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C 13- l

Phe- NETTA FLAZA
ADDRESS(site)_2.70 cUHsmMpers Brivgis RD PERMIT NO./
) = .

WK o19

724 1 2/? -

V. FEE SUMMARY ({for office use only)
~
2 l9% CONSTRUCTION PERMIT \M
! 1. Building
. OB o TR AP PLICATION ] 2. Electrical \
i tetes: Sectlons |, 11, 11l (optional), IV, VI and Vi z 3. Plumbing /
Apgllcant C'emp etes: Sectlons (optional) F:- % Fice Pfote‘cti'
1. {DENTIFICATION FaG—-H&TTA PLAZE -(SuiTe c,) 5. Elevator DeWd
- 6. Subtotal
11 J Proposed Work-site at: Q_C Y= 7. Less 20% for %
' A TENA cOMHERCE State Plan Review
s “2 Name of Owner Tel. (7732} AT1- 4949 8. Subtotal
= 9. DCA Training Fee
3 Amcress cebat. BRI BRI K TawnssiP o Sehwotar
{5 siromt municipalty zp code '
11. Cerl. of Occupancy
. Ownership Public private __ > 12. Other 2/2-7
ﬁ 7 13. TOTAL
4. Principal Contractor: T B D Tel. { )
n
ey Address VI. BUILDING/SITE CHARACTERISTICS
- 1. Number of Stories
B License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Struclure
o 3. Area—Largest Floor
) Federal Emp. No. Sacial Security No. 4, New Building Area
- . ) A Tel. { 122 - 5. Volume of New Structure
5. 7, Awchitect or Engineer el. { ) 471-7161 6. Construction Classification
] LAl 7. 'Total Land Area Disturbed
+ Address — Terne 8. Flood Hazard Zone
6. - Responsible Person i hern 1 1%‘ Evastf Fc|1°°d Elevation ;I
in Charge of Work PALUL BARLOS Tel. {15%) 411 -1145]) - ¥etlands 3‘25 sq. ft.
11. Max. Live Load
12. Max. Occupancy Load
S con @ZW ro%
iIl. PROPOSED WORK
i PTIONAL. (for offi |
1. 01 Minor work 0 (for office use only) __ VIl. DESCRIPTION OF
{single trade) Plans Date Rejection Approval Re- Resubmission Dates | | Re-
2. O Smail Job ($5,000 Rec'd By Rec'd Date Date viewer | Apprgval /| Rejection | vigwer BUILDING USE
and no prior approvals) HEV I Y S .Y T Tag Jharay Pzl AN RESIDENTIAL
3. IJ New Building LA 4 A D L7 AL {\,! ey M i. [0 Hotels (R-1)
4. [ Addition T . i 2. [0 Multi-Family (R-2)
5. & Alteration- A OO gd/1/eg 3. O Two-Family {R-3) BOCA
6. [J Fire Protection i L 4 i ya 4. [0 Two-Family (R-4) CABG
7.5 Plumbing LEoo Py 7R - 5L g g 5, [1 One-Family (R-3) BOCA
8. DX Electrical o coa LT % > 6. [J One-Family (R-4) CABO
9. O Elevator Devices ’ A A No of dwelling units:
10. [0 Asbestos Abatement q 7 v . Before Construction
11. [0 Demoiition I A Al 2 After Construction
TOTAL COSTS % Eul— B[4 1Y A7) |/} p P Net gai,or loss
, BAD Y - Y
l I, DO YOU WANT: (optional) 1 O Partial Releases 2. WProlotype Processing J B. :fosl\tla?eE%[?iﬁEAbse:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. u‘?fc;{',ﬁ'.e
1. O Elevators/Escalators/lifts/ 4. (J Refrigeration Systems 7. [0 Sprinklers B / E»uél“&‘;S
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells i :
h . 3. Change in Use Group,
2. [1 High Pressure Boilers Preventers 9. [1 Underground Storage Tanks Indicate Former:
3. 0 Pressure Vessels 6. [J Hazardous Uses/Places of Assembly M
L4

u.C.C. Form F-100B
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CERTIFICATION IN LIEU OF OATH

i. OWNER SECTION (to be compieted if the applicant is the owner in fee)

| hereby certify that | arh the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. { ) turther certify that a new home {(private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by 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. { )l further certify the folIowiAng 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 reterred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myseif and located on
the property listed on Page 1, or, 3) a new structure that will be physically separate from, but that will be
desmed part of, an existing single family residence that is owned and occupied by myself and located on
the property listed on Page 1.

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

“D. ( ) agree to advise all contractors on this project that they are required to be registered with the New Jarsey
Division of Taxation and to compily with al! New Jersey tax laws.

| turther certify the followlng 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.

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

Signature Date

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

I hereby certify the following as required by the New Jersey Uniform Canstruction 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: Aili raquired State,
county, and local prior approvals have besn 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 iaws.

