\./

BE5 2

ﬁguﬂ// ﬁ/;«;‘/

ADDRESS (SITE) i74~3 R" 8%\/‘\

5 70

fo /O
5769/

S ofs

TOTAL COSTS ﬁ 26000,00

I Ill. DO YOU WANT: {optional) 1. O Partial Releases 2. O Prototype Processing

=
\

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

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. O High Pressure Boilers

3. O Pressure Vessels
4. O Refrigeration Systems
5 0O Cross-Connections/Backflow

o N

|
O
a

Hazardous Uses/Places of Assembly
Sprinklers
Smoke Control Systems |In Open Wells

BLOCK LoT VO TOWA/PERMIT NO.
'Y . = Y. FEE SUMMARY (for office use only)
: Update Update
RECE! [, CONSTRUCTION PERMIT Sy e
' 1. Building
9yi m= APPLICATION 2. Electrical
nt Com tes: Sections I, II, m {optional), IV, VI and VII 3. Plumbing | &l
ﬁlf ﬁbﬂ/ 4. Fire Protection v/
g‘ak 5. Other . .
7. Less 20% for ) |
2. Name of Owner in Fee: PALTNERSH P CRE Te. (28 ) 780888 State Plan Review <
1 . 8. Subtotal L3
Address {2 =2 W, m&tﬂ S ?:_{?Eﬁwm Uj- 0773"? 9. DCA Training Fee
stroel municipadity op coc
10. Subtotal $ -
-]
3. Ownership in Fee: Public Private :; gf:ér‘” Occupancy ¢~
4. Principal Contractor: S, HEGARTY + SoN€ Tric 1 (08 )775-3843 | 113 TOTAU $ o A -
address 108 Hamutonw Ave Keetuve AT, Vi. BUILDING/SITE CHARACTERISTICS Emg—p—
1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure fi.
3. Area—Largest Floor sq. ft.
Fedecal Emp. No. Soclal Security e 4_ Building Area—All Floors sq. fi.
5. Volume of Siructure cu. ft.
5. Architect or Engineer HMEL CHEOK O AssocC Tel. (@? } 77¢-0906 6. Construction Classification
_ 7. Total Land Area Disturbed sq. ft.
address _CAN [ %07  Svere 395 Whacmd O077/7 8. Flood Mazard Zone
6. Responsible Person 9. Base Flood Elevation ft.
i Charge of Work U:)!-HJ ”'EGAQTY Q’p—. Tel. (39_‘?\’. )7_7_5_3_'33‘{ 10. Wetlands :’:}S sq. fi.
11. Fire Grading
. 12. Max. Live Load
Il. PROPOSED WORK Est. Cost W 13. Max. Occupancy Load
1. O Minor Work kil
{single trade) OP‘fIONAL (for office use only) Vil. DESCRIPTION OF
2. O Smali Job ($5,000 Plans bate Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By | Recd Date _ Date/  |viewey |7/ Approyal |  Rejaction |viewer| [A. RESIDENTIAL-
approvals) §/ /1) & ; A sy - 1. O Hotels (R-1)
3. O New Building /717 " { ./ 2. O Mutti-Famity (R-2)
4. 0O Addition ) - 3. O Two-Family (R-3)BOCA
5. teration A5 e o0 s - 4, O Two-Family (R-4) CABO
6/ 0 Fire Protection | LA (W N o~ 8 - 5. O One-Family (R-3)BOCA
- I Plumbing 5 240099 Lot letar Gt ml1a [q K. 6. O One-Family (R-4)CABO
8 O Electrical 4 5 =ar.oc 7 i WidH AL /s No of dweliing units:
9. U Asbestos Abatement ’ A Vil Before Construction
10. O Demolition rir- 7R After Construction

Net gain or loss _
B. NQN-RESIDENTIAL
~State Specific Use:
POETORE OFFICE

2. Use Group:

3. Change in Use Group,

Indirata Farmar-:

[0,-. { 6’?_[

G8LOLYO} dasal

ot



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certify that | am the owner in fee of the property iisted on Page 1.
Mark the foltowing applicable boxes:

A. ()| further certify that a new home (private residence). will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and Is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, In accordance with all applicable laws; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.8.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 SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, 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 Constructiom Code, N.J.A.C.
5:23-2.15(e)t.vil:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an exlsting single family residence owned and occuplied by myself and located on
the property 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 occupled 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
| turther certify that | will paerform the following work:
C.3. { ) Electrical -C.4. { ) Plumbing

D. ( )l agree te advise all contractors on this project that they are required to be registered with the New .Jersey
Division of Taxatlon 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: 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 above statements are willfully false, { am subject to punishment.

