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BLOCK X "L;Z LoT 0,? 8 QUALIFICATION CODE Clb (O \SADD RESS (SITE) . PERMIT NO. Tl D

CONSTRUCTION PERMIT

U=n ,
APPLICATION (|4

LNIFURM CONSIRLOT 2
cony

O Applicant Completes: Sections |, 1i, lI (optional), IV, VI, and VIi

%)

~.

o~
)
e
1
n\
N

| Proposea wonk ste at. 1115 Roude BB Lt
2.Name of Owner in Fee: OY\“(’OVH Tﬂ‘L?ma_/‘HODCbQI LL—Q

V. FEE SUMMARY (for office use only) M/b / Update Update
1. Building 3 & s
2. Electrical LN V)

Plumbing \ 00 {2

Fire Protection T EYd

Elevator Devices

Less 20% for State Plan Review S

. Subtotal

3
4
5.
6. Subtotal
7
8
9

State Permit Surcharge Fee

Tel. ) e-mail 10. Subtotal 60
i 1. . of y
Address _ 1 2{(p]) V!ﬂQLV)ZO DR . Toms ¢ ey, 03O NI " ?)f:ero Occupancy l:"/)
street unici i :
3. Ownership in Fee: Pubhe Jnvatem e . 2 code 13. TOTAL
4. Principal C?nlt:ictor ’\m ( lﬁg ) g O‘- Oq 6 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address g (D‘ e-mail 1. Number of Stories
M l’\)j O% 73‘-—/ 2. Height of Structure ft.
License No. OR. if h Bui 3. Area — Largest Floor sq. fl.
No. OR, it new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft. {
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load ™
5. Architect or Engineer Contact 7. Max. Occupancy Load :
Address e-mail 8. |f Industrialized Building: State Approved HUD e
Tel. ( ) FAX: ( ) 9. Total Land Area Disturbed sq. ft.
97
6. Responsible Person in Charge once Work has Begun 10. Flood Hazard Zong b D
11. Base Flood Elevation ft. glxm
Tel. ( ) FAX: ( ) ' E R |
12. Wetlands yes no v} e —
lla.PROPOSED WORK . VIl. DESCRIPTION OF BUILDI G”"SE
™1 Minor Work ! New Building " Addition _ Demolition A. RESIDENTIAL (primary use)
71 Repair ¢ Alteration ~ Renovation Reconstruction 1. State Specific Use: v {»»
—_ . . ‘,n'ﬁ
77 Asbestos Abat. -Subch. 8 — Lead Hazard Abatement " Radon Remediation " Annual Permit 2. Use Group, Proposed: T"—
IIb. SUBC FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present
b‘;, kU”B ODE,S Est. Cost Plans Date Rejection Approval Re- Resubmission Dates + Re- 4. No. of dwelling units: Total Units m_CQ_'Tle_'Ciitﬂ_Qtﬁd
(Check all that apply! Rec'd by cd | Date, Date viewer Approyal Rejection | viewer Gained. Sale
— I Py '
T Building (;XD ‘O ‘\ \“6 5}261 0 ¥A éll'///o M Gained, Rental
T Electrical ' ! - / : Lost, Sale
' riea ;g ¢7 o |& Lost, Rental
T3 Plumbing ‘ € 2810 |8 ) B. NON-RESIDENTIAL (g(i(rzg(y use)
e . 1. State Specific Use:
3 Fire Protection Tyl 0 2. Use Group, Proposed:
— ' 3. Change in Use Group, Indicate Present:
it Elevator .
oA C. MIXED USE -List secondary use(s):
: LCOST D. Construct. Classification. Present
lll. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT. 1. 7 Elevators/Escalators/Lifts/ 4. 7 Refrigeration Systems 8. — Smoke Control Systems in Open Wells
1. ¢ - Partial Releases Dumbwaiters/Moving Walks 5. 7 Cross-Connections/Backflow Preventers 9. — Underground Storage Tanks
2.  Prototype Processing 2.  High Pressure Boilers 6. . Hazardous Uses/Places of Assembly 10. — Swimming Pools. Spas and Hot Tubs
3. _ Pressure Vessels 7. 7 Sprinklers 11. 77 LPGas Tanks

U.C.C. F100-1 {rev. 12/07)




CERTIFICATION IN LIEU OF OATH
.  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.

