef. The applican( turttier states that tie

appllcant will comply witty all other Mualcipal approvals and ordlaatces, aud all Couuty, State, and Federal
Regulatious.

Signature of Apgplicaut /%7/ Date 17/'/75" ??

(ﬁ @ 4/07 7472

Qevicwed by Zoalug Oflicer Oate ‘/ ? Pﬁpprovcd 0O flelected




REMBX

of Long Beach Island
330 West 8" Street

On The Causeway

Ship Bottom, NJ 08008

Office: (609) 494-7000, ext. 309
Fax: (609} 361-0003

Monday, April 26, 1999
Michael P Fowler AICP/PP
Municipal Planner
Township of Brick

401 Chambersbridge Road
Brick, NJ 08723

RE:1715 Route 88

Dear Michaej:

spaces).

Very Truly Yours;

m Dooney CCIM, CPM

Jim Dooney, CCIM
Broker-Salesperson

The rumors of my being on vacation are exaggerated. | just didn't expect
Healthsouth to make application for another week or so.

As | mentioned last week, the convenience store tenant, Quick Stop is no
longer a tenant at these premises. That space is now vacant. The other
changes to the rent roll since the January 1997 variance are as follows:
Replace Monath Computer(2.76 spaces) with Windward Industries (3.687?

Replace Midway Sewing (4.15 spaces) with Healthsouth (8.3 spaces).

With these changes in place, we would require 56 spaces, as opposed to the
55 spaces permitted, if we lease the Quick Stop space to a convenience store. |
have discussed, with the owner, the idea of demising a 100 sq. ft. storage
closet within the former Quick Stop space for the owners storage. We may
pursue that option if the next tenant is a convenience store.

Each Offics is Independently Owned and Operated
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) .._ ,." BOCAO W 4. - .—:-\ p—

_ NATIONAL BUILDING CODE * e
Valuation: PLAN REVIEW RECORD Plan Review # _ Lo
Fee: ' " Date: 3 / / /9 2
JURISDICTION %/ )

' ’ nty, hip; ele.) -
BUILDING LOCATION | /7/«5’ ﬁ“’/"‘\’i’ ﬁs

t addri .
BUILDING DESCRIPTION _ / M w—

REVIEWED BY W
——

Nurﬁerals indicated in parenthesis are applicable code sections of the 1993 BOCA NaﬂonalBu#dfng

Coda. The organization of lhls Plé:"n.Flg\neu-r

. Record.follows the common Building Code format implemented in the 1993. BOCA National Building.Code. The plan review accomplishedias . .

indicated in this record is imited to those code sections specifically Identified. hatein, This record references commonly applicable code sections.
It does not reference all code provisions which may.be applicable to spedific buidings. This record is designed fo be_used only by lhose who are. .

.. knowledgeable and capabla-of exercising competent judgement in evaluating construction documents for code comgliance.

Ao

CORRECTION LIST

No.

Code -

DESCRIPTION Section

AL

74

M e
7 W/WW

e d

Copyn'ght, 1993, Buikling Cfficlals and Code Administrators International, Inc. Reproductions by any means is prohibited.
Is the trademark of Building Officials and Code Administrators Intemational, Inc., and is registered in the U.S.
Patent and Trademark Office. NOTE: In order that we:might develop other programs and provide additional services of -
benefit to the Code Administration profession, please re-order additlonal coples of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795 . -




05/27/1999 13:48 281-816-8212 AXIS ARCH STUDIO PAGE @1

Archirectural Studio

FAX COVER SHEET

Date: e 27,1997

Faxed To: ALl | 5Or

FGXCd to Number: I=- 7222. 262-895Y
Faxed From: Bt Severo

Number of Sheets: 2

Comments: E&: peEarTH Sau Ty

Ova. oFF e ITED A cop? oF s tarnsm.
b T cosEa IF Yoo syonse A Y CordCEgRs ©

FLERSE FeEC FFrch ™ Cfaoe s .

