BL g ga— LOT Q QUALIFICATION CODé OZ '\6 - [?DR

esssimey | 743 Rovie T § Aicdl perm no.

VIERCIAR

= CO NSTRU CTION RM lT V. FEE SUMMARY (for office use only)
. Update Update
. % ‘ 1. Building $ _25
APPLICATION ;e ==
3. Plumbing
. 4. Fire Protection
plication Completes: Sections |, I, Il {optional), IV, Vi, and VIl 5. Elevator Devices
} 6. Subtctal $
I. IDENTIFICATION 7. Less 20% for
——
1. Propsed Work Site at: 17 ¥ 3 RovTl Y wes7 , aaci, UJ/ State Plan Reys
2. Name of Owner in Fee: S Tel. ( ) g glg;l‘o;m $
Address _| 7Y D JQoVTE S, A, 77 ey
stred rericipaity Zip codo - ’
, : 1. A
3. Ownership in Fee: ﬁubilc_______ Private _',_W____ ) )
4. Principal Contractor: %Gﬁngﬁk uJSé:_cﬂﬂ TeL (209 ) YS¥1/2-2- RGTAL $ "
adaress | 7YD Yzpute  FY e, DI A= .
License No. OR, if new home, Builder Reg. No. Exp. Date A \ SVI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No.__ 44 - 2298464 FAX: ( ) 1. Number of Stories
- ; ; Tel. 2. Height of Structure ft.
> ::3::: or Engineer ( ' 3. Area — Largest Floor sq. ft.
o 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work forea Naviele 5. Volume of New Structure cu. ft.
Tel. Zkz ) \fﬁ’.‘ lrd FAX (23)-) 2 55 2326 6. Construction Classification =3
, 7. Total Land Area Disturbed =5 sq. ft.
. 8. Flood Hazard Zone P
W ' 9. Base Flood Elevation P .
N CK/ . 10. Wetlands yes a4
no
11. Max. Live Load 2 E_
[
12. Max. Occupancy Load ‘ﬁ—
OPTIONAL (for office use only) . o
. PROPOSED WORK M"_s;r Plans Dat Rejection | Approval Re- Resubmission Dates Re- VII. DESCRIPFION OF BUILDING USE
1, inor Wark 500, = R?L Z Date . Date viewer | Approval | Rejection | viewer A. R 1AL
2.0 NewBuilding . e _- % /= 5 ol }-@ 1. O cigtelulR-1)
3. O Addti N iEamily (R-2}
0 Ad u:n I G ily (R-3). BOCA .
4 eration ily (R-4)°'CABO
5. [ Fire Protection “Y (R-3)'BOCA
6. O Plumibing Y Family (R-4) CABO 5
7. ™ Electrical A5s | A 1) 7\ units: &
8. [ Elevator Devices / ] g/ AW ¥ Before truction =
9. 0 Asbestos Abat. Subch. 8 [/ 7 M2\ & " After C@fruction ° N
10. (O Lead Hazard Abatement ~—'7 r_ ,;QLQU ©. Net Gain gr Loss <
iti \ B. NON- .
11. (] Demolition — X 1 Sl‘: R@D!:ZNTIAL. 8
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY CRRY8IE FOLLOWING? - Stateggglecific Use: %
1. O Elevators/Escalators/Lifts/ ] Cross-Connections/Backflow Preventers 2 Use m‘ . -~
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks © Hazardous Uses/Places of Assembly ' c?.g‘ P
; . 2. 01 High Pressure Boilers 7. O Sprinklers : : o
1. D Partial Releases , : 3. O Pressure Vessels 8. [J Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. O Prototype Processing 4. [1 Refrigeration Systems 9. [ 'Underground Storage Tanks

U.C.C. F100-1 {rev. 396)



CERTIFICATION IN LIEU OF OATH i o
. OWNER SECTION (to be completed if the applicant is the owner in fee)

} hereby cerfify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. (Y |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 myseif 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 cccupancy.

| 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. (W | further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 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 pan 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 follawing 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.J.A.C. 5:23-2.15(a)5; Ali required State, county,
and local prior approvals have been given, inciuding such certification as the construction official may require.

of the above statements are willfully false, | am subject to punishment.