A ()
B. ()
cC. ()
c.1.
| furth
C3.
D. ()

‘Mark the following applicable boxes:

i further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in 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 PERFORMANGE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

i 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 myself and located on the property listed on Page 1.

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

er certify that | will perform the following work:
{ ) Electrical C4. ( ) Plumbing

| 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.

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

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

Signature

Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(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.

1 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.

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

( 4) -Check if contractor.

'entName——,D?‘A Uﬂ AMOUS@

2

#le_Friviess e priek U3 6373

Address

Telephone ) N |
Signature Iw\"a——- (LW’O
m ()

LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 10/2005)
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

07/09/2010 ‘

Date Issued
Control Number C-10-001591 }

Permit Number ~ 10-1415
Permit Issue Date  06/07/2010

Certificate Certificate Number 10-1415
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 1715 ROUTE 88 UNIT 1 Brick Township, NJ  Block: 842 Lot: 28 Qual:
Owner in Fee: OXFORD INTERNATIONAL LLC
Owner Address: 1361 VINCENZO DR TOMS RIVER NJ 08753
Telephone:
Contractor DIANA AMOROSO
Address 1416 PRINCESS AVENUE BRICK NJ 08724
Telephone: (732) 840-0913 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plén: D State D Private
Use Group: B

Maximum Live Load: 0

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 visible 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.

O Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Lot lmande.

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: TENANT FIT UP MORTGAGE COMP TO HAIR SALON

D 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.

D Total removal of lead-based paint hazards in scope of work
D Partial or limited time period (  years); see file

D Certificate of Clearance - Asbestos Abatement

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

D Total removal of asbestos hazards in scope of work
[:l Partial or limited time period ( years); see file

O certificate of Compliance

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

D 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

Construction Official . .

Date Printed: 07/09/2010  U-C:C.F260 rev. 08/05)

Check Number:
Collected By:

Page 1



CONSTRUCTION Dot s ‘%43049’10

Permit #

2= PERMIT : e 777 5..

IDENTIFICATION  Block: 842 Lot: 28 Qualifier
Work Site Location: 1715 ROUTE NIT 1 Brick Township, N Contractor _DIANA AMOROSO
. Address 1416 PRINCESS AVENUE BRICK N
Owner in Fee FORD INTERNATIONAL LI
INCENZO DR Tt R N -~ Telephone: (732) 840-0913
' : ' i Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the foIIowi'ng work: PAYMENTS (Office Use Only)
_ v ' Building $40
BUILDING PLUMBING R LEAD HAZARD ABATEMENT | Ejectrical - $40
ELECTRICAL FIRE PROTECTION (J pemoLiTioN Plumbing : $100
Fire Protecti $65
[J ELEVATOR DEVICES (] ASBESTOS ABATEMENT [ oTHER Ire Frotection —
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: » . ' Other : $0.00
TENANT FIT UP MORTGAGE COMP TO HAIR SALON DCA Training Fee $8
CO Fee
Other . 30
Note: If constuction does not commence within one (1) year of date of issuance, or if Total . $253
construction ceases for a period of six (6) months, this permit is void. ) '
Estlmated Costrof Work: $4 750 ! . Check No. /0/ /
NCAA AL SVENNS Cash 50
: . ' Credit _$0
Construction Official :\ Date . Collected By
U.C.C.F170 : b
equiv (rev 8/03) ) ) .
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspécted 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 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 requiréd 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. QAT 112755 {3{"} —
— ) - . an 0 11856 i
[:] Required inspections for all subcodes for one- and two-famlly dwellings are as follows : mﬁl arpy.at

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

BUILDQHS $443. 00
Foundations and all walls up to grade level prior to back filling. - {1-'- 5T 740,00
3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service lqétallatlon rough $100.00
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and aﬂe;the“lnstallatlon of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other slibdode rough inspections and mém{‘ﬂ
prior to the installation of any interior finish material. B

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wifing {dévices and fixturés; %35 ., ﬁﬂ

. |

mechanical systems equipment.

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

D 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 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 fixtures; 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".

A complete copy of released plans must be kept on the job site.

If you do not understand any of this information, please ask.



ﬂ BUILDING SUBCODE
paesnerrl TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL

IG NO: 1-800-272-1000.

