BLock G711

LOT-omtmdrk & QUALIFICATION CODE

ADDRESS (SITE)

PERMIT NO.

-+

RECEIVED = CONSTRU CTION PERMIT V. FEE SUMMARY {for office use only) f-ﬁ’
| Update Update
25 APPLICATION | 2 g e
UNIHIRA § AN R I 2. Electrical e
NOV ? 1998 ‘ < bl 3. Plumbing \‘ffb,
. ' i 4. Fire Protection
~csApplication-Compietes: Sections 1, I, Il (optional), IV, Vi, and VIl 0 Lh ;\) / C{\y E /’ . Fire Protection
. - 6. Subtotal $
I. IDENTIFICATION 7 Less 20% for
1. Propsed Work Site at: QA RIC wid N State Plan Review
2. Name of Owner in Fee: BRICK- NORSE REALTY LiLc. Tl (5l )715-5509 8. Subtotal 3 e
) 9. DCA Training Fee ﬂ‘l [ -
Address 2001 M VE, LAKE SUCESS NY (log2 '
street municipaity v p—— 10. Subtotat
. ) . 11, Cerl. of Occupancy
3. Ownershipin Fee: Public Private /' 12, Other Nl
4. Principal Contractor:/#/¢2. 4 (':Q’VJW{FEAJ . Tel. | 752—)0'_;‘}/‘/{/; 13, TOTAL $ ] rg nr
Address EASET FAPUETAA AL LT Y /S T ERRPIBE, MT- 2772/ =
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only}
Federal Employee No__ 22 2 78S Fax. (732 ) JRA/3 50 1. Number of Stories_ ONE
5. Architect or Engineer £ = Roi) Tel. (516 ) Gl -6l 2. Height of Structure __ 2.4 '--8" ft
Address Zool MAPCUS AVE EAST WING Lo@idy LAKE SUCCESS NY HO42 3 e ajibai;%"i‘r:;“r é”f ,-jg‘g " n
6. Responsible Person in Charge of Work NORMAN FREID MAN 5. Volume of New Structure 2.j4 5600 cu. ft
Tel. Glle ) 715~ 5500 FAX { ) 6. Construction Classification E2 c
- 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone N A
_/>6’ 770 . 9. Base Flood Elevation NA _ y
EXTER A QW?ZvQ 10, Wetiands  yes
0
&EAT. SwnE VE 1. Max Live Lodd . O G £4GE
/l//u"‘[- . G / e a_gj/ 12, Max. Occupancy Load _L €00 PeRSONS
OPTIONAL (for office use only) ]
il. PROPOSED WORK Est. Cost | Pians Date Rejection | Approval | Re- Resubmission Dates Re Vil DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Building ] T H 1. O Hotels (R-1)
3. O Addition i il 4 2. O Multi-Family (R-2)
4 O Aterati 3. O Two-Family (R-3) BOCA
- Alleration ' 4. [0 Two-Family (R-4) CABO
5. [1 Fire Protection — | 5. (] One-Family (R-3) BOCA
g,a’ﬂnbing S AR D7 6. [0 One-Family (R-4) CABO
7. {0 Electrical No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [0 Asbestos Abat. Subch. 8 After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11. I Demlition 5000 1% B. NON-RESIDENTIAL
’ H .
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. 2@::;_”"'5"50‘;?;”4 centey
1. O Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers 2 Use Group:
In. DO YOU WANT:  (optional) Bumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ' P M
. O Partial Releases 2. {0 High Pressure Bollers 7. 7% Sprinklers ) ‘ -
1. O Partial Rel ' 3 0) Pressure Vessels 8. [] Smoke Control Systems in Open Weils 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. O Refrigeration Systems 9. 00 Underground Storage Tanks

IO FINLT free QR

§0G.0c0L ¥8sal



CERTIFICATION IN LIEU OF OATH
|. OWNER SECTION (to be completed if the applicant is the awner in fee)

I 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, 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 FRIOR 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.A.C. 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. ()} Ifurther cerify 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. ( )¢ Iagree 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 .cen'rfy 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 certiffication as the construction official may require.

