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PERMIT NO.
{4 V. FEE SUMMARV {tor office use only)
RECEIYED -‘j{? g B y Update  Update
NoYy v vy, 2. Electrical %/ 1 K _
Applicant Compietes: Sectiona 1, i1, Il (optional), IV, VI and VI h :‘_ qumgiqg., End [ i i
PV . Fire Protectiony £ .
T AOR ERREN 1ON 5 Other P 7
Proposed Work-site at: 2. 10 £RbMBEPRS BRiDeie PR 6 Subtotal s Ao
7. Less 20% for -
Name of Owner in Fee PIXYATNETTA  FPLH2ZA  te (421 1771-2 128 State Plan Review __5__ S R
™ 8. Subtotal $ S A
Address 2180  _CHAMBEERS BR\DAE K 9. DCA Traning Fee
oot Lt = PN
10. Subtotat —
. ; S 11. Cert. of Oc ncy -
Ownership in Fee: Pu Private T~ 12. Other ?)‘ﬁf. J or: 7]
Principal Contractor: Tel. (Zﬂ_) M 13. TOTAL $ \\\‘Iu}ﬂ-_\i_/'
Address Z-19 WELLS Mis TP . WARETDwN NI VI. BUILOING/SITE CHARACTERISTICS tomca vae omert
08 1SH 1. Number of Stories
. 2. Height of Structure ft.
F Date ——
License No OR._ i new home. Builder Req. No. ¥n 3. Area—Largest Floor sq. ft
Federal Emp No Sockl Securtty W _ 4. Building Area—All Fioors . sq. h.
5. Volume of Structure cu. ft. :
Architect or Engineer Tel. { } 6. Construction Classification '
7. Total Land Area Disturbed —_sq. fi /
Address 8. Flood Hazard Zone /
A ible Person 9. Base Flood Elevation ft.
ecponsible _ “h y,
In Charge of Work INE /e i1, BANDERSCN Tel (81 \&15 -(6£SH | | 10 Wettanas yos sa. ft 7
11. Fire Grading 7/
¢ r - . 12. Max. Live Load /
. PROPOSED WORK Est. Cost 7 i E 13. Max. Occupancy Load
B Minor Work
{single trade} 2o0.0U OPTIONAL (for office use only) Yil. DESCRIPTION OF
0 Small Job ($5,000 Ptans Date Rejection | Approvals| Re- ubmissipn’ Dates Re- BUILDING USE
and no prior Rec'd By Reg'd, Date Pat v‘p%, pprgy/?;eiection viewer| |A. RESIDENTIAL
approvals) uf \f1/0/s /// \/(f q4. [ A5 [ {—1. O Hotels (R-1) _
O New Building 777 // U/ (777 72 7/F1/ 7" r 2. 0 Multi-Family (R-2) o
£1 Addrion \ ¥ 7 3. O Two-Family {(R-3}BOCA| @
[1 Alteration / / 4. O Two-Family {R-4}CABO %
.Fire Protection //// W ) A V7L ,Q 5. D One-Family {(R-3)BOCA| _,
1 Plumbing TS AN TS A+ 6. O One-Family {R-8})CABO| o
O Electrical ’ / No of dwelling units: g
1 Asbestos Abatement yon / ::lorec Crmstru;hon )
B, Demolition —Z0b.00 E } A o A er Construction i
TOTAL COSTS a) LTAY Vi1 P Lt Net gain or loss PN
HOL- A T |6, NON-RESIDENTIAL

[ . DO YOU WANT: (optional) 1. OO Partial Releases 2. {1 Prototype Processing

1

2

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

(1 Efevators/Escalators/Litts/ 3. O Pressure Vessels 6. 0O Haz_ardous Uses/Places of Assembiy 2.
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers 3
[0 Hgh Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Waells :

1. State S itic Use:
E ﬁ /F7~

Use | :
Changey,in se‘Grc-up.

tndirata Cavenar

Spoee




CERTIFICATION IN LIEU OF OATH

I OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certity that | am the owner in fee of the property listed on Page 3.

Mark the following applicable boxes:
A {1l turther certity 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 whoie
or in pari, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
| turther acknowledge that said new home I8 not covered under the New Home Warranty and Buliders

Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disciosed 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 YOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) turther certify the following as required by the New Jersey Unlform Construction Code, N.J.A.C.
5:23-2.15(e)1.vil:

¢ personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an exlsting single familly residence owned and occupied by myself and located on
the property 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 famlly residence that is owned and occupled by myself and located on
the property listed on Page 1..