Signature : Date

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

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32.2.15(d): the
proposed work is authorlzed 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 Unitorm Construction Code, N.J.A.C. 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

i agree to advise all contractors on this project that they are required to be registered with the New Jersey Division
of Taxatlon and to comply with all New Jersey tax laws.

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

{ Check If contractor.

Agent Name T HECARTY o+ Sows Twc.
Address /0? /44/”/[- yr2L% /%{/E ”5707‘(//5/6 AT (3775‘ 3

Telephone/( ?df) 775 -38Y%3

pate _10"8~7/




OFFICE DATE RECEIVED:

Vvill. PRIOR

APPROVALS

CHECKLIST
(office use oaly)

LOCAL
APPROVAL

Prelimin.

Prelimin.

- COUNTY

APPROVAL
Final
Date

REGIONAL

APPROVAL

Preitmin.
InHial

Pretimin.
Indtial

STATE
- APPROVAL

H

O Pianning Board

O Zoning Board

O Sewer Authority

[0 water: Authority

O Fire Department

O Police Department

O Health Departrent

O soll Conservation

(g N-J. Dept. of Gom-
munity Affairs

O N.J. Department
* of Transportation

0 N.J. Dept. of Envi-
ronmental Protect.

1 utiity Dig No.

oter Zoins

#l5 ]y

Co

L [,
f

O

O

" COMMENTS

Building:

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition

Eiactrical

Energy

Barrler Free

Piumbing

Fiood Hazard

Fire Protection

: As Built Elevation Cert.

Mechanics!

X. CERTIFICATES IS$SUED

M siena

{office use only)

{J Temporary Certificate of Occupancy
O Temporary Certificate of Occupancy
O continued Certificats of Occupancy
[0 Certificate of Occupancy
%\ggaﬁuiz

DATE EXPIRED




Block 852

Date issued 11-4-91
Control #
Permit # 1896-91

Omm._.__u_0>._.m

1DENTIFICATION

1 ) ‘ Home Warrantly No. N/A

Work Site Location

1743 Rt, 88 Wast

2 hours

. Use Group B
Maximum Live Load

Owner in Fee

Partnership One

Description of Work/Use:

Tenant fit-up

Store #3 ~ Doctor's office Hmnhwowo@%v

Address 63 West Main St.
Freehold, NJ

Tele. () i

Contractor J. mmmma..nw & Sons, Inc.
108 Hamilton Ave. .

Address
Neptune, NJ

Tele. ( )

Lic. No. or Bldrs, Reg. No.

Type of Warranty Plan: [ ] State [ ] Private

Construction Classification

CAUE BT EE GO OIS T T T e L m:-mw;z_-

Federal Emp. No._
or. Social Security No.

t
o

hL]

Maximum Occupancy Load

Omm._.:u_0>.—.m OF Oooc_u>zo<\>_u_umo<>_.

Fh

_H_Om_".._._m_o>._.m OF OCCUPANCY i xxiot 0mm.:_"_o>._.m 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.

CICERTIFICATE OF CONTINUED OCCUPANCY . -

S o S i
This serves notice that based on a general inspection of the visible .umzm of the building there
are no imminent hazards and the building Is approved for continued occupancy,

[J TEMPORARY CERTIFICATE OF OCCUPANCY -
If this is & ._.m:..uoﬂma\ Certiflcate of Ooo:tm:@ the following conditions must be met no later

than , 19 or the owner will be subject to a fine-or order to
vacate: .
Fee 3
\w Paid [ ] Check No.
\Q . Collected by:

CONSTRUCTION OQFFICIAL

U.C.C. Form F-260A

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR
H

QL W SO

R

AL LR

o eremrm. g e



CONSTRUCTION  oe s /2% /5

Controi #

JPERMIT . FE g oy o
IDENTIFICATION  Block K& Lo / - M
Work Site Location ,/74/3 Aérfl r_(a: A‘j .Contractor :Sl‘" =
. > e L/ AR
d NA D

IS

Address £

Owner in Fee

Address Tele. ( ) -
Vin . Llc. No. or Bldrs. Reg. No. Exp. Date
Tele. { ) A Federal Emp. No.
or Social Security No. 1 000%H
o.60
Is hereby.granted permission to perform the following work: ;::dh:ﬂnEgNTS (Ofﬂce l-J’g)ngll’ﬁ) B85 H
[ L]fB’UILDING [ ] PLUMBING [ ] OTHER Plumbing /“" LoT 0.08
{ } ELECTRICAL ib]’FIRE PROTECTION Electrical . 1#
DESCRIPTION OF WORK: Fire Protection. 2 &7 TIILIING 1t
N Other }IRE_‘ JU-DB
Othar PEAR RUH 5.00

e amn
%— — /lw W\‘// DCA Trgining Fee C/0 1e.060
il ) L D00

=
Cert. of Occ. = |
Other CHECK - 276,00
NOTE: If construction does not comfrience within ofje’ (1) year of date of issuance, or if Total ; =7 (BHARGE - 0.80

construction ceases for a period of six (8) months, this permit is void. Check/ ~ i (/
. - Cash? /P 00sAETsTjerst
Estimated Cost of Work S_ﬂz ‘é m % ()/ Collected By: —#‘**
7 IO =

