RECEIVED

Jun 2 1982
[OWNSHIP OF BRICRIV. OF INSPE

RECEIVED

JUN 21 1989 -

IT=— CONSTRUCTON'PERMIT
== APPLICATION

Page 1
RECEIVED

JUN 2§ 1989

1. IDENTIFICATION R ION

Propased Work at: l?q 3 RY TE WES T

PR\ E T30

L.a.

. Owner

o TARMERSHIP AOE  (ofP

b B, LTD.

7%0- TR

Tet. t2C1)

Address _]
é) Principat Contractor: MO8 MOUTH Crnutfots - 18537 Co

Tel, { 220)

PIBSE VEEDLE DT

Ro-stetl.  p).oT,

4 8%~ 3424

o1l

Addrees |1
Lic. No. or Builder Reg. No,

4. Architect or Engi

Faderal Emp. No.

Tel. ()

Adkdress

HARRY D, SwuiTH

Responsible Person in Charge of Work

el 1201)_4SF-015 K

il. PROPOSED WORK

AJTYPE OF WORK

B, CATEGORIES OF WORK

D. DOES OR WILL YOUR

-

~— — BUILDING CONTAIN ANY
1. [J Minor Work (Single Trade! Permit/Category Estimated OF THE FOLLOWING?
2. [ smail Job ($5,000 and no Prior 1. O suiding/ '
Approvals)} Structural s 1. O Eisvators/Dumbwaeiters
Complete only IL8.. IH 2. [ Plumbing 2. [ High-Presture Boiters
dndt 1V.A. and Poge 2 3. I Erectrical 3. [ Refrigeration Systems
3. ] New Building a. [J Fire Protection 4. [ Prassure Vessels
4. [ Addition 8. O Other 6. D Hazardous Uses/Places
5. [1 Alteration 6. [ Other of Assembly
8. [ ] Repsir, Replacement TOTAL COST s_ﬁ.&_ 8. T Crossconnections/
7. [ Demolition Backflow Praeventors
’ C. DO YOU WANT: 7. [ Sprinklers
8. & other: 0
TOWMESTE, PR 2f SYSTEaA _ 8. [J Smoke Control Systems
9 [ Bﬁfﬁ-m%i—-‘? 1. £ Partial Relesses 2. O Prototype Processing in Open Waells J
: . n R A -

I1I. DESCRIPTION OF BUILDING USE (USE GROUPS)
A. RESIDENTIAL

A. OWNERSHIP

1. O Hotels (R-1)

2. OO muni-Family (R—2)
HMD Reg. No.:

3. TJ Two Family {R—3b}

If new construction, snter no. of dweliing 1.

units _

If other than new construction, snter no. of

dwelling units:
Befora Construction:

2.

I privete {individual, Corp., Non-profit
Inst., Etc.}
] public (Stete, County or Local Govt.)

B. HEATING FUEL

: T
4. D One-Famity {(R—3a) After Construction: 3PdE;p.| sw[%'dw Ga:p'
Net Gain (or loss): s O3 ) 0il
* s [ O Electric
{ B‘/NON'RES'DENTML 6. [ O Solid (Wood,Coal Etc.)
" 5. [ Theetres with Stage (A--1-A) 16. [ institutional Detention ;- % % Propane
6. (] Movis Theatres (A—1—B) Center {1-1) s, OJ Cl ?;:::
7. [ Night Clubs tA—2) 17. [J Hospitals, infinmaries : r
8. ] Remaurants, Libreries, -2) C. TYPE OF SEWAGE DISPOSAL
Mussums (A—3) S Group Homes {13} 10. [ Public or Privata Company
8. D Religious Astambly (A-4) 19. D Mercantile (M) 11. Private {Septic Tank, Etc.)
10. [} Outdoor Assembly {A—5) 20. [} Moderste-Hazaro L
1. &} Business (B) Warehousa {5—1) D. TYPE OF WATER SUPPLY
12. [ Educotionat (E) 2 ;‘:’:‘;h”:::‘:s_m 12. [ Public or Private Company
13. [ Modsrate-Hazard Fectory(F-1) - 13. (] Private (well, Etc)
) Low-Hszard Factory (F=2) 2. Temporary, Misc. (U}
1. o v ir= 23. [J other E. BUILDING CHARACTERISTICS
16. ] High-Hazard (H) YR
. 0. O 1( e
MQHTS . 2,4y 16. Heightof Structure ______ Ft,
State Specific l.!sua:z m f— Hfl-z.l{- - GS“IZ;— :: :lr:a—ungcn Floor : Ft.
/ - ] @H‘T . 2. Area—All Fls. . Ft.
If Change in Use Group, Indicate Former: 18. Volume of Structure Cu. Ft.
_J L 19. Total Land Area Disturbed Sq, Fr. y

>
A

AN
)\)

62621 €0} ¥a s

U.C.C. Form F-100 (8/83)

wA

w W
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Page ¢

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION _

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)vii.

B. [ I further certify that { will perform the work below.
B1. [ Building B2. [ Electrical B3. [J Plumbing

C. [ | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C, 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.

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.

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

L SIGNATURE DATE

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| 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 TEL.{ )

ADDRESS

\
\ SIGNATURE %\ 9 - 5 4%

U.C.C. Form F-100 (8/B3)
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Page 3

PRIOR APPROVALS CHECKLIST

LOCAL COUNTY REGIONAL STATE
Pretim. Final Prelim. Final Prelim. Final Preli Finsd
APPROVALS >u__3=_“m_ >uuﬂai >_-_-3=_"-_ >_._"=:.-_ >_._."._o=“.n_ >u_"-_“=_ >_..._=_H.u_ >__.._"_“Ea_ COMMENTS
Init. [ Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. { Date | Init, [ Date

_H_ Planning Board

] Zoning Board

(] sewsr Authority

] Water Authority

] Fire Department

(] Polica Dapartment

{1 Heatth Department

(3 soil Conservation

(] N.J. Dept. of Community Affairs

(] N.J. Dept. of Transportation

7] N.J. Dept. of Environmental Protection
D Othaer:

gobdd

0]
.

"

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITIONOF CODE 7 Flood Hazerd
- A ] Mechanica =
3 Building [ Energy mﬁﬂﬂﬁua:
O Etectrical (] Barrier Frea 1 other
3 Plumbing O other




PERMIT CONTROL

I. PLAN REVIEW STATUS

[J PARTIAL RELEASES
CJ PROTOTYPE PLAN — FILE LOCATION AND NO

Updated at time of receipt of drawings and when plans are approved,

Ptsn Plam
Review Received By Approval
Required Typs of Work Date /Lieuim Date Reviewer Commants
B~ euibing B A
Footings/Foundstions QC{/
Framing
Architectursl )
Other 2
% PLUMB 4—22.-53;;
ELECTRICAL 4
(C)  FIRE PROTECTION 4/41;/5‘}9{,
] oTHer

Updated at time of parmit and after final approvals.

|(_

II. PERMIT/INSPECTION STATUS.

lsmue Final
Date Category Revisions Inspection Commeants
ALL CONSTRUCTION
BUILDING
Footings/Foundations
Framing
—— Architectural
o r - - ——— y / g
T momeine A4 77 GF .
Z/ELECTRICAL [ _ L
FIRE PROTECTION ‘,‘,7/5’// e
\ OTHER Z
III.CERTIFICATES ISSUED
CERTIFICATES TO BE ISSUED: Date Issued Initial tee collection recorded in A, all others in section B.
[ Temporary Cenificate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
] temporary Certificate of Occupancy AMOUNT
Date Explred BUILDING $. &
D Centificate of Occupancy PLUMBING ___:ZJ.S_.Q._O
No. ELECTRICAL
D Certificate of Continued Occupancy ——— FIRE PROTECTION 53 ; -
No. e . OTHER :
Certificate of Approval -7 "f7 SUBTOTAL s_gﬁ—‘ * —
No. 7% — LESS: 20% of subtotal {when plan review < ~
\ 1 wNone J performed by state agency}. ( [ ]
D.C.A. TRAINING FEE 0006 x - )
. - CERTIFICATE OF QCCUPANCY —_— e —
IV. ON-GOING INSPECTIONS OTHER .
OTHER .
R+ oottt i e ond Tiekioe TOTAL CORLECTED WHEN PERMIT ISSUED  $_/25 o ~
DATE 4 Collected By
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHER .
OTHER . \
— LESS: Refunds { .
TOTAL COLLECTED AFTER PERMIT ISSUED $ .
C. TOTAL CONSTRUCTION FEES COLLECTED ,
AMOUNT
COLLECTED WITH PERMIT {VA) $§_ s
COLLECTED AFTER PEAMIT (VB) R
\_ ) k TOTAL $_______=

