QUALIFICATION CODE e ADDRESS (SITE) _ : ERMIT NO,O [ - ] }{9“;7)

BLOCK
— ‘[ EEERER
L= CONSTRUCTION PERMIT Update | Update
U= Ti i
B NIV GRS DR BTN ] rical l!
, == APPLICATIO ./ Ay 4 200 |
- P Protection
Application Compietes: Sectio!ns 1, Il, M {optional}, IV, VI, and Vi | %—/ mém ekl i }
. 1 t Subtotal $
L. IDENTIFICATION i ) }—7 4 6 Wg’ A) :FFB
1. Propsed Work Site at: N State Plan Review .
2. Name rin Fee’ LD g Ho AT ) 8. Subtotal $
Address / / 9. DCA Training Fee
/ street’ muncipesty 2p code 10 .?u'%lo;?toccu e o
3. Ownershipin Fee:  Public pm?l;r i [ eedpaney A
4. Principal Contracter: Iml-w b A Ho argsh N‘,i" P ‘AL $ SN
Address v -‘ .
License No. OR, if new home, Builder Reg. No. Exp. Date ____\____ VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: { ) 1. Number of Stories
5. Architect or Engineer . Tel. ) 2. Height of Structure ft
3. Area — Largest Floor sq. ft
Address . s
4. New Building Area sq. ft
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. ft
Tel. ( ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
LS 8. Flood Hazard Zone
9. Base Flood Elevation ft.
; - 10. Wetlands ves
N7 -Jp :
. 1. Max. Live Load
/0 h, / /\)‘L&V( ov ( Waﬁ o ~ 12. Max. Occupancy Load
) . OPTIONAL (for office use only)
. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL :
2. J New Building 1. O Hotels {R-1)
3. [ Addition 2.0 Mutti-Family (R-2)
) 3. O Two-Family (R-3) BOCA
4 0 A'Iteratlon . J - / 4. [ Two-Family (R-4) CABO
5. [ Fire Protection A L IaV 5. [J One-Family (R-3) BOCA
6. (] Plumbing L] 6. [J One-Family (R-4) CABO —
L : {
7. O Electrical N No..of dwelling units: 2
8. [J Elevator Devices B¢ fore Construction %
9. LI Asbestos Abat. Subch. 8 1200 4 After Construction =
10. {7 Lead Hazard Abatement . Net Gain or Loss cO,_I
11, O Demolition . it. NON-RESIDENTIAL E
TOTAL COSTS LZ 1 boEs OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State %’WM x
1. O Elevators/Escalators/Lifts/ 5 0O Cross-Connections/Backflow Preventers 2 Use Group. o
1. DO YOU WANT:  (optional) Dumbwaiters/Moving Watks 6. O Hazardous Uses/Places of Assembly /%e L & N
1. O Partial Releases 2. £1 High Pressure Bollers 7. [0 Sprinklers . )
2 O eP . 3. O Pressure Vessels 8. ] Smoke Contro! Systems in Open Wells 3. Change in Use Group, Indicate Former:
- U Prototype Processing 4. {1 Refrigeration Systems 9. (O Underground Storage Tanks

U.C.C. F100-1 (rev 2196)



CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (fo be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. { ) | further certify that a new home (private residence} will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with ail 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 disciosed to any person purchasing this property within ten years of the date of issuance

of a certficate 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.JA.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. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. { )} Electrical . C4. ( ) Plumbing

D. ( ) lagree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.JAC. 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.

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

Date

Signature

li. 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.

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

{ ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

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

U LC.C F100-2 (rev 3/96)




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

imin. Final
(office use only) Prelimin ina

Initial Date

COMMENTS
Prefimin. Final

Initial Date

Final
Date

Prelimin.
Initial

Prelimin. Final
Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heatth Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

glalo|jojalojojoyopa|al .

