“BLOCK <§ 5' Z éo/ QUALIFICATIONCODE ____ _AD S (SITE) / /v3 /f’ o fe dF bigs  pERMIT No@ (ﬂ 2’ (@6

[— CONSTRUCTION PERMIT |~ ™o b7
o
Ua 1. Building ?59 s A
. APPLICATION ;B s
3. Piumbing Uy
. 4. Fire Protaction 1
Appjicant mpletes: Sections |, II, N {optional), IV, V1, and Vi 5. Elevator Devices -
(ASENTIFICATION g 6. Sublotal $ :
7. Less 20% for State Plan Review / :
1. Proposed Work Site al: / 773 AOU‘?{( d’do h/( A (/N’f / iz 8. Subtotal $ ‘C 2
2. Name of Ownet in Fee:_ £ tns Lo b O firee Tel. (£22) 276—2 vog 9. State Permit Fee Surcharge
Addess. 28 (rcbabenit AL B ol 23 10. Subtotal
streat Turicipelty Zip code 11. Cert. of Occupancy 7 o W
3. Ownershipin fee:  Public Private M 11% ?éh:ArLqu $ =0 _’)
4. Principal Gontractor, ___ A Lo 44 AL Tel. (£ 34 2 @2~ 7FveF ;
Address PO B /288 ~ P Povat Ex L o8 7y 7 Vi. BUILDING/SITE C CHARACTERISTICS / (office use only)
N r of Stories
License No. OR, if new home, Builder Reg. No. : Exp. Date 2. H::;ht of Structure fi.
Federal Employee No. L2 -2y 7/ FAX: (/34 225~y yo7 3. Area — Largast Floor sq. fl
5. Architect or Engineer, AL o ﬁf/d{. {£c Tel. (732 g- cal“’ Bu“‘}n:‘ﬂ Arg?mct y AT 5q. :
4 . Volume of New ure ’ cu. fi.
Address_$ L A4 pHh 1&;9 Alch Contact _J1n, r‘A’J ‘ 6. Construction Classification h
6. Responsible Person in Charge once Work has Begun /) Al i ces 7. Total Land Area Disturbed sq. fi. ;ﬂ__ _
Tol. 32y _27E 7L Fax: P82y 28744077 8. Flood Hazard Zone -
9. Base Flood Elevation fi. @
S 10. Wetlands yes =\:
- no
IO F( U 0 11. Max. Live Load =
12. Max. Occupancy Load 27 Y
OPTIONAL (for office use only) it
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIi. DESCRIPTION OF BUILDIN
1. [ Minor Work i ARagd by . Rec'd Date Date viewar Approvel /| , Rejection viewer A. RESIOENTIAL
2. [ New Buliding z{/ 4@{ Lﬂ{ {) 7 /t%(jv : {ﬁ ﬁ:{glrl"/ fa 174 1. State Specific Use: E
3. [ addition 2. Use Group:
4, [ a. repair 3. Change in Use Group, ingate)F ormer:
L% Altaration -33_//1‘!') s g P @
g ¢ Renavation 4, No. of dwelling units: Q
d. Reconstruction " .
p 0 Before Construction
5. [1#lre Protection /;'900 Tyl N —6/ JA 8/ ,b After Construction
8. [a'ﬁumbing 2, 500 }-4-06 \_va‘ %4/ gu‘ & P )
7. [Hfiectricsl B 000, T <Ok 7 BLV= Net Gain or Loss
! 7 i N/ [ B. NON-RESIDENTIAL
8. [ Elevator Devices i
9. [ Asbestos Abat. Subch. B W/ lly 1. State Specific Use: ;( ?éf .v/
10. [ Lead Hazard Abatement ] [/ 2. Use Group: m
1. [[1 Damalition (:W 6{27!()5 6/?7‘/05 / 3. Change in Use Group, indicgte Former:
TOTAL COSTS PEATY \ MO _eht s oe
IIl. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? -
i. O Partial Reb 1. O Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 8. Smoke Control Systems in Open Wells
: artial Releases ) Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Praventers 9. (1 Underground Storage Tanks
2. U Prototype Processing 2.0 High Pressure Boilers 6. (O Hazardous Uses/Places of Assembly 10. 00 Swimming Pools, Spas and Hol Tubs
3. Pressure Vessels 7. [ Sprinklers

L¥992€01 g9-49 sa7



. ‘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, ()} | furher 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 PRICR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{e)1.vii:

| personally prepared the plans submitted for: 1} the new home referred to in A, or, 2) an addition, 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. ( ) Buiiding C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing
D. ( ) |agree ta 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 that if any of the above statements are willfiully false, | am subject to punishment.

Date

Signature

II. AGENT SECTION {to be compteted 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 tbat/if any of the above statements are willfully false, | am subject to punishment,

ck if contractor.

%ém (an/ﬂu CT//QNZZ C

Address /?0- ﬁo,( /Z(J’J f% féﬂfﬁlw/ @,’,G( OF 7 7
Telephone | 732 } Z I~ ) ( - .
Signature

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

UCC F100-2 (rev 2/96)




QFFICE DATE RECEIVED:

Vil. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL APPROVAL
Pralimin. Final Prelimin. Final Pralimin. Final Prelimin, Finat
Initial Date initiai Date Initial Date Initial Date

COMMENTS

Zoning Officer

<

=

Planning Board

Zoning Board

<

=
e

Sewer Authority

Water Authority

Police Department

Health Departmsnt

Zoll Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of

Environmantal Protection

Utliity Dig No.

AU

ojojajojojajojafojojolojo| o

Bullding

Electrical
Plumbing
Fire Protection
Mechanlcat

Name of Code & Edition

Energy

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

Neame of Code & Edition

Other

Barrier Frae

Flood Hazard

As Bullt Elevation Cert.

