70/3? a,q-l 42‘70 'Pq Usﬂp\f}b&m C{DHZJ:/U"’"%;?

8LOCK 3 6 , |3 ] 2 LOT \ ADDRESS (SITE)

*

RrD PERAMIT NO.

3

; <;D
50
o

7
V. FEE SUMMARY (for office use only)
LY
CONSTRUCTION PERMIT
UrTs [0 ] APPLICATION _,_ | = =
2. Electrical
Applicant Compistes: Sections 1, It, Il (optional), IV, VI and Vii - 20k 3, Plumbing
ire Protection
I. IDENTIFICATION LINIT (o & 1| ’th.pe:ﬁﬁ q gﬂém
1 Proposed Work-site a@smm,ﬂp' ? Subto;;l% '
— . . Less 20% flor
2 Name of Owner in Feo. A2\ lowSHID et (1720 2709 State Plan Review
8. Subtotal
Address 9. DCA Trawmning Fee fa)l
e ' o e 10. Subtotal $ "Tv// Ll = H
. . . . 11. Cert. of Occupancy T i
3 Qwnership n Fee: Public .anale ..:.._.H._ 12 Other 2 o By 5@3
4 Pancipal Conlractor:wum— Tel )45&-’_5 13. TOTAL $ 30t i
- \ . VI, BUILDING/SITE CHARACTERISTICS bt
Address i
1. Numbaer of Stories
License No OR. # new home, Builder Reg. No. _ /2¢NoBS  Exp. Date 12-/?9 2. Height of Structure —b—E'Eﬂ-
3. Area—Largest Floor fH. L
T —— T ||t
& — 5. Volume of Structure ¢ n - U
5  Architect or Engineef%mg—m—— Tel. { V2L LE3 6. Construction Classification :
7. Total Land Area Disturbed s
Address Wwﬂp 8. Flood Hazard Zone um
9. Base Flood Elevation o (=)
6. Responsibie Person /7/ = =
In Charge of Work GOIJMP . Tel. ( ) A 5953 10. Watlands yes i e
- no K= [
11. Fire Grading
pu———— -—— ) [ S (=1
Q - t2. Max. Live Load -
Il. PROPOSED WORK Est. Cont \G\J\S ?‘m‘ =0 —b\"{-‘ 13. Max. Occupancy Load. V=
1 0O Minor Work — ki
{single trade) OPTIONAL (for office use only) Vil. DESCRIPTION OF e
2 0O Small Job {$5.000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE g
and no prior Bec'd By Hec'dy Date Date viewer | Approval | Refection |viewerlodA. RESIDENTIAL
approvals) L140 ﬂl‘m 10% £-Y%1, A AL 1. O Hotels (R-1)
3 1 New Building N S o LALT LI 7 e / ¥/ bl 2. O Multi-Family {R-2)
4 [ Addstion ! / 7 . . 3. O Two-Family (R-3) BOCA
5 Alteration L AN yd Y 4. 0 Two-Family (R-4) CABO
6 Fire Protection HiLI gy Y78 5./ f 5. O One-Family {(R-3) BOCA
7 Plumbing wWi'e¥ b {YAan A 12V 6. @ One-Family {R-4) CABO
8 M Electrical . Th ¥ | G No of dwelling units:
9 (1 Asbestos Abatement ) L Y AR Belore Construction ____
10 1 Demotion YA /. Zd A 2\N AR After Construction
romaw costs | o [ LSJZIET 77,311 — Net gain or loss ___
% . . B. NON-RESIDENTIAL
ill. DO YOU WANT: (optional} 1. O Partial Releases 2. O Prot P
[ top ) - rototype Processing —I 1. State Specific Use:
V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? DCFr'a-c.-—
1 [ Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers )
2 [0 High Pressure Boilers 5. O Cross-Connections/Backflow B. O Smoke Control Systems in Open Wells 3. Change in Use Group,
- . - _-— n . . m - . lrdlanta Fa_ __.

Z2.G60¥0L ¥8sal



CERTIFICATION IN LIEU OF QATH

i OWNER SECTION (to be completed if the applicant is the owner in fee)
| hareby certity that | am the owner in fee of the property listed on Page 1. °
Mark the folliowing applicable boxes:

A { il turther certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwetiing 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 supervigion, in accordance with all applicable laws; and,
i further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 48:3B-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, 1| 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 YOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { I further certity the following as required by the New Jersey Uniform Construction Code, N.J.A.C,
5:23-2.15(e}1.vli:

| 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 occupled by myself and iocated on
the property tisted on Page 1; or, 3) a new structure that wlll be physically separate from, but that will be

deemed part of, an existing single famlly resldence that is owned and occupied by myself and located on
the property listed on Page 1.

C. ( )i further certify that | will perform or supervige the following work:
C.1. ( ) Bullding C.2. { ) Fire Protection
| further certity that | will perform the following work:
C.3. ( ) Electrical C.4. { ) Plumbing

D. ( )l agree to advise all contractors on this project that they are required tc be registered with the New Jersey
Divislon 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.

! understand that if any of the above statements are wllifully false, | am subject to punigshment.

Signature Date

I, AGENT SECTION
{to be completed i the applicant is not the owner in fee)

i hereby certity the following as required by the Naw Jersey 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 t0 make this
application as his agent.

| further certity the foliowing as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

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

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

g}( y Check if co r. M _
Agent Namoé‘gﬂﬁ ) LSMH&(/ﬁe_,,/_ tgx/ @ﬁw T

Address _ 22/ THuAGETRR f s L, ,4;/

Telephone ) L FTE FET =

Signature M Date .;’/ f/é |
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X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (ofilco woo only—eydoncl)

Name of Code & Edition

Building

Energy

Name of Codo & Edition

Blectrical

Barrier Frcs

Plumbing

Flood Harard

Fire Protection

Ag Buiit Elevation Cert.

Mechanical

X CERTIFICATES ISSUED

(ofleo voa ondy)

[0 Temporary Certificats of Occupancy
(W Certificate of Occupancy
Continued Certificate of Occupancy

(] Certificate of Occupency
O Cartificate of Approval




N P

B e A e

" ‘ Date issued 6/23/98

&=

Control #

e Omm._._ﬂ_nb._.m . Permit # 98-0854

IDENTIFICATION |
- !
Block 701,29 Lot 1 Home Warrantly No. N/A
Work Site Location ____270 Chambers Bridae R4 10811 Use Group D=2 1 hewr
Rrick, WH.J. 08723 Maximum Live Load
Owner in Fee Toenehip of Brick Description of Work/Use:

L Sy et a T A b At S i

Address 401 Chambers Bridae R4
Brick, ¥.J. OR723 _
Tele. () g
Contractor C. Hilsheimaer : Tenant Fit Up
Address 721 Tanager Way
_Brick, N,J, 08724
Tele. ( )

or Social Security No.

\

- Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

020635

Construction Classification

Type of Warranty Plan: [ ] State [ ] Private

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

(O CERTIFICATE OF OCCUPANCY O 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.

HCERTIFICATE 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 bullding is approved for continued occupancy.

O] YEMPORARY CERTIFICATE o_... Oon.ﬁbzo< . ,

If this is @ Temporary Certificate of Occupancy the following conditions must be met no later

than . » 19 or the owner will be subject to a fine or order to

‘vacate:

N

N
§
g
Q

-

U.C.C. Form F-260A 1 WHITE—-APPLICANT 2 CANARY—OFFICE 3 PINK—TAX >@wm,m_m03

i

Fee §

Pald [ ] Check No.

Collected by:



TOWNSHIP OF BRICK Date Issued 04/06/98

401 CHAMBERS BRIDGE RD Control #
DIVISION OF IRSPECTIONS Permit # 98-0854
UCC NEW JERSEY
CONSTRUCTION
PERMIT
IDENTIFICATION Block 701.29 Lot 1
Work Site Location 270 CHAMEBERS BRIDGE RD 10 &11 Contractor CONRAD HILSHEIMER
TENANT FIT UP Address 721 TANGER WAY
Owner in Fee TOWNSHIP OF BRICK/COUNSEL & RE BRICK, NJ 08724~
Address 401 CHAMBERS BRIDGE RD Telephone { )
BRICK, NJ 08723- Lic. No. or Bldrs. Reg. No. Exp. bate /7
Telephone (732)920-2700 Federal Emp. Ro. 26-5624879
or Social Seaurity No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
{X] BUILDING X1 PLUMBING [ 1 OTHER Building 0
[ 1 ELECTRICAL [X] FIRE PROTECTION Rlectrical 0
[ ] FLEVATOR DEVICES Piumbing 0
Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
TENANT FIT UP / COUNSELING & REFERRAL SERVICES Other
UNIT 10 & 11 DCA Training Fee 0
Cert. of Occ. 0
Other
NOTE: If construction does not commence within one (1) year of date of issuance, Total 0
or if construction ceases for a period of six (6) months, this permit is void. Check No.
Cash

Estimated Cost of Work § 87,600 g&\ , Collected By:
% CTION ﬁg§



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received MWMMO\Om

401 CHAMBERS BRIDGE RD BUILDING Date Issued b\m\

DIVISION OF INSPECTIONS SUBCODE Control # C19-1 WWJ
TECHNICAL SECTION Permit # O 06>/

fi. IDENTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IK LIEV OF DATH .

ING CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG ND: 1-800-272-1000 . - - .

Block_ 701,29 Lot__| I heraby certify that I am the (agent of) ownmsr

Work Site bocation__270 CHAMBERS BRIDGE RD 10 &1l of record and an autherized to make this application.

TENANT_FLT UP
Owner in Fee__TOMNSHIP OF BRICK/COUMSEL & RE

Address_ 40] CHAMBERS BRIDEE RD Signaturs
BRICK, W) 08723-
Tele. (732)920-2700 D. TECHNICAL SITE DATA
Contractor__CONRAD HILSHETMER DESCRIPTION OF WORK
Address__72] TANGER WAY
BRICK, NJ 0B724- TENANT FIT UP / COUNSELING & REFERRAL SERVICES
Tele.(___) UNIT 10 & [l

Lic. No. or Bldrs. Reg. Ho.
Federal Eap. No._ 26-5624879
or Social Sscurity No.

J0B SUMMARY (0ffice Use Only)

PLAN REYIEW Date Initial INSPECTIONS Dates (Month/Day) TYPE OF NORK FEE (0ffice Use Only)
[ ] %o Plans Req. Type Failure Failurs Approval Initial [ ] Mew Building 3 ]
Al H % EM_ Footing [ ] Addition D

] footing Foundation {x] alteration 2,135

[ ] foundation ab [ 1 Roofing

[ ] frame — % ﬁﬂ % [ 1 siding

[ ] other tlation [ ] fence 0 Height (6’ or over) 0

Joint Plan Review Required: Finishes [ ] sign 0 5q. ft. ]

[ TElect [ ]Plumb [ ] Fire Energy [ ]#o0] 0

SUBCODE APPROVAL [ ] Elsy Hechanical [ Jfsbestos Abatement ¢ -

[1co [1cco {1¢a TCO 0

Date: Other 0

Approved By: Fim LA~ 0

B. BUILDING CHARACTERISTICS

Use Group Present Proposed_ 8 Est. Cost of Bldg. Work:

Constr. Class Present Praposed 1. New Bldg. § 9

No. of Stories 0 2. Altaration § 85,000 Adainistrative Surcharge $ R DA )

Height of Structure Q Ft. 3. Total {142)$ 85,900 Paid { ) Check ¥ Niniaun Fea $ 1

Area Largest Floor 0 5q. Ft. Collected by: TOTAL FEE $ ¢ 2.135

New 81dg. AreafAll Floors_____ 0 §q. ft. Industrialized Building: DCA Training Fee s Ut 68

Yolume of Mew Structurs___ 0 €u, Ft. [ ] 5tate Approvad
Total Land frea Disturbed 0 Sq. Ft. {74 U.C.C. Form F-1108B



TOWNSHIP QF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDERTIFICATION-APPLICANT:CONPLETE AtL APPLICABLE INFORMATION. HHEM CHAKG-
ING COMTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
glock _70[.29 tot__L

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

ork Site Location_ 270 CHAMBERS BRIDGE RD 10 &11

TENAKT FIT VP

OQuner in Fee_ TQMNSHIP OF BRICK/COUNSEL & RE

Date Received 03/19/98

Date Issued A& x«m‘ _

Control # C19-1

) Permit # ak GM\W\
C. CERTIFICATION IN LIEU OF DATH .

I hersby certify that I an the {agent of) ouner
of record and an authorized to wmake this applitation,

Address_ 401 CHANBERS BRIDGE RD

BRICK, NI 0BT23-

Tela.(732)920-270¢

Contractor __CONRAD HIESHEIMER

Address_ 721 TANGER MAY

BRICK, HJ 08724~

Tele.( )

tic. Ko. or Bldrs. Reg. Ho.

Federal Eep. Mo.__26-5624879

or Social Security Ho.