Utility Dig No.

o

O

=

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy
Barrier Free
Flood Hazard
As Built Elevation Cert.
Other

Other

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

OoDO08000

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

U.C.C. F100-3 (rev 3/96)
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FOFHSHIP OF BRICK - bate Issued 08/22/2002 S
401 CHAMBRRS BRIDGE RD Control ¢ . :
DIYISION OF INSPRCTIGHS Perait # 01-1493
UcC NRA JERSBY . _
CERTIFICATR?
IDBHTIFICATION
Block__852 bt fual Hone Harranty Ho.
Work gite Location__1141 R £8 B - ROLLYRGAD WAL . _ Type of Warranty Plan: [ ) State [ | Private
SRYANT BIT P Use Group_B
Owner in,Pee/Occupant  PARTRERSHIP ONE Haximue Live Load 9
»nan»mm 63 H HAIN 8% Construction Classification
01128~ Hazimus Occupancy Load_§
___a&gg | Description of Hork/Use:
Contractor_ PIHRLAHD PLEMBING
Address 807 HANTOLORIEG 20 OB STHK
BRTAF TT ASTYL.,
felephone__ e {._)

Lic. ¥o, of puwuis. ney. nv._ 1722 K610 .
Federal Bap, Ne._ 22-1853411% )

%

v

| ] CRRTIPICATR OF OCCUPANCY K { § CERTIFICATE OF CLEARARCE - LEAD ABATEMBHY 5:17

This serves notice that said building or structure has been constructed is Thie erves notice that based on written certification, lead sbatepent was .
accordance with the Mew Jersey Uniform Construction Code and is approved perforned as per AJAC 5:17, to the following extent: _
for occupancy. { | Total removal of lead-based paint hazards fn scope of work

- { ] partial or linited time period {___ years}; see fileG .
{2] CERTIFICATR OF APPROVAL { B CERFIPICATE OF CONFINURD OCCUPANCY

m__:m serves notice that the work completed has been comstructed or imstallad in this sarves notice that based on a general inspection of the visible parts of
accordance with the New Jersey Unifora Construction Code and is approved. the building there are mo imainent hazards and the E:&S is approved for

If the pernit was issued for ninor work, this certificate was based upon tbat continued occupancy. _

was visible at the time of inspection.G £

: [ | TEMPGRARY CBRTIPICATE OF OCCUPANCY/COKPLIARCE { § CERTIPICATE 07 COHPLIARCE

If this is a Tenporary Certificate of Occupancy or Compliance, the following . This serves notice that said potentially hazardous equipnent has been installed
conditions must be net no later than . Or the otmer will g . Vi - andfor saintained in accordance with the Bew Jersey Unifora Construction

subject to fine or order to vacate: . i [ q , Code and is approved for use until ¢l

.ﬂ .. . . ’ ._ -.

e M- e “+
HER
3

P Ef 2
. . ¥ v Peidifx] Check Ho, gagh
. &% O%I\ N 4 # R . aomwm&ﬂmn by:
COHSTRUCTION ORPICIAL .J\ ar . L —_—
ﬁ.n-ﬂ. HN@@ —ﬂmﬂ. w\mﬁw - ...> ) - . Wt». ._ﬁ.w * .. .




CiR .

Date Issued 08/22/2002

S
RS

[ ] state { ] erivate

)

seteptore, I o
1122 %3610

Lic. fo. or Bldrs. Reg. Ho.

Ez.a& Bap. Ho._ 22-18834174

| ] CERFIFICATR OF OCCUPANCY

F6THSHIP 0F BRICK
401 CRAXBERS BRIDGE BD Control §
DIVISIOH OF IHSERCTIONS Perait § 011493
ice BBY SERAAY ‘
CERTIPICATRS
IDRRTIRICATION
Block_ 842 Lot__1 gual Hona Harranty Fo.
flork fite Location 1741 8% 8% ¥ - HORLYRGOD MAXL.ooooo Type of Harranty Plan:
i FRHARD RIT P Use Group_R_
Quner 'in:Pes/Gccupant__PARTHERSHIP QIR Haxinup Live Load_{
Mdrese™ 3 W HAIN 8% construction Classification
i ¥sviggn Occupancy Losd 9
Egss.ml..l Description of HorkfUse:
contracter_ PIIRLAHD PLEMRIHG.
address____ 807 MAKTOLOKIRG 8D 0¥ SINK
ROIAE. HY ARTH%e

[ 9 CRETIPICATE OF CLEARAHCE - LEAD ABATEMBHY 5:17
Fhis serves notice that based on vritten certification, lead abatepent was

This earves notice that sald huildlng or structure has been constructed in
accordsnce with the Hew Jersey Oniform Comstruction Code and is spproved

for occupancy.