Other

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Cartlficate of Compliance
Continued Certificate of Occupancy

Certificate of Occupancy
Cartificate of Approval

X,
a
O
O
1 Certificate of Compllance
0
O
O Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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Brick Township Date Issued 8/25/2006
401 Chambersbridge Rd Tracking Number  C-06-102468
Brick, NJ 08723 Permit Number  06-2423
Permit Issue Date  7/21/2006
Certificate
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: 1743 ROUTE 88 Brick Township, NJ Block: 852 lot: 1 Qual:
Owner in Fee: LP & APTS, LLC%G B LTD
Owner Address: PO BOX 5008 FREEHOLD NJ 07728
Telephone:
Contractor KLM CONSTRUCTION
Address PO BOX 1283 PT PLEASANT BEACH N) 08742
Telephone: (732) 278-7848 Fax: (732) 295-4487

License Number or Bufiders Registration Number:

Federal Emp. Number:

Home Warranty Number:  N/A

Type of Warranty Plan: State [ Private

Use Group: M Construction Classification:

Maximum Live Load: 0 Maximum Occupancy Load: 25
Description of Work Use:

TENANT FIT UP TENANT FIT UP FOR NEW SIGN STORE

Certificate Comments:
FASTSIGNS

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.

[ cCertificate 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.

[0 Temporary Certificate 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:

Al

(] 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 following
extent.

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

(O Partiai 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.

[J Total removal of asbestos hazards in scope of work

[J 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

\.C}!‘E(ru

Date Printed: 8/25/2006

ion Official

e

Check Number: 1027

Collected By:  Ellen Privett

Page 1



CONSTRUCTION o IR

Permit # 08-2423
IDENTIFICATION  Block: 852 Lot: 1 Qualifier
Work Site Location: 1743 RQUTE 88 Brick Township, NJ Contractor KLM CONSTRUCTION

Address PO BOX 1283 PT PLEASANT BEACH NJ 08742

Owner in Fee LP & APTS, LLC%G B LTD

Address PO BOX 5008 FREEHOLD NJ 07728 Telephone: (732) 278-7848
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 22-3682431
Is hereby granted permission to perform the foliowing work: PAYMENTS (Office Use Only)
Building $852
BUILDING PLUMBING ] LEAD HAZARD ABATEMENT Electrical $50
ELECTRICAL FIRE PROTECTION [] DEMOLITION Plumbing $40
() ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT  [] OTHER Fire Protection ¥75
{Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
TENANT FIT UP TENANT FIT UP FOR NEW SIGN STORE DCA Training Fee $64
CO Fee
Other $30
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $1,111
construction ceases for a period of six (6) months, this permit is void. Check No 1027
Estimated Cost of Work _$48,000 )
Cash $0
Credit $0
Construction Official Date Collected By Ellen Privett
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 Cede 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 respensible 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. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service instaltation; rough
plumbing. The framing inspection shall lake place after the rough electrical and plumbing inspections and after the instaltation 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:

|:] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections inciude 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.




Date Update |ssued 08/25/2006
Contraol # C-06-103898

|I=]|PermIT UPDATE =~ =¥ —==

AUMEHIEL CUNNEHIN TTEN
Corpnt

IDENTIFICATION  Block; 852 Lot: 1 Qualifier
Work Site Location: 1743 ROUTE 88 Brick Township, NJ Contractor _KLM CONSTRUCTION
Address PO BOX 1283 PT PLEASANT BEACH NJ 08742
Owner in Fee LP & APTS, LLC%G B LTD
Address PC BOX 5008 FREEHOLD NJ 07728 Telephone: (732) 278-7848
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 22-3682431
Is hereby granted permission to perform the foliowing work: PAYMENTS (Office Use Only)
Building 30
[ ] sulLDING (] PLUMBING (] LEAD HAZARD ABATEMENT Electrical $40
ELECTRICAL ] FIRE PROTECTION ] DEMOLITION Plumbing $0
Fire Protection $0
[ ELEVATOR DEVICES [} ASBESTCS ABATEMENT [ oTHER i
{Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
HOT WAT!ER HEATEB TENANT FIT UP FOR NEW SIGN STORE OCA Training Fee $0
update +c is for eleciric hwh, CO Fee
Other %0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $40
construction ceases for a period of six {6) months, this permit is void.
Estimated Cost of Work $100 Check No. 1044
Cash 30
i i Credit 30
Construction Official Date Collected By Stephanie Capozzi
U.C.C. F170
equiv (rev B/03)
1 WHITE - INSPECTCOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work mus! be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. §: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 hefore 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. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel 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,

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

|:| A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspectiens 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 refeased plans must be kept on the job site.
If you do not understand any of this information, please ask.




Date Update |ssued B/17/2006
Control # C-06-103850
PERMIT UPDATE
AAERY INAY C‘lmilltllzl(‘_!,l!;‘!
IDENTIFICATION  Block: 852 Lot: 1 Qualifier
Work Site Location; 1743 ROUTE 88 Brick Township, NJ Contractor KLM CONSTRUCTION

Address PO BOX 1283 PT PLEASANT BEACH NJ 08742

Owner in Fee LP & APTS, LLC%G B LTD

Address PO BOX 5008 FREEHOLD NJ 07728 Telephone: {732) 278-7848
Lic. No. or Bldrs, Reg. No.
Telephone: Federal Employee. No. 22-3682431
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(0 BUILDING PLUMBING [(] LEAD HAZARD ABATEMENT Electrical 30
(] ELECTRICAL (] FIRE PROTECTION (] DEMOLITION Plumbing $40
[ ELEVATOR DEVICES (] ASBESTOS ABATEMENT [ OTHER Fire Protection 30
(Subchapter 8 only} Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
HOT WATER HEATER TENANT FIT UP FOR NEW SIGN STORE DCA Training Fee $1
CO Fee
Other g0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total %41
construction ceases for a period of six (6) months, this permit is void. Check No 1043
Estimated Cost of Work  $400 :
Cash 30
Credit %0
Construction Official Date Collected By Inspection Account
U.C.C.F170
equiv (rev B3}
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 periedic 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,

[:] Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of fooling trenches before placement of foctings, 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 insutation; electrical rough wiring, panel 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, |nstallation 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:

|:] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The finat
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical syster 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.



