. Lo-2U
BLOCK [[ 70 LOT , E QUALIFICATION CODE

ADDRESS (SITE) /722 RF EF Rrudk HI PERMITNO.

po—
— / ol
T
= V. FEE SUMMARY (for office use only) (=g Ié}/ painis
CONSTRUCTION PERMIT |*™™ PPAT -
? ? : 1. Building $ [D. a2 ::a”:
MEW JERSEY . :
b 3 l‘\ll('ll\’\ll'f‘i\\l!‘!\ ((5!‘;')'\ APPLICATION 2' EIeCtrK;al lga‘ — w ﬂg
3. Plumbing 0. =
4. Fire Protection {0l = it
Application Completes: Sections i, ll, Il {optional), IV, Vi, and VI 5. Eievator Devices {0 it
6. Subtotal $ = =%
: =
I. IDENTIFICATION 7. Less 20% for e
1. Propsed Work Site at: [/ 22 Bopoler P [es/7e WH ol & cr State Plan Review ;.;n T“;«i
] in Fee: Tel. f - 8. Subtotal % s - o
2. Name of Owner in Fee: /og 7 e Zg-,_)&’ggﬁ L7 T il el. (¥425) Zzaz Vatd: L4 9. DCA Training Fee TG : — o |
Addess 999G Lok Nr. Tsse Bl WA, FFOZZ 10, Subtotal =, £33
runicipakty zip code v m
‘ Y/ 11, Cert, of Occupancy e p
3, Ownership in Fee: Public Private 12, Other = - o B9
r I ' -

4. Principal Gontractor: o ( 777 . 222-72/0lf | 13 1otaL $ 6. ! —
Address ] fr Eirted MY, CFopy L el =3 = ?g
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS = % (office use only) | c=2
Federal Employee No._ 22 - 25 @0 g2 £ FAX: (@272 ) 227-1207 1. Number of Stories = :

5. Architect or Engineer jgzz% Q‘Mﬂ' r Lo A zek e Tel ( #257) Zzz__aw 2. Height of Structure E"

e - A - i 3. Area — Largest Floor sq. ==
Address [/ P20 Nar7#eF ety LIap Beillppd twh- TP 005 , 4. New Building Area sq.f. D
1 6. Responsible Person in Charge of Work _¢/ 272 K Zﬁm L EgrvEirlel ReFrv. 5. Volume of New Structure cu. %:g
Te. (973) 227-22/0 FAX (Z73) 22 7-/207 6. Construction Classification
7. Total Land Area Distu@:ed@ % ﬁ s
- 8. Flood Hazard Zone _| . bl o
9. Base Flood Elevation _ t_k
’ ) M‘ 10. Wetlands yes &
= . no
- 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE

1. O Minor Work Rec'd by Regd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL

2. [ New Buitding iAan? | N/?/4 5 > -5 49 Fg; 1.0 Hotels (R-1)

3. [ Addition o b ~/ /¢ 2. [ Mutti-Family (R-2) ,

! i 3. 0 Two-Family (R-3) BOCA
4. L) Alteration [, 78 : — 4. 0 Two-Family {R-4) CABO
e Protect Lo 1T = 'O OneFamiy
5. [ Fire Protection A /% 4 . 5. 01 One-Family (R-3) BOCA
6. O Plumbing Y 700 . 3777 | 6. O One-Family (R-4) CABO
7. O Electrical /% ﬂ d : 2 286 T4 No. of dwelling units: ~-
8. O Elevator Devices 4 Before Construction &
i s
9. [ Asbestos Abat, Subch. 8 m _ . , After Cf)nstmchon z
10. U Lead Hazard Abatement oy f i / Net Gain or Loss -
11. [l Demolition ) W e/ Gl e L L B.NON-RESIDENTIAL Q
TOTAL COSTS }e@g\ :}% IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? \. Statg Specific Use: -
! 1.0 Elevators/EscalatorsiLifts/ 5. 0 Cross-Connections/Backflow Preventers S e m/u _ffé S rorRE N
Ill. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [1 Hazardous Uses/Places of Assembly ' p: ©
i 2. O HighiPressure Boilers 7. [1 Sprinklers [
. leases | . )
1. [0 Partial Relea . 3. [ Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3. Change In USe Gloup, Indicate Former:
2. U Prototype Processing 4. [ Refrigeration Systems 9. 0 Underground Storage Tanks

!
__/

U.C.C. F100-1 {rev. 3/56)



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 propery listed on Page 1.
Marlk 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 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 WCRK PERFORMED, AND FOR THE PERFORMANCE OfF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TC PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2.15(e}1.vii:

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

C. { } | further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C4 ( ) Plumbing

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

| 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.

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

Signature : Date

. AGENT SECTICN (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. 5:32-2.15(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.AC, 5:23-2.13{a)5 All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

{ 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.

e V4 - .

Agent Name __ £ yy Erpted i/ﬁ’)’//cfwya Teo22 Twe  UDO k/Pmy/}’

Address /ST O K Rl :
EFgiverecd NI O7ooy

Telephone (72 ) 227-22r&

Signature 4&@ 2 - :ZW/

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

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



OFFICE DATE RECEIVED:

VIll. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Prelimin. Final
{office use only)

Initiat Date

COMMENTS
Final

Date

Prefimin.
initial

Pretimin. Finat
Initiad Date

Prelimin. Final
Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

olOojo|ulo|o|lolc|lo|o|o|o|c|o

Name of Code & Edition
Building

Electrical

Plurmbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy Other
Barrier Free
Flood Hazard
As Built Elevation Cert.

Cther

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

OO0CcDOo00Ox

No.
No.
No.
No.
No.
Ne.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

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




—— CONSTRUCTION
PERMIT

UNTHGHM O OSSTRECTINN
(R

Date Issued
Control #
Permit #

IDENTIFICATION Block __f/ 7€ ot __ 5 . .

Work Site Location F &Contractor é QZZ ég‘fé"z &é'z/gg)’a 772 2z ,Z 'mr'-,
B vs ele D Address __ /S P ALk Kot~

CwnerinFee (2 s 7ro Il @re Laltyrerseted AT ©7pov

Address GCF [Leatf—prr L)

Tel. (_Z7%)

227 22/

Lic. No. or Bldrs. Reg. No.
Fed. Emp. No.

