svBJec? O fhawsix
('/709 0/ cred B esTercl e

. /élOCK W LoT ,/6 4 ,17 ADDRESS (SITE) % &/é# 2LQﬁ PERMIT NO. ,/ m— ?/

V. FEE SUMMARY (for office use only)
/ﬁ’ Update - Update /7
i
Applicant Compietes: Sections |, Il, Il {optional), IV, VI ﬁ
k. IDENTIFICATION 3 : : :
" 1. Proposed Work-site at: . Subtotal eI A
. Less 20% for 3 ?3’ T
. Name of Owner in Fee: State Plan Review 5
. Subtotal $
Address . DCA Training Fee P
. Subtotal - $ ,_,/
. Ownership in Fee: Public . gfr:;rm Occupancy vt
- Principal Contractor: . JOTAL § ?dg,
Address ‘ . ps ¥ 1 Vi, BUILDING/SITE CHARACTERISTICS prp——
’ 1. Number aof Stories {
License No. OR, it new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Federal Emp. No. N Soclal Security No. : 4. Building Area—All Floors sq. fi.
- fé 'b{ 5. Volume of Structure cu. ft.
. Architect or Engineer Tel. (%) iZB—ZZ 6. Construction Classification
L A 7. Total Land Area Disturbed sq. ft.
Address /¢§0 27- M % ” J 5?7(3 8. Flood Hazard Zane
. 9. Base Flood Elevation ft.
6. Responsible Person /kﬁ? / W’
in Charge ot Work W : Tel. (M w 10. Wettands ::zs sq. ft. » N
11. Fire Grading
12. Max. Live Load
Il PROPOSED WORK | _Est. Cou M 13. Max. Occupancy Load
1. O Minor Work —
{single trade) OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. O Small Job ($5.000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date vipwgr| Approval | Rejectign |viewer| |A. RESIDENTIAL-
approvals) T -7V CRAZI WA~ el o[>0l 1. O Hotels (R-1) .
3. O New Building T 17 i i L | 2. O Multi-Family (R-2)
4. O Addition 3. O Two-Family (R-3)BOCAL - -
5. @ Aiteration 72 o0 : \ - 722 1aa}-H/ 4. O Two-Family (R-4)CABO ! :
6. O Fire Protection 7/ e oK wﬂﬁ 2 CALT IV =M C 5. O One-Family (R-3) BOCA ] |
7. O Plumbing /] /O /A 7K 6. O One-Family (R-4)CABO} & '
8. O Electrical V9id e AP [ pp Xy ’l'%‘t No of awelling units: 2 |
9. O Asbestos Abatement Fasdl i a4 . Before Construction | %‘ .
10. O Demolition ' S T, - D After Construction I' o
f TOTAL COSTS f29 oD trO (o 92 J]g 2 1 gain or loss =
22 o2 ya I ] Dq YOU WANT: (optional} 1. [0 Partial Releasses 2. O Rrot " f 'essln ) ] “’NON-RESIDENTIAL | C_‘TI
- 09 : {op! . ] . rolotype Pyoc g 1. St/a’le Wae: o
R IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 8 e
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group: w ~N
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers J ~
2. [0 High Pressure Boilers 5. O Cross-Connections/Backtlow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group, , . _%—
Preventers 8 [ Underground Storage Tanks Indicate” Former: ‘VL"“‘\‘




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 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
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 sald new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.} and that such fact shall be disciosed 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. 1
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )l further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vli:

| 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. ( )| turther certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection
! turther certify that | will perform the following work:
C.3. ( ) Electrical ‘C4. { ) Plumbhing

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 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 willfuily false, | am subject to punishment.

Signature : Date

Il. AGENT SECTION
(to be comptieted 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 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. 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.

| agree to advise ail contractors on this project that they are required to be registered with the New Jersey Division
of Texatlon 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 __A/PLL2 /@/m AZ0 e/ﬁf% o 4. AlzLls £A- %
- Address /4; Vi 2 % W/?ZL /- (T 0775?

Telephone (?og ) ,f?g %// )
Signature . Date 9’/ ?/9
/ /




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL "> COUNTY REGIONAL STATE ~ COMMENTS

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Prelimin, Final Prefimin. Finat Prelimin. Final Prelimin. - Final
(office use only) Initial Date initial Date Initial Date Initial Date

K" Pianning Board (M..W X @\\% \ 1/

O Zzoning Board

[0 Sewer Authority

O water: Authority

Fire Department’

Health Department

O
O police Department
O
(W]

Soll Conservation

0 N.J. Dept. of Com-
3::3):».8

O N.J. Department
! of Transportation

m) N.J. Dept. of Envi-
ronmenial Protect.

O utinty Dig No.

Tovw Zovie, | S | 7/19f} “r;

)
O
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—optional)
Name of Code & Editlon Name of Code & Edition
Building i * Energy Other
Electrical Barrier Free
Plumbing Flocd Hazard
Fire Protection : As Bullt Elevation Cert.
Mechanical . Other
X. CERTIFICATES ISSUED {office uso only)

DATE EXPIRED .

\\B\.-_.o__:uog Cortificate of Occupancy No. Mu. NN \\ \I\Qﬁ J\ \ L%«N\N/

O Temporary Certificate of Occupancy

No..

[ Continued Certificate of Occupancy No. % l\h\hvlp\NNI/
zol A —————
No.

[ Certificate of Occupancy
O Certificate of Approval
3 None '




IDENTIFICATION
Block 470,01 16, 17

Work Site Location 595 Brick Blvd.

Date Issued 1~10-92

" Control #
e it Permit # 1882-91
RS CERTIFICATE

Home Warrantly No. N/A

Use Group M 3 _nours

Maximum Live Load

Description of Work/Use:

Interior alterations

"Sleep Doctor Stores”

Owner in Fee Kenneth X. Luthv
Address 917 Ambov Ave.

Perth Ambovy, NJ 08861
Tele. ( )]
Contractor same
Address
Tele. ( )

Lic. No. or Bldrs. Reg. No.

Type of Warranty Plan: [ ] State [ ] Private

Federal Emp. No.

Construction Classification

or Social Security No.

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

xx:3 CERTIFICATE OF OCCUPANCY [0 CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy, )

O 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.

O TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than , 19 or the owner will be subject to a fine or order to
vacate:

Fee §
¢ Paid [ ] Check No.
A § Collected by:
CONSTRUCTION QFFICIAL Q S—— %

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



T

g

——

7

Date Issud11/8/91
Control #

i3 ﬂ R .
Permit #1882-91
- Omm._.__" ICATE
IDENTIFICATION i
Biock 470.01 Lot 16 & 17 Home Warrantly No. i N7A
Work Site Location 595 Brick Blwvd Use Group M 3% hours
Brick, N,J Maximum Live Load

Owner in Fee Description of Work/Use:

Address 917 Amboy Ave . . S

EXX Pertb Ambov, W, T

Tele. ( g. ‘
Contractor Owner .. \.\\Hnnmnwon alteration / existing building
Address hd
Tele. { ) - )
Lic. No: or Bldrs. Reg. No. . Type of Warranty Plan: [ ] State [ ] Private -
Federal Emp. No. Construction Classification
7 or Social Security No. - ~ Maximum Occupancy Load

n . CERTIFICATE OF OCCUPANCY/APPROVAL

O CERTIFICATE OF OCCUPANCY 3 CERTIFICATE OF APPROVAL

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

O 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.

v.f.l.',' .

XEKTEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the fellowing conditions must be met no later
than_Janunary 7, , 19 92  or the owner will be subject to a fine or order to

vacate: 60 pays to complete Engineering Conditions **See Attached Sheet

Fee §

. Paid [ ] Check No.
- Collected by:

CONSTRUCTION ..qm_n_o_>r

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

TT TR
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o

e




B

= CONSTRUCTION  2xx = 155 5/

PERMlT _ bormit
/¢ /7 1§52~ 7/

Contractor /JM—/

2 Y i . 2 Address

IDENTIFICATION  Block

Work Site Location

Owner in Fee
i Tele. ( )

Address
Lic. No. or Bldrs. Reg. No. Exp. Date
Tele. ( ) i RS ¢ Federal Emp. No. #0074
'4 /74 or Social Security No. 188 %4
T
. o . PAYMENTS (Office Use anlyj 0.09
is hereby granted permission to perform the following work: Building 1617 &
[ JBUILDING L~T"PLUMBING [ ] OTHER Plumbing BOICIRG—— 150,00
[ ~] ELECTRICAL ‘[/,]—FIRE PROTECTION Electrical FLOABING 435.00
Fire Protection Fint. B9.02
DESCRIPTION OF WORK: Other SIS 308,60
Other FLAN RUW S5.08
&O-MJ M/@W m DCA Training Fee L/y 20,80
Cert. of Qce. AL gJBB“M
Other LREER BB.0D
NOTE: if construction does not commence within one (1) year of date of issuance, or if Total LHANGE 0.00
cqmt'ruclion ceases for a period of six (6) months, this permit is void. Chec{WW_ﬁWﬁﬂi
Cash
Estimated Cost of Work § g{) 027) " ﬁm Collected By:
4 (Rfs o

U.C.C. Form F-170A CONSTR| |oh~osﬂc|

1, WHITE - OFFICE © 2. CANARY - TAX ASSESSEH . 3 FlNK JACKET. 4 GOLD - APPLICANT
RN A s o g Bt e b ey et e o B e et e .zr:»ﬁ@.ﬁl}‘? L P AL AN W |

P - R T N T R "
il ittt M T, Y e 7 i



[ et BUJILDING

SUBCODE

oot

_\m.mz.:_u_n>4_02.l>vﬂ_._0>24. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

NG CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILT

<\u_0 NQ: 1-800-272-1000.
¢ ¢]7 |

Block ;ﬂ\“% x

 Work Site Location

s> &\\\\mw.n N& ve.

FAET T
Owner in Fee Q\ . h%\“\.ﬂ\
ress 7 §
>&_ £l A »@N\ /2
Tele. ( ) 442 Lryd -
mﬁ% JP% 25 =]

V4

Teie. MR k\&ﬁn\

/),

Lic. No. or Bidrs. mmo No.

Federal Emp. No.

or Social Sec

urity No.

UNIFoRM coNgTRUCTION: ._.mn_._z_o>r mmo.:oz

Date Received
~Date Issued
" Control #

Permit # \

-
e

/2=

h\O\Omq...._.__u._a.-:D._._OZ IN _-_mC OF OATH

| hereby certify that | am the (agent o: owner
rized to make this application.

- D. TECHNICAL SITE DATA

—"DESCRIPTION OF WORK ¢

Y el

0777
427"

el

&

3 Pink=0Oflice Copy

4 Gold =Applicant Copy

PLAN REVIEW" Date  Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: ‘ FEE

t ans Req. _nm__cqm Failure Approval Initial _ ] New Building $

H \M\NW\ ] Addition

| ] Footing / vA_ Alteration R

{ | Foundation W “ MMO::@

[ ] Frame N Frame . N9 \ﬁw

{ | Other Insulation _Oz.:w., \ \Qé

Joint Plan Review Required: Finishes: _ L] _,D\_w_jo Hion

{ ] Elec. [ ] Plumb. [ ] Fire Energy (] _mommmsmo%, .

SUBCODE >vnmo<>r\\\n\,ﬂ‘\\\m Mechanical (] m.m.som Height

(4To 1 |cC 4 fea Q\_\h\\qoo [ ] Sign Sq. Ft.

Date: \3\ gL Other [ 1 Pool

, >ouﬁo<mw mu\ / A ) i Finai [ 1 Elevator

AL : . [ ] Asbeslos Abatement

_\m BUILDING oT&Soqm ISTICS [ 1 Other

Use Group Preseni . Proposed %H Est. Cost of Bldg. ,@o:n Administrative Surcharge $

Constr. Class Present . Proposed 1. New Bldg. § Paid [ ] Check # Minimum Fee $

No. of Stories 2. Alteration $ Collected by: TOTAL FEE §

Height of Structure F1. 3. Total (1+2)}$ EN

Area—Largest Fioor Sq. Ft

Total Bldg. Area/All Floors Sq. fFt.

. FL.
o s S sooremrton | e S
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o e ¥

..\v . IDENTIFICATION—APPLICANT: COMPLETE ALL
IN

470 A

Block

b i Ay e

i

WL

P

Uriromm CONSTRUCTION
coDL -

APPLICABLE INFORMATION. WHEN CHANG-

G CONTRACTORS, NOTIFY THIS OFFICE. CALL Cj_.:.<\5 NO: 1-800-272-1000.

¥/7

SUBCODE *

m TECHNICAL SECTION

Work Site rOom:o: &“ &\N\\hw“ \§§ T
Ownet in Fee r

Address mv\d‘

Tele. { ) &N\ &

Contractor , bl
Aduiess. Jf\m% 77 il ]

~, Tete. »M%l E.V

P Lic. No. or Bldrs. Reg. No.

Federai Emp. No.

e

or Social Security No.

JOB SUMMARY [Office Use Only)
PLAN mm<_m<< Date Initial INSPECTIONS Dates {Month/Day)
i z\.m_m:m Req. ype’ Failure Failure Approval Initial
[ £ AT \Lﬁwi\m.\ Footing Qu_w@i

{ 1} Fooling oundation

i ] Foundation — . Slab

[ ] Frame Frame -

[.} Other - . Insulation

,_0_3 Flan Review mmnc:ma Finishes: -

{ ] Elec. { ] Plumb. { ] Fire m:mﬂ@w\

SUBCODE >tvmo<>_.‘\mw\\\ﬁ Mechanical .
{4CO ! 1,CCO{ ) CA %\th TCO :

Om»m“ Other -
Approved By: - Final

ISTICS

e_\_m. BUILDING CHARACTE

Use O,BCU Preseni

‘Constr. Class Present

‘No. ot Stories 4

Height of Structure Ft.
Area—Largest Floor Sq.