200

| 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.

| understand t

! 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.

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

{ ) Check if contractor.

Agent Name
Address

Tei;phone { )
Sénature

. () LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.J.A.C. 517,

UC.C F100-2 (rev MB6)

.k



OFFICE DATE RECEIVED:

VIH. PRIOR LOCAL
APPROVALS APPRQVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

" —
(office use only) Prelimin Fina

Initial Date

COMMENTS
Prelimin. Final Prelimin. Final Prelimin. Final

Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police O.m_um::._ma

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
. Transportation

N.J. Department of
Environmental Protection

glo|lojc|lo|loyelo|locya)lop .

Utility Dig No.

—
[

0

Name of Code & Edition
Building

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

Electrical

Plumbing

Fire Protection

Mechanical

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

X. 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

oOoOoooocg

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

UC.C.F100-3 (rev 3/96)




TOMNSHIP OF BRICK
401 CHARBERS BRIDEE RD
DIVISION OF INSPECTIONS

Bate [ssusd 04/07/2001
Control &
Perait & G1-3312

HCE hEw JERSEY
CONSTRUCTION
PERMITE

fins

o
L=

-r
e

TDENTIFICATIERY bleck_ B4

Hork Site Lecatian__ 1343 ROUTE 89 WEST

TENANT FIT UF mruqmmm 743 mmm_m mm

Ouner in Fee L P & ATTS LLE BRIEN, HE

fiddrass _GAIE (733}4%8-118F

BRICK, - Lz, nm. v Eldre, Reg. i,

Telaphone {3 - Fedaral Tup. ¥e._EE-3300bbs

Iz hersby grantad perniesion to perforn the folloulng work:
i} BHILDIHA [ 1 FLUMRING [ I LERD HAZARD ABATEMERT
£¥) ELECTRICAL { 1 FIRE PROTECTION [ 7 BERQLITIGN
[ ) ELEYATOR DEVICES (1 ARDECTDS ABATEMEMY  { J DTHER
(Bubchaptar 8 oaly?

DESCRIPTION OF UGRK:
TERRAT FIT UP - RENOVED RODI DIVIDER ADDED WEW {B' UALL W/ OKE 34" DOUR
PEPLACED DEORS GITH FRENCH DOORG
HAS "THE CARD BUY® HOM *PROFECEIGNGL [HSPECTION®

«BYE: If comstruction doen net coocenco nithin ene (s year of dafe of jscusprs,
oww%noamwﬂznﬁ"nanmmmmmﬂnq“mquaum*nmﬂm,;umwwm_ W=~* WUq»mPQ

00

/ V 09707:001

, fata

PAYRENTC 10ffice Yz Only

Building 33
Elesdrical 35
Plunbing &
Firz Frotaction 0

Elevator DBavices
Hther

BEA Training Faa
fort. of Dicupancy
Othsr

fotal il
Ehaee Mo, 1578
fash

fallectsd By JiR

(‘If_-
-

09/07/01 12:21FH 0ODDOBASETS

¥¥D2 SERV.(D2
#3512
BUILDING $35.00
ELECTRIC $35.00
CHECK €70 100D



TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

A, mcmzﬂmmHn»quz-»unﬁHopzﬁ“ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS

Block_ 852 tot_ 1

HOTIFY THIS OFFICE. CALL YTILITY DIG HD: 1-800-272-1000
Qual |

Work Siie Location_ |743 ROUTE 82 WEST

TENANT_FIT Up

Ounsr in Fee__f P& APTS {IC

., CERTIFTCATION IN LIEY OF OATH

I hereby certify that T am the {agent of) owner

of record and am authorized ic sake ihis applircation,

fddress_ SAHE

- BRICK, NI -

.

