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RECEIVED
AUG 28 1989

~y

RECEIVERge 1

TOWNSHIP OFBSRIQK INSPECTION

APPLICATION

. 1. IDENTIFICATION

'— CONSTRUCTION PERMITUG 25 1950+
— >

DIV. OF INSPECTION

1. Proposed Work at:

'74"3 Y"’chg\/\/ nv\(J‘CIlﬂlﬂV\ T\)-\T

uv'*e‘//‘{h N /93:2

" arfreschio Dine

@O ~L ALK

2. Owvner Name: Tel {
Address i [0 Wr Maiin é7"} FV‘E’/CIL\D( ‘JAQ/-QIG’_’ o ha L

3. Principal Contruf or: G' ﬂ\f L‘T{] Tel 1 ]7% @g%
Addrets 2 Wi Moin ST Frbt“/&gk[%ﬂ/- O??QQ
Li¢. No. or Buligder Reg. No, Federal Emp. No. QQ\ 9"50 ’EQQ

4. Archltect or Engineer: w/n Tel {—)

LA I
Address

5. Responsible Person in Charge of WorkM&Dﬁi&’_—__ Tel. (220 D, <0 \QQ??

y

II. PROPOSED WORK : _
A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR

1. [J Minor Work (Single Trada)
2. [ smalt Job ($5.000 and no Prior
Approvals)

Compiate only iL.B., 1l
and IV.A. and Page 2

New Bullding
Addition
Alteration ? (D ﬂ
Repair, Replacemen
Demolition

Cther:

LAl L o

gogaon

\.

BUILDING CONTAIN ANY
Permit/Category Estimeted OF THE FOLLOWING?
- m gturi:l:lt:‘gril § ]0 DC"D 1. [:‘ Elevatars/Dumbwmaiters
2. B Plumbing B0 2. [ High-Pressure Boilers
3. D Electrical — 3. D Refrigerstion Systems
a. B Fire Protection . .. 4. T Pressure Vestals
5. -C1 Other 6. [ Hazardous Uses/Plsces
6, [:] Orther of Assembly
ToTAL cosT $ Q gEY . 8. [] cCross-connections/
Backflow Preventors
C. DO YOU WANT: 7. 1 Sprinklers
8. [J smoke Control Systems
1. [ Partisl Releases 2. OJ Prototype Processing in Open Wells J

A. RESIDENTIAL

. III. DESCRIPTION OF BUILDING USE (USE GROUPS)

1V. BUILDING CHARACTERISTICS
A. OWNERSHIP

1. O Hoteis {R=1}

2. [J muttiFamily (R—2)
HMD Rag. No.:

3. [ Two Family (R—3b)
4, ] One-Family iR—328)

If new construction, enter no., of dwelling
units
If other than new construction, enter no. of
dwelling units:

Befors Construction:

Atter Construction:

Net Gain (or loss):

1, @ Private (Individual, Corp., Non-profit
Inst., Etc.)
2. [ Public ($tate, County or Local Govt.)

. HEATING FUEL

Principal Secondsry  Type

Gas
il

B. NON-RESIDENTIAL

Elactric
Sofid {(Wood Coal Etc.)

& 5. [_] Thaatres with Stage (A—1—A}
6. {1 Movia Theatres (A—1-B)
7. [J Night Clubs (4—2)
8. D Restaurants, Libraries,
Mussums (A3}
9. ] Reigious Assembly (A—4)
10. [ oOutdoor Astembly (A—5)
11. J Business (8)
12. [ Educationat (E)
13. [ Moderate-Hazard Factory (F=1)
14. [ Low-Hazard Factory (F—2)
15. (J High-Hazerd (H)

16. ] institutional Detention

Center {I-11}
17. T Hospitals, Infirmaries
{1-2)
18. [ Group Homes {1-3)
19. 1 Mercantile (M}
20. [3 Moderste-Hazard
Warehouse {(S—1)
21. [0 Low-Hazard
Warshouse {S—2)
22. [ Temporary, Misc. {U}
23. ] other

7 Y

ggtate Specific Usa:

L If Change in Use Group, Indicate Former:

- Ao

Propane
Solar
s. I Other

. TYPE OF SEWAGE DISPOSAL

10.
11.

00000R

EREEEEN

Public or Private Company
Private (Septic Tank, Etc.)