JOB SUMMARY (Dffics Use Only)

PLAN REVIEH pate Initial IRSPECTIONS Datas (Month/Day)
[ ] Ko Plans Req. Type Failurs Failure Approval Initial
ALl %«M@ ﬁ Footing
} Footing ™ foundation
[ } Foundation _ Slab
i} Frame Framne
{7 other Insulaticn
Joint Plan Review Required: Finishes

[ ) Elacky [ ) Plumb [ ] Fire Enargy

SUBCODE APPRGVAL []Elev Machanical

[Tco []¢co []ca 160

Data: Other

fipproved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present proposed_B __  Est. Cost of 8ldg. York:
Constr, Class Present Proposed 1. Rew Bldg. § ]
Ko. of Stories ¢ 2. Alteration §_ _ _ §5,000
Height of Structure g Ft. 3. Total {1t2)8 85,000
Area Largest floor 0 Sq¢. Ft.

New Bldg. Areafdil Floors 0 %q. Ft. Industrialized Building:
Volume of Hew Structure ¢ Cu. Ft. [ J State approvad
Total Land Area Disturbed 0 8q. Ft, {71

LY

Signature

D. TECHHICAL SITE DATA
DESCRIPYION OF WORK

TENANT FIT UP / COUNSELING & REFERRAL SERVICES
UKIT 10 & i

TYPE OF WORK FEE (0ftice Use Only)

] Hew Building $ 9
{ ] addition 0
[X] Alteration : 2,13%

{ 1 Roofing )

[} siding

{ ] Fence ] Height (6’ or ovar) 0
[ ]8ien ) 8q. Fi. 0
[ 71 Pool ¢
[} Ashestos Abatement 8
[ ] other 0
Qthar 0
[ ] Demckition 0
fdministrative Surcharge % a0
Paid [ ] Check 8 Hinisun Fee $ 1 ¢
Collected by: TOTAL FEE $ Y 2,438
OCA Training Fee $ ! &8

V.C.C. Form F-1108



T

,

/

\VN\.\&\ "

_\M?_m_0>4_02|.>11—._0>2ﬂ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

‘ELECTRICAL wmm ﬂﬂﬂuaa
. m:wﬁccm Control #

TECHNICAL SECTION Permit #

D. TECHNICAL SITE DATA FEE (Office Use Only)

SUBCQODE ABPROVAL Temp. Cut-in-Card Date tssued

___ Kw Transformers

CONTRACT Mw‘m Qnhu._~,~hu.._.__u< 4_M.w \Oﬂ.._om CALL UTILITY DIG NO: Tm_c.w.mﬂ.m-._ooo. zﬁw SIZE ITEM
Biock ’ ~/2 . Lot - S Fixtures (1) - .
Work Ste Location 270 _ChomAm  prlas KA 0 Recoptactes 2 1WA 24 98 00239 y
Bt Hcent 4 - Switches (3) T -
Owner in Fee Aocn by o/ el - Total 1 + 2 + 3 .
Address et [ .. Kw Range .
— —Kw Oven(s) .
Tole. } i — e Kw Surface Unit -
Contractor £EN . _____ _.._hp Dishwasher o
Address o S pemtd \\n\?m - —__hp Garbage Disposal -
Howedl VT e —Kw Dryer S
Tele. () 788451 2 — __Kw AC Unt _
Lic. No. TSNS _ Burglar Alarms -
Federal Emp. No. or Social Security No Intercoms Panels -
M Smoke Detectors _—
B. ELECTRICAL CHARACTERISTICS —  _—_hp Whirlpool/spa -
Use Group Present Proposed —_ Pool Bonding -
[ ] Pole/Pad # [, } Temporary [ ] Other ___  ___hp Pool Fitter Motor -
Building Occupied as awxm Utility Co. - Pool Lights -
Est. Cost of Elec. Work § Wx\uo °* — ____Kw Water Heater(s) -
— . ——Kw Central heat:
JOB SUMMARY (Office Use Only) oil, gas or elec. _
PLAN REVIEW: INSPECTIONS Dates {Month/Day) —  ——Kw Baseboard Heat Units -
f J No Plans Required Type: Failure  Failure rov Initial | Thermostats -
Joint Plan Review Required: Rough : h\wﬂﬂ,_ﬁq qn\.m\v Qn%.\ —_  ___bp Heat Pump -
[ 1Bidg. [ 1 Plumb. Temporary — ___hp Pump(s) —_
[ ] ECire [ ] Elevator Constr. Saerv. - mn\|\=._._u Motor Control Center/Sub Panels —
[ A Elec. Plans Approved TCO ; Z_ ~ Signs -
Date: 23 Other r_;_mzm.ﬁ % 55 I Iﬁh@%pl Light Standards S
Approved by: o 2L Service " hp Motors—Fractional H.P. —_—
: n\\ Final _——_  ——_hp Motors—All Others —_

[ 1CG A CCO Final Cut-in-Card Date issued Kw Generators
Date: e \ .V\ ____ Amp Senvice Entrance
Approved By: —_— Other
LI
| =g
C. CERTIFICATION IN LIEY OF OATH Administrative Surcharge $
| hereby certify that { am the {agent of) owner of Paid [ ] Check # Minimum Fee $ ! 7
record and am authorized to make this application | l“ DCA Training Fee $ \w/_f -
and perform the work listed on this application. [ Collected by: TOTAL FEE ¥

!

| Signature—Contractor Seal

. [ ] Licensed Electricat Contractor [ ] Exempt Applicapt

d ]

U.CC. Form F-1208 1 White = Inspecter Copy

3 Pink = Ofics Copy

2 Canary = Office Copy
4 Goki = Apphcan: Copy



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDENTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE IKFORMATION. WHEN CHANG-
ING CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DIG RC: 1-800-272-1000
Block_ 701,29 Lot__}
Work Site Location__270 CRAMBERS BRIDGE RD_i0 411
JENART EIT ue

Owner in Fee_ TOMNSHIP OF BRICK/COUNSEL & RE
Address_‘40) CHAMBERS BRIDGE AD

BRICK, NJ_98723-
Tele.(232)920-2700
Contractor__CONRAD HILSHEIMER
Addriss__72]1 TANGER WAY

BRICK, #J 08724-
Tele.( )
Lic. Mo. or Bldrs. Reg. Mo.
Fedaral Emp. Mo._ 26-5624879
. or Social Security No.

B. FIRE PROTECTIOR CHARACTERISTICS

Use Group Present

Copstruction Class Prasent

Heating Systems [ ] New [X] Existing

Type: (X) 6as [ ] 0il [ ] Electrical { } Solar

[ 1 0Other
Location:__ ROOF

Total Est Cost of Fire Prot. Work § 100 t ] Other

JOB SUMMARY (0ffice Use Only)

PLAN REVIEN

Proposed__ B
Proposed

[ ] Mo Plans Required INSPECTIONS Dates (Month/Day)

Joint Plan Review Required: Type Failure Failure approval Initial
[}8ldg [ ] Elect

[} Pluab [ ] Elevator Suppr Tast

[ ] Fire Plans Ap m%wu F-Alara Tst

Pate: Smoke Test

Approved By: Mechanical 1
SUBCODE APPROVAL o& TCO

[0 []cco s?%wﬁwﬁ ﬁ NK
Pate: \\.ﬂﬂ Other

Approved By: Other

ﬁ\

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that I am the (agent of) owner of
record and am authorized to make this application.

