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. IDENTICATION

CONSTRUCTION.PERMIT

[0 S T (it —

1. PropoudWorkat _f?3§ (Zﬂ:/”géu H’?/ﬁ?‘!‘ RD

2. Owmner Name: 'g@ffﬁ#lf“‘) v7)OC.DMu_$ < Tot. L204 ) DSy IS - L oesivesr

Addres [ 27 Tt €l oo T L -~ AT E/SA A s

3. Principal Contractor: EDa/a/\_f_p ;7‘: ﬁé/&‘-ﬁ'% Tt (Zef ) A S S L/~ oS5 ie e
Addres __ 2T P9/ C bt (Vs st 7L

Lic. No. or Buildsr Reg. No. Feders! Emp. No.
4. Architect or Engineear: Tel. { )

Address .
5. Responsible Person in Charge of Work ~222/7- FeCD F3705 Tel. (2f ) _A¥ T /2 /D

II. PROPOSED WORK

A.TYPE OF WORK D. DOES OR WILL YOUR

BUILDING CONTAIN ANY

. CATEGORIES OF WORK

1. £ Minor Work iSingla Trade) Permit/Cstegory Estimated OF THE FOLLOWING?

2. [ small Job ($5,000 and no Prior 1. O Building/ T _
Approvais} Structural $ 1. O Bievatons/Dumbweiters
Complete only |1.B., 111 2. [ Plumbing — 2. High-Pressurs Boilers
and IV.A. and Page 2 , 3. [ Elsctricsl 3. Refrigeration Systems

3. [J New Building 4. [ Fire Protection 4 Prasture Vessels

a. ] addition 6. B Other X7 paci;‘f/f 5 Hazardous Uses/Places

iteration 8. ™ Other Lol £ ety of Asgambly

Cross-connections/
Backflow Praventors

Repair, Replacement TOTALCOST $ 5, 00 &~ 8.

8.
7. E.Demolntlon
g. [J om

0o O oooo

C. DO YOU WANT: 7. Sprinkiers
8. Smoke Control Systems
1. OJ partial Relsases 2. Prototype Processing in Open Wells J
111. DESCRIPTION OF BUILDING USE (USE GROUPS) IV. BUILDING CHARACTERISTICS
A. RESIDENTIAL A. OWNERSHIP
1. TJ Hotens (R—1) tf new construction, enter no. of dwelling 1, E—Prlme(lndlvimal,mm., Non-profit
2. T muii-Femily (R=2) units 2 O :,':";;cﬁ(t;;t ., County or Local Gavi)
. ) . N or "
HMD Reg. No.: If other than new construction, enter no. of
—_— dwelling units: B. HEATING FUEL
3. [J Two Femily (R~3b) Before Construction: -3
4. [ oneFamily (R-3a} After Construction: 2 Pﬁgwl %Ej'dw Gy
Net Gain lorloss): &2 3 0 oi
- s O Efectric
B. NON-RESIDENTIAL 6. ] ] Solid {Wood Coal Etc.}
6. [] Theatrss with Stage (A—1-A) 18. {1 inetitutional Detention ;- E S Propane
6. (] Movie Thestres tA—1—B) Conter {1—1) 9. [ C g::fr
7. ] Night Clubs (A—2) 17. 3 Hospitals, Infirmaries : er
8. (] Restaursaws, Libraries, {1-2) C. TYPE OF SEWAGE DISPOSAL
Mussums {A—3) 18. [J Group Homes {1—-3)
) ) 10. & Public or Privete Company
9. [ Religious Ausembly (A—4} 18. Morcantile (M} 11. [ Private (Septic Tank, Etc.}
19. (7 Outdoor Assembly (A—5) 20. [ ] Moderate-Hazard
11. B¥l Business iB) Warshouse (5~1) D. TYPE OF WATER SUPPLY
12. O Educations! (E) n. O ;“;"”r‘:s“m 12. Public or Private Company
13. ] Moderate-Hazard Factory(F-1) arenause 13. Private (Well, Etc.}

22. [ Temporary, Misc. (U)

14. [ Low-Hazard Factory {F—2)