{X] CERTIFICATE OF APPROVAL

[ # CBRYIFICAYE OF CORTIRUID OCCOPAHCY

This serves notice that the work completed has hecn constructed or instslled in
accordance with the New Jersey Oniforn Comstruction Code znd is approved.
tf the pernit vas issued for minor work, this certificate vas based upen what

vag visible at the tine of inspection.G

{ ] YBKPORARY CBRYIVICAYE OF GCCUPAHCY/COMPLIAHCR

If this iz a Yenporary Certificate of Occupency or nanu_mannm‘ the following

conditions aust be et no later than
m=auﬁm~ to fine or order to vacata:

{ § CERYIRICATR OF COMPLIARCE

— or the owner will be

3 .

perforned as per HIAC 5:17, to the following extent:
[ ] fotal renoval of lead-baged paint hazards in scope of work
[ ] partial or limited time peried {____ years}; cee fileg

this serves notice thal based op a general lospection of the vieible parte of
the building there are mo lmminent harards and the building is approved for

continued occupaney,

this serves notice that said potentially hazardous equipment has been installed
aed/or saintained in accordancs with the flew Jerssy Unifors Construction

" _Code and is approved for use until M

mom,m*

Do

Glas/ 0

_ cosTRUCTION OFFICIAL
S+ B.C.C, P60 [rev. 379680

ot RN rETn .

paid: “n_ Check Eo. nmma

collegted by: 9L

3



{3k :
FORBINIP OF BRICK
401 CRANBBRS BRIDGE RD
BIVISION OF INGPECTIONS
(T HBY JER§RY
CERTIFICATES

IDERTTRICATION

Date Yssad 08/12/2002
fontrol ¢
peraft § 011493

Block_gs2 ot 1 qual flone Barranty Ho.

gork 51t Location_ 113 BR mm m BALLYROOD K21l

Use Group R

fype of Warranty Plan: [ | state { } Private

Hasigmo Live Bosd G

bimar” E mg\?eﬁzé

pnﬁwmmw m. A1 B HATH 89
paguALl M1 AT1)R. Haxigun Ocsupancy hod_ 0
ﬁﬁgm *I Degeription of Bork/fee:
Contractor_ PINRLAND PLIBBING
Address 807 HARROLOKINA RO QN8 SIHE
BHTAY WY ANTAD

B e ——————]

Telephone hnd
Liz. o, of orus. rew, mo._ L0102 hiAle
Pederal Bup. Ho._ 22-188341%4

{ } CERFIPICAYR OF OCCURANCY
%his seryes notics that ocsid tuilding or structure has been constructed in
accordance with the Bew Jersey Unifors Consttuction Code and is approved

for occupaney.

[%} CRRTIPICATR OF ABPROVAL
this serves notice that the work conpleted bas besn copstructed or installed In
gecordance with the Hew Jersey Uaifors Construction Code and is approved.
1f the perait vay iseued for ainer wark, this certifieste vas hased upon what
w5 vigible at tha Lipe of inspection.s

| } TRUPORARY CBRTIPICATH OF GCCURANCY/COMPLIANCE § CHRTIRICATYD OF COHPLIANCE
if this is & Feoporary Certificate of Geeupancy or Cogpllance, the followling
serditions oust he 28t no later thaw or the ounar wiil be
E_mwﬂ to Elus or order to vacate:

i § e

" e
.
ke,

Copstruetion Claszificatisn

{ § CEATIRICAYB OF CONTINUED OCCUPANCY

{ & CBRPIFICAYR OF CLBARANCE ~ LEAD ABATRHANY 5:11

this serves notice that based on uritten certification, lead abatesent was
perforned as per RIAC §:11, to the following extent:

[ ) 2otal venoval of leed-based palat hazards in scope of sork

{ ) partial or limited tive perlod {__ years); see filed

Ths sarves nobice that based on o ganaral inspection of the vialble psrts of
the building there are mo imainent hagarde 2ud the building is approved for

continued gtoupancy.