Tel. (Y28 ) 242 =L 72%

22- 2S5 TP LEOE

Is hereby granted permission to perform the following work:

[ ] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT
[ 1 ELECTRICAL [ 1 FIREPROTECTION [ 1] DEMOLITION
[ | ELEVATORDEVICES [ ] ASBESTOS ABATEMENT | | OTHER

(Subchapter 8 only)

DESCRIPTION OF WORK:

NOTE: If construction 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,

/22 200 %

Estimated Costof Work  §

Construction Ctficial Cate

u.c.c F170
(rev. 3/86)
1 WHITENSPECTOR COPY

2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY

PAYMENTS (Office Use Only)

Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee

Cert. of Occupancy

Other

Total

Check No.

Cash

Collected by

4 GOLD—APPLICANT COPY

(see reverse side)




RECUIRED INSPECTIONS

Construction work must be inspacted in accordance with the State Unifarm Construction Code Regulations N.J.A,C. 5:23-2.18. This
agency will carry out such periadic inspections during the progress of work as are necessary to insure thal work installed conforms
to the approved plans and the raguirements of the Uniform Construction Code.

The owner or other responsible perscn in charge of work must notify this agency when work 18 ready for any requirgt! inspsetions
soccilied below Requests for inspections must be made at least 24'h0urs prior to the time the inspaction is desired. Inspections
will he performed within three business days ot the time for which they are requested. The work must not proceed i1 a manner
which will preclude the inspection untit t has been made and approval given.

" Required inspzctions for all subcodes for one and two family dwellings are the followmg

1.

w

4.

The potom of feoting trenches before placement of foolings, except that in the case. ol pile foundations, nspactaons shall
be made in accardance with the requirements of the building subcode;

Foundntions and all walls up 1o grade level prior to back filling, S e I -y

All structural framing and connections prior to covering with finish or infill matenal; plumbang underground sevices, cugh
piping, water service, sewer, septic services and storm drains; electrical rough wiring. panels and service mstallatrons insulslion
installauons: . R C

Installation of all fimished matenals sea!rngs of exterior joints; plumbing piping, trim’ and’ fixtures; etectncan wnrmg devices

and fndures: machanical systems equipment.

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

4

!

—, A final inspection is required tor each applicable subcode area before a final Certificate of Occupancy or Approval may be issued,
Any violations of the approved plans andfor permit will be noted and the holder of the permit notified of dlscrepancms

. A complete copy of approved plans must be kept an the job site.
':‘ vou do.not understand any of this information, please ask.

UCC tom F 170D : La 7



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION QF INSPECTIONS
UCC NEW JERSEY
CONSTRUCT LION
PrepRkm il .

1DENTIFICATLION Block_ 1170 tot_ & Qual

work Site Location_ 1722 KI 88 COSICO WHOLESALE

Date issued 04/22/99
Control #
Permit # 99-1122

Contractor__ FAIRFIELD ASSQUIATION

ALTERATIONS Address 15 0AK RD
Gwner in Fee__ QUSTOD WHOLESALE FALRFLELD, NJ_ 07004~
Address 999 LAKE DR telephone__ (973)227-2210

1 SSACUAH, WA 98027~

‘I'elephone (425)313-6704

Lic. No. or Bldrs. Reg. No.
Federal Emp. No._ 22-2598606

18 hereby granted permission to perforn the following work:

PAYMENTS (Office Use Only)

[X] BULLDING [X] PLUMBING [ ] LEAD HAZARD) AHATEMENT Building 3,215

{X] ELECIRICAL _Uh_ FIEE PROTECTION { 1 DEMOLITION Electrical 120

I ] ELEVATOR DEVICES I 1 ASBESTOS ABATEMENT [ 1 OrHER Pluabing 180

(Subchapter 8 only} KFire Protection 65

DESCRIFTION OF WORI: _ kElevator Devices : 0
ALTERATIONS— NEW FROZEN FOOD COOLEK, BATHROOMS, TiKE CENTER, AND Other

FOOL SERVICE UCA Training bee 129

Cert. of Occupancy 0

Other 2. PC2 30

NUTE: 1f construction does not commence within one (1) year of date of issuance, Total <13 — -37709

or if construction ceases for a period of six (6) months, this permit is void. Check No. ~ ] 4717
- Cash

tstimated Cost of Work $__ 161,700 Collected By cs

i/ o4 04/22/99
/ Uate

gt rition aaﬁmnmam‘mmwr

U.C.E. FIT0 {rev. 3/86)
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[eed BUILDING
§ J=—— SUBCODE ,

ﬂm012_0>r SECTION

s
A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _z_uOm_,\_)._.“OZ ‘'WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO; 1-800-272-1000.

sock__ /170 o _S-6 16,0/ r LO2

Date Received m\ PURN m\. ]
Date Issued
Permit #

79~ 1A

C. CERTIFICATION IN LIEU OF OATH

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

MG O

Work Site Location /7272 Roul-w FF CosFo bplrSale
B ririe MNA, 0P8 T7232

Ownerin Fee _{e 5 7 £ O W Aol Sl

Signature

i

D. TECHNICAL m_qm..ub;

e

Address P99 Lo .
_ ZTecp Quo bt A FFEOLT

Tele. (475 _TL 2~ E7CY

Contractor £ g/ /r &£ srrded K\\\\\Q\\QNF\“V“ T

Address

15" oA Rel

Fair&rited MDD 27006

Tele. (927 ) 2272272

Fx (§75) 227 227

Lic. No. or Bidrs. Reg. No.

Federal Emp.No. _ 22 - 2 & P K £L08
JOB SUMMARY (Office Use Only)
_o_.bz REVIEW Initial _zm_umo._..@zm d Dates (Month/Day)
] No Plans Required Type: ¥ Failure Failure Approval
#b\ All @ @ Footing .m
[ 1 Footing moczam._o%
[ 1 Foundation - Slab . f
[ 1 Frame R m_‘mz..m .\
[ ] Other - mmim_rm:wm
Joint Plan Review Required: Sm_..__mn_oz
[ 1Elec. [ JPlumb, [ ]Fire [ ]Elevator T._w,,_m_._om
SUBCODE APPROVAL Energy
f Jc0 1 jCCO 1 }CA _mon:m:.nm_
Date: _ = TCO
Approved by: »."%92
. Final
%. Barrier-Free

DESCRIPTION OF EOIX
Wt Froserr Fooel (opsir

LOpgrade oF N__{m\ 0205 Lo 7 Roors,

B. BUILDING CHARACTERISTICS

—

m._.

Use Group Present Proposed Est. Cost of Bldg. Work:

Constr. Class  Present Proposed 1. New Bldg. §

No. of Stories 2. Ateration § (Z2F 200
Height of Structure ft. , 3. Total (1+2) $

Area — largest Floor Sq. Ft.