35, [ High-Hazard (H) z3. [ other E. BUILDING CHARACTERISTICS
) mr 14. No.of Stories ___ /- Ze -2t
. . 16. Height of Structure
Stata Specific Uso: Tor T i SJone S 16. Arsa—Largest Floor 2, 650 sq Et.
17. Bidg. Area—AllFls. _¢f, 00 ¢ Sq. Ft.
If Change in Use Group, Indicate Formgr: M"‘T-’ j‘f;:’flayﬁ" 18. Volume of Structure Cu. Ft.
7 = e ( 19. Total Land Aree Disturbed — 5q. Ft. J

C.C. Form F-100 (8/83)
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CERTIFICATION INLIEU OF OATH

1. OWNER SECTION : .

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}vii.

B. [ | further certify that | will perform the work below.
B1. [} Building B2. [J Electrical B3. [J Plumbing

C. [ | further certify that a new home will be constructed on this property, for my use and
accupancy. | attest that all design, construction, plumbmg, or electrical work will be
done by me or by subcontractors under my supervision, in accordance with all applicabie
laws; and further acknowledge that said new home is not covered under the New Home
Warranty and Builders Registration Act (N.J.A.C. 46:3B-1 et. seq.) and that such fact

shall be disclosed to any person purchasing this property within ten years of the date of
issuance of a certificate of occupancy.

D. [ 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,

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

L SIGNATURE DATE

| heraby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

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

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

[TJ Check if contractor.

AGENT NAME gDL&/a/'—v_p J ﬁﬂfzeyﬁ,_(;a/,,yya’ﬂ/f

ADDHESS 7? A AT %'/
J & ven 7 ’é;w/» —_— 0~ OF 25T

SIGNATURE ;D @C@ W

\ (/ y
e \_./

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



BLOCKNO. 29 LoTh. [7  susowvision PERMT N0 P27 2

PRIOR APPROVALS CHECKLIST
- 7 . ™
LOCAL COUNTY REGIONAL STATE
APPROVALS %..ﬂﬁﬁ. >H_._w=_ hum..___w_ >_"_”_._“_i huﬁr >__.“h,_n_i hh_a.___r >n_w“_i COMMENTS
Init, | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Inlt. | Date

-1 ] Pianning Board
O Zoning Board .
(] Sewsr Authority :
_H_ Water Authority

] Fire Department

1 T Potice Department

] Health Departement

[ soit Conservation

] N.J. Dept. of Community Atfairs

] N.J. Dept. of Transportation

(C] N.J. Dept. of Environments! Protection

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITIONOF CODE (7 Flood Hazrd
- mh__“_muaoﬁ_n_.iﬁ C Mechanical [ As Buitt
[ 1 Building C1 Energy m_cwﬂcmmmﬁ_on
L] Electrical (3 Barrier Free CJ other
O Plumbing C1 other

D Fire Protection




1. PLAN REVIEW STATUS

] PARTIAL RELEASES
CJ PROTOTYPE PLAN — FILE LOCATION AND NO

PERMIT CONTROL

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

Plan Pisrs
Review Ruceived By Approvsl
Raquired Type of Work Dste Receiver | Dute Reviewss Comments

B, BUILDING 2w U L Wt

: Footings/Foundations v
.
f//J/ ,O{- re_’&.’f— G:-,(y
7 v

|

|

[0  rFIREPROTECTION

(0 otHER

Updated at time of permit and after final approvals.

1. PERMIT/INSPECTION STATUS

Issue Fins!
Dete Category Ravisions tnzpaction Comments
ALL CONSTRUCTION yd ya 3
jnutmms . L/ 2 f = o
oo Footings/Foundations // / (< v
Framing 7
Architecturat
Other
— PLUMBING
__KZ ECTRICAL S 2le 7 7Er
__Z:.RE PROTECTION é/,jl_,p P 7 LR -
OTHER J

Lq_._._._

III,CERTIFICATES ISSUED

CERTIFICATES 70 BE ISSUED: Date lssusd

O Temporary Certificate of Occupancy
Date Expired ——
[_—_l Temporary Certificate of Occupancy

Date Expired
=

Certificate of Occupancy
J

2 4 A
Certificate of Continued Cccupancy
OJ

No.
Certificete of Approval
LI:I
" IV. ON-GOING INSPECTIONS

No.
On-going Inspections Required

S

Dats Posted to

None
{Ses Page 1, 11.D.) Log and Tickier

\

G124

Initial fee collection recorded in A, all others in section B.

