(502

BLOCX (72 LO'r\/ ?\

oo 004409

QUALIFICATION CODE_____~ _____ ADDRESS(SITE)
V. FEE SUMMARY (for office use only) K zﬁ’
u= CONSTRUCTION PERMIT | =~ ) b | upame
. Building
i et 2. Electrical ) .
2 APPLICATl/QN 2. Bectica ! —
- 4. Fire Protection -
Application Completes: Sections |, Il, Il (optional), IV, Vi, and Vi \) W 0?0/ - 070(05/5 Q 5 Elevator Devices por)
. IDENTIFICAT 6. Subtotal $ S
CATION 7. Less 20% for
1. Propsed Work Site at: 5 { C ot sbridee ﬂ'ZQ TE{’ A NE ] State Plan Review NE _
2. Nameof OwnerinFee: __ N H({. Bp CK v-‘(/CJ . (201 ) M$w45<< g g‘gzo'trarlainin Fee $ q \ Q -
Address tS‘Z‘S IZ}}M\\ ‘pd EAML‘} '\h‘ 070220 10 Subtotal 9 = v .
street © \ Qnwnicipality i 2ip code . =
) 11. Cert. of Occupancy s N AN
3. Ownership in Fee: Public Private 12. Other Li
4. Principal Contractor: (\ ,C(,-‘\"COKCJ\ Chv)<+( veds o Tel (2o ) HQ‘I ‘9&9‘2 13. TOTAL $
Address ) Bload  SEe Noogoood Ny aou =
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS g (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories %g
5. Architect or Engineer Tel. ( ) 2. Height of Structure = ft.
Address 3. Area — Largest Floor Ly ~\J/ sq.ft.
; 4. New Building Area o NS sq. ft.
6. Responsible Person in Charge of Work 5. Volume of New Structure P I cut
Tel. ( ) FAX ( ) /’ 6. Construction Classification = P
' 7. Total Land Area Disturbed [ea) sq. ft.
\ M & Flood Hazard Zone o
: ; 9. Base Flood Elevation [
v 10. Wetlands yes = a
(& Jlepau . £
E ’ d 11. Max. Live Load g: o g
i 12. Max. Occupancy Load -~ =
v / OPTIONAL (for office use only) , ' =
If. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil DESCRlPTlON OF BUlmG USE
1. O Minor Work Reg’d/By , ch:'d Date Date viewer | Approval | Rejection viewer A. RESIDENTIAL ©
2. 0 New Building 8 V4 ///j y2 1.0 Hotels (R-1) u"
3. [J Addition 7/ 2. [ Mutti-Family (R-
4. O Alteration ; 4+ [,'_,I 'y i g ixg:::::g EE:
5. ire Protection éuﬂ)o — l‘ \—lg’w ’ ’ .I ( 2 I L ) U/\ 5. [J One-Family (R- A(/
6. [J Plumbing I-0-00 JC 1 7 7 M| e 01 one-Family (R-
7. [ Electrical No. of dwelling units:
8. [ Elevator Devices Before Cons;ructior! ‘a »
9. [ Asbestos Abat. Subch. 8 After Constmgtion
10. [J Lead Hazard Abatement Net Gain or Loss E '
1. Demolition B.NON-RESIDENTIAL B :
_TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: - ¥
1. [J Elevators/Escalators/Lifts/ 5. [] Cross-Connections/Backflow Preventers 2 Use Grou "':
Hl. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [1 Hazardous Uses/Places of Assembly ? p . m
1. [J Partial Releases 2. [J High Pressure Boilers 7. [0 Sprinkiers
2. (7 Prototype Processi 3. J Pressure Vessels 8. [1 Smoke Control Systems in Open Wells 3. Change in Use Gfoup-ﬁate Former:
) P ng 4. [1 Refrigeration Systems 9. [0 Underground Storage Tanks

UCC F100-1 (rev 3/96)



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 10/15/2008
Control Number
Permit Number 00-4409

Permit Issue Date _11/8/2000
Certificate Number 00-4409

Construction Code Division

(Certificate of Approval)
Identification

Work Site Location: i}\ﬁ;‘g@ﬁgﬁ?‘%ﬁ?‘f RD UG PROPANE Block: 672 Lot: 8 Qual:
Owner in Fee: SLH BRICK LLC/SEAMANS

Owner Address: 525 RIVER RD EDGEWATER NJ 07020-

Telephone: 201/945-9555
Contractor

Address

Telephone: Fax:

License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: D State D Private
Use Group: U Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work/Use: '

Certificate Comments:

[ 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.

[ certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

O Temporary Certificate of 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:

O certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was petformed as per NJAC5:17 to the following
extent.

[ Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbhestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

7 Total removal of asbestos hazards in scope of work

|:| Partial or limited time period ( 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

O Temporary Certificate of Occupancy

The following conditions must be met no fater 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

Construction Official

Date Printed: 10/15/2008  VU-C.C.F250 (rev. 08105)

Check Number:
Collected By:

Page 1




CERTIFICATION IN LIEU OF OATH
I 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 myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, pfumbing, 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 acknowiedge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, 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 Uniform Construction Code, N.J. AC 5:23-2.15(e)1.vii

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the 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 perfform 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.