Total Bldg. Area/All Floors lﬁ" 5q.
-~
Volumé of Structure DA, Cu.

Total Land Area Disturbed l&l 5q.

Proposed %
Proposed 1.

Est. Cost of Bldg.

,Roln
W’

2. Alteration a
3. Total (1425 ZOETD
Fr.
F1.
Fi.
Ft.

AR TN

Ty g4

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of) owner
rjized to make this application.

D. TECHNICAL SITE DATA

h.\_ummom_njOZ OF WORK  ?

i IS

-

TYPE OF WORK:
[ 1 New Building
[ ] Addition

VKH Alteration .

[ _ Roofing
| Siding §
X Other \\w %\
[ ] Demolition
[ 1 Miscellaneous
N [ 1 nm.:om
] Sign
] Pool
] Elevator
]
]

Height
8q. Ft

Asbestos Abatement
Other

—— o — —

Y NN ,
Date mmow_(mm. e AN AN /,/
“Date 1ssued /20 Q\\ ml\
Control #

7 tropr]

Administrative Surcharge
Paid [ | Check # £} Minimum Fee

Collected by:

TOTAL FEE.

(Oftice Use Only)

FEE
3

$
w -
®

2
=

U.C.C. Forin F-110A 1 White =inspeclor Copy

3 Pink=Qtlice Copy

2 Canary=Office Copy
4 Gold=Applicant Copy



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

Block __ 4710, Ol Lot 17 ?&V 171
Work Site room:osllﬂ& pe) wp_g KLuD.
(e (OGN SRy 8§72
Owner in Fee _Kemne T rF/Te)(r
Address 34T D boy [Hue .
Pedfn Boben TS sG]
Tele. (908 (LES - VDRSS
Contractor 2 s ond
Address US % Le 2ass L

RLICK AN, o83
Tele. ( 90€ ) q25 - (=YY V2]
Lic. No. Qﬁnuﬂqo

Federal Emp. No. or Social Security No. TL .m -imwt. @nw @ﬁu

B. ELECTRICAL CHARACTERISTICS

[ 1 Reinspection [ ] Resale [ ] Meter Set
[ 1 Pole/Pad # [ ] Temporary { ] Other
Buitding Occupied as Utility Co. _
Est. Cost of Elec. Work $
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
{ 1 No Plans Required ?nm”&n Failure Failure Approval Ipitigl »
Joint Plan Review Required: \D\ﬁu&m\c h 78T iz 4
[ ] 8Bidg. [ } Plumb. f ] Fire Temporary
[ 1 Elec. Plans Approved Constr. Serv. o e
Date: M\m&m\ L (polow GRE 1\
Approved by: Other ;

Service \%N&Q\NWN\W\ Lo
SUBCODE APPROVAL: Final (6-294F= \Q:@Q\&. o
[T [ ] CCO M\ \ CA Temp. Cut-in-Card Date Issued e
Date: __¢ 0~ 28 T Final Cut-in-Carg Daie issued
Approved by: D\&\&ﬁ\w\ Line Dept.

C. CERTIFICATION IN LIEU OF OATH
! hereby certity that i am the (agent of) cwner of

record and am authorized to make this application
and perform the work listed on this application.

{ .\an:mm.a Electrical Contractor { ] Exempt Applican

] ELECTRICAL

- SUBCODE
TECHNICAL SECTION

D. TECHNICAL SITE DATA

W SIZE

|

R TR e

Date Received
Date Issued
Control #
Permit #

ITEM

Fixtures {1)
Receptacles (2)
Switches (3)
Total1 + 2 + 3
Range
Oven(s)
Surface Unit
Dishwasher
Garbage Disposal
Dryer ..
A/C Unit CXISTIN
Burglar Alarms
Intercoms Panels
Smoke Detectors
Whirlpool/spa
Pool Bonding
Pool Filter Motor
ffool Lights
Water Heater(s) )
Central heat: ¢ X\STy

Ofl, gas, or elec.
Baseboard Heat Units
Thermestats
Heat Pump
Pumpi{s)
Motor Control Center/Sub Panels
Signs
Light Standards
Motors-—Fractional H.P.
Motors—All Others m%f
Transiormers
Generators
Service Enirance ﬂKC._.._tU
Other

h 73100783¢

FEE (Office Use Only)

PR TP TR

Administrative Surcharge $
Paid :\ﬂo_anx # _O m Minimum Fee $
Collected by: TOTAL FEE $ 2. —~

U.C.C. Form F-120A

1 White=Inspector Copy
3 Pink=0ffice Copy

2 Canary=0llice Copy
4 Gold=Applicant Copy
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Date Received

) === ELECTRICAL Date !ssued
’ .- mCWOOUm Control #
N\ - v . .
L ,,,v,/.\ TECHNICAL SECTION Permit # Dmn w mH D H D m m .m
P . D. TECHNICAL SITE DATA

I NO.  SIZE (TEM : FEE (Office Use Only)

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- Fixtures (1)

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 00-272-1000. . Receptacles (2)

Btock ﬁ\NQ Ol Lot llea 77 Switches (3)

Work Site Location 5 .S Ii1ek RWPQD Total 1 + 2 + 3

el NI O8RS — .. Range

Owner in Fee _K€w.ned~ (M 3 - e Oven(s)

Address T  Awrrbo/ AVE _ _____ Surface Unit
Feari r~ 6 WD - 0@@&1 —e— ___ Dishwasher

Teie. (€8 ) LS — B8 = - Garbage Disposal
Contractor (oenric £ o (o — — Dryer —
Address .45 & EhA e YPASS A/ uUnit

B ek Tew™~ L3 e o - . Burglar Alarms

Tele. (983 ) _ Q7.0 ~& b @ — Intercoms Panels
Lic. No. S0 R Smoke Detectors .
Federal Emp. No. or Social Security No._{ ¥ ~4B 69683 ——— ——— Whirlpool/spa _—_

- Pool Bonding —_—

B. ELECTRICAL CHARACTERISTICS ____ pool Filter Motor

{ 1 Reinspection [ ] Resale { ] Meter Set I Pool Lights —

{ 1PolesPad # [ ] Temporary [ ] Other —  _______ Water Heater(s) —_—

Building QOccupied as Utility Co. —___ ______ Central heat:

Est. Cost of Elec. Work $ oil, gas or elec. -
JOB SUMMARY (Office Use Only) el — wwwwﬂww”ma:ma Units N
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) R E—
[ ] No Plans Required Type: Failure Failure Approval Initial ——ree e Heal Pump —
Joint Plan Review Required: Aough —— ——— Pump(s) S
[ ] Bidg. [ ] Plumb. [ ] Fire Temporary —— a_.QQ Control Center/Sub Panels
[ ] Elec. Plans Approved Constr. Serv, m.ﬁam
Date: TCO —  _ Light mﬂmmumam

