Lo A

QUALIFICATION CODE

LOT PERMIT NO 4

apoRess (siTe) A 10 (( hﬁ'MbﬂES_E)L&

V. FEE SUMMARY (for office use only)
[=—= CONSTRUCTION PERMIT ;< Uponte | upate
1. Building $
Ji==2 APPLICATION o i~
- 3. Plumbing 7( 9
. . 4. Fire Protection 4\
Application Completes: Sections |, L, I {optional), IV, VI, and Vi} 5 Elevator Devices i Ny
6. Subtotal $ N
I. IDENTIFICATION . 7 Less 20% for ~
1. Propsed Work Site at: 24 ) O - lAS 4 99 ' State Plan Review k 1\
2. Name of Owner in Fee! [ < Tel. ( ) 8. Subtotal $ _o
Add 9. DCA Training Fee 52
ress — pron 10. Subtotal TN
o ) 11, Cert, of Occupancy N
3. Ownership in Fee: Public Prw? 12. Other =
U\ | 4 principat Contractor: (2012K Bsomad of & (732 ) ab) =625 13, TOTAL $
N address 101 Pendeiekéons  AvC
LN License No. OR, if new home, Builder Reg. No. Exp. Date Vt. BUILDING/SITE CHARACTERISTICS (office use only)
T Federal Employee No. FAX: { ) ] 1. Number of Stories
q | 5. Architect or Engineer _M—LM%T Tel. ()3 ) yn- 7)5. } g :elght ofL Stmc:uFr? ?‘
address _ Q. MnudoloWin, pick ARkl sq. R,
: g Area sq. T __—"™
" 6. Responsible Person in Charge of Work _~ | nse(\\n Quaeclinedo 5 \olume of New Structure cu ft.
\m\ Tel. (‘l 5[.)._ } &b} - ()6;5 FAX ( 251 ) L('T) ?01)-2 6. Construction Classification
g 7. Total Land Area Disturbed sq. ft.
' 8. Flood Hazard Zone
: 9. Base Flood Elevation ft.
qt. 10. Wetlands yes
W no
QQ 11. Max. Live Load
\ 12. Max. Occupancy Load
=D
Q “, A QPTIONAL (for office use only)
3 I. PROPOSED WORK Est. Cost | Fians e Rejection | Approval | Re | Resubmission Dates R Vii. DESCRIPTION OF BUILDING USE
) 1. 0 M@orWork 'd b Date Date viewer | Approval,] Rejection viewer | | A. RESIDENTIAL
2. [J New Building ‘%U y; 7%@ % 41.93 1 Fm Pravk ez (P C—1| 1. O Hotels (R-1)
& 3 O Addition /'’ 7 T/ 77 g g -I\'flutti-FFa"!“Y g?f)
4. 2 Ateration X000 [V W 4.z el | 4o Tszz:g ﬁnlﬁ oaBo
. T V; TE7IF T 3 7 || s i -
N .EFlre Protection DTN (U] || 5. C One-Family (R-3) BOCA 9
6. 5¢Plumbing ( 6ol X-//. 59 \ A6 W,/ Z 6. [1 One-Family (R-4) CABO o
7. X Electrical 2 {p0o P~(-¢s T o/ <t/ 9 |GE 5. of dweliing units: e
- 1 P’
8. [ Elevator Devices ' / C Before Construction =
i —
9. I Asbestos Abat, Subch. 8 200000, After Construction 2
10. [ Lead Hazard Abatement Net Gain or Loss O
11.J§ Demoltion A e B. NON-RESIDENTIAL et
TOTAL COSTS ] 2:; /60 | [, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: ®

Iil. DO YOU WANT:
™. [ Partial Releases
2. [ Prototype Processing

(optional)

[/

1. O Elevators/Escalators/Lifis/
. Dumbwaiters/Moving Walks

2. O High Pressure Boilers

3. O Pressure Vessels

" 4. O Refrigeration Systems

5. 0 Cross-Connections/Backflow Preventers
6. 0 Hazardous Uses/Places of Assembly

7. O Sprinklers

8. {1 Smoke Control Systems in Open Welis

9. O Underground Storage Tanks

2. Use Group:

3. Change in Use Group, Indicate Former:




CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occou-
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.

F UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRICR TCO, 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. ( ) ffuther cerify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii:

I 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. ( } | further certify that | will perform‘or supervise the following work:
C.1. ( ) Buiding - C.2. { Y Fire Protection

I further certify that | will perform the following work:
C.3. { )} Electrical C4. ( } Plumbing

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

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

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

Signature Date

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

I hereby certify the following as required by the Unfform 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 cerification as the construction official may require.

| agree to advizse 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 \%Q QUM\K MS{I\ 0)@ L (.\( @\0 O\A-Q ‘p ¢ <Q
Address \,b‘(( \“\'(’,W & Avd SN
ezl

Telephone § ?)9— c § 2 é%‘- 9Q9~6
Signature

m. () LE HAZARD ABATEMENT Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

U.C.C. F100-2 (rev. 3/96)



OFFICE DATE RECEIVED:

Viit. PRIOR
APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Date

Prelimin.
Initjal

Final
Date

Prelimin. Final
i Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of -

Environmental Protection

Utifity Dig No.

oliojolojojololo|oyoyofgla

Building
Electrical
Plumbing
Fire Protection
Mechanicai

Name of Code & Edition

Energy

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

Name of Code & Edition

Barrier Frea

Other

Flood Hazard

As Built Elevation Cert.