[
U.C.C. Form F-170A CONSTRUCTION OFFTCIAL

+ 1 WHHE - OFFICE 2 CANARY TAX ASSESSEH 3.PINK : JACKET 4 GOLD - APPLICANT.
FwEn L b Feli T LI N s e e "y -

7L

fa RN
REN T . N

Arlepmiarer Tt R S

co N
ITNL FTCRRE AL R IS




A P N e - , . e N L e o P gy P A AR T
v TR Vi ey Ty T, ‘\,‘ C et W,\. e e e e R e ) nf

PERMIT UPDATE gzzf:lp:ale Issued /- /¢ . ?/

Permit # tFee ~¢/
Date Permit Issued /&- o ?/

IDENTIFICATION Block &5 ¢~ ot/ L
Work Site Location _/7¥2 A7 FL sres7 Contractor Lecr el J;Y er7
e cdr AT - Address_ ¥7¢ Alare e
Owner\in Fea Ao Trrer SH 2 Lo Feort, 8 APt AT
Address G B S T Cee s ] Tele. { £2£ ) Rl FvS
Fe ello df A Lic. No. or Bldrs. Reg. No. &~/ ¥ 7« 7 S%002us
Tele. (_£2F ) 282 -Friy” Federal Emp. No. — 100488
or Social Security No. -~ 0.60
is hereby granted permission Ao perform the following work: \‘ PAYMENTS (Otlice Use El?lm B B.00
[ ] BUILDING [&7 PLUMBING [ ] Other - Buiiding Ti—= 1%
[ ] ELECTRICAL [ | FIRE PROTECTION , | Plumbing FUREING 15.00
DESCRIPTION OF WORK: Electrical TOTAL 10.00
Fire Protection ——
Other CHEDK 0. 08
LHANLE 6.09
: Other M. D vUUBAlUS 15248
),_,_ DCA ']’raimng Fee i
Estimated Cost of Work $ C;)' it Cert. of Occ.
Other
%M Total
Cerd Check No. /073
(c/Jsmuc'nou OFFICIAL Cash
& Coliected By:
U.C.C. Form F-190A

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY



[ et BUILDING
[===] SUBCODE

URIFDR CONSTRLCTIN
. . e

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

\

Block S5 Lot ]
Work Site Location . _.J;Lﬂ R4 _RE W Sdoeet

RBRick 7 uunl AT
Owner in Fee PARTNER SHIP ONT
Address o3 MAN ST, FPREEHoLOD. NI o772 %
Tele. (908) /80 - €8
Contractor _ o, HELGARTY & Soas IAC
Address _ L O% . HAmM I LToN AVE

MNeprune AN 02753

Teie. 1 G0% ) 77S - BFYR

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

JOB SUMMARY (Office Use Only)
PLAN smcc Date

ﬂ >_h_u Plans Req. \B\N\W\

i

[

[ | Foating

t{ ] Foundation
|

{

| Frame
] Other

Initial _\Zm_umO.:Ozw

Foundation

I||r|||wul

Insulation

Joint Plan Review Required:

{ | Elec. [ ] Plumb, { } Fire
SUBCODE APPROVAL

v 3L

Date:

Finishes:
Energy
Mechanical

__oo__oooWW_Q, TCO
R <1 Other

Approved By: JE Final

Dates (Month/Day)
Failure Failure Approval

_ H\%W

Initial

74
8. BUILDING CHARACTERISTICS

Use Group Preseni Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bidg. §
No. of Stories 2. Alteration $
Height of Structure Ft. 3. Total (1+2)%
Area—Largest Floor Sq. Ft.
Total Bldg. Area/All Floors Sq. Ft.
Volume of Structure Cu. Ft,
: Sqg. Ft.

Total Land Area Disturbed

TECHNICAL SECTION

Date Received
Date Issued
Controt #
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner
of record and am authorized to make this application.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

/o5

SFFE5 S

BrTERIcR  RenoumTIon)S  ConsiSTIMG OF.

