BLOCK ADDRESS (SITE) PERMIT NO.
) = - V. FEE SUMMARY (for office use only) .
A | F——{ CONSTRUCTION PERMIT sl Upee
1. Building s /42.5C
At APPLICATION ) Baang
icant Completes: Sections |, I, Ill (optional), IV, V1 and VII 3. Plumbing /
4. Fire Proteclign Rl
7 |- ogpgrication Yetre A 5 omersdidl Macs ——
10 Ykposed Work-site at: SSé’ Aovig 1o BawkKTowNSHI P I 6. Subtofal $ _A32.50
. . 7. Less 20% for
\\4 2. Name of Owner in Fee: MuTa, S{3Tm Te/l../( 20/ } J??/Xoo ' State Plan Review 5 _--/
= Lang Av vs B 0763 % B. Subtotal $
Address IS = ::f’o A E. f;’:ﬁwm P 9. DCA Training Fee
10. Subtotal 3 <
3. Ownership in Fee: Public Private _~ 1; gfr:t' ot Occupancy 2o _—1 7 //
. er -
4. Principal Contractor: N {C’l( T fﬁmmm MF(E' (-&) 9\(&/77 13. TOTAL S 25454 M-.__T =
address I BoNNIE DA, A "i00/FTowd AT Vi. BUILDING/SITE CHARACTERISTICS €~ | totice e coiy
1. Number of Stories
Licensa No. OR, it new home. Builder Reg. No. Exp. Date g :GightLOf Stru:::lture 2
. Area—Largest Floor sq. ft.
Federal Emp. No. Soctas S;Jum w /SY-36 L374% 4. Building Area—All Floors 5q. ft.
Vi e 7 5. Volume of Structure cu. ft.
5. Architect or Engineer A ZF&/‘»A’ﬁ Ok) LANOHA Tal. ( 2’0’ 626 177 6. Construction Classlfication
N !_/ b~ 7. Total Land Area Disturbed sq. ft.
Address 126 M&w'q&/( Pomplod 77KE. pé'?w?‘)“} A/' 8. Flood Hazard Zone i
2046 - /b o9 9. Base Fiood Elevation ft
6. Responslble Person . o I )
in Charge of Work Nee i 7. FEARLALAAD ., 2o/ | 1 98/ TR |10 Wetlands res sq. ft.
“ 11. Fire Grading
= — e _,Zf' M 12. Max. Live Load
Il. PROPOSED WORK st._Cost W 7/ / 13. Max. Occupancy Load
1. O Minor Work Y rr 4 —
{single trade) "' OPTIONAL (for office use only) VIl. DESCRIPTION OF
2. O Small Job ($5.000 Plans Date Rejection Approval Re- Resubmission Dates Re- BUILDING USE
. and no prior Rec'd By Rec'd Date Date viewar {; Approval 4 Rejection |viewer| |A. RESIDENTIAL-
approvals) o7 IR S 7 A ) O thotels (R-1)
3. 00 New Building LN 7 T 70 AW/ 2. O Mutti-Family (R-2)
4. O Addition [ 3. O Two-Family (R-3) BOCA
5. JZ Alteration 400,69 . i Y% . P 4, J Two-Family (R-4)CABO
6. |& Fire Protection ~L50.00) LI /1760 | M s &/ [ 5. O One-Family (R-3) BOCA
7. O Plumbing i 7 /] v ¢ N 6. O One-Family (R-4) CABO
8. @ Electrical $o000 0T v A /73 T, AAA No of dwaelling units;
9. O Asbestos Abatement h € Before Construction
10. O Demuolition After Construction
TOTAL COSTS Igl(o 00 Net gain or loss
f - X B. NON-RESIDENTIAL
[III. DO YOU WANT: (optional}) 1. O Partial Releases 2. O Prototype Processing J 1. State Specific Use
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Gro%
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. 0 Sprinklers /UUT/@ /
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in“Use Group
I Preventers - 9. O Underground Storage Tanks Indicate Former:

¢CB6Z1EQL ¥asaT



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 foliowing applicabie boxes:

A. ()} I further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myseif 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 TGO, 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 certity 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,
renovation, 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 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 C.4. () Plumbing

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

| 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 iocal 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 Date

Il. AGENT SECTION
{to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey 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
applcation 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 iocal 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.
Wf

heck if contractor.
Agent Name NICK 77 reatAANO

gl Dori R Dn.
N. Mipole TowsD M™-I. 0773%
| 4495 2177

2o
Tel one { N
. C?) 7N
Signature %B""‘ ;(_W’({\JM Date ?/é /qo

Address




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final

(oftice use only) Initial Date Initial Date Initlal Date Initial Date

Planning Board

Zoning Board

Sewer Authority

Water Autherity

Police Department X

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

O
a
O
O
J Fire Department
O
O
a
O
[y N+ Dept. of Envi-

ronmental Protect.