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

Signature Date

il. AGENT SECTION (to be completed if the applicant is not the owner in fee)

I 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 foliowing 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
nd to comply with all New Jersey tax laws.

understand that if any of the above statements are willfully false, 1 am subject to punishment.

{ ) Check if contractor.

Agent Name FRED C. HARE NJcHT
Address 200] MARCUS AVE
LApg SUccESS, (MY (Lo 47

Telephone (?f% yjé- GHII .
Signature = Lt K///M/u;&‘

" ¢ ) I7E/ HAZARD TEMENT: include Homeowner or Buiding Owner Affidavit as per N.J A G, 5:17.

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



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final
Initizl Date

Prelimin. Final
Initial - Date

Prelimin. Final
Initial Date

COMMENTS

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.

oy clo|olp|otltglQ)loloygya

IX.

Building
Electrical
Plumbing

SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Fire Protection

Mechanical

Name of Code & Edition

Energy .

Barrier Free

Other

Fioocd Hazard

As Buiit Elevation Cert.
Other

oo 0oO

. 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

No.
No.
No.
No.
No.
No.
No.

DATE EXPIRED DATE EXPIRED

DATE ISSUED DATE REISSUED




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF 1NSPECTIONS
UCC NEW JERSEY
CONSTRUCLE LON
PERMLL

Date Lssued 12/07/98
Control ¢
Permit # 98-4223

IDENTIFICATION Block__672 Lot__8 Qual
work Site Location__S51 CHAMHERSHRIDGE R} RICKELS Contractor__MILRIC QONSTRUCFTION CORS
ANTERIOR CLEAN OUY Address ONE INDUSTRIAL WAY WEST

Owner in Fee_ BRICK NORSE REALTY 140

EATONTOWN, NJ 07724~

Address 2001 MARCUS AVE Telephone  (732)544-1350
: iic. No. or Bldrs. Heg. No.
Federal kEmp. No.__ 22-2467088

LAKE SUCCESS, NY 11042~
Telephone (516)775-5500

is hereby granted permission to perform the following work:

[X] BULLDING [ ] PLUMBING { 1 LEAD HAZARD ABATEMENT

[ ] ELECIRICAL I 1 FiRE PROTECT{ON { 1 DEMOLITION

[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABAVEMENT [ ] OTHER
{subchapter 8 only)

DESCRIPTION OF WORK:

nNoTE: 1f 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.

tstimated Cost of work $_  » 30,000
1} r&{d{ u,m;ﬁ/ A(/i /L« 12/07/98

-

Odunsifmm oiﬁ’g‘iﬁy /4 Date

6.0, 170 {rev. 3/%6)

PAYMENTS (Office Use Only)

Building 85
Klectrical 0
Plumbing 0
Fire Protection 0
Elevator bDevices 0
Other

DCA Training Fee 24
Cert. of Occupancy 0
Other

Total 105
Check No. 6306
Cash X
collected By CSs
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TOWNSHIP OF BRICK 8 FLA2sS Update Issued 01/29/54

401 CHANMBERS BRIDGE RD _ Control #
DIVISION OF INSPECTIONS - Permit # 98-4223+A
Permit Issued 12/07/98

5

M)

UCC NEV JERSEY

-
PERMIT TUPDATE ;}
IDENTIFICATION Block 672 Lot _8 Qual :'.;:
Work Site Location__ 51 CHAMBERSBRIDGE RD RICKELS Contractor__ TOTAL PIPE CONNECTION
PEMD BATHROOMS Address 27 LONGFELLOW DR
Cwner in Fee_ BRICK NORSE REALTY LIC COLONIA, NJ 97067- _
Address 2001 MARCUS AVE Telephone _ (732)827-8565
LAKY, SUCCESS, NY 11042- Lic. No. or Bldrs. Reg. No.
Telephone {5161775-5500_ Federal Emp. No.__22-322581%
Is hereby granted permission to porform the following work: PAYMENTS (Office Use Only)
[ 1 BUILDING [X} PLIMBING [ 1 LEAD HAZARD ABATEMENT : Building 0
[ ] ELECTRICAL [ } FIRE PROTECTION [ 1 DEMOLITTON _ Electrical 0
[ ] BLEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER o Plumbing 35
{Subchapter & only) TFire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
DEMOLITION OF BATHROUM Other
DCA Training Fee i
Cert. of Occupancy 0
Other
Total 36
Check No. 1297
Cash
Estima 1.000 Collected By WP