. TYPE OF WATER SUPPLY

12,
13.

Public or Private Company
Private (Well, Etc.)

. BUILDING CHARACTERISTICS

14,
16,
16.
17.
18,
19,

gz621e0} ¥asd

No. of Stories
Height of Structure
Area—targest Floor

Bidg. Area—All Fls,
Volume of Structure

Total Land Area Disturbed

Ft.
8q. Ft.
8q. Ft.

Cu. Ft.

e

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



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION

I 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 | wifll perform the work below,
B1. [ Building B2. [ Electrical B3. [ Plumbing

C. [ I 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.

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

L SIGNATURE DATE

| hareby 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.

[J Check if contractor.

AGENT NAME ﬂ)é)@,ﬁ' Ma /EO\@(" TEL.(&Oh Dgﬁ-g%
ADDRESS C’/O G [2\ Z—Tl/)
WAW Moty Chr Frechs | KT mag

\_ ' Yl y

T

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



mockno.___ 267 jormo.___| _ SUBDIVISIOK PERMIT NO.___5 32/

[

Page 3

PRIOR APPROVALS CHECKLIST

. ™)
LOCAL COUNTY REGIONAL STATE .
Pralim. Finat Prelim. Fin Prafim, Fin im. i
APPROVALS b_._:._a_ﬂ-_ h_-_“_“n_a_ Approval >_-=_.““1 Appraval >uu:”a_ hﬁaﬁ_ >_”"“_§_ Oogggm
inlt. | Date | Init. | Date | Init. [ Date | Init. | Date | Init. [ Date | Init. | Date Init. | Date | Init. [ Date

T} Ptanning Board
D Zoning Board - . o
(] Sewar Authority

] water Authority

J Fire Department

[ Police Dspartment

[ Health Department

(] so# Conservation

] N Dept. of Community Affairs
(] N.J. Dept. of Transportation
D N.J. Dept. of Environmental Protection } - - - i S _ . e

uapodado
9
g

\

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOF CODE EDITIONOF CODE

[ Flood Hazard

D One and Two

Family Dwelings [ Mechanical 1 as Built
Elavation
I Building (] Energy Certification
I Electrical (] Barrier Frea (1 other
1 Plumbing L] other

o -



| ‘

PERMIT CONTROL
1. PLAN REVIEW STATUS

Updated at time of receipt of drawings and whan plans are approved,
(] PARTIAL RELEASES
] PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plams
Review Received By Approval
Raquired Type of Work Date Reeli\?r Dats Reviewsr Commants
BUILDING P A T Y
Footings/Foundations !
Framing
Architectural
Other :(_:J_&,Lbn FIETIT; %"’
% PLUMBIN 2, i
ELECTRICAL F R 4 PN
CJ  FIREPROTECTION SR/ FF
[l oTHER /4

II. PERMIT/INSPECTION STATUS

{/pdated st time z:utrr permit and after final approvals.

|r
\.

issua Final
Date Category Ravisions inspection Comments
—_ ALL CONSTRUCTION ir
——AILDWG !/‘/v-— 2 £ 7 /]\{_/'/V
___ Footings/Foundstions
Framing
Architectural
Other
—/ _ PLUMBING 2 1-R-FT 0K
— 42 ELECTRICAL A0k -2 57 OF
FIRE PROTECTION ,/:/f— K Lvﬂy
\ OTHER
\ III.CERTIFICATES ISSUED
l CERTIFICATES TO BE ISSUED: Date Issued Initial fee collection recorded in A, all others in section B.
- . [ Temporery Certiticats of Occupeney A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
1 Temporary Certificate of Occupancy AMOUNT
Date Expired . BUILDING s g2z oS
I certiticate of Occupancy _ PLUMBING /S s

No. ELECTRICAL

ESSIECS— —
[ certificate of Continued Occupancy FIRE PROTEGTJON - DS
No. — s —\ OTHER M .
LT Certiticats of Approval ,.__%‘ sustotaL §_/6L 50

No. —%: & — LESS: 20% of subtotal {when plan review -
\ [ None '3 / y performed by state agency). (._._L_._
D.C.A. TRAINING FEE 0006 x = = .
- i CERTIFICATE OF OCCUPANCY e e
IV. ON-GOING INSPECTIONS OTHER

