ADDRESS (SITE) | 25 cwmﬁnié{ £ permirno, b@\ Q&JA

sLock Z04. O (ot EZ QUALIFICATION COD

V. FEE SUMMARY (for office use only)
\ CONSTRUCTION PERMIT pane | Upaste
1. Building $
APPLICATION : o
3. Plumbing e
) . 4. Fire Protection L
Application Completes: Sections |, I, il (optional), IV, VI, and Vil 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION ( J M 7. Less 20% for
1. Propsed Work Site at: | 2 2S (ffm S State Plan Review
2 Nmeot v nFoi TSV~ Vs _ s sulo ;
Address (<2 < zt e 3S &f/k( A/g% A e 9. o B&) 18. DCA Training Fee ‘L
runicipality Zip code . Subtotal [I ,’/)
11. Cert. of O 4
3. Ownership in Fee: Public Private _{/ 12 thero coupancy Vg
4. Principal Contractor: _ﬁ_& == Tel. ( ) 13. TOTAL $ ¥
Address z
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stbes
5. Architect or Engineer Tel. ( ) 2. Height of Stgucture ft
Address / 3. Area — Large§ sq.
) - St 4. New Building Are sq. ft
6. Responsible Person in Charge of Work el 1 - 5 Volume of New Stroctady = ) cu ft
Tel. 6. Construction Classifica ﬁ
7. Total Land Area DisturbedS sq. ft
- 8. Flood Hazard Zone VN
‘ _— Culj/ _ 9. Base Flood Elevation i O/ r
< { & 2 VU] 10. Wetlands  yes »
— = l i no [ 74
11. Max. Live Load »
12. Max. Occupancy Load
OPTIONAL (for office use only)
. PROPOSED WORK Est. Cost [ Prans \ ati Rejection | Approval | Re- Resubesion Dates R ViI. DESCRIPTION OF BUILDING USE
1. [ Minor Work W i: B Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O3 New Buikding Ui 1. O Hotels (R-1)
b 0 e -
. ) wo-Family (R-
4. [ Atteration 4. (] Two-Family (R-4) CABO
5 2 Fire Protection LAYl L) 5. [J One-Family (R-3) BOCA
6. O Plumbing L 6. [ One-Family (R-4) CABO
7. O Efectrical ~— No. of dwelling units: 3{\ /
8. [ Elevator Devices ‘ Before Construction ?F“’c \"Yde
9. 1 Asbestos Abat. Subch. 8 77777 After Construction Cvﬂ?_v%z
10. ] Lead Hazard Abatement Net Gain or Loss
11. [ Demolition \’\'\ B. NON-RES!DENTIAL

TOTAL COSTS

N

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:

1. O Elevators/Escalators/Lifts/ 5. 0 Cross-Connections/Backflow Preventers
Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly

lll. DO YOU WANT:  (optional) 2. Use Group:

. O Partial Releases

00 Prototype Processing

2. [J High Pressure Boilers
3. O Pressure Vessels
4. [] Refrigeration Systems

7. O Sprinklers
8. [J Smoke Control Systems in Open Wells
9. 0 Underground Storage Tanks

3. Change in Use Group, Indicate Former:

U.C.C. F100-1 (rev. 3/96)
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CERTIFICATION IN LIEU OF OATH — % 13 ,9/\) \/W i

e —

i,  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. () I further certify that a new home (private residence) will be constructed on this property for my own use and occu-
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 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.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, 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 existing single family residence owned and occupied by myself and located on the prop-
_ erty 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. ( ) I further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. () Electrical C4. ( ) Piumbing

D. .( ) Iagree 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 requiredetate, county,
and focal prior approvals have been given, including such certification as the construction official may require.

are willfully false, | am subject to punishment.

Date ’/;é//}b
/S

I understand thatif-any of heaboys-statemes
Signaturé\ /

i AGE{ SECTION (to be completed if the applicant is not the owner in fee)

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

[ further certify the following as required by the Uniform Construction Code, N.J.A.C. 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 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.

{ ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

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

U.C.C F100-2 (rev 3/86)



TOWNSHIP OF BRICK
ZONING PERMIT

~ Approved: June 6, 2002 ' No: 2.0920

Block: 702.07 Lot: 9 Zone: B-2, General Business
Property Address: 125 Chambers Bridge Road

Applicant: Peter Kos

Property Owner: Same

Existing Use: Beauty shop/residential apartment.

ProposedUse: Computer shop/residential apartment.

Proposed Construction: Interior alterations for tenant fit-up for computer shop.

Conditions: The parking lot must be marked in accordance with Township requirements.

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.

, AICP/PP i Sean Kinnevy ~—/
Municipal Planner Zoning Officer
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PERSCNAL NAME QF APPLI

[

9R0EERT /owmsa qe. =y ¥bps

O Vacznt ot O Single-family Gi\le@@ O Muit- ’"“M“”G
Commercial (aleasa descr'oe) D mMPpI RS

PROPOSED CONSTRUCTION (chack eli that agely)

T Mew Building (please dascribe) -
1 Additicn -
Alteration

(I Porch or deck (state hei g"\t:)
2 Shed (stats height)

O Fenca (steta type &
C Swimming Pool

height)

WIdHINNWO,

O in-ground

O above-gr

aund

& Other (please describe)

CHECKLIST
Gﬂ information completad above Nata: No partial, tapéd, fax ed,
@AWa (2) copies of a plot plan containing: raducec or enlarged cooies

(Al existing and proposed structuras can be acceptad.
G/A{;imens:’ons of the ot and structuras '

Q’J/ﬂl sathacks from the structuras to tha proparty lmcs

Ciafacjacent streats and watarways

Gi/(aoohcabk, include a copy af the Zoning 8oard of Adjustmeant Fasaluticn, the data that the
map was signed, and/or the date that the subdivisicn mag was filed with the Oca2an County
Clerk, along with the file mao and number.

The agopiicant c=ftlfe= that all stace nenk‘s and infermation mace and crovided as part of this 2pglication ara true W the

Best of the applicant’s knowleg ation and gelief. Tne apeticant furthar states that the agglicanc will comply with
all cther Municipal approwd cas, and a3l Coun 302, and Fegerzl R=guamons

watl, 2
ate Z_z
ats (p (V' ' ()dj‘\ﬂoroved ) Denied

Signature of app

(W)

Raviewed bv Zonina Offica
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TOWNSHIP OF ‘BRICK
40t CHAMBERS BRIDGE RD
DIVISION OF 'INSPECTIONS

4. ﬁammqmﬂﬂnﬁﬂma:,,wvﬂmmhmw“ COMPLETE ALL APPLICAGBLE IKFORMATION, WHEX CHARBING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY IS HG: 1-BOU-272-1008
Black 182,47 iot 9 Gual v ,

Hork Site Location 125 CHAMBERS BRIDGE R

TERANT FIT UP

Owner in Fee_ KOS, PETER - T

hddress_ 315 RULLING KNQLLS . e

BRINGEWATER. HJ (8801-

Telo, INNNNN rox ()

Contractor  PETER KUS

Address,_ 315 ROLLING KNOLLS

BRIDGEWATER, HJ 08801~

Tols

Lic. Ro. or Bidrs. Reg. o,

Faderal £8p. Ho.

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present 8 Proposed B
Constr Class Brosent_ __ Proposed

Heating Systems [ 1 flew [ 1 Existing { ] #val
Type: [ JGas [ ] 04) [ ] Elect [ ] Solar

Fire Alerm System
fen | Existing [ )
tocation of Panal:

g

{ 1 0ther bew | ] Existing { ]
Locet fon: ] o Location of Hain Control Velve
Total Est Cost of Fire Prof Work ¢ 100

[ESTRIR Ko

Fire Suppression/Standpipe 8y

J0B SUMBERY {0ffice Use Only)

o

PLAR REVIEW : TNSPECTIONS Bates {Honth/Day)
1%\& Ko Plans Required Type  Failure Failurs Approval Initisi
doint Plan Review Reguired: - Alerg Sys e ‘

[ 18ldg [ ] Flect Suppr Test e .
[]Plemd [ ] Elevator Standpipe REN .
[ 1 Fire Plany Approved Fire Punp .

bate: o d 8 oD Prekng Sys -

Approved By:_ ey Hechanical i :
SUBCODE APPROVAL A _ Smoke CtY S o
[1e0 [Yoce [)ch 160 s e o

Bate: : Final . ” i
Approved By: Other e o

e,

ﬁ. eﬁmﬁwmmmpqmam N qua OF OATH

*a sake this mmu«*emﬁﬁes‘
- . Co m.mam»¢q¢

MG PEEN e S

UCC NEW JERSEY
FIRE PROTECTION

L7 SUBCODE | |
TECHNICAL mnnanaz S

Pre-fngineersd Systems

Paid [ ] Chack ¢
taliscted by:

s

Date Received ma\aw\mccw

Date Issued «J

Control & @.@s ¢ zr wmm,,,

Pormit & (7 D!
m.ﬁgﬁzgwmzmwzw o

Daseription of ¥ork:
Yater Supply Souree
Buthod of »Waqa\mgwaq 8ys Sups

Storage Tanke
Yype: [ 1 Flammable Liquid [ ] Combust Liguid

{116 ] LBE Capacity 0 Fupl
Alarm Systems [ ] $10v Interconnected

{ 1 Sysien

Alarm Devices{smoke heat,pulis, water/flcwi____ ¢
Supsryisory Devices (tampers, iow/high sir)__ 0 o AR
Signslling Devices (horn/strobes, belis) ¢ ¢ ¢
Other Davigas 4 et
TOTAL
Suppressien Systens
Fire Pusp____ - 0 &P Type_
Bry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads {Dry and Wel)
Sandgipes

FEE {0ffice Uss Only)

WUHBER

(P ISR —

€2
I

¥et Chemical

fry Chesisal
{02 Suppression
Foam Suppression
Halen Suppresaion
Uther

; ) ?
=9

RO ST

=

Kitchen Hood Exhaust Svaten

Swoke Control System

Gas { 1 or 01 [ 1 Fired Appliances
Othar __FIT-UP [ Posw fland | 3
other _ 1 - |

(= — R =]

ST BT P2 {65

Administrative Surcharge ¢

Hininup Fee
. TOTAL FEE ¢
0CA Training Fee 4

R Y W PR 00 Y

o sy ReTw jals

m 1A {peuti8)

n N

.,..




A.Gﬁxmtqﬁ cm wmmﬁx
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

&, IDENYIFICATION-APPLICANT: COMPLETE ALL APPLICABLE THFORMATION. WUEN CHARGING

. UCT NEW JERSEY
, FIRE PROTECTION
 SUBCODE
,ﬁmﬂxz ICAL wmﬁﬁm ON

B hmmﬂ%m%w HE Bata

pate Received G@xmw\mcaw
Diate lssued w i
Controtl 8 _CO6-;

Paermit & { w ;

u)
v
o
—rn
i

o

COUTRACTORS, HOTIFY THIS OFFICE. GALL UTILITY BJ6 H0: §-800-272-1600
Block 742,41 il 9 mqam Description of fork:
Hork Sile Locabtion 125 GHAHBERA BHiLGE R Yatar Supply Seurce
TEHARY €17 up Bothod of Alarn/Suppr Sys Supery .
Gunar in Foe_ 108, PETER «
Address 315 ROLLIHG RHOLLS §lordge Tsaks FEE {Gffice Use Wgwww
L BRIDGLWATER, WY OBSOT- Type: 1 Floomable Liquid {1 Coshusi Liguid _
e« N - e - [1ipe [ ]LM6 Capacity O Fuel A
Gontraviun_rraes nug Rlarm Systems [ ] §10v Interconnecied - WUUBES MHW%L yeie "y b
hddesss 315 ROLLIHE mwwﬂﬁw : £ 1 Systen ﬁ ;
___ RIDOPWATER, N 0RSGI- Aurs Povices! smoke. hest,pulle, water/flow)____ ¢ oo’ Wy
,5::I . Supervisory Deviets {tampers,tew/high airi___ 3 el
Lie, He, or Bldra. feg. fo. ) Signaliing Devices {(hernfolcches, hells) @
Federal Bap. Yo, Hher mmﬁmmaas;sgsgaéga;;gi;;; o
v 197K &
FIRE PROTEATEON CRARACTERISTICS Suppression Syatems
mw 4 Grawp - Present B Proposed § Firg Alarn Systes Firg Pump_ . Q&M Type i
Gonstr Clasa ﬁm@mmnﬂr,e;;snﬁawaw»n;;;‘s; haw { ] Eristing { } bry Pipe/Alary ¥alves g
Heatiny wwﬁgg { w @e [V Existing [ § 4¥AC ghion of Pamebs Pra-getion Valves )
Tygoo [ F&us [ 3638 [ 7 €lest T § Solay Fire Suppression/Standpiga Sys Sprinklar fieads {Bry and Wet) g g
[ :;a o [ ] Existing | | Standpipes g G,
wmmawm n: Location of Uadn Gontrol Valva Bre-fngincared Systems \
Totgl Bt Dool of £ #ﬂﬁ prot Wath § 180 Esl Chesics! g . . -
firy Cheniest & i
408 SUHRARY Mgwmwmﬁ Yee daty) Q¢ Suppression o8 SR
BLAK REVIEW IHSPECTIONS Dates {Moxth/Day} Fosm Supprassion & i
a&.mn Flane Raguirsd Tipe feiture Fellure Approve! Initigl Halon Suppression g 4
“loint Plan Revige Bag i rags Alers Sys ” _ Gthee . o 1
{1aigy [ ] Elest : Suppr Vet e s e
{1 Pemh | ) Elevater Stendpipy : ‘ Jw hitchen Hood Pxlacdd Syaten g
(1F $g§§$33qﬁ Five Pump e  Smoke Control Systes ¢
Bale: L o fad i D Pretng Sye v gas:1 1 or ¢4 [ ) Fired fppiisnces 0
kmproved By <5y Hechanical : Sther __FIAR [ P f2and
SUBCODE APPROYAL {_ Snoke 011 Blher t ' ,
f1ce 1600 [4¢ {ni] . -
Dates . . Frugl )
Approved fiy: Qthyr S Mninisteative Surchargs  § g
Pavd | }Check 8 . Hinious Fee § "
€. CERYICTCATION IN LIEU OF OATH o o Collected by: TOTAL FEE § kil
1 hereby certify that 1 an the {agant of) vaner of retord end aw authorized - BOR Iratning Fee 4
to meke this applicetion, r : u . T
o UG8 PG faeiag)
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~ - 1
A : tal s - 77 Qa2
aoplicabie 0 Ordinance 720-92
Y " I o o I | i ! ac
This Sorm must ge nanded 1n wiin cecmiazoucaiicacora pecrnit will oot D 1ssued

Work Site Address

Contrzcior

" Contractor’s Address

Type of Construction (rminor, new nome)

Type of Debris (shingles, siding, weed, etc.) 3 -
Party Responsible for removal ' = : B

Destination of Debris Discard

7 g

Any recyclable material must be deiivered to an approved recycling center and receipts
provided to the Building Departmeant along with Hpping receipts for non-recyclable.
. _Generator’s.Certification:._Under penalty of cruminal and civil prosecution for the
‘making or submission of false statements, represeniations or ormssions, [ declare, on.
‘behalf of the generator that the contents of this document are fully and accurately
described above and have been dispesed of in accordance with all apvlicable State and

Federal laws and regulations, and that [ have peen authorized in wrifing, to make such )
declaration by the person in charge of the generator’s operanon. T

L

)
Signature Date

Print Name



S




N (W . -
T ~a v A - I
s form muist be naaded (n with cermizasplicaiion ora oerr il not be 1ssued ’
SN . ‘
- - NCCTITD (VD DRI
lo\v\/’.\bﬁlf,U; IDEAANEAN P
o i 7
Debris rorr /
: ‘
{ \ \
B VS SRS
. [ ;
’ v “
Work Sig Address '
Block ) Lock

Coniracior

“Coniracior’s Address

Type of Construction (minor, W home)

Type of Debris (shingles, siding, weod, etc.) : . -

Party Respousible for removal . _ e

Dumpster Size

t e s

Destination of Debris Discard

Any recyclable material must be deliversd to an approved recycling center and re ce1pts
Urowded to the Building Department alonv with tipping recelpts ro r non-recyclable.

