Y?Qj BLOCK tel 9-

C11-54

QUALIFICATIONCODE __

Lerlsten Flgay
'ADDRESS (SITE) |’H$ Q* gg\

PERMIT NO. 4£-}15)\

—Ex— DATE ==a®

= V. FEE SUMMARY (for oﬂ‘cg«\( only) Iﬂ/
Update Updat
W CONSTRUCTION ﬂERMIT y Y, 45 - pdate
\\(g \3 F‘ 1. Buikding /\ﬁ .
\*“’Tﬂ‘\'\ [T \nn\\nl« nn APPLICATION O 4 \/l § E:‘ejﬁ:g:::gl . Lg5—~ =
" S h
. 4. Fire Protggtion @ - 35, - o=
A Mpllcallon Completes: Sections |, ll, Il (optional), IV, VI, and Vil 20 5. ElevatorDevices \ , -
¥ I. IDENTIFICATION o. subod (.4 £ N = -
- . 7. Less 20%107 4 , oy Lt
s/ 1. Propsed Work Siteat: 1" T4 3 R+88 W um+6 State Plan R Im%.,f'.- i ;-.0 1e4
/ 2. Name of Owner in Fee: _1-¥C Sha cHe el (7332 ) 4R ~T770 2 g g‘étxo_tra' 20 2 (v, __-' “3 / Pl hid
Address PO P b(_‘\’ SO0 2w, Mawn st Fr«-*»ehold NS s Subtot;f“"'"g ee (;- T ‘ pr
municipality Zip code : -
' / 11, Cert. of Ocgypancy @/ 52 &=
/ 3. Ownership in Fee: Public Private _V 12, Other f’fb/S-A: -&. =
/ 4. Principal Contractor: Sel CiG Marcusis T (7332 ) F0le-\Qlo | 13, TOTAL $ﬂ o ME ’J,.
Address _5 | A\w)ﬂ—' Cucc i D Gl o i
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS % j (ofﬁc:'ég} /)
Federal Employee No. ' FAX: ( ) 1. Number of Stories s ‘*""
5. Architect or Engineer Tel. ( ) 2. Height of Structure A A
Address 3. Area — Largest Floor
4. New Building Area
6. Responsible Person in Charge of Work Mana N\CIY'OU‘&TD ' f e Cex =+a 5. Volume of New Structure
Tel. (733_) Adto— 12 el Féy ; gé 195 o 6. Construction Classification
n g - 7. Total Land Area Disturbed
8. Flood Hazard Zone NO
9. Base Flood Elevation
10. Wetlands yes .
—_— - no
- 11. Max. Live Load
/(j 12. Max. Occupancy Load
OPTIONAL (for office use only) E@
il. PROPOSED WORK Est. Cost Plans Dale Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING US 0
1. [0 Minor Work ecid by Rec'd, | . Date Date viewer | Approval Rejection viewer A. RESIDENTIAL E o
2. O Néw Building &115 AW 1. T Hotels (R-1) 2 B0
3. O Addition 57 P 71, ~ 2. 01 Mutti-Family (R-2) =6 U
4. &Y Alteration J47%5. [9/3NTT 1 ' O] Two-Family (R-3) BOCA E =
A 7~ A T3 Fwo-Family (R-4) CABO = B3
5. O Fire Protection Wy 7z & S One-Family (R-3) BOCA : e
. o : (SL P :
6. O Plumbing S| & /6 5 One-Family (R4) CABO g '
7. 12 Electrical Tt s it jofe/ffF MR 0. of dwelling units: %
8. (J Elevator Devices _ | 4 Before Construction Fa
9. U] Asbestos Abat. Subch. 8 ?//////////////% [\ After Construction )
10. OJ Lead Hazard Abatement | e . | et Gain or Loss %
11._CJ Demolition A Ll ‘//QF?"K '—ﬂ?ﬁ? I} T~ NON-RESIDENTIAL L‘;
. i m N .
totaLcosts o/ [1000, IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOW‘LNG?l t. State Specific Use:
1. O Elevators/Escalatars/Lifts/ 5.0 Cross-ConnqctlcnsIBackﬂow Preventers 2 Use Groyp
Ill. DO YOUWANT:  (optional) DumbwaitersiMoving Walks 6, O Hazardous Uses/Places of Assembly Wi J/S /;{///E
1. O Partiat Releases 2. O High Pressure Boilers " 7.0 Sprinklers
O 2 P . 3. O Pressure Vessels 8. {1 Smoke Control Systéms in Open Wells 3. Chang¥-th Use Group, /ndicate Fo
2. U Prototype Processing 4 [ Refrigeration Systems 9. O Underground Storage Tanks /

| UC.C. FI00-1 (red 06)

Z1Se0101 ¥a st



CERTIFICATION IN LIEU OF OATH

I.  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. ()} | turther 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 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.S.A. 46:38-1 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) | further cerlify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2 15(e)1.vii;

| 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 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. ( 9 | further certify that | will perform or supervise the following work:
CA1. { ) Building C.2. { )} Fire Protection

| further certify that | will perform the following work:
C.3. { ) Electrical C4. ( ) 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 Uniformt Construction Code, N.J.A.C. 5:23-2.15(a)5: Al requited State, county,
nd local prior approvals have been given, including such certification as the construction official may require.

| understand that If any of the ajve statements are willfully false, | am subject to punishment. /
. -2 £
/” : w-ﬂq Date __> /”g// 9:?
/
. AGENT SECTION (te be cornpieted if the applicant 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.