Thls serveg notice that said potentially hazarcous equipnent has bsen instslled
and/or saintained in accordance with tha Hew Jersey Uniferz Construciion

Code and is approved for nse until 4

g

B

LM

COHTRECTION 0FRICTIAL
- B..C. P26R (rev. 3/96) . L .

Er
Brooeate .
¥

fer 4

paid {x} chack fo. Emw
Colletted by %%

§
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TRHHSHIP OF BRICK
401 CHAHBERS DRIDSE RD
DIVISION OF THSPELTIONS

Control

UCC HEW JERSEY
CONSTRULCTION
PERMITE
{RENTIFICATION Block__83e iat ! Bual
Hord Gite Lozatisn 1743 RY 68 4 - LJLLYBOOE HAIL Contracter _FIHELAGD PLURDING

Datz _ana\ﬁ@

o,
i) i &

L]
Parait 8 amz m

%#%01

$0.00
$35.00

¥x01 SERV.00L
$35.00
$ 55 .00
$39.00

2FH ODDOD0H3EAS

iSE{TﬂTTu.

LCAGH
CHANGE

FLUNE
05/15/01  2:42FH 0DODDDH3E63

05/1%/

TEHMAHT FIT WP

fddres: AT WANTGLOKINS RO

Durer in Fee_ PARTEERSHIE OHE ARICK, NI 08753

fddress &3 ¥ Haflt o7 Telephong__ {5323477-663;

o _PUEEMDLD. NI 07778-

Lie, ho. er Bldrs, Reg. i1, 1702 &3k140

Faderzl fop. Ho._d2-1653x

Is hereby granted perniesion to perforn the following narks

{ 1 BUILDIGE EN) PLUABHIG {1 1 LEAD MAZGRRD ADATEHEN

{ ] ELECTRICAL [ 1FinE pROTECTION L7 DEROLETION

[ 3 ELEVATOR DEVICES [ 7 AS3ECTOR RBATRMENT [ ¥ GTHER_
{oubckapher 8 onlv)

s

BESCRIPTICH OF HORK:
BHE EIRK

HDTE: IT copatruction dose not compence within one (1) vesr of date of issussce,
or if construction coszes for & perisd of #ir {6} oonlns, this porrit ig void.

Egtipated Loef of Hork ¢ L

95/15 72501
Lonstruction 8ificial Date

U.CE, FITD trav. 3/94)

FAYHENTE (DfYica Use fnly)

Building f
Elaztricei @
Piuzbing

Firg Protaction m

Elovator Bavicas 9
Dther

BLA Training Fes &
Cert, of Broupancy 0
Bther

Tatal 33
Thaek No.

