/

QUALIFICATION CODE

v 858

/719 Y s’ b eermTro. D522

V. FEE SUMMARY for office use only)
CONSTRUCTION PERMIT |*™ """ | Upo
. Building
L 5 APPLICATION e _
- !
. 7%2 ZWZ ,027 4. Fire Protection . /]
Applicant Completes: Sections 1, 1, i (optional), IV, VI, and VII 5. Elevator Devices \
p——
I IDENTIFICATION 7 w7 Z’; f / '\) m 174 S f:::oé?)l% for State Plan Revie\i
1. Proposed Work Site at:___/ Gz C 2 l 8. Subtotal $
2. Name of Owner in Fee: /ﬂ’ ”pf”-’ w(/ Tel. (722 . 9. State Permit Fee Surcharge
Address ﬁ; ? QJCJ?‘ [ﬂa o g . F { D? U ) O_r()&? 10. Subtotal
street I, ‘municipality zip code © 11. . Cert. of Occupancy
> 3. Ownership in fee: Public d Private 12. Other é’d f 4 1
L 13. TOTAL $ l‘g M)
4. Principal Contractor: Tel. ( ) -
Address VI, BUILDING/SITE CHARACTERISTICS (office use only)
. . . 1. Number of Storigs
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
Federal Employee No. FAX: (___) 3. Area — Largest Floor sq. f.
5. Architect or Engineer. Tel. ( ) 4. New Building Area sq. ft.
Address c 5. Volume of New Structure \gyﬂ.
ontact 6. Construction Classification Qi
6. Responsible Person in Charge once Work has Begun 7. Total Land Area Disturbed a g, ft
Tel. (__) 8. Flood Hazard Zone s
9. Base Flood Elevation e ft
. . 10. Wetlands yes Lrs
P . ,7Z / no % '
‘ 7J = 11. Max. Live Load o A
12. Max. Occupancy Load i“ff‘ : .
OPTIONAL (for office use only) Com— — -
. PROPOSED WORK Est. Cost Plans Da Rejection | _Approval Re- Resubmission Dates Re- | [VII 0530‘1‘%&‘0” OF BU"-D'NG U
1. O Minor work / PY, i | Rerd / Date Date viewer | Approval Rejection | viewer A. RES| 1AL Qe
2. [J New Building (\ J[ AN ! ’:fll' T/ () 1. peclﬁc Use: - é? e
3. {J Addition ‘ l 2. Group B i o
4. [Ja. Repair - 3. Change in. Use Group v@ Former
i:]‘b. Alteration Q Q“ N
L. Renovation 4. No. of dwelling ¢l
7] d. Reconstruction i —n : i N ] Béfore c - 5: _
5. ] Fire Protection "w O e pded K ‘Afer C. & __3___
6. [ Plumbing ! ;pe . Net G Y
7. (O Electrical e / [ _ o e - -
8. [] Elevator Devices . [/ d fvu.s “il B. NON'RES| N T ¥ B
9. [J Asbestos Abat. Subch.8 (L : /i 1.State § W
10. [J Lead Hazard Abatement [ [ [ [ %/] "] ?',Apse Group: Q I (=
1. (] Demoition A 17// (G165 3l K "hange in roup{j;lndjcate F¥her:
TOTAL COSTS o r ! s % s
1. DO YOU WANT- _(optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? S
1. [J Partial Releases 1. [] Elevators/Escalators/Lifts/ .. 4. [ Refrigeration Systems 8. D Smoke 'gg;grol Systems in Open Wells i
’ . Dumbwaiters/Moving Walks ) 5. (0 Cross-Connections/Backflow Preventers 9. D Underg Storage Tanks : EE
2. [ Prototype Processing 2.0 High Pressure Boilers 6. [0 Hazardous Uses/Places of Assembly 10,1 Swnmr%'Pools Spas and Hot Tubs e
3. [] Pressure Vessels 7. Seprinklers . <L

X
5%

U.C.C. F100-1 {rev. 04/03)



CERTIFICATION IN LIEU OF OATH v ]
|. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the propérty 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 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.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 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 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.

| fdfther certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
nd local prior approvals have been given, ingifding such certification as the construction official may require.

ents are willfully false, | am subject to punishment.

Date 4%’% ya

| understand that if any of the above stat

Signature

II. 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 autharized 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.

{ ) Checkif cor)ractor.

Agent Name
Address

Telephone ( )

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

U CC F100-2 (rev 3/96)



FOR OFFICE USE ONLY

Constituent Contact Report

Date

Comments

Initials

/v&oizm Application deemed complete

o Zoning Application approved

0 Zoning permit updates:

Z .
; f—
Initialed;: Date: 78

Initialed:

Date:
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CONSTRUCTION
PERMIT

IDENTIFICATION  Block: 852 Lot: 1

_
RINEM W LAV UHERTTT N
cabs

Qualifier

Date Issued 06/07/2005
Control # C-05-133907
Permit # 05-2126

Work Site Location: 1743 ROUTE 88 Brick Township, NJ Contractor

LP & APTS, LLC%G B LTD

63 WEST MAIN STREET FREEHOLD NJ 05008

Address

Owner in Fee LP & APTS, LLC%GBLTD

Address 63 WEST MAIN STREET FREEHOLD NJ 05008 Telephone: (732) 836-1800
Lic. No. or Bldrs. Reg. No.

