Ve
PR -
T l QUALIFICATION CODE Og’ {2‘& ADDRESS (SITE) '7q 5 %‘ ?g

BLOCK 8 58\ PERMIT NO. / - J 5 03
= V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT Update | Update
=54 APPLICATION 7 2 gt e —
[IRNTRRISAN N *1 2- E}edrical
conn L \‘\ Ck 3 Plurnblng
4. Fire Protection
Application Completes: Sections |, I, Il (optional), IV, VI, and VIl 5. Elevator Devices
I. IDENTIFICATION e $
R ] ) 7. Less 20% for
1. Prosed Werk Ste at s Rle & State Plan Review
2 . 8. Subtotal $
- : ' 9. DCA Training F
Address ___\ \ Yo =X Cr&lr\c:.\cx N\ QY725 o DCA Taining Fee
municipakly .
. e . 11. Cen. of Occupancy P
3. Ownership in Fee: Public Private 12. Other T iA
4. Principat Contractor: Nar Tel. { ) 13. TOTAL $ -/
Address I \ / N -
{icense No. OR, if new home, Builder Reg. No. Exp. Date vi. BUlLDINGISI’EES?IARACTERISTICS (office use only)
Federal Employee No. P ' FAX: ( } 1. Number of :
“5. Architect or Engineer , \J / ] % Tel. ) 2. Height of S ft
3. Area — Laggest Floor sq. ft
Address —F 4  New Buildi sq R
6. Recmnmhln Parenn in Charae of Wark flﬂ [alin O..,i (J Y b () 5. Volume of Structure cu. ft
X ( ) 6. Constructi ssification
7. Total Lan Disturbed sq. ft
8. Flood Hazar8:gone
9. Base Flogd-Blevation ft.
10. Wetlands
1. Max. Live
w M 12, Max. Occy Load
S )
\_) | OPTIONAL (for office use cnly) =
B. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. (0 Minor Work eedbyy | sRecd Date Date viewer f)pproval lj Rejection vigyer A. RESIDENTIAL
2. O New Building I NLY 9701 gl LA 1.0 Hotels (R-1)
3. [J Addttion ' ! i ~ g g ¥uﬂi§am:;y(g?§)BOCA
A . wo-Family (R-
4 0 A.tteratlon - 4. [J Two-Family (R-4) CABO
5. O Fire Protection 5. [0 One-Family (R-3) BOCA i
6. O Piumbing 6. [ One-Family (R-4) CABC
7. O Electrical No. of dwelling units:
8. O Elevator Devices Before Construction
9. [J Asbestos Abat. Subch. 8 W After Construction
10. [J Lead Hazard Abatement Net Gain or Loss
11. [} Demolition B. NON-RESIDENTIAL
TOTAL COSTS 1. State Specific Use: |

lit. DO YOU WANT:
1. O Parlial Releases
2. [ Prolotype Processing

(optional)

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. [0 Elevators/EscalatorsiLifts/
DumbwaitersiMoving Walks

2. [0 High Pressure Boilers

3. O Pressure Vessels

4. [ Refrigeration Systems

5. [0 Cross-Connections/Backflow Preventers
6. [ Hazardous Uses/Places of Assembly

7. [0 Sprinklers

8. [0 Smoke Control Systems in Open Wells
8, O Underground Storage Tanks

pigr

3. Change in U GroUﬁ 1nd|cate Former:

©iz2f 4

UCC. F100-1 {rev. 98)
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CERTIFICATION IN LIEU OF OATH
~=" |, OWNER SECTION (to be completed if the applicant is the owner in fee)
i hereby certify that ! am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. ( } | further cedify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shail be disclosed to any person purchasing this property within ten years of the date of issuance

of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FCR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFCRMANCE CF THE SUBCONTRACTORS | HIRE, EM-
PLQOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) I {further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 3:23-2.15(e)1.vii

I 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 singie family residence owned and occupied by myself and iocated on the prop-
erty listed on Page 1; or, 3) 2 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 | wil perform or supervise the following work:

C1. { ) Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical . C4. {( } Plumbing
D. ( ) !agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.JA.C. 5:23-2.15(a)5:; All required State, county,
and local prior approvais have been given, including such certification as the construction official may require.

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

Signaturw S

Il. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the fallowing 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 AC. 5:23-2.15(a)5: All required State, county,
and local pridr 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.

{ ) Check if contractor.

Agent Name
Address

Telephone { )

Signature

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

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




OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

limin.
{office use only) Prelimin

Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin,
Initial

Final
Date

Prelimin.

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Beard

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|g|lojo|lolao|lojoje|o|lc|ofo}c

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Etevation Cert.