Cos/t/ of York §
% ’
. 01/29/54

ryetion Official Date

p.e.clmd (rev, 3/96)



TOWNSHLIP OF BRICK
401 CHAMBERS BKIDGE RD
DIVISION OF INSPECTIONS

v

A. IDENTIFICATION-APPLICANT: UOMPLETE ALL APPLICABLE
CONTRACTORS. ROTIFY THLS OFFICE. CALL UTILITY 016G KO
Biock_ 872 Lot_ 8 Qual

UCC NEW JERSEY Date Received 12/07/98

BUILLDING Date issued 12/07/98
SUBCODE Control #
TECHNICAL SECTLION Permit # 98-4223

IHFORKATION. WHEN CHANGERG
: 1-800-271-1000

Work Site Location_ 51 CHAMBERSBRIDGE RD_RICKELS

IHTEREOR CLEAN QUT

Owner in Fee BRICK BORSE REALTY LLC

. CERTIFICATLOR [N LIEU OF OATH

| hereby certify that t am the {agent of} owner
¢f record and ag authorized to make this application.

address 2001 MARCUS AVE

LAKE SUCCESS, NY §1043-

Tele. {516)775-8500

Comtractor MWILRIC CONSTRUCTION CORP

Address_ ONE INDUSTRIAL WAY WEST

EATONTORN, N) 07724-

Tele. (132)544-1350 Far {___)

Lie. No. or Bldrs. Reg. Ho.

rederal Emp. Ho.__2I1-2447088

JOB SURMARY {0ffice Use Only)

Bates (Month/ay]
ilure Failure Approval lmitial

PLAN REVIEW bate Igitisl FNSPECT LONS
"Ef{;fo Plans Heq. ____ __ Type Fa
AT :,%_E Footing
[~ Footing /;__;____ ____:(? Foundation
[ ] Foundation ____ ___ Slab
{ ] Frame o krome
{ ] Other Barcierkree
Joint plan Review Reguired: Iasulation
{ ] Eiect [ ]plumd [ ] Fire Finishes
SUBCODE APPROVAL [ ] Elev Energy
Ljeo [hceeo {71ca Kechanical
Bate: TCO
approved By: Other
Final
Barrierkree
B, BUILDING CHARACTERISTICE
Use Group Present M Proposed_K______
Constr. Ciass Presest___ Proposed
No. of Stories g
Height of $tructure 0 Ft.
Area Largest Floor I g, Ft.
Hew Bidg, Area/All Fioors____ D $q. Ft.
Yelume of Wew Structure b Cu. fr.

tota! Land Ares Bisturbed__ 0 5¢. FT.

gst. Cost of Bldg. ¥ork:
1. Wew bldg., §___ 1

2. Alteration §____ 30,000
3. total (1+2)§______30.000

Industrialized Building:
[ ] State Approved
] s

Signature

B, TECHNICAL SI1TE BATA
DESCRIFTION OF WORK

Minow. 1S5emo Ve /olakg

TYPE OF WORK FEE (0ffice Use only)
[ ] Wew Building $ ]
i ] addition
X} Alteration

[ ] Roofing

[ ] stding

[ ] Fence 0 _ Height {exceeds 6')

PSig 0 st

] Pool

} Asbestos Abatement Subchapter §
]

]

Lead taz. Abatement NJAC 5:17
Other _ INT CLEAN 4T

Other

{ 1Demolition

E
[
E
[
l

=]
s [ | [ e e o | | |2 s |

X

0
0
83
24

Administrative Surcharge
paid {4 Cheek #6306 Minigum Fee
Collected by: ___C§ TOTAL FEE

DCA Training Fee

- oy

U.C.L. K110 (rev, /98]



TOWNSHIP OF* BRICK
401 CHAMBERS-BRIDGE RD
DIVISION OF INSPECTIONS

\
A, {DENTIFICATION-APPLICANT: COHPLETE ALL APHLICABLE tREORBATION, THEN CHARGING
CONTRACTORS. MOTIFY THIS QEFICE. CALL UTILLTY DIG NO: 1-800-272-1000
Block 672 Lot__8 Qusl

UCC NEW JERSEY
BULLIING
SUBCODE

TECHNICAL SECTION

Work Site Location_ 51 CHAMBERSBRIDGE HD RICKELS

INTERIOR CLEAN QUT

Owoer in Fee_ BRICK HORSE REALTY ELC

Date Heceived 12/07/98
Date lssued 12/07/98
Control §

Permit # 98-4223

C. CEETIFICATION [N LIEG OF DATH

| hereby certify that t an the {agent of} owner
of record and am suthorized to make this spplication.

