2R e sereV

P

BLOCK g {Z LOT D_‘

QUALIFICATION CODE

ADDRESS (SITE) 5/(7/?,&// 70

PERMIT NO. 05" ‘236?5

: V. FEE SUMMARY (for office use only) B
™| CONSTRUCTION PERMIT | =~ ' $ date | Updat
, . Buiiding
ad=== APPLICATION / : e
’ - ing P
b 4. Fire Protection
Application Completes: Sections L, II, lf {(optional), 1V, VI, and VII \ 5. Elevator Devices —
= 6. Subtotal L3
|. IDENTIFICATION ? éz ; ( | 7. Less 20% for
1. Propsed Work Site at. W ¢ 70 State Plan Review
2. Name of Owney in Fee: win bdintd Tel. Subtotal $
Add — DCA Training Fee
ress £ pr— Subtotat
) . l l 11. Cert. of Cccupancy -
3. QOwnership in Fee: Public Private AT =
4. Principal Contractor: Tel. AL o ! i)
Address W F Londe 20 i
License No. OK, if new home, Builder Reg. No. _— M\ /s ITE CHARACTERISTICS © (office use onty)
Federal Employee No. FAX: ( ) 1. Number of Stories )
5. Architect or Engineer Tel. ( ) 2. Height of Structure Ty fi.
Address :: ;:‘rea é—_:_dqrge:t Floor por el sq. ft.
- . = : New Building Area & sq ft
6. Responsible Person in Charge of Work ﬂ/ #ez WW’L?& 6_7'3"/*3” y A 5. Volume of New Structure = et |
_ 7. Total Land Area Disturbed L) sqf
8. Flood Hazard Zone Ny
9. Base Fiood Elevation A" TANK
, 10. Wellands vyes [l
€ #7) / 11. Max. Live Load —=
12. Max. Ogcoupancy Load v
—
OPTIONAL (for office use only) &2
.. PROP WORK Est. _Cost Plans /au Rejection | Approval Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE w
1, inor Work 17 <Reci b REcH Date | ©Date viewer | Approval Rejection viewer A, RESIDENTIAL =
2. [ New Building A TV SLoh| B | 72467 1. 1) Hoteis (R-1) w
3. [ Addition ~T 7 v 2.0 Mutti-Family (R-2) =
4' 0] Atteration 3. L] Twe-Family (R-3) BOCA 3
: — ra W 4. [ Two-Family (R-4) CABO
5.2 Fire Protection S5 eI | A-//ro7] 5. [0 One-Family (R-3) BOCA %
6. [ Plumbing o 6. [J One-Family (R-4) CABO
7. [ Electrical No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 777 After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11. (] Demoiition - B NON-RESIDENTIAL
TOTAL COSTS o Z )| "W DoEs oR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. OO Elevators/Escalators/Lifts/ 5. J Cross-Connections/Backflow Preventers 2 Use Group:
Hi. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. [} Hazardous Uses/Places of Assembly ' oup:

1. [ Partial Releases
2. [J Prototype Processing

2. [0 High Pressure Boilers
3. 0 Pressure Vessels
4. [ Refrigeration Systems

7. O Sprinklers
8. (0 Smwke Control Systems in Open Weils
8. {0 Underground Storage Tanks

3. Change in Use Group, Indicate Former;

U.C.C. F100.1 (rev. 3/06)



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 foliowing applicable boxes:

A. { ) |further cerify that a new home {private residence) will be constructed on this property for my own use and oceu-
pancy, This dwelling is to be occupied by myseif 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.5.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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TC PERFORM WORK, | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 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,
renavation, of repair to an existing single family residence owned and occupied by myseif 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. () | further cerify that | will perform or supervise the following work:
C.1. { ) Building C2. |( ) Fire Protection
| further certify that | will perform the following work:
C3 ( )} Electrcal C4. ( ) Plumbing
. ( ) |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.

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

I understa aflove statements are wilifully false, | am subject to punishment.

Date

Signature

1. AGENT SECTION (lgy!completed 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.

| further certify the following as required by the Uniform Construction Code, N.J A.C. 5:23-2.13(a)5: All required State. county,
and local prior approvals have been given, including such certification as the construction official may require.

t agree to advise ail 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

. ¢ )} LEAD HAZARD ABATEMENT: Include Homeowner or Building Cwner Affidavit as per N.JA.C. 5:17.

UCC Fi00-2 (rev 3/6)



OFFICE DATE RECEIVED:

VIll. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

{office use only) Final

Date

COMMENTS
Prelimin. Final Prelimin. Final Prelimin. Final

Initial Date Initial Date Initiat Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

plojolalsa

Police Department

—

1 Health Department

Soil Conservation

N.J. Depaniment of
Community Affairs

Ol Qg

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

J1o| 0

Utility Dig No.

