RLOCK ‘/£§c£ LoT /f ___ QUALIFICATION CODEQA\Q ,5% ADDRESS (SITE) //7‘73 /{f T

CONSTRUCTION PERMIT

PERMIT No.(gg -0 7?&

V. FEE SUMMARY (for office use only}

= Update Update
~ i 1. Building 3
UNIEOIMT A UNSTREC TN APPLICATION F\EPE‘I &g 2. Electrical
AL c 610 3. Plumbing
4, Fire Protection
_Application Completes: Sections |, Il Il (optional), IV, VI, and Vil 5. Elevator Devices
N N 6. Subtotal 3
1. IDENTIFICATIO 7. Less 20% for
1. Propsed Work Site at: / /¥ 3 R 28 Brick State Plan Review
2 Nameof Ownerinfee: L 8 AT L LL Tel. ( 2350 ) 280-7730 g gltjz?:\oﬁia‘nin Fee $
P 1 — . 11
Address o 3 W, Muin S¥ Ereholc L7228 0 St
et At o eo 11, Cen. of Ogcupancy
3. Ownershipin Fee:  Public N Private 7 5,5‘1// ? 12. Other ) 15—
4. Principal Contractor: &= pis{” enher Ye. (734 ) 302-Y56) 13, TOTAL $ 771
Gl - r P - }
Address //é‘r’) /b:V At e fAruck) vi op2Y/ =
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS {office use only)
Federat Employee No. FAX: { ) 1. Number of Stories
5. Architect or Engineer _ A7/~ Tel. ( ) 2. Height of Structure __ =, )
N g 3. Area— Largest Floor{ V. sq. .
ddress _ 4 New Building Area __ ¢ 1. sq Rt
6. Responsible Person in Charge of Work Loy s Fosenberqg 5. Volume of New Structure /% cu. .
Tel. | 73y 300 -v/367 FAX (7.3o7-/ y 2RSS -7 2e2 6. Construction Classification A - .
7. Total Land Area Disturbed il N sq. R,
8. Flood Hazard Zone =S AN
/ \ > . 9. Base Flood Elevation SIS 7 = 7t
GJ ) -ﬁ - ) 10. Wellands yes ] ...@ L N
l no__ ¢ 5 T 9T 2
11. Max. Live Load __- = %
12, Max. Occupancy Load E":%‘J .
: =
OPTIONAL (for office use only) R < -
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- "-_DESCRIPTION OF BUILDING USE
1. 0O Minor Work REpd by Rec'd, , Date Date viewer | Approval _} Rejection | viBwgr [4 A, RESIDENTIAL
2. [J New Building ‘ﬂ@ A-do|-8A 1F5AL3PEr | A/ oF2 ] ] 1 O Hotels (R-1)
3. O Addition L7 i %" 2.1 Mutti-Family (R-2)
4 [ Afteration e &, 3, {1 Two-Family (R-3) BOCA
X - . = 4. 5~ Two-Family (R-4) CABO
5. (J Fire Protection - >y 5: 0 One-Family {(R-3) BOCA
6. [ Plumbing N I 6: (2 One-Family (R-4) CABO
7. U Electrical e || No. of dwelling units: .
8. O Elevator Devices =) Before Construction Finacine A
9. [ Asbestos Abat. Subch, 8 |77/ /% . After Construction .
10. [ Lead Hazard Abatement . S Net Gain or Loss - &
11, [0 Demolition 1 B. NON-RESIDENTIAL m
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? s =1 1. State Specific Use:
1. (J Elevators/Escalators/Lifts/ 5 O Cross-Connections/Backfiow,Preventers 2. Use Group:
. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of gembly ' P:
1. O Partial Releases 2. [ High Pressure Boilers 7.0 Sprinklers ) '
0 art . 3. O Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, indicate Former:
2. L1 Prototype Processing 4, [J Refrigeration Systems 9. [0 Underground Storage Tanks

0pGLZE0L §-48 SA7

it

e

U.C.C. F100-1 (rev 1D8)



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
[ hereby certify that | am the cwner in fee of the praperty 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 singie 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 3SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| perscnally 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 Cd. { ) 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.

