BLOCK Ei@ LOT "'! QUALIFICATION CCDE ADDRESS (SITE) f](@ m 8(({ PERMIT NO. O(g r?; k%

: V. FEE SUMMARY (for office use oniy) - ﬁ
- == CONSTRUCTION PE | (pS0- | Uedne | upsae
?Q a 1. Building $ . \ny
. Electrical
\b\ (NFIES ('lv\\'"“'li_‘{‘l‘r:,\_ AP P L I CATI O N kk\ g Plumbling késv_ - l:!l)
\D 4. Fire Protection /5
% Applicant Completes: Sections |, Il, lIl {(optional}, IV, VI, and VII 5  Elevator Devices 7
6. Subtotal £
|. IDENTIFICATION —_ m J’ - 6 7. Less 20% for State Plan Review y 277 /1
1. Proposed Work Site at [ ‘—’O q Q] 88 Hﬂ 8. Subleay $ ;l ,_;? Va
9. St ermit Surcharge Fee
2. Name of Owner in Fee; me pm@ﬂ\ 10. Sumilal
E ) 8012 (—Jut—” 11. {Cey. of Occupancy
Address 252\ BAWTHRNE Ale. Fr PR Ny 05 TS 123(yQher 24~ - = 1
sireet municpalty Tp code P’ OTAL ' 3 L /AT C_‘]’
3. Ownershlp in Fee: Public______ Private 2 ""I &
;EﬁILmNGJSWE CHARACTERISTICS (office use only)
4. Tel. (_m 55& LJUU ’ Number of Staries
email SN2, Height of Siructure ft.
Li N OR f h Ruilder R N Exn. Date Qx 3. Area - Largesl Floor sq. ft.
Icense No. It new home, BuUlaer Keg. INO. P. 4. New Bmldlng Area sq. f.
Federal Employee No@ '3LJODOL-’5 FAX: (m ) 3_19 i (D 5. Volume of New Structure . cu. ft.
z 6. Construction Classification
5. Architect or E§m85r_ml‘_,%\ia%mm Contact ) 7. Total Land Area Disturbed sq. ft.
Addres D dﬂHﬂq P’q /9/0-7 e-mail 8. Flood Hazard Zone
Tel, FAX: { ) 13. a’as“e F;ood Elevation : ft.
. . Wetlands yes
6. Responsnble Person in Charge once Work has Begun k-X\H‘l\] {"HQZONAS i ho
Tel, 27}3&’ ) 899 LU FAX: (m y K92 YUY 11, Max. Live Load
I 12. Max. Occupancy Load
; MOPTIONAL {for office use oniy)
I PROPOSEI}WORK Est. Cost Plans DaleU Rejection Agproval Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
1. [ Minar Wark . Rec'dby f\ e’y .y Date Date viewer Approval Rejection viewer A. RESIDENTIAL
2. O] New Buitding l) AV Vi \‘Ll Uiy 520l (2 ‘:[’l(.,,/ o gc 1. State Specific Use:
3. [ Addition \) 2. Use Group:
4, [ a. Repair 3. Change in Use Group. Indicate Former:
D b. Alleration
I, i {ncome-
E‘g: zanoua:lun" " 4. No. of dwelling units: Al Units restricted | —
. Hecansirucion N
- ; 17 Bek i S
5. Bd Fire Protection ‘o an {,ﬁ? l % O efore Conslru.cuon b
6. 3§ Plumbing S-00£T %g. /A (4 After Construction 1 %
7. [ Electrical S AHob - ‘_gw_r'r'l' OQ, Net Gain or Loss | o
8. [ Elevator Devices , B. NON-RESIDENTIAL -
9. [ Asbestos Abat. Subch. 8 YA -|l 1, State Specific Use: rc\on)
10. [J Lead Hazard Abatement ’ ; . 2. Use Group: [ ar
11. B3¢ Demolition &W |(3|U) 5 l(ﬁ OL /J 2. Change | : . j
Pl . ¢ in Use Group, Indicate Former:
TOTAL COSTS . 75’,(13(') ¥ 7 g p -
fll. DO YOU WANT: _ (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
. 1. O Elevalors/Escalators/Lifts/ 4.0 Refrigeration Systems 8.1 Smoke Controi Systems in Cpen Wells
1. {J Partial Releases
' . Dumbwaiters/Moving Walks 5. [ Cross-Connsclions/Backilow Preventers 9, [ Underground Storage Tanks
2. O Prototype Processing 2. 3 High Pressure Boilers 6. 0 Hazardous Uses/Places of Assembly 10. [J Swimming Pools, Spas and Hot Tubs
3. [J Pressure Vessels 7.2 Sprinklers




CERTIFICATION IN LIEU OF OATH

I _OWNER SECTION (to be completed if the applicant is the owner in fee)
| hiereby 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 (privale residence) will be constructed on this properly 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 whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is 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 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
OTHERWSE 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 myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myseif 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 C.4. {( ) Plumbing

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

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

3 ’&J" 3 B
Signature., o "’\ @W Date L\ '_ZS\“ QYN

1. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby cerfify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(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, count y,
and local prior approvals have been given, including such cerlification 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 iaws.

| understand that if any of the above statements are willfully faise, | am subject to punishment.
{ } Check if contractor.

