BLOCK ’4"701 o l

recelet 1

ADDRESS (siT) DA 6 PRICK. BLVD .

PERMIT NO.

ﬁ%f%%)

. VY. FEE SUMMARY (for office use only)
K AUTO paiie ¢ B CONSTRUCTION PERMIT gy e
1. Building $ =
DIV. OF INSPECTIO APPLICATION 2. Electical
" Applicant Completes: Sections 1, 1I, JIl {optional), IV, VI and VII 3. Plumbing 75
4. Fire i
|. IDENTIFICATION 5 ol:':errotectlon * )
1. Proposed Work-site at: SqS' Bﬂlc‘z BLVO . 6. Subtotal s 127
; 7. Less 20% for v /7
2. Name of Owner in Fee: V. L. 43%061&'&'3 Tel. (M) State Plan Review 4
8. Subtotal - [/
Address 5 ’S Bmaé‘ BLU.D . .Bﬂicg mpv. “lj %7 23 0. DCA Training Fee #
municipality zip code
10. Subtotal $ VAR =
-3. Ownership in Fee: Public Private _ " 1‘1? g::; of Oceupancy Wj’o it
. r § g oem
4. Principal Contractor: __OWngi~ . Tel. (40.5_) 542.§Gov | [13 ToTAL $ / / _/i
Vi. BUILDING/SITE CHARACTERISTICS [ E————
Address .
1. Number of Stories
License No. OR, if new home. Builder Reg. No. Exp. Date 2. Height of Structure fi.
3. Area—Largest Floor sq. fi.
Faderal Emp. No. Soclal Security No. 4. Building Area—All Floors sq. fi.
i ) 5. Volume of Structure cu. ft.
[5' Architect or Engineer S £, > Tel. (ﬂﬁ)ﬂ‘” Tlco 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
Address ‘—l L'UDEU PM f E’ED ‘&JSIJK: ‘U'_] . 8. Flood Hazard Zone
. 9, Base Flood Elevation ft.
6. Responsible Person . ‘
tn Charge of Work Davin LOVUEL%-’T&"\) Tel. (QM_ ,G‘fz-:’éw- 10. Wetlands :l‘zs sq. ft.
11. Fire Grading
12. Max. Live Load
W, PROPOSED WORK Est_Gost f 13. Max. Ocoupancy Load
1. O Minor Work - -
(single trade) ‘OPTIONAL (for office use only} . Vil. DESCRIPTION OF
2. O Small Job ($5,000 Pians Date. Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By ec'd Date Daje viewer | Approval | RBejection—|viewer| |A. RESIDENTIAL-
approvals) 1/ By 2 /97 odd- t. O Hotels (R-1)
3. O New Building (A 7% 7] 2. O Multi-Family (R-2)
4. O Addition A v J 3. O Two-Family (R-3) BOCA
5. @ Alteration ;g i . ] e 4. O Two-Family (R-4) CABO
6. ;¥ Fire Protection ilY/# Z /e lz e\ F— K 5. O One-Family (R-3)BOCA| [
7. Plumbing A A AT i\E AR PAYY, 6. O One-Family (R-4)CABO 77
8. O Electrical TL O A V-2 No of dwelling units: : %
9. O Asbestos Abatement AV aaE Before Construction I
10. OO Demolition After Construction 'S
TOTAL COSTS ’/f Net gain or loss C;JL'I
2 ) . I B. NON-RESIDENTIAL o
| m. DO YOU WANT: (optional) 1. OO Partial Releases 2. O Prototype Processing 1 1. State Specific Use: | 8
i
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ! oo {
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 8. O Hazardous Uses/Places of Assembly 2. Use Group: N HC
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers ’ |
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Ch.ange in Use Group, |
UGE. Form F-100A Preventers 8. O Underground Storage Tanks Indicate Former:




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 said 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 disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

! UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING: THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for: 1) the new home referred to in A.; or; 2) an addition, alteration,
renovation, or repalr to an existing single family residence owned and occupied by myseif and located on
the property listed on Page 1; or, 3) a new structure that will be physicaliy separate from, but that will be
deemed part of, an existing single family residence that is owned and cccupied by myself and located on
the property listed on Page 1.