1 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.

| understand that if any of the abﬁ statements are willfully false, | am subject to punlshr-rua\ni’5
SlgnaturL//ifé i/ m—!ﬂ«éﬂ/ Dat Q- o) 5/"03

. AGENT SECTION (to be compieted %plicant 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 approvais have been given, including such certification as the construction official may require.

| agree to advise all contractors an this project that they are required to be registered with the New Jersey Division of Taxation
and to compiy 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

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

UL C F100-2 {rev 396}



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Prelimin.
(office use only) revmin

Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
initial

Final
Date

Prelimin,
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

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

aglojlojclalojo|jc|la)jala

]

Utility Dig No.

-

W

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Buift Elevation Cert.

Other

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

O00O0b0ooOx

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

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




Brick Township Date Issued 02/16/2007
40_1 Chambersbridge Rd Tracking Number
Brick, NJ 08723 Permit Number  03-0786
Permit Issue Date  03/13/2003
Certiﬁcate Certificate Number 03-0786
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 1743 ROUTE 88 WEST TENANT FIT UP, NJ  Block: 852 Lot: 1 Qual:
Owner in Fee: LP&APTS LLC
Owner Address: 63 W MAIN ST FREEHOLD N 07728-
Telephone: 732/780-7780
Contractor
Address
Telephone: Fax:
License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: [ State [ Private
Use Group: M Construction Classification:
Maximum Live Load: 0 Maximum Qccupancy Load: 0
Description of Work Use:

Certificate Comments:

[ certificate of Occupancy

This serves notice that said bullding or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate 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 buiilding is approved for continued occupancy.

(] 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:.

[ 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.

(] Total removal of lead-based paint hazards in scope of work

] Partial 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.

[ Total removal of asbestes hazards in scope of work

D Partial ar 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

[C] Temporary Certificate of Occupancy

The following conditions must be met no Jater 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

Construction Official

Date Printed: 02/16/2007

Check Number: 1002

Collected By:

Page 1



%13

TOUNSHIF OF BRICK
461 CHANBERS DRIDGE RD
OIVISION OF IHSPECTIDNS
UCE WEW JERGEY

Date Imsued 0371372003

Control §

’ Perpit § 03-0786

W03 9

COMSTRUCTION
PERMITE
IDENTIFIEATION Bleci_ a%2 Lat 1| Buab_ .
Hark Site Location__1743 ROUTE BG HEST Cantracter _LOUES ROSEHBERD
TERRNT FIT UP Addraz: 300 HERLEY SVE
Guner in Faz_L P & APTS |AC PIHE BLACH, MJ 00741-
Addreas 53 B ALY ST Teleghane 1732} 300-484%
EREEHOLD, BT 07785~ Liz, D3, @r Bldrs. Fea. No.
Talashane {7321750-1700 Fedaral Eop. T.;I
Is hershy granted peraission to perforn fhz fallding werk: PAYHENTS (0ffice Usa Only!
[i1 LYILBINE [ 7 PLIRIBING [ 3 LELD HAZARE EDATENCHY Building 3%
[ 1 ELECTRICAL f 3 FIRE FROTECTION £ 1 CEMDLITION Elactric: ¢
[ 1 ELEVATOR DEVICES [ I 4SBESTOS ABATENENT € ) QTHER o Pluching 0
{Subchaptar B only) Fire Protection__ .
BESCRIFTION OF MORK: Elzvator Bevices _..n
TEHRHT FIT 4P HD YORK BEING DANC ther
HES FHIAMEIAL DFFICE [VACAHTY HOH FLOORLIG STOPE BCA State Parait Fas 9
Cert. of Docupancy 0.
Other A3 mu\nu
HOTE: If consfrucbion dess net zosacnce within ene (1) wear 3f date of issusnca, Total =D —
or if construetion czases far & perisd of sin (6} conths, this pevoit ie wsid, Lheck He. 1002
Lagh
Eatinated Cozt of Hark o 106 Uollectzd By B

bgﬂfmﬁ\ 1171372002

-

Lomstruction OFfielzl

$.0.0. FI78 iray. 37964

Dake

SGRK (DOODDHE?34
Gid SERV.ODS

HO30786

BUILDIMG $35.00
iFR $15.00
CHECK T L O



TOWNSHIP OF BRECK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODE

ECHNICAL SECTION

».iAoMZAHmHoquoz-»vurHo»zﬂ_ OMPLETE ALL APPLICABLE Hzmomquucz.ﬂzxmz CHANGING
CONTRACTORS. HOTIFY THIS oﬁﬂHnm.f%bmﬁ UTILITY DI6 HO: 1-800-272-1hgq

Block__852 Lot__1 anal AR . .

