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LOT L\‘

QUALIFICATION CODE Q\ ‘ &aA;DRESS (sns\r\c)q Q [‘m\i%% PERMIT NO. 0 / 3 9& 7

BLOCK
V. FEE SUMMARY (for office use only) ﬂ *
= CONSTRUCTION PERMIT AL R I
1. Building $ ) N >
\ A== APPLICATION 2. Electice =5 \ .
S ( 3. Plumbing MY r \< HQ
4, Fire Protection 72 H
Applicant Completes: Sections |, Il, lll {optional), IV, VI, and VII 5. Elevator Devices ’ 4
I. IDENTIFICATIO| N Y i ﬂ
. ION — . 7. Less 20% for Stale Pla .
1. Propsed Work Site at; VESG (‘)\O DA\ D 8. Sublotal \k~ _ 7 3
2. Name of Owner in Fee: ¥0uate \ira Rz S, VLG Te, (132 )02 44N] 9. State Permit Fee
Address OBDALOT, @t ey any Reoeh N iy,  OPFY2 10. Sublotal S
preyy p— g 11. Cert. of Oc k \ A, % '
3. Ownership i : i i v 12. Other 5. ™D | ‘
p in Fee: Public . Private 13, TOTA ~7 | So
4. Principal Conlractor: %ﬂmﬁm_\l_\n_\_bﬂ:ﬁ_ﬁa._\_; C(F32,%auN) ' " s 95 J— -
Address 080K \Pc7 OF Dyensnmd Beh Mo X OBl V1. BUI TE CHARACTERISTICS {office use anly) '
License No. OR, if new home, Builder Reg. No. Exp. Date ; 0?;5’:‘;?3; f - a
Federal Employee No, 2 ~34 6 S04 FAX: ( 332 TA2-4uuq 3\ aha — Largest Floor sq. ft
5. Architect or Engineer \"'G,\\g L Tl il L2z ) ¥2-00eB 4. New Building Area sq. ft. /
Address S ‘QL.,( Pom\' O\ s 6 ol \3 Y Contact 'F('g_z 189 5. Volume of New Structure e fl | " \qO
6. Responsmle Person in Charge once Work has Begun :ﬁ)\\ N GQ?:OINJ 0—(’ ? _?onls:-rucgo: Clag_m{l C;:g‘ f ﬁ
qz LH-‘q ‘ gqe’ qqq ] . Total Land Area Distul s5q. I — - 9
) FAX: (3.).2: ) 8. Fiood Hazard Zone £5 IEP_/
9. Base Flood Elevation fl., g
- 10. Wellands yes o — 9‘
¢ no N E__
\/O\/»L{J,OJ&) W 11. Max. Live Load _ “a
12. Max. Occupancy Load et C)E
QPTIONAL (for office use only) —

VIl DESCRIPTION OF BUILDING USE =&

L¥9/2¥01 9-4a Sa7

I. PROPOSED WORK Eu Cost Plans Data Rajection Approval Re- Resubmission Dates Re- ’
1. [ Minor work ‘d by |, Rec Date Date viewar Appepval ejection | vigwpy A. RESIDENTIAL 'A;' $ -,
2. [ Naw Building Uf) {q o 7 -{/}1#{ 'l'_/ l(_,’ZZ 0 VN 1. State Specific Use: * *° uu‘ -
[y = 4 g q L
3. O Addition I ! - l I J ] 2. Use Group; -1 ™
4. e Repair 3. Change in Use Group. 1ndlc&oﬁ’ﬂer: i
1 b. Alteration ] 1\ 1 L. c g l
[ ¢. Renovation PN o V| 4. No. of dwelling units? e . |
3 0. Reconstruclion "1 e Y / o E =
e A g Before Construchon .
&. T Fire Protection———"""_| A - = - After Conslruchun N !
6. ing n - PR L = I
7. [J Electical ﬂ--tlf!ui_ggkﬁ_(i/ ~5 A Net Gain or Loss ;
8. [ Etevator Devices . !l B. NON-RESIDENTIAL 7os E
9. [ AsbesiosAbal Subch.8 /A 7/ — ]I !/]\ { ///]/ 1. Stale Specific Use: )
10. [0 Lead Hazard Abaternent , 2. Use Group: ]
1. [[] Demolition M 7!’ !Ct{ 7/((’(&1 /[ 3. Change in Use Group,” Indlcate Fo "-
TOTAL COSTS N IR v e
1. DO YOU WANT: (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? . e =-
1. [ Partial Releases 1. O Elevators/Escalators/Lifls/ 4, O Refrigeration Systems 8. [ smoke Control Systems in-Open Walisf
’ . Dumbwaiters/Moving Walks 5 [0 Cross-Connections/Backflow Preventers 9. [] Underground Storage Tanks
2. [3 Prototype Processing 2.0 High Pressure Boilers 6. [] Hazardous Uses/Places of Assembly 10. [J] Swimming Pools, Spas and Hot Tubs
3. Pressure Vessels 7. [0 Sprinklers




CERTIFICATION IN LIEU OF OATH

I. "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 occu-
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 whale 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.5.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) [further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myseif and located on the property listed
on Page 1; or, 3} a new structure that will be physically separate from, but that will be 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. { ) Building C.2. ( ) Fire Protection

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

D. ( } Jagree 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 eertify 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.

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

Signature Date

. AGENT SECTICN {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 autho-
rized 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 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 ?I/\JLV'O S 04_74%1(‘“"5! Tac.

Address @r /00 60)@/%3 2

- [t Jeasevt TBeceh AT OFW2
Telephone ( 23 &) ¥’z "5/)/ ?{/ S

Signature > -
- o
. { ) LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 1/96)



Constituent Contact Report

Date

Comments

Initials
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Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Lo TP iy
£ 2n e 0l

Date Issued 05/10/2006
Tracking Number
Permit Number 04-3967

Permit Issue Date  09/15/2004

Certificate
Construction Code Division
(Certificate of Approval)

Identification

1759 ROUTE 88 -OLD MOVIE THEAT
TENANT FIT UP-VANILLA BOX , NJ

Work Site Location:

Block: 852 Lot: 4 Qual:

Owner In Fee: LAURELTON PLAZA OFFICES LLC

Owner Address: PO BOX 1802 PT PLEASANT NJ 08742-

Telephone: 732/892-4441

Contractor PHAROS CONTRACTING

Address

315-321 HAWTHORNE AVENUE PT PLEASANT NJ 08742-

Telephone: 732/892-4441 Fax:
License Number or Builders Registration Number:

(732) 892-4449

Federal Emp. Number:  22-3402045

Home Warranty Number:

Type of Warranty Plan: ~ [J State [ Private
Use Group: U
Maximum Live Load: 0

Description of Work Use:

Certificate Comments:

[0 certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

O] certificate 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 building is approved for continued occupancy.

[ Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Official

Date Printed: 05/10/2006

Construction Classification:
Maximum Occupancy Load: 0

[ certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatemnent was performed as per NJACS5:17 to the following
extent.

[ Total removal of lead-based paint hazards in scope of work

[ Partial or limited time period (  years); see file

[ certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O Total removal of asbestos hazards in scope of work
[ Partial or limited time period {  years); see file

[ certificate of Compliance

This serves notice that said potentlally hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
untif

[[] Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Check Number: 0

Collected By:

Page 1
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TONNSHIP OF BRICK Bats Pssusd 0F/1572004
401 CHANBERS BRILGE RD Contral §
DIVISION OF IMSPECTIONS Parait & 04-3947 .
HCC HEW JERSEY
CONSTRUCTION _
. FERMITE .
IDENTIFILATION Black_ 8% Lat_ & Dy:i
Work Sita Locabrer_ |739 ROUTE 88 -OLD MOVIE THEAT Cantractar  PHAROS CONTRACTING *
ﬂmznzq FEY UP-VANILLA &OX fddrazz F.6, BOY led .
Ownzr in Fez_ LAURE) TON PLAZA OFFICES LIF 3 PLEASANT, {11 0274
- hddrass pd_B0Y _m_._n Talephonz (7321894441
_ PT PLEASANT, NI 08742- Lic. 3. ar #ldrs. Reg, M=
Telephone {732199E-4a4] Fadarzl Eop. Me.__2e-250204%
Iz hereby granted perciccten to parfora the following werk: PAYHENTS (Bfficz Uz= Only)
m.: BUILDIMG (1} PLUMBING [ 1.LEAD HAZARD ARATEMENT . Burlding 23
{]] ELECTRICAL 1] FIRE PROTECTION { I BEAOLITIEN Electrics] 143
[ ) ELEVATOR DEVIEES [ 1 ASBESTOS ABATEHEMT [ } DTHER Plugbing 199 A9/15/04  T:56AM 0015S8H2T4D
{Subchapter B onlv) firs Frotzction 53 %02 SERV.002
DESCRIPTIGH OF HDAK: Llevetor Devices __ & H3947
BUTLE BIMISSIHE MALL, INSTALL FIRE RSTED CEILING, PROVIDE 3 EGREES DOORE Oihe BUTLDING 250,00
N HETH PAHIC HARDMARE & CLOSERS AND SITE WORK BCf Statz Forait Fee .”_m ELECTRIC $145.00
' TEHANT FIT UP-VAMILLZ BOX {art, i fooupipe G $100.00
Dther E\.\ﬂl Q&& - e $45.00
HOTE: IF conzfruciion deee not conmsncz within onz (1) year of datz of iscuanes, Tatal P oy 0Ch $32.00
or if cons :.: or coasss for @ peried oF €1+ (&1 gonths, thiz serpit ic veid. . -Chetk Re. Emu 760 .ﬁm.cm_
A Cash EPA $15.00
: Eollaztad By MR CHECK EEZZ 00
D9113/2004 .
) o hzts

J

i.l'
L]
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TOWHSHIP OF BRIZK . . : Uadate [=susd 0110171998 .
401 CHARBERS BRIDZE RD Tontral 4 :
DIVISION OF INSPECTIGNS - : ) Poroil & 04-3%M4B )
- Peroit lsswed 09/15/2004
UCC NEW IERBEY . _— .
FERMIT UPDATEEL . . e .

IDERTIFICATION Bleek_83¢ Lot & : fual
Hork Eite tocztion__ 1739 ROUTE 82 -0L0 KOVIE THEAT . Contractor _ PHARDS CONIEACTING ) . :

CHANGING LACATION OF BATH Addrass F.8, BOY 180F ,
Gurer- in Fee_ LAUREL TN FLa7d OFFILES 141 FT PLEGCANY, HI 09742- ; .
addresz PO B0y {02 - Telzphone __(732)898-444) o

- __PT PLEASANHT, NJ 08743~ : Lic, tla. or Bldrs, Rag. Ho, .

feizphone (232189244 federal Eap, Ne.  BF-3a0704%

It herebv gramted percissicn to perfors the fo)lowing werkt FRYRENIS {Bffice Use Oalvi 11/06706  4:02PH DOLSSBHZ98S
D BUILBINS O PLUMBING [ 1 LEAD HAZARD ABATENENT fuildng_____ 70 X401 SERV. 001
[ 1 ELECTRICAL { 1 FIRE PROTECTION . [ 3 DEMOLTTEON Elecirizal 2 83947
[ 1 ELEVATOR DEVICES { ) AEBESTOS ABATEMENT [ 1 DTHER : - "Fluabing 4y '  RUILDING - $70.00
{Subchapter B orly) Fise Frotection__ ~ - @ PLUMEING -$40, 00
BESCRIPTION OF LORK: Elevalor bevires o on ] . $3.00
CHANGIS LOCETIONS OF BATHROOMS Other o CHECK  EBL1S.00
: B0A §tabs Parait Fee_ 3
: © o ferts of Becugans, ]
. ) . fither ) : :
. - - Total 13 : :
. ‘ ) o Check Bo. . 1383
Lash : )
Extizated Cost of Hork ¢ ] . : Collzctad By Y .

\\\QNL\%\NE \%\Qﬂo\ T m . | S . . . | -

- Construstion Official ..I\ v : Date . S ’ .