Address__2001 MARCUS AVE

LAKE SUCCESS, NY 11042-

Tele.{516)775-3500

Contractor_ WILKIC CONSTRUCTION CORP z

address  ONK INDUSTRIAL UAY WEST et &
KATONTOUN, HJ 017%4- ~d NN

Tele.(232)544-1350  ‘rax {__) /Y

Lic, Ho. or Bldrs. Reg. No. AN 'If

federst £mp. flo._ 12-2467088 y’,/

JOB SuumARY {office use Only)

PLAR REVIEV Date tnitisl  INSPECTIONS Dates {HonthfDay)
[ ] Ko Plans Req. A Type Failure Failure Approvsl iitialy X
‘Q&Jl[ Z’Z'g E@ Footing
[ ] rooting / _______ ' Foundation
{ ] Foundation _ sleb
{ ] Frape Frame
f. ] other BarrierFree
Joint Plan Keview Required: laselation
[ ] tlect [ ] elupb [ ] Fire Finishes
SUBCODE APPROVAL - {1 klev Energy
[Jeo T ]ceo [Jca 4echanical
Date: TC0
Approved By: Other
Finaf
. " tarrierfFree
JL BULLD G LHARALTERIS11LB
Use tiroap Present__ U Proposed_#______ Est. Cost of Bldg. ®Work:
Constr. Class Présemt___ Proposed_ i, NewsBldg. §__________ 0
Ho. of Stories 0 1. Alteration $_____ 30,000
Height of Strugture ¢ rt. 3. Total {1+2}$ 30,000
Ares Largest Floor 0 sq. Ft,
New sidg. Area/all ¥loors 0 sq. Ft. industrialized Buildiag:
volupe of NHew Structere_ D Cu. Ft. { ] State Approved

Total Land Ares Distorbed_ b Sg. Ft. i ] tup

$ignature

D. TECHNICAL SITE DATA
DEbLHlPTlU!»UP WORK

Wy 1Semo )24 /e

i

w5
U- | W
TP OF BOKK reg {office vse Gnly)
] hew building $ ]
ddition
lteration
¥ koofing
] $iding
) Feace ____ 0 __ Beight {exceeds 6')
] sign g __ 8q. Ft.
} boot
I
]
i

[
{1
(x]

Asbestos Abatement Subchapter 8
Lead #az, Abatement HIAC 3:{7
Other __INT_CLEAN OUT

Other

§ ] bemofition

i
A
A
[
(
[
{
(
[
[
[

band
& e s [0 | o |0 (60 (o | o

i

i
0
83
24

Administrative Surcharge
Higigun Yee

TOTAL FEE

DCA Training ree

Paid [X]j Check # 6308
Collected by: ___C§

Ay e Y

U.E.C KLU0 (rev. 3/96)



TOWNSHIP OF S8RICK
401 CHAMBERS-BRIDGE RD
DIVISION OF INSPECTIONS

\

UCC NEW JERSEY
BUILLDING

SUBCODE

TECHN1CAL SECTION

A, [DERTIFICATION-APPLICANT: COBPLETE ALL APELICABLE {NFORNATION. WHER CHANGING

CONTRACTORS. HOTLE: THIS OFFICE. CALL UTILITY DG 5O

Block_ 67 Lot_ 8 gual

1 1-800-272-1000

Vork Site Location__S] CHANBERSBRIDGE BD RICKELS

INTEREOR CLEAN OUT

Guner 1n Yee _BRICK HORSE R¥ALTY LLC

Date Received 12/07/98
bate issued

12/07/98

Control #

C. CEKTiFICATION tH LIEY OF OATH

| hereby certify that | an the {agent of) omper

of record and ap authorized to make this application.

