Calleot  828/08 @V

(1770 5

o/

ADDRESS (siTE)_J 2.2 2 ﬁ/’ &S

PERMIT NO. 0 ? - z(aqg

BLOCK LOT QUALIFICATION CODE
= V. FEE SUMMARY (for office use only) ’ 20 / Update Update
CONSTRUCTION PERMIT 1. Sutng. 5 ~
. Electrica .
. 3. Plumbing )
U AP P L I CATI 0 N () F 60 L/I 78 4. Fire Protection % [l
Applicant Completes: Sections |, Ui, lil (optional), IV, VI, and VII / 5. Elevator Devices
I. IDENTIFICATION 6. Subtotal
1. Proposed Work Site at: / ‘7 Z'Z ﬂ"’ @9 7. l.ess 20% for State Plan Review $ “‘
" 8. Subtotal $ d
2.Name of Owner in Fee: (o Sf’\[, o lﬂ?/!a’ﬂ sale 9. State Permit Surcharge Fee -
Tel. ( 132 ) 22 - 300 e-mail ’ 10. Subtotal
Address 122 R 4+ € g 11. Cert. of Occupancy . -
street municipality zip code 12. Other - L
3.Ownership in Fee:  Public Private 13, TOTAL . $ -
4. Principal Contractor: eSlco : Tel. (732 _242- 639 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address /722 R+ g e-mail 1. Number of Stories SUSES
P U3 &Iy 2. Height of Structure ) - - -
. : — \ 3. Area — Largest Floor sq.ft. | o o o o
License No. OR, if new home, Builder Reg. No. Exp. Date : 4. New Building Area sq.ft. |
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft Lt
Federal Emp. ID No. Il ~/2L - D20  Fax: (2BL) 262~ 6360 6. Max. Live Load .
5. Architect or Engineer Contact 7. Max. Occupancy Load e
Address e-rmail 8. If Industrialized Building: State Approved HUD : O —
Tel. ( ) FAX: ( ) 9. Total Land Area Disturbed sq . | S
o : 10. Flood Hazard Zone :@ ’
6. Responsible Person in Charge once Work has Begun TffWi Keo f? “af( 11. Base Flood Elevati oy
Tel. ( 23%)_72/-6/2 % FAX: (232 )_26% -39/ + base Hood Elevation t o S
’ g ’ ' 12. Wetlands yes no . B
o
Ila.PROPQSED WORK VIi. DESCRIPTION OF BUILDING USE~™
(\O M Minor Work [T New Building 1 Addition W Dempilition A. RESIDENTIAL (primary use)
\‘\)\6 ({\0 M Repair I Alteration M Renovation M Reconstruction 1. State Specific Use: | 9 |
E -
g [ Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement 1 Radon Remediation 1 Annual Permit 2. Use Group, Proposed: ——Q
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Preg}
llb. SUBCODES £st. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units LQE%&&‘M
(Check all that apply) T Rec'd by Rec'd Date Date viewer Approval _ Rejection | viewer Gained, Sale F—_—
I N [ 7 - - »
}y Building \B ml% L’i o l ._.(j/’ Gained, Rental :
. o V4 N N [} Lost, Sale _
g Electrical -ost-Rental——vm ., —_—
Plumbing ) L‘/"’C> q B. NON-RESIDENTIAL (primary use)
9( + t 1. State Specific Use:§
y?k Fire Protection - Qyo C7 2. Use Group, Proposed:
/ 3. Change in Use Group, Indicate Present:
[l Elevator C. MIXED USE -List secondary use(s):
TOTAL COST

1il. PLAN REVIEW (optional)

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

D. Construct. Classification: Present
Proposed

DO YOU WANT:
1. '] Partial Releases

2. O Prototype Processing

1.M
2.3

3.0)

Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
High Pressure Boilers
Pressure Vessels

4. [1 Refrigeration Systems

5. M Cross-Connections/Backflow Preventers
6. [1 Hazardous Uses/Places of Assembly
7. 1 Sprinklers :

8. 1 Smoke Control Systems in Open Wells
9. 1 Underground Storage Tanks
10. [} Swimming Pools, Spas and Hot Tubs
11. [ LPGas Tanks

UC.C. F100-1 {rev. 12/07)




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in feg)
| hereby certify that i am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin 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 I HIRE, 'EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

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

C. () [further certify that | will perform or supervise the following work:
C1. ( ) Building C2. ( ) Fire Protection

1 further certify that | will perform the following work:
C3. ( ) Electrical C4. () Plumbing

D. ( ) lagreetoadvise 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.

Ffurther 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.