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

{ ) Check if contract

¢« Fan =,
Agent Name Bareo {M‘CG fare CHAMBEN
Address __,
Telephone ( )

Signature Date




OFFICE DATE RECEIVED:

VIH. PRIOR
APPROVALS
CHECKLIST

LOCAL
APPROVAL

Pretimin. Final
(office use only) Initial Date

COUNTY
APPROVAL
Prelimin. Fina!
Initial Date

REGIONAL

APPROVAL
Prelimin. Final
Initial Date

STATE
APPROVAL
Prelimin. Finat
Initial Date

COMMENTS

[ Zoning Officer

O Planning Board

[0 Zoning Board

[} Sewer Authority

(] water Authority

[ Fire Department

Police Department

Health Department

Soil Conservation

munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

I
O
([
0 N.J. Dept. of Com-
O
O
g
O

a

Building

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

Energy

Name of Code & Edition

Other

Electrical

Barrier Free

Plumbing

Flood Hazard

Fire Protection

Mechanical

COther

As Built Elevation Cert.

X. CERTIFICATES ISSUED

O Temporary Certificate of Occupancy
O Temporary Certificate of Compliance
(O Continued Certificate of Occupancy
O Certificale of Compliance

[ Certificate of Occupancy

O Certificate of Approvai

(office use only)

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOWNSHIP OF BRICK Date Issued 04/03/98
401 CHAMBERS BRIDGE RD Control &
DIVISION OF INSPECTIONS Permit & @8-0732
: UCC MEW JERSEY
CONSTRUCTIOMN
FPERMIT

IDENTIFICATION Block 701.29 tot_ 1
Work Site Location 270 CHAMBERS BRIDGE RD STE 6 Contractor_ BARLO & ASSOC

TENANT FIT UP Address 92 MANTOLOKING RD
Ouner in Fee_ TOWNSHIP OF BRICK/CHAM OF OOMM BRICK, NJ 08723~
Address 401_CHAMBERS BRIDGE RD Telephane __ (732)477-7751

BRICK, MNJ 08723~ Lic. No. or Bldrs. Reg. No. Exp. Date T i
Talephone {(732)477-4949 Federal Emp. No._ 47-77751
or Social Sacurity No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[X] BUILDING { 7 PLUMBING [ ] OTHER 3\&%
[ 3 ELECTRICAL {X] FIRE PROTECTION Electrical
[ 1 ELEVATOR DEVICES P ing
Rire\Protection

DESCRIPTION OF WORK: wdémﬁoﬂ Davices

ol 0kl VICI0ICIO

TENANT FIT UP
. CHAMBER OF COXMERCE 4355@ Fee
oal.. of Occ.
Other
NOTE: If construction does not cosmence within one (1) year of date of issuance, Total

or if construction ceases for a period of six (6) months, this permit is void. osoox No.

Estimated Cost of Work § 14,010 \N oo:mnﬁwa By:

. D TPED

Q Sﬁaﬂ_a OFFICINL—C"




STGNATURE U.C.C. rorm F-1408

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 03/11/98
401 CHAMBERS BRIDGE RD BUILDING Date Issued /3R/ Q\
DIVISION Dm INSPECTIONS ‘ SUBCODE : . «Control # C13-1-
- ON - Permit # °
mc ~ \Nlm @ . TECHNICAL SECTI m\ Q\N“WN\
f. TDENTIFICATION-RPPLICANT :COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN EIEU OF DATH .
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-8G0-272-1000
Block__701.29 Lot I i N . I hereby certify that I am the (agent of) owner
Work $ite tocabion__270 CHAMBERS BRIDGE AD 8TE.6 . . > ©of record and am authorized tohske this application. oot
TENANT FIT_UP DR o oo, ¢t
Owner in Fee__TOWNSHIP OF BRICK/CHAM OF COMM o /,
Address__401 CHAMBERS BRIDGE RD Signature * )
BRICK, ¥] 08723- %
f Tele. (132)417-4349 i D. TECHKICAL SITE DAIA
Contractor__BARLO & ASSOC C\< . DESCRIPTIOH OF WORX
Address__92_MANTOLOKING_RD S
BRECK, NJ 08723- .\Q TERANT FIT UP
Tele. (732)477-715: CHAMBER OF COMMERCE

Lic. Mo. or Bidrs. Reg. Ho.
Federal Emp. No.__47-77751
or Social Security Ma.

JOB SUMMARY (0Office Use Only)

BLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) TYPE OF WORK FEE (0ffice Use Only)
{ ] No Pians Rzqy _, - Type Failure Failure Appreval Initial [ ) Hew Building $ 0
V%H Q;.N.@Nﬂ\yﬁ footing { ] addition )
{ JFooting /7 ______ .7 ftoundation . [X] Alteration 360
{ ] Foundation ______ _______ 5iab e _ B { ] Roofing
(] Frane R - MN\NW £-OUEL [ ] siding
[ ] Other 0N It JF [ 1fence ____ 0 Height (6" or over) 0
Joint Plan Review Required: Finishes p (VSign ____ 0 Sa. ft. 0
[ ] Elect [ ] Plumb [ ] Fire Energy { ] Pool 0
QUBCGDE APPROVAL [ ] Elev Hechanical [ ] #sbestos Abatement 0
(NCO [ dceo [ )cA 1C0 [ ] Other 0
Datle: Other e Other 0
hpr.foved By: NGl ] Demclition )
~ SiLf L4
B ch?Ez.m CHARACTERISTICS crik «w %
Use ms/% Present_________ Proposed_ B Fst. Cost of Bldg. Work: b \
Constr. Class Present_________Propesed_________ 1. Newdldg, §__________0
No. of Stories 0 2. Alteraiion §_____ 14,000 kdministrative Surcharge $ 0
deight of Structure 0 Ft, 3. Total (142)8_____ 14,000 Paig [ ) Check % ______ _ MWinimum Fee 3 0
firga Largest Floor 0 Sq. Fi. Collected by: TOTAL FEE $ 0
Kew Bldg. Area/All Floors______ | 0 Sg. Ft. Industrialized Building: DCA Training Fee $ 0
Volume of Hew Structure_________ 0 Cu. Ft. { ] State Approved