Other

X. CGERTIFICATES ISSUED (office use only)
f1 Temporary Cerlificate of Occupancy

(O Temporary Certificate of Compliance

(3 Continued Certificate of Occupancy

[3 Certificate of Compliance

C) cCertificate of Occupancy

O certificate of Approval

[J Lead Abatement Clearance Cetificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 {rev 3/96)




C3E

TONHSHIP OF BRIEK
401 CHAMBERS BRIDBE RD
BIVISION OF INSPECTIONS

Bate Yssued 05/16/2001
Lontest §
Perait &. 01-1502
YOC HEW JERBEY
CONSTRUCTION
PERMITE
..

IDENTIFICATION Block 858

Lat Hm o oo sl
ST R -

Contraztor HELAHIE SCOTID

Addrass 17 PATTEN 57
FREEHOLD, BY 07728-

Teleghon I

Lic. Ho. or Bldrs. Reg. Ha.

fedorsl Emp. Ho.__{3-478108%

Mork: Site Location 1742 81 B8 ¥ - CHE pREEY° %% ° - -
o BLDG INSPECTION o S

Qunzr in Few, PALUNBO. PAOLA
E%m.mm.

17 PATTEN BT
mmmmxa.o. NI 67228

Is hersby granted peraission ta perforo the following .a._,_z

PAVHENTS (Dffice Use Only)

%] BUILDING £ 1 PLUMBING [ 1 LEAD HAZBRD ARATEMENT Building 35
[ 1 ELECTRICAL [ I FIRE PROTECTION “ T 3 DEHOLITION Electrical 0
[ 1 ELEVATOR DEVICES [ 1 ASBESTOS ABATERENT [ I OTHIR Plusbing )

{Subchapter § only} Fire frotsetien 0

DESCRIPTION OF WORK: Elevator Devices. 0
BUILDING INSPECTION FOR REW qm_kﬁ o n:%mm fif USE 05-18-01 PER JOE Bthar
CURTAZZA BCA Training Fes____ g
Cerk. of Becupancy o
fither
NDYE: If construction does net coasence within one (1) yeer of date of issuents, Tots! 38
if construction ceases for 2 period of eiy (&) sonthe, this perait is veid, Thack flo.
Lzsh ¥
mm:nm"mu\mnmn f Hork ¢ 150 7 Collectad By . LRT

2N 03/ 14/200

Construction Officis

$.0.0. FI70 {rav. 3/98)

HSH
A0 LxKA

SNIATINA

JENGHD

LT =0

ontQs
0n"Ges
00 GLe

20514

200" M3S S0E%

]

-
- |

OEFLHOCO000 WE0vLs  10/91/



TOWNSHIP OF BRICK LICC NEW JERSEY Date Received /16/2001

401 CHAMBERS BRIDGE RD BUILDING : Date Issued /Ko D

DIVISION OF INSPECTIONS SUBCODE Control # C8-25
TECHNICAL SECTION Permit # D\ -\Q\D%

&. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INTORMATION. WHEN CHANGING {, CERTIFICATION E LIEM OF OATH

CONTRACTORS, WOTIEY THIS OFFICE. CALL UTILITY DIG NO: f-800-272-1000 m.

Bloch 852 Lot 1 Qual e tereby certify :._.ﬁ [ om the [ageni of ) owner

Worf Séte Location 1743 RT 88 W - CHE PIZZA o o . — ef record and om cuthorized to mafe this epplication.

.................... BLDG INSPECTION ___ . S —

Owner in Fee PALUMBO, PAOLO ___ __ ________ — e e . e .

Address [7 PATTEIN 38T L _ e Signeiore

_______ FREFHOLD. NT @7728- o e

e e D, TECHNICAL SITE DATA

Contractor MELARIE SCOTTC__ _ . .. . B DESCRIPTION OF WORK

Address 1] PATTEW ST L - A

......... mmmm%mmyamz_-mmmmull},ill.lil?!.,h..nm.-llliaii-llll!--- BUILDING TNSPECTION S@ ENANT N0 CBANGE OF H#SE 05-16-81 PER JOE