X nﬂmm . Motors—Fractional H.P. ——

Approved by MMH_“H = — _  __.__ Motors—All Others
SUBCODE APPROVA Finat &NAN\ /MM —_— Mm:aoaama S
[ 1cO ooo [ % Temp. Cut-in-Card Date lIssued — mwwmaamﬂmﬁ e —
Date: __/% Final Cut-in-Card Date issued _— — ce kentrance _
>uu8<m~aw\ \\\w\ §|\ Line Dept. —— —— Other —_—

Administrative Surcharge 3

C. Omm,_._ﬂnhq_%z IN Em: OF OATH .
Minimum Fee

i hereby certify that | am the {agent of} owner of

©“w

Paid | ] Check #
P

1 .
record and am authorized to make this application *~ JN Collected by: TOTAL FEE S
and perform the work listed on this application. \ \/\/ . VN\S«}\IIIJI B

\mﬁnmES-Oo:%rQoq Seal "

{V] Licensed Electrical Contractor [ |} Exempt Applicant U.CC. Farm F-120A i White = inspector Copy 2 Canary=QOftice Copy

2 Pk =0OMice Cory 4 {Zolo=Apphcant Copv



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

Block

Work Site Location

- £ 2]7]

Owner in Fee
. Address

Tele. {

473,

00280?«
Address

Tele. (

Lic. No.
Federal Emp. No.

or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present & Lol Proposed §
Constr. Class. Present i m Proposed s
Heating Systems [ ] New [\ Existing
Type: [vF Gas [ | Oil [ ] Electrical [ ] Solar
[ ] Other
Location:
Total Est. Cost of Fire Prot. Work § \T\\b [ ] Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ 1 No Plans Required
Joint Plan Review Required:

Type:

Failure Failure Approval Initial

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

D. TECHNICAL SITE DATA
Description of Work .%\ L7/ SCEA

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks

L.P.G. Storage Tanks
L.N.G. Storage Tanks

Dry Sprinkier Heads
TOTAL

Smoke Dstectors
Heat Detectors

TOJAL

Stand Pipes

Pre-Engineered Systems

[ 1Bldg. { ] Plumb,{ | Elec. Suppression Test CO, Suppression
| Fire Pigns.Afproved Fire Alarm Test Halon Suppression

ale: Smoke Test Foam Suppression
>u.m.«o<m by: Mechanical Dry O:msm.om_
SUBCODE APRRHOVAL: N\um\\\ TCO Wet Chemical
[ 1CO¢( ] \m % ther
Date: /4 \ Other 7

: - ”~
Approved b \ = Other EE&.\& @@9 OTHE
-4

-C. CERTIFICATION IN LIEU OF OATH

| hereby certify that { am the (agent of} owner of

qm,ma_d and am authorized to make this application.

s

525/

SIGNAPORE

A osEET P25

Date Received
Date Issued
Control # \ % -

77/

1
N [
Wet Sprinkler _._,mmn_m %A\__Env w WW&\ .
0

s W mam\%

voqa_ﬁn\%N\N\r “..\.

eHpaE oF USE
e

\Q\P ( )} Capacity ______ Fuel ____
( ) Capacity _____ Fuel ______
M ( ) Capacity _ Fuel
( ) Capacity _______ Fuel ___

FEE Aoa.nm Cum o_.._S |

o e -
R .4!.[

/O —

Al

inistrative Surcharge §
Minimum Fee %

Paid [ ] Check #
Collected by

So—

TOTAL FEE $

U.C.C. Form F-140A

2 Canary=Qffice Copy
4 Gold=Applicant Copy

1 While=Inspector Copy
3 Pink=0Ottice 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.

Block Aﬂﬂ \mv m\q

Lot

—— FIRE PROTECTION

SUBCODE
ﬂ TECHNICAL SECTION

ri 3
Waork Site Location @ﬂm\“

_Z7% V2

[ S W

L v

e Y

Date Received
Oate Issued
Control #

D. TECHNICAL SITE DATA

R»W&\w\} q\

\\c\\\ W

Owner in Fee

Address

Tete. 1\%@, nmww\p\. L7 - N _
Oczzmo»oﬂ /
Address \.\ &@% h;mu %&t\.@\\\u \m

Tele. { )\ /

Lic. No. q

Federal Emp. No. or Social Security No,

B. FIRE PROTECTION CHARACTERISTICS

Description of Work 4 Z ﬂ\\\aw P .

Water Supply Source

ag 10~ 7T/
_umﬂa_ﬁ*\\.%%.N‘r M,\

‘cHaatE oF WSE

Fide

Method of Valve Supervision

Local Alarm Supervision

Central Supervision

Proprietary Supervision

NA

Flammable Liquid Storage Tanks { ) Capacity Fuél -
Combustible Liquid Storage Tanks & { ) Capacity Fuel _
L.P.G. Storage Tanks Y ( )} Capacity Fuel
L.N.G. Storage Tanks { } Capacity Fuel

N e
Use Group Present w% Lol ‘Proposed hm - Wet Sprinkler Heads R\}ﬁ\\ v \&m&\
Constr. Class. Present 7 ¥ : Proposad- — . Dry Sprinkler Heads
Heating Systems [ | New [w" Existing™ T o TOTAL £
Type: { I Gas [ ] Oit { ] Electrical { ] Solar ™~ - e

[ 1 Other T %n..;\ Smoke Detectors Mlmﬂi

Location: L - Heat Detectors s
Total Est. Cost of Fire Prot. Work $ % [ ] Other - e -  TOTAL .I\.um |Wnl

. ) e : L\\. jf\:\&
JOB SUMMARY (Office Use Only) " - “Stanid Ploes 2 %
PLAN REVIEW: INSPECTIONS: ' Dates (Month/Day) Kitche Iooa mxzm ust
[ ] No Plans Required Type: Faflure Failure Approval Initial
Joint Plan Review Required: _u_,m-mzmﬁmmau mzw»m:..m
] Bidg. { ] Plumb. [ | Elec. Suppression DU CO, Suppression
h\u Fire Plans Approved Fire Alarm fest Halon Suppression
Date: /¢ \ Nmo Smoke Teot Foam Suppression
>v_u..o<ma..c<w. V\dl Mechapical Dry Chemical
SUBCODE APRAOVAL: Tco” Wet Chemical
[ JCO[ JCCO[ |CA x... \o%ﬁ -
Date: Other as or O: Fi
Approved by: Other J THE
M\ Pwﬂ.“.hv

C. CERTIFICATION IN LIEU OF OATH

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

aiﬁ_m:m:e.m Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by

FEE (Office Use Only)

- S0

LI —

‘.\\.
. A
: o

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

3 Pink=0ffice Copy

2 Canary=0ffice 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.

Btock_LL70. O/ _ Lot _Lé =17
Work Site Location_5 Y _BRILI Lf L7

Owner in mmmE\k\ L N\N.\\V\
Address L7  Anr 1o Y s

IEE A-eF

Tele. (220 ) Atd2 w L7000
Contractor SH ok LA, a2 o)A .