Tele, (

Contracter_ PROFESSIONAL THSPECTION

Address__1743 ROUTE 28

BRICK, N}

Tele, {232}458-1122 Fax {

e i

Lic. Ro. ar Bldrs. Req. No.

s e |

federal tap. Mo.__22-33906456

JOB SUKNARY [0ffice Use Gnly)

PLAH REVIEH Date Initial IHSPECTIONS Gates (Month/Day)
{ ] #o Plans Req. ______ Lm. Type Failure Failure Approval Initial
fll G0 footing .
] Footing ¢ — ..Hm.nlt Foundation
{ ) foundation _____ ______  Slab
[ ] Fraes et e Frame
{ 1 other Barrierfrae
Jeint Plan Review Required: Insulation
[ JEtect [ ) Plomd [ ] Fire Finishes
SUBCODE APPROVAL [ ] Elev Eneray
[1eo [lces []ca Hechanical
Date: 10
hpproved By: Dther
. final
_ arrierfree
m. BUTLDING CHARACTERISTICS
mqoco Present_______ Propused_B ___ Est. Cost of 8ldg. Work:
Cordtr . Class Prasent _____ Proposed______ 1. New Bldg. § .0
.za. of Stories ] ?. Altaration §_______ 500
Height ot Structure 0 ft. 3. Total ﬁmﬁmeatgnn.s--mmm
Area Largest Floor 0 Sq. ft.
New Blda. areafAl} Floors______ 0 8q. Fi. Industrialized Building:
Voluae of Hew Structure______ 0 Cu, Ft. [ ] State Approved
Total Land Arsa Disturbed ___ ___ { S¢. Ft. { ] H0D

Signature

p. TECHNICAL SITE DATA
DESCRIPTION GF WORK

Date Raceivad 08/02/2001
Pate Issued

Control § C3-58
Permit #

N0 |
Ol- 331

TENANT FIT UP - REMOVED ROOM DIVIDER ADDED HEW 12° HALL =\ OBE 367 DOOR

REPLACED DOORS WITH FRENCH DOGORS
KAS "THE CARD GUY™ HOW "PROFESSIONAL IHSPECTION"

(1T S¢9ns MmvsT pe sn Place

TYPE OF HORK

[ ] Rew Building
[ 1 addition

[¥] Alteration

[ 1 Aoofing .

[] wpausm

[} Fence ____ 0 Height {exceeds &')
[ ] Sig .nq.ahm.npualr-au 5q. Ft.

I kho ol

1 7 #sbestes &batenent Subchapter 8

[ ] Lead Maz. Abatsuent RJAC 5:17

{ ] 6ther

Other
[ } Demolition

Adeinistrative Surcharge
Hinimun Fee

TOTAL FEE

bCA Training Fee

Paid { § Check 2
Collected by:

e gt bk e B sl

-

FEE {Bffice Use Onl

L

)

oy
T2 1< > e

s

by

e

Oboooo@ooo

]
17
i3
0

A e

Y.C.C. F1LO (rev. 3/96}



._.OizwIHU‘memHO_A COOzmr_um_»w_m< U.w._um_umnmm.(mn_ \MH\NOOH
401 CHAMBERS BRIDGE RD ELECTRICAL . Date Issued \Q \Q \
DIVISION OF INSPECTIONS Control # C3-58

