=

ADDRESS (SITE)

e pllee 7T A

PERMIT NO. ¥

dm BLOCK d& ‘(L” LOT

2af3-U

V. FEE SUMMARY (for office use only) 4"9’
N f
\aeceww = CONSTRUCTION PERMIT i ot uagme_| upae
6 LICATION g 51605 35 T BB
gct V7 19 APP C 2. Electrical : i
Applicau§§ompletes: Sections |, I, (optlonal), IV, vl and Vi 3. Plumbing 1t
4,? - 4, Fire Protection Nai
: OF W1 IFICATION 5. Elevator Devices o ,FJV
DIV / 7J"/ &— (P{f’ L %.7L 6. Subtotal $ _ % —
1. Proposed Work-site at: ! 7. Less 20% for ]
7-‘ State Plan Review -
2. Name of Owner in Fee: j 7v/ﬁ i /7— 4/0&1/ Jel ) o 8. Subtotal $ i
- e
asoss L 25, (O PE w0 OR/L ] NI | | 3 A Taing Foo _
® 11, Cert. of Occupancy v
3. Ownership in Fee; Public Private 12 ?g‘:‘;l- Jj’ ‘90 f@
i i - egiord
4, Principal Contractor: "@W IQ’W/‘ Tel. (?M’ 419 17 03 :"4‘(. =
Address w Al Forad M 779 1703 V1. BUILDING/SITE CHARACTERISTICS fofice use oniy
1. Number of Stories
License No. OR, if new home, Builder Aeg. No. Exp. Date 2. Height of Structure fi.
’ o 3. Area—Largest Floor sq. ft.
Federal Emp. No. Social Security No. 4. New Building Area sq. fl.
] . 5. Volume of New Structure cu. f
5. Architect or Engineer Tel. { ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
‘ Address B. Flood Hazard Zone .
. 9. Base Flood Elevation ft
| 6. Responsible Person -
in Charge of Work Tel. () 10. Wetlands yes sq. .
11. Max. Live Load
12. Max. Occupancy Load
Gt Cos S. / C_,/J i
Il. PROPOSED WORK
i PTIONAL (for offi ] , _
| 1. O Minor work O ‘ {for office use only) . Vil. DESCRIPTION OF
(single trade) Plans Date RAejection Approval Re- Restibmission Dates Re-
| 2. O Small Job ($5,000 Rec'd By Rec’d Date Date _ | Aipwer )1?:-' val 1 Rejection | viefver UILDING USE
| and no prior approvals) i 1.1 irnllZ A 1 ] +"RESIDENTIAL
| 3. O New Buiding . U FRINDIT R L ] ’ 1_ 1. [J Hotels (R-1)
4, [ Addition ! Y [ ! 2. O Multi-Family (R-2)
5. [J Aneration / 3. O Two-Family (R-3) BOCA
6. O Fire Prolection ! 4. @ Two-Family (R-4) CABO i
7. O Plumbing 5. 0 One-Family (R-3) BOCA |
8. O Electrical 6. (3 One-Family (R-4) CABO
/\ 9. (J Elevator Devices No of dwelling units:
N 10. [J Asbestos Abatement , /] e P Before Construction
& 11. O Demolition Vi X I/ 7 : L "After Construction
TOTAL COSTS 2 oes . —4 x5 Jue 1/ Net gain or loss
: A S - , A B. NON-RESIDENTIAL
[ ). DO YOU WANT: (optional) 1 O Partial Releases 2. O P}(:lolype Processing I ’ 1. State Specific Use:

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

| 1. O Elevators/Escalators/Lifts/ 4, O Refrigeration Syslems
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow

2. 0 High Pressure Boilers Preventers

3. O Pressure Vessels 6. 0O

Hazardous Uses/Places of Assembly

7. 0 Spnnkters

8 0 Smoke Control Systems in Open Wells
9. 0 Underground Storage Tanks

2. Use Group:

3. Change in Use Group,
Indicate Former:

GLGEOLOL YasaT




CERTIFICATION IN LIEU OF OATH

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

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

A. ()1 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
singte 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,
I turther acknowiedge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S5.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. '

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

i personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the 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 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 C4,( ) Plumbing

D. ( ) agree to advise ali contractors on this project that they are required to be registered with the New Jersey
Division of Taxation and t6 comply with all New Jersey tax laws.

I 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 gfy of thg gbove statements are willfully false, | am subject to punishment.
Signature /’/- 2 L . Date _£O / 7 7/ >
Fod S~ / 7/

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

! heraby 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 authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent. .