Tefe.[732)780-7774 Fax { ) CURTAZZA

Lic, No. or Bldrs, Reg. Wo.________ . ~ © \
Federal Emp, No. 13-478008% . e e <

JOE SUMMARY {Office lUse Oaly) %
PLAN REVIEW Date  [nitiaf INSPECTIONS Dgtes [Mosth/Day)
{ ] No Plase Req. Type Faifure Feilure Approval Iuitiel  TYPE OF WORK FEE (Office ise Oaly)
Frace Footing i [ ) Bew Building | S
[ ] Foating e Foundation _______ e f ] Addition - e R
[ ] Foundation  ____ _ o §lab e %) Alieration . b
[} Frame e Frame e e [] Roofing L 1t
| ] Other o BarrierFree N . [] Siding g
Joint Plon Review Required: tnsufotion e P 1 Femee 0 Height (exceeds 6°) . 0
I ) Blest [} Plumd [ 7 Fivre Finishes e P 3 Stan 8 S¢. ¢ I
MESE ADPROVAL ['] Eley Enerqy i e Pl Peol g
[ _ M\r o J1ca Vechoafeal e {1 Asbesios Abgtement Subchapter § R
Date:  9_ h‘ O.N ........... H i e { ] Lead Hez, Abatemest NJAC 5:00 g
Apor 2; B N Vit Gther e V] Ofher R |
.................. Fimaf Dther __ _ _ .
BarrierFree . R V) Demelition i
B. BUILDING CHARACTERISTICS
Use Group Preseat Proposed B Est. Cost of Blda. Work:
Comstr. Closs Present___ Proposed__ I, New Bldg, §___ ]
We, of Stordes___ g 2, Alteration §__ L. L Administrative Surcharge S g
Height of Stroeture 0 Ft. 3, Tetal (1+2)8_ 159 Paid | 1 Cheek # Minimum Fee s 1
Ares Lorgest Floor___ 8 8¢, Ft, Collected by: s TOTAL FEE 33
New Bl{dg. Area/Al! Floers 0 §¢. Ft, Industriolized Building: BCA Training Fee g
Volome of New Structere 0 Cu, Ft, [ ] State Approved
Totel Lend Area Disturbed 0 §¢. Tt { ] HiD 0.0.C. FL10 [rev, 3/96)

e ¥ 1
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TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor |

DEPARTMENT OF ADMINISTRATION & FINANCE

DivisioM oF INSPECTIONS
Joseph Curiazza
Construction Official

Township Council:
Kathy M. Russell - President
Stephen C. Acropolis
Kimberley S. Casten (732) 262-1030
Steven N. Cucci Fax: (732) 262-8954
Gregory S. Kavanagh http/fwww twp brick.nj.us
Tony R. Shupin :
Frederick J. Underwood, Sr.

COMMERCIAL TENANT OCCUPANCY VERIFICATION

Name of Store: C\l\e KQ \ 228 AN
Site Address: \ 3 B N DL

Block: % 6;;1 ‘ Lot: \

Owner’s Name: \’Qﬁ”\ Y (\)(\) S \\C, . C !O éﬂ & \A"Yd -
Ovwner’s Address: ’QO ’_QDO’X Fﬂ’_)% _
City: X0 State:__ g . ZipCode:_ OF 7L

Tenant’s.Name:(—Q@\O\O ,Q%\Um\f)ﬁ
Tenant’s Address: _\ Q(l\><5<€><\ SV

City: <4 gék\ ()\(\ State: xg % 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. |

@Lapm%w | <‘5/9/-o/

(Signature) (Daté) 7 /

Sworn and subscribed before me on this j dayof @ My 200 /.

W oo o, o B

4 / ' (Notéry’s\STEnathre)
. ‘ : DESPINA K. LINES
Notary.Public of New Jereoy
My Commission Expires March 13, 2004

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

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



Township of Brick

Counter Form
(PLEASE PRINT)

Site Location:__\} ka2 . BR LB .

Biock: . BAI LOt \

Owner’s Name: (2
Ownér’s Mailing Address:

(- N )
e NG K‘& LY a% -

Phone: (_ ) |
BUILDING ELECTRICAL
Contractor: mg\ﬁ\\ - %( O‘S&O Contractor:
Address: 7?(555&19 O\ S Address:
Phone#:_ A - %9}?& ‘ Phonet:
Lis# - Lis #:
Federal Emp # o Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item _ Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles

Motors w/ Fract; HP

Emergency & Exit Lights

Communication Points

Alarm Devices/FAC Panel
Total
Pool
Type of Work gll)a/{{.otgub/Storable Pool L Kw
aadiion —reer Oven/Surface Unit KW
T A . Ty . Electric Water Heater KW
__Alteration ___Pool N Electric Dryer KW
___Roofing ‘ ____Demolition Dishwasher KW
____Asbestos Abatement Sign sq ft Garbage Disposal Hp
: A/C Unit —Central Air KW
Space Heater/Air Handler o KW
Building Characteristics Baseboard Heating, ; KW
Use Group  Present: - " Proposed: Motors 1+ HP
No of Stories: Transformer/Generator KwW
Height of Structure: Light Stander AMP
Area of the largest floor:_ - Service AME
Area of New Building: Subpanel AMP
Vol ; ) Motor Control Center AMP
olume of Structure: Sign/Outline Light KW
Total Land Disturbed: Furnace
- Steam Boiler
Cost of Alteration: é%o \w Other:
. Cost of New Building:
I
Total Cost of Building Work: Estimated Cost of Electrical Work:
Signature: m s O %{) Signature:

Please Print Name__m@_ﬁﬂi_&g@@_ﬁé;@ Please Print Name

CONTRACTOR’S SEAL