New Bldg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed

_. Sq. Ft.

Lp greele ﬂ.:\\ (o i T o
VP Grede OF Fooe $Prire -
TYPE OF WORK: FEE (Office Use Only)
{ ] New Building $
[ 17 Addition
[x] Aleration
[ ] Roofing ”
[ ] Siding i
{ } Fence Height (exceeds 6) -
[ ] Sign Sq. Ft. T~
{ ] Pool NN
[ ] Asbestos Abatement Subchapter 8 .
[ ] Lead Haz Abatement NJAC 5:17 " -
{ ] Other -
[ ] Demoltion
Administrative Surcharge  $ o
Minimum Fee $
DCA Training Fee &
TOTALFEE § _
UCC.F10 1 White = Inspector Copy 2 Canary = Office Copy
{rev. 3/968) 3 Pink = Office Copy 4 Hard = Applicant Copy

;




— e
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P

S
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ELECTRICAL

|
SUBCODE
Ila TECHNICAL SECTION

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

Date Received

Date Issued

Controi #
Permit #

D. TECHNICAL SITE DATA

LT ..-..“.0;
v

- B

4
T ey Y
......:.N:....—..?

QTyY. SiZE
Block___// 72 lot_ S ~ QLo &.02 @ 23
WorkSitelocation /7 22 Rouje Lf  foolrp Uhplforple
Borighte . M A PP T2 S
Owner in Fee/Occupant _ /n & Z e 2Ll fm iy L
Address PRF Ligpe e Ly -
— Teco gual WlAH FLOP2F 0090 (n
Tele. .h‘mNmHv L2 G TP L
Contractor eZose Lo Tz /
Address 2t Bosgalre 4o if
b:(."\-.\.n.ﬁo—ﬁ \4\\\\“\. NUI“Q\“b i
Tele. (722 ) _R Y2 - ;2 727 Fax ( 772V P 42- Cf 72
Lic. No. PLHD
Federal Emp. No. 2.4.= mNhnNN% -
B. ELECTRICAL CHARACTERISTICS —_—
Use Group Present Proposed —_———
{ }]PolefPad # [ ] Temporary [ ] Other -
Building Occupied as Utility Co. -
Est. Cost of Efec. Work  § AT o <=
JOB SUMMARY (Office Use Only) ) L
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) —— —
[ | NoPlans Required Type: ’ Failure Failure  Approval Initial -
Joint Plan Review Required: Rough [ —
[ ] Building [ ] Plumbing Temp. Serv. —_
[ ] Fire [ ] Elevator - \.\. 0\.u_._m=...wm2. -
/;Tb Elec. Plans Approved . Aco” —
Date: W 2 < ﬁ~ ﬁw " Other —
Approved by | _(-r\ Service -
e Final —A— 30Amp
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued _
[ ]CO [ ]cco | ]CA Final Cul-in-Card Date lssued
Date:
Approved by - -
LA
C. CERTIFICATION IN LIEU OF OATH S e, Tan
I hereby certify that | am the (agent of) owner of record and am authorized a IR T
to make this-application and perfornythe work listed on this application. I U
2l Vorhigay v -
&N _ﬂ a . % LI Vo [ S
Agplicant's Signature/Contractor's Seal and Signature £ Avf.n.,_.xJ.\.m.Gm N F
<. .u%.bv xf: UCC.F120
Cm_ Licensed Electrical Contractor [ 1 Exempt Applicant ek o (rev. 3/86)

ITEMS

Lighting Fixtures
Receptacles

Swilches

Detectors

Light Poles

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

Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

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

HP Motars 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sigr/Outline Light

..... Orscometelsnn .

LAk~ 77
99112 I~

FEE (Office Use Only)

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

@ o o,

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Hard = Applicant Copy




ELECTRICAL

(&= SUBCODE

o | 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
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA

QTy. SIZE
Block /70 ot_S$—&6 ~ 6,0/ ~ &,.02 23
Work Site Location _/ 7 22 Ropivw BL (L lve TlibafeCazd e &
Brrol . AA OF Z2 A
Ownerin FeelOceupant _ /g2 € T2 ¢? 212 A O L 2 v
Address 229 Liu » Ny
T o5 @ & (i K7 LA L2 7 A
Tele. ( 4 26) 342~ 6. F O &
Cotractor . Rumisopr Lrecose (8 Tare.
Address 24 Ropcalivr Ay
Ry g0 ¥ M3, 77860
Tele. (732 ) _FY2- [£ 77 Fax (_7F2) £ ¥2-C 4 72
Lic. No. L YT
Federal Emp. No. 22 - 17 W IITA
B. ELECTRICAL CHARACTERISTICS —
Use Group Present Proposed —_—
[ ] Pole/Pad # | 1 Temporary [ ] Other -
Building Occupied as Utility Co. —_—
Est. Cost of Elec. Work  $ LS-_ S0 = -
JOB SUMMARY (Office Use Only) -
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) [
[ u. No Plans Required Type: Failure  Failure  Approval Initial —
Joint Plan Review Required: Rough _
[ ] Building [ ] Plumbing Temp. Serv. _—
[ | Fire [ ] Elevator Constr. Serv. —_—
<1 Elec. Plans Approved TCO —_—
Date: W Nm < Q Other — —
Approved by:{ ‘_ h A" Service -
Final lmF .WE
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued —_—
[ JCO [ JCCO [ | CA Final Cut-in-Card Date Issued
Date;
Approved by:

C. CERTIFICATION IN L{EU OF OATH
I hereby certify that | am the (agent of) owner of record and am authorized

A&\r ﬂuu__oﬁ_o: and vmno e work listed on this application.
Pa¥i

Applicant's Signature/Contractor's Seal and Signature

[X] Licensed Electrical Gontractor [ ] Exempt Applicant

u.c.c. F120
{rev. 396)

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

Pool Permitfwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Qven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motar Control Center
KW Elec. Sign/Outline Light

3‘0 Q?u CorvCely

N

TES

FEE (Office Use Only}

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

L - B

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Hard = Applicant Copy




[ - e

N
|

FIRE
(&—| SUBCODE

R ._.mOIz_ROD_. SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

sock__ I/ 7O lt____ &

Date Received
Date issued
Control #
Permit #

D. TECHNICAL SiTE DATA

YA ~FY
79112~

Work Site Location (1722 RT. PP _res?e MWHO, 2se /e

T rrrer P LT Trm 52

DESCRIPTION OF WORK:

Fooe! (02rs
Water Supply Source

Wt pfppcls For e Froserz

Method of Alarm/Suppression System Supervision

Owner in Fee COs7ro A ho/r iz /”
Address PR Lot L.
' Z
Tle. (H25) _2/2 - L7
Contractor __ L, L, tdrp222 7 Spow §

Address G 2/ NRQ“\\\H\. £ 7

2200 tef 24bs vk AT

Tele. ( 28/ ) \u\\\.m.\i /55 Fax ( )

Lic, No.