400G Frermens (now=BSaemn &)

HA Ot ERPPEL BATH.
NEW CEnmec b Frooremc

TYPE OF WORK:
f 1 New Building
[ ] _Addition
[ Alteration
[ 1 Roofing
[ ] _Siding

(o Other Ivr7=kio R ReroyATIoN

{ 1 Demolition

{ ] Miscellaneous
] mm.:om Height
] Sign—— . 8q. Ft.
] Pool

] Elevator

] Asbestos Abatement

]

{
[
[
[
[
[ Other

Paid [ | Check #
Collected by:

Administrative Surcharge
Minimum Fee
TOTAL FEE

(Office Use Only)
FEE
$

©® B

U.C.C. Fortn F-110A
3 Pink=Qffice Copy

1 White =Inspectot Copy

2 Canary=QOifice Copy
4 Gold=Applicant Copy




. ‘ i
Date Received \‘AB \\ w \ R

Date Issued o
m SUBCODE Control # ﬂ \
Grf O CORSTNUCT 29 TECHNICAL SECTION Permit # \% m
i, =
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH
_20 CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY U_JO NO: 1-800-272-1000. I hereby certify that | am the (agent of) owner
Block m.nwbl\ Lot of record and am authorized to make this application. ) \\\s
Work Site Location . ~J£ 2 R4 RBEW Sl H R ‘ e y “ s
“BRicy s uinl AT : Signature ’ . i
Owner in Fee PARTMNER SHIP ONE
. D. TECHNICAL SITE DATA \P%I p
. 77 .
Address _ (e MA ST, FREEtL O M o722 % SESCRIPTION OF WORK 74 \
Tele (908) 780 - 226 E . LBTERI0RZ.  EMOURTION'S ConsSrSTimG OF .
Contractor u\._. HECARTY 4 SonsS InC 400G  TALTrTions N\\CG\\& Wﬁm.\vﬁ\h\mu
Address ?.ngwf HamiLTonl AVE i \k\.ﬁu«\ﬁ\ﬁ.\\\\u@ BATA,
EPTUN E AT 072753 WEW & ’
EALIEG -
Teie. (908 )___775 - 3843 LRNS
Lic. No. or.Bldrs. Reg. No.
Fegeral Emp. No. or Social Security No _
JOB SUMMARY (Office Use Only) : TYPE OF WORK: aoa_nc Use Only}
Date Initial INSPECTIONS Dates (Month/Day) ‘ N Buil - ‘ FEE
i . Failure Failure Approval Initiat [ ] ms.. uilding $
_ oﬁ\ — [ ] _Addition
\ : T Alteration
[ T.oc_._am:o: [ ] Roofin
[ ] Foundation - — Slab . g -
[ 1 .Siding ,
[ ] Frame - PR Frame - ; Other l\m =10 £ ﬂm: AT IoA /
{ ]} Other Insulation " - s
SR . . [ ] Demolition
int Plan Review Required: Finishes: i
. [ ] Miscellaneous
| ] Elec. { ] Plumb, { ] Fire Energy . 4 [ ] Fence Height
SUBCODE APPROVAL Mechanicai = _—
. TCO [ ) Sign — . Sq Ft
[.JCcOl ]1CCO[ ]CA [ ] Pool
mm:m.. — szmo__‘ . ‘ [ ] Elevator
pprove Y ] { ] Asbestos Abatement
B. BUILDING CHARACTERISTICS N [ 1 Other
Use Group Preseni — .~ Proposed ———— Est. Cost of Bldg. Work: Administrative Surcharge $
Conslr. Class Present _______ Proposed 1. New Bldg. $ — Paid { } Check # Minimum Fee $
No. of Stories 2. Alteration $ ——«— Collected by: TOTAL FEE $
Height of Structure Ft. 3. Total (1+2)%
Area—1Largest Floor . Sq. Ft i
Total Bldg. Area/All Floors - Sq. FtL .-
Volume of w:cofﬂm Cu. Pt U.C.C. Forrn F-110A i White = Inspector Copy 2 Canary =Olfice Copy
Sq. Ft. 3 Pink=Qifice Copy 4 Gold=Applicant Copy