{1l

|

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Cettificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abaterment Clearance Certificale

O8o0coDgx

No.
No.
No.
No.
Na.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 02/15/2007
Tracking Number

Permit Number 03-2393
Parmit Issue Date  06/05/2003

Certiﬁcate Certificate Number 03-2393
Construction Code Division
(Certificate of Appraoval)
Identification
Work Site Location: 848 ROUTE 70 - BEDROOM WORLD TEMP  Block: 853 Lot: 2 Qual:
TENT , NJ
Owner in Fee: BEDROOM WORLD
Owner Address: SAME BRICKN) -
Telephone: I
Contractor
Address
Teiephone; Fax;

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: I:l State D Private
Use Group: U
Maximum Live Load: 0

Description of Work Use;

Certificate Comments;

[] certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves nofice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[0 certificate of Continued Occupancy

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

[] Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Classification:
Maximum Cccupancy Load: 0

[] certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

|:| Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

[] Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

|:] Total removal of asbestos hazards in scope of work

E] Partial or limited time period ( years); see file

[ certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

[] Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 02/15/2007

Check Number:

Collected By:

Page 1
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TOHNSHIP OF BRITK Bata Izgued 04/05/2803
401 CHAMBERS BRIDSE R ontrol &
DIVISION OF INGPECTIONS Porait ¢ 08-£393
IS NEW JERSEY . . \
COMSTRUCTION J
FERMITE
IBENTIFICATION Blsck 833 bt ¢ Bual
Hork Gite Location  £43 ROUTE 70 - REDROGH HORLE Tantractor _ BEDROGH HORLD
TEWP TEHT . Addrazz B&s RIE 70
bBuner in Fze_ BEDROQH WORLE BRICY, KT 0p7g2
Address SAHE qm_mggm;l
e gREIEEHT - Lic. Yo, or Blars, Hag. M3,
Talephona Fedarai E-p. Ho._ 20-43777
Is heraby granted perniesien to serfora the falisuing werk: PAYMENTS {Difica dss Only)
£i] BUILDING {1 PLUMBING [ 1 LEAD HAZSRD ABATEMENT ' Building 3 .
{ 7} ELECTRICAL (53 FIRE mmmﬁmﬁqmaz £ 1 BERDLITION Elazirical i 04/05/03  S2410AW 000000#0774
[ ) ELEVATOR DEVICES [ 1 ASBESION ARATENEWT [ 1 OFHER_ L Plughing A ¥X02 SERV. 002
{Subchapter omww Fire Frotection__ 35 2393
BESCRIPTION OF HORE: Flayztar Wmﬁnmmll.illl. 1] BEUTEDING $35.00
30X30 TEMP TENT . Diher ] FIRE $350.00
I8 Stzis Pargif Fes__ 0 HETOTAL BT O
fert. of Decwpanzy 9 CAsH $70.00
Biher . CHANGE $0,00
HOTE: If constructisn dese g Toisl fa 04705703 9r41AM 0DDDOOHOT?4  ¥xD2
or if copstructicn cassss f Lhack fls, HRETOTAL C$70.00
Lash ¥
Colleciad By HIg

Eetimstad C wﬂ/ Work 3

Construction Dfficial

L=
1
B
W

LEL, FI7) feav, 3796}



TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

BUILDING
SUBCODE

TECHNICAL SECTION

&, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEM CHANGING
COKTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block__853 tot__2

Qual

#ork Site Location__ 846 ROUTE 70 — BEDROOM WORLD

TEMP_TENT

T

Jwner in Fee_ BEDRODH_WORLD

C. CERTIFICATION IN LIEU OF DATH

Uate Receiveua VUldsulf o

Date Issued mﬁ\uJNQ
Control # C€02-52

Permit # QW\%

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

Address__SAME Qo .
o RRILK NJ - =
e S
contractor__SEDRUDH_WHORLD 7N

Address__848 RTE_10 — )
. BRICK. NJ 08723- _m,

Tele I- Fax {___}

Lic. No. or 8ldrs. Reg. No.