RECEIVED
Ay 27 1999

oy, & o TTEON

LIF]
<

202 South Lean Jirev. * Ehpivwonaesy, ™7 907631 - ! ST~ tS1g = Fax 20 .816.0212



85/27/1999 13:48 201-816-8212 AXIS ARCH STUDIO PAGE 82

Archicectural Studio

May 19, 1999

Mr. Bernie Riley

401 Chambers Bridge Road
. Brick Township, NJ 08723

Re: Health South Occupancy

Dear Mr. Riley:

Itmmrmdmtmdmgthaitheremllbe&' staﬂ‘manbm‘swm'hngthefadhtythhS
paﬁemspexhcmr

Ifyoushomdhavcanyotherquﬁmplmefbd&eetomnméatanytime.

Sincerely

Steven B. Lazarus AI

Axis Architectural Studio
RECEIVED
HAY 27 1999
- DIV. O ahlgort (o)) |

202 Sourth Dean Screet.s Englcwood, NJ 07631 » 201.816.1818 » fax 201.816.0212
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P f,..q-...‘.... - e omtf & -\4%\-.-‘ I A
T SURISDICTION /@'05/ - 44 L , IS S
l~—~—1--« v-*v»-n-\- r""f rriyens g-u--—-‘-v"-. (&y coumy TOWTISpr, etc)’*““ WM%WWW‘-&M'&
BUILDING LOCA110N /. 7/‘3 D780 il AL A S S RIS R SRR
' (Streotaddiess). * R
. e . - S DU A S | PP
" BUILDING DESCRIPTION "/ /77‘ /«Q:? ;;‘2"// /‘“‘“ T A e
'REVIEWED BY __ ' Zﬁm“‘”"’ R I "-’{ _ _““‘.

‘ 'Numrais md;cated n parenﬁ'-esis are appﬂwble code secnons cf tha 1993 BOCA Nahonal Buﬂdhg Code The organlzalion of thls Plan Fleview
‘Record. follows the common Building Code. format implemented in the 1983 BOCA National Bullding.Code. The-plan review. accompﬂstmd as; 2
indicated in this record is imited to those code sections specifically identified herein. This record references commoniy applicable code sections.
It does not refefence all code. provisions which may be applicable to specific buildings. This record lsdasxgnedtobeusadonrybyﬂmwhoare -
knowledgeable and capable of exerclslng competent judgemem in evah:ating construction doaments for code oompllanoa a ]

P

CORRECTION LIST

Code

No. DESCRIPTION Section

() | Covwr— Shed Qyotes Wrey Cads

[ /g .,
Lé/’//z/ﬁ—_mw

Copyﬂgmt. 1993, BtﬂdanOfﬁcialsandCode Admmlsﬁ'ators Intemaﬁoml inc. ¢ byanynmansleprohibied

BOCA® is the trademark of Bullding Officials and Code Administrators Interational, Inc.,-and ks registéred htheUS'ri
~Patent and Tradernark Office. NOTE: Inordertha!wemightdevelopoﬂ'larpmgramsandprcvideaddrﬂonalsendcaaofE
bmeﬁttomeCodeAdmlmsirahonprofeesm pleasere—orderaddﬂmaloopieaofmlsiomﬁ'om A { LA

R T R H‘_rh-; &\--ﬁ--l-ij— L.,.,.....dn-*.»

~ BUILDING OFFICIALS AND CODE | ADMINISTFIATORS INTERNATIONAL INC.: - ‘:'
v o~ <= - 4051 W, FLOSSMOOR ROAD - COUNTRY CLUB-HILLSILLINOIS 60478-5795 "

06/83
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BOCA®
NATIONAL BUILDING CODE )
Valuation: . PLAN REVIEW RECORD Plan Review #

Fee: ' ) Date: g / 09 Qf
JURISDICTION L (AA/-QD ' R ' |

) ' ' ' « 0(City, County, Townshi etc ) :
BUILDING LocATiON L. V2 Jkﬁy i 5 /f /@4 oa AQ/

(Street aaUress)