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

Signature : ' Date

Il.  AGENT SECTION (to be 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. 5:23-2.15(d): the proposed work is autho-
rized 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. 5:23-2.15(a)5; All required State, county.
and local prior approvals have been given, including such certification as the construction official may require.

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

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

( -} Check if contractor.

| Agent Name __ d°$f(0 w&alﬁéi‘}/é
Address /722 4+ %%

Telephone ( 79%) 261~ (380
Signature %ﬂ/\_p [vg/'g‘) P

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

b UCC. F100-2 {rev. 10/2005)



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 4/27/2009

Control Number  C-08-004178
Permit Number 08-2648
Permit Issue Date  8/28/2008
Certificate Number 08-2648

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 1722 ROUTE 88 Brick Township, NJ

Block: 1170 Laot: 5 Qual:

Owner in Fee: COSTCO WHOLESALE
Owner Address: 1722 ROUTE 88 BRICK NJ
Telephone: (732) 262-6300

Contractor ANDY CORYMANS PLUMBING & HEATING
Address 351 RANCOCAS ROAD BRICK NJ
Telephone: Fax:

License Number or Builders Registration Number; 12092

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan; [ state O Private
Use Group: B
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: ALTERATION - -COMMERCIAL REMOVAL OF REFRIGERATION BOXES, DAIRY COOLERS, FREEZER
BOXES, MEAT & DELI CASES. BOXES NEED TO BE REMOVED TO MAKE ROOM FOR NEW TENANT,
ALL REFRIGERATION LINES WILL BE REMOVED ALONG WITH SPRINKLERS AND ELECTRIC SERVICE.

Certificate Comments:

g 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 notice 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.

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.

D 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 Official

Date Printed: 4/27/2009  V.C.C.F260 (rev. 08/05)

O 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.

D Total removal of lead-based paint hazards in scope of work
D Partial or limited time period (  years); see file

D Certificate of Clearance - Asbestos Abatement

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

OJ Total removal of asbestos hazards in scope of work
D Partial or limited time pericd (  years); see file

D 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

D Temporary Certificate of Occupancy

The following conditions must be met no Iater 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

Check Number:

Collected By:

Page 1




Date Issued 8/28/2008
CONSTRUCTION
Permit # 08-2648
.E'Ff".i‘?“if", 1
ez PERMIT
IDENTIFICATION  Block: 1170 Lot: 5 Qualifier
Work Site Location: 1722 ROUTE 88 Brick Township, NJ Contractor COSTCO WHOLESALE
Address 1722 ROUTE 88 BRICK NJ
Owner in Fee COSTCO WHOLESALE '
1722 ROUTE 88 BRICK NJ Telephone: (732) 262-6300
Lic. No. or Bldrs. Reg. No.
Telephone: (732) 262-6300 Federal Employee. No.

Is hereby granted permission to perform the following work:

BUILDING PLUMBING [[J LEAD HAZARD ABATEMENT
{T] ELECTRICAL FIRE PROTECTION [J pemouTiON
[ ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT (] oTHER

(Subchapter 8 only)
DESCRIPTION OF WORK:
ALTERATION - -COMMERCIAL REMOVAL OF REFRIGERATION BOXES, DAIRY COOLERS,

FREEZER BOXES, MEAT & DELI CASES. BOXES NEED TO BE REMOVED TO MAKE ROOM

FOR NEW TENANT. ALL REFRIGERATION LINES WILL BE REMOVED ALONG WITH

SPRINKLERS AND ELECTRIC SERVICE.