Telephone: (732) 836-1800 Federal Employee. No.

Is hereby granted permission to perform the following work:

BUILDING (J PLUMBING ] LEAD HAZARD ABATEMENT

(] ELECTRICAL (] FIRE PROTECTION (] DEMOLITION

[J ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [ OTHER

(Subchapter 8 only)
DESCRIPTION OF WORK:
UNIT 6

Note: If constuction does not commence within one (1) year of date of issuance, or it
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work _$1

PAYMENTS (Office Use Only)

Building $0
Electrical $0
Plumbing $0
Fire Protection $0
Elevator Devices $0
Other $0.00
DCA Training Fee $0
CO Fee

Other $60
Total $60
Check No. 1164
Cash $0
Credit $0
Collected By Stephanie Capozzi

06/07/2005
Construction Official Date
U.C.C. F170
equiv (rev 8/03)

1 WHITE - INSPECTOR 2 CANARY - OFFICE

3 PINK - TAX ASSESSOR

4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the

Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and

approval granted.
D Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in

accordance with the requirements of the building subcode.
Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, pane! and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and

prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;

mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat

producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

D A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




BUILDING
SUBCODE

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

CONTRACTORS.

Block “ M\ Lot

TIFY THIS OFFICE. CALL UTILITY DIG NO:

1,800-272-1000.

TECHNICAL SECTION

Work Site Location / QJ\W \\ “N

EBacde ~5 ORI+

Owner in Fee L. \\«k‘%\\ L,

EP livsdt A i CF-

Address
Ay 7)) SANT 66y
Tele. A\\..MWV MNW% /R oL
Contractor
Address
Tele. ( )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] No Plans Req. - Type: Failure  Failure  Approval Initial
[ 1Al - — Fooling

{ ] Footing - . Foundation

{ ] Foundation — —__. Slab

[ ] Frame — o Frame

[ ] Other — e Insulation

Joint Plan Review Required: Finishes:

[ ] Elec. [ } Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ ]CO{ ]CCO[ ]CA v TCO

Date: Other

Approved By: Final
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class Present Proposed 1. New Bidg. §$
No. of Stories 2. Alteration  $
Height of Structure ___~ Ft. 3. Totat (1+2) $
Area—Largest Floor Sq. Ft.
Néw Bidg. Area/All Floors Sq. Ft
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

Date Issued
Control #
Permit #

and am authprized

Date Received

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

nl aw
\?fm e

N P4%0

. &

g& C.

(Oftice Use Only)
TYPE OF WOR r FEE
[ 1 New Building $
{ 1 Addition
[ 1 Alteration
[ ] Roofing
[ ] Siding
[ ) Fence Height (8’ or over)
{ ] Sign Sq. Ft.
[ ] Pool
[ ] Asbestcs Abatement
[ ] Other
[ ] Other
[ 1 Demolition
Administrative Surcharge  § \ \g
Paid [ ] Check # Minimum Fee § l\/\
Collected by: DCA TRAINING FEE $
TOTAL FEE $

U.C.C. Form F-110B

1 White = Inspector Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Goid = Applicant Copy




o tic. No. or Bldrs. Reg. No.

-y Wy

JR R e

[T—] BUILDING

j [<==d SUBCODE
BB TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL >_uv_._0>mrm ‘INFORMATION. WHEN CHANGING

CONTRACTORS. N

TIFY THIS OFFICE. CALL UTILITY DIG NO: 1.800-272-1000.

Block M\V Lot \\
Work- Site Location Vs a4 MW H . ,J
. Hoote 3 OR)pt
Owner in Fee .. 22 idad” 2iq,
Address L lareff AL 1 w\.\ -
Frackdd AT rguop
Tele. (231, M.vwh -2 O% _ “U\ .
Contractor “ mmmwms - .
Address ¢ A 2
Tele. ( ) >

7

Sk

_nmamaﬁ:ﬁ. No.

,»,
or Social Security No.

N0 P

Date Received
Date Issued
Control #
Permit #

oo d
C. CERTIFICATION IN-LIEU OF CATH

—

| hereby certify that | am mmm.ﬁm@mzn Va\oi:mq of record

and am authorized ake this appji€ation.
oE ks T
Signature’ .

