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V. FEE SUMMARY {for office use only)
[ = CONSTRUCTION PERMIT | " e
. Building
DEW SERSET 2. Electrical
ENIRER GRS TRUC T APPLICAT'ON 3 P1umbing /
4. Fire Protection e
Application Completes: Sections |, II, il {optianal), 1V, VI, and Vil 5. Elevator Devices -
\ 6. Subtotal %
\. IDENTIFICATION Cor P T Goveion 7. Less 20% for
1. Propsed Work steat: [74 2 RT S8 Bi; K /UJ o0372Y State Plan Review
2. Name of Ownerin Fee: Zpui'S 4 ROM €A b-ﬂ'ﬁ (122 ) 2285—ip 9 g gtélﬁoTt'iLining Fee 3
Address .’ 7 k/—? I?TT 2 F f'g fl. i K 02 79‘ V 10 Subtotal
sireet rounicipakly Zip code .
- ' . 1. Cert. of Occupancy
3. Ownershipin Fee: Pybllc/ . Private 12. Other =N
4. Principal Contractor; £ Tel. ( ) ~Y 74 13. TOTAL 5 '/ '! }
Address I X7 Ad'ensioizt e R ol I 9273 &
License No. OR, if new home, Builder Reg No Exp. Date V|, BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: { )] 1. Number of Stories
; ; Tel, 2. Height of Structure fl.
5. Architect or Engineer { ) 3. Area — Largest Floor .
Address 4. New Building Area sq. fi.
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. fi.
Tel. ( ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation 7 3 R
) 10. Wellands yes N
— no u/)
//‘)/'//4 /)/ 7-—— ﬁ / M 1. Max. Live Load L s
( 12. Max. Occupancy Load {’3
===
OPTIONAL (for office use only) ﬁ
Il. PROPOSED WORK Est Cost Plans Date Rejection | Approval Re- Resubmission Dales Re- Vil. DESCRIPTION OF ILﬁING USE
1. O Minor Work Iﬂzc'd by _Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [J New Building Y4, Y= AS125 &-TT0H el |2 -15-07/ 1. [0 Hotels (R-1)
3. [ Addition v i " ' 2. [ Mutti-Family {R-2)
4' O] Ateration 3. 1) Two-Family (R-3) BOCA <
. —— 4. £ Two-Family (R-4) CABO
5. )¢ Fire Protection By (Al S -/ 227 N . 5. 0 One-Family (R°3) BOCA
6. O Plumbing AT W o6 [ One-Family, (R-4) CABO S
7. O Electrical N No. of dwelling unis:™ %
w8
8. [ Elevator Devices 1 oaa I Lw'@ﬁmﬁﬁnswdmn e
9. [] Asbestos Abat, Subch. 8 [/ H.ﬁlnMa_gg[ s @ struction ©
10, [ Lead Hazard Abatement MN[ @@&IEMER&W é
11. [J Demolition _ . _ B NON RESID R
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? . .., ' |~ 2 S'ate ﬁpec'rc Use: g
i aoE TIE Yy
1. O Elevators/EscatatorsiLifts/ §. [0 Cross-Connections/Backflow Prevenlers 5 U e Grou - R
. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. (J Hazardous UsesfPIaces of Assembly e
; 2. [0 High Pressure Boilers 7. [0 Sprinklers i } ]
! D Partal Releases ) 3. [0 Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. 0 Prototype Processing 4. (1 Refrigeration Systems 8. {1 Underground Storage Tanks

U.C.C.F100-1 {rev 2/06)



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
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
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in parnt, by me or
by subcontractors under my supervision, in accordance with all appticable taws; and, 1 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.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TQ, 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. ( ) |{urther 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, 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 located on the property listed on Page 1.

C. () | further cenify 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.

I understand tha} if an%ne above statements are wilifully false, t am subject to pum hment,
Sighature /MV Date ? 96(; 03

IN AGENT SECTIO (to be comple%if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniferm 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 an this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with ail 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

Telephone | }
Signature

i, ( ) LEAD HAZARD ABATEMENT: Include Homeawner or Building Owner Afiidavit as per N.JA.C. 5:17.

UCC F100-2 (tev 3/96)



OFFICE DATE RECEIVED:

VIli. PRIOR
APPROVALS
CHECKLIST
{office use only)

tOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

Prelimin.
Initiat

Final
Date

Prelimin.
Initial

Final Prelimin.
Date Initial

Final
Date

Prelimin,
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Departrment

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transpaortation

N.J. Department of
Environmental Protection

Utility Dig No.

(1

1]

Building
Electrical
Pilumbing
Fire Protection
Mechanical

Name of Code & Edition

Energy

1X. SUBCODES .rz_u SPECIAL REGULATIONS APPLICABLE {office use only—opticnal)

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Cther

oo

googod

CERTIFICATES ISSUED (office use only}

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Centinued Certificate of Occupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.
No.
Nao.
No.

UCC F100-3 (rev 3/96)




Constituent Contact Report

Date

Comments

Initials




Brick Township Date Issued 02/16/2007
401 Chambershridge Rd Tracking Number
Brick, NJ 08723 .
Permit Number 03-4319
Permit Issue Date (9/29/2003
Certiﬁcate Certificate Number 03-4319
Construction Code Division
(Certificate of Approval}
Identification

1743 ROUTE B8-CARPET CONNECTIN
TENANT FIT UP, NJ

Work Site Location:

Block: 852 Lot: 1 Qual:

Owner in Fee; ROSENBERG, LOUIS ]
Owner Address: SAME BRICK NJ 08724-
Telephone: 732/785-1119
Contractor
Address
Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State E] Private
Use Group: B
Maximum Live Load: 0

Description of Work Use:

Certificate Comments:

[ certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
- the building is approved for continued occupancy.

[ Temporary Cestificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

[ certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the foliowing
extent.

] Total removal of lead-based paint hazards in scope of work

[ Partial or limited time period (  years); see file

[ certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total removal of asbestos hazards in scope of work

[] Partial or limited time period (  years}; see file

[ certificate of Compliance

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

(] Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 02/16/2007

Check Number: 1329

Collected By:

Page 1



TOWNSHIP OF BRICK Date lssued O%/29/2003
401 CHAMBERS BRIDGE RD Control #

DIVISION OF INSPECTIONS Permit # 03-431%
UCC NEW JERSEY
COMNSTRUCT ILON
FERMI T

IDENTIFICATION Block_ 852 Lot_ 1 Bual
Work Site Location__ 1743 ROUTE 88-CARPET CONNECTIN Contractor__ LOUIS ROSENBERG
TENANT FIT UP fddress 187 NEWBURY RD
Quner in Fee__ROSENBERG, LOUIS J HOWELL, NF 07731
fdddress SAHRE Telephone__ (752)300-4849
BRICK, NI 08724- Lic. Mo. or Bldrs. Reg. No.
Telephone (732)785-1119 Federal Enp. No._ I
Is hereby granted permission to perforo the following work: PAYMENTS (Office Use Only)
[X] BUILDING ' [ 1 PLURBIKNG [ 1 LEAD HAZARD ABATEHENT Building 33
{ ] ELECTRICAL - - [X] FIRE PROTECTION [ ] DEROLITION Electrical 0
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEHENT L ] OTHER , Pluabing 0
(Subchapter B8 anly) Fire Protection_ 35
DESCRIPTION OF HORK: Elevator Devices 0
TEMANT FIT UP - NO CHANGE Other
‘ PCA State Perocit Fee . 0
Cert. of Dccupancy . 4]
) Other
NOTE: If construction does not commence within one (1) year of date of issuance, m,w Total 70
or if construction ceases for a period of six (6) Doaﬁzm“ this nmﬂawnnwwmmwvh mw Check No. 1529
sginsd - Cash
mmwuamﬁﬂr 5 of Hork 3 Nc.o_ Em 5 2w w Collected By TL
= L
\ %\:\\\MQ\ 7 itz .\\q\\ 09/29/2003 B8 T
Constroction Dfficial r.\‘z. Bate o
s \ / 58
U.E.C. FI70 frev. 3/94) HI UDCARS 5.24E Mw a
" Az
NI
= g%
wo o we B
2383
88088
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NJ UCCARS 5.24E . v e et

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 08/25/2003

401 CHAMBERS BRIDGE RD BUILDING Date Issued “7/29/co3

DIVISION OF INSPECTIONS SUBCODE Control # C26-29
TECHNICAL SECTION Permit # 0 F_ &W\\

A. IDENTIFICATIOH-APRLICANT: COMPLETE ALL APPLICABLE EHFORMATION. WHEH CHANGING C. CERTIFICATION 1N LIBU OF OATH -

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTTLITY DIG X0: 1-800-272-1600

Block_ 857 Lot_1 Qnat | hereby certify that [ aa the {agent of) owner

Wort Site Location__174) ROUTE_83-CARPET CORNMECTIN of record and am authorized to mele this application.

: TENANT FIT OP
Owner in Pee_ ROSENBERG, LOUIS J

Address_ SANE Signature
BRECK, MI 08724-

Tele.(732)785-1119 B. TECHHICAL SITE DATA

Contractor_ LOUIS_ROSENEERG . DESCRIPTION OF WORK

Address_ 187 NEWBURY RD '
HOWBLL, NI 07731~ TENANT FIT UP - NO CHANGE

Lic. #o. or Bld
Federal Eap. fio

Tele.(732)300-4869 Far {__)

Tole wdThs mMost met & P

JOB SUNMARY {0ffice Use Only)

PLAN REVIER Date Igitial  IMSPECTIONS Dates (Honth/Day) -
Ho Pians Re | 2y Type Failure Failure Approval initial  TYPE OF WORK FEE (Office Use Only
Al .%_.m(\\v.-m\ w Footing [ ] ¥ev Building $ 0
{ ] Footing —— Foundation [ ] Addition 0
[ } Poundation ____ Slab [%] Alteration §
[ ] Erane e Trame [ ] Reofing _ 0
[ ] Other BarrierFres i ] Siding 0
Joint Plan Review Required: Insulation { | Fence 0 Height (erceeds 6’} 0
{1 Elect [ ) Plumh | ] Fire Finishes | } Sign _ 0 8q.Ft, 0
SUBCODE APPROVAL [ ] Elev Energy [ ] Pool 0
[ EcCo [Jceo []cA Hechanical [ ] Asbestos Abatement Subchapter 8 0
Date: TCO | ] Lead Haz. Abatemeat FJAC 5:17 0
Approved By: Other | ] Other g
Final Other ]
BarriesFree | ] Demolition ]
B. BUELDIHG CHARACTERISTICS -
se Group Present B Proposed 3B Est. Cost of Bldg. Worl:
Constr. Ciess Present _ Proposed_ 1, Hew Bldg. § 0
Ho. of Stories 0 1. Alteration § __160 Adoinistrative Surcharge $ i
Height of Structure 0 Pt. . Total (142} 100 Paid | ) Check ¢ Hinisun Fee $ 1
Area Largest Floor 0 8q. Rt Collected by: TOTAL FEE $ 35
Hew Bldg. AreafAll Floors § 8g. Pt. [ndustrialized Boilding: DCA State Perpit Pes H )

Voluge of New Structure ¢ Ce. Ft. [ ] State Approved
Total Land Ares Disturbed 0 5q. Ft. { ] HUD U.c.c. P10 (rev. 3/96)




NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IRENTTFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: m-mce-mqm-_eco

Block_ §52 Lot 1 Qual
Work Site Location 1743 ROUTE §8-CARPET CONNECTIN . VA J
TERANT FIT UP U

Owner in Fee_ ROSENBERG, LOUIS J
Address_ SAME

BRICK, NI 08714-
Tele. (7122)7835-1118
Contractor_ LOUIS ROSENRERG
Address 187 NEWBURY RD
— HOWELL, HJ 01711-
Tele,(732)300-4369

Lic. No. or Bid
Federal Emp.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present B __ Proposed B
Constr Class Present Propgsed
Heating Systems [ | Mew [ | Existing [ | BVAC

Type: [ ] Gas [ ] O48[ { | Elect [ T Solar

Fire Alara System
New | ] Existing | ]
Location of Panmel:

Fire Suppression/Standpipe mmm

} Other New [ ] Existing [ ]

Localion: Location of Haig Contrel <mh
Totz! Est Cost of Fire Prot Work § 106
JOB SUKMARY {0ffice Use Only) mg[kg
PLAN REVIEW INSPECTIONS Dates ( =nﬂﬂu
[ ] Ho Plans Reguirad Type Failure Failuye Anpredsl g4
Joiat Plan Review Required: glarm §ys N Y A
[ ]3ldg ] Elect Suppr Test ____ o~ e R
{1 Plugh [ ] Elevater Standpipe
[ 1 Fire Plans uﬁoqmg PirePump N\ /.
Date: \nmw PreEng Sys
Approved By: nu-n”»----u--- Yechanical
SUBCODE APPRG Smoke Ctl

[JCO []cco {71cA TCO

bate: A AT b& Final
Approved By: AN Other ____
C. CERTIFICATION [N LIEU OF QATH

I hereby certify that | em the (agent of) owner of record and am authorized
to make this zpplication.

Signatore

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

Date Received 08/25/2003

Date Issued QRQ\Q&
Control # C26-29

Permit # %N\&W\W
D. TECHHICAL SiTE DATA
Description of Work:

Fater Supply Seurce
Hethod of AlarafSuppr Svs Superv

Storage Tanks FEE (0ffice Use Only)

Type: [ ] Fleammable Liguid [ ] Combust Liquid

[ 1LB6 { ] LNG Capacity___ . _ 0 Puel
Atarm Systems [ } 110v interconnected  NUKBER
[ ] System

#larm Devices(smoke, keat pulls,water/flow) ___ 0
Supervisory Devices (tampers,low/high mmﬂ_x.u..u
Signalling Devices (Yore/strobes, bells) 0

Other Bevices_ @
TOTAL 0 0

[

___¢t

10
b 0
) 0

Presfngiaeered Systems

et Chemicai 0 0
Ory Chemical 0 0
£0? Suppression 0 0
Foam Suppression ] 0
Halon Suppression 0 ]
Other 0

Kitchen Kood Exhsust Systen 0

Smoke Contrel System 0

Gas { ] oroil {] mm_mn hopliances 0

Other _FIT UP

" 0 w

2 | | D |

Aministrative Surcharge § b

Paid { |} Check § _ _ Miaimug Fee § ]
Celiected by: TOTAL_FEE $ 35
DCA State Permit Pee § {

U.€.C. FI40 (rev. 1/96)



NJ UCCARS 5.24E

TOWNSHIP OF RRICK UCC NEW JERSEY Date Received 08/25/2003

401 CHAMBERS BRIDGE RD BUILDING Date Issued \\NW\\BW

DIVISICN OF INSPECTIONS SUBCODE Control # C26-29
TECHNICAL SECTION Permit # mvwwl\¢mw\w“m

A. IDENTIFICATIOW-APPLICANT: COMPLETE ALL APPLICABLE INFORMATIOH. WHEN CHANGING C. CERTTFICATION IN LIEU OF OATH

CONTRACTORS. NOTiFY THIS OPFICE. CALL UTILITY DIG FO: (-BO0-172-1000

Block_ 831 Lot | Qual I hereby certily that § as the {ageni of) ownes

Fork §ite Location_ 174 ROUTE 38-CARPET CONKECTIN of record and sm suthorized to make this apolication.

TENANT FIT UP
Owner in Fee_ ROSENBERC. LOUIS i

Address_ SANE _ Signature

o BRICK, NI (§734-

Teie.{112)785-1119 D TECHWICAL SITE DATA
Contractor__LOUIS ROSENBERG o DESCRIPTION OF ®ORK
Mdress  [37 NEWBURY RD

. HOWELL, Nj 07731- TENANT FIT UP - NG CHANGE
Tele.(712)300-4869 __ Fax (__)

:n.g.aﬂmzn—‘-—m-- MM;mwow rﬁ:qu&mm Mot vxww&QW\xmnN»nbmw

Federal Emp. No

JOB SUMIEARY {Oifice Use Only)

PLAN REVIEW Date Inifisd INSPECTIONS Dates {Month/Day)
S o Plans Regn 9Py Type Failure Failure Approvel Initial  TYPE OF WORK FEE (Gffice Use Only)
Al MNW@@Il Footiag L] tew Building $ 0
[} Footing o Peupdation o &\ [f } Addition 0
[ ] Foundation ____ _ f§lab e b Alteration ¢
[ ] Frame o Prame e I') toofing 0
{ ] Other BarriecFree " { ] siding ]
Jaint Plan Review Required: fnselation __ f ] Femce ____ 0 FHeizht (exceeds 6') 0
[ ] Elect [ ] Plumb [ ] Pire Finishes N [} sign 0 Sq. Pt. 0
SUBCODE APPROVAL [ ] Elev Erergy SN [} Pool 0
[ 100 []cco kvg_ CA \“ huwm“ Vechanical N [ ] Asbestos Abatement Subchapter 8 0
Date: 1A\ 7. 70 — . | ] Lead Haz. Abatement HIAC 5:7 !
Approved Snl{qu-lle\ .x\ll Other [ 1 Other 0
_&r\ Final Other __ o 0
Barcierfree _ I'1 Begolition b
B, BUELDING CHARACTERISTICS
Use Group Present B Proposed B Est. Cost of Bldg. Fosk:
Constr. Class Present  Proposed [, Mew Bldg. & 0
¥o. of Stories b 1. Atteration §__ 100 Aministrative Surcharge § ¢
Height of Structure_ 0 Ft. 1. Total (1+2)§_ 100 Paid [ ) Check §__ Hininum Fee $ 1
Area Largest Floog 0 Sq. Ft. Collected by:____~  TQTAL FEE § i3
New Bldg. Area/all Rioors_____ 0 Sq. Ft. Industrizlized Suilding: DC4 State Permit Fee § 0

Voluge of MNew Structure _0 Cu. Ft. [ ] State Approved
Total Land Area Disturbed 0 §q. Ft. [ | BUD U.Cc.C. F110 [rev. 1/98)



NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

Date Received 08/25/2003

Date Issued 7 /(29O 3
Control # €26-29

Permit ¢ %kq«\“\w

A. IDERTIFICATIOH-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

COKTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY BIG RO: 1-800-272-1000
Block 852 Lot 1 Qual A
Wort Site Location_ 1743 RQUTE 88-CARPET COUNECTIN _ .3\ )

TEMANT FIT UP

C-

Owner in Fee_ ROSENBERG, LOULS I

Address_ SAME

BRICK, N 08734-

Tele.{132)185-1119

Contractor__LOUIS ROSENBERG

Address {87 HEVBURY RD

HOWELL, RJ_07731-

Tele.(132}300-4869

Lic. Ho. or Bldes. Reg. lo.

Federal Eup. He |GGG

B. PIRE PROTECTION CRARACTERISTICS

Use Groap Present B Proposed

Comstr Class Present Proposed

Reating Systems [ ) Wew [ | Existing [ |} HVAC
Type: [ 1 Ges b ) @il [ ] Elect [ ] Solaer

Fire Alarn Systen
New [ ) Bristing [ ]
Location of Panel:__
Pire Suppression/Standpipe Sya
New [ ] Existing [ ]
Location of Hain Contral Valve

] other

Location:
Total Eat Cost of Fire Prot York § i90
JOB SUNMARY (0ffice Use Only)
PLAN REVIEW INSPECTIONS
| ] No Plens Required Type
Joint Plan Review Required: AMara Svs
{ ] btdg ] Blect Suppr Test
[} Flugb | ] Elevator Standpipe
f ] Pire Pians Approved Fire Pupp
Date: -lb-J5 Pregng Sys
approved By: .~ 172 Nechanical
SUBCODE ,wvmgmmm\\\\\ Saoke Ctl
{]co []cco CA Tco
Date: " Final
Approved By: Other

¢, CERTIFICATION IR LIEY OF OATH

Dates (Noath/Dey)

Pailure Pailure Approval Initisl

I heredy certify that I ep the (agent of) owner of record end ss suthorized

to uske this application.

Signature

D. TECHHICAL SITE DATA

Description of Work:
Yater Sapply Source

ethod of Alarm/Suppr 8ys Superv

Storage Tanks
Type: (] Flanoable Liquid [ ] Combmst Liquid

[ ) LBG | ] LNG Capacity 0 Fuel
Alarn Systems { ] 110v interconnected

[ ] Systea

Alarn Devices{snoke,hest pulls,water/{low) ]
Supervisary Devices {taopers,low/high air] 0
Signalting Devices {horm/strobes, bells) ]
Other Devices
TOTAL

KUNBER

|
=l=

FEE {0ffice Use Oniy)

Suppression Systems

Fire Pamp____ 0 GPE Type
Dry Pipe/Alarn Vaives
Pre-action Valves

Sprinkler Heads (Dry snd Uet)

c[ac

Standpipes

L=J

Pre-Bagineered Systeas
Wet Chemical

Dry Chesical

£02 Suppression

Foan Suppression

L= L0 [y | =—J [~ QQI

Ralen Suppression

Other

=

Kitchen Hood Bxhaust System

LR —Rl=R[— N [—]

<

Smoke Control System

Gas [ ] or Oil [ | Pired Appliances 0

Other

Other __FIT UP
eq b
[*4

Adainistrative Surcharge
Paid [ § Check § __ Yinipun Fee

Collected by:

TOTAL FEE
OCA State Permit Pee

e e W Ay

€D {Lm O O [

U.C.C. FI40 (rev. 3/96)



Township of Brick

Counter Form

I\ (PLEASE PRINT)
h .
Site Location: | /%42 @ T 3% 1K o7 (/
Block: X< o~ Lot: |
Owner’s Name: Aoui ROS 0 be fo
Owner’s Mailing Address: Same L abey€
. Phone: (732 ) 285-1119
/ \ BUILDING ELECTRICAL
Contractor: ZO(/\‘_S Kosca 5-2 r g
Address: /8> '/g/gf_{',},,('gm, ﬁjq Contractor:
Magell T OO IR Address:
Phone#_ R D -R0O0- V‘?’J’é 1
Lis # e
Federal Emp # or §S
1l Emp # or SSN
T ec — .
Description of Work: Technical Data
/{/ . [tem Quantity
- n
. & _ CLl “"9 € Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
. , Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Type of Work Total
New Building Siding
" Addition " Fence Pool (Receptacles, Switches, Lights, Motor 1HP )
T Alteration " Pool Spa/Hpt Tub/Storable Pool
—‘Rooﬁng "~ Demolition Electric Range - KW
__ Asbestos Abatement _Sign sq ft Oven{S urface Unit kW
— Electric Water Heater KW
___ Fireplace wd/gas Electric Dryer KW
Dishwasher KW
Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed: A/C Unit —Central Air KW
No of Stories: Space Heater/Air Handler KW
Height of Structure: Baseboard Heating KW
Arca of the largest floor: Motors 1+ HP
" Arca of New Structure: T{‘ansformer/Generator KwW
" Volume of New Structure: L‘gh,t Stander AMP
Total Land Disturbed: Service AMP
Subpanel AMP
Cost of Alteration: $ Motar Contrel Center AMP
' Sign/Outline Light Kw
Cost of New Building: § gré:xicgoiler
Other:

Cost of Site Work §

-

Total Cost of New Building 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.

P sune_tee |- bpodif

ﬁjjfﬂéf }v
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Estimated Cost of Electrical Work:

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: % y3

Please Print Name

CONTRACTOR’S SEAL



Counter Form
PLEASE PRINT

PLUMBING

Contractor:_Lcta's /‘?Ojc’n b«e r q\——/‘)

Address: ~

Phone #:__
Lis#____ ..
Federal Emp # or SSN

Technical Data
Fixtures ' Quantily
Water Closets (Toilet)
Urinals/Bidets
Bath Tub (w/or w/out shower head)
Lavatory (BR Sink)
“Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bib
Gas Piping
Fuel Oil Piping
Water Heater '
Steam Boiler
Hot Water Baoiler
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

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.