OTHER

N
»
o Inspectio ired Dute Posted
"“"?s““ Poge 1_';‘:_35"" Log end Tickier TOTAL GOVl ECTAD WHEN PERMIT ED $LFL 230
DATE Collected By

B. COLLEéTED/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

v

]
—

AMOUNT
COLLECTED WITH PERMIT (VA) s __ . ®
COLLECTED AFTER PERAMIT (VB) ———
\_ - J L TOTAL $_____= __ )

"U.C.C. Form F-100*(8,83}




TOWNSHIP OF BRICK

\===1CERTIFICATE

"Glidden Paint Store" SO SO Subdivision
IDENTIFICATION _ PAYMENTS
Ownar Partnership One Agent G.B. Ltd.
Address C/Q 63 N, Main St. Addrass
Freehold, NJ
Tol.{ ) Tel.{— )
Work Site Address Lic, No.
\ — 1743 Rt, 88 West Federal Emp. No J ; e
CERTIFICATE OF OCCUPANCY/APPROVAL :
A. [J CERTIFICATE OF OCCUPANCY X¥2X 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. (3 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visibie parts of the building there are no
imminent hazards and the building is approved for continued occupancy.

C. OO TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later than
.19 or the owner will be subject to a fine or order to vacate:

D. DESCRIPTION OF WORK:

Retail store - Glidden Paints

USE GROUP M FIRE GRADING 3 hours
MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD
SPECIFIC USE Faint store

11,000. % Q,/ 6‘(‘;&
. [4
FINAL COST OF CONSTRUCTION: $ L :

CONSTR%OFFICIAL\—Q

. v

U.C.C. Form F-260 (8/83) Light Green = Dffice Copy white = Applicant's Copy Goldenrod = Tax Assessor's Copy
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PR ';.er\“

U= CONSTRUCTION
SA==] PERMIT
IDENTIFICATION Block X\gg Eot - / . '

N ., ‘:.‘“_WQ‘ C
Date Issued ;,» é- 27
Control #

Permit # 53‘; /

Work Site Location/7‘:ll_',3 fef- g&? K{_’,}' Contractor é 5» Z’ fp
4] 4 a - .

Address

Owner in Fepg

Tele. { }

Address

Federal Emp. No.

Llc. No. or Bldrs. Reg. No. ___.___ _ Exp. Date

Tele. {( ) . i &

is hereby granted permission to perform the foliowing work:

M“BUILDING U/}—PLUMBFNG [ ] OCTHER
ELECTRICAL {&~~FIRE PROTECTION

DESCRIPTION OF WORK:

WM*CA

NOTE: i construction does not commence wlithin one (1) year of date of issuance, or it
construction ceases for a period of six (6) months, this permit is void.

or Social Security No. BT
PAYMENTS (Office Use Only)  S3Z1%k
Building BLOCK
Plumbing 852 4
Electrical LOT
Fire Protection 14
Cther BUTLRENG
Other PLUMRBING
DCA Training Fee FIRE
Cert. of Occ. PLAN RUN
Other crs8
Total MW o TOTAL 1
Check No CHECH
Cash CHANGE

Estimated Cost of Work § /lf m' O\D\/Q \ . g

0.50

8.00

Be.50

- {15. 49

65.006

5.00
26.00

B7.00
B7.50
D.o0

A o
Coilected By:’vnﬂ_f_}

U.C.C. Form F-170A \C‘C}'NWON OFFICIAL e
' 1 WHITE - OFFICE 2 CANARY - T, SESSER 3 PINK - §ACKET 4

GOLD - APPLICANT



BUILDING
=m SUBCODE

el TECHNICAL SECTION Subdivision
A. IDENTIFICATION

IJ
. jn.,.m_ﬂ.:_u_nb.:Oz IN LIEU OF OATH:
APPLICANT — Complete unshaded arsas only When changing contractors, notify this office {Complete for Minor Work and

2 . j ) Sma b Onl)
Owner @inw)ﬁkrnw —) JD GT{N\. Contractor Q, mu. Nl . W/ Job Oniy]
. N m ‘ : | hereby certify that the proposed work
Address P\\B r\N .r..RA ; (14 Ld Address L is authorized by the owner of recaord
h..\l(V ~ N ...vﬂl- L\G and | have been authorized by the