Date Update Issued 07/21/2006
Control # C-06-102468+A
PERMIT UPDATE SIS
IDENTIFICATICN  Block: 852 Lot: 1 Qualifier
Work Site Location: 1743 ROUTE 88 Brick Township, NJ Contractor _KLM CONSTRUCTION

Address PO BOX 1283 PT PLEASANT BEACH NJ 08742

Owner in Fee LP & APTS, LLC%G B LTD

Address PO BOX 5008 FREEHOLD NJ 07728 Telephone: (732) 278-7848
Lic. No. or Bidrs. Reg. No. :
Telephone: Federal Employee. No. 22-3682431
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

Building $0
(O] BUILDING (O PLumsING [0 LEAD HAZARD ABATEMENT Electrical $40
ELECTRICAL {J FIRE PROTECTION (] DEMOLITION Plumbing $0
Fire Protection $0

) ELEVATOR DEVICES [] ASBESTQS ABATEMENT (] OTHER )
(Subchapter 8 only} Elevator Devices $0
DESCRIPTION OF WORK: Cther $0.00
ELECTRICAL ALTERATIONS TENANT FIT UP FOR NEW SIGN STORE DCA Training Fee 53

CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $43
construction ceases for a period of six () months, this permit is void. Check No 1007
Estimated Cost of Work _$2,000 :
Cash 30
. ' Credit $0
Construction Official Date Collected By Ellen Privett
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 pericdic inspections during the progress of work as are necessary o insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible persen in charge of work must nofify 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.

|:| Required inspections for all subcodes for ane- and two-family dwelfings are as follows:

1. The bottom of footing trenches before placement of foatings, 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; etectrical rough wiring, panel 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 for 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:

[ A final inspection is required for each applicable subcode area before a final Certificate of Oceupancy 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”.

|:| A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.
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=mmel BUILDING SUBCODE
ﬂ TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-B00-272-1000.

C. CERTIFICATION IN LIEU OF OATH

S~ 06
Date Received Q mb\

Control #

Date Issued

Permit # O @ ) %‘r\b HW

7 Pl f Bk

2Ly 2

e ST gas ¢/ oac

I hereby certify that | am the {agent of) owner of
Block mwvu\ »N \ 2 Lot }m\_\ W_._m_ana_o: oo.u.mwmr > record and \mm\h):.smﬁmh to make this application.
Work Site Location ____/ 7%/ oS ’, i A B e
.N\\\a 5. \Nm,.\\\( .\M Signature L
Owner in Fee infttes 0 dafE
. IT
Address 29 Crdaqfinst  ferh 0. TECHNICAL SITE DATA WA
o7 - Mw e M\“ ogP43 DESCRIPTION OF WORK (.
Tel. ( ) 26 2¥0p —
Contractor Ll T \t\(.\..\.\ L1 & \ (i \ \\\ \\ Do \“C V4 €
Address * £ o- WOR /R m
q

Tel. (232 ) 2B~ JorF

Contractor License No. or Builder Registration No.

Federai Emp. No

FAX HVHN ] Y9 a7

ZR-T6F253/

. insp .?WP\NQG u\h BK

JOB SUMMARY (Office Use Only) Mean m\ ne _
PLAN REVIEW Dats Inital  INSPECTIONS Dates (Month/Day) T Bt ﬁnii.&h % \MM — ,
] No Plans Required _ ‘ Type: Fallire Fallure  Approval Initial i seer
Y A A Glate @ X5
] Footin Footing Bonding
. g : - Foundation 1
“ “ _HHHE on I E - HN& TYPE OF WORK: FEE (Office Use Oniy)
[ ] Other fiss Sys./Bracing y [ ] st. Building $
: Barrier-Free i \ [ ] Addition
Joint Plan Review Required; Insulation [ 1 Rehabilitation
Elec, Plumb. Fire Elevator
SUBCODE APPROVAL Finishes -Flnal . [ ] Siding .
[ 1CO [ Jcco [ ]ca Energy [ ] Fence Helght {exceads 6
Date: ﬂ_. - NF\ .“n“ Meachanical —_— _ [ ] Sign Sq. Ft. e
p TCO Bl Al { 1 Poal _—
Approved by: % Other L [ ] Asbestos Abatament Subchapter 8 -
‘ Final - BlEslos { ] Lead Haz. Abatement NJAC 5:17 -
Barrier-Free b1 Other _4 /deaa /. ser _—
[T Dermolition
B. BUILDING CHARACTERISTICS M
Use Group Present m“ W Proposed Est. Cost of Bidg. Work:
Constr. Class  Present Proposed H w 1. New Bidg, $ >n_...__:§_.m»___¢,_% &mc_.n:mm_dw ”
No. of Storles / 2. Rehabilitation m||||mm Z State Permit S sﬁca _uo s
Height of Structure — Ft. 3. Total(1+2) $_SAl b 5,500 o m.mw 3
Area — Largest Floor YANLY, Sq. Ft. TOTALFEES
New Bldg. Area/All Floors 5q. Ft,
Volume of New Structure lﬁ Cu. Ft. U.C.C. F110 1 White u Inspecior Copy 2 Canary = Office Copy
Total Land Area Dlsturbed 8q. Ft. {rev. 07/03) 3 Pink » OfMce Copy 4 Gold = Applicant Copy




§ [o====d ELECTRICAL

SUBCODE
ﬂ TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ..:»)OﬂOmm NOTIFY THIS OFFICE. CALL UTILITY U_O NO: 1-800-272-1000.

Date Received
Date Issued

D. TECHNICAL SITE DATA

QTY. SiZE

ITEMS

t-

"o

@ " N »

ll

R

FEE {Office Use Only)

sa; Site L g Fodures
A% WIRI.%WQN.“P — o
Ownes In Fee/Occupant _/~# 87 S Detectors
Address___ /7% 3 ou7s. XK Light Poles
LRk NI OF72L Motors—Fract, HP
. Emergency & Exit Lights .
U 2. Communications Points mv%u\&. Lin€
H Alarm Devices/F.A.C. Panel
2| TOTAL NUMBERS
monma_ Emp.No. _ 2.2 AW mlw 3359 o Mﬂ”ﬂﬁﬂ“:ﬁﬂtﬂcﬂm
B. ELECTRICAL CHARACTERISTICS ——.. KW Etec. Range/Receptacte
Use Group Present Proposed e e _____ KW Oven/Surface Unit
[ ] PolePad # { 1 Temporary [ ] Other —— KW Elec Water Heater
Building Occupied as Utllity Co. KW Elec. Diyer/Receptacie
Est Costof Elec. Work § __ 2-C OO o ¥\ Dishwasher
HP Garbage Disposal
J0B SUMMARY (Office Use Only) o ____ KW Central A'C Unit
PLAN REVIEW Date Intial INSPECTIONS Dates (Month/Day) . . HPKW Space Heater/Air Handler
{ ] NoPians Requited Type: Failure  Fajlure  Approval Initial — KW Baseboard Heat
Joint Pian Review Required: Rough __ HPMolors t/+ HP
{ ] Buiding [ ] Piumbing Temp. Serv. — KW Transformer/Generator
[ ] Fire [ ] Etevator Constr. Serv. — ———  AMP Senvice
[ 1 Elec. Plans Approved TCO ____ AMP Subpaneis
Date: Other o ____ AMP Motor Control Center
Approved by: Service KW Elsc. Sign/Outiine Light
Final —_—
SUBCODE APPROVAL Temp. Cut-in-Card Date issued —_—
l11co [ ]1¢cO [ ]CA Final Cut-in-Card Date Issued
Date: Adminjstrative Surcharge
Approved by Minimum Fee
( AO . mw DCA Training Fee
C. CERTIFICATION IN LIEU OF QATH f z J ﬁ\_ \w %P\ TOTAL FEE
-