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

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

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

Agent Name

Address

Telephone ( )

Signature- S - ‘ Date




OFFICE DATE RECEIVED:

vili. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

Prelimin, Final
Initial Date . Initial Date Initial Date

REGIONAL
APPROVAL
Prefimin. Final

COUNTY
APPROVAL
Prelimin. Final

STATE
APPROVAL
Prelimin. Final
Initial Date

COMMENTS'

(O Zoning Ofiicer

[3 Planning Board

Zoning Board

Sewer Authority

" Water Authority

Fire Department

Pelice Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
ot Transportation

N.J. Dept. of Envi- .
ronmental Protact.

Utility Dig No.

g|ag|oyo|o|jo|oio|olo|jojo

O

.
vy

Sdd d

. . ' l.
i w s

A BT -

0

" Building

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

Name of Code & Edition

Etectrical

Energy

Other

Barrier Frae

Plumbing

Flood Hazard

Fire Protection

As Built Elevation Cent.

. Mechanical

Other

X. CERTIFICATES ISSUED

O Certificate of Compliance
O Certificate of Occupancy
{1 Certificate of Approvai

(office use only)

, O ._.QBBBQ Centificate of Occupancy
[ Temporary Cedificate of Compliance
O Continued Certificate of Occupancy

DATE ISSUED DATE EXPIRED

No.

DATE REISSUED

DATE EXPIRED

No.

No.

No.

No. .
No.




[ETTE 8 LE T e S

= CONSTRUCTION  oue s /5/7’ ¢
Control #
unnroncunsuut‘j‘-‘rﬁ: PERMIT Permit # ;a ﬁ?” ?6
IDENTIFICATION Block f 5 2 41,}4 ){%f / /7 /7 é‘,
Work Site Locatnon / 75 / /@2‘ (f Contractor _ fals a. e
Address
Owner in Fee £ ﬁjﬁ:z—f/ '//f‘}/é'?f'-—-—" /M/f g ,4’ a &—’"ﬁ’_)
Address Tele. ( /ﬁ}}' ZrE s eyl
Lic. No. or Bldrs Heg No. Exp. Date AT
Tele. { ) : Federal Emp. No. zp=ou 5.0
or Social Security No. noes o
: PAYMENTS (Office Uuanly) 0.00
is hereby granted permission to parform the following work: Building A I8
[/i BUILDING [ ] PLUMBING [ ] OTHER Plumbing BUILDING 15,08
[ ] ELECTRICAL [ ] FIRE PROTECTION Electrical .00, So00
Fire Protection - ZONEPLOT 500
,.s DESCRIPTION OF WORK: Other TOTAL e 00
Other CHECK 2. 190
DCA Training Fee ___25HANGE B.0h
Cert. of Ocg. .
o,he,wae NO, LT 001500 | 032é
NOTE: It construction does not commence within one (1) year of date of issuance, or i Total . __{:A Cetill
construction ceases for a period of six (6) mcnths. this permit is void. Check Nao, ﬂ W =X r’
? U \é/ Cash
Estimated Cost of Work $ Collected By:_.__ -+
///éf/ Lt =25
U.C.C. Form F-170A CONSTRUCTION OFFICIAL -~
1 WHITE- OFFICE 2 CANARY TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT




LT Pty

- [X] BUILDING

1.4 heseby gqranted peamisdsion to pernfonm the pollowing wonk:

] [ 7 PLUMBING [ ] LEAD HAZARD ABATEMENT
{ ] ELECTRICAL [ ] FIRE PROTECTION [1 u@ﬁhuﬂgz

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] 0T

{ Subchapiten 8 only)

DESCRIPTION OF WORK:
REINSTATE EXPIRED PERMIT

of Wonk $ :
Yy %\ T wean
ction Ofglelat /) /) Date

A FI90 [xev. 3/%)

(=] fou] R
S = =829%2
= = BRETS
3£
L .
x i .
[ n] = - ) 3
- < [~
[ | (203 3= . —_
(=1 47 ] AL
i somZ R
3 SHSEE :
- 2 = B {W .
TOWNSHIP OF BRICK 2 5 =BE5s5 Update Issued 10/06/99
401 CHAMBERS BRIDGE RD i3 Contaol ,
DIVISION OF INSPECTIONS - Peamit # 96-2083+A
: = Penmit Tssued 08/13/96
- UCC NEW JERSEY g
PERMIT UPDATES
=
’ S,
IDENTIFICATION Block__ 852 Lot_3 Quak, =
Wonk Site location 1751 ROUTE B&l Conitracton HOMEOUWNER
REINSTATE PERMIT . Address
Ownen in Fee_ THANH TRAN
Addre.ss SAME ‘ Tegephone (]}
SAME, NT omuwwn Lic. No. or Bédnrs. Reg. No,
Telephone. {908) -~ k Federal Emp. No. _HO-

