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BLOCK —ZOA Lot _LLQUAUHCATION CODE ______ ADDRESS (SITE) ot ﬁ( }Mﬁéﬁ‘ é iﬁ PERMIT NO. 09 33 l

V. FEE SUMMARY (for office use only) 40 / ] Update
» il
- CONSTRUCTION PERMIT | :. suang 5 ‘M;--E} 4
APPLICATION s e :
3. Pluiribing ___Ffjjg
Q * 60 4. Firé Protection v
Applicant Completes: Sections |, I, il (optional), IV, VI, and ViI 5. Elevator Devices
I. IDENTIFICATION 6. Subtotal
1. Proposed Work Site at: Xi_@&m_cﬁ &f th‘e_ Qd 7. LeSs 20% for State Plan Review $ {h \
8. Sibtotal S 2 4 o
2.Name of Owner in Fee ﬁhf'ib‘h VA DAWSC 1 9. Siate Permit Surcharge Fee =~ - I : ] 4 3 : /
(m ) e-mail BT Subtotal e $ - /7[ Ay
v 22 Piibreclt ook AT psrar || L e o A
3. Ownership in Fee: Public Pnvatermmmm!“L s 13. TOTAL s ZV L— le
To L9725 :
4. Principal Contractor: L (32 ) Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Address v St bBrick Ad e-mail 1. Number of Sidries -
2. “eight 8f Structure ft.
Y No. OR. if ] 3. rea— Largest Floor sq. ft.
icense No. OR, if new home, Bun'der Reg. No. Exp. Date 4. ew Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. ‘'olume of New Structure cu. ft.
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load
5. Architect or Engineer : Contact 7 Aax. Occupancy Load
Address e-mail £ “Industrialized Building: State Approved HUD
Tel. ( ) FAX: ( ) 9 Total Land Area Disturbed _sq.f.
. ! 1( Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun lam pC) MmALH 4 ; -2
Tel. (75; ) - FAX'- ( ¥ ) Base Flood Elevation ft.
’ 1 Wetlands yes no e
— J |
lla.PROPOSED WORK ij { \' Vii. DESCRIPTION OF BUILDING {8
~- Minor Work ,, l(( ﬂ New Building [T Addition O Demolition A. RESIDENTIAL (primary use)
47~ Repair a\rk:(\\\b Alteration [ Renovation M Reconstruction 1. State Specific Use: | )}
I Asbestos Abat. -Sul chqe 1 Lead Hazard Abatement [ Radon Remediati M Annual Permit 2. Use Group, Proposed: ﬁ
Ib. SUBCODES FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Préseny/
(;heck Est. Cost Plans Date Rejection Approval Re- .ubmission Dates Re- 4. No. of dwelling units: Total Units Inco
¢ all that apply) ’ Rec'd by _Rect Date Date viewer A Hval Rejection | viewer Gained. Sale 1
A#~ Building . _,\g\ 1,” ﬂ’ O ”lﬁ” _ 1) zt{,oy /" Gained, Rental
. \N\ l" i] E M4 . Lost, Sale ‘
(gﬂ/ Electrical v 3-‘/ —~1 0 UT . 2 Lost, Rental ﬂ\/
# Plumbing I . Yy 72:a¥95 | 7. 13- 1) B. NON-RESIDENTIAL (primary use}
; —1 Q-te-og | |\ lg‘l <5 1. State Specific Use: :
Bt Fire Protection o [ [ q&\'\\‘"{& m’)‘:,% I " 2. Use Group, Proposed:
3 —~t T
o ' . . 3. Change in Use Group, Indicate Present:
M1 Elevator 14 HI19EY) , (YA VL) C. MIXED USE -List secondary use(s):
TOTAL COST \J I v D. Construct. Classification: Present
Ill. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
OU WANT: 1.1 Elevators/Escalators/Lifts/ 4. [] Refrigération Systems 8.1 Smoke Control Systems in Open Wells
1. [ | Partial Releases Dumbwaiters/Moving Walks 5. ["1 Cross-Connections/Backflow Preventérs 9. (1 Underground Storage Tanks
2. [ Prototype Processing 2. [7 High Pressure Boilers 6. [ Hazardous Uses/Places of Assembly 10. [} Swimming Pools, Spas and Hot Tubs
3. 3 Pressure Vessels 7.1 Spnnklers 11. [ LPGas Tanks

U.C.C. F100-1 (rev. 12/07)
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CERTIFICATION IN LIEU OF OATH

. 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. (AI further certify that a new home (private residence) will be constructed on this property for my own use and occu-
o pancy. 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 orin 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.S.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, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ()4\ | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.ix:

I personally prepared the plans submitted for: 1) the new home referred to in A ; or, 2) an addition, alteration, renova-
tion, 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 the property listed on Page 1.

C. (gé__l,,further certify that | will perform or supervise the following work:
1.

) Building 'C.2. () Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

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

! 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.

I understand that if-any gf/the above statg[nent

Signature UL (T

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

willfully false, | am subject to punishment.

" )

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

7

| further certify the following as ré’qﬂired by the Uriform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, includipg 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 Division of Taxation
and to comply with all New Jersey tax laws.

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

() Check if contractor.

Agent Name
Address

Telephone (
Signature?/__

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 10/2005)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

CHECKLIST

(office use only) Prelimin. Final

Initial Date

Prelimin.
tnitial

Final Prelimin.
Date Initial

Final
Date

Prelimin. Final
Initial Date

i

3

Zoning Officer

3

Planning Board

Zoning Board

Sewer Authority

—_

Water Authority

Police Department

I

Healith .Omnmnama

Soil Conservation

N.J. Department of
Community Affairs

N [ e g Y R B Y B

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

i

Utility Dig No.

—
=

O3} 313

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Other

Barrier Free

Flood Hazard

As Buiilt Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
0O Temporary Certificate of Occupancy

1 Temporary Certificate of Compliance

i Continued Certificate of Occupancy
Certificate of Compliance

" Certificate of Occupancy

Certificate of Approval

O Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 {rev. 3/36)




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 9/1/2011

Control Number C-09-001171

Permit Number 09-1831
Permit Issue Date  7/30/2009
Certificate Number (9-1831

Construction Code Division
(Certificate of Approval)

Identification

Township, NJ

Block: 702 Lot: 19 Qual:

Owner in Fee: VARONE, SHAY

Owner Address: 471 MADISON AVE TOMS RIVER NJ 08753

Telephone:

Contractor VARONE, SHAY
Address 471 MADISON AVE TOMS RIVER NJ 08753
Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: O state [ Private
Use Group: M
Maximum Live Load: 0

Description of Work/Use: TENANT FIT UP Clothing and Jewelry

Certificate Comments:

O certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

0J certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

D Temporary Cenrtificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

/]

Construction Classification:
Maximum Occupancy Load: 0

D Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

D Total removal of lead-based paint hazards in scope of work
D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total removal of asbestos hazards in scope of work
(] Partial or limited time period (  years); see file

OJ certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

a Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Fee: $0.00

onstructidn U

Date Printed: 9/1/2011 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1
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Permit #

L Y R s R (]
Lt

IDENTIFICATION  Block: 702 Lot: 19 Qualifier
Work Site Location: 235 CHAMBERS BRIDGE RD. Brick Township, NJ _ Contractor VARONE, SHAY

PERMIT Coprs

Address 471 MADISON AVE_TOMS RIVER NJ 08753

Owner in Fee VARONE. SHAY

Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $40
BUILDING PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical $0
(] ELECTRICAL FIRE PROTECTION (0 pemoLITIoN Plumbing $40
Fire Protection
[0 ELevafOR DEVICES [[] ASBESTOS ABATEMENT [J oTHER " © 563
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
TJENANT FIT UP PAINT INTERIOR St OT WALLS, NEW WOQOD FLOOR DCA Training Fee $1
- CO Fee
Other $30
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $176
construction ceases for a period of six (6) months, this permit is void. A
Estimated Cost of Work _$700 . Check No. - AVA
: s ; A — / Cash $0
I A / Credit $0
Construction Official Jf Date Collected By
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the,requirements of the 3f