U.C.C. Form F-100%{8/83)



TOWNSHIP OF BRICK

Owner

1743 Rt 88 W

U=

===1CERTIFICATE

UNKIFGRM CONSTRUSTION
CIDE

IDENTIFICATION . PAYMENTS -
Partnership One Corp ... Monmouth Controls Bf INs. ’

CERT. NO, _4F20 o
pATe rssueo /221283 -
Biock _B52 Lot
LSubdivision J

Fees Remitted  §

3 check No,

Address Address

CJ cash
O Othar

Brick, N.J

Te, { } Tel. { }

Collected By:

LDm:

Work Site Address
743 Rt 88 W
e

Lic. No.

Federal Emp. No.

—
-
.
.
-
3
. 1

CERTIFICATE OF OCCUPANCY/APPROVAL

A. [J CERTIFICATE OF OCCUPANCY &kt CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed in

accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

B. CJ 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.

C. ] TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met ro later than
.19 or the owner will be subject to a fine or order to vacate:

D. DESCRIPTION OF WORK:

Domestic Sprinkler System (2 Basements)

1 hour

USE GROuP _B FIRE GRADING

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE

Storage —Print shop & light hazard office

(i 9 s

CONYTR TIONOFFICIAL

FINAL COST OF CONSTRUCTION: & __ 0,200,

\.

~U.C.C. Form F-260 (8/83) | jght Green = Office Copy

White = Applicant Copy  Yellow/Qrange = Tax Assessor Copy



i
TOWNSHIP OF BRICK

—] PLUMBING
—] SUBCODE

LNIFURM CONSTRUCTIUN
CoDE

IDENTIFICATION

APPLICANT — Complete unshaded areas only

A

TECHNICAL SECTION

When changing contractors, notify thls office

o GE ATD.

Address

1 743 RTE. S8 wiES T

I Pk AEEDUE ST

Owner Mwﬁkm \r\.h\m. h\.\.mx 0)-\% g\ﬁmu Contractor \rﬂﬁ.\tﬁrﬂ% Co 7RSS

Address

Yo ECL. AL~T, OT231

HSE— IYTY

(mcg?._mmo:

CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and
Small Job Only}

| hereby certify that the proposed work
is authorized by the owner of record
and [ have been authorized by the
owner to make this application as his

Tel. i} Tet. { } agent,
Work Site Address Lic.No./Bus. Permit
/743 RTE §F ILST Federal Emp. Na. \_ AGENT SIGNATURE y

B. TECHNICAL SITE DATA

List alf fixtures
TYPE OF WORK:

No. Fixture Fes

Water Closet/Bidet/Urinal
Bathtub :
Lavatory/Sink
Shower/Floor Drain
Washing Machine
Dishwasher
Commercial Bishwasher
Water Heater

Oomestic Bailer/

No. Fixture

Garbage Disposal

Air Conditioner Unit
Indirect Connection
Sewer Ejectos
Grease Trap
Interceptor

||\| Backflow Device

Reduced Pressure
Backflow Device

Furnace Vent Stack
Steamn Boiler Soiar System
Water Util. Connection Other

Sewer Util. Cennection — | Other

Hese Bibh Other

Water Cooler Other

COLUMN 1

COLUMN 2

C. PLUMBING CHARACTERISTICS

Proposed

USE GROUP: Present

Drainage — Material Size
Building Sewer— Material Size
Water Service— Material Size
Venting — Material Size

Estimated Cost of Plumbing Work: $

£] Partial Releases

_H_ Prototype Processing

U.C.C. Form F-130 (8/83) Green = Office Copy

white = Applicant's Copy

8lue Ink = Inspector's Copy
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TOWNSHIP OF BRICK

A. IDENTIFICATION

APPLICANT — Complete unshaded areas only

T 7= PLUMBING
—] SUBCODE

UNIFORM CONSTRLCTIN

TECHNICAL SECTION

When changing ¢ stractors, notlfy this office

i T S o —

(m:gmc_m_o:

Owner [2a Atk ity

i~ A —t

Address__Cf e o2 1 TD
T

! —
} Tl T TR S ‘
T = T
Tel. {1}
Work Site Address

1703 RTE O (1<

.