Work Site Location_ 743 ROUTE 88 KEST/ i

!

TENANT FIT UP
Owner in Fee L P & APTS LLC

UCC NEW JERSEY
BUILDING

Date Received 02/26/2003

Date Issued ¥ //3/032
Control # C26-58

Permit # Q.W.\Qﬁm

~

C. CERTIFICATION TN LIEV OF OATH

I hereby certify that 1 an the (agent of) owner
of record and am autherized to make this application.

Address_ 63 W MAIN ST
FREEHOLD, NI 07728-
Tele.{732)780-7780
Contractor_ LOUIS ROSENBERG
Address_ 309 _HENLEY AVE
PINE BEACH, M] 08741-
Tele.(132)300-4869 __ Fax (__)

Lic. No. or Bldrs. Reg. No
Federal Emp. No.

108 SUKMARY {0ffice Use Only)

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WCRK

TERANT FIT UP N0 WORK BEING DONE
WAS FINANCIAL OFFICE (VACANT) NOW FLCORING STORE

No stuoctore W \CQV&NV

PLAH REVIEW Date Initial  INSPECTIONS Dates (Month/Day) .
No Flans mmdmwwquWAUﬂWN gﬁwn Type Failure Failure Approval Initial  TYPE OF WORK FEE (Dffice Use Only)
Tl A ¥ Tl Footing [ ] Bew Building $ 0
] Footing e _______ Foundation [ ] Addition 0
[} Foundation ____ ____ Slah [X] flteration §
[ 1 Frane ——__ Frame [ ] Roofing 0
[ ] Other Barrierfree i ] §iding 0
Joint Plan Review Required: Insuiation i { ] Fence 0 Height (exceeds &7) 0
[ ]Elect [ ]Plunb { } Fire Finishes p*\‘mmn»mwu n { }sien 0 §q. Ft. 0
SUBCODE APPROVAL i ] Elev Energy o o - [} Pool 0
[1¢o [1cco [Fca Mechanical i dtly 579 ‘-uwwmxam\‘ﬁ ) Asbestos Abatement Subchapter 8 0
Date: A 42 C7 TC0 by Mot H [ ] Lead Haz. Abatement NJAC 5:17 0
dpproved By; s&\\&\ Other (] Other 0
[ Final Other 0
Barrierfree [ ] Demolitien 0
B. SUELDING CHARACTERISTICS
Use Group Present_M_____ Proposed_M_____ Est. Cosi of Bldg. Work:
Constr. Class Present_ ____ __ Proposed__ I. New Bldg. $___ 0
No. of Stories 0 2, Alteration $__ 100 Administrative Surcharge $ 0
Height of Structure 0 ft. 3. Total (i+2)$__ 100 Paid [ ) Check #  __ Minimun Fee $ 3t
firea Largest Floor 0 5q. Ft. Collected by: TOTAL FEE $ 35
New 8ldg. Area/all Floors_____ 0 Sq. Ft, Industrialized Building: DCA State Perail fee $ U]
Volume of New Structure___ .0 Cu. Ft. [ ] State Approved
Total Land Area Disturbed G 5q. Ft. [ 1 HUD U.C.C. FILO (rev. 3/95)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEH CRANGIKG
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG XO: 1-800-272-1000
Block__852 Lot__] fual

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Work Site tocaiion__1743 ROUTE 88 HEST

TEXANT FIT UP

Ownar in Fae__| P & APTS LiC

«

Date Received 02/26/2003

Date Issued 5 /(2/0D3
Control # C26-58

Parmit # QW\BﬁW

C. CERTIFICATION IN LIEU OF QATH .
!
\

1 hereby certify that I am the (agent of) owner

of record and an authorized to make this application.