Block
Work Site Location

Qualification Code

LICABLE INFORMATION. WHEN CHANGING

Owner in Fee: I%\M@N\H .‘H C*ﬁ ; tlQ\

C. CERTIFICATION IN LIEU OF OATH
certify that | am the (agent of) owner of

Date Received
Control #

Sa Vil
©)7/10

Date Issued
Permit # =

Jh :Nxaém h;\mm E

am_.A ~ mBm
Address \W«D ﬁ\\t®m\c8
Oo::mﬁon

Address -

002608.. _._om:mm No. or Builder Registration No.

Federal Emp. ID No. FAX: (

Exp. Date
Home improvement Contractor Registration No. or Exemption Reason (if applicable):

JOB SUMMARY (Office Use Only)

Dates (Month/Day)

Approval Initial

Interior Truss Sys./Bracing

PLAN.-REVIEW Date Initial  INSPECTIONS
[ ] No Plans Required Type: Faiture  Failure
[ ] All Footing
. . Footing Bonding
[ ] Footings/Foundations Foundation
[ ] Structural/Framework Slab
[ )aExterior Frame
[

v\ /0,

oint Plan Review Required: Barrier-Free

[ ]Elec. [ ]Plumb. [ ]Fire [.]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
Mechanical

SUBCODE APPROVAL for CERTIFICATE

0] C CA Tco
@n L] 0M J Other .

< Final &@&Q
Approved by:

Barrier-Free

w

B. BUILDING CHARACTERISTICS
Constr. Class Pre ma

RMERG, Ly shi av7 WeRKiw 6

Use Group Present _ Proposed Proposed
No. of Stories _ If Industrialized Building:
- Height of Structure ft. State Approved —_____ HUD
Area — Largest Floor sq. ft Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure cu. ft. 2. Rehabilitation $
Max. Live Load 3. Total(1+2) §
Max. Occupancy Load U.C.C. F110

(rev. 12/07)

TYPE OF WORK:

e e ey e e ey e e e e e —

FEE (Office Use Only)
] New Building 3 :

Addition
Rehabilitation
Roofing
Siding

Fence

Sign

]
]
]
i
] Height (exceeds 6')
]

] Pool

]

]

]

1

1

]

Sq. Ft.

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

Administrative Surcharge $
Minimum Fee $

State vmzzz Surcharge Fee $
TOTAL FEE §

2 Canary = Office Copy
4 Gold = Appticant Copy

1 White = Inspector Copy
3 Pink = Office Copy



Date Received
Control # €0 —0 0o \\J.N\

Date Issued 2] | @.l
S

>uv__nm3 S m_msmﬁcﬂm\Oo::onq s m_m:w"cﬂm
[ ] Exempt Applicant

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGIN

CONTRACT Y THIS OFFICE. CALL UTIL NO: 1-800-272-1000.
Block % - Nwm_.@
176

Qualification Code
Work Site Location

UN LFO RV nc:,.z..n:czh

I OO<.

to make this application.

[ ] Certified Contra

/] —_—
Owner in Fee: E§© kCn\an - Nr&(ml

D. TECHNICAL SITE DATA ) \.
DESCRIPTION OF WORK:
Tel. { ) ?Bmsw S y )
Address \W w \ \\.\.CQ\NQNO Nl \G\XMN\ w\MN t D&,N,MIW
B:Enim_é zip cod;
Contractor: Tel Aﬁv M &Nw bmm “N Water Supply Source
Address Method of Alarm/Suppression System w:vm_,smwo:

NUMBER | FEE (Office Use Only)

/%?

Flammable/Combustible Tanks
Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No, [ ] System

Fire Alarm Contractor No. Exp. Date [ ] 110v Interconnected

[ ] CO Detectors/110v

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

Supervisory Devices (i.e., tampers, low/high air)

Fire Protection Equipment, NJ Div of Fire mm.ﬂma\ Permit No.