Address

Tele. (728 ) L%/~ 6.6 37
Lic. No. 7272 87

Faderal Emp. No.

or Social Security No. /3% Vv 2 s VA 4

8. PLUMBING CHARACTERISTICS

Use Group Present ___
Building Sewer Size hm\ ‘
Water Service Size ./ /¢/

Estimated Cost of Plumbing Work $ __ 3.8 00 . o/

Proposed

C. CERTIFICATION IN LIEV OF OATH

! hereby certity that | am the (agent of) owner of

record and am authorized to make this application K ) \N §

and perform the work listed on this application,
- " Signature-Contractor Seal’
Vﬂx_ Licensed Piumbing Contractor [ } Exempt Applicant

«

JOB SUMMARY (OHlice Use Only)
PLAN REVIEW: INSPECTIONS: ~ Dates Az__ozz._\c.mﬁ
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Siab
[ ] Bidg. [ ] Elec. [ ] Fire Rough y /ui 2~
[ ] Plumb. Plans Approved Water
Date:. mm__\meM Al . Sewer
Approved By:  (BNs .~ Fixtures, « .
/I Gas vV oty “&h\.
Gas Finai
SUBCODE APPROVAL: Solar
X]jco[ ]cec TCO -
NWM~0<¢Q by: % 4] \Q\u.%...m\
Date: . T/ p3 0.9/

[T—] PLUMBING
=m SUBCODE

TECHNICAL SECTION

D. TECHNICAL SITE DATA (List all fixtures.),

z
o

TTE

i

L

A

S

.. Lavatory

¢

L .
- Ay

FIXTURE/EQUIPMENT

Water Closet )
Urinal/Bidet
Bath Tub RN

Shower =~
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

w S
. Gas Piping Tetoch

Fuel Oil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backfiow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System
Other

N

Paid [ ] Check #
- Collected by:

-Administrative Surcharge
Minimum Fee

N m

TR

|

LTI

U.C.C. Form F-130A

TOTAL

1 White=Inspector Copy
3 Pink=0tice Copy

2 Canary =Othice Copy
4 Gold=Apptcant Copy

/i
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| hereby certify that | am the (agent of) ownar of
record and am authorized to make this application
and perform the work fisted on this application.

;W £F th%«h\
mé:m.ca.o%:mﬁoq Ses

3 Licensed Plumbing Contractor [ ] Exemnpt >u_u__om:§ i . M

B Gach i 4 .rﬂﬂv...m” i e ek L UV SRE Sl L T T Q.v!.mn:. - A\Q?Q}\.}.Hﬂi..;fﬁnuh.#rlv) oo J\vlv‘r\f\h&.\m L P = e R T ] b Qg SR PV ..,.....J..hcs!krt R Ay .ry.ﬁ.{i_fki.l. B
Vargd . '
Date Received
D ISk e 575
. - r
\ ATV R TECHNICAL SECTION Sorvol ¥ / 5. g 4
- IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
_zm CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000, _

Block_ L 70. O/ ot _f6— 17 D. TECHNICAL SITE DATA (List all fixtures.) .
Work Site Location_ 5 98 BRie.tr [/ 274
MM_ J-Mam“a wmmﬁ.\nm h\m‘yﬁ (_. N\_‘A\n\m\\;\ﬂshr\ NO. FIXTURE/EQUIPMENT FEE (Otfice -..W.o Only)

g A il . A Water Closet L0°
Tele. (281 ) ittt 2w £ 700 — Urinal/Bidet —
Contractor SH oAk LA (rin Bl g - Bath Tub Vel
Address o0 7 2 2 r&m\ g = Gl T SRS ArF ) P A T _Z_ Lavatory E

_— Shower _—_

Tela. AQ“&\ ) \ﬁ\l ﬁ\&lW\_ ——— —u_.OO_. Drain —
Lic. No. 77 87 — Sink S—
Federal Emp. No. or Social Security No. /38~ ¢/ /2 1 & — Dishwasher I
- T -T _ Drinking Fountain .

B. PLUMBING CHARACTERISTICS - Washing Machine e
Use Group _uSmm..: — Proposed H Hose Bibb .ﬂ...?nﬁ \h..
Building Sewer Size _ Gas Piping e
Water Service Size R “l Aa— Fuel Oil Piping -_—
Estimated Cost o* Piumbing <<o_‘x 3 U mw o . Qm - Water xom.:m_, -

. R — Steam Boiler -
JOB mc_sz_.»x< {Ofttice Use Only} —_— Hot Water Boiler R
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump :

[ 7] No Plans Required Type: Failure Failure Approval Initial - Interceptor/Separator - ¢

Joint Plan Review Required: Slab —_— Backfiow Preventer

[ ] Bidg.[ ] Elec. [ ] Fire Rough - Greasetrap _

[ ] Plumb. Plans ‘Approved Water - Water Cooled A/C

Uﬁm..l&&&&nwﬁ',l Sewer or Refrigeration Unit h

Approved by: - Fixtures —_— Sewer Connection :

” o Gas Equipment - Water Service Connecfion
P P Gas Final — Gas Service Connection

SUBCODE APPROVAL: - Solar - Active Solar System -

[ 1CO[ 1CCO[ |CA TCO — Other 4 2 0

w”ﬂoﬁa o L - Administrative Surcharge § b\.&!
~ Paid [ ] Check # Minimum Fee g

C. CERTIFICATION N LIEU OF OATH Collected by: TOTAL $

U.C.C. Form F-130A

1 White=Inspector Copy
3 ﬂ_axuoao.m 04_3 3

2 Canary = Qtfice Copy .
4 Gold = Apphcant Copy
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INSPECTOR:  H Dﬁ\ pe £y oare: 1] e1a
J0B: Brick  Bed coorns SECTION: TYPE OF WORK: Sz {lau  exemption
‘i/‘\ S‘e ?P Do(,“"’g
WEATHER: Su“nga LOCATION: 6[ Ve {e. F}OU’PV A P(
' !
TEMPERATURE: %o ° BLOCK: <0 A LoT: 16 217

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
.INSPECTION CHECK LIST

ITEMS TO BE COMPLETED L . COMPLETED DEFICIENT
1. Driveway . -

2. Grading - o, e

3. Sidewalk

F Te DE [ee® Med a4 L.
Geo OAES

K o Q¢ BowdP  fenbirg

Brick 814 recumsTRcTtem:

4. Road Pavement

5. Landscaping & Sodding

6. Clean-up Procedures w
7. Note on going construction

in immediate area v
8. Safety v |

COMMENTS REFERENCING ITEM NUMBER:
K, bo DAY Time pefrod Ao fomsTAET P4 VEHENT L4 Ks Fretat,  SLwny e
oF ENTRE cor | pnp  RésrRiPrg e ATy fraces, /'//4 it e
51 fard MUT Je Posied) g (Wl CesTS oF /”Wﬂ”u TS re, SEED | IRY 16 a7 Tend
JIFM. Jupd ol pe crie 0@ jette on  (redde (gulfeqpny & Ko complCl
Lport Cump? (1‘/’ ~al fricle Ll /M/l/aw’é’ o,

RECOMMENDATIONS:
‘€ TEMP. C.O. . . -
r@: Co Mﬁ PLANNING BOARD ENGINEER
O FINAL C.O. / A //
T .
O DETAILED REINSPECTION //‘»4%){/’6/4' MUNICIPAL ENGINEER

[J HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED /

{ Authorized representative of

hereby acknowledge the
above deflmencnes, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution
thereof within ___£22 days of the issuance of Certificate of Occupancy.