Adress_ 1001 MAKCUS® AVE

LAKE_SUCCESS, Y 11042-

Tele.{516)175-5500

Centractor  MiLEIC COUSTRUCTIOR COR¥

wa

Address  OBE [HDUSTKLAL WAY WEST

EATONTOUN, H) 07724-

S4-1380  ver ()

-

|

ry L4
Jr 2 =ﬁ 1"{\-

Lic. Ho. or Sldrs. Reg. Ko.

L

tederal top. fo. _21-2467083

s A

10b SunmaRy (office Use Only}

Signature

. TECHWICAL SITE DATA
BKSCRIPT!Qg 0 UORK

¥ A Ky

Dates {kenth/Day)

rsilure railfure Approval Injtisls

PLAIN REVIEY gate Initial PHSPECTIONS
{ ] toplans Req. ____ ___ . Type
‘F(I\Ml /ﬂ:l‘i? L Footing
1 Footisg S T poundation

[ )} fousdation ______ _______ 5lab

[ ] ¥rane e Frone

[} Other Barriertree
Joint #lap Review Hequired: Insulation

[ ] klect | ] vlumb | ) kire Finishes
SUBCODE APFROVAL [ ] tley Energy

[ e [jceee §ica Hechanical
Date: ™™

Approved By: Other

Finsl

. . Barriertree
B, BUILDING CHARACTERISTICS

lise Group Preseat I Proposed_)____
Constr. Cless Present_ Proposed
Re. of Stories g

fieight of Structure 0 Ft.

Area Largest Floor § 5q. ¥t
Hew §1dg. Areafdll Fleors __§ sq. Et.
volume of Bew Structure 0 cu. ¥t,

Total Land Ares Disturbed 0 S¢. #t.

ks, Cost of Bldg. werk;
1. Hew Blég. § B

1. Alteration §__ 30,440
3. Total {1+2}§____ 30,000

Industrialized suilding:
[ ] state Approved
{ ] g

L.

TYPE 0F HGRK

{ ] dtew Building
{ ] Addition

{X] Alteration

i ] toofing

{ ] siding

[ Jrence _ 0 peight {erceeds 6'}
i} 8ign ____ ¢ ___ Sq. K.

[} tool

i ] Asbestos Abatenent Subchapter 8

| ] Lesd Baz. Abstement RIAC §;17

{1] other BT CLEAE OUT

Other
[ ] vemolition

Adeinistrative Sarcharge
paid [X] Check # 6506 ____ Hiniowg Fee
Coffected by: __ C§ TOTAL ¥EE