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

.ﬁw&h.‘w\

)

>

-~

ety vy

G

¢
&

._W,é;,y% y (Office Use Only) v oa

PLAN REWEW Date  Initial  INSPECTIONS Dates (Month/Day) \ (Office Use Only)
[ ] No n_www[ﬂm%ﬂl M~ Type: ?.A Failure Failure  Approval Initial TYPE OF WOR / JEg S FEE
[ ] Al p,.n\ 87 Footing’ _ / [ ] New Building . ~ $

[ ] Footing ﬁ.:nlln - moc:mmm_o: [ ] Addition )

{ ] Foundation — _____ Slab [ 1 Afteration

{ ] Frame — _____ Frame [ uvmooﬁ_:n

{ ] Other — ______ Insulation . { -] Siding ) ==
Joint Plan Review Required: Finishes: ', [ ] Fence Height (6' or over) .
{ ] Elec. { ] Plumb. [ ] Fire Energy -t { 1 Sign Sa. Ft. /.rm/
s$BCODE APPROVAL Mechanical ¢ [ ] Pool :
ﬂ%,mhwm\u\_ ] CCO [ ] CA 1C0 { ] Asbestos Abatement

Pate: Other [} Other

>w_w..@\<8 By: Final [ ] Other

f [ ] Demolition :
B. BUILDING CHARACTERISTICS - \\\g
Administrative Surcharge  $ f

Use Group Present Proposed Est. Cost of Bldg. Work: Paid [ ] Check # Minimum Fee $ &\
Constr. Class Present Proposed 1. New Bidg. $ Collected by: DCA TRAINING FEE $
No. of Stories 2. Aiteration  § TOTAL FEE $
Height of Structure Ft. 3. Total (1+2) -$
Area--Largest Floor Sq. Ft.
New Bidg. Area/All Floors Sq. Rt
/..\Q_Cram of M@E mﬂwcoﬂcam Cu Rt U.C.C. Form F-110B 1 White = Inspector Copy 2 Canary = Office Copy
ﬁzm_ ‘Land }Area Disturbed Sq. Ft. K 3 Pink = Office Copy 4 Gold = Applicant Copy

Amr




o TN

BUILDING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL >vaO>mrm. INFORMATION. WHEN CHANGING

CONTRACTORS. N

TIFY THIS OFFICE. CALL UTILITY DIG NO:

1-800-272-1000.

" Block X523 Lot w\
Woerk Site Location \_unn\w \K Nyw_
\\ s de A (ORI 4
Owner in Fee _£_ P \&\.\\ i o
Address LD Lasatt b\\\ £ N..\. -
AN ?Ncbﬂ :
Tele. (23.2) M.VWA -2 O -
Contractor : %n.x -
Address ( ,
Tete. ( )
“ic. No. or Bldrs. Reg. No.
_\\ ﬂMwa { Emp. No. or Social Security No.
;Omfmcz_z_ﬁw Aoz_g Use Only) \
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] No Pidns Dmn,t wf..,,, —  Type: \ Failure Failure  Approval Initial
[ ) Ad - M _____ Footing
[ ] Footing A} ——. Foundation
[ ] Foundation —_ ____ Sab
[ ] Frame - w_ Frame
} [ ] Other e Insulation
Joint Plan Review Required: Finishes:
[ ] Elec. [ ] Plumb. [ } Fire Energy
m&mOOOm APPROVAL Mechanical
W wumm.v\m JCCO{ 1 CA TCO
62@ Other
>UU%<ma By: Final
w )
m BUILDING CHARACTERISTICS
wﬂ, Use Group Present vavOmma, Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bidg. $
No. of Stories 2. Alteration $
Height of Structure Ft. 3. Total (1+2) m
. Area—Largest Fioor Sq. Ft.
" Néw Bidg. Area/All Floors Sq. Ft.
<o_,Cz3® of wmi Structure Cu. Ft.
Total>Land iArea Disturbed Sq. Ft.

W

g

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that 1 am the (agent \a\oi:mq of record
and am authorized to»make this w_amso:

.
-d

B

Signature ¢ e

D. TECHNICAL SITE DATA N
DESCRIPTION OF WORK

%&L\xfrim sl

TYPE OF <<0qu .
[ 1 New Building C $
[ ] Addition -
[ ] Alteration

] Roofing
] Siding
] Fence Height (6" or over)
1 Sign Sq. Ft.

]

]

]

Pool

Asbestcs Abatement

Other
} Other
Demolition

{
[
{
[
{
{
{
{

{1

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

Paid { ] Check #
Collected by:

P P P B

. (Office Use Only)