Address__63 H MAIN ST

FREEHOLD, HJ 07728-

Tele.(732)780-7780

Contractor__LOUIS ROSENBERG

Address__309 HENLEY AYE

PIME BEACH, HJ 08741-

Tele.(132)300-4863 ___ Fax {__)

Lic. Ho. or Bldrs. Rea. Ko.

Federal Enp. _a.-I

JOB SUMHARY {Dffice Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
No Plans Regs “Mmhan”nm /; Type Failure Failure Approval Initial
11 s rr Footing
] Footing e e Foundation
f ] Foundation §lab
[ ] frace — fraame
[ ] Gther BarrierfFree
Joint Plan Review Required: Insulation
[ ]Elect { }Plupt [ ] Fire Finishes
SUBCODE APPROVAL [ ]Eley Energy .
[1co [}cco [)ca Mechanical

Date: TCo

Approved By: Other

Final

Barriarfree

B. BUILDING CHRRACTERISTICS

Use Group Present_ ¥  Proposed_ H Est. Cost of Bldg. York:
Constr. Class Present____ Proposed 1. Hen 8ldg. % 0
No. of Stories 0 2. Alteration § 100

Height of Structure g Ft. 3. Total (1+2)% 100
Area Largest Fleor 0 Sq. Ft.
Hew B1dg. Area/All Floars 0 Sq. Ft, Industrialized Building:

Yelupe of New Structura__ 0 Cu. Ft.
Total Land Area Disturbed Q 8q. Ft,

{ ] state Approved
{ ] HUD

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF HORK

TENANT FIT UP NO WORK BEING DONE
WAS FINANCIAL OFFICE (VACANT) NOW FLODRING STORE

No STiuc Forel Work Nola

TYPE OF WORK
[ ] Men Building $
[ ] Addition
[X] Alteration

{ ] Roofing
] Siding .
] Fence ] Height (sxceeds &'
] Sign 0 5q. ft.
] Pool
]
]
]

FEE (0ffice Use Only)

Asbestos Abatepent Subchapter 8
Lead Haz. mbateaent NJAC 5:17

Other
Other
{ ] Demolition

o KO D D 1O [ D O D D B 1D

Adninistrative Surcharge
Minicun Fee

TOTAL FEE

pCA State Pernit Fee

Paid { ] Check
Collected by:

3 A s o
o
LN

U.C.C. F110 (rav. 3/96)



Township of Brick

Site Location: /

i - Counter Form
| (PLEASE.PRINT)
t ]

I

Fs) e g

742 R7
Block: 2\511, ' ;5 Lot:

£

Owner'sName: 2 P g AxT <, . L L7

Owner's Mailing Address:_¢ (.

At & 4— Freehopld

A3 EC’??QX .

Phone: (732 ) > 50- 2780

|
. I BUILDING . ELECTRICAL
Contractor: ”;L gl S K 0&'—.:.’/4.4“6( ﬁ' Contractor: r
Address: 2 b"/ Heat ¥y 4E Address: i
Llap _precke o5 05329/
Phonett: 7 3,;2 - 360~ f/ 569 Phonei:
Lis# ! Lis

Federal Emp #E or St

i Toc NE—————
Description of Work:

. NO LWORY

Type of Work

___ New Building ___Siding

____Addition : _- Fence

___ Alteration; ___Pool

___Roofing | __ Demolition -
___ Asbestos Abatement Sign sq ft

M
|

" Use Group  Present:
No of Stories: !
Height of Structure:_
Area of the larges! fioor:

Proposed:

Building Cll:ifactcristi:cs :

Area of New Structure:

Volume of New Structure;_
Total Land Disturbed:

Cost of Alteraiion: 5

Cost of New Building: §

Total Cost of New Building Work: $ —

1 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: é%@‘/, M

Please Print Name

[ [GM-S fq&mj{fﬁ Signature:

- Federal Emp # or SSN

Technical Data

llem Quantity

Lighting Fixtures

Receptacles
Swilches
Delectors
Light Poles
Motors w/ Fract. I1P
Emergency & Exit Lights
Communication Points
Alarm Devices/TFAC Pancl
Tolal o

Pool (Receplacles, Swilches, Lights, Motor IT1P)
Spa/Hot Tub/Storable Pool

Electric Range KW
Qven/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
Baseboard Heating Kw

Motors 1+ HP

Transformer/Generator KW
Light Stander AMP

Service AMP

Subpanel AMP
Motor Control Center AMP
Sign/Qutline Light KW

Fumace

Stecam Boiler

Other:

f
Estimated Cost of Electrical Work:

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

Please Print Name

CONTRACTOR’S SEAL




Counter Form
PLEASE PRINT

IFIRIE

PLUMBING ,
Conlractor: Contractor:
Address: Address:
Phone I Phone #:
Lis #:

Lis#:

Federal Emp # or SSN

Technical Data

Federal Emp # or SSN

Technical Data i

R Descrip.tion of Work:

Heating Type: _ Gas

Fixlures Quantity Oil __ Electric __ Solar
Heating System is __ New __ Existing '

Water Closets (Toilel) Location of Furnace/Boiler:
Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision
Shower Central Supervision:
IS“!OIOI' Drain . Proprietary Supervision:

ink :
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combuslible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capacity - fuel
Hose Bib :
Gas Piping Item

Fuel Oil Piping

Walter [Heater

Wel Sprinkler Heads

Steam Boiler

Quantity

Hot Waler Boiler

Dry Sprinkler Heads_

- Total

Sewer Pump

Interceptor/Separator

Smoke Detectors

Backtlow Prevenier

Heat Detectors

Greasetrap

Total

Alr Conditioner (Condensate Drain)

Septic Tank Closure

Stand Pipes

Sewer Service Connection

Water Service Connection

Active Solar System_

Pre-Enginecred Systems:

Auxiliary Meter

Sprinkler Heads

CO2 Suppression

Kitchen IMood Exhaust System

Halon Suppression

Sump Pump

Foam Suppression

Pool [Heater

Dy Chemical

Other:

Estimated Cost of Plinnbing Work

Wet Chemical

Gas/ Oil Fired Appliances:

Gas Stave

Gas Dryer

TFurmnace {Gas or Oil)

Gas Fireplace

Gus Logs

I hereby certify that T am the agent/owner of record and am
authorized to make this appiication and perform the work

listed on this application.

Signature:

Total Appliances

Wood Burning Stove

Wood Fireplace

Other:

Please Print Name:

CONTRACTOR’S SEAL

Estimated Cost of Fire Work

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

) ,authorized to make this application and perform the work

¢

listed on this application.

Signature:

Print Name: !




a

TOWNSHIP OF BRICK
ZONING PERMIT

Approved: March 4, 2003 No. 3.0188
Block: 852 Lot 1 Zone: B-3, Highway Development
Property Address: 1743 Route 88, Laurelton Plaza |

Applicant: Louis Rosenberg; L.R.A.O., LLC t/a The Carpet Connection

Property Owner: LP & Apt.,, LLC

Existing Use: Vacant commercial unit, (former financial office).

Proposed Use: Flooring store.

Proposed Construction: Interior alterations for tenant fit-up.

Conditions: An additional zoning permit is required for any 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.

M\W

Michael P. Fowler, AICP/PP Sean Kinnevy
Municipal Planner -Zoning Officer




/ISHIP OF BRICK ZONING PERMIT APPLICATICN
T Frie

yo2 gr Print eatly in Ink, Mat Pencil)

[
—_— ] A Jaiizations missing zay of tha follawing infarmation
OMING wiil delay pracassing and may te rat:med ta yau,

Black Z@I Lat / " Qualifier —
SROPEATY A sooress ) 79 S R+ g% Brck

PERSONAL NAME OF ARSLICANT lam’q ﬁoSe»zéf\rj

—-l A

T BUSINESS NAME OE ARS! xc.qru_{::é’—/}e—,éaé«—:ﬁa}m q.....-.ds:- -M,c'_ --'r{i:@m
oopzary oz £ 4 /f;ﬁ%-ﬁl LLL

b

GE 2805EAT/ {chack 2ll thet

n

zely)