L e b A i o - - - v ¥ sl b aa - - O . [P PP S I 7T S SO Y e M W P W Y 2w ez



TOWNSHIP OF BRICK

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

Stevan J. Zboyan, Mayor :
Department of Engineering
Township Council:
Thomas G. Maiorige, President
Albert Chrobocinski
Andrew R. Ciesla
Helen Fayad
Lee Hartman
Warren H. Woif
David W. Wolfe

Municipal Engineer
{908) 477-3000, Ext. 273

September 16,

Kenneth Luthy
917 Amboy Avenue
Perth Amboy, N.J. 08

RE: Block 470.01, Lot 18-17
585 Brick Blvd.

Dear Mr. Luthy:

Your application for zoni
construction permit for an alt
the referenced property is denf because under Section
190-240 of the Township Code site plan, or an exemption,
must be approved by the Planging Bward prior to every
change of use.

approval for a )
atlon to the building on

Since you intend to chgnhge the use\of the property
from a restaurant to a furpiture store anning Board
approval must be obtained /prior to the isgsuance of a
construction permit.

Very truly yours,

‘j:£&4g?}</yiﬂhbij

o Sean Kinnevy
Zoning Officer

SK/kb
cc:{inigigg_of*Inquptlogg




074130 Ld¥ :NLLY

£2/80 DN “30Ivdg
Q¥0d J90T¥ASYIANYHI TOF
TI¥H NMOL M2T49

.



pas PRl SEF 24 *91 17:23

RECEIVED
SEP 2°5 199y

Sleep Doctor Stores "o

917 Amboy Ave.
Perth Amboy, NI 08861
(201)442-6200 Fax (201)442-0139

® Fax Memo
From: ,{47/ Zz/ﬂ(/‘f
To: }647 LoRkoeds &1

Dale: ?/9—3/?/

w A Gues Bevo — Bioke .00 Leh

Number of pages includiug this page- 3
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A I E LLO Architecture-Planning-Interior Design

TRANSMITTAL
LETTER ‘ : DESIGN o ?a%%%a - (201) 936-2511
AIA DOCUMENT G810 ASSOCIATES

PROJECT: “Leep D.x.-.'rvp. ARCHITECT'S 3y 1.5
(name, address) ?.;' 5 WL- BLUD PROJECT NO:
| Racke >0, paTE: 9. 249’
lots o ¢ 17 Plack 41°9A : .
r
T0: If enclosures are not as noted, please

Pricke T8 -]-LALL inform us immediately.

If checked below, please:

ATTN: . : ( ) Acknowledge receipt of enclosures.
L AK‘T 4 e‘lﬂZO A . {. ) Return enclosures to us.

" WE TRANSMIT:
(X herewith ( ) under separate cover via
( ) in accordance with your request
FOR YOUR: . ' . -
{ ) approval () distribution to partles ( ) information
()d_ review & comment { ) record . :
() use ()
THE FOLLOWING: . _": S Y
{ >0 Drawings { ) Shop Drawing Prints - () amples
-{ ) Specifications { ) Shop Drawing Reproducibles ( ) Product Literature
{ ) Change Crder (@
ACTION
COPIES ) DATE REV. NO. . DESCRIPTION CODE
4' 4149 | D | Bevsep Plompiniy <dtienpNc
_ACTION A, Action indicated on item transmitted  ~ D. For signature and forwarding as noted below under REMARKS
CODE  B. No action required E. See REMARKS below
C. For signature and return fo this office
ArVARKS )
" B B
COPIES TO- {with enclosures
File O .
‘ O
O
=, BY:
AIA DOCUMENT G810 * TRANSMITTAL LETIER  APRIL 1970 EDITION * AIA® * COPYRIGHT © 1970 ONE PAGE

THE AMERICAN INSTITUTE OF ARCHITECTS, 1785 MASSACHUSETTS AVENUE, N.W., WASHINGTON, DC 20036



. AELO oo
TRANSMITTAL W DESICN _

LETTER . ol b Srags « 0% 8382511
AIA DOCUMENT G810 . ASSOCIATES : _
O g P Dol NSRS, @ies
PR 2. DATE:  Jo. 8.9
r | g '
TO: Wak_ TW o HP'-L If enclosures are not as noted, please

inform us immediately.
If checked below, please:

ATTN: L&J&LD::J& / Frs Cope OFB1cin( 3 “ [ ) Acknowledge receipt of enclosures,

(. ) Return enclosures to us,

‘WE TRANSMIT:
: (\ﬂ herewith { ) under separate cover via
( ) in accordance with your request,
FOR YOUR: _ - -
: (Vf approval ( ) distribution to parties () information
{ ) review & comment ( ) record - - :
{ ) use { ) ’
THE FOLLOWING: ' S B -
_ { vy Drawings ( ) Shop Drawing Prints - () Samples
-{ ) Specifications " () Shop Drawing Reproducibles { ) Product Literature
{ )} Change Crder ) .
COPIES DATE REV. NO. | DESCRIPTION. *gggé"
L | o029 Plivs Peviess Peropn — copy  wf ropes
| 1e-7:9i Pedisen  Amchs@  BxlT  Desigr
U |je-72-91 L CiogpeT  Spee |
S | fo- 2 sHests Al ~ £ w/ pevsess  peaseeP
_ACTION A.. Action indicated on item transmitted : D. For signature and forwarding as noted below under REMARKS
CODE  B. No action required ' E. See REMARKS below
C. For signature and return to this office
REMARKS ]
) &
W
COPIES TO- File (with enclosures)
B
W}
O .
O BY '
O : l‘
Kerd Kwi&eqmsky
AlA DOCUMENT GB10 * TRANSMITTAL LETTER .= APRIL 1970 EDITION * AIA® * COPYRIGHT © 1970 ONE PAGE
THE AMERICAN INSTITUTE OF ARCHITECTS, 1785 MASSACHUSETTS AVENUE, N.W., WASHINGTON, D.C. 20036 A
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' "Construction.Classification ~Use Group /‘4 Bloci Z7/7ﬂr£?/ Let y/ Y
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No. Stories

S —— PLAN REVIEW RECORD Plan
Ht. Structure BOCA BASIC/NATIONAL BUILDING CODE Review «

Sq. Feet _Dace

JURISOICTION M /a"‘""'—'—“‘"' /M‘f .

