CK‘,/ gb‘a LoT '// QUALIFICATION CODE D. 1 ADDRESS (SITE) /[ 43y 1§23

)

| PERMIT NO. y«g’ A %Bf L/

_ V. FEE SUMMARY (for office use only) a1
== CONSTRUCTION PERMIT 2 Totae | Updte
@ 1. Building S __ 1 o, - -
- ad=== APPLICATION b e, ey
- 3. Plumbing
4. Fire Protection
Appilcation Completes: Sections |, II, lll (optional), IV, Vi, and VII 5. Elevator Devices
6. Subtotal $
. IDENTIFICATION 7. Less 20% for
1. PropsedWorksteat_ [7Y 3 AT & 5 Stale Plan Review
2. Name of Owner in Fes: __ (- 0 .-I—AP‘T{__L-L ~ Tel. { 13_)")_2&'-_77é o g glg:o.trar:m . $ -
Address L3 _n MAE 5T : Mﬁ"""ﬁ’ 0272 10, Subotal reree ,
sirest municipalty 2 cote 0
1. Cert. of Occupancy - .
3. Ownership In Fee: Public Private 12. Other i v
4. Principal Gontractor, __ ft L4AAn 0 > prriga Tel. (73> ) P2 2 13. TOTAL s _ 1 —— [ Rl
Address 77§ gripor mEpBow 01 Toms Enidd T O$1)5D : e o
License No. OR, if new home, Buikder Reg. No. Exp. Date V1. BUALDING/SITE CHARACTERISTICS (office use onty)
Federal Employee No. FAX: ( ) 1. Number of Stories
. Tel 2. Height of Structure Yy
5. :rdc;hr:f of Engineer ( ) 3. Area — Largest Floar wn
4. New Buiding Area R
6. Responsible Person in Charge of Work ___fLA L&A/t T uprlas— , S Volme of Naw Stgiors 0
Tel. (_23-) >XFL~ (i FAX (D34~ ) aRi-4203 _— 6. Construction Classification
P ] 7. Total Land Area Disturbed 5q. ft.
L[ 8. Flood Hazard Zone
‘ M b Y 9. Base Flood Elevation ry
W OJ]Q‘Q/ OU) - tJ - -f 10." Wetlands  yes
I ﬂ,f,') no
0 P 11. .Max. Live Load ,
12. Max. Occupancy Load i
z \ -
OPTIONAL (for office use only) ] 3
It ED WORK Est. Cost = Repection | Approval | Re. Resubriesion Dates . DESCRIPTION OF BUILDING USE o
1. nar Work ch% {ret'd,, Date Date viewer | Apbroval / ,qRqecumgﬂGewA A. RESIDENTIAL X
2 [J New Buikding [ ST 2200 50 [ 1. O Hotels (R-1) >
3. [J Addition { [ LA ! 2, g Multi-Famiy (R-2) B
) 4 . . 3, [ Two-Family (R-3) BOCA
4. O Ateration e 4. O] Two-Family (R-4) CABO >
5. [ Fire Protection A , 5. C1 One-Family (R-3) BOCA N
6. O Pluribing . Al 4/ 6. [J One-Family (R-4) CABO B
7. B Bhectrical Lo [‘n ?, R TI\A //ﬂb No. of dwelling units: T,
8. O Elevator Devices J/i [ Before Conatruction .
9. (] Asbestos Abat. Subch. B W /7 After Construction A S
10. O Lead Hazard Abatement | S A/ Net Gain o Loss.
11._[J Demolition Ci— 3_'[/ﬁJ J[Z3 . Guif- 4 B. NON-RESIDENTIAL
20 , .
TOTAL COSTS Y IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. [0 Cross-Connectlons/Backflow Preventers 2. Use Group:
HI. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly ' P
1. [ Partial Relea 2. O High Pressure Boilers 7. [0 Sprinklers ‘
2 e 3. 0 Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, indicate Former:
2. [J Prototype Processing 4. O Refrigeration Systems 9. [ Underground Storage Tanks

U.C.C. F100-1 {rev. 206}



CERTIFICATION IN LIEU OF OATH

I, OWNER SECTION (to be completed if the applicant is the owner in feg)
| 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 singie family
residential use. | attest that all construction, plumbing, or electrical work wiil 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 cavered under the New Home Warranty and Builders Registration Act (N.J.5.A. 46:3B-1 et seq))
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

[ UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, 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.JAC. 5:23-2.15(e)1.vii

I personally prepared the plans submitted for: 1) the new home referred to in A.; of, 2} an addition, alteration,
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 jocated on- the property listed on Page 1.

€. { ) |further certify that | wil 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 alf 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 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.

ve statements. are wilfully false, | am subject to punishment.

Date 1 _/fo/“]

| understand that if any

ignature

Il.  AGENT SE%)N (to beZ)mpleted 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 contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

( ) Check if contractor.
Agent Name

Address

Teiephone { )
Signature

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

UC.C F100-2 {rev 3/948)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

,ﬂoaom Use only) Prelimin. Final

Initial Date

Prelimin. Final Prefimin.
Inftial Date Initial

Final Prelimin. Final

Date

Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soll Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

g|jo|lolo|o|ojo|ojojoyL|a

Utility Dig No.

—
—

W

Name of Code & Edltion
Building

Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional}

Name of Code & Edition
Erergy

Barrier Free

Other

Flood Hazard

As Built Elevation Cerl.