— owner to make this application as hig
Tel (501 GO ru. 20 ) VRO W,
Work Site Addrees [T 22yt QA0 Lic. No.

|V pitkettn W Fedore £ Mo DA=BEV B9

" B. TECHNICAL SITE DATA
DESCRIPTION OF WORK TYPE OF WORK:
Give detail description including materials used, 2] New Building
dimensions, etc. {] addition

E Alteration/Renovation

\magmk .W f._.“.P .a.ﬁ.%..wtkﬁéa. M?ERDQS m MH.“_%_

\8,?».9 DDﬁ\\nw“\ b&oﬁg. ?\PF.M\ mm‘ ] other
) . b Ruods [ Demolition
M_J,m 0;~..m..ﬁu.h.%q ELT- Ly .a - & f%?h@ M. | il muoa__m:aoco
ety - - Pd v ance
GMT) Newd ceilipg Tiles - Ramgi e m S
- Pool
mbtﬁn.:tm - Wﬂkb(ﬁn QE & .m{vbﬂwﬂ.@( L] Etevator
3 other

Lengpe Res oy RS sHSm\.rr: SUBTOTAL

\%r, 1 i . inimum Baildi
\MMO WMF Lo nbée.T)m_PT Q%Cniu ___"._za.aha.._"_“.,.

Totsl Building Fes

(D s
C. -BUILDING CHARACTERISTICS
USEGROUP: -~ Present - . Proposed
No. of Stories Total Building Area—All Floors Sq. Ft.
Height of Structure ________ Ft. Volume of m:_._n.c; = cu.Ft.
Area—Largest Floor 5q. Ft. Total Lend Area Disturbed Sq. Ft.
ﬁmnm::.!_ Cost of Buitding Work: § - J L] Partial Releases L Prototype Processing |L

U:C.C. Form F-110 {8/83) GREEN - Office Copy. WHITE - Appticant Copy, MANILA TAG - Inspeciors Copy



s v . - ~ P T T T T TRV T R TR T TN oy Ol Pt ™ T B3 T T g e
.J\A\J}Fﬁ... W%th%{t% o

TT=—IBUILDING
m SUBCODE

dimensioris, etc. 3 addition
) [} aiteration/Renovation
. 1 ‘\NTI; ) Roofing
O V . 24 k Te L aF \\\ [ siding
. b -,
S A [J other
- A ] pemotition
heims Ly [ Miscellanesous
K s _HH_ Fence
. 4 mmma:
. - Pool
o ] Elevetor
b D Other
SUBTOTAL
.
L. Minimum Building
- Fer (it applicahle)
i Total Building Fee
N {Greater of Minimum
. (] See Plans or Subtotal)

USE GROUP: Present Proposed
“] No.of Stories Toial Building Area—All Floors Sq. Ft.
Height of Structure Ft. Volume of Structure Cu. Fr.
. [
Area—Largest Floor - Sq.-Ft. Total Land Ares Disturbed 5q. Ft.
Estimated Coat of Building Work: $ - ﬁ D Partial Releases ] Prototype Processin
ﬁ ] ¥ 9

B. TECHNICAL SITE DAT

'DESCRIRTION OF WORK
Give QQE,.‘.\ description including materials used,

A

- Qi) TECHNICAL SECTION
o e

%
., A. nUm,“Z.H._m.mnmﬂ.HOZ CERTIFICATION IN LIEU OF OATH;
-~ >11—._ﬁ>.2._‘ — ﬁ.gh..mnm c_au&.h&u. anaas g\‘ When changing contractors, notify this office e \ﬁ.gbsma for Minor Work and
o | owm (FliDOCn “Ar nT Contractor_\LE WIS JRiiFeY <3 67 Smalf Job Gnly)

: ” - . | hereby certify that th d work

asiren /743 RT 221 nsaress D00 £t D fyr g Ll ey certify shat the propased wor

N R LA ecToN (Filick Tawn d wL3oka NS and | have been authorized by the

o —,ﬁ . B owner to make this application as his
%ﬂ. et ) v X, 431036 agent.

TF } . Work Site Address Lic. No. =

ﬁ P Federsl Emp. No P> 2-04 %5t JAN AGENT SIGNATURE o

TYPE OF WORK:
[ New Building

C. BUILDING CHARACTERISTICS

U:C.C. Form F-110 (8/83} GREEN - Office Copy, WHITE - Applicant Copy. MANILA TAG - Inspector'a Copy

3
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TOWNSHIP OF BRICK

UNITCRM SNy T _.rl_.