. Total Land Area Disturbed 0 Sq. FE. { ] HUD U.C.C. form F-1108
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TOWNSHIFP 0Of BRICK ucC NEW JERSEY Date Received Oﬂ\ww\om
401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued (J¢/'} 48
DIVISION OF INSPECTIONS SUBCODE Control # C13-1
TECHNICAL SECTION Permit # mu Q\Vw \“.N
A. IDENTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE TNFORMATION. WKEN CHANG- I, TECHNICAL SITE DATA
ING CONTRACTORS. NGTIFY THEIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block__701.29 Lot__1 Description of Work
Work Site Location__270 CHAMBERS BRIDGE RD STE 6
TENANT FIT UP Water Supply Source
Owner in Fee_ TOWNSHIP_OF BRICK/CHAM OF COMM Method of Valve Supervision
hddrass__401 CHAMBERS BRIDGE RD Local #larm Supervisiaon
BRICK, NJ 08723- Central Supervision
Tele. (732)477-4349 Proprietary Supervision
Contractor__BARLD & ASSQC
address__92 MANTOLOKING_RD flammable Liquid Storage Tanks () capacity 0_ Fuel
BRICK, MJ 08723- Combustidle liquid Storage Tanks () Capacity 0_ Fuel
Tela.{132)4771-7751 L.P.G. Storage Tanks () capacity ¢_ Fusl
Lic. Ho, or Bldrs. Reg. Mo. L.N.G. Storage Tanks { ) Capacity 0_ Fuel
Federal Enp. No.__47-77751 .
or Secial Security Me. Humber FEE (Office Use Oaly)
Wet Sprinkler Heads .8
B. FIRE PROTECTION CHARACTERISTICS Dry Sprinkier Heads 0 .
Use Group Present__________ Proposed___3 T07AL 0 )
Construction Class Present_____ Propesed
Heating Systems [ ] New [X] Existing Smoke Detactors D
Type: {X]} Gas [ ] 0i1 { I Electrical { ] Soiar keat Detectors .0
[ ] Other e 0 0
{ocation:___ROOF_TOP
Total Est Cost of Fire Prot. Work § ______ 10 [ ] Other Stand Pipss 0 0
JOB SUMMARY (0ffice Use Only) Kitchen Hood Exhaust Systems 0 0
PLAN REVIEW Pre-Engineered Systems
[ 1 o Plans Required INSPECTIONS Dates (Month/Day) 02 Suppression 0 0
Joint Plan Review Required: Type Failure Failure fpproval Initial Halon Suppression 0 0
{18idg [} Elect foam Suppression 0 0
{ ] Mumb [ ] Elevator Suppr Test Ory Chemical ____0 0
f ] Fire Plans Approvedy F-Alarm Ist Het Chemical b 0
cmﬂm“ii!-l-..%*ﬂm{n\.{- Snoke Test )
fipproved By: Mechanical Gas or 011 fired appliance 0 0
SUBCODE APAROVAL ico . Other __EXIT SIGNS 35
[Jce []cco X& Qtheri% n-t FA-CY B fther __SMERGENCY LITES 35
Date: P e Other ____ .
kpproved By: [ ™ Other ____ pdainistrative Surcharge § 0
C Paid [ ] Check # ________________ Hininun Fee § 0
C. CERTIFICATION IN LITU OF DATH Collected by: TOTAL FEE 8 0
I hereby certify that 1 am the (agent of) owner of DCA Training Fee § 0

record and ap authorized to make this application.

SIGNATYRE

kS

U.C.C. Form F-1408



Date Received

ezt ELECTRICAL

Date Issued
N nEe mcmooom Control #
e Permit #
el
T IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, E FFICE. CALL UTILITY DIG NO: AWO.M.B -1000. aTy. SIZE ITEMS FEE (Office Use Only)
Block _ 77— = D). 29 Lo Lighting Fixtures
Work Site Loca % m@ ,&a 1€ Frpn, £ A m)e fe Receptacles ,,
(G adedoentor Coy € £ Swiiches 3.m= uq 38 D D N m N m !
Owner in Fee/Occupa Wf < ﬁ\A\ \ cLy «fm,k 72 \ ‘&oel.wn\ o ot Cotowe £ € Detectors
Address x e oS Abevs \w Light Poles