02 SERY.002
The owner or other responsible person in charge of work must notify this agency when work is ready for any required-inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will pe'ﬁ_e'[f_or_‘med within three business,
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection Uhtil it has been made and

Uniform Construction Code.

approval granted. FLUSDIMN
E] Required inspections for all subcodes for one- and two-family dwellings are as follows: {EEE
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode. Py
Foundations and all walls up to grade level prior to back filling. CHETK

=

- ‘:.""é‘ . ‘.}3{-}

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, pane! and service installation; rough

80,00

plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and

prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;

mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat

producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

Q‘; A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,

Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

; A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




/ﬁ/* // J
Date Update Issued ‘

Control # C-10-000541

PERMIT UPDATE - -~ " —=

IDENTIFICATION Block:' 702 Lot: 19 . Qualifier
Work Site Location: 235 CHAMBERS BRIDGE RD. Brick Township, NJ  Contractor VARONE, SHAY

Address 471 MADISON AVE TOMS RIVER NJ 08753

BTN CAR

Owner in Fee VARONE, SHAY _
471 MADISON AVE _TOMS RIVER NJ 08753 Telephone:
. Lic. No. or Bldrs. Reg. No.
Telephone: : Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
: v Building $0
UJ BuiLDiNG [J PLUMBING (J LEAD HAZARD ABATEMENT | Ejectrical $40
ELECTRICAL (J FIRE PROTECTION (J peEmoLITiON Plumbing __$0
' Fire Protection ' 30
(] ELEVATOR DEVICES [[] ASBESTOS ABATEMENT (J oTHER i
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other v $0.00
ELECTRICAL ALTERATIONS DCA Training Fee $1
CO Fee :
Other %0
Note: If constuction does not commence within one (1) year of date of issuance, or if .| Total $41
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work $300 eck No.
. / Cash 30
il ) T 7 T-4-~10 Credit $0
_ Construction Official ﬂ* Date Collected By
U.C.C.F170 =
equiv (rev 8/03) .
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK-TAX ASSESSOR = - 4 GOLD.- APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections durmg the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code. :

- The owner or other responsible person in charge of work must notify this agency when work is ready for any requwed,mspecnons specified below." |
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed w:thm threé’ busmess
_days of the time for which they are requested. The work must not proceed in a manner which will preclude the |nspect|on until it has been made and’
- approval granted. S 1
l“ e “ﬂ‘; ) 1
D Required inspections for all subcodes for one- and two-family dwellings are as follows: LELT oo
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, mspecuons shall be made in .
accordance with the requirements of the building subcode. £HETNLTL RELT A

Foundations and all walls up to grade level prior to back filling. Chze:

. " . . . ) L L .

3. Altstructural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and’ service instaliation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

e

'4_ Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements;

[:] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

D A complete copy of released ptans must be kept on the job site.
If you do not understand any of this information, please ask.

- W L e
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P ,_.._mm,.moqm_o.p_. SUBCODE

NEW JERSEY

71 TECHNICAL SECTION u

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOz.:»)o._H%Mu zmw IFY THIS OFFICE. CALL Mﬁﬁj DIG NO: 1-800-272-1000.
Block

Date Received

/ /- _,\,w.\\i\

Control #
Date Issued \.\w ,%\\ \Q
Permit # .
u\\ \\ - N~
D. TECHNICAL SITE DATA v (\ 4 \\
DESCRIPTION OF WORK - g

Qualification Code
Work Site Location _ g - /W M ﬁow%\ﬁk%\u—\ \\QMM‘ < \\/\

Owner in Fee: Q\Q\\H.\ VA .\!UQQ\\A. =

Tel ANmbL

Address

municipality 2zip code

Flhzz0 £ced

Contractor: *

Tel. AQWNV SG3 .%.thv

g

Address ~\,W AV \%\N\NQ\(;Q L A\.ﬁ e-mail Ll

TR AT OHLTTS, | :3
Oo::monoﬂ r_om:mm Zo ) .Zu‘\,N.uw. Exp. Um»m .N\\ \ 2
Home _Bnﬂo<m3m3 Contractor Registration No. or Exemption Reason (if mcn__nmzmv
Federal Emp. 1 No. 2z So752Y7. FAX: ( )

B. ELECTRICAL CHARACTERISTICS

SIZE

ITEMS FEE (Office Use Only)
Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS . $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher v

HP Garbage U,muomw_,

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

Use Group Present Proposed
[ ]PolefPad # { ] Temporary -] Other \N&\U\w\m\mm - PR C...\?@N
Building Occupied as S w..\ﬂh Utility Co.___ T C. P+ l.
Est. Cost of Elec. Work $ 300 - S
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day) _— —
[ ANo Plans Required Type: Failure  Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved mocm:. .
Date: A d by: Barrier-Free
ate: pproved by: Trench —_—
] Electric Plans Approved " Temp. Serv. —_
Date: Approved by: Constr. Serv. _ —
. - . TCO ' —
Joint Plan Review Required: Other
[ 1Bidg. [ ]JPlumb. [ ]Fire. [ ]Elev. )
Service _—
SUBCODE APPROVAL for PERMIT Final -
L
Date: El e Barrier-Free
Approved by: &7~
- Temp. Cut-in-Card Date {ssued
SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date Issued —_—
[ ]CO [ 1GCO. [ ]cCA , -
Date: .._\ﬂ.. iy _., spection
>cu8<ma by < 1% .) - Date of oc:a_:@ n WO:Y@
. oy Y !
C. Omx._._m_0>._._oz._z,ﬁ_mcd_n OATH

=%,

\. \ ‘
| hereby dmn_Q that H@B tha Am@mi,oa ow \Ko@ \a am mc::\:\ to Bmxm this mnn__om:o: and perform

the work listed on E_m mnv__omwo: A

X

m A I
Lice :wma m_mo Oozzmoﬁo? Z Certifd Landscape Irrigation Cont'r { ] Exempt Applicant

ﬁ)vv.amﬂﬁvw_@:me_‘m\oo::mﬂoﬂm Seal and Signature

f e

X

U.C.C. F120 (rev. 12/07)

1 White =

‘Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy



PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CA ILITY DIG NO: 1-800-272-1000. .

Block %
Work m:MM \_o:

ﬂ
E..nonl CONSTRUCTION

Inien— C ODE.

Q&J& 3

Date Received

09-1%¥>

Control # ' O
Date Issued ,\Q mg \
Permit # L
D. TECHNICAL SITE DATA ) g
DESCRIPTION OF WORK - . PR -

Owner in Fee: m\:\n\ S ?\ A \\vhrn “y
b
- N.WNV ?\\h\ 7.2 Wﬁw _e-mail
Address WK MT Y74 FIXTURE/EQUIPMENT
C 7ip code Water Closet
Contractor: Tel. | ) Urinal/Bidet
Address e-mail Bath Tub
\\\.,03 S Lavatory
~ A4
Oozzmnaﬁ License No. fw;\ A N Exp. Date r\; _ W - ~ w u Shower
Floor Drai
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): m,”ma ran
Federal Emp. ID No. Fax: {( ) Dishwasher
8. PLUMBING CHARACTERISTICS o )
Use Group Present Proposed Drinking Fountain

Building Sewer Size Public Sewer Private Septic

Washing Machine

CLEEEEEEEET R H T2

FEE (Office Use Only)
m .

Water Service Size Public Water Private Well Hose Bibb I'Imm'
Est. Cost of Plumbing Work f$ 2.90 Water Heater HH
- ¥ : Fuel Oil Piping
JOB SUMMARY (Office Use Only) Dates (Month/Day) Gas Piping
ates (Mon a

PLAN REVIEW INSPECTIONS . ) y 5 LPGas Tank l@!

{ ] No Plans Required Type: Failure  Failure  Approval Initial .

[ ] Partial -Underslab Utilities Approved v% c Steam Boiler

m .

Date; Approved by: Rough Hot Water Boiler l‘lﬂ

[#] Plumbing Plans Approved Water Sewer Pump —_—
Date:2.8"®% Approved by: ) Sewer Interceptor/Separator

Joint Plan Review Required: Fixtures Backflow Preventer

Bldg. Elec. Fire. Elev.