(Caty, Caunty, Tawnshup, e, )

BUILDINCLOCATICN ff{ P -

(Slicel adgress)

Job Name %’7@0/ A ?,/7

New Building [ ]  addition [ Alteration Otherm

Construction Classificaticn - Use Group M ~ Block L7006/ icc /{{/

"CORAZCTION LIST

l ; —
Dagef__-_afr_i Coce Dem
Ne. | CESORIPTION I ;i";-?"i Sect. 1 Cihix
1
| | Tabts 53/
! ]
j

Cther Comments: \o\ot/‘}
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JAN-B5~1992 11:54 FROM

TO

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY

401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Stevan J. Zboyan, Mayor

Yownship Council:
‘Thomas G. Maiorine, President

Andrew R, Ciesla
Helen Fayad
Lee Hartman
Warren M. Wolf
David W. Wolfe

Mrs. Naney Barlo

Chairman

January 6,1992

Brick Township Planning Board
401 Chambersbridge Road

Brick, N,J. 08723
Re: Sleep Doctor

Block 470A, Lots 16 & 17
Site Plan Exemption

Dear Mrs. Barlo:

44201338 P.B2

RECEIVED

JAN 10 1992
DIV. OF INSPECTION

Department of Engineoring

Municins! Engi
{908) 477-3000, EXt. 273

We have inspected the above referenced site, and find
that the work associated with meeting the conditions of
the site plan exemption has been completed.

HD/dea

Very truly yours,

4

Henry Deibel, P.E.,P.P.

Municipal Engineer

cc:Mr. Ken Luthy/Fax $#908-442-0139



Séeeﬂ Doctor Stores RECEIVED

917 Amboy Avenue JAN 9 1992
Perth Amboy, New Jersey 08861 _
(908)442-6200 (908)442-0139 DIV, ©F WETECHON

FAX MEMO

From: Kenneth X. Luthy

To: Arthur Cierzo-Brick Town Construction Official
Date: January 7, 1992

Re: 595 Brick Boulevard, Block 470.01, Lots 16 & 17

Number of pages including this page- 2

Please be advised that the following work has been completed at the above
captioned property:

a. parking lot has been resealed

b. parking spaces have been restriped

c. rear area of property immediately behind the building has been filled

with crushed stone

This represents the work outstanding on the engineering recommendation
dated November 6, 1991. I've enclosed the inspection report from Mr.
Deibal. A cash deposit has also been posted as a bond against the
landscaping work to be completed when Ocean County does its road
widening of Brick Boulevard.
On November 1, 1991, we submitted a revised landscaping plan showing
the type, species, size and quantities of the trees to be planted as per the
Planning Board's request. It is my understanding that this information was
satisfactory and the plan was approved.
I would appreciate it if you could write me a letter acknowledging that all
the items listed in your letter dated September 23, 1991, as required by the
Planning Board, have been completed.
Thank you in advance for your anticipated cooperation in this matter.

sent via Fax and regular mail
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TOWNSHIP OF BR
OCEAN COUNTY, NEW JERSIIES;K RE CElV ED

401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

NOV 7. 1991
Stevan J. Zboyan, Mayor BU l LD l N
Township Counqil:‘ Planning Bgard
Thomas G. Maiorine, President {908) 477-3000, Ext. 280
Albert Chrobocinski Fax: (908) $20-4850
Andrew R. Ciesla
Heien Fayad
Lee Hartman o’
Warren H. Wolf
David W. Wolfe ‘
e -
DATE: November 7, 1291
TO: Arthur J. Cierzo, Construction Official
FROM: Planning Board, Victor Cantillo, Chairman e

SUBJECT: EX-R-85-8/91-Request for Exemption from Site Plan
approval from Brick Bedroom, Inc. T/A Sleep Doctor,
917 Amboy Avenue, Perth Amboy, N.J., for 596 Brick
Boulevard, Block 470A, Lots 16 & 17 For Change of
Use-Received August 30, 1991-Approved September 20,
1991

As a follow-up to my letter of November 4, 1991, please be advised
that the above applicant has submitted a revised landscaping plan,
copy attached, that has been approved by the Planning Board at the
November 6th Executive Session. A bond estimate, based upon that

plan, has been prepared by Remington/Vernick.

Upon receipt of the performance guaranty and inspection fund, the
Planning Board recommends that a temporary C.0. be issued for 60
days. During that time period, the applicant will patch, seal and
restripe the parking lot and level and grade the area in the rear of
the building. An inspection will be made by the Land Use office to
determine acceptance. You will then be notified if a permanent C.O.
.can be--1ssued. .

att.
ejk

cc: Kenneth B. Fitzsimmons, Esd.
Sean Kinnevy, 2Zoning Officer
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Stee Doctor Stores

917 Amboy Ave.
Perth Amboy, NJ 08861
(908)442-6200 Fax (908)442-0139

November 1, 1991

Ms. Joan Kull, Secretary
Brick Planning Board
401 Chambers Bridge Road
Brick, New Jersey 08723
RE: EX-R-85-8/91

Brick Bedrooms, Inc.

t/a Sleep /Doctor

Block 470, Lots 16 & 17

Dear Ms. Kull,

Enclosed please find a revised landscaping plan showing the type, species, size and quantities of
the trees to be planted as requested in your letter dated October 24, 1991.

If you have any further questions please do not hesitate to call me.

Sincerely,

enneth X. Lu
President

enclosures



Slaﬂ Doctor Stores

917 Amboy Ave.
Perth Amboy, NJ 08861
(908)442-6200 Fax (908)442-0139

November 1, 1991

RE: EX-R-85-8/91
Brick Bedrooms, Inc.
t/a Sleep /Doctor
Block 470, Lots 16 & 17

Landscaping Plan
LEGEND _ TYPE SPECIES SIZE QUANTITY
A Evergreen Juniper 2-3 17
B Deciduous Red Maple 6-8' 1
C Evergreen White Pine 4-6' 12
D Evergreen Azalea-pink 21-24" 8






. TOWNSHIP OF BRICK

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

Stevan J. Zboyan, Mayor

Planning Board
(908} 477-3000, Ext. 280
Fax: (908) 920-4850

Township Council:
Thomas G. Maiorine, President
Afbert Chrobocinski
Andrew R. Ciesla

Helen Fayad
Lee Hartman
Warren H. Wolf
David W, Wolfe
DATE: November 4, 1991
TO: Arthur J. Cierzo, Construction Official
FROM: Planning Board, E. Joan Kull, Secretary
SUBJECT: EX-R-85-8/91
Brick Bedrooms, Inc.
t/a Sleep Doctor
Block 470A, Lots 16 & 17

Attached please find a memo from Victor Cantillo, Chairman
of the Planning Board, in relation to the issuance of a
C.0 for the above site.

att.

ccC

Kenneth B. Fitzsimmons, Esqg.
Sean Kinnevy, Zoning Officer



: ' November 4, 1991
To: .Arthur Cierzo
From: Victor Cantillo
Subject: Temporary/Conditional CO for Sleep Dactor

'Bear Arts

On Saturday November 2, 1991 I visited the above referenced site with
Boardmember William Anderson and the applicant, Mr. Kenneth luthy. WVe
revieved the letter containming the list of conditions that are to be meel
before a temporary CO is issued. The following is my evaluation of the
conditions that have been coupleted.