UCA Trainiag Fee

Permit # 98-4223

{ "
Wiz 1 Dcma Ve 7 an
R ¢ |

peg (office Use Only)
$ |

=
S | fon (o B e 1 I e I [ 162

v Y S O
el
£y

U.c.C, Fif0 {rey. 3796}




TOWNSHIP OF BRICK UCC NEW JERSEY Date Raceived 01/20/99

401 CHAMBERS BRIDGE RD PLUMBING Date Issued oLA0) fsa
DIVISION OF INSPECTIONS SUBCODE Control # /- 29-9F
TECHNICAL SECTION Parmit # 98-4223+A
A. IDEHTIFICATION-APPLICANT: COHPLETE ALL APPLICABLE IHFORHATION. UHEN CHAHEING B. TECHHICAL SITE DATA {List all fixiures.)
CONTRACTORS. HOTIFY THIS GFFICE. CALL UTTILITY DIG HO: 1-B00-272-1000
Block__472 lot_8 Gual
Hork Sits iocation_ 5] CHAMBERSBRIDRE RD RIGKELS Ho. FIXTURE [EQUIPNENT FEE (0ffice Use Only)
DEND_BATHROONS 4§ flater Cleset _ ]
Ownsr in Fee_ BRICK NORSE REALIY_LLC __ & Hrinal / Bidet . g
Address_ 2001 HARCUS AYE .0 Bath Tub ¢
ek BKE_SUCCESS, WY 11042~ . Lavatery ]
Tale.(732)827-8%45 _  Fax {___) 0 Shower )
Contractor__JOTAL_PIPE CORNECTION @9 Floor Drain 0
fddress__27 LONGFELLOW DP ) Sink ]
COLONIA, NY 07681- | Bishwasher 0
Tele.(732)827-8565 b Deinking Fountain 0
iic. Ho. or Bldrs, Reg. Mo._ 0 Hashing Hachine ¢
federal Ecp. Ko.__22-3723815 . 0 Hosa Bib ¢
B Watar Heater 0
8. PLUKBING CHARACTERISTICS .0 fuel 0il Piping ¢
Use Group Present_ N Proposed_ M 0 6as Piping ]
guilding Sewer Size ) { ] Public Sewar [ } Privaie Septic .0 Stean Boilar 0
Hater Sewer Size [ } Public tater [ ] Private tiall .0 Hot Water Boiler 0
Estinated Cost of Plunbing Uork 3 1,000 ' 8 Serer Punp - - 0
.t Interceptor / Saparator ¢
JOB SUHHARY {Gffice Use Only) 8 Backflow Praeventsr 0
PLAK REVIEW INSPECTIONS - Dates (Hoatnfoay) b Greasetrap ]
[ ) ko Plans Required Typs Failure Failure Approval Initial b Ssner Connection i
Jeint Plan Review Required: §lab 0 Bater 3ervice Connactien Q
{ 18idg [ ] tlect Rough 8 Stacks 0
{ ) Fire [ ] Elevator Hatar fither __DEHO BATH 13
_t~1TFiunb. Plans Approved Seer Other ____ 0
bate: S A7 T Fixturgs -
Appraved By: Idgg§¥5§255=“‘““'“'E§§l§quip.
SUBCODE APPROVAL fias Piping
[1¢6 [jece []ca Solar tdainistrative Surcharge 6 0
Approved By: 1C0 Paid [ Y Check & ____ . #inrious Fee § ]
Date: Collected by: TOTAL FEE ¢ 35
OCA Training Fee 8 l

C. CERTIFICATION IM LIEU GF OATH
I heraby certify that 1 ap the (agent of) ouner of record and an awthorized
to cake this application and perforn the werk listed on this application.

SignaturafCentractor Seal
[ ] Licensed Pluobing Contractor [ ) Exempt Applicant ' 5.0.C, FL30 (rev. 3/9¢)



| ®  DpRAFT
. State of Nefn Jersey

Christine Todd Whitman Department of Environmental Protection
Governor

Robert C. Shinn, Jr.
pivision of Solid and Hazardous Waste . Commissioner
P.O. Box 414 .

Trenton, New Jersey 08625-0414
Tel. $#609-984-688B0
Fax. #609-633-9839

RECEIVED
| DEC 6 1990

R et RECYCLING CENTER
GENERAL APPROVAL CONDITIONS
FOR RECEIPT, STORAGE, PROCESSING OR TRANSFER
" OF CLASS B RECYCLABLE MATERIALS

Under the provision of N.J.S.A. 13:1E-1 et seq. and N.J.S.A, 13:1E-99.11 et seq.,
known as the Solid Waste Management Act and the New Jersey Statewide Mandatory
Source Separation and Recycling Act, respectively, and pursuant to W.J.A.C.

7:26A-1 et seg., known as the Recycling Regulations, this Approval is hereby
issued to:

E

Recycling Technology Center, Inc,

MUNICIPALITY: Borough of Tinton Falls

BLOCK NO. (S} : 145

LOT NO. (S): 12, 14, 26 & 26A
COUNTY : Monmouth
CAPACITY: 1375 TPD
RECYCLING CENTER NUMBER: 1336001136

APPROVAL EXPIRATION DATE: April 24, 2002

This Approval is subject to compliance with all

all regulations promulgated by the Department o
may be amended in the future.

future amendments theretvo.

conditions specified herein and
f Environmental Protection or as
nll references to specific regulations include any

This Approval shall not prejudice any claim the Stat
nor does it allow Recycling Technology Center, Inc.
alter, in any way, lands that are deemed to be
encroachment areas or flood plains, or that are wit
Review Act (CAFRA) Zone or are subject to the Pinelands Protection Act of 15979,
nor shall it allow the discharge of pollutants to waters of this State without

prior acquisition of the necessary grants, permits, OY approvals from the
Department of Environmental Protection.