C. () ! turther certify that | will perform or supervise the following work:
C.1. ( ) Bullding C.2. { ) Fire Protection .
| further certity that | will perform the following work:
C.3. ( ) Electrical ‘C.4. ( ) Plumbing

D. ( )l 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 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 officlal may require.

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

Signature Date

Il. AGENT SECTION
(to be completed Iif the applicant is not the owner in fee)

I heraby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

I further certify the foliowing as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: Al required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

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

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

{ ) Check If contractor.

Agent Name RuCHAD <STIPE . N TECT.
Address l? L“LDEU Pu}CE ‘
RED BaNk N1 o1
Telepfione fﬂ&) T141. 7760 - ‘
Signature : pate _ ZNEVT HF2—




OFFICE DATE RECEIVED: i : -

VIll. PRIOR LOCAL " COUNTY REGIONAL STATE COMMENTS

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST - Prelimin. Final Prelimin. Final Prelimin. Final Prefimin. Final
&A offics use only) . - Initial Date Initial Date Initial Date Initial Date

O Ptanning Board

3 Zoning Board

O Sewer Authority

O water- Authority

1 Fire Department

1 Police Department : 1= X

[ Health Department

O soll Consarvation
g N Dept of Com-
munity Affalrs

O N.J. Department
" of Trangportation . -

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

O utility Dig No.

Honer 2071y JI= \\\Q\Nm al=. Cormwem

O

O

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

Name of Code & Edition Name of Code & Edition

Buliding ] Energy Other

Electrical Barrier Free

Plumbing Flood Hazard

fFire. Protection . As Bulit Elevation Cert.

Mechanical : i Other

X. CERTIFICATES ISSUED (office use only) :

; DATE EXPIRED
N\WABEBQ%&EE& zol% \\\.“NM.‘WJ.\N\ L2 =l =FD
Temporary Certificate of Occupancy - No..

£ continued Certificate of Occupancy No.
EN\W:E% of Occupancy No. Eb AL m\\r w \\WJ

1 Certificate of Approval No.

O None




T T TN \I\tz\r). PO D iy

Saa TP R P -

1-4-93
Date tssued  K3uasmo:
‘ Control # :
. . a /7 97 Permit # 2340-92
ll LiiPopM CONSTRUCTION
e ——— om=+_m_o>._.m
| IDENTIFICATION )
- Block 470,01 Lot 16, 17 . - . Home Warrantly No. ~ N/A .
| Work Site Location 595 Brick Bivd. ) M Use Group__" M 3 hours
- - i - Maximum Live Load
- Owner in Fee __W. L. Assoclates SR Description of Work/Use: .
. Brick, NJ .
| Tele. ( ) Commercial alteration, Tenant fit-up
| A Contractor same : :
", Address. ___ : < . "AW Auto Parts"
s Tele. { .y
¢ Lic."No. or Bidrs. Reg. No. . Type of Warranty Plan: [ ] State [ ] Private
Federai Emp. No. _ * Construction Classification
or Social Security No. Maximum Occupancy Load =
CERTIFICATE OF OCCUPANCY/APPROVAL
[0 CERTIFICATE OF OCCUPANCY XX 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 QCCUPANCY |
. ) This serves notice that based on a general inspection of the visible parts of the building there 1
are no imminent hazards and the building is muu.qo,m.oa for continued occupancy.
OO0 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: :
. Fea $
. ] Paid{ ) Check No.
; Collected by:
oozm._.mg_oz o_un_n;_. — \ , ’

- 7

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—QOFFICE 23 PINK—TAX mwmw.mmwOI

~




Ch M kel it i ﬁj\uﬁgﬂqﬂ.ﬂﬂ.ﬂai

Date Issued 11-25-92
Control # 7

LHIEORM CONGIRUCTION
cobt

CERTIFICATE @

IDENTIFICATION

Block 470.01 Lot___ 16, 17 _ L Home Warrantly No. _ N/A
Work Site Location 595 Brick Blvd, Use Group M 3 hours
- i Maximum Live Load
Owner in Fee __ W. L. Associates . Description of Work/Use:
Address same
Tele. ( } : Commercial alteration
Contractor —_. same . for new tenant .
Address i : |
: : "A.W. Auto Parts" - |
Tele. ({ }
. Lic. No. oriBldrs. Reg. No. . Type of Warranty Plan: [ ] State [ ] Private
W.”. ~Federal Emp. No. Construction Classification ‘
- ‘or Social Security No. Maximum Occupancy Load ’ 7

-
W
I

CERTIFICATE OF OCCUPANCY/APPROVAL

O CERTIFICATE OF OCCUPANCY O CERTIFICATE OF APPROVAL 7

. 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. .