- Permit # Q|- @W\n\uul

. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEM CHANGING D. TECHKICAL SITE DATA
CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 NO, SIIE ITEN FEE (Dffice Use Only)
Block__ 852 Lot__) Qual .0 Lighting Fixtures
Work Site Location__i743 ROUTE BB WEST .0 Receptacles
TENANT FIT UP 0 Switches
Owner in Fee_ L P & RPTS LLL 0 Detactors
Address__SAHE ‘ 0 Light Poles
BRICK. NJ - .0 Hotors-Fract HP
Tele.(732)736-1171 _  Fax {__) : 2 Emergency & £xit Lights
Contractor__KUIPERS ELECTRIC L 0 Conmunications Points
Address_ 551 SIGNAL LM o 0 Alarn Devices/F.A.C. Panel
TOMS_RIVER, NJ 0B755- " @)b __2 TOTAL HUMBERS 35
Tele. (132)736-1117 IR 90 Pool Permit/with UN Lights b
tic. MNo. or Bldrs. Rea. Wo.__10979 qs\m\ﬁm 0 Storable Pool/Spa/Hot Tub 0
Federal Enp. Ho.__22-324479 . ﬂﬂ\mua 0 ___ 0 KM Elect RangefReceptacle 0
F%A 0 __0 KN Oven/Surface Unit 0
8. ELECTRICAL CHARACTERISTICS m.llm 0 KN £lect Water Heater 0
Use Group - Present_________ Proposed__ B 0 0 KW Elect Dryer/Receptacle 0
f)rolefead $ ____ [ 1 Temporary [ ] Other 0 0 KM Dishwasher 0
Building Occupied as Utility Co. .0 ¢ HP Garbage Disposal 0
fstimated Cost of Electrical Work § __ 200 _ ! 0 0 k¥ Central #/C Unit 0
b0 HP/XH Space Heater/Air Handler 0
JOB SUMMARY (Dffice Use only) 0 0 Baseboard Heat ]
PLAK REVIEW INSPECTIBNS Dates {Month/Day) 0 0 HP Motors 1/+ Hp 0
[ ] Mo Plans Reguirad Type Failure Failure Approval Initial N KW Transformer/Generator 0
Joint Plan Review Required: Rough S AMP Service 0
[1%8ldg [ ] Plumb Temp Serv I AMP Subpanels 0
I Fire [ ] Elevator Const Serv 0 D AMP Motor Contral Center 0
flect va:m mmemmw \ ¢0 0 0 KW Elect SignfOutline tight ]
Date: Other Other 0
fipproved wxunnlfﬁi} Service Other 0
SUBCODE APPROVAL Final L {20l
Prcee | w £eo mmuqmm) Temp. Cut-in-Card Date Isswed ____
Date: o Final Cut-in-Card Date Issued
Approved By: /@/»&a;‘
C. CERTIFICATION IN LIEU OF QATH Administrative Surcharge $ 0
I hereby certify that I an the (agent of)} owner of record and am authorized Paid { ) Check % ______  HMinimum Fee § 0
to make this application and perform the work listed on this application. Collected by: TOTAL FEE  § 35 ‘
DCA Training fFee $ 0

Applicant’s Signature/Contractor’s Seal and Signature
[ ] Licensed Electrical Contractor [ ] Exempt Applicant ¥.0.C. F120 {rev. 3/96)