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

Date

Signature

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. 5:32-2.15(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 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\/ QATC&% C.ud&*rﬂue.ﬁ'?a p)
Address%\ /Y Tond St 1\\°~’~ wool NX O7L¢S

Telephone (2ot ) 726F- 2272
Signature ‘ﬂ T

[~

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

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

Inspection Date Permit Number

11/16/2000 00-4409+A

11/13/2000 00-4409

11/13/2000 00-4409

11/20/2000 00-4409
Grand Totals

672

672

672

672

Lot

Subcode

Permit Close Date Inspector

11/17/2000

11/9/2000

11/9/2000

11/9/2000

InspectionType
Final

Final

Final

Final

Result
Not Ready

Pass

Not Ready

Pass

Result Commei

Date Printed: 10/15/2008



C NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Received }1/%}/20, 0
c pate Issued || /Y 70(
o Control # C3-672

o Permit # 00«4—406}

A. IDENTIFICATION-APPLICAKT: COMPLETE ALL APPLICABLE INFORMATIOM HAKC LHC gy . IECHNICAL SITE DATA @
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: (-800-272-1000 '
Block_ 6712 Lot 8§ fual Description of Work: @
Work Site Location_ 51 CHAMBERSBRIDGE RD Water Supply Source
UG PROPANE TANK REMOVAL { Hethod of Alarm/Suppr Sys Su T
Owner in Fee__SLH BRICK LLC/SEAMANS W . O -
hddress_ 525 RIVER RD \ ¥ Storage Tanks e, FEE {0ffice Use Only)
EDGEWATER, HJ 07020- RO Type: [ ] Flamnable Liquid. [ ] C Liquid, N
Tele.(732)363-2000 Pax {___) YA [ 11P6 [ ]LNG Capacity’ el ens
Contractor MGS CORPORATION ) of% 2P ) AKlarn Systems [ 1 110v Interconnect8d  NUMBER e e’ ¢ <
Address_ 137 OCEAN AVE 7.3\ e\ T [ 1 Systen e L ‘--7_3;(7"
LARENOOD, §J 08701- W 2 klarm Devices(smoke,heat,pulls,water/flow) 0 /
Tele.(737)363-2000 \ Supervisory Devices (tampers,low/high air) 0
Lic. No. or Bldrs. Reg. ¥o. Signalling Devices (horn/strobes, bells) 0
Federal Emp. No. 21-0682072 Other Devices_ 0
_ TOTAL 0 0
B. FIRE PROTECTIOK CHARACTERISTICS Suppression Systems
Use Group Present_ Proposed U Fire Alarm Systen Fire Pump___ 0 GPK Type 0
Constr Class Present Proposed Bew [ 1 Existing [ ] Dry Pipe/Alarm Valves 0
- Heating Systems [ ] New [ ] Existing [ ] HVAC Location of Pamel: Pre-action Valves 0
- Type: [ ] 6Gas [ ]Oil [ ] Elect [ ] Solar Fire Suppression/Standpipe Sys Sprinkler Heads {Dry and Wet) 0 0
‘ [ ] 0ther New [ ] Existing [ ] Standpipes 0 0
Location: Location of Main Control Valve Pre-Engineered Systems
Total Est Cost of Fire Prot Work § §00 Wet Chemical 0 0
Dry Chemical 0 0
JOB SUMMARY (0ffice Use Omly) {02 Suppression 0 0
PLAN REVIEW I4SPECTIONS Dates (Month/Day) Foam Suppression 0 0
Jﬁo Plans Required Type Failure Failure Approval Initial Halon Suppression 0 0
Joint Plan Review Required: Alarm 8ys N Other 0
[ 1Bldg [ ] Elect Suppr Test "{"“M ’ ‘2-____
[ 1Plumb T ] Elevator Standpipe ~ A\AVT Kitchen Hood Exhaust System 0 0
[ 1 Fire Blans Approved Fire Pump - N _[{_@75_ Smoke Control Systenm { g
Date: | 1-C-00 ___ Prekng Sys ____% M Gas [ ] or 0il [ ] Fired Appliances 0 0
hpproved By: i Mechamical bﬂ?"‘___;z__ Other 2 TANK BEMOVAL 300
SUBCODE APPROVAL Smoke Ctl Other 0
[7¢co []cco - TC0 —
Date: [ S0 rinal , ™
Approved By: Other __ : U«( @ Administrative Surcharge § 0
- Paid [ ] Check 4 Minimun Pee § 0
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL FEE § 300
I hereby certify that I am the {agent of) owner of record and am authorized DCA Training Pee § 0
to make this application.
Signature , | U.C.C. F140 (rev. 3/96)

i . PR - F



11/13/2088 B9:48 7323638789 MGS LAKEWOOD PAGE B8l

LAREWOORD D0y

November 10, 2000

Brick Township
Building Dept.

[fre Inspector

401 Chambersbridge Rd.
Bricktown, NJ 08723

)
Dear Sir: % /{é’l//ﬂ

This 15 1o conlitm the disposition of the 2 underground tanks removed from
Chambersbridge & Route 70 on October 24 & 25", Both tanks were cmpticd by us on
sile. Onc tank was removed to our yard at 137 Ocean Ave, Lakewood and the other to
Beacon Metal Co, Ine. at 216 Throckmorton St., Freehold.