fash H
Callected By It

HEXTUTAL

WeRBLE F Y

TR

-

W



aazzmmuv cm BRICK
401 mwbammmm BRIDGE RD
DIVISION OF INSPECTIONS

e

fi. IDENTIFICATION-2PPLILY

YEC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

Date Received 05/15/2001
Date Jg8ued 05/15/200!
ol &

Pernit § 01-1493

FARMATION. WHEN CHANGING B
{-B00-272-1600

ﬁmﬁwm.nﬂmmm. HOTIFY THIG DFPSS
kiiek 858 i

Wark Site Lazation ;2 BT 28 M -
. HENT FIT 4p

Duner in Fez_ PARTNERSHIP ONE

>
Address__ 63 W MAIN 5T

EREFUAE B @mqum|

i

¥i 0778
r=i: [ -

Contractor  PINELAND PL ummzm

i
}

Address_ BO7 HANTOLOKING RB

. RRTFK. NF 08723-

Tel

i NN . No.__1722 &340

Federai kgp, Mo, 22-1B33417

B, PLUMBING CHARRCTERISTICS
s Broug Frasent
Buiiding Sawer Sizs

Proposzd_ &

[Aal)
[y

Wzter Szusr Size

Estimated Cost of Plushing Herk $

JBB SUMMARY (Bffice Use dnly)
PLAN REVIEH

m H Nz Pizns Reguires

t Plan Review Required:
_mm £ 1 Elect

re [ 1Elevater

tugh, Plans Approve

Acproyed By

8 or1oee VL

Approved By: ] m\%
Date: &libfo 2

Pai

Eal

€. CERTIFICATION IN LIEY OF DATH
I heredy cartify that I aa the (a
te make this applicafion and perf

gent
erE tha

af) swner of racerd and 2z aubhorizad
work listad on fhis apalicatien.

Sigrature/Coniractor Heal

TECHNICA SITE

d {1 Check §
lected hy:

=
B
=
e -3

{List all fixtures.)

mhxﬂcmm\mm:mmxmzﬂ
1iap [lasaf

aﬂwam_ [ Bidet

Bath Tub

Lavatory

Shawar

Fteasr Drain

EE] .
rP
Intercaptor / Separater
Backflew Preventer
Eresasetrap
Sewer Lonpaction
Water Service Conmsction
facks
fthar 1 SINK
Other .
Adainistraiive Surcharge

Minigus Fee
TOTAL FEE

Ladit LB

DEA Training Fee

FEE (D{f}

i€

g Usz nly)
0

=l =

=

=R L= 1 LB L E=-)

h=d

L)

el Lol R LR Lol fra- ]
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Sile Location: _’7 3

Township of Bricl
Counter FForm
(PLEASE PRINT)

v ¥

~
tice,

Block:

Kr. 85 w

Lot:

Owner's Name: Hoceyweod Maris

Owner's Mailing Address:;

ShAm-e As Adow .

Phone: ( 7% ) 785 @& Sq00

Type of Work

_ New Building
___Addition
___Alteration !
___Roofing 4
__Abbestos Abatement

___Siding

_ Tence

___ Pool

___ Demolition
Sign

sq ft

Bujlding Characleristics

Use Group Presenl:
No of Slories:

Proposed:

Height of Structure:

Arca of the largest floor:

Area of New Building:

Vaolume of Struclure:

Total Land Disturbed?

Cost of Alteration:

Cost of New Building;

Tolal Cost of Building Work:

Signalure:

Please Prinl Name

BUILDING ELECTRICAL
Contractor; Contractor:
Address: Address:
. Phonett; Phonelf:
Lis # Lis ik
Federal Emp # or SSN Federal Emp # or SSN
, Technical Data chlm_icnl Data
Description of Work: Ttem Quantily
, ‘
! Lighting FFixtures
- Receptacles
Swilches _
Detectors T

Light Poles

Molors w/ Fract. AP S

Emergency & Exit Lights ;

Communicalion Points

Alarm Devices/TAC Panel

Total

Pool '
Spa/Hol Tub/Storable Pool
Electric Range KW
Oven/Surface Unil KW
Electric Water Heater | KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal - : HP
A/C Unit —Central Air i Kw
Space Healer/Air Handler Kw
Baseboard Healing KW
Motors 14- HP
Transformer/Generator i KW
Light Stander ‘ AMP
Service L e o AMIP
Subpanel .3 L AMP
Motor Conlrol Center . N AMP
Sign/Outline Light ~ KW
Furnace o
Steam Boiler Col
Other: e

; o
Estimated Cast ol Electrical Work:
Signature:
Please Print Name '

CONTRACTOR’S SEAL



Counter Form

M PLEASE PRINT
IR T
CDET e e
o PLUMBINGY | FIRE
fl : i'“”ﬁ r I! )
. i
Conimc}or Q«J—we[ TW‘ ?"N‘TE e Contractor:
Address: = ’m.o.p?‘vwf“% Al : Addresé:
'%A_EJL.__NQ oém
Mhonc ¥ 731 4721 o854 e Phone i
Lis #: 1 7R~ Lis i