Other

. CERTIFICATES ISSUED (office use only)
Temporary Cettificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certiflcate of Compliance

Cettificate of Occupancy

Cettificate of Approval

Lead Abatement Clearance Certificate

DooDO0DDx

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.CC. F100-3 [rev ¥96)




GESCRIPTION OF UORK:

TOUNSHIP OF BRICK
401 CHAMBERS BRIDSE RD
BIVISIEN OF IMSPECTIONS

LICC HEW JERSEY
CONSTRUCTION
PERMITE
TBENTIFICATION Biock_ 832 Let_j§ Qual -

Hork Site Location 1743 RGUTE 88

Contractor _RICHARD JOHRSOH

fate Issued (3/25/2003
Cantrol §
Parait § 03-0784

CHAHEE OF DURER OF BUSIKE fiddress 778 HIGH MEADDM DR
fenar in Fee_LP & &PTS LLE TOHS RIVER, NJ 08733~
fddress 43 U Al 51 Telephone __ (732)288-1117

FREEHOLE, NI €7728- Lic. lio. or Bldre, Reg. Ho.
Telephanz {732 )780-7789 Fadaral Esp. We.

iz hereby granted pernission to peeiore the feilsuing work:

(£} ELEIEG [ 1 PLupBIle £ 1 LEAD HAZARG ARATEHENT
U 1 ELECTRICAL £ 1 FIRE PROTECTION [ ] DENCLITION
[ ] ELEVATOR BEVICES [ ! ASBESTDS ABATEMEMT [ 1 OTHER

(Subchaptsr § snly!

CHAYIGE OF OWMER OF BUSIHESS
PRINTING OWLY
ACTURL JBB COST 44,300,490

BABEL /DEL!

KOTE: ¥4 construction does not cemasnca within ore {1) vear of date of issuance,
o7 if constructice ceases for a perind of six (&} oonths, this pernit is woid.

Estinated Dost of terl ¢
/ Vw [BREYR fo_ﬁr b §3/26/2003
nuzmwwnnﬁ_na “Bfficial f/rv rats

U.C.C. F170 (rev. 2/%)

PAYRERTS {Bffice Use Only}
Building 35
Elactrical
Plunbing
Fire Protection

Elevator Davices ]
Other

E— N L= o

DEA Etate Percit Fer____ 0
Lert, of Dccupancy 0
Liker - - -
Total [ ~35—
Check Hs, 1383
Lash

Cotlactad By ERP

V3/24/03 12:53FK 000000H8567

%07 BERV.O07
H030584
PUILDING #35.00
ZFA $15.00
CHECK #5550 . 00}



3

TORNSHIP OF BRICK
401 CHAHBERS BRIDGE RD
DIVISION OF IHSPECTIONS

Updata lsznad 0472172003

Coatra
Pernif

HEC WEW TERSEY
PERMITY UPDATEE
IDEHTIFICATION Blech 858 tat 1 Pug}
Hork Siis Lecatisn 4742 FOUTE §R

CHLfAT OF QUNEF OF BUSIVF
- Bwner in F2z_LP & AFF3 LIC

1¢
t

03-0764+4

Fernit Iseupd 03/24/0003

Contractor KELLY KILOMATT ELEC £0 1IN

nddraza P 0 Bid: A2

LAKEMGUD, HI 08701~

fddrase 43 4 HaIN &7
’ FFEERALE, BT (7725-
Talephenz {7321 780-T780

Is hersby grented peraiselon to parfora the foliowieg worls

[ 1 BUILBIES { 1 FLIMBIES

¥ CLECTRIEAL [ 1 FIRE PROTZITION

{ 7 ELEVATOR DEVICES | 1} REBESTOS ABATEWENT
{Subchapter & cply:

{ T OTHER

DESCREPTION OF WORE:
REMIRE EXISTING WolK IH FREEZER

Ectinated {5t of Hork ¢
FO \ N ) .

Esnztruction Official

48,0, FI90 irav. 3,50

Telaphons__ (7321367-30

39

Pwﬂ n.. ..__- m&.ﬂ%%

Fadzrzl Eop, W

[ 3 LERD MAZaAWD ARRTENENT
{1 PERILETIN

ettty

figts

PSYHEHTS (Bffice Use Baly?
Evilding

Elactrical

Pluabing
Fire Protection
Elagztor Davices
Other
BCa St
Lart, o
Qther
Total
Chack Ng.
fazh
Coflectad By Kk

-:-C':’:":-'

|

s Parait Fos
Greupancy

|

¢
i

!

iy
o

p—
At
o
Igk]

D&/21/703 2:01FH ODDDDOHT293

¥02 SERV.002
HO9S4
ELECTRIC $35.00
Dea $1.00
CHECK 356 D0
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ULC HEY JERSEY

TORHSHIP OF BRICK Uate Received 04/15/2003
* 401 CHAMBERS BRIDEE RD ELECTRICAL Date Issued .
DIVISION OF INGPECTIONS SUBCOLE Control # L2103