| hereby certify that | am the (agent of) owner of record and am authorized

s§iﬂa8§§

Applicant’s Signature/Contractor's Seal and Signature
[ 1 Lcensed Electrica! Confractor i | Exempt Applicant

,§L




ELECTRICAL SUBCODE

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

Block 852 Lot 1

Qualification Code

Work Site Location: 1743 ROUTE 88 Brick Township, NJ

Owner in Fee: LP & APTS, LLC%GBLTD

Address PQ BOX 5008 FREEHOLD NJ

Tel.

Contractor: ADVANTAGE FIRE & SECURITY INC

Address PO BOX 7379 SHREWSBURY NJ

Tel (877)843-2527

Fax. {609) 259-2433

Lic No. 34BA00077700

Federal Employee No. 22-3583389

B. ELECTRICAL CHARACTERISTICS

Date Received 07/07/2006 _
9240 (o

Date Issued
Control # C-06-102468+A - I.L\}

Permit # +A m Vm _m W M

C. CERTIFICATION IN LIEU OF OATH
| hereby certifiy that | am the (agent of) owner of the record and am authorized to
make this application and perform the work listed on this application.

Use Group Present Proposed M
(] poletpad  # ] Temporary [} Other
Building Occupied as Utility Co.
Estimated Cost of Electrical Work $2,000
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
U =" Mo Flan Date Initial Type: Failure Failure Approval  Initial
> Renuired Rough
Joint Plan Review Required Barrier-Free
(] Buitding [ Pumbing Trench
(] Fire [ slevater Temp. Serv.
(] Electricat Plans Approved . Constr. Serv.
Daile: Q ..“ 0 m TCco
Approved Sm . 777!\ nmu.z.-m.ﬂ
ervice
Final Am_vam §®| Gy s
Barrier-Free

SUBCODE APPROVAL
(Jco [Jcco=Ea
frs

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date [ssued
Annual Pool Inspection

Date of Grounding and Bonding
Certification

Applicant's Signature/Contractor's Seal and Signature
D Licensed Elec Contr [] Certifd L.andscape lrrigation Oo:ﬁﬁ_ Exempt Applicant

. TECHNICAL SITE DATA
QTy. SIZE ITEMS FEE {Office Use Only}
0 Lighting Fixtures
0 Recepticles
0 Switches
0 Detectors
0 Light Poles
0 Motors - Fract. HP
0 Emergency & Exit Lights
12 Communication Points
g Alarm Devices/F.A.C. Panel
a
21 TOTAL NUMBERS $35
Q Pool Permitiwith UW Lights $0
0 Storable Pool/Spa/Hot Tub 30
0 0 KW Elec. Range/Receptical 30
0 0 KW Oven/Surface Unit 30
0 Q KW Elec, Water Heater $0
0 0 KW Elec. Dryer/Recepticle $0
0 0 KW Dishwasher %0
0 0 HP Garbage Disposal 50
0 0 Kw Central A/C Unit $0
0 0 HP/KW Space Heater/Air 30
0 0 KWW Baseboard Heat $0
0 0 HP Motors 1/+ HP $0
0 0 KW Transformer/Generator 30
¢] +] AMP Service 30
0 0 AMP Subpanels 30
0 0 AMP Motor Conirol Center 30
0 0 KW Elec. Sign/Outline Light 30
0 0 30
g . B $a
_ ﬁgég >a3_.am=m=<w .mEosmBm $0
’ Minimum Fee $40
State Permit Surcharge Fee $3
TOTAL FEE 343

Applicant: When submitting this form 1o your Local Construclion Code
Enforcement Office, please provide one criginal plus three photocopies.




ELECTRICAL SUBCODE
TECHNICAL SECTION

A. [DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTO, mzo._.:}\ THIS OFFICE. CALL UTILITY DIG NG+ 1-800-272-1000.

UL R I CONITI UG 0]
Conk]

o 0 Ocm___.nm:o: Cod
ok /2y 3 RETE oo’ st #

Date Received
Control #

Date Issued
Permil #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | a

9-2/-0 %

Of XY

the Ammm:* of) owner of record and am authorized to make this

muuﬁ {ion m:nﬁmlo :m& ted on this application.

Work Site Location
Lt D hai;

Applicant's Signature/Contraclor's

al and Signature

FE

Qffice Use Only}

Owner in Fee [ ] Licensed Elec. Contraclor | ] Certifd Landscape Irrigation Cont'r [ ] Exempi Applicant
Address 7 Cedlachpatt Kl B, Ao 22 D. TECHNICAL SITE DATA

. QTY.  SIZE  ITEMS
Tel { 731 ) 76200 WA qi Lighting Fixtures
Contractor %?&U&r m\\ﬂ: e Co {nc. D\D_PQ f(/ﬂ b Receptacles
Address Pdx_32L - m\,( s Switches
_ lalbend NI 03701 & Detectars
Tet (732 )Z61-3203%0 Fax ( 32 ) 262-3378 Light Potes
Contractor License No. £9(2 Motors—Fract, HP
Federal Emp. No. _2.2 ~2235701 Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS Communications Points
Use Group Prasent } Proposed ™ Alarm Devices/F.A.C. Panel
{ ] PoleiPad # . [ 1 Temporary [ ] Other
Building Occupied as _ M..Ss\..\ﬁ\\r\ TOTAL NUMBERS

Utility Co. .2 F¥L

Est. Cost of Elec. Work $ g ..Phwlm-qq| |ﬁ~ 000 . 00

JOB SUMMARY (Office Use Only)

Date:
Approved by:

TCO
Other

Servig -
ma_w Wwﬁvm Y\ Bk 2
Barreer-Free
SUBCODE APPROVAL )
[ lco [ ]cco [—CA Temp. Cut-in-Card Date Issued
m Final Cut-in-Card Date Issued
Date: % U\n\ 4 P! Annual Pool Inspection

Approved by: \\%V

Date of Grounding and Bonding
Certification

U.C.C. F120 (rav. G7/03) 1 While = Inspector Copy 2 Canary = Offica Copy 3 Pink = Office Capy pplicant Copy

fLowy!

