%Qj/ BLOCK ES ’22/ LOT 28 Qgél(&;létsc:ooe : ADDRESS(SITE)/ /s 2‘7L aD 4 U

—‘,_.——

PERMIT NO. 7 ?’00¢Z

'— CONSTRUCTION PERMIT. [\ ™" e §
. - Update Update
. N -~
RECEIVED. @ . /- .|| 1. Building $ b , WA
. APPLICATION /Skre 3 ||/ 2 et 5
rer O i [ 3 Pumbing — Y -
o letes: Sections | Il I {optional), IV, VI, and VIt ( WiiDwerd _ 7| a Fire Protection £33 20,7
Application Completes: Sections |, I, Il {optiona ). IV, VI, an | T T oy / 5 Elevalor De fe%‘“/’ 74 = IE
pr EF 'Héﬁﬁ;”?ﬁ'b 6. Subtotal {% < \ i =
: 1 1ON [ 15" R4 ?37/ )/ ' / 7. Less 20% for ' o =
1. Propsed Work Site at: : . /,’ PR BN State Plan Review < ¥ 4 =
2. Name of Owner in Fee: hesh Uheno 7 e ((0YH¢ A< g gg’:’_}a'_ el L :}i;‘:(\ (=4
Address 204 Commpmons Way PRINCeT SN T a¥SH0 | 10 Sutotal AR S = \
e p 7o code . Subtotal LN SR HN Ly
. . . 11. Cert. of Ocgupancy LN /]
: 3. Ownership in Fee: Public Private _ 12 Other 2P 2 BN o -
4. Principal Contractor: b ronluARp  THD Tel (139 4771-€377 13. TOTAL B AL Y = [
Address 590> BRicic ELV) DR il ' y
& License No. OR, if new home, Builder Reg. No. Iy} ‘fl\ Exp. Date VI. BUILDING/SITE CHARACTERISTICS. - T (office use onryi'a
Federal Employee No. ' FAX: ( ) 1. Number of Stories
\5\ S. Architect or Engineer - Tel. ( ) 2. Height of Structure
U\ Address 3. Area — Largest Floor
) 4, New Building Area
% 6. Responsible Person in Charge of Work Par  [HARRADEY 5. Volume of Ngew Structure
\ T 02y A11-5397 FAX ( ) 6. Construction Classification
é : 7. Tofal Land Area Disturbed
8. Flood Hazard Zone 4 BN
; 9. Base Flood Elevaticn >
. — ___/{% — 10. Wetlands  yes e e
no AL
11. Max. Live Load =3 —
12. Max. Occupancy Load n —
[n] TR t
. OPTIONAL (for office use only) ex]
_2{ ~Ji. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmissich Dates Re- VIi. DESCRIPTION OF BUILDING USE [
— 41 ,ﬂ Minor Work OO~ Rec'd by Recigi,\/ Date Date viewer { Approval Rejection viewer A. RESIDENTIAL E
2T 2 "0 New Buiiding > I%&\bl"” /-l Eh 1.0 Hotels (R-1) =
3. [ Addition ! 7 2. O Multi-Family (R-2) @
\l o O Aterat 3. O Two-Family (R-3) BOCA @
o 4 feration P 4. O Two-Family (R-4) CABO o
R §- J@Fire Protection AL CML)' 5. [0 One-Family (R-3) BOCA = %
< 6. [J Plumbing N 6. [0 One-Family {R-4) CABO % o
v 7. U Electrical No. of dwelling units: = o
) =R ¢
Q{ 8. [J Elevator Devices Before Construction [ex 63 w
] 9 O Asbestos Abat. Subch. 8 N After Construction =) i
W~ 10. O Lead Hazard Abatement | A / \ o Net Gain or Loss S
S | 11O Demoltion Culr 1[4 I A | Yt NON-RESIDENT}AL =a 3
I TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: = 9
b,'.\?’ 1. O Elevators/Escalators/Lifts/ 5, (0 Cross-Connections/Backflow Preventers 2 Use Group: =l 8
™~ N. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly . pﬁ/fﬁ«"(q , 0. ]
1. [ Partial Releases 2. J High Pressure Boilers 7. O Sprinklers . . ) "
’ , 3. (] Pressure Vessels 8. O Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former: (== a3
2. [ Protatype Processing 4. ] Refrigeration Systems 9. O Underground Storage Tanks 55 :
=

U.C.C. F100-1 (rev. 2 ,gi




CERTIFICATION IN LIEU OF OATH
|, OWNER SECTICN (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 dweiling is to be occupied by myself and is not to be used for any purpose other than singie 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 PRICR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) | further certify the following as required by the New Jersey Uniform Construction Code, 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, aiteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1, or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on_the property listed on Page 1.

C. ( ) |further cerify 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 C4. ( ) 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.

| 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.

| understand that if any of the above statements are wilifully 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. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this 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, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractars 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 faise, | am subject to punishment.

{ ) Check if contr

Agent Name / /C%M{/{/- ‘ pﬂesu@v{ /ﬁ/‘ﬂz A/MEN_)

Address 5/0 3 —BE/CK B/\/D
BRI
Telephone i 53‘/)) L/7 71-5 377

Signature /'/ [/M __,M_/A.h\ p@*

. ( )} LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J AC. 5:17,

\

UW.C.C. F100-2 (rev. 3/96)




OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

CHECKLIST

Prelimin, i
(office use only) relimin Final

Initial Date

Prelimin, Final Prelimin, Final Prelimin. Final
Inttial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

olojojalojc|olojlojoyoyalofo

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use onty—optional)

) Name of Code & Edition
Energy Other
Barrier Free
Flood Hazard
As Built Elevation Cert.

Other

. CERTIFICATES ISSUED (office use only}
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

O0g0o0oannq s

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

DATE 1SSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

UW.C.C. F100-3 {rev 2/98)
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TOWNSHIP Of BRICK s o RBLRESS pate issued o:oqxuo
401 CHAMBERS BRIDGE RD ! Contrel #
DIVISION OF INSPECTIONS . Permit & 99-0041
UCC NEW JERSEY =
CONSTRUCT 1O
i i 1T >
(=1
)
LOENTIFICATLON Block 842 Lot__ 28 Qual pa

work Site Location__1715 RT 88 W WINDWARD INDUSTRY

Contractor__ WINDWARD INUDUSTRIES

TENANT M1 UP Address 503 BRUICK BLVD
Owner in Fee_ UBEROL, MAHESH & MADHU BRICK, NJ 08723~
Address 314 CUMMUONS WAY Telephone_ {732)477-5377

PRINCETON, NJ 08540~
‘t'elephone {609}924~-3200

tederal Emp. No.

Lic. No. or Bldrs. Reg. No,

18 hereby granted permission to perform the following work:

PAYMENTS {Office use Only)

[X] BULLDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENY Building 35
[ 1 ELECTRICAL [X] FIRE PROTECTION [ 7 DEXOLITLON Electrical 0
[ 1 ELEVATOR DEVICES I ] ASHES10S ABATEMENT [ 1 OrHER Plumbing 0
(subchapter 8 only) Fire Protection 35
DESCRIPTION QF WOKK: Elevator leavices 0
TENANT F1'T UP Other
CARPET AND PAINT bCA Training Fee 0
Cert. of Occupancy 0
Other
NoTE: ! f construction does not commence within one (1) year of date of issuance, Total 70
or if construction ceases for a period of 3ix (6) ronths, this permit is void. Check No. 5963
Cash
Estimated Cost of 110 Collected By _TL

mw\ﬁw\ \m\u«\&\&m\\ 27 01/07/99
Canstraction Off ER — \ Date

0.c.C. ¥i10 {rev. 3/96)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

"UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

W

~Date Received 10/23/98

Pate Issued /171595
Control # =~ C26-28

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEK CHANGING
CONTRACTORS. NOTIFY THIS OFFICE, CALL UTELITY DIG HO: 1-800-272-1000

Block__842 Lot__28

Qual .

1715 RT 88 H WINDWARD INOUSTRY

Work Sita Locatien
' TENANT FIT up

Owner in Fee__UBEROL, MAHESH & MADHU

C. CERTIFICATION IN LIEU OF OATH

Permit # Q%\.Qov\\

I hereby certify that 1 am the {agent of) cwner
of record and am authorized to make this application.

Address__3i4_COMMONS HAY

PRINCETON, NJ_08540-

Tels. (§09)924-3200

Cantractor __HINDHARD INDUSTRIES

Address_ 503 BRICK BLVD

BRICK, NJ 08721~

Tele.(132)417-5371 ____ Fax (__}

Lic. Ho. or Bldrs. Reg. No.

Federal Eap. Ho.

108 SUMMARY {0ffice Use Only)

PLAN REVIEM Date Initial  INSPECTIOHS Dates (Month/Day)
[} 4o Plans feq. . Type Failure Failure Approval Initial
11 \\M@ @1! Footing

1 Footing £ ____  Foundation
[ ] Foundation ___ __ _ Slab
[ ] Frase e Frame . .
[ ] Other Barrierfree
Joint Plap Review Required: Insulation
[ }Elect [ ] Plumb [ ] Fire Finishes
SUBCODE APPROVAL [ ]Elev Energy
[1€0 [ )ceco []cA Hechanical
Date: . TCo
épproved By: Dther_,

Final
Barrierfree

B. BUILDING CHARACTERISTICS
Use Group Present__ Proposed_B ___ Est. Cost of Bldg. Work:
Constr. Class Present_____ ___ Proposed___ 1. NewBldg. $________ ¢
Ho. of Stories R 2. Alteration $______ 100
Height of Structure 9 ft. 3. Total {142)8___ 109
Area Largest Floor g Sq. Ft.
New Bldg. Area/all Floors 0 Sq. Ft. Industrialized Building:
Yolums of New Structure_____ 0 Cu. Ft. [ ] State Approved
fotal Land Area Disturbed 0 5q. Ft. [ ] KD

Signature

D. TECHKICAL SITE DATA
DESCRIPTION OF WORK

TENANY FIT up
CARPET AND PAINT

No oOTiw
.mtmq\:\\é\

TYPE OF WORX
[ ] New Building
[ } addition
{X] Alteration

{ ] Roofing

[ ] Siding

[ YFemco ___ 0 ____ Height (
YSign ____ @O 5q. Ft.
] Pool
] fchestos Abatesent Subthapter §
] Lead Haz. Abatement KJAC 5:17
)

[
f
{
{
[ ] Other

Ba;ﬂws\.m o Ther Thay OKs
o \ANM\m“hu\ownmv“\wsam

mmm (0ffice Use Only)
$

1

exceeds 6’)

Other

{ 1 Depolition

fdninistrative
Paid { ] Check & Hi

Collsctad by:

e e e e e e

DCA Tra

I O 1O o o KO O MO 10 1O e b e

¢
M|
35
0

Surcharge
nievs fee :
TOTAL FEE
ining Fee

e A A

$.C.C. F110 (rev. 3/96)
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' TOWNSHIP OF BRICK UCC NEW JERSEY

Date Received 10/23/98
Date Issued /4 ﬂ%\.w)w\\

401 OI¢3WNP¢ BRIDGE RD FIRE PROTECTION
DIVISION OF INSPECTIONS . SUBCODE Control # C26-28
. TECHNICAL SECTION Permit #

A. IDERTIFICATION-APPLICAMT: COMPLETE ALL APPLICABLE INFORMATION. WHER CHANGING
COMTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG W@: 1-800-272-1000
Block__B42 Lot__28 Qual
Work Site Location__1715 RT 88 H MIKDHARD INDYSTRY
TEMANT FIT UP
Ownar in Fee_ UBEROL, MAHESH & MADHU .
Address_ 314 COMMONS MWAY
PRINCETON, NJ 08540~

Tele.(132)477-5377 _ Fax {__)
Contractor__WINDHARD IHDUSTRIES
fiddress__503 BRICK BLVD

___BRICK, NI 08723-
Tele. (732)471-5317
Lic. Wo. or Bldrs. Reg. Ma.
fedaral Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed_B Fire Alara System

tonstr Class Present Proposed Haw [ ] Existing [ )

Heating Systems { ) Maw [ ] Existing [ ] HVAC - Location of Panel:_ —
Type: [ ) Gas [ ] 0i1 [ ] Elect [ 1 Solar Fire Suppression/Standpipe Sys

{ ] Othar Hew [ ] Existing [ ]
Location: Location of Main Control Valve

Total Est Cost of Fire Prot Work § _____ 10

JOB SUMMARY (0ffice Use Only)

PLAN REVIEH INSPECTIONS Dates {Month/Day)

{ ] No Plans fequired Type Failure Failure Approval Initial

Joint Plan Review Required: Alarm Sys

[ ]8ldg [ }Elect Suppr Test

[]Plusb [ ]Elevator . %7 Standpipe

£ TFire Plans »uuﬂo<ma_$Wa Fire Pusp

Date:__ 1\ SSNC Pretng Sys

Approved By: [t , ¥achanical

SUBCODE »unmoﬁpra Smoks CEl

[Jco []cco []¢ChA TCo

Date: Final

Approved By: Other ____

C. CERTIFICATION IN LIEY OF DATH
I hereby certify that I am the (agent of) owner of record and ap authorized
to make this application,

Qianatura

B. TECHNICAL SITE DATA

Description of Work:
Hater Supply Source

Hethod of Alara/Suppr Sys Superv

Storage Tanks
Typa: [ ] Flammable Liquid [ } Combust Liquid

[Yepe [ ) LNG Capacity______ 0O-Fuel___
Alarm Systems [ ] 110v Interconnacted  NUNBER
[ ] systen

Alara Devices(snoke,heat,pulis,water/flon)___ 0

Supervisary Devices {tampers,iow/high air)____ D
Signalling Devices (horn/strobes, bells) ___ 0

FEE (Office Use Only)

Othar Devices__ —— 0
TOTAL 0 ¢
Supprassion Systees
fire Pupp_____ 0 GPH Type ]
Dry pipefalarm Valves 0
Pre-action Valvas - R
Sprinkler Heads {Dry and Wet) 0- 0
Standpipes 0 0
Pre-Enginsersd Systems
Wet Chemical g 0
bry Cherical ') 0
£02 Suppressien 0 9
- foan Suppression 0 ]
Halon Suppression ) 0
Other ___ o Q
Yitchen Hood Exhaust Systes )] 0
Smoke Control Sysiea 0 0
Gas { ] or 0i1 [ ] Fired appliances 0 0
Other __EMERG/EXIT LITE 35
Other 0
Administrative Surcharge § 0
Paid [ JChack # _____ _  HMininup Fee § 0
follacted by: TOTAL FEE § 35
DCA Training Fes § 0

Heo Fian frav 17040



e

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 10/23/98
401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued Y/ mWMw
DIVISION OF INSPECTIONS SUBCODE Control # (C26-28

Permit # W‘N\:\% 0 w“\

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN nzpzmHzn | D, TECHNICAL SITE OATA

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-800-272-1000
Block__842 Lot_28 Qual Description of Work:
Work Site Location__ 1715 RT BB W WINDWARD INDUSTRY Water Supply Source
TEMANT FIT UP Nethod of Alarm/Suppr Sys Superv
Owner in Fee_ UBFROL. MAHESH & MADHU
Address__314_COMNONS WAY Storage Tanks FEE (0ffice Use Only}
PRINCETON, MJ 08540- Type: { ] Flamsable Liquid [ J Combust Liquid
Tele,(732)4771-53817__ Fax (_ ) [ JLP& [ ] LN Capacity 0 Fusl
Contractor_ WINDNARD INDUSTRIES flarm Systems [ ] 110v Interconnected  KUMBER
Address__503_BRICK_BLVD [ ] Systen +
BRICK, NJ 08723- flarn Devices(smoke,heat,pulls,water/flon)____ ¢
Tele.(732)477-5377 Supervisery Devices (taepers,low/high air)____ 0
Lic. No. or Bidrs. Reg. Ne. Signalling Devices (horn/strobes, balls) 0
Federal Emp. No. Other Devices_____ o .0
TOTAL 0 0
B. FIRE PROTECTION CHARACTERISTICS Suppression Systeas
Use Group Present___ Proposed_B Fire Alarp Systen Fire Pusp ¢ GPH Type 0
Constr Class Present___ Proposed______ New { } Existing [ ] Dry Pipe/Alarn Valves 0
Heating Systems [ ) New [ ] Existing [ ] KVAC Location of Panel:____ Pre-action Valves 90
Type: [ ) Gas [ 1 081 { ] €lect [ ] 9olar Fire Suppression/Standpipe Sys Sprinkler heads (Dry and Wet) 0 0
[ ] Other New [ ] Existing [ ] Standpipes 0 0
Location: Location of Main Control Yalve Pre-Engineered Systems
Total E£st Cost of Fire Prot Work § 10 Wet Chemical 0 0
Ory Chemical 0 0.
J0B SUMMARY (0ffice Use Only) 02 Suppression 0 0
PLAN REVIEN INSPECTIONS Dates (Month/Day) Foam Suppressiaon 0 0
[ ] No Plans Required Type Failure Failure Approval Initial Halon Suppression 0 )
Joint Plan Review Required: Alarm Sys Other____ 9
{ )8ldg [ ] Elect Suppr Test
[ ) Pluab [ 3 Elevator 1L€u Standpipe Xitchen Hood Exhaust Systes Q 0
LA Tire Plans Approved Ol Firs Puap Sweke Control System ] ]
Date:___ A\ &N~ Pretng Sys gas [ ] or 0il [ ] Fired Appliances 0 0
Approved By: ot Mechanical Other __EMERG/EXIF LITE 35
SUBCODE APPROVAL\ Smoke Ctl Other 0
fyce fycee [)¢Ca T€0
Dats: Final
Approvad By: Other ____ Administrative Surcharge § 0
Paid [ JCheck & ____ ________ HWinioum Fee § 0
C. CERTIFICATION IN LIEU OF 0ATH Collected by: TOTAL FEE § 35
I hereby certify that 1 am the {agent of) omner of record and am avthorized DCA Training Fee § 0

to make this application.

Sianatnra B Flan (rav 2/94)
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TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: October 30, 1998 1998 - 1776

Block 842 Lot 28 ] Zone B-1, N.B.

Property Address;: 1715 Route 88
-Owner: Mahesh Uberoi (Phone): (609) 924-3200
Applicant: Pat Harraden (Phone) : (732) 477-5377

ExistingUse: _ vacant unit, 1715 Plaza, Unit #3.

Proposed Use: Marketing company - Windward Industries.

Proposed Construction (if any): Interior alterations.

Conditions: Interior work only.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis of which 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.

Sean Kinnevy -7
Zoning Officer




TOWNSHIP O BRICK

Zatiug Pe -'_(fii"(f’}@(gg{ga(iOft '

1

(Pleasc Um*ar'(f{gﬁ@:gﬂ@

BLOCK ?é/_(;\ -
rroccarvaooness _ j1v” Rt £¥ LS
NAKME QF OWNER sh _Wbano, .
NAME OF ACPLCANT L/ i DUARD T e
APCLIGANT'S COMPLETE ADORESS S O3 3R/ DL

ACELICANT'S PUONE NUMBER (732) ¢¥11-5377 AUPLICANT'S BUSINESS A

CRESENT USE OF PROCERTY (clicole alte) . . 7—‘ T
=
Q Vacau( Lo O Slugte facltly Dwelliag Q Coudq or Apariuced

B Couunecclal (please descdlbe) Ogér‘ft in ST /4P '5“—_"" :
0 Qtlice (please deseriie) S : ——

PROCASED USE gr TRorenTy ctiectc one)
O Vacaul Lot 0O Stagle Fawdly Dwelling

}1 Cauuaercial (please descriic) ---bl,{ér'f- L
O Otler (please descrllie)

£

Q Gouda ar Apaciuet

CROCOSED CONSTRUGTION AMNONE p /ot C/ﬂf’
All Dituensicas W L ) -

U
Decle ar Garage 0 Atlached U Delaclicd
(eace Type £
CULCKLUST:

8 Al talocaat(og campleled abave
U Two (2) accucale Survey / Plot Mlans cogaiuaing:

a al exlstiug aud proposed slegclures
0 alf dlaweastans of (ot aad struclures
O scl backs (o all (eopecty liues

O all steeecs aud waterways stiowa

O U appraved Ly f‘(auu(ug Coacd ar Goard of Adjusluents, laclude cony

Gl resolullay

The agplicad coctllies Wt all stalewents and {afocadoa twade aqd provided as pact of Uds.applicatia-ace
(eue €0 Uie bes( of e agplicauts Knowledge, (alacraallon and beliel. Tue appllcant fucticee states Lhal (e

applicant wil Comiply with all atice (ualelpal approvals aad ocdlnaaces, aad a(( Couaty, State, aad Cedecal
Begulation

-
o
B
I
J
1

g / es, -
@rc OfApplica W[/L C/M)? Oate

-

Gevewed by Zowdug Offcer Oate

O Appcoved O flefected
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TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

Township Council:
Victor Cantillo — President

Department of Administration & Finance

Officw of Land Use Management
Sean Kinnavy

Martin J. Anton ' ‘ Zoning Officer

Helen Fayad (732) 262-1041
Gregory 8. Kavanagh Fax (732) 262-8954
Mary Lou Fowner hitp://www.gbshost.com/briok

Kathy M. Russail
Fradarick J. Underwood, 8r,

August 26, 1998

Jim Dooney

Re/Max Real Estate

411 Main Straeect

Toms River, N.J. " 0B7S53

RE: Block 842, Lot'28-
1715 Réoute 88
Zoning Determination

Dear Mr. Dooney:

Zoning approval jig hereby granted to use the area in the building
on the referenced property formerly occupied by Monath Computer
Services for Windward Industrigs, gan environmental Eaerviceas
marketing company .

No zoning variance or site plan approval is required. However, a
construction permit may be required for a tenant fit-up. Please
contact the Construction Official for thig determination.

Ploare feel free to contact thisg office Ffor any additional

information.
Very truly yours,
Sean Kinnevy <
Zoning Officer
SK/cas

c! Mayor Joseph C. Scarpel}lj
Scott R. MacFadden, Businoeas Administrator
Michael p, Fowler, AICP\PP, Municipal Planner
Joseph Curiazza, Constyruction Cfficial



, gﬂ@szmP OF BRICK

(‘1 . @CEAN COUNTY, NEW JERSEY
é(& K1 dor CH_AMBEF!S BRIDGE ROAD, BRICK, N.J. 08723

), “ Scarpellr Mayor
¢V

A nsh:p Councul noT
.,"('@\Victor(:anuuo President

Mgﬂm J. Anton

e fegory S. Kavanagh

Frederick J, Underwood. Sr,

Depardment of Adminisiration & Financ.

Division of Inspeclions

Joseph Curiazza

Construction Giiicial
}‘ {‘Helen Fayad..

(732} 262-1024

Fax (732) 262-8954
Mary Lou Powner . htlp:ihwww.gbshost, com/irick
Kalhy M. Russell

Date: /0/ 23/%7/

Hunicipal Engineer
401 Chambers- Bz}dge Rd
Brick, N.J. 08723

RE - - Block: ¥ Y 2 ot: A F
L)) iyanno Lo d of 1S Rt £ F

{(name) (address)

request. to.be.exempied from the plot plan requ1rement‘as
the-Brick-t-and -Yse Book , Chapter—~190: 31, part 8.
circle-ong) is “/ds notr Tocated qn a fTood zZone.

.Re§p~

outiinéd in

The properiy.pleass

sfully yours,

gyi/d A S

applicant?s signa

ture

1. Submit survey showing location of addition with proposed

dimensions, grading. If driveway is being added, sho
width and length '

v type,

2. Proof that the property is not located in a Flood Hazard Area.

Hote: Any excavations to be removed from the Township requires a

: m1n1ng perm1t

Orr[CE UsSE T —_—— T T

npprove1><bate __[] t?% By:

Rejected -pate:

By:
Remarks: - _-E:/_&:VIE')\F OUUL’f
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- OFFICE OF AFFORDABLE. HOUSING © = - e

‘ CERTIFICATEOFCOMPLIANCE Y DN

"

BLOCK et 2 - [oT %% . SITEADDRESS 4% ,ﬁ* i .
TYPE OF SITE _ Re&dent;al / iCommercial™ . TYPE OF BUSINESS . . . £ mal,;;
mmm__—;"_ - g _’:“mﬂ‘g r!‘q#(,_mr
APPLICANT Mat.we b WAkw ver® o ' PHONE NUMBER_ 35 « “Sos'curs. i,
APPLICANT ADDRESS %1 U\t atidan.,  CITY&STATE(®r: . wooo pper oY )
PERMIT#__ Cboawy .. NAMEOFBUSINESS \}u A d TN e

e T,
T R = .

INCLUSIONARY DEVELOPMENT. ~ - . T ' P

~0 Affordable . Fee Required' ___ . . % Date : - L

' b . DownPayment ___ ..+ - Dae ' . . . -

: .. Balance . - Date: . U S
S _ i PaidInFull ___._. _____Date - I

»t

. ¢ MarketRate _ NoFeeRequlred - '- T o

5

APPROVED BY _,_,__._DATE T

MANDATORYDEVELOPERFEES S LTy
' 0 'Residentialis .005% ' A o o ,'

"%, Commercial is 0r% T o

_ Estimated Assessment $_ - L o _Date !j-af_'f‘gd‘ﬁ'f"z_? o v

. Estimated Required Fee $._ ' ,ef?' _ - - e . o
 Required Deposit on Estimate§_" .~ ".-. 4 “Date. -

. & L R ‘; .
Check# . ST S . +Receipt#.__ . .~ L -* ' -
Actual Assessment$ - v_ - A _Dt,ate_ S ER o 1.
Actual Requ1redFee$ S D DU NPT -

Minus'Depositof Estimate § _' . T

BalanceDue$_ ___~ .~ . - " 'Date . i Nt
‘Check #_- - . e Recelpt# A
Amount Paid In Full §__ R D S . . SRR R T

4

Feeslmposed To Date _ '_ . _ T CT S .. .l-:',e-..‘
FeesReachedSlSOOO TR + . Date , o

. . e
N - . _'- -'-_7 . ',_‘.

” .

I hereby certify that the above apphcant has eomplled w1th all rules and regulatlons of the Oﬂ' ice of Aﬂ'ordable o

Housmg and has paid all requlred fees and charges y . . , y o |
" . NOFEE REQUIRED R S :
. CarolA Wolfe LT R B

Al'fordable Housmg Admmlstrator .

L ..'l--’-- e '_',_,.. ,_l

" Attordable Hnusmu-WhIle Aﬂnrdahln Houslng-nlua Enulnanrmu Graonn‘ Tax Assassor—YeIlnw Ennmaorlnu -Pink Tax Assessnr Gold -

PR & .



Joseph C. Scarpelli, Mayor

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis

TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048

Martin J. Anton

. . CASE #
Victor Cantillo
Emeﬂ F:Yad APPROVAL DATE:
ee Harlman -
Mary Lou Powner (Planning Board/BOA)
DATE; Vi-t 9%
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
RE: BLOCK B 2 LOT _ 2% SITE ADDRESS + 7115 1 4,7, U

RO It
TYPE OF SITE C ANINT \ TYPE OF BUSINESS ‘J_ 51}2--<J(,‘ AT,

{Residential/Commercial)

APPLICANT N\ he st (b . CITY & STATE i

). Please review the attached application for an estimated assessed value_fer-the proposed
construction. -

-

-
el
The estimated assessed value for the construction at the-above referenced site is:

g

. Frederick R. Millman, CTA, Tax Assessor

Date
O Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

Affardable Housing-White Atfordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



CO UNTER FORM

L’LEASE PRINT s
TQWNSHIP OF BRICK .
401 Chambers Bridge Road _Suz_L@cauon__Lli.C_:at Y., ~—— Dare Rec'd.
Brick, New Jersey 08723 - Block: - # ¢ s Date Tssued:
Tel: 732-262-1027 OwnerinFeer (4 {ZR1 @%w Conzrol £
Address: 3¢ mmoDs d\g’l L%, Permit #:
.
o ef L @’
| State: Zips Phonc () Aﬁb) % _
SS#: Prowdgg%. plicant is owner
CONTRACTOR : ; S [N
ADDRESS: ADDRESS. 5 03 BRIK P
BRI &¥
PHONE; PHONE:___ 232 - 477 -§377%% v
LIC #, LIC.#: AMIA G
_LIC. EXPIRATION.DATE; __ LIC. EXPIRATION DATE: LSS
_FEDERAI EMP. # (or.8.5..4): EEDERALEMP. # (or 8.5, #): ,
—TECHNICAL SITE DATA(LIST ALLEIXTURES) L . ... TECHNICALSITE DATA
NO, FIXTURE/EQUIPMENT | DESCRIPTION OF WORK:
Wazer Closet ’
—_— Urinal / Bidet (?A ! )Jt <+ CA W
- Bath Tub
— Lavatory
_ Shower
S Floor Drain
—— Sink
_ Dishwasher
B} Drinking Fountain
- Washing Machine
—_ Hose Bibb
— Gas Piping
_—_ Fuel Oil Piping
e Water Heater _ .
I Steam Boiler e IYPE QFE WORK
- Hot Water Boiler 0 _New Building
- Sewer Pump. D 0 :
— Inzerceptor / Separator D Alteration 0 Sign: Sq. Fr.
_______ Backflow Preventer 0 Reofing 0 Pool In Ground)
. Greasetrap 0 Siding 0 Pool (Abave Ground)
_— Water Cooled AC or Refrig. Unit 0_Qther: O Ashestos Abatement
S Sewer Connection O Other: 0 Demolition
R Septic (Disposal System) Closure e e e .BUILDING.CHARACTERISTICS ... ___.
——— Water Service Connection _I.ISE GRO.UP._..._-. — .....,........P_r.esem.___.___.__.....Bmpasnd.__..___
Gas Service Connection _QQNS_TR._CLASS..._______....-.__Er.csmt;___.____-ErO.pQSﬂdz_,__.__.

Active Solar System
Vent Through Roof
Other

Na..of Stariesc...
_Height of Structure..........
JArea-largest Floor:
New. Bmldmg,AL:e:L[_A LFloors:

tal_Land.Dzsturbtd e

_Estimated Cost of Plumbing Work: _$

Vphutae, e
%gnaturc

Stgnarure: ( /&4{’1 qibd

Owner O Coniractor Q

SUBCODE ARPRQVAL: Estimated Cost.of Building Wodk &7 K2 00, =

PLANS: Required © Approved .0 New Buildihg (195 :

Approved by: Aleranon.,_._._( ) S SR —_

Date: LTOTAL (1425, v e o ettt o e oo et o e

CONTRACTOR AFFIX SEAL: _SUBCQDEABPROVAL - .
PLANS: A Reoulred o Approved O .
_Appraved by:_. B

Date:




COUNTER FORM
EA,SE PRINT

PL

GONTRAC:I‘DR

CONTRACTOR~
ADDRESS: ADDRESS: &~ OJ B?P_/ e BIvd
Ricr AT
PHONE: e PHONE. 232 472 §277
1IC. #.: EXP. DATE: LIC A AL/A EXP. DATE:
FEDERAL EMPL. #: (or 8.5, #): FEDERAL EMPL. # (or S.S. #):
DESCRIPTION QTY SIZE
ITEMS ?'4 ~ o+ C)AﬂM
_Lighring Fixtnras. - —
_Recepracles
Swritches
Detactors
Light Poles . Heating Type: 0 Gas 0Oil oOElectric  © Solar
Motors - Fract, HP Heating Sys: 0 New D Existing
-Emergency & Exir Lights Location of Furnace / Boiler
Communicatians Points
_Alarm Devices/E.A.C, Panel
TOTAL NUMBERS
_Paol Permit w/TN Lights Warer Supply Source
_Srorahle Pool/Spa/Hor Tuh. .. — e | —Method of Vaive Supervision
KM Elee, Range / Receptacle K3 | Logal Alarm Supervision
KW Oven / Surface Unir KW | .Cenrral Supervsian
_KW Elec. Warer Heater _KXV!_Proprierary Supervision -
KXY Elec, Dryer / Receptacle K3
KW Dishwasher — KN/ |__Elammable Liquip Storage Tanks . Capacity: ___ Fuel:
_HP Garbage Disposal HP_|. .Combustable Liquid Storage Tanks  Capacity:. Fuel:
KXW Central A/C Unit KW |_L.G.P. Storage Tanks Capaciry: Fuel:
HP/KW Space Heazer/Air Handler HP/KNW
_KN¥ Baseboard Heat KW DESCRIPTION NTUMBER
HP Motors 1/+ HP HP | Wer Sprinkler Heads
K3 Transformer/Generatar KW |_Dry Sprinkler Feads
AMP Service AMP | _Total..
_AMP Subpanels AMP | e e e e,
_AMP Mator Control Cepter . . AMP|. Smakan:mmoxs_____
_AMP Elec, Sign/Outline Lighr_ . _KW/[ HeatDerecrozs. .
Qthar Total
Other
Other Srand Pipes
Orher Kitchen Hood Exhaust Systems
_Estimated Cost of Electrical Work: §
_Sigrarure (print.name): Pre-Engineered Systems _
_Estimated Cost of Elecrrical Work: § o} Co2 Suppression
Signarure (print name): ——|.—Halon Suppression
Qwner 0 Contractor O Foam Suppression
SUBCQODE APPROVAL: .Rry Chemical
PLANS: Required o Approved © Wear Chemical
Apprdvcd by: .
Date: ...Gas ar Oil Fired Appliance
Other
CONTRACTOR AFFIX SEAL: ~ Orther . i
_Esnnﬁaicd_bost Df_Elm_Bi'Otcctmn Work s
Smnatu}-é i -J . i
; L3 @w;neF b Contractor O v
_ __SIIBCQDE_AJZPROVAL S
: - cgmtﬁd io ;i __Approved o
e i . ‘ ‘, o .