Federal Emp. No. .N N.m% m NN.N

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed Fire Alarm System

Constr. Class Present Proposed _ New [ ] Existing [ ]
Heating Systems [ ] New [ | Existing [ ] HVAC Location of Panel:

Type:'| JGas [ 1 Ol [ ]-Electic [ ] Solar Fire Suppression/Standpipe System
[ ] Other New [ | Existing [ ]
Location: Location of Main Control Valve:

Total Cost of Fire ProtectionWork $ /7 28 2%

JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
H. ] No Plans Required Type: Failure  Failure  Approval Initial
Joint Plan Review Required: Alarm System
[ ] Building _ 1 Plumbing Suppression Sys.
_ ] Electric ] Elevator Standpipe
1&FTire Plans A u3<mn_ <pl heen s Fire Pump
Date: - _‘3 M i n..r. Pre-Eng. System
Approved by: Mechanical
SUBCODE APRROVAL Smoke Control
[ 1CO [ J1cco ([ ] CA TCO
Date: ____ Final
Approved by: Other

4

C. CERTIFICATION IN LIEU OF OATH ..
| hereby certify that | am the (agent of) owner of record and am autfiorized

S

fm_unm:__.m

Storage Tanks FEE (Office Use Only)
Type: [ ] Flammable Liquid [ ] Combustible Liquid
f JLPG [ ]LNG Capacity ___ Fuel
Alarm Systemns | | 110vinterconnected NUMBER
[ } System
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)
Supervisory Devices (i.e., tampers, low/highair) _
Signaling Devices (j.e., horn/strabes, bells)
Other Devices
TOTAL
Suppression Systems
FirePump =~ GPMType -
Dry PipefAlarm Valves
Pre-action Valves
Sprinkler Heads (Dry and Wet) A
Standpipes
Pre-engineered Systems
Wet Chemical T c_\\.Um e
Dry Chemical hwq te om n
CO, Suppression 5~ ot ="
Foam Suppression
Halon Suppression
Other
Kitchen Hood Exhaust System
Smoke Controt System
Gas{ ] orQillf ] Fired Appliances
Other
Administrative Surcharge $
Minimum Fee §
DCA Training Fee $
] TOTALFEE §
UCC. Fl40
(rev 3/96)

White = Inspector Copy
pi

1
3 = Office Copy

2 Canary = Cffice Copy
4 Hard = Applicant Copy




< | FIRE
SUBCODE
goﬁlﬂi 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
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA

YAk~ ====""
YNEVE

DESCRIPTION OF WORK:

Fooe! Coolrs
Water Supply Source

Wew fheacls For Wew FPoser?

Method of Alarm/Suppression System Supervision

Biock [/ 70 Lt &
WorkSite Location /722 RT. 2P resiv MAO/rtw /e
T reves L Ty Lo sd
Owner in Fee (O s7re Bilhols s
Address P GG L rey L2
Tss Aughl 220 98O 27
T (425)_2/2- 474
Contractor __ 2, £, A h 27 7 Sp7 5

Address____ G & 20). PrespecZ £77

2ilps bk 24l t ke LT o

Tele. ( 20/ ) _irtg s — [/ 55

Fax ( )
Lic. No.
Federat Emp. No. 22~-26822 232

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed Fire Alarm System
Constr. Class  Present Proposed New [ ] Existing [ 1
Heating Systems [ ] New [ ] Existing [ ] HVAC Location of Panel:
Type: [ ] Gas [ ] Qil [ ] Electric [ ] Solar Fire Suppression/Standpipe System
" ] Other New [ | Existing [ 1
Location: Location of Main Control Valve:

Total Cost of Fire Protection Work $ _ /7 20 25

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates {(Month/Day}

H. ] No Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Alarm System

[ ] Building { 1 Plumbing Suppression Sys.

[ 1 Electric [ ] Elevator Standpipe

©
[ &= Tire Plans Approved <R heeh$

Fire Pump
pate: H-{S O o Pre-Eng. System
Approved by: J Mechanical
SUBCODE >.u_ﬂmo<>_. Smoke Control
{]€CO [ ]1CCO [ ]CA TCO
Date: Final
Approved by: Cther

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of} owner of record and am authorized

to make this licatign.

Signature

Storage Tanks FEE (Office Use. Only)
Type: | ] Flammabie Liquid [ ] Combustible Liquid
[ JLPG [ ]LNG Capacity ____ Fuel
Alarm Systems [ ] 110vinterconnected NUMBER
[ ] System
Adarm Devices (i.e., smoke, heat, puils,
water/flow)
Supervisory Devices (i.e., tampers, lowhighair) ______
Signaling Devices (i.e., horn/strobes, bells)
Other Devices
TOTAL
Suppression Systems
FirePump = GPMType ____
Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads (Dry and Wet) b
Standpipes
Pre-engineered Systems of
Wet Chemical e > L DE o’
Dry Chemical e N.}.S .
CO, Suppression PRSP
Foam Suppressian
Halon Suppression
Other
Kitchen Hood Exhaust System
Smoke Control System
Gas{ | orQil[ ] Fired Appliances
Other
Administrative Surcharge $
Minimum Fee §
DCA Training Fee §
TOTALFEE §
uCC. F140
(rev. /96)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Hard = Applicant Copy




ING CONTRACTORS, NOTIFY THIS CFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block___L/70

Lot \.\

PLUMBING
mg@@@@m

TECHRICAL SECTIOR

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

Work Site Location

Ty Tty e v

AL Iy FPE a2

Owner in Fee_ (s 7 2 20 fFa/ ¥ ie Fur

Address

PLG [y ke

LI re

Z 5@ & tvor Fr

P . PFOL 7

Tele. (928 __72/2~- £ 70

Contractor ___ /@ $4 9220280 APl d s 5 Lo

Address ZSF Dy y212072 e

Glerr Rpet&er WNZF. 270 52
Tele. (20/ ) £ 70— 8777
Lic. No. L5757
Federal Emp. No._ 2.2 - 25 774 F or Social Security No.
8. PLUMBING CHARACTERISTICS
Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public <<m$q|llla|. Private Well
Estimated Cost of Plumbing Work § .\m“. N;!Q\u s
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
{ ] No Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Slab
| ] Bldg. [ ] Elec. Rough
{ ] Fire_[. ] Elevator Water
\X\a:c. Plans Approved Sewer
Date: k\gﬂ‘h Fixtures
Approved by: " Gas Equipment

Gas Piping

SUBCODE APPROVAL: Solar
[ JCO[ iCCO[ | CA TCO

Approved By:
Date:

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of) owner of

record and am authorized to make this application § %\R\
and perform the work listed on this application. ’

mﬁ:mE.\iOoazmn"oa Seal

_VA Licensed Plumbing Contractor [ | Exempt Applicant

Date Received

Y~ANT7 -
99~ /AN

Date Issued
Controf #

Permit #

D. TECHNICAL SITE DATA (List all fixtures.)

NO.

L TEEETEETT T bl Tl 1

N
&
%p

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub n
Lavatory Ro p/. EunrsTirg
Shower
Floor Drain
Sink  Qepd, N\\m\.\vm
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Qil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System
Cther

FEE (Office Use Only)

HEEE THEREEEEET T EEEE T

Administrative Surcharge $
Paid [ |} Check # Minimum Fee $
DCA Training Fee $
Collected by: TOTAL $
PRO 204 B
" { White = Inspecior Copy 2 Canary = Othce Copy
coo “omg F .—WO B 3 Pink = Office Copy 4 Gold = Applicant Gopy



Block 7o

i TECHNICAL SECTION

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

Lot .W.\

Work Site Location. /722 Rovtle &F (o 5Tto  {eikolrSe/F

2o TPridy ALIPral?8 =

OwnerinFee_ (27 v & 2L/ ec/rPéiw

Address PG L =1

L e

Zssa Qovat 2B FPEOL 7

Tele. (445 _T/ 3~ £ 70
Oo::mnﬁoﬂgﬁ oy b /[¥9 Co

Address TG B rlerr ypngrr Aee

Gy Rock AT P77 52

Tele. (20/ \ 6 78~ 6777

Lic. No. B-5787

Federal Emp. No. 22 - 4. or Social Security No.

.

\*B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer _______________ Private Seplic
Water Service Size Public Water____ Private Well
Estimated Cost: of Plumbing Work $ /£ T = -
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates {Month/Day)
[ } No Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Slab
[ ]Bldg. [ | Eec. Rough
[ 1] _u:m [ ] Elevator Water
41 “Plumb. Plans Approved Sewer
Date: ...u!iu\nlw - il .%In Fixtures
Approved by: # Gas Equipment
Gas Piping ~
SUBCODE APPROVAL: Solar
% JCO[ JCCO[ JCA

Approved By:
Date:

— s

TCO -

C. CERTIFICATION IN LIEU OF QATH

| hereby certify that | am the {agent of) owner of
record and am authorized to make this application
and perform the work listed on this application. ’

_VA Licensed Plumbing Contractor { | Exempt Applicant

Signatur—Contractor Seal "

Date Received

Y~ AR

Date !ssued QQ - \\L .%/ :

Control #
Permit #

D. TECHNICAL SITE DATA (List all fixtures.)

LEEEPEETERET TRl il ]2

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory Re pZ. m.\\m.\vuo%
Shower
Floor Drain
Sink Qept, N\\xm\mwwm
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Qil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

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

Paid [

Collected by:

Administrative Surcharge

] Check # Minimum Fee

DCA Training Fee
TOTAL

LI A

FEE (Office Use Only)

ANARERRRRARRRRRARRAN

UCCFORM F-130 B

3 Pink = Ofhice Copy

1 White = Inspector Copy

PRO 204 B

2 Canary = Ofhice Copy
4 Gold = Agphcant Copy




TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: March 8, 1999 1999- 0235 .
Block 1170 _ Lot > zone B-3, H.D.
Property Rddress: 1722 Route 88

Owner: Costco Wholesale {Phone) : 425-313-6704

Applicant: Milo Klemp (Phone): 973-227-2210
Existing Use: Costco Store

Proposed Usé: Costce Store

Proposed Construction (if any): Interior alterations

Conditions: Interior work only.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis of which this
permit was granted are false or untrue in any material respect.
This permit shall expire one (1) year after the date of issuance
if the use ox substantial construction has not been commenced.

S X,
Sean Kinnevy ~—
Zoning Officer




TOWNSHIP OF BRICK
Zoning Permit Application
(Please Type or Print Neatfy)

BLOCK _ [ 70 rT_5_ .
PROPERTYADDRESS /722 Royule 27 (oo lrep AN I-VidIN T4 . 4700 W
NAMEQFOWNER _(0c 7700 Zf/ ptinsr o /v OWNER'S PHONE (Y25 2/2- £ 70y

NAME OF APPLICANT __Fg 1V Pieted Rr Frigrra 7 »» _Lo.
APPLICANTS COMPLEYE ADDRESS __ /S~ 0 R4 Zple Fpiv £iviid N3, 0700 &
APPLICANTS PHONE NUMBER (777 ) 22 7-22/p APPLICANTS BUSINESS NAME £25F/v/u/ Letrigve,

PRESENT USE OF PROPERTY {check gue)
0O Vacant Lot U Siagle Family Dwelling 0 Cendo or Apartment

M Commerclal (please describe) ErieZs 26 W Holes gl
0O Other (please describe)

PROPOSED USE OF PROPERTY (check ane)

0 Vacant Lot O Single Famlly Dwelling O Condo ar Apartment

@ Commercial (please describe) U Mo foe & oo
O Other (please describe)

Feee! Gpy .z//;f’ vpgrace, Jrye (7 Jos R Tl
PROPOSED CONSTRUCTION 57 Joevroy A L 7evaled sz S Belh Roww Lpcrede LQocor lpod-s

All Dimmensions w L . Hi
Deck or Garage O Attached 0 Detached

Fence Type H1
CHECKLIST:

O All [uformation completed above
O Two (2) accurate Survey / Plot Plans coataining:
O all existing and proposed structures
O all dimenstoas of {ot and structures
O set backs to alf property lines
O all streets and waterways shown

O It approved by Planning Board or Board of Adjustments, include copy of resolution

The applicant certifies that all statements and information made and provided as part of this application are
true to the best of the applicant's knowledge, infarmation and belicf. The applicant further states that the

applicant will comply with all other Municipal approvals and ordinances, and ail County, State, and Federal
Regulations.

Signature of Applicant _, /// /> 0. %MQ/Z, Date 5 -5 — 4
Upo O, Kie

/LT
Reviewed by Zoning Officer  Date ; _R-Approved O Refected




TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Township Council; Division of Inspections
Helen Fayad — President Joseph Curiazza
Martin J. Anton Construction Official
Victor Cantillo . {(732) 262-1030
Gregory S. Kavanagh Fax (732) 262-8954
Mary Lou Powner http:/fwww.gbshost.com/brick
Kathy M. Russell : hitp:/fwww.twp.brick.nj.us
Frederick J. Underwood, Sr,

April 14, 1999

Fairfield Refrigeration.
15 Oak Rd '
Fairfield, NJ 07004

re: 1722 Route 88-COSTCO

On 03-19-69 s your application for a interior alteration

permit has been rejected or denied.

You have been contacted.by.cither phone-or

mail in regards to why the application has been rejécted. If-the.information is

not supplied within 14 days of this letter, we will coasider the application null

and void and it will be filed appropriately for a period of six (6) months.

If you have any questions or need an extension for any particular reason, .please
contact me at 732-262-1031.

Taval
Control Person .

% Approval

J. Curfazza . AN
Constfuction Code Official
/ajp
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[ Y P

LI o A R PO

Y /
e T
BOCA® oy
. NATIONAL BFUIL UaNG CODE 7 CL
Valuation: PLAN REVIEW RECORD " Plan Review # . '
Fee: : Date: _ 3-00C
JURISDICTION ' ) ‘

O

, : (City, County, Township, etc.)
BUILDING LOCATION C o SHe.

. {Street addreéé)
BUILDING DESCRIPTION i i '

REVIEWED BY ___ Eoeq

t >

Numerals indicated in parenthesis are applicable code sections of the 1993 BOCA National Building Code. The organization of this Plan Review
Record.follows the common Building Code format implemented in the 1993 BOCA.National Building Code. The plan review-accomplished as‘ .
indicated in this record is limited to those code sections specifically identified herein. This record references commonly applicable code'sections

It does not reference all code provisions which may be applicable to specific buildings, This record is designed to be used only by Ihose who are
knowledgeable and capable of exercising competent judgement in evaluating construction documeénts for-code oompilanoe '

CORRECTION LIST

No. DESCRIPTION

Code
Section

- | N> Spzndfe  Doowtias

N (o iy

X@Z\v\ - H-agad

T\ 77

ASAYY I-57V= (53

BOCA

Copyright, 1993, Building Officials and Code Administralors International, Inc. Reproductions by any means is prohibited.
is the trademark of Building Officials and Code Administrators International, inc., and is registered in the U.S.
Patent and Trademark Office. NOTE: in order that we might develop other programs and provide additional services of - -
benefit to the Code Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795 -

06/93




BOCA®
NATIONAL BUILDING CODE .

Valuation: PLAN REVIEW RECORD  ° Plan Review # f ? % )

Fee: f Date: 5'_0/2 ] '

JURISDICTION (0 ,)4}@/0 ) L -
. = l[%,u 7%% Township, elc.)

BUILDING LOCATION |

(Street address)

BUILDING DESCRIPTION

REVIEWED BY

Numerals indicaled in parenthesis are applicable code sections of the 1993 BOCA National Building Code. The organization of this Plan Review
Record foliows the common Building Code format implemented. in the 1993 BOCA National Building Code. The plan review accomplished as
indicated in this record is limited to those code sections specifically identified herein. This record references commonly applicable code sections.
It does not reference all code provisions which may be applicable to specific buildings. This record is designed to be used only by those who are
knowledgeable and capable of exercising competent judgement in evaluating construction documents for code compliance. .

CORRECTION LIST

Code
No. DESCRIPTION N Section

Ol ot Roxifems

Elutties ALY L AL

Copyright, 1993, Building Officials and Code Administrators Intemational, Inc. Reproductions by any means is prohibited.
BOCA® is the trademark of Building Officials and Code Administrators Intemational, Inc., and is registered in the U.S.
Patent and Trademark Office. NOTE: In order that we might develop other pragrams and provide additional services of
benefit to the Code Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795

06/93




TOWNSHIP OF BRICK

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

Depantment of Administration & Finance

Joseph C. Scarpelli, Mayor

Division of Inspecticns
Joseph Curiazza
Construction Official
Victor Cantillo (732) 262-1030
Gregory S. Kavanagh Tl Fax (732) 262-8954
Mary Lou Powner hitp:/iwww.gbshost.com/brick
Kathy M. Russell : http://www.twp.brick.nj.us

Frederick J. Underwood, Sr.

Township Council:
Helen Fayad — President
Martin J. Anton

pate: 2~ -~ 7%

Municipal Engineer
401 Chambers Bridge Rd
Brick, N,J. 08723

RE: Block: /)70 Lot: &

I, (05_2‘? %&g(egzé\g’ of /722 LevTe 5F s
name (address)

request to be exempted from the plot plan requirement as outlined in
the Brick Land Use Book -, Chapter 190.31, part B. The property (please
circle one) is /is not located in a flood zone.

Respectfully yours,

o lo & ’f;%zzszxc’~7yz_

applicant's signature

1. Submit survey showing location of addition with proposed
dimensions, grading. If driveway is being added, show type,
width and length.

2. Proof that the property is not located in a Flood Hazard Area.

Note: Aqy excavations to be removed from the Township requires a
m}ning permit,

Approvegy/bate: E§4ty£3; By: ,(J 51/}:;;;;;====-h

Rejected Date:

By:
Remarks: et icor Oévl7

e é?"ﬁ'lﬂcv é’;ér Wa/




10

11

12

13

ADDITION CHECK LIST

Construction Permit Application {jacket)
Make sure jacket is signed

Zoning application completed
Engineering Form for an Addition

Two plot plans showing addition
and size L-W-H & setbacks of property

Building, Plg, Fire, and Electrical
Technical Forms Completed

Two sets of plans drawn by an Architect with
seal or can be drawn by homeowner for
homeowners use. Existing fioor plan and new
addition floor plan showing alterations through
existing walls and ceiling.

Building Characteristics must be completed
before accepting on front of jacket and/or

application.
Furnace/Bailer/AC Brochure if applicable

Gas . Diagram if applicable
Plumbing Diagram if applicable

yes— ¥ no——

yes v no ;b
yes na__ <
yes ¥ no

ves__ Y. no

ves__ Y _no

ves no,

ves no._*
ves_____ no

yes & nQ

Floor plan of original house is needed showing smoke detectors.
as well as proposed addition showing smoke detectors.

If addidon is 25% more of house, we need to know:

l-window sizes in original house

2-Smoke Detectors hard wire battery back-up are needed.

Cost of alteration separate from addition cost.

List of existing plumbing fixtures that are in
the house already.

yes “  no

yes___ no




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

-

BLOCK }11b LOT % SITE ADDRESS ¥1 &2 42 & oy
TYPE OF SITE Residentia] / «Commercialy TYPE OF BUSINESS ¥.ov ¢ oo 14} 1,
APPLICANT (v 4 NV 4 . 0 | PHONENUMBER__"U7) .. g.5-0v
APPLICANT ADDRESS _ 1+5 5.2 6 .\ CITY & STATEL™ . .y r 4. 41 g1 .k
PERMIT #___ 44 - *3 NAME OF BUSINESS (. T wim Y} - .
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance Date
I'aid In Full Date
0 Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

'(7)‘ Commercial is .01 %

o A, Date R T P | 3
mh =l .

Estimated Required Fee §_ «a303. 820

Estimated Assessment $

A

Required Deposit on Estimate $§ {25 Q) Ot Date o ¢ & ¥
Check # (4 ¥ 1 7 Receipt #  Sta1 %,
Actual Assessment $ Date

Actual Required Fee $

Minus Deposit of Estimate $

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

Fees Imposed To Date
Fees Reached $15,000 Date

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

Carol A. Wolfe
Affordable Housing Administrator

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




TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wclfe
Affordable Housing Administrator
(732) 262-1048
FAX (732) 262-8954 or {732) 920-1456
http:/fwww.ghshost.com/brick
hitp:/fwww.twp.brick.nj.us

Joseph C. Scarpelli, Mayor

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

=®

ey o
2 <
TR

March 11, 1999

Fairfield Refrigeration
15 Oak Road
Fairfield, NJ 07004

RE:  Mandatory Development Fee
Block 1170, Lot 5 ~ Costco Wholesale ~ Interior Alteration

To Whom It May Concern:

The Township of Brick has enacted Ordinance 354-2C-93 in conjunction with our Fair Share
Plan, which was certified by the New Jersey Council on Affordable Housing on February 3,
1993.

This Ordinance requires that commercial development applicants pay a fee in the amount of one
percent of the assessed value per project. The municipal Tax Assessor has estimated the value of
the work to be completed under the construction permit application received on March 3, 1999,
for the above block and lot at $30,000.00, resulting in an estimated fee of $300.00.

Therefore, you are required to submit one half of the estimated fee ($150.00) in the form of a
check made payable to the Township of Brick for deposit into the Affordable Housing Trust
Fund. Upon your request for a final Certificate of Occupancy/Appraval, your permit application
will again be processed. If the assessed value is adjusted at that time, the balance due on your
account will be adjusted accordingly. All remaining fees will be collected prior to issuance of the
Certificate of Occupancy.

May I suggest that you contact this office approximately two weeks prior to your request for a
C.0. 50 as to allow adequate time for the Assessor to conduct a final evaluation of the site.

If y#u have any questions, please contact me,

Carol A. Wolfe
Affordable Housing Administrator

CAW/da

MandDevCommbLtr2/99




"OOLSE3w OE24L200025: 2030000434708

LT TSI Cu VI AUV dalIie NOUSING AOMINISIFELOT
Re:  Affordable Housing Fees

Date; > ~12- 09

Business/Development: CCSTCO w\*\o.\e_ﬁvrﬁ le

Owner/Applicant: ﬁ _L -[—: el c( @ efq'ﬂf;‘;@wa\'\‘i 2ty
Property Address: 1722 RT &%
e
Block: A Lot &
OEPOSIT RECEIVED

Mandato velopment Fee
Commercia .
Residential

Inclusionary Development Fee

Check Number 491D

Estimated Fee 5§ 30000

Deposit Amount § 1920.00

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check Number_

Final Fee $

Less Deposit $

" Final Payment $

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

‘ Collection of said fees as adthon‘zed by Townsnip Ordinance
354-2C-93, is pursuant to N.J.S.A, 52:27D-301 et seq. And N.JLA.C, 5:92-18 el seq,

Recelved in Treasurer's Office by:

B~/ -95

Slgnature /g) 4 Date



Applicable to Ordinance 728-92
This form must be handed in with permit application or a permit will not be issued,

TOWNSHIP OF.'BRT CK
V4

1722 Roel® 28 Losivo gnse <o /(70 | -
"Work Site Address ' Block Iot

D570 T Hn ke £ 0 e Ly Zesa Bups UWHIPOZ7 425~ 77 £ 7v 5
Cwner's Name, Address, Phone .

Furrtsvnd Beivigeralzn 45048 RL LG itiind ME 07000 777207220
Contractor's Name, Ad ress, Phone

CPOYede 717y /v 27 77

Construction

Pemolition

Describe type and estimated Quantity of material Y0 Y orel ¢ (2 3270 d £
Z1le  Shew,/ Kopnt h

; Name, édd;ess and phone of tarty responsible fpr removal of debris:

Nietonl nerr_lons Fue Ziba Loxp- 248 Episite £4 HpusThiog e Lt o706

Size of dumpster: Uo Yoyl

Cestination of discarded debris: -

Hauler's DEP Permit MNo.:

**Note: Any recyclable material, including, but not limited to:
corrugated cardbcard, vegetative waste, concrete, asphalt, clean wood,
3tC., must be delivered to an approved recycling center, and receipts
provided ‘to the Township of Brick along with tipping receipts for
won-recyclable material.

Jenerator's Certification: Under pendlty of criminal and ciyil prosécition,
for the making or submissin of false statements, representations or cmissions,
I declare, on behalf of the genérator that the contents of this dociment are
fully and accurately described above and have besh disposed or recycled in
accordance with all applicable State and Fedéral laws and regulations, and

that I have been authorized, in writing, to make such declarations by the
person in charge of the generator's operation.

Do O Klewp Ao O, Z’szz[ ST =BG
e

Printed/Typed Namd Signature Dat

FCR OFFICE USE ONLY |

AUST BE COUPLETED BEFORE CERTIFICATE OF GCCUPANCY OR CERTIFICATION O APPROVAL' 15" 18SUEE

iecycling tonnage receipts attached? " -

Certified tipping receipts. attached? © ' ' e !

wNotes Reééipts must show certified weights, date Of 'disposal and rame and address
-f disposal center,

DISTRIBUTION LIST:

1. Criginal to Code Enforcemant Cfficer
‘2. Construction Codé Office

3. Applicant s



COUNTER FORM

TOWNSHIP OF BRICK
401 Chambers Bridge’ Road *

Brick, New Jersey 08723 »

PLEASE PRINT
Cnh "'_SJI.Q.LO.C&tL _ﬂzz.ﬂmjf? oF R Date"l&c'd' L
Block: / 170 Lot &~ Dlita fesuads
QuwnerinRepe (06Trn Wlbote S L8 Contrbl #:
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Tcl 732.262:1027

Address: gog Lake v
Ls5d Ruair 2h+

¢
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_ADDRESS: T /T Aekermaery LRes-
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PHONE: 28/~ 670 - 6777 PHONE: 273 - 227-22/0
LCs _ R=5 15/ LiC:
_LLC._EXRIRAILON DATE: . — LIC EXPIRATION DATE:
_EEDERAL.EMP. .A’.(or.S S 22. 2577588, | FEDERALEMD. A (055,422 25088 0 é ..
_IECHNI_CAL.SII'..QAIA_(MSLALLHXTURES\ TECHNI.CAL.S ATA. —
No. I TURE/EQUIPMENT DESCRIPTION OF WORK:
Water Closct N : -
_— Urinal / Bidet VP cre o 0F Lrrig Fooed fonso
— Bath Tu‘o :
TTT Lamoy Repl Existing Op Crede goF Erisimy Eel% Koo rr75
PO ShOW“ NVl Fyfﬂ:p}? Fooe’ oo’
_ Floor Drain .
-9 Sink -Repi gx /s Tirg, CPLrac/ e 7777 (&2 77>
Dishwasher
- Drmkmg Fountain
S Washmg Machmc
—_ Hose Bibb
—— Gas I?meg
—_— Fuel Oil Piping
i Water Heiter .
- Steam Boiler TYPEOF WORK
- Hot Water Boiler Q_New Ruilding ' ! . _
—_— Sewer Pump _-x_Addition Q_Fenea: Heizﬁt (&' or Mors)
_— Interceptor / Separator — X Alreation q_Sign: Sq.Fr, !
e Backflow Preventer Q_Roofing a_Paol (fh Ground\
- Greasetrap ' o Siding 9 Paal (Above Grouncﬂ
—— Water Cooled AC or Refrig, Unit Q Other: 0 Ashestos Abatemens
.......... Sewer Connection - Q Other: o Demolition
. Septic (Disposal System) Closure e oene cevne. - BUILDING. CHAR A CTERISTICS .
I Water Service Connection JISE_GROUPR ' __,_R;es;f{th ' Propaseds
—— Gas Scmce Connection CONSTR.CLASS Present: Propossd:
...... Active Solar System No.of Staries: Y
............ Vent Through Roof Height.of Structure:, . '
- Other __A.ma__Lazge.st,E]oor
— . : i | Newe Building Acea/ All Floors: . —
%iﬂéﬁo;k:_&__ &-?;J’Qluﬁlmﬁ:mcmkh i Patal Land Distuched:
W ngn'.tture
) — Q .ZW
i Contmét/or - £ A " *
SUBS ,EAPEROVAL- —_— Estimated Cosmf jm Iding. \x[o,-j{ P
PLANS: Required 0 Appraved & Ne.w i (1)18 i ;
Annroved by Alemnon \ (2):8, _ /’2,? ZQ‘; °a
Ditey e J@IALM(MJJ__. b e L2 200
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COUNTER FOKM
" PLEASE PRINT"

S e

BAH

CON’T’RA(“"[’ OR'

CON'I'RAC‘TOR' (:“h’)gt)i’? ‘ oot P 4 o275
. 2/ f Ll Pl TADDRESS: 40 sl ﬂrasﬂé/f g7
Ruwn Son NS, 07760  lald 20t cle MLT
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s 49 EXP. DATE: LIC A EXP, DATE:
REDER AT EMPL #: (ar S 4 22 [FS /6 FEDE’RM EMPL #_far S84 22 = 2682232
E
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. . N |
e 8| wew Froser foocd (07T
?witehe: e ‘
Terectors
Light Poles Heating Type: 0Gas 00Qil 0Elearic © Solar
Motars - Fracr HP {a Heating Sys: 0 New D Existing
Emergancy & Exir Lights Location of Furnace / Boiler
Communicarians Points o
Alarm Devices/EA.C. Panel
TOTAL N'UMBERS
Poal Permir w/ITW Lights WarerSupply. Source.
Srarable Paol/Spa/Har Tuh _Mc;hgd af Va ve Supervision
K Elec 'Range / ‘Rcccptacle ¥\ L Laest Alarm Supervision '
KW Oven / Surface Tinit KN g:gn:ml_s_ﬁpgmm,n
K Flee Water Heater KW Pmnrictarv_s_\.l.oerviqinn
KXY Blee, Dryer 7Roreprnrle KN
K Dishsrasher KW Elaramable Liqml:LSto:_age,Ianks Capacity:, Fuel:
_Lm_ﬁa_rbaggmonsal HE _,Cnmbmmblc_hq,md_slmge Tanks Capaciny Fual
¥ Cenrral A/C Tlnir XKWl_LG. P Stomge_’I'_an.ks__ Capaciry: Fuelt ..
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X B:(ehoard Hear K3 D'E.SC"'RTPTION NIIMBER._.
P Matars 1/+ HP, P | Wer Snrmkler Heads
¥ Transformer/Gansraror. KW Dry Sprmk]er Heads 4@
AMP Service AMP | Taotal [ S— 6.
AMP St_1bpn nels AME - S
AMP Morar Control Censer AMP. | Smake Detecrors
AMP Flen Sigﬁ/ﬂut“ne Light | Hear Detectors - -
Orhar 2 30rmp /L?r 5 ¢ dwwevt‘ Swlg . 1 Total - S
Orther ’ : ——
Orher - Srand Pipes
Orher Xitchen Hood Exhaust. Systems
Terimarad Cast of Flecrrical Work: $ /.S— SO0 <2
' Signarurs {priar name): £4 wA(daQ §¢. O‘H- Mnginmmﬁ-&yatéms —
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