:..S.S

wr W

PLAN REVIEW Date  Initial INSPECTIONS Dates {Month/Day)
[ ] No Plans Reqguired Type: Failure Failure  Approval Inijial
. ) o Rough Mul/
Joini Plan Review Required: Barrier-Free
[ ] Building [ ] Plumbing Trench —
[ ] Fire [ ] Elevator Temp. Serv.
HK Elec. _u_m:m .pﬁ_ua,..ma Canstr. Sarv.

SEERURRRRARERENE

Pool Permitfwith UW Lighis
Storable PoollSpaiHot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unil
HP/KW Space Heater/Air Handler
KW Baseboard Heal

HP Motors i/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanets

AMP Mator Control Center
KW Elec. Sign/Outline Light

I oty C“m»
Dhore Tiwn flow o

A.W Coe

$

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee §
TOTALFEE §

2
O
i
=
=
Q

QQQGFF\




oonre L2423+ B

DATE
| [ ELECTRICAL SUBEBBEY San=
$S%05| TECHNICAL SECTION.. N~
A. IDENTIFICATION—APPLICANT: COMPLET _WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block Lv cj u/ Lot / Qualification Code
Work Site Location /7Y fr AF Lz, e 7 S T

Date Received

Control #
Date Issued
Parmit # %
C. CERTIFICATION IN LIEU OF QATH \ Qw m

| hgreby certify that | am the (agent of) owner of record and am authorized to make this

n_wil%—%_& on this application.

Listgby (2Aa2s

Owner in Fes

Address \ R“\R?_ kk\m\ﬁ\ \h\
%A \\\\ \\r\\q\\u%uNc\

Tl (732 ) 272 =740

Contractor }\\\r\ k \\ Levor ¥

Address J@lly Caloin K Flidte G fnc.

DoB 956 [ abrevd NI O30/

Tl (732 ) $67-20%0 FaX (728 ) 362:327%

Contractor License No. _S5/8

Federal Emp. No. 22-dJA3C 70/
B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ } Pole/Pad # [ ] Temporary [ ] Other
Building Occupled as Utility Co.
Est. Cost of Elec. Work § /09 oo
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day)
[_A No Plans Required Type: Failure Failure  Approval Initial
. —_— Rough
Joint _u_m.: Review Required: Barier-Free
[ ] Building [ 1 Plumbing Trench
| ] Fire [ ] Elevator Tamp. Serv.
[ ] Elec. Plans Approv Constr. Serv.
Date: h% TCO
Approved by: : Other
Service
Final
Barrier-Frae
SUBCODE APPROVAL
[ 1co [ lecco [ 1cA Temp. Cut-in-Card Date |ssued
Final Cut-in-Card Date Issued
Date: Annual Pool Inspection
Approved by: Date of Grounding and Bonding
Certification
U.C.C F120 {rev. 0T/D3) 1 Whits = Inspacior Copy 2 Canary = Office Copy 3 Pink = Office Copy 9 Gola = Appheant Copy

Abplicant's m_m:m»ca\og_ao.&& Seal and Signature

E Licensed Elec. Contracter [ ] Certif'd Landscape Irrigation Contr [ ] Exempt Applicant
D. TECHNICAL SITE DATA

aTy. SIZE ITEMS
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors—Fract. HP
Emargency & Exit Lights
Communications Points
Alarm Devices/FA.C. Panel

FEE (Office Use Only)

TOTAL NUMBERS $
Paol Permit/with UW Lights
Storable Pool/SpafiHot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

Kw Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpansis

AMP Motor Cantrol Center

KW Elec. Sign/Qutiine Light

EPTTTETT R M |

ERRRRRENRERREE RUNRRRRRNRENN

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §




FIRE PROTECTION SUBCODE
em=r) TECHNICAL SECTION

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

Block % ,u\ .N

Work Site Location

ot/ _ S Qualification Code
\M,\'w \NQ.\\N bierr P

Becck o )75

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

< -2/-%

D6 2423

| hereby certify that | am the (agen! of) owner of record and am authorized

to make this application.

Applicant’s Signature/Contractor’s Signature

[ ] Certified Contractor f

] Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source

w\\;\é?\\ Fh—oot \.\cL
ANl \ﬁ\v\}\ o

Method of Alarm/Suppression System Supervision

Owner in Fee N?.\Nh hl O h it — owa®’
Address 28 Craanbugrt A
VA 63773
Tt (232 274 -2Y00  frpe-
Contractor
Address
Tel () FAX { )

Fire Prolection Equipment, NJ Div of Fira Salety 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 _¢"7 Proposed 1 Fie Atlam System:{ INew or[ | Existing
Constr. Class: Present _5 8 Proposed tm%ii.l Location of Panel: ’
Heating System:{ ] New or [ W]Existing ( HVAC Fira Suppression/Standpipe System:
Type: | 1Gas [ ] Ol [ )Electic [ ] Sofar [ Inew or [ Existing
[ ) Other Location of Main Contro! Valve:
Location:

Fuel Storage Tank:
Fuel Type. [ ] Flammable or [ w@ﬂgm:yﬁ

agacity
Total Cost of Fire Protection Work § OOO O&

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Failure  Approval Initial
[ | No Plans Required Alamm System
Joint Plan Review Required: Suppression Sys.
{ ] Building [ ] Plumbing Standpipe
[ ] Electric [ 1 Elevator Fire Pump
i \w\. Fire Plans Approved Pre-Eng. System
Date 27 m m Mechanical
Approved by: Smoke Control
SUBCODE >_u_umo<>_. TCO
[ § cO | 000 Flam/Combust Tanks
Wl Fireplace Venting _

o ,w\cvw/ Final 3t Caad n%v
Approved by:

Cther

U.C.C, F140 4 White = Inspector Copy

(rerv. 1704} 3 Pink = Qffica Copy

NUMBER
Flammable/Combustible Tanks
Alarm Systems
[ ] System
[*r] 110v Interconnected
[ ] CO Detectors/110v
Alarm Dovices (i.e., smoke, heat, pulls,
waterfflow)

Supervisory Devices {i.e., tampers, lowhigh air)
Signaling Devices (i.e., hom/strobes, bells)
Other Devices
TOTAL
Suppression Systems

FirePump __ GPMType ____
Dry Pipe/Alamrm Valves

Pre-action Valves

Sprinkler Heads {Dry and Wet)
Standpipes

Pro-engineered Systems

Wat Chemical

Dry Chemical

CO, Suppressian

Foam Suppression

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

4

TP

IIH

Fired Appliances | ] Gas or 10
Firepla <m_.____._Qz_ sﬁ%
Osm_. )L

vi\\ s | /7

2 Cenary = Offico Copy
4 Gold = Applicant Copy

glive Surcharge §
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE §




DATE

PLUMBING SUBCODENRALED BY

TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLIC .
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block mﬁ x,ﬂM Qualification Code

/
ot
Work Site Logation /2 73 ' 7 e, Uiy

.Y ] . 3 71
Owner in Fea Lofureofio s Chade I_Fe= § A
Address ’ . s .

%m %
Tel (212 ) —Z¥oo
Contractor ang = \nh ) (s N\ NN\ C Fah) ud
Address (027 JShe'fa ci4 fmv
%G.:. Aivea

Tel ( ) & Fax (2 JZy K/ T77 K8
Contractor License No. { £ Jo u

206 -3229 ¢/

Federal Emp. No.

B. PLUMBING CHARACTERISTICS
Use Group Prasent §

e

Proposed

Building Sewer Size
Water Service Size

Public Water /= Private Well

Public Sewer X Private Septic

Est. Cost of Plumbing Work  $ Vvoe.
JOB SUMMARY (Office Use Only) Dates (Month/Day)
PLAN REVIEW INSPECTIONS Failure Failure Approval Initial
H.ﬁ No Plans Required Type:
Joint Plan Review Required: Stab .
R
[ ] Buiding [ ] Electric s.M. ,”mﬂ
{ ] Fire [ ] Elevator Sewer
[ 1 Plumbing Plans Approved Fixtures
Date: ﬁgfuv Gas Equipment
Appraved by: __ Y. (as Piping
SUBCODE APPROVAL LPGas Tank
) 0 %_ MOO [ ] CA Fue! Qil Piping
Date: m &7 Solar
Appraved by: % TCO
ryJ
74— Frol Mm

/l

%%i:_vw Signature/Contractor's Segf an nature f_
[ ] Licensed Plumbing Confract [ ] ExemptApplicaht

upoatele UNQ%;@ \wﬂﬁv

D. TECHNICAL SITE DATA (List of all fixtures.)

TR TEETEET PN FEETE T 3

Date Received
Control #

Date Issued
Permit #

Oy - A3 5

S-17-9

FIXTURE/EQUIPMENT

Water Cioset $
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping

LPGas Tank

Sleam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection

FEE (Office Use Only)

Stacks
Other
Other M \
Adminisirative Surcharge $ —— 7™
Minimum Fee §
State Permit Surcharge Fee ¥ -
TOTAL FEE 3
-
u.C.C.F130 1 YWhite = Inspecior Copy 2 Carary = Office Copy
{rev.01/04) 3 Pk = Offics Copy 4 Gold = Applicant Copy



Date Received ﬁ -% \ -0 A“

Controt #

ez b 2423

ﬂ PLUMBING SUBCODE
ho®onod  TECHNICAL SECTION

cobr

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA {List of all fixtures.)

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY o_m NO: 1-800-272-1000. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block %&\V« Lot \ Qualification Code Water Closet 3

Work Site Location A793 RS/ EF e u_\\ P NI r L] Urinal/Bidet

M Bath Tub @%_pgbfb*

Qwner in Fee: N.__.\f\\«\..\}\ A\u &V__ b2 avatory Q.wﬁ |TK T
R TH 200 eem o OF T110RES |
Address V\ m.\.\\\\m \v\ﬁ\\vv\ .\u \\ \w\?_p\\ Q&w\\lﬂ Sink t Ne \Baa \ﬁ R\Q\ u.l%&.
ot . municipaliy zip code Dishwasher £
Conltractor: @Oﬂil ﬂ._ (V'S E%Db ! 09\/ ﬁlﬁlﬁ.\ Tel. 3% vjlw Ul.J - D ! mvw Drinking Fountain f.\m m
acaross | N UT(N\_ 4 l_lg‘jwm oS %._n_wmv Washing gmn:_sm \@. lce QL
Hose Bibb E

Contractor License Zo.DM;g*um_.PNDC.DJ@ E.O :.E _w§ Exp. Date ﬁa\ 3
Federal Employee No. nUO.. w& m,J _L.J } FAX: 39@ u@_mlgg

B. PLUMBING CHARACTERISTICS \—\h

Use Group Present \S Proposed
Building Sewer Size Public Sewer % - Private Septic

Water Heater ﬂb ¢ \m |m
Fuel Ol Piping D\\\\\&a.\_‘\én -

Gas Piping a..\“
LPGas Tank O
Steam Boiler

IlHHHJIIIH NERRREN

Water Service Size ¢Public Water X Private Well Hot Water Boiler U
Esl. Cost of Plumbing Work 3 Dsw\ QD; Sewer Pump
Interceptor/Separator
JOB SUMMARY {Office Use Only) Dates (Month/Day) Backilow Preventer
PLAN REVIEW . _zmn.mo._._Ozm Failure Failure  Approval _ Initia! Greaselrap
[ 1 NoPlans Required Type: x Sewer Conneclion
Joint Plan Review Reqguired: Slab . h\ I aa % Water Service Connection
- . Rough u W |
[ ] Building [ ] Etectric Water — Stacks g .
[ ] Fire [ ] Elevator Sewer Other *\OQ\A mn\_\\
(A] Plumbing Pians Approved Fixtures P R Other
Date: 4~ .\Ob Gas Equipment
Approved by: Gas Piping Administrative Surcharge $
SUBCODE APPROVAL LPGas Tank ~ Minimum Fee $
[ ] cA Fuel Oil Piping State Permit Surcharge Fee $
1 pate: mu_ A Solar TOTAL FEE §
Approved by: & h TCO