[ 1Bdg. [ ] (] . Gas Equipment Greasetrap

SUBCODE APPROVAL for PERMIT Gas Piping Sewer Connection

Date: LPGas Tank Water Service Connection

Approved by: Fuel Oil Piping Stacks

SUBCODE APPROVAL for CERTIFICATE Solar Other

[ 1]co [ 1cco 4 TA TCO Other

Date: m\\hh\\\ Final

Approved by: 8’ Administrative Surcharge $

C. CERTIFICATION IN LIEU OF OATH Minimum Fee M :

| hereby certify that | am the (agent of) owner cord and am i2fd to make this application and State Permit Surcharge Fee

: TOTAL FEE $

perform the work listed on this application.

ig m:am\Oos:onﬂ s Seal m:a Signature

\2&8:

{ icensed Plumbing Contractor [ ] Exempt Applicant

U.C.C. F130 (rev. 12/07)

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy

/

4 Gold = Applicant Copy
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G

FIRE PROTECTION SUBCODE
=] TECHNICAL SECTION /

ety s

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _.Z.T.Ox§>._._02. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. O>_.r UTIL]TY DIG NO: $-800-272-1000.

oc ||NQ$| o ualifi ode
ﬂohm_a Logation %Nw W\NN&%\B» \&\s L . ;\NM\:, i
il . AT

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

OG- 13831
7-30-97

| hereby certify that | am the (agent of) owner of record and am authorized

to make this application.

Applicant’s Signature/Contractor’s Signature

{ 1 Centified Contractor [

1 Exempt Applicant

Owner in Fee: \q &\\H ,N o \Vaub&;n £
re. (742) 4

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Exid Siqus

Water Supply Source

Naew Lights sn mwﬂ\\j_

Method of Alarm/Suppression System Supervision

~ _ e-mail

Address .“Dxp y \\k\s\.\ quh \bv\,\n\ A mv‘c; OF2RY

reet \ municipality Zip code
Contractor: _ ), SOIPAKE Tel. ANNIVE
Address rwi S C N - e-mail T

& A
%, { Q&2 Chey V& ol 4
3 7 T S O
Fire Protection Equipment, NJ Div of Fire Safety Permit No. A m_
Fire Protection Equipment, NJ Div of Fire Safety Installer No. 1
Fire Alarm Contractor No. Exp. Date _
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): ek ‘
Federal Emp. ID No. FAX: ( ) 24914, o\
B. FIRE PROTECTION CHARACTERISTICS g * 4
Use Group:  Present Proposed Fuel Storage Tank: ‘
Constr. Class: Present Proposed Fuel Type: [ ]Flammable or [ }Combustible
Capacity

Heating System: | Fire Alarm System: [ JNew or [y{.Existing

Location of Panel:

]New or [ ]Modification to Existing

or [ ]Conversion or [ ]Replacement
Fuel Type: H.vA Gas 1ot [ JElctric [ ]Solar Fire Suppression/Standpipe System:

Other [ INew or [ 1Existing
Location of Main Control Valve:

Location:

Total Cost of Fire Protection Work $ M AM R w

JOB SUMMARY (Office Use Only) INSPECTIONS
P REVIEW
Type:

[ 7+ No Plans Required Al s
] Partial -Undersiab Utilities Approved arm System
Suppression Sys.

Dates (Month/Day)

Failure Failure  Approval Initial

Date: Approved by: )

[ ] Fire Protection Plans Approved m.ﬁmzau_vm

Date: Approved by: - Fire Pump

Joint Plan Review Required: va-m:m.. System
[ ]1Bidg. [ um_mn. [ ]Plumb. [ ]Elev. Mechanical
SUBCODE AP ).Me PERMIT Smoke Control
Date: S TCO

Flam/Combust Tanks
Fireplace Venting

Q)

SUBCODE APPROVAL for CERTIFICATE

Approved by:

U.C.C. F140 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

s

[ 1cO [ Leco Final gl &\ «uﬂ L
Date: Other ‘
Approved by: A

NUMBER
Flammable/Combustible Tanks

FEE (Office Use Only)

Alarm Systems

[ 1 System

[ ] 110v Interconnected

[ 1 CO Detectors/i10v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, fow/high air)

Signaling Devices (i.e., horn/strobes, bells)

Other Devices

TOTAL

Suppression Systems

Fire Pump GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

-N‘QHJFWOO

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ ] Gas [ ]0il [ 1Solid
Fireplace Venting/Metal Chimney
Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




| — =N
BUILDING SUBCODE
G TECHNICAL SECTION Ll

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

Block k&vr Q

Work Site_Location

Mwﬁxﬁ\b&\ug\(

Owner in Fee: Q\u\'\tﬂ\sh\h b@x\km

UNIFORM CONSTRUCTION
CODE

7

09-1%¥31
7-30-97

Date Received
Control #

Date Issued
. Permit # .

C. CERTIFICATION IN LIEU OF OATH

D. TECHNICAL SITE DATA

AEV E Ew% e-mail

Address ON\
municipality 4 Zp cogle
Contractor: .ﬁm_. C,Nm% E

Address e-mail

)

Contractor License No. or Builder Registration No. \n\\\&
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: ( )

Exp. Date

JOB SUMMARY (Office Use Only)

DESCRIPTION OF WORK

pAINE | Tnteroe Siot walls,
Clear . At~ Roor,

FiHovg Roome 2

New Weod Floo

Q
@)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
] No Plans Required Type: Failure Failure  Approval Initial
] Al Footing
] Footings/Foundations Footing .mo:a_:@
Foundation
] Structural/Framework Slab

Exterior
Interior

Frame
N 3 Truss Sys./Bracing

int Plan Review Required: Barrier-Free
[ }Elec. [ JPlumb. [ ]Fire [ ]Elevator Insulation

[
[
[
|
{
[
J

ey

FEE (Office USE:@gly)

] New Building $ ||ml
Addition

Rehabilitation

TYPE OF WORK:

SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final

Approved by:
SUBCODE APPROVAL for CERTIFICATE
[ 1cCO

Date:
Approved by:

Energy

Mechanical

TCO

Other i 'Y .

Final M\E &M\ § m

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present _
No. of Stories

Proposed

i
Y

N

Constr. Class Present Proposed

If Industrialized Building: )
HUD

Height of Structure

ft. State Approved

Area — Largest Floor
New Bldg. Area/All Floors

sq. ft. Est. Cost of Bldg. Work:
sq. ft. 1. NewBldg.

Volume of New Structure

cu. ft. 2. Rehabilitation

Max. Live Load

3. Totai (1+ 2)

Max. Occupancy Load

U.C.C. F110

{rev. 12/07)

Other

Roofing H
- Siding

Fence Height (exceeds 6') M M

Sign Sq. Ft. w

Retaining Wall Sq. Ft. ) _

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

[
[
[ ]
(]
[]
[]
L]
[ 1 Pool
[ ]
[}
{1
[ ]
[ ]
[ ]

Demolition

1 White = Inspector Copy
3 Pink = Office Copy

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

2 Canary = Office Copy /
4 Gold = Applicant Copy
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— BLECTRICAL SUBCODE
TECHNICAL SECTION

-!-wﬁmgg-m-ﬂgnuot
I < ODE

=

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZAW\»O._HWWMW IFY THIS OFFICE. CALL VAE._% DIG NO: 1
Block Lot

-800-272-1000.

D. TECHNICAL SITE DATA

Date Received
Control #

07-/3/417

/4-44-/0
Cp-25%)

Date Issued
Permit #

Qualification Code
Work Site Location m \\I \
- Owner in Fee: f\\“}.\\fh*\ A \gﬁ.ﬂ&k IS~
AEV ]2 e-mail

Address sw.i\.M/ &.m\\.r\ﬂ S£

;%\.\m.\ >\ru. DWQWA\

DESCRIPTION OF WORK

I|.. municipality

Contractor: # w&&m\g “R

QTy. SIZE

zip code

139 RRlzord B UL

Tel. AQWNA hwkg 387260

MN\
Address e-mail
T R 43 O 753, _. —
Contractor License No. / AVWN.W Exp. Date :3-\\ 2
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): _—
Federal Emp. 1D No. 22 o132y FAX: ( ) ——

B. ELECTRICAL CHARACTERISTICS

\.