WMM

TECHAICAL SECTIDH Ferait § 03-09B4+4

fanlr=ant'a Sracabarn Maatesrbarta Coal sed Qineskrea

R, IDENTIFICATIGN-APPLICANT: CORPLETE ALL APPLICABLE IHFORMATION. WHEN CHARBIHS . TECHHICAL SITE DATA
CONTRACTERS, NOTIFY THIS OFFECE. DALL UTILITY DIG RO: 1-800-272-1600 KB,  SIZE ITEH FEE {Oifice Use fnly)
Block 852 Let_ | Bual ~0 .. Lighting Fixtures
Bork Site Location_ 1743 ROUTE 88 Hm\t,_ Receptacies
CRAVGE OF D'BIER OF BYUSINE - Buibohes
Owrar in Fee_ LP L APTS AT & Detectors
fiddress_ a3 ¥ PAIN 5T _h Light Poles '
FREEHOLD, NI 07728- b Hotors-Fract WP
Tele. ‘7321 780-7780 0 Energency & Exif Lights
Eantractor KELLY KILOWATT ELEC €8 INC 5 Ceravnications Points
Address_ P 0 R0Y 885 0 Alars Devices/F.A.C. Panel
LAEETTOD, HY 0870)- 3 TOTAL MUMBERS ¢l
Tele, (7321347-3030 .0 Poal Perait/uith WY Lights 0
Lic, Ho. or Bldre, Req. Mo, 5918 : 4 Starabla Pool/SgafHet Tub ]
Federal Eep. Ho. L '] K Elect Range/Recaptacle 9
9 KW Dven/Surfzce Unit 0
B, ELECTRICAL CHARRCTERISTILS y L | K# Elect Mater Heater 2
Yze Group - Przcent_ B Proposed _ 8 _ & 0 Kh Elect Orysr/Receplacls {
{ ] Fele/Pad 3 e E Y Toaporary {1 0ther ) 0 K¥ Dishnasher {
Builging fccupizd as grility {a, | b 9 HP Barbage Dispesal 9
Estinated Cost of Elestrical Hord 3 = e K Eentral A/C Unit 0
. 0 6. HP/RY Space Heater/Air Handler 0
Jod SUMMARY 1Bffice Eza Oaly) . I S Basehoard Haat 3
PLAY REVIEM THSPECTIONS Pates (Moath/Day} I S| HE Motors L/+ HP 0
o Plans Rageired Tvpe Failure Failure fpproval Initial __0 __ 0 KM Transforcer/Gererater 0
Jaint Plar Feview Requireds Rough . 80 AP Service ¥
[ 1Bldg {1Plub Tacp Serv . .0 0  AHP Subpanels D
{ 1Fire {]Elovatar . Conzt Sary 0 0 AP Hotor Control Center ¢
[ 1Elest Plang “pprived . ¢7) 100 0 0 ¥ Elect Sign/Butline Light ]
Date: ﬂ \ L& Ty 27 Other , Dther 0
Asproed B,: \ Service . Gthar 0
GUBCODE APFROVAL Final
TYEQD [T ICCD [ 164 Teag, Cut-in-Card Date Issued _ L
Date: Finsl Cut-ia-Card Date Issued
dppreved Bvr
C. CERTIFICATION IN LIED OF oAt Adoinistrabtive Surcharge # 0
1 harebv certify that T an the (eneat of i suner of rocoed and 2o aubthorized Paid 1 J Chezk & Minizud Fes 8 A
te eake this applicalion and nerfara the work listed c» this zpplication. fallected by: TOTAL FEE ¢ 33
—_ BCa 8State Perait Fee § i




-

I

<, TONMBNIP OF BRICY UCE HEY JERSEY Bate Gareived 04/15/2003
“~"401 CHAHBERS BRIDRE PP ELECTRICAL Date lesupd
GIVISION OF IRGPECTIOHS SUBCOEE Control ¢

TECHNICAL BECTION

ﬁ/\/ f. (DEMTIFECATION-APPLICAKT: EOVPLETE ALL Eu.._._?u_.m IMFGPRATIOH, tHEH CHAMBING

RN

X

o

Fs

Y

COIMTACTORS, OATEEY THIS OFFIEE, TALL UTILITY CIG 0r 1-BOO-278-1000 W),  SIZE ITEH CEE (Bffice Uso Molv)
Blscl 8% tot_d 3} . =8 Lighting Fistures
tarh Syde Loz-bien 1743 POUTE S8 ) {3 Recentacles
CREDCE JF OWrSr 0F MISIME -6 Caitzhes
Dungr in Fez LP 2 FAPTS LEE Lo Beterders
fddressz_ &3 ¥ MSIU 8T —_ 0 Light Poles ’
— FREFLTLE, 1 077El- 5 Batarg-frazt WP
Tale, ! 728: 9900-7780 & Easrgenzy & Evit Lights ’
Eoptracbor YELLY WILCMATT €LEC €0 WE - .0 Eocoenizations Paints
Addrass_ P C BUS 204 .9 flarn Davicas!F.A.0, Fanel
LAVEURQD. NI 43701 3 TRTAL HURRERS ]
Tele, 17820 2 0- 2630 . . .8 Pael Paroitivith B! Lighis @
o Lig, Bagor Bidez, Paa M. E0MT ] dtaratls Pasl/Spafiet Tuk ¢
* Fedoral Bz, I —_ 0 & B Llect Pange/Peraptsile ]
b 0 I8 0en Sarface Unit e 2
ELECTRPICAL CHARALTCPISTICE we 28 1 BB Elect Hatsr Heater A
Mz Growy - Prezeat B Propesed O b _ ¢ ¥4 Elect Breer /Peceptacie 9
{10 lamatd [ 1 Yeaporary £ ] 0y . EH izhwasher —_— ¢
Euildung Oczynis ttilst - Ca, B 8 HP Barbage Dicpesal 4
Letinated Cost of n_mn:ﬁu_ Wort ¢ _ ™% O ] C# Czrtral AT Eait 9
e 0 EPAM Space Haiter /Air Handla i
JOB SUHMAPY 10ffres Usaz fnlyd I R Baszhoard Heal 9
FLA E2IEN HEPECTIONS bztes Maath/Dav) b 0 HP Haters 14+ WP 3
(= Plsne Pequirsd - Tene Failura Spilyre Agproval Initial e __ 0 K! Transforesr fBeanrater 2
Inint Plzn [z oven Feguired: Roust, _ S B 5HP Sersira a
[ FRIAg ) Fiegt Tay Zev _ L . FH® Subparels g
{1} 33 £ 1 Elaveber Cerst Sary L AP Hotor Contrel Center k ]
[ 3 Ilack Flon _.vu?.mu - - b8 kY Elect Sign/Detline Lig 3
EJ".I.L b T _ Othsr 9
Bppraved e M o, Qthar {
JUDLOLE APPERL .
C¥Cg D0 ¢ Cut-lr-ird Di¥a laged —
Patee _____ Lut-yn-Lord Eata Jgsued _
igerered Cop
vo CERTITTCATIT® Iit LIEY OF dnTH fgantstrabive Sercharne 6 1
T hzeeh- cortif thab 1 oao bha toosch of7 gwnar of racaed sud a2 2utharized Faid € JChezkb @ __ . Heilees Fee ¢ {
ta pabe Fhis sppticatisn and perforn the Hork biged oo this applicaties. Callgctad byr T0TAL FEE ¢ 2
. s — S 6CA State Parnit Mee ¢ ]