_BUILDING DESCRIPTION __,

\:\,mwm g ouﬂ
REVIEWED BY

Nurnerals indicated in parenthesis are applicable code sections of the 1893 BOCA National Buiding Code. The organization of this Plan Review
Record follows the common Building Code format implemented in the 1993 BOCA Natlonal.Building.Code. The plan review accompfished as ..
indicated in this.record is limited to those code sections specificallyidentified herein. This record references commonly applicable code sections.
It does not reference all code provisions which may be applicable 1o specific buildings. ﬂusracordlsdesignedlobeusedontybyﬁrosewhom
knowledgeabla and capable of exercising competenljudgement in evaluating construction documents for code oompliance .

CORRECTION LIST

Code
No. ) DESCHIPA’ION Section

D) fmﬁ‘iﬁc?/ For  PNamad \MAJZLKV\

S/ q
/1899 - Kiaulerd

Copyrlgxt, 1993, Buliding Officials and Code Administrators Intemational, Inc. Reproductions by any means is prohibited.
BOCA® is the trademark of Building Officials and Code Administrators International, Inc., and is registered in the U.S.
Patent and Trademark Office. NOTE: n order that we might develop other programs and: provide additional services of
‘benefit to the Code Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795 -- -
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Architectural Scudio

FAX COVER SHEET

Date: 5-1% -9
Faxed To: Lasa_€ose
Faxed to Number: =137 260 854

Foxed From: %ww (arar08

Number of Sheets: .

Comments: M(+h S-OUT?(

J AN nﬂ(;';!.:r'n 17 191@ & fawe ") Q17 AN



A5/18/1999 18:26 281-816-8212 AXIS ARCH STURIO PAGE 82

" Archiceceural Studjo

iday 13,1999
ectrical Inspector
rick Township
We will be installing the slectrical panel in Closet #112.
: #‘g}nuh;ve-anymherquesﬁonsphasefeﬂfreem call me at any time.
? ‘ . : / ‘
Steven B. me: ALA
Axis Architectural Studio

i

. 202 Sguch Deap Streer « Englewcod, NJ 67631 » 201.816.1818 + fax 20'_1..31'6.0212



TOWNSHIP OF BRICK
DEPARTMENT OF INSPECTIONS

" OCCUPANC

OCCUPANT LOAD \ @

LIVE LOAD P.S.F
FIRE GRADING HOURS
USE GROUP B

£



Joseph C. Scarpelli, Mayor
Township Council:

W

TOWNSHIP OF BRICK

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

Department of Administration & Finance

Division of inspections
- Joseph Curiazza
'u Construction Official
;o @ {732) 262-1030
¥ Fe}fx (732) 262-8954

Helen Fayad - President
Martin J. Anton

Victor Cantilio

Gregory S. Kavanagh

M @ oy htthfwww gbshost.comvbrick
o o @ http Ilwwﬁtﬂ) brick.nj.us

Kathy M. Russelt :
Frederick J. Underwood, Sr.

Hunicipal Engineet

401 Chambers- Bridge Rd

Brick, N.J. 08723 '

RE- . Block: gb{?\ _ Lot:
1% Tanes Kell] o1 19 4fock fe_Hesgpet 4

{name} {address) 07057

requesi.Xo. bewexempted from the_.plol plaa mequarementﬂfs outi i'h‘ﬁ'{:}_ n
“theBrivdand ~se-Lagk Chapter 18031, part 8, The properiy.Jplease
circle. one) Ts’ \GC&IC(‘.(’I in a flood zona.

Hespec

Aully yours.,

e
pplicantis signature

‘1. Submit survey showing location of addition with proposed
- dimeasions, grading. If driveway is bemg added, show type,

width and 1‘e_ngt_-ri.
| 2. Proof that the property is not located in a Flood llazard Area.

Note: Ay excavations to be removed from the Towaship requires a
- nnmng permil.