UE,C. FIZ0 frav. 2/94) 47 UCCARS 5265 . S . _




PERMIT UPDATE

TARLIR AT C O BRI EN
Curt

Date Update Issued 03/17/2005

Control # C-05-131486

Permit # 04-3967+C

IDENTIFICATION  Block: 852 Lot 4 Qualifier
Work Site Location: 1759 ROUTE 88 -OLD MOVIE THEAT TENANT FIT  Contractor PHAROS CONTRACTING
UP-VANILLA BOX , NJ Address P.O. BOX 1802 PT PLEASANT NJ 08742-
Owner in Fee LAURELTON PLAZA OFFICES LLC
Address PO BOX 1802 PT PLEASANT NJ 08742- Telephone; 732/892-4441
Lic. No. or Bldrs. Reg. No.
Telephone: 732/892-4441 Federal Employee. No. 22-3402045
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $50
BUILDING ] PLUMBING [C] LEAD HAZARD ABATEMENT Electrical $0
(] ELECTRICAL [] FIRE PROTECTION (] DEMOLITION Plumbing $0
Fire Protection 0
[J ELEVATOR DEVICES [[| ASBESTOS ABATEMENT [J OTHER ] ¥
{Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
FENCE DCA Training Fee $3
FENCE UP ON THE ROOF-METAL POST TO SECURE FENGE TO ROOF CO Fee
Note: If constuction does not commence within one (1) year of date of issuance, or it Other $0
construction ceases for a period of six (6) months, this permit is void. Total $53
Estimated Cost of Work _$2.300 Check No. 1427
03/17/2005 Cash $0
Construction Official Date Credit $0
Coliected By Mary Jane Rinaldi
U.C.C. F170 INSPECTOR COPY

equiv (rev B/03}




PERMIT UPDATE

NG IERT CON LM
cobE

Date Update |ssued_04/19/2005

Control # C-05-133950

Permit # 04-3967+D

IDENTIFICATION  Block: 852 Lot 4 Qualifier
Work Site Location: 1759 ROUTE 88 -OLD MOVIE THEAT TENANT FIT _ Contractor GENESIS ELECTRIC
UP-VANILLA BOX | NJ Address 1200 MIZZEN AVE BEACHWOOD NJ
Owner in Fee LAURELTON PLAZA OFFICES LLC
Address PO BOX 1802 PT PLEASANT NJ 08742- Telephone: 732/286-1586
Lic, No. or Bidrs. Reg. No.
Telephone: 732/892-4441 Federal Employee. No. 22-3467491

Is hereby granted permission to perform the following work:

[ BUILDING [ PLUMBING [J LEAD HAZARD ABATEMENT
ELECTRICAL (] FIRE PROTECTION [[] DEMOLITION
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [0 OTHER
(Subchapter 8 only)
DESCRIPTION OF WORK;
ELECTRICAL ALTERATIONS

Note: If constuction does not commence within one (1) year of date of issuance, or it
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work _$15,000

04/19/2005
Construction Official Date
U.C.C. F170 INSPECTOR COPY

equiv (rev 8/03)

PAYMENTS (Office Use Only)

Building $0
Electrical $190
Plumbing $0
Fire Protection $0
Elevator Devices $0
Other $0.00
DCA Training Fee $20
CO Fee

Other $0
Total $210
Check No. 1442
Cash : $0
Credit $0
Collected By Ann Marie Hanlon
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BUILDING SUBCODE
TECHNICAL SECTION

TohErb PLE ORI
g

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

\q

Date Received 09/15/2004 !

Control # C-05-131496 ) JJE——
Date Issued 0962004 _A-T1[-UD
Permit # 04-3067+H%

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of} owner of the
record and am authorized to make this application.

Block 852 Lot 4 Qualification Code \
Work Site Location: 1759 ROUTE B8 -OLD MOVIE THEAT nﬁ. %
N Signature \\ ‘ i/ \
Ownerin Fee: LAURELTON PLAZA OFFICES LLG \w,i
Address PO BOX 1802 PT PLEASANT NJ m.. i D. TECHNICAL SITE DATA
39
F.N
Tel. 732/802-4441 : J.\. DESCRIPTION OF WORK
Contractor: PHAROS CONTRACTING ..“n:,a FENCE, FENCE UP ON THE ROOF-METAL POST TO SECURE
Address P.0.BOX 1802 PT PLEASANT NJ i FENCE TO ROGF
Tel. 732/892-4441 Fax. C
Contractor License No. or, if new home, Bldrs Reg. No.
Federal Employee No. 22-3402045
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
{\o Plan Reguired \. \N_NGW 24 m@ow” Failure Failure Approval  Initial
ooting
All _— Footing Bonding
[J Footing Foundation TYPE OF WORK FEE (Office Use Only)
. Slab
[ Foundation Frame rac ] New Buiding I ]
“ JBracin
[ Frame Bariorteae g (] Addition — %0
U] Otrer Insulation [J Rehabilitation s
Joint Plan Review Required Finishes-Base Layer D Roofi 0
(] Elec. [J Plumb.[[] Fire [] Elevator | Finishes-Final oofing - N
SUBCODE APPROVAL 7m=30_~.._@< ical D Siding %0
. echanica i '
Height (exceeds 6 50
Oce [Jcco[Jca TCO [« _uw:om ght ) $
Date: ther - : [ sign Sq. Ft. $0
Approved by: fer-Free J Pool $0
D Asbestos Abatement Subchapter 8 %0
B. BUILDING CHARACTERISTICS [] Lead Haz Abatement NJAC 5:17 0
Use Group Present Proposed U Est. Cost of Bldg. Work: D o %0
er
Constr. Class  Present Proposed 1. New Bldg. 30 .
. . [ pemoiition ———— %0
Number of Stories 2. Rehabilitation $2,300
Height of Structure Ft. 3. Total (1+2) $2,300 Administrative Surcharge $0
Area - Largest Floor Sq. FL Minimum Fee $0
New Blbg. Area / All Floors Sq. Ft. State Permit Surcharge Fee wwlv
Volume of New Structure Cu. Ft. TOTAL FEE 53 2
Totai Land Area Disturbed Sq. Ft.

Applicant: When submitling this form to your Local Construction Code
Enforcement Cffice, please provide one original plus three photocopies. |



THTHIFL ORI HITIT
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BUILDING SUBCODE
TECHNICAL SECTION

A. |DENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 852 Lot 4

Qualification Code

Work Site Localion:

1759 ROUTE 88 -OLD MOVIE THEAT

Date Received 09/15/2004
Control #
Date Issued
Permit #

C-05-131496

C. CERTIFICATION IN LIEU OF OATH

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

Owner in Fee:

LAURELTON PLAZA QFFICES LLC

Address PO BOX 1802 PT PLEASANT NJ

Tel. 732/892-4441

Contractor: PHARQS CONTRACTING

Address P.O, BOX 1802 PT PLEASANT NJ

Tel. 732/892-4441 Fax.
Contractor License No. or, if new home, Bldrs Reg. No.
Federal Employee No. 22-3402045
JOB SUMMARY {Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ Neo Plan Required Type: Failure Failure Approval Initial
Footing
O an Fooling Bonding
[ Footing Foundation
. Slab
[] Foundation Frame
[ Frame Truss Sys./Bracing
Barrier-Free
[ other Insulation
Joint Plan Review Required Finishes-Base Layer
(] elec. [] Plumb.[] Fire [] Elevator m_:_mgm-msm_
nergy
SUBCODE APPROVAL Mechanical
Oco dceco[dca TCO
Date: Other
’ Final
Approved by; Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed U Est. Cost of Bldg. Work:
Constr. Class ~ Present Proposed 1. New Bldg. 30
Number of Slories 2. Rehabilitation $2,300
Height of Structure Ft. 3. Total (1+2) $2,300
Area - Largest Floor Sq. Ft.
New Blbg. Area / Ail Floors Sq. Ft.
Volume of New Structure Cu. FL.
Total Land Area Disturbed 3q. Ft,

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

FENCE, FENCE UP ON THE ROOF-METAL POST TO SECURE
FENCE TO ROOF

TYPE OF WORK FEE {Office Use Only)
(] New Building ) P -t}
] Addition %
(O Rehabilitation I— ]
(O Roofing 50
(3 siding - %
[«] Fence Height (exceeds §) $50
3 sign Sq. Ft. I— |\
[ Pooal — ]
[ Asbestos Abatement Subchapter 8 $0
[] Lead Haz Abatement NJAC 5:17 %0
[ other $0
[J pemotition —
Administrative Surcharge $0
Minimum Fee 30
State Permit Surcharge Fee $3
TOTAL FEE $53

>_uw__nm_._w When submitting this form to your Local Construction Code
Enforcement Office, please provide one original plus three photocopies.
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NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
“DIVISION OF INSPECTIONS

>m IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE 1NFORWATIOR. WHEN CHANG.HG

-

UCC NEW JERSEY
BUTLDING
SUBCODE

TECHNICAL SECTION

CONTRACTORS. NOTIFY THIS OFFICE., CALL UTILITY BIG NO: 1-800-272-1000

Block 85} Lot__ 4
Work Site Location

Quai
1739 ROUTE 88 -OLD HOVIE THEAT

CHANGING LOCATION OF BATH

Owser in Fee

LAURELTQON PLAZA OFFICES LLC

Date Received 10/27/2004

Date Issued
Control # /’ MRRU%N
Permit # 04-3967+B

C. CERTIFICATION IN LIED OF O0ATH

I hereby certify that [ am the {agent of) awner
of record and am avthorized to make this application.

Address PO BOX 1302

Signature

PT_PLEASANT, HJ 08741-

Tele.(732)892-4441

D. TECHNICAL SITE DATA

Contractor_ PHAROS CONTRACTING

DESCRIPTION OF WORK

Address  P.0. BOX 18012

FT PLEASANT, W] 08742-

CHANGING LOCATIONS OF BATHROCMS

Tele.(732)392-44¢) Fax {_ )

Lic. No. or Bldrs. Reg. K.

Federal Emp. NHo. 21-1402045

OB SUMMARY (0ffice Use Only)

0 Height (exceeds 6')

0 Sq. Ft.

Ashestos Abatement Subchapter 8

Lead Haz. Abatement NIAC §5:17

Administrative Surcharge
e lMininup Fee
TOTAL FEE

OCA State Permit Fee

PLAN REVIEW Date Initial INSPECTIONS Dates (WoathfDay)

[ ] Ko Plans Regq. _ Type Failure Failure Approval faitial  TYPE OF WORK

Dl \mwmmmem@P!. Footing [ ] New Buildine

{1 Footing oo 4 Fouvadation [ ] Addition

[ 1 Fousdation _____ __ _ Slab [X] Atteration

[ ] Frame e Frame _ [ 1 Roafing

[ ] Other BarrierPree [ 1 Siding

Joint Plan Review Required: Insulation ____ |~mwwwwakmnmmMunwmw-|- [ ] Fence

[} Elect { ] Plumb [ ] Fire Finishes A [ ] Sign

SUBCODE APPROVAL [ 1 Eley Energy [ ] Pool

[ 100 [ ]cCo, l 1CA .o Hechamical [ ]

Date: \‘¢pﬂwxuwwcv 7c0 [

hpproved By: ____ iz / _ Qtber o [ ] Other
R Final ) A Other

ri€tFree Illli\m .@% ] Demolition

B. BUILDIKG CHARACTERISTICS .

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

Constr. Class Preserf______ _ Proposed __ _ _ I, WNewBldg. § 0

Bo. of Stories 0 1. Aiteration §____ 1,000

Keight of Structure b Ft. 3. Total {1#2}§___ 2,000 Paid [ | Check §

Area Largest Floor ¢ §q. Ft., Coliected by:

Vew Bldg. Areafall Floors____ ___ 0 8q. Ft. Industriziized Building:

Volume of Hew SEructure 0 Cu. Ft. [ ] State Approved

Total Land Area Disturbed

0 5q. Ft.

FEE (0ffice Use Only)
§ 0

[~—3

S IO oo IoIo o ol o o

Ay Ay
L =)

U.C.C. FII0 {rev. 3/96)
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NJ UCCARS 5.24E
TOWNSHIP OF BRICK
A CHAMBERS BRIDGE RD

fIVIX]ON OF INSPECTIONS SUBCODE

—

A. [DENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE [KFORKATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: [-B00-2TI-1060

Block 852 Lot 4 Qual

Work Site Location__1739 ROUTE 88 -0LD WQVIE THEAT

UCC NEW JERSEY
BUILDING

TECHNICAL SECTION

Date Received 06/19/200
Date Issued Am f1570

Control # C18~ Nm ] %Q@Q

Permit #
€, CERTIFICATION IN LIEU OF QATH .

{ hereby certify that I am the {agent of) owner

Fals;
of record and am authorized to make this pg__zrcfn)?awm.i m- ﬂ.‘

TENANT _FIT UP-VANILLA BOX i d O v/ R

Owaer in Pee_ LAURELTON PLAZA OPFICES LLC YAl A R - .

Address_ PO_BOX_1802 ~LLE_Hl 1] Signature _ )

PT_PLEASANT, NJ_08742- WA _ < o
Tele.{132)892-4441 v D. TECHNICAL SITE DATA . . \
Contractor_ PHAROS_CONTRACTING /- Y A\OCh DESCRIPTION OF WORK :

Adress__P.0. BOX 1802 />

PT PLEASANT, NI 08742- N BUILD DIMISSING WALL, INSTALL EIRE RATED an:__o Eofcm 3 EGREES coo_;
Tele.(711)892-4441  Fax (__ ) WITH PANIC KARDWARE & CLOSERS AND SITE WORK .

Lie. No. or Bldrs. Reg. Ho. TENANT FIT UP-VANILLA BOX v T

Pederal Emp. No. ~22-3402045 . r\mu . : \

; New . A

JOB SUMARY {0ffice Use Oaly) $NA Aotes on \W\\,ﬁw \Q* _—

PLAN REVIEW Date Initial  THSPECTIONS Dates (Konth/Day) '

{ ] Ho Plans Req. . Type Failure Failure Approval Initial  TYPE OF WORK FEE {0ifice Use Only)
Al Q&QM--QN 7 Footing _ { ] Wew Building PR : 0
Pooting _______ TFoundation [ ] Addition . 0

{ ] Poundetion _ [¥] _::::E_ i 250

[ | Frame e IN\MLG&. W,\\.- _ ] Roofing - . 0

[ } Other I iiq.w “ Siding . 0

Jaint Plan Review Required: ] &kﬂ\u\.‘\h \N&ML“\S\\ (2270 w\%i Fence 0 _  Heighi (exceeds §'} . ' 0

[ ] &tect | ) Plumb | ) Fire Mo BEIT G ALY { ] 8ign _____ 0 _ _ Sq.Ft : 0

SUBCODE APPROVAL _ _ Elev Bnergy [ ] Peol 0

[1cCo |] - _:2_;_2_ [ ] Asbestos Abatement Subchapter 8 i - 0

Date:  ° 0 ;] Lead Haz. Abatement NIAC §:17 ’ 0

Approved By: Other | Other ) K N

Finel_____ gl =1/ Other > : )
Barrierfree AT v [ ] Demolition .0

B. BUILDING CKARACTERISTICS /SO O et %\\,\W\Q .

Use Group Present_ B Proposed B Est. Cost ork .