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

Tele. : .
Contractor \N\ e G LAZSON N E Cecrr: cciv] (entracter—
Address m\,m.w Al TAs SJ.D\Q\( m\r\ﬂ._ -

e U QP TS o ———
Tele. n..NWL ) MJUI.“ e Fax { \WM\..P\.A € \ TOTAL NUMBERS $ .\\L\..
tie.No. __ [/ 5SO/L Q Pool Permitiwith UW Lights
Federal Emp. No. _Je ~ 25 7 797 [ Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS \ QQ - KW Elec. Range/Receptacle
Use Group Present Proposed L OV 7T C € (€¥lcJe Fion KW OvenvSurface Unit
[ ]Pole/Pad # [ ] Temporary [ ] Other e KW Elec. Water Heater
Building Occupied as Utility Co. . KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work  $ r\ W.u & O - KW Dishwasher

‘ HP Garbage Disposal

HHH EPELTTR] T T RS

JOB SUMMARY (Office Use Only} _ KW Central A/C Unit

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) — HP/KW Space Heater/Air Handier

{ 1 No Plans Required Type: Fallure Failure  Approval Initial __ KW Baseboard Heat

Joint Plan Review Required: Rough . HP Motors 1/+ HP

[ ] Building { 1 Plumbing Temp. Serv. _&\\ v K..m_m - — KW Transformer/Generator

[ ]| Fire { ] Elevator Constr. Serv. L “ ___ AMP Senice

%[ Elec. Plans Approved TCO (E (el rﬂ WAGv e $¥33 ____ AMP Subpanels
Date: 7 542 Other wsato-d €us Jw n§ <Dy YA AMP Motor Control Center
Approved by § 4 Senvice ) __ KW Elec. Sign/Outline Light
- Final nﬁ.mmu\nwm ety . ettt et ettt aen e

SUBCODE APPROVAL Temp. Cut-in-Card Date lssued -

[ 4+¢6 [ } ccO | ] CA Final Cut-in-Card Date lssued

Date: Administrative Surcharge  $ _°

Approved by: 4 £, ol Minimum Fee  § S

: 2Y” DCA Training Fee  $ B
C. CERTIFICATION IN LIEU OF OATH m ﬂ\. TOTALFEE § 7y
| hereby certify that | am the {agent of) owner of record and am authorized
to make this,application and perform the work listed on this application.
SN /)
Applicant’s Signature/ContteZtor's Seal apfl Signature .
UC.C.F120 1 White = Inspector Copy 2 Canary = Office Copy

\Qf\_w Licensed m_mn:..n.on_ Contractor [ 1 Exempt Applicant ) o Arev. 3596) 2 Pink = Office Copy 4 Gold = Applicant Copy
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~TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

ING CONYRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-860-272-1000

Date Received 04/03/98
Date Issued 04/03/98
Control #

Permit # 98-0732

. TECHNICAL SITE DATA {tist all fixtures.)

Block__701,2% Lot__i
Work Site Location__270 CHAMBERS BRIDGE RD STE 6 NO. FIXTURE [EQUIPMENT FEE (Dffice Use Only)
TENANT FIT UP 1 Water Closet 10
Duner in Fee_ TOWNSHIP OF BRICK/CHAM OF COMM __ 8 Urinal [ Bidet 0
fddress__401 CHAMBERS BRIDGE _RD ___b Bath Tub 0
BRICK, NJ 08723- | Lavatory 10
Tele. (732)477-4943 0 Shower 0
Contractor__DIX_PLUMBING AND HEATING 8 Floor Drain 0
Address__1358 HOOPER AVE SUITE 271 1 Sink . 10
T0HS_RIVER, NI .0 Dishwasher =T 0
jele.{__) ) Drinking Fountain ]
Lic. Mo, or Bldrs. Reg. No. ___0 Hashing Machine 0
fedsral Emp. Mo.__22-3553950 .0 Hose Bib 0
or Social Security No. .0 Water Heater 0
0 Fuel Oi} Piping ¢
8. PLUNBING CHARACTERISTICS 0 Gas Piping 0
Use Group Present_______ Proposed_ B 0 Stean Boiler 0
Building Sewer Size [ ] public Sewer [ ] Private Septic 0 Hot Mater Boiler )
Water Sewer Size { ] Public Water [ ] Private Well 0 Sewer Pump )
Estimated Cost of Plumbing Work $ 1,900 0 Interceptor / Separator 0
__0 Backflow Praventer ]
JOB SUMMARY (0ffice Use Only) __..h Grease Trap 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 Water Cooled #/C
[ ] ¥o Plans Required Type Failure Failure fpproval Iniiial or Refrigeration Unit 0
Joint Plan Review fdequired: Slab Y-8 0 Sewer Connection 0
[ }8ldg [ ] Elect Rough e 44qT > - 0 Water Service Connection 0
{ ]Fir ] Elevator Hater 0 fActive Solar Systeam 0
lumb. Plans »uupmwwa Sewer ~ Other ____ 0
Date: &-J.5 __ _ Fixtures s-LL 1Y H@ Other 0
Approved By: == Gas fquip.
SUBCODE APPROVAL §as Piping
[Jceo [1¢ Solar Administrative Surcharge § 0
Approved By: Q- (0 Paid { ] Check & ______ Hinimum fee $ 0
Date; ; umm:|;:||||-|||.- Collected by: JOTAL FEE % 0
mw. DCA Training Fee $ 0

C. CERTIFICATION IN LIEU OF DATH
1 hereby certify that I am the (agent of) owner of
record and am autherized to make this application
and perform the work listed on this application.