;
‘
. Check No. 1492 M
|
|
i
i
7
,

PAYMENTS {Office Use Only)

Building 35
Efectnical 0
PRumbing 0 |
F.ine Protection 0
Efevaton Devices (]
Othen

DCA Training Fee (4]
Ceat. o4 Occupancy 0
Other . .

Total 35
Cash

Collected By LRT



TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

Date Recedived 10/06/99

BUILDING ! Date Issued 10/06/99
SuUBCODE Control #
TECHNICAL SECTION Permit # 96-2083+A .

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. UHEN CHANGING
CONTRACTORS. NGTIFY THIS QFFICE. CALL UTILITY BIG NO: 1-§00-272-1000

Block £32 Lot 3

Quat

Voak Site Location 175 ROUTE §E

REINSTATE PERNIT

Qunex in Fee  JHANM TRAN

C. CERTIFICATION IN LIEW OF OATH

[ hereby ceatify fhat I an the [agent of) ounex

o xecord and an authorized fo guke thi4 applicaiion.

Addxeas SAKE

SAME, W] 08723-

Tele.908) -

Contrncion

Addxess

Tele.l ]

Lic. Ko. ox Bldrs. Reg. Ho,

Fax | )

Fedexal Emp. Nao. HO-

JOB SUKMARY [0f4ice Uee Oniy)

Dates [Month/Bay)

Failure Foiluxe Approval Initial

PLAN REVIEY Date Initial  INSPELTIOKS

[ ] boPlana Ree. __  Type

[ ]aLL o Fasting

[ ] Foating o Fourndation

[ ] Foundetion Siab

{1 Frame L Frame

[ ] 0thea BarrienFree

Joint Plan Review Required: Insulation

[ ] Elect [ ] Plusd [ ] Fine Finises

SUBCODE APPROVAL [ ] Elev Eneagy

[ 160 []ego Mechanicak

Dafe: TG0

Approved By: _ Oihex

e Finaf
Baraieafree

B, BUTLDINGf PHARACTERISTICS

se Gaoup Presdent_ Y Proposed U

Conair, Cload Present_____ Propoded

Ko. of Stonies 1 .

Heighi of Stauciure ¢ Ft.

dxea Laxgest Flooa 0 8q. Ft.

New Bidg. AneafALf Flosxs = 0 Sq. Ft.

Volupe of New Stxucfume  § Cu. FE.

Total Land Axea Disfurbed § Sq. FL.

Eai. Cost of Bldg, Woak:

I, New Blde. § ¢
. Mtexation 319
1. Totat {1+2])% 10

Indusirialized Building:
[ ] State Approved
[ ]HUD

mhm;p»:%ﬁ

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

REINSTATE EXPIRED PERMIT

TYPE OF QORK
[ ] Hew Building
[ ] Addition
fX] Miexaiion
{ 1 Rasging
1 Siding
Fence g

Sign 0

Paal

{

[} Height {exceeds b']
{1 :
{1

[} Asbestos Abatement Subchapien &
[ ]

[X]

§q. Ft.

Lead Hez. Abatemen{ NJAC 5:17

Other _ REINSTATE

Jthex . '
[ ] Demolifion

Adminiséxative Suxcharge
Kinimug Fee

TOTAL FEE

0CA Taaining Fee

Paid { ] Check #
Caliecied by:

FET [044ice Use Oniy]

$ 0

taa
e [Wn e [ oo [ oo | | I e

- A O
<

U.C.C. FIID frev. 3{95)




BUILDING

SUBCODE
TECHNICAL SECTION

. IDENTIFICATION —~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

CONTRACTO

Block =2

NOTIFY THIS OFFICE. CALL UTILITY DIG NO:

%wqm._ 000.
Lot P

Work Site _.oom:o:

/787

oA fF 4o

i

owner m Foo T H RN R T RV ORTEN Q /7RI It

Address

1747 Rt I spsa]™

Tele (JOF__ 226 ~ & G9]

e . - A 7 71
Contractor - § (- i \\\ N@E\‘_\ .ﬂug
Address 4 \
Tele. { }]