SIGNATURE

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

D. TECHNICAL SITE DATA
Description of Work

Nater Supply Source

Rethod of Yalve Supervision
Local Alare Supervision
Central Supervision
Propristary Supervision

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks
L.P.6. Storage Tanks

L.N.6. Storage Tanks

et Sprinkler Heads
Dry Sprinkler Heads
T0TAL

Smoke Dstectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systeas
Pre-Enginesred Systees

€02 Suppression

Halon Suppression

Foam Suppression

Dry Cheaical

Net Cheaical

Gas or 0il Fired Appliance
Other
Other

Date Received 03/19/98

Date Issuad
Control & C19-1

/6

Permit # Q& merx

Capacity
Capacity
Capacity
Capacity

—r St b St

s
g

L LLLLL LL BLE LLL

Aduinistrative Surcharge

Paid [ ] Check &
Collected by:

Mininum Fee
TOTAL FEE

DCA Training Fee

Fuel”

Fuel

Fuel

o =

Fuel

o e W

FEE (Dffice Use Cnly)

)
B
15
0
0
0
g
9
9
9
0
9
0
aAd
AU 1o
AT
~ 0

U.C.C, Form F-1408




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDERTIPICATION-APPLICANT:COMPLETE ALL APPLICABLE IFPORMATION. WHEN CHARG-
IRG COKTRACTORS. ROTIFY PHIS OFFICE. CALL UTILITY DIG KO: 1-800-272-1000

Block 701.29 Lot 1

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

Work Site Location__270 CHAMBERS BRIDGE BD 10 g1l

TENART FIT (P

Owzer in Fee_ TOWNSHIP OF BRICK/COORSEL & BB

Address__401 CHAMBERS BRIDGE RD

BRICK, WJ 08723-

Tele.(732)920-2700

Contractor_ CORRAD RILSHEIMER

Address__721 TANGER WAY

BRICE, RJ 08724-

Tele.(_ )

Lic. Ro. or Eldrs. Reg. do.

Federal Emp. Ko.__26-5624879

or Social Security Fo.

B. FIRR PROTRCTIOR CHARACTERISTICS
Use Group Present Proposed

Construction Class Present Proposed

Beating Systems [ 1 Few [X] Ezisting
fype: (X]) Gas [ ] 0i1 [ ] Electrical [ ] Solar

[ ] Other
Location: _ ROQF
Total Bst Cost of Fire Prot. Work § 100 [ 1 Other
JOB SUMMARY (0ffice Ose Only)
PLAN REVIEW
[ ] Fo Plans Bequired INSPECTIONS Dates {MoathfDay)
Joint Plam Review Required: Type Failure Failure Approval Initial
[ ]8ldg [ Elect
{ 1Plumh [ ] Elevator Suppr Test
[ ] Fire Plans Appr F-Alara Tst
Date: , Suoke Test
Approved By: - Hechanical
SUBCODE APPROAL U, 100
[1co []cco : Other
Date: Other
Approved By: Other Z

C. CERTIFICATION IR LIEO OF OATH
I heraby certify that I am the {agent of) owner of
rocord and am authorized to make this application.

0. TECHNICAL SITE DATA
Description of Werk

¥ater Supply Source

Date Received 03/19/98
Date Issued 04/06/98
Control #

Permit # 98-0854

Method of Valve Supervision

Local Alarm Supervision

Central Supervision

Propristary Supervision

Plammable Liquid Storage Tanks { } Capacity
Coebustible Liquid Storage Tanks [ ) Capacity
L.P.G. 8torage Tanks { ) Capacity
L.H.G. Storage Tanks { ) Capacity

Kusber
Wet Sprinkler Hsads
Dry Sprinkler Beads
T0TAL

Saoke Detectors
Heat Detectors
TOTAL

i-.:|l=l||-.) Diaia

Stand Pipes
Litchen Hood Exhaust Systeams
Pre-Engineered Systems

€02 Suppression

Ralon Suppression

Foan Suppression

Dry Chemical

Wet Chemical

Ay

[ laac

Gas or 0il Fired Appliance
Other
Other

Administrative Surcharge

Paid [ ] Check § Hinimum Fee
Collected by: TOTAL FER
DCA fraining FPee

0 Fuel

6 Fuel

0 Foel

¢ Puel

R LR ]

FEE (0ffice Use Only)

3§

0 | [ o [

— O | |

0.C.C. Form F-1408



TOWNSHIP. OF BRICK UCC NEW JERSEY

Date Received 03/19/98

401 CHAMBERS BRIDGE RD PLUMBING Date Issued \e BV
DIVISION OF INSPECTIONS SUBCODE Control # Cl19-1
TECHNICAL SECTIO _ Permit # Qmw\
2, , ) L ! L._._ . ,ﬁ “ Ny ~ /f
A, IDENTIFICATEION-APPLICANT:COMPLETE-ALL APPLICABLE INFORMATION. WHEW CHANG- . D. TECHNICAL mHﬁm onﬂb ﬁmw " all ﬁ_xncqom v ,
ING CONTRACTORS. MOFIFY THIS OFFICE. CALL UTILITY DIG ¥D: 1-800-272-1000 Loy = YA s # QL M ]
Block__701.29 Lot__| RSN e “H- o o ¢ - &)
Work Site Location__270 CHAMBERS BRIDGE RD 10 &l]1 o N T waqcxM\mncuasmzﬁ g FEE (0ffice Use Only)
. TENANT FIT 9P oo Ay sl bgMaterClosstoid N\, b 20
Owner in Fee_ TOWNSHIP OF BRICK/COUMSEL 8 RE "~ " ) ) Urinal [ Bidot 0
Address__40) CHAMGERS BRIDGE RD M _ ,.4||b Bath Tub , =0
BRICKT HJ 08723- +. 2 g Lavatorys, YA af = 2T o0
Tele.(732)920-2700 S0 Showar | \ 0
Contractor__RALPH CAMPIONE ) Floor Drain Q
Address__]3t FREEPORT BLYD 1 Sink 10
UNKNONN, HJ _ 0 Dishwasher 0
Tale.(132)34]-2675 6 ‘Drinking Fountain 0
Lic. Wp. or Bldrs. Reg. Mo. 0 Washing Machine ]
Federal Emp. Mo. 34-12675 0 Hose Bib X 0
or Secial Security No. 1 Water Heater 35
0 Fuel 0il Piping 0
B. PLUMBING CHARACTERISTICS _ & Gas Piping 1]
Use Group fresent Proposed__B ¢ Steam Boiler 0
Building Sewer Size [ ] Public Sewer [ ] Private Septic _ @ Hot Water Soiler ]
Watsr Sewer Size { ] pPublic Water [ ] Private Well 0 Sawer Pump ]
Estimatad Cost of Plumbing Work $ 2,500 c___ 0 Interceptor / Separator 0
9 Backflow Preventer Q
JOB SUMMARY (0ffice Use Only) 0 Grease Trap 0
PLAN REVIENW INSPECTIONS Dates (Month/Day) 0 Nater Cooled A/C
[ ] Mo Plans Required Type Failure Failure Approval lsitjal or Refrigeration Unit q
Joint Plan Review Required: Slab 44394 &.:.ﬂq 9 Sewsr Connection 0
( ) Bldg [ ] Elect Rough -1 0 Water Service Connection 0
{ 1Ffire { ] Elevator Nater 8 fctive Solar System ¢
.1\.*\¢|ﬂqmmmﬁ Plans Approved Sewer Other ]
Date: SF Fixtures @79 _______ R A Other )
Approved By: Gas Equip. Em. S 27 ® 2
SUBCODE APPROVAL Gas Piping
[1co []cco-fpLn Solar fdministrative Surcharge § v 0
fipproved By: L[] Paid [ ] Check # Ninimum fes §
Date: (o =20\ M Collected by: TOTAL FEE  $
DCA Training fee  $ . 2