A. IDENTIFICATION
>_UW_.._O>Z._. Complete unshaded areas only

PLUMBING
=m SUBCODE

TECHNICAL SECTION

When changing cantractors, “._o:? thls office

( PERMIT NO.
DATE ISSUED
REVISION DATE

| 3 : .
Block._ ¥ D dtor [
\ Subdivision

)

IJ

1n_mﬁ._.__u_n..»,_._oz IN LIEU OF OATH:
{Complete for Minor Work and

G G B I 0PiL Gp. Hup
P...Wn.ru AVVA LS S f »A..Ww
oo 05 ot2E

Tat2el) N1Re - TFEE

MGk Site Address 1 Tt nN&m\.uNM. w3

\_— mﬂ‘rﬂ‘«.\\

drass

oiaﬂoqmgwl%ﬁl\vl
Batiress_ K () Pox)S

Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record

C\f,r\(r.

A

and | have been authorized by the

Tel (220 )_22*-17 b L

owner to make this application as his

Lic.No./Bus. Permit

LY

agent. /\

Fodaral Emp. No.

NT SIGNATURE

B TECHNICAL SITE DATA
List all fixtures
TYPE OF WORK:

No. Fixture Fes No. Fixture Fes
3 - .ﬂ\u\x Lk . Nimglag —
— | Water Closet/Bidet/Urinal [$._ il Garbage Disposal S COLUMNI
—— | Bathtub S Air Conditioner Unit e | COLUMN 2 i ¥
IP. Lavatory/Sink fw Indirect Connection ————— SUBTOTAL § .
— ) Shower/Floor Drain Sewer Ejector e ———— . .
— | Washing Machine Grease Trap grf Feo .
| Dishwasher Interceptor o . o
——| Commercial Dishwasher Backflow Davice “ﬁhﬂ%ﬂxﬂﬂta )
| Water Heater Reduced Pressure - or Subtotal) $ m /Wl\\l
_ | Domestic Boiler/ Backflow Device ————
Furnace Vent Stack llhm..l!
—— | Steamn Boiler Soiar System
— | Water Uril. Connection Other
— | Sewer Util. Connection Other
| HoseBibb Other
| Water Cooler — Other
coLumn 1 Is_i& columnz [s /&, T

C. PLUMBING CHARACTERISTICS

USE GROUP: Present Proposed
Drainage — Material Size

Building Sewer— Material Size

Water Service— Material Size

Venting — Material Size

Estimated Cost of Plumbing Work: $ Do)~

D Partial Releases

Whece Hodd BRI, N

\@t{b:m\

INSTRLEr LAVKDRY TRAY .wk

_H_ Prototype Processing

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

White = Applicant Copy

Blue = Inspector Copy



TOWNSHIP OF BRICK

PLUMBING
m SUBCODE

TECHNICAL SECTION

UNIFORM CONSTRLOTION
(144

: » : 9
APPLICANT — Complete unshaded aress onl v

When changlng contractors, notify this office

( PERMIT NO. h
DATE ISSUED

REVISION DATE

”~
Block ¥ 521t/

,chu_&sumo: )
“\

jnmw._.__..._n)._._Oz iN LIEU OF OATH: »
{Complete .now Minor Work and

ﬁ-w\..“c:m- ﬂam M oFeL Cp. Hﬂrb ontractor ‘\t\.vi..r\. ._...T\_&\fh\_.h‘f r

%a .“A._LW.E._‘,()_P."[’ .M.AI.. ) ,“Mprﬁnaﬂn..m.u § \\5_, \‘W\dx\ QM o
ey, T 022 I G \L
Tel.(2¢!) M€ . REEY Te (720)_ 271260
avark Site Address A29% % > | NoBus. Parmit SO~ v
RETO 324 STRL Y5 Fedaral Emp. No.