Agent Name
Address

Telephone ( )

) Signature

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

U.C.C. F100-2 {rev. 1/2004)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.

{office use only) Initial

Final
Date

Prelimin, Finai Prelimin.
Initial Date Initial

Final Prefimin. Final

Date

Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Seil Censervation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J, Depariment of
Environmental Protection

Utility Dig No.

olojolo|olajolo|o|jajaloia|i

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—opticnal)

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Qther

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

oooaooo

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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Brick Township Date Issued 07/12/2006
g?iik?%molgggﬂdge Rd Tracking Number ~ C-06-101297
Permit Number 06-1724
Permit Issue Date  05/31/2006
Certificate
Construction Code Division
(Certificate of Occupancy)
Identification
Work Slte Location: 1759 ROUTE B8 Brick Township, N) Block: 852 Lot: 4 Qual:
Owner In Fea: LAURELTON PLAZA OFFICES, LLC
Owner Address: PO BOX 1802 PT PLEASANT BEACH N) 08742
Telephone: (732) 8954441
Contractor PHARQS CONTRACTING
Address 315-321 HAWTHORNE AVENUE PT PLEASANT NJ] 08742~
Telephone: 732/892-4441 Fax: (732) 892-4449
License Number or Bullders Registration Number: Federal Emp. Number:  22-3402045

Home Warranty Number:

Type of Warranty Plan: [ State [ Private

Use Group: B Construction Classification:

Maximum Live lLoad: 0 Maximum Occupancy Load: ©

Description of Work Use: ‘
TENANT FIT UP

Certificate Comments:

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 visibte at the time of Inspection.

(] 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 {o vacate:
This certificate has an expiration date of:
Conditions to be met:

Date Printed: 07/12/2006

[ certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJACS: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.

] Total removal of asbestos hazards In scope of work

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

[ certificate of Compliance
This serves notice that sald potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

[] 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: 10727

Collected By;:  Inspection Account

Page 1



— CONSTRUCTION

PERMIT
Lot L—I

Wb G CONSMTRLE TGS
. CULE

IDENTIFICATION Block gg

Work Site Location | 131 KT &%

Cantractor
dre

Date |ssued

Permit #

Qualification Coda

Qwner in F?e ; LL—Q_, ﬁr_@ﬁﬁgggJ GS"I(-Ja
Atd SE% g'# %E%@zﬁ E@ @E ZE Tel. (133 Litjtif
W 7 N) 95742 L::. No. or Bldrs. Reg. No. =2~ 2L/020( /S

Tel. (122 ) K92 LiAs/

Is hereby granted permission to parform the following work:

[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
{ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT | | OTHER
(Subchapter 8 only)
DESCRIPTION OF WORK:

NOTE: if construction does not commance within one (1) year of date of Issuance, of
If construction ceases for a period of six {6) months, this permit Is vold.

Estimated Cost of Work  §

Construction Cfficial Date

UC.C. FIT0 (rev. 01734)

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

PAYMENTS (Office Use Only)
Bullding

Electrical

Plumbing

Fire Protection

Elevator Davices

Cther

DCA State Permit Fee
Cert. of Occupancy
Cther

Total

Check Nc_a.

Cash

Collected by

(see revarse sida)

4 GOLD-APPLICANT

s



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-
2.18. This agency will carry out such periodic inspections during the progress of work as are necessary to insure that work
installed conforms with the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required
inspections specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is
desired. Inspections will be performed within three business days of the time for which they are requested. The work must
not proceed in a manner which will preclude the inspection until it has been made and approval given. ,

O Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. . The bottom of footing trenches before placement of footings, except that in the cass of pila foundations, inspections shall be
made in accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade level prior to back filling.

3. Utility services, including septic.

4. All structural framing, connections, walt and roof sheathing and insulation; electrical rough wiring, panel and service installation;
rough plumbing. The framing inspection shall take place after the raugh electrical and plumbing inspections and after the instal-
lation of the heating, ventilation andfor air conditioning duct system. The insutation inspection shall be performed after all other
subcode rough inspections and prior to the installation of any interior finish material.

O Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire
suppression systems, heat producing devices and Barrier Free subcode accessibility, if applicable.

[0 Required special inspections. The applicant by accepting the permit will be deemed to have consented to these
requirements:

O Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be
issued. The final inspections include the installation of all interior and exterior finish materials, sealing of exterior joints,
mechanical system and other required equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fix-
tures; tests required by any provision of the adopted subcodes, Barrier Free accessibility, if applicable; and verification of
compliance with NJAC 5:23-3.5, "Posting structures”.