Signature-Contractor Seal

[ ] ticensed Plumbing Contractor [ ] Exempt Applicant

U.C.C. Form F-1308



701.x4 % g odmr
BLOCK 71 -2  LOT / SITE LOCATIO %\mﬁ ~Pelln Ploza 270  Clhsrebers Bridg e
. : y )
4 I4
BUILDING INSPECTION /! PLUMBING INSPECTION FIRE INSPECTION

Countractor __ Contractor 3> T, Plunbgrarg € SHEaFIR G Coatractor
Addiiss = " Phone ) Address 13 SPWoope@ ALE SoikclIL Phone( 23V} ZS$STI60 0 Address Phone ( )
Town __ : State Zip Town T Eass Raoven State =2 Zip Town State Zi
LIC# FEDERAL EMP. NO.(or SSN#) LICH__ <533 FEDERAL EMP. NO. (or SSN#) 22 >SS 3950 LiC# FEDERAL EMP. NO. {or SSN#)

ESTIMATED COST OF BUILDING WORK ESTIMATED COST OF PLUMBING WORK: 5 /7O 7 ESTIMATED COST OF FIRE PROT. WORK: $

NEW BUILDING (1) §
ADDITION ()%

ALTERATION (2) §
TOTAL (14243) §

. wduFU—ZQOF»EQHHEw‘:Om
ADDITION or SINGLE FAMILY DWELLING .

USE GROUP PRESENT PROPOSED
CONSTRUCTION CLASS PRESENT __PROPOSED
NO. OF STORIES _HT.OF STRUCTURE FT.
AREA: LARGEST FLOQR. SO.FT.
TOTAL BLDG. AREA: ALL FLOORS SO.FT.
VOLUME OF STRUCTURE - CU.FT.
TOTAL LAND AREA DISTURBED ' SO.FT.
TYPE OF WORK

TYPE OF WORK | COST - MISC. COST
NEWBLDG. | ‘ FENCE __H#%.
ADDITION SIGN mw ft.
ALTERATIO - POOL
ROOFING ASBESTOS ABATEMENT
SIDING _ : DCA
DEMOLITION ) TOTAL

DESCRIPTION OF WORK
COMMENTS

Sewer Size h.\ ’ Water Size i ~f

TECHNICAL SITE DATA (List alt Fixtures)

CERTIFICATION IN LIEU OF QATH

T HEREBY CERTIFY THAT I AM THE (AGENT OF) QWNER OF RECORD AND AM
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
ON THIS APPLICATION.

SEAL &

SIGNATURE

NO. FIXTURE/BEQUIPMENT) NO. | FIXTURE/EQUIPMENT]
[ Water Closet i Steam Boiler
Urinal / Bidet Hot Water Boiler
Bath Tub Sewer Pump
/ Lavatory Interceptor/Separator
Shower Backflow Preventer
Floor Drain. Grease Trap
/| siok - Water Cooled A/C _
Dishwasher or Refiigeration Unit
% Drinking Fountain Sewer Connection
Washing Machine Water Service Connection]
Hose Bibb Active Solar mﬁﬁ:..
Water Heater Other :
msm_ Qil Piping Other _
Gas Piping 1 - Other
DESCRIPTION OF WORK

COMMENTS _Tizarn/(  Zelf Low o Sae

k\\w\@ ITE

I R
- - ~

CERTIFICAY _oz._\z‘:mc Om OATH

ITHEREBY CERTIFY THAT 1 >Z .mfm onmz._. OJ QOWNER OF RECORD AND AM
AUTHORIZED TO MAKE THIS >wm§ﬁ>ﬁoz AND PERFORM THE WORK LISTED

ON THIS APPLICATION. }

SEAL &
SIGNATURE (Contractor’s Sea vvw

Heating Type: O Gas 0OQi O Electrical ~ O Solar
Heating System: {3 New O Existing
Location of Furnace / Boiler

TECHNICAL SITE DATA (Description of Work)

"WATER SUPPLY SOURCE
METHOD OF VALVE SUPERVISION
LOCAL ALARM SUPERVISION
CENTRAL SUPERVISION
PROPRIETARY SUPERVISION :
Flammable Liguid Storage Tanks O Capacity i Fue
Combustible Liquid Storage Tanks O Capacity Fue
L.P.G. Storage Tanks O Capacity - Fue
L.N.G. Storage Tanks O Capacity Fue
Wet Sprinkler Heads Pre-Engineered Sy:
Dry Sprinkler Heads N CO, Suppression
TOTAL Halon Suppressior
: Foam Suppression
Smoke Detectors : Dry Chemical
Heat Detectors Wet Chemical
TOTAL Gas or Oil Fired 2
K Other
Stand Pipes ) R}
Kitchen Hood Exhaust System R
DESCRIPTION OF WORK
COMMENTS

CERTIFICATION IN LIEU OF OATH

L HEREBY CERTIFY THAT | AM THE (AGENT OF) OWNER OF RECORD
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WO!
ON THIS APPLICATION.
SEAL &

SIGNATURE (Contractor's Seal)




s s st 14

PAG-RETTA PLAZA-SLITE ¢

SITE H.OO}.HHOZ EEFFF. NSOMAIE H.O.H 1l UH%O%HOZ OF WORK _ e

OWNER a¢ comrerce PHONE _44 - 479- 4949 gwgmg mﬁ»ﬁmuﬁ e
— , L) herned.  HN1-7745
BUILDING INSPECTION PLUMBING INSPECTION : FIRE INSPECTION
Coatractoc T B.P. i Contractoc : T.%. 0, Ocn_._.amﬂoa T, B. P.
Address T N N Addeess Phoac mm &V 45 Address Phoac ¢ y_
Uk . FEDERAL EMP, NO.(or SSN#) LIC¥__. FEDERAL EMP zo.a,n 33 LC# FEDERAL EMP. NO. (or SSN#)

CERTIFICATION IN LIEUOF OATH

CERTIFICATION IN LIEU OF OATH

%7.
{HEREBY CERTIFY THAT | AM THE (AGENT OF} OWNER. OF RECORD AND AM L HEREBY CERTIFY THAT { AM THE (AGENT OF) oﬁzmao,uwmoowu @6): I HEREBY CERTIFY THAT L AM THE (AGENT OF) OWNER O RECORD
. AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK. LISTED AUTHORIZED TO zEnm.Ea PLICATION AND PERFORM THE VK r_mwmoa >cEOmec TO MAKETHIS APPLICATION AND PERFORM THE WOg
ONTHIS APPLECATION. ON THIS APPLICATION, ..N\ m oz THIS :_zm_g TEON,
h Cusllie v B
. SIGNATURE __ SIGNATURE (Coatractor’s ~0 /] maﬁﬁﬁm (OdatEacRs Seal
E ESTIMATED COST OF BUILDING WORK. ‘ ‘ . NIRRT & &
- Bstinuated Cost of Plucbing Work: S i5ac.0a | mmﬁsioﬁ%ma PRCWAESy
NEW BUILDING (1} § ALTERATION QS 18,0008, a4 . HERuws Tipe PR G
- ADDITION s TOTAL(14243} §_ R odacoa | gmﬁgg Watcr Size .\uw_ﬁ;lmu Location.- RAGETR LY M)
BUILDING CHARACTERISTICS TECHNICAL SITE DATA (List 2} Fixturcs) ; \..
R WATER SUPPLY SOUR, R
USBGROO. . .o - FOTUREBQUIPMENT NO, | FIXTUREBOUIPMENT] METHOD OF VALVE SUPERVISTON
CONSTRUCTION CLASS —1 § Water Closet” Steam Boiler LOCAL ALARM SUPERVISION
HO.OFSTORIES | HT, OF STRUCTURE Fr._ |4 Bt Uil { Bides Hot Weier Bofler . CENTRAL SUPERVISION
AREA: LARGEST FLOOR SO.FT. 1200 Bath Tub Sewer Pump FROPRIETARY SUPBRVISION
TOTAL BLDG. ARBA: ALL FLOORS SQ.FT. 1} Lavaory Flammabie Liguid Stocage Tanks 0 Cagacity
VOLUME OF STRUCTURE QUFT. |& 250 Sower Combustithe Liquid storage Tanks O Capacity ___ .
TOTAL LAND ARPA DISTURBED SQ.FT. Flooc Drain LE.G. Stocags Tacks OCspacity
i Sink L.NG. Stoage Tanks O Capacity
= Dich Mo, IEM NG
AL Wet Spciakler fleads
FOR OFFICE USE ONLY Drining Fountar T oy fleads -
YYPEOF WORK } COST MISC. COST . . . . - B —_—
” Washing Machine Water Service Conaectiol —  TOTAL
NEWBLDG. . FENCE Hose Bibh Active Solar System _
ADDITION : SIGN : 1 | w e Smoke Detectors
. ater Heater Other Heat Deteoct
ALTERATION POOL, . . — 1 ocs —_—
— .} Fucd Odl Pipiag_ Other - TOTAL as oc Ol Fi
ROOFING ASBEST(OS ABATEMENT Gas Picii B s y
— | GasPipiag Ottier _ :
SIDING DCA . Stzod Pipes i | Tatiiosd £
DEMOLITION TOTAL — Kiwchen ood Exhaust System ! LGl 2
SUBCODE OFFICIAL: O Appeeved * O Disapproved SUBCODE OFFICIAL: Q Appeoved O Disapproved SUBCODE GFFICIAL: y.1 Appcoved

COMMENTS o ‘..A . ¢ COMMENTS . : nwm&mzﬂwp ?x\\«\@;&a&w\v&?
3 f Brerenes. JE
| Sl 2%
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TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: March 20, 1998 1998 — 0273
B"""2' G-B-

Block 701.29 Lot 1 Zone

Property Address: _ 270 Chambers Bridge Road
Owner: Township of Brick (Phone): _(732) 262-1050

Applicant: James E. Tierney (Phone) : {732} 477-4949

Existing Use: _ yacant unit in Pag-Netta Plaza; Suite 6

Proposed Use: _ Office ~ Brick Township Chamber of Commerce

Proposed Construction (if any): Interior alteration for tenant fit-up for offices,
20" by 66°'.