X2

Small .\ob Oiw\.ﬂ.. .
b _._n_.oc< ﬁon..:k that the .cqouomaa ‘work
isfauthorized by, the owner of record
and:l. vuﬁ con:ﬁ._.::_..._,ﬁna by :SM.
os__._mq t0 thake this, muv__nmzoz as _:u
agent? *°

\f.ﬁ % rm ws o b

E. TECHNICAL SITE DATA

List all fixtures
TYPE OF WORK:

P

Domestic Boiler/ Back{low Device

Furnace Vent Stack
— | Steam Boiler Solar System
e | Water Util. Connection Other
— | Sewer Util. Connaction Other
oo | HoseBibb Qther
| Water Cooler Other

COLUMN 1

$_5 — coLumnz |s_ /&

(

No. Fixture Fee No, Fixture Fes Fen _

. .!-‘ I}

Water Closet/Bidet/Urinal {$. Garbage Disposal S COLUMN 1 »ll.h\,»||,,

Bathtub _ Air Conditioner Unit COLUMN 2 nf.hmflﬂ“l+

/ Lavatory/Sink ) N il Indirect Connection SUBTOTAL $ . !
— m__._o....”ml_u_ooq.oa_: Sewer Ejector Mirimum Plumbiny Fes . ,
| washing Machine Grease Trap (If applicable) $
_————| Dishwasher Interceptor A _
.} Commercial Dishwasher Backfiow Devica . “%mh“awhﬂn_“wu:a _
— | Water Heater Reduced Pressure or Subtotal) $ m M\\.l. '

USE GROUP: Present Proposed \mm AoV E
Drainage — Mbaterial Size

Building Sewer— Material Size

Water Service— Material Size

Venting — Material Size - .

Estimated Cost of Plumbing Work: $ S0~ [ Partial Releases

Wice ~Huide BeS,u

tsTRCcEr LAvadRY TRAV .k

_U Prototype Processing

U.C.C. Form F-130 {8/83) Green = Office Copy White = Applicant Copy Blue = Inspector Copy
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APPLICANT — Complete unshaded areas only

When changing contractors, notify this office

Egrﬁ L|

ﬁ Subdivision

r—

CERTIFICATION IN LIEU OF OATH:

J\_

Address __ (A& Q\Bt N) .

{42 &
Tel. _ao@.., W\NIIN%

Work Sitg Address ~JKTJ, l‘&mg\‘

Contractor Q&P‘ ng___
Addres C,ﬁ p\a\‘ 3 fr] N.S.\D.I‘.J

L @ZPU.\I,W?\,\.T Y/

-

{Complete for Minor Work and
Small Job Only)

I hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by ﬁ [

B. TECHNICAL SITE DATA
B1. SPRINKLERS

B3. ALARM

[ other

TYpPE: [ _.,..3 O oy
Area Sprinkled: Full

No. of Heads: |.N|s| No. of Spare Heads:

[ vaives Supervised — Method:

[ Partial (specify in comments)

Water Supply — Source: Size:
FD Connection Location: M!\.\

FEE Tvpe: [ Manusl [] Automatic ) FEE i
Supervision Type: D Local D Central “ . 4 I

_ CJ Proprietary [] Remote Location | Lo
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G. B p I_TD OPER. CO., INC.

REAL ESTATE INVESTMENTS / MANAGEMENT

&3 WEST MAIN STREET, SUTTE B, FREEHOLD, NEW JERSEY 07728
TEL. (204) 780-8888 FAX (201} 577-(0429

Directors:
Coxl P. Gross, Esa.
Harty H. Bloom

September 1, 1989

Brick Township
Building Department
Bricktown, New Jersey

RE: Laurelton Plaza
Glidden Paint Store

Dear Sirs:

Chief Opearating Officer:
Ecward C. Puth

Property Acquisition:
Jomes E. McAnney  Kewin R, Schwarlz
Fred J. Bhtzer Donatd R, Coifing

Superintendent of Proparties:
Rebert Malkoff

Executive Coordinator:
hMary J. Thwaites

Controller:
Retecca B. Collins

Property Managers:

Eileen Fein Evehmn Jobansen
Dicne Hryda Teri M. Danton
Kim Goochwin

We have applied for permits in order to renovate the store

at Laurelton Plaza for the Glidden Paint Co.

We have not

as vet submitted the application for the plumbing permit.
But, in order to commence doing the other necessary work
on the store, we agree that no plumbing work will be done
until the plumbing permit is approved by your department.

Yours tru

gff"’f"#—_\\’

CERL P. GROSS
/mit