I'trust this is the information you are looking for. IfT can be of further assistance, please
do not hesitate to call me,

Thank you,
MGS Corporation

Lorraine Thomas
Manager

A SRR CE ANYWHERE!
137 Ocean Avenue » Lakewood, New Jersey 08701  908/363-2000 » Fax: 908-363-0709



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

TDENTIFICATION

Block 672

UCC NEW JERSEY
PERMIT UPDATE

ol

Update Issued 11/16/2000
Control #

Permit # 004409+
Permit Issued 11/08/2000

ot_ 8

wWork Site Location bl CHAMBERABRIDGE RD

Omﬁﬁ'rni%m
Addres%HMMAmw_

Cortractor P J DEGRACIA

m&hnss*w

32 REVER

ROBERTE PI,

Telephone _{973)667-4490

_NUTLRY, M 07110~ e

Lic. No. or Bildrs. Eﬁg HNo.

Tolephone |

(201)945-9555 wmmmf“‘nwuwmm_mmwwm_mWM;Q);;;

Is hereby granted permission to periorm the following work:

I 1 BUILDING
[ 1 BLECTRICAL
[ } ELEVATOR DEVICES

DESCRIPTION OF WORK:
SEPTIC REMOVALS

Eutlmﬁtad ﬁmst of Work &

ﬁoaatzn¢tlan offirial
é,,.x,_,_;,s?XSi} frey. 395}

{37 PLUMBIRG

{ 1 PIRE PROTECTION

[ ] ASBESTOS ABATEMENT
{S3ubchapter 8 only)

{ ] LEAD HAZARD ABATEMENT
[ ] DEMOLITION
{ 1 OTHER

11/16/2000
fate

Federal Bmp. No. 2

2-3084144

PAYMENTS (Office Use Only)
Building e 0
Rlectrical 0
Plumbing 315
4
¢

Fire Protection
Elevatoy Devices

A Training Fee 10
Cort. of Ccowpancy. . ©
Other b

Total - 325
Check No £ 3033
Cash o2 .
Collected By LRT

b
5
o
=
=
=

=
=
&
k3
i
e
&=

iy GEcs
S{EE

oy
£l



TOWNSHIP OF BRICK

UCC NEW JERBEY"
401 CHAMBERS BRIDGE RD ’

PLUMBING
SUBCODE

Date Recelved 11/16/2000
Date Issued 11/16/2000
. Control #

DIVISION OF INSPECTIONS

A' IDERTIFICATION-APPLICART: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG §O» 1- 8&0 -272-1000
Block 672 Lot 8 mal

TECHNICAL SECTION

- D. TECHRICAL SITE DATA {List ail fi xtu!es j

10. FILTURR/RQUIPHENT

Permit # 00-4409+A

FEE (dffice Use Only)

Work 3ite Location_ 51 CHAMBERSHRIDGE BD
SEPTIC REMOVALS 8 Water Closet 9
Owner in Pee_ §LH BRICK LLC/SEAMARE - Urinal [ Bidet g
Address_ 525 RIVER RD 8 Bath Tub 'K
RDGEWATER . KJ 07020- P ‘Lavatory 0
Tele. (§73)667-4480 Faz {___) 1 Saower 8
Contractor_ P J DEGRACIA ‘ 0 floor Drain g
Address_ 32 REVEREND ROBERTS PL 4 8ink 0
_ KUTIRY, RJ Q7ii0- 0 Dishwasher 0
Tele, (973)687-4490 el Drinking Fountain. g
Lic. ¥o. or Bldrs. Req. No. 8 - §ashing Machine b
Pederal Emp. No. 22-308414d . e Hose Bib : g
S . | Water Heater g
. B. PLUMBING CHARACTERISTICS o 8 Fuel .0il Piping ¢
Use Sroup Present Propossd U & " Gas Piping g
Building Sewer Size I 1 public Sewer [ ] Private Septic & Steam Boiler !
Water Sawer Size . [ 1 Public Water [ 1 Private Well 6 Hot Water Boiler f
Fatinated Cost of Plumbing Work § 12,900 R | Sewer Pump 0
B \ ' 0 Interceptor / Sepazator g
JOB SUMMARY {0ffice Use Only) v 8 Backflow Preventer i
PLAN REYIER-- ’ 14SPECTIONS - Dates {Honth/Day) 8 Greasefrap {
R”Plana Required Type Failure Failure Approval Initial 4 Sewer Comnection 4
Jozat Plan Beview Required: §lab ' . 8 Water Service Connection ]
[ ]8ldg [ ] Elect Rough b Stacks 0
[ 1Fure {1 3Rlevator Water - Other _ SEBTIC REM s
[ 1 Plumb, Plans Approved Sewsz Other g
Date: ///é’"‘CjO - Fixtures
Approved By: =TT T Gas Bquip.
SHBCGBK APPROVAL Gas Piping :

- pijco [leee [1GA Solat ’ : Administrative Sarcharge § i
Approved By: : 0 Paid [ I Check # .~ Kinimum Fes § 0
Date: : e Collected by: T0TAL FEE § 315

: DCA Training Pee § 18
. CERTIFICATION IN LIEU OF QAT '
1 hereby certify that I am the {agsnt of) owner of record and an authorlzed
to make this application and perform the work listed on th;s application.
Slgnature/Contractor geal v
[ ] Licensed Plumbing Contractor [ ] Exampt Applluant §.0.C. 7130 (rev. 3/96)




e*

(o

CTONNSHIP OF BRIGK CC NEV JERSEY

et

401 CHAMBERS BRIDGE RD O wmBe  Date Issued |}

DIVISION OF INSPECTIONS - SUBCODE L Control ¥ C3-672

. Date Received n/mm' .

