QUALIFICATION CODE

BLOCK 2 )S—‘Q LoT L_I

ADDRESS (SITE) IAY] ,W P/? PERMIT NO. g/M 4

— CONSTRUCTION PERMIT "™ty i | Uri
= g =
APPLICATIO 2. Electical : o
i 3. Plumbing . AN
4. Fire Protection RN I .8 K
Applicant Completes: Sectlons |, 1l, Il {optional), IV, V1, and Vil 5. Elevalor Devices : 7 .
1. IDENTIFICATION 8. Sublolal $
7. Less 20% for State Plan Review
1. Proposed Work Site at; m MA}L]W gﬂﬁk ’U»\ (‘WJ % 8. Subtotal $
2. Name of Owner in Ee Tel. (2 33}”07 Gy f 19. Stahladlljmnh Fee Surcharge %
'7 2 0. Sub
3. Ownarship In fee: Public Private 112 Other R
4. Principal Contractor; aakl Tol. 9 -Y77-557% : A
address 2.0 Loy SO8E " f2rick /1/ IS OR7RE VI, BULDINGISITE CHARACTERISTICS {office use only)
License No. CR, if new home, Builder Reg. No. £00) 07 Exp. Dale 2. Height of Structure : LA
Fedoral Employes No, ,%2 54 )2 folli Fax: O Y77 77 3. Area — Largest Floor ' M
5. Architect or Englneer gy~ Tol. () 4. New Building Ares . #
Add - 5. Vokmne of New Siructure
ress 3 Contact 6. Construction Classification ()
6. Responsible Person in Charge once Work has Begun <405 T—\r 7. Total Land Area Disturbed .
Tel. ¢ . FAX: ( B. FlOOd Hazard Zone ‘\q
9. Base Flood Elevation @ ft
f 10. Wetlands yes r‘;
0 J( / (L 5 ~
“ ( \ 1. Max, Liva Load »r
12. Max. Occupancy Load v
OPTIONAL (for office usa only) , .
W. PROPOSED WORK Eal Cost E?ﬁ Datp Repocion | Approval v Rescomision Dates s Vil DEJCRIPTION OF BUILDING USE |
1. O Minor work 9 Reqd { Date Date viewsr |  Approval Rejection | viewsr | 1 A NTIAL _
2. [ New Buiiding iy, WA PGS 1. State Specific Use: 5
3. [ addition = 2. Use Group: | @
4. U a. Repeir 3. Change In Use Group, indicate Former; X
[T b. Atweation ) ' 8
L] e. Renovaion 4. No. of dweling units: o %
O d. Reconstruction .
5 Prod [ ;M Before Censtruction . l g
e. [ Plumbi After Construction y
§ umbing
7. [} Ewctrical Neot Gain of Loss (s}
8. [ Elevator Devices : B. NON-RESIDENTIAL
9. [ Asbestos Abat, Subch. 8 LZLLLI] 1. State Specific Use:
10. [] Lesd Hazard Abatement 2. Use Group:
11._[] Bemoittion 3. Change In Use Group, Indlcate Former:
TOTAL COSTS
1Il. DO YOU WANT: (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FO!.LO\“NG? s welk
1. [ Pariial Releases 1. (] Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 8. [0 Smoke Control Systems in Open Wel
’ Dumbwaiters/Movirng Walks 5.0 CrossConnections/Backflow Preventers 9, [] Underground Storage Tanks
2. U Prototype Processing 2.0 High Pressure Boiters 8. [] Hazardous Uses/Places of Assembly 0. [] Swimming Pools, Spas and Hot Tubs
3. O Pressure Vesseis 7.0 Sprnklers

U.C.C. F100-1 (rev. 04200}



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 { ) Ifurther certify that a2 new home (prvate residence) will be constructed an this property for my own use and otcu-
pancy. This dweiling 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 wilt be done, in whale or in part, by me or
by subcontractors under my supervisior, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

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

B. ¢ } | further certify the following as required by the New Jersey Uniform Construction Code, NJAC 5:.23-2,15(e)1.vii:

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

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

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

D ( )} |agree ta advise all contractors on this project that they are required to be reglstered with the New Jersey DIVISIO!’I of
Taxation and to comply with all New Jersey tax laws. :

| further certify the following as required by the Unifoerm Construction Code, N.JAC 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 fatse, | am subject to punishment,

v

Signature - . Date;

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

| 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 i have been autharized by the owner in fee to make this application as his agent.

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

i agree to advise ail contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to compiy with all New Jersey tax faws.

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

( Check if contractor.

e LI N,

Address /ﬂ@/ /y//
) e 774
Telephone (/?07 §/7,7 /f7f
e

Signature

i () LEA H%BATEMENT include Homeowner aor Building Owner Affidavit as per N.JA.C. 5:17.

UCC F100-2 rev A86)



QFFICE DATE RECEIVED:

VHI. PRIOR

APPROVALS

CHECKLIST
(office uses only)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.
Initial

Final
Date

Pralimin.
Initial

Final
Date

Prelimin, Final

Pralimin.
Initial

Finat
Date

COMMENTS

Zoning Officer

Intial Date

=

Planning Board

Zoning Board

Sewsr Authority

Water Authority

Pclice Depariment

=
=

Health Department

Scll Conservation

N.J. Dapartment of
Community Affalrs

N.J. Department of
Trensportation

N.J. Dapartment of

Environmental Protaction

=
=

LA

Uity Dig No.

A0 K

oljojayojoljojlojoifojajo|loja| .

Name of Code & Editlon

IX. 8UBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—-optional)

Name of Code & Edltlon

Building Enargy Other
Eisctrical Barrier Fres

Plumbing Flood Hazard

Fire Protection As Bult Elevatton Cert.

Mechanical Cther

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED ‘DATE REISSUED DATE EXPIRED
O Temporary Certlficate of Occupancy No.

{1 Temporary Certiicats of Compliance No.

0 Conlinued Cartificate of Occupancy No.

[0 Cartificate of Compliancs No.

O Certificate of Occupancy No.

O Certificate of Approval No.

O Lead Abatemant Clearance Certificate No.

U.C.C, F100-3 (rev. 3756
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= CONSTRUCTION e
bzl PERMIT

IDENTIFICATION  Block: 852 Lot: 4 Qualifier
Work Site Location; 1759 ROUTE 88 Brick Township, NJ Contractor LAURELTON PLAZA OFFICES LLC
Address PO BOX 1802 PT PLEASANT BEACH NJ 08742
QOwner in Fea LAURELTON PLAZA OFFICES, 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: PAYMENTS (Office Use Only)
Building $0
(J BUILDING [ PLUMBING (J LEAD HAZARD ABATEMENT | Ejectrical $0
(O ELECTRICAL [~] FIRE PROTECTION [C] DEMOLITION Plumbing $0
Fire Protection 5
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT (J OTHER ' i e
{Subchapter & only} Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
DCA Training Fee $3
TENANT #3 15 RELOCATES 2 ADDS 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 $68
Estimated Cost of Work $2,325 Check No. 1410
02116/2005 Cash S0
Construction Official Date Credit 30
Collected By Mary Jane Rinaldi
u.c.C. F170 INSPECTOR COPY

equiv (rev B/03)



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.

Block Foed Lot r Qualification Code

Work Site Location |7 § 4 Moo R \

@

[ ] Cenified Contractor

Wwﬁu_mnm el %\\ Q -0 M\\
Cat ssue 05-0Y55~
OATH

m 1 Exempt Applicant

D. TECHNICAL SITE O)q.b

Water Supply Source

DESCRIPTION OF WORK: \N\«) an’ \wk QQ\ s

\DF\\._ \Q \ﬂ.

S LTS D Al

Method of Alam/Suppression m<a~m:.. m:vob_cm

n _damaer s

Rl Y OR723 ~X /.
Owner in Fee \Lmsv Plore  OFges (1.C o\~ NV
Address z vX __M QD /?V 7 \
& Plastrl alS A
Tel ( _XA-yyq/
93622 Hhsalil Soenkles o Prging
Address v 0. By acomh =
RecX, V.3, OR223
Tel (73R ) Y72 STV FAX (732 ) Y22 2977
Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Instalier No.
Fire Alarm Contractor No. _ FOO IO
Federal Emp, No. RS- A6 1301
B. FIRE PROTECTION CHARACTERISTICS
Use Group:  Present Proposed Fire Alarm System [New or &mxi_:n
Constr. Class: Present Proposed Location of Panei: \\Nﬁ\“&i
Heating System:[ | New og f~TExisting [ ] HVAC Fire Suppression/Standpipe System:
Type: { ]Gas [ ] Oil [ ]Electric [ ] Solar [ INew or _\me_an:n
[ ] Cther Localion of Main Control Valve: §
Location:

Fuel Storage Tank:

Fuel Type: [ ] Flammable or [ ] Combustible Capacity
Total Cost of Fire Protection Work $ .@@w S
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Faillure  Approval Initial
[ 1 No Plans Required Alarm mﬁam:._
Joint Plan Review Required: Suppression Sys.
[ 1 Building [ ] Plumbing Standpipe
{ ] Eiectric [ ] Elevator Fire Pump
X\ﬂ.ﬂd Plans >uu3\_nn_ Pre-Eng. System
Date: j~&% Mechanical
gugj“ Smoke Control
SUBCODE APPROVAL TCO
i 1co [ ] 08 141 ca Flam/Combust Tarnks
Date: ( _%w Firepiace Venting
Approved by: \Q\, Final

| Other

U.C.C. F140 (rev. 1/04)
crigiral pius thies photocoples .