Signatun;/%' vl Al
\ A

| further certify the following as required by the Uniform Construction Code, N.J.AC. 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 prdject 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, 1 am subject to punishment.
{ ) Checkif contractor ‘

Agent Name ﬁhﬂa/ NM@/\%IS
Addressﬁ 4%7_(2[{(‘1
Ll AT R Z2

Tef;;;;noné 757&) 600)3;%_@\; .
Sighatu Vé_-&‘d@ LY oA é%DJ’-)

H. () LEAD HAZARD ABATEMENT Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 3/96}



OFFICE DATE RECEIVED:

VIll. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initiai Date

Prefimin. Final
Initial Date

Prelimin.
Initial Date

Prelimin.
Initial . Date

Finat

Final

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

Utility Dig No.

olo|lalo|lo|o|lo|lo|(Oo|loyo|(dlOo|D

Building
Electrical
Plumbing

Name of Code & Edition

Fire Protection

Mechanical

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

" Name of Code & Edition

Energy .

Barrier Free

Other

Flood Hazard

As Built Elevation Cert,

Other

Certificate of Occupancy
Certificate of Approval
Lead Abatement Clearance Certificate

X. CERTIFICATES ISSUED (office use only)
[0 Temporary Certificate of Occupancy

0 Temporary Certificate of Compliance

O Continued Certificate of Occupancy

T Certificate of Compliance
4
O
&

No.
No,
No.
No.
No.
No.
No.

- DATE ISSUED DATE EXPIRED DATE REISSUED

DATE EXPIRED

L5 FANN-R froy AUQAY
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1s hereby granted permission to perform the following work:
[X] BUILDING [ ] PLUMBING [ ] OTHER

i

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION Block__852

Work Site Location 1743 RT 88 W

Lot

Date Issued 04/27/98
Control &
Permit # 98-1152
UCC NEW JERSEY
CONSTRUCTION
PERMZIT .

Contractor__ MARIA MAROUSIS

TENANT FIT UP Address 51 ALBERT CUCCI DR
Owner in Fee_ PARTNERSHIP ONE - BRICK, NJ 08723~
Address 63 W MAIN ST Telephone __ (732)206-7861
: FREEHOLD, NJ - Lic. No. or Bidrs. Reg. No. Exp. Date l [/

Telephone (732)462-7770

Federal Emp. MNo.__ 142525154

[ ] ELECTRICAL [X} FIRE PROTECTION

[ 1 BLEVATOR DEVICES

|

ﬁ.
m

DESCRIPTION OF WORK:

TENANT FIT UP Other
THE METRO HAIR, NAILS, TANNING DCA Training Fee 1
Cert. of Aww . 0
/ Other_Z. o />
NOTE:} If construction does not commence within one (1) year of date of issuance, Total el s 31
or if construction ceases for a period of six (6) months, this permit is void. Checlk No. v 568
. Cash
Estimated Cost of Work § 1.010 Collected By: cs

or Social Security No. 142-52-5154

PAYMENTS (Office Use Only)

Building 35
Electrical 0
Plumbing 0
Fire Protection 35
Elevator Devices G

@\:\%@ Y \ Q&

COSSTRUCTEC OFFICIAY

. L

O Py T



4-—--.:.‘-4 -

[ 1 ELEVATOR DEVICES

.08

% % .
hif = 2
& o | 24 -
28 B ~& &
8 g EsEz"
TOWNSHIP OF BRICK 2 9 WeESs Update Issued om\oium
401 CHAMBERS BRIDGE RD w Control {#
DIVISION OF INSPRCTIONS o Pormit # 98-1152+A
. : . = Permit Issued 04/27/98
UCC NEW JERSEY @ :
PERMIT UPDATE o
TDENTTIFICATION Block 852 Lot_1 Qual S
Work Site Location_ 1743 RT 88 ¥ UNIT 8 Contractor CERTA ELECTRIC
TEMANT FIT UP Address 1654 WEST PRINCETON AVRE
Ouner in Pee  PARTNERSHIP ONE ERICK, NJ 08724
Address 63 W MATN ST Telephone _ (732)458-4155

FREEEOLD, NJ

-

" Lic, Fo. or Ridrs. Reg. Fo.

Telephone {132 1462~7770

Federal Bap. Ko._22-2048111

Is hereby nnmbgn mmgmmnoﬁ to psrform the following work:

[ ] BUILDIRG
[X] ELECTRICAL

{ 1 PLUMBING

[ 1 PIRR PROTECTION

[ ] ASBESTOS ABATEMINT
- {Subchapter 8 only)

DESCRIPTION OF WORK:
ELECTRICAL

= diticial \\ m\\

% {rev. 3/3)

" PAYMENTS (Office Use Only)

[ 1 LEAD HAZARD Eg Building . 0
{ ] DEOLITION Electrical 35
{ ] OTHER Plumbing 0
Fire Protection 0
Elevator Devices 1)
Other :
DCA Training Fee 0
Cort. of Occupancy Q
Other
Total 35
Check No.
Cash X
. Collected By Hp
08/07
late



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

’ UCC MNEW JERSEY
BUILDING

. SUBCODE

TECHNICAL SECTION

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

81ock_ B52 Lot 1

Work Site Location 1747 RT B8 W

TERANT FIT U2

Dwner in Fee_ PARINERSHIP DA

Date Received 03/16/9
Date Issued & 47 79
Control # C17-52

Permit # %NI\XM)LI

¢. CERTIFICATION IN LIEU GF OATH

1 hereby certify that I am tha (agent of) owner
of record and am authorized to maks this application.

