BLOCK %& LOT L’

QUALIFICATION CODE

CONSTRUCTION PERMIT

AP
Applicant Completes: Sections |, Il, IN (wtlo:).,rl: \:Cmﬁ:unoﬂ n ﬁ * IWD 7

ADDRESS (SITE) I7Sq }Lkgu‘ SXQ

V. FEE SUMMARY (I‘o?'ﬁhlco use only} é \

I. IDENTIFICATION
1. Proposed Work Site at

vV

2. Name of Owner in Fee: S IaYa A
asdress_20., By (300 _PE Pecsear m
phee 2ip code
3. Ownership in fee: Public Private

a. Principal Contractor: flhedlJE_Szrinkler o Fj/‘gng To. (132, 477-0578
Address p() 60)( C/OGC. Brick IU g

License No. OR, H‘ new homa, Builder Reg. No PoOOIOD Exp. Date

Federal Employes No. _cgod- 3K 12 Olf (Z?g 4779977
5. Architect or Engineer C‘r)"/ Tel. { )

Address Contact

6. Rasponsmle Pearson irf rge once Work has Begun

/()U\(l&dpa

OPTIONAL (for office usa only)

Tmf“b @/W\)/ M&)

PERMIT NO. 05/0(‘(

Updats Update

Buiding s {

Etectrical

Plumbing - SR I

Fire Protection . o o

Elevator Devices

Subtotal $

Lags 20% for State Plan Revi

Subtotal $
$

@@ NGO AWy

State Permit Fee Surcharge
Subtotal

1. Cent. of Occupancy

Other

TOTAL $

b W VA

V1. BUILDING/SITE CHARACTERISTICS
Number of Stories
Height of Structure
Area — Largest Floor
New Bullding Area
Volume of New Struciure
Construction Classification
Totat Land Area Disturbed
Flood Hazard Zone

Bass Flood Elevation
Wellands yes

no

11, Max. Live Load
Max. Occupancy Load

(o?é:\ onty)

o
SComNdaapN ]

1. (] Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2.0 High Prassure Boilers

3. O Pressure Vessels

1. [J Pariial Releases
2. [ Prototype Procassing

4. O Refrigeration Systems
5.0 Cross-Connections/Backfiow Preventers
6. [0 Hazardous Uses/Places of Assembly

T/.E"Spdnklars

T pndhosen WORK Eol Gost Refocion | Approva ve Resoraalor Do 7o [VI_ DEBCRIPTION OF BUILDING USE
. O Miror Work ' ’d 'd/’ Date viewsr |  Approval Rejection | viewer A. RESIDENTIAL
2. () New Buiding [T THTOS 1. State Specific Use: 5
3. O addiion Q 2. Use Group: g
4. OaRepar 3. Change in Uss Group, Indicata Formar: 0
O b. Atterssion ) a\
Cle 4. No. of dwelling unils: B
[J 4 Reconstruction o , N
C — 7 Before Construction
sction Y A 3
> Hun_:d After Construction :l\-
-,: g Eloctrk:lg Net Gain or Loss o
8. [ Etevator Davices B. NON-RESIDENTIAL
9, [ Asbestos Abat. Subch. B A 1. Stale Specific Use:
10. [J Lead Hazerd Abatement 2. Usa Group:
| 11. (] Demolition 3. Change in Use Group, indicate Former.
TOTAL COSTS
V. DOES OR WILL YOUR BUILDING CONTAR ANY OF THE FOLLOWING?
I, DO YOU WANT: (opfional)

8. [J Smoke Control Systems in Open Wells
9. (J Underground Storage Tanks
10. J Swimming Pools, Spas and Hot Tubs

U.C.C. F100-1 (rev. 04/DJ)



CERTIFICATION IN LIEU OF OATH

OWNER SECTION (to be compieted 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

C.

L.

() | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
" pancy. This dweiling is to be occupied by myseff and is not to be used for any purpose other than single famity
residential use. | attest that alf construction, plumbing, or electrical work wili be done, in whole or in part, by me of
by subcontractors under my supenvision, 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 disciosed to any person purchasing this property within ten years of the date of issuance

of a certificate of occupancy.

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

{ ) 1 further centify the following as required by the New Jersey Uniform Construction Code, N.J A.C. 51_23-2.15(9)1.vi’i:

! personally prepared the plans submitted for: 1) the new home referred to in A, or, 2) an addition, alteration,
renovation, or repair to an existing single family residence cwned and occupied by myself and located on the prop-
erty listed on Page 1, or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myseff and located on the property listed on Page 1.

{ ) | further certify that | will perform or supervise the following work:
C.1. { )} Building C.2. { ) Fire Protection

i further cerify that | will perform the following work:
C.3. ( } Electrical Cc.4. { )} Plumbing

{ ) |agree to advise all contractors on this project that they are reqmred to be reglstered with the New Jersey Division of
Taxation and to comply with all New Jersey tax faws.

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

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

Signature

H.

‘Date.

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

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

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15{a)5: All required State, county,
and 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 wilfully false, | am subject to punishment.

/Check if contractor.
At Sl

gent Name

Address ,/i) ///?))/ //é/ﬁzf{

A e 7L

Telephone |

Signature

77 - 7T
L

&9\

{ RD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5117,

UCC F100-2 {rev IG6)



QFFICE DATE RECEIVED:

Vvill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Pralimin. Final
Inktial Date

Prelimin. Final
initial Date

Pralimin. Final
Initial Date

Predimin. Final
Inltial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

>

Sewer Authority

Water Authority

Police Department

Health Department

S0l Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmantal Protection

<

U

Lhility Dig No.

AU

ploc|ojojojojo|jajojoja|ajog o

Bullding

Electrical

Plumbing

Fire Protaction

Mechanlcal

I1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edltlon

Name of Code & Editlon

m:u.8<

Barrier Free

Cther

Flood Hazard

As Built Elevation Cart.

Other

Certificate of Compliance
Certificate of Occupancy
Certlficate of Approval

0000000 x

CERTIFICATES {S8SUED (offics use only)

Temporary Certificate of Occupancy No.
Temporary Certificate of Compllance No.
Continued Certificate of Occupancy No.

No.
No.

Lead Abatemant Clearance Certificate No.

DATE ISSUED

DATE EXPIRED

‘DATE REISSUED

DATE EXPIRED

.G.C. F100-3 {rav. VD)
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=

WAL SR TR
4D

PERMIT

CONSTRUCTION

Date Issued 02/16/2005
Control # C-05-132407
Pemit # 05-0454

IDENTIFICATION  Block: 852 Lot 4 Qualifier

Work Site Location: 1759 ROUTE 88 Brick Township, NJ Contractor
Address

Owner in Fes LAURELTON PLAZA QFFICES, LLC

Address PO BOX 1802 PT PLEASANT BEACH NJ 08742 Telephone:

Lic. No. or Bldrs. Reg. No.

Telephone:

Federal Employee. No.

Is hereby granted permission to perform the following work:

] BUILDING [J PLUMBING
(] ELECTRICAL FIRE PROTECTION

|:| ELEVATOR DEVICES [:] ASBESTOS ABATEMENT
(Subchapter 8 anly)

DESCRIPTION OF WORK:

() LEAD HAZARD ABATEMENT
) DEMOLITION
] oTHER

FIT QUT #2 16 RELOCATES AND 3 ADDS

Note: If constuction does not commence within one (1) year of date of issuance, or it
construction ceases for a pericd of six (8) months, this permit is void.