Other

X.
O
0
d
O
O
O
a

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance
Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

Na.
No.
No.
No.
No.
No.
Ne.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev 3/96)




TOWNSHIP OF BRICK
401 CHAMBEARS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 10/29/99
Controlt ¢

Parmit & 99-3082

UCC NEW JERSEY

IDENTIFICATION

3lock_ 701.29 Lot _ 1 . Qual
sork Site Location__270 CHAMBERS BRIDGE RD STE 4
RENOVATICN

Juner in Fea/Occupant__ TOWNSHIP OF BRICK

\ddress 401 CHAMBERS BRIDGE RD

E#oa.zaaﬁﬁm@l
felephone ( )

xontractor MAINTENANCE DEPT

\ddress 346 CHAMBERSBRIDGE RD
BRICK, MNJ 08723~
felephone__ (732)262~2626 Fax_ ( )

.ic. ¥o. or Bldrs. Reg. No.

‘edaral Emp. No.

[ 1 CERTIFICATE OF OCCUPANCY

This serves notice thai said building or structure has been aa=»~q=nn¢a in
accordancs with the Heo Jersey Uniforn Construction Code and is epprovad
for occupancy.

[X] CERTIFICATE OF APPROVAL

This serves notice that the work coopleted has been constructed or installed in
accordance nith the flen Jersey Uniforo Construction Code and is approved.

If the peroit nas issued for oinor vork, this certificate pas basad upon vhat
vas vigible at the tioe of inspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Tenporary Certificate of Occupancy or foopliance, the fallowing
conditions oust be pet no later than + ___ or the ouner uill be

CERTIFICATE

Home Warranty No.
Type of Warranty Plan:
Use Group E

Maximum Live Load O
Construction Classification
Maximum Occupancy load_ 0
Description of Work/Use:

[ ] state [ 1 Private

RENOVATE SUITE 4 AT THE CIVIC PLAZA INTO 2 CLASSR .
ROOM, ARD VESTIBULE.

[ 1 CERTIFICATE OF CLEARANCE LEAD ABATEMENT 5:17
This serves notice that bosed on pritten certification, lead sbatecent vas

parforoed as per HIAC 5:17, to the follouing extent:

[ 1 Total repoval of lsad-based paint hazerds in scope of vork

[ 1 Partial or Yinited tine period {____ years); see file

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a gemeral inspection of the visible parts of
the building there are no icoirent hazards and the building is epproved for
continued cccupancy.

{ 1 CERTIFICATE OF COMPLIAMCE
This serves notice that said potentiaily hazardous equipnent has been inste}led
and/or Daintained in accordance vith the Hev Jersey Unifor Construction

subject to fine or order to vacate: Code and is approved for use until y e
- Fee $ 0
ummwmnmw\\\MMuww Paid [ ] Check No.
Collected by:

£.C.F260 {rav. 3/%)

{



¥

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
UCC NEW JERSEY
CONST RUCT TN

Date Issusd om\pm\eo
Control #
Permit & 99-3082

FPERMIT
IDENTIFICATION Block__701_29 Lot__1 Bual
York Site roomnmoailwwmlmmwmmmwm1mmwpmm RD STE 4 Contractor__HAINTENANCE DEPT
RENOVATION Address_____ 346 CHAMBERSBRIDGE RD
Ouner in Fee__ TOWNSHIP OF BRICK BRICK. NJ 08723~
Address 401 CHAMBERS BRIDEE RD Telephone___ {7321262-2626
BRICK., NI 0B7235- Lic. No. or Bldrs. Reg. Mo.
Telephone {3y - Federal Eop. No.

Is hereby granted permission to perforo the following work:

[X]1 BUILDING {X] PLUMBING [ ] LEaD HAZARD ABATEMENY

[%X] ELECTRICAL [X] FIRE PROTECTION [ 1 OENOLITION

[ u ELEYATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER
{Subchapter 8 only)

cmwnzuvqmoz OF HORK:
RENOVATE SUITE 4 AT THE CIVIC vr»n» INTO 2 CLASSROOWMS, 2 BATHROOMS, STAFF
ROOH, AND VESTIBULE.

MNOTE: If construction does not commence within one (1) year of date of issuance,
or if construction ceases for a period of six (é¢) months, this pernit is void.

Estinated Cost of Hork $ 13,600

Gote

U.c{e/Fi10 {rev. 3/%)

PAYHENTS (Office Use Only)
Building
Electrical
Plunbing
Fire Protection
Elevator Devices
Other
DCA Training Fee

Cert. of Occupancy 0

o oo DI K

Other : 4

Total § N 0
Check MNo.