FEE

A

U.C.C. Form F-110B 1 White = inspector Copy

3 Pink = Office Copy 4 Gold =

2 Canary =
Appiicant Copy

Office Copy




[ L. T S Y . - - o
¥ ) - T
N GC_—.U_ZQ Date Received
m:wnccm . Date Issued
Control #
TECHNICAL SECTION Pormit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL >_u.u:o>m_.m INFORMATION. WHEN CHANGING C. CERTIFICATION IN —..WC OF OATH -
THI FFICE. CAl TILITY - 1-800-272- ) 4 . '
O_ozqm>0403m. zﬁ@%q HIS OFFICE. C rr.c L ..Uﬂ_o NO: 1:800-272-1000. | hereby certify that | am the (agent Voxoi:oa of record
e A e o b i
crk Site Location . - 2L .4 ‘ " - - E .
Lo be A ORI e St — — e
e ’ o ignature =
Owner in Fee _{ &+ .w.q«\ LA 9
AN Y. N ¢
hodress oS L et A : D. TECHNICAL SITE DATA .
o € 3 I S XN M
Tele. (22 )_ 027 o fP 13w - meom_v:Oz OF WORK .
Contractor M - JM o N/
Address AA L Qﬁw Fa
{ . ;
Tele. { ) i :
“Lig. No. or Bidrs. Reg. No. i Y
\ Federal Emp. No. or Social Security No. \v - {«m/ . % d
~ g4 »
N , > /g AU
) = ) v ! }
JOB-.SUMMARY (Office Use Only) . L
VAL vy (Office Use Only)
PLAN mmS@rZ - Date initial  INSPECTIONS Dates (Month/Day) ! s N\ - Y
[ 1 No Plans~Req.- " — Type: = Failure Failure  Approval Initial TYPE OF EOJZH K\N.m \ . FEE
[ ] Al K Footing [ ] New Buiding $
[ ] Footing LY Foundation [ 1] >na_~_w:
{ ] Foundation Slab [ 1 Aberation
[ ] Frame Frame (1 m.oa.v::o
1 [ ] Other Insulation { ] Siding ] :
Joint Plan Review Required: Finishes: L) T.w:om Height (6" or over)
[ ] Elec. [ ] Plumb. [ ] Fire Energy { ] Sign Sa. Ft.
SUBCODE APPROVAL Mechanical ~ [ ] Pool
{7 1.COp{ 1CCO[ ]CA TCO . [ ] Asbestcs Abatement
mmwm..m”k Other [ ] Other
Approved By: Final [ ] Other
I3 [ 1 Demolition
B 3
. _B. BUILDING CHARACTERISTICS . .
¥ Administrative Surcharge  $ . A
< Use Group Present Proposed Est. Cost of Bldg. Work: Paid { ] Check # Minimum Fee § FA
Constr. Class Present Proposed 1. New Bidg. $ Collected by: DCA TRAINING FEE $
No. of Stories 2. Alteration  $ TOTAL FEE  $
Height of Structure Ft. 3 Total (1+2) $
Area—Largest Fioor Sq. Ft
Néw Bldg. Area/All Floors Sq. Ft
N\O_cgm of New Structure Cu. Ft. U.C.C. Form F-110B 1 White = Inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. 3 Pink = Office Copy 4 Gold = Applicant Copy




/

FIRE PROTECTION SUBCODE /
=) TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHE!
CONTRACTORS, NOTIFY THIS OFFICE. CALyTILITY DIG NO: 1-800-272-1000. (

Block i Lot Qualification Code |
Work Site Location / W3 ﬁ Xﬂ? k
VAN v/
Owner in Fee }j AL
Address f Coe St pC 10 SE. ]
rachold /0T S0
Tel (732 ) Z2C AR ‘
Contractor
Address

{

[
i
B

-

Tel ( ) FAX ( )
Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No,
Fire Alarm Contractor No.

Federal Emp. No.
B. FIRE PROTECTION CHARACTERISTICS

Use Group: Present Proposed —  Fire Alarm System:{ ] New or l
Constr. Class: Present Proposed )

P

Locationof Panel:
Heating System:[ }New or [ ]Existing [ ] HVAC Fire Suppression/Standpipe Systen. "

Type: { ]Gas [ | Gil { 1Electric [ ] Solar [ INew or I ]Exisﬁng
[ ] Other Location of Main Control Valve: ___
Location: Al

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

Totai Cost of Fire Protection Work $

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure  Failure = Approval ¢
[ 1 No Plans Required Alarm System ;
Joint Plan Review Required: Suppression Sys. .
[ ] Building [ ] Plumbing Standpipe B ;
[ 1 Electric [ ] Elevator Fire Pump .
4~ Fire Plans Approved Pre-Eng. System A
Date: *{ ~>& Mechanical -
Approved by: Smoke Control L
SUBCODE APPROVAL TCO -
{1co []cco []cA Flam/Combust Tanks .
Date: Fireplace Venting _
Approved by: Final _—
Other o
U.C.C. F140 (rev. 1/04) Appiicant: When submitting this form to your Local Construction Code

original plus three photocopies.



TECHNICAL SECTION

FIRE PROTECTION SUBCODE

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

CONTRACTQORS, NOTIFY THIS OFFICE. CALL YTILITY DIG NO: 1-800-272-1000.
Block Z SJ' Lot / Qualification Code _,“
Work Site Location /243 XS? |
Lo < ngT K7D o \
OwnerinFee ___ [/ /22 By 4 L(c. /
Address G2 b St WG SE. \ \
Foachdd A5 (SO LT \
Tel (722 ) _ X2l /20 N |
Contractor \ \ \‘,
Address &\\ ‘
1
Tel ( ) FAX ) AN ¢
Fire Protection Equipment, NJ Div of Fire Safety Permit No. \\ N

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No. _

T

Federal Emp. No.

*

B. FIRE PROTECTION CHARACTERISTICS

Use Group: Present Proposed Fire Atarm System:| oRr [ .
Constr. Class: Present Proposed ______ | ocation of Panel: —\\‘
Heating System:[ JNew or [ ]Existing [ ] HVAC Fire Suppression/Standpipe System:
Type: [ ]Gas [ ] Oil [ 1Electric [ ] Solar { IJNew or [ Existing X

i ] Other Location of Main Control Valve: \
Location:

Fuel Storage Tank:

-

Fuel Type: [ ]Flammable or [ ] Combustible Capacity \
Total Cost of Fire Protection Work $ "
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) !
PLAN REVIEW Type: Failure PQure Approval Int’.,
{ 1 No Plans Required " Alarm Sy.stem A _
Joint Plan Review Required: Suppression Sys. c\;\ .t
[ ) Building [ ] Plumbing S?andplpe 2 N
[ ] Electric { ] Elevator Fire Pump L
ire Plans Approved Pre-Eng. System )
Date: | >G-=7 Mechanical
Approved by: / Smoke Control .
SUBCODE APPROVAL TCO :
[ 1CO [ ]1cco [ ]cCA Flam/Combust Tanks '
Date: Fireplace Venting
Approved by: Final .
Other l.
U.C.C. F140 (rev. 1/04) Appticant: When submitting this form to your Local Construction Code Enfor.

original plus three photocopies.



TECHNICAL SECTION

FIRE PROTECTION SU BCODE !

/

‘
i

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN;J

-

CONTRACTORS, NOTIFY THiS OFFICE. CAL?JTILITY DIG NO: 1-800-272-1000.

Block Lot

Qualification Code _

4
Work Site Location___ /23 2Zf X \
AN, v i {
Owner in Fee ___ [/ 2/ Lo 4 L 4
Address ___ (2 fose PG o SE \ {
Fchdo Ao GSGOD, W
Tel (732 ) _ X2l 8ot ) {
Contractor N \
Address EK \
‘ S i\ [
Tel ( ) FAX ( ) SN ;
Fire Protection Equipment, NJ Div of Fire Safety Permit No. ‘*\ /
Fire Protection Equipment, NJ Div of Fire Safety instalier No - ‘\l\. '

Fire Alarm Contractor No.

2y

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group: Present Proposed Fire Alarm System:[ w or|[ ,
Constr. Class: Present Proposed Location of Panel:
Heating System:[ ]New og [ 1Existing [ ] HVAC Fire Suppression/Standpipe System: *
Type: [ ]Gas [ ] Oil [ 1Electric [ ] Solar [ INew or [ lExisting -
[ 1 Other Location of Main Control Valve:
Location: ’\
Fuel Storage Tank: \
Fuel Type. [ ]Flammable or [ ] Combustible Capacity __ \
Total Cost of Fire Protection Work $ t\
+
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) A
PLAN REVIEW Type: Failure F’Q!ure Approval Init:*
[ 1 No Plans Required Alarm Sy-stem \f‘ —
Joint Plan Review Required: Suppression Sys. . S 1
i , Standpipe SN
[ 1 Building [ ] Piumbing Pip —
{ 1 Electric [ ] Elevator Fire Pump 3
[_.J-Fire Plans Approved Pre-Eng. System X\
‘Date: _! Y - Mechanical \
Approved by: “f«,f Smoke Control ‘
SUBCODE APPROVAL TCO {
[1]CO []1¢cco [ ]CA Flam/Combust Tanks q
Date: Fireplace Venting '
Approved by: Final
Other .

U.C.C. F140 (rev. 1/04)

\

Applicant: When submitting this form to your Local Construction Code Enfor-_‘

original plus three photocopies.



TECHNICAL SECTION

o Ly 4

FIRE PROTECTION SUBCODE

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

Block \"3’ z Lot Qualification Code __
Work Site Location /7% ' £/ N\°
e, &, T 1
OwnerinFee ___/ /- A L s
Address T s T8 W - 4
o s AT LT

Tel (724 ) X<l #¥iu
Contractor ) .
Address . s

A\
Tel ( ) FAX ( ) :
Fire Protection Equipment, NJ Div of Fire Safety Permit No. \‘
Fire Protection Equipment, NJ Div of Fire Safety Installer No . N
Fire Alarm Contractor No. \\
Federal Emp. No. \

B. FIRE PROTECTION CHARACTERISTICS

Fire Alarm Syste_m\:[\]\:\:’say or |

Use Group: Present Proposed
Constr. Class: Present Proposed Location of Panel:
Heating System:[ ]New or [ ]Existing [ ] HVAC Fire Suppression/Standpipe System:
Type: [ ]1Gas [ ] Oil [ 1Electric [ ] Solar [ INew or [ 1Existing

{ 1 Other Location of Main Control Valve:
Location:

Fuel Storage Tank:

Fuel Type: [ ] Flammable or [ ] Combustible Capacity
Total Cost of Fire Protection Work $
JOB SUMMARY (Office Use Only) INSPECTIONS Daftes (Month/Day)
PLAN REVIEW Type: Failure Failure  Approval initic
[ 1 No Plans Required Alarm System :
Joint Plan Review Required: Suppression Sys.
[ 1 Building [ ] Plumbing Standpipe
[ ] Electric [ ] Elevator Fire Pump
[ 1 Fire Plans Approved Pre-Eng. System
Date: . Mechanical
Approved by: Smoke Controf
SUBCODE APPROVAL TCO
[1]CcO [ 1cco [ ]CA Flam/Combust Tanks
Date: Fireplace Venting
Approved by: Final

Other

U.C.C. F140 (rev. 1/04)

original plus three photocopies.