e may have to riparian land,
or its principals to fill ox
riparian, wetlands, stream

hin the Coastal Area Facility

New Jersey is an Equal Opportunity Employer
Recycled Paper



‘®  DRAFT
State of Nefs Jersey

Christine Todd Whitman Department of Environmental Protection Robert C. Shinn, Jr.
Gavernor pivision of Solid and Hazardous Waste s Commissioner
P.O. Box 414 :

Trenton, New Jersey 08625-0414
Tel. #609-9564-6880

Fax. #609-633-9839

RECEIVED
| DEC 1 6 1990

ey RECYCLING CERTER
’ GENERAL APPROVAL CONDITIONS
FOR RECEIPT, STORAGE, PROCESSING OR TRANSFER
OF CLASS B RECYCLABLE MATERIALS

Under the provision of N.J.S.A., 13:1E-1 et seg. and N.J.S.A. 13:1E-99.11 g;‘seg.,
known as the Solid Waste Management Act and the New Jersey Statewide Mandatory
Source Separation and Recycling Act, respectively,

and pursuvant to N.J.A.C.
7:26A-1 et gseq., known as the Recycling Regulations, this Approval is hereby
issued to: :

&

‘ Recycling Technology Center, Inc.

MUNICIPALITY: Borough of Tinton Falls

BLOCK NO. {S) : 145

LOT NO. (S): 12, 14, 26 & 26A

COUNTY : Monmouth
CAPACITY: 1375 _TPD
RECYCLING CENTER NUMBER: 1336001136

APPROVAL EXPIRATION DATE: April 24, 2002

This Approval is subject to compliance with all conditions specified herein and
all regulations promulgated by the Department of fnvironmental Protection or as

may be amended in the future. All references to specific regulations include any
future amendments thereto.

This Approval shall not prejudice any claim the State may nave to riparian land,
nor does it allew Recycling Technology Center, Inc. oOr its principals to £ill or
alter, in any way, lands that are deemed to be riparian, wetlands, stream
encroachment areas or flood plains, or that are within the Coastal Area Facility
Review Act (CAFRA} Zone or are subject to the Pinelands Protection Act of 19275,
nor shall it allow the discharge of pollutants to waters of this State without

prior acquisition of the necessary grants, permits, or approvals from the
Department of Envirconmental Protection.

hkwkﬁqinn&pdcpﬁmumy&wmvu
Recycled Paper :



TOTAL PIPE

MECHANICAL CONTRACTORS

15 PROSPECT LANE COLONIA, NJ 07067
(732) 827-8565 FAX (732) 388-7043

Yanuary 27, 1999

Township of Brick
ATTN: Winnie

Division of Inspections
401 Chambers Bridge Rd.
Brick, NJ 08723

RE: 51 Chambers Bridge Rd.
Block 672 Lot 5-1,9,8

As per the phone call we received today, I am enclosing a check in the amount of $36
for the demolition permit for the above-captioned site.

Sincerely, j X
62—/ Nt O tA
Anne Trainor,
for Total Pipe



COUNTER FORM
' PLEASE PRINT"

7 ‘ f‘;‘ik}" Pwm T TSR
CHERECIRIGH e

mmm}ﬂygr‘; f'.d,

CONTR ACTOR:

(‘ONTRACTOR- il

ADDRESS: ' ' ‘ _ ADDRESS:
H
PHONE: PHONE:
LIC. £ EXP. . DATE: LIC 4. EXP. DATE:

REDERAL EMPL. # (orS.8. #):

pméRAL EMPT #(orSS A

l

TECHNICAT TJATA, (LIST-ALL FIXTURES)

TECHNICAL DATA (MESCRIPTIQN.QF WORK)

DESCRIPTION QTY SIZE
ITEMS ;
_Lighﬂng_?ixtures E
_B_gg_cPr:r]es
Swirches
Derecrors
Light Poles Heating Type: ©Gas 0Qil OElecuic 0 Solar
Mators - Fract HP Heating Sys: € New o Existing
Emergency & Fxir Lights Lbcation of Furnace / Boiler
Communicatians Points _ o
Alarm Devices/