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

PLAN REVIEW

JOB SUMMARY (Office Use Only)

INSPECTIONS

Dates (Month/Day)

[» ] No.Pians Req. Failure  Failure  Approval Initial-
{ ~ Al %NHW \
{ ] Footing - Foundatid —
[ ] Foundation Slab

| } Frame Frame

i } Other Insulation

Joint Plan Review Required: Finishes:

[ ] Elec. [ ] Plumb. [ Energy

SUBCODE APPROVAL Mechanicat

[ JCO[ JCCO[ ]CA TCO

Date: Other

Approved By: Finat

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class Present Proposed 1. New Bldg. $

No. of Stories 2. Alteration $

Height of Structure Ft. 3. Total (1+2) &
Area—Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sqg. Ft.
Volume of New Structure Cu. Ft,
Total Land Area Disturbed Sq. Ft.

Date Received
Date issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

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

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

S/69

TYPE OF WORK;

{ 1 New Building
[ 1 Addition

[ ] Alteration

{ ] Roofing
[ ] Siding
[ 1 Fence Height {6' or over)
[ ] Sign Sq. Ft.

[

[

(

[

} Pool

} Asbestos Abatement

1 Other

} Other .
[ T Demolition

Qn.\w\mn
Zof3 - W&

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

Paid [ ] Check #
Collected by:

" 6 B &

(Office Use Only)
FEE

U.C.C. Form F-110B 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




... TOWNSHIP OF BRICK UCC NEW JERSEY Date Recedived 10/06/99

. 401 CHAMBERS BRIDGE RD BUILDING Date lssued 10/06/99
~ DIVISIOM OF INSPECTIONS SUBCODE Conitnol #
_ , TECHNICAL SECTION . . Peamit © 96-2083+A

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, UKEN CHANGING C. CERTIFICATION IR LIEU OF DATH

CONTRACTORS. WOTIFY THIS. GFFICE. CALL UTILITY DIG KO: 1-800-272-1000

Block_ §5? let_3 Qual . [ hexeby ceatify that I am the [agent of] ownex

Woxk Site Location 115! ROUTE B8H o aecord and 4@ authorized to mabe thia applicaiion, ‘
REINSTATE PERMIT

Qunex in Fee THAKH TRAM

Address_ SAME : Signature :
SAME, HI 08723
Tele.[908] _ - i D, TECHNICAL SITE DATA
Contraciaox , : . DESCRIPTION OF WORK
' Addaeds

REINSTATE EXPIRED PERMIT

Telef 4 Fa|_ |
Lig. No. o Bldra. Reg. fa,
> mﬂmn;nh Eop. Ko, HO-

(. ) N

i
!

d " JOB SUMMARY {04fdce Uae Onty] | . .
. ﬁrmz REVIEW Date  Initlal  INSPECTIONS Dates {Honth(Bayj
[ ] ko Plans Beq. __ __ Type Fallure Falfure Approval Initial  TYPE OF €ORK . FEE [04fice Use Ondyl
[} AL e Fagting [ ] New Building 3 0
[ ] Footing . Foundation __ [ ] Addition ¢
{ ] Foundatlon ___ Siab [X] Aftexation : 0
[ ] Frame e Fuame . [ ] Roojing ¢
{ ] Othex BanxieaFree [ ] 38iding g
Joint Plan Review Required: Insulotion [ ] Fence 0 Height [exceeds 6°) g
[ ]Eleet [ ]Plumb [ ] Fine Finishes . []Sien 8 Sq Ft. 0
SUBCODE APPROVAL [ ] Hley Enengy _ - [ ] Pl . . g
[Jco [J¢€Co []CA Hechenical [ ] Asbeatoy Ab tement Subchapfer & .- ¢
Dute: : Teo [ 7 Ledd"Haz. dbateent NIAC 557" ]
Asproved By: Othex {1} Othen _ RETHSTATE 33
Finaf i Othex g
BaxaieaFree [ ] Dematition |
B. BUILDING CHARACTERISTICS
Hae Group Pagdeni_f  Paoposed U Eaf. Cost of Bldg. Boxb:
Consdx. Class Predent__ _Proposed i, New Bldg. G '
Ho. of Stoxied . | 2. Atenation $__ 10 . ) Adainiatrative Surcharge $ g
feight of Siructure 0 Ft. 3. Totad {1+2)8__ 10 Paid { JCheck # _____ Hinipum Fee $ g
| . Aren Loagest Floor 0 Sq. Fi. Collected by: TOTAL FEE $ . 4 |
| New Bldg. Aren/ALL Floons D Sq. FE Induataiatized Building: BCA Training Fee $ g
_ Volume o4 New Sfxuwcfuxe & Cu. Fi. [ ] State Approved

g 8q. Ft. [ ] AU 0.6.C. FITO [rev. 3/56}

Total Land Axes Distuxbed

P P S



TOWNSHIP OF BRICK

ZONING PERMIT

October 17, 1995 1995 Zz 1533

_ Date of Issue:

Block 852 . Lot 3 Zone B‘—3.r H.D.

1751 Route 88

Property Address:
(Phone): 899-2828

Owner: _ George Keczkemetky
(Phone): Same

Applicant: _Same_

Use: Nail Salon,

Proposed Construction (ifany): __ "Oriental Nails II" wall sign, 17" by 18",

26 square feet.

Conditions:

Please note that Building Permits, as well as Zoning Permits, must be obtained prior to any construction.

This permitshall be null, void and of no effect ifany of the facts contained in the application upon the basis of

which this permit was granted are false or untrue in any raaterial respect. This permit shall expire one (1)

year aflter the date of issuance if the use or substaatial construction has not been commenced.

Sean Kinnevy \J Laad Use Officer







TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

s,
iy,

Department of Administration & Finance

Joseph C. Scarpelli, Mayor

Township Council: Division of Inspections
Michael A. Thulen, President
Stephen C. Acropolis
Martin J. Anton

Victor Cantillo

Helen Fayad

Lee Hartman
M tou Po
ary Lou rowner August 6, 1996

2>
i, &
BTy

To: Oriental NailsII

Address:
1751 Route 88

Cit: State _ _ Zi
Y Brick ng “F - 08724

Dear Contractor and Owner:

An application for a Sign Permit has been approved for the following
business and location:

OrientAL Nails II
Same as above

Please be sure to pick up the permit or call for arrangements by mail.
The fee for the permits is § 57 g . If arrangements have not been
made to pick up and pay for the permit we will have no other
alternative but to issue a violation notice which can result in a
summons. : '

Very truly yours




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY %6 0_)
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Division of Inspections
Joseph Curiazza
Construction Official
(732) 262-1020

Township Council
Helen Fayad — President
Martin J. Anton
Victor Cantillo

Gregory S. Kavanagh Fax (732) 262-8954
Mary Lou Powner hitp//www.ghshost.com/brick
Kathy M. Russell http/fwww.twp.brick.nj.us

Frederick J. Underwood, Sr.
Date: pc’pf?,mbgy 30199 7

Dear Homeowner:

This -letter is to inform you that permit # é%?dg%%ﬁtg for a

‘gvd?h _ " has expired without recieving its final
inspections. In order to recieve your final Jgg'building, _ fire,
electric, __ plumbing inspection{(s), you must first reinstate

your permit. The fee for reinstatement is $35.00 for each subcode.

You can make payment Monday through Friday 8am to 3:30pm downstairs
in the Municipal Complex. If you have any questions feel free to
contact Nicole at 262-4627.

Thank you for your cooperation on this matter.

Sincerely,

J%Curiazza

Construction Official

16)6/99 - freratets




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C, Scarpelli, Mayor Department of Administration & Finance

Township Council
Helen Fayad — President
Martin J. Anton
Victor Cantillo

Division of Inspections
Joseph Curiazza
Construction Official
(732) 262-1030

Gregory S. Kavanagh ' Fax (732) 262-8954
Mary Lou Powner hitp#/www.ghshost.comvbrick
Kathy M. Russell http//www.twp.brick.nj.us

Frederick J. Underwood, Sr.

Date: Syc‘ﬂf’crnbcy 30, /QQ q

Dear Homeowner:

This -letter is to inform you that permit # 4&/083 for a

p}gh " has expired without recieving its final
inspections. In order to recieve your final 4 building, fire,
electric, plumbing inspection{s), you must first reinstate

vyour permit. The fee for reinstatement is. $35.00 for each subcode.
You can make payment Monday through Friday 8am to 3:30pm downstairs
in the Municipal Complex. If you ha;e any questions feel free to
contact Nicole at 262-4627.

Thank you for your cooperation on this matter.

Sincerely,

J{% Curiazza

Construction Official



