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QUALIFICATION CODE

ADDRESS (SITE)

. V. FEE SUMMARY (for office use only)
P == CONSTRUCTION PERMIT Update | Update
i& E 1. Building $
) APPLICATION 7 : o —
4. Fire Protection L
Applicant Completes: Sections |, I, lil (optional), IV, V1, and ViI 5. Elevator Devices vy
8. Sublotal $
1. IDENTIFICATION ;
7. Less 20% for State Plan Review
1. Proposed Work Site at: [ ?’7{ Ri W %Qi el N il 02 < 8. Subtotal $
2. Name of Owner in Fee: HUY DHoAN & Tel. (%2} 4./ 9. Stale Permit Fee Surcharge R /
Address L340 WeAT PRinceton _fue /%Pl :H LA B2k NT 05T<| [ 10 Subl p-+
t — Tip dode v 11. Cert. of Occupancy
) 12. Other
3. Ownership i :n fee: Public Private 13. TOTAL $
4. Principal Contractor: Tel. ( )
Address VI. BUILDING/SITE CHARACTERISTICS (office use only)
- - 1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure ) f
Federal Employee No. FAX: ( 3. Area — Largest Floor = sq. R
5. Architect or Engineer Tel (L) 4. New Building Area R sq. f
Add Cont 5. Volume of New Structure cu. fi
ress - ontact 6. Construction Classification NI
6. Responsible Person in Charge once Work has Begun 7. Total Land Area Disturbed ) sq. ft
Tel. () 8. Flood Hazard Zone AN
9. Base Flood Elevation LY fi.
10. Waetlands  yes oS
no A
ﬂ/ 11, Max. Live Load oS J
/W\ 12. Max. Occupancy Load gg\
OPTIONAL (for office use only) 7 2 =
. pRoposzp WORK Est. Cost Pland, Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [ Minor Work ’ Raf‘q hﬂ( d/ Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
2. [ New Building DA EIEN 1. State Specific Use:
3. Addition 2. Use Group:
4, (] a. Repair 3. Change in Use Group, Indicate Former:
3 b. Atteration
L c. Renovation =~ W 7 4. No. of dwelling units:
"] d. Reconstruction a Fl ) "
i XY oot 8] Before Construction
5. [ Fire Protection } f } f Aftr Construction
6. [J Plumbing Net Gai L
7. [ Electrical et Gain or Loss
8. [ Elevator Devices . B. NON-RESIDENTIAL
9. [) Asbastos Abat, Subch. 8 [LALLLZ 1. State Specific Use:
10, [] Lead Hazard Abatement 2. Use Group:
11, (] Demofition 3. Change in Use Group indicate Former: _
TOTAL COSTS ) '
IIl. DO YOU WANT: (optional) V. DOES OR WILL YOUR BFJILDING CONTAIN ANY.OF THE FOLLOWING? . Lo
1. O Partial Releases 1. [0 Elevators/Escalators/L.ifts/ 4.0 Refrigeration Systems 8. [ Smoke Control Systems in Open Wells
' . ‘ Dumbwaiters/iMoving Walks 5.0 Cross-Connections/Backflow Preventers 9. (J Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 8. J Hazardous Uses/Places of Assembly 10. [J Swimming Pools, Spas and Hot Tubs
3. ] Pressure Vessels 7.3 Sprinklers

U.C.C. F100-1 {rev. 04/03)
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CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the ownér in fee)
I hereby certify th;t | am the owner in fee of the p.roperty 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 occu-
. pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than singie family
residential use. ! attest that all construction, piumbing, 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 nat 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 cerificate 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 -TQ, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM-
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. () || further certify the following as required by the New Jersey Uniform Construction dee, N.JA.C. 5:23-2.15(e)1.vii:*

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
rehovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
ety 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 cccupied by myself and located on the property‘listed on Page 1.

C. { ) ! further.certify that | will perform or supervise the foliowing work:
C.1. ( ) Buitding C2. ( ) Fire Protection

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

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

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

| understand that %e above statements are willfully false, | am subject to punishment. .
Snature o 7 — . al 6HIS/ Q&

II. AGENTISECTION (to be completed if the applicant is not the owner in fee)

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

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

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

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

( ) Check if contractor.