Total Land Area Disturbed
- FY ) PP




B §

Date Received \AQ\\\W \

Date Issued

s SF 65 /S

E

et BUJILDING

SUBCODE

&=

UNIFNS n.u!wu.-.._ﬂ..l.._."u.-.__ .ﬁMOIZ_O}_I mmOﬂ_oz

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION N LIEU OF OATH

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ) T
m, nu! / | hereby certify that | am the {agent of) owner -
Block 5 Lot of record and am authorized to make this application. I -
Work Site Location . _I,..a 3 L4 T€w Shoe, 4 D , s/ PR Hxv.. -
e v 5 ugad AT Signature w:, ’
Owner in Fee PARTNER SHIP oME w_ K ) .
Address __fe 2  RAM ST, FRECHOLO NI o772 % D. TECHNICAL SITE DATA o x\.\\
: - DESCRIPTION OF WORK .h.., (2 L L
Tele. (908 /€0 - SFEE DnTERI08.  RErouvATION'S  ConsiTimG oF
. Contractor hﬁ mm%rnj ¢+ Soats Hv&ﬁ\ . A OO/ G Mviwl\uu\g\h \.\A\Gh\.immvnl
Address _10% . HAmiILToA] AVE Mt Or e _ by, . \Zv\h\mu
MNeprune N 2797253 L\mk\“ 7 AP BATH
Teie (9% ) 775 - 3843 _ Cenme + Frovmwe
Lic. No. or Bidrs. Reg. No.
Federal Emp. No. _- or Soclal Security zI
JOB SUMMARY (Office Use Only) : (Office Use Only)
PLAN BEVIEW Date  Initial INSPECTIONS - Dates (Month/Day) N.ﬁwmzo_n ﬁoq% FEE
[ LMo Plans Req. 2 £ Type: Failure Failure Approval Initial . ew Bullding 3.
A \Q\J% Footing~ - [ ] Addition
[ ] Footing —— _____ Foundation . [ Alteration
[ ] Foundation Slab . " “ MM@::@
Frame —  _—__ Frame- aing =,
H_ __ Other _LMC_N:OJ [ Other Hﬁ 108 KenipyaTIcn/
“Joint Plan Review Required: Finishes: [ ] Demolition
[ ] Elec. [ | Plumb, [ | Fire Energy . [ ] Miscellaneous .
SUBCODE APPROVAL Mechanical _ - - [ ] Fence ____ Height
[ 1CO{ 1CCO| ]CA TCO [ ] Sign ———— Sq. Ft.
Date: Other [ ] Pool
Approved By: Final A : [ ] Elevator
- { 1 Asbestos Abatement
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Preseni ——— FProposed ———— Est. Cost of Bldg. Work: Administrative Surcharge 3
Constr. Class  Present —_ Proposed - .. 1, New Bldg. $ — Paid [ ] Check # Minimum Fee &
No. of Stories 2. Alteration ¥ — Collected by: TOTAL FEE
Height of Structure Ft. 3. Total (1+2)$
Area—Largest Flcor : Sq. Ft.
Total Bldg. Area/Al Floors . Sg. Fi.
Volume of Structure Cu. Ft. ]
] W.C.C. Forin F-110A 1 White = Inspecior Copy 2 Canary=Office Copy

Total Land Area D_mESmn S— 1. ) 5 3 Pink=Cflice Copy 4 Gold = Applicant Copy




AT A

Date Received

mrmo.—.m_O>P Date Issued
SUBCODE Control #

TECHNICAL SECTION

1
-

m;% |

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1 mOc mw\.mwmg

Block wu ol Lot —

Work Site Location _ {auce ldtorn Plaze SHore = =
(74> R+ 29 west Bricktywn T

Owner in Fee ﬂ&ﬁ.m.:n-.)ﬂ) 1o Q.

Address e

?fw WwW. gy
Freehold NI, o772 %

Tele. (0% ) 780 -FBEY .

Contractor _/Arss2 6 e 7= Ao b7

) a2 Y PO
G50

Tele. {
Lic. No,
Federal Emp. No.

ar Social Security No.

B. ELECTRICAL CHARACTERISTICS

[ ] Reinspection [ ] Resale [ ] Metar Set
[ }Pole/Pad # | ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ 1 No Plans Required Type: Failure Faifure Approval
Joit Plan Review Required: Rough \&N\Iﬁ\\
[ ) Bldg. [ ) Plumb.[ ] Fire Temporary
[ ] Elec. Ptans Approved Constr. Serv,
Date: TCO
Approved by: Other
Sarvice I
SUBCODE APPROVAL: Finat VR %\\
_\_.&O ] CCO [, ] CA Temp. Cut-in-Card Date Issued L
Date: &\ 47 ./ . Final Cut-in-Card Date Issued
Approved by: .\%U\. Qwﬂ%«.m%%\ Line Dept.