C. CERTIFICATION IN LIEU OF OATH
_““J_ certify that | am the (agent of) ewner of record and am authorized

this mnv.ﬁw:oﬁ&éaﬁa on this application.
h a)\. 1 Whilg = nspector Copy 2 Canary = Office Copy

Applicanl’s m_m:mﬂ:ﬁm\DbA\_,wnaq s Seal and m_@:mEqm U.C.C.F130 3 Pmk * Office Copy 4 Gold = Applicant Copy
] Licensed Plumbing Contractor | ] Exempt Applicant {rev. 0505)

Reorder from OCS Prinung {609) 398-4375
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Township of Brick
Zoning Permit

Approved: | Tuesday, June 20, 2006] Number: | 787

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

Property Address: 1743 Route 88; Laurelton Plaza

Applicant: Lincoln O'Ha!re; TLO Enterprises, Inc./Fast Signs

Property Owner LP & Apts., LLC

Existiné Use: Vacant Unit No. 2 (former Insurance Inspectors office)

Proposed Use: Sign store.

Proposed Construction: Interior alterations.

Conditions: 7 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. ‘

er, AICP/PP Sean Kinnevy \_/
Principal Planner . Zoning Officer

ichael P. Fowl




TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

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

o o . Lo N
%6 A pplications missing any of the following information
will delay processing and may be returned to.you.

BLOCK g/f 7 52  1or. [/ ' QUALIFIER
PROPERTY ADDRESS. /7 v :/*s;' oy SO b F ol NS =

PERSONAL NAME OF APPLICANT v/ los Cofno () / AA e

- e — -
BUSINESS NAME OF APPLICANT _ /- O Fo £ AT /// 45f s g
MAILING ADDRESS OF APPLICANT 7 f Qaéw/&/.ﬁ.u A é?n%

PROPERTY OWNER’S FULL NAME Z /O J’»Qﬂ-r"f. e

PRESENT USE OF PROPERTY (check all that apply)

dwelling

)(() C o Omdunaad g LﬂAL’.\,Pﬂ.Ci“ES.)L?L)

O Vacant Lot 0O Single-family dwelling [J ]\Bti-}”g?él
‘R .Commercial (please describe) {/ =1

PROPOSED USE OF PROPERTY (check all that apply)

O Vacant Lot [ Singile-family dwelling O Multi-dwelling j* .
‘B.Commercial (please describe) : g SFed &

PROPOSED CONSTRUCTION (check all that apply)

O New Building (please describe) Height
O Addition - Height
O Alteration

O Porch or deck - Height
O Shed - Height

O Fence - Type Height

0O Swimming Pool O in-ground [J aboye-ground -

A Other (please describe) [0~an £ A\/ I

CHECKLIST

0 All information completed above Note: No partial, taped, faxed, m]
0 Two (2) copies of a plot plan containing: reduced or enlarged copies (::‘i
[0 All existing and proposed structures ‘ can be accepted. i
O All dimensions of the lot and structures U
O All setbacks from the structures to the property lines Cr“’
O All adjacent streets and waterways =
01 If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was Lu
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file “‘«:;
map and number, 2‘“‘;;

The applicant certifies that all statements and information made and provided as part of this appiication are true to the
best of the applicant’s knowledge, information and belief, The applicant further states that the applicant will comply with O

all other Municipal approvats and ordinances, and all County, State, and Federal Regulations. ’
o . B /—’_____‘_' A
SIGNATURE OF APPLICANT 4 — Date (f /d & b
7
Reviewed by Zoning Office - Date <;'/j O/ L' i} Approved ( ) Denied

— e 9




SIZING FOR WATER AND SEWER SERVICES

PROPERTY OWNER

57 SENVS

PROPERTY ADDRESS 7793 /7. 8%

ZONING

CONTRACTOR

WATER MAIN SIZE

PLUMING FIXTURES

1.

2.

3.

10.

11.

12,

13.

14.

15.

i6.

17,

18.

19.

BATHROOM GROUP
KITCHEN GRQUP

WATER CLOSETS

. LAVATORY

. BATH TUB

. SHOWER STALL
. KITCHEN SINK

. SERVICE SINK

. LAUNDRY TRAY

DISHWASHER

WASHING MACHINE

URINAL

FLOOR DRAIN

DRINK FOUNTAIN

AIR CONDITION
WATER COOLED

DENTAL UNIT

LAWN SPRINKLE

FIRE SPRINKLE

HOSE BIBS

DATE: % /2106

NUMBER

LICENSE # REGISTRATION

WATER PRESSURE

(sfu)

WATER UNITS

DATE

7! Ql[oé

BLOCK §5 . LoT _ |

USE GROUP

SEWER MAIN SIZE

(dh)

DRANAGE

(

(

(

TOTALS

GALLONS PER MINUTE

SIZE of SERVICE

2 J

/.0

2.0

&

—

5

74"

APPROVED BY: /%7// /// Gy ﬂ




SIZING FOR WATER AND SEWER SERVICES

PROPERTY OWNER

v

3G S

DATE

PROPERTY ADDRESS 7793 /9/. §%-

ZONING

7!31[06

USE GROUP

CONTRACTOR

WATER MAIN SIZE

PLUMING FIXTURES

1.

2,

10.
11.
12.
13.
14.
I5.
16.
17.
18.

19.