Federal Emp. Ho.__20-69%777

J0B SUMMARY (0ffice Use Only)

PLAN REVIEMW Date  Initial  INSPECTIONS (Month/Day)
No Plans mmn.,m..ww@. m“tw.\n.. Type Failure re Approval Initial
] All v 7 Footing
[ ] Foating e Foundation
{ ] Foundation _____ _______ Slab -
[ 1 Frame e Frame
[ 1 0ther Barriarfree
Joint Plan Review Required: Insulation _ _
[ ) €lect [ ] Piumb [ ] Fire Finishes
SUBCODE APPROVAL ['} Elev Energy
f]co [Jeco [)ca Mechanical
Date: 2 L,.Nrﬂ\\ oo
hpproved By: __ g o Dther__
w&w Final _
Barrierfree
B. BUILDING CHARACTERISTICS
Use Group Present_ U Proposed_U  Est. Cost of Bldg. Work:
Constr, Class Present________ Proposed_______ 1. Mew Bldg. §&____ ___ )
No. of Stories 0 2. Alteration $___ 500
Height of Structure 0 Ft. 3. Total (1+#2)% _500
frea lLargest Floor 0 Sq. Ft.
New Bldg. Areafall Floers______ 0 Sag. Ft. Industrialized Building:
Yolume of Mew Structure_____ g Ly, FE, [ ] State Approved
Total Land Area Disturbed 9 Sq. Fi. [ ] HUb

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

30X30 TEWP TENT

Mosl e

TYPE OF WORK

Duchare

FEF (0ffice Use Caly)

{1 New Building $ ]
{ ] addition 0
{Xj alteration 18
{ ] Roofing 0

[ 1 siding 0

{ ) Fence ____ 0 Height (exceeds 6') .
()sion ____ 0 sq Ft. 0

['] Pool e 0

[ ] Asbestos Abatement Subchapter 8 . ¢

{ ] Lead Haz. Abatement NJAC 5:17 0

I} Dther D
Other B 0

[} Demolition _ )
fdministrative Surcharge $ ),

Paid [ J Check & __ Minimum Fee $ 17
Collected by: TOTAL FEE $ 35
DCA State Pernit fee $ i

U.C.0. F119 (rev. 3/96)

o

55




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
~ FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

A, IDENTIFICATIOH-APPLICANT; COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
COHTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-800-272-1000

Block__833 bot_2 Qual

Hork Site Location_ 848 ROUTE 70 - BEDROOM WORLD

TEME TENT Eorfmrcuve)

Z1°

Owner in Fee__BEDROGH HORLD

Address_ SAHE

oo BRICK. W -

el NN

Contractor__BEDROGH WORLD

Address_ 848 RTE 70

BRICK, NI 08723-

7ol NG

lic, Ho. or 8idrs. Rea. Ho.

Fedaral Emp. No.__20-69777

8. FIRE PROTECTIGN CHARACTERISTICS
Use Group Present _Y____Proposed_Y__.
Constr Class Present______Proposed
Heating Systems { J Mew [ ] Existing [ ] HVAC
Type: [ ] Gas [ ) 0it [ ) €lect [ ] Solar
[ ] Other
Location:

Total Est Cost of Fire Prot Work § 50

Fire alarm System

ew { ] Existing { ]
Location of Papel:___
fire Suppression/Standpipe Sys
iew [ } Existing [ ]

Location of Hain Control Valve

JOB SUMHARY (0ffice Use Only)

Dates (Month/Day)
Failure Failure Approval Initial

D. TECHRICAL SITE DATA

Description of Work:
Water Supply Source

Hethod of alarmfSuppr Sys Superv

Storage Tanks
Type: { ) Flamnable Liquid
[1LpG [ ]LHE Capacity

Date Received 05/01/2003

Date Issued /S 0D
Control # "CQ2-52

Permit # mUm%&&W%WW

FEE {0ffice Use Only)
e AL

[ ] Combust Liquid
0 Fuel

glare Systenms
[ ] Syster

Alarm Devices(smoke,heat,pulls,water/fiow) )
Supervisory Devices (tampers,low/high air) )
Signalling Devices {horn/strobes, balls) 0

Other Devices

TOTAL

Suppression Systems
Fire Pump 0 GPH

e e s e it

Tvpe

[ ] 1i0v Interconfiected

HONBER ppe e

WERYAYS

0 o T
/]

L=

Bry Pipe/flarm Yalves
fre-action Valves
Sprinkler Beads {Dry and Wet)
Standpipes
Pre-Engineered Systems
Hat Chemical
Dry Chemical
C02 Suppressien
Fosm Suppression
Halon Suppression
Other

E
|

OQLDIOQ =]

<

< o (D D D

D D D 1D D WS

PLAN REVIEW INSPECTIONS
f ] 8o Plans Required Type

Joint Plan Review Required: Alarm Sys
[ 18idg {7} Flect Suppr Test
[ ]#upb [ ] Elevator Standpipe
[ JFire Rlans Approved Fire Pump
ate: St S I Prefng Sys
Approved By: g~ €L Mechanical
SUBCODE APPROVAL Smoke Ctl
[1co [ ]ccn 1 cA 1C0

Date: Final
Approved By: Giher

¢, CERTIFICATION IN LIEU OF OATH
I hereby certify that I am the {agent of) owner of record and am authorized
to make this application.