C. CERTIFICATION IN LIEU OF CATH
I hareby certify that I am the (agent of) owner of
record and am authorized to make this application
and parform the work listed on this application.

Signature-Contractor Seal

{ ] ticensed Plumbing Contractor [ 1 Exempt Applicant

U.C.C. form F-1108



UCC NEW
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)

TOWNSHIP OF BRICK JERSEY Date Received 03/19/98
401 CHAMBERE BRIDGE RD / PLUMBING Date Issued \@ buv
DIVISION OF INSPECTIONS : SUBCODE Control # C19-1

8. IDENTIFICATION-APPLICANT :CONPLEYE ALL APPLICABLE INFORMATION, WHEN CHAMG-
ING CONTRACTORS, HOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800~272-1000
Block__791,2% tet__| :

#MWIZHODr SECTION

Parmit #

D. TECHNICAL SITE PATA (List all fixtures.)

Signature-Contractor Seal

[ ] Licensed Plumbing Contractor [ ] Exespt Applicant

Hork Site tocation_ 270 CHAMSERS BREDGE RD 10 #11 Hg. FIATURE /EQUIPMENT FEE (Gffics Use Only)
TEHANT FIT 4P _ 2 Hater Closet 20
Ownar in Fes_ TOMNSHIP OF SRICK/COUNSEL ¥ RF 0 Urinal / Bidet ]
Address_ 401 CHAMBERS BRIDGE RD 9 Bath Tub 0
BRICK, HJ Q8723- 2 Lavatory 20
Tele.(732)920-2700 .t Shomar 0
Contractor__RALPH CAHPIOHE _ 0 Floor Drain : 0
Address__13} FREEPORT BLYD 1 Sink 10
YRKHOMH, NJ _h Dishwasher b
Tele.(732)341:2629 0 Drinking Fountain 0
Lic. We. or Bldrs. Reg. No. 3 Washing Hachine )
Federal fmp. Ho._ 34-12675 4 Hose Bib 0
or Social Security No. 1 Water Heater 35
& Fual 0il Piping )
B. PLUMBING CHARACTERISTICS 5 8as Piping )
Usa Group Prasent Proposed_B 0 Steam Boiler 9
Building Sewer Size [ ] Public Sewer [ ] Private Septic _& Hot Hater Boiler )
Hater Sswer Size [ ) Public Mater [ ] Private Hell | Sewar Pump 0
Estinated Cost of -Plumbing Work $ 2,500 0 Interceptor [/ Separator g
4 Backflow Preventer g
J08 SUMMARY (0ffice yse Only) 0 Grease Trap 0
PLAK REVIEH INSPECTIONS Dates (Month/Day) 8 fiatar Cooled AfC
[ ] Mo Plans Required Type Failure Failurs Approval Initial or Refrigeration Unit !
Joint Plan Reyiew Required: 51ab _0 Semar Connection 9
{181dg [ ] Elect . flough & Hater Service Connection £
\\‘M\W\Mmhm\ [ ] Elevator Hater ; % Active Solar Systes )
Usb. Plans Approved Sawer T A Ly Othar L
ate:__ & -3.5F Fixtures T 4 . Other 0
Approved By: Gas Equip. .
SUBCODE APPROVAL Gas Piping !
[Jco [Jceo [1¢a Solar Administrative Surcharge § va @
Approvad By: Ico © - Ppaid [ ] Check & Hinimum Fee ¢
fate: Collected by: TOTAL FEE § 5
DCA Training Fese § . 2
C. CERTIFICATION IN LIEU OF GATH v
I hereby certify that I am the {agent of) awnar of
record and as avthorized to make this application
and perform the work listed on this application.
-~

y.C.C. Form F-1308
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TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: March 20, 1998 1998 - 0274

Block __ 701,29 Lot _] Zone _B-2, G.B.
Property Address: 270 Chambers Bridge Road

Oowner: TOWHShlp of Brick (phone)= (732) 262-1050
RApplicant: Conrad Hilsheimer {(Phone): (732) 458-8853
Existing Use: _ Vacant unit in Pag-Netta Plaza; Units 10 and 11.

Proposed Use: Office - Counseling and Referral Services, Inc.

Proposed Construction (if any): wtion for tenant fit-up for

officesg; 3,240 square feet.

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.

\@?\:XXK/M%*\

_ 1P wler, Sean Kinnevy -
Municipal Planner Zoning Officer -




TOWNSHIP OF BRICK
Zoning Permit Application
(Please¢ Type or Print Neatly)

74
srock /G| - Bz LoT \
PROPERTY ADDRESS _ 2 70 (CHOMBERS BRITGRE 2D
NAME OF OWNER O AWM T OWNER'S PHONE { )
NAME OF APPLICANT wep ¥ Son e
APPLICANTS COMPLETE ADDRESS _ 72| TBNACER. Ly  "rick- 8174
APPLICANT'S PHONE NUMBER ( JASEBESD APPLICANTS BUSINESS NAME S

PRESENT USE OF PROPERTY (check one)
O Vacant Lot a Siqgle Famity Dwelling ] Gondo)- Apartment
()

Commerdlal (please describe) —SHL/NMNE (2 /—7%5/ BETA+S
O QOther (please describe) i

Vi

PROPOSED USE OF PROPERTY (check one)
O Vacant Lot O Single Fa Dwelling . G Condo or Apartment .