Address__ 63 W HAIK ST

EREEROLD, RJ -

Tele. (132)462-1770

Contractor_ MARIA MARODUSIS

Address 51 ALBERT CUCCI DR

BRICK, NJ_08723-

Tele.{732)206-7861

Lig, Mo. or Bldrs._Rea. No

federal Emp. No._
or Social Secu

J08 SUMMARY (Dffice Use Only)
PLAN REVICHW Date Initial

[ ] Ho Plans Req. .
of a1l 1E18Y %

i ] footing
{1 Foundation ______ _______
(1]
[]

Frane
Other

Joint Plan Review Required:
f yelect [ ]Plumd {1 Fire
L3 Elev

S08CODE APPROVAL

[)co §]
Date:

foproved By:

INSPECTIONS Dates (Month/Day)

Type Failure failure ppproval Initial
Footing
Foundation
Siab

Frame
Insulation
finishes
tnergy
Mechanical

160
th

N /57 P

B. BUTLDI(Z CHARACTERISTICS

Use Group Present________ Proposed_B . £t of Bldg. Work:
Constr. €lass Present______ Proposed oo 1. HewBldg., $__________ 0
¥o. of Stories 0 2, Alteration $_____ 1,000
Keight of Structure 0 Ft. 3, Total {1+2)%__ 1,000
Arza Largest floor 0 Sq. Ft.

Hew Bldg. aArea/pll Flears___ { %qg. ft. ndustriatized Building:

Yolume of Mew Structure

Total Land frea Disturbed__

1
§ Cu. Ft, [ ] State approved
[ ] HUD

Signature

D. TECHNICAL SITE DATA
DESCRISTIDN OF WORK

TENRNT FIT UP
THE HETROD HAIR, NAILS, TANNING

TYPE OF WORK FEE (0ffice Use Only)

[ ] Mew Building § 0

[ ] addition 0

[X] Alteration 35
[ I Rocfing

Siding

Fence 0

)

] — Height (6' or aver)
i Sign 0 8q. ft.
]

)

]

fisbestos Abatemsnt
Gther

Other

[} Depolitian

L=l Lo B Lo B Com 3 [~ B Lo B Lo

fdministrative Surchargs
Winimum Fze

TOTAL FEE

DCA Training Fee

Paid [ } Check &
Collected by:

35

€ € &
>

U.C.C. forg F-1108




TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE -

Umnmmmnmmcma ou\um\ow
Date Issued 4 A7 V&

Block__852

Ouner in Fee_ PARTHERSHIP OME

Control # Ci1¥7z-52

Address_ 63 W MAIK 81

Tele, (732)462-7710

Contractor _HARIA MARQUSIS - i

TECHNICAL SECTION Permit # W.Nl\\fmJLl
A. IDENTIFICATION-APPLICANT:COMBLETE ALL APPLICASBLE INFORHATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF DATH
IHG CONTRACTORS. BOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 - g
Lot__} . I heraby certify that I am the {(agent of) owner
Hork Site Location__1743 RI BB H of record and am authorized te pake this applitation.
TERANT_FIT Up ; i
Signature
FREEHOLD. NI -
D. TECHNICAL SITE DATA . ..
DESCRIPTION OF HORK . F

Address__5]1 ALBERT CUCCI DR

BRICK, NJ 08723-

TENANT FIT UP

Tele. (732)206-7841

tic. Mo. or Bldrs. Req. Ho.

Federal Emp. Ho

or Social Ss

JOB SUNNARY (Dffice Use Only)

PLAN REVIEW Date Initial INSPECTICNS patas (HonthfDay)
{1 %o Plans Req. Type Failure Failure Approval Initial
4 Al Foating
{] Footing ! ____ Foundation
{ ] Foundation e Slab
[ ] Frame —— _ Fframe
[ §Other .- Insulation
Joint Plan Review Required: Finishes
[ ]Elect [ ]Plumb { ] Fire Enargy
SUSCQODE APPROVAL [ ] Elev Mechanical
[1co [Joeco {]cA 1¢0 TR T
Date: Bther o
Approved By: Final

g
B. BUILDING CHARARCTERISTICS /
Use Group -7 Present _ Proposed__8 Est. Cost of Bldg. Work:
Constr. Class fPresent_________ Proposed 1. Mew Bidg. $_________ 0
No. of Stories 0 2. Alteration $_____ 1,000
Height of Structure . 0 Ft. 3. Total (1+2)¢______1.000
Arez largest Floor 0 Sg. Ft.
Wew Bldg. Area/all Floors_____ 0 5q. Fi. Industrialized Building:
Volume of Wew Structure_____ 0 Cu. FE, { ] State Approvad

Total Land Arsa Disturbed____ 0 Sq. Ft. {1 #HuD

THE METRD HAIR, NAILS, TANNING , |

TYPE OF WORK FEE (0ffice Yse Gnly)

{ ] Kew Building $ 0

[ ] additien 0

[X] Alteration . 38
[ 1 Roofing A .
{ ] siding

] Fence ____ 0

_____ Height {6 or over)
Jsign _____ 8 8q. Ft.

} Pool
]
]

Asbastos Abatepant
Gther

Other

[ ] Demolition

(
[
{
[
[

o 1D D 15 D

Administrative Surcharge
Hininum Fee

TOTAL FEE
DCA Training Fee

Paid [ ] Check 2
Collected by:

s .. et . e e e e

o o Y
b

y.C.C. Form F-110B



:\s / ( | ELECTRICAL
s SUBCODE
M.br ﬂ TECHNICAL SECTION

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

Date Received
Date Issued

Control # Q%\\\mk*%\

Pertmit #

D. TECHNICAL SITE DATA

F-7-58

FEE (Office Use Only)

OOZ.ﬁm)O.ﬂOmm&‘ FY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QTy. SIZE ITEMS
Block Lot | Lighting Fixtures
Work Site Location F:.Ew R+.88 Brick trib s 1S Receptacles
Switches
Owner in Fee/Occupant § \..Yr,klf)ﬂknbf_ p_Hne C1 R LD Detectors
Address _. Freekngld N T Light Poles
Motors—Fract. HP
Tele. AEV (Jnmd. -4\SS Emergency & Exit Lights
Contractor m:.m.,NA.P ﬂ LECT AR Communications Points
Address lesel West Yronceton Ave Alarm Devices/F.A.C. Panel
Tele. ( ) Fax ( ) TOTAL NUMBERS
ie:No. 1 R7773 . Pool Permit/with UW Lights
Federal Emp. No. _o/di - O™ — 111 L Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacle
Use Group Present Proposed - KW Oven/Surface Unit
[ ]Pole/Pad # [ ] Temporary { | Other . KW Elec. VWater Heater
Building Occupied as Utility Ca. —__ KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work & I KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) - KW Central A/C Unit
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) — ____ HPMW Space Heater/Air Handler
\_\_ No Plans Required Type: Failure Failure  Approval Initial —___ ___ KW Baseboard Heat
Joint Plan Review Required: Rough — HPMotors 1/+ HP
[ ] Building [ 1 Plumbing Temp. Serv. __ KW Transformer/Generator
[ 1 Fire [ ] Elevator Constr. Serv. - .. AMP Service
[ } Elec. Plans Approved TCO ___ AMP Subpanels
Date: N 24 ~5¢ Other ___ AMP Motor Control Center
Approved by: \__AAn_—— Service KW Elec. Sign/Outline Light
Final (O TAGqUrbly”
SUBCQDE APPROVAL Temp. Cut-in-Card Date |ssued ——
[ ] COo [ ] €CCO X CA Final Cut-in-Card Date ssued
Date:{ ) 23 ANQ Adminjstrative Surcharge
Approved by\__AAAA— Minimum fee
OCA Training Fee
. CERTIFICATION IN LIEU OF OATH TOTAL FEE
| :mﬂmrw. certify that | am the (agent of) owner of record and am authorized
U.C.C.F120 1 White = Inspector Copy
_. ] Licensed Electrical Contractor ] Exempt Applicant (rev. 3/96) 3 Pink = Office Copy
L -

2 Canary = Office Copy
4 Gold = Applicant Copy



.

TR TR T

| ELECTRICAL

SUBCODE
M\ TECHNICAL SECTION

A. \DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING'
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

E%

Date Received r )
Date Issued &= \‘N.. m %\

e 99154 +A

D. TECHNICAL SITE DATA

. SIZE
Block A. ﬁw.w b Lot o
Work Site Loeation Y744 B 88 Be o % ivv ¥ S ) . fex
Owner in FeefOccupant LYy daes ¢ =boy v 4yg oo (w81 b —
Address - T e e et ot ._..J,.|;,
Tele. (72732 ) Msy onsy -
Contractor hﬂ.ﬁwlﬂ £ % LTl e .
Address _be  ~wy Gy Y 2e e - e ¥ ‘..wi.?w _ s
Tele. ( } i Fax ( )
Lic.No. Y4773 :
Federal Emp. No. _J5/ 0 €~y .. ,« i . 7
B. ELECTRICAL CHARACTERISTICS ! : -
Use Group Present Proposed .
| ] PoleiPad # [ | Temporary [ ] Other N
Building Occupied as Utility Co. : s —_—
Est. Cost of Elec. Work  § -
JOB SUMMARY (Office Use Only) -
PLAN Wm<_m<< Date Initial  INSPECTIONS Dates (Month/Day) -
S No Plans Required Type: Failure  Failure  Approval Initial N
Joint Plan Review Required: "Rough -
+~#[ ] Buiding [ ] Plumbing Temp. Serv. _—
[ ] Fire [ 1 Elevator Constr. Serv. -
[ ] Elec. Plans Approved TCO -
‘Date: M 24 ﬁ;\\ . Other -T —
“Approved by: A A Service : —_
Final : -
SHBCODE >_uvmo<>_.. - Temp. Cut-in-Card Date Issued —_
[ 1¢cOo [.1° OOD 3 3 W..bm Final Cut-in-Card Date |ssued _
Date: - .mu. gt &uue
Approved by = <5 B, T %, .
R KON
N e 6D
C. CERTIFICATION _,P_m? JOATHE
] :m..mux omn_a_ 5% 15m ”._uﬂﬂmu.m:, opoﬂzm,_..,ﬁ record and am authorized
to make this ap L_omn_o: and .:o %&o«x rlisted on this application.
83 mmm—m { w_msm::m
; T e u.CC F120
[ 1 Licensed Electrical Contractor [ 1 ExemptApplicant - (rev. 3/96)