Applicant: When submitting this form t youws Local Conatruction Code Erforcament Office, please provide ons

Flammable/Combustible Tanks
Alarm Systems

[ ) System

[ 1 110v interconnected

[ } CO Detectors/110v
Alarm Devices (l.e., smoke, he
water/flow)

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

NUMBER | FEE (Office Use Only)

at, pulls,

N

Cther Devices

TOTAL

Suppression Systems

Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkier Heads (Dry ma@

Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical V
CO, Suppression

Foam Suppression

FM200 Suppression

Other

A

Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fired Appliances { | Gas or

Fireplace Venting/Metal Chimney

Other

[ ]oi

RRRNERERN

Administrative Surcharge $ ||£.Fl

Minimum Fee %
State Permit Surcharge Fee $
TOTAL FEE § -




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.

mese 2 )p-05
® e 0055

C. CERTIFICATION IN LIEU OF OATH .
| hereby certify that | am the ; r %-H\a and am authorized
& o ey

to make this application.
B ant’s Sigratdre/Contractor's Signature
[ ] Certified Coniractor [ ] Exempt Applicant

Block MM\nw Lot |hrl..¢llz| Qualification Code
Work Site Location | 759 Hua, 2R \
nui.. ck .Cku. Oxan\.ww _).X (_ A
Owner in Fee \Jnc\_m\.\c\l \Wh;? %Ma S \uhﬁ N DAw/A B ) %w y
Address 8 Bax 1032 YA i
BF Phewnl a3 A

Tel (_732 y__ i -yyy/

Contractor Nuwﬂa_cﬁ ﬂ?w wkle ~ o P ?:a

Address P.O. Bax "YOKE

Rl 0.3, ORI273

D. TECHNICAL SITE U>._.> \.\Y
DESCRIPTION OF WORK: \Nsx, an ’ P\H‘\ ,_ﬂ.m.
5 E LTS D Ak

Water Supply Source \DE\J \Q \ﬂ_.

Method of Alarm/Suppression m___wﬁ:.. m:uobr&_o: Lad potr A§ /

Tl (738 ) Y77- ST FAX (732 Y72 P- 2977

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

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No. UOO [&)]
Federal Emp. No. 2- 361301

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fire Alarm System:[ ]New or & Existing
Constr. Class: Present Proposed Location of Panel: \ < h&f
Heating System:[ ] New or [~TExisting [ ] HVAC Fire Suppressior/Standpipe System:
Type: [ 1Gas | ] Oil [ 1EBlectric [ ] Solar [ INew or [~TExisting
[ ] Other Location of Maln Control Valve: \\\\«\w«.\?

Location:

Fuel Storage Tank:

Fuel d\_om [ ] Flarmmable or [ ] Combustible  Capacity -
U@@ < — Sprinkier Heads (Dry a f) \“
Total Ooﬂ of Fire Protection Work $ Standpipes
JOB SUMMARY nom_om Use Only) INSPECTIONS Drates (Month/Day) v-m.m:nim.n:& Systems
PLAN REVIEW Type: Faitwe Failme Approval Initial Wet Q_..o.._.._.nm_ _
[ ] No Plans Reguired Alarm System MN M_._m ao“.._o —_—
Joint Plan Review Required: Suppression Sys. 2 SUPP( n E—
[ 1 Building [ 1 Plumbing Standpipe Foam m_._uuawu.w:
[ ) Electric [ } Elevator Fire Pump FM200 Suppression —_— ;
33 Plans Approyed Pre-Eng. System Cther ;
< J ) Other Systems .
Date; _/~36 J\ Mechanical Kitchen Hood, Exhaust System
Approved by Smoke Contro} Smoke Control System
SUBCODE APPROVAL TCO Fired Appliances [ ] Gasor [ ]Oil _
[ 1]CO [ J]CCO | ] CA . Flam/Combust Tanks Fireplace Venting/Metal Chimney —_ . \
Date: Fireplace Venting Other ‘ A HH
Approved by: Final Administrative Surcharge § -~
Other Minimum Fee $
State Permit Surcharge Fee $
UC.C. F140 (rev. 104)  Appficant When submitting thia form 1 yous Local Genstiuction Code Enforcement Office, please provide ome TOTAL FEE' $
ongira pius thies photocopies. yal

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks
Alarm Systems
[ ] System
[ 1 110v interconnected
[ 1 CO Detectons/110v
Alarm Devices (i.e., smoke, heat, pulls,
waterflow) —_—
Supervisory Devices (1.e., tampers, low/high air)
Signaling Devices (l.e., hom/strobes, bells) e

Other Devices

TOTAL

Suppression Systems

Fire Pump ___  GPM Type ____

Dry PipefAlarm Vaives
Pre-action Valves




LAURELTON PLAZA OFFICES, LLC

: ; . 02/16/2005
Township of Brick 68. mcb 10

Operating Account Lincense & Permit 68.00