""" OIT[CE Ust

I\pprovcd?éal_c S./é/gg’ By: J &h&

Rejec ted -Daté:

Rewarks: A/O Eﬂzm//a/ gé’édWé Z




FOWNSHIP OF BRICK

101 Chambers Bridge Road ! v | Site Locarl nq ‘)}.\ ‘7! o KOU'}‘Q :SR‘B ézl )a;p.-. Rcc_d
3rick, New Jersey 08723 | Block: Lot : ’n
Fel: 732-262-1027 | OwneripFee YLIL., Cotp %ﬁmb > £ ;_ _
Address: 3[1-{ Commens IJH(K Pcrmﬁ“‘#@ *’,e.f"zﬂ;g':f, ’Z} .
Sate. N T 703590 Phone (390 ) $4H - /[ Wﬁ Paery
Provide anlyif Applicant is owene o F

S5 £

1

%06088%  PLUMBING SUBCODE

CONTRACTOR: G +G ?‘—uMBﬂ»}NM""I

CONTRAC.IOR ’T

ADDRESS: 425~ 77H<MREES

ADDRESS:. | B Ahweld Pe

CARLcHADY-. N.T 058729

Poesigauy # T 27054

PHONE, Q0N 93 $-Sok6

PHONE:, 973~ 335~ 8259

LIC 4

LIC# [031%
LIC. EXPIRATION.DATE: &/ 99 oo
_EEDERAL EMP. # (0r.5.5. 4):

_IECHNLCALSHEDAMISIALLFMLLRES\

LIC. EXPIRATION DATE:
_FEDERAL.EMP. # (or 5,84 2 2 3‘/‘/57’/7
- TECHNICAL SITEDATA

Q__M&QURMENI_._

Water Closet

DESCRIPTION OF WORK:
Trtegion Tewsng Bosld- oo

—— DB netn] 5790 Deunll ed
__,l____ Lavatory
- Shower
_3 Floor Drain
i N Sink  + Mof Reepifofe
_ Dishwasher
— Drinking Fountain
_f Washing Machine
e~ . HoseBibb
S Gas Piping
- Fuel Oil Piping
Eus a0 Water Heater —_—
— Steam Boiler _TYPE OF WOREK___
— Hort Water Boiler Q New Building
- Sewer Pump 2 Addition 0 Fence: Height (6" or More)
—_— Interceptor / Separator & Alteration o Sign: Sq. Fr,
et Backflow Preventer g _Roofing 0_Pool {In Ground}
N Greasetrap 2 Siding g Pool (Above Ground)
— Water Cooled AC or Refrig. Unit D Qther: 0 _Asbestos Abarement
S Sewer Connection g_QOther: o Demalition
e Septic (Disposal System) Closure oo v . BUILDING.CHARACITERISTICS . _ ..
—— Water Service Connection JJISEGROUP . - ... Present Proposed: -
_____ Gas Service Connection _CONSTR.CLASS_____-___ Present: Proposed:
______ Active Solar System No..of Storlese. [
. Vent Through Roof _Height of Structures ...
o Other MINNG valve # wpste _Area=Largest Eloor: ..
STHl New. Building Area / All Floozs: - 3
_Estimated_Cost of Plumbicg Work: $ é!. oo Volume of Structure; Tatal Land Disturbed:
Signature: ;7. ) Signature:
'dc"“"“/ ngm-t/f 2 . Z//
Owner Q Cantractor
SUBCODE APPRQVAL: Estimated Cost of Building Work:___| 5, 000
PLANS: ~ Required O Approved O New Buildifg (ﬂ | 35—{ Gob g
Approved b; .:.'_ e - Aleration__. (2) T —
Date: .. i - o . TOIAL__...(1+2§$ 4 5‘ GO0
commcrqm AFFIX SEAT: _,SUBCQDE,AEI"ROVAL e .
N hzbu:ifi" - _PLANS: ' 1 irad 0 7 __Approved O e
ot i < ‘
?J "t _App:osfad_fv_y:__...__.__:._...M. _