e ,@

Parcit & ow;i..?+

. TECHHICEL SITE BRTA

aLdlizanita Trgerwencfadeestarts ol ed Syman s




C3E

TORNSHIP OF BRICK
. 401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

W//%

UEC NEW JERSEY
ELECTRICAL
SUBCODE

TECHKICAL SECTION

Date Issuad
Control &
Perait # 03-0984+4

Date Received 04/15/2003

H103

4. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATIGN. WHEN CHAMGING D. TECHKICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIS NO: 1-B00-272-1000 WD,  SIZE ITEA FEE (Dffice Hse Oaly)
Block_ Ba2 tot__! Bual Lighting Fixtures
Work Site Lecation_ 1743 ROUTE BB @ Receptacles
EHANGE OF OWNER OF BUSIKE 1 Switches
Owner in Fee LP & APTS LLC b Deteclors
Address__63 H HAIN ST b Light Poles
FREEROLD, MJ 07728- o fotors-Fract HP
Tele.{732)780-7780 0 Emergency & Exit Lights
Contractor  KELLY KILOWATT ELEC CO INC 0 Comnunications Points
Address_ P 0 BOX BBS . Alara Devices/F.A.C. Panel
LARENDOD, M 08701~ 3 TOTAL NUMBERS B
Tele, (7321 347-3030 .0 Foul Permit/with UW Lights 0
Lic, Mo. or Bldrs. Ren. Mn. 591R 0 Etorable Pool/SpafHet Tub 0
Federal Eep. xaI ¢ 0 KK £lect Range/Receptacie 0
. B | KW ven/Surface Unit ¢
B. ELECTRICAL CHARACTERISTICS 0 9 KK Elect Water Heater 0
Use Group - Present_ 8 Proposed__ 8B P __ 30 KW Elect Dryer/Receptacie 0
[ 1Pole/Pad & [ 1 Temparary [ 1 Dther 0 6 N Dishwasher ¢
Building Bcrupied as Utility Ca. 0 HP Barbage Disposal i
Estiaated Cost of Electrical Hork $ 150 ¢ 0 K¥ Central A/C Hnit 0
. 0 HP/KH Space Heater /Air Mandler 0
JOB SUMMARY (Bffice Use Only) 9 ___ & Baseboard Heat 0
PLAN INSPECTIONS Dates (Month/Bay) 0 ) HP Mators 1/+ HP 0
No Plans Reguired Type Failure Failure Approval Initial o 0 KW Transforaer /Benerator ]
Joint Plan Review Required: Rough _.h 9 ANP Service 0
£ 18ide [ 1 Pluah Tesp Serv 0 0 AHP Subpanels 0
[ 1Fire [ 1 Elevator Lonst Serv 0 __ b AMP Roter Control Center 0
£ ] Elect P! mw puwa_,._ma M w 10D 0 0 KW Elect Sign/Outline Light 0
Date: 19 Gther Bther ¢
fpproved By: Service , Other 0
SUBCODE APPROVAL Final LT 2L035077
[ TCO, [ 2CEO NI A Temp. Cut-in-Card Date Issued —
Date: &f L 3 Final Cut-in-Card Date Issued
fpproved By: _,\><>Qr.,
C. CERTIFICATION IN LIED OF OATH Adeinistrative Surcharge $ 0
I hareby certify that I am the {(agent of) owner of record and am authorized Paid [ 1 Check # Hinisua Fee & 0
to sake this application and perfore the work listed en this application. Eollected by: TOTAL FEE % 33
. $

Annltirant'e Sianatura/Mantractartz Baal and Qinnstare

BCA State Pereit Fee




TOWNSHIP OF BRICK

UCC NEW JERSEY

Date Received 03/10/2003

401 CHAMBERS BRIDGE RD BUILDING Date . Issued ww\mNKnﬁu
DIVISLON OF INSPECTIONS SUBCODE Control # (C10=58-° 2
- TECHNICAL SECTION Permit # %mw. Om%ﬁ\

fi. IDEHRTIFICATION-APPLICAHT: COMPLETE ALL APPLICABLE IHFCRMATION. WHEN CHARGING
COHTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG HG: 1-800-272-1000
Block_ RS2 tot_ 1 Qual

Work Site Location__1743 ROUVE 88

CHARGE OF OWWER OF BUSINE

Owner in Fee__LP & APTS LLC

C. CERTIFICATION IR LIEY OF OATH

I heraby certify that I am the (agent of) owner
of record and am authorized to sake this application.