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
ISSUANCE

UNT
BUILOING s LESO
PLUMBING ——.
ELECTRICAL
FIRE PROTECTION Iﬁ- x>
OTHER

-
sustotaL § 2 /s 5O

— LESS: 20% of subtotal {when plan review

performed by state agency). (
D.C.A. TRAINING FEE 0006 x -
CERTIFICATE OF OCCUPANCY

!

24

NOUN N

AN

OTHER °
OTHER .
OTAL COLLECTED WHEN PERMIT_@ ED sm
ATE __Collected By &
. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHER .
OTHER *
— LESS: Refunds ( e )
TOTAL COLLECTED AFTER PERMIT ISSUED $ .
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT {VA) % L
COLLECTED AFTER PERMIT (VB) L
\ TOTAL § . J

U.C.C. Form F-100%g/83)




1=
TOWNSHIP OF BRICK [=={CERTIFICATE [em o=

r .
CERT. NO. 2997
DATE 1ssuep _2-22-87

UNIFORM CO.‘-‘S‘.’PU?’;E-‘E L&de‘vl.lon
IDENTIFICATION | ESTETCONER
Owner _ Aberaham Feldmus = agent same Feos Remitted $
Address 17 Willow Lane _ Address [ check No.
Englishtown, NJ L cesn
] other
Tol. { ) Tol. | )
Work Site Address Lic. No. Collected By:
\ — 235 Chambers Bridge Rd. Foderal Emp. No. y LDate: -
_ CERTIFICATE OF OCCUPANCY/APPROVAL '
A. [] CERTIFICATE OF QCCUPANCY XEX CERTIFICATE OF APPROVAL

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

B. [ CERTIFICATE OF CONTINUED OCCUPANCY

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

C. 3 TEMPORARY CERTIFICATE OF OCCUPANCY

I this is a Temporary Certificate of Occupancy the following conditions must be met rio later than
, 19 or the owner will be subject to a fine or order to vacate:

D. DESCRIPTION OF WORK:

Alteration and repairs to retail stores

B 2 hours
USE GROUP FIRE GRADING

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

Business

SPECIFIC USE

'
FINAL COST OF CONSTRUCTION: § 3,000, /@tk QA é}ﬁﬂ

CONSTRU N OFFICIAL
L4
J

U.C.C. Form F-260 (8/83) Light Green = Office Copy White = Applicant Copy  Yellow/Qrange = Tax Assessor Copy
@




TOWNSHIP OF BRICK

BUILDING
_._m SUBCODE

gl 1ECHNICAL SECTION

“A. IDENTIFICATION

( PERMIT NO. ___ mvﬂ 7 7\
DATE ISSUED __—=2 — 7 /=% Z I
REVISION DATE
Block___ 20 &~ Lot VA

\ Subdivision L

N
CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and

ﬁ

Small Job Only}

I hereby certify that the proposed work

is authorized by the owner of record
and | have been authorlzed by the

owner to make this application as his
agent.

APPLICANT — Complete unshaded areas only When changing contractors, notify this office
owner BB LD oS Contractor
ascrees 12 G 12C0 T HGT pairen
G LSl T ~T-
T (2L L2157 Tol.{_)
Work Site Addeas 235" Ch syer BES e No.
rmhm Aﬁ m 2 - m‘ N\HRR\..\ Foderal Emp. No

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Give detail description including materials used,

TYPE OF WORK:
T New Building

dimensions, etc. O] Addition
' m )ﬂ_ﬂ_nqu:o:‘.mm:oﬁ:o:
N.“ &€ h P Roofing
>. \_\ N.v e D\\M ! ] siding
T Other

L] Dpemolition
[ Miscelianeous

%\Q&\N@ %wa&\\

\\A\ Q“..ﬁuﬁ.\ﬁ\\ b \“Q% m Fence
! mmu_..
C—e /2. \\AQ.. o~ Teel mvoo_
Elsvator
STenes teNoEepid 3 o
/Yo elr
_H_ See Plans

\.