Cash

Collected By




TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 08/02/99

401 CHAMBERS BRIDGE RD BUILDING Date Issued e&a%\ Ze
DIVISION OF INSPECTIONS . SUBCODE Control # C3-29
. TECBNICAL SECTION Permit # m\,
4. IDENTIPICATION-APPLICANT; CONPLETE ALL APPLICABLE INPORMATION. WHEN CHANGING C. CERTIFICATION i¥ LIED OF QATH |W @ %
CONTRACTORS, NOTIFY TEIS OFFICE. CALL UTILITY DIG NO: 1-300-272-1000 .
Block_ 701.29 Lot 1 Qual I hereby certify that I am the {agent of) owner
Tork Site Location_ 270 CHANBERS BRIDGE RD STE & of record and am authorized to make this application.
RENOVATION
Dwner ia Fee_ TOWNSHIP OF BRICK
Address_ 401 CHANBERS BRIDGE RD Sigrature
BRICK, NJ 08713- ) ’
Tele___J__ - : D. TECHKICAL SITE DATA '
Contractor  NAINTENANCE DEPT DESCRIPTION OF WORK ,
Address_ 146 CHAMBERSRRIDGE RD . <
BRICK, NJ 08723- RENGVATE SUITE 4 AT THE CIVIC PLAZA INTO 2 CLASSROOMS, 2 BATHROOHS, STAFF
Tele.(732)262-2626  Far (_ } ROON, AND VESTIBULE. , . \\
Lic. Ho. or Bidrs. Reg. No,
Federal Eep. No. ' ‘vQR\L&R ﬂr& {nsure \N\b&.ﬂ : \BQMM%;\ wails
0 an -
JOB SOMMARY (0ffice Ose only) S Ale &K\u\% Q‘N\ 70 \m\ﬂm \1“\@\ —
PLAN REVIER Dste Imitial  INSPECTIONS Dstes (Month/Day) PeheTratieh  HFe a ~
o Plans Req. _ Type Failure Pailure Approval Imitial  TYPE OF WORE PEE (OtfTreUse Only)
Al &.E&@ Footing [ ] New Building $ 8
] Footing ______ Poundetion . [ ] Additien 0
[ ] roundation o A [X) Alteration e
| ] Prame - - [ ] Roofing 0
{ ] Other o[ 1 siding 0
Joint Plan Review Reguired: Izsulation [] Femce ___ 0 Height (exceeds 6') B
[ ]8lect [ ] Plusb [ ] Fire Pinishes {') Sign ____ 8 sq. Ft. 0
SUBCODE APPROVAL [} Elev Energy [ 1 Pool 8
e []cco %\n Hechanical [ ] Asbestos Abatement Subchapter 8 0
Date: 4 | TC0 [ ] Lead Haz. Abatement RJAC 5:1{7 i
Approved mﬂ. \ N\ Other : i ] Other 0
DAY e Y Other 0
BarrierFree | ] Demolition . 0
B, BUILDING-CHARACTBRISTICS :
Use Group Present  Proposed_E__ Est. Cost of Bldg. Work:
Constr. Class Presemt____ Proposed_ %, Wewhidg. §__________ 0 .
No. of Stories 0 1. Alteration §______ 8,000 Adainistrative Surcharge $ 0
Height of Structure 0 Ft. 3. Tetal {142)}: 8,000 Paid [ ) Check # __ _____ Minimugm Pee $ o 0
Area Largest Floor 0 Sa. Ft. Coilected by: TOTAL FEE $ 0
Wew Bldg. Area/All Floors 0 §qg. Ft. Industrialized Bailding: DCA Training Fee $ 0
Volume of New Structure_ i Cu, Ft, [ ] State Approved

Total Land Area Disturbed B Sq. Ft. [ 150D §.c.C. P10 [rev. 3/96}



e
Date Received 0 \QN\@@

Uwuoummson \\
Control §# C3- Ne\\w va

Permit # WVN.\IIWAU %.P\

UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE >wn APPLICABLE THFOR T4 s

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG K0: 1-800-272- Maaa ITEN . FEE {0ffice Use Only)
Block 701.29 Lot_ 1 Qual _n Lighting Pirtures
Fork Site Location_ 270 CHAMBERS BRIDGE RD STE 4 13 Receptacles
RENOVATION __ 10 Switches
Owner in Fee_ TOWNSHIP OF BRICK : 8 Detectors ‘
Address_ 401 CHANBERS BRIDGE RD B Light Poles
BRICE, KJ 08723- : , 0 Hotorg-Fract HP
Tele.(731)262-2625  Far{_ ) 5 . Emergency & Exit Lights
Contractor_ BRICK SCHOOLS MAINTEMANCE ) _ & Coamuwnications Points
Address 146 CHANBERSBRIDGE RD b Alare Devices/F.A.C, Panel
BRICK, M) 08724- 58 TOTAL NUNBERS 45
Tele.(732)262-2615 0 Pool Permit/with UW Lights g
Lic. No. or Bldrs. Reg. No. : _ b Storable Pool/Spa/Hot Tub 0
Pederal Esp. Ho.__26-22615 : e v e+ o) Y "Blect Kange/Receptacle ]
N K¥ GOven/Surface Unit ¢
B. ELECTRICAL CHARACTER]STICS I R | KV Elect Water Heater 0
Use Group - Presemt_________ Proposed B N K¥ Elect Dryer/Receptacle ]
[ ) PolefPad § ___ | ] Temporary { ] Other R | K¥ Dishwasher ) 0
Building Occupied as Btility Co. 0 ___ 0 - BP Garbage Dispossl 0
Estimated Cost of Electrical Work § 2,580 . K¥ Central A/C Onit 0
N 0 HP/XW Space Heaterfair Hamdler 8
JOB SUMMARY {0ffice Use Oanly) 0 & Baseboard Heat ]
PLAY REVIEW INSPECTIONS Dates (Nonth/Day) g ___ 0 BP Motors i/+ HP )
No Pians Reguired Type © PFailure Failure ppproval Ini b8 £¥ Transformer/Generator 0
oint Plan Review Required: Reugh 355 @ N | ANP Service g
[ )Bidg [ ] Plumb Temp Serv . 0 0 ANP Subpanels 0 .
[ ] Fire [ ] Elevator Const Serv . 0 ___ B AHP Motoer Control Center {
Elect Plans Approfed TCO _t 0 KW Efect Sign/Cutline Light i
te: [ ~ Other Other ’ 0
Approved By: = Service  _ I : Other 0
SUBCODE APPROVAL. Pinsl 02w o
f]co.[]cco Rﬁy .Temp. Cut-in-Card Date Issued .
Date: _ " Final Cut-in-Card Date Issved _____
hpproved By: \AAA"
€. CERTIFICATION IH LIEU OF OATH . Administrative Surcharge § P
I hereby certify that I am the (agent of} owner of recerd and am suthorized Paid | JCheck §# ______ Ninimum Fee § ]
to make this application and perfora the work listed om this applicetion. - collected by: TOTAL FEE § 0
DCA Training Fee § ]