72 mp 1K o R Contractor __ffe 2 sad e TR Cona 7700 S
Address 2/ Pl £IEEDIIZ ST

3 gl

Tel.{___ ) \ h..\m-\nv.h IYTY

Lic.No./Bus. Permit

Federai Emp. No.

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

Small Job Only)

| hereby certify that the proposed wark

is authorized by the owner of record
and | have been authorized by the
owner to make this application as his
agent,

AGENT SIGNATURE

B. TECHNICAL SITE DATA

List afl fixtures
TYPE OF WORK:

No. Fixture

Bathtub
Lavatory/Sink

— | Shower/Floor Drain
—— | Washing Machine

Dishwasher

—— | Water Heater

Domestic Boiler/
Furnace
Steamn Boiler

Hose Bibb
Water Coaler

Water Closet/Bidet/Urinal

Commercial Dishwasher

Water Uiil. Connection

Sewer Util. Connection

No. Fixture

— | Grease Trap

_ 4 | Backflow Device

Garbage Disposal
Air Conditioner Unit
Indirect Connection
Sewer Ejecto)

Interceptor

Reduced Pressure
Backflow Device

Vent Stack

Soiar System
Other
Other

—— ot Other

| Other

COLUMN 2

Proposed

COLUMN 1
" C. PLUMBING CHARACTERISTICS
USE GROUP:
Drainage — Material Size
Building Sewer— Material Size
Water Service— Materias Size
Venting — Material Size

Estimated Cost of Plumbing Work: $

_H_ Partial Releases

D. COMMENTS

L] Prototype Processing

U.C.C. Form F-130 (8/83) Green = DOffice Copy

wWhite = Applicant's Copy

Blue Ink = Inspector's Copy
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. w__oar m«ﬂ\Wf _.E .\
\_Subxivision

r

CERTIFICATION IN LIEU OF O).—I”J

{Complete for Minor Work and
Small Job Only)
Owner

o (345 BT GY OEST e (LopeE DeeDLe 5T | | REMEIRE e
v LT L pPOT GMJ@ \ an ave been authorized by the
_%N\ﬁu - ...IOWMM [ . ) .ND.M_LOMML%M» Y «“..Mq to make this application as his
Tet. - ) ol. :
Work Site Add SAuwz.  AS  ABPVLT L we.
ﬁ Federsl Emp. No. 22-254 3747 y r

A. IDENTIFICATION

APPLICANT — Complete unshaded areas only When changing contractors, notify this office

B. TECHNICAL SITE DATA . . _ .
B1. SPRINKLERS B3. ALARM

TYPE: [R Wet 48 Dry O oter . “FEE - . TvPe: [ Manuat ] Automatic

Aroa Sprinkled: [ Full  [® Pactial (spacify in comments) . Supervition Type: ] Local [] cantrai

No. of IB%”|E|‘!| No. of Spar Iaﬁr..kl ; . . _|.||_ Proprietary _U Remote Location
(2] vatves Supervissd — Method: ... H/A — Estimeted Cost of Work : §
S_Mc l "ENB\I—WFMWH |N.|N.nta ..r
..zi,.moss W?“I_.,E.m;zc_,__.mm

FD Connection Location:

= — e P
Estimated Cost of Work : $ 2400 m = Pipe Size: PumpSize: _______ § "hen b T4
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size: R o 4
w,' R wm”m,. 3 FD Connection Location: ,
TYPE: D Ory Chemical = €02 .L_u ‘ " ,LM.* Hose Station: D Yo _||.._ No i
(O talon [ Foam . g E Cost of -

O otner w . ...a
Manual Pull: ] yas [ wo _ ‘ A BS. OTHER

e ’ h,.%m .
F ™. B
Locations: Mﬂ« [RER S : \Mg §
- N a

Estimated Cost of Work: $ ﬂ Minimum Fire Protection Fee (If Applicable)

Total Fire Protection Fes (Grester of Minimum
\ or Subtotal}

C. FIRE PROTECTION CHARACTERISTICS "~ -

USEGROUP __ __ _  pPresent Proposed

. mu.ﬂwnw a%vg oK { 2) Bise -
MEATT ACEAS orf= g esThy
PREA 1 LigHT Ao nes STVERTIS
ARsA 2. GLOVP H iyt