Estimated Cost of Work _$2 925

02/16/2005
Construction Official Date
U.C.C.F170 INSPECTOR COPY

equiv (rav 8/03)

PAYMENTS (Office Use Only)

Building $0

Electrical _$0
Plumbing $0
Fire Protection $65
Elevator Devices _$0
Other $0.00
DCA Training Fee $4

CO Fes

Other £0
Total $69
Check No. 1412
Cash _$0
Credit $0
Collected By Mary Jane Rinaldi




_ Fire Alarm Contractor No.

FIRE PROTECTION SUBCODE
= TECHNICAL SECTION

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

Date Received
Control #

@ Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

1 hereby cerify that | am the (agent
to make this application.

ratererContractor's Signature
{ ] Certified Contractor [ ] Exempt Applicant

Block M.A.U Lot F . Qualification Code
Work Site ro.omno: —Qﬁ.ﬂ \J\E& NM .OC) N
Brick, 8J5. "TOR/23 N
Cwner in Fee E&uﬁ( %ﬂ.n 1 C N ?ﬂr/u v
Address 8 N.OK oM / o//_//
PL plairl 10 S
Tel { )R- 4 { b
Contractor rma?._l J_Dﬁ._.,ECl N Dhb_.).b,
Address __ (), ha,\ 4068 o

frick (0.3 ORI273

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK Jgnins ~ F17- 08 7 Pl

/K loloeiTos = 3 ndels

PR—
Water Supply Source \.Q:)\\ON;\
Method of Alanm/Suppression System m:“mqsm.oz ;

Tel (732 ) LQQ s 7% Fax (Z3y ¢77-2977

Fire Protection EQuipment, NJ Div of Fire Safety Permit No.

o \w
Fire Protection Equipment, NJ Div of Fire Safety Installer No L m\ m v

£o0in J4
&

Constr. Class. Present Proposed

Federal Emp. No. hb - wm hmu.. Q\\
Fire Alarm System{ ]New or L-TExisting
Location of Panel: Rﬂgr

8. FIRE PROTECTION CHARACTERISTICS
Fire Suppression/Standpipe System:

Use Group: Present Proposed
[ INew or &mxgﬂ_\
Location of Main Cordrol Vaive: E

Heating System:[ ) New cr Existing [ 1 HVAC
Type: [ ]Gas { ] Qi [ JElectric [ ] Solar

[ ] Cther
Lecation:
Fuel Storage Tank:

Fuel! Type: | ]Fiammable or | ]Combustible  Capactty
Totai Cost of Fire Protection Work $ &%%Q.\
JOB SUMMARY (Office Use Only) INSPECTIONS Dates {Month/Day)
FLAN REVIEW Type: Failure Failure  Approval Initiai
{ I No Plans Required Alarm System
Joint Plan Review Required: Suppression Sys.
{ 1 Building H ] Plumbing Standpipe
[ ] Electric ] Elevator Fire Pump
_\_ﬂa Plans >bv3<ma Pre-Eng, System
Date: [=&6 < Mechanical
Approved by i Smoke Control
SUBCODE APPROVAL TCO
[ 1cOoO [ ] cco \& CA Flam/Combust Tanks
Date: h mm W\ Fireplace Venting
: Final
Approved by:
fl\ Other

U.C.C. F140 (rev. 1404)
original phus thiee photocopies.

Applicant. When submitting this form %0 your Locat Construction Cade Erforcement Oftice, please pravide one

,,‘/ NUMBER
Flammable/Combustible Tanks \
Alarm Systems )
[ ] System

[ 1 110v Interconnected

[ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
waterMlow) -
Supervisory Devices {i.e., tampers, low/high air}

Signaling Devices (i.e., horn/etrobes, bells) —_

Cther Devices

TOTAL

Suppression Systems

Fire Pump GPM Type __

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkier Heads {Dry ma@ /7
Standpipes
Pre-engineered Systems .
Wet Chemical _

Dry Chemical ﬂ\. et —
CO, Suppression

Foam Suppression

FM200 Suppression ﬁe

Cther

Other Systems
Kitchen Hood Exhaust System

Smoke Control Systemn
Fired Appliances [ | Gasor [ ]Qil [
Fireplace Venting/Metal Chimney N
Other

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

TOTALFEE § ____ A g /

o




"/

| FIRE PROTECTION SUBCODE
=o=])| TECHNICAL SECTION

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

Block ,MF' Lot r © Qualification Code

10

C. CERTIFICATION IN LIEU OF

I hereby certify that | am the (a
to make this application.