TOWNSHIP OF BRICK .. UCC NEW JERSEY Date Received &.\WH\NOOH Y

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued /7) \Q T
DIVISION OF INSPECTIONS . . : . SUBCODE Control # C3-5
: TECHNICAL SECTION Permit # Q- ,wr.w\b .
A. IDENTIFICATION-ARPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHARGIHG b. TECHNICAL SITE DAT4
CORTRACTORS, NOTIFY THIS OFFICE. CALL DTILITY DIG #0: 1-800-272-1000 HO. SIIE ITEH FEE {0ffice Use Only)
glock__R42 Lot__] Qual 0 " Lighting fixtures
Hork Site tocatign__1743 ROUTE B8 WEST ___ B feceptacles
TERANT FIT UP ) b Switches
Owner in Fee L P& APTS LLC : , , —d Datectors
Address__SaHE : . G Light Poles
RRICK, Jid - - Notors-fFract HP
Tele. (132)736-1177_____ Fax {__) 2 Emgrgency & Exit Lights .
Contractor__KUIPERS ELECIRIE . @ compunications Points .
dddress_ 551 SIGHAL LK _ & flarm Davices/f.A.C. Panel
TOMS RIVESR, HI 08755~ : 2 TOTAL HUMBERS ke
Tele.{132)136-1177 . N Poo! Permit/wilh UH Lights g
Lic. No. or Bldrs. Reg. Ho._ 10979 A Storable Ponl/SpafHot Tub |
Faderal £mp. No.__22-32467% R R W Elect RangeffReceptacle ¢
. U KW GvanfSurface Unit 0
B, ELECTRICAL CHARACTERISTICR . : I T ¥4 Elect Rater Heatar g
Use Group - Present________ _ _ Proposed__B _ 0 k¥ £lect Dryer/Receptatle 0
[ 1podefpad & _____ [ ) Teaporary £ 1 Other I . K Bishwasher U]
Building Qccupied as . - Utility Co. L P Garbage Disposal ]
fstimated Cost ef Electrical Work & ______ 200 b0 KW Central AfC Unit ]
. @ __&  HP/KM Space Heater/Air Handler B
JO8 SUNMARY (0ffice Use Only) | . 0 2 Baseboard Heat 0
PLAN REVIEW INSPECTIONS Dates tHenth/Day) : . P Mptors 1/¢ WP 4
[ 1 Ho Plans Required ~ Type’ Failure Failure Approval Initial . __.90 ¥d Transformer fGenarator 0
Joint Plan Review Reguired: fough .0 0 NP Service 2
{ 18idg [} Pluab Teap Serv bt AP Subpanels 0
[ ]fire [ ] Elavator Const Serv : L . | AMP Hotor Control Center 0
\/.X flect Plans _@3%& \ 1o .6 ___ 0 KM Flect Sign/Outiine light 0
bate: QD C Other fther : 9
Aporoved By: j /,7_4mn\\\\\ Service : fther 9
SUBCGDE APPROVAL Final
[1ces [Jcco [ )ca Tewp, Cut-in-Card Date Isswed _________ _
Pate: Final Cut-in-Card Bate Issued

Approved By:

£. CERTIFICATION IN LTEU OF DATH : Adoninistrative Surcharge § 9
I hereby certify that I am the (agant of} cwoer of record and am avthorized Paid [ Jcheck & ________________  Hininua Fes 8 o
to make this application and perfora the work listed on this applieation. collected by: " . TOTAL FEE § 35

DCR Training fes § 0

Applicant's Signature/Contractor’s Seal and Signature
[ ] ticensed Electrical Contractor { ] Exempt Appiicanti ¥.C.C. F120 {rev. 1/96}

'




7" "Applicant: Peter Daniel; Professional Inspection

TOWNSHIP OF BRICK
ZONING PERMIT

Approved: August 3, 2001 ' No. 1.1257
Block: 852 Lot: 1 Zone: B3, Highway Development
Property Address: 1743 Route 88

Property Owner: LP & Apts, LLC

Existing Use: Vacant unit (former card stote).

Proposed Use: Professional Inspection office.

Proposed Construction: Intenor alterations for tenant fit-up.

Conditions: Interior work only.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was
granted are false or untrue in any material respect.

This permit shall expire one (1) year after the date of issuance if the
use or substantial construction has not been commenced.

I K

Sean Kinnevy ~7
Municipal Planner Zoning Officer



lDE@EUWE

i

TOWNSHIP OF BRICK ZONING PERMII‘BE? ’ e
AUG 3 200 (Please Type or Print Neatly in Ink, Not Pencil) W-Eﬁtn
- Applications missing any of the following information
ZONING will delay processing and may be returned to you.
Block ? { aL Lot ' Qualifier

PROPERTY ADDRESS__[ 1Y > (Zovie Y AareH, LT~
PERSONAL NAME OF APPLICANT p@/’&& Daviele

BUSINESS NAME OF APPLICANT /044’&; C oupe pISkhieires

PROPERTY QWNER L A= ¥ . AP7/Ss. L. .. . . = .

PRESENT USE OF PROPERTY_ (check all that apply)

O Vacant Lot O Single-family dwelling 0O Multi-family dwelling

?tommercial (please describe)__ D ffale sintl. g Rephrl
PROPOSED USE QF PROPERTY (check all that apply)

0 Vacant Lot O Single-family dweiling O Multi-dwe]ling
g Lommercial (please describe) 0 Phte.  SHPHR

PROPOSED CONSTRUCTION (check all that apply)

O New Building (please describe)

O Addition
Alteration
O Porch or deck {state heights)

0 Shed (state height)

0 Fence (state type & height)

O Swimming Pool O in-ground [0 above-ground
- [0 Other (please describe)

CHECKLIST

2 All information completed above ) Note: No partial, taped, faxed,

O Two (2) copies of a plot plan containing: reduced or enlarged copies
O All existing and proposed structures can be accepted.

O All dimensions of the lot and structures

0O All setbacks from the structures to the property lines

O All adjacent streets and waterways

0 If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the
map was signed, and/or the date that the subdivision map was filed with the Ocean County
Clerk, along with the file map and number.

The applicant certifies that all statements and information made and provided as part of this application are true to the
best of the applicant's knowledge, inf tion and belief. The apglicant further states that the applicant will comply with
all ather Municipal approvals andzi% and all County, State, and Federal Regulations.
: Date %/ F } 2/
| | J A2/ |
Reviewed by Zoning Office Date 7 / O Approved () Denied

Signature of applicant,

-
S mid



Tenant Fit-ups
Different use then previous proprietor:

* Zoning Application

o Building Permit (any structural work)

o Fire Permit (smoke detectors, exit lights)

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

» Floor plan of before and after---signed

Same use as previous proprietor w/ interior renovations:

Building Permit (any structural work)

Fire Permit (smoke detectors, exit lights)

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

Same use as previous proprietor w/ no interior changes:

e Tenant Occupancy Verification Form

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

***Based on the evaluation of the application submitted, a permit

and fee may not be necessary. The office will contact the tenant

when such a determination has been made.
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BOCA®
NATIONAL BUILDING CODE
Valuation: PLAN REVIEW RECORD Plan Review #

Fee: ‘ Dag _’9 o /

JURISDICTION

(City, County, Township, efc.)

BUILDING LOCATION | 743  Qaote &9 wesy

?Street address)

BUILDING DESCRIPTION

REVIEWED BY

Record follows the commaon Building Code format implemented in the 1993 BOCA NMational Building Code. The plan review accomplished as
indicated in this record is limited to those code sections specifically identified herein. This record references commonty applicable code sections.
It does not reference all code provisions which may be applicable to specific buildings. This record is designed to be used anly by those who are
knowledgeable and capable of exercising competent judgement in evaluating construction documents for code compliance.

CORRECTION LIST

: Code
No. DESCRIPTION Section

NO &xi] Sigrs NoTeZ

/ <
3271 Lriiin?

A BT /Ne¢s54dy -

APt Speaking To Serveh

fy

" )50

Copyright, 1993, Building Officials and Cede Administrators [nternational, Inc. Reproductions by any means is prohibited.
BOCA® is the trademark of Building Officials and Code Administrators !Intemnational, Inc., and is registered in the U.S.
Patent and Trademark Office. NOTE: [n order that we might develop other programs and provide additional services of
benefit to the Code Administration profession, please re-order additional copies of this form from:

BUILDING QFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795
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BRICK TOWNSHIP
. Plan Review Class Data> By
Zoning —
- Plumbing

Buldng o —F-Cr 17

Fire

Energy |

Electricatl
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Township of Brick

Counter Form

(PLEASE PRINT)
Site Location: 1743 Rsvfe $%  Bockd, OF o513y
Block: 5~ Lot: {
Owner’s Name: CLPeAPE LLL

Owner’s Mailing Address:

63 WLST M ST Auuimd  OF A717)k

TOOAVT ¢ Professioum sPuﬁod -

Phone: (7 3Y)__ ¢Sy ~1122

PeTe Danele

BUILDING ELECTRICAL
Contractor: | ' Contractor: K LLTDV’ L6 (E,\V‘ ’]C_,
Address: i AddreSS' ' ]
| ) 155
Phone#: ' Phone#: '\,aﬁ jb) {p — 11 _7_1]
Lis # | Lis#:_|041Y
Federal Emp # or SSN_ Federal Emp # or SSN_cl R P)a (J 514
|
Technical Data Technical Data

Description of Work:

Type of Work
___ New Building ! ___Siding
____Addition } ___ Fence
___ Alteration ! ___ Pool
____Roofing ___Demolition
____ Asbestos Abatement Sign sq ft

1
Bulldmg Characteristics
Use Group  Present: Proposed:
No of Stories:
Height of Structure:

Area of the largest ﬂoo#:

Area of New Building: ;

Volume of Structure; |

Total Land Dlsturbed

Cost of Alteration:

Cost of New Building: |,

i
|
1
1
|
i
|
1

Total Cost of Building Work:

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

Signature:

Please Print Name

Ttem i Quantity
Lighting Fixtures
Receptacles :
Switches '
Detectors !
Light Poles :
Motors w/ Fract. HP ) { N\
Emergency & Exit Lights o hwn)
Communication Points ; /
Alarm Devices/FAC Panel :
Total ll
1
Pool '
Spa/Hot Tub/Storable Pool
Electric Range KW
Oven/Surface Unit KW
Electric Water Heater ; ) KW
Electric Dryer KW
Dishwasher Kw
Garbage Disposal HP
A/C Unit —Central Air : - KW
Space Heater/Air Handler ! Kw
Basehoard Heating ’ Kw
Motors 1+ HP ‘
Transformer/Generator ; KW
Light Stander i AMP
Service ! AMP
Subpanel ' AMP
Motor Control Center i AMP
Sign/Outline Light ' "KW -
Furnace ;
Steam Boiler i
Other: :
!
o®

Estimated Cost of Electrical Work:

Y4 0 s

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

Signature: Q/GN\J/\/ )W

I
Please Print Naqne _ £

CONTRACTOR’S SEAL




: Counter Form

; PLEASE PRINT
PLUMBING FIRE
Contractor: : Contract
Address: Ontractor:
! Address:
Phone #; : |
Lis #: , Phone #: i
Lis #: !
Federal Emp # or SSN ' '
A ’ Federal Emp # or SSN :
| z
! A !
Technical Data Technical Data
Fixtures l - _Quantity Description of Work: i .
Water Closets : Heating Type: Gas Oil | FElectric Solar
Urinals/Bidets  ~ . Heating System is ___New ' __Existing
Bath Tub ; Location of Furnace/Boiler: ;
Lavatory 3 |
Shower Water Supply Source :
Floor Drain ’ Method of Valve Supervision )
Sink 5 Local Alarm Supervision |
Dishwasher ! Central Supervision: '
Drinking Fountain___: Proprietary Supervision: | L
Washing Machine___| |
Hose Bib i Flammable Storage Tanks capacity fuel
Gas Piping : Combustible Storage Tanks capacity _fuel
Fuel Oil Piping : LPG Storage Tanks capacity __fuel
Water Heater e ' ‘
Steam Boiler : Item Quantity
Hot Water Boiler )
Sewer Pump Wet Sprinkler Heads |
Interceptor/Separator Dry Sprinkler Heads
Backflow Preventer Total
Gireasetrap
Water Cooled A/C or Refrig. Unit Smoke Detectors
Septic Tank Closure Heat Detectors
Sewer Service Connection Total
Water Service Connection
Stand Pipes

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

Estimated Cost of Plumbing Work

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

authorized to make this application and perform the work
Jisted on this application.

Signature:

Please Print Name:‘

CONTRACTOR’S SEAL
v

| Estimated Cost of Fire Work

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

AU N U . S E -

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:

Number of gas/oil fired appliances_;

Fumace ) -
Gas/Wood Fireplace !

Gas Logs

Wood Burning Stove

Other: '

I hereby certify that ] am the agent/owner of record and am
authorized to make this application ?nd perform the work
listed on this application.