3 Partial Releases [ Prototype Processing L

Heating Systems — Location:

Type: ] Gas (] on [} Etectrical CJ solar [ other
Capacity:

Fuel Storage Tank ~Location: Fuel Type:
\, Total Estimated Cost of Fire Protection Work: §

~. U.C.C. Form F-140{8/83} Gresn . Office Cepy Whits - Applicent Copy Pink - Ceunty Copy White Tag - Inspactor Capy



- PO Ty Vegd T TNE TH T TR T T MR T A T T Y BT ST T T T e o D T £ R RTRY G 300, BT 3 AT R o WA TR,
b R 2 e o TR S 2 T

FIRE VB [ revning . < Zx o
M-.—Wﬂc—um REVISION DA — “
& - S,
UNFOR M GRATS ) _” ﬁmﬁxz—ﬂ’—- mmﬂ==z rm:gmiumo: H L .
A. IDENTIFICATION [ CERTIFICATION IN LIEU OF OATH! ) u
APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and -
- G \ " i Small Job Only} !
 Owner n.vlpbghml_ Py 7 D\\Nh... B, P.;v.oo::.-ﬂo« Ny raaan T CATRALT . | hereby certify that the proposed work ,m
nddress 1743 B ¥H (08T Addrems L1 D% OFTOLE =T Is authorized by the owner of record i
1T N and | have been authorized by the | <
: e Tmoa)y P, T W JEe L T o™M3f ..w.i:ﬂ to make this application as his _ i
t. T
T (2f)_750 - SFFF To (200 _H &% - 3YY gen .
. ” Lic. No. = LN - i 5
Fodersl Emp. No. 2.2 ° £ 4] AW, y r GENT SIGNATURE w ¢
" 1 - s . u“
B1. SPRINKLERS : B3. ALARM 1
TYPE: R wee [doy Olother . “ FEE - ; TyPE: [] Manual O] Avtometic -~ ! (M
Area Sprinkled: 1 Fun m Partial (specify in commaents) ) , n Supervision Type: | Local ] Central ‘z
No. of Heads: ‘~m|| No. of Spare Heeds: £ . T " ) il Propristary [ ] Remote Location r
[J valves Supervised — Method: /A — L . Estimated Cost of Work : $ N
- . £S5V AL Size: _Z : - 2
Water m_..__u_u_.< mo:..wu.E ze B4. STAND PIPES K
'FD Connection Location: — E
Estimated Cost of Work: § = 400 —— i —— Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS . Water Source: Size: i
. NP FD Connection Location: :
Tvpe: (1 Dry Chemical LI co e mm,wwﬂ Hose Station: [ 1 ves J No :
L Halon L2 Foam . 1 . Extimated Cost of Work: $ ;
] other = _. LA . m :
Menual Pull: [ ves [ o SRR Y BS. 04. ER i ~ 4
Locations : 5 " IL.M U%\\ o %\‘%ﬂ}n\fﬂ\»&\ 3
. Eae -lw » lu [ J._X ~ . .N
FR N . §
S
. m
Estimated Cost of Work: $ : . $ | Minimum Fire ?oﬂoo:o:xmca (1f Applicabl¥) AR ‘
: -Total Fire Protection Fee (Greater of Minimum 5
\ - ) or Sabtatal)s s T ..
C. FIRE PROTECTION CHARACTERISTICS i
USEGROUP . Present __.___ _ Proposed Nuaﬂ:.mhmwwuas ﬂbh: 4 ma.mml .
Heating Systems — Location: MEAST A OFF MVG#\_. ESTK "
0O } . ARZA 1 LiCHT HAZALD
Type: Gas I Oil ] Electricat ] Solar 1 other - AMNDC\. . - K
‘Fuel Storage Tank - Location: Fuet ﬂ«ﬁm, Capacity: bhr\» A . H’Qt% \
f Total Estimated Cost of Fire Protaction Work: $ - ' (1 “Partial Releases L] Prototype Processing y

UV.C.C. Form F-140{8/03) Green - Office Copy White - Applicant Copy Mnk - County Copy White Tag - Inspecter Ceapy
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