* TRCHRICAL SRCTION : i’emxt { O O 440&}

‘k. iBExTIFI»E?IOK*APFLICEHT” COMPLETE ALL APPL IC&BLE THFORNATION, EHEH CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIS MO z'888'272 1630
Block §72 Lot_8 Qual

York Sate Location_ 51 CURMBERSERIUGE RD

UG PROPANE TANE REMOVAL

Quner in Fes 3LH BRICE LLC/SEANARS
Address_ 825 RIVER BD

e EDGEWRTER, BY 07020~

Tele,(973)667-4490  Fax {__}

Contractor_D J DEGRACIA

Bddress__37 REVERERD ROBERTS PL
_OTLEY, B 07110-

Tele. 9731867-4430
-Lic. Bo. or Bidrs. Reg. ¥o.
-Federal Emp. No.__22-308414¢

B, PLUMBING CHARACTERISTICS

LLLLLLLLLLLLLLLL

Use Growp  Presemt, . Propesed 1 ,
. Building Sewer Size { 1 Public Sewer [ } Private fSeptic
. iWater Sewer Size____ ' {1 Public Water [ ] Private Well

“Astinated Cost of Plusbing Work § ___ 6,000 S
JOB STNMARY (0ffice Use Only) - o

PLAN KEVIER : - INSPECTIONS Dates {Month/Day)

f 1 8o Plans Required - Type - Failure Failure Spproval Initial
Joist Plan Review Required: siab - . :

{]8ldg [] Blect © Rough

{ ] PFire [] Elevator Water

{ ] Plumb. Plans Approve&  Sever

Date: /- éé Pixtures

Approved By: ufj;;;ga%z:::’faw ffas Equip.

SUBCODE LPPROVAL fas Piping

E1eo ficeo [ ~ Solar

Approved Bm ; 106

Date: :

. CERTIFICATION I¥ LLZV OF 0TH '
1 hereby certify that I am the (agent of) owner of record aﬁd 8% authorized

4o make this application and perforn the work listed on this applx*atxcn.

._,% -

hlqnatuzefcggiractor Seal _
{ } Liceﬂse& ?lumbzag Contr&ctor [1 Exempt Applieant

- Collscted by: _

LN
et

g
o
4

LLL

D, TRCHNICAL SISE DATS (List all fixtures.)

- FIXTURE/EGUIPHENT

Bater {loset

Urine}

{ Bidet

Bath Tub

Lavatory
Shower -

Floor Drain

Sink

Dishwashser

- Drisking Fountain

¥azhing Machine
Hose Rib

Vater Heater
Fuel 0il Piping

- Gas Plping

Steam Boiler

Hot Watsr Beiler

Sewer Pugp
Interceptor / Separatoer
Backflow Proventer
Greasetrap

Sewsr Conpection

Stacks

Water Service Comnection

Other _ SEPTIC REM

{(ther

Paid [ ] Check ¥ _

kninistrative Surcharge

Bintmup Pac
F0TAL FEE

BCE Training Fee

FEE 4§ffxﬂe Bze ﬂniy

§

- : :

Ry oy B G
. R

¥

%

UGG RIS frev, %),



TOWNSHIP OF BRICK - ~ Date Issued 11/08/2000
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS

Permit # 00-4409
UCC NEW JERSEY
CONSTRUCTION

§ -
,,,,,

PERMIT
IDENTIFICATION Block €72 ot B Quad
Work Bite Location 51 CHAMBERSEBRIDGE RD Contractor P J DEGRACIA
UG_PROPANE TANK REMOVAL Address _ 32 REVEREND ROBERTS PL,
Owner in Fese Smi BRICK LLC/SEAMPNS NUTLEY, RJ 07110
Address ; _ Telephone  (973)667-449%0
e EDGEWATER KJ,, 07020~ e Lic. No. or Bldrs. Reg. No. U SO

Telephone {201)945-955 . __ Pederal Emp. No. 22-3084144 ‘

Iz hereby granted permission to perform the following work: PAYMENTS (Office Use Ouly)

[ ] BUILDING [X] PLUMBING [ 1 LEAD HAZARD APATEMENT Building 0
I 1 BLECTRICAL [X7 FIRR PROTECTION [ 1 DEMOLITION / Blectrical 0
[ 1 BLEVATOR DEVICES [ ] ASBESTOS ABATEMENT { 1 OTHER : Phumbing 146

‘ {Subchapter 8 only) Fire Frotection 300
DESCRIPTION OF WORK: Elevator Devices G
SKPTIC REMOVAL ' Other '

4 TARKS {FOUR MAMHOLES) DCA Training Fee a5
Cert. of wa@dncy (1)
Other oy )

NOTE: If construction does not commence within one (1) vear of date of issusnce, Total & 44%

or if construction ceases for a pericd of six (6) months, this permit is void. Check Ho. g 2994
Cash ]

x;stnmmf Cost of Work § Collected By = LRT
' i 11/08/2000 s B
: Eensfmct'zm pfficial Bate é -