]

L _

Use Group Present Proposed —
[ ] Pole/Pad # ; [ 1 Temporary L Other K£P5 NAS, \\C&FC?\\FQI
Building Occupied as 5 7202 utility Co.__ ¢ ., . e
Est. Cost of Elec. Work § 306~
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ o Plans Required Type: Failure Failure Approval Initial
[ ] Partial -Underslab Utilities Approved xocm:.
Date: Approved by: Barrier-Free
Trench
[ ] Electric Plans Approved hq.m_.:u. Serv.
Date: Approved by: Constr. Serv.
. . . TCO
Joint Plan Review Required: . Other
[ 1Bldg. { ]Plumb. [ ]Fire. [ ]Elev.
: m.mEmom
m%mwMooumbMva\W<>r for PERMIT Final mm Nmm\\

Barrier-Free
Approved by: 7~

S
SUBCODE APPROVAL for CERTIFICATE
[ ]1CO [ ]CCO [ ] CA
Date: ___Q~/8-~//
Approved by: r\u\

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

ing Bon #
/1 pd :

e
3

- Receptacles

ITEMS

FEE (Office Use Only)
Lighting Fixtures ’

[y

Switches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit .

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

FC)MM:RC\AL

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent oa ow o* reg ng’am mS ize 3 e this application and perform
the workAisted on this application.

-~

m_m:mEﬂm\Oo\:onﬂm Seal and Signature
Licensed Elec. Contractor { ] Certifd Landscape Irrigation Cont'r

Exempt Applicant
_ pLARP U.C.C. F120 {rev. 12/07)

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

TOTAL FEE $

1 White = Inspector Copy 2 Canary = Office OOE\ 3 Pink = Office Copy 4 Gold = Applicant Copy



?E:n_t:xx.:ix..:aﬁ
s - LOE

ewxnzey | TECHNICAL SECTION

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

Block 702 Lot 19

Qualification Code

Work Site Location:

235 CHAMBERS BRIDGE RD. Brick Township, NJ

Ownerin Fee: VARONE.  SHAY

Address 471 MADISON AVE TOMS RIVER NJ 08753

Tel

Contractor:

Address __NJ

Tel.

Fax.

Lic No.

Federal Employee No.

B. ELECTRICAL CHARACTERISTICS

Date Received 04/21/2009

Date Issued 07/30/2009
Control # C-09-001171
Permit # 09-1831

C. CERTIFICATION IN LIEU OF OATH
| hereby certifiy that { am the (agent of) owner of the record and am authorized to
make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature

D Licensed Elec Cont'r D Certifd Landscape Irrigation Cont'r D Exempt Applicant
D. TECHNICAL SITE DATA
QTY.

SIZE

Lighting Fixtures
Recepticles
Switches

Communication Points
Alarm Devices/F A.C. Panel

Detectors

Light Poles

Motors - Fract. HP
Emergency & Exit Lights

ITEMS FEE (Office Use Only)

TOTAL NUMBERS

Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptical
KW Oven/Surface Unit

Use Group Present Proposed M
D Pole/Pad # D Temporary D Other
Building Occupied as Utility Co.
Estimated Cost of Electrical Work
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
D No Plan Date Initial Type: Failure  Failure Approval Initial
Reauired Rough
Joint Plan Review Required Barrier-Free
(3 Building (] Plumbing Trench
[ Fire (J Etevator Temp. Serv.
0 Electrical Pians Approved Constr. Serv.
Date: TCO
Approved by: Other
Service
Final

SUBCODE APPROVAL

Oco OccoOeca

Date:

Approved by:

Barrier-Free

Temp. Cut-in-Card Date Issued

Final Cut-in-Card Date Issued

Annual Pool inspection
Date of Grounding and Bonding

Certification

KW Eiec. Water Heater
KW Elec. Dryer/Recepticle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

U.C.C 7120 (rev. 12/07)

Applicant: When submitting this form to your Local Construction Code

Enforcement Office, please provide one original pius three photocopies.

Administrative Surcharge

Minimum Fee

State Permit Surcharge Fee
TOTAL FEE




-

Brick Township™

Brick, NJ 08723

Permit Number
09-1831

Inspection Date Inspection Type

08/15/2011 Final

08/15/2011 Final

08/15/2011 Final

08/15/2011

Date Printed: 08/12/2011

401 Chambersbridge Rd

Inspector

Ron Piszar

Douglas
Donohue

Jack Piizzi

Paul Auth

Subcode

Fire

Electrical

Building

Plumbing

Inspection Activity Report

Inspections for Permit Number 09-1831

Result

Owner
Location

VARONE, SHAY

235 CHAMBERS BRIDGE
RD.

VARONE, SHAY

235 CHAMBERS BRIDGE
RD.

VARONE, SHAY

235 CHAMBERS BRIDGE
RD.

VARONE, SHAY

235 CHAMBERS BRIDGE
RD.

Work Type

Alteration

Alteration

Alteration

Alteration

Work Description Inspection Comments

TENANT FIT UP

TENANT FIT UP

TENANT FIT UP

TENANT FIT UP

Page 1




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Permit Pickup Letter

Block: 702 Lot: 19 Qualifier:
Owner: VARONE, SHAY

Address: 235 CHAMBERS BRIDGE RD. Brick Township

RE: Permit Pickup

Construction Permit Number: 09-1831+A Date Issued:
Balance Due: $41
Dear Sir / Madam:
The above permit is ready to be picked up for the following subcodes.
O Building O Plumbing
O Fire Electrical
] Elevator (J Mechanical

If you have questions, please call (732) 262-1027 between the hours of 8:00 - 4:00.
[Electrical Alterations
Thank vou for your cooperation in this matter.

Very truly vours,

Construction Official

Date Printed.: 07/21/2010 Page 1



TOWNSHIP OF BRICK

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

Stephen C. Acropolis, Mayor Department of Community Development & Land Use
Township Council:
Anthony Matthews -- President
Dan Toth -- Vice President
Domenick Brando
Brian Del.uca
Joseph Sangiovanni .
Ruthanne Scaturro Fax: 732-262-2941

Michael A. Thulen, Sr. www.twp.brick.nj.us

Juan Carlos Bellu
Director

R

1850

732-262-1027

December 13, 2010
Shay Varone

235 Chambers Bridge Road
Brick, NJ 08723

Dear Shay Varone:

Please be advised that a recent review of our files has found that you have a permit application
that is ready for pick up for electrical alterations dated 3/09/10. The cost of this permit is
$41.00.

Please advise this office within the next fourteen (14) business days of your intent in
regard to this permit application for work. If your intent is to not do the work, please provide
this office with written confirmation of this.

Thank you for your prompt attention to this matter.