Applicant: When submitting this form to your L.ocal Construction Code Enfor:

1
1



A CHANGING

!

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) ownep of r and am authorized
to make this application.—j Zr.

Applicant’s Sigri’ature/Contractor‘s Signature
[ 1 Certified Contractor [ 1 Exempt Applicant

\

)

[ ] Existing

P

Initial

- ’—ﬂal..._‘ -

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

~

Water Supply Source

Tored P Up

Method of Alarm/Suppression System Supervision

il' LT T

NUMBER
Flammable/Combustible Tanks
Alarm Systems
[ ] System
[ 1 110v Interconnected
[ ] CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)
Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices

a

TOTAL &4

/

Suppression Systems

Fire Pump GPM Type
Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkier Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fired Appliances [ ] Gas or [ ]Oil

Fireplace Venting/Metal Chimney
Other LA AC (’),-\,'*?

<
e

T oy

V»)

FEE (Office Use Only)

“\J:E'
\3‘%

k]

[ —

=
by
4

~ Enforcement Office, please pravide one TOTAL FE

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

ES$




: CHANGING

] Existing

C. CERTIFICATION IN LIEU OF

Date Received
Control #

Date Issued
Permit #

OATH

| hereby certify that | am the (aggnt owne of r and am authorized
to make this application.

Apphcant s Slgnature/Contractor s Signature

[ ] Certtified Contractor

[ 1 Exempt Applicant

DESCRIPTION OF WORK:

~ WM&VN

D.“TECHNICAL SITE DATA Nib

3
? VRN £

tial

o

Water Supply Sog FAY

Method of Afarm ;%ressmn%ysterﬂsﬁppe@ s f:(' \
N Q § nOMBer | FEE (Office st Only)

Flammable/Cofnbustible Tanks = >~

Alarm Systems ~ >

[ ] System Y -

[ ] 1ov ferconnected oy ot

[ ] CO Defactorsi10v £y

Alarm Devices (l.e.,h‘ ke, heat, pulls, \
water/flow)

Supervisory DeV|ces;(|\ tampers, Iow/hxgh -2
Signaling Devnc;\(re horn/strobes, bells)

in N
._.______+_._
§ N

Other Devices v )
TOTAL - T
Suppression System(\é\

Fire Pdmp GPM Type k F o
Dry Pige{Alarm Va|ve§3 . \ ? ~
Pre-actioh Valves ~_ (

Sprinkler Heads (Dry and Wet)
Standpipes >~
Pre-engineered Syst: _“_,s

Wet Chemical W

LTI TR

Dry Chemical

CO, Suppression

Foam Suppression (\
FMZOO@{Jppressmn

Other e O N

Other Systems ~
Kitchen Haod Exhaust System ~J
Smoke Cdntrol System S

Fired Apptlances { 1Gasor [ )‘gbll
Fireplace Venting/Metal Chimney

i

Other L eilor On b

cement Office, please provide one

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $

TOTALFEE $

i

'



Date Received

/ , Contro! #

/ Date Issued
! Permit #

[CHANGING C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) o }of T and am authonzed
to make this apphcatlon

Apphcant s Slgnature/Contractor s Signature
[ ] Certtified Contractor %, [ 1 Exempt Applicant

D. TECHNICAL SITEDATA - Y

DESCRIPTION OF WORK: >

—— T (v -
- N

N

Water Supply Sogr\ce \?‘s \x £
Method of ‘Afarm/Suppression System"é’ipper'\'gsion e . \
{{\ ; "Cj} V' NUMBER | FEE (Office Use Only)
Flammable/Cotnbustible Tanks -
f————  Alarm Systems N N 7 fmd
[ [ ] System M ~
' [ 1 110v ifterconnected > \ A .
A [ ]cCO Detéctors/u(w ? \ 3
Alarm Devices (i.e., smoke, heat, pulls, o A
<3 . ~ SN
- water/flow) B = —_— T
] Existing Supervisory DeVices ( (ce tampers, low/high@ir) __ L
: Signaling Devices (i.e., hom/strobes bells) . S
, Cther Devices . T
v TOTAL ¢ o e
i Suppression Systems r Lo
A Fire Pamp GPM Type \" ! o~ 9
D Dry Pipe{Alarm Valves. X . i
. Pre-actioh Valves \:‘ "
' Sprinkier Heads (Dry and Wet) —
N Standpipes I "
! Pre-engineered Systems . S —~—
» . —————-———;—-‘
‘al Wet Chemical —_ i P
Y Dry Chemical R
: CO, Suppression  r~ — -
\ Foam Suppression - A
“ {"‘ £
FM200- Suppressnon -~ —_
' Other X C Bt =
- Other Systems 4 g
Kitchen,Hood Exhaust System - PR S L S
Smoke Control System 3
Fired Appliances [ | Gas or [ }Oil S
| Fireplace Venting/Metal Chimney —_
| other rleve e OUn™y 7