DA

BATHRQGM GROUP

KITCHEN GROUP

. WATER CLOSETS
. LAVATORY

. BATH TUB

. SHOWER STALL
. KITCHEN SINK

. SERVICE SINK

. LAUNDRY TRAY

DISHWASHER

WASHING MACHINE

URINAL

FLOOR DRAIN

DRINK FOUNTAIN

AIR CONDITION
WATER COOLED

DENTAL UNIT

LAWN SPRINKLE

FIRE SPRINKLE

HOSE BIBS

TE: o/ [06

WATER PRESSURE

NUMBER (sfu]

LICENSE # REGISTRATION

WATER UNITS

{

TOTALS

GALLONS PER MINUTE

SIZE of SERVICE

D J

4.0

3-¢

.5

3,

BLOCK §5.  LOT |

dfu

SEWER MAIN SIZE

DRANAGE

APPROVED BY: 74 ///f//f%ﬂ /ﬂ
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OFFICE OF AFFORDABLE HQUSING
MANDATORY DEVELOPMENT FEES

BLOCK: 852.00 LOT:

SITE ADDRESS: 1743 Rt. 88 W. unit 2
CONTROL #: 06-102468 WORK TYPE:
APPLICANT: KLM Construction LLC

APPLICANT ADDRESS PO Box 1283

MANDATORY DEVELOPER FEES
__ Residential is 1%
_X__ Commercial is 2%

1

Tenant fit up
PHONE # 732-278-7848

CITY/ISTATEZIP: Pt. Pleasant, NJ 08742

Business Name:  Sign Store

___ Waiver Signed for estimated Mandatory Development Fee

The estimated equalized assessed value:

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

Prel. Fee (Res) ] -
Prel. Fee (Comm) $ 200.00
Waiver Fee(Res. Only)

Check # 1009
Date Paid 06/27/2006

Total Fee Paid {Res) §
Total Fee Paid (Com) § 400.00

Residential %
Commercial $20.000.00
06/27/2006 :
Date
Residential

Commercial § 20,000.00

08/10/2006
Date

Final Fee (Res) $ -
Final Fee (Comm) § 200.00

Check # 1041
Date Paid 08/15/2006

I hereby certify that the above applicant has complied with all rules and regulations of the Office of
Affordablg Housing and has paid all required fees and charges.

L3

-

Ll te—

tharized Signature — Township of Brick




0771772006 14:52 FAX 7324776738 ABATARE/BARLO @ooz/002

Barlo &

AsSsOoC. Lic.

Architecture - Planning

92 Mantoloking Road

Brick, N.J 08723

Tel: 732-477-7751
Fax:732-477-6788

E-maii; harloassoc@anl.com

July 17, 2000

Mr. Fraok Mizer

Building Sub-Code Qfficial

Township of Brick Building Department
401 Chambers Bridge Road

Brick, NJ 08723

RE:  Proposed Tenant Fit-Up for
Fast Signs
Laurelton Plaza
1743 Route No. 88 West
Brick, NJ 08724

Dear Mr. Mizer,

As por our discussion and vour plan review comment, this letter is for your
records and to notify you of the following corrections/revisions to the above
relerenced project.

Revise Oceupant Lowd scetion of "Project Data™ on 1'8-1.

s The actual nuuber of vecupants the space was designed for 15 4 maximun: o1
23 and will be posted W indicate this, This number includes a maxinum ot 15
employecs.

Should you have any questions or require addittonal information, please do not
hesitate to contact our officc.

Very teuly yours,
ociates

AN .
. Barlo. ATATP T
NJ Lic. No. C-7498

ce: . O'Hare — Fast Signs
P. Micoio ~ KILM Construction
Arch. Fils 2624



07/17/2006 14:51 FAX 7324776788 ABATARE/BARLO don1/002

Tel: 732-477-T161
FPa732-477-6788

E-nall: bartoassoc@aol.com FAX TRANSMITTAL

) : i
DATE: '7£E7{L1*&~

TO: : o I o A LS o R oo

COMPANY: Ty BEia PR DEPT

FAX NO. R T e DD - Rk

V-]

FROM: I Tl R S

RE: o G B N

MESSAGE:

AS Discuede D, ATTACMED PLEAE: FIMD LEmER,

Rl Al Dl Yot L AN RTlV kb O NTTE
H )

sEliet ORle ikt T~ oo loy’ BN MATLY

NUMBER OF PAGES INCLUDING COVER SHEET:__ Z.-




@ Elect Fire Plumbing ( Please mark subcode)
| CONTROL Zd,memW, /|52 WD

TOWNSHIP OF BRICK
~ APPLICATION REVIEW PROCESS

ADDRESS OF APPLICATION: st . 743 R B%E

DATE REVIEWED: f\\.\ /70Ot

REVIEWED BY:

CONTACT o»r:w@ 732- R15 4420
7S/  Quoles COccopdirsy Snar) = Does Nl Oj Mol [O0BRAAX
Code only  Allows Re Juction \ o Sloreqgc A e

45% T Feh o0

SJucs -

Franksplan review iempiate



STATE OF NEW JERSEY
WILLIAM R. BADER
_ 34BA00077700
BURGLAR ALARM LICENSE

Expirution Date: 8/3172607 DOB:2/29/1960

TP STATE OF NEW JERSEY
¢ @l - WILLIAM R BADER

\_v_} 34FA00064300
G FIRE ALARM LICENSE

Expiration Date: 8/31/2007 © PPOR2/29D1960

e ——— e e - .




Fire Plumbing ( Please mark subcode)

CONTROL NUMBER |2t 16 ¢

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS

ADDRESS OF APPLICATION: \ \ﬂ f cw &Lﬁ QAK

DATE REVIEWED: m@ ~-30 0¢

REVIEWED BY: />>h|

CONTACT CALLED/FAXED: \\U é,/r ch \W4( /P Osyo, T

L]

(D) v S ! /zz Jont Ny g0lp 775
N \ ‘ y

A

6 \,E& A A\,ccc

73 295 4497

Frank/pian review emmiate



TOWNSHIP OF BRICK

OCEAN CQUNTY, NEW JERSEY
401 CHAMBERS BRIDGE RCAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor Department of Engineering

Office of the Municipal Engineer
(732) 262-1040

Anthony Matthews - President Fax: (732) 262-8954

Stephen C. Acropolis - Vice-President http://www.fwp.brick nj.us

Kathy M. Russell e

Joseph Sangiovanni -

Ruthanne Scaturro é Oé
Date: /

Michael A, Thuten, Sr.
Dan Toth

Township Council:

'PLOT PLAN EXEMPT FORM

Block: g 5 / Lot: / |
Property Address: /7%/5 /faa/é’ (g& O‘/(J'% Ui 4 7
L Livcal 04 ipe of 19 Loty foast Ad

{(name) (address)
request (o be exempt from the plot plan requirement for an addition, fence, shed, deck,
pool, retaining wall, etc. as outlined in the Brick Land Use Book, Chapter 190.31, Part B.

Applicant’s Signature
The following shall be submitted with this request:

I. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included.

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

Note: Prior to approval a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONL}(
laé,

Approved on: / /77 Signed: M\/ — \Q‘%\
Rejected on: Signed: %

Comments: ' O