‘ / =

D LGB frer. 3/%) g%

g
¥
:?TE A
[ Y



: TOWNSHIP OF BRICK . UCC NEW. JERSEY EURE Umﬁo %@0@H<0m Hﬁ\cw\wooo
.. 401 CHAMBERS BRIDGE RD , FIRE PROTECTION . - 'Date Issued \m\\Qr
. 'DIVISION OF INSPECTIONS ) -SUBCODE . ~Control # C3-~ aqm
w TECHNICAL SECTION. Permit #

k. IDENTIFICATION-APRLICANT: COMPLETE ALL APPLICABLE IHFORMATION. WHEN CHANGING
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG RO: 1-806-272-1000

Block 672 Lot 8 fual
Work Site Location 51 CHAMBERSBRIDGE RD: _

4¢3 _PROPARE TANK BENGVAL \ : o
Ovner in fee_SLE BRICK LLC/SEAMANS T Ty
kddress_ 525 RIVER BB v N
- EDGEWATER, HJ 47020~ Mwﬁv.x< ] AT
Tele.(732)363-2000. Fax {__j 1 Mw‘&m ,_d&;WJ
Contractor 4GS CORPORATION _ €) ofE 270
Address 137 OCEAK AVE /AR AN AN

. LAKEWOGR, B &mqmm, : Pooag bt s

Tele. {132)363-2000 , !

Lic. Ho. or Bldrs. Reg. ¥o.
Pederal fmp. ¥o. 21-0882072 .

B. FIRE PROTECTIOR nmmmwn»mmmmgwnm
Jae Group Present Proposed
Constr Class Present - Proposed

fegting m%mwmsm { w Bew [ ] Existing [ ] HYAC
Typer [ ) Gas [ ] 011 [ 7 Blect [ ] solar

Fits Alare Systenm
Few | ] Bxisting [ ]
location of Panel:

Pire Suppression/Standpips Svs:

m ] owg&m How [ ] Bristing [ ]
focation: v locatien of Hain Control Valve
Total Bst Cost of Fire Prot Work § £40

J0B SUMMARY (Office Use Only)

PLAN, REVIEW INSPECTIONS Dates (Month/Day)
¥o Plans Required Type Failure Pailure Approval initial

Joint Plan RBeview Required: dlarn Sys

[ 1Big- [] Elect Suppr Test

[ 1Plumb [ ] flevater Htandpipe

[ ] Fire Plans »uuwaqma Fire Punp

dater | i-LerO2 . Prefng Svs

Approved By: (e Hechanical

SUBCODY APPROVAL Smoke

[1ece [Jcee [1ca 100

Date: Final . R

»wcmo<mm By: v Other

C.. nmqummnwwHQu IN LIRU OF OATH

[ hereby certify that 1 am the (agent of ) owner of record and ma authorized

to nmwm this muvwwmmﬂwou. .
; S mwaam,anm

‘5

xmmvamﬂmw Supply Source

004409

B. TECHNICAL SITE DATA

Description of Work:

Hethod of Alarm/Suppr Svs Superv

Storage Tanks .
Type: [ ] Plamasble Liguid [ | Combust Liquid
[ 116 [ 11N Capacity 0 Fue}
Alarm Systems [ ] ilfy Mmﬁmﬂomuawn"m@
[ ] Systen .
Alarn Devices{smoke heat,pulls,water/flow) g

Sapervisory Devices {tampers,low/high air) g

FEE {0ffice Use Only)

‘UHRER

Signalling Devices (horn/strobes, bells) @
Other Devices. =~~~ 8
TOTAL - v , , i 0
Suppression Systems -
Fire Pusp_ 9§ GPY Type : g
Bry Pipe/Alarn Valves o &
Pre-action Valves .t
Sprinkler Heads {Dry and Wet) 4 g
ftandgipes . i b
 Pre-Enginsered Systems
et Chemical 8 8
Iry Chemical 4 9
C0Z Suppressisn { g
Foan Supprassion 9 'y
Halon Suppression § i
Other_ g
Eitchen Hood Exhaust System : i ]
Smoke Control System g ]
gas [ 1 or 0il [ ] Pired Appliances g ¢
Other _ ) TARK REMOVAL : 360
Other 0
s o hdministrative Surcharge § 0
Paid [ JCheck # - MinimmPee § ]
Collected by: o " TOTAL PRE . § 00
mnw Training mma $ 0




TANK. ABATEMENT OR
-7 ' - ASBESTOS ABATEMENT NOTIFICATION

Dater: -

Project: 5‘(5’5\ HASS }Sii‘i&..ii. (.,Ci\ir‘ui_ ?@*‘(Zﬁ

street: 5/ ( damiBirShabet 2D

Town: HNK,L NT’ .
Contractoxr: MG’S Co%d 64"_7&") License No.Z. D#E o?/—-Oéd’o)O /ol

Address: | /«137 @Q%?U_ %(?ﬁ %“LL’E’/@ 0:5)70/

License No.

A.S.C.M:

Address:

OSHA AIR MONITOR:

Address:
BUTLDING OWNER: QUL Hadk L LLC

-Street: Sy Bl ‘&5&

Town: S Aaiubmil N3 : - ]

Phone: ‘2.g) A4S -G <3N County: Pz sl zZip O &
Engineer/Architect: Eu\u .St ASSoUATES

Street: L/ o qu_g__Pm\,T /)_3; . «

Town: LA e wewi> ) _ .

Phone: =932 <32¢3-S85 O County g ass zip 0© 790}

license tio.