Agent Name
Address

Telephone { . )

_ Signature

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

UCC F100-2 (rev 3/96)
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QFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(office use onty)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.
Initial

Final
Date

Prefimin.
Initfaf

Final
Date

Prelimin.
Inltial

Final
Date

Prelimin.
Initiaf

Final
Date

COMMENTS

Zoning Cfficer

<]

<

Planning Board

=
=

Zoning Board

Sawar Authority

Water Authority

Police Dapattment

|

Health Department

Soll Conservation

N.J: Depeartment of
Community Affairs

>
=

N.J. Department of
Trangportation

i

N.J. Department of
Environmental Protaction

e
=

Utility Dig No.

ojojolojojojojojoclojojojaja

Name of Code & Edition
Buliding

Electrical

Plumbing

Fire Protection

Mechanical

Energy

I1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edlition

Other

mm:.,._mq Free
Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
0 Temporary Certificate of Occupancy

O Temporary Certificate of Compliance

O Continued Certificate of Occupancy

O Certificate of Compliance

[ Certificate of Occupancy

O Certificate of Approval 3

O Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

‘DATE REISSUED

DATE EXPIRED

U.C.C. F10G-3 (rev. 3/96)
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TONSHIP OF BRILK
401 CHRHMBERS BRIDSE RD
DIVISION OF IMBPECTIONS
UET HEW JERSEY

Bate lesuad O07/21/2004
Eontrol &
Perait & 04-3013

COMNSTRUCTION
FPERMITE
IDEHTIFICATION Bleck_ B2 lat & fluz}
Hork Bite Location 173] ROUTE 88 : Contrector HUY B HDaMe
HAIL SALON 70 HAjL SALoY Sddress 1740 WEST PRINCETOH s
Owner in Fes_ HOAMG, HUY D BRICK, W) Op7d&-
Address 1740 HEST PRINCETOM SYF STEisn  Telzphons_ (73218060391

Tolaphonz,___ 17321204099

SRICK, W7 08784~ _ " Liz. Ne, or Bldrs, Reg. No.
- Federsl Eep. Ho. 204080

Is harshy grantad peraiscion to pevforz the {sllowing work:
T 1 BUILBING EIp [ 7 LERD HRZGRD ARATERENT
[X1 FIRE PROTECTION

[

BBESTES ABATEMENT
{5ubchaptar B only}

[ 1 ELECTRICAL { 1 DEMDLYTIGN
[ 1 ELEVAYOR DEVICES { 3 OTHER
DESCRIPTION OF HORK:

HAEL SALOR TO HAIL SALEH

HOTE: If construction doss not comsence withis ome (1) yaar of date of ig
or if conetruction csases for & peried of six (&) months, this i
t

Estimatad Cogt of Work % 10

07/21 12008

(e

.

Construztisn (Fficial , -

L., FI70 {rev. 3/9%3 M7 UCCARS S.2%E

Bats

PAYHENTS Dffice Use Oalyl
Building
Electricsl
Fiushing
Fire Protaction 35
Elgyater Devices
fithar

#CA 9tate Peraif fFoe ¢
L2k, of Sccupahcy b
Other

Total 3
Thart o,

Cash

follected By HiR

LR L e

|

L

Lt

W7/21/04  8:51AM 00155881231

, $%02 SERV.002

#3013

FIRE $35.00

ERXTOTAL 55 L DD

L-ASH $35.00

CHANGE $0.00

07/21/04  BsS1AM 00155881231  XX02

¥NATOTAL $35.00




NJ UCCARS 5.24E _

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

ucc JERSEY =~
FIRE ECTION . Date Issued
T CODE o - Control # C89-91

o HmnmzH AL SECTION

IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG WO:

Block 851 Lot_4 Qual

1-800-1272-1000

Work Site Location 1751 ROUTE 88

NAIL_SALOR_TO NAIL m>woz

Owier in Fee HOANG, HUY D

Address_ 1740 WEST PRINCETON AVE STEI6A

L)
N @

BRICK, NI 08714-

N

Tele. (132)206-0991

Contractor HUY D HOANG - S

Address. 1740 WEST PRINCETON_AVE

"BRICK, NJ 08724-

Tele. (732)206-0991

Lic. N 0.