Signature:

Print Name;




Site Location: /7 ‘{ b

Township of Brick

Counter Form

(PLEASE PRINT) @@MMER@UAL
Rowie Y bk, 0F 283+

"Lot: {

Block: 45 i
LP ¥ 7S,

Owner's Name:

L L

Owner’s Mailing Address:_s=7Y 3% Rovrc X, Arued, A3 DE7Y
| : ’ '

Phone: ( ) .
I
BUILDING ELECTRICAL
i
Contractor: ‘IDfUPCSSaWV'L [J)% Contractor: :
Address:_) 7Y j2pvTl  ¥Y Address: T_
AL, #T oY 72>Y : |
Phone#: %) -/ ¥ - 1 (X} Phone#: :
Lis# Lis #: '
Federal Emp # or SSN_ 22 -33%246 66 Federal Emp # or SSN
Technigal Data Technical Data
Description of Work: Item . Quantity
. Lighting Fixtures ‘
Y_{/ VW : . Receptacles
s ({ Yoe Switches
o DY\ d (Vv Detectors
Light Poles

a&Ld&d new 12" all
W[ one B oV

placed doors 1] Frendh s

Motors w/ Fract. HP

Emergency & Exit Lights
Communication Points__

Alarm Devices/FAC Panel

Total

Type of Work glfa/fiptgub/Storable Pool =
N ildi ! idi eciric Range
- AZ:;E ;]nl e : _??Ienlzeg Oven/Surface Unit Kw
“DAlterati | T Pool Electric Water Heater KW
teration ' —Foo . Electric Dryer Kw
__Roofing . __ Demdblition Dishwasher A KW
___ Asbestos Abatement &/ Sign sq ft 'll"'G‘arbage Disposal ‘ " HP
? A/C Unit —Central Air KwW
f Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Present: | Proposed: Motors 1+ HP
No of Stories: Transformer/Generator KW
Height of Structure:___| Light Stander AMP
Area of the largest floor; Service ‘ AMP
Area of New Building: . Subpanel ‘ AMP
| ¢ ‘g. - Motor Control Center ? AMP
Volume o St@cture. Sign/Outline Light KW
Total Land Disturbed: Furnace
l e Steam Boiler
Cost of Alteration: §DD . Other: }) . :
Cost of New Building: U\M\&Q S
Total Cost of Buﬂdini WO;Tk? Estimated Cost of Electrical Work:
Signature: == Signature:

Please Print Name

Please Print Name

I

ferer dpoele

CONTRACTOR’S SEAL



RN N AR A
M!All éﬁc:—. A :UQQ
?LUMBING
Contractor:
Address:
Phone #:
Lis #:

Federal Emp # or SSN

Technical Data

Fixtures

Water Closets

Quantity

Urinals/Bidets

Bath Tub

Lavatory

Shower

Floor Drain

Sink’ '

Dishwasher

_ Central Supervision;

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Qil Piping ;

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Water Cooled A/C or Refrig. Unit__

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System_-

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other: -

S

Yl

Estimated Cost of Plumbing Work

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Counter Form
PLEASE PRINT .

FIRE |

. f
S : W | .
Contractor: P/IJQSS(M-’ 7 W S&‘p“"‘) ‘
Address: M4 (2Y> Ravre:  ¥Y
Ay T 0§
Phone #7233 -Y5¥ 113 >
Lis #: i

Federal Emp#or SSN__ 22 ~%3%06¢ &

i
|
 Technical Data

Description of Work: - .

|
Heating Type: Gas Oil | __Electric Solar
Heating System is __ New ' __ Existing
Location of Furnace/Boiler:

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision

Proprietary Supervision:

>
capacity fuel

capacity fuel
capacity fuel

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

Item : Quantity
Wet Sprinkler Heads
Dry Sprinkler Heads

Total !

Smoke Detectors
Heat Detectors
Total

¥

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Haloh Suppression
Foam Suppression
Dry Chemical .
Wet Chemical |

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Furnace

Gas/Wood Fireplace
Gas Logs
Wood Burning Stove :

QOther: ’
D¥5TING Fiam A«wws Tewpo7”

Estimated Cost ire Work "'0 ’
Signature:

Print Name: Zﬂ Ta4. bﬂdl(.(g