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS

Pool Permit/iwith UW Lights
Storable PooifSpa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Moators 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Cutline Light

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

9 o B

H

FEE (Office Use Only)

-

1 White = Inspecior Capy
3 Pink = Office Copy

2
F

Canary = Office Copy
Gold = Applicant Copy

.




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

Date Recei Cm& 04 my 6/9
Date Issued \&
Control # C1

A, IDEHTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE INFORMATION. WHEM CHANG-
IHG CONTRACTORS. HOTVIFY TRIS OFFICE. CALL UTILITY DI NO: 1- moo mHmagoco

Block_ B52 tot__i

Work Site Location__j743 RT 88

TEHANT F1T U

Quner in Fee__PARTHERSHIP OHE

Rddress__63 H_MAIN ST

FREEHOLD, W -

Tele, (732)462-7170

Conbractor__MARIA MARQUSIS

Address_ 51 ALRERT CUCCI DR

RRICK, N 08123

Tele.(732)206-786)

.w_rwn. No. or 8ldrs. Rea. HNo.
wFederal Enmp. N
£ or Secial §i

B. FIRE PROTECTION CHARACTERISTICS

Present
Prasent

Use Group
# Construction Class

Pr
Pr

e bt 20 e i

Heating Systems [

- Type: [ ] fas [ ]
- [ ] Other

[ ] Existing
[] Electrical [ ] Solar

cposed___ 8
oposad

Locatian:

Total Est Cost of Fire Prot. #ork §

108 SUKMARY (0ffice Use Only)
PLAN REVIEW
[ ] %o Plans Required

10 [

INSPECTIONS

} Dther

Dates (Month/Day)

Joint Plan Reviaw Required: Tyna Failure Failurs Approval Initial
{ ]18idg [ ] Elect

[ ) plunb [ ] Elavator Suppr Test . iy
{ ] Fire Plans App F-Alara Tst Sfep gt
Date: %\ \&? Smoke Test AR
fipproved By: Hechanical

SUBCODE APPROVAL % 100

[lco [Jeeo [] Other

Date: Gther

-Approved By: Other

. CERTIFICATION IN LITU OF OATH

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

recard and am authorized to make this application.

SIGHATURE

Permit # %ﬂf\\huﬁf
b. TECHNICAL SITE DATA
pascription of Work
Hater Supply Souree
Hethod of Valve Supsrvision
tocal Alarm Supsrvision
Central Supsrvision
Propristary Supervision
Flammable Liquid Storage Tanks { vW@Mumnmmw ¢_ Fuel
Combustible Liquid Storags Tanks { v,omumnw"q §_ Fusl
L.P.G. Storage Tanks { ) Capacity t_ Fusl
L.H.G. Storage Tanks { ) Capacity 0 _ Fuel

Kumber FEE (0ffice Yse Only)
Het Sprinkler Heads 0
Dry Sprinkler Heads 90
TO7AL 8 0
Smoke Detectors 0
Heat Detectors .0
ToTAL 0 0
$tand Pipas b 0
Kitchen Hood Exhaust Systems 0 9
Pre-Engineered Systems
02 Suppression .0 Q
Halon Suppression b 0
Foan Supprassien ) il
pry Chemical 8 8
Het Chenical ) 0
Gas or 011 Fired Appliance b 9
Othar _ EMER LT/EXIT SH 33
Other ¢
Adeinistrative Surcharge § )
Paid [ J Check 8 ___ Hinimum Fee § 0
Collected by: JOTAL FEE  § 5
Dta Training Fes § 0

U.C.C. Fory F~1408




TOWNSHIP OF BRICK
ZONING PERMIT

Date of Igsue: April 2, 1998 ) 1998 - 0350

Block 852 Lot 1 Zone B-3, H.D.
Property Address: 1743 Route 88

Owner: _Partnership One; GB Ltd. {(Phone): (732) 780-8888
Bpplicant: Maria Marousis (Phone): (732) 206-1261

Existing Use: Vacant (former video store and hair salon).

Proposed Use: Hair, nail and tanning salon.

Proposed Construction (if any): Interior alterations.

Conditions: _ Interior work only.

An additional zoning permit is required for any sign.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis of which 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.