Constr. Class Present _ _ __ Proposed L. New Bigg. § 1 . _ _

No. of Stories _ i 1. Alteration § 8,000 Aduinistrative Surcharge ) : ]

Height of Structure 0 Ft. 3. Total {13315 8,000 Paid [ | Check 4 Winigum Fee e b

Area Largest Fleor 0 5q. Ft. Collected by: TOTAL PEE $ 230

New Bldg. Areafall Floors_ 0 8q. Ft. Industrialized Building: DCA State Permit Fee ' 1

Voiume of New Structure 0 Cu. Ft, [ ] State Approved

Total Land Area Disturbed - 0 Sq. Ft. [ ] HUD

U.C.C. F110 (rev. 3/96)

fa
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W& % W__ 2 %ﬂh\- Uh / | Date Received
31435927253 Contral # ‘P_\\\Q G%

Q% B3] Feds™ A5 123 950 C@w

S SN TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH GY /O
CONTR O OTIFY THIS OFFICE. C UTILITY DIG NO: 1-800-272-1000, | :ma.mE,. certify that | am the (agent ofy owner of _,mn.o_d. and am authorized to make »_._mmo ﬁ/
Block Lot Qlualification Code application perform the work listed on this application. //
pee Y, 7575 KT B2 % ™
>uumﬂm% le:.mﬂ_m__.Ooznﬂnwotm Sealand Signature
Owner in Fee \u Al LTen) \Uh.\.f@% Q.nm\n.\\n\& { ]Licensed Elec. Contractor | ] Certifd Landscape Irrigation Cont'r { ] Exempt Applicant
Address u\ Fe ) D. TECHNICAL SITE DATA
T Pl Enis \b.!\d\ mm}\h\\\ i QTy. SIZE  ITEMS FEE {Office Use Only)
Tel (_____) gyl nwn\.\n 4 ) 12 Lighting Fixtures
Contractor (FEME S S m\“q\.e\.\m.h - - W Receptacles
Address Q \%A\ €~ 4 Switches
i e
£~ Detectors
FAX ¢ } .w N MMMN Wlm\\ Light Poles
Contractor License No. . 15 1N| Motors—Fract, HP
Federal Emp. No. m ..\a._. Emergency & Exit Lights
B. ELEGTRICAL CHARACTERISTICS = — Communications Points
Use Group Present Proposed Wﬂ” _ Alarm Devices/F.A.C. Panel
[ ] PoiefPad # { ] Temporary [ ] Other r..,.uu — ——— Y .
Building Qccupied as Utility Co. e 3 —
Est. Cost of Elec. Work $ _/ S0 oo \.J —_— Pool Permitfwith UW Lights
R | C . Siorable PooliSpalHot Tub
____ _____ KW Elec. Range/Receptacle [,
JOB SUMMARY (Office Use Only) _ __ Kw Oven/Surface Unil
PLAN REVIEW Date  Initial INSPECTIONS Dates {Month/Day) [\My EP KW Elec. Weater Heater
[ 1 No Plans Required Type: Failure  Failure  Approvai [nitial e KW Elec. Dryer/Receptacle
. i . Rough KW Dishwasher
Joint _u_mj _.umsm..... Required: ) Barrier-Free HP Garbage Disposat
[ | Building [ | Plumbing Trench . .h KW Central A/C Unit
% Fire [ ] Elevator Temp. Serv. _ ____ HP/KW Space Heater/Air Handler
 ar) m_mm.\ Plans >uu6<m.n._ll Constr. Serv. KW Baseboard Heat
Date: \ | 30 TCO ____ HP Molars 1+ HP
Approved by: /C__/_ 5[\. Other —_— O%.\/Nl\v _____ KW Transformer/Generator -
Service - _ __ ... AMPService
Final —_— ‘ 2 Q. 2ard  AMP Subpanels
Barrier-Free _.S.. 2 DE( ™ AMP Motor Control Cente
UBC@DE APPROVAL . . \ h\b - otor r
Mo [ 1cco q) Temp. Cut-in-Card Date Issued _ _ __ KW Elec. Sign/Outline Light
Final Cut-in-Card Date |ssued
Date: /(m\ & D \ Annual Pool Inspection e
* Approved by: ~ 747\/\ _um_m, of 0.3::&:@ and Bonding Administrative Surcharge §
Certification L
Minimum Fee §
. U C.C. F120 (rev. 07/03) State Permit Surcharge Fee §
TOTALFEE §

"4



NJ UCCARSS:24E :

 TRWNSHIP OF BRICK UcC NE RSEY Date Received 06/19/200
401 CHAMBERS BRIDGE RD ELE@TRICAL Olé— Date Issued  G//70
. . DIVISION OF INSPECTIONS SU \ﬂm. ) Control # C18-22 g
: TECHNICA? SECTION Permit # oY 377

&. IDEMTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE TNFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA

CONTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIG RO 1-800-272-1000 NO. m_mw. ITEN FEE (0ffice Use o=_:._
Block 852 Lot 4 ual i, Lighting Firtures . {
Vork Site Location__1739 ROUTE 83 -0LD NOVIE THEAT 1 Receptacles ﬁO/Lw}
TENANT PIT UP-VANILLA BOX 1 Switches ’ ) ma/‘?ﬁ <
Owner in Fee_ LAURELTON PLAZA OFFICES LLC _ b Detectors o_m/f ¥ .
Adress_ PO B0 1802 2 Light Poles’ O A - 059 ;
PT PLEASANT, NI 08741- o . 0 Notors-Fract HP . ’ m; M
Tele.{732)892-444] 4 Emergency-&cBxit Lights 5.
Contractor GENESIS ELECTRIC AT L ylz B9 260 0 Conaunications Points ., ‘
Address 1200 WIiZIEN AVE .t Alarm Devices/F.A.C. Panel
REACEW00D, NJ Uwitdy 312899 17353 ] TOTAL NUNBERS ¢4
Tele.{132)286-1586 0 Pool Permit/with UW. Lights v b
Lic. No. or Bldrs. Reg. No. LA UREIZon/  Plazfp 1 Storable Pool/Spa/Hot Tub, r s
Federal Emp. No._ 22-3467491 b KW Elect Range/Receptacle L
0 0 X¥ Over/Surface Unit- W)
B. ELECTRICAL CHARACTERISTICS 0 0 KW Elect Water Heater L
Use Group - Present__ B Proposed__B b KW Elect Dryer/Receptacle 0y
[ ] PalefPad §______ 1 | Temporary [ ] Other 0 _ 0 EWDishwasher . A
Building Occupied as Utility Co. 0 0 HP Garbage Disposal . _ N
Estimated Cost of Electrical Work § __ 8,000 I KW Central A/C Unit - 3 -
0 0 HP/RW Space Heater/Air Handler C,
JOB SUMMARY (OfTice Use Only) 0 ___ 0  Baseboard Heat A ‘ e
PLAN REVIEW [NSPECTIONS ncynda Dates (onth/Day) 0 & HPMotors I/+HP . . q ;
[} Ho Plans Required Type MM Faifunt Failure Approval Imitial . __a Ao 0 KW Transformer/Generator - 4
Joint Plan Review Required: gsﬁmmﬁmﬁa 00 ¢ ood S Foie ) 200 W 70 e service
[ ] Bldg [} Plumb Temp Serv __ , 3106 AP Subpanels . 5.
[ ] Fire [ ] Elevator ojﬁ?@%&.nn&? ---Fhﬁom.&.:\.l .0 0 M otor Control Center . e
[ ] Blect Plans Appreved o _ S KW Blect SignjOutline Light ‘. i
Date: S~ Py 2 %m.#f.r.m.ﬁ.u.ﬁ.l asxd\mn: 'Def g Other - .
Approved By:_  Semid C o 'L < (X~ Other 2k FlRs
SUBCODE APPROVAL . Final e N30SI
{1¢co []ceo CrA Temp. Cut-in-Card Date fssped
Date:__ {7.-7.5 6 A _ Final Cet-in-Card Date Issved - BA\_WF . £
ppproved By:___ MY ,L.\J ¥
o0 . .
C. CERTIRICATION IN LIEU OF OATH AMuinistrative Surcharge® § D
I hereby certify that I am the {agent of} owner of record and am suthorized Paid [ JCheck # _____ ___ Ninimun Fee  § i kme\u
to make this application and perform the work listed on this application. Collected by: TOTAL FEE $ .”urmmnmx\
DCA State Permit Fee § t

Applicant’s Signature/Contractor’s Seal and Signature
{ ] Licensed Electrical Contractor [ ] Exempt applicant 0.C.C. FI20 {rev. 3/96)
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NJ UCCARS 5.24E

TOWNSHIP OF BRICK ucc JERSEY Date Received 06/19/200
401 CHAMBERS BRIDGE RD FIRE ECTION Date Issued G//570
DIVISION OF INSPECTIONS S ODE Control # C18-22 .
TECHNIC SECTION Permit # \ Qh\\mﬂm\ﬂ
e L
A. IDENTEFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING . TECHNICAL SITE DATA ﬂﬁtbﬂu:n g ﬁ?.w‘.ra(
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000 .T\r e
Block 332 Lot 4 Qual Description of Work: .\\\\\\\\\
Work Site Location__|759 ROUTE 8§ -OLD NOVIE THEAT Water Supply Source
TENANT FIT UP-VANILLA BOX Method of Alarm/Suppr $ys Superv
Owner in Fee LAURELTON PLAZA OFPICES LLC I(
Aidress__Po_BOY_ 1801 Storage Tanks *EE awm Use Only)
PT PLEASANT, NJ 08742- . Type: [ ] Plammable Liquid { | Combust Liquid AﬂﬂVhwmm
Tele.(732)892-444] { TLPG [ ] LNG Capacity 0 Fuel Am\ 4
Contractor_ ABSOLUTE SPRINKLER AND PIPING Alarm Systems [ ] 110v Intercomnected ===mmwhmmem\
Address_ 367 BRICX RLVD [ ] System L 1 ]
BRICK, NJ 08713- alarm Devices{smoke, heat,pulls,wates/flow Amn$
Tefe.{232}471-9578 Sapervisory Devices (tampers,low/high ge 0
Lic. ¥o. or Bldrs. Reg. No. Signalling Devices {horn/strobes, bell%ld 0
Federal Emp. No.__22-1612011 Other Devices__ 0
TOTAL 0 [
B. FIRE PROTECTION CHARACTERISTICS Suppression Systems
Use Group Preseat 8 _ Proposed B __ Fire Alarm System Fire Pump____ 0 GPM Type 0
Constr Class Present_ Proposed__ Hew [ ] Bxisting [ | Dry Pipe/Alarm Valves |
Heating Systems { | Mew [ | Bxisting [ ] HVAC Lecation of Papel: _ Pre-action Vakves ]
Type: [ ] Gas [ ] 0il [ ] Elect [ ] Solar Fire Suppression/Standpipe Sys Sprinkler Heads (Dry and Wet) waNm= 63
[ ] Other Hew [ ] Existing [ | Standpipes mwnxwm 0 . B
Lecation: .. Location of Main Control Valve Pre-Engineered Systems . ,x>\:\/ . .\\
Total Est Cost of Fire Prot Work § _ _ 1,500 Wet Chemical v \\Anwxxb - 0
Dry Chemical q N ]
0B SUMNARY {0§fice Use Only) £02 Suppression ] 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) Foan Suppression rv.kw.ln 0 {
{ | No Plans Required Type Failure Failure Approval Initial = Halen Suppression . Y m¢uc|.|. 0
Joint Plan Review Required: AlarmSys e Other_____ : ﬂw 4 {
[ ]8ldg ] Etect Suppr Test \NP@ . i Néa 5
[ ] Plunb [ ] Elevator Standpipe . : Kitchen Hood Exhaust Systen mwvmr 0 0
[ Fire Plans Approved Fire Pump Smoke Control System 0 0
G A0y PreEng §ys Gas [ ] or 0il [ ] Fired Appliances 0 0
Approved By: S Wechanical Other 0
SUBCGRE APPROVAL Smoke Ctl ‘ Other 0
[1c0 [Jcco Lfe . 100
Date: L 2.¥98 Final
Approved By: .munmm“uv Other Mninistrative Surcharge § 0
— Pajd { ) Check ¢ Kinimum Fee § i
~ C. CERTEFICATION IN LIEU OF QATH Cotlected by: TOTAL FEE $ 61
i hereby certify that 1 am the [agent of) owner of record and am suthorized DCA State Permif Fee § )

to make this application.

Signature U.C.C. F140 {rev. 3/96)



RS 5.24E -
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

Date Received 10/21/2004

PLUMBING Date Issued 10/21/2004

DIVIS *OF INSPECTIONS SUBCODE Control #
- AT=SECTION Permit # 04-3967+A
&. IDENTI®TICATIGN-APPLICANT: COMPLETE ALL APPLICASLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List atl fixtures.}
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: {-800-272-1000
Block 852 Lot_ 4 Qual .
Work Site Location _1759 ROUTE 88 -QLD MOVIE THEAT \_ NO. FIXTURE/EQUIPMENT FEE (0ffice Use Only)
CCHANGE"OF, CONTRACTOR e O 1 Water Closet 0
Owner in Fee  LAURELTON PLAZK OFFICES LLC S A AT\ 0 Urinal / Bidet 0
Address PO _BOY 1802 AN N 0 Bath Tub 0
DT PLEASANT, NJ 08742- NAYEEA YN N 0 Lavatary .
Tele. (132)892-444) XYY LA 0 Shower 0
Contractor_ R _k A WASINNG PLUMBING AN W™ VAT 0 Floor Drain b
tddress_ 175 ECHARIC ST N\ W7 T Sink )
RED BANK, NJ 07701- ANV 0 Bishwashes 0
Tele.(732)513-0015 N 0 Brinking Fountain b
Lic, Wo. of Bldrs. Reg, No. 1030 . Washing Machine f
Federal Bmp. No._ 22-3501%39 0 dose Bid 0
0 Water Heater 0
B. PLUNBING CHARACTERISTICS D Fuel 0il Piping 0
lise Group Present_ U Proposed__U 0 Gas Piping 0
Building Sewer Size [ ] Publtic Sewer [ | Private Septic b Steas Boiler 0
Water Sewer §ize [ ] Public Water [ ] Private Well b fgt Water Boiler 0
Estimated Cost of Plumbing Work § 1 - ] S | Sewer Pump 0
0 interceptor / Separator 0
JOB SUMKARY (Office Use Only] 0 Backflow Preventer 0
PLAN REVIEW INSPECTIONS Dates {Konth/Day) 0 Greasetrap 0
[ | Ho Plaas Required Type Failure Failure Apprpvel [njt 0 Sewer Connection §
Joint Plan Review Required: Slab o m&\@mu.n\ 0 Water Service Connection 0
[ 18ldg [ ] Elect Rough by i ?ﬂrl@ 0 Stacks 0
[} Fire [ ] Elevator Water ) . oo Other 0
[ ] Plumb. Plans Approved Sewer TV 2 S N ‘ Other 0
Date: Fixtures Gj \.&.m. N\xv\b%h.ﬂhﬂ@ﬁ /
Approved By: Gas Equip.
SUBCODE APPROVAL Gas Piping
(00 [ ]eCo~d fCr Solar Administrative Surcharge § ]
Approved By: \ TN 10, \ﬂw. \&w Paid [ ) Check ¢ __ WNinipug Fee § ____ 0
cm,m"-.lmn¢an$m A - Tul . Al8100  # Collected by: TOTAL FEE § b
| 6 ~ A DCA State Permit Fee D

C. CERTIFICATION [N LIEU OF QATH
| hereby certify that I am the {agent of} owner of record and anm authorized
tc make this application and perform the work listed on this application.

nature/Contractor Seal

Sig
[ ] Licensed Plumbing Contractor { j Exempt Applicant .C.C. FLI0 (rev. 1/96)
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NJ UCCARS

-

T

5.24E-» - °

TOWNSHIP OF BRICK

407 CHAMBERS BRIDGE RD
SDIVISION OF INSPECTIONS

PLUMBING
SUBCOD

* A, IDENTIPICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTiFY THIS OPFICE. CALL UTILITY DIG WO: [-800-272-1000
Slock__§3] Lot 4§ Qual

Date Received 10/27/2004

Date Issued o 5
Control # /! 200
Permit # 04-3967+B

. TECHNICAL SITE DATA {List all fixtures.}

Work Site Lecation_ 1739 RQUTE $&_-OLD KOVIE _THEAT : N0. FIXTURE/EQUIPKENT FEE (Of{ice Use Gnly}
. " CHANGING_LOCATION OF BATH Lo v b Water Closet b
Owner in Pee_ LAURELTON PLAZA OFFICES LLC b Urinal / Bidet 0
Address_ PO BOX 1801 e 0 Bath Tub 0
PT PLEASAKT, NJ 08741- B Lavatery k!
Tele. (137)891-4441 0 Shower , 0
Contractor_ R & A WASINNG PLUMBING 0 Floor Drain 0
Address 125 MECHANIC §T 0 Sink 0
RED BANK, MJ 07701- - b Bishwasher 0,
Tele.(132)513-0015 0 Drinking Fountaif = K rh
Lic. Ho, er Bldrs, Reg. ¥o. 1030 & Vashing ackine' 0
Pederz! Emp. Ho.__22-1501935% . b Hose Bib : 0
- b Water Heafer 0
B, PLUNBING CHARACTERISTICS 0 Fuel 0il Piping 0
Use-Group Preseat_ U Proposed_U 0 ias Piping - 0
Building Sewer Size [ ] Public Sewer [ | Private Septic - .0 Steam Boiler . ¢ ¢
Water Sewer Size [ § Public Water [ ] Private Well . ¢t Hot Water Bdiler 0
Bstimated Cost of Plumbing Work § 1 v 0 Sewer Pump 0
- ) D Interceptor /SSeparator 0
JOB SUMMARY {0ffice Use Only) : ’ & Backllow Prevegter - 0
PLAN REVIEW IHSPECTIONS Dates (Month/Day) & Greasetrap ‘ 0
[ ] Ho Plans Required Type Failure Failure Approval Initjel? 0 Sewer Connection 0
Joint Plaa Review Required: §lab R -n'--;1x\-M\mnx ..... : | ¥ater Service Connection 0
[ 1 8ldg [ ] Elect Rough e -;---;Lum\ kwmuw A= 0 Stacks - 0
[ ] Fire | J.Elevater Rater o o Other _ CHANGE LOCAT 40
! " Plans Approved Sewer YA b Other 0
irs. DR F.CF T T —
Approved By: - Gas Bguip. . _ )
SUBCODE APPROVAL Gas Piping ______ N
iy ¢ [, ] cco- CA Solar L hdministrative Surcharge § 0
Avproved Bzt g anmpx i 2z Paid [ ) Check § ____ Kinimum Pee $ 0
Date: ___ lalo~f L VM Collected by: TOTAL FEE § {9
/ i\ \w\mmu \.\\?A»\\WMH DCh State Permit Pee § 0

C. CERTIFiCATION N LIEU OF 0ATH
[ hereby certify that | am the (agent of ) owner of record and anm authorized
to- make this application and pecform the work listed on this application.

Sigrature/Contractor Seal
[ ] Licensed Plumhing Contracter [ ] Exempt Applicant

U.C.C. FI3D (rev. 3/96)
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WNSHIP OF BRICK UCC NEW JERSEY Date Received 06/19/2004
71 CHAMBERS BRIDGE RD P NG Date Issued \Au\\mn\
®DIVISION OF INSPECTIONS SUBEODE Control # C18-22 2
. TECHNICAL SECTION Permit # ol-3%")
A. IDENTIFICATION-APPLICANT: CONBLETE ALL APPLICABLE TNPORNATION. WHEN CHANGING® . D. TECHNICAL SITE DATA (List all [ixtures.) .,17,,} N
CORTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1:800-272-1600 iy o . _
Block_855___ lot_4 quz! TN AN AR Ty e Oy e N
Work Site Location__1759 ROUTE 88 -OLD NOVIE THEAT )

. c., . !f.,..‘
¢ % PEXTURE[EQUIBNENT _ . ™ _umms:z@.q:s:._
N Waged closet <y ) o

TENANT_FIT.UP-VANILLA BOX t S .
ND o Ul et P\ A
R _ul...\ Jw..mw ﬂ/—u.: .H.__—&IJ'J._V/.-,../ I i “v(/_ IMI.I . iﬁ‘g @/ m,..r //

Owner ir Fee_ LAURELTOM PLAZA OQFFICES LLC
Address PO _BOX 1802

T _PLEASANT, NI 08741-

)
b=

) H.qu? Lavatory . w,f\ @

I
o
%

s'g|
n:-':
J

NAES

3 '
Tele. {102)801-444] T Shower of N 0 -~
Contractor__W.J.BRANNAGAN - b Floor Drain @Oa - 0
Mdress__72 RIVERVIER AVE S ] 2.0 sink 0 4y
LITTLE SILVER, NJ 07739- S~ 0 Dishwasher N
Tele.(732)742-5308 T~ 0 Driaking Fountain 0
Lic. No. or Bldrs. Rez. No. 9351 S D Washing Machine t
Pedera! Emp. No.__22-3424136 i — _ 0
Water Heater {
B. PLUNBIRG CHARACTERISTICS - Puel 0i] Piping 0
" Use Group Present B Proposed_ B ~. 0 Gas Piping 0
Building Sewer Size [ ] Public Sewer [ ] Privete Septic Iu Steam Boiler b
Water Sewer Size [ ) Public Water [ ] Private Well 0 fiot Water Boiler t -
Estimated Cost of Plumbing Work § 5,000 0 ewer Pump ) _
b Interceptor [ Separator 0
J0B SUMNNARY [0fTice Use Only) T Backflow Preventer 0
PLAN REVIEVW INSPECTIONS b Greasetrap 0
[ ] Mo Plans Required Type 0 Sewer Connection [
Jeint Plan Review Required: Stab b Feter Service Coamection 0
{ 18ldg |} Blect Rough ) §tacks _ f
{ | Fire ] Elevator Water  ____ . Other 0
tob. Plans Approved Sewer Other ¢
T Date: F-Y-O07 Fiztures
hpproved BY: __ .= Gas-Equip.
SHRCODE APPROVAL Gas Piping _
_wwmno [ ] cco CA Solar . Admicistrative Surcharge 3§ 0
Approved By: NTIW\— TC0 - , Paid [ ) Check b ______ Winimum Fee § b D
s:"ll-..mhﬂ.vfﬁu\@mwl 7" Collected by: T R AR S L
DCA State Permit Fee § 1

C. CERTIFICATION IN LIEU GF OATH
I hereby certify that 1 am the (agent of} owner of record and am avthorized
. to make this application and perform the work listed on this applicatiod.

! Signature/Cortractor Seal
e, [ ] Licensed Plumbing Contractor [ | Exempt Applicant U.C.C. F130 {rev. 3/96}
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Counter Form
PLEASE PRINT

PLUMBING

‘ontractor:

ddress:

Contractor:_
Address: .

hone #:

is #:

‘edera! Emp # or 8SN

Technical Data . -
ixtures ' ' Quantity
Water Closets (Toilet)
Jrinals/Bidets
Jath Tub (w/or w/out shower head)
.avatory (BR Sink)

Heating Type:
' Location of Fornace/Boiler:

" Method of Valve Supervision

shower:
oor Drain
Jink

Dishwasher
Drinking Fountain

Washing Machine
Hose Bib )
Gas Piping

Fuel Oil Piping__
Water Heater

Steam Boiler
-Hot Water Boiler

Sewer Pump

interceptor/Separator.

Backflow Preventer

Greasetrap_

Air Conditioner {Condensate Drain)

Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System
Auxiliary Meter,

* CO2 Suppression

Sprinkler Heads

Sump Pump

Pool Heater
Other:

Estirhated Cost of Plumbing Work

1 hereby certify that I am the agent/owner of record and am .
authorized to make this application and perform the work

listed on this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

- Estimated Cost of Fire Work

Print Name:

i PHSTZ3
722477 = S5 78
/.ZQM (02, L1 TE 5

Z2Z5¢ e/’

Lis #:
Federal Emp # or SS¥

Technical Data
Description of Work:

Qil Solar

__ New

Electric

Gas .
___ Existing

Heating System is -

Water Supply Source_

Y.ocal Alarm Supervision
Central Supervision:
Proprietary Supervision:

fuet
fuel
fuel

Flammable Storage Tanks capacity
Combustible Storage Tanks capacity

LPG Storage Tanks capacity

Quantity

Item

Wet Sprinkler Heads
Dry Sprinkler Heads
" Total

Smoke Detectors
Heat Detectors
Total

Stand Pipes // ,4

Kitchen Hood Exhdust S System

Pre-Engineered Systems:

Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Ofl Fired Appliances:

-Gas Stove
Gas Dryer

Furnsce (Gas or Oil)

Gas Fireplace

Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

ﬂ@()& —

1 hereby certify that I am the agent/owner of record and am
authorized to make thivapplication gnd perform the work
listed on this application.

Signature:




Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: /7597 éa/é -PX 6’76/6

ra

Block: FEA

Owner's Name:AA40¢/ 047 Zi [_/%'2/4 )i

/c’e"_f Aé@

Owner’s Mailing Address:__ A0 ZB0XK __/ FOL

FounF enganf 13ch NI JIETH2
Phone: ( 7'305 ) KA ¥ $// i :
BUILDING ELECTRICAL
Contractor: %/%A 67 77/ /?(/‘éﬂq KO .Z;(,
Address:  £0 50< /Y0 - Contractor;
Foint Flenstmt N7 JY¥A  Address:
Phone# 737 - f 72 - YUY/ —
Lis # Phonei:
Federal Emp # or SSN__o@( - 3Y0 20 4/5‘ Lis #:
Federal Emp # or SSN
Technical Data :
Description of Work: Technical Data
Item - Quantity
_ Lighting Fixtures
Receptacles
. Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Type of Work Total
___New Building __ Siding ‘ '
Addition Féence Pool (Recepiacles, Switches, Lights, Motor lHP)
" Alteration ™ Pool Spa/Hot Tub/Storable Pool :
Rooﬁng " Demolition Electric Range - RY
—_— Oven/Surface Unit Kw
_ Asbestos Abatcmcnt Sign 8q f - plectric Water Heater KW
___Flreplace wd/gas Electric Dryer KW
Dishwasher KV
Building Characteristics Garbage Disposal HI
Use Group  Present: " Proposed:_ - A/C.Unit —Central Air Kv
No of Stories: L Spece Heater/Air Handler - K7\
Height of Structure: . Baseboard Heating KW
Area of the largest floor: Motors 1+ HP
Area of New Structure: T@sfoma[Gmemtor KV
Volume of New Structure: Light Stander AME
Total Land Disturbed: Service AMI
_ ' - Subpanel AM
Cost of Alteration: § g:;?loggﬁ?lljcgle::{el Ali\&
Cost of New Building:‘ $ }Si‘:]g:t?lc]‘;oﬂer
- Other:

Cost of Site Work §

Total Cost of New Building Work: $

_ Estimated Cost of Blectrical Work:

I hereby cestify that I am the agent/owner of record and am
authorized to make this application and' perform the work
listed on this application. :

Signature:

Please Print Name

I hcreby certify that I am the agent/owner of record and an
authorized to make this application and perfonn the work
listed on this application.