FFederal Emp #f op8#_ 221953447

Federal Emp # or SSN

Technical Data

Teclinical Data Description of Work:

. Fixtures . Quanltity
Water Closets ! ﬁeali.ng Type: _ Gas Oil ____Ele(?tr'fc __Solar
. L Jealing System is New Lxisling
Urinals/Bidels - : : o -
. ‘ Location of Furnace/Boiler:
Bath Tub . o
IS?\Z;\I\';E:Y Water Supply Source

Floor Dram : Method of Valve Su;_af;wision
Sink - ("'i'"‘)_ Local Alarm Supervision

’ > Central Supervision:
Proprietary Supervision:

Dishwasher |
Drinking Fountain
Washing Machine

Mose Bib Flammable Storage Tanks capacily fuel
G?s ep. )]in : ' Combustible Storage Tanks capacily , fuel
485 PIPIME_ LPG Storage Tanks capacity fuel
Fuel Oil Piping —
Walter Heater o .
Sleam Boiler ‘ Jem : Quantity
Is-lot W;I\)lcr Boiler ; Wet Sprinkler Heads

ewer ump ; Dry Sprinkler Heads
Interceptor/Scparalor - Total
Backflow Prevenler
Greasclrap__ :

k t

Water Cooled A/C.or Relrig. Uml . Smoks Delcclors

THeat Deteclors

Septic Tank Closure__ .

- Total . '
Sewer Service Conneclion
Wal_cr Service Connection - Stand Pipes
Aclive Solar System

Auxiliary Meler Kitchen Hood Exhgust Syslem

Sprinkler IHeads Pre-Engineered Systems:
Sump Pump

) : - CO2 Suppression
Other: Halon Suppression
Foam Suppression j

Dry Chemical

Wel Chemical

Gas/ Oil FFired Appliauces:
Number of gas/oil fired appliances

Furnace
Estimaled Cosl of Plumbing Work. 2y gzzﬁﬁd Fireplace
Signalure: (,(_)A;U?-«- . Q'ﬂ.{-— '\gl(;t;:l Burning Slove

Please Print Name: Luice Ao 2. Dug ¢ me

CONTRACTOR’S SEAL Esliméted Cosl of Fire Work

Signalure:

Print Name:




TOWNSHIP OF BRICK |

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD - BRICK, NJ 08723

Joseph C. Scarpelli, Mayor DEPARTMENT OF ADMINISTRATION & FINANCE
Township Council:
Kathy M. Russell - Pres:dem
Stephen C. Acropolis
Kimberley S. Casten (732) 262-1030
Steven N. Cucci Fax; (732) 262-8954
Gregory S. Kavanagh hitp:/iwww twp.brick.nj.us
Tony R. Shupin ‘
Frederick J. Underwood, Sr.

DivisioN OF INSPECTIONS
Joseph Curiazza
Construction Official

COMMERCIAL TENANT OCCUPANCY VERIFICATION |

Name of Store: P/-—]C) //L/ L OO N AL
Site Address: | 743 Poyve L WS # & MRprell T
Block: g@’ Lot: /

7

Owner’s Name: _ /_/ A DA /f{')ﬂ—’/v;; £ A D/Uﬁl LMHOS N E-t)y A"
Owner’s Address; / C// 2 g C AUvE

City: qup; State: A/ —T - ZipCode:__ < '7'75\3

Tenant’s Name:

Tenant’s Address:

City: State: ‘ Zip Code:

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.

Ll sz ﬁd/cﬂ L~ | S."‘#% X

(Stgrature) () _— (Date)

Sworn and subscribed before me on this i ‘ day of % o 20 0// .

M%%@

v / ‘ (Notary/s Signiture)—. /.

DESPINA K. LINES
Notary Public of New

Please attac T frose ‘ﬁHn'BMmg the dlmensmns of the room(s),
location and widths of doorways, exit 11ghts, aisle widths, counters, wall
racks, and all existing equipment such as smoke detectors and sprinkler
heads. |

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