Utility Dig No.

/

O
d
_”m. Other § IR W\\n\\@ e cat
O
O

*

. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Editlon Name of Code & Edition
Buitding Energy Other

Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection ] As Bullt Elevation Cert.

Mechanical " Other

CERTIFICATES ISSUED (office use only) DATE EXPIRED

X.

O Temporary Certificate of Occupancy No.
O Temparary Certificate of Occupancy No.
O continued Certificate of Qccupancy
O
d
|

Certificate of Approval
None

No. g
Certlficate of Occupancy zo.\Nﬁ..!m% E
. Ne.




: s e . N : i - - - L LT e ey MNpAtRe = Em oyt R — WY W e e e
< R |L,dr.\J|rA..I.|..‘..?J?> e N Eo A T T T W Ty T e o ~r Ea R
o

. m . Date Issued 2_ /F- T/
! Control #
Permit # -
ke CERTIFICATE 202070

IDENTIFICATION
Block 852 Lot 4.01 Home Warrantly No. N/A
Work Slte Location B56 Rt, 70 Use Group B 2_hours
Maximum Live Load

Owner in Fee Nutri System Description of Work/Use:
Address 15 E.; Midland Ave.

Paramis, NJ 07652
Tele. { ) Nutri System office
Contractor Nick T. Ferragano Construction
Address 41 Bonnie Dr,

N, Middletown, NJ
Tele. ( ) _ _
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. ] Construction Classification

or Social Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

XEXCERTIFICATE OF OCCUPANCY {0 CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jarsey Uniform Construction Code, and Is approved for use and/or

occupancy.

] CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts ot the building there
are no imminent hazards and the building is approved for continued occupancy.

O TEMPORARY CERTIFICATE OF OCCUPANCY

. If this Is a Temporary Certificate of Occupancy the following conditions must be met no later

than , 19 or the owner will be subject to a fine or order to
vacate:

- -1

CONSTRUCTION QFFICIAL

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 0)z>n<lmﬂm_0m.... 3 PINK—TAX ASSESSOR
4

, Fee $
’ Paid [ J]Check No.
Collected by:
? .



v fl . R . - LR AL .

PERMIT
¥ of

UN FURM CONRIRLIT ¥
)

IDENTIFICATION Block /?5-&'
£F5t et . 20

Lot

Work Site Location

Contractor W ,"

T R e R

(== CONSTRUCTION  ostc ssue

Control #

u

/- 22 7O

Permit # ;0‘20” ?0

L3

P B i Address
) ’ e
Owner in Fee
Address Tele. { }
. Lic. No. or Bldrs. Reg. No. Exp. Datas#lantss
Al S
Tela. { ) - Federal Emp. No. 22 naH
or Social Security No. BLODY .00
o . PAYMENTS (Office Use Only)"2¢ ¥
is hereby granted permission to perform the following work: Building L4.0L #
{ 1-BUILDING [ ] PLUMBING [ ] OTHER Plumbing BUICDINRG Llz.50
} ELECTRICAL  b-T FIRE PROTECTION Electrical FIRE g, 00
Fire Protection FLAN RVM 5.00
DESCRIPTION OF WORK: > Other . /70 T0.00
2 j‘ ) TOTAC Zp7.50
Oth
o | diller gon 5547- gz | N CHECK Zh7.50
. DCA Training Fee ANGE 0.00
Cert. of Occ. LHANL . B
othe 0722790 "NO. 5 GO003ABDS  15:06
NOTE: It construction does not commence within one (1} year of date of issuance, or if Total )
construction ceases for a period of six (6) months, this permit is void. Check No.
Cash
Estimated Cost of Work §$ /59@' Collected By:

. Q ‘
~ s
CONSTR 1ON OFFICIAL

2 CANARY-T SESSER 3 PINK- JACKET

U.C.C. Form F-170A
1 WHITE - OFFICE

4 GOLD- APPLICANT



T ATt

-

2 o [P T

Date Received

3 Pink=0ffice Cooy

DEm _mmcma : .
m m:wﬂccm Oo::o_u s : _. m D m m o
T qmnzz_na. SECTION Permit # A S
e N . N D. TECHNICAL SITE DATA . .
: T e AR N3R35 DO NQ, SIZE (- w . ITEM 3 . . |FEE (Office Use Only)
) _Umz._.__u_o>.-._ozlb_u_vr_n>24 OOZ_U_-m._.m >_r_. >_u_u_._o>m_-m*2m03z_>._._oz <<Imz 01)20- T 2R AY Fixtures (1) m e
ING ooz._.m>oqomm NOTIFY THIS o_ﬁm.m, CALL UTILITY DIG NO: 1-800-272-1000. £ =™ .5 .. - Receptacles (9 ... <. .
el B S L ptacles {2) . o -z
Block A Q\. N IIW Swilches (3) . M -
Work Site Location mhu.bxc Q..?R.Nm b Total 1 + 2 + 3 - |.u\$
< ROYTR 70 Brickrowlsiie A3, — _ Range 6 DEC ™\ PR 3 33
Owner in Fee u.\QQ.ﬁh‘ OSYSTEM Teind — ____ Oven(s) L
Address /IS 2 T mMioladp AVE — . ____ Surface Unit -
PArAMIS AT, 067JLs % — _.—_ Dishwasher
Tele. (201 $99 (%00 —_ Garbage Disposal e~
Contractor ___ /S5 [fof v prnsc —  —___ Dryer -
Address \\.UQ VoZd — A/C Unit
GLlixaraut X7 227265 - Burglar Alarms -
Tele. (22/_ ) __ S22-000/ - Intercoms Panels —_— -
‘Lic. No. F757 2 Smoke Detectors - .
Federal Emp. No. or Social Security No. — — Whirlpool/spa -
B. ELECTRICAL CHARACTERISTICS — Pool Bonding —
. - ——— —_ Pool Filter Motor - .
[ ] Reinspection . [ ] Resale { ] Meter Set . " ____ . .. Pool Lights - :
[ ._.vo_o:uma #____ [ ] Temporary [ ] Other . _____ _____ Water Heater(s) . )
Building Ooocu..oa as _ Utiiity Co. —  ___ Central heat: : :
Est. Cost of Elec. Work $ _$000 | . , oil, gas or elec. . L
JOB SUMMARY (Office Use Only) —— —— Baseboard Heat Units . —_—
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) S Thermostats _—
[ | No Plans Raquired Type: ﬁmﬁ flure >un~o<m_ In —— —— Heat Pump _
Joint Plap Review Required: Rough N\ -9/ %n& S —— ——— Pump(y) -
[ ] @8g. [ ] Plumb. [ ] Fire ﬂmanoﬁmé w—— — Motor Control Center/Sub Panels -
,_‘m.a@mnr.l lans Approved - Constr. Serv. - Signs -
Date: 25/ 9~ 3~ o% - 1co — _____ Lignt Standards -
>Uuﬂo<¢a u< r\ N‘ \\.Q.\.\ Other : —  ——_ Motors—Fractional H.P. PR
Sarvice r ——— —_ Motors—All Others _
SUBCO >_..imo<>_. Final \319#2  AZF/ BEHY . __ Transtormers S
_.\_épm _ 000 Temp. Cut-in-Card Date Issued —— —— Generators —_—
Date: Final Cut-in-Card Datg.Issued 239 m%\ — Service Entrance —_
>_uu3<3 E‘“ N.E{ Nm\ Line Dept. - .v & oter EARRGEA- EMT S 1648 —_
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge  $
I hereby certify that | am the (agent of) owner of Paid [ ] Check # D Minimum Fee $ —
record and am authorized to make this application i Collected by: TOTAL FEE $ == ﬁ,
and um:.o_..:.. the work listed on this application. L g N\ &_\N\A \’n. J«\\ ._UL( @\ \:h\ﬂ Feyyrprfnd
[1LA" Licensed Electrical Contractor | ] Exernpt Appiicant m_m:mwm-oo:_@&oq Seal U.C.C. Form F-1208 White = Inspecior Copy 2 Canary=Office 93...& Bonne P

4 Gold=Applicant Copy /10 I &Pﬂﬁ@\ﬂ&& \.f
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—] FIRE
—— SUBCODE

S 00N Y

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

Block S ey 4.0\
Work Site Location _ AV RELTo N inc/E
BSb RoUTE 70 BacKrowdsHip .3
Owner in Fese MNUTA|  SYSTem
Address IS E Miok4dnND RAVE
Panamvs N, o7p852-
Tele. ( AO] ) 59 /300
Contracter . AV 1ei< T FEARZATAND NST.
Address £ BoAnir  Da.
Ne Mios]R Towwn nN.J. 07734
Tele. (20))_ 498 2177
Lic. No.