COUNTER FORM
PLEASE PRINT

Sy R T e T

e " ELECTRICAL SUBCODRME MRS it N ] i
CONTRACTOR: LD Bt £ ACiC QONTRACTDR TRE Cossr Ca Tu 3
ADDRESS: 20§ B¢ Plec e i | ADDRESS. /4 Arweld P

(Cesh o felSor w27 - o2v29| - PARSHPAW Y T 0295
PHONE: ¥73- 279- ¢34 30 ¢ | ppoNE (378) 335- 3459
1IC 4. /32,3 EXD.DATE: Zepo’ | 1IC #: EXP. DATE:
FEDERALEMPL. #: (o SS.#): 22 -2/ F 7273 FEDERAL EMPL. # (0rS.S.A: 22374 5 9¥7
—_ TECHNICALDATA (LIST ALL EIXTIIRES) TECHN"_[CAL DATA (DESCRIPTION.QF WORK)
DESCRIPTION QTY SIZE, Mo wWwelk
ITEMS
Li;ghting Fixiures ! 0/23 .:' ‘ 27< £‘/ f& A’CS-S ,(f\/)rehj ONb ‘

_Recenpracles ‘ ’_2 S .. .20mpP
Swirches 7 D
Detactors
Light Poles Heating Type: D Gas 0Qil OElectric 0 Solar
Mators - Fracr, HP Heating Sys: 0 New 0 Existing

_Emﬂxg:nQ;L&_EkiLLights .Y Location of Furnace / Boiler
Communications Points Q\

Alarm Devices/F:A.C. Panel
........................................................................................................ - \
TOTAL NUMBERS —
Paol Permir w/TTW Lights Water Supply Seurce .
Starable Paal/Spa/Hot Tuh — | -Method of Valve Supervision !
K7 Elec 'Range / Recepracle K3 Local Alarm Supervision.
KX Qven / Surface Unir KW | Cantral Suparvsion
KX Flec, Water Haarer KN7|_Proprietary Supervision - "
XY Elec, Dryer / Racepracle KX -
KX Dishwasher K\ |_ Flammable Liquip Storage Tanks  Capacity: . Fuel:

HP Garbage Dispasal HP_|..Combustable Liguid Storage Tanks Capacity: Fhel:
KW Cenrral A/C TInit KW | 1L.GP. Sterage Tanks Capacity: Fuel:
HP/KW Space Heater/Air Handier HEP/EW

KW Baseboard Heat KW]___DESCRIPTION NIMBER

HP Morors 1/+ HP HP | Wer Sprinkler Heads
K Transformer/Generator KW | Dry Sprinkler Heads
AMP Service (43T /40 AMP_| _Tatal. N [
AMP Subpanels —— AMP. e s s i ——— S
AMP Maror Conrro] Cenrer AMP.}. Ska:Dcmcm;s___. -
AMP Elec. Sign/Qurline Light KN ) Hear Derectors S -
QOther Total - e
Qrher _— - —
Qther Stand Pipes . —
Qrher /__|_Kirchen Hood Exhaust Systems

_Esnma:.cd_Casmi_El:cmcaLﬂo:k 5 _S.000/

Signarure {print name): _Dﬁ ve, fauT” Pre-Engineered Systems __.___ - - —
Fstimated Cost of Electrical Work: § Co2 Suppression

_Signature (print name): Halor Suppression ‘

Owaer o Contractoy_é” Foam Suppre;‘si‘on

SUBCODF, APPROVAL: Dry Chemical /WW
PLANS: Required O Approved @ Wer Chemical
Apprdved by: . - ‘

Date: Gas or Qil Fired Annlmnre "

Qther
CONTRACTOR AFFLX SEAL: .. Qther . i
= _BMSJ:d_Cmmf_Ezm_Rtotccmon Work. 3 O —_
N _S.L'gn.a‘p.mé:_‘____ - i - :
iis b Owhed g ~ ‘;‘G*aﬁrrgct;‘r lix] "’
: ; AT . ot
‘,-' PII'_.ANS': Re&mred j.: ot 3&' cviaved o
) / % —Anpﬁmdhy-——m A oA e
u/ / _b_Dages
/ ~.