Sincerely, : = ,

Daniel F. Newman, Jr.
Construction Official

DFN/b

BRICK TOWNSHIP




Date Received O&l ~ Amw \
Control #

g | o
——1 PLUMBING SUBCODE o o 7- B0 w
£ORM CONSTRUCTION . TECHNICAL SECTION : ' o Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>Zb_ZO D. TECHNICAL SITE DATA
CONTRAGCTORS, NOTIFY THIS OFFICE. CALLZTILITY DIG NO: 1-800-272-1000.
\u\b @ DESCRIPTION OF WORK
Block Lot Dcm__».nm:_o: Code
Work Site, ron tion \U w m\\w\w\:\u%\.w NV\h \\\%N \. \§ l\r \
57 \fm‘ VT Cg725 .
Owner in Fee: _C \q\.\ /*x\ v A \\\QS\ L€ N
-
\M\n\ “H.N\(\ \N\g v“ —, e-mail i
. =
Address 0\% Lopbivs ST Ap £ A m nE 7Y 3_<. FIXTURE/EQUIPMENT FEE (Office Use Only)
ﬁ./. reet municipality Zip code Woater Closet ' m
Contracior: m\ﬂj ¥ JA\\J mZL Tel. ( ) I Urinal/Bidet
Addre e-mail Bath Tub
22NN m Lavatory
> e =
Oo::moﬁoﬁ License No. 4\” \ Exp. Date |r\. ~w - \ O —_ Shower
Floor Drai -
Home _308<m302 Contractor mmm_m:m:o: No. or Exemption mmmmo: (if applicable): mm“”q ran )
., Federal Emp. D No. ‘ L FAX: ( ) Dishwasher ”
B. PLUMBING CHARACTERISTICS . << .
Use Group Present Proposed — D::_A_.:u ﬂcc:@:
Building Sewer Size Public Sewer Private Septic —_— <<mm:_3,u Machine
Water Service Size : : " Public Water Private Well - —_— Hose Bibb
Est. Cost of Plumbing Work oh 7 Q.90 i S Water Heater
- — Fuel Oil Pipi -
JOB SUMMARY (Office Use Only) Ocm _uA_ . Ping |
. PLAN REVIEW INSPECTIONS . Umﬂ.mm ;\_Oﬂﬂj\omv\v - A _rwm _ﬁ_w,_m,__A .
[ ]No Plans Required Tvoe: Failure Failure  Approval Initial — as lan - s
[ ] Partial -Underslab Utilities Approved WJ c — Steam Boiler
a
Date; Approved by: e Rough —_ Hot Water Boiler
1] _u_cac_:m Plans Approved Wat R Sewer Pump \ =
Date: uix oG Approved by: h&ll mmmsw_.ﬂ . . - Interceptor/Separator
Joint Plan Review Required: Fixtures - Backflow Preventer
Bldg. Elec. Fire. Elev. =
[ 1Bldg. [ ] [] [ ]Elev Gas Equipment ] . - Greasetrap
SUBCODE APPROVAL for PERMIT Gas Piping P Sewer Connection
Date: LPGas Tank - Water Service Connection
Approved by: Fuel Ol Piping - — Stacks .
SUBCODE APPROVAL for CERTIFICATE ~ Solar Other
{ ] CO [ 1 0,00 [ ] O,> TCO = Other PR
Date: Final < —
Approved by: ..M " Administrative Surcharge $ .
C. CERTIFICATION IN LIEU OF OATH : Minimum Fee M
| hereby certify that | am the (agent of) owner State Permit Surcharge Fee ® —
perform the work listed on this application. 1T u., TOTAL FEE $
WN\ZX_O.% mEqm\OQm:.onﬁ s Seal and Signature ;
[ Licensed Plumbing Contractor mxm@,ﬁ: Applicant™ *f+ Py | :
- U.C.C. F130 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy




»

(5=

UNIFORM CONSTRUCTION
<cobe

PLUMBING SUBCODE
TECHNICAL SECTION

LN

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

- g
Block ]Nl\lall Lot \ % Qualification Code _
= e . ' . -
Work Site Location _.t 2%y ¢ hatig, o VS ST idi it
d .. L , /

+ - -
OwnerinFee: _*_ 4./ RPN
Tel. (o ) e e-mail
Address L i/ -~ £ : .\ < s

.mﬁ municipality ’ Zip code
Contractor: m USS N/h\\aw mz/\ Tel. (

Address

Ooszmﬁoq Com:m,m No. r.qw. \NI.H; ~

Home Improvement Contractor Registration No. or Exemption Reason (if applicable).

_Exp. Date

L-1%X-10

Federal Emp. 1D No. : * FAX: (
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size _ Public Water Private Well -
Est. Cost of Plumbing Work \.\V‘VU DD -
JOB SUMMARY (Office Use Only) Dates (Month/Day)
ates (Month/Da
PLAN REVIEW INSPECTIONS . . Y "
[ ] No Plans Required Type: Failure  Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved m_mw
Date: : .
_m;_w._u_ bi nb_,nuzwuma . d , Rough
«1 Plumbing Plans Approve Wi
Date:? "< =€ Approved by: _~ / mmmbwﬂ
Joint Plan Review Required: Fixtures
[ 1Bidg. [ ]Elec. [ ]Fire. [ ]Elev. Gas Equipment
SUBCODE APPROVAL for PERMIT Gas Piping -
Date: LPGas Tank
Approved by: Fuel Oil Piping _
SUBCODE APPROVAL for CERTIFICATE ~ Solar
[ ] CO [ ]CCO [ ] CA TCO
Date: i} Final
Approved by: = -
C. CERTIFICATION IN LIEU OF OATH USRS ] [

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

perform the work listed on this application.

[ Licensed Plumbing Contractor

:Z::

<

B.Wo&.m(:.a mm;mmt?omﬁ- g .6 make this application and
‘ .w:if.u R
&y i..q .n....:.(.r: kﬁ?’ -

Ai mrﬂm\owm:moﬁoﬂm Seal m:n Signature

1 mxmﬂwE >Bu_aml¢.. .
U.C.C. F130 (rev. 12/07)

D. TECHNICAL SITE DATA

Date Received
Control #

09- (%3]
-

Date Issued
Permit #

DESCRIPTION OF WORK

s}
.
<

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank
Steam Boiler

Hot Water Boiler
Sewer Pump |
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection

FEE (Office Use Only)
$

BERE RN RR A

Stacks

Other
Other

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $

TOTAL FEE §

1 White = inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

80-99



| —
(el BUILDING SUBCODE

5 TECHNICAL SECTION E

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZ._.E>OH. Nm.MMO.:v/\ .ﬂI_mO_nﬂ_Om.O\/_:r @..r:)« U_OZO”d-moo-N.\mLooo.

msnx r,o” .) Dcm_aom:mOnm

Work Site,Locatio \UVM‘. m q«é\@\ﬂu%&uT NW \sﬁ.\% = \4@&
SrickFriown . NJ

Owner in Fee: Qv\}.ﬂ\sh\k bQE.W N
Tel. Am’bv &Q\\. .““NIW% e-mail
Address 2o \N@&&s}\& S/ m%\vn.. kK - AMd &2

treet municipality s . -~ ip coge
Contractor: om mgg) %hu ) Tel. ANWN Vm%u\c\. “\N'W«w.
Address MM,‘N \Amu 0&\\6&. IM.* . h\.\ﬁ.h e-mail ’

V]
Contractor License No. or Builder Registration No. \ﬂ\\m
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Exp. Date

Federal Emp. ID No. FAX: ( )

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] No Plans Required Type: Failure  Failure  Approval Initial

[ ] Al Footing :

. . Footing Bonding

[ ] Footings/Foundations Foundation

[ 1 Structural/Framework - Slab

[ Exterior , 3 Wﬁ\ Frame . .

[ _V Interior N J\Qﬂ Truss Sys./Bracing

Jajnt Plan Review Required: Barrier-Free

[ 1Elec. { ]Plumb. [ ]Fire [ ]Elevator Insulation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer

Date: Finishes -Final

Approved by: Energy

SUBCODE APPROVAL for CERTIFICATE ~ Mechanical

TCO

[ ] CO [ ] cco [ ] CA Other

Date: .

Approved by: Final

PP y: Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present _ Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:

Height of Structure . ft. State Approved HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. fi. 1. New Bidg. 3
Volume of New Structure cu. ft. 2. Rehabilitation &

Total (1+ 2) N

N

Max. Live Load 3.
Max. Occupancy Load

U.C.C.F110
{rev. 12/07)

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF W.EJ.I
I hgreby certify that | am the Am.mma\od owner of

darf pplication. N

record and any authorized to make-his,a

r“ Slepe [ S
m@,:w::m 4 '

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

.u):flv / Trnierioe Slo+ CLP:m.
Clearn « Bat~ Roorm,

Fi+4mvg Roome 2,
Mew, wieod Froo

TYPE OF WORK:

] New Building {s
Addition
Rehabilitation

FEE (Office Use Only)

]

!

] Roofing
] Siding
] Fence Height (exceeds 6')
} Sign Sq. Ft. )
] Pool
]
]
]
]
]
]

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

— s e e e e e m e e — —

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



|

UKIFORM CONSTRUCTION

(===l BUILDING SUBCODE
223 TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UT

ITY DIG NO: 1-800-272-1000.