C. () turther certify that | will perform or supervise the following work:
C.1. { ) Building C2 ( ) Fire Protectio
| further certify that | will perform the following work:
C.3. { ) Electrical C.4. ( ) Plumbing

D. ( )l agree to advise all contractors on‘tﬁls project that they are required to be registered with the New Jarsey
Division of Taxation and to comply with all New Jersey tax laws.

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

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

Signature Date

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

| hereby certify the following as required by the Naw Jersey Unitorm 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
appilcation as his agent.

| further certity the following as required by the Uniform Construction Code, N.J.A.C. 3:23-2.15(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 wlth the New Jersey Division
of Taxatlon and to comply with all New Jersey tax laws.

| understand that If any of the above statements are willfully false, | am subject to punishment.
( % Check if contractor.

Agent Name

Address

Telephone ( )

Signature Date




OFFICE DATE RECEIVED:

LOCAL COUNTY REGIONAL
AL APPROVAL

STATE
APPROVAL

5
i
£
§i
i

H

[iIPORTANT |
H.B.T. - EXEMPT

A.

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

Name of Code 3 Edition Name of Code & Ediion

wwwww : Ervergy

Barrier Free

As Buit Elevation Cert

Other

DATE EXPIRED

No.___

NO,

NO.
No. — ——
né Annroal No.




s CERTIFICATE

1
-

Date lssued 1279794

— 2
Permit #

IDENTIFICATION
Block 701.29 Lot 1 Home Warrantly No. N/A
Work Site Location 270 Chambers Bridge Rd Use Group

Brick, N.J. Maximum Live Load

Owner In Fee Pagnetta Plaza

Description of Work/Use:

Address 270 Chambers Bridge Rd

Brick, N.J,
Telo. ( )
Contractor Newell Anderson
Address Tenant Fit Up
Tele. | )
Lic. No. or Bidrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification

or Social Security No.

Maximum Occupancy Load

CERTIFICATE OF OQCCUPANCY/APPROVAL

O CERTIFICATE OF OCCUPANCY Y} YCERTIFICATE 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.
O CERTIFICATE OF CONTINUED OCCUPANCY

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

O TEMPORARY Om_.ﬂ.__u._0>4m OF OCCUPANCY

it this is a Temporary Certificate of Occupancy the following conditions must be met no later

Sm: .6 o::ooi:oﬁi__Umwcu_wn:om::oﬁoao:o
vacate: ’

g

Fee $

N e Pald [ ] Check No.

‘ -
A z Collected by:
GONSTRUCTION OFFIGIAL = i \ M\ \N\ .

V , , y

U.C.C. Form F-260A 1 i::ml.;ua._._o%._. 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR!
) 5 B

1



¥
v

IDENTIFICATION Block

LMIF SRR

74)/61J @

Date Issued //' /

CONSTRUCTION  one et 1 /5. ¢
PERMIT g::r:: #, 33/7‘_ 774

R TYTIETE
ot

Lot

Work Site Location

A, J,, lom /_/.MJ M/M

/
ﬂcgntractor W%;—. // A-'v'f—-vof\/

Owner in Feek:@ 4. )1,,'1}#
Address Vi

Address
=
A p pan Z Tele, ( }

T p——

Lic. No. or Bldrs. Reg. No. Exp. Datejzo0na,re

Tele. ( )

i & e AT

Federal Emp. No.

is hereby granted permission to perform the following work:

(L1 BUILDING [ 1 PLUMBING

[ ] ELECTRICAL

DESCRIPTION OF WORK:

NOTE: If construction does not commaence within one (1) year of date of issuance, or if
conslruction ceases for a period of six (8) months, this permit s vold,

Estimated Cost of Work §$

L[,,]“FIRE PROTECTION

YD~

Building ). ~~BUILUING
{ ] OTHER Plumbing l'_.er.
Electrical _PLAN RV
Fire Protection Wh v u
Other Lws f‘lﬂNEF‘LDT
Oiher'r TDT-ﬂL 1
a_.\ﬂ/ | DcA Training Fee ___CHECK 1

77 Cert. of Oce. ,.-,2&_‘ LHANGE
Othe' 9% Bb.<3y 0029A00O
Totd] A A i
Check No.
Cash

w c N ; Collected By:

U.C.C. Form F-170A
1 WHITE - OFFICE

=y

{ 1T

or Social Security No.

PAYMENTS (Office Use Only) * *

0.00

30.0%
%03
5.04
.83
{43.01
8.0}
5.0

.M
L1135

CONSTROCTION OFFICIAY” /

2 CAMNARY - TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT



A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, TIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block .2 F Lot /
Work Site Location = 1{2 (. HAMPBERS TR |T>AE 12

Owner in Fee YA N TTA

TLAZ &

Address 2T 2

EPPMMPBER < BEREIDAE 2

Tele. 27y 179~ 1125

Contractor NEWEL L

ANTEE. <ol

Address 218 WEL)L.S

Mapres 1P,

WARE TN NI

pals s

Tele. (LA (24 - 6&SH

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

JOB SUMMARY (Office Use Only)
Date

INSPECTIONS

Dates (Month/Day)
Failure Failure  Approval Initial

TN %\ﬁ%

H _ Footing

[ ] Foundation

[ ] Frame = _ '  Frame

[ ] Other _ —— . Insulation

Joint Plan Review Required: Finishes:

{ ] Elec. { ] Plumb. [ ] Fire Energy

SUBCODE >_u_umo<>_.\_\ Mechanical

[ 1CO[ ] CCO{ TCO

Date: \\h\b\“ \ Other

Approved By: 4 .ﬁ \p\ \ Final

/

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bldg. 3
No. of Stories 2. Alteration  §
Height of Structure Ft. 3. Total (1+2) §
Area—Largest Floor Sqg. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed

Sq. Ft.

Date Received

BUILDING e lseua
SUBCODE A Catesved  ff_j 2GS
TECHNICAL SECTION Permit # W.w /7 — nw

C. CERTIFICATION IN LIEU OF QATH

| hereby certify that | am the {agent of) owner of record
and am authorized to make this application.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION COF WORK
REMDUAL. tF

WANS

INST BN ATTION Eﬁ zo f of
Newd PART VT oy W) -

1Ho L¥ Quﬁ. FARTHT I

{Office Use Only)
TYPE OF WORK: FEE
[ 1 WNew Building $
[ ] Addition
[¥4 Alteration
[ ] Roofing
[ ] Siding
[ ] Fence Height (8" or over)
[ ] Sign Sq. Ft.
[ 1 Pool
[ ] Asbestos Abatement
[ ] Other
[ ] Other
_va Demalition
Administrative Surcharge §
Paid [ ] Check # Minimum Fee §
Collected by: DCA TRAINING FEE §
TOTAL FEE §
U.G.C. Form F-1108 1 Whate = inspector Copy 2 Canary = nou..
3 Pink = Ofics Copy 4 Goid = Apphcant Copy



BUILDING

SUBCODE
TECHNICAL SECTION

Date Received
Date Issued
Control #

\\-\%nw\

Lot

/

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NOQ: 1-800-272-1000.

Work Site Location 7. Tes

TLYAMNE T T

LT e

R e

iEap

THAZ A

Owner in Fee .ﬂ.bxmu\.f.mu:., =2
Address 2 T =

SN INE NPT T T

T AT E 1o

Tele. (M) 779~ 4128

Contractor b T W/IELL | HPNTFE T SO

Address _Z-1% /?.?m.l_\”l.m..___m v < <7, WORNTE TN X g
™ N

Tele. (424 LA - L& SY

Permit #

2517~ 59

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) ownar of record
and am authorized to make this application.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
REMGUAL 1f

AN

jHy L o3 TARTHIT'N

TR “=T AN AT A v.* Lot m\..r

3
k
N
P
T
3
&
.w Lic. No. or Bidrs. Reg. No. Ne il TATRT VT an E.P4 )y -
w Federal Emp. No. — or Social Security zo.-I . ]
A / ..\\qu\\ f“..(“.\ §
: e~
i |JoB SUMMARY (Office Use Only) .N\NQ
i PLAN REVIEW Date  Initial  INSPECTIONS Dates (Month/Day) (Cffice Use Only)
i [} ¢ Plans Req. Failure Failure  Approval Initial TYPE OF WORK: FEE
W. [ 7" Al [ 1 New Building $
: { ] Footing [ 1 Addition
t | [ ] Foundation [*}- Alteration
m [ } Frame —— —____  Frame [ 1 Roofing
: [ ] Other — _____ Insulation [ ] Siding .
M Joint Plan Review Required: Finishes: L] _u.m:nm Height (8" or over)
| [ ]Eec. [ ) Pumb. [ ] Fire Energy [ ] Sign Sq. Ft.
i | SUBCODE APPROVAL Mechanical [ ] Pool
m Date: Other [ ] Other

Approved By: Final [} Other
W [%4], Demolition
3
< B. BUILDING CHARACTERISTICS .
w - , Administrative Surcharge  $
{ yUse Group Presant Proposed Est. Cost of Bldg. Work: Paid [ ] Check # _ Minlmum Fee §
“ { Consir. Class Present Proposed 1. New Bldg. § Collected by: OCA TRAINING FEE §
b2 No. of Stories 2. AMteration  § TOTAL FEE §
; h Height of Structure Ft. 3. Total (1+2) §

Area—Largest Floor Sq. Ft.

.| New BIdg. Area/All Floors N Sq. Ft. !
N Volume of New mﬂ.EQEo Cu. F, U.C.C. Form F-1108 | White = Copy 2 - Offcs Copy
I Total Land Area Disturbed Sq. Fi. 3 Pink = Ofice Copy

LY
| S




FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFCRMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL C._._E._.< DIG NO: 1-800-272-1000.

Block Qn.o\ m% \

D. TECHNICAL SITE DATA

Work Site Location N.Su .niv,;wﬂﬂ.w TR’ (D

LSy

Description of Work

Water Supply Source

Owner in Fee .ﬂ.»v.unuﬂ NE T8 |...ﬂrmywy

Method of Valve Supervision

Address_ 2 15 CHAMEBEES PNV EOAE- | A

Local Alarm Supervision

Central Supervision

Tele. (B03) 1714 - &._N..W

Proprietary Suparvision

Contractor _NELIE L. L~ AoER <N

Address_ 214 WEILS  MILL-S  EPD, WARE TN NI

RIS S

Combustible Liguid Storage

Tele. (1) Lo T B~ lab 5

L.P.G. Storage Tanks

Lic. No. . L.N.G. Storage Tanks
Federal Emp. No. or Social Security No ,

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present Proposed
Constr. Class. Present Proposed
Heating Systems [ ] New [ ] Existing
Type: [ ] Gas [ ] Oil [ ] Electrical [ ] Solar
[ 1 Other
Location:

Wet Sprinkler Heads
Dry Sprinkier Heads
qow S

Smoke Detectors
Heat Detectors

Totat Est. Cost of Fire Prot. Work $ [ ] Other

Stand Pipes

JOB SUMMARY (Office Use Only)

?a.m:@_:mmqma Systems
CO, Suppression

PLAN REVIEW: INSPECTIONS: Dates {Month/Day)

[ 1 No Plans Required Type: Failure Failure  Approval  Initial
Joint Plan Review Required: Suppression Test

[ ) Bidg. [ } Plumb. Fire Alarm Test

Halon Suppression

_ ) Elec. [ ] Elevator Smoke Test

Foam Suppression

Dry Chemical

_.IB Plans %mm % Mechanical
Date: _f 1/ 15 hV qoo \ _ Wet Chemical
Approved by: ! ..@E&\ll ﬁ%ﬂ

Gas or Qil Fired Appliance

_MOO__O Ho> 052

OTHER

SUBCODE %nxo<>_m ﬂ

Date:
Approved _u< F

Flammable Liquid Storage Tanks

38_._2._ Hood Exhaust mﬁckﬂw

(D e o g5
Permit # w .\Uv\ U _ $ R

Toraor fr

Number

I T

( )Capacty _____ Fuel ____
Tanks ( ) Capacity _ Fuel

( ) Capacity __ Fusd

{ ) Capacity Fuel

C. CERTIFICATION 1N LIEU OF OATH
1 hereby certify that | am the {agent of) owner of
record and am authorized to make this application.

SIGNATURE

3 Pink = Office Copy

Administrative Surcharge $

Paid [ ] Check # Minimum Fee §

DCA Training Fee §

Coflected by: TOTAL FEE §
U.C.C. Form F-1408 1 White = Inspector Copy 2 Canary = Office Copy

4 Gold = Appiicant Copy




~ TOWNSHIP OF BRICK
Nov. 7, 1994 11/94 Z 0227

. Date of Issue:

701.29 Lot L zou. B=2,GB

Block

Property Address; __ 270 Chambers Bridge Road, Pag-Netta Plaza:
| (Phone): 920-8880

Owner: Pap-Netta Plaza

Applicant: _ Family Thrift Stores, Inc. (Phone): 920-5944
Use: Retail center

PmposedConsu-ucﬁo[l(ifw): Interior alteration for retail thrift store.
Conditions:

Please note that Building Permits, as well ag Zoning Permits, must be obtained prior to any construction.

This permit shall be null, void and of no effectifany 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.

Land Use Qfficer

- ’p-,—q.
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