Administrative Surcharge $
Minimum Fee $
\ State Permit Surcharge Fee $

tement Office, please provide one TOTAL FEE $
Y

\
]
H
i



Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) ow f nd thori;
y certify (9“4)/9 r}?xo/reooﬁa/ am authorized

to make this application. ———u""=

" Applicant's Signature/Contractor's Signature
[ 1 Certified Contractor { ] Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

e

L+

Water Supply Source { “ L
i )
Method of Alarm/Suppression System Supervision

= . NUMBER | FEE (Office Use Only)

-

Flammable/Combustible Tanks -

Alarm Systems -
[ ] System .

[ 1 110v Irf}erconnected ~
[ ] CO Defectors/110v -
Alarm Devices (i.e., smoke, heat, pulls,
water/flow) il
Supervisory Devices (i.e., tampers, low/high air) ~
Signaling Devices (i.e., horn/strobes, bells)
Other Devices A
TOTAL e
Supp{sssbn Systems -
Fire Pump GPM Type

Dry Pipe/Alarm Valves .
Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fired Appifances [ ] Gasor [ ]Oil

Fireplace Venting/Metal Chimney
Other . /

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $

TOTAL FEE $

|

PP TEE

\
cement Office, please provide one

{

{



SKETCH/AREA TABLE ADDENDUM

Sammys NY Bagds Aug

Property Address /743 Kf - Yg //n f 4 -

City Lok , State NT . Zp  ORDY
Policy Owner

Insurance Co

Inspector Name

W/()HL(/)Q d not- Oh&wamc( QIW}

MON - fc,ﬂl.,fi:,

,ému,zw G

A

m ?’fh‘au\ ‘

12 o

(> -

Counbrs

[ gacy..\ ou-o\
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[Tesle [ Todle ] Lt ‘
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Scale: 1=5
Robert Dempsey Apx8200-w Apex2
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Township of Brick
Zoning Permit

Approved: | Friday, April 15,2005 | Number: | 376 |

Block Lot |1 | Zone: [B-3, Highway Dev. |

Property Address: l1743 Route 88; Laurelton Plaza l

Applicant: Neil Adams; Lauren Ashley Enterprises, LLC

Property Owner LP & Apts c/o GB, Ltd

Existing Use: | Bagel store; Unit 6

Proposed Use: "Sammy's NY Bagels Plus" store.

Proposed Construction: Interior alterions for tenant fit-up.

Conditions: An additional zoning permit is required for any sign or any
other 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.

I o Krdm,

N,

/
1 oA eds |
Mlchael P. Fowiér, AICP/PP Sean Kinnevy

Principal Planner Zoning Officer




B

TOWNSHIP OF BRICK ZONING PERMIT APPLICATION’

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

Applications missing any of the following information
will delay p'rocess)i? and may be returned to you.

BLOCK ]L - s LoTX / QUALIFIER -
PROPERTY ADDRESS 74 RJ‘ 8% CS Mﬂl# &7
PERSONAL NAME OF APPLICANT Ne, / /70@//»4 IS

LOA SC,,wmy:i ‘J\/
& > ‘ /ﬁ c"-'j;t,( £ ”u_j

MAILING ADDRESS OF APPLICANT ¥ %%'l%" /77 BF XY ﬂ vl - NT 6879 Y
PROPERTY OWNER’S FULLNAME X' +/Zf j/%m‘f b 6LLHQ '

PRESENT USE OF PROPERTY (check all that apply)

BUSINESS NAME OF APPLICANT Lavrenr 4«'1’/"7,/ Enterprices, Lii

0 Vacant Lot O Single;family dwelling_ {1 Multi-family dwelling
X Commercial (please describe) nf/ 2/ SHtor~

PROPOSED USE OF PROPERTY (check all that apply)

[ Vacant Lot O] Single-family dwelling I Multi-dwelling 7, A/ >/ J . / /// )
& Commercial (please describe) /(;,2 et Stere. - {Z/)/)/Z;{Q Z’[;/( 5 ' i/ 5

PROPOSED CONSTRUCTION (check all that apply)

[0 New Building (please describe) : : Height
(1 Addition - Height
O Alteration
1 Porch or deck - Height
[ Shed - Height

0 Fence - Type Ht?'ght

0 Swimming Pool O in-ground [ above-groupd . / W ‘ _
'?Other (please describe) 6 o4, %ﬂlj/ / 7 KK}/
CHECKLIST | / |

O All information completed above Note: No partial, taped, faxed, ' C)
O Two (2) copies of a plot plan containing: reduced or enlarged copies Q
[O All existing and proposed structures can be accepted. =an
[0 All dimensions of the lot and structures csn