1. All garbage and debris has been removed from the gite.

2. The broken fencing at the rear of the building has been replaced.

3. Bumper stops have been relocated and installed in their proper location.
4. ALl landscape ties have heen either replaced or -removed. .

5. The electrical service has been removed.

6. The applicant has ohtained the ingress and egress points:of the site from
- ""Ocean County and has incorporated them into their landscape plaam.

7. & landscape plan with quantities and species was presented to Mr .Anderson
and myself during our site inspection. We found it to be adequale. Mr
Luthy represented that it will be delivered to Ms. Kull on Monday.

8. There ig no dumpster on site.

9. There has proof that taxes are paid up to date.

With: respect to the remaining conditions there is some ambiguity with
regard to the Boards intention on the timing of the repairs. It is my
recollection and, I believe the Boards intention, that the proposed
landscaping, seeding and irrigation of the site be accomplished after COcean
County has completed their congtruction work., The condition requiring the
repairing and regurfacing of the parking lot seems to he the most troublesome
with respect to exactly what work should be done and exactly when. It was my
understanding and intention that the applicant would patch, seal and restripe
the parking lot in the front and on the sides of the site, The area to the
rear of the bullding would he leveled and graded to remove large patholes.
Additiomally, Mr. Luthy has indicated that in conjunction with Ocean County's
paving plan for the site he will resurface the remaining portions of the
parking lot with a top layer of asphalt.
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I would suggest that a temporary/conditional certificate of occupancy be
issued with the requirement that the following items be accomplished within 60
days of issuance of said temporary C O.

1. Patch, seal and restripe the parking lot.
2. Leveling and grading the area to the rear of the building.

3. Bonding be set and ia place for the seeding, landscaping and irrigation for
the site.

If you have any questions or comments with respect to the above please
feel free to contact me.

Sincerely,

Vietor Cantillo
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TOWNSHIP OF BRICK

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

Stevan J. Zboyan, nﬁaw
Dapartmant of Administration & Finance
Township Councit

Andraw R Giesla, President Division of Inspactions

Albert Chrobocinski AJ. Cierzo
Helen Fayad Construction Official
Lee Hartman (201) 477-3000, Ext 260

Thomas G, Maiorine

Warren H. Wolf - '
David W, Wolfs "
ol I ¢
September 23, 1991

C/0 Kenneth X. Tuthy

Brick Bedroomg Inc. T/A Slesp Doctor
917 Awboy Avenue

Perth Amboy, N.J, 0886l

Fax: (201) 820-4850

Subject: EX~R-85-8/91-Request for Exeption from Site Plan pproval
from Brick Bedroam, Inc, T/A Sleep Doctor, 917 Amboy Avenue, Perth
amboy, N.J, for 596 Brick Boulevard, Block 4708, Iots 16 & 17 for
Change of Use-Received August 3¢, 1991,

Dear Mr. Luthy,

The Planning Board discussed the above request from exemption from site
plan approval at the September 18th Executive Session. The attached
report frem Richard E. Garnett, L.S.,P.P. was reviewed with Xenneth
Luthy, the owner, who was present for the discussion. Me. Tuthy
agreed to camply with the recommendations in Mr. Garnett's report.
Mr. Luthy showed the Board a plan of the proposed improvements and
taking of land by Ocean County for the proposed jughandle. The plan
did not show the access points.

After discussicn, the Board determined that they had no chjection to
granting the change of use subject, however, to the following
conditions:

1. There shall be a general clean-up of tha site./

2. ‘The broken fencing shall be repaired, ‘/

3. Bumper stops shall be ingtalled/replaced where needed. '

4, Broken/rotted landscape ties shall be removed.

5. The electric service panel/pole in the southerly portion of the
site shall be removed,
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6, The parking lot shall be repaired and resurfaced. The parking 7 -
) spaces in front and ‘on the southerly side of the building shall
~ be striped before occupancy. The balance of the site shall be
rastyiped in accordance with Township standards upon completion «
of the County wark.

™ ‘
@ Ocean County Engineering Department. shall be contacted to obtain
the proposed access and the location (s).
A
8. The southerly portion of the site shall be seeded and irrigated. .
Additicmal shrubs shall be planted along the perimeter of the site.

9. A landscape plan showing the access location(s), parking spaces <
and irrigation system shall be submitted to the Board for approval
within 60 days of the date of this memo.

10. As stipulated by the applicant, there shall not be a dumpster on
gite unless the location is recuested and has been approved by the
Plamming Board.

11, All site improvements shall be bonded.

12, The Board reconmends that a temporary/conditional C/0 be issued
pending campliance with all the above site plan exemption
cond:.twns.

@ Proofoftaxespaidtodateshallbesuhnittedpriortothe
issuance of the temporary/conditional C/0.

14, All other necegsary approvals shall be abtained.

%g&?ﬂ

Arthur J.
Construction Official

cc: J. Kull, Planning Bd. Sec.
8. Kinnewvy, Zoning Officer



AIELLO

DESIGN
ASSOCIATES

October 31, 1991

Mr. Michael Clayton
Fire Inspector
Bricktown, New Jersey

RE: SLEEP DOCTOR - BRICK, NEW JERSEY

Dear Mr. Clayton:

Please be advised that the 3/4" pipe supplying the two
sprinkler heads in the mezzanine area will provide sufficient
pressure and spread to cover the areas designated.

Very, truly yours,

ANK S. AIELLO, R.A. =

FSA:ur

Architacture~Planning- Intertor Design

1450 Route 34
Wall, NJ 07753 - (201) 938-2511




TAX COLLECTOR'S OFFICEH

To:

From:

Re:

TOWNSHIP O BRICK

OCEAN COUNTY, NEW .JERSEY
01 CHAMBERS BRIDGE ROAD, BRICK, N.T 08791

Brick Town Planning Board (
Brick Town Engineer T
Brick Town Adjustment Board (
Other (

Jo Anne R. Lambusta, Tax Collector
¢70.0/ /7 Fw Lyp
Block_ V79 9/ Lot_ /6 ack_Ip L)

Date: /0/‘7/[?/

The records of the Brick Township Tax Collector's
office reveal that property owned by:

(201) 477-3000

Are paid for the entire year of quﬁ and /0#2/1)/‘

i .

Jo Anne R. Lambusfa, C.T.C.
Tax Collector