[RA
fu

PRISINT US

O Vecantlst O S'ifi*C[ ‘amily dweiling T Muiti-rzmily dwalling ’
W Commardial (piease descrive)__ {ACAAIT Fin ANCi HL. O~ Fl(’E

pPROoQsE D USE QF 2205E3TY (check alt that agaly) ' N

Mutd-awelling o

cscil:a) ELLOPING  STCLE

T vacant Lat | f‘::rc{
;?.;tcmm rcial (olezsa

ZROP0SED C"NS‘"J\JF_ON (c iec all that 202iY)

f'\ ID
i
2
I.f‘!.
5 -
[rar}
)

ng (plezse dascrize)

0 Swimming 2oal 3 in-giound O afove-groung - . .
_ MOtner {plezsa des sscrica) _ 12N (Lﬂ:f' j_-'f‘f - (,Lf, O
CHECKLIST . . 7 _ '
T all infarmesian camgl jstzd 2tave Nr:t=“ Na gartial, Lz =
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<on OFFICE OF AFFORDABLE HOUSING |
CERTIFICATE OF COMPLIANGE .

- BLOCK__ 54 1ot/ SITEADDRESS 1798 &F Py
TYPE-OF'SITE Residential / (Commercial \NAME.OF BUSINESS,___ ¢ 2.24¢7 77 4L

APPLICANT W eltriy) Farolrdddidd - PHONE NUMBER_ 2.4y %58 - i 9
APPLICANT ADDRESS_ft's Alcalt ;’ ﬁ/ﬂf CITY & STATE. Zr.a £ udr LA M PL .74

,('f fj’ﬁ{ "'5”:' 074472
INCLUSIONARY DEVELOPMENT

Affordable .. FeeRequired : ' Date

- Down Payment: 7 Date
.Balance: ' . __ Date,
Paid In.Full_.__ i __Date
MarketRate -NoiFee ,Required ‘

' MANDATORY'DEVELOPEREEES:
0 Residentialis .005%
@ Commercial'is. 01%.

‘Q The: estlmated equalized:assessed' value of the proposed constructlon is

s /. 000 |
{‘//4/7@ . ’?" /4’/67%

Frederick R7Millfan; CTA, Tax Assessor / Daté

0 Theifinal equalized assessed value of the construction at'the:above.referenced sité is:

$

Frederick.R. Millmiafi, CTA, Tax Assessor Date
Prelininary Fee Reguired _ o, - Date_ " “/re fis
Preliminary Paid rel © Check# oA

- Receipt# ST

‘Final Total Fee.Required S i , -
Preliminary Paid - L Date
Final Paid: L L r Check#
Balance Due ' L Receipt:#:
Fees imposed To.Date:_
Fees ReaChed $15-000' Date

I hereby certify that thie:aboveapplicanthas complied with. all rules:andiregulations of the Officeof. Affordable
Housing:and.has,paid.all required fees:and.charges:

Fs 3 Taopdte de X : _ o . _
”,/5 { PR : Office df“Affdfdébl&'HéUﬁiﬁQ




'Bn & Finance

using

! ninistrator

To:  Scott M. Pezarras, Chief Financial Officer
From: Lisa Rose Tavalaiccio, Office of Affordable Housing
Re:  Affordable Housing Fees

Business/Development: &/J«/Qé/ W

Owner/Applicant: VMW W /&ZZ%&%

Property Address: /75/5 /6[ /f

Block: / % Lot: /
DEPOSIT RECEIVED

Mandatorvy Development Fee /
ool
Residential

Inclusionary Development Fee

Check Number éM/

.
- Preliminary Fee Paid 3.00

Final Feg Paid

FOR DEPQSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Callection of said fees as authorized by Township Ordinance
354-2C-83, is pursuant to N.J.S.A. 52:27D-301 et seq. And N.J.A.C, 5:92-18 et seq.

Recﬁ
A

B 7PVIE

Signature Date

OFFICE OF AFF BLE HOUSING
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