Home Improverment Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. 1D No. FAX: ( )
B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fuel Storage Tank: . Signaling UmSnmm (i.e., horn/strobes, bells)
Constr. Class: Present Proposed mcmo_ ,Qu@.. [ ]Flammable or [ ]Combustible Other Devices
. o L apacity TOTAL
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ ]New or [ ] Existing Suppression Systems
or [ ]Conversion or [ ]Replacement | ocation of Panel: Fire Pump GPM Type
FuelType: [ ]1Gas [ 10l [ ]Electric [ 1Solar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves
Other [ INew or [ Existing Pre-action Valves
Location: - \v_.oomzo: of Main Control Valve: Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work Standpipes
JOB SUMMARY (Office Use Only) * |\ cbecTIONS Dates (Month/Day) Pre-engineered Systems
: Y Wet Chemical
PLAN REVIEW Type: Failure Failure  Approval Initial ;
[ ] No Plans Required . ype PP Dry Chemical

Joint Plan Review Required:

[ ] Partial -Underslab Utilities Approved

Approved by:

7o

[ ]cCO
Date:

Approved by:

[

SUBCODE APPROVAL ffor Ommjﬂ_O\ﬁ,m

Alarm System
Suppression Sys.

Flam/Combust Tanks

Fireplace Venting

Final

Other \%

R W % ]
\COR

U.C.C. F140 (rev. 12/07}

1 White =

_3mumo§ Copy 2 0m3m2 Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

CO, Suppression

Date: Approved by: i Foam Suppression

J=FFire Protection Plans Approved w.ﬁm:an_nm FM200 Suppression

Date: 27/ A Z/7%ppproved cmum . Fire Pump Other -
Pre-Eng. System Other Systems

Kitchen Hood Exhaust System

Fireplace Venting/Metal Chimney

Other th}ﬁ&%&\\“rsm\f\hv

Administrative mcqo_‘.mam $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

[ 1Bidg. [ ]Elec. [ ]Plumb. [ ]Elev. ,m\_mn__“%ws_” _ Smoke Control System s
moke Contro
SUBCODE APPROVAL for PERMIT, Fuel-Fired Appliances[ ] Gas [ ] Oil [ ] Solid (o)




TECHNICAL SECTION

Uniform oo:w:qmzrw:
A. IDENTIFICATION.—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Y THIS OFFICE. CALL UTILI | : 1-800-272-1000.

@cm_somnoz Code
Wes

CONTRACTOQ,
Block
Work Site Location

C. CERTIFICATION IN LIEU OF OATH

Date Received
Control #

Date Issued
Permit #

Owner in Fee

Llatiena | LLC.

Address {

comaar— BCOTE B CUG NG
Addre 155 AUy, U i
YLD iy ,

Tel D.WHPV @.@\WI‘NQFL\N\ FAX NJQ.V.N“. ) SO —lQﬁO@

Contractor License No. H1A —

Federal Emp. No. 171731 hﬂ\\w 87 <

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

[ ] Pole/Pad # [ ] Temporary { ] Other

Building Occupied as P Utility Co.
Est. Cost of Elec. Work $ % .\ NOQ

JOB SUMMARY (Office Use Only)
PLAN REVIEW el NSPECTIONS

O. te
_\W No Plans wmnc:malwm\ﬁg\ Type:

Dates (Month/Day)

Failure Failure  Approval |Initial

Joint Plan Review Required: Rough
oin m.: .m<_m<< equired: . Barrier-Free Ag\
[ ] Building [ ] Plumbing Trench 0
[ ] Fire { 1 Elevator Temp. Serv. R _—
{ 1 Elec. Plans Approved Constr. Serv. ||I®f\
Date: TCO
Approved by: Other
Service
Final @Eo ﬁ
Barrier-Fi
SUBCODE APPROVAL errree
[ 1co [ lcco [ 1cA Temp. Cut-in-Card Date Issued

Final Cut-in-Card Date Issued

pate: & 2 /O

Annual Pool Inspection

Approved by: Q Date of Grounding and Bonding

Certification

U.C.C. F120 (rev. 07/03) 1 White = Inspector Copy ~ 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

QTy.

|
ARRERERERERENE

NERERN

SIZE

Comtratlor's Seal and Signature

Vm.:omnmma Elec. Contractor [ ] Certifd Landscape Irrigation Contr [ ] Exempt Applicant
D. TECHNICAL SITE DATA

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

FEE (Office Use Only)

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacie
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/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