0 A complete copy of released plans must be kept on the job site.
. U.C.C. FI70-2 (rew. 1704}



(t-12-46

Date Update Issued

Control # © C-06-102451
PERMIT UPDATE
IDENTIFICATION  Block: 852 Lot: -4 Qualifier =0
Work Site Location: 1759 ROUTE 88 Brick Township, NJ Contractor _LAURELTON PLAZA OFFICES, LLC . _
Address PO BOX 1802 PT PLEASANT BEACH NJ.08742 ™
Owner in Fee LAURELTON PLAZA QFFICES, LLC ’
Address PO BOX 1802 PT PLEASANT BEACH NJ 08742 Telephone: (732) 899-4441 i
Lic. No. or Bldrs. Reg. No.
Telephone: (732) 899-4441 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(] BUILDING (] PLUMBING (] LEAD HAZARD ABATEMENT | Ejectrical $40
ELECTRICAL (] FIRE PROTECTION ] DEMOLITION Plumbing $0
Fire Protection 30
[] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT (] OTHER i
{Subchapter 8 only} Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ELECTRICAL ALTERATIONS DCA Training Fee 34
CO Fee
Other 30
Note: if constuction does not commence within one (1) year of date of issuance, or it Total . 344
construction ceases for a period of six {6) months, this permit is void. Check No 759
Estimated Cost of Work 33,000 ’
Cash $0
_ . 086/12/2006 Credit %0
Construction Official Date Collected By Allison Peltier
U.C.C. F170
equiv (rev B/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C, 5:23-2.18. This agency will carry
out such pericdic inspections during the progress of work as are necessary to Insure that the work installed conforms with the requirements of the
Uniform Construction Code, .

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below,
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of focting trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade levei prior to back filling.

3. Al structurat framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for ather than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

(] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

|:] A final inspection is required for each applicable subcode area before a final Cedtificate of Occupancy ar Approval may be issued. The final
inspecticns include the installation of all interior and exterior finish malerials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barvier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”,

E] A complete copy of released plans must be kept on the job site.
i you do not understand any of this information, please ask.



Date Issued 5/31/2006
CONSTRUCTION Contol# o012

Permit # 06-1724
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

Owner in Fee LAURELTON PLAZA QFFICES, LLC

Address PO BOX 1802 PT PLEASANT BEACH NJ 08742 Telephone: (732) 889-4441
Lic. No. or Bldrs. Reg. No.
Telephone: {732) 899-4441 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Cffice Use Only)
Building $1,650
BUILDING PLUMBING [J LEAD HAZARD ABATEMENT Etectrical $65
ELECTRICAL FIRE PROTECTION [ DEMOLITION Plumbing $40
Fire Protection $75
(7] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [J oTHER .
(Subchapter 8 only} Elevator Devices $0
DESCRIPTION OF WORK: OCther $0.00
TENANT FIT UP DCA Training Fee $132
CO Fee
Other $30
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $1,992
construction ceases for a period of six (6) months, this permit is void,
Estimated Cost of Work _$97.700 Check No. 10727
Cash $0
_ i 5/31/2006 Credit $0
Construction Official Date Collected By Inspection Account
U.C.C.F170
equiv {rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSCR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.JA.C. 5:23-2,18, This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below,
Requests for inspections must be made at least 24 hours prior to the fime the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

t. The baltom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be perfarmed after alt other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical syslems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepling the permit will be deemed to have consented to these requirements:

[:I A final inspection Is required for each applicable subcode area before a final Certificate of Qccupancy or Approval may be issued, The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanicat system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibiity, if applicable; and verification of compliance with NJAC 5:23-3.5, “Posting structures".

D A complete copy of released plans must be kept on the job site.
if you do not understand any of this information, please ask.



Date Received
. Control #
BUILDING SUBCODE @_S ERCIAL 5 /31 06

SRS TECHNICAL SECTION

Permit #
A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION iN LIEU OF OATH Q - \ N%(
OOZ._‘mbo._.M.u@.zo._._U\ THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. .

Block w Lot Qualification Code

Work Site Location _Jmﬂ Gu WW

Owner in Fee %NWG OZ ﬁ~3\Nl. ﬁsﬁ\O\

>m&mww.\.w_“u.wl‘wvuf %ngﬁz.ﬁ bc..ﬂ. ﬁD mDX. ~M0b
T PERANT N 0847

891 L]

D. TECMNICAL SITE DATA

CRIPTION OF WORK

5 T INE INTERI. BT OUT OFFIIES,
Address ¢!

T Ny ORT05 _ . )
Tel. (137 ) B4 LU T A (132, a2 U w& W:SDN\ mLOEb ZQanZ
Sk i Aaos