SUBTOTAL .

Minimum Budding
Fee {if applicabls)

Yota! Building Fee
{Greater of Minimum
or Subtotal)

C. BUILDING CHARACTERISTICS

USE GROUP:

Present

! ..hw.mQ(PB

Proposed

Total Building Area—All Floors 47,000 sq, Ft.

No. of Stories

Height of Structure Ft. Volume of Structure Cu. Ft.
Area—Largest Floor 000  sq.Ft Total Land Araa Disturbed 5q. Ft.
fmu:_.:ﬁon Cost of Building Work: $ ﬁ [ Partial Releases [ Prototype Processing

TR

U.C.C. Farm F.110 (B‘83) Green = Office Cany White - Applicant Copy Beige = Inspector Copy



" E@m L ﬂ‘_,mm...:zo. et lf..J
| DATE ISSUED.
TownsHiP oF BRICK [\ U \oars SUBCODE “Hm_ﬂm,m_.m .
s | TECHNICAL SECTION \_sumdorr y,
SN D EN TR CRRION, N (o A

CERTIFICATION IN LIEU OF OATH:

APPLICANT — Complete unshaded areas only

Whan nIn:mmJu contractors, notify this office

(Complete for Minor Work and

= \.ﬁa\. Vs Small Job Only)
Pl LA e
Ownar Pl ==l L, 2T E o 2P =2 Contractor | hereby certify that the proposed work
is authorized by the owner of record
Address Addres and | have been authorized by the
owner to make this application as his
agent.
Tel. ( ) Tol.{ )
Work Site Address \\ - Lic. No.
e - . i
25 i, T P Emp. No. _- ) ﬁ AGENT SIGNATURE
o 2 4

(B, TECRIICAL SIS DETA |

W
N

B1. SPRINKLERS

TYPE: D Wet || Dry O other ] FEE
Area Sprinkled: CJ ren O partial {specify in commaents)

No. of Heads: No. of Spare Heads:

[J Valves Supervised —- Method:
Water Supply — Source:
FD Connection Location:

Estimated Cost of Wark: $ $

Siza:

B2. SPECIAL SUPPRESSION SYSTEMS

TYPE: [ Dry Chemicst [ coa
_U Halon _H_ Foam
_H_ Other
Manual Puli: ] ves J no
Locations:
Estimatad Cost of Work: $ $

A\

83, ALARM
TYPE: [ Manual D Automatic FEE
Supervision Typa: D Local O Cantral
d Proprietary _|||_ Remote Location po ]
Estimatod Cost of Work : § $ ad
B4. STAND PIPES
Pipe Size: Pump Size:
Water Source: ——— Siza:
FD Connection Location:
Hose Station: (] Yes [} No
Estimated Cost of Work: $ $
B5. OTHER
$
$
$
Subtotat ¥
Minimum Fire Protection Fee {If Applicable) : SR
Total Fire Protection Fee {Greater of Minimum
or Subtotal} s

cYERE BROGECHIONICHARACHERISIHICS

Total Estimated Cost of Fire Protection Work: $

Fuel Storage Tank - Location:

USE GROUP_ Present Proposed

Heating Systems — Location:

Type: [l Gas ] o ] Electrical D Solar O Other
Fuel Type: Capacity:

_H_ Partial Releases

J Prototype Processing

7

W CC Form F.14018/83) Grean - Office Copy  White  Applicant Cony

Pink = Inspection Copy
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e

MUNICIPALITY <50 7 == (UT-IN-CARD

LOCATION UTILITY col/f_
235 //gy-wér_ﬂ_é o /g/ BLK_ B 2 0127
OWNER' /WA” [Hellies OCCUPANT

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

CIFINAL [JTEMPDRARY This approval void after days
SERVICE RANGE - WATER HEATER
AIR COND ELECT H AI MISC
COMMENTS. . £ 7 stes o’ /M/,L L aclelect /éia;m |
bu bl e ; 21 /A’/é’.-

DATE 725 %3 PERMITs B &7 INSPECTOR /=
Elec. 104 tnsp. Licw }’J

— - - -— ———aha o — -

™~

.