Address_ 63 W BAIN ST

FREEHOLD, W] 07778-

Tale. (132)180-1780

Contractor__RICHARD JOHMSON

Address__778_H]GH _HEADON DR

T0MS RIVER, HJ 08753-

Tele.(732)288-1117 . Fax {__}

Lic. Ho. or 8ldrs. Reg. Ke.

federal Eap. Ko,

JOB SUMMARY (0ffice Use Only)

PLEH REVIEW Date Initial THSPECTIOHS Dates {Month/Day)}
i) Ho Plans Typa Failure Failure Approval Initial
All i footing
[ 1 Footing ————e e——___ Foundatien
{ J foundation e Slab
{7 Fraae — Frame
[ } Other Barrisrfres
Joint Plan Review Required: Insulation
{ J€Elect [ ) Pluab [ ] Firs Finishes
SUBCODE APPROVAL [ ]Eley Enargy
[1¢co Clcto []ca Mechanical
Date: €0
Approved By: Other
Final
BarrierFree

8. BUILDIHG CHARACTERISTICS
Use Group

fresent__B Proposed__B

Est. Cost of Bldg. Work:

Constr, Class fresent Proposed 1. Hew Bldg. § 0
Ho. of Stories 9 2. Alteration $ 400
Height of Structure Q Ft. 3. Yotal (142)% 400
Area largsst Floor_- 0 5q. Ft.

Hew Bldg. AreafAll Floors 0 Sg. Ft. Industrialized Building:

Voluse of Hew Structure ¢ Cu. Ft.
Total Land Area Disturbed______ 9 Sq. Ft.

[ ] State Approved
[ ] HuD

8ignaturs

D. TECHKICAL SITE DATA
DESCRIPTION OF WORK

Camrr, - ote

CHAHGE OF OWNER OF BUSIHESS
PATHTING OHLY
ACTUAL JO8 COST $4,500.00

6 Work /Al For \\\\«\m\&@

TYPE OF HORK FEE {0ffice Use Only)
{ ] Hew Building 3 ]
[ } Addition
{x] alteration ]
{ 1 Roofing
{ ] siding
{ ] Fence 0 Height {exceads ¢')
{ ] sign 9 5q. Ft.
[ ] Pool
{ ] Asbestos Abatement Subchapter @
{]
(]

BAGEL/DEL]

o=

Lead Haz, Abatement NJAC 5:17
Bther
Othar

[ ) pepolition

o D D D BT B D B PO RO e

. Adeinistrative Surcharge 3 )

Paid [ } Check ¥ Hininum Fee 3 2
Collected by: TOTAL FEE $ 33
0CA State Pernit Fee s 0

U.C.C. F20 (rav. 3/9)

ward 3 I o kTR T e TR o



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD BUILDING
DIVISION OF INSPECTIONS SUBCODE

. TECHNICAL SECTION

UCC NEW JERSEY Date Received 03/10/2003
Date Issued / OIWU

Control #

Pearmit #
0%-09§Y
A. IDENTIFICATIOH-APPLICANT: COMPLETE ALL APPLICABLE THFORMATION. WHE® CHARGING C. CERTIFICATION TN LIEY OF GATH
COHTRACTORS. HOTIFY THIS OFFICE, CALL UTILITY DI6 NO: 1-B800-272-1000
Block__852 Lot__} Qual 1 hereby certify that I an the {agent of) owner
Work Site Leocation__)743 ROUTE &8 of record and ap avthorized to make this application.
CHANGE OF OMHMER OF BUSIHE .
Owner in Fee__LP & APTS LLC
Address__§3 W HAIN ST
FRELHOLD, NI 07728-
Tele. (732)780-7780 D. TECHMICAL SITE DATA
Contractor _RJCHARD JOHHSOH . DESCRIPTION OF WORK
Address__718_HIGH NEADBY DR . T
TONS RIVER, HJ 0g953- CHARGE OF OWNER OF BUSTHESS  BAGEL/DELI
Tele.{732)288-1117 Fax {__) PAIKTING OHLY
Lic. Ho. or 8ldrs. Req. Ho. ACTUAL JOB COST $4,500,00

Federal Emp. No. - .. \/mo :\ Q\N\N \\ﬁ\\ \\IQ\ \x\&\\\}\&%&

Sianature

JO8 SUXHARY (0ffice Use Only)

Yoluge of Hew Structurs - ¢ Cu. Ft.
Total tand Area Disturbed g Sq. Ft.

[ 1State Approved
[ ]HUD

PLAK REVIEW Date Initial JHSPECTIOKS Dates (Month/Day)
[;] Ko Plans . Type Failure Failure Appraval Initial  TYPE OF WORK FEE (Gffice Use Only)
Vﬁ_/w: vw Footing [ ] Hew Building 4 9
[ ) Footing R Foundation [ ] addition 0
[ ) foundation ___ Slab fx} Alteration 14
[ ] Frape frame : [ 1 Roofing 9
[ 1 0ther Barrierfree [ ] Siding )
Joint Plan Review Required: insulation [ 1 Fance 0 Beight (exceeds ¢°) 9
[ Jelect [ ) Pluab { ] Fire Finishes [ ] sign O 5q. TE. 0
SUBCODE APPROVAL [ 1Elav Energy [} Pool 0
{1¢0 []¢€co [)cCa Mechanical [ ] nsbestos Abatepent Subchapter 8 {
Daie: 7C0 [ ] Lead Haz. Abatement NJAC 5:17 0
Approved By: Other [ ] Other 0
Final Other ]
Barrierfrae [ ] bemoliticn 0
B. BUILDING CHARACTERISTICS
Use Group Present__8 Proposed__B Est. Cost of Bido. Work:
Constr. Class Present Proposad I. Hew Bldg., § '}
Ho. of Stories ] 2. Alteration § 400 Adninistrative Surchargs $ 0
Height of Structure 0 Ft. 3. Total (142)% ___400 Paid [ ] Check ¥ _ Hiniouw Fee $ 2]
Area Largest Floor 0 5q. Ft. Collected by: TOTAL FEE L] 35
New Bldg. Areafall Floors 0 Sq. Ft. Industrialized Building: DA State Perait Fee $ 0

U.C.C. F110 {rev. 3/96)
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] Ho Plans Typs
pll vw footing
[ 1 Footing Foundation
[ J Foundation Slab
[]

TOWNSHIP OF BRICK

UCC NEW JERSEY

Date Received .Q3/10/2003

401 CHAMBERS BRIDGE RD BUILDING \ Date Issued ANNRGJWU
DIVISION OF INSPECTIONS SUBCODE Control # .
' TECHNICAL SECTION

A, IDERTIFICATION-APPLICART: COMPLETE ALL APPLICABLE IMFORMATION. WHEN CHANSING
COMTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block__852 lot_| Qual

Work Site Location__]743 ROUTE 88

CHANGE OF OWMER OF BUSTNE

. Owner in fee_ P & APTS LLC

Permit # mwMW\AUmw%A%W

C. CERTIFICATION IN LIEV OF DA

1 hereby certify that I am the (agent of) owner
of record and an authorized to make this application.

Address__ 63 N MAIN 5T

FREEHOLD, K 07728-

Tele.{732)780-7760

Contractor__RICHARD JOHNSON

Address__778 HIGH MEADOW DR

TOHS RIVER, NJ 08733-

Tele.(732)288-1417 __ Fax (__)

lic. Ho. or Bldrs. Reg. Ho.

Federal Emp. Mo.

JOB SUKMARY (ffice Use Only)

PLAN REVIER Date Initial  INSPECTIONS Dates (Month/Day)

Failure Failure Approval Initial

i
1]

Frame Frams
[ ] Other BarrierFree
Joint Plan Reviaw Raquired: Insulation
{1 Elact [ ] Plusb { ] Fire finishes
SUBCGDE APPROVAL [ ] Elev Energy

[Jco [Jceg [ Mechanical
Date: %K%Q 7w
+=a e

Approved By: -, Other
[ 7 Final
Barrierfree

B. BUILDING CHARACTERISTICS

Use Group Present_B _ Proposed__8 Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. Hew Bldg. $ 0
Ho. of Stories 0 2. Alteration § 400
Height of Structure g Ft. 3. Total (1+2)% 400
Area targest Floor 0 Sq. Ft.

New Bldg. Area/All Floors {0 8q. ft.
Yolure of Hew Structure Q Cu. Ft.
Total Land Area Disturbed____ @ Sq. Ft.

Industrialized Building:
[ ] state Approved
[ 1HuD

Signature

0. TECHHICAL SITE DATA
DESCRIPTION OF WORX

CHANGE OF OWNER OF BUSIHESS
PAINTIHG OHLY
ACTUAL JOB COST $4,500.00

N6 Wonk /oAl For \wﬂﬁ\&&%\\

TYPE OF WORK FEE (0ffice Use Only)
[ ] Hew Building § __ 0
[ ] addition
[X} alteration i
[ } Roofing
[ ] 5iding
} Fencas 0 Height (exceeds &')
Sign 0 5q. Ft.

BAGEL/DELI

O
S
=
&
3

=

wamwﬂompoww@.@:wm:aﬂ:nuﬁmﬂm
gad Haz. Abatement NJAC 5:17
ther

Other
[ ] bemolition

{

[}
(e
{1a
(1L
[lo0

(=]
o
ot
M ¥ MO MO (D KO B O O O |

Adwinistrative Surcharge $ ¢

Paid [ ] Chack & Kinisun fes s 21
Collacted by: T0TaL FEE $ 35
DCA State Parmit Fee $ ]

U.C.C. F110 {rev. 3/96)
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Township of Brick

Zoning Permit

Approved: [ Tuesday, March 18, 2003] Number: | 249)|

Block Lot 1

H Zone: B-3, Highway Dev. |

Property Address:

Applicant:
Property Owner:

Existing Use:

Proposed Use:

Proposed Construction:

Condltions:

1743 Route 88; Laureiton Plaza

Richard Johnson; Sammy's New York Bagels Plus

LP & Apts., LLC

Bagel shop/delicatessen

Same.

interior alterations far tenant fit-up.

An additional zoning permit is required for any additional work.

This permit shall be null, void and of no effect if any of the facts contained
in the application upon the basis that this permit was granted are false or
untrue In any material respect. This permit shall expire one (1) year after
the date of issuance if the use or substantial construction has not been

commenced.

Seer K pmser,

Michael P. Fowler, AICP/PP Sean Kinnevy

Municipal Planner

Zoning Officer



_TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

™\ E (& ,u \‘ﬂ E {Please Type or Print Neatly in Ink, Not Pencil)
0,
L A% 3 \‘ 5 ¢ Applications missing any of the following information
[ ‘J i Y AH 10 2003 § ; '_' .‘ will delay processing and may be returned to you.
i BLOCK f | [ LOT / QUALIFIER
Z’Wﬁiioif’ERTY apDRESs. L 7YY AT pp
PERSONAL NAME OF APPLICANT /Lk < (yon? T Hrdy

BUSINESS NAME OF APPLICANT ___ S Amerme 1 p 7/ BAFES ./ S

MAILING ADDRESS OF APPLICANT__ /743> A7 £¥ P

PROPERTY OWNER'SFULLNAME._ & £ + APTS (L C

PRESENT USE OF PROPERTY. (check all that apply)

8 Vacant Lot O Single-family dwelling I Multi-family dwelling
BrCommercial (please describe) biuti [ OEC

PROPOSED USE OF PROPERTY (check all that apply)

O Vacant Lot [0 Single-family dwelling [0 Multi-dwelling .

Pf Commercial (please describe) AvRe. Lt
PROPOSED CONSTRUCTION (check all that apply)
{1 New Buiiding {piease describe) Height

I Addition - Height
O Alteration

O Porch or deck - Height,
[0 Shed - Height

[ Fence - Type Height ~]
O Swimming Pool O in-ground O above-ground __- q'
R Other (please describe) Tenonr [t -up 5
CHECKLIS Ay
O All information completed above Note: No partial, taped, faxed, g.

00 Two (2) copies of a plot plan containing: reduced or enlarged copies i

O All existing and proposed structures can be accepted. !:.‘;:'

O All dimensions of the lot and structures e

0O All setbacks from the structures to the property lines O

O All adjacent streets and waterways

O If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the maga)as

signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number.

The applicant certifles that all statements and information made and provided as part of this application are true to the
best of the applicant’s knowledge, information and f. The applicant further states that the applicant will comply with
all other Municipal approvals and ordlnancs, and-all , State Federal Regulations.

SIGNATURE OF APPLICANT Date___3 / (o / 07

Reviewed by Zoning Office %\ (‘C// Date S’/ /f/’? &) Approved ( ) Denied

March 2003
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Counter Form

PLEASE PRINT
PLUMBING FIRE '
\ 1
Contractor: Conlractor:
Address: Address:
P 1_7011'3 #: Phone #:
Lis #: Lis#:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data )
: Description of Work:
Technical Data '
Fixtures Quantity  Heating Type: Gas Oil __ Flectric Solar
] Heating System is ___New  Existing

Water CIQSCtS (Toilet) Location of Furnace/Boiler:
Urinals/Bidets , Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision
Shower . Central Supervision:
Floor Drain . Proprietary Supervision:
Sink _ /
Dighu'fasher : ) Flammable Storage Tanks capacity fue]
Dr;:nk'mg Foulltfltn Combustible Storage Tanks __capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib . : ‘ '
Gas Piping Item Quantity - -
Fuel Oil Piping ‘
Water He?ter . - ) Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total

Sewer Pump

Interceptor/Separator
Backflow Preventer

Greasetrap
Air Conditioner (Condensate Drain)
Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System
Auxiliary Meter
Sprinkler Heads
Sump Pump
Pool Heater
Other:

Estimated Cost of Plumbing Work

I hereby certify that [ am the agent/owner of record and am -
authorized to make this application and perfornn the work
listed on this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Smoke Detectors
Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engincered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical_.
Wet Chemical

Gas/ Ol Fired Appliances:
Gas Stove ;
Gas Dryer -
Fumnace (Gas or Gil)
Gas Fireplace
Gas Logs
Total Appliances

Wood Buming Stove
Wood Fireplace
Other: .

Estimated Cost of Fire Work

T'hereby certify that I am the agent/owner of record and am

authorized to make this application and perform the work

listed on this application.

Signature:

Print Naﬁle:




o
Township of Brick | |
Counter Form | : B
(PLEASE PRINT)- 7
’ Site Location:_ 1243 4~ ey oo
Block: g5>» R Lot. /[
Owner’s Name: LP ~APTS LS
Owner's Mailing Address: (] /. mAyW ST
‘. o ﬂ_ﬁ,,,hwo IS
Phone: { =33»-)2f® = 17¥%® '
\ BUILDING ELECTRICAL
" Contractor: (CAArD OT)‘_AAJ.S'J ' Contractor:
Address: 778 PG er MEADI DN~ Address:
: Aoy A JEA-
Phone#:_ 23> ~3 X3~ L7 Phonet#:
Lis# . _ Lis#:
Federal Emp # or SSI __ Federal Emp # or SSN
Techivar Lrava Technical Data
Description of Work: Item . Quantity
' ‘ e T Lighting Fixtures
NO wOLL/ Receptacles =
. Switches
Detectors
B * Light Poles
Motors w/ Fract. HP
‘ Emergency ‘& Exit Lights
‘ Communication Points
\‘-.. ' Alarm Devices/FAC Panel
Total
Type of Work
New Building Siding Pool (Receptacles, Switches, Lights, Motor 1HP )
T Addition " Fence Spa/Hot Tub/Storable Pool
— : — Electric Range KW .
Alterat Pool :
—Areration —00 Oven/Surface Unit KW
____Roofing Demolition :
Ash Ab _—t Electric Water Heater KW
____Asbestos Abatement _ ign sqft  Rlectric Dryer - KW
. ' ' Dishwasher KW
: Garbage Disposal HP
‘ Building Characteristics A/C Unit —Central Air_ KW
Use Group Present: Proposed: Space Heater/Air Handler KW
No of Stories: Baseboard Heating KW
Height of Structure:, ‘Motors 1+ HP :
Area of'the largest fléor: Transformer/Generator _KW
- ‘Area of New Structure: Light Stander : AMP
Volume of New Structure:_ ES;ell')wce ] AMP
i . . ubpane
Total Land Disturbed; Motor Control Center AMP
Cost of Alteration: § ?gn/Outlme Light__ KW
urnace
‘ Cost of New Building: § Steam Boiler

Total Cost of New Building Work: $ \( O

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application,
Signature \\5 4 %

/L\ Qf—mm O‘b Mg s~

Please Prmt Na

T

Other:

Estimated Cost of Electrical Work:

1 hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name
CONTRACTOR’S SEAL




Site Location:

748 /}Hf\b‘/

Township of Brick .

Counter Form
'(PLEASE PRINT)

@mérawu Oy,

Block: 86

Owner’s Naine:

Codard Sahw sgn

gy e oy Pogek

/243 A FF

Owner’'s Mailing Address:

GusYouwy) , iV

NS - [1)7

Phone: ( ) 9,,9. )

|

| BUILDING, ELECTRICAL,
Contractof: Contractor: 8 / oy o
Address: Address: 19 6 sVl ‘

; T Labeimd, 1P
Phone#: . Phone#:__ 339~ 34,7 3 Q30
Lis # Lis#: 5 9}¥

Federal Emp # or SSN.

| Technical Data
Description of Work:

E
f
|
|
i
|
|
1

Federal Emp # or SSN__ A2 -23135->p/

Tecllniéal Data

Item Quantity

Lighting Fixtures

Receptacles 3 Colocatic poisT) ijg

Switches

Detectors

Light Poles

Motors w/ Fract. HP

Emergency & Exit Lights

Comumunication Points

Alarm Devices/FAC Panel
Total 3
Type of Work
New Building Siding Pool (Receptacles, Switches, Lights, Motor 1)
"~ Addition " Fence Spa/Hot Tub/Storable Pool
~ Alteration "~ Pool Electric Range _ KW
_R oofing _Demolition Oven/Surface Unit KW
I . : Electric Water Heater KW
____Asbestos Abatement Sign -5q ft Electric Dryer KW
Dishwasher KW
_— Garbage Disposal HP
Building Characteristics A/C Unit ~Central Air KW
Use Group | Present: Proposed: Space Heater/Air Handler Kw
No of Stories: Baseboard Heating KW
Height of Structure: . .Motors 1+ HP
Area of the largest floor: T@llsformer/Generator Kw
Area of New Structure: nghF Stander AMP
Volume of New Structure: Service AMP
Total Land Disturbed: Subpanel AMP
i Motor Control Center AMP
Cost of Altel"ls‘liorn: i , \IS:Lgrrlll/anztlme Light KW

“Steam Boiler

Cost of New Building: $

Total Cost oéNcw Building Work: §
l

I hereby cerllfy that I am the agent/owner of record and am Estimated Cost of Electrical Work:
authorized to' make this application and perfonn the work

i
t

listed on thlSPppllCﬂ[lOn
o

Signature:

230.00

Other: Poroing poisTing Welk Tns fREE2 6N

1 hereby certify that Tam | g agent/owner of record and am
authorized to make this: app}lcatlon and perform the work

listed on this applic anon o ’-”_»,

:
Please Print Name

i
i
1

i

o ). zém ﬂw

Please Print Name P.D ) !lﬂA ID

CONTRACTOR’S SEAL



Signature: ' P

Please Print Name: |

] -t
Y

CONTRACTOF ’S SE‘AL

Counter Form.
PLEASE PRINT
PLUMBING FFIRE '
Contractor: Contractor:
Address: Address:
Phone #: - ! Phone #:
Lis #: 1 L Lis #: -
Federal Emp # or S§N | Federal Emp # or SSN
! Technical Data ,
: J Description of Work: '
. Technical Data < , : '
Fixtures : Quantity = Healing Type: _ Gas __ Qil __ Electric ___ Solar
‘ ' Heating System is __New  __ Existing
Water Closets (ToilFet) Location of Furnace/Boiler:
Urinals/Bidets E Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Smk) Local Alarm Supervision
Shower _ Central Supervision:
Floor Drain Proprictary Supervision:
Sink E _
Dishwasher l Flammable Storage Tanks capacity fuel
Dri‘nking Fountain_ Combustible Storage Tanks capacity fuel
Washing Machine_; L.PG Storage Tanks capacity fuel
Hose Bib_, C
.Gas Piping Item Quantity
Fuel Oil Piping
Water Healer Wet Sprinkler Heads
Steam Boiler ; _ Dry Sprinkler Heads
Hot Water Boiler_ ! ' Total
Sewer Pump L g .
Interceptor/Separator Smoke Detectors
Backflow Preventer, Heat Detectors
Greasetrap ! ! Total
Air Conditioner (Cdndensate Drain) :
Septic Tank Closun]L, S Stand Pipes
Sewer Service Connection ) Kitchen Hood Exhaust System
Water Service Connection
Active Solar Systen Pre-Engineered Systems:
Auxiliary Meter CO2Z Suppression
Sprinkler Heads Halon Suppression
Sump Pump Foam Suppression
Pool Heater Dry Chemical
Other: Wet Chemical
Gas/ Qil Fired Appliances:
Gas Stove
Gas Dryer. -
Fumace (Gas or Oil)
Gas Fireplace
Estimated Cost of Plumbing Work Gas DQg;‘otal Apphan::,es
I hereby certify that I am the agenlowner of record and am
authorized to[?r:ake this application and perform the work Wood B.u ming Swve '
listed on this application. Wood Fireplace
pprication Other: .

Estimaled Cost of Tire Work

1 hereby certify that I am the agent/owner of record and am

“authorized to make this application and perform the work

listed on this application.

Signature:

Print Name:




