R
BLOCK E 5 E LOT 2 QUALIFICATIONCODE ____  ADDRESS (SITE) PERMIT NO. d¢J"27
] V. FEE SUMMARY (for office use only)
(==t CONSTRUCTION PERMIT

W Update Update
Building $

MR GO IRIECTION APPLICATION s g E:ectru_:al
. \ umbing
. 4. Fire Protection
Application Completes: Sections |, 11, 11l (optional), IV, VI, and VIl . 5. Elevator Devices
S j N 6. Subtotal %
I, IDENTIFICATION . 7. Less 20% for
1. Propsed Work Site at: ?Mrr & (/ﬂ@e-r" / Vial's & # /793 &Ml‘éf)_ ) State Ptan Review
) . . Tel. o -~z 1" 8. Subtotal $ ~
2, ::;m? of Owner in Fee Lﬁ&ﬁﬁ,_z_éﬁw (201 ) 224 ~245Y 5 DA Training Fee 2
ress
— p——e — 10. Subtotal ) v’
. ) 1. Cerl. of Occupancy P
3. Ownership in Fee: Public Private __ 12, Other =) —
4. Principal Contractor. Tel. ( } 13. TOTAL S o
Address it o
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS ‘0 (office use only)
Federal Employee No. FAX: { )] 1. Number of Stories
f i Tel. 2. Height of Structure ry
5. Architect or Engineer ( ) 3. Ares — Largest Fioar ot
Address ; ew Building Area sq. fi.
6. Responsible Person in Charge of Work &M%MM_@U P"f # Volume of New Structure cu. R,
. (20)) 724 ~245Y FAX ( ) 4‘1"— 6’ Construction Classification
- 7. Tolal Land Area Disturbed sq. ft

Tenas7 Bl uP - 2 oot Zone
v 10. Wetlands ves o,
]pﬁ/ﬂj / HJ 4ﬁ£p€f/ ég 11. Max. Live Loar:!0 p\q?\
M": /232 7{{ 909 / /QD/’ éf/,/é/& 12. Max. Occupancy Load ;‘fy

OPTIONAL (for office use only) {B/
il. PRQPOSED WORK Est. Cost s Date Rejection | Approval | Re- Resubrmasion Dates Re. vil. DEscnlpTlo@ YILDING USE
1. J#& Minor Work \ Ret'd b Rec’ Date Date viewer | Approval Rejection viewgy | {-A. RESIDENTIQ‘,
2. O New Building /ﬁ/? F % !},/y Jo-I5om I 1 OF ; % Hot
i N 2 4 ) ity {R-2)
3. 1 Addiion /4 30 amily (R-3) BOCA
4. J# Alteration 4. 1 Twd-Famity (R-4) CABO
5. U Fire Protection 5. {1 One-Family (R-3) BOCA
6. O Plumbing 6. [1 One-Family (R-4) CABO
7. [I Electrical No. of dwelling units: é
8. [ Elevator Devices | Before Construction ul
9. [ Asbestos Abat. Subch. 8 ¥/2757/ /) [/ After Construction P
. —
10. O Lead Hazard Abatement ] ] i1 ’ Net Gain or Loss o
11._(J Demolition , Gt '7/23/(/3, 9&,2/{& f] 8. NON-RESIDENTIAL £
TOTAL COSTS ‘W‘_/ So0 T V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: Q
- 1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2. Use Group: O
iil. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. (] Hazardous Uses/Places of Assembly ) . W
i 2. [0 High Pressure Boilers 7. O Sprinklers ) ) _
1 [ Partial Releases ) 3. O Pressure Vessels 8, O Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. ] Protatype Processing 4. [ Refrigeration Systems 9. (0 Underground Storage Tanks

U.C.C. F100-1 {rev 2%6)



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (tc 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  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 shail be disclosed to any person purchasing this property within ten years of the date of issuance
of a cerificate 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.J.A.C. 5:23-2.15(e)1 vit:

| 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 certify 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 C.4. { ) 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 Uniferm Construction Code, N.J.A.C. 5:23-2.15{a)5: All required State, county,
and local prior approvais have been given, including such certification as the construction official may require.

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

Date

Signature

II. AGENT SECTION {to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniferm Construction Code, N.J.AC. 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 priar 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 ta 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 wilifully false, | am subject to punishment.

{ } Check if contractor.

Agent Name
Address

Telephone ( )

Signature

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

UC € F100-2 {rev 396}




OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initiat Date

Prelimin. Final
Initial Date

Prelimin. Final
initial Date

Prelimin, Final
Initial Date

COMMENTS

Cl

Zoning Officer

Ct

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

Utllity Dig No.

Building
Electrical
Plumbing

Name of Code & Edition

Fire Protection
Mechanical

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Qther

Ooo0OoBgooGo

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

Cedtificate of Occupancy

Cenrtificate of Approval

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC F100-3 {rev 296}




Const

tuent Contact Report

Date

Comments

Initials




TOWNSHIP OF BRICK Date Issued 10/10/2003
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS Permit # 03-4527
UCC NEW JERSEY
CON ST IRUCT L ON
PIEIRRNM I I

t
I

IDERTIFICATION Bleck _852 Lot 1 Gual

Hork Site Location__1743 BROUTE 88-1IIT 5
TERANT FIT UP

Osmer in Fee  LP & APIS, LIC X GBEID
Address SAME
BRICE, NJ - Lic. Ho. or Bldrs. Reg. Fo.

Telephone (201)724-2454 Fegeral Emp. No.

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

[X) BUILDIKG { 1 PLAUEBING [ 3 LEAD HAZARD ARATEMENTT Building 48

[ 1 ELECTIRICAL [ 3} FIRE PROTECTION [ J DEXOLITION Electrical 0

{ ) ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OHHER Plunbing 0
{Subchapter 8 only) Fire Protection 0

DESCRIPTICH OF WDRK: Elevator Devices 0

TENANT FIT UP UNIT 5 QOther

PAINTING AND RE-CARPETING DCA State Permit Fee 2

..,..n.w., Cert. of Oﬁ% Q
3] OtherZ7x ./ J RS
NOTE: If construction does not counence within one (1) year o2 @afeDE Bfifhcel Total LY o 58
or if construction ceases for a perlod of slx (6) months, Eﬁ W%me @@- - Check No. < 1015
™ =t s gm.—a
Eastimated Cost of Work $ =1, 500 . a S m_ Collected By TL
YRy 7 ”
ST B2 A r.\\m \% 10/10/2003 %8
Canstenction Official Y Date Sy
W oX=]
bl -3
0.C.0. F170 (rev. 3/36) 0V UCCARS 5.248 @ ]
| G g%
LS4
cepQenbe
8808888




NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

&. TDENTIFTCATION-APPLICANT: COMPLETE ALL APPLICABLE THFORMATION. WHEN CHANGING
CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG ¥O: [-800-272-1000
Block 852 Lot 1 Qual

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Hork Site Location_ 1743 ROUTE §8-UNIT §

TENANT FIT Up

Owner in Fee LP & APIS, LLC % GREID

Date Received 09/09/2003

Date Issued DO jf/o
Control # OAMMwm =

Permit # mﬂWWPNPA@MHWMN

1 hereby certify that [ am the (agent of} owner
of record and am authorized to make this application.

C. CERTIFICATION IR LIEU OF OATH

hddress  SAME

BRICK, HJ

Tefe.(201}124-2454

Contractor__TO BE DETEREMINED

dddress 1743 ROGTE 88

LAURELTON PLAZA, NJ

Tele.(201)724-2454 Fax (___)

Lic, No. or Bldrs. Reg. No.

Federz] Emp. Ne.

JOB SUMMARY {Oifice Use Oaly)

PLAN REVIEW Date Initial INSPECTIONS Dates {Nonth/Day)
No Plans Req.  _ - Type Failure Failure Approval Initial

™I \QMN.M@WW@. Footing

{ 1 Fooding T Foundation

I} Foundetion _ Slab

[ ] Frame ___ Frame

[ ] other BarrierFree

Joint Plan Review Required: Inselation

[ ] Elect [ ] Flumb { ] Fire Finishes

SUBCODE APPROVAL { ] Elev Energy

[1co [)cco []cA Mecharical

Nte: /5 - /2O T

¥

Approved By: /" Qther i

Vat /& Pinel o7t
. BarrierFree :

B. BUILDING CHARACTERISTICS

Use Group Present U Proposed B Est. Cost of Bldg. Work:

Censtr. Class Preseat__ Proposed P, New Bldg. § 0

Ko. of Stories 0 1. Alteration §__ 1,500

feight of Structure 0 rt. 3. Total (142)§__ 1,500

Ares Largest Floor 0 8q. Ft.

New Bldg. AreafAl] Fleors______ 0 §g. Ft. Industrizlized Beilding:

Voluoe of Wew Structure 0 Cu. Ft. [ 1 State Approved

Total Land Area Bisturbed ¢ $q. Ft. [} 8uD

Signafure .

D. TECHNICAL SITE DATA P
DESCRIPTION OF WORK . .

TENANT FIT GP UNIT 5
PAINTING AND RE-CARPETING

TYPE OF WORE FEE {0ffice Use Only)
[ ] ¥ew Building $ ]
[ ] Addition
[X] Alteration {
[ ] Roofing
f ] Siding
] Fence )

Sign ] Sq. Ft.

_
] Posl

] Ashestos Abatemeat Subchapter §
]

]

=]

Keight {exceeds 6’)

iead Baz. Abatement NJAC §:17
Qther

Other

{ § Demelition

(
H
_
[
[
[

oD O |60 O e |9 o | | IS o

Administrative Surcharge $ 0

Paid [ ) Cheek 4. MWinimum Fee $ 0
Collected by: TOTAL FEE § £
DCA State Permit Fee $ 2

U.C.C. FItd (rev. 3/95)
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Township of Brick
Zoning Permit

Approved: | Wednesday, September 17, 2003 Number: | 1635]
Block Lot [1 | Zone: [B-3, Highway Dev. |
Property Address: 1743 Route 88; Laurelton Plaza
Applicant: Steve P. Beman; Ocean Fitness Equipment
Property Owner: LP & Apts, LLC c/o GB, Ltd.
Existing Use: Vacant retait unit.
Proposed Use: Fitness equipment store.
Proposeq Construction: Interior alterations for tenant fit-up.
Conditions: 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. ‘ :

Michael P. Fowler, AICP/PP SeanKinnevy =~ ~—

Municipal Planner Zoning Officer
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o
S,HIP OF BRICK ZONING PERMIT APPLICATION
)

|

=
A U i
IEREE TOWN
L SEP TS 2008 J

Applications missing any of the following information
, will delay processing and may be returned to you.

- BLOCK ““"*%Z LOT i— QUALIFIER
PROPERTY ADDRESS / FA43 l@t W / ;éw/w&"m ?/WZA)
PERSONAL NAME OF APPLICANT \Qrsve ;D ‘BEWN

BUSINESS NAME OF APPLICANT __ (X 7E7IN /‘7/7‘/\/65 S Favy LA T
MAILING ADDRESS OF appLicaNt_/ 742 KL K€
property owner'sruLLname AP B APIS  LLC G Bl

PRESENT USE OF PROPERTY (check all that apply)

O Single-family dwelling [ Multi-family dwelling
ial (please describe)
7

PROPOSED USE OF PROPERTY (check all that apply)
O Vacant Lot [ Single-family dwelli ?)M 91 -dwelling ( ,7 Zﬁtﬂ ;:.;_(L
,2/ Commercial (please describe) \ O JHome & ormméeL L AsgSY 81}) ]

PROPOSED CONSTRUCTION (check all that apply)

(Please Type or Print Neatly in Ink, Not Pencil)

e e ————

0 New Building (please describe} Height,
O Addition - Height :
O Alteration

O Porch or deck - Height
O Shed - Height
O Fence - Type Height
O Swimming Pool O in-ground [ above-ground

O Other (plcasc describe)

CHECKLIST o
O All information completed above Note: No partial, taped, faxed, O
00 Two (2) copies of a plot plan containing: reduced or enlarged copies -t
O All existing and proposed structures can be accepted. :S.
O All dimensions of the lot and structures o

O All setbacks from the structures to the property lines T ey

O All adjacent streets and waterways i ?7

O If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was Jj
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 certifies that all statements and infolmatén made and provided as part of this application are true to the
best of the applicant's knowledge, informabjon ang by Q a ; further states that the applicant will comply w:thf“

all other Municipal approvals and ordinance e, ederal Regulations.
7-9-03
SIGNATURE OF APPLICANT, Date A

Reviewed by Zoning Office ﬁ, Date 7// 7/ ul (L) Approved ( )} Denied

March 2003 =wceememv : ;
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Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: / 7/)/3 ﬂ ?3/ ( Awmm )Aa zﬁ-\

Block: P

Owner’s Name:

AP?’ APTS (LA % GR (:r?s

Owner’s Mailing Address:

Phone: { )
BUILDING ELECTRICAL
Contractor:
Address: /243 R o8 Contractor:
QuRELTON _ Plreer—— Address:
Phone#t:_To be Nerlomined L/ 2o) 724 -2YSY
Lis # Phonei:
Federal Emp # or SSN Lis #:
Federal Emp # or SSN
Technical Data
Description of Work: Technical Data
Item Quantity
% ¢ ZL &ﬁﬂﬂ/é”dﬁ Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Paneil
Type of Work Total
___ New Building Siding
Addition " Fence Pool (Receptacles, Switches, Lights, Motor 1HP )
- - _ Spa/Hot Tub/Storable Pool
_ﬁlteratlon —Pool s Ell)ectric Range KW
oofing Demolition -
" Asbestos Abatement H—*Sign Ovenf_S urface Uit 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 KwW
Height of Structure: Baseboard Heating KW
Area of the largest floor: Motors 1+ HP
Area of New Structure: Transformer/Generator KW
Volume of New Structure: Ié‘,li%sitcitander ﬁg
Total Land Disturbed: # Subpanel AMP
Cost of Alteration: $ / \Sd) 2 ggx&gﬁ?;?ig;?ter Alé\g’
Cost of New Building: $ 187:1::;0; Siler
Other:

Cost of Site Work §

£ 5c0®

Total Cost of New Building Work: § 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 apphigatio
Slgnatur{\/ %—\

listed on this application.

Signature:

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

Please Print Name O FEVE P Bernan

Please Print Name

CONTRACTOR’S SEAL




Counter Form

PLEASE PRINT
PLUMBING FIRE
Contractor: Contractor:
Address: " Address:
Phone #: Phone #:
Lis #: Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data
Description of Work:
Technical Data

Fixtures Quantity Heating Type: __Gas ___ Oil __ Electric___ Solar

Heating System is ___New  __ Existing
Water Closets (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
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib
Gas Piping Item Quantity
Fuel Oil Piping
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump
Interceptor/Separator Smoke Detectors E XISHNG
Backflow Preventer Heat Detectors ]
Greasetrap Total
Air Conditioner (Condensate Drain)
Septic Tank Closure Stand Pipes

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 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

Kitchen Hood Exhaust System

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

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

Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

Estimated Cost of Fire Work

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

authorized tom is application and perform the work
listed on this applicati (?
Signature: ( //g\~

Print Name: :Y?EVE EE/‘VUM/