Conditions: Interior work only.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis of which this
permit was granted are false or untrue in any material respect.
This permit shall expire one (1) year after the date of issuance
if the use or substantial construction has not been commenced.

Ko
J/thf}§;9%¢“‘“ﬁ
Sean Kinnevy T
Zoning Officer



TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: March 20,' 1998 1998 — 0273
Block 701.29 Lot 1L gone B—2: G.B.

Property Address: _ 270 Chambers Bridde Road
Owner: Township of Brick (Phone): _(732) 262-1050

Applicant: _James E. Tierney (Phone): (732) 477-4949

Existing Use: _ yacant unit in Pag-Netta Plaza; Suite 6

Proposed Use: Qffice - Brick Township Chamber of Commerce

Proposed Construction (if any): Interior alteration for tenant fit-up for offices,
20' by 66'.

Conditions: Interior work only.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis of which this
permit was granted are false or untrue in any material respect.
This permit shall expire one (1) year after the date of issuance
if the use or substantial construction has not been commenced.

Sean Kinnevy . T——
Zoning Officer
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TOWNSHIP OF BRICK
Zoning Permit Application
(Please Type or Print Neatly)

701.809

BLOCK TS50 LoT \
PROPERTY ADDRESS s o cHardp, 2 20 Bgic
NAME OF OWNER £ mwMﬁ&wﬂW g--OWNER'S PHONE { 222 ) 477-4949
NAME OF APPLICANT _p.3 LTI *"7“-‘“” m. A eec 6 BM bitqe
APPLICANTS COMPLETE ADDRESS m JEIHS b

APPLICANT'S PHONE NUMBER (73,2 ) 471 - 4949 »-APPEIOAHEI‘

PRESENT USE OF PROPERYY (check one) e
O Vvacant Lot O Single Famify Dwelling O Condo or Apartment

. JX Commerdial (please describe) MLE—GHM_MT

O Other (please describe)

PROPOSED USE OF PROPERTY (check one)
O Vacant Lot O Siagle Family Dwelling 0 Condo or Apartment

[ Commerclal (please describe) ___apeic & B/ BuUsSiMeEsS
O Other (please describie)

13
PROPOSED CONSTRUCTION _ e tffet T  FIT (P (e ExIST (ag BuUlLeing él-“’"& é)

All Dimensions w L Hit
Deck or Garage O Attached (1 Detached

Fence Type Ht
CHECKLIST:

0O All information completed above
O Two (2) accurate Survey / Plot Plans containing:
O all existing and propesed structures
O all dimeusions of lot and structures
8 set backs to all property lines
1 all streets and waterways shown

a It approved by Planning Board or Board of Adjustments, include coepy of resolutian

The applicant certifies that all statements and information made and provided as part of this application are
true 1o the best of the applicant’s knowledge, information and belief. The applicant further states that the

applicant will comply witk all othgg Municipal approvals and erdinances, and all County, State, and Federal
Regulations.

7 EBREIekK CHomRE '
-Signature of Applicant ":O Date %A 1/ / 98

/ o0/77 v
Reviewed by Zoning Officer Date )I( Approved O Rejecled
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Barlo
ASS0C. pa.

Architecture « Planning
92 Mantoloking Road
Brick, NJ 08723

Tel.: 732-477-7751
Fax: 732-477-6788
E-mail: abatareinc@aol.com April 1, 1998

Mr. Joseph Curiazza
Township of Brick
Building Department

401 Chambers Bridge Road
Brick, New Jersey 08723

Re:  Brick Township Chamber of Commerce
Tenant Fit-Up at Pag-Netta Plaza
Permit Control No. C13-1

Dear Mr. Curiazza:

As per our conversation the following is a list of items discussed and additional
information requested on the above referenced project:

¢ Occupant load will be 13 based on the BOCA Table 1008,1.2 for 1,300 sf. Business
use and a calculation of 1 occupant per 100 square foot of gross floor area.

¢ The uni-sex toilet will be barrier-free compliant with a lockable door.

e There will be a 2 hour fire separation assembly partition constructed between the
*Chamber” space and the existing carpet store as discussed with yourself, Joe
Evaristo and Frank Miser on Wednesday, March 18, This item is a responsibility of
the Owner (Township of Brick) and not the future tenant (Chamber of Commerce)
and is presently being worked out with the prior Owners and the Township,

T trust the above adequately responds to your comments and that a permit will be issued
shortly. If we can help expedite your review of this response, please call our office at
(732) 477-7751. Thank you for your cooperation and efforts. }

Very Truly Yours,
TESA A,

BARLQ ASS?\
E. Tiemey , S
| Project Manager ; S
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Barlo
ASSO0C. pa.