Block llM\thWl Lot \rm D:m_:‘nm:omqm
Work Site_Location VUN ﬂn ﬂlu\@\v\ﬁu\}n? \sl&m = \11,\.“

A1 C i A

AlT

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF O>._.I

: reby nm;_? that | am the (agent oo owner of
oa m:a am’authorized to make this muu__nm:o:

ARty

Owner in Fee: ﬁu\v\w&ﬂ\sh\h NU\M&N\P\ m

e (132 _ 699" Z13&

fsig .Jam !

D. TECHNICAL SITE DATA

e-mail
Address \.MQN 1&9&&%»\'\.\ IM.;\ N\.\A. &\\ \A\u. NNM\ MON\\
Contractor: mﬁuﬁ)@ mﬂc.u - - Tel. \\ \\Vu “\N«W%\
Address 2ol Xﬂu &&\E St \\ux\,\ﬁw h. e-mail
Contractor License No. or Builder Registration No. \ﬁ\\\& Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

DESCRIPTION OF WORK

%\»r{l. ) Trder.oc Slo+ walls, :
Clepro « Bat~ Roormm
Fitinvg Kooms 2
Mewo Wieod Fhoor

Federal Emp. ID No. FAX: ( )

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure  Approval Initial

[ ] Al Footing

. . Footing Bonding

[ _ Footings/Foundations Foundation

[ Structural/Framework Slab

[ Exterior - ] “ ', Frame

[ %J Interior w\‘_mvirv\ ] Truss Sys./Bracing

Jaint Plan mm<_m<< mmn:_qma Barrier-Free

[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer

Date: Finishes -Final

Approved by: Energy

SUBCODE APPROVAL for CERTIFICATE ~ 'echanical

TCO

[ ] CO [ ] cco [ 1 CA Other

Date: .

Approved by: Final

PP v Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present _ Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:

Height of Structure ft. State Approved ______ HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure cu. ft. 2. Rehabilitation i

Max. Live Load

3. Total (1+2)

Max. Occupancy Load

(rev. 12/07)

~/ U.C.C.F110

TYPE OF WORK:

] New Building $
Addition
Rehabilitation

FEE (Office Use Only) -

Roofing
Siding
Fence
Sign

]
]
]
]
] Height (exceeds 6')
]

} Pool

]

]

]

]

1

]

Sq. Ft.

Retaining Wall Sq. Ft. .

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other

Demolition

— e e e e e e e e e e ey

Administrative Surcharge $
Minimum Fee $§

State Permit Surcharge Fee $
TOTAL FEE $

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy



.\

FIRE vmo._.mOM ION SUBCODE
TECHNICAL SECTION LG

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. O>_._| UTl ._‘< DIG NO: 1-800-272-1000.

Block QQ\P Lot Qualification Code

Work m_ﬁm\wﬁ_o: N%u Nw \..\wh\wﬂ%r\\»\ky NW.\.DN,“

OG- 1%
77-20- 97

Date Received
Control #

,a

P Date Issued+
Permit #

C. CERTIFICATION IN LIEU OF OATH

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

Applicant’s Signature/Contractor’s Signature
[ 1 Certified Contractor [ 1 Exempt Applicant

7K | AT
Owner in Fee:

Tel. nNm 2)

\S&\\E 522 ‘%\\q\\ - \C 0. 05227

Address »%\P
m:omn

Contractor: ﬂmg \V\\%M\QK.\\
Address o <d. \w\%‘%:\.\ Iﬂ.\ \@\\,\m\ -

municipalify ¥ " Fip code

Tel. ANNRMRNINNIW

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Exid Sgus

Water Supply Source
Method of Alarm/Suppression System w:vm_.smmo: -

A/ews NSA\?\M I A/ M..x...\:r\v.

-«

5 e-mail <
AL D 0&k2RYy - S
Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No,
Fire Alarm Contractor No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. FAX: ( )
B. FIRE PROTECTION CHARACTERISTICS
Use Group:  Present Proposed Fuel Storage Tank:

Fuei Type: [ ]Flammable or H

Constr. Class: Present . Capacity i

Proposed

Heating System: | uzms:..o.m [ IModification to Existing Fire Alarm System: [ INew or Th—fmx_m::m Suppression Systems

or [ ]Conversion or[ ]Replacement {ocation of Panel:

] Combustible

Fuel Type: Tub Gas [ ]Oil [ lElectric [ 1Solar Fire Suppression/Standpipe System:

Other [ INew or [ 1Existing
Location of Main Control Valve:

Location: -
Total Cost of Fire Protection Work $ \N QO

JOB SUMMARY (Office Use Only)

! INSPECTIONS Dates (Month/Day)
vr\vz e R Type: Failure Failure  Approval Initial
AQ?ZO Plans Required w“ : s )
¥ ] Partial -Underslab Utilities Approved mm:.B <.mﬂm3
Date: Approved by: wh_uﬂm.mm_o: Sys.

[ ] Fire Protection Plans Approved andpipe

. Fire Pump
Date:___ Approved by: orot
Joint Plan Review Required: re-Eng. System
[ 1Bidg. [ ]Elec. [ ]Plumb. [ ]Elev. Mechanical
SUBCODE APPROVAL for PERMIT Smoke Control
Date: A AN\ Vol TCO

Flam/Combust Tanks

Approved by: asJ
N Fireplace Venting

SUBCODE APPROVAL for CERTIFICATE

[ 1CO [ ]1CCcO. [ ] CA Final
Date: Other
Approved by:

U.C.C. F140 {rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks w t
Alarm Systems
[ 1 System

[ 1 110v Interconnected
[ 1 CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls, -
water/flow)

Supervisory Devices (i.e., tampers, fow/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices

TOTAL

Fire Pump GPMType __
Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances [ ] Gas [ ] Qil { ]Solid
Fireplace Venting/Metal Chimney

Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $

' TOTAL FEE $




Foees

-

FIRE PROTECJION SUBCODE
TECHNICAL SECTION

NEW JERSEY
o e 1o

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

Date Received
Controt #

O - 131
7-20-97

Date Issued+
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am m:%o:w.ma

Block ..ﬂw 2k — - Lot / .._z\\ - Qualification Code to make this application. — — =
Work Site _.on ton wwu 2t \m\.WW\W\\»\%.\\ﬁ Lot NW, - \nn \ [ 1 Certified Contractor Aeplcants % _oﬂmmuwwm%:%ﬂww_”mqmwﬁm_m:mE_,m

Lol .
Owner in Fee: JN\QK \» A il \M\wh.kuwh £ , D. TECHNICAL SITE DATA \N\uutn\ Lech \t« I A m».\ﬂ..w\\
Tel ¢ v T DESCRIPTION OF WORK: 7 o

el. Nm N e-mai . ) -
Address _-Ad 4 A \m\.« sws S .\W\b\\\ Az .U.i o524y ﬁxah \ﬁ.v.nmth
mzoﬁ municipality - zip code
Contractor: \N\\\w .\\w \\\\&sﬂ.\ Tel. (724 v“ . 7l | Water Supply Source ,
Address .} A \m N: Y, R .\nm e N e-mail Method of Alarm/Suppression System Supervision
A Y L NUMBER | FEE (Office Use Only)

AL — Q& I Flammable/Combustible Tanks i| -
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems ’
Fire Protection Equipment, NJ Div of Fire Safety Installer No, [ ] System
Fire Alarm Contractor No. Exp. Date [ 1 110v Interconnected

Home Improvernent Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. FAX: ( )
B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fuel Storage Tank: )
Constr. Class: Present Proposed vcmmm,dw‘mum@m _m_maamgm or [ ]Combustible
Heating System: [ JNew.og [ ]Modification to Existing Fire Alarm System: [ ] New or TD Existing
orR [ ]Conversion or [ ]Replacement |ocation of Panel:
FuelType: [w] Gas [ JOil [ ]Electric [ 1Solar Fire Suppression/Standpipe System:
Other [ INew or [ ]Existing