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee § __
TOTALFEE $ __i

LR




Date Received

* Control # \ L .\i.
PLUMBING SUBCODE N X 1
.\_Z_mOﬂ/\nCv_mﬂﬂ..n)__O} 4mOIz—°>—l mmoq—oz i
TGt - 0Ol Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA @ \ v \\ Q
NTRAC 4| THI FFICE. p DIG NO: 1-800-272- -
COl NQIIFY S OFFICE. CAL G NO: 1-800-272-1000. DESCRIPTION OF WORK —
Block Qualification Code g
Work Site Location __{ .ﬂ\ M WUF.\\Q & E & m.* i
Owner in Fee: A -
Tel. ( e-mail
Address 3 el [/iveevzo De Toms Livee Ml o%753 ar FIXTURE/EQUIPMENT | FEE (Office Use Only)
street municipality zip code Water Closet . m )
Contractor: wa,j m.DB \Vx Tel. ( ) Urinal/Bidet ,
Addres 5 e-mail Bath Tub
Pg ms Ry , t Lavatory S S
Contractor License No.___JU A 9 % Exp. Date % .\ [  — Shower .
Floor Drai
Home Improvement Contractor, mmwgs:o: No. or Exemption Reason (if applicable): 2y m_””ﬂ ram
Federal Emp. ID No. m.» .I# ﬂw U' FAX: ( ) Dishwasher
B. PLUMBING CHARACTERISTICS - o . -
Use Group Present Proposed _ _u_,_:x_.:m mocaw_: @
Building Sewer Size Public Sewer Private Septic e <<mm:_=.m Machine Nﬁd
Water Service Size Public Water : Private Well —_— Hose Bibb Lo
Est. Cost of Plumbing Work ~ $ & S00 . — Water Heater ==
: Fuel Oil Piping =
JOB SUMMARY (Office Use Only) ' Dates (Month/D Gas Piping Mz..uu«
al -
PLAN REVIEW INSPECTIONS . es (Month/Day) L PGas Tank S
{ 1No Plans Required Tvpe: Failure Failure  Approval Initial - mamzm
} Partial -Undersiab Utilities Approved <mu_ c , . J— Steam Boiler Iw}.
a , A,
te: : W W : - Hot Water Boiler b
Date:_ _ Approvedby: Rough 6 \\KNS oned %V i )
[ ] Plumbing Plans Approved Water _— Sewer Pump L
Date:____ Approved by: Sewer - Interceptor/Separator —_—
Joint Plan Review Required: . - Backflow Preventer I‘:WWFIII
[ 1Bldg. [ ]Elec. [ ]Fire. [ ]Elev Fixtures -
g ‘ ’ ' Gas Equipment — Greasetrap —
SUBCODE APPROVAL for PERMIT Gas Piping Sewer Connection
Date: S-ag-s0 LPGas Tank . Water Service Connection
Approved by: mlb Fuel Oil Piping , Stacks
SUBCODE APPROVAL for CERTIFICATE Solar Other ]
[ 1CO [ ]cCO [ACA TCO : : - Other
Date: 7~/= 70 Final 06:88.iC 062940 %
Approved by: @I\ Administrative Surcharge $
C. CERTIFICATION IN LIEU OF OATH ) ,T _ Minimum Fee “
| hereby certify that | am the (agent of) owner of recor am authoyized to ndake this application and mﬂ\ State Permit m:ﬂwﬂmm Fee s
perform the work listed on this application. AL FEE
Apply mzﬁ_m m_@zmea\og:mﬂoq S mmwrmsa Signature JRSNN

Q Licensed Plumbing Contractor [ ] Exempt Applicant
U.C.C. F130 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy
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2 Recelpt
Payment Date 06/07/2010
Transaction # PMT-10-02784

Receipt #
Issued To Diana Amoroso
Description éTenant Fit Up Mortgage Comp to Hair Salon '
Date Printed 06/07/2010 Cash $0.00
Check Number 1011 Check $50.00
Charge $0.00

Total Paid $50.00
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e o TR e e - o e L . - . B R SRR N

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTO Y THIS OFFICE. CALL UTILI 1-800-272-1000.
Block i . . Lot

w_._m_aom:o: Code
Work Site Location __{ 1

A TN W | T

TR mE mp et T kL R NN TRRRLTENT CATL, et e e opeeio TR e war e e ws s a e een

' m 10-1¢/5

Date Issued

B m.iu? i Permit # Q\V \O
C. omx:_n_n>:oz IN r_mcén bﬁz :

ot EXT
that g k §m amoa oo qwner of record and am authorized to make this
oo sted on this application.