. ._Generator’s. Cartification:. _Under penalty of criminal and civil prosecution for the . .
‘malking or submission of false statems nis, representafions or ormissicns, [ declare, on

benal: of the generator that the contents of tnis document are fully and accurately
described above and have besn dispesed of in accordance with all applicable State and |
Federal laws and regula‘nons and tha: [ have bean authorized in wriiing, to make such
declaration by the person in charge of the generator’s operation. ST

1

Signature Date

- - . ] f

Print Name



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD - BRICK, NJ 08723

Joseph C. Scarpelli, Mayor DEPARTMENT OF ADMINISTRATION & FINANCE
DiviSION OF INSPECTIONS
Joseph Curiazza :
Cons}ruction Official -
(732).262-1030 ~
Fax: (732) 262-8954
http://wv?/w.twp.brick.nj.us

Township Council:
Kathy M. Russell - President
Stephen C. Acropolis
Kimberley S. Casten
Steven N. Cucci
Gregory S. Kavanagh
Tony R. Shupin ;
Frederick J. Underwood, Sr. ‘

COMMERCIAL TENANT OCCUPANCY VERIFICATION .

Name of Store: _ €€\ e C-O"“O\L'\'\‘(\C( SO\\_A‘\NLX\S L—L C
Site Address: 1 25 Chmmbers L!::‘;J&Q_ 2. ,

Block: 70X, 071 ; Lot: A -

Owner’s Name:/:TP@T&F \<; > :
Owner’s Address: 3 S ?Q “M;_\ %D“s u)A-; |

/

City:f% Quﬁﬁ-&w v <~ State: N D . ' ZipCode: @ & &o -

Tenant’s Name: L@m 3 l‘ge.r‘ Low ITé £ /\'1 LLQ' (/O«NZ_ Z»// Eué .
Tenant’s Address: o~ 24 C ‘/\Q_{SQ A4 S T |
City: 49 Lluoé) 2\ Jer State: N D - Zip Code: © D 73/(

Pursuant to NJS 52:27D-119 et seq. :

The above tenant hereby certifies that they intend to occupy the said space without -
any change of use and that no Building, Electrical, Plumbing or Flre work will be

done. :
TNy // Lk (A1) oa\
(Signature) Y(Date)
Sworn and subscnbed before me on this \3 l day of | &( W\ 0 _ 200& .
- "\s- :, N !
c‘l\\ o A k |
T s, o G0, n\\m\C« .
'2 P s \ i (Notary’s ‘Signature) Joann Lesniakowski
TN A S R Notary Public of New Jersey
A R T MyCommission Expires Jan. 23, 2007
- '\ "ﬂ N € - V

Please attach a floor plan showing the dimensions of the room(s)
location and widths of doorways, exit llghts aisle widths, counters, wall
racks, and all existing equipment such as smoke detectors and §pr1nkler

heads.

(est. 10/06/00; revised 03/12/01)

S’\'jes(;'i — (//
.
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DEED DESCRIPTION: . |
BEING KNOWN AND DESIGNATED AS (0T 9 IN BLOCK 702~A7 AS SHOWN ON A MAP ENTITLED, "REVISED MAP, PART : ‘
OF SECTION No. 2, LAURELTON ACRES, BRICK TOWNSHIP, OCEAN COUNTY, NEw JERSEY,” WHICH SAID MAP WAS ouLy i :
FILED IN THE OCEAN COUNTY CiLeris OFFICE ON OCT. 6, 1958 AS mMAP NO. 5422, % ;
NOITES: , : o
I. ALSO. KNOWN AS (OT 9 IN BrOCK 702.07 AS SHOWN ON THE OFFICIAL TAX MAP OF THE TOWNSHIP OF BRICK, i bk
COUNTY OF OCEAN AND STATE OF NEW JERSEY. § PoE
2. THE PREMISES ARE COMMONL Y KNOWN AS 125 CHAMBERSBRIDCE ROAD, BRICK, NEW JERSEY. i :
J. CORNER MARKER WAIVER OBTAINED FROM ULTIMATE USER PURSUANT TO THE i
2 BOARD OF PROFESSIONAL ENGINEERS AND LAND SURVEYORS REGULATION, NJAC 13:40-5. l(d) by
f; 4. UNDERGROUND UTILITIES NOT LOCATED BY THIS SURVEY. {l
5 :
i THIS SURVEY CERTIFIED omiy 70: )
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o Professicmnal ]Laum«;(l) gmuwemgﬂ’%muﬂg SURVEY OF PROPER TY
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