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

6 A

TECHRICAL SECTION

tUse Group Present Proposed
Constr. Class. Present Proposed
Heating Systems [ ] New [/ ] Existing
Type: [~ ] Gas [ ] Qil { ] Electricat [ } Solar
[ ] Other
Location: Roek
Total Est. Cost of Fire Prot. Work § __250 [ ] Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure Approval [nitial
Joint Plan Review Required: K
[ ]Bidg. [ ] Plumb. [ ] Elec. wuuaa_ _W“: \Nﬂ.\“ i 44 /
{ Fire Plapns Approved Fire Alarm Test \
ate: .Q\ﬂ_x N\m_,.% Smoke Test - RF2=7v %F
Approved by: b\\? Mechanical
SUBCODE APPRGYAL: TCO lﬁ
CO[ ]CCO[ ] CA oﬁzaﬂmnﬁ_NE\ a4
ate: 2 —/s7 "R/l . Other W\
Approved by: QV\§ Other

C. CERTIFICATION IN LIEU OF OATH

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

NNk D Foer o

! SIGNATURE ./

¢

S

-

Date Received—"

V7 S \m.u
Contro! #

.Permit # %l“ %!B ~ wg

D. TECHNICAL SITE DATA

\
Y
Water Supply Source

Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

Date Issued

Description of Work

Flammabie Liquid Storage Tanks ( )} Capacity Fuel
Combustible Liquid Storage Tanks { )} Capacity Fuel
L.P.G. Storage Tanks { ) Capacity Fuel
L.N.G. Storage Tanks { )} Capacity Fuel

Number FEE (Office Use Only) |
Woet Sprinkler Heads
Dry Sprinkler Heads B PR
TOTAL M 4
_Z-

Smoke Detectors
Heat Detectors .ﬂ
Stand Pipes -
Kitchen ooa.mx:mcﬂ Systems

. (mM\QIA . § GD&N .\%
re-Engineered Systems

CO, Suppression

Halon Suppression
Foam Suppression
Dry Chemical

20~

Gas or Oll Figffd Appiy
[ 4
OTHERQ L s

LB

7o~

2 Canary=0Otfice Copy
4 Gold=Applicant Copy PRO 105

Administrative Surcharge §
Minimum Fee $
TOTAL FEE $

Pald [ ] Check #
Collected by

U.C.C. Form F-140A 1 White=ingpector Copy

3 Pink=0ffice Copy






. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
_20 CONTRACTOR % ZO._.__U< THIS OFFICE. CALL Cﬂ:.j%*vw NQ: 1-800-272-1000.

Block

Date Received

BUILDING alo Rece
)= SUBCODE comear s O AR O
muelitaitt TECHNICAL SECTION Permit #

FOR O go

C. CERTIFICATION IN LIEU OF QOATH

| hereby certify that | am the {agent of} owner
of

FL UREL Tor

Cirl/E

record and am auth d to make this application.
§ @/
e

Waork Site Wo W.o:

RevuT E

do

BricKTowWNsH ¢ AT Signatire

&)

Owner in Fee AUT A,

SYSTEM

Address IS E Miolasd AvE D. TECHNICAL SITE DATA
PARAMUS  Al. %  O7L6852 DESCRIPTION OF WORK
Tele. (_20/f) 3 \ﬁn\@ “nmoo 3 - TENEAT \uhﬂﬂhl.jo)v
Contractor el T Fata A0 CodiT, v ..
Address Ul BonunNilR On. A . Wr\.h TRM
N- mMiocolaTowsD NY. 07734
Tele. (201 ) +49S5 2177
Lic. No. or Bldrs. Reg. No.
Federal Emp. No. or Social Security ZQI
JOB SUMMARY (Office Use Only) (Oftice Use Only)
Date Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE
f Type: Fallure Failure Approval Injtial [ ] New .mc__a_:m $
[ § Footing [ 1 Addition
[ | Footing _uoczn_m:o: [ _n,:oﬂmﬁ_o:
[ ] Foundation ] m,oozzo
[ ] Frame . \Imuﬂ-w \@ql [ 1 Siding
[ ] Other Insulation v L1 ﬁ.u..:mﬂ
Joint Plan Review Required: Finishes: [T Demolition
[ 1 Elec. [ ] Plumb. [ ] Fire Energy [ ] Miscellaneous .
SUBCODE APPROVAL Mechanical M “ m.mgom Height
[ ]CO[ ] CCOR)C TCO : ign Saq. Ft.
Date: o\;v 4\ Other: L] Pool
Approved By: VwMﬁ.\h.t.\\.rS\\( Final [ ] Elevator
[ ] Asbestos Abatement
B. BUILDING o_r\“;oqmm_m:om [ ] Other
Use Group Preseni Proposed Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class  Present Froposed 1. New Bldg. $.________ Paid [ ] Chack # Minimum Fee $
No. of Stories 2. Alteration § £4,000- 00 Collected by: TOTAL FEE §
Height of Structure Ft. 3. Total (1+2)3 £¥.000.00
Area—Largest Floor 8q. Ft.
Total Bldg. Area/Ali Floors Sq. Ft.
Volume of Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft. U.C.C. Forin F-110A 1 White=Inspector Copy 2 Canary=0Office Copy .
3 Pink=Office Copy 4 Gold=Appiicant Copy \ N