Location: Location of Main Control Valve:
Total Cost of Fire Protection Work $ __4{3{D

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

RLAN REVIEW Type: Failure Failure  Approval [Initial

? No Plans Required wm ) s PP

¥ ] Partial -Underslab Utilities Approved am <.m,mam

Date: Approved by: M”ﬁﬂm.mm_o; ys:

[ ] Fire Protection Plans Approved andpipe

. . Fire Pump

Date: Approved by: E

Joint Plan Review Required: Pre- ng. System

[ 1Bidg. [ ]Elec. [ ]Plumb. [ ]Elev. Mechanical

SUBCODE APPROVAL for PERMIT Smoke Control

Date: A A TCco

Approved by: NEY Flam/Combust Tanks

Fireplace Venting
Final
Other

SUBCODE APPROVAL for CERTIFICATE

[ 1CO [ 1€Cco. [ ]CA
Date:

Approved by:

U.C.C. F140 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant oo@
~ t

[ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices

TOTAL
Suppression Systems
FirePump __ GPMType

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other -
Other Systems .
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ ] Gas [ 10il [ ] Solid
Fireplace Venting/Metal Chimney

Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $

: TOTAL FEE $




|

A

Barrier Free Requirements - 20% Cost

Reference: New Jersey Rehabilitation Subcode N.J.A.C. 5:23-6.6(k) Alterations
Reference: New Jersey Rehabilitation Subcode N.J.A.C. 5:23-6.7(k) Reconstruction

"(k) 1n a building required by the bardier free subcode to be accessible, where the épace altered is a pramary function
space, an accessible path of travel to the altered space shall be provided up to the point at which the cost of
providing accessibility is disproportionate to the cost of the overall alteration project; a cost is disproportionate if it
exceeds 20 percent of the cost of the alteration work. (Building)"

1. The accessible path of travel shall include, but not be limited to, an accessible parking space, an accessible
interior route to the altered area, accessible restrooms, accessible drinking fountains, and accessible telephones
serving the altered/reconstructed primary function space. Priority shall be given to providing an accessible

entrance or accessible restrooms where possi,blc.

2. In determining disproportionate cost, the following matetials may be deducted from the overall cost of the
project.
1 Windows, hardware, operating controls, electrical outlets and signage;
1. Mechanical systems, electrical systems, installations or alterations of fire protection systems or

abatement of hazardous materials; ox
1. The repair or installadon of roofing, siding or other exterior wall fagade
3. Where the work consists solely of the alteration of matetdals or systems listed in 2.1. above, the path of travel
requirements shall not apply.
4. Wherte the alteration work is for the primary purpose of increasing the accessibility of the building or tenancy,
the requirement to further improve the path of travel shall not apply.
5. Where it is technically infeasible to comply with the technical standards in the Batrier Free Subcode, the work
must comply to the maximum extent feastble.
The Permit applicant is to provide a letterhead worksheet that lists (a) The Cost of the Work, (b) List all Exempt
Items. () Show the Balance of (2) & (b) and (d) show how 20% of the balance of the wotk (c) will be spent to
improve the accessible route.

This office will review the worksheet to determine compliance with the regulations. WORKSHEET

©
qeooa

O\Teran cost Of t’_he l)foject: OOOOOOOOOOOOOOOOOoooooooooooooOoooOoooooooooooooooooooooooooo> 35

1. Deduct windows, hardware, operating controls, electrical outlets and

—, OO
Sigﬂag(ﬁ. oooooooooooooooooooooooooooooooooooooooooooooo'ooooooooooooooooooooooo’» ﬁ- /éo -
2. Deduct mechanical systems, electrical systems, installation or alterations 0O
of fire protection systems or abatement of hazardous materials. eec000000 P | §- ze0
3. Deduct the repair or installation of siding, roofing or other exterior wall 6 oo
t‘_reﬂtj]'lellt OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO> $' Mo

&0

Remaining total cost of the project deducting 1., 2., & 3. above. ocoooooccoo P | § }56-0
1 60

Calculate 20% of the remaining total cost. 000000000000000000000000000000000000 B | § 372
This 20% amount is the dollar amount of money that is to be spent to make
improvements in the "Path of Travel to the Primary Function Space." These improvements can include the
construction of or the reconstruction of a ramp, the addition of a wheel chair accessible doot, installing levet
hardware, installing a wheelchair accessible drinking fountain or telephone ot the modification of an existing toilet
room along the path of travel into one that is accessible. 1t can also include the installation of a barrier free van or
car parking space with a proper loading zone. '

Use the back of this sheet to show the cost breakdown of the wotk to be completed using the remaining total cost.

A AL - o).



Brick Township S
401 Chambersbridge Rd ’
Brick, NJ 08723
(732) 262-1027

Subcode Official Review

To: 471 MADISON AVE TOMS RIVER, NJ CC:
08753

RE: Plumbing Subcode
Block: 702.Lot-19.Qual;_—
235-CHAMBERS:BRIDGERD..
Permit Number: Control Number: C-09-001171
Last Submit Date: Wednesday, July 15, 2009

Date: Thursday, July 16, 2009

Dear VARONE, SHAY,

The following comments were made during the Plan Review process:
#1-If bath is new then it must meet handicap requirements
#2-submit plumbing fixtures specifi cations

#3-20% of total cost of alteration to be used for barrier free requirements see attached work sheet

4
Y7/ ?}0 Y4 Y
9= G
Sincerely, ZZﬁ ¥
Rrf pd il

Robert Wennlund, Subcode Official

Page 1



Township of Brick
Zoning Permit

Approved: | Tuesday, July 07, 2009 Number:  |2009-507 ]
Block Lot [19 | Zone: [B-3, Highway Dev. |
Property Address: ‘235 Chambers Bridge Road

Applicant: Christina Dowse; Kitty's Korner, LLC

Property Owner:

Existing Use:

Proposed Use:

Proposed Construction:

Conditions:

Shay J. Varone

Vacant commercial Unit # 2 (B).

Clothing and jewelry store.

Interior alterations for a new business.

An additiona! zoning permit is required for any sign or banner
and any other additional work.

The pavement markings for the parking spaces, fire lanes and
fire zones must be restored as per codes.

This permit shall be null, void and of no effect if any of the facts contained
in the application upon the basis that 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.

r, AICP/PP

Administrative Officer

20X i

Sean Kinnevy, Zoning @T*ﬁe{er

Zoning Reviewer



»

ECEIVE

SHIP OF BRICK ZONING PERMIT APPI TION
(Please Type or Print Neatly in Ink, Not Pencil) APR 2 1 2009

Applications missing any of the following information g LC/%/

will delay processing and may be returned to you.

B 70 JQ or /9 QUALIFIER
PROPERTY ADDRESS__ 23S (P hambenr 5[/ dec. A [ ot 1<
PERSONAL NAME OF APPLICANT C\n NS IVA Dr)lcu SE

BUSINESS NAME OF APPLICANT K,‘H\I/ig KD cne— LLC

MAILING ADDRESS OF APPLICANT __ =Sy )9 /2@ bb LSt S kIS og Y
PROPERTY OWNER'S FULL NAME__, S yyn; \/A oS £

PRESENT USE QF PROPERTY (check all that appé)

O Vacant Lot 3 Single-family dwellini, 0 Multi-family dwelling

{JCommercial (please describe) R-Q A, l Siocl

PROPOSED USE OF PROPERTY (check all that apply)

[0 Vacant Lot O Single-family dwelling [ f\'jll]li-(l\‘):'elllllg' K‘H t Lj ’LMW j ]
Commercgial (plegse descri e) . ’ d . oy . e ' g Ly
4 Linq&R (£ owd Resssane oo Shop Costoee I 7

Recessociasg
PROPOSED CONSTRUCTION (check all that apply)

U New Building (please describe) N /A Height
O Addition - Height '
P(Allcralion

L] Porch or deck - Height
0 Shed - Height

0 Fence - Type Height
U Swimming Pool U in-ground O above-ground

U Other (please describe)

CHECKLIST

B At information completed above Note: No partial, taped, faxed,

O Two (2) copies of a plot plan containing: reduced or enlarged copies f‘i}
L %

D All existing and proposed structures can be accepted.