:u_._zm:,m Signatore/Contracter’s Seal ‘E:_ Signature o .
{ ] Licensed Electrical Contrsctor [ ] Ezempt Applicant . ©g.e.e. PL20 (rev. 3/%)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

[DENT IFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION, WHEN
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG KO: [-300-272-1000

Block__701.29 Lot_ 1 Qual
Work Site Location_ 270 CHAMBERS BRIDGE RD STE 4
- RENOVAT JON

Owner. in Fee_ TOWNSHIP OF .BRICK
Address_ 401 CHAMBERS BRIDGE RD
BRICE, NJ 08723-
Tele.(132)262-2626 Pax |
Contractor_ MAINTENANCE DEPT
hddress__J46 CHAMBERSBRIDGE RD
BRICK, NJ 08723~
Tele.(732)262-2626
Lic. Ne. or Bldrs. Reg. Mo.

Federa! Eap. Ne.

-

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present Proposed_E

—— Fire Alarm System
Constr Cless Proposed

New [ ] Existing { ]
Locstion of Panel: .
Fire Suppression/Standpipe Sys

Present
Heating Systems [ ] New [ | Existing | ] RVAC
Type: { ¥ Gas | J0il [ ) Elect [ ] Solar

I ] Other Hew [ ] Pristing { ]
Location: Location of Nzin Control Valve
Total Est Cost of Fire Prot Work § __ 300

JOB SUMMARY {0ffice Dse Only)

PLAN REVIEW INSPECTIONS Dates { cuﬁw\cum_
[ ] Mo Plans Required Type Failur :;: App
Joint Plan Review Required: Alara Sys ~Ic oAl %\Bﬁ
{ 1 Bldg { ] Elect Sappr Test
[ ] ptumb | 1 Elevator Standpipe

_Ad Eire Egm Approved Fire Pump o
Date: D\ PreEug 5ys
hpproved 3: [ o Nechanical _..o\IwWH) Vo % -
SUBCODE APPROVAL saoke Ctl i
{1¢ [}ceco Tc0
Date; Final
Approved By: Other -

€. CERTIFICATION IN

[ hereby cestify that I am the {agent of} owner of record and am 2uthorized

to make this application. .
Signatare

UCC NEW JERSEY

FIRE PROTECTION
SUBCODE

TECHNICAL SECTION

| S
Date Received om\om\wo

d /
wwwmuwwmwo C3- Nw“Aw W_V
Permit # W\NU&VN\ |

- ~ -

Description of Work: IR
Water Supply Source
Methed of Alarm/Suppr Sys Superv

+

Storage Tanks FEE (0ffice Use Only)

Type: [ ] Plammable Eﬁ:_ 1 1 Combust Liquid . A
[ JLPG | ] LNG Capacity 0 Puel 7% : \A\WW\..
Alarm Systems [ 1 [10v [ntercomzected  WUMBER ?\h(\,l
{ ] System™" e -
::___ Devices{smoke,heat,pulls,mater/flow)___ 8 ) ..W.vt.b‘cﬁr
Supervisory Devices {tampers,low/high air]____ 0 %
Signalling Devices (hora/strobes; bells) ____ 0 o o
Other Devices 4" n .
TOTAL 8 13
Suppression Systems
Fire Pugp______ 0 GPH Type ]
Dry Pipefdlare Valves ]
Pre-action Valves o b :
Sprinkler Heads (Dry and Wet) 0 0
Standpipes ] 0
Pre-Engineered Systems
Vet Chemical 0 0
Iry Chemical 0 0
C0l Suppression 0 0
Fosn Suppression - ] 0
Halon Suppression i 0
Dther o ] .,
Eitchen Hood Exhaust System 0 b
Smoke Comtrel $ystenm 0 0
Gas {¢4 or Oit [ ) Fired Applisnces _ .a\m.\ 1
Other 700 ]
Other l\\ﬂe\% §
Administrative Surcharge § 0
Paid { ] Check ___ MKipipum Fee § B
Collected by: TOTAL FEE  § 0
DCA Training Fee § ]

U.C.C. FL40 {rev. 3/96}

I



UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

CONTRACTORS. NOTIPY THIS OFPICE. CALL UTILITY DiG NO: 1-308-272-1000
Block__701.29 Lot_1 Qual .
Work Site Location_ J70 CHANBERS BRIDGE RD STE 4 NO.
RENQVAT ION

Owner in Fee TOWNSHIP OF BRICE
Address_ 401 CHAMBERS BRIDGE RD

BRICK, NJ 08723~

920- Pax {__)
Contractor__JOSEPE DIROSA :
Address_ 507 SILVERTON RD

BRICK, NJ .
Tele.(732)920-9627 f
Lic, No. or Bldrs. Reg. No. 6464

Federal Emp. _s..I

B. PLUNBING CHARACTERISTICS
Use Group Present
Building Sewer Size
Water Sewer Size
Estimated Cost of Plumbing Work §

______Proposed_E
{ ] Public Sewer
| ] Public Water
1,600

[ 1 Private Septic
{ ] Private Well

JOB SUMMARY {office Use Only).
PLAH REVIEN .