Signature

Kitchen Hood Exhaust Syster 0

Smoke Control Systep

=

Gas [ ] or 0il { ] Fired Appliances 0

Bther _ TEMP TENY
Gther

administrative Surcharge
Minimum Fee

TOTAL FEE

DCA State Parmit Fes

Paid [ ) Check §
Collected by:

> & o5 o

C~

o LN D O D

U.C.C. F140 {rev. 3/96)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

f, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLI
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY D
Block_ BS3 Let 2 Qual

.. UCC NEW JERSEY -
FIRE PROTECTION

=
SUBCODE

TECHNICAL SECTION

CABLE INFORMATION. MHER CHANGING
16 ND: 1-800-272-1000

Work Site Location__848_RQUTE 70 - BEDROOH WORL

)

TEHP TENT Fo@emmevviey > 1 D

Oxner in Fee_ BEDROOM_WORLD

Address__SANE

BRICK, Wi -

Teie

Contractor__BEDROOM WORLD

wl

Address_ 848 RIE 70

BRICK, NI 08723~

Tei- I

Lic. No. or BIdrs. Reg. Ho,

fFederal Emp. No.__20-69771

B. FIRE PROTECTION CHARACTERISTICS

Use Growp ~ Present_U __ Proposed UJ____
Constr Class frasent Proposed
Heating Systems [ ] Mew [ ] Existing { ] HVaC

Type: [ ) Gas [ J 0il { } Elect [ ] Solar

Fire Alarn Systen

taw [ ] Existing [ ]
Location of Panel:___
Fire Suppression/Standpipe Sys
Hew [ 1 Existing { }
Location of Main Control Valve

.

[ } Other

Location:
Total Est Cost of Fire Prot Hork $ 50
J0B SUNMARY {Office Use Only)
PLAN REVIEW INSPECTIONS
{ ] Ho.Plans Required Type
Joint Plan Review Required: Alarm Sys
{)8ldg { ] Elect Suppr Test
[ 1 Plumb [ } Elevator Standpipe
[ ¥Fire vywmm\buUﬁo<ma Fire Pump
fate: L-5-oY PreEng Sys
Roproved By: o/~ L=/ Kechanical
SUBCODE APPROVAL Snmoke €tl
{1co []cco[]ca 7¢O
Date: Final
Approved By: Other ____

C. nquHmanauoz IN LIEU OF QATH
I hereby certify that I am the {agent of} owner
to make this application.

Dates {Month/Day)
Failure Failure Approval Initial

“of record and am authorized

Signature

Date Received 05/01
Date Issued

" -
v .—.

2003

(5103

Control # C02-52

Permit #
D, TECHNICAL SITE DATA

Dascription of Work:
Waier Supply Source

OF3P

Hethod of Alarm/Suppr Sys Superv

Storage Tanks

Type: [ ] Flammabla Liguid [ ] Combust Liquid

FEE (0ffice Use Only)

[ J1LPe [ ]LNG Capacity 0 Fuel geee R8s o
Alarm Systems [ ] 110v Interconnected  NUMBER bgc me . :
{ ] System :
Alarn Devices{smoke, heat,pulls,water/flow)__- 0 S — L/13/e3
Supervisory Devices (tampers,lowfhigh air)____ 0
Signalling Devices {horafstrobes, bells} ____ 0
Other Devices_ = .0 Aooﬁ@m. ﬁ? T
T0TAL 0 i
Suppression Systems
Fire Pemp_____ O GPM Type 0
Ory Pipe/Alarm Valves 0
Pre-action Yalves "]
Sprinkler Heads {Dry and Wet) 0 - 0
Standpipes 0 0
Pre-Engineered Systems
Wet Chenical 0 0
Dry Chemical ¢ 0
€02 Suppression i} L - 0
Foam Suppression 0 g
Halon Suppressitn ) ) 0
Other _____ ¢
Kitchen Hood Exhaust System 0 )
Smoke Control Sysienm 0 0
Gas [ ] or 011 [ ] Fired Appliances ¢ 0
Other __TEMP TENT 35
fther 0
Rdminisrative Surcharge § ¢
Paid [ Y Check ¥ Mininunm Fee § 0
Callected by: TOTAL FEE  § 35
pCh State Permit Fee © § 0

U.C.C. F140 {rev. 3/96)



TOWNSHIP OF BRICK UCC NEW JERSEY : Date Received 05/01/2003

401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued (4 %503

DIVISION OF INSPECTIONS SUBCODE Control # C02-52
TECHNICAL SECTION Permit # O3-H3D

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE THFO Mo BHEN=CHANGTG D. TECHENICAL SITE DATA )

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY OIG NO: 1-800-272- H.%ow

Block__853 Lot_ 2 fQual : Description of Wark:

Work Site tocation__B848 RDUTE 70 - SEDROOM WORLD u.. ; Water Supply Source

TEMP_TENT_ Eor@mrerey 210 o Method of Alarm/Suppr Sys Superv

Owner in Fee_ BEDROOM_WORLD [

Address__SANE %] Storage Tanks FEE (0ffice Use Only)

o BRICK. NJ - nmnwm- Type: { ] Flammable Liquid { ] Combust Liquid

rele [ GG @ [1LPG [ )LNG Capacity 0 Fuel geee Mder o

Contractor__BEDROOM WORLD ~ alarm Systems [ ] 110v Interconnected  NUMBER bger ™

Address__848 _RTE_10 ~ [ ] Systen .

o REICK NI ORTDI- \; flarm Devices{smoke,heat,pulls water/flow) ___ 0 iV Am — bl13/fe3

retc NG @ Supervisory Devices (tampers,lowfhigh air)____ 0

tic. Mo. or Bldrs. Reg. Ho. . Signaliing Devices (harn/strobes, bells) ____ 0

Federal Emp. No.__20-69777 . ) Other Devices__ _______________ | 0 n.@h& nﬁu\u\ﬁs

TOTAL ] 8

B. FIRE PROTECTION CHARACTERISTICS Suppression Systems

Use Group Present_U___ Proposed U__ _ Fire Alarm System Fire Pump______ 0 GPM Type 0

Constr Class Present______Proposed____ New [ ] Existing [ ] Dry Pipe/Alarm Valves | 0

Heating Systems [ ) Hew [ ) Existing { ) HvAC Location of Panel: Pre-action Valves 0

Type: { ] Gas [ ) 0i1 [ ] £lect [ | Solar Fire Suppression/Standpipe Sys Sprinkler Heads (Dry and Met} 0 0
{ ] Other New [ ] Existing [ } Standpipes 0 0
Location: Location of Main Control Valve Pre-Engineered Systems
Total Est Cost of Fire Prot Work § 50 Wet Chenical 0 0
Dry Chemical 0 0

108 SuMtaRY (0ffice Use Only) €02 Suppression 0 )

PLAN REVIEW INSPECTIONS Dates {Month/Day) foam Suppression 0 0

[ ] Mo Plans Required Type Failure Failure Approval Initial Haion Suppression 0 0

Joint Plan Review Required; Alarn Sys - Other___ 0

[-}8ldg [ ] Elect Suppr Test

{ ]1flumb [ ] Elevater Standpipe Kitchen Hood Exhaust System 0 0

.ﬁ Fire Plaps puuHo<ma Fire fump L Smoke Control Systenm 9 0

mﬂmhnn-nlnwuuw e Pretng Sys Gas { ] or 011 [ } Fired Appliances 0 0

Approved By: . Mechanical Other __TEMP TENT . 35

w%gom %; 2 Smoke Ot Other 0

[}¢ 6 §

cmﬁm..i%%% - s » W4

Approved By ____ cﬁ:m« o Administrative Surcharge $ 0

Paid [ ] Check & ______________ HMinipum Fee § 0
C. CERTIFICATION CaTH Collacted by: TOTAL FEE & 33
I hereby certify the am the (agent of) owner of record and am authorized DCA State Permit Fee § 0

to make this application.

Signature U.C.C. F140 (rev. 3/96)



TOWNSHIP OF BRICK ’
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTICNS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION-APPLICAKT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NG:™1-800-272-1000

Block__RS5Z Lot_ 2

Bual

Work Site Location__848 RGUTE 70 - BEDROOH WORLD

TEMP_TEHT

Owner in Fes__BEDROOH HORLD

C. CERTIFICATION IN LIEU OF QATH

Date Received 05/01/2003%
Date Issued mﬂﬁUmW
Control # ¢€02+52

Permit #

03X

I herebv certify that I am the {agent of) omner

of record and ap authorized to make thi

s application.

Address__ SAME

whr=

ROTIY

N1 -

syl

rais [

Contractor__BEDROOM WOALD

Address_ 848 RIE 70

—T 1 0o e S

gl W

Lic. Wo. or BIdrs. Reg. Mo,

Faderal Eap. Ho.__20-49777

J0B SumMmaRY (Dffice Use Only)

PLAN REVIEH umwmﬂm Initial  INSPECTIONS Dates {Month/Day}
Ko Plans Req.5-9.0 - Type Failure Failure Approval Initial
] ALl ....-%..w m.&wwwl Fooating

[ ] Footing —— Foundation
{ ] Foundation ______ _______  Siab
[ frane e Frane . _
[ ) bther _ Barrierfree . : L
Joint Plan Review Required: Insulation
[ }Elect [ ]Plumb [ ] Fire Finishes
SUBCODE APPROVAL {]Elev Energy
freo pJ1ceto []ca lechanical
Date: 1¢0
Approved By: Other