Waste Hauler:

Address:
Land Fill:
Town :
Job Size: {Circle one) Minor Small Large
Quantity of Waste Generated: Cu. Yds pQ- /OOOC,‘ZH,.’T/I/JKS-' /00()ﬁ,9¢,- f/QJP’j'U c
(All applicable) Linear Footage: /

Square Footage:

Proposed Start Date: /6%)7[/(/1) Proposed Finish Date: /()7/& él/c’ﬁ

7
Cost of work:$ 55?)()'—'

Date issued:

Construction pexrmit number:

0S43A
1-19-89




No.§364 P. 002

Nov. 1. 2000 1:19PM=* *PJ DeGracia Contracting Inc.™

TANK. ABATEMENT QR
ASBESTOS ABATEMENT NOTIFICATION

pate: * l ! . '-7 ~or

. PrOJect:- \= L o },g 'Smuc (c.m"u. l>m24

Streets_ 5/ ( ihp BL SN j-)

Town:__ Tz ,k_ MT . | i
Contractc»r- 'P 'DEG.»W*& & Conzv’cc T Cs m ?Z:g?o 24144
Address: | N VTRy G
A.S.C.M:_ - , License No,

Address:__ . . | o
OSHA ATIR Aomzmm
Address:
BUILDING OWNER: . Qi L hm\( _,,_L_Q
+ Straat: Sy , )
Town g o N"‘S" : : . .
Phone: 29) Kyys= S oTe Countw_ja%j_g _;zig o2 e

Englneer/ArchLLect __} \»— 1.4 LTH A“S&OLU\*PLS

Street: /-/a d‘JE Qu Ll /LAL : . | N

. Town: LA—lc. bty w (>

Phone: 2 2-SHES O County Ocray zip_ 0% 70 J
Waste Haulex: wls»s’.‘l kaﬂ rgdq LJ'L license Mo,
. ~J

Address; Joms oy NT 1132 “’5‘(1; L(oo

Lang F.‘Lll‘ .
Town -
JOb Size: (Circle one) ‘

S
Ouanti:y of Maste Generated: -
(All appl:.cable)

"Proposed Sta»r,ﬁ Date "-‘-- T %

‘Cost of work: SM@.Q_

‘Coﬂs.t:zuc;ion lpé'x'm;t fumber : ; — ‘ ‘Date issu.ed:
0OS43A

1~19-89 ' _ |
Received Time Nov. 1. 1:08RM




L2306 A A4 A y;
‘ONTRACTOR’S SDAL \."‘-{«Estimat'ed Cost of Fire Work

Nov. 1. 2000" 1:20PM°** “PJ DeGracia Contracting Inc.NJ No.8384 P. 3008
¥ 4 I
; Counter Form
+' + PLEASE PRINT
. - FIRE
CoQtractor i
Address: =~
, Phone #: ‘ -
2 _ Lis #:
ieral Ernp # or SSN_z_&;»_aﬁ_lﬂ__r_ Federal Emp # or SSN
: qz, chnlcal Data
Technical Data Descriptxon @DA‘
tures : Quantity .
' Heatl Gas _ ___ Olil Electric Solar
iter Closets e% ystem 1a Ne,w Existmg
inals/Bidets E_c on of Furnace/Boiler:
th Tub
vatory, . Water Supply Source,
OV Method of Valve Supervision,
s0r Drain, Looczl Alarm Supervision
"‘; m ‘Central Supervision:_
shwesaex Proprietary Supervision:
inking Fountain roprietary Sup ' '
ashing Machine Flammable Storage Tanks capacity. fuel
»se Bib. Combustible Storage Tanks ______ capacity, fuel
s Piping LPG Storage Tanks capacity, fuel
el Ol Piping
ater Heater, Ttern Quantity
sam Boiler, :
>t Water Boller Wet Sprinkler Heads__’
wer Pump Dry Sprinkler Heads
erceptor/Separator Total :
wkflow Prevcnter N
‘eagetrap__ - t
ater Cooled A/G or Refrig, Upl_____ ,' O oo
:ptic Tank Closure o . Total
wer Service Connection
‘ater Service Connection, . Stand Pipes
stlve Solar System Kitchen Hood Exhaust System
dxiliary Meter
rinkler Heads Pre-Engineered Systems:
"’;p_Pump " CO2 Suppression
ther; Halon Suppression
' Foam Suppression_ .
" Dry Chemical '
Wet Chemical
Gas/ Ofl Fired Appliances:
Number of gas/oll fired appliances
: ' Fummace
stimated Cost of Plyn g::’x‘f’o;gd Fireplace__ — -
_gnature: \g&zi Baming Stove
.ease Print Natne: ¥
' 'P_\i‘ D%W‘R CopTane T &

74 S&gnamre

. . PnntNamo'
Received -Time Nov. 1. 1:08PM




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK_ L ‘i~ Lot . _ SITE ADDRESS__ .

TYPE OF SITE Residential / Commercial TYPE OF BUSINESS

APPLICANT SIS B 7.,  PHONENUMBER_ {. . .
APPLICANT ADDRESS__________ .~ CITY & STATE_____ -
PERMIT # T NAMEOF BUSINESS. ' -

INCLUSIONARY DEVELOPMENT

¢ Affordable Fee Required Date
Down Payment : ____Date
Balance ’ Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
0 Residential is .005 %

‘-._<;?;...I’;:Commercial is .01 %

Estimjfﬁed Assessment $ x&‘ Date Ho o0
Estimated Required Fee $ Y

Required Deposit on Estimate $ s\‘ Date
Check # Receipt #
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 fees and charges.