S DING

Sean Kinnevy et
Municipal Planner Zoning Officer




Joseph C. Scarpelli, Mayor

Township Council:

TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
Michael A. Thulen, President (732) 262-1048
Stephen C. Acropolis

Martin J. Anton
Victor Cantilio

Helen Fayad APPROVAL DATE:
Lee Hartman

Mary Lou Powner

CASE #

(Planning Board/BOA)

DATE: of ] ey

TO:

Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Woife

RE:

Affordable Housing Administrator

BLOCK e 4G R LOT i SITE ADDRESS 149443 v ¥ & 2t

b )
TYPE OF SITE C 1= T nVum oF LN \ TYPE OF BUSINESS !ai’»d T r"—:"*.‘. ey Chaee
(Residential/Commercial) T, W \.—’li'.‘f

APPLICANT o o i Nasrua s S CITY & STATE foyr. - % N1

gl\ Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site is:

$

Frederick R. Millman, CTA, Tax Assessor

Date
O Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

Affordable Housing-White Atffordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK %% 2 LOT { SITE ADDRESS_{=f+ % 187 ' wu
TYPE OF SITE Residential /¢ Commercnal‘\ TYPE OF BUSINESS "¢ . .5 i~.7:L°
APPLICANT_ Moy o N 4y =i b > _ PHONE NUMBER _¥%¢, t2-dot
APPLICANT ADDRESS +7 f PYY o, T v." V7. CITY & STATE i9.—.ch_o0 T

PERMIT # NAME OF BUSINESS {0 %, yec~” byo = 3o

_ RO N T iy 2o )
INCLUSIONARY DEVELOPMENT

0 Affordable Fee Required Date
Down Payment Date
Balance ' Date
Paid In Fuil Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

;0} Commercial is .01 %

Estimated Assessment $ M Date P T
Estimated Required Fee $ bet”

Required Deposit on Eslimate $ Date V- - "V
Check # . Receipt #

Actual Assessment $ Date

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due § Date
Check # Receipt #
Amount Paid In Full $

Fees Imposed To Date
Fees Reached $15,000 Date

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

NO FEE REQUIRED
Carol A. Wolfe

: ™~ . . .
L - T Affordable Housing Administrator
APPROVED BY _F3 ___ DATE - i-7¥ & -
Affordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold

Comiedhe omil i o




Mar 30 98 0i:40p

25

Rase Messinger

\:,

CB. 1T

REAL ESTATE INVESTMENTS /MANAGFNMENI

O3 WEST MAIN Satttizl, Y9Ox 5008, FREEHCOLD, MEW JFSEY 07728
L. (/32) 7808588 FAX (7229 5770129
Directors:
Corl P Gross, £sq.
Henry S, Bloem

March 30, 1998

D. OPER. CO., INC.

732-780-5461

Superintendent of Properties:
2cksert Molkoft
Don McAnney, Ass

Executive Coordinator:
Mary 1. Thwoiles

Controller:
Pepecco B. Coliyg
Stephen Thompsen, Assl.

Proparty Managers:
Flene fein Kl AL B el
Dinne Hnyda Suthonre Meyet

tvehn Johorsen

Brick Township Office of Land Use Management
401 Chambers Bridge Road
Brick, NJ 08723

Attention: Sean Kinncvy, Zoning Officer
Re:  Laurelton Plaza Shopping Center

Block 852, Lot 1
1743 Route 88

Dear Mr. Kinnevy:

As you know, a new tcnant will be occupying a portion of the Laurelton Plaza Shopping Center
for purposes of operating a hair, nail and tanning salon business. You wrote to the tenant Jast week,
indicating that an abridged site plan application had to be filed because this is a change of use.

I have checked my records, and I was correct in my recollection that there was a prior hair salon
business at this location, It was operated by Frank Michaels t/a Hair Escape,

Accordingly, it is requested that the site plan application rcquirement be waived on this basis,
since the same use has been operated at the property previously. Your prompt determination in this
regard will be greatly appreciated, as the tenants are very eager to open their business as quickly as
possible.

Very truly yours,
ROBERT MALKOFF
Superintendent of Properties
cc: Carl P. Gross
Chet Bar

Maria Marousis



Mar 30 98 01:389p Rose Messinger 732-780-5461

\‘”

GB., LT T
L, . OPER.CO.,INC. =wm

wecutive Coordinator:
REAL ESTATE INVESTMENTS/MANAGEMENT :noer. Trwites
43 WEST MAIN STREET. 80X 5008, FREEHOLED. NEW JERSEY 077728 - mo; Cedlins
TCL. (908) 7808888  FAX (908) 577-0129 Stephen Thompsan, Asst.
Directors:
Car P. Crogg, Eoa. Property Monogers:
Herry H. Bloom Eilary Foin Kim M Bometl
Dione Hrwdo Ruthanne Meyer
F AX S - L FO Evelyn Johansen
DATE:March 30, 1998 TIME:
TO:__ Sean Kinnevy/Brick Township Office of L.and Use Management
FAX NO 1-732-2062-8954
FROM:__Robert Malkoff FAX NO: 5770129
RE:_Building Entry Agreement for 185 Monmouth Packway, West Long Branch, NJ.
MESSAGE

This lransmission contains __3___ pages that includes this cover page. If all of these pages are not received by
you, please contact of this office at (Y08} 780-8888. :

Thank you.




LN

TOWNSHIP OF BRICK

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

WLy,
s L

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Township Council:

Victor Cantillo — President
Martin J. Anton
Helen Fayad
Gregory S. Kavanagh
Mary Lou Powner
Kathy M. Russell
Frederick J. Underwood, Sr.