Final

Barrierfree
B. BUILDING CHARACTERISTICS
Use Group Present_U______ Proposed_ Y Est. Cost of Bldg. ®ork:
Constr, Class Present . Proposed i, Mew®Bldg. & __ ¢
Ho. of Stories 0 2. Alteration §________ 500
Height of Structure ¢ Ft. 3. Total (1+2)8___ 500
Area Largest Floor 0 Sq. Ft,
Mew Bldg. Areafal} Floers_____ 0 Sq. Ft. Industrialized Building:
Volume of Hew Structure_ @ Cu, FL, [ ) state approved
Total Land Area Disturbed________ 0 Sq. Ft. [ ] 80

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF HORK

JOX30 TEMP TENT

musl 13

TYPE OF HORK
[ ] New Building
[ 1 addition
{X} alteration

! ] Rroofing
Siding
Fence 0

i o . st i e e e i e

Sign _____ 0 _________
Pool

Asbestos Abatement Subchapier 8
Lead Haz. Abaiement NJAC 5:17
gther

Height {
8q. Ft.

ey pmy g gy v ——
bad R Rt el L b ket s

Duchore

FEE {0ffice Use Only)
$ 0

L]

exceeds &'}

Other

[ 1 Demolition

Administrative
Paid { YCheck & ______ M
Collected by:

DCA State P

O 1 [ D o 1O 1 |1 1> R0

Surcharge
nimum Fea
TOTAL FEf
ermit fee

i1
33

oY Y Y

.C.C. FLIO {rev. 3/96)
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TOWNSHIP OF BRICK UCC NEW JERSEY o . Date Received 05/01/2003

401 CHAMBERS BRIDGE RD L7 BUILDING _ Date Issued \MﬂNUmW
DIVISION OF INSPECTIONS . SUBCODE Control # C02>52

' e -TECHNICAL SECTION Parmit # .

| _ | 037373
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INMFORMATION. WHEN CHARGING C. CERTIFICATION IN LIEU OF OATH
CONTRACYORS., NOTIFY THIS OFFICE. CALL UTILITY DIG ND: 1-800-272-1000 .
Block__853 lot_ 2 Qual I hereby certify that I am the (agent of) owner i
Hork Site Location__848 ROUTE 70 - BEDROOM WGALD of record and am authorized foc make this applicatios.
TEMP_TENT
Owner in Fee__ BEDROOH WORLD w
Address__SAME _ . Signature
; ;:I D. TECHNICAL SITE DATA -

Contractor__BEDROOM_WORLD DESCRIPTION OF WORK i . '
Address__848_ATE 70
_____RRICK N1 08723- 30%30 TEMP TENT
o () " Ducl ./
Lic. No. or 8ldrs. Reg. No. § C@\ \@% i &m Q§\
Federal Emp. No.__20-69777

RS

JOB SUMMARY {0ffice Use Only)

Frgrer

PLAN REVIEW Date Initial  INSPECTIONS Dates (MonthfDay)
. Ko Plans xg.mumu.& R.“\%. Type Failure Failure Approval Initial  TYPE OF WORK FEE (Office Use Oniy)
¥ ] All o7 Footing { ] Hew Building 3 0
[ ] Feoting o eoo . foundation [ 1 addition 0
[ ] Foundation ______ ___ S8lab (X] alteration 18
[ ] Frame e Frame , [ ] Roofing i ]
[ 1 0ther Barrierfree . _ - __ - . [ 1 siding . 0
Joint Plan Review Required: Insulation L [ ]Fence ____ 0 __ Height (exceeds é') 0
[ YElect { ] Plusb [ ] Fire Finishes f1Sign _____ 0 Sq.Ft, 0
SUBCODE APPROVAL [ ] tlav Energy {1 Pool 9
[JcCo [jcco {1}ch Mechanical [ ] Ashestos Abatement Subchapter 8 0
' Date: TCO [ } Lead Haz. Abatement NJAC 517 0
Approved By: Other { ] Other )
Final Other 0
Barrierfree [ ] bemolition 0
B. BUILDING CHARACTERISTICS
Use Group Present_ Y ____ Proposed_U_____ Est. Cost of Blda, Work:
Constr, Class Present_________ Proposed_____ i, New Bldg. $___ 0
Ho. of Stories 0 2. Alteration $______ 500 Administrative Surcharge $ 0
Height of Structure 0 Ft, 3. Total (1+2)%_____ 500 Paid { JCheck 8 ___________ Hinimum Fee $ 17
Area Largest Floor 0 Sq. Ft. Cotlected by: TOTAL FEE ] 35
New Bldg. AreafAll Floors______ 0 8q. Ft, Industrialized Building: DCA State Permit Fee $ 0
Volume of tew Structure_____ 0 Cu. Ft. { ] State tpproved _
Total Land fArea Disturbed_ 0 Sq¢. Ft. {1 HD ‘ $.C.C. F110 (rev. 3/96)



TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

(Please Type or Print Neatly in Ink, Not Pencil)

Applications missing any of the following information
will delay processing and may be returned to you.