Note: If constuction does not commence within one (1) year of date of issuance, or if
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work _$8,000

Construction Official Date

U.C.C. F170
equiv (rev 8/03)

1 WHITE - INSPECTOR 2 CANARY - OFFICE

PAYMENTS (Office Use Only)

Building $120
Electrical $0
Plumbing $40
Fire Protection $65
Elevator Devices 50
Other $0.00
DCA Training Fee $11
CO Fee

Other $0
Totat $236
Check No. 7391118
Cash $0
Credit $0
Collected By Bernadette Ritchings

3 PINK-TAX ASSESSOR

. 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the

Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and

approval granted.
D Required inspections for all subcodes for one- and two-family dwellings are as foliows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in

accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade level prior to back filling.

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after-the installation of the heating,
ventilation and Jor air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and

prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical erlng devices and fixtures;

mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat

producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these réduirements:

[:] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

[:] A complete copy of released plans must be kept on the job site.

If you do not understand any of this information, please ask.
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BUILDING SUBCODE
TECHNICAL SECTION

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

Block _1170 Lot 5

Qualification Code

Work Site Location: 1722 ROUTE 88 Brick Township, NJ

Date Received _8/28/2008

Control # C-08-004178
Date Issued 8/28/2008
Permit # 08-2648

C. CERTIFICATION IN LIEU OF OATH

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

Ownerin Fee: COSTCO WHOLESALE

Address 1722 ROUTE 88 BRICK NJ

Tel. (732) 262-6300

Contractor: _COSTCO WHOLESALE

Address 1722 ROUTE 88 BRICK NJ

Joint Plan Review Required

D Elec. D _u_c3c.D Fire D Elevator

SUBCODE APPROVAL

Oco Occolt

Date:

%\N&

Approved by:

Tel. (732) 262-6300 Fax.
Contractor License No. or, if new home, Bldrs Reg. No.
Federal Employee No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
_H_ No Plan Required Type: Failure Failure Approval Initial
L D Footing
, All Footing Bonding
"1 [(J Footing Foundation
\ . Slab
O Foundation Frame
J Frame Truss Sys./Bracing
Barrier-Free
D Other Insulation

Finishes-Base Layer

Finishes-Final

Energy

Mechanical

TCO

Other

Final
Barrier-Free

A A0 TU

B. BUILDING CHARACTERISTICS

Use Group Present___ __ ___ Proposed B

Constr. Class Present Proposed 1. New Bidg.
Number of Stories

Height of Structure Ft. 3. Total (1+2)
Area - Largest Floor Sq. Ft.

New Blbg. Area / All Floors Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

Est. Cost of Bldg. Work:

2. Rehabilitation $5000

$5000

U.C.C F110 (rev. 12/07)

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

ALTERATION - -COMMERCIAL, REMOVAL OF REFRIGERATION
BOXES, DAIRY COOLERS, FREEZER BOXES, MEAT & DELI
CASES. BOXES NEED TO BE REMOVED TO MAKE ROOM FOR
NEW TENANT. ALL REFRIGERATION LINES WILL BE REMOVED
ALONG WITH SPRINKLERS AND ELECTRIC SERVICE.

TYPE OF WORK

FEE (Office Use Only)

(3 New Building

[J Addition
{4] Rehabilitation $120
_H_ Roofing
D Siding
(O rence Height (exceeds 6)
[ sign Sq. Ft.
(1 Pool
_H_ Asbestos Abatement Subchapter 8
D Lead Haz Abatement NJAC 5:17
_|||_ Other
_H_ Demolition
Administrative Surcharge
Minimum Fee
State Permit Surcharge Fee $7
TOTAL FEE $127

Applicant; When submitting this form to your Local Construction Code
Enforcement Cffice, please provide one original plus three photocopies.




BUILDING SUBCODE
BET TECHNICAL SECTION

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

Block . _ _ !.‘ Q Lot nﬂl Qualification Code

<

Work Site Location . ) '

Siiva (3R- 26YY%
Date Issued \Mw \N W\Oﬁw

Permit #

C. CERTIFICATION IN LIEU OF OATH

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

OwnerinFee: L 351, )

— O T

Signdture

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

f

Dnz&r.\.b\ Lm e _?\gu._}&\:j Der vy Lo y ¢ A

\;T\ Cc«tb\ Pleat &\_g Dely }Arv, ooy
}f .\-\ \b MVA.., .'..ﬁ\uvqtvn. r\ T S LIl \
o 2D \mv- s«.“

-

Tel. ( .N \. N ) v a2 e-mail O . P
Address V1 : 9 @ - % o o \e I |
street municipality Zip code

Contractor; - i Tel. ( )
‘Address e-mail
Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. VA : . FAX: ( )

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date _ Initial INSPECTIONS Dates (Month/Day)
me.Zo Plans wmnsaaw .@N@ WN Type: Failure Failure Approval Initial
[ 1 Al Footing

. . Footing Bonding

[ 1 Footings/Foundations Foundation

[ 1 Structural/Framework Slab

[ 1 Exterior . Frame

[ 1 Interior Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

[ 1Blec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer

Date: Finishes -Final

Approved by: . Energy

SUBCODE APPROVAL for CERTIFICATE ._,ﬁ\_Mmzmsam_

[ ] CcO [ ] €cco [ 1] CA Other

Date: )

Approved by: Final

PP ' Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories k - If Industrialized Building:

Height of Structure ft. State Approved —______ HUD
Area — Largest Floor ! sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. New Bldg. [

Volume of New Structure cu. ft. 2. Rehabilitation $

Max. Live Load 3. Total(1+2) §

Max. Occupancy Load . u.c.C. F110

\.& (rev. 12/07)
L.v

—~

Any Stacetond Lo Nea | wﬁ_%\

TYPE OF WORK: FEE (Office,Use Only)
] New Building
Addition
Rehabilitation
Roofing
Siding
Fence
Sign
Pool
Retaining Wall

>m_umm~o,w Abatement Subchapter 8
" Lead Haz. Abatement NJAC 5:17

Radon Remediation
Other

[>4 Demolition

I T T T B R e T T I RN
e e L b e e e e e

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

TOTAL FEE $
1 White = Inspector Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Applicant Copy



FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

Date Received
Control #

@ Date lssued

Permit #

C. CERTIFICATION N LIEU OF OATH

0% 204%

8/2%/0%

| hereby certify that | am the (agent gf) owner of Wann\m:u am authorized
to make this application. %w %
p

icant's m_n:m%a\Oo::uanm Signature
[ \_\ Cettified Contractor [ ] Exempt Applicant

Block 1170 Lot s Qualification Code

Work Site Location 1722 R+ 3¢ Brick N Q%7 24
Owner in Fee CosTte whole Sule

Address 1722 R+ 88 Brick PMJ oyYjay

Tel (732 )y__ 2l ~ 6300

Contractor (CosTee  Wholesale) Nr Debhn ¥ Soue

Address (722 R+ €8 Brick AT 28724

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Cap off heads in coolerffreczer box.

Water Supply Source

Method of Alarm/Suppression System Supervision

Tel (232 )_ 262 ~ &£309 FAX (23 2 )_Re2 - &30

Fire Protection Equipment, N.J Div of Fire Safety Permit No. __[°> 20 S0 (o

Fire Protection Equipment, NJ Div of Fire Safety instalier No

Fire Alarm Contractor No. Poos5 97

Federal Emp. No. o

B. FIRE PROTECTION CHARACTERISTICS ~ v‘

Use Group:  Present Proposed Fire Alarm System:[! ]New or [ ] Existing
Constr. Class: Present Proposed Location of Panel: ,,

Heating System:[ | New or [ ]Existing [ ] HVAC Fire Suppressio
Type: [ 1Gas [ ] Oil [ 1Electric [ ] Solar

[ ] Other . Location o.
Location:

Fuel Storage Tank:
Fuel Type: [ ] Flammable or [ ] Combustible Capacity

Total Cost of Fire Protection Work $ _§ 2000 450> N

JOB SUMMARY (Office Use Only) INSPECTIONS,
PLAN REVIEW Type:

\ /0
! ﬂu_.:_,M ri <n_ Initial

ﬁx No Plans Required Alarm System

[ 1 Building [ 1 Plumbing

Joint Plan Review Required: Suppressioy Sys.
Standpipe

[ ] Electric [ ] Elevator Fire Pump .
[ 1 Fire Plans Approved Pre-Eng. System
Date: < w 2 m n Qw Mechanical

Approved by: == Smoke Control

SUBCODE APPROVAL TCO

Flam/Combust Tanks
[ 1¢cOo _[])C ] cA
Date: mU ~0é& w Fireplace Venting

Approved by: 3\@u MH.,

pv—g

U.C.C. F140 (rev. 1/04)

gl plus three photocoph

>uv..nn:n When submitting this form to your Local Construction Code Enforcement Office, please provide one

NUMBER
Flammabie/Combustible Tanks

FEE (Office Use Only)

Alarm Systems

[ ] System

[ 1 110v Interconnected

[ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, lowhigh air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices

TOTAL ,
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

wB:nviom @

Pre-engineered Systems
Wet Chemical

Dry Chemical

CoO, wcvvﬁmwm&:..

Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

oo

Smoke Control System

Fired Appliances [ ] Gasor [ ]OQil
Fireplace Veriting/Metal Chimney
Other

i

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

D



1

Dueressied (% - 2043

PLUMBING SUBCODE Date lssued ‘
e smes R [ogfog

p =] TECHNICAL SECTION

& JUBe
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRAC _»m NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block Lot ﬂ.u Qualification Code DESCRIPTION OF WORK ; -~ \ \% \\\Nw -
™ < in e ajp IO
Work Site Location \J 22 ».T .w% w b\-ﬁ» C.U\ Di22Y DMNQRSNN\.’ - m \Q $
Owner in Fee: Costco whelesale
( V,WN ) 262 \&W oo e-mail
Address QTy. FIXTURE/EQUIPMENT FEE (Office Use Only)
sireet \ municipality Zip code Water Closet w

Contractor: nMON \ (2 Y Tel. ( ) _ Urinal/Bidet
Address 351 Rawesces R [Bric y Uk —— Bath Tub

—_ Lavatory
Contractor License No._{ 2072 Exp. Date —_— Shower
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): I M_.””q Drain

i

Federal Emp. ID No. FAX: ) Dishwasher

B. PLUMBING CHARACTERISTICS I

Use Group Present Proposed S Drinking Fountain A v

Washing Machine

BuildingSewerSize __ PublicSewer ____ Private Septic — ) -; v‘
Water Service Size Public Water Private Well e Hose Bibb .
Est. Cost of Plumbing Work § _ #/000 S Water Heater W
Fuel Oil Pipi 2
JOB SUMMARY (Office Use Only) toe (oD ocmm _u,_g:_u_:@ w
n -
PLAN REY INSPECTIONS . ates (Month/Day) N LPGas T g ‘ m
o Plans Required Type: Failure  Failure  Approval Initial N s lan 11s
[ ] Partial -Underslab Utilities Approved V\m_mr —_— Steam Boiler 1
Date: : — Hot Water Boiler A~
ate ||.|>un~o<ma by Rough [ f &
[ ] Plumbing Plans Approved Water - —_ Sewer Pump
Date:__ Approved by: : Sewer - Interceptor/Separator v
Joint Plan Review Required: Fixtures — Backflow Preventer |$||
[ 1Bldg. [ ]Elec. [ ]Fire. [ ]Elev. Gas Equipment Greasetrap .
SUBCODE A Gas Piping : Sewer Connection
Date: LPGas Tank - Water Service Connection
Approved by: - el Oil Piping ' Stacks
SUBCODE APPROVAL forCERTIFICATE ~ Solar { Other _IDiS
[ 1CO [ ]1CCO [~CA TCO e Other
Date: 3.2¢4-27 Final ] 031909 .5
Approved by: = . L — Administrative Surcharge $
C. CERTIFICATION IN LIEU OF OATH R _ Minimum Fee $

State Permit Surcharge Fee $

o:Nma ﬁo make this application and
TOTAL FEE $

| hereby certify that | am the (agent of) owner
perform the work listed on this application.
\>_uv=n\m=».m m_m:m§oiﬁmoﬁoqm Seal and Signatiire

[ 1 Licensed Plumbing Contractor [ ] Exempt Applicant

U.C.C. F130 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy
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MUNIFORY CONSTRLCT ION
CUDE

—=|
(ewmeed BUILDING SUBCODE

TECHNICAL SECTION

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

CONTRACTORS,

-

Block iif
Work Site Location

Lot

NOTIFY THIS OFFICE. 0>_|_u.m.,4__|_._‘< DIG NO: 1-800-272-1000.

by Qualification Code

Owner in Fee: Lo .

Tel. (£ ) . IR

Address _+ ¢ . . .- . "

street

Contractor:

Ty .7! Y. s.m

municipality zip code

Tel. ( )

‘Address

e-mail

Contractor License No. or Builder Registration No.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No.

Exp. Date

FAX: ( )

JOB SUMMARY (Office Use Only)

INSPECTIONS

PLAN REVIEW Date _a\zm_ Dates (Month/Day)
;ﬁVA No Plans mma:_aa%}w.\w%%wﬁ\ “Type: Failure Failure  Approval Initial -
“~ G gy — .
1 A Footing
. . ] Footing Bonding
[ 1 Footings/Foundations Foundation
[ 1 Structural/Framework o Siab
[ ] Exterior — Frame
[ 1 Interior Truss Sys./Bracing
,_oS;_u_m: Review Required: Barrier-Free
[ 1Elec. [ ]1Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ._,ﬂ\_wmjms_s_
[ ] CO [ ] cco [ 1 CA Other
Date: R
A dby: Final
pprovedy: Barrier-Free
B. mc_rU_z.m CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories : > If Industrialized Building: ¥
Height of Structure ft. State Approved _____ HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure cu. ft. 2. Rehabilitation $
Max. Live Load 3. Total (1+2) $
Max. Occupancy Load . U.C.C. F110

{rev. 12/07)

Date Received ;R P i
Control # «(V/Vs N ﬁm rw Mw

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

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

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

- ) o { A
e iy Lo i PR R RS ST ey o ¢ .m\
coud 4 i
m. [ Y ™ L \w& i . s 4 L iy nw o, Lo g
S % i EAY oA e r\ 4 g S}

Any  Stecetoed Degn
ﬂﬁ%m OF WORK:

] New Building 3
Addition
Rehabilitation
Roofing
Siding
Fence

!
]
]
]
]
] Sign
!
1
]
]
1
1

?@&W \&Q\ |

FEE (Office Use Only)

Height (exceeds 6')
Sq. Ft.

Pool
Retaining Wall

Sq. Ft. ) A

Asbestos Abatement Subchapter 8

' Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

Ll e e e e R R I ]

(x4

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §°_

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



$ 334 WviolL

$ 334 abieyaung Juusd eI
$ 994 wnwiulw

$ afieyoing aanessIULPY

BYIo
Kauwnyd ejan,Bunuap aseidany

ol 1 ioses [ ] sasueyddy paiy

WISAS |ONUOD) AfOWS

wasAs j8neyx3 pool uayIPy
SWNSAS 1IBYO

Byi0

uoissauddng 0OZW

uoissaiddng weoy
uoissesddng ‘oo
reonwayd g

edWayd 1M
SwIsAg pasasauiBua-aid

T

sadidpuelg

(1am pue LiQ) spealy sapjuuds

SaAje/ uonoe-ald

SaAjeA wisepy/adid Aig

T adALWdD dwnd aui
SUP)SAS uoissaiddng

IV1OL

$32ASQ 13410

(sl12q "saqogs/uloy “a'1) 83d1A3Qq Bujeudis
(s ybumoy ‘'siadwie; “a1) sadjaaq Alosiaadng
(moy/1a1em

‘sfind ‘Jeay ‘axows ') $3%A9(Q uLely
AQ1LL/8I0103330 0D [ ]

PaJOUOIBRWI AQLL [ ]

waishs [ |

SWesSAs uuely

(Ayuo 3sn 3210) 334

Siuel siqusNquiod/eiqewiw el
HYIBNNN

UG opiAcsd sseard ‘SO WSWSIONT SPOD LUORINISUOD (83077 IN0K CF L0} I BUMILIGNS LUSUM JuEN Ky

‘sedoacyond sang smd jeuBuc
(ross A3) O¥Ld OON

9410

jeury :Aq panoiddy

Bunuep soe(daly _ 9ieg

syuey 1sNquIODAE|S vw [}l 0[] o0l

ool IVAOUddV 3A028NS

jomu0D axows [\ Aq panosddy

| jedtueyospy O\ &7 Mm» -21eq

waysAg ‘Buz-aig paacuddy sueld and | ]

dwng aung Jojeasrs [ ] auplz [ ]

odidpunyg Buiqunid [ ]  Bupung { )

-84g uoissaiddng * :pasnboy mainay uejd Jor

washs wieny pannbay sueld ON WA_

jeiu]  jeaosddy u»:__m.m anpe4 :adA) M3IINIY NY1d

(Aegrpuow) sejeq SNOILO3dSN! (fiuo e3n @2440) AMVIWWNS 8Or
$ HHOM UOISI0Id 3U14 JO 1500 1€I0L

Aypoedey  eiqusnquos [ ] wo ejqeuwnuei[ | edAf jany
:yue] ebesops 1on
‘uoneso
1BAJBA [O1UOD) UIB JO UOHEJOT puol |

Butsixa[ ] wo meN[ | Jejog [ ] oupaz[ 1 po [ 1 seo[ ] :adhy
‘washs adidpues/uoissaiddng ang OVAH [ ] Ounsbal ] ¥0 maN[ JwajsAg Buneay
‘jaued Jo uoyeson pasodoig wesaid sseD Jjsudd
Bunsixg [ ] vo maN[ JwoIsSAS wiely a4 pasodaid uIsald :dnoig) asn

SOLLSIILOVHVHD NOILOILO¥d Jnid ‘g

‘ON ‘dw3 jesapadq
‘ON Jojoenjuos uuely an4

ON J9|IEJSU| Ajajeg all4 jo A rN ‘Juawdinb3 uonoajold ail4

‘ON Nuliad A1ajes and Jo Ag rN wawdinb3 uondalold i

( ) Xvd ( ) 1L

uoisiaadng waysAs uoissaiddng/uue)y jo poyep

b 4 Ei

ao:nog A|lddng 1ajepp

.nw.v.u-....... ﬁ\ ' JJQ N g € n x«J «1_.J

HHOM 40 NOILSHNOS3a
V1iva 311S TWOINHO3L ‘G

Ssaippy

iopenuon

( ) 1L

ssappy

jueonddy dwex3 [

Jopenuod payad [ ]

aimeubis s sopenuoD/aineulbis sjuedddy

‘uoneaydde siy axew o}

pazuoyne we pue piod3al JO JUMO (3o Juabe) auyy we | jeys Auued Aqaiay |

RO[%2[q
W) 2 RO

HLVO 4O N3N NI NOLLYOIJLLY¥3D "0

O

# Wuiag
panss| ajeq

# 10qu0D
paaaoay sjeq

394 W1 JauMO

uoResoT S HHOM

9poD uonesyjend \._MM 107 OTTT sa0jg

"0001-2£2-008-} “ON 910 ALIMMLN 1TV "3DI440 SIHL AJILON 'SHOLOVHINOD
ONIONVHO NIHM 'NOILLYWHOANI 3718vIiidd Y 11V 3131dWOD LNVYOIIddV-—NOLLYOIJLLNIQI 'V

NOILO3S TVIINHOIL
34d028NS NOILO3LO¥d Fiid




Applicable to Ordinance 720-92
This form must be handed in with permit application or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form

Work Site Address: ' 7 && R“\’ <6 Z} | ; o
Block: l 1710 . Lot: 5

Contractor: C°Sf;o

C_ontraptor’s Address: | / 7 22 /é/’ & f ’ Ig//'( o /(/ J 94 725&
o . ' N

Type of Construction (minor, new home): D ana I { h S i

Type of Debris (shingles, siding, wood, etc.): 0/6{ Séc [;gm'f / ( 'gémr,ﬂa;j: ¢

Party responsible for removal: OCean Ca fr‘f( n S

Dumpster size: LfO WD |

- J

Destination of debris: Cow‘H; | lﬁﬁ/ﬁﬁ/ ”‘f&{ +b Buck,uq(( mefquj

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, [ declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
have been disposed of in accordance with all applicable State and Federal laws and '
regulations, and that | have been authorized in writing, to make such declaration by the

person in charge of the generator’s operation.
§fec( o

Date :

Sm Kealin

(
Print Name J