C. CERTIFICATION IN LIEU OF OATH

I hereby certity that | am the (agent of) owner of
record and am authorized to make this appiication
and perform the woark listed on this application,

Q\ \t&\\

Signature-Contfactor Seal

(LtTLicensed Electrical Contractor | ] Exempt > m:»

D. ...mO:z_nb-. SITE DATA

Permit # Q_u._. mmeDmQJQ

ITEM FEE {Office Use Only)

% Fixtures (1)
Receptacies (2)
Switches (3)
Total 1 + 2 + 3
Range
Oven(s)
Surface Unit
Dishwasher
Garbage Disposal
Dryer
A/C Unit
Burglar Alarms
Intercoms Panels
Smocke Detectors
Whirlpool/spa
Pool Bending
Pool Filter Motor
Pool Lights
Water Heater(s)
Central heat:

oil, gas or elec.
Baseboard Heat Units
Thermostats
Heat Pump
Pump(s})
Mator Control Center/Sub Panets
Signs
Light Standards
Motors—Fractional H.P.
Motors—All Others
Transformers
Generators
Service Entrance
Other

T

SIRSERRARENNY HHHIHHHHHER

NN

ELEHEEEEEE PP

)a:,__:_m:m_zm Surcharge

3
Paid [ Check # I.LI_OIES_BcB Fee 5

Collected by: TOTAL FEE 3

X
N
N

R

U.C.C. Form F-120A

T

1 White =17
3 Pink=0Office Cooy

2 Canary=0ilice Copy
4 Gold=Appkcan!”Copy

opy



A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY

5 &

Block

Lot

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

DIG NO: 1-800-272-1000.

!

Date Recsived \b\\ “ \

Permit #

D. TECHNICAL SITE DATA

Work Slte_Location

793R+ 3% W Zlorett

il JEH D)

Control #
Foe Tewvanut FIT OF

wwﬁ.ﬁudrn N AT

Owner in Fee WDW._.ZE

FRECHrL) VT O3

Address o W Maw ST

Tele. (90%) 780 - RE8E

Contractor 7 , G ACTY ¢ Sovs TG

[0g _ Hie T  AIE

Address

NEPTUME _HNT 0275
Tele. (708 ) _275 - 38Y 3
Lic. No.

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

or Social Security Nt

Description of ioz.. mt.uwm.m IAV?OFOQUJ\ .

Water Supply Source
Method of Valve Supervision

Local Alarm Supervision

Central Supervision

Proprietary Supervision

Flammable Liquld Storage Tanks { )} Capacity Fuel
Combustible Liquid Storage Tanks { ) Capacity Fuel
L.P.G. Storage Tanks { ) Capacity Fusl
L.N.G. Storage Tanks ( ) Capacity Fuel

4

Number

Use Group Present a.W Proposed w Wat Spri r Heads

Constr. Class. Present Proposed Dry Sprinkler Heads -

Heating Systems [ ] New [ ] Existing TOTA v

Type: J\_ Gas [ ] Ol [ ] Electrical [ ] Solar N“

[ ] Other moke Detectors ————
Location: Heat Detectors

Total Est. Cost of Fire Prol. Work § [ ] Other TOTAL

JOB SUMMARY (Office Use Only) Stand Pipes

PLAN REVIEW:
[ ] No Plans Required
Joint Plan Review Reguired:

INSPECTIONS:
Type:

Dates {Month/Day)
Fallure Failure Approval

N/ 74

Ipitial

Kitchen Hood Exhaust Systems

Pre-Engineered Systems

[ Bidg. [ | Plumb. [ ] Elec. Suppression Test CO, Suppression
\_\_ Fire Plang’ A Fire Alarm Test Halon Suppression
Date: Smoke Test - Foam Suppression
Approved By: )] Mechanic . Dry Chemical
SUBCODE >vnm%&r TCO Wet Chemical
[ 1co i cc ] GA Other -
Date: b= Other Gas or Applignc
Approved by: Other OTHE
[ & .
W/ \/ Administrative Surcharge
C. CERTIFICATION IN LIEU OF OATH Pald [ ] Check # Minimum Fee
! hereby certity that | am the (agent of) owner of Collected by TOTAL FEE

record and am authorized to make this application.

FEE (Office Use Only) |

=0 7

Z2 —
: X5~

SIGNATURE

U.C.C. Form F-140A 1 Whits =laspector Copy

3 Pink=0tice Copy

2 Canary=Ofiice Copy
4 Gold=Applicant Copy
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

35 X ot ! :

Block

' FIRE PROTECTION

Work Site Location _ 1743 R+ |K W Elnesdd 2
"Recxown  ONT :

Owner in Fes __ PARTAEL SHP__ouET

Address _ {2 /., MAw ST FlEERLO MT 0213 E

Tele. (90Z) 780 ~ REBE

Contractor ___ 7. (e mRTY o Jovs TAC

Address __JOE Lt TON  H/E

NMEeTvE T 0727573

Tele. (P08 ) _27275 - 38Y 3
Lic. No. )
Faderal Emp. No.