BLOCK g/gg’ LOT A | QUALIFIER
PROPERTY ADDRESS X //4?’ ,@Jﬂf‘t 70

PERSONAL NAME OF APPLICANT A/ &'C Hoae—e (/ EriC 2averr
BUSINESS NAME OF APPLICANT ?ﬂ/@&m A/dz’é’/

MAILING ADDRESS OF APPLICANT__ 8¢S Kewte 70

PROPERTY OWNER'S FULL NaME_AE/C /ﬁﬁ’/(// A > H.

PRESENT USE OF PROPERTY (check all that apply)

O Vacant Lot [ Single-family dwelling [T Multi-family dwelling
E‘Cﬁrl:lercial (please describe) Al / LUttt

PROPOSED USE OF PROPERTY (check all that apply)
O Vacant Lot O Single-family dwelling E1 Multi- dwelhng / /
E’Cﬁnainnermal (please describe) T sz "I::/l/J &2@1

PROPOSED CONSTRUCTION (check all that apply)

[0 New Building (please describe) Height
0O Addition - Height
[0 Alteration
0 Porch or deck - Height
O Shed - Height

[ Ferice - Type Height

0 Swimming Pool O in-ground O above-ground

2-oither (please describe) 7’?‘-:»;/ T 7?7

CHECKLIST

O All information completed above Note: No partial, taped, faxed,

O Two (2) copies of a plot plan containing: reduced or enlarged copies
[ All existing and proposed structures can be accepted.

O All dimensions of the lot and structures

O All setbacks from the structures to the property lines

O All adjacent streets and waterways

[ If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number.

The applicant certifies that all statements and information made and provided as part of this application are true to the
best of the applicant’s knowledge, information and belief. The applicant further states that the applicant will comply with
all other Municipal approvals and ordi es, and all County, State, and Federal Regulations.

Date %A/’V / o

Reviewed by Zoning Office Date ( ) Approved { ) Denied

SIGNATURE OF APPLICAN

March 2003 ieees - R -




Township of Brick

Counter Form

(PLEASE PRINT)
Site Location: g Vg m/‘f, 720 ,
Block: F=2 ' Lot;/ A

Owner’s Name: /pel7//hadd A. }%/ e ¥ Bovity Ot/d&/&(
Owner’s Mailing Address:
XK Kawmﬂr “o

Phone

BUILDING ELECTRICAL

Contractor: SU/ /5

Address: Oy Bop. Lo FIA Contractor:
_ Address:
Phone#:__ I
Lis#__ . Phone#:
Federal Ei Lis #: .
o P‘ederal Emp # or SSN
Technical Data
Description of Work: Technical Data
Item ‘ Quantity
/_- . . v
/ / 7“/% //_ - Lighting Fixtures
W Receptacles
Switches
Delectors
(3 O 7< 20 Light Poles
Motors w/ Fract, HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Type of Work Total .
___New Building __ Siding . .
__ Addition __ Fence Pool (Receptacles, Switches, Lights, Motor 1HP )
Alteration Pool SpafH_ot Tub/Storable Pool
—Rooﬁng " Demolition Electric Range - KW
- —— Oven/Surface Unit KW
____Af;bestos Abatement Sign A Ejectric Water Heater_ KW
___Fireplace wd/gas Electric Dryer - KW
: . Dishwasher KW
Building Characteristics Garbage Disposal __HP
Use Group  Present: Proposed: AJC Unit —Central Air KW
No of Stories: Space Heater/Air Handler KW
Height of Structure: Baseboard Heating KW
Area of the largest floor: Motors 1+ HP
Area of New Structure: TFansformer/Generator KW
Volume of New Structure: Igé%i‘itcita“def mi
Total Land Disturbed: ' Subpane AMP
. Motor Control Center AMP
Cost of Alteration: § % Sign/Outline Light KW
Cost of New Building: $ Aot
Cost of Site Work $ : Other:

Total Cost of New Building Work: $ 577)

Estimated Cost of Electrical Work:

[ hereby certify that I am the agent/owner of record and am
authorized to make thls application and perform the work
listed on this

listed on this application,

Signature: Signature:

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

Please Print Name f £ 7 C Z/ﬁL Mﬁ;— Please Print Name

CONTRACTOR’S SEAL



Counter Form
PLEASE PRINT

PLUMBING FIRE

Contractor:: % (j

Address: QL/? V“?‘f /O

Phone #: Phone #: '
Lis #: Lis #: —
Federal Emp # or SSN__ °

Contractor;
Address:

Federal Emp # or SSN
Technical Data
Description of Work: '
Technical Data S
Fixtures Quantity Heating Type: _ Gas _ Qil __ FElectric  Solar
Heating System is __New __ Existing
Water Clqsets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets , Water Supply Source
Bath Tub (w/or w/out shower head) ’ Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision
Shower ‘ Central Supervision:
Floor Drain Proprietary Supervision:
Sink
Di§hv~_fasher ’ Flammable Storage Tanks capacity . fuel
Drmlqng Fountlam Combustible Storage Tanks capacity - fuel
Washing Machine LPG Storage Tanks capacity fuel ‘
Hose Bib :
Gas Piping Item - Quantity
Fuel Oil Piping
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump
Interceptor/Separator Smoke Detectors
Backflow Preventer Heat Detectors
Greasetrap Total
Air Conditioner (Condensate Drain)
Septic Tank Closure Stand Pipes

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkier Heads

Sump Pump

Pool Heater

~ Dry Chemical

Other:

Estimated Cost of Plumbing Work

I hereby certify that [ am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature;

Please Print Name:

CONTRACTOR’S SEAL

Kitchen Hood Exhaust Systemn

Pre-Engineered Systerﬁs:
CO2 Suppression

Halon Suppression

Foam Suppression

Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove

(Gas Dryer

Furnace (Gas or Qil)

Gas Fireplace

Gas Logs

Total Appliances

Wood Burning Stove,

Wood Fireplace

Other: Ti WL /

Estimated Cost of Fire Work

TZnT
<D

I hereby certify that'f am the agent/owner of record and am
authorized to make this application and perform the work

Print Name:

listed on thlS apphcaéld
Slgnature: \ I/ /\/)0
: / L

7/
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848 Route 70 * Brick, NJ 08723 + (908) 206-9777 » (800) 851-7378

Discount Center For Matiresses—Waterbeds—Futons—Ptatform Beds—Bedroom Furniture—-Day Beds—Bunk Beds
. STORE HOURS: Mon. - Fri. 10-9 — Sat. 10-8 — Sun 12-5
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PaGe

MILLERS PORTY GENTER . .

80249544158

R3/14/4997 18:8;

b

) ] L - l||-.l|||-|l-.:|l|ll...||..|-|lll.ll|f
2 ~ Method of application: —_TAMNATRD e 2 S P

MIL-C—s20061y, NYC-374-55-5p T T T £ ..
L

This is 1o
Frndamnn  am

3 LTishikdiiaseoe) and were m:mimm.a to:-
NAME: HMillers PEntals

- I.Iun-la.llllllllnllnuiillllf!!]lrr.lll.ljlluljlilirll I...|l.|ll-|lf!|l)|||r|l|.|lll.1.ll|f;.ll...l.r, e — e
CITY __ 39 maa —— STATE _ i

1d

,‘ Onanilu:..«on!n ~
TURERS O THE Fyrsic o INvY?952005 r:\f\
COUCTS DEsCamED ey L "

= mawe iR Niame-retardan; treated (or gra

= . -4
ﬂ?ngigag o vz, g AIC TOPF vy mrn
—— /J 2
u.. : gl??ﬁfn 30" X 3 m‘g& Tent tl.
2 Fame Retardant Procegs Used Wiil Not ge Removed By *
3 Srmm:_nu And Is Eftfective For The Life Of j
3 \.l JSOMR BOYIXK £ g, . ] H
het. z-ﬂao-g.c«iwﬂalgmg -
Py SYATESYYI1x_ N \ Lom 2 i
ﬂ.,_......._....*,.h......?..“.,_.h?..-“.....“.._.._-.....................4..:.. €.0.4.0.0:¢.475 U A R R
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848 RRoute 70 » Brick, NJ 08723 » (908) 206-9777 * (800) 851-7378
Discount Genter For; Mattressas—-Waterbeds—Futons—Platiorm Beds—Bedrocm Fumiture-Day Beds-Bunk Beds
STORE HOURS: Mon. - Fri. 10-9 — Satl 10-6 — Sun 12-5
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848 Houte 70 » Brick, NJ 08723 » (908) 206-9777 « (800) 851-7378
Qiscount Center For; Mattresses—Waterbeds—Futons—Piatform Beds~Bedrocm Furniture~Day Beds—Bunk Bads
STOARE HOURS: Mon. - Fri. 10-§ — Sat. 10-6 — Sun 12-5
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