>



TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY R
201 CHAMEERS BRIDGE ROAD, BRICK, N.J. 0ET23

et e e

Danie!l F. Newman, Mayor

Membars of Township Council
tary Anne L. Butler, Council Presj
Charles E. Anderson
Peirizk L. Botizzzi
EZmund H. Hibbard / q
Jesegh €. Scarpelii [7
Merren H, Woll
David W. Walle

.

N

Pivision of Inspestions -

Al Cierzg,
Censirustion Oficial

(201} 477-3000, ext. 252

Aojess S5 Tpe,

- ——
o2

Addressgé#mdié/gk/ 2

Rlock

-
e T *

Plezse be edvised ©
for the subject p_ 3
the following areas:

.

-~k
2
erv

you
y o

{
)

- e
R =4

a5

for z comstructicn permit

ppl
bee ed aue to dzficisncies in

ic
DeanT™

* .

ﬁﬂé’f/{4775cﬁ7:f

-~

W/‘// /:;z"x (4./

ol C//ﬂ"/(

=2/

. O Egenro~

-

e
ce zttached review check 1list (s) for detzils 2s to the

;Mﬂc}%& @‘L(/af -

Irezson

your submission bas been rejected. Please revise your zpplication
ccco;_*ngld znd resubmit to this oiffice.

) > ol
There is5 & 20 \o*klng dzy time 1limit for review of 21l ufgume??s.L
cl * == m - 7
enbmitied with 2 constiruction perm pit epplication. ) Tnis :lmE ;imlb
cezses in the event of g rejection ol eny tyoe, anq_sfarus $§-:_‘
zgain when tThe IEJECu‘Oq(S) heve been correcied gnd T©he EppliCEviocn
—~estoritted. )

Lripur J. Cierzo,

Consiruction Cificiel
]

T=t+a



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N. J. 08723

Stavan J. Zboyan, Mayor
Township Councit Department of Administration & Finance
Andrew R. Ciesla, President
Albert Chrobocinski
Helan Fayad
Lee Hartman
- Thomas G. Maiorine
Warren H. Wolf
David W. Wolfe

Division of Inspections
A Cierzo
Construction Official
(201) 477-3000, Ext 280
Fax (201} 920-4850

October 3, 1990

Nick T. Ferrazano Const.
41 Bonnie Drive
North Middletown, NJ 07748 -

RE: 856 Rt., 70, Nutri System
Dear Sirs;

Your application has been approved for Alteration (tenant fit-up).
Please stop by our office and pay the outstanding fee by 10/17 or the
permit will became void. The permit fee is $257.50.

If you have already conducted the work, you are in violation of
the New Jersey Uniform Construction Code. After the campliance date
our inspectors will be going to every site which has a permit and has
not paid a fee. They will be enforcing the U.C.C. sections 5:23-2.14
and 2.16 and assessing a $500,00 a day penalty fee for every day that
the violation remains outstanding.

Singerely yourse
)

Arthur J. Cierzo
Construction Official
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ALEXANDROW & LANDAU

Architects
126 Newark Pompton Tpke.
PEQUANNOCK, NJ 07440

LETTER OF TRANSMITTAL
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WE ARE SENDING YOU BLAttached [0 Under separate cover via K“/’ﬁ?{ Mr the following items:

K Prints

O Change order

O Plans
O

O Shop drawings
O Copy of letter

O Samples O Specifications

COPIES DATE NO.

DESCRIPTION
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THESE ARE TRANSMITTED as checked below:

O Approved as submitted
O Approved as noted

O For approval

M\For your use
M As requested

1 For review and comment

O Returned for corrections
O

1 Resubmit copies for approval
O Submit copies for distribution
O Return corrected prints

O FOR BIDS DUE 19

REMARKS

O PRINTS RETURNED AFTER LOAN TO US
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COPY TO
S

PROCICT 240 (AEEE) e, Gcion, M. 1471,

IGNED: éﬁ/@%
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if enclosures are not as noted, kindly notify us at once. s @ q___