Signature:

Please Print Name

CONTRACTOR’S SEAL



Township of Brick

Counter Form
(PLEASE PRINT)

Site Location; / / 5 9/ 4&//4’

Block: §F5A

£y ﬁr/ C/é ;

Owner's Name:__AA4/w¢/#0/1

. _Lot——%
A pza_ a7 ces LeC

7
Owner’s Mailing Address: /A0 Rax /501

Foynt Flénsanit
Phone; (73X ) P LS - ’

BUILDING :
Contractor: %/?V//_S 6777? /'ﬁ{z?éﬂ‘{ ﬂ@ -Z;(/
Address: PO 60)(%;2 e

Tnt Fleasant A7 T Y2

Phone#;_ 737 - £ ?ﬂ - Q/(/(//

Lis # -
Federal Emp # or SSN X = FYO 20 4/5

Technleal Data ‘ ‘
Description of Work:

Buil 250 g1 of o . 7. inll
Antill < 6 g Lo cotod

PR

fie oD b vl

Type of Work
___New Building ___Siding
___Addition __ Fence
___ Alteration ~__ Pool
___Roofing , ___Demolition
. Asbestos Abatement Sign sq ft -
___ Fireplace wd/gas

Building Characteristics |
Use Group Prescnt:/fﬁé 7%  Proposed: B

No of Stories: / '

. Switches

Pool (Receptacles, Switches, Lights, Motor lfIP )

Height of Structure: s ¥ ' 27 v L
Area of the largest floor: /? 78> SF.

Area of New Structure:

Volume of New Structure;
Total Land Disturbed:_.

348 w00

Cost of Altefation: 3

Cost of New Building: $

Cost of Site Work $

Total Cost of New Building Work: $

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
ication. ' :

YA % 772

ELECTRICAL

Contractor;
Address;

Phonet#:
Lis #:
Federal Emp # or SSN

Technical D'ata.
Item Quantity
Lighting Fixtures
Receptacles

Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel

Total

Spa/Hot Tub/Storable Pool :

Electric Range K%
Oven/Surface Unit KW
Electric Water Heater KV
Electric Dryer KV
Dishwasher KW
Garbage Disposal H
- A/JC.Unit —Central Air___~ KV
Space Heater/Air Handler - KX
_ Baseboard Heating Kw
Motors 1+ HP .
Transformer/Generator Kv
Light Stander AME
Service AM!I
- Subpanel AM.
Motor Control Center AM
Sign/Outline Light KW
Furnace
Steam Boiler
Other:

Estimated Cost of Electrical Work:

1 hereby certify that I am the agent/owner of record and an
authorized to make this application and perform the work
listed on this application. :

Signature:

Please Print Name

CONTRACTOR’S SEAL



Counter Form -
PLEASE PRINT .

PLUMBING

‘ontractor:

vddress:

hone #;

is#:

‘ederal Emp #.or SSN

Technical Data . -
‘ixtures : . Quantity
Nater Closets (Toilet)
Jrinals/Bidets
3ath Tub (w/or w/out shower head)
.avatory (BR Sink)

Heating Type:
" Location of Furnace/Boiler:

" Method of Valve Supervision

shower
Floor Drain
sink
Dishwasher
Drinking Fountain

Washing Machine
Hose Bib '
3as Piping

Fuel Oil Piping_
Water Heater

Steam Boiler
Hot Water Boiler

Sewer Pump

[nterceptor/Separator,
Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System
Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

1 hereby certify that I am the agent/owner of record and am

-authorized to make this application and perform the work

listed on this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

- Estimated Cost of Fire Work

Print Name: .

Contractor:_
Address:

Phone #:
Lis# .
Federal Emip # or SSN

: Techniecal Data
Description of Work: :

0Oil

___Electric Salar
New.

Gas
__ Existing

Heating System is -

Water Supply Source

Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

fuel
fuel
fuel

Flammable Storage Tanks capacity
Combustible Storage Tanks capacity
LPG Storage Tanks capacity

ftem Quantity

Wet Sprinkler Heads
Dry Sprinkler Heads
" Total

Smoke Detectors
Heat Detectors

Total

Stand P'ipes ‘
Kitchen Hood Exhaust Syste

Pre-Engineered Systems:
CO02 Suppression
Haslon Suppression
Foam Suppression
Dry Chemicel
Wet Chemical

Gas/ Oil Fired Appliances;
-(as Stave
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs
Total Appliances

Wood Bumning Stove
Waood Fireplace
Other:

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:




Township of Brick \ \L\
Counter Form
(PLEASE PRINT) /
Site Location: i3 g T 8%
Block: o~ Lot: 2 9. d 4 C
Owner’s Name: RN NEES, ) b
Owner’s Mailing Address: W) } q\a’\
Phone: (72 )__ 073~ (',( /
BUILDING ELECTRICAL
Ccmtraclor:_gl«a« s L o;u-l—./dm’_ %, .;a
Address:_ 45 - m2l  [tamebher aAa Contractor:
Doyt Dicasmst iZeach Address:
Phonet:_733 @93 “tuwul
Lis # Phonet#:
Federal Emp # or SSN Lis#:

Technical Data

Dcscrlptlon of Work:
é,t/\ -
UJL,\
Type of Work

____New Building __ Siding
____Addition ___ Fence
___Alteration __ Pool
____Roofing __ Demolition
___ Asbestos Abatement Sign sq ft
___ Fireplace wd/gas

Building Characteristics
Use Group  Present: Proposed:
No of Stories:
Height of Structure:
Area of the largest floor:

Area of New Structure:

Volume of New Structure:
Total Land Disturbed:

“nst of Alteration: §

Cost of New Building: $

Cost of Site Work $

//
Total Cost of New Building Work: $,52.300 -

I hereby centify that 1 am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

kignature: ( DR

Please Print Name (2 aWVe, s (Q\!;, 2.

Federal Emp # or SSN

Technical Data
Item Quantity
Lighting. Fixtures
Receptacles

‘Switches

Detectors

Light Poles

Motors w/ Fract. HP

Emergency & Exit Lights

Communication Points

Alarm Devices/FAC Panel
Total

Pool (Receptacles, Switches, Lights, Motor 1HP )

Spa/Hot Tub/Storable Pool

Electric Range KW
Oven/Surface Unit KW
Electric Water Heater KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler ~ KW
Baseboard Heating KW
Motors 1+ HP

Transformer/Generator KW
Sprinkler System

Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Gutline Light KW
Fumnace

Steam Boiler

Other:

Estimated Cost of Electrical Work:

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name

CONTRACTOR’S SEAL



Counter Form

PLEASE PRINT
PLUMBING FIRE

Contractor:
Contractor: Address:
Address: _

Phone #:
Phone #: Lis#:
Lis #: Federal Emp # or SSN
Federal Emp # or SSN

Technical Data
Description of Work:
Technical Data Heating Type: _ Gas ___ Oil '__ Electric___ Solar

Fixtures Quantity Heating Systemis =~ New _  Existing

Location of Furnace/Boiler:
Water Closets (Toilet) Water Supply Source
Urinals/Bidets Method of Valve Supervision
Bath Tub (w/or. w/out shower head) Local Alarm Supervision
Lavatory {BR Sink) Central Supervision:
Shower Proprietary Supervision:
Floor Drain
Sink Tank Removal
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib
Gas Piping No. of outlets Item Quantity
Fuel Oil Piping
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkier Heads
Hot Water Boiler Total
Sewer Pump
Interceptor/Separator Smoke Detectors
Backflow Preventer CO Detectors
Greaselrap Heat Detectors
Air Conditioner (Condensate Drain) Tons Total
Septic Tank Closure
Sewer Service Connection Stand Pipes

Water Service Connection

Active Solar System
Auxiliary Meter

Sump Pump

Poocl Heater

Other:

Estimated Cost of Plumbing Work

[ hereby certify that [ am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Kitchen Hood Exhaust System Commercial

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

Estimated Cost of Fife Work

[ hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application. '

Signature:

Print Name:




‘“@%«%’%

Township of Brick
Counter Form
(PLEASE PRINT)
Site Location: /<2< Routt” FF - or0 MOVE THEATEA
Block: <2, Lot: & 7
Owner’s Name:  ( quentor) @rozf (ECUW RS & Ce - o
Owner’s Mailing Address: PO _Box /302 S e

L1 f’df&SAaf AT OF74T "

Phone: (732)_ 792 4441

-L.’;‘ -
BUILDING v ELECTRICAL
B "Q B /‘
Contractor:__ JH ARDL LQuIRALt e J‘J J
Address:___ £.0O. Boy. /002, Contract6is r 7

P Pa&‘gsnw LI Q¥4

Address: %4
el

Phone#: 733, ¥92 ‘f‘fél / ‘
Lis# Phone#: ¥
Federal Emp#orSSN___ 230402045 Lis #:
-7 Federal Emp # or SSN
Technical Data
Description of Work: Technical Data
(ﬁ:ﬁf , Item Quantity
} O 0 Lighting Fixtures
Receptacles
M (wméj "Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Type of Work Total
___New Building ___ Siding
Addition Fence Pool (Receptacles, Switches, Lights, Motor 1HP )
" Alteration " Pool Spa/H_ot Tub/Storable Pool
_ﬁRooﬂng ~ Demolition Electric Range p KW
— E—— Oven/Surface Unit KW
__A.sbestos Abatement Sign SR Electric Water Heater KwW
__Fireplace wd/gas Electric Dryer KW
Dishwasher Kw
Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed: AJC Unit —Central Air KW
No of Stories: Space Heater/Air Handler KW
Height of Structure: Baseboard Heating KW
Area of the largest floor: Motors 1+ HP
Area of New Structure: Trapsformer/Generator KwW
Volume of New Structure: Sprinkler System :
Total Land Disturbed: gﬁ;‘;ﬁel iMMI;
. Motor Control Center AMP
Cost of Alteration: $ Sign/Outline Light KW
Cost of New Building: $ gt“er;;"goﬂcr
Other:

Cost of Site Work $

Total Cost of New Building Work: $__ 200 0.00

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature: \O M %\
Please Pnntl*{

Estimated Cost of Electrical Work:

I hereby certify that ] am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name

CONTRACTOR’S SEAL



Counter Form

PLEASE PRINT
PLUMBING FIRE
\é\ Contractor:
Contractor: i | - Address:
Address; . §‘§ fg g g
_ Phone #:
Phone #: O/ A ~ Lis#
Lis #: A\ N &Y Federal Emp # or SSN
Federal Emp # or SSN E (\ \‘ . '\"" ‘
Technical Data
@ ‘Description of Work:
Technical Data g@' Heating Type: _ Gas ___ Oil __ Electric__ Solar
Fixtures uantity Heating System is __New _ _Existing
W Location of Furnace/Boiler:

Water Closets (Toilet) Water Supply Source
Urinals/Bidets Method of Valve Supervision
Bath Tub (w/or w/out shower head) Local Alarm Supervision
Lavatory (BR Sink) Central SBupervision:
Shower Proprietary Supervision:
Floor Drain
Sink Tank Removal
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib
Gas Piping No. of outlets Item Quantity
Fuel Qil Piping
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump

Interceptor/Separator
Backflow Preventer
Greasetrap
Alir Conditioner {Condensate Drain)
Septic Tank Closure
Sewer Service Connection
Water Service Connection
Active Solar System
Auxiliary Meter
Sump Pump
Pool Heater
Other:

Tons

Estimated Cost of Plumbing Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application,

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Smoke Detectors

CO Detectors

Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System Commercial

Pre-Enginecred Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chernijcal
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Buming Stove
Wood Fireplace
Other:

Estimated Cost of Fife Work

[ hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Print Name:




T ——

o 4 -_-“
' i

!

“Township of Brick
Counter Form
.(PLEASE PRINT)

Block: §£5A Lo

Site Location:f/7§7 é&//é F‘? /6/'/6/6 p
ot——&f

Owner's Name:__AAt/p€/ 7041 2. .

i) ges Ll

Owner’s Mailing Address:__£¢ o 1 F0L

__Punt Fénsant
Phone: (734 ) ¥ Ix. ¥¥Y/ :

BUILDING

Contractor: %/‘?}/ﬁj i 67]77//'}?674/5 ﬂO -Z;C;

Address: 7Z) 46’0)( / gﬁl

Foint Flenstint N7 7 ¥R

Phone#: 7372 - K92 - 4YY/
Lis # )

Federal Emp # or SN OZQ~ 3?0 20 4/5

Technical Data
Description of Work:

Type of Work
___New Building ___Siding
____Addition ___Fence
____Alteration ©__ Pool
____Roofing , ___Demolition
. Asbestos Abatement Sign sqft -

___ Fireplace wd/gas

Building Characteristics
Use Group  Present: ' Proposed:
No of Stories: .
Height of Structure:

~ Lighting Fixtures

. Switches

. Motors w/ Fract, HP

Area of the largest floor:

Area of New Structure!