Office of Land Use Management
Sean Kinnevy
Zoning Officer
(732) 262-1041
Fax (732) 262-8954
http://www.gbshost.com/brick

<
=
R

March 24, 1998

Maria Marousis
51 Albert Cucci Drive
Brick, N.J. 08724

RE: Block 852, Lot 1
1743 Route 88
Zoning Permit Applic

Dear Ms. Marousis:

Your zoning permit appljication for hair, nail and tanning salon
in the section of the bailding on the\referenced property formerly
used for a video storefis denied becauge as per Section 190-240 of
the Township Code, af site plan must \first be approved by the
Planning Board prior fo any change of u3ge.

Abridged site plan application forms ca

be obtained from Joan
Kull, the Board Secretary.

Very truly yours,

Sean Kinnevy
Zoning Officer

SK/cas

c: Mayor Joseph |C. Scarpelli
Scott R. MacKadden, Business Administrator
Michael P. Faowler, AICP\PP, Municipal Planner
Joseph Curiazza;, Construction Officer
E. Jocan Kull, Planning Board
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Um_mdmﬂuw.ﬂmoz OF WORK

Is

Fil-up

CERTIFICATION IN LIEU OF OATH

[ HEREBY CERTIFY THAT I AM THE {(AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED

ESTIMATED COST OF BUILDING WORIK

. fary
ALTERATION 93 /00O ¢
TOTAL (1+243) §

NEW BUILDING (1) $
ADDITION (3

BUILDING CHARACTERISTICS

usearoup SITIP Nyl

PRESENT PROPOSED
CONSTRUCTION CLASS PRESENT PROPOSED
NO. OF STORIES ~1 HT. OF STRUCTURE FL,
AREA:; LARGESTFLOOR 1400 <q .Dﬂ SO.FL.
TOTAL BLDG. AREA; ALL FLOORS SO, FT.
YOLUME OF STRUCTURE CU.FT.
TOTAL LAND AREA DISTURBED 8Q.FT.

FOR OFFICE USE ONLY
IYPEOF WORK | COST MISC. COST
NEW BLDG. EENCE
ADDITION SIGN
ALTERATION POQOL
ROOFING ASBESTOS ABATEMENT
SIDING : DCA
DEMOLITION TOTAL
SUBCODE OFFICIAL: O Approved  Disapproved

~

e

COMMENTS

o

Q q.« CERTIFICATION IN LIEU OF QATH
;‘“ur .
1 HEREBY Omhﬂ.ﬂ—m<m.ﬂ.=>._. 1AM H:mA._rOmZ._. OF) QWNER OF RECORD AND AM
AUTHORIZED TO _c—>_hm .n._.=m >3w:0>.=02 AND PERFORM THE WORK LISTED
ON THIS APPLICATIONS,

Lty
m~02>§magnﬁﬁﬁo}mﬁ«& A

-

Estimated Cost of Plumbing Work: & 5 e s

&&mﬁ.mﬁo "

Sewer Size

TECHNICAL SITE __u>.n,3.ﬁ..~m. n: m..n?:.n&

*OWNER Btrecin D one LD Gperce IC PHONE 7733 (227 17¢ ADDRESS _Phovd SN (. 3W Main S STATE
Qﬁé& 1
BUILDING INSPECTION ey PLUMBING INSPECTION FIRE INSPECTION
OQE.&QN . &%_ h\ ; Contractor
Address Phone { ) _ _ ~\ Phone ( ) Address Phone ( )
LICH FEDERAL EMP. RO.(or %z&!E FEDERAL EMP. NO. {or SSN#) LiC# FEDERAL EMP. NO. (or SSN#)

CERTIFICATION IN LIEU OF OATH
I HEREBY CERTIFY THAT I AM THE (AGENT OF) OWNER OF RECORD AND AW
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTE
ON THIS APPLICATION.

SIGNATURE (Contractor's Seal)

Estimated Cost of Fire Prot. Wocdk:
xﬁaiﬁ ¢ E& C20TL ( ) ELECTALAL ( vmo_&.

Location . HeaTiNG SISTEM - ) NEW () EXiSTING . .
TECHNICAL SITE DATA (Description of Waork)

WATER SUPPLY SOURCE

METHOD OF VALVE SUPERVISION

LOCAL ALARM SUPERVISION

NO. _| FIXTURE/BQUIPMENT No, | FEKFURE/BOULEN |
Water Closet’ Steam:Boil _.\L...ww
Urinal / Bidet Hot Water Bafler
Bath Tub Sewer Pump >
Lavatory Interceptor/Separator
Shower Backflow Preventer
_ Fioor Drain Grease Trap
% | sink Water Cooled A/C
i Dishwasher or Refrigeration Unit

Sewer Connection
Water Service Connectio

Drinking Fountain
Washing Machine

Hose Bibb ActiveSolarSystem |
Water Heater Other -
Fuel Oil Piping Other
— | GasPiping Other
SUBCODE OFFICIAL: O Approved O Disapproved
. 3
COMMENTS .w

CENTRAL SUPERVISION
PROPRIETARY SUPERVISION
Flammable Liguid Storage Tanks 0 Capacity Fuel
Combustible Liquid Storage Tanks 0O Capacity . Fuel
L.P.G. Storage Tanks 0 Capacity "~ Fuel
L.N.G. Storage Tanks 0O Capacity Fuel
NQ. EM NO. ITEM
Wet Sprinkier Heads Pre-Engineered System
— . Dy Sprinkler Heads — €O, Suppressioa
TOTAL Halon Suppression
- Foam Suppression
Smoke Detectors Dcy Chemical
__ HeatDetectors - Wet Chemical
TOTAL . Gas or Qil Fired >E.§on
- Other
Stand Pipes
. Kitchen Hood Exhaust System __
SUBCODE OFFICEAL: O Approeved QO Disapproved
COMMENTS




BLOCK 350  LOT__|]

SITE LOCATION Y\ U3 ¥ BW. RBeick

4
BUILDING INSPECTION PLUMBING INSPECTION FIRE Emm.mo T HOZ
Coatractor Coatractor . Contractor M\()
Address Phone ( ) Address Phote ( ) Address /57 ALBER ﬂ DCOD i D Phone (7, A 23 umos
Town . State Zip Town Statc Zip Town_gx1eX, State - N.J
LIC# FEDERAL EMP. NO.(or SSN#) LiIC# FEDERAL EMP, NO. {or SSN#) LIC# FEDERAL EMP, NO. (or SSN#)
ESTIMATED COST OF BUILDING WORK ESTIMATED COST OF PLUMBING WORK: 3 ESTIMATED COST OF FIRE PROT. WORK: $
HeatingType: ®Gas 0OOQil O Electrical = O Solar
. . Heating System: O New G Existing
NEW BUILDING (1) $ ALTERATION (2) Sewer Size Water Siize Location of Furnace / Boiler
ADDITION s TOTAL (142+3) $ _
- TECHNICAL SITE DATA (Description of Work)
BUILDING CHARACTERISTICS )
ADDITION or SINGLE FAMILY DWELLING ) . TECHNICAL SITE DATA (List alt Fixtuces) WATER SUPPLY SOURCE
USE GROUP PRESENT PROPOSED NO. | FIXTURE/EQUIPMENT! NO. | FIXTURE/EQUIPMENT] METHOD OF VALVE SUPERVISION
con ” ——— T oROPOSED Water Closet, : Steam Boilor LOCAL ALARM SUPERVISION
UCTION CLASS Uriual / Bidet Hot Water Boiler CENTRAL SUPERVISION
NO.OF STORIES HT. OF STRUCTURE FT. Bath Tub Sewer Pum PROPRIETARY SUPERVISION
AREA: LARGEST FLOOR. SQ.¥T,  avat Tt onmmaﬁm_.msw Flammable Liguid Storage Taaks Q Ceipacity
TOTAL BLDG. AREA: ALL FLOORS Q. FT. o, . eroopt Combustible Liquid Storage Tanks O Capacity .
YOLUME OF STRUCTURE CU.FT. m:oswa. : Mm%no.w Preventcr L.P.G. Storage Tanks O Capacity
TOTAL LAND AREA DISTURBED " SQ.FT. Fioor Drain rease LHp L.N.G. Storage Tanks OCapacity
. - Sink : Water Cooled A/C, . NO, - ITEM NO. ITEM
TYPE OF WORK Dishwasher or Refrigeration Unit Wet Sprinkler Heads : Pre-Engincered
IYPEOF WORK | COSY - MISC. COST Drinking Fouatain Sewer Connection — Day Sprinkler Heads CO, Suppressi
NEWBLDG | {- . FENCE  HY. Washing Machine Water Service Connectiod —— TOTAL — M.as mm_éuﬁ
) Oant ress
ADDITION SIGN ,Wﬁ.w . ft. Hose Bibb Active Solar System __ Smoke Detectors . Dry QOFMWQ—
ALTERATION - POOL i Water Heater Other ; Heat Detectors Wet Chemical
ROOFING ASBESTOS ABATEMENT Fuel Oil Piping Other — TOTAL _ Mwm_ or Oil Fixe
SIDING - DCA Gas Piping 1 Other Stand _.m,mx_u ‘ — s
DEMOLITION TOTAL . Kitchea Hood Bxhaust System *
DESCRIPTION OF WORK
DESCRIPTION OF io,wx ESCRIPTION OF WORK
COMMENTS COMMENTS COMMENTS \H. T empry
Sprce for AR/
SHiop~  JrsFAl] emp -

CERTIFICATION IN LIEU OF OATH

I HEREBY CERTIFY THAT 1 AM THE (AGENT OF) OWNER OF RECORD AND AM

AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
ON THIS APPLICATION.

SEAL &
SIGNATURE _

CERTIFICATION IN LIEU OF CATH

{HERGBY CERTIFY THAT 1 AM THE (AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
ON THIS APPLICATION.
SEAL &

SIGNATURE (Contractor’s Seal)

\\,mxxu % ent S/ens’

CERTIFECATION IN LIEU OF OATH

| HEREBY CERTIFY THAT | AM THE (AGENT OF) OWNER OF RECC
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM .—.:ﬂ A
ON THIS APPLICATION:

SEAL &
SIGNATURE (Contractor's Seal) .E Sa® O,k\dv@

NS