Architectura « Planning
92 Mantaloking Road
Brick, NJ 08723

Tel.. 732-477-7751
Fax: 732-477-6788
E-mail: abatareinc@aol.com April 1, 1998

e 0

Mr. Joseph Curiazza
Township of Brick
Building Department

401 Chambets Bridge Road
Brick, New Jersey 08723

Re:  Brick Township Chamber of Commerce
Tenant Fit-Up at Pag-Netta Plaza
Permit Control No. C13-1

Dear Mr, Curiazza:

As per our conversation the following is a list of items discussed and additional
information requested on the above referenced project:

® Oeccupant load will be 13 based on the BOCA Table 1008.1.2 for 1,300 sf. Busincss
use and a calenlation of 1 oecupant per 100 square foot of gross floor area.

¢ The uni-sex toilet will be barrier-free compliant with a lockable door.

e There will be a 2 hour fire separation assembly partition constructed between the
“Chamber” space and the existing carpet store as discussed with yourself, Joe
Evaristo and Frank Miser on Wednesday, March 18™. This item is a responsibility of
the Owner (Township of Brick) and not the future tenant (Chamber of Commerce)
and is presently being worked out with the prior Owners and the Township,

T trust the above adequately responds to your comments and that a permit will be issued

shortly. If we can help expedite your review of this response, please call our office at
(732) 477-7751. Thank you for your cooperation and efforts. .

Very Truly Yours,

BARLQ AS?\TE VAL
E. Tierney / ; ' o
Project Manager S

CDAIOREN

partment




-




Joseph C. Scarpelli, Mayor

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis

TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolle
Affordable Housing Administrator
(732) 262-1048

Martin J. Anton

. R CASE #
Victor Cantilio
Eele}r_!l F:vad APPROVAL DATE:
ee Hartman .
Mary Lou Powner {Planning Board/BOA}
DATE: 2 .=1 1%
TO: Frederick R. Mi]lman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
RE:  BLOCK _ 7o+ .21 Lor _* SITE ADDRESS 2W i b v (0 b it
l""e‘)-a\;{'ﬁ-\ S L
TYPE OF SITE ( RIS SO S { TYPE OF BUSINESS T;;.‘L"-"‘ S I el
{Residential/Commercial) ol 1% .

APPLICANT foX. {'lv Ve i %l CITY & STATE Fir.c b M T

)i! Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site 1s:

$

/4

-

-

Frederick R. Millman, CTA, Tax Assessor

i .
P

S

Date
O Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

Affordable Housing-White Atfordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



OCEAN COUNTY, NEW
401 CHAMBERS BRIDGE ROAD, B

_ .«é@zﬁ/
Joseph C. Scarpelii, Mayor { é%‘[:)ep ment‘of Engineering
5 1
Township Council: Ongeﬂof}the‘Mur%'pal Engineer

Victor Cantillo — President
Martin J. Anton

Helen Fayad

Gregory S. Kavanagh

Mary Lou Powner

Katrgy M. Russell DATE 3// it /9%
Frederick J. Underwood, Sr. 7

(732) 262:1038
Fax_,(732) 262 8954

Municipal Engineer
401 Chambers Bridge Road
Brick, New Jetsey 08723

RE: Block 16 1.49 =1t Lot !
Dear Sir:
Bk, TowNSHIP cHAHMPBESR o CdHHede: 270 cHAMPEN S
L_PAUL BARLO of PAGe NETTA PLATA- SUITE G BRIV4e D,
(Name) (Address)

request to be exempted from the plot plan requirement as outlined in the Brick Land Use Book,
Chapter 190.31, part B. The property (please circle one) is / is not located in a flood zone.

Resp

| o 4
e BRICH s 47777 5)

Appii atﬂ‘s Sib@e Phone #

yours,

1. Submit survey showing location of addition with proposed dimensions, grading. If driveway is
being added, show type, width and length.

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

NOTE: Any excavations to be removed from the Township requires a mining permit.

OFFICE USE : R

Approved OK_, Date g! 21’( /gg/ BY ) £H&

Rejected Date BY

REMARKS:




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK 1. 2% LOT |} SITE ADDRESS 2i v Chna pd e . it oo el
TYPE OF SITE ___Residential /{Commercialy TYPE OF BUSINESS Tone, v1 & .74 0t?
APPLICANT 5T L hadses wf Civns PHONE NUMBER_i- 131 » 3+ %}
APPLICANT ADDRESS #m® npo v by, b B b, BACITY & STATE e . { v T
PERMIT # NAME OF BUSINESS ;ﬁi,,k Norvben Plugey  Loaone b
INCLUSIONARY DEVELOPMENT .
¢ Affordable Fee Required Date
Down Payment Date
Balance Date
I’aid In Full Date
0 Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

% Commercial is .01 %

Estimated Assessment §___ {5 2.0 26> Date__ % M- %
Estimated Required Fee $ Q/

Required Deposit on Estimate $ Date

Check # Receipt #

Actual Assessment $ Date

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due $ £ i

Check # ba 0T

Amount Paid In Full $

Fees Imposed To Date
Fees Reached $15,000 Date

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

Carol A. Wolfe
Affordable Housing Administrator

Affordable Housing-White Affordable Housing-Blue Enpineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