No. or Bldrs. Reg. Wo.
Federal Emp. No.__20-60391. ’

B. PIRE PROTECTION CHARACTERISTICS
Use Group Present 8__
Constr Class Present____ - Proposed
Heating Systems [ ] New [ | Existing [ ] HVAC

Type: [ ] Gas [ ] Oi1 | ] Rleet [ | Solar

Fire Algrm Systen
New [ }
Location of Panel:

Fire Suppression/Standpipe Sys
New [ ]
Location of Main Control Valve

Existing [ |

Existing [ ]

Dates (onth/Day)

Failure Failure Approval Initial

It

[ ] Other

Location: ,
Total Est Cost of Fire Prot Work § 10
JOB SUMNARY (Cffice Use Only) .
FLAN REVIEW INSPECTIONS -
[.] Wo Plans Required Type ,
Joint Plan-Review Required: Alarm 8ys
[ ] Bidg [ ] Blect Suppr Test
[ ] Plumb [ ] Elevator Standpipe
[-+Tire Plans >uuﬂc<¢a - Fire Pump
Date; 2-¢5e7 . - Prefng §ys
hpproved By:__ /M Nechanical
SUBCODE APPROVAL Y Smoke Ctl
f1eo []eceo ch. TCO
Date: . \mw\mWhvxmu ‘Rinal
Approved By:_ 7. o::: o

@ \

C. CERTIFICATION IN LIEU OF OATH ]
I hereby certify that 1 am the (agent of} owner

of record and an authorized

to make this application.
Sipnature , -

Permit #
D. TECHNICAC $ITE DATA

Description of Work:
Water Supply Source

Date Received 07/15/200

772104
0Y-20l

Method of Alarm/Suppr Sys Superv

Storage Tanks .
Type: [ ] Flamnable w%afma { | Combust Liguid
[ ]LPG-[ ] LNG -Capacity 0 Fuel

FEE {0ffice Use Oaly)

-Alarm Systems | ] {10v Interconnected  NUNBER .
" T[] System .
Alarm Devices{smoke,heat,pulls,water/flow)____ 0
Supervisory Devices (tampers,iow/high air)_ ___ 0 T
Signalling Devices (horn/strobes, bells) ____ 0
Other Devices_ . b .
TOTAL _ . ] 0
Suppression Systems . ,
Fire Pump______ 0 GPM Type 0
Dry Pipe/Alarm Valves ' 0 .
Pre-action Valves ' - . ,
Sprinkler Heads (Dry and amnv . . 0 0 3
Standpipes : 0 0
Pre-Engineered Systems
Vet Chemical - 0 : i
Dry Chemical [ b
(02 Suppression 0 0
Foam Suppression 0 0
Hélon Suppression . 0 )
Otber__ . ) 0
Kitchen Hood Exhaust Systen 0 0
Smoke Control Systen 0 0 _
Gas [ }-or 0il [ ] Fired Appliances 0 0
Other —2RNAHTFITUP __ _ 3§
Other __row o emty 0
: : Adwinistrative Surcharge § 0
Paid [ JCheck # ____ Minimum Fee § 0
Coilected by: TOTAL_FEE B 35
DCA State Permit Fee 0

U.C.C. 140 (rev. 3/96)



COMMERCIAL TENANT OCCUPANCY VERIFICATION

Name of Store: (3 E,‘ QJ/\TAJ MA-TLQ I i
Site Address: __[J S\ & W B E(—C,K/ , N:}m O 124

Blopk: ) g% 2 Lot: L““ﬁ

{

Owner’s Name: Leoger  heez ceMe T
Owner’s Address: H— S\[ Sk wesd
City: Bl (ot State: N = ZipCode:__ O § 12,
Tenant’s Name: HUY . D HoANG,

- Tenant’s Address: 1340 West PRineelon  Aue. AP T EA
city: NS State: __NY_ ZipCode: 0% T2«

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

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

L T 07/ 1S 04

/7 (Signature) , (Date) : o
Sworn and subscribed before me on this / 5 i day of Qu,ﬁ,u 20 OL/‘ .
| i : 7 d A
_ \ ~ , :; B -
(Notary’s Signature) ‘ NOTARY PUBLIC-State of New JEI;SB'}' -

My Comm. Expires June 4, 2008

Please attach a floor plan showing the dimensions of the room(s),
location and widths of doorways, exit lights, aisle widths, counters, wall

racks, and all existing equipment such as smoke detectors and sprinkler
heads. |

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