L1 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.

Ayoveas

XXEKTEMPORARY CERTIFICATE OF OCCUPANCY-
If this is a Temporary Ceriificate of Occupancy the following conditions must be met no later
than_ December 24 | 19_92 or the owner will be subject to a fine or order to

vacate: Pending compliance with Building and Fire.

: mm.o $
77 ‘ ’ | _ Paid [ ] Check No.
T \@r ARy - - Collected by: ,
CONSTRUCTION OFFICIAL Q % -

"U.C.C. Form F-260A : 1 WHITE—APPLICANT 2 CANARY—QFFICE 3 PINK—TAX ASSESSOR . ||ll.|4\\ )




CONSTRUCTION

PERMIT
J7A

Date Issued

Control # //" /a - ?2\

=
» A ILO- 92

UNIFORM CONSTRULTION
Cent

U7, o/

IDENTIFICATION Block Lot

. 4 »
Work Site Location 295 /ég‘f—zx/,&tmﬂ = Contractor T NS
: ) : Address .-
Owner in Fee _!/L/ VAR 2 VY. a VP - o\ ] o
Address i 44‘1”\\'—1 2. Tele. (- ) #3002
Lic. No. or Bldrs. Reg. No. Exp. Date _EQM
Tele. ( ) Federal Emp. No. LoT 6.00
or Social Security No. 16 #
: BUTE T .00
PAYMENTS (Office Use;Onl a bl
is hereby granted permission to perform the following work: Building ‘_:%; — ;“I‘A': ‘2'“ qf'gg
]-BUILDING [ ] PLUMBING [ ! OTHER Plumbing — e _ z'{m
{ ) ELECTRICAL ) FIRE PROTECTION Eloctrical - ;?:2 :3:36
Fire Protection ££ (e Smw.. s
DESCRIPTION OF WORK: > 7 T T 5. 08
' | Othep™lazer o enuious 245, 00
- , . Othér ST }.00
Errrrsr . e Lo DCA Training Fee 4/ 2 aszcazse  <liig
Cert. of Occ. =da .
Other
NOTE: if construction does not commence within one (1} year of date of issuance, or if Totai
construction ceases for a period of six () months, this permit is void, Check No. ! 527/
* Cash
Estimated Cost of Work § \5/0& O / Q C i : Collected By:

U.C.C. Form F-170A

CONEU?’ION OFFICIZAL': J/

1 WHITE - OFFICE 2 CANARY - T SESSER 3 PINK - JACKET

4 GOLD - APPLICANT




Date Received
Date Issued
Control #

Permit # %m*g _

et BUILDING
(] SUBCODE
ety TECHNICAL SECTION

AL AVTO P

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

C. CERTIFICATION [N LIEU OF OATH

. - | y certify that | am the (agent of) owner
Block L. 1o ' o_ Lot ~“ \. _4 riged 8 make this application.
Work Site Location 24 S BILLCIC BLVD . T A
ﬁé% Twe. Wil 06127 Signature
Owner in Fee WL, \Um\%op_hv_ﬂmv\.‘am

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

nTeEoZ.  eRT

L9s BlLlcE BLUD -
“prlcil  TWIE, Zu g1 .
Tele. A&D ) E42- oo .

Contractor e,

Address

Address

Teie. | )
tic. No. or Bldrs. Reg. No.
Federal Emp. No.

or Social Security No.