[ ] Certified Condractor

Date Received
Control # 2 \ Nm_ .\O W

(- M
Date Issued - m\
Permit # Q.w - n
OATH
nt tecord and am authorized

natureContractor's Signature
[ 1 ExemptApplicant

Work Site Location J7S7 M. BL N
Brick, aXT. TOR7J73, NOY
Owner in Fee INERWF\&D@ %A.ﬂ e ol Y
Address ) Aoy 1702 NN
R ATINEIIRY N
Tel (732 ) S - Y4 >

Contractor brna__:._m ﬂbﬁ?ﬁct Y D,o:,b

Address _ 20}, Roy 4064 -

Lerck A5 ARID3

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK: Jansin 7~ 17 0 7 #?

\thvﬂ.\.\\l\.ﬂ — wﬁﬁ\ﬂn\h

Water Supply Source \muTS \nmﬂ\

Method of Alamm/Suppression System m:mw:;umo: Lo ofr o\\_ﬁ.\

Tel (23X ) 8472-957% rax (732 Y77- 2977

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No. XX/ O R

Federal Emp. No. IEHL Q\\

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fire Alarem System:l ]1New or ﬁ\_\mxumz:n
Constr. Class: Present Proposed Location of Banel: §\&Q§
Heating System:] ] New %\S\mxﬁ_.:n [ 1 HvAC Fire Suppression/Standplpe System:
Type: [ ]Gas [ )OIl [ ]Electric [ ] Solar [ INew or S Existing

[ 1 Other Location of Main Control Valve: J2/b¢ran?t
Location: -

Fuef Storage Tank:

Flarmmable/Combustible Tanks
Alarm Systems

[ ] System

[ 1 110v Interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulis,

water/fiow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e,, harn/strobes, bells)

NUMBER | FEE (Office Use Only)

i

Other Devices

TOTAL

Suppression Systems

Fire Pump GPM Type

Dry Pipe/Alarm Valves

q 1]

Fuel Type: | ]Flammable or | }Combustible  Capacity Pre-action Valves
! . = Qhﬂ%! e Sprinkier Heads (Dry and Wet)

Total Cost of Fire Protection Work $ S Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
PLAN REVIEW ’ Type: Failure Failure  Approval Initial Vet 0—._@3_0&
l ! No Plans Regquired Alarm w._:.nmz_ . NN Om_”._mu_._”q__”mo_ao: —
Joint Plan Review Required: Suppression Sys, _nomu_._._ Supp . -—
[ ] Buildng [ ] Plumbing Standpipe . wcwu_ua&osaz —
[ ] Electric [ 1 Elevator Fire Pump Ecoq —
S\I.B Plans Approved Pre-Enp. System Other Systems
Oate: E Mechanical Kitchen Hood Exhaust System
Approved by: i Smoke Controt Smoke Control System
SUBCODE APPROVAL TCO Fired Appliances [ ] Gas or [ ]Oil 4
[ ]co [} ceco [ ] CA Flam/Combust Tanks Fireplace Venting/Metal Chimney -
Date: Fireplace Venting Other
>wo!,o<mn_ by: : Final Administrative Surcharge $

Other Minimum Fee $

State Permit Surcharge Fee $
UGG, F140 (rav. 1704) Applicant: When submitting this form 1 your Local Conatruction Code Erforcement Ofice, please provide one TOTAL FEE $ A @
ofiginal phs teee photocoples.

-




'

I

LAURELTON PLAZA OFFICES, LLC o
Township of Brick ‘ ’

02/16/2005
60.00° 12