[ ] Ho Plans Required

Joint Plan Review Required:

[ }3ldg ] Elect

Dates {¥onth/Day) . 9
Failure Failure Approval Imitisl §
) Fire [ | Elevator Water

p— s o
Plemb. Plsas Approved Sewer  __ _ ‘

Date: P,/ 27 . Pittwes FHFT @mﬁ%
Approved E"-‘ﬁnﬂ\} Gas Equip.

THSPECTIONS
Type
Slab
Rough

{JBCODE APPROVAL Gas Piping
(e {]c 1 €A Solar
Approved By: TCO Paid [ | Check §

=pﬁm"|_.6.1wﬂr\@uufli \»\%IAH A5 27 A Collected by:

§.hEBBEIFECATION ENabiFUaBFtR4THagent of ) owner of record and am authorized
to make this application and perform the work listed on this spplication.

Signature/Coatracter Seal

[ } Licensed Plumbing Contractor [ } Exempt Applicant

>
: Date Received 08/02/99

Date Issued WM%NW\ MGV

Control # C3-

Permit # Q W‘. MQ%U\.

TTE DATA (List ali fixtures.)

mmmwﬁoaﬁmnm Use Only)

FIXTURE/EQUIPHENT
Water Closet 0
Urinal / Bidet -0

Bath Tub
Lavatory )
Shower

Floor Drain :
Sink

Dishwasher

Drinking Fountain
Washing Wachime

fose Bib

Vater Heater

Feel 0il Piping

Gas Piping

Steam Boiler

Hot Water Boiler

Sewer Pump

Iaterceptor / Separator
Backflow Preventer
Greasetrap

Semer Comnection

Water Service Connection
Stacks .
Other
Other

Lo

D e[S e [ e i e o2 (o |2 |2 B [on |62 19D |99 [ (a2 |5 192 1 12

Meinistrative Surcharge
Minimup Fee
TOTAL FEE

e s S A
e e e |

DCA Training Fee

. p.c.c. F130 (rev. 1/95)




TRANSMITTAL BARLO & ASSOCIATES, P.A.

LETTER 92 Mantoloking Road
AlA Document G810 Brick, NJ 08723

PROJECT: SLMSRAIOMS @ BRICK ARCHITECT’S

(Name & address) & (Vi PLAZA PROJECTNO: 79073
DATE: 6/ lﬂ/ 929
TO: [ TownNeH | P ar _BP-M..K 1 If enclosures are not as noted, please
mLP G, Dgr‘r. inform us immediately.

If checked below, please:
( } Acknowledge receipt of enclosures

ATTN: [ WEWVI ~ BATZ-&IJ . j ( ) Return enclosures to ns.
FIRE SUb.cape OEFICIPle
TRANSMIT: :
) herewith () under separate cover via HAMP
( ) in accordance with your request
FOR YOUR: .
approval { ) distribution to parties ( ) information
review & comment record ’
{ Juse . x
THE FOLLOWING:
Drawings ( ) Shop Drawing Prints { ) Samples .
( ) Product Literature ( ) Specifications { ) Shop Drawing Reproducibles
( ) Change Order () ) )
COPIES DATE REV. NO. DESCRIPTION ACTION
CODE_
3 | 8/12/99 REVISED B! DRAWING APDRE%ING

BLP& ., PEPT. REVIEW CoHHMENTS

RESUBMITIAL ~ 5 IgHED 4 SEiLED

ACTION A, Action indicated on ftem transmitted D. For signature and forwarding as noted below under REMARKS
CCDE B. No action required E. See REMARKS below
C. For signature and return to this office
REMARKS
COPIES TO: {With Enclosures)
. GUAGLIARDO ~ BT ¢.5.D, 0
FlL& Q
RECEIVED BY; 0 BY: 1M -TIERNEY
R. MALDANALD — T.0. BRIGK,

AIA DOCUMENT G810 * TRANSMITTAL LETTER * APRIL 1970 EDITION * AIA * COPYWRIGHT 1970
THE AMERICAN INSTITUTE OF ARCHITECTS, 1785 MASSACHUSETTS AVE., N.W. WASHINGTON, D.C. 20016
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Record follows the common Building Code fo implerhent

indicated in this récord is imited to those code sections specificaliy ide:
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SIZING FOR WATER AND SEWER SERVICES