[[~/2 =~ 2"
72—

JOB SUMMARY (Office Use Only}) - (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE
il Plans Req. Failure Failure Approval Initial [ 1 New Building $.
A" Al /ﬁﬁ:\ Footing [ 1 Addition
[ ] Footing Foundation [ 1 Aheration
{ ] Foundation - _____ Slab [ ] Roofing
[ 1 Frame —_ fra .NN [ 1 Siding
[ ] Other AsUlation : [ 1 Other
Joint Plan Review Required: Finishes: ] UwBo_:_o:
[ ] Etec. [ ] Plumb. [ ] Fire Energy [ ] Miscellaneous
SUBCODE APPROVAL Mechanical [ ] Fence Height
[ 1C01 ]CGQ TCO {1 Sign Sg. Ft
Date: Other [ 1 Poal |
Approved By: inal [ ] Elevator
} [ ] Asbestos Abatement
B. BUILDING o%&n\qmma:nm [ 1 Other
Use Group Preseni AN Proposed IF>.| Est. Cost of Bldg. Work: Administrative Surcharge §
Constr. Class  Present 2L Proposed z-<. 1. New Bldg. $ Paid [ | Check # Minimum Fee §
No. of Stories 2. Alteration $ Collected by: TOTAL FEE §

Height of Structure : Ft. 3. Total {1+2)$

Area—Largest Floor 3q. Ft.

Total Bldg. Area/All Floors Sq. Ft.

- Cu. FL
m_ca..o of m_acn"cﬂ.m U.C.C. Forin F-110A 1 White = Inspecior Copy
tal Land Area Disturbed — . S8g. Ft. 3 Pink=Qilfice Copy

\

2 Canary=0Oflice Copy
4 Gold=Applicant Copy




St

4
J...f.\

AW AVTO PARTS . —] mﬁwow_wmqmoq_oz

TECHNIGAL SECTION

Date Received
Date Issued

Control # \\\l\hw }\,.Nl

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

Permit # \.NWRQ Inwr

]
Biock __470.01 __ Lot &< 17 D. TECHNICAL SITE DATA _
Work Site Location __ 9% Riicic BLUD" .
. Bicy. Twe. N [} Sy RS Description of Work \
Owner in Fee WL, NELOUnTES
Address 54 ¢ RIZ{C4 RLUE . Water Supply Source
RO  TitlP. t J. 08723 Method of Valve Supervision
Tele. (1095 ) BGAZ-§G 0D . Local Alarm Supervision
Contractor Auries” * Centrat Supervision
Address ] Proprietary Supervision
Tele. ) Flammable Liquid Storage Tanks ( ) Capacity Fuel
Lic. No Combustible Liquid Storage Tanks { ) Capacity Fuel
Federal m:.m_u. No. or Social Security No. L.P.G. Storage Tanks ( ) Capacity Fuel
’ L.N.G. Storage Tanks ( ) Capacity . Fuel
B. FIRE PROTECTION CHARACTERISTICS -
. Number FEE (Ottice Use Only)
Use Group Present A Proposed AA Waet mu:ax_m« Heads
Constr. Class. Present 2-C Proposed AT

Heating Systems [ ] New [+7 Existing
Type: [} Gas [ ] Oil [ ] Electrical [ ] Sotar

[ ] Other m:‘_owo Detectors =
Location: . MERTE= eat-Betectors
Total Est. Cost of Fire Prot. Work $ [ ] Other A

JOB SUMMARY (Office Use Only) %

PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Kitchen Hood Exhaust mﬁ.&

[ 1 No Plans Required Type: Failure Failure Approval Initial

Joint Plan Review Required: Pre-Engineered Systems

{ 18Bidg. [ } Plumb. [ ] Elec. Suppression Test CO, Suppression

Minimum Fee

® 1 P

TOTAL FEE

[ ] Fire B .Fire Alarm Test Hailon Suppression
Date: Smoke Test Foam Suppression
Approved by: Zmo:m:_om_ - , Dry O_._m_.:_.om_
SUBCODE APPROFAL: % > Wet Chemical
HVX_ COo[ ] cCCO CA 0:..0«
ate: [1- _N\/,_.PJ ﬂ.§ Other Gas or Oil Fired Appliance
Approved by: ﬁ / = Other - OTHER
N Administrative Surcharge
C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check #
Collected by

| hereby certify that | am the (agent of}) owner of
record and am authorized to make this appfication. A\Nr

N
m_mkm.hcﬁ% 7T, U.C.C. Form F-140A

1 White =inspector Copy 2 Canary=0Oftice Copy
3 Pink=0ffice Copy 4 Gold=Applicant Copy



o
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AW AVTO FARTS.