A Commercial (please describe) s SEZ LA L ErErr4l  SELPUWCE
O Other (please describe) -

£

PROPOSED CONSTRUCTION _“ENTERIOR. ~TeaWANT 0T UP_ 3900 -,qa.-g

1
All Dimensions So" w ol I S
Deck or Garage - O Attached O Detached
Fence Type Ht
CHEC_KLIST:

O Al informatian completed above
0O Two (2) accurate Survey / Plot Plans contaluing:

a all éxlstlng and proposed structures
O all dimenaslons of lot and structures
O set backs o all property lines

O all streets and waterways shown

O tr approved by Planulug Board or Boasd of Adjustments, include copy of resolution

The applicant certifies that afl statements and knformation made and provided as part of this application are
true to the best of the applicant's knowledge, Information and bellef. The applicant further states that the
applicant will comply-with all other Municipal approvals and ordinances, and all County, State, and Federal

Regulations.
PI2ES Date ?M al

7

Signature of Applicant

2 /jo/ 74 -
Reviewed by Zaning Officer  Date A0 Approved 0O Rejected




O T T T T v~

I SITELO ﬁozEMwR - BLOCK_2¢/ 872 ror_/ - DESC e Sﬁom w\omwm vl treo Vs

! OWNER 7oaun &y PP . PHONE —2ZO ADDRESS ; L1 ina. .

i OWRE Courrpel;ng & Reter@al mnx%a..mu@ﬁl%lmmrm,ﬂ . _ T UH RAcg # m&?ﬁmg
BUILDING INSPECTION PLUMBING INSPECTION FIRE INSPECTION

g&%@rﬁﬂsﬁw oGt i @s&aﬂ,w@rﬂ# Qﬂ.?ﬂ_, oONE

Address P21 TRKAGCR Lifflf Phooo( VYAE FELD Addeess | B TREETOCT BVD _ thone (BD B4 ~ U\ %@V@uﬂvﬁ_fﬂrw @..uﬂ._o
| Ucio2cé3T mmcgmzﬁzoﬁwmzshﬂ\lmwmmmml. Lice BPIOAEARD  FEDERAL EMP. NO. (or SSN#) +7/ uct me@@& mmcgmz...zoéﬁ%zﬂmhmﬁ@a‘

CERTIFICATION IN LIEU OF OATH

CERTIFICATION IN LIEU OF OATH

CERTIFICATION IN LIEU OF OATH

L HEREBY CERTIFY THAT | AM THE {AGENT OF) OWNER OF REQORD AND AM
AUTHORIZED TO MAKE THIS APPLICATION AND PERECRM THE WORK LISTED

Estimated Cost of Plumbing Work: Estiraaied Cost of Fire Prot. Wodk=
LS

NEW BUILDING(0) §. . HeRe6 Tee. ,.@Nw € 20T { ) ELECTACAL Avmo_Mﬂ
-ADDITION )3 TOTAL (14243} § ‘ Sewer Size ERITTIAIG Water Size EXST/M % Locaton = == (> - . n..mwwo fleatits SETEH -C ) MewW Q6 exis
BUILDING CHARACTERISTICS . TECHNICAL SITE DATA (List 2ll Fixtxres) . - TECHNICAL STTE DATA (Description of World) -z
. ‘ WATER SUPPLY SOURCE
USEGROUP . PRESENT. PROPOSED NO. | FIXTURE/BOUIPMENT NO, | FIXTURE/BOUIPMENT]
_ 2 | WrterQloser” Stcam Boilr
NO.OFSTORIES /  HT.OFSTRUCTURE /% L. ——} Udml/Bidet it Weter Boler
AREA: LARGESTFLOOR B2 50.FT, Bath Tub Scwer P LAR
TOTALBUDG, AREA: AUL FLOORS /7] 232 SO FT, 2 | Lavatory — o TH
YOLUME OF STRUCTURE QUL ET, _Shower {Siag Va 41§ i
TOTAL LAND AREA DISTURBED o S0, FT, . __Flooc Drain Gapid 1
m Siak 22 .J .
FOR OFFICE USE ONLY Dishuashier . + exetion Ung
TYPE OF WORK [ COST MISC. __COST - riaking Fountzin Sowg Convection
. Washing Machipe Water Service Conaection
NEW BLDG, : FERCE Hose Bibh Active Solar System
ADDITION : SIGN ) waer e Other
ALYERATION POOL | puct 0 pipine Ot
ROOFRG ASBESTOS ABATEMENT Gas Piping Other
SIDING DCA
REMOLITION TOTAL . ;
SUBCODE OFFICIAL: 0 Appeoved r- O Dissppeoved SUBCODE OFFICIAL: O Appceved Q Disapproved SUBCODE OFFICIAL: ﬁ\ a Appreved Dissppco

COMMENTS e : . oz COMMENTS , . COMMENTS Lm\\\k




BOCA® L
uation: PLAN REVIEW RECORD Plan Review #.
‘ Date f?" 2 ;)’

» NATIONAL BUILDING CODE
(All Articles except 24, 28, 29, 30, 31 and 32)

RISDICTION MV
Ci!y Counfty, Town , etc.)
ILDING LOCATION /@9

{Street address)

ILDING DESCRIPTION

VIEWED BY %@f' | _ %ﬁm T gy

97

Numerals indlcated in parenthesis are applicable code sections of the 1987 BOCA National Building Code.

CORRECTION LIST

Code
No. DESCRIPTION Section

];ww» A A

Mﬂﬂ—/

“ P ,/é Lot /W
o 7 |
ppllcart™ uvon Y

2 p[an review accomplished as indicated in this record is limited to those code sections specifically identified herein.
pyngljt, 1987, Building Officials and Code Administrators international, Inc. Reproduction by any means is prohibited.
‘CA®isa trademark of Building Officials and Code Administrators-International, Inc., and is registered in the U.S. Patent and
«demark Office. NOTE: in order that we might develop other programs and provide additional services of benefit to the Code
ministration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.

775/

® 4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60477-5795




BOCAS®
PLAN REVIEW RECORD pzd.‘

Valuation:
Fee: NATIONAL BUILDING COD Da‘e
W exoept 24,28, 29, 30, 31 a
JURISDICTION /&f// %
{City, ty Te wnsmp efc. )
BUILDING LOCATION mi &WZ g

{Street address)

BUILDING DESCRIPTION

REVIEWED BY \_/' : “//r’

Numerals indicated in parenthesis are applicable code sections of the 1987 BOCA National Building Code.