Tel. (1

Contractor

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) / ~
[ ] Ne Plans Required v Type: Failure Failure  Approval Initial . v /
Al > \mw Footing m .\\.w ﬁuv * ..\ \\ k\. bk
) .m Footing Bonding N.ﬁ Vv 1 o < & .\&\. N. (22 \
] Footing .
[ 1 Foundation Foundation
[ ] Frame T = ey : TYPE OF WORK: FEE (Office Use Oniy)
- n mmm e g
[ ] Other russ Sys./Bracing %\\\, [] stu .mc_E_:m —
Bamier-F [ 1 Addiion
Joint Pian Review Required: amer-rree [ ] Rehabilitation -
< Insulation
{ 1Elec. [ )Plumb. [ }Fire [ ]Elevator
Finishes -Base Layer [ ] _».on.vm:m —_—
SUBCODE APPROVAL Finishes -Final {1 Siding
[ ] co [ 1 cco [ ] ca Energy [ ] Fence Height {exceeds 69
Date: Q\Q Q“ Mechanical B [ 1 Sign____ SqFL.
) Tco . [ ] Pool
Approved by: §\ Other .%g\ K\_ ] Asbestos Abatement Subchapter 8
Final % [ 1 Lead Haz. Abatement NJAC 5:17
Barrier-Free [ 1 Other
B. BUILDING CHARACTERISTICS {1 Demoltion
Use Group Present @ Proposed hm Est. Cost of Bldg, Work: Administrative Surcharge §
Constr. Class  Present Proposed 1. New Bldg. . 0000000 Minimum _umm $
No. of Stories | 2. Rehabilitation $_ 165,006 State Permit S _:“H Fee §
Height of Structure Ft. 3, Total{1+2) & JmBOHU ate Permil :ﬂo,_.MMﬂmma
Area — Largest Floor S8q. F.
New Bldg. Area/All Ficors Sq. Ft.
Volume of New Structure Cu. F1. L.C.C. F110 {rev, 0703)

Total Land Area Disturbed Sq. FA.
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A
L

ELECTRICAL SUBCODE
TECHNICAL SECTION e

A, _Omz._.__u_OP.__._OZI_)ﬁ—uCO)Z._.” COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Ml\mw Lo L
waork Sile Location _l_mﬁw E\ %

MMERCIAL

Qualification Code

Y

C. CERTIFICATION IN LIEV OF OATH

1 hereby certify that | am the {agent of) owner of record and am authotized (0 make this
application and perform the work listed on this pplication.

A=

ﬁ\( Control #

Date issued
Permit #

Owner in Fee: %@éﬂ\lN\w L
2,893 U]

g-mail QTy. SIZE

rasrene 315 3 HANTHOZ AVE PO COK 1502 77 PlewsanrT OR7TYS- Lol

street municpakty zip code E
Gontractor: WHMALm SeS Mﬁm‘n\ﬂﬂxn\ Tel. (13> ) 2 &F\M m& yra
Address \E\G}O by (B XA LVQM.E -mail O\ﬂt_\p @ —@Qn\.\@} -
Contractor License ZO.E Exp. Date .Nu \ 09
Federal Employee No. ..U: U(. X/ 7Y T/ Fax: (132) T 2L /
B. ELECTRICAL CHARACTERISTICS MWH.
Use Group Present Proposed _—
[ ] Pole/Pad # i | Temporary | 1 Other _—
Building Occupied as . Utility Co. R.u[
E£st. Cost of Elec. Work $ .QHDTDD\Q —

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date  Initial INSPECTIONS Dates Az__os.?_c_,m%ﬁ @ lﬂ ] 5

[ ] No Plans Required Type: Failure  Failure ptotal = Inilia ¢ i

. _ . Rough h&@ \\N@I

Joint Plan Review Required: Barrier-Free

{ ) Building { ) Plumbing Trench

{ ) Fire | ] Elevator Temp. Serv.

Constr. Serv.

,VW\ Elec. Plans Approved
“Date: m 1yVvb e TCO

T

T

Q11111
i
I

ARAERRRRRRANAY

>

Applicant’s Gignature/Conlractor's Seal and Signature
[ ] Licensed Elec. Contractor | ] Cenifd Landscape Irrigation Cont'r | ] Exempt Applicant
D. TECHNICAL SITE DATA

ITEMS

Lighting Fixtures
Receplacles

Swilches

Delectors

Light Poles

Motors—Fract. HP
Emergency & Exil Lights
Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only}

oC- 190

TOTALNUMBERS -

Pool Permitiwith UW Lights
Storable Pool/SpafHot Tub
KW Elec. Range/Receptacle
KW Qven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receplacle
Kw Dishwasher

HP Garbage Disposal

KW Central A/C Unit
MP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

$_

—————

Approved by L Other
Service
Final
Barrier-Free

SUBCODE APPROVAL

[ 1co 1 ceco V\O) Temp. Cut-in-Card Date Issued

. \m, Final Cut-in-Card Date issued

Date: D Annual Pool Inspection _— _—

Approved by: AN \ Date of Grounding and Bonding

Cenification

=

U.C.C. F120 {rev, 05/05) 2 Canary = Otfice Copy 3 Pink = Office Copy 4 Gold = Appiicant Copy

Reorder from OCS Printing (609} 398-4375

1 White = Inspector Copy

—— e ——

Adminisirative Surcharge $ _——— ——————
Minimum Fee $
State Permit Surcharge Fee %
TOTALFEE &
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FIRE PROTECTION SUBCODE
TECHNICAL SECTION

=

ooz._.m.o._.mwm NOTIFY THIS OFFICE. CALL UTILITY'DIG NO: 1-800-272-1000.
Bloch wmn w|, Qualification Code A&W
Work Site Location _I-_.ﬂ..uﬂ Eu ot
N

Qwner in Fee
Ad Smww —h.v \.W_ I_n_&C\S

PIEASANT N (8742
Tel Hu.wlw G dUdl
Contractar ute SPZINKKY &£ PLeiING
Address PO 1OY Hkp
B NIJ 037122
Tl {132 )T 9578 FAX
Fire Protaction Equipment, NJ Div of Fire Safaty Permit No.
Fire Prolection Equipment, NJ Div of Fire Safety Installer No
Fire Alarm Contractar No.
Federal Emp. No. MM\..WNG._WU.D i

B. FIRE PROTECTION CHARACTERISTICS

Y77 %77
COI0D

Use Group:  Present Proposed Fire Alarm System:{ ]New or [ ¥] Existing
Constr. Class: Present Proposed Location of Panel:
Heating System:{ ]New or [ ]Existng [ ] HvAC Fire Suppression/Standpipe System:
Type: [ ]Gas [ ] Oi [ 1Electic [ ] Solar [ INew or [+v]Existing
[ | Other Location of Main Centrol Vaive:
Location:

Fuel Storage Tank:
Fuel Type: [ ]| Flammable or [ ] Combustible Capacily

Total Cast of Fire Protection Work mE

JOB SUMMARY (Qffice Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW Type; Failure Failure  Approval  Initial

[ 1 NoPlans Required Alarm System ._ _

Joint Plan Review Required: Suppression $ys.  ___ L0

[ ) Buiding [ ] Plumbing Standpipe

[ ] Blectric [ ] Elevator b 2=t Fire Pump

\_%w__d Plans Approved 3 Pre-Eng, System

Date: 5-2e S e Machanical

Approved 3_ \g Smoke Control

SUBCODE APPR&MWL—"" TCO

{1COo [ 1 c¢Cco 3 Flam/Combust Tanks

Date: (. (V\m\% Fireplace Venting .

Approved by )K_ﬂ Final _ — Eﬁu aXv)

S Other

UcC. Flao 1 White = Inspecior Copy
(rev. 1/04) 3 Pink = Offica Copy

A. Emz.:!nbﬂOZl)vvr.n)Z._. COMPLETE >_.r>_un_._o>m_.m _@@g gwmm >

Date Received

e \W\nﬂ Control # /wu\.\\rw \®
o) {
2 (=3 s G D 0

C. CERTIFICATION iN LIEU OF DATH O 6
%o@%a am authorized
A

{ hereby certify that | am kg

to make this application.

Xapplicant's Sighattre/Contractor's Signatura

f ] Certified Contrad [ 1 Exempt Applicant

D. TECHNICAL SITE DATA
CRIPTION OF WORK:

IENOVATION OF EXSTING SySTeM

Water Supply Source

Mathod of Alarm/Supprassion Systam Supaervision hmﬁm_ _ _VEU

NUMBER | FEE (Office Use Only)

M Q\..v.“\w\\hﬂw

T2

Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ 1 110v Interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., hom/strobes, belis)
Other Devices
TOTAL
Suppression Systems

Fire Pump __ . GPMType ___
Cry Pipe/Alarmn Valves

Pre-action Valves

Sprinkler Heads (Dry m:a@
Standpipes
Pre-engineered Systems

Wat Chemical

Dry Chemical

COQ, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fired Appliances | ] Gas or [
Fireplace Venting/Metal Chimney
Other

LR TR T

10l

i

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fea $

2 Canary = Office Copy TOTAL FEE $

4 Gold » Applicant Copy




" ELECTRICAL SUBCODE
st averase)| TECHNICAL SECTION

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

Qualificaticn Code

Block 592, Lot

ww

Work Site Location ___/ 7.5 &

Owner in _nmmv e,

Address _ /O /)
P Uy OS7Y N.
Tl (232)_ RSP 4 n\w\\
Contractor e/ m.\hu.
Address ok 926 LA EGAT QX0 S
Tt (SX)) 287 L5 5SS rax )
Contractor License No, :lqmm“. \N\ vwvmw
Federal Emp. No.
B. ELECTRICAL CHARACTERISTICS
Use Group Present: Proposed
{ ] Pole/Pad # [ ] Temporary { ] Other
Buliding Occupled as Utility Co.
Est. Cost of Elec. Wark e/f < o9 T
Fl
JOB SUMMARY (Office Use Only)
INSPECTIONS Dates (Month/Oay)

] PLAN REVIEW

Rough
Juint Plan Review Required: 9

Certification

Date Initial
JA\ No Plans Required TypepLest Q«$ﬁ Failure Failure

>uu3<m_ Initial

& 1 <6

G2-106ML

o Barrier-Free
[ 1 Building [ ] Plumbing Trench
[ 1 Fire [ ] Elevator Temp. Serv.
[ 1 Eleg Plans Approved, Constr. Serv,
Date: & 12-o TCO
Approved by: _,\& .>I|\ Other
¥V Service
Final
Barrier-Free
SUBCODE >_uﬁmo<>r
[ 1co ] cco 1CA Temp. Cut-in-Card Date Issued
Q Final Cut-in-Card Date !ssued
Date: N. N % Annual Pool Inspection
Approved by: Date of Grounding and Bonding

U.CC. F120 {rev. 0703) 1 Whits = inspacicr Copy 2 Canary = Office Copy

A Pink =

Cfiica Copy

4 Gowd = Appticant Copy

Date Received
Control #

Date lssued
Permit #

C. CERTIFICATION IN LIEU OF OATH

application and parform the work listed on this application,

012 O

| hereby certify that | am the {agent of} owner of record msm_b @5 rized \&Mﬁ:_m

Applicant's SignaturefContractor's Seal and Signature

[ 1\licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant

D. TECHNICAL SITE DATA

aTy. SIZE ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Polas

Motors—Fract. HP
Emergency & Exit Lights
Communications Poinis
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS $
Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Retepiacle

KW Qven/Surface Unit

KW Elec, Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Bpace HeaterfAir Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpangls

AMP Motor Control Center

KW Elec. Sign/Outline Light

RERERRRSRERRERRE-RENNEY

SERRARRARENERY

NRRRE

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE

FEE (Cffice Use Only)
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%o»drhu Q@ Ld .\bi@ .‘N .m.

Dale Received

" Wﬂmﬁo BY Control # \@ 1ol
PLUMBING SUBCODE FOR o F _
._z:ax<no=:rrnn.n_.uu |—amOIz_O>_I mmn\'l_!_oz t”-._.”..:wwcm O@ — \ v Mb

DT TECHNICAL STTE DATA [List of 3l fixtures.)

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. O>_:_| UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block F ot Qualification Code - Em"mﬂ_.o.Emw. 5
Work Site Location |~ J5~&7 2T wx — Urinal/Bide:

= \ Bath Tub

L
Owner in Fee: Pb.c m\ gz Q_BNB { g - mﬂ“ﬂmw
Tel. gu mﬁm £P\Q\ e-mail - Floor Drain
Address -3/5" 4 HAWTHOENE PO BX 1882 FT PikpsAntT 087> - Sink
municipaity dip code Dishwasher

\k\a. .T\.udr\ Tel.
Y ks Y

Drinking Fountain
Washing Machine

Contractor: NW\,\TN\N L N\W.\uﬁ“ﬂ“

Address _fue n\% .—JE

e-mail

nT.. 5 & \ . Hose Bibb

Oo::.mnno_nnm m\.\N\ m mlo lﬁ \ \ %mﬁu Date _} \ Vi . Water Heater

Federal Employee No. "2 \lv L2THY ) FAX: ( mu ") \N.nw.A ~oK€S Fuel Oil Piping

B. PLUMBING CHARACTERISTICS wmm v_.ﬂé )

Use Group Present > _uqouommn_ as fan

Building Sewer Size wm PublicSewer ___ X Private Septic Steam Boiler

Water Service Size N Pubtic Water X Private Well Hot Water Boiler IUI
Est. Cost of Plumbing Work Sewer Pump

Interceptor/Separator 5

BEEERENRRREY

JOB m_.._z__.$>m< (Office Use Only) Dates (Month/Day) Backflow Preventer
PLAN REVIEW INSPECTIONS Failure Failure  Approval Initial Greasetrap —_—
[ } No Plans Required Type: . Sewer Connection I|.F
Joint Plan Review Required: Slab — — £ Water Service Connection q_ - ”
[ ] Buiding { ] Efectic ﬂwﬂmw - Stacks v -
[ ] Fire [ 1 Elevator Sewer Other S
h_\_\aqu.aw:o Plans Approved Fixtures - %Em Other .
Date: _§'=30¢ Gas Equipment h M
Approved by: IT Gas Piping Administrative Surcharge $
SUBCODE APPROVAL LPGas Tank _ MinimumFee $ €y
(1 CO [ ] CCO (~CA Fue! Oil Piping State Permit Surcharge Fee $ ___  —
Date: &- 270¢ 7 Solar TOTAL FEE §
Approved by; \? TCO
C. CERTIFICATIONAN LIEVU OF [OATH
I hereby certify thay| %3 the {agemt of) owner of re d am authorized
to make this appli¢ation and perfgrm t on this application,
_\ 1 White = Inspector Copy 2 Canary = Office Copy
Appligant's m».o\ m._.@m.,OoE_%mm_ and m&\«m_:a UC.C. F130 3 Pink = Office Copy 4 Gold = Applicant Copy
K.nm:mma Plumbing Contractor [ ] Exempt Applicant {rev. 05/05) Reorder from OCS Printing (609) 398-4375




Township of Brick
Zoning Permit

Approved: | Wednesday, May 03,2006!  Number: | ... . 522
Block (852 Lot o ] Zone: B-3, Hwy. Dev.
Property Address: li?SQ Route éB,_I-_éujréltdrfn"F;’re_lii.a—, Unit 2 and 3
Applicant: ’qohn Gazonas, Pharos qujtféctin%; Co. Ine.
Property Owner: fLaurélton PlazaLLC |
Existing Use: Vacant Office Unit2and 3
Proposed Use: "GMAC" Real Estate Office
Proposed Construction: Interior alte;;it.i(;né. “
|
Conditions: An additional zoning permit is required for a sign or any other
work.

[ e
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.

Michael P. Fowler, AICP/PP

Principal Planner Zoning Officer

Sean Kinnevy



C e

MAY

12006

TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

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

Applications missing any of the following information
will delay processing and may be returned to you. '

BLOCK %’53 LOT Ll QUALIFIER
. — . il f

PROPERTY ADDRESS. | —lbq QT R u/.h] f 9’1 v 6

PERSONAL NAME OF APPLICANT \]O HN &2 ZONAS

: OF PHARR CONTRACT NG 00, (NE.
BUSINESS NAME OF APPLICANT ng%; AL TTRRC ANE T Hor 165

MAILING ADDRESS OF APPLICANT_2T- PiASANT  NJ OF 7342
PROPERTY OWNER'S FULL NaMe LU PETTON. PlA2A L,

PRESENT USE OF PROPERTY _(check all that apply)

(] Vacant Lot [ Single-family dwelling O Multi-family dwelii . %
f please describe) OFFUEE | RETAIL. B V(i) /)

Commercial {

PROPOSED USE OF PROPERTY (check all that apply)

0 Vacant Lot O Single-family dwelling [ Multi-dwelling 6/){)/} G/

ErCommerciai {please descri bc)_OFFl -

PROPOSED CONSTRUCTION (check all that apply)

Height

O New Building (please describe)

1 Addition - Height
[ Alteration

O0 Porch or deck - Height

I Shed - Height

m e - Typc Height
O Swinuning Pool O in-ground [ above-ground
O Other (please describe)

CHECKLIST

Note: No partial, taped, faxed,
reduced or enlarged copies
can be accepted.

0 All information completed above

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

O Al existing arid proposed structures

0 All dimensions of the fot and structures

LI All setbacks from the structures to the property lines

O All adjacent streets and waterways )
O 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 [ile

COMN AERGIAL

map and number.
The applicant certifies that al staternents and infermation made and provided as part of this application are true to the

best of the applicant's knowledge, infg belief. The applicant further states that the applicant will comply with
all other Municipal approvals and Il County, State, and Federal Regulations.

SIGNATURE OF APPLICANT (@_EOY\C& pae. H\-2lo O
| o Uj fc. O 72/ ,
Reviewed by Zoning Office Date_~ /-~ / (3 Approved ( ) Denied

N Q’“

March 2003

\ 'b{D




Tenant Fit-ups
Different use then previous proprietor:

Zoning Application

Building Permit {(any structural work)

Fire Permit (smoke detectors, exit lights)

Electrical Permit (exit lights and any new/replacement electric)
Plumbing Permit (adding/deleting/changing fixtures)

Floor plan of before and after---signed

Same use as previous proprietor w/ interior renovations:

Building Permit (any structural work)

Fire Permit (smoke detectors, exit lights)

Electrical Permit (exit lights and any new fixtures/receptacles)
Plumbing Permit (adding/deleting/changing plumbing fixtures)
® Drawings of layout before and after--- sigried

Same use as previous proprietor w/ no interior changes:

.® _Tenant Occupancy Verification Form

* Detailed floor plan showing dimension of room, location and
size of doors, exit lights, smoke detectors, sprinkler heads, aisle
widths, counters, ect... |

***Based on the evaluation of the application submitted, a permit

and fee may not be necessary. The office will contact the tenant

when such a determination has been made.




MAY.23.2006  5:31PM HELLYER BERMAN LEWIS, INC. NO. Be4 p.2-2

s

HELLYER BERMAN LEWISE

(\PCHITECTUR[—. ¢ INTERIOR DLSIGN
May 22, 2006

Township of Brick

Inspections & Building Pepartment
401 Chambers Bridge Road

Brick, NJ 08723

RE: Control Number 101297
1759 Route 88, Brick, NJ for GMAC

To whom it may concern:

In order to have our drawing set comply with the only comment made during the
permit review process, which was regarding ICC AN3I Al 17, Hellyer Berman Lewis
proposes to adjust the millwork and appliances showing in Detail #3 on Drawing #A-
5,01 in the following manners:

_Remove the leff four wall cabinets over the sink, leaving just four' wall cabinets on the
fight side of the elevaiion. Lower these four remaining wall cabinets, so the bottom
shelves of ihe units are 44" above finished floor. They had previously shown at 62" or so.

-Replace the top-mount freezer/refrigeraior with a 21.9 cubic foot side-by-side
refrigerator/freezer, whose dimensions are 32-3/4" wide x 33-3/4" deep x 65-7/8" high
(Whirpool #ED2GTKXN or approved equal).

| trust this response will suffice, and the review process of GMAC's permit application
can confinue. If any person in the Inspections & Building Department has any further
questions or concerns about this matter, please do not hesitate to call either me or Ken
Bere of this office at 215-922-7044.

Sincerely.
‘ i
.. N,

Alice K. Berman, AlA

C: John Gazoungs
Catherine France-Pettit

12th Strecet Philade @ PA 19107 Ts] 215
19th & 1o 214

Iphi 22.7046 Fax 21
geiphio. FA 1%107 Tol 22 I

5.922.,8778
7066 Fax 2185.922,9776



HELLYER BERMAN

ARCHITECTURE « INTERIOR DESIGN

Facsimile Transmittal

MAY.23.28B6  S:31PM HELLYER BERMAN LEWIS, INC. NO. 864 P.1/2

LEWISue.

To: lnspection & Bldg. Dept,

Company: Township of Brick

Fax No. 1-732-242-8954

From: ¥en Bere / Alics K, Barman, AlA

Dote:  5/23/06

Praject No:  Q11.03

Fallow Up By Mail;  Yes

Pages (Including Cover): 2

Re: GMAC/ Brick at 175% Route 8B, Brick, NI Control #101297

If there is any problem with the number of pages or clarity of fhose received, please call us at 215922.7066

cC: Jahn Gazoungs
Company:  Phares Contraciing
‘Fax No; 732:892:4449

CcC: Catherine France-Peftit
Company: GMAC Residential

Fox No: R&A.795.5811

ce:

Comgdny:

Faw No.

Comments;

cec:
Company:
Fax No:

cC:
Campany:
Fox No:

CC:
Caompany:
Fax Na.

211 Seuth {3th Street Fnlladelpnia. FA

19107 Tel 215,929,7066 Fox 2185.%22.3778



Fax:732-262-8954

Land Uses Bldg Dept

dk Transmit Canft.Report sk

May 22 2006 14:29
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( Please mark subcod

Bldg Elect Fire Plumbing

CONTROL NUMBER /©0/Z77

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS

ADDRESS om@?ﬁwdoz.. | 767 R &%

DATE REVIEWED: 2 ~RA 0L

REVIEWEDBY: -/ #%

oozgoq Qﬁh@%%k} %t«mﬂ . .
3 MNQ.\NQX, > o# \h\ﬁ.ﬁ\. 5.0l [Poes [

with Jcc Ansy L7 Fon.  Forwavwd [

Frank/plan novicow iemplate




% Elect Fire Plumbing ( Please mark subcode)

i CONTROL NUMBER /©/ 227 /< ofb
TOWNSHIP OF BRICK /%/ L
APPLICATION REVIEW PROCESS pjm% &

ADDRESS OF APPLICATION: _ (797 R &% ﬁ h@
DATE REVIEWED: 5-RAA-0L _DN X MQ%

REVIEWED BY: Py

CONTACT CALLEI/FAXED))_ BZA~ AHAE
@ Sectlion D oy \N\W_‘\Q$ 50 [Dozs  Nol _ WQN%&A
(T ) CC ANS/ 177 \\\Q& \\\SSQE\%V Regch

Frankipian review emplale



HELLYER BERMAN LEWISE

ARCHITECTURE - INTERIOR DESIGN

May 22, 2006

Township of Brick

Inspections & Building Department
401 Chambers Bridge Road

Brick, NJ 08723

RE: Control Number 101297
1759 Route 88, Brick, NJ for GMAC

To whom it may concern:

In order to have our drawing set comply with the only comment made during the
permit review process, which was regarding ICC ANSI Al117, Hellyer Berman Lewis
proposes to adjust the millwork and appliances showing in Detail #3 on Drawing #A-
5.01 in the following manners:

-Remove the left four wall cabinets over the sink, leaving just four wall cabineis on the
right side of the elevation. Lower these four remaining wall cabinets, so the bottom
shelves of the units are 44" above finished floor. They had previously shown at 62" or so.
-Replace the top-mount freezer/refrigerator with a 21.9 cubic foot side-by-side
refrigerator/freezer, whose dimensions are 32-3/4" wide x 33-3/4" deep x 65-7/8" high
(Whirlpool #ED2GTKXN or approved equal}.

| frust this response will suffice, and the review process of GMAC's permit application
can continue. If any person in the Inspections & Building Department has any further
questions or concerns about this matter, please do not hesitate to call either me or Ken
Bere of this office at 215-922-7066.

Sincerely,
" I
T~

Alice K. Berman, AIA

C: John Gazounas
Catherine France-Petiit

21§ South 12th Sireet Philadelphic, PA 19107 Tel 215.922.7066 Fax 215.922.3778
211 South 12th 15.92

§
th Street Philadelphia. PA 19107 Tel 2 2.70646 Fax 215.922.3778



OFFICE OF AFFORDABLE HOUSING
MANDATORY DEVELOPMENT FEES

BLOCK: 852.00 LOT: 4

SITE ADDRESS: 1759 Rt. 88

CONTROL #: 06-101297 WORK TYPE: Tenant Fit up

APPLICANT: Pharos Contracting PHONE # 732-892-4441
APPLICANT ADDRESS 315-321 Hawthorne Ave. CITYISTATE/ZIP: Pt Pleasant, NJ 08742

MANDATORY DEVELOPER FEES
___ Residential is 1% Business Name: GMAC Realty
_X__ Commercial is 2%
___ Waiver Signed for estimated Mandatory Development Fee

The estimated equalized assessed value: Residential &
Commercial 36,400.00
056/05/2006
Date
The final equalized assessed value at the above referenced site is: Residential
Commercial § 36,400.00
06/27/2006
Date
Prel. Fee (Res) 8 - Final Fee (Res} &
Prel. Fee (Comm) & 364.00 Final Fee (Comm) § 364.00
Waiver Fee(Res. Only)
Check # 10673 Check # 10857
Date Paid 05/16/2006 Date Paid 07/05/2006

Total Fee Paid (Res) & -
Total Fee Paid (Com} § 728.00

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

Aythorized éignature - Township of Brick




