.BLOCKﬁg% LOT Zﬁg

QUALIFICATION CODE

/) L
5//PERMIT NO.

|q-4144

ADDRESS (srrE)/Z/ 7’

: V. FEE SUMMARY (for office use only) 0 \ Update | Update
.. CONSTRUCTION PERMIT | 1 suicing s o0
i 2. Electrical i \\,\,\}
. 3. Plumbin bl
UNBOEM L—'uml?uvc&;g? A P P L l CAT I O O 5 4. Fire Protgecﬁon i .’l{!, “—,
Apgplicant Completes: Sections |, Il, Il {optional), IV, VI, and VIl ﬂ O 5() 6 g glel;latorl Devices : A\g
1. IDENTIFICATION " 6. Subtota , A -
1. Proposed Work Site at: £ 228 /_T_ Z 5@ %‘5’% #E 7. Less 20% for State Plan Review 5_., )
. — — 8. Subtotal S_N\Y
2.Name of Owner in Fee: /% =7 . 2T LA eff@_/an) 9. State Permit Surcharge Fee \kl,
(g&) 2 7; 9/@7 e-mail 1? g”:"tmilo , 2 \‘%uf\‘
. Cenr, of Occuparncy !
aidress L2/ FrBB U TS e oY 72 12, Other "
. strael mumdpsllry zip cods A TOTAL $ g L‘,/
3. Ownership in Fee: Public Private 13. —_ ey
Zf’—— w2 5p7-927 =
@ Principal Contractor; G?d/ou Tel Z ?" ?/ V1. BUILDING/SITE CHARACTERISTICS
Address 2 A e-mail — 1. Number of Stories Vi
/? ,ZU/ ; §;7 ; . 2, Height of Structure ft.
§ Ao k7 23 3. Area — Largest Floor =65 sq. ft.
Q License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if apphcable)t’ /%%; 5. Volume of New Structure cu. ft.
Federal Emp. ID No. l%f ;O%Qé FAX: ( ) ‘ 6. Max. Live Load - q Qé )
, L) Architect or Engineer JE (ACUA. Contact /) 7. Max. Occupancy Load é/’
Address e mail ‘v/ 8. If Industrialized Building: State Approv = HUD
9. Total Land Area Disturbed 3 sq. ft.
5000 S G BE e T — g
Z 10. Flood Hazard Zone ¢ 2
6. Responsnble Person in Charge once Work has Begun Mﬂv 11. Base Flood Elevation \A) f.
M z FAX: ( 12. Wetlands yes no 4@ T’y ‘
& =T
IIa.PROPOSED WO ] Vil. DESCRIPTION OF BUILDI SE
Minor Work 0 New Building L 0J Addition D Demolition A. RESIDENTIAL (primary use) %\
O Repair O Alteration O Renovation 3 Reconstruction 1. State Specific Use:
[0 Asbestos Abat. -S O Lead Hazard Abatement [ Radon Remediation 3 Annual Permit 2. Use Group, Proposed
FOR OFFICE USE ONLY (Optional) | 3. Change InUse’ Group, Indicate Present:
lb. SUBCODES Date Rejection Approval Re- Resubmission Dates Re-~"|| 4. No. of dwelling units: Totes Unjts Income-restricted
‘ (Check ell that apply) Rec'd Date Date viewer Approval Rejection [ -viéwer Gained. Sale
S/ﬁilding ’ N AV 74 S i B Gained, Rental
. ‘ A s , 1 72108 o Lost, Sale
a Electrical . ‘ . . H Jb ? . Lost, Rental
O Plombing ) / ; 62 J, /7 2 o ( B. JON-RESIDENTIAL (primary use)
‘ ’ ) i 7 "1 State Specific Use:; "R ; ... ¥4 ”(J .
[Q Fire Protection | 1 2, Use Group, Proposed .
o le o N “~Q"—Q - 3. Change in Use Group, Indicate Present:
O Efevator e, iwm\m\ / 2_\\\ L T C. MIXED USE -List secondary use(s):
» TOTAL COST - D. Construct. Classification: Present
Itt. PLAN REVIEW (optional) IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed :‘ZK
DO YOU WANT: 1.[0 Elevators/Escalators/Lifts/ 4.[0 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells 12.[0J Fire Alarm
1. [ Parial Releases Dumbwaiters/Moving Walks 5.7 Cross-Connections/Backflow Preventers  9.[J Underground Storage Tanks
I ; 2.[] High Pressure Boilers 6.7 Hazardous Uses/Places of Assembly 10.[] Swimming Pools, Spas and Hot Tubs
2. D) Prototype Processing 3.[1] Pressure Vessels 7.0 Sprinklers/Standpipes o 11.[J LPGas Tanks




CERTIFICATION IN LIEU OF OATH

1. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () | 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

,5 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
j 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,ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)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.

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

I further certify that 1 will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

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

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

Signature o : Date

il. AGENT SECTION (to be completed If the applicant is not the owner in fee)

[ hereby certlfy 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.

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, county,
and local prior approvals have been given, including such certification as the construction official may require.

1 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.

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

( ) Checkif contractor.

Agent Name K}GL/ ;%An/
K Address % // Mp/gﬂ%éb /}/Kz’

=R ATT i
Telephone + )’77? "@/Z/‘?(

Signatfire
"

e
. ( ) LEADHAZARD ABATEM%yde Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 572007}



Dluo

ECTION SUBCOD

#é() clebr oA,
E PR
TECHNICAL SECTION

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

CONTRACTQRS, NOTIFY THIS OFFICE. CALL UTlLlTY DIG NO: 1-800-272-1000.
Block A&Z/— _ &5 Qualification Code

Work Site Location

USE

UNIFORM CONSTRUCYI ON

C. CERTIFICATI N)N LIEU OF OATH
| hereby certify that | am the (agent of} owner of record and am authorized to make this
application.

Applicant/Contracto
sign here:

Print name here:’ @Z}—{%ﬂu

D. TECHNICAL SITE DATA [ ] Certified Contractor

N use

RS sz v+

Date Received
Control #

Date Issued
Permit #

e

] 2291

[T 4149

[ 1 ExemptApplicant

DESCRIPTION OF WORK:

Water Supply Source
Method of Alarm/Suppression System Supervision

Fire Protectxon Eqmpment NJ D|v of Fire Safety Permlt No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No.

Fire Alarm Contractor No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason J 5/ ‘/0 Z ?/8 y/ (ed%4

Federal Emp. ID No. FAX:
B. FIRE PROTECTION CHARACTERISTICS

Use Group:

Fuel Storage Tank:
Fuel Type: [ ]Flammable or [
Capacity

Present Proposed

Proposed ﬁ

] Combustible
Constr. Class: Present

Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ ]New or [ ] Existing
or, [ ]Conversion or[ ]Replacement | ocation of Panel:
/ . Fire Suppression/Standpipe System:
Fuel Type: [ Gas [ ]OIil 1Electric [ 1Solar o
1 Other [ INew or [ 1Existing
Location of Main Control Valve:
Location:
Total Cost of Fire Protection Work $ QQQ
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW . Type: Failure Failure  Approval Initial
[ 1No Plans Required Alarm Svstemn
[ ] Partial Jdnderslab Utilities Approved y

Suppression Sys.
Standpipe

Approvedby:

ire Protection Plans Approved
at M‘A proved by
Joint¥Pidn Review Reqwred
[ 1BIdg. [ ]Elec. [ JPlumb. [ ]Elev.
SUBCODE APPROV, Lfor Pg T

Fire Pump

Pre-Eng. System
Mechanical

Smoke Control

Date: ) TCO
Approved by: /’Eb@ Flam/Combust Tanks
SUBCODE APPROVAL for CERFIFICATE Fireplace Venting
[ 1 CO [ ]cCC ] CA Final
Date:
Other

Approved by:

U.C.C. F140 (rev. 02/11) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

NUMBER

Flammable/Combustible Tanks
Alarm Systems

[ ] System

[947110v Interconnected

[Z¥CO Detectors/110v

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

Supervisory Devices (i.e., tampers, lowthigh air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices

Z

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wi
Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ ] Gas [ ] Qil [ ] Solid
Fireplace Venting/Metal Chimney

Other

@Wﬁ%

FEE (Office Use Only)
$

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




09 Plus

BUILDING SﬁBCODE
TECHNICAL SECTION

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

Block Quallfcat on Code

Work Slte Location _/ 7/’(? ‘%— gg '% g
7’%’1,/% NT~ 0;‘% ‘7::’—'5

Owner in Fee: 7 i =nt

vo. (2B212 2P 9/2“7
nddress L7 2 P

=

UNIFORM CONSTRLETION
<€oDE

e-mail

7—-

@ R 72\

o (FEZIF-@)77

Contractor:”
Address /% ‘
“7S4c s A}w
Contractor License No. or Builder Registration No.

Exp. Date -
Home Improvement Contractor Reglstratlon No. or Exemption Reason (if appllcablemm

streel -y ‘,.g 7{{1)(’ :d mnlclpahy

Federal Emp. ID No. 0 5T FAX: ( )
JOB SUMMARY (Office Use Only) .
PLAN REVIEW Date Initial INSPECTIONS - Dates (Month/Day)
[ '} No Plans Required Type: Failure Failure  Approval Initial
[ Vr Al iW?Z’«'r/{7 @ﬁ/ Footing -
{ Footings/Foundations Footmg Bongji_r[g
Foundation
[ ] Structural/Framework Slab
[ ] Exterior Frame st s
[ 1 Interior Truss Sys.lBrac;iné"m" -
Joint Plan Review Required: Barrier-Free
[ ]Elec. [ ]Plumb. [ ]JFire [ }Elevator Insulation
SUBCODE APPROVAL for PE lT 7/ Finishes -Base Layer
Date: ¢ 5 Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE :‘g;ha“'ca'
[ 1CO [ ]J]¢CcCO [ ]CA Other
Date: .
A db Final
rove 1-
PP y Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present 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 Bidg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure cu. ft. 2. Rehabiiitation $
Max. Live Load 3. Total(1+2) $
Max. Occupancy Load U.C.C. F110
(rev. 11/09)

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certlfyt at I am th ent wner ot recordand am authorized to make this
application.
Sign here

Print name here: (,5 2/.2—‘1 ; AL

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Ao ol = AL asoL

- E/Vm/ydmb —

CQMMF—'R@EAL

TYPE OF WORK:
] New Building
Addition
Rehabilitation

FEE (Office Use Only)
$

[

[ ]

[ ]

[ ] Roofing

[ ] Siding

[ 1 Fence Height (exceeds 6)
[ 1 Sign Sq. Ft.
[ ] Pool

[ ]
[ 1
[ l

Retaining Wall Sq. Ft.

Asbestos Abatement éubchapter 8
Lead Haz. Abatement NJAC 5:17

adon Remediation
Other ngmlg Z 2;

. ] Demolition

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy






PLU BIQ(C‘-% B@)%ES | E:thl#dd // 9/’27/ O;Z;

IFORI consmUccT‘I’gre TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
ZIONKTRA%ORS E)TIFY THIS OFFILC? CALL UgTY DIG NO: 1_800_?:2_1_0006 g | hereby certify that | am the (agent of) owner of record and am authorized to make this
oC 0 ualiiication L-ode application and perform the work ljste}l opriis application.
Work Site Location / 7/(5“ /: 7—‘ gg M&ZZ 6/7—%‘_6 App]lcant Sign/Contra% 'I‘ -
] P . sign and seal here: . =
Owner in Fee: ~=<z7nS Df/f?/&) Print name here: W S@rary
Tel. 73& 77?«,. 9 / Z 7’ e-mail [ ] Licensed Plumbing Contractor [ ] Exempt Applicant
3 : JES— . D. TECHNICAL SITE DATA
Address /_7/‘(7);38 W‘ &/&% M &Vk ﬁ{g DESCRIPTION OF WORK 3
street municipality zip code , ) . ]
Contractor: ZA/ g:x/cf % % TeI.?% 77@ ?/ &7 /{ 70 / k‘//é A "‘ﬁ
,.q Ad .
Address .f',/ & A A — LA emal QY FIXHTURE;:E>QUIPMENT 2 FEE (Office Use Only)
ZM C [ '(vﬂ O? (Z/j _ Wa_ter C_loset S0 //
Contractor License No. Exp. Date — Urinal/Bidet ,/‘/ ;///,/// 7
,_ _ 2.4 5 — Bath Tub 7. /"
Home Improvement Contractor Registration No. or Exemption Reason . _ Lavatory // / /// /
Federal Emp. ID No. FAX: Showar /// / / /
B. PLUMBING CHARACTERISTICS - .
Use Group Present Proposed —_— Floor Drain y / / / 7
B . , : ) o sink o0
uilding Sewer Size Public Sewer Private Septic ) 7 / / / /
Water Service Size Public Water Private Well : glris::::r::untain / / / // . //
. Washing Machine \f /?//{///////é
. Hose Bibb %,
- Water Heater f%@%ﬁs /{/// ///é
. Fuel Ol Piping, Q\Eﬁ@% 00 //
7 - Gas Pj 3% ¢ // g
7 _ LRGas<Tarik 00000 %
- Steam Boiler /7 /7/77// v
- Hot Water Boiler /// ///// %
/ v _ Sewer Pump 7z 7/ ////
C / / / S Interceptor/Separator ;/ // /// /
¢ , s’ / - Backflow Preventer //// Y, %
gDy 7 s 7 e Greasetra / // / ///
: n' K55 / <ERTEICATE S /lj/ 7 //// /// 0 - Sewer Connection /7 / /
4 ,Co/o / // // /// // . Water Service Connection // ///////
_ G4 o 7.7 // 7 Stacks Y,
W ) e 7 77
Administrative Surcharge $ / //// //
Minimum Fee $//// // ///
State Permit Surcharge Fee $ // / / ./
TOTAL FEE /2122 //7’
U.C.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy s




A\,:.,- ‘

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG N®: 1-800-272-1000.
Block 4§;£L

Qualification Code
Work Site Location

Control #
Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record ar
application and perform the work listed on this appllcatlon

Applicant sign/Contractor W

sign and seal here:

£34 ] C(O AZC o /
Owner in Fee: Am.L\ —.Z'” i VN 7 .,-'/ " Loy’ Print name here: 7 e T fﬁi‘
’, Q ; 7 T— e icensed Elec. Contractor [ ] Certif'd Landscape Irriga @ﬁf‘?"
’752 V& i S <= -ail = ; , ~——77_D. TECHNICAL SITE DATA i
Address A DS (A AST07 A C [i &7, DESCRIPTION OF WORK:
street municipality Zip code
AT LEC 30 o -
Contractor: . o Tel. 27 §-7/3?7 ary SIZE  ITEMS FEE (Office Use Only)
Address A HARD w2ob  PRIVE  emai Lighting Fixtures
TAc KSsor Ve " og S';l? \ ' 3 Receptacles
Contractor Llcense No. 5 / - Exp. Date \ 3 Z;Q 0 / .-f / Switches
Home Improvement Contractor Registration No. or Exemption Reason Detectors
(e S ) p - Light Poles
Federal Emp. ID No. Sl06 g R/ 7 FAX: ~Xo/ Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS _& Emergency & Exit Lights
Use Group Present Proposed - Communications Points
[ ] Pole/Pad # [ 1 Tempora [ ] Other \ - Alarm Devices/F.A.C. Panel ,
Building Occupied as Utility, Co. \ B
Est. Cost of Elec. Work $ DD o0 \‘ Z TOTAL NUMBERS s
,,,,,,,, — —— ool Permit/with UW nghts
R <R VAR oy e | \ e—
LAN REVIEW // Z . // @7 / / / 7 ! KW Elec. Ran/ -
No Plans’Requxred / / / Ty / / j%;ey?lgr%/ KW ovelrsuh “1
//ﬁ rtia) Undie/rsl/ Uil sApp / %ugh I/ ////\{/;M L K f@ trHeater
a/te // é\fe/d//l;{ /// 2 / re nacr;l/? 5= /////:/X’/ff = / (OW ec. Dryer/Receptacle
7 ////// // ///7 //// / //7 y, -,//// // \ KW Dishwasher
/7/1'/ Py jlanS/Approved / W/’ 2 5 /V/K HP Garbage Disposal
/D/at,e:‘?" ] pprovedb / Constr Se A/// Y, // /// // TN T KW Gentral A/C Unit
i, / / TCO Ll ///9 7% //// o ,
Joint, Bla}vReVIew Reqmre // Oth /7 // // \ >z //{, 4 P/KW Space Heater/Air Handler
//] Bch”/]Plumb/ %! Flr%[ I Elev «/ her 77 // / / / N KW Baseboard Heat
LI I Y, //// Y, S,e/rv;,e s
’ UBG@DE/AF,’PRO/V forife Final / / //7/ 7 /// HP Motors 1/+ HP
7 /a/{/;///:é”;é/ o\ =24 / /7 éamer—Free / //// / /’ / //// | __ KW Transformer/Generator
///p oved by |2 // /// W/ // / 7 // - AMP Service
,/// / /i//, ></ AT/ I / e p n C4rd Date‘lssued AMP Subpanels
'SUEC DE F’PR RTIFI ? c/ // // _— —
T ’ ’ “t '" Car Iate Issu [0 AMP Motor Contro! Center
0 ] ]/ ¢t /// AT // ////// //// // T i ine Li
flate / / / ?‘%ﬁo/o/l//l/’jﬁ/ped ol / /// ___ ____ KW Elec. Sign/Outline Light
Ab/p/rééé’d/ Sy / 7 /// / / / ”/D }Gmgndmg i //
S -Certificat JQ”/y // /// T ,///,////////

U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE $




YL 4

CONSTRUCTION RN : ‘Ic):g:xetrgs#edd ' / C-1};ZJO£(§/3‘/5/

‘ Permit # ——— ; .
: S ] LR A g
PERMIT | A
IDENTIFICATION  Block: 842 Lot 28 . _ Qualifier - ' :
Work Site Location: 1715 ROUTE 88 Brlck Town_shlp NJ : . Contractor BN CONSTRUCTION CQ
Address 4 AP D DR BRICK
Ownerin Fee F IN i
. 1 ENZODR T M R V Telephone: (732)779-9127
Lic. No. -or Bldrs. Reg. No.
Telephone:” . (732) 779-9127 . Federal Employee. No.
Is hereby granted permission to perform the following work: | PAYMENTS (Office ’Use Only)'
. : . . ' Building
BUILDING {4 pLUMBING - (] LEAD HAZARD ABATEMENT | Ejectrical
ELECTRICAL ' FIRE PROTECTION - [J pemouimion | Plumbing
P . ' Fire Protection -
.LJ ELEVATOR DEVICES * [] ASBESTOS ABATEMENT [J OTHER: _
(Subchapter 8 only) . ) Elevator Devices
DESCRIPTION OF WORK. A ) S _Other
TENANT FIT UP - AWNING PLUS ' - ' . : DCA Training Fee
’ ' CO Fee
: | Other
Note: If construction does not commence within one (1) year of date of issuance, or lf : | Total
construction ceases for a period of six (6) months, thls permit is void. . Check No.
Estlmated Cost. of¥\lork $5.801 } ) . }2 / /) eck No.,
- ‘ j : : Cash
U PR , /
i 5 f}ﬂ,{, VAL %,: / lj;;, J _ (‘? | Credit
Construct'on Official - / ‘ Date _ ' o Collected By
#U.C.C.F170 - | ; ' : ,
quiv (rev 1/04) . . . : ' . . P

1 WHITE - INSPECTOR 2 CANARY - OFFICE ' " 3 PINK- TAX ASSESSOR - 4 GOLD - APPLICANT

REQUIRED INSPECTIONS S

Constructlon work must be |nspected in accordance with the State Uniformy 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 w1th the reqmrements of the
Uniform Constructlon 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 forinspections must be made at least 24 hours prior to the time the lnspectlon is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed i ina manner which will preclude the mspectlon until it has been made and

approval granted, , . : J2AEAT BIEHE DRISERSTY
]:] Required inspections for-all subcodes for one- and two-famlly dwellings are as follows: . ' . B 5E }‘W AN * ‘?
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundatlons lnspectlons ‘$hall be made in
accordance with the requirements of the building subcode. - _ 54 SLAOGR
2. Foundations and all walls up to grade level prior to back filling. C : Ni:im g g :}2‘ i If'!l

3. All structural framing, connections, wall and roof sheathing and insulation; electncal rough wiring, panel andiE&rVice installation; rough | SN
plumbing. The framing. inspection shall take, place after the rough electrical and plumbing inspections and aftentherinstallation of the heating, ¢4y, A}g
ventilation and /or air conditioning duct system. The insulation lnspectlon shall be. performed after all other stibcode Tough inspections and
prior to the installation of any interior finish material.

4. 'Installation of all finished materials, sealings of exterior Jomts plumbing piping, tnm and ﬁxtures electrical wmng, dev;ces and fixtures;
mechanical systems equ1pment : .

Additional required mspectlons for all subcodes of constructlon for other than one- and two-famlly dwelllngs are fi ire suppressmn systems heat
producing devices and Barrier Free subcode accessu:nhty if apphcable

¥

E] Required special lnspectlons The appllcant by acceptlng the permlt will'be .deemed to have consented to these requnrements

*s,em,u
Puf i
*”*‘;N » g

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 accessnblhty, if applicable; and verification of compliance with.NJAC 5:23-3.5, "Postmg structures”.

! A complete copy of released plans must be kept on the job site.
If you do not understand any of this _information, please a‘sk. ‘



| S
) P — ZONING PERMIT APPLICATION Ei?“éil&%f:’%y:
TBLOCK __%LOT z&E QUALIFIER: ,—’ —SITE ADDRESS: /7/4/ T2 wh S

' - 4 FOR OFFICE USE ONLY

,IIDENTIFICATION:*' N o FEE SUMMARY:
1. NAME OF OWNER IN FEE: ~E8imy70> O 0‘7/5 a@g? APPLICATION FEE:$ Q’(’ h
COMPLETE ADDRESS: /-2/.S —a,/gg A OTHER: SO
R Ll AT OBOHVLT TOTAL: &
PHONE 32779 QI T7 EMAIL: . S
2.NAME OF APPLICANT: _ Cozze” —/"éT ‘ ‘ _CREQUIRED BY APPLICANT )
APPLICANT ADDRESS: Z&_ /VW ZZ RESIDENTIAL ‘

ey

OPOSED USE: ﬁ%ﬁmc_
3. RESPONSIBLE PERSON FORWORK: . CAZ Y Frenz | = .

PRONE# ZZZ 777 - /LT $isideyl ) — { |BOARD APPROVAL: — PB— 2B

PHONE # /3Z 7 72- 7/Z7EMAIL gA/EC/@/L@gM&(Z’?/Aé‘f ' ié}(bﬂNG USE" QE“/ ﬂf’ﬁA/ﬁ‘Xp
R

X = RESOLUTION#:
4. SIGNATURE OF APPLICANT: . APPROVAL DATE:
: X/ L : )
\ YiRaay .
A ‘ |
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE) - / : | \ . .
*NEW BUILDING: ___*ADDITION : *ALTERATION *PORCH *DECK
POOL: ABOVE GROUND— . INGROUND_________FENCE: HEIGHT TYPE_____ MATERIAL
HEIGHT: (*IF APPLICABLE) | ‘ o
OTHER \
Toescriprion: Bz L. /?7’07‘3 — Mo U

ZONINGREVIEW: . ’ : o ‘ ‘ (SEE BACK PAGE)
DATE REVIEWED: =3¢ DATE DENIED: ___ DATE APPROVED: —£/(-<27¢2 INTLS:___ Cee — ,




" RECEWED

OFFICEUSEONLY iy

| ZONING REVIEW:

' DATE REVIEWED: ’{A?//Q _DATE DENIED:

_ZONNGETr

DATE APPROVED: ”//7//7 | INTLS:T/,(S Zjﬂ —

DATE: "

COMMENTS: . : o INITIALS‘:,\ ’
U/ [ TG/ T 7T Coninn SC2”




‘

o

" LAND USE
Coo

245 Atachment 5

“Township of Brick

SCHEDULE OF AREA; YARD AND BUILDING REQUIREMENTS

Township of Brick

Occan County, New Yersey

1 1

i

~ - {
[Amended 6-26-1979 by Ord. No. 354-2B-79; 4-22~1980 by Ord. No. 354-2H-80; 10-14-1980 by Ord. No. 354-2N-80; 9-23-1980 by Ord, No. 354-1B-8G; 8-25-83 by Ord. No. 354-255-83; 11-5-1984 by Ord. No. 354-2-AAA-84;
11-5-1984 by Ord. No. 354-2CCC-84; 6-24-1986 by Ord. No, 354-2WWW-86;.9-13-1988 by Ord. No. 354-2TTTT-88; 9-27-1988 by Ord. No. 354-2XXXX-88; 9-12-2000 by Ord, No. 354-2EE-00; ’

¢

5-9-2000 by Ord. Ne. 354-27-00; 3-26-2002 by Ord. No. 354-2C:02; 11-26-2002 by Ord. No. 354-2L-02; 3-25-2003 by Ord. No. 354-2D-03; 6-13-2095 by Ord. Ne. 19-06} '

Minimum Lot Size Minimum Required Yard Depth N
Accessory - ' : '
" Iaterior Lots Corner Lots- Principal Building Building Maximam Maximum Building Height :
4 ) . v Side Both ' Lot - : Minimum Fioor/ | Mazimum .
CL Front | Yard, | Sides Rear Side | Rear | Coverage Building Area Allowable /
- Arga Width | Depth Area Width | Depth | Yard |' Each |‘Combined| Yard Yard | Vird by Baves | . Ridge (square feet) Impervious

Zone | (squarefeet) | (feet) [ (feet) | (squarefeet) | (feet) | (fect) | (feet) (feet) (feet) (feet) (fect) | (feety | Building | Stories | (feet) | Feot | (fect) | 2stories/l story | Coversge |

R-R. 40,000 150 150 | 40,000 150 150 1 - 50 25 “50 25 25 25% - 25/ : - N

RR-2 . See § 245-90. .

RR-3 . See § 245-103. _ .

R-20 20,000 100 125 25,000 100 125 40 15 - 40 10 10 25% ~ 25 35 | 315 -

R-15 15,000 100 115 12,250 100 115 35 12 - .35 10 10 .25% - 25 35 38.5 - -

R-10 10,000 90 100 10,500 100 100 30 6 20 20 3 5 30% . - .25 35. | 3.5 =

R-7.5 7,500 75 90 - 9,000 75 90 25 6 15 15 5 5 30% — 25 |35 38.5 ~

R-5 5,000 50. 75 6,000 50 75 20 |~ 5 - 12 15 s 5. 35% - 25 35 | 385 N -

O-P 15,000 100 150 15,000 100 150 50 10 - 50 20 50 35%* 2 = 35 | 385 1,500 70%-

B-1 10,000 100 90 12,500 100 125 30" 10 ~ 20 10 20 30%* 2 - 35 38.5 1,000 60% :
B-2 20,000 125 125 20,000 125 125 S0 _ 10 - 50 10. 50 30%" 2 - 35 38.5 -_2,000 65%
B-3 2 acres 200 200 2 ncres 200 200 75 30 - .50 20 50 25%° — - 35 38.5 2,000 65%
B4 5 acres 300 300 ~ ~ - 100§ 50(150%) - 100(150:) 20 50 25% 3 - 35 38.5 30,000 70%

M-1 5 acres 300 300 5 acres 300 300 100 50 - 150 75 150 30%* = ~ 35 38.5 5,000 65%
R-M 25 acres 350 200 - = ~ 50 50 - 30 - 30 30 20%, - 25 |} 'as |, 385 .- 65%
O-P-T 40,000 150 150 40,000 150 ] 150 50 20 — ~ 50 20 50 25%" 2 - 35 | 385 2,000 50%
H-s Sec § 245-261. . " - - = 70%
NOTES:" . ' i’ ‘

' Ifadjacent to residential zone or use. . ' . . N
? The maximum 1ot coverage shall refes only to that perceatage of an affected lot which is suitable for building. . .
*  For rear yard setback requi for accessory buildings on waterfrant property, sce § 245-10D. N \

. -
Attachment 5:1 - 09-91 - 2006

FOR REFERENCE ONLY



11/28/2017 XFINITY Connect Vacant Unit at Oxford Plaza - 1715 Route 88, Brick Printout

RN
.

SBT:IRIS SERGIOU <ssergiou@comcast.net> 11/28/2017 3:56:AM

Vacant Unit at Oxford Plaza - 1715 Route 88, Brick

To garyrenz@comcast.net Copy Sotiris Sergiou <ssergiou@comcast.nef>

To Whom It May Concern:

As the owner of the above referenced plaza located on 1715 Route 88 West, Brick (Block
842, Lot 28), | confirm that the unit previously rented to Future Cleaners has been vacant
since December 2015. A current agreement with Mr. Gary Renz is in place to rent this unit
and renovate for his business.

Please do not hesitate to contact me should you have any questions.

Sincerely,
Sotiris Sergiou

Sotiris Sergiou
Managing Parter

Oxford International
Mobile: (732) 740 6173

AL
\\(\3*\\@’&

v

https://connect.xfinity.com/appsuite/v=7.8.4-12.20171116.090633/print.html?print_1511872203494

7
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Nichai "'Pt\)nsi

From: Jessica Bergalowski <jbergalowski@brickfire.org>
Sent: Tuesday, November 28, 2017 3:53 PM

To: Nichol Ponsi

Subject: Re: 1715 Rt. 88

As of our 5/11/2016 inspection this space has been vacant.

E

CONFIDENTIAL AND/OR PRIVILEGED

The contents of this communication and any files or attachments transmitted with it, contains information that is, unless otherwise
stated, confidential and/or privileged and exempt from disclosure under applicable law. This communication is intend solely for the
use of the individual for which it is addressed. Any review, re-transmission, reproduction, circulation, publication, dissemination or
other use of this information by persons or entities other than the intended recipient is strictly prohibited. If you have received this
communication in error, please notify the sender immediately and delete this communication and any attachments.

On Tue, Nov 28, 2017 at 3:23 PM, Nichol Ponsi <nponsi@twp.brick.nj.us> wrote:

Jessica,

Can you please verify how long this space has been vacant? It was previously Future Cleaners.
Thanks

Nichol

Nichol Ponsi
Building Department

Township of Brick



8 Brick Township- Date Issued:

o 401 Chambers Bridge Rd. Application Number: ZA-17-01440
22 Brick. NJ 08723 : Application Date:  11/16/2017
i (732) 262-1336 L , ' Project Number:
Permit Number; _/

Fee: (j}é’ﬁjﬂ
Zoning Permit

Worksite 1715 ROUTE 88

Block: 842
- Location: Unit 6 _ Lot: 28
Brick Township, NJ 08724 Qualifier:
Zone: B-1
Owner:  Sotris Sergious ‘ Applicant: B & N Construction Gary Renz
Address: 1715 Route 88 West #6 . Address: 46 N. Maplewood Dr.
Brick, NJ 08724 Brick, NJ 08723

Application Approved Date: 11/17/2017

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

~ Useis: Retail Store (Awning Plus)
Nonconforming Use is:

Work Description:

Rehabilitation, Tenant Flt-Up - Intenor alterations for new tenant. Changing from a dry cleanes to a awning
store.{Awning Plus)

g
ke

Additional Zoning Permit is required for additional work or signage. o
Upon review it was determined that the-aning Permit:

41 Permitted by Ordinance

[J permitted by Variance approved on:

|:] Valid Nonconforming Use is established by o
i J Zoning Board of Adjustment : o
] Zoning Officer

mﬂn N 11117/2017

Christopher J. Rédmano, Assistant Zonmg Officer Date

%Mﬁ/\ | H//?//7

Sean Kinnevy, Zoning-Officer . Date '




* ADDITION

®

7

,-/\

AN REVISED 05/04/16
é%onstruction Jacket signed & completed — Front and inside the jacket' /
iffed out completely. Must complete Section VI for an addition withflew | Yes NO
area and volume of structure -
6\ “Zoning Application completely filled out (All Sections _ Yes A
= p y
*("3 Engineering Form completely filled out (All Sectlons) Yes )/ NO
QA ~
UL -
,, J%FOUI’W 5t Plans with Tepeeses] L'and ’Oﬁ/ Yes /}./ NO
5%Bldg/Plm lectrical/ Fire Subcode Techs completed (Plumblng &
Electric t be sealed if applica Do el oy Leodn . Yes/!/ _ NO
~"Separate Addition/Alteration cost. (If Addition/New Bldg. — cost for
. .. . Yes NO
QoW bldg - If Ws‘c separate cOStS)  ——__
;’/;?T wo sets of plans — Make sure all plans indicate the current codes.
chitectural Plans must be signed and sealed by a licensed design Vs NO
professional. If homeowner drawings — all pages must be signed by the 71
hom swell as the Qath.
,@ using engineered floor joists (TJI), must be submitted at time of Ves NO
application signed and sealed by a NJ licensed design professional. — —
2. ond Story Additions require engineer certification for foundation if the
. Yes NO
plans are not architectuals. — —
.)Q./ Energy Code Compliance Report REScheck (www.energycodes.gov) Yes |[NO__
“"Manufacturer brochures indicating specs and installation Ves NO
[ requirements (Furnace, Boiler, A/C, Fireplace) — —
)g./ Two gas pipe drawings if applicable — BTU’s — Length and size of pipe Yes |NO_
rain Waste Vent schematic if adding, or changing plumbing .ﬁ/L/ Yes K NO
}( List of Existing Plumbing Fixtures — (if adding new fixtures) W/ Yes |NO__
@ompleted debris form : 5 2,( { Yes L NO
) ~ Copy of current Home Improvement Contractor Registration if work Ves X_ NO
is Being done by Contractor
{
[ @etaﬂ of existing & proposed smoke &@&Sﬁ— méffo%}getect% Yes L NO
é/%etall of Electrical Locatlons (Receptacles, Switches, Detectors, Eééc Yes L INO
1
%Heat Loss Calculation Yes |NO




TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS: / /S ~— 88 édstwl ~S

BLOCK: &5 L Lot 28

'CONTRACTOR: =5 A)) G eoc s

CONTRACTOR’S ADDRESS: <%~ /s W/d’///‘bﬁffb /;/u

Type of Constructio new home): '/M,()o J_

Type of Debris shingles,siding, wood, ic.y._ o> ~ff/7’@

Pa;‘ty respohsible for removal: %Kf}m@ ?’5{%&@

Vohidad

Dumpster Size:

Destination of Debris:__ 05 é/m@/ 7/p/ /

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclables.

Generator’s Certification: “Under penalty of criminal and civil prosecution for the making or submission
of false statements, representations or omissions, I declare, on behalf of the generator that the contents of
this document are fully and accurately described above and have been disposed of in accordance with all
applicable State and Federal laws and regulations, and I have been authorized in writing, to make such .
declaration by the person in charge of the generator’s operation.”

9,28 2/ 7

Date

CAr I=Az

Prjnt Name




ENGINEERING PERMIT APPLICATION oo ——

BLOCK: &7  LOT: Z8 ADDRESS: /S A8 st il #&

IDENTIFICATION ' FEE SUMMARY:

1. WORK SITE ADDRESS: / 7/{//{"%8 %é% e APPLICATION FEE: 5

N [ 47?«7/01

T

2. NAME OF OWNER IN FEE:

- ‘ REVIEW FEE: $

ADDRESSTE?‘ S8 (kA PHONE #?5&779 -9/ 57 INSPECTION FEE: $
kSxhac . A O%_)“b% FAX # () OTHER L8

3. PRINCIPAL CONTRACTOR: é{;}ac/ Ecr,u?, BOND(S): $

ADDRESSW%/?/{%&D%PHONE WBE T2 IT7 TOTAL: §

PN ATTT OB IUB wax 4
4. ARCHITECT OR ENGINEER: /NG 4> %/(,g,( 7 f//{/ SPECIAL CONDITIONS:

ADDRESS;f % %O A PHONE: #1780, 2L -£7 76 OCEAN COUNTY SOILS:

DRAINAGE EASEMENTS:

5. RESPONSIBLE PERSON FOR WORK: @/Zé/——/%/u [

UTILITY EASEMENTS:

ADDRESS: 6 /0 P72 it AL

\ ' || CONSERVATION EASEMENTS:
\PHONE W3 709 PILTFAX #: () E-MAIL:&%WWEV@(@ FEMA REQUIREMENTS:
PROJECT DESCRIPTION: [0 GRADING/CLEARING [ ROAD OPENING D.E.P. PERMITS:
[0 SOIL REMOVAL/FILL O RETAINING WALL 0O POOL BOARD APPROVAL: [IPB 0O ZB
00 BULKHEAD/DOCK [0 DWELLING O TREE REMOVAL
APPLICATION NUMBER:.
0 OTHER
, - APPROVED DATE:
LENGTH: WIDTH; HEIGHT:
ENGINEERING REVIEW:
DATE RECEIVED: DATE REJECTED: DATE APPROVED: INITIALS:




