BLOCK

LoT

QUALIFICATION CODE

ADDRESS (SITE)}

= CONSTRUCTION PERMIT

V. FEE SUMMARY (for office use only}

Update Update
1. Building §
APPLICATION 2 oo =
. ing
- / 0 4. Fire Protaction 27
Applicant Completes: Sections I, Il, !l (optional), IV, V1, and VII 5. Elevator Devices
6. Sublotal $
I. IDENTIFICATION
7. Less 20% for State Plan Review
1. Proposed Work Site at: D l CH ‘q M %ef’S %,JZA 0 éﬁ" W 8. Subtotal $
2. Name of Owner in Foe: CHEAS T7 4 £ € FoPrhirlre. A NS/~ Y750 9. State Parmil Fee Surcharge
Address = ! C/H’/) “"6%.) 61/40&?‘5 BMUC NS 09?3’3 10. Sublotal
siroat zip codn 11. Cert. of Occupancy
12. Other
3. Ownership in fee: Public Private __,_
— 13, TOTAL ]
4. Principal Contractor; W h"Jdr M'\} Tel. ('}"-195 LIQO-WJB’
Address L fony) Dt ~S D873 vusuu.ume/sfr;s CHARACTERISTICS (office use only)
- 4 Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure it
Federal Employee No. FAX: { ) . 3. Area — Largest Floor sq. ft
5. Architect or Enginesr Tel.{__} / {// ; caiw BU”‘:':Q A"ga - sq.
. Volume of New Structure cu. ft
Address Contact A/ “\“ 6. Construction Classification
6. Responsible Person in Cha e once Work has Begun K 7. Total Land Area Disturbed sq. ft
Tel T3 MS1-9F Fax: r3) MSi- 9 ?—-S\/ 8. Flood Hazard Zone
s 9. Base Fioed Elevation ft.
10. Wetlands vyes
) no
11. Max. Live Load
12. Max. Cccupancy Load
OPTIONAL (for office use

. N o

. PROPOSED WORK
. O Minor work

. [ New Building

. [ Addition

. C] a, Repalr

. O Fire Protection
. [ Plumbing

. Elevator Devices

. [ Asbestos Abat. Subch. B
. [ Lead Hazard Abatement
11,

L@ N ;

Est. Cost

Rajection
Date

Approval
Date

Resubmission Dates

wewar Approval Rejection

Re-
viewer

Vil. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL

2]
—RU

1. State Specific Use:

1% N
=K

><
i =
\

2. Use Group:

[ b. Aleration

3. Change in Use Group, indicale Former:

[T ¢. Renovaiion

D d. Reconstruction

4. No. of dwelling units;

Before Construction

After Canstruction

[ Electrical

Nel Gain or Loss

B. NON-RESIDENTIAL

YA

1. State Specific Use:

2. Use Group:

[1 Demoalition

3. Change in Use Group, Indicate Former:

TOTAL COSTS

(_\/“'3’0
= >

fll. DO YOU WANT:
1.
2. O Prototype Processing

{optional}
[0 Partial Releases

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

1. (0 Elevalors/Escalators/Lifts/
Dumbwaitars/Moving Walks

2.0 High Pressure Boilers

3. Pressure Vessels

4, O Refrigeration Systems

5. 0 Cross-Connections/Backfiow Preventers
6. [0 Hazardous Uses/Places of Assembly

7. 1 Sprinklers

8.0 Smoke Contro! Systems in Open Wells
9. (] Underground Storage Tanks
10. [J Swimming Pools, Spas and Hot Tubs
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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. { ) | 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 myseif and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontracters under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act {N.J.5.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

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

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

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2} an addition, alteration,
renovation, of 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 an Page 1.

C. ( ) 1further 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 C.4. { } 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 fallowing as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county.
and local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the, abov ments are willfully false, | am subject to punishment. .5/. /
Signature ,,{ Date ('/’ O Qé?
I AGENT SECTION (1o 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.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 caomply with all New Jersey tax laws.

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

{ )} Check if contractor,
Agent Name

Address

Tetephone ( )
Signature

0. { } LEAD HAZARD ABATEMENT: Include Momeowner or Building Owner Affidavit as per N.J. AC. 5:17.

UC g F100-2 {rev 2/86)




QFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGICNAL
APPROVAL

STATE
APPROVAL

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin, -
initial

Final
Date

COMMENTS

Zoning Officer

=

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

i

Health Department

8oll Conservation

N.J. Department of
Community Affalrs

N.J. Departiment of
Transportation

WL

i

N.J. Department of
Environmenta! Protection

Utliity Dig No.

ojojojoja|locyjo|jojajojolalga)ao

Buitding

Elactrical

Plumbing

Fire Protection

Mechanical

Enargy

iX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offica use only—optional)

Name of Code & Edition Name of Code & EdItion

Other

Barrer Free

Flood Mazard
As Bullt Elevation Cert.

Other

Certificate of Occupancy
Cerlificate of Approval

oo0o0000 x

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

Laad Abatement Clearance Certificate

No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

No.

DATE EXPIRED

No.
No.

No.
No.

No.
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CONSTRUCTION
PERMIT

IDENTIFICATION  Block: 672 Lot: 8

ANRTINA AT
Cabi

Qualifier

Date Issued 5/18/2006
Control # C-06-101446
Permit # 06-1527

Work Site Location: 51 CHAMBERS BRIDGE RD_Brick Township, NJ Contractor

INLAND SOUTHEAST BRICK LLC%INLAND

2907 BUTTERFIELD RD OAK BROOK NJ 60523

Address
Owner in Fee INLAND SOUTHEAST BRICK LLC%INLAND
Address 2907 BUTTERFIELD RD OAK BROOK NJ 80523 Telephone:

Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.

Is hereby granted permission to perform the following work:

[ BUILDING (] PLUMBING (] LEAD HAZARD ABATEMENT
(] ELECTRICAL FIRE PROTECTION [J DEMOUITION
[] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [ OTHER

(Subchapter 8 only)
DESCRIPTION OF WORK:
TEMPORARY TENT

Note: If constuction does not commence within one (1) year of date of issuance, or it
construction ceases for a period of six {(6) months, this permit is void.
Estimated Cost of Work _$100

5/18/2006
Construction Official Date
U.C.C.F170
equiv (rev 8/03)

1 WHITE - INSPECTOR 2 CANARY - OFFICE

PAYMENTS (Office Use Only)

Building $0
Electrical 30
Piumbing $0
Fire Protection $65
Elevator Devices $0
Other $0.00
DCA Training Fee $0
CO Fee

Other 30
Total §65
Check No.

Cash $65
Credit $0
Collected By Mary Jane Rinaldi

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 pericdic inspections during the progress of work as are necessary lo insure that the work installed conforms with the requirements of the

Uniform Construction Code.

The owner or other responsible persen 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 preciude the inspection until it has been made and

approval granted.
[ Required inspections for all subcodes for one- and two-family dwellings are as follows!

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.
Foundations and all walls up to grade level prior to back fifling,

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place afier the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and for air conditioning duct system. The insulation inspection shall be perfermed after ali 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 wiring, 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 accepling the permit will be deemed to have consented {o these requirements:

[ A final inspection is required for each applicable subcode area before z final Certificate of Cccupancy 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".

C] A complete copy of released plans must be kept on the job site.
if you do not understand any of this information, please ask.




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

to make this application.

CONTRAGTQRS, NOTIFY THIS OFFICE. CALL [J3ILITY DIG NO: 1-800-272-1000.
Block _bf»}__,_ Lot _Qualification Code
Waork Site Location_3 | MA@ wm Geed Wil e EO\G—O

Bl , MS

Owner in Fee C‘Gﬁ "D\“"S'ri“v‘\r'r’-‘JS I‘-f e 'R)zr"H'U ‘\i»e,

Date Received
Control #

Date lssued
Parmit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the {pgen

Ol 15387
51800

thorized

{/ Xpplicant's Sigm%alum
[ ] Certified Contractor [ ] Exempt Appl

Address =1 CHAMBEAT B MPes Lo
DAL

T L m—

Tel (92 ) - , . |
Contractor ) & TRE Te~T A~
Address Ve B G \:CO AV

D. TECHNICAL SITE DATA __..
DESCRIPTION OF WORK:

O— Mg fahiné T

Water Supply Scurce

feNT 1O Re Po1 O

Method of Alarm/Suppression System Supaervision

P AT, +27¢
Te (_ Y3-) {30 —QFoe FAX ( )

Fire Protection Equipment, N.J Div of Fire Safety Permit No.

Fire Protection Equipment, MJ Div of Fire Safety Instailer No

Fire Alarm Contractor No.
Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fire Alarm System:{ ]New or [ ] Existing
Constr, Class: Present Proposed Location of Panel:
Heating System:[ | New omr | ]Existng [ ) HVAC Fire Suppression/Standpipe System:
Type: [ 1Gas [ ) Qi [ ]Etectic [ ] Solar [ INew or [ Existing
[ ) Other Location of Main Control Valve:
Location:
Fuel Storage Tank:
Fuel Type: [ ] Flammsble or [ ] Combustible Capacity
Totat Cost of Fire Protection Work $
JOB SUMMARY (Office Use Onily) INSPECTIONS Dates {Month/Day)
PLAN REVIEW Type: Failure Failure  Approval Initial
[ ] NoPlans Required Alarm System
Joint Plan Review Required: Suppression Sys.
{ 1 Building [ ] Plumbing Standpipe
[ 1 Electric [ 1 Elevato u Fire Pump
{ 1 FirgPans (gﬁroved g{ﬁ; Pre-Eng. System
Date: 5 f Mechanical
Approved by: Smoke Control
SUBCODE APPROVAL TCO
[ 1 co [ ] CCo [ ] CA Flam/Combust Tanks
Date: Fireplace Venting
Approved by: Final
Other
U.C.C.F140 1 Whito = Inspacior Copy
(rev. 1/04} 3 Pink = Office Copy

NUMBER
Flammable/Combustible Tanks

FEE {Office Use Only)

Alarm Systems

[ ] System

[ 1 110v Interconnected

[ 1 €O Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
waterfflow)

Supervisory Davices {i.e.. ampers, lowhigh air)
Signaling Devices (i.e., hom/strobes, bells)
Other Devices

TOTAL
Suppression Systems
FirePump __. GPMType ___

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Bry and Wet)

Standpipes

Pre-engineered Systems
Waet Chemical

Dry Chemical

€O, Suppression

Foam Suppression
FM200 Suppression

Qther
Other Systems
Kilchen Hood Exhaust System

NN

Smoke Control System

Fired Appliances [ | Gas or _{ ]Qil

Fireplace Ve, Me i
Other

2 Canary = Office Copy
4 Gold = Applicani Copy

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §




! TOWNSHIP OF BRICK

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

Office of the Municipal Clerk

Virginia A. Lampman, RMC, CMR
Municipat Clerk
{732) 262-1004

Joseph C. Scarpelli, Mayor

Township Council:
Anthony Matthews - President

Stephen C. Acropolis - Vice-President o U i g
Katﬁy . Russelllj -,-;:;_:;!_ BAEN vlampman @ twp.brick.nj.us
Joseph Sangiovanni . Lynnette A. lannarone, RMC, CMR
Ruthanne Scaturro Assistant Municipal Clerk
Michael A. Thulen, Sr. {732} 262-1005

Dan Toth liannarone @ twp.brick.nj.us

Fax: (732) 262-2839
http:/fwww.twp brick.nj.us

OUTDOOR SALE PERMIT

PERMITNO. )~ iy -
FEEPAID  §15.00 Claf

DATE / ']’)’)aﬁ [, 2000
Business Name; C Y AST AD'S Five Howe FOCMSHT e <
Address: S [ Cid A 8etS Bl oo Block: (» 1A Lot: g
Dates of Sale: 5/* %/oé, Te /&a/ﬂﬁ

Ttems to be Sold:_ Fu-rvtvee AMY  BsSess el

Sketch attached showing parking areas, inventory display areas and ri ght of
ways? LA |

*Note: Sales are fgr a maximum of five consecutive days; two sales per year




«6.20¢ -
(o Lot e n e o g A 2 T L AR A T

12,500 sf.

f';{: Cuf‘.‘s‘"ia-’% e r-'uep.kme.

5

Bob Stgres

16978 —i §

Bed, Bath

& Beyona

'nz. EQ b{

— o A
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May.

RECEIVED 65/81/2086 13

FAx NO.

OMAR

FROM

AEGISTERED
Q”'J._;v.t“ HOR

MUMIBER

Date of Manufactire
54101

EVANSWILLE, INDIARA AT Onder Humber

RARIFACTURERS GF THE FIMNISHED
Nf PRODUCT I'S DESGRIBED e-lEREIN

it i (%

642670
OMAR TENT RENTAL
84 MANTOLOKING RD.

BRICK N. 87235827

BOOL00 ()}

Desaripticn of itam certtied:

FITOP20W X30 VL W W
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