L
M

Signature:

Please Print Name:

' CONTRACTOR’S SEAL

ol

 Gas Logs

FIRE - -

Contractor:_Jyxal ko oSz h-0/5°

Address: /3 /7 ot cobpry  Aut
fwell 3 0722

Phone#:._73 o~ 300 - Y 36 9

Federal Fmn # or SSN

___ Electric Solar
____Existing

Description of Work:

Heating Type: _ Gas Oil
Heating System is ___New-
Location of Furnace/Boiler:

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

fuel
fuel
fuel

capacity
capacity
capacity

Flammable vStorage Tanks
Combustible Storage Tanks
LPG Storage Tanks

Item Quantity

Wet Sprinkler Heads

Dry Sprinkler Heads
Total

Smoke Detectors
Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical v
Wet Chemical

Gas/ Qil Fired Appliances:
Gas Stove
Gas Dryer .
Furnace (Gas or Oil)
Gas Fireplace

Total Appliances

Wood Burning Stove
Wood Fireplace

. Other:

Estimated Cost of Fire Work

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.
A/@/

, — 7
Print Name:_ £ 50,5 7 () HOJ‘CAAC/\'?

Signature:
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Brick Township
Plan Review Class Date

Zoning

By

Plumbing

Building

Fire

Electrical
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_OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

Block_ F%o Lot /' steaooress_ /AT & FF

~ TYPE OF SITE Re5|dent|al I{€ommercial> NAME OF BUSINESS___(“ %/ s tF Edx 7087 e 2/

APPLICANT &' v./f bt/ &7 740 Lirs” PHONE NUMBER_ 249~ %10 - #5127
APPLICANT ADDRESS_/ X7 ¢ s us.fts./8 ; vz CITY & STATE W/r 244444 L/ 4794/
INCLUSIONARY DEVELOPMENT
Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
~ Market Rate No Fee Required

MANDATORY DEVELOPER FEES

0 Residential is .005 %
}( Commercial is .01%
&

/' The estimated equalized assessed value of the proposed construction is

$ 7? (/r . /
- 7 .’ i S a
/;:"Ef T e s i?’é’: // 7,// ! ?
Frederick R. Millman, CTA, Tax Assessor / Date

\

0 The final equalized assessed value of the construction at the above referenced site is:

$
Frederick R. Millman, CTA, Tax Assessor Date
Prelininary Fee Required Ly Date ’/ /‘ J
Preliminary Paid Fo_ 4 or Check # e _;
) Receipt # L
Final Total Fee Required AR .
Preliminary Paid ' Date
Final Paid , Check#
Balance Due : Receipt #
Fees Imposed To Date
Fees Reached $15,000 _ Date

| hereby certify that the above applicant has complied with all rules and reguiations of the Office of Affordable
Housing and has paid all required fees and charges.

i/ e 7;(_ ,‘((, pho - . o
// / g /ot R Office of Affordable Housing

o§ -
- LW
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Cammert:e

Banl( Amarica’s Most Convamnm Bank’
. 1-800- YES-2000

EOR JDCK oL Z(’)TJ

- Gk merian AY

- TAMITONY R onupnT
Frederick J. Underwood, Sr.

To: Scott M, Pezarras, Chief Financiai Officer
From: Lisa-Rose Tavalaiccio, Office of Affordable Housing

Re: Affordable Housing Fees

Business/Development: Sy ﬂ W &Iﬂf VelbY
Owner/Applicant: %ﬁ Cuﬂf// W
Property Address: /Zézj y fom

Block: ,?5/02 Lot: /

DEPOSIT RECEIVED

Mandatory Development Fee
DATE: Z // {75’\5)

Residential
Inclusicnary Development Fee
Check Number /jﬂﬁ
Preliminary Fee Paid #/ﬂ ﬂ@
Final Fee Paid i

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 3€ 367087

Collection of said fees as authorized by Township Ordinance
354-2C-93, is pursuant to NLJ.S.A. 52:270-301 et seq. And N.JA.C. 5:92-18 et seq.

Received jn Treasurer's Offieg by:

7-/8-0

Signature | /Q ) Date
OFFICE OF AFFORDABLE HOUSING
BT PRELIMINARY APPROVAL