CORRECTION LIST

Code
No. [ 3 __( 7 DESCRIPTION . Section

1 [A3) % /KLJJ%,. M/g///)éﬂr 2 -

/,ﬂ;,o&wﬂﬁ«
ey e ekl vz

s’ T, pe
d
/J’/c/ﬁ — 3/-27/9‘/
freer _ OcC. LodD ¥ i
Free R [l 2K e~ SHRMme 715
126'.? um&rnev‘/ FB/E ﬁ,@-{ — yi
At —

The plan review accomplished as indicated in this record is limited to those code sections specifically identified herein.
Copyright, 1987, Building Officials and Code Administrators Intemational, Inc. Reproduction by any means is prohibiled.
BOCA® is a trademark of Building Officials and Code Administratorsinternational, Inc., and is registered in the U.S. Patent and
Trademark Office. NOTE: In order that we might develop other programs and provide additional services of benefit to the Code
Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60477-579¢5




TOWNSHIP OF BRICK

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

Joseph C. Scarpelii, Mayor Department of Enginesring

Township Councit: Office of the Municipal Engineer
Victor Cantillo ~ President (732) 262-10238

Martin J. Anton Fax: (732) 262-8954
Helen Fayad hitp/fwww.gbshost.com/brick
Gregory S. Kavanagh

Mary Lou Powner

Kal?:y M. Russelt DATEM&M‘ / /,, ya ﬁg/

Frederick J. Underwood, Sr.

Municipal Engineer
401 Chambers Bridge Road
Brick, New Jersey 08723

RE: Block_ A/ B2 ot/

Dear Sir:

\ ' ?20 2709
l,( 2;4&34@;(5& ?_Ez:gm&; g@m@ﬁ_‘of Krovs /e(e/aﬂ ofdre e (/Dep./-
{Narfie) {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 / s not located In a flood zone.

Respectfully yours,

— 5% 5557

‘f&pplicant's Signature Phone #

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 remaved from the Township requires a mining permit.

OFFICE USE N " [
Approved O‘h‘-’ Date ?/ ZL(/ 98/ BY /5 &““&ﬁ
Rejected Date BY

REMARKS:
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~ Barlo
ASSOC. pa.

Architecture + Planning
92 Mantoloking Road
Brick, NJ 08723

Tel.. 732-477-7751
Fax: 732-477-6788
E-mail. abatareinc@aol.com April 2, 1998

Mr. Bernie Reilly

Plumbing Subcode Official

Township of Brick Building Department
401 Chambers Bridge Road

Brick, New Jersey 08723

Re:  Counseling & Referral Services, Inc.
Tenant Fit-Up at Pag-Netta Plaza
Permit Control No. C19-1

Dear Mr. Reilly:

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 33 based on BOCA Table 1008.1.2 for 3,240 S.F. Business use
and a calculation of 1 occupant per 100 S.F. of gross floor area.

* Pipe sizes are shown on Drawing No. MP-2-Plumbing Fixture Schedule. I have also
attached a copy of the Sanitary Riser Diagram with pipe sizes indicated.

I trust the above adequately responds to your comments. Should you have any questions
or require more information, please do not hesitate to contact me.

cc: ArchFile 9712
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“ Barlo
ASSOC. pa.

Architecture  Planning
92 Mantoloking Road
Brick, NJ 08723

Tel.: 732-477-7751
Fax: 732-477-6788
E-mail: abatareinc@aol.com April 2, 1998

Mr. Bernie Reilly

Plumbing Subcode Official

Township of Brick Building Department
401 Chambers Bridge Road

Brick, New Jersey 08723

Re:  Counseling & Referral Services, 'Inc.
Tenant Fit-Up at Pag-Netta Plaza
Permit Control No. C19-1

Dear Mr. Reilly:

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 33 based on BOCA Table 1008.1.2 for 3,240 S.F. Business use
and a calculation of 1 occupant per 100 S.F. of gross floor area.

¢ Pipe sizes are shown on Drawing No. MP-2-Plumbing Fixture Schedule. I have also
attached a copy of the Sanitary Riser Diagram with pipe sizes indicated.

I trust the above adequately responds to your comments. Should you have any questions
or require more information, please do not hesitate to contact me.

cc: Arch File 9712
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94/83/1998 ©B:22 7324776788 ABATARE /BARL DE&ASSOC, PAGE @1

Barlo
ASSOC. PA.

Architecture - Planning
92 Mantoloking Road
Brick, NJ 08723

Tal.: 732-477-7751
Fax: 732-477-6760
£-mail: abatareinc@aol.com April 2, 1998

Mr. Bernie Reilly
Plumbing Subcode Official

Township of Brick Building Department
401 Chambers Bridge Road

Brick, New Jersey 08723

. Re:  Counseling & Referral Services, Ine,
Tenant Fit-Up at Pag-Netta Plaza
Permit Control No. C19-1

Dear Mr, Reilly:

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

*  Occupant Joad will be 33 based on BOCA Table 1008.1.2 for 3,240 S.F. Business use
and a calculation of 1 occupant per 100 S.F. of gross floor area.

¢ Pipe sizes are shown on Drawing No. MP-2-Plumbing Fixture Schedule, 1 have also
attached a copy of the Sanitary Riser Diagram with pipe sizes indicated.

1 trust the above adequately responds to your comments. Should you have any questions
or require more information, please do not hesitate to contact me.

c¢:  Arch File 9712




B4/03/1998 @8:22

7324776788

Barlo
Assoc.gf-.A.

Architecture - Planning

92 Mantoloking Read
Brick, NJ 0B723

Tel.: 732-477-7751

Fax: 792-477-6788

E-mall. abatareinc@aol.com

Mr. Bemnie Reilly

Plumbing Subcode Official

Township of Brick Building Department
401 Chambers Bridge Road

Brick, New Jersey 08723

Re:  Counseling & Referral Services, 'Im.
Tenant Fit-Up at Pag-Netta Plaza
Permit Control No. C19-1

Dear Mr. Reilly:

ABATARE /BARLORASSOC. PAGE 81
oiitsin P UWND R

April 2,,1998 . i e w Class Date &,
oning
“tumbing oL 3-2p P oS
juitding
cire N
“nergy
iactrical

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

* Occupant Joad will be 33 based on BOCA Table 1008.1.2 for 3,240 S.F. Business use
and a calculation of 1 occupant per 100 S.F. of gross floor area.

« Pipe sizes arc shown on Drawing No. MP-2-Plumbing Fixture Schedule. 1 have also
atached a copy of the Sanitary Riser Diagram with pipe sizes indicated.

1 trust the above adequately responds to your comments. Should you have any questions
or require more information, please do not hesitate to contact me.

c¢: Arch File 9712
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"

Barlo
ASSOC. pa.

Architecture - Planning
92 Mantoloking Road
Brick, NJ 08723

Tel.. 732-477-7751
Fax: 732-477-6788
E-mail; abatareinc@aol.com

April 8, 1998

Mr. Joseph Curiazza
Construction Official
Township of Brick
Building Department

401 Chambers Bridge Road
Brick, New Jersey 08723

Re:  Pag-Netta Plaza
Fire Separation Assemblies

Dear Mr. Curiazza:

As per your request, the attached is a Location Plan of the above referenced project
showing the locations of the new 2 hour fire separation assembly walls dividing the
existing building into separate fire areas. I've also included a description of the
assemblies and a breakdown of the different areas, their uses and sizes.

I trust this adequately responds to your request. Should you have any questions or
require additional information, please do not hesitate to contact me.

3 rours,
% /ASSOCIATES, P.A.
i

N.J. i

PLB/gjg

cc:  R. MacDonald, Township of Brick
Joe Evaristo, Building Department
Frank Miser, Building Department
Arch File 9813
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Applicable to Ordinance 728-92
This form must be handed in with permit appllcatlon or a permlt will not be 1ssued.

TOWNSHIP OF BRICK

K:P A1) ChA B‘W’f‘
& petha ol B2 /.
Work Site Address ' “ "Block Iot

(%/ch,&:—_};;awﬁ?/? '—__/éaﬂmu?’ @qﬁ&/ au:; ;c QCM/ Fepvirs i

&

Owner's Name, Address, Phone

Cou RO S Copetneer2 § Tor Cort 184F
Contractor's Name, Address, Phone

Construction 4agg,4;/r(,52;2555!£7 Fr7
Describe type (Single -family hame, etc,)

Demolition g w2 spezgnock fuse D __apeti T70%s
Describe type (Structure, roof, siding, etc.)

Describe type and estimated quantity of material

Name, address and phone of party responsible for removal of debris:

_CRUTAACTTR- 4885 D
Size of dumpster: ,6/3/561

Destination of discarded debrls. :Eiﬂt ;z.

Hauler's DEP Permit No.: [//4%L
d ¥

**Note: Any recyclable material, including, but not limited to:
corxugated cardboard, vegetative waste, concrete, asphalt, clean wood,
etc., must be delivered to an approved recycling center, and receipts
provided to the Township of Brick along with tipping receipts for
non-recyclable material.,

Generator's Certification: Under penalty of criminal and ciyil prosecution,
for the making or submissin of false statements, representations or omissions,
I declare, on behalf of the generator that the contents of this document are
fully and accurately described above and have beeh disposed or xecycled in
accordance with all applicable State and Federal laws and regulaticng, and
that I have been authorized, in writing, to make such declaraticns by the
person in charge of the generator's gperation.

xcre {-ﬁvéx/

Pr ted/

FOR' OFFICE USE CONLY

MUST BE OCMPLETED -BEFORE CERTIFICATE OF OCCUPANCY OR CERTIFICATION OF APPROVAL IS ISSUE

Recycling tonnage receipts attached?

Certified tipping receipts attached?

**Note: Receipts must show certified weights, date of disposal and name and address
of disposal center.

DISTRIBUTION LIST:

1. Original to Code Enforcement Officer
‘2. Construction Code Office '

3. Applicant .
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TOWNSHIP OF BRICK .
" OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK,.;N_.J: 08723

Jc‘)seph*C Scarpelli, Mayor " Office of Affordable Housing.

\ " Carol A. Wolfe
Township Council: Affordable Housing Administrator :
Michael A. Thulen, President . (732)1262-1048 Y
Stephen C. Acropolis | . e
Martin J. Anton : CASE #

Victor Cantillo
Helen Fayad
‘Lee Hartman ‘ o A ‘
MaryLou Powner : ey e T T

S APPFIOVAL DATE

(Plannlng BoardeOA)

, | ;
DATE: _% '2.4 .._."‘\‘3 |
'TO:. 'Fredcnck R Millman CTA : R (
~.'Tax Asscssor N
FB.OMZ: ‘Carol Al Wolfe % . s

3 Affordable Housmg Admmlstrator

s

“RE: ;.',"BLOCKT’ i | ~:a.."ﬁ & LOT‘, O T SITE ADDRESS chwﬂﬂw\m Krg«p_-,}é?\‘-éll"é
: a o (" - , e T?MM&&, .f—’,?'lc"‘ tﬂa
. “TYPE OFSITE __ & wywevrere- .a.‘ .TYPE OF»BUSINESS mm‘w* BT

R . ?~'I o
(Res:dcnnah’CommerClal) : : ;. e e ‘-:' RS i =
. ‘, S Lo T Lot wadr ] ..,"_ N .

e s E DT

APPLICANT Boey 7 rs..:g,ﬁ;hfﬂ- CITY&STATE r"%,-u- tf. X SRS

ﬂ».‘—(}‘

.‘._{
. Py

) Please review the attached appllcatlon for an estlmated assessed value f or the proposcd
~ construction. « o "

The estlmated assessed value for the construction at the above rcferenced site is: R

5 ) / /{ 3‘& iw
e
- Frederick R. Millma‘l;l;,pc.'—['A, Tax Assessor-

I
i}rﬁ‘* j.r;; ‘

Date

O Please review the attached appllcatlon for a final assessed va]ue for the constructlon at the above
“referenced site: . L . R &
- $
Fredérick R. Millman, CTA, Tax Assessor -
- Date

Aftardable Housing-White Affordable Housing-Blue Engineering-Green Tax Assassor-Yailow ‘Enqlnearing-Pink Tax Assessor-Gold '
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" _ . OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK_ 7 &1. 28 LOT 4 _ SITE ADDRESS 8 & haesnYmers dor che m et
TYPE OF SITE Residential /~Commercial™™> TYPE OF BUSINESS *{g prr ot 621 wi;I.a
‘APPLICANT _ % ¢ & Towaemiv.e PHONE NUMBER
APPLICANT ADDRESS 412 1 £ L cormbsine™be - dave & CITY & STATE i%, 0 ¢ X
PERMIT # NAME OF BUSINESS f’m} ey Plav ey
INCLUSIONARY DEVELOPMENT
0 Affordable Fee Required . Date
Down Payment Date
Balance ' Date
/ : Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

’,Q/ Commercial is .01 % _ _ .

e R _ .

Estimated Assessment $ ™7} BHXD B . Date %-24 - <%
Estimated Required Fee $

Required Deposit on Estimate s Dafe

Check # ' ) Reééipt #

Actual Assessment § . : Date
"Actual Required Fee $

Minus Deposit of Estimate $

Balance Due §

Check # . ‘ @ %E
Amount Paid In Full $ ﬁ o E a

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

“. ot :
Aftordable Housing-White Affordable Houslng-Blua' Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gaold