NO FEE REQUIRED

DATE —7

APPROVED B"

Carol A. Wolfe
- Affordable Housing Administrator

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



B e

Joseph C. Scarpelli, Mayor

Township Council:

CSE e AR A T

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

.- Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator

Helen Fayad - President (732) 262-1048

Martin J. Anton
Victor Cantillo

Gregory S. Kavanagh » CASE #
Mary Lou Powner DATE.
Kathy .M. Russell APPROVAL :

Frederick J. Underwood, Sr. » » (Planning Board/BOA)

£F

DATE; e O

TO: FrederlckR Millman, CTA : : ; e - g\"

FROM:  Carol A. Wolfe

RE:

T 1 S F R S A Y,
. : S TR AL i ¥ e
Tax Assessor { Tt SIS A

A

Affordable Housing Administrator

BLOCK {4 1ot Y SITE ADDRESS -/ # i fis b 237,

TYPE OF SITE .~ . TYPEOFBUSINESS ___{

(Residential/Commercial) ]

APPLICANT _ _* + ‘ ;]

* CITY & STATE _Ailf oo r s AL

’}('Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site is:

~_Frederick R. Mlllman, CTA Tax Assessor

Date
O Please review the attached appllcatlon for a final assessed value for the construction at the above
referenced site:

DA

3

Frederick R. Millman, CTA, Tax Assessor

Date

Attorda_ble Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yelow Engineering-Pink Tax Assessor-Gold




H ﬂWke geotechnical lic

RICHARD NACAMULI, PE
ROBERT NACAMULI

Soil and Foundation Report
Project:
Seaman’s
Brick Center Plaza
Brick, NJ
October 20, 2000

Client:
G. Heller Enterprises, Inc.

525 River Road
Edgewater, NJ, 07020

Prepared by:

Pz

Richard L. Nacémuli, PE

Professional Engineer

AT T.4m~ AT~ A1N%4A



Introduction

On October 13, 2000, five soil test pits were excavated by
conventional rubber-tired backhoe for the purpose of subsurface
exploration. The information obtained from these excavations is

used herein to facilitate foundation design.

The site is identified as Block 672, Lot 8, Township of
Brick, Ocean County, NJ on a plan provided to wus entitled
Preliminary & Final Major Site Plan, prepared by D.W. Smith
Associates, P.A. of Lakewood, NJ, and dated Aug. 16, 1999. There is
an existing retail building occupying the northeasterm portion of
the site. An existing structure at the southeast corner of the site
has been demolished. The remainder of the site consists of paved

parking areas.

Proiect Descripii

The site plan shows a proposed retail store of 25,500 square.
feet at the southeast corner of the site. We estimate maximum
column loads to be approximately 100 kips and maximum exterior

masonry wall loads to be approximately 3 kips per linear foot.




Sul e conditi

A layer of poorly-graded, medium-brown fine sand exists from the
surface to between approximately 6 to 7 feet below the surface.
Here, there is a transition to a well-graded light-brown fine to
medium sand containing small amounts of coarse sand and fine
gravel. As we have seen no evidence to the contrary, we assume that

the surface layer consists of naturally-deposited soil.

Foundation Desi

Undisturbed, mnaturally-deposited sands' are satisfactory
loadbearing materials for spread footings. The presumptive
loadbearing value at or'near the surface for sandy soils is 3,000
pounds per square foot. Load tests conducted in the £field may
justify the use of higher values. We recommend .the use of a
conventional spread-footing foundation bearing on the undisturbed,
naturally-deposited soils. The bottoms of all exterior footings
shall be placed at least three feet below final grade for frost
protection.

The concrete floor slab may be supported on-grade following
preparation of the surface according to Item 1 of the Appendix and
following the placement of any additional subgrade materials,

granular base, membranes, or utilities as may be specified.




Appendix

1. All existing topsoil and vegetation shall be removed from within the
proposed building and pavement areas. After removal of the topsoil,
the subgrade soils shall be compacted by means of a heavy vibratory
roller. Any soft or unsuitable materials. that are detected during
compaction shall be dried and recompacted or excavated and replaced

with prepared fill.



Proposed Furniture Store

= B

Note: Locations are ' l
approximate :

Test Pit Location Plan
Scale: 1"=50’

Drowing No. SK—1
Date: 10/20/00

Job: Seaman's, Brick Township, NJ

'Hawke Geotechnical. L.L.C.. 1141 Fast .larsav St Flizahath N.I 07201




ETev. T T Test Pit No. Project Name Date:

£24.0' = 7
TP1 Seaman's

DEFTH _Brick Township, NJ 10-13-00

CFQWE<S®

o
]

= Asphalt pavement - 0'-3"

SP

O N A W N -
]

— Brown fine sand - 6'-0" -

©
|

SW

— —
- o
]

Light brown fine to med. sand, trace gravel - 10'-0"
Bottom of excavation @ 10°-0". No groundwater encountered.

ary
N
l

-
A w
|

pry
(9]

Elev.

' ' Project Name - | Date:
24,0 Test Pit No. ___roj ~

Seaman's
TP2 Brick Township, NJ - 10-13-00

rOmR<»

DEPTH
“FEET

o
]

-1 Asphalt pavement - 0'-3"

SP

O NDGA W N
l

Brown fine sand - 7°-0"

©
|

|SW

G
- O
|

Light brown fine to med. sand, trace gravel - 10°-0" ,
Bottom of excavation @ 10'-0". No groundwater encountered.’

Yy
N
l

-3
w
I

-
[~
|



:_EZ%‘(;: s | Test Pit No. Project Name Date:
— ¥ TP3 _Seaman's 10-13-00
DE&TTH 0 Brick Township, NJ
0 o
1 —
2 - Asphalt pavement - 0'-3"
3 —
4 —
5 —
] 6 7 sp
7
8 T
9 — Brown fine sand - 7'-0"
swW
10
11 - '
12 — Light brown fine to med. sand, trace gravel - 10°-0"
13 — Bottom of excavation @ 10'-0". No groundwater encountered.
14 = ‘ -
15
E:‘{;; s |_Test Pit No. Project Name - " | Date:
sl Seaman’'s
DEPTH o TP4 Brick Township, NJ - 10-13-00
O ———
2 \Asphalt pavement - 0'-4"
3 —
4 ——
5 sp
6
8 — Brown fine sand - 6'-0"
9 7 SW
10
11
12 — Light brown fine to med. sand, trace gravel - 10'-0"
13 — Bottom of excavation @ 10'-0". No groundwater encountered.




romE<»m

Test Pit No. Project Name Date:

Seaman's
TP5 _  Brick Townshlp, NJ 10-13-00

SP

Isw

Brown.ﬁne sand - 7'-0" _

Light brown fine to med. sand, trace gravel - 10'-0"
Bottom of excavation @ 10'-0". No groundwater encountered.

‘Elev.
$24.0'

DEPTH
FEET

romsE~<v

Test Pit No. Project Name Date:

o
l

0N OA WM
|




Uhified Soil Classification Systém

MAJOR DIVISIONS

GROUP
SYMBOL

TYPICAL NAMES

CLEAN GRAVELS

(Less than 5% passes No. 200 sieve)

GW

Well-graded gravels,
gravel-sand mixtures
or sand-gravel-cobble
mixtures

GP

Pocorly-graded gravels,
gravel-sand mixtures

or gravel-sand-cobble
GRAVELS mixtures
GRAVELS Limits plot below “A" Silty gravels,
WIT H fine ? hatcheélh zcr)tne G M gravel-sand-silt
on plasticity cha mixtures
FINES e st
More than 12% | Limits plot above "A” Clayey gravels,
COARSE f,agéis No. 200 m"pf;'s‘?é‘i’ge:hﬁ"e G C gravel-sand-clay
- sieve) mixwires
GRAINED ' .
SO' LS SW Well-graded sands,
gravelly sands
(Less than 50% CLEAN SAN DS
giaef,i‘is No. 200 (Less than 5% passes No. 200 sieve) |
S P Poorly-graded sands,
gravelly sands
SANDS -
SAN D S ::imig gkzél?e(ljow "A" S M Silty sands,
ine & hatched zone -si i
W”‘H on plasticty charl sand-silt mixtures
FINES ,
M than 12% I:imtts plot above "A" Clayey sands,
éiae%%s h?g. 200 t?:ep%agtaié?t?eghg?tne S C sand-clay mixtures
SILTS OF LOW Inorganic silts, clayey
PLASTICITY ML silts of low to medium
(Liquid timit less than 50) plasticity
SILTS SILTS OF HIGH Inorganic silts,
F,N E_ PLASTICITY M H 2;?;::::::0%; silty
GRAINED (Liquid limit less than 50) soils, elastic silts
SOILS CLAYS OF LOwW lno;ganic clays of low to
PLASTICITY medium plasticity.
{50% or more
giaeisss No. 200 {Liquid limit 50 or more) C L 2&3"32{,53”“ and
CLAYS CLAYS OF HIGH inorganic clays of high
PLASTICITY C H plasticity, fat clays,
{Liquid limit 50 or more) z;r;tzi)éigays of high
ORGANIC SILTS AND Organic silts and clays
ORGANIC CLAYS OF LOW OL of low to medium
SILTS PLASTICITY plasticity,
(Liquid limit less than 50) ~organic silts and clays
AND ORGANIC SILTS AND Oraanic <ilts and
L Y CLAYS OF HIGH rganic siits ang clays
C A S PLASTICITY OH :ifursngar:léal;:t;’glty. organic
(Liguid limit 50 or more)
_ PRIMARILY
ORMANIN QN © ORGANIC MATTFR PT -




Plasticity Chart

(o]
o

N
o

ELN
o

W
o

N
O

Plésticity Index 1)

-
o

\“\"@ /é //
0’/@, ‘eg /\‘
P 2%
i P4 o _ 4"
// e :
/ vd MH| or [OH
/ //
/Y
ML\ cLL]
- ML} or {OL
/—ﬁ’{{/"{ Z
10 20 30 40 50 60 70 80 90 100

Liquid Limit - L)

DEFINITIONS

. Description Size Range
Boulders Larger than 12"
Cobbles 3"to 12"
Coarse Gravel 3/4" to 3"
Fine Gravel No.4 sieve to 3/4"

Coarse Sand No.10 to No.4 sieve

Medium Sand | No.40 to No.10 sieve
Fine Sand N0.200 to No.40 sieve
Fines <No0.200 sieve