or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present n.m Proposed \..W
Constr. Chass. Present Proposed
Heallng Systems [ ] New [ ] Existing
Type: [Y] Gas [ ] Cil [ ] Electrical [ ] Solar
["] Other
Location:
Total Est.'Cost of Fire Prot. Work $ [ ] Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates {Month/Day)

[ } Mo Plans Required:
Joint Plan Review Required:

Type: Faiture Failure Approval |Initial

{ Bldg. [ ] Plumb. [ ] Elec. Suppression Tast
] Fire Plany A Fire Alarm Test

Date: 4 Smoke Test
Approved Dy: . Maeachanical
SUBCODE >n_umer TCO

[ ]CO[ ]CCO ]1cCA Other

Date: Other

Approved by: Other

o

Dw”m Ian."o_r&n... \&\\“.\‘ ..1

| SUBCODE Date lssued \ . : x\
Control # P
73] TECHNICAL SECTION o S %" \

D. TECHNICAL SITE DATA Toe. TewnaAauT FIT WP
Description of Work SHORE ﬂ.h..ﬁ...OP.OQu,\

Water Supply Source
Method of Valve Supervision

Local Alarm Supervision }
Central Supervision r
.Proprietary Supervision i
Flammable Liquid Storage Tanks { ) Om%mo& Fuel
Combustible Liquid Storage Tanks () Om‘mmo_.z Fuel
L.P.G. Storage Tanks { ) Capacity Fuel
L.N.G. Storage Tanks { ) Capacity Fuel

-*
\& Number FEE (Office Use Only) |
Wet Spri r Heads
\[ @ a

Dry Sprinkier Heads -
TOTA »
moke _umanﬁ.oq@
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halén Suppression
Foam Supprassion
Dry Chemical
Wet Chemical

22—

C. CERTIFICATION IN LIEVU OF OATH

| hereby certify that |1 am the {agent of) owner of
record and am authorized to make this application. -

C Administrative Surcharge %
Paid [ ] Check # Minimum Fee §
Collected by TOTAL FEE $ .WN T

SIGNATURE

U.C.C. Form F-140A 1 White = Inspector Copy

3 Pink=0ftice Copy

2 Canary=Office Copy
4 Gold=Applicant Copy

<



A IDENTIFICATION—APPLICANT: COMPLETE ALL n.ﬁ_u_u_._d\)wrm INFORMATION. Emm CHANG- .
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILI ™ DG NO: 1-800-272000.

Block 5 Lot -\
Work Site Location_lavraon Plaze, Siece 4 J
jrmﬂ £+ 88 west \»wn.._n\hﬂn.ﬁﬁf.u,d Zr/u.l

Owner in Fee_ Taotnders hio One .
Address_ sl 3 M) Mawn ST ’
Wamﬂroi AT ©7272%

Tele. ( 708)_Z 80~ 8€XR%
Contractor . f&Zragrel  Sexfe. 7
Address Y e P /P 2.

Ty A% AT
Tele. { Z2§) AP P 3

o7 et —
Federal Emp. No. or Social Security Nc

B. PLUMBING CHARACTERISTICS

Use Group Present — Proposed
Building Sewer Size n.w
Water Service Size 7 %

Estimated Cost of Plumbing Work § __dSP#@-00

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of

record and am authorized to make this application

and perform the work listed on this application. l&PﬂQ\
Signature-Contrafor Seal

_..vc Licensed Plumbing Contractor [ ] Exempt Applicant

JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
{ ] No Plans Requlred Type: Failure Failure Approval InHial
Joint Plan Review Required: Slab -
[ ) Bldg. [ |} Elec. [ ] Fire Rough - EEK
[ ] Plumb. Pians Approved Water
Date:. 0 (& <| Sewer
Approved by __ gt ° Fixtures
v Gas Equipment
Gas Final
SUBCODE APPROVAL: Solar
[ COo[ ] CCO ~ TCO
U3<ma by: %
Date: \3\“%1\»\

PLUMBING Oute Recaived ), (&
mCWOOUm Mow:“u_ *oa \ \

TECHNICAL SECTION Pormit \%uwm \\W /

\;\ukﬁuﬂ

D. TECHNICAL SITE DATA (List all fixtures.)

FIXTURE/EQUIPMENT FEE AOEn. Use Onty)

Water Closet
Urinal/Bidet
Bath Tub
Lavaiory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Plping
Fuel Ol Piping
Water Heater
Steam Boiler
Hot Water Boiter
Sewer Pump
Interceptar/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C
or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
) Active Solar System
\ Other

LT TEATTTN TN [l 18

ST TEEETTRETEETT TR

Administrative Surcharge
Pald [ ] Check # —— ___ Minimum Fee
Collected by: TOTAL

H o B

.\N\\Hﬂ\f\v\c \ e \g\\

j~ 22V

U.C.C. Form F-130A 1 While=Inspector Copy 2 Canary - Othce Copy
3 Pink=Qffice Copy 4 Gold = Apptcant Copy
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N o - T - i P BT ) + - — e - ™ - -
§ | ISk o R /0
. . ate u .
_y m MCWOOOM Control # -
W BEREERY TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: OOZm.rm._.m ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. O>T. UTILITY DIG NO: 1-800-272-1000.