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

—— v

Block A.JD.Q— Lot %A nﬂ
Work Site Location __99S  PRICK. @YD,
Bdc. Tw@. N 057273
OwnerinFee __ WJ. (., NSSocnTEES
>a%..mmm 59 Ritcle aLyrz .

B Tl
Tele. (0% ) 642 -SC o0 .
Contractor fAUNEY” |
Address

NT 02123

Tele. (
Lic. No.
Federa! Emp. No.

or Social Security No.

:B. FIRE PROTECTION CHARACTERISTICS

_f Present A,
Present ___2-£.

] New [« Existing

] Oil [ ] Electrical [ ] Sotar

Proposed AA
Proposed 2. -

Use Group
Constr. Ciass.
Heating Systems [

Type: [«*] Gas |

[ ] Other
Location: _Mi= 3458 .

Total Est. Cost of Fire Prot. Work $ [

} Other

FIRE PROTECTION -~

SUBCODE
: TECHNICAL SECTION

-

-

JOB SUMMARY (Office Use Only)

PLAN REVIEW:
[ 1 No Pians Required
Joint Plan Review Required:

[ ] Bldg. [ ] Elec.

INSPECTIONS:
Type:

Dates (Month/Day)
Failure Failure Approval Initiai
Suppression Test
Fire Alarm Test

Date: L/ 7, Smoke Test

Appraved by, Mechanical ,
SUBCODE APPRQVAL: 7CO 2
[ 1CO[ J]CCO[ ]1CA Other

Date: Other

Approved by: Other

i

[~

et

Date Received

Date Issued \\.l \&W ‘.MNI

Control #

Permit # m =
74
\\ o lmw.“

A

——

D. TECHNICAL SITE DATA

Description of Work a2

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks { ) Capacity _______ Fuel
Combustible Liquid Storage Tanks ( ) Capacity _____ Fuel ___
L.P.G. Storage Tanks ( )} Capacity . Fuel'
L.N.G. Storage Tanks { ) Capacity —....— Fuel

Number FEE (Office Use Only) |
Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL 2,
Rt
Smoke Detectors
Heat Detectors

1014

p
._ r
/ \\%@%
A
Kitchen Hood Exhaust mﬁ&%mw v

§
tand Pipes

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemicai
Wet Chemical

Gas or Oil Fired Appliance

C. CERTIFICATION IN LIEU OF OATH

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

SIGNATURE

Meci{ITECT.

OTHER

Administrative Surcharge §
Paid [ ] Check # Minimum Fee $
Collected by TOTAL FEE $

U.C.C. Form F-1404A 1 White=Inspector Copy

3 Pink=0ffice Copy

2 Canary=0Qffice Copy
4 Gold=Applicant Copy



R i s L e R S R ) -~ CCERE—

[ T—= BUILDING

uMIfoRmM CONSTRUCTION
<o

AL VTO RIS

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

{emmmad SUBCODE
TECHNICAL SECTION

Block h.JQ.O* - Lot _“ w 11
Work Site Location 99 s  BRICK  BLUD.

Brick  TWE. JTT. 05727
Owner in Fee Ww.L. HSSOCINTES |

-GS RBillc. RLUE -

" Address

Tpricid. TWE-. NI 041273

_ Tele. (40%) G422 Se0V - .
Contractor aline v .

Address

Teie. {( )

Lic. No. or Bldrs. Reg. No.

Federai Emp. No. or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date lnitial INSPECTIONS Dates {Month/Day)
{ '} No Plans Req. - l%xmwl..i- Failure Failure Approval Initial
LAl . YW Footing

i 1 Footing Foundation

[ ] Foundation — - Slab

{ ] Frame e —e. Frame

{ 1 Other Insulation

Joint Plan Review Required: Finishes:

I 1 Elec. [ ] Plumb. { } Fire Energy

SUBCQODE APPROVAL Mechanical

{ 1 CO1 1CCO] ]CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group preseni W\ Proposed F Est. Cost of Bldg. Work:
Constr. Class  Present _ 2. Proposed 2 G 1. New Bldg. $

No. of Stories 2. Alteration $
Height of Structure Ft. 3. Total (1+2}$
Area—Largest Floor Sq. FL.

Total Bldg. Area/All Floors Sq. Ft.

Volume of Structure Cu. Ft.

Total Land Area Disturbed _ Sq. Ft.

Date Received
Date Issued
Control #

C. CERTIFICATION IN LIEU OF OATH

\_\qumn_i om:_:\.zm:maH:mam@mio:oismq
of recordjand am authorized to make this application.

o doa N . AedliTECT

Signature
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

nTEoL  ERT

TYPE OF WORK:
[ ] New Building
[ ] Addition
[ ] Alteration
[ ] Roofing
[ ] Siding

[[~12 - 72—
Permit # nu.\wmxo - QN\

(Office Use Only)

FEE
g

[ ] Other
[ 1 Demolition
{ 1 Miscellaneous
Fence
Sign
Pooi
Elevator
Asbestos Abatement
Other

{ Height
[ Sq. Ft.
[
(
[
[

[P PP P

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by:

@ P »

U.C.C. Forn F-110A 1 White = Inspector Copy

3 Pink=0tlice Copy

2 Canary=Qffice Cooy
4 Gold=Applicant Copy
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STIPE ASSOCTATES

17 Linden Place
P.0. Box 8267
Red Bank, N.J. 07701

Arthur J. Cierzo, Construction Official
Brick Township

401 Chambers Bridge Road

Brick, New Jersey (08723




STIPE ASSOCIATES
17 Linden Place

P.0. Box 8267

Red Bank, N.J. 07701

(609) 448-1858 / (S0B) 741-7/0

December 23, 1992

Arthur J. Cierzo, Construction Official
Brick Township

401 Chambers Bridge Road

Brick, New Jersey 08723

Re: AW IMPORTED AUTO PARTS
595 Brick Boulevard
Block 470.01, Lots 16 & 17
Brick Township, N. J.

Dear Mr. Cierzo:

The owner of AW Imported Auto Parts has decided not to install the
proposed 3'-0"x7'-0" steel door on the south elevation of the existing
building at this time. The proposed door is not a required exitway
from the building.

The mezzanine is pre-existing from the original construction in 1970
or early 1971. It is my understanding that the mezzanine has always
been used for storage. Since the mezzanine is not being constructed
at this time, the New Jersey Uniform Construction Code, BOCA/1990 as
amended does not apply. Under BOCA/1990 Section 605, the mezzanine
is allowed. Also under Exception #1, it does not have to be open to
the main level below. The screen wall enclosure of the mezzanine is
an original "Bonanza" wall and is illustrated on the construction
documents.

The owner would appreciate your review approval of these matters and
requests the issuance of a final certificate of occupancy for the
building.

Please contact me if you have any questions.

7%%)}'5

Sincerely,

Richard H, Stipe-
Architect

c: D. Lowenstein
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November 25, 1692

Arthur J. Cierzo, Construction Official
Brick Township

401 Chambers Bridge Road

Brick, New Jersey 08723

Re: AW IMPORTED AUTO PARTS, INC.
595 Brick Boulevard
Block 470.01, Lots 16 & 17
Brick Township, N. J.

Dear Mr. Cierzo:

This letter is to confirm our telephone conversation this morning
regarding the above captioned project.

It is my understanding that Brick Township will grant a temporary
certificate of occupancy, today, for a period of 30 days. During

this 30 day period, AW Imported Auto Parts, Inc. will complete the
construction to the full satisfaction of the Brick Township Constiuction
Office as required by the New Jersey Uniform Constructibdn Code, including
the following specific items discussed regarding the ongoing
construction.

1. The proposed new south wall exit door will be completedJés
illustrated on the plan.

2. The mezzanine will not be used for storage until a local
area sprinkler is installed, or until the use of the space
is resolved.

The owners thank you and your staff for their assistance with this
project. Please contact me if you have any questions.

Sincerely,

iii?f)ASSOCIATES
| \(MQ L
Richard H.- Stipe =~ - -

Architect

c: D, Lowenstein
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