O All dimensions of the lot and structures <w}

[J All setbacks from the structures to the property lines
[J All adjacent streets and waterways ,.
LJ If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map
signed, and/or the date that the subdivision map was filed with the QOcean County
map and number.

The applicant certifies that all statements and information made and provided as part of this application are true s 1
best of the applicant’s knowledge, information and belief, The applica her states that the applicant will eonipl b-j:vith
all other Municipal approvals and ardinanc ~and,all County, State, apfd Fetlerat Regulations.

SIGNATURE OF APPLICANT ¢ 4 ¢ € Date /7{/ / 7/ Q
Reviewed by Zoning Office (J\C" Date '7//) 0/7 @;OV () Penied

?2/7/ 9

- March 2003 e e e




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review

To: 471 MADISON AVE TOMS RIVER, NJ cc:
08753

RE: Building Subcode
Q@Igcﬁ:l_g:}?OZ Lot: 19 Qual:
235.CHAMBERS.BRIDGE RD. >

Permit Number: Control Number: C-09-001171
Last Submit Date: Tuesday, July 14, 2009

Date: Wednesday, July 15, 2009
Dear VARONE, SHAY,
The foliowing comments were made during the Plan Review process:

Minimum one dressing room must be barrier-free. Provide details.

Mercantile use, verify or provide 100psf floor loading....architect.

Sincerely,

MA/\/BQ/\/\ 7(//57,(97

Kenneth Anderson, Subcode Official

Page 1




TOWNSHIP OF BRICK = -
OCEAN COUNTY, NEW JERSEY
4071 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

stephen C. Acropolis, Mayor Department of Community Development & Land Use

. Division of Engineering
lownship Council:

‘Ruthanne Scaturro - President
Joseph Sangiovanni - Vice President
Brian Deluca

Anthony Matthews

Kathy M. Russell

Michael A Thulen, Sr.

Dan Toth . Date: /Z \¢<5“ CE_

ENGINEERING
PLOT PLAN EXEMPT FORM

Block: 202\ S Lot . - ‘ c
Prop(‘:r.ty Addres:s:ﬁxixzﬁ_@ @k_@éﬁ@;& /@/' il Jé@
Lé%a&?ﬁwﬂ‘@_&w@““_% 22 A é/ﬁwc\ﬁ’ Lrecl M

(name)

Office of the Municipal Engineer
732-262-1040
Fax: 732-262-8954
www.wp brick.nj.us

fence, shed, deck,

Jart B.

requesi b be crempt froin te plot plan reguirement jor an addition,
pool, relamning wall, etc. as outhned in the Brick Land Use Bogk,

s

hapter 190.3

———

Apphcant’s Signature

The following shall be submitted with this request:

1 Subrmit surveys locating exasting dwelling

and proposed addition. Dimensions of
the addition should be included.

[\

Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval a site inspection by the Engineering Department vill be ~n

=
performed to verfy that the proposed addition will not create a drainage problem. :5;7‘9
oo
S [ rr]
FOR OFFICE USE ONLY ':U
Approved on: 2[ /%/\ Signed: / Q
[ I

Rejected on: Signed: [

Comments: U )/ﬁ»




Stephen C. Acropolis, Mayor

Township Council:

¥ 1

TOWNSHIP OF BRICK

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

Department of Community Development & land Use
Division of Land Use & Planning

Office of Zoning

Joseph Sangiovanni — President
Dan Toth — Vice President

Brian DelLuca

Anthony Matthews

Kathy M. Russell

Ruthanne Scaturro

Michael A. Thulen, Sr.

732-262-1041
732-262-1046
Fax: 732-262-8954
www.twp.brick.nj.us

STy
AT

1850

April 30, 2009

Christina Dowse

c/o Kitty’s Corner, LL.C
22 Robbins Street
Brick, NJ 08724

Re:  Block 702, Lot 19
235 Chambers Bridge Road
Zoning Permit Application

Dear Ms. Dowse:

Your zoning permit application for alterations in the building on the referenced property cannot
be approved because the application is incomplete. Two (2) copies of a survey map/plot plan
and two (2) accurate and proper size floor plans/construction drawings must be submitted. Also,
the store name and the unit number must be on the application form.. Please meet with the
Permit Clerk and submit a complete and accurate application form and plans.

Please feel free to contact this office for any additional information or assistance.

J\m% 8)o)fly Frduns T2t

Sean Kinnevy
Zoning Officer

C: James Priolo, Township Engineer
Michael Fowler, Principal Planner
Daniel Newman, Jr., Construction Official
Juan Bellu, Administration
Zoning Office File

BRICK TOWNSHIP
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-~ July 1 Page 1 of 2

Sean Kinnevy

From: Sean Kinnevy

Sent: Monday, May 04, 2009 10:59 AM

To: Michael Fowler

Cc: 'j.priolo@birdsall.com’; Juan Bellu; Daniel Newman; Sean Kinnevy; Lisa Rose Tavalaiccio
Subject: 702.19.dowse.4.30.9

Especially in a multi-unit commercial building, it is important that the store name and the unit
number are indentified on the application form and on a survey map. It is especially important on
this property for all the paperwork to be in order since "The Pleasure Zone" adult-oriented
business is on the property and has been involved in several litigation matters with the
Township.

April 30, 2009

Christina Dowse

c/o Kitty’s Corner, LLC
22 Robbins Street
Brick, NJ 08724

Re: Block 702, Lot 19
235 Chambers Bridge Road
Zoning Permit Application

Dear Ms. Dowse:

Your zoning permit application for alterations in the building on the referenced property cannot
be approved because the application is incomplete. Two (2) copies of a survey map/plot plan
and two (2) accurate and proper size floor plans/construction drawings must be submitted. Also,
the store name and the unit number must be on the application form. Please meet with the

Permit Clerk and submit a complete and accurate application form and plans.

Please feel free to contact this office for any additional information or assistance.

05/04/2009




- e July 1

Very truly yours,

Sean Kinnevy
Zoning Officer

C: James Priolo, Township Engineer
Michael Fowler, Principal Planner
Daniel Newman, Jr., Construction Official
Juan Bellu, Administration
Zoning Office File

05/04/2009
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review

To: 471 MADISON AVE TOMS RIVER, NJ cc:
08753

RE: Plumbing Subcode
Block: 702 Lot: 19 Qual:
235 CHAMBERS BRIDGE RD.

Permit Number: Control Number: C-09-001171
Last Submit Date: Thursday, July 23, 2009

Date: Thursday, July 23, 2009

Dear VARONE, SHAY,

The following comments were made during the Plan Review process:
#1-If bath is new then it must meet handicap requirements
#2-submit plumbing fixtures specifi cations

#3-20% of total cost of alteration to be used for barrier free requirements see attached work sheet

7-23-09 same as above

Sincerely,

(AT~ fdAiA

A

Robert Wennlund, Subcode Official

Page 1



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BR!DGE ROAD, BRICK, N.J. 08723

Stephen C. Acropolis, Mayor Department of Community Development & Land Use
Division of Inspections
Daniel F. Newman dJr.
Construction Official

Township Council: _
Joseph Sangiovanni - President
Dan Toth - Vice President

Brian Deluca 732-262-1027
Anthony Mathews Fax: 732-262-8954
Kathy M. Russel! 1850 www.twp.brick.nj.us
Ruthanne Scaturro .

Michael A Thulen, Sr.

UNIFORM CONSTRUCTION CODE

Construction Permits Application
5:23-2.15 (e) (vii) (1x)

Owner/Agent: &//J%WH DO&)J/:

Property Address: _ 2.3 S C /4/51/77&@(3 6//% < /@ /
rown _ ¢ Zip: (/7&,75 3
Block: 702 Lot /7.

79/’—_- Waiver architecturals for commercial interior work

other

OWNER/AGENT PROCEED AT OWN RISK
Signature: X %ﬂdm é‘(j)\) 5/6./ '

Owner/Agent:

Building Subcode Official:

Frank Mizer

Construction. Official:

Daniel F. Newman, Jr.

D o)