,5.

e doddacdione d L

OwnerinFee _ & I ¢
{

Address {2 { .- w\__w A3 s Mg, D, TEmn gy »ww,w ‘ .r.,.,sww.w,,w
Tel (__ - i :
Contractor Qmﬁm, rs BIACL QUG TG
Addres; d\\.\w\ MN./CW,\P mCM\
W) :

Tel (137 ) \uG\w.\ HLLAL

Fax (132 ) _M01-0100
Contractor License No. “GHG

Federal Emp. No. \N\u.\\w rh,‘twv MM‘N\AA\

B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed

[ ] Pole/Pad # [ ] Temporary [ ] Other

Building Occupied as . . Utility Co.
Est. Cost of Elec. Work $ H@MMQQ

.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Initial INSPECTIONS Dates (Month/Day)
.ﬁ\g\ No Plans xmnc_ﬂma Q\u \Qm\ Type: Failure Failure  Approval Initial
moco:
Joint Plan Review Required: Barrier-Free
[ ] Building [ ] Plumbing Trench
[ ] Fire [ ] Elevator Temp. Serv.
[ ] Elec. Plans Approved Constr. Serv.
Date: . TCO
Approved by: Other
Service
Finat
Barrier-Free
SUBCODE APPROVAL )
[ lco I leco [ 1CA Temp. Cut-in-Card Date Issued
) Final Cut-in-Card Date Issued
Date: Annual Pool Inspection
Approved by: Date ‘of Grounding and Bonding
Certification

4 Gold = Applicant Copy

o

U.C.C. F120 (rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy

cnm\Oanna\.W.m mmm_ and Signature
F13

e, 002_6.'05. [ )-Certif'd Landscape Irrigation Contr [ ] Exempt Applicant
D. 4mnzz_o>r&_wm BATA

QTY. SIZE ~ ITEMS
wN Lighting Fixtures

FEE (Office Use Only)

Receptacles
Switches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/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

ARRRRERERERENY

Administrative Surcharge § -

EE Minimum Fee $

State Permit Surcharge Fee § .
TOTALFEE $
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ﬂ ‘BUILDING SUBCODE
bS] TECHNICAL SECTION

A. _Umz,_._m_0>,_._oz|>1_u_._o>z.~. COMPLETE ALL ARRLICABLE INFORMATION. WHEN CHANGING
CONTRACTOR! 4 FY% THIS OFFICE. O>_.r..,:.“w " Y DIG NO: 1-800-272-1000.

Block .»N\m m&mﬂ j Qualification Code

Work Site Location

-

Owner in Fee: @ﬁ \,N\mu M\l.w‘u Hx gdﬁ \l.

ALQ. .
Tel e-mai

Address Nu AD ! Q\ CRSN.‘ C.NAU.UN\ ,I\\O\SM N:\WN_! .N\(

wAmw\(\M_ DESCRIPTION OF WORK T

treet municipality
‘Contractor: \\L\Q\?%\\\
Address .. T \5%?\

73, 390093

Contractor r_om:mm No. or Builder Registration No.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Exp. Date

Federal Emp. 1D No. . FAX: (. )
JOB SUMMARY (Office Use Only) . ,
PLAN REVIEW Date initial INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial
[ 1 Al Footing
. ) ) Footing Bonding
[ ] ﬂoo”_:@m\mocqam:o:m i Foundation
[ 1 Structural/Framework Slab
{ Exterior Frame
{ Interior v &‘% Truss Sys./Bracing
mea Plan Review Required: Barrier-Free
[ JElec. [ ]Plumb. [ ]Fire { ]Elevator Insulation
SUBCODE APPROVAL for PERMIT ~ ,  Finishes -Base Layer
Date: . Finishes -Final
Approved by: 7 : Energy
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical
TCO
co CCO a
_Dmﬁ_m‘ () . ] n,“> . Other
. L b S Fi ot w
Approved by: Mm 4 ! 3
- Barrier- _uam
B. BUILDING CHARACTERISTICS )
Use Group Present ____ Proposed " Constr. Class Present Proposed
NooofStores . T . =t - If Industrialized Building:- .
Height of Structure ! - o ft. State Approved _____ HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors * sq. ft. 1. New Bldg. $ T »
Volume of New Structure cu. ft. 2. Rehabilitation $ NIN 7
Max. Live Load 3. Total(1+2) §
Max. Occupancy Load U.C.C.Fl10
(rev. 12/07)

“ Om.a Received
Control #

01905
_ Q“so

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| :m_.mc 832 that | am Em (agent of) owner of

a%a and am authori \Nma to make this application.
\ LR
Wﬁbmacﬂ

D. TECHNICAL SITE DATA

npp P lin

. | \f\\\\\
-

FEE (Office Use Only)

TYPE OF WORK:
] New Building $
] Addition
] Rehabilitation i
] Roofing
] Siding
] Fence
] Sign
I 'Pool

"] Retaining Wall

Height (exceeds 6')
Sq.Ft.