Block .m..m oL Lot -

Work Site Location_LAvre o~ Alaze,  Stece # I
743 Rt 28 Glest Brick doion. NI

Owner in mmmgswr....b Oine
3 W, Ma. St

)aaqmmw
Freenotd  AKT, ©772%
Tete. { F0%) _ 2RO - TXBH
Contractor \1&\\\%\? ./ fmu\mﬂ-.. yail
‘ Address Q\\u - 2 .\\.N e
\V} £ip .\u’\..\.s.‘ \K\w.
Tele. { F2 §) AP Pl 2
Lic. No. V.. % . 4
Federal Emp. No. _ or Social Security N¢
. 7
B. PLUMBING CHARACTERISTICS - R
Use Group Present - Proposed
Building Sewer Size bl -

Water Service Size £ m\ :
Estimated ‘Cost of Plumbing Work $ _. Ao 20
z T

JOB SUMMARY (Office Use Only) °*
PLAN REVIEW: INSPECTIONS: . Dates (Month/Day)
[ ] No Plans Required Type: .- Failure ‘Failure Approval Initial
Joint Plan Review Required: Slab : [ . ¥} —
{ 1Bldg.| | Elec.{ ] Fire Rough i :
[ ] Plumb. Plans Approved Water
Date:. fO ~/691 Sewer
Approved by: wﬂk Fixtures
Gas Equipment
Gas Final
SUBCODE APPROVAL: Solar
[ JCO{ 1CCO[ ]CA TCO
Approved by: _ . i pow
Date: . ,Ba#u.,.l*&!b.f

C. CERTIFICATION IN LIEU OF OATH

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

Rl

ontr. ad .2 Seal

T m_cmm.m:?o
_,X_ Licensed Plumbing Contractor [ ] Exempt Applicant ¢ .
PEET =

Cpy g 1RRERT -

LT TEA IS TN T2

Permit #

FIXTURE/EQUIPMENT

. Water Closset
Urinal/Bldet
Bath Tub -
Lavatory
Shower
Floor Drain
Sink
Dishwasher-
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Qil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump ;
Interceptor/Separatdr
Backflow Preventer
Greasetrap
Water Cooled A/C
or Refrigeration Unjt
Sewer Connectlon
Water Service Connection
Gas Service Connection
- Active Solar System
Other

Administrative Surcharge
Paid [ ] Check # Minimum Fee
Collected by: TOTAL

FEE (Office Use Only}

R

ol

/‘J""hr ’

LI TR

#

.
o
!

kY

%.{r

U.C.C. Form F-130A 1 White=Inspector Copy

3 Pink=0ttice Copy

2 Canary = Otfice Copy
4 Gold=Apphcant Copy
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‘ B L Chiet Operating Otficer:
Edward C. Puth
I \ « OPER CO, INC. iy

REAL ESTATE INVESTMENTS/MANAGEMENT Frad J. Biitzer

Superintendent of Properties:
Robert Malkoff

Executive Coordinator:
Mary J. Thwaites

63 WEST MAIN STREET SUITE B, BOX 5008, FREEHOLD, NEW JERSEY 07728
TEL (R08) 780-8888  FAX [908) 577-012¢
Directors:
Cart P Gross, Esq.
Henry H. Bloom

Controller:
Rebecca B Collins

Property Managers:
Ellene Fein

Dicne Hnyda

Kim Goodwin

Evehyn Johansen
Kim M. Barreft

October 7, 1991

Sean Kinnevy
Zoning Officer
Township of Brick

RE: LAURELTON PLAZA ~ STORE #3, 1743 ROUTE 88 WEST, BRICKTOWN

Dear Mr. Kinnevy:

Pursuant to our conversation of September 25th, the fcllowing
reflects information relevant to a proposed tenancy at the above
referenced location.

The previous use for store #3 was a deli. We currently have leased
this space to Shore Pathology, who plans to use this space as a
medical office.

As a result of this tenancy, there will be no changes or
modifications to the exterior of this building.

Should you require additional information or have any questions,
please feel free to contact me at this office.

Very truly yours,

y

Robert M. Malkoff
Superintendent of Properties

RMM /]
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