PROPERTY OWNER %/,,/ M DATE- -/ ZF
T . _
PROPERTY ADDRESS Q70 5JZ/W /MMLO_CK 757, a; LOT /

ZONING USE GROUP
CONTRACTOR ,QM J/L %M/LICENSE ¢ REGISTRATION G?CZ
WATER MAIN SIZE WATER PRESSURE SEWER MAIN SIZE
PLUMBING FIXTURES NUMBER (sfu) WATER UNITS (dfu) DRAINAGE
1:BATHROOM GRGUP ¢ ) )
2:XITCHEN GROUP « ) | «(
3:WATER CLOSETS oL ( ) _3/ ()
4:LAVATORY & ¢ ) Q. )
S:BATH TUB ( ) ’ « )
6:SHOWER STALL { « )
7:KITCHEN SINK () « )
B:SERVICE SINK « ()
9:LAUNDRY TRAY « 1 ¢ )
10: DISHWASHER ( 1 (G
11:WASHING MACHINE « ) ¢ 1
12: URINAL ( ) « )
13:FLOOR DRAIN ( )
14:DRINK FOUNTAIN ’/ « ) .5 ()
15:AIR COND ( « )
WATER COOLED -
16:DENTAL UNIT « «
17:LAWN SPRINKLE « «
18:FIRE SPRINKLE « ) « )
19: HOSE BIBS ( ) (‘ )

TOTAL 7 r

GALLONS PER MINUTIE ?

Oy, ot
SI%ZE OF SERVICE Vi

DT ?d//ﬁj . _I\I‘}'l-'()\llillz/’%'—___‘
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COUNTER FORM van, |§ fp ."!"1.‘2?4-.;'_1, Lt

'_".

I

Ik ¥ -,“;‘-.-‘. R Y NG
PLEASE PRINT A Al (VY
R R A
] - h -
PLUMBING e FIRE

_cmm.e.::ma-__\l"_‘a:.zf_a_‘!bf.ﬁgg& Pe-if CONTRACTOR:
anprss. S0Z  Silverdap RD Bl [ADDRESS:

PHANE. 20 -9627 PHONE:
£9€Y. _ LIC 4. EXP DATE:

LIC EXPIRATION.DATE:. _2/9297
_FEDFRAL EMPK (0rS.S A

EERERAL EMPL. # {or S.S.4):

—NQ

—— TECHNICAL SITE DATA (LIST ALL EIXTIIRES). TECHMICAL DATA (DESCRIPTION OF WORK)
EDTURE/EQUIPMENT :
Water Closet
Urinal / Bidet
Bath Tub
Lavatory
Shower
Floor Drain Heating Type: 0Gas 0 OQil 0Electric 0 Solar
Sink Heating Sys: O New O Existiag
Dishwasher Location of Furnace / Boiler
Drinking Fountain
Washing Machine
HeseBibb- e - e o
GasPiping =~ e e —-—
Fuel Qil Piping *-WU‘LSUPPJ)LSQMLC:_.._.__ _____ —— -
Water Heater .S‘ al, & fectria .Muhod_nf_\izlxg.&ixp;auwn_
Steam Boiler - ~Lacal Alarm Supervision.
Hot Wazer Boller —Ceotral Superysion .
Sewer Pump ~Proprietary Supervision
Interceptor / Separator
Backflow Preventer - V pig um e droder _PlammabILL:qutp.Stomgc_Izuk; Capaciry: Fuel
Greasetrap .Lambusrahble Liquid Starzge Tanks. Capaciry: Tupl.
Water qu]ed AC or Refrig, Unit _.LG.R_Smcagc_Tznks______________gpzdm Fuel:

Sewer Conacction

Septic (Disposal System} Closure
Water Service Connection

Gas Service Connection

Active Solar System

Veat Throush Roof  Exi's 4’!'»3_, e et et 24 e e e e e e e e & o —
Other : Smoch.:LecLom

-.HQLD;:I.G.CI.OLS._..._....- ot 2 e e A . Ao 5 £ e o e o

e RESCRIBTION, ‘ NIIMBER
—Wex Sprinkler Heads
prinkler Heade

LTatal el — —— et e s e

“Estimated Caos
Sigaatwre:

» Q',é O0,00 __Taral . ——

v ~Srand Ripes. -

Contmgtar & . —Xitchen Hood Exhaust Systems

Y4

BLODE ARRRQYAL: . - T

Dl oa NK.

. Lre:Engineered Sysrems

Recuized Q  Apncoved ©

Appraved by,

| -Co2 Suppressian

Dares

——r— —

~Halen Suppression_

CONTRACTOR AFFLX SEAL:

ﬂ\-w«(a-}w& AlreattorD

Foam Suppression
Qry Chemical
Wer Chemical s

- | Gasor Ol Fired Applidace
|_Qrher
Sther
Do _Bnmzmdﬁosmiﬁm.ﬁmiccuon Whark: §
Co= ' Signatuze:.
‘ Owner O Contractar Q

__SURCQDE APPROVAL:
PLANS' Required @ Approved 0
~Appraved by




dite Locatinn: 2‘76 CL\“—MéCfS Br'JdDzre Rec'd.s

TOWNSHIP OF BRICK

Blodi ZO/LBR 15 7 —pAte Lssed: 403 Chambers Bridge Road e -+
Mkﬁ&wﬁnnd A Briek, New Jersey 08723
Address: &/ Menolerlclesanl Ave. Permit 4+
. r[e,k,ﬁ-):r'
. COUNTER FORM
e A 7 OFFIY Trone [ 732, 2422428 PLEASE PRINT
¥ medc.o.nlpi.&pphmmu
O TR R
BT AN S . SN
BUILDING | ELECTRICAL
CONTRACTOR. CONTRACTOR: . 0% - =ty
AnDRESS: ADDRESS: S
- ; Yoo e
?.EiOl:JE- _ PHONE: . ,‘_Ar:"-yr‘ 7
LIC A I LIC 4o EXP DATE:
LIC, EXRIRATIONM DATE: — —_— EERERALEMPL #: (ar 3.5 A
EEDERAL EMP. A (0r.5.5, 4: - - : . =
——am _,__IECH\ILCMJIIE,DA'LA TECHNICAL DATA _(LIST ALL FIXTIJRFS).
SESCRIPTION OF WORK: — DESCRIPTION QLY. SIZE
ITEMS '
Lighting Eixzures —_—
SBeespracles e
Switches. — — e e
Derecrars _— S
Lighr Pales
Maortors. Braer HP
—Emergency & Exir Lighte,
Lommunicatans Paings : ——
~Alaem Devices{EAC Paned -
TSRPS0 RTIN: AP T TR TP R AP RT PR R AT OTOLS
TOTAL NUMBERS |
.RaoLIi:r.mh.xﬂ.&ZU.ighu — — -
————————— ~Starahle PaallSaa/Har Tub -
e e e TYPEQE WORK KN/ Flee Range /Receatacle K\
Q New Building KN Qven / Surdace Tlnit K\
D_Addition Q- Fence: Height (6 or More). KN Elea Warer Heater X
R _Altenation Q Sign: Sq.Fr X\ Flae Dryu]R:c_cpunl: XN
O Raofing Q Poal (In Graund) K\ Dichyrseher X\
0 Siding Q Pool (Abave Grouad) _HP_Gachage Disposal HP.
o Cither 2 Ashestos Abatement KN Cenrml AZC Unie X\
0 Cthee o Demaolition HR/XXY Space Heater/Alr Handler HB/KW
s s imim e W BUILDING CHAR.&CIE-RISIICS______.____ KXW Bacehosrd Hear KXW
WSEGRQMUR . ... —Dresent; Propaseds. HP Matars 12+ H_P HP
COMNSTR.CLASS . Present: Rropased: KA Tr—msformgr/Gen erator P AN
L-\lQN.D.E.SIQd:S.______,____ _____ - . AMD Servics - AMP.
Helghtof Szructuzer., ... —— .AME_Subpmds S AMI
A.:ca_Laq;csLE_loox__,__ ———— — __ — AMP ¥Masar Cgmzol Center i AME.
Jew Building Azea LAILEloars Mﬂm&gn&uﬂm&.}gght - ¥ Ky
Yalume ol Stmetuges -..__.._._IQEZ-I.L-an.DJSU-mde Qrther ' '
Signature: Qrher —
— . - —_— Orher
Qther
tmated, CosLof.BmIdmg Wotk: o e e —Estimared Cpst of Fleerrical Work: S -
P B“'M*nz (1}:s : Sigaaruee, (azint, n:mf)'
leracion (s ____ . —_— Estimated Cast af Elecerical Warke S _
:om___(m)}s_,__._,.__,,, e o Signatre {print name):
SUBCQDEARPPROVAL:.. L — N : .ancr [} Con\r}r—-cmr D -
JLANS. Reguired ¢ Annrov:d Q SUBCODE APBROVAL: =07 e
PLANS: Required -Q\ -_?‘jx‘p.pmv:d Q
SppraedBYin — - Apprayed by: _‘S‘f R S
: De: E N —
Datel - . 2 -&_ o -
‘ ' CONTRACTOR AFFIX sm
(v prs ]




COUNTER FORM

P
: PLEASE PRINT'
;

TOWNSHIP OF BRICK ‘ .
401 Chambers Bridge Road . | Site Logation £ia7% MLQ._B dee ate.Rec_d
Brick, New Jersey 08723 ' | Block: ) Lot o f ¢ Date Issped:
Tel: 732-262-1027 Y L Qunerin Fee: el &7 Control #:

Address: g 01 JHemrsdhitlesons M Permit #:

Bz ek /3/

¢

_3tate
_SS #:

A%le*azw_ﬂhona (P32-) 243 —HF6

Prowde_qnlpi&pphcam_xs owner

R
CONIRACTOR i’%ﬁ’/c

fae W/ _ADDRESS: /d'?/ Mt pcleroe AR
T e K A
PHOME: . »__- __ v PHONE: (273, )*‘MV"/}K&%
LIC #: LIC #
LIC. EXPIRATION.DATE: o e LIC, EXPIRATJ.ONDATE .............................. .

_FEDERAL EMR. # (0r S.5. #):

..|.EEDERAL EMP. £ (ot S.5. 4);

—__TECHNICALSITE DATA (LIST ALL EIXTIUIRES) TECHNICAL SITE DATA, _
_NO. FIXTURE/EQUIPMENT | DESCRIPTION OF WORK:
- Water Closet Q(WC’E!#'J"& S f te 'ﬂ"-{ 2 64\6
Urinal / Bi
— el /1 idet @t Uit Plazns who & Cidss Room s
- Lavatory 9 6&44/\{00%’\/ S%‘# Q@Q“M d_u 5.5‘ hb’{
———— Shower
- Floor Drain
= Sink
—_— Dishwasher
—_ Drinking Fountain
e Washing Machine
e Hose Bibb
. Gas Piping
—— Fuel Oil Piping
—— Water Heater —_—
—_— Steam Boiler TYPEOF WORK
e Hot Water Boiler 0 New Building
- Sewer Pump . o Addision 0 Fence: Heighr (6' or More)
_____ Interceptor / Separator __W Alteration o Sign: Sq. Fr,
e Backflow Preventer G _Roofing 0 Pool (In Ground)
e - Greasetrap 0 Siding o Pool (Above Ground)
e Water Cooled AC or Refrig. Unit 8 O_ther: O Asbestos Abatement
S Sewer Connection 0 Othér ® Demolition
_ Septic (Disposal System) Closure e ..BUILDING.CHARACTERISTICS .. .. ..
_____ Water Service Connection _USE GROUP___._.-..._..-_,_.._. _..‘..,,Pﬁesent.W._._.__.___A..Bmpo.s‘ed.__,___
_____ Gas Service Connection _CONSTR.CLASS.________._ Present Proposed: —_
— Active Solar System _N&._of Stodes.
e Vent Through Roof -Height of Structuren. ...
N Other _Aréa - Largest Eloor:
-_ New. Building Area L All Eloogs: . i
_Estimated Costof Plumbing Work: $.__ Volume of Structure: Total Land Disturbed: .
Signature: Signature:
Qwner O Contragior @
SUBCQODEAPPROVAL: ; Estimared Cost_of Buil dmg Wock I
PLANS: Required O Aporoved .0 New Buildihg' | (1) i
Approved.by: - S Alerauom__.__ g O« O’O e
Date: - P JLTOTAL L (142): s e et e e
CONTRACTOR AFFIX SEAL: _SLfBCODEARPROVAL S -
PLANS ; chulred O ‘Approved O e
' _Appmxed_g_){:._._ S S S S

Daté;




i COUNTER FORM

“a c  RLEASE PRINT .-
- -
e
R S R NP C O b "iifr* R PAHIRERD
CONTRACTOR: @Zlelc Tdornds =l | CONTRACTOR: if)/
ADDRESS: (¥ Aémo/}:ckfom . .| ADDRES: /D) /4 4( /74;/ ol sp o ﬁie
gk U SRR S op 00 LS f
PHONE(232) 242 4169—6 _ PHONE: 132 Q&) "a) 626
I (O X SR o FXP. DATE: LLIC A EXP. DATE:
FEDERAT EMPL. #: (ar S.4.4): _ ‘- | EEDERAIEMPL. # (or S.5_4);
TECHNICAL DATA (LIST AL FIXTIIRES) TECHNICAL DATA (DESCRIPTION QOF WORK
DESERIPTION __ . QY SIZE_| N
ITEMS ’ \ RN o NN e \g‘"\_
Lighrinngixture@ M\ . ) L N T A ‘\‘\‘\ ' n‘\\l :
—Recepracles e ',,'_', =) L I o M 61 J_)Q }»f\
_Switehes l 0 —
Detectors 2
Lighr Poles Heating Type: & Gas  0Qil 0Electric 0 Solar
Moators » Fracz, HP Heating Sys: K New O Existing
_Emergency & Exit Lights "4 " Location of Furnace / Boiler
("ommumc-anons Pnints’. ~
wAl?:Lz:n:dlmm:esLEJ&. G Panel ' [
; 3 .
. TOTAL NUMBERS . 2
_Poal Permir w/UW Lights ‘ _Water Supply Source. —
Storahle Pool/Spa/Hot Tub ~Method of Valve Supervision
X\ Elec Range / Receptacle KW | Local Alarm Supervision
KX Qven / Surface Tnix KX .. Cenrral Supervsion
KX Elec, Warter Hearer KW/|_Proprietary Supervision -
KW Elec, Dryer / Receptacle K& —
KX Dishwasher KXL|..Flammable Liquip Storage Teaks ___ Capacity: ___Fuel.
_HP Garbage Disposal HE_|. Combustable Liquid Srorage Tanks_ Capaciry:. Fuel:
KW Cenrral A/C Ulnir KWI_L.G.P Storage Tanks Capacity: Fuel:
HEP/KW Space Heater/Air Handler HP/KN
K3 Rasahaard Hear KW DESCRIPTION NUMEBER
HP Mators 1/+ HP HP | Wer Sprinkler'Heads
K34 Transformer/Generator K3 ! Dry Sprinkier Meads
AMP Service AMP | Tatal —
~AMP Subpanels e AMP e ramines 4 en e e oo+
AMP Mazor Control Center AMP |, Smoeke Derecrors \07 _

AMP Elec, Sign/Qutline Light KM HeatDetecrors e et
Qrher |- Taral e
CQrher —— - -
QOther -_Stand Pipes e

Other . , Kirchen Hood Exhaust Systems
Estimared Cosr_of. Elecrrical Work: $ 5:)..: 40 0 _—
—Signarure (print name): -3 OUW\}{\V:. &an Rre-Engingered Systems_ .. _ ____ .. e
Estimated Cost of Elecrrical Work: § Co2 Swppression_
_Signarure (priny_name): .—Halon Suppression
Owner 0 Contractor O Foam Suppression
SUBCODE ARPROVAL: .Dry Chemical —
PLANS: Required © Approved o Wer Chemical
Approved by: -
Date: Gas_oJ;Qd.Em&dApp_hance_
— ,__Q_thez : -
CONTRACTOR AFFIX SEAL: -« '+ L Othdr e
_Esmmatcd_Cosn of_EmE_ErotectJ.Qn_Work s }
-__Signamré S - { ' o
A ®Wncr 0 ___Contractor o -
_SUBCQDE_AJZRRQ_VAL
_praNg: b s Reomred o_ A';pproxkd 0
~_Apprayed By N '
weob Dater, ¢