Volume of New Structure:
Total Land Disturbed:

Cost of Alter-ation: 5

Cost of New Building: §

Cost of Site Work $

Total Cost of New Building Work: $

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application. '

Signature:

Please Print Name

V(A AT I572

ELECTRICAL

Contractor:
Address:

Phone#:
Lis #:
Federal Emp # or SSN

Technical D_ata‘

Item Quantity

Receptacles

Detectors
Light Poles

Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel

Total

Pool (Receptacles, Swiiches, Lights, Motor lfIP )

Spa/Hot Tub/Storable Pool

Flectric Range KV
Oven/Surface Unit KW
Electric Water Heater Kv
Electric Dryer KW
Dishwasher KV
Garbage Disposal HI
. AJC.Unit —Central Air ___~ KW
Space Heater/Air Handler. - KV
. Baseboard Heating KW
Motors 1+ HP -
Transformer/Generator KV
Light Stander AMIE
Service AMI
Subpane! AM:
Motor Control Center AM
Sign/Outline Light . KW
Fumace
Steam Boiler,
Other:

Estimated Cost of Electrical Work:

I hereby certify that I am the agent/owner of record and an
authorized to make this application and perform the work
listed on this application. -

Signature:

Please Print Name

CONTRACTOR’S SEAL"™ ~



Counter Form

PLEASE PRINT
PLUMBING FIRE
‘ontractor: 4./ .7} - é AANTOD g /% Contractor;
ddress; F.0-Devlb 256 - Address:
Forc bowen, _Adcl-  ©7207
hone#:._ 72227477 2040 Phone #:
is#: g 345/ Lis #: .
‘ederal Emp # or SSN AZ-2 sz"l ] qé Federal Emp # or SSN -
Technical Data
Description of Work:
Technica) Data . - : ' ,
‘ixtures ) Quantity Heating Type: __ Gas ____Oil ___Electric ____Solar
- - ' " Heating System is _ New __ Exisling

Vater Closets (Toilet) ? " Location of Furnace/Boiler:
Jrinals/Bidets Water Supply Source__
3ath Tub (w/or w/aut shower head) " Method of Valve Supervision
_avatory (BR Sink) L Local Alarm Supervision
shower Central Supervision:
Floor Drain Proprietary Supervision:
sink
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capscity furel
Hose Bib )
3as Piping Item Quantity
Fuel 'Oil Piping_~ ’
Water Heater Wet Sprinkler Heads
Steam Boiler, Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump
[nterceptor/Separator Smoke Detectors
Backflow Preventer Heat Detectors
Greasetrap_ Total
Air Conditioner (Condensate Drain) -
Septic Tank Closure Stand Pipes
Sewer Service Connection Kitchen Hood Exhaust System

Water Service Connection
Active Solar System
Auxiliary Meter

Sprinkler Heads
Sump Pump

Pool Heater
Other:

Estimated Cost of Plumbing Worgté' /-30& 00

1 hereby certify that [ am the agenﬂoMer of record and am

authorized to make this application and perform the work

listed on this applicati

e: %/{7}1&1(;/1 g/‘a;uwj Lin,.

CONTRACTOR’S SEAL

Signature;
Please Print N

- Estimated Cost of Fire Work

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
-Gas Stove
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs
Total Appliances

Wood Buming Stove
Wood Fireplace
Other:

1 hereby ceitify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Print Name: .




‘Counter Form

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

-(Gas Stove

I hereby certify that I am the agent/owner of record and am
authorized to make this application end perform the work

listed on this'applicstion.

Signature:

Please Print Name:

CONTRACTOR’S SEAL -~

. T
. IT '
ooty v

‘ Print Name: .

PLEASE PRINT
PLUMBING FIRE
Contractor: Contractor:
Address: Address:
Phone #: Phone #:
Lis #: Lis #: .
Federal Emp # or sSN Federal Emp # or SSN
Technical Data
e L o Description of Work: :
Technical Data . = . : ' ,
.-Fixtures C Quantity Heating Type: ___ Gas Oil __ FEiectric___ Solar
- : ' " Heating Systemis -~ New __ Existing
Water Closets.(Toilet)_. Location of Furnace/Boiler:
Urinals/Bidets’ ' S Water Supply Source
Bath Tub (w/or w/cut shower head) " Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision '
Shower Central Supervision:
Floor Drain Proprietary Supervision:
Sink_
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity ) fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib ' '
Gas Piping Item Quantity
Fuel Oil Piping_~ '
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump :
Interceptor/Separator Smoke Detectors
Backflow Preventer Heat Detectors
Greasetrap Total
Air Conditioner (Condensate Drain) . .
Septic Tank Closure ' Stand Pipes ,

Kitchen Hood Exhaust Syste

I;re-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Ol Fired Appliances:

Gas Dryer

Furnace {(Gas or Qil)

Gas Fireplace

Gas Logs

Total Appliances

Wood Buming Stove

Wood Fireplace

Other:

Estimated Cost of Fire Work

[ hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:




Township of Brick

Counter Form

(PLEASE PRINT)
Site Location: /75.? 45/14 P;? /5/’/ C/é .
Block: F5A Lot:—&/

- Owner’s Namo:__AzuwelF0n ez gty 665 LeC
Owner’s Mailing Address: /0 Box s P01

Fonk ﬁéﬁd’m;‘ V(oA /ri’)’ IETHL
Phone: (734 ) &¥94- 5/}5//

BUILDING I ELECTRICAL'

Coniractor: %/mg 6777& 5674/’ ﬂO gﬁ/
Address: F0 Lo /YR > Coniractor: %%,@E@éﬂ/_fz!’
Punt FlensimE 7 Fo¢A _ Addess__[3e0 mizzed ME

Phonet: 232 - f92 - LYY/ BEAecHuron)
Lis # — Phone:  —3.% %7 ,g%%o
Federal Emp # or SSN N4 o) Lis #: ' .
’ 0 o2 2t Federal Brap #or S8N__ 2 Y0 7% TE 7
Technical Data
Description of Work: . Technical D_ata
Item : Quantity
_ Lighting Fixtures 779\ <
Receptacles ) B
. Switches A
Detectors )
Light Poles

. Motors w/ Fract. HP
Emergency & Exit Lights 1/
Communication Points

_ Alarm Devices/FAC Panel
Type of Work Total
___ New Building ___ Siding ‘ '
Addition Fence "~ Pool (Receptacles, Switches, Lights, Motor IHP)
" Alteration ‘ - Pool Spa/Hot Tub/Storable Pool
- - oy Electric Range : ‘ KW
___Roofing . ___Demolition Oven/Surface Unit . ) KW
___ Asbestos Abalement _Sign __ sqft pg.idc Water Heater KW
___ Fireplace wd/gas B S Electric Dryer - . KW
Dishwasher, ' KW~
Building Characteristics Garbage Disposal HP
Use Group  Present: " Proposed; - A/C.Unit -Central Air - KW
No of Stories: - Space Heater/Air Handler___. - KW
Height of Structure: . Baseboard Heating : 7 KW
Area of the largest floor: Motors 1+ HP
Area of New Structure: - Tfansfunner/Generator - . KW
Volume of New Structure: L ngh.t Stander . ﬁg
Total Land Disturbed: - Service : —
_ - Subpanel___ KA. — AGO AMP
ot . : Motor Control Center : : AMP
Cost of Alteration: § Sigw/Outline Light___ KW
Cost of New Building: $ 7 ls?:;l;c;oi]er
Cost of Site Work §___ Other:
Total Cost of New Building Work: $ , ) . Estlmutcd Cost of Electrical Work: %@ @B/

I hereby certify that I am the agent/owner of record and am | hereby certify that I am the agent/owner of record’ and am
authorized to make this application and' perform the work  guthorized to make this application and perform the work
listed on this application. : listed on this application. -

Signature: - A Signature: 42 //'
Please Print Name Please Print Nanie & 3 %ﬂ HE 'éﬂm Z

CONTRACTOR’S SEAL




Township of Brick |

Counter Form
(PLEASE PRINT)

Site Location: /759] gu/é Py //’/Cf

L

Block: £4A

Owner’s Name:

LAt/ 01 /lm 7 /c’(’f z,ac

Owner’s Mailing Address: _F0 RBei /FOL

FornF //m:ma £ 734 /ZI’ IET7¥2

Phone: (73X ) § A 9/?19//

BUILDING
Contractor: %/77/2“ AN 67 77/ /?(274/7§ UO -;C;
Address: /0 L0/ ﬂa’z ~

Fin it Flestmt A7 YA

Phone#: ‘737 - f 22 - LYY/
Lis#

Federal Emp # or SSN___ o -~ FY0O 0704/5'

Technical Data
Description of Work:
Type of Work

___New Building __ Siding
____Addition ___ Fence

____ Alteration ___Pool

___Roofing __Demolition

___ Asbestos Abalcment Sign sq ft -
__Fireplace wd/gas

Building Characteristics
Use Group  Present: Proposed
No of Stories:
Height of Structure:

Pool (Receptacles, Switches, L1ghts, Motor lHP )

Area of the largest floor:

Area of New Structure:

Volume of New Structure:
Total Land Disturbed:

Cost of Alteration: §

Cost of New Building: 3

Cost of Site Work §

Total Cost of New Building Work: $

- Estimated Cost of Electrical Work: ,{Q@@ ‘

I hereby certify that I am the agent/owner of record and am
authorized to meke this application and’ perform the work
listed on this application. :

Signature:

Please Print Name

ELECTRICAL |

Contractot: 6@10 .25 6( ECJZL

Address:_ /) 60 M S Z2TL) e
“Besculeod N

Phone#: jzg Q QQ /586

Lis #:
Federal Emp # or SSN ,),Qa =2 'f(o 7Y G ¢

: Technical Data

Item - Quantity
_ Lighting Fixtures /O

Receptacles )

. Switches

Detectors

Light Poles
. Motors w/ Fract. HP

Emergency & Exit Lights

Communication Points

Alarm Devices/FAC Panel

Total

Spa/Hot Tub/Storable Pool
Electric Range KV
Qven/Surface Unit KW
Electric Water Heater, KW
Electric Dryer KW
Dishwasher KV
Garbage Disposal HI
- A/CUnit —Central Air Kv
Space-Heater/Air Handler - KV
. Baseboard Heati.ng KW
Motors 1+ HP :
Transformer/Generator ) KV
Light Stander .7 « LSO AMF
Service ) AMI
Subpanel AM.
Motor Control Center, AM.
Sign/Outline Light____ / = /- %~ KW
Furnace
Steam Boiler
Other:

/

I hereby certify that I am the agent/owner of record and an
authorized to make this apphcatlun and perform the work
listed on this apphcat:cn

Signature: 2—-— /

Please Print Name. A:U Mo_g&'_@m

CONTRACTOR' 9 SEAL



Counter Form

PLEASE PRINT
PLUMBING FIRE
‘ontractor: Contractor:
ddress: Address:
hone #: Phone #:
is#:___ Lis # _
‘ederal Emp # or SSN Federal Emp # or S§N__
Technical Data
Description of Work: :
Technical Data . - ’ ,
‘ixtures ' Quantity Heating Type: _ Gas _ Oil __ Flectric____ Solar
‘ : : ' Heating Systemis = New __ Existing

Nater Closets (Toilet) * Locativn of Furnace/Boiler:
Jrinals/Bidets Water Supply Source _
3ath Tub (w/or w/out shower head) " Method of Valve Supervision
_avatory (BR Sink) Local Alarm Supervision '
shower Central Supervision:
Tloor Drain Proprietary Supervision:
sink
Jishwasher Flammable Storage Tanks capacity fuel
Orinking Fountain Combustible Storage Tanks capacity ' fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib___ '
Jas Piping Item Quantity
Fuel Oil Piping _ '
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler " Total
Sewer Pump
[nterceptor/Separator, Smoke Detectors
Backflow Preventer Heat Detectors
Greasetrap_ _ Total
Air Conditioner {Condensate Drain} -
Septic Tank Closure Stand Pipes

Sewer Service Connection

Water Service Connection

Active Solar System
Auxiliary Meter

Sprinkler Heads

Sump Pump
Pool Heater

Other:

Estimated Cost of Plumbing Work

I hereby certify that 1 am the agent/owner of record and am

-authorized to make this application and perform the werk

listed on this application.

Signature:

Please Print Name:___

CONTRACTOR’S SEAL"

- Estimated Cost of Fire Work

Print Name: _

Xitchen Hood Exhaust Systém

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foarn Suppression
Dry Chemical
Wet Chemical

Gas/ Oll Fired Appliances:

-(1as Stove
Gas Dryer

Fumace (Gas or Oilj

Gas Fireplace

Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

I hereby certify that I ‘am the agent/owner of record and am
authorized to make thig application and perform the work
listed on this application.

Signature:




Counter Form
PLEASE PRINT

PLUMBING

Contractor: @ﬂ- 1& \15(‘1\6((\6 ‘P ut"\\@\r\é’—

Address;
& A [bk m SN

Phone#_ J)2% &H15— 00137

Lis #: /07,0

Federal Emp # or SSN 72_397?)/25 7-

Technical Data
Fixtures Quantity
Water Closets (Toilet)
Urinals/Bidets

Bath Tub (w/or w/out shower head)

Lavatory (BR Sink)

Shower
Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping No. of outlets

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Putp

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain) Tons

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sump Pump
Pool Heater

Other;

Estimated Cost of Plumbing Work “7/500() L OO0

[ hereby certify that I am the agent/owner of record and am
authorized to make this application.and perform the work

CONTRACTOR’S SEAL

Contractor:
Address:

Phone #:
Lis #:
Federal Emp # or SSN

Technical Data

‘Description of Work:

_ _ Electric Solar

___ Existing

Heating Type: _ Gas __ Ol
Heating System is __ New
Location of Furnace/Boiler:

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

Tank Removal
Flammable Storage Tanks capacity
Combustible Storage Tanks

capacity
LPG Storage Tanks capacity

fuel

fuel

fuel

Item Quantity

Wet Sprinkler-Heads_.

Dry Sprinkler Heads
Total

Smoke Detectors '

CO Detectors

Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System Commercial

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

Estimated Cost of Fife Work

I hereby certify that T am the agent/owner of record and am’
authorized to make this application and perform the work
listed on this application.

Signature:

Print Name:




GH- 397) )(9\

Township of Brick
Counter Form ' ﬁ'ﬁ
(PLEASE PRINT) O/{d/) Q"é‘
Site Location: L M@\Jm[\_ ‘PL A2 - C () /7/ a (’J@
Block: LY 2 Lot < . -~ .
Owner's Name:___ | i 00dzn ) Plasna,  Otheod k0 M
Owner’s Mailing Address: P (). p§_ o o =2 T :
. , " Plecsant - OSH Y=
Phone: (732 )__ B9A -YHY{ AL 80
BUILDING ELECTRICAL
Contractor:
Address: Contractor:
. Address:
Phone#:
Lis# Phone#:
Federal Emp # or SSN Lis #:
Federal Emp # or SSN
Technical Data
Description of Work: Technical Data
Item Quantity
Lighting Fixtures
Receptacles
‘Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
, Type of Work Total
___New Building ___ Siding
__Addition ~ FPence Pool (Receptacles, Switches, Lights, Motor LHP )
Alteration Pool Spa/H_ot Tub/Storable Pool
_—Rooﬁng ~ Demolition Electric Range _ KW
— . Oven/Surface Unit KW
___ Asbestos Abatement Sign sUf  plectric Water Heater KW
___ Fireplace wd/gas Electric Dryer KW
' Dishwasher KW
- Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed: A/C Unit —Central Air KW
No of Stories: Space Heater/Air Handler - KW
Height of Structure: Baseboard Heating, KW
Area of the largest floor: Motors 1+ HP
Area of New Structure: Trapsformer/(}enerator Kw
Volume of New Structure: ggg;iﬂ;er System AMP -
Total Land Disturbed: Subpanel AMP
Cost of Alteration: $ Motor C'optrol Center i
’ Sign/Qutline Light KW
Cost of New Building: § g?er:x?lc;oiler
Other:

Cost of Site Work 3

Total Cost of New Building Work: §

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Please Print Name

Estimated Cosf of Electrical Work:

I hereby certify that 1 am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Please Print Name

CONTRACTOR’S SEAL"



Township of Brick
Zoning Permit

Approved: | Wednesday, June 30, 2004| Number: | 1010 |
Block Lot [4 | Zone: [B-3, Highway Dey. |
Property Address: 1759 Route 88

Applicant: Stephen LoSacco; Pharo's Contracting

Property Owner Laurelton Plaza Officves, LLC

Existing Use: Office building (former movie theater).

Proposed Use: Office building.

Proposed Construction: Interior alterations for partial tenant fit-up, “vanilla boxes".
Conditions: An additional zoning permit is required for any additional work.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that 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.

il e

Michael P. Fowler, AICP/PP Sean Kinnevy
Zoning Officer

Municipal Planner



[\ [

[E 'r‘ ]" H \W rr
*—L >~ TFOWNSHIP OF BRICK ZONING PERMIT APPLICATION

i i (Please Type or Print Neatly in Ink, Not Pencil)

— .__._...1

JUN 21 2004 . ;
\ Applications missing any of the foliowing information
' will delay processing and may be returned to you.
T i X ' %
e e eoee BLOCK_Q.- T LOT QUALIFIER

PROPERTY ADDRESS. /DG Ko7 §X
PERSONAL NAME OF APPLICANT <, /&,oéu:- N / o Secco
BUSINESS NAME OF APPLICANT /% /}ox (P02 tint Voo sen i @cacL

MAILING ADDRESS OF APPLICANT Thavos Con —)—rac:(-u\q

PROPERTY OWNER’S FULL NAME :j OLI i Qﬁ COH & 3

PRESENT USE QF PROPERTY (check all that apply)

O Vacan! Lot [J Single-family dwelling [ Mulu famlly dwelling

B’éommercial (please describe) Ol d O\,’u Q L RN

PROPOSED USE OF PROPERTY (check all that apply)

g—?pant Lot £ Single-family dwellmg 1 7!tz-dwdlmg

ommercial (please descrlbe) L EeX (ES

PROPOSED CONSTRUCTION (check al} that apply)

1 New Building (please describe) : = Height
1 Addition - Height

3

FAlteration
O Porch or deck - Height
(] Shed - Height
O Fence - Type - Height

0 Swimming Pool O in-ground [ above-ground
(3 Other (please describe)

WIBLANAOD

CHECKLIST

O All information completed above Note: No partial, taped, Faxed,

O Two (2) copies of a plot plan containing: reduced or enlarged copies

1 All existing and proposed structures can be accepted.

O All dimensions of the lot and structures

O All setbacks from the structures to the property lines

1 All adjacent sireets and waterways

[ If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number.

The applicant certifies that all statements and information made and provided as part of this application are true to the
best of the applicant’s knowledge, information and belief. The apolicant further states that the applicant wif comply with

all other Municipal approvals and ordinances, and all ;? State Federal Reguiations.
SIGNATURE OF APPLICANT Dae. L=/ 8 © /

Reviewed by Zoning Office Date G Zo (}&};Approvcd ( } Denied

March 2003 e e e o




YHIFQRI CONSTRUCTION
CODE

ML‘JNI‘CIPALI‘TY ﬁﬁ?/(ér CUT-'N'CARD

Location _£ 759 R7 58 UTILTY CO
W 32877261 el 2 axdS2. wr 7

OWNER Lpt VRECZon) fAAF2A ocouPanT

“Installation in the above premises has been inspected and is
in accordance with N.E.C., utility and DCA reguirements.”

[J FINAL [0 TEMPORARY This approval void after — —days

o
DESCRIPTION OF SERVICE _2—00 A-77 3

INSTALLED BY (~CoP3R Co License No M 4 _—

oste £ # 4L permit OF 31672 mseecTOR
O CALLED iN S/ Lic. No: =S 27

u.C.C. Form F-3508 | WHITE—UTILITY 2 CANARY—ODFFICE/FILE 3 PINK—OFFICE/CONTRACTOR

UNIFORM CONSTRUCTION
CODE

MUNICIPALITY @@26 o CUT'IN'CARD
wearon £.286 R7 28 UTILITY CO

VAT 3

‘-Jﬁ ‘312-5??? 7.(.3 BLK.&_LOT _7'

owner SHvpe LZo0/ P s occupant

“Installation in the above premises has been inspected and is
in accordance with N.E.C., utility and DCA requirements.”

[d FINAL [ TEMPORARY This approval void after

' P
DESCRIPTION OF SERVICE _ &0 /A rp 3
INSTALLED BY CBAESES 50 Lcense No A A

pate 244 & PERMIT #2.4“FF 42 INSPECTOR ZM'——
[J CALLED iN L L e. No: __ =S &S/

u.C.C. Form F-3508 L WHITE—UTIUTY 2 CANAAY —OFFICE/FILE 3 PINK—OFFICE/CONTRACTOR

days




.

Plumbing Plan Review Record .,,

Work site location: /259 A/. 88

Building Description: _

Reviewed: ﬂ
<

Date: %/ g/&lg

I ‘ Correction list

No. Description : Code section
) - /%W D0 Stk S5
@ A’ooo ~ [ oIS Wy HRLF
Al N\ C-1  Frmtls o~
[ TarnT C 373050 1= g -t BLED
\97//4 7 R-192] SC{[ Lol — /= C@///(/
S~ s ap s 7R CIOA UL

Cragt - 730~ 348~ 7¢f




P e L e T, - - S o - L. -

- . B D h . . . . ] \ " o
S T BEEAR T e e e e
. .

L - %1 NATIONAL BUILDING CODE . R
Valuation: .~ - o PLAN REVIEW HECOFID T Plany Rewew# Soe C
Fee: . .. _;__; U .'.‘-:_ o - Datei % 30*1
JURISDICTION .~ -~ Ty AN
s ] ) Crty oLifi nshrp, etc)
BUILDING LOCATION _. [—7 ‘5 q é ﬁé)* ‘—O

(Srreet address)

TR a

BUILDING DESCRIPTION

REVIEWED BY . M) RN e : -
. Numarals |ndicated in pa nthesm are f 'ble code. secllons of the 1993 BOCA Nauonal Burldmg Cods. The organlzatlon of this Plan Hewew
Fleoord tollows the comm ~Gode format. implamented in the 1993 BOCA Natiorial Burldrnngode “The'plan. rewew{acoomplishad as. |
indicated in this racord is limited to those code sections specifically idamlfled herein. Thls fecord raferences commonly appllcable codesactions.

It doesnot refarence: all code provisions: which may,ba applicable to specific bmldlngs “Thiis record i is  designed to bie used only by: thosa grlgq are, .
knowledgeable and capable of axercrsmg compalent ]udgarnant in evaluating constructlon ducumen!s for code complranoe T : -

I . —s o s

Ao =2

CORRECTION LIST

Code
No, . DESCRIPTION Section

NS <peuddes  Aaiandys
& o 9 ( 9.0 AbSD\JHt 5 20y
i A'i}d % (L onnne e 92)

s
)A
i
h
<

FoHT X v B ol ex—
AN N, gl AP

NN ~ 3D RS SbmHD

N ~ ) dolr 4 W

"_-Copy ght 1993 Burldlng orr cials ang Code Admlnrstralors Intemational; Inc Raproductlons by any m is ‘ohlblled

. .BQCA®s the: trademark 6t Building Officials and Code Administratars Intemational; inc., and is"registéred in the LS,
" Patent and Trademark Officé: NOTE: In ordef that we' mlghl devalop other program and provide. addmonal Servicss of
beneflt to lhe Coge  Administration professron plaase re-order addluonal coplas of th iorm frum P .

- BUILDING OFFICIALé AND CODE ADMINISTFIATORS INTEHNATIONAL INC :
4051 W FLOSSMOOR ROAD - ~COUNTRY CLUB HILLS; JILLINOIS 60478-5795 - > -

0693 -



FELTZ &
FRIZZELL

Architects wc

August 12, 2004

Brick Township Building Department
401 Chambers Bridge Road
Brick, N.J. 08723

/
Re: Laureiton Plaza, 1759 Route 88, Lot 4, Block 852, Brick, NJ
Dear Sirs:

The firestopping indicated at the top of detail 3/A1 shall consist of the following:

e Mineral wool (4pcf) compressed a min. of 25% into fluted area above the gypsum
wallboard assembly and ‘a min. of 50% into the joint between the mineral wool in the
fluted area and top of the wall_board Finish flush with both surfaces.

o Apply FS 3000 as manufactured by Grace Construction Products, or equal, over
mineral wool a min. of 1/8 in. thick, overlapping the wallboard and decking a min. ¥ in.
(both sides).

Should you need further information, please do not hesitate to call.

Yours truly,

Uiy 22—

Ver |tyL Fnzze'l T
Architect -

1605 BAY AVENUE, POINT PLEASANT, NEW JERSEY 08742, PHONE: (732) 892-0208 FAX: (732) 892-0250



August 12, 2004

Brick Township Building Department
401 Chambers Bridge Road
Brick, N.J. 08723

Re: Laurelton Plaza, 1759 Route 88, Lot 4, Block 852, Brick, NJ
Dear Sirs:

The firestopping indicated at the top of detail 3/A1 shall consist of the following:

e Mineral wool (4pcf) compressed a min. of 25% into fluted area above the gypsum
wallboard assembly and a min. of 50% into the joint between the mineral wool in the
fluted area and top of the wallboard. Finish flush with both surfaces.

o Apply FS 3000 as manufactured by Grace Construction Products, or equal, over
mineral wool a min. of 1/8 in. thick, overlapping the wallboard and decking a min. %z in.
(both sides).

Should you need further information, please do nat hesitate to call.
Yours truly,

Verity L. Frizzell”
Architect. B

1605 BAY AVENUE, POINT PLEASANT, NEW JERSEY 08742, PHONE: (732} 892-0208 FAX (732) 892-0250




Mot st A4 et

2-7-0.
Township of Brick building subcode
Application review process

Building subcode
Address of application /759 AT 8%

Please be advised that you .haire been rejected by the building subcode
" for the following reasons noted on either the framing checklist or our
Township checklist.. OR the items listed below. |

Please make any corrections on both sets of plans, as lists of information
- will be rejected.

@ St{/"’p/g,, /7-&7'04/; . Oh Tff:/*cé/ﬂck‘}ae, [\[Oﬁ:a‘
na A7 A5 AcoFE  ideck 7z i g5 gbffz;?'@q‘

lh  Ares_ o~ wW4all

@:::é:EQZ{:’E{‘E&::?Zié—}}}i}ééfzfiﬁi::::é:ifi?;?}}:_::}}?ﬂ::
SN 217703 S o Y N > A oL - Showiug. el
______ A REST_ROOMS
e Al John &.

-------------------------------------------------- @ $.35 AerFr. /ﬂc%ﬁﬂf




LAURELTON PLAZA QFFICES, LLC Lo
Fowrackip of Bric R

113.40853

Gperatisig SHocount



* FROM ¢ M FAX NO. : Mar. 36 2084 @3:22PM P2

Moderio\s o be Uled on (Dok...

v Secton aip w3
‘BEVELED
PICKET

v
FENCE MEIGHT: 4 FOOT, 5 FooT & 6 FOOT R)S"
POST SIZE: 5" X 5
POST SPACING: 5" ON CENTER
PICKET SIZE: 7/8" X 11.8" TONGUE & GROOVE
PICKET SPACING: NONE
RAIL SIZE: 112* X 51/2"
ALUMNUM REINFORGED BOTTOM RAIL: YES
_ MEETS BOCA POOL CODES: YES

 FLAT
POST CAP-

redal post e
s
*Ds;vf;; Qe o 00k AP

e ¥ Ok rox
PVC O ¥ seCrions

- Whet  fence Wil ool \_{lﬁe..q 2
~Vew Erom Arounel ‘

v s@cwe fence.




* FROM : M FRx NO, Mar. 38 20884 B3:22PM P3

FV(: I*\ﬁ""a.”té o~ Koo‘lc

gus” f _
FD&T ., l Ql )‘ SC"\ \-|0 FOS#

l—‘Thig (s hou 14 rl o b %gcufed
+v YOO‘C... View -(-\rom aside  of -Cence_



'SIEING FOR WATER AND SEWER SERVICES

PROPERTY OWNEREJ/&@'}/}/V ﬁ/ﬁi/‘} , . DATE 3/‘52/0‘5
PROPERTY ADURESS /J5°0 A7 58 s TABTT BLOCK 5’3 ST2 Lot &/
' zouINg = ' " USE GROUP 3
COHTRACTOR ' LICENSE #-. REGISTRATION
WATER HAIN SIE  WATER PRESSURE | SEWER MAIN SIZE
PLUMBING FIXTURES  NUMBER (sfu) WATER UNITS  (dful URAIHAGE
1:BATHROOH GROUP - B
21 KITCHEN GROUP‘ ( 1 ¢t )
.. 3WATER .CLOSETS 2 150 o
. 4:LAVATORY R T SO . ()
5:BATH TUB | R T S
 GiSHOWER.STALL C ) . (- 1
7 KITCHEH SINK | _ ) ' ( ". —
- §YEERVICE SINK J - ¢ 3.0 ' o
9:LAUMDRY .TRAY ' R S | : . (O
10:DISHNASHEER ] e ¢ )
11:WASHING MACHIME e L
- 12:URINAL | ' ¢ bt
13:FLOOR DRAIN _ X PR S
| 14:DRINK FOUMTAIN R S T S N

1S<AIR COND - . ¢ ) t 1 . .

WATER COOLED

1@)@&% w’LE C‘AL K .J o (,,l U

17:LAHN SPRINKLE _ N L S
18:FIRE S5PRINKLE I S _ C
[9:HDSE BIBRS A __________.___.,..._( ) ] . { i

TOTAL v -

GALLONS PER MINUTE _ _
. . Y _
Sy1g oF SERVICE 7 /v A

Y . , ry
DAT¢L~L3/éﬁﬁj _ APPROVED: égz%§§2¥_dﬂ—
7

| -y




7

(0 'SIZING FOR WATER AND SEWER SERVICES
PROPERTY D'HNERI__/(QJ@(;;JN Dlezh DATE "a’/o"?é:)'ﬁ
PROPERTY ADDRESS /3 5°0 L7 58 Aywi F4mJ ™ BLOCK %’;’L?/ ___row &
! ZOHING : - . " © use Group ‘
CONTRACTOR o LICENSE § REGISTRATION _ ~
WATER HAIN SIZE | WATER PRESSURE _ gsjwég MAIN SI#E
PLUMBING FIXTURES HUMBER (gfu) WATER UNITS ' (dfu}) DRAIHAGE
1:BATHROOM GROUP - o0 R
21KETCHEN GROUP « 0 )
. 3.WATER.CLOSEYS = o3 { 1} 5.0 (o
. 4:LAVATORY 2 8.0 . (1
5:BATH TUB AR U « )
.. 6iSHOWER.STALL . ( - . (O
7 KITCHEN SINE | _ ) R { ':_ﬁ
- B:BERVICE ‘SINK - AR 30 ]
9:LAUNDRY .TRAY ' ) - . )
lO:DISHW.{\SHE:R— O . 1]
1L:HASHING MACHINE R ot
. 12:URINAL | ) - (1
13:FLOOR DRAIN ) e
-lgi:muux FOUMTAIN ' e . SN
1S:AIR COND . . - K ! ¢ 1 : .
WATER COOLED : :
16:DEHTAL UNET ' .' « )y o €
17:4 LE . ( 1__.. 1
18 FgnggR C’A! ot ‘ “ _’
19:HOSE BIBS ' : ) . ¢ 1
2 T /). o
TOTAL il A AR

GALLONS PER MINUTE - _
\ - /” -
SrzE oF SERVICE 7 e I%//’K .

DATE: . 3’/&;/[jm ____APPROVED: ﬁ

[y
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SIZING FOR WATER AND SEWER SERVICES

BROPERTY OWNER 0,02/ 5. ,%,2,;

DATE 3//{

PROPERTY ADDRESS /059 4J. i %// Hp7 BLOCK

-LONING

fs“ja\. Lot <

CONTRACTOR

WATER MAIN SIZE

PLUMBING FIXTURES

1:BATHROOH GROUP

DKITCHEYW GROUP

.. IWADER CLOSEYS

4:LAVATORY
5:8ATH TUB
. BiSHOWER STALL

7TTKITCHEN 5IMK

- §4SERVICE SINK

0<LAUHNORY TRAY
10:DISHVASHER

11:HASHING UACHINE

- 13sURIHAL

13:FLOOR DRAILN

14:DRIHK FOUNTAIN

15+AIR COMND .
WATER COOLED

17:LANME SPRINKLE

LH.FIRE SPRINKLE

19:HHOSE BIBS

WATER PRESSURE

USE GROUP

"LICENSE R REGISTRATION

. SEWER MAIN SIZE

HUMBER (sfu] WATER UNLTS {dfu) DRATHAGE
: o €
( L €
B 5.0 o
é__L' { 20 o
o ()
( ¢ )
| [ . I
[ 1320 AR
: - «
! ¢
S o
» T
“'ﬂ'_"—_";d( (1 .
——

=

BATE: . féﬁf

TOTAL
GALLONS PER MIMUTE

Ve

SIZE OF s’_E'mIICG

APPROVED
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. : 'SIZING FOR WATER AND SEWER SERVICES -

PROPERYY OWNER 2 027 55 FBRG DATE '3%7/55"
- . 7
PROPERTY ADDRESS /749 4055 s 487 BLOCK _B5a, Lox &
' zowuIbg - ' ' USE GROUP

r

COHTRACTOR "LICENSE ff REGISTRATION

WATER MAIN SIZE  WATER PRESSURE . §BWER MAIN SIZE
PLUHMBING FIXTURES  HUMBER (gfu) WATER UNITS ' (dfu) DRAINAGE
1:BATHROOK GROUP B . (
21RITCHEY GROUP. « t !
. ..3:WAULER .CLOSETS P+ )__5 s, o
. §:LAVATORY O~ e O (O
§:BATH TUB R S
... GiSHOWER.STALL . S -1
“7'KITCHEN SINK ' , ) o ( "‘_ﬁ
- BiSERVICE SINK - [ ] 1.0 L)
g:LAUNDRY TRAY ' ) : : ¢ I
J0:DISHVASHER e - ¢ .}
11:WASHING HACHINE I b
., 12:URINAL ' ' ¢ | : .
13:FLOOR URAIN ‘ N AR
| L4:DRINK FOUHTALN A L S
1StRIR COMD - . S S S R S —
WATER COOQLED <
16:DENTAL UNIT ' ‘. I I « :
t

’ 3 _-_'_'__—_-_-_____'__._.___.._.—
VT L AWH INELE N

18:FIRE SFR

!&éME——M( | L ¢ 1
19:11OSE BIBS- &%_Zg _ |

Fen T Fg b

TOTAL
GI\LLDNS PER HINUTE

“ 2yl

- B -~
SIZE OF SERVICE 7 /[aﬁﬁ
pATE: j/ééf . _AFPROVED:

77




R 04-2907

0ld Movie Theatee (Tenant Fet- up) :

CERTIFICATE OF APPROVAL FOR TENNANT FIT UP AND COMMERCIAL

Final Inspections needed if applicable as follows:

Final Building \

Final Plumbing

Final Electric

Final Fire

Certificate of Comphance BTMUA
Final Engineering

Ocean County Soil

Affordable Housing

P NoNU e e~

Report of Compliance from Ocean County Soils needed when more than 5000 sq fi are
disturbed. NEW COMMERCIAL Building that have been approved by PLANNING BD

or BD OF ADJUSTMENT always need soil report.

FINALS FINALS FINALS
BUILDING.................. APPROVED. ........ L} h“, 0e
PLUMBING. ... AfPROVED“““}%:legie ............................
FRE.o areeoven, ZR28[0S
ELECTRIC. ...vvveeeeeeerne. APPROVED.. Az \25\05 .............................
ENGINEERING................. APPROVED v e eee oo
QCSOIML....ccoiviiiiiena, APPROVED. ittt et e
COMMERCIAL OCCUPANCY CARD. ... oeeeeeeeeeeem e
C.C FROM BTIVEU A oot e

. CALL THE WATER CO. BTMUA 458-7000 EXT. 224 OR 225 ASK WHETHER A
C.C. IS NEEDED.
AFFORDABLE HOUSING......... / 00? ..........................................

ALL COMMERCIAL APPLICATIONS MUST BE REVIEWED BY AFFORDABLE
HOUSING BEFORE A C/A OR C/0 1S ISSUED. SECOND HALF OF PAYMENT IS

DUE AT THIS TIME.



Sl OFFICE OF AFFORDABLE HOUSING
s CERTIFICATE OF COMPLIANCE
BLOCK__ 59&) "/ ) /75 9 »@‘, .
TYPE OF SITE Res av 2 L’W _
APPLICANT _ PHONE NUMBER J 94
APPLICANT ADDRESS_ 20 Bl 4773 CITY & STATE_Z AAusedn7 I/ yppss
INCLUSIONARY DEVELOPMENT
Affordable Fee Required Date
Down Payment Date
Balance __. Date
Paid In Fuil Date
Market Raﬁe No Fee Required

IANDATORY DEVELQPER FEES
¢ Residential Is .005 %

Commercial Is .01%
The estimated equalized assessed value of the proposed construction is

s 23,500
WM"W

[2 |o

Frederick R. Millman, CTA, Tax Assessor

Date

¢ The final equalized assessed value of the construction at the above referenced site is:

$ 3 5oV

5: . ?B .ZE

l—r/m /dé

Frederick R. Millman, CTA, Tax Assessor

Preliminary Fee */17.50
Check # H77 ,
Final Fee * /) 7.580
Check#t /225
Total Fee Due/Paid paﬁ&é_ o
Balance Due >

Fees Imposed To Date

Fees'Reached $15,000 Date

| hereby certify that the above applicant has compliéd with
Housling and has paid all required fees and charges.

1/2)/04

7RI E
5/ 10/0¢

Date
Receipt #

Date
Reciept #

' d regulations of(the Office of Affordable

i G
/ 94/~ '
/ ﬂé fmﬂf DhiN &

" Office of Affordable Housing




OFFICE OF AFFORDABLE HOUSING |
. CERTIFICATE OF COMPLIANCE

BLock_ 994 Lot /7/ SITEADDRESS. /759 X/ &8

TYPE OF SITE Residential /(Commercial)NAME OF BUSINESS A2 Lo C 25 Lot P71/
APPLICANT _ £ A ddle @ CALEF a0 v (0 £.40.¢. PHONE NUMBER_J24 XK /¥ /

APPLICANT ADDRESS #0 Bir /PO CITY & STATE_£7. fApdar? 0/ gppyg.
INCLUSIONARY DEVELOPMENT
Affordable Fee Required Date
Down Payment Date
Balance: Date
Paid In Futl Date
Market Rate No Fee Required

MANDATORY DEVELOPER FEES
0 Residentiaf is .005 %
% Commercial is .01%
\®< The estimated equalized gssesséd value of the proposed construction is

/ . ZgijoO - |
B Lir ik GO Il s 7 /IZ /6’“! -

Frederick R-Millman, CTA, Tax Assessor - ’ Date /

¢ The final equalized assessed value of the construction at the above referenced site is:

$
Frederick R. Millman, CTA, Tax Assessor Date
2 ,

Preliminary Fee / / 75 J Date 7/ D/ /. /ﬂ 5[
Check # AKTY Recoipt# "I 74/&
Fina} Fee Date
Check# Reciept #
Total Fee DualPaid ‘A5
Balance Due

Fees imposed To Date
Fees Reached $15,000 Date

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

. Tk clern. . _
77///54‘4;’: fi 2 jé’i’ y ;LE (el Office of Affordable Housing




s T T

. LAURELTON PLAZA OFFICES u_‘

PO BOX 1802 < A OCEANFIRST BANK ' ) . ) ;
e : .o " PR PLEASANT BEACH: NEW. JERSEY (6742 ]
~ROINT PLEASANT BEACH, NJ 03742 - ; T 55- 7035 2312 o 7/16/2004 - !
(732)992-4441¢ R b Coal LT R chd i
SPAYTO THE o TOWIlShlp of Brlck . **11|7 50 3
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From: Lisa Rose Tavalaiccio, Office of Affordabie Housmg
Re:  Affordable Housing Fees

Business/Development: m &M,MM%

Owner/AppIicant: W /éé% M{ﬂ()‘/ %% d
Property Address: (/ /Zj’? ,éz foﬂ //5/ ‘

Biock: ﬂoj g Lot:

DEPOSIT RECEIVED

Mment ree DATE: 7//'9 /, /0 /

Residential
Inclusionary Development Fee

Check Number /qu
Preliminary Fee Paid ;{//7ﬂ

Final Fee Paid

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorized by Township Ordinance
354-2C-93, is pursuant to N.J.S.A. 62:27D-301 et seq. And N.J.A.C. 5:92-18 et seq.

easurer's Office

" Received in
/(4‘——&/-(:4. 7— ;’/’ 6 ¥
Signature / S/ Date

OFFICE OF AFFORDABLE HOUSING

ANBT PRELIMINARY APPROVAL