O All setbacks from the structures to the property lines . : :2
0O All adjacent streets and waterways i
[ If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was i:rg
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file ‘,ﬁj
map and number. ' g
€
The applicant certifies that all statements and information made and provided as part of this application are true to the 3}‘3
best of the applicant’s knowledge, information and belief. The applicant furtherstates that the applicant will comply with
all other Municipal approvals and ordinances, and all County, State, ral Regulations. iﬂ

/ i
SIGNATURE OF APPLICANT %//Z Date ‘f% < |
&) - : ; ; -
Reviewed by Zoning Office "W ____Date (// / ‘j\/ J (7)-Approved ( ) Denied

March 2003




Tenant Fit-ups
Different use then previous proprietor:

Zoning Application

Building Permit (any structural work)

Fire Permit (smoke detectors, exit lights)

Electrical Permit (exit lights and any new/replacement electric)
Plumbing Permit (adding/deleting/changing fixtures)

Floor plan of before and after---signed

Same use as previous proprietor w/ interior renovations:

Building Permit (any structural work)

Fire Permit (smoke detectors, exit lights)

Electrical Permit (exit lights and any new fixtures/receptacles)
Plumbing Permit (adding/deleting/changing plumbing fixtures)
Drawings of layout before and after--- signed

Same use as previous proprietor w/ no interior changes:

Tenant Occupancy Verification Form

Detailed floor plan showing dimension of room, location and
size of doors, exit lights, smoke detectors, sprinkler heads, aisle
widths, counters, ect..

***Based on the evaluatlon of the application submitted, a permit
and fee may not be necessary. The office will contact the tenant
when such a determination has been made.



COMMERCIAL TENANT OCCUPANCY VERIFICATION

Name of Store: g Mm\y ‘S L)\l/ R aeb;v(j Plu {
Site Address: __ / 743 Z"‘ 8? 8 S - PN 0%73”3
Block: _ ’ 5 ;&\ Lot: / '

Owner’s Name: /(JCLZT? '%Mf L.PP %a#meﬂ%j' é%

. Co GO R opis. S
Owner’s Address: S5 %7771277"(/0 #VT: &3 voegk Mam Sh-

City: M State: A/g: ZipCode: 08;19'9‘
Lreche/cl I 0Ss609

Tenant’s Name: ° /a,,,/\e_/\ %‘/%/ 5;4%,//0 /).CC/S/. LC/C/
Tenant’s Address: /%] &+ §Y
City: //laf, State: N7 Zip Code: X723

Pursuant to NJS 52:27D-119 et seq. :

The above tenant hereby certifies that they intend to occupy the said space without
any change of use and that no Building, Electrical, Plumbing or Fire work will be

done.
%/ &6 s
(Signature) N (Date)
Sworn and subscribed before me on this / day of W.ZL 20057

* Qlotary's ngM ROSALINDE M. WINKELSPEGHT

Notary Public of New Jersey
My Commission Expires July 22, 2008

Please attach a floor plan showing the dimensions of the room(s),
Jocation and widths of doorways, exit lights, aisle widths, counters, wall
racks, and all existing equipment such as smoke detectors and sprinkler
heads.

(est. 10/06/00; revised 03/12/01)

1



OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK L5 Lor , /w siTE ADDRESs. /74T 7 £F 72

TYPE OF SITE Residential KCommercialoNAME OF BUSINESS__S3€77 2Ly N/} Badild 7 Lid”

APPLICANT_____LP* bpPS, Tjo (0 L{d- “7PHONE NUKBER____ % -J96- /#00
APPLICANT ADDRESS_(2J _4/. Y lldit J7- CITY & STATE_ FLeALIA_ ) [- 5008
INCLUSIONARY DEVELOPMENT _
Affordable Fee Required ‘ Date
‘ Down Payment Date
Balance Date
Paid [n Full Date
Market Rate - No Fee Required . 1
NO FEE REQUIRED :

MANDATORY DEVELQPER FEES o g
~ 0 Residential is .005 % APPROVED BY /ﬁ] DATE 5[ /f s
% Commercialis .01% |

The estimated equalized assessed value of the proposed construction is

$ , , ‘.
Ve 47 e | gf*-lé[os \ o ‘;

1 . N

Frederick R. Millman, CTA, Tax Assessor Date

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

%

=V G e Y é/ {

Frederick R. Millman, CTA, Tax Assessor Date'
Preliminary Fee v Date : ,
Check # _ Receipt # _ o » .
Final Fee Date ,
Checki# Reciept# __ /
Total Fee Due/Paid
Balance Due

Fees Imposed To Date
Fees Reached $15,000 Date

, o .
I hereby certify that the above applicant has complied with all rules andfl':ggulatiqns of the Office of Affordable
Housing and has paid all required fees and charges. /\j/ ‘

d ; : ’ ’ s
/905~ T L S TNkl il ades s
/ /}LM - ;S " Office of Affordable Housing i
., ___,/.