Sq. Ft.
)| .>mcmm6m Abatement Subchapter 8 i
] Lead Haz. Abatement NJAC 5:17 A

] Radon Remediation
] Other -

] Demolition

e e e e e e e e e e e e ey

i

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



ﬂ BUILDING SUBCODE
] TECHNICAL SECTION

A. _Umz._._m_0>.zozl>vv_r_0>z._. COMPLETEALL
CONTRACTORS, ﬂ%..:m#w‘_.I_m OFFICE. O>C.,C._._W

Block

PRLICABLE INFORMATION. WHEN CHANGING
@_O NO: 1-800-272-1000.

Quialification Code

Date Received
Control #

o) Www

i Date Issued S
' Permit #

C. CERTIFICATION IN LIEU OF OATH
| :mac< certify that | amt the (agent of) owner of

N £ A . - ol _IQ
7=
Work Site Location" 1\ \\m

recofd And am authori Nma to make this application.
f % \ﬂ» Ena a0

Owner in mm,.m“ @ * -.mw_mu \m\iﬁv \l\l»‘i\rrm \.t. \!\s Q\

Tel. ), ¢ . e-mail __

Sthrature

D. TECHNICAL SITE DATA

(
o, T
e I5G T UEETZO DE Toms ?\mﬁ \c [/ 5[5 DESCRIPTION OF WORK N\ \QE\C
Street municipality \v . . @ .
Contractor: \CN.\AD\;N\M\\ t&r\\m\ Tel. -\m F\w N\ w\w% 2 V
Address \\dﬁ\\ b \(\u\v Lt AT &.Bmz (S
Khac/l AKX 75/
Oo:ﬂaﬂoﬁ License No. or Builder Registration 20 Exp. Date \\ w Q\r
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): (m\\ -
Federal Emp. D No. FAX: ( ) fk
JOB SUMMARY (Office Use Only) \ﬂ\
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required Type: Failure Failure  Approval Initial
{ 1 Al Footing
! . Footing Bonding
{ ] Footings/Foundations ___ 0 nyation TYPE OF WORK: FEE (Office Use Only)
[ ] Structural/Framework ___ Slab [ 1 New Building 5
[ Exterior Frame [ ] Addition
{ Y]/ Interior mw\m.“ Q%\ Truss Sys./Bracing [ ] Rehabilitation
oint Plan Review Required: Barrier-Free [ ] Roofing
[ JElec. [ JPlumb. [ ]Fire [ }Elevator Insulation [ ] Siding
Finishes -Base L :
SUBCODE APPROVAL for PERMIT Inishes -base Layer [ ] Fence Height (exceeds 6')
Date: Finishes -Final .
. [ ] Sign Sq. Ft.
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical L1 Pool
or Tco [ ] Retaining Wall Sq. Ft..
HD u co [ 1cco [ 1 cA Oﬂrm_. [ ] Asbestos Abatement Subchapter 8 H
ate: - .
] s Final{ wm [ ] Lead Haz. Abatement NJAC 5:17 / s
Approved by: 4 [ A =
Barrier-Free [ } Radon Remediation
B. BUILDING CHARACTERISTICS [ 1 Other -
Use Group Present _ Proposed Constr. Class Present Proposed [ ] Demolition
No. of Stories - - — . = - If Industrialized Building: - A
Height of Structure , : i t. State Approved _______ HUD Administrative Surcharge § _~
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: Minimum Fee $ N
New Bldg. Area/All Floors sq. ft. 1. NewBldg. $ o, ” State Permit Surcharge Fee $
Volume of New mzanz..u i cu. ft. 2. Rehabilitation m m,Iz \ W ~ TOTAL FEE §
Max. Live Load 3. Total (1+ 2) ~ Y
Max. Occupancy Load Nch.n, F110 1 White = Inspector Copy 2 Canary = Office Copy

(rev. 12/07)

3 Pink = Office Copy

4 Gold = Applicant Copy

——rve

s
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Brick Township M ,
gm kChambersbridge Rd Cﬂ
rick, NJ 08723 LX) '
(732) 262-1027 Ll W C’)Zf
» and Pl R EETTIe
Subcode Official Review

To: 1361 VINCENZO DR TOMS RIVER, NJ cc
08753

RE: Building Subcode
Block: 842 Lot: 28 Qual:
1715 ROUTE 88
Permit Number: Control Number: C-10-001591
Last Submit Date; Tuesday, May 25, 2010

Date: Wednesday, May 26, 2010

Dear OXFORD INTERNATIONAL LLC,

The following comments were made during the Plan Review process:

Special ventilation required @ beauty salon. Provide calculation and method of fresh air provisions as
required by this occupancy. By architect or mechanical engineer.

Kenneth Anderson, Subcode Official

Page 1



permiT # 2P - 107905350

ees “Smfio=  ZONING PERMIT APPLICATION  iesdies o=
w_bn_nlm@ 6ﬂ|bh~|mr|0c>:zmxn ~ SITE ADDRESS: (71T Roote £F — Ui+ |

FOR OFFICE USE ONLY

IDENTIFICATION: FEE SUMMARY:

1. NAME oF owner i ree, O Fenell v 04 02N .

APPLICATION FEE:§ N0, 707

COMPLETE ADDRESS: : OTHER: $
[OD TOTAL: $
PHONE # | EMAIL:
2 NAME OF >_u_u_._m>zﬂil\,~v iA C% \&,EOND%@ _ . REQUIRED BY APPLICANT
APPLICANT ADDRESS: /4 /b FLiveess AHve RESIDENTIAL:
4% bk U p¥78f COMMERCIAL: v A
‘PHONE #1563 3400413 emaIL: EXISTING USE: 7 ‘
k _ PROPOSED USE
3'RESPONSIBLE PER o@m%s\oxz Diavd AmoloSo O
‘PHONE# 1384 0913 paxs BOARD APPROVAL: —£°PB 7B
_ : b\r&\ﬁg RESOLUTION#: .
4.SIGNATURE OF APPLICANTX APPROVAL DATE: =5
. =3
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE) X ﬁ
*NEW BUILDING:—________ *ADDITION —_____*ALTERATION *PORCH *DECK 22
s
POOL: ABOVE GROUND_—___INGROUND______ FENCE: HEIGHT TYPE v
HEIGHT: (*APPLICABLE)

OTHER SO Amore Hair Lalol” \rﬁwx?.a\,,/\/m_mmw\: Mo-Yg45 < ofCcenr v

— < | -
DESCRIPTION: 1 oot ﬂ\r&\ e

ZONING REVIEW:
T — ( u - — (SEE BACK PAGE)
DATE mm<_m<<mo“\|\«\\m DATE DENIED: . DATE APPROVED: J7—10" INTLS: L./ﬁw 2T
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Brick Township ' Date Issued:

401 Chambers Bridge Rd. Application Number: ZA-10-00402
Brick. NJ 08723 Application Date: 05/17/2010
(732) 262-1027 Project Number:
Permit Number:
Fee: $50
Worksite 1715 ROUTE 88 Block: 842
Location: Oxford Plaza - Unit No. 1 Lot: 28
Brick Township, NJ 08724 e
Qualifier:
Zone: B-1
Owner: OXFORD INTERNATIONAL LLC Applicant: Diana Amoroso
Address: 1361 VINCENZO DR Address: 1416 Princess Avenue
TOMS RIVER, NJ 08753 Brick, NJ 08724

Application Approved Date: 05/17/2010

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Hair Salon --"D'Amore Hair Salon" ( former "Select Mortgage" offices).

Nonconforming Use is:

Work Description:
Rehabilitation - Interior alteration for a tenant fit-up for a new business in Unit No. 1, "D'Amore Hair
Salon".

An additional zoning permit is required for any sign or any other additional work.

Upon review it was determined that:

{4 use is permitted by Ordinance
O useis permitted by Variance approved on:
D Valid Nonconforming Use is established by
O Zoning Board of Adjustment
O Zoning Officer

%\/Km | ~ 05/18/2010

A,

MicHael P. C?hlgr,v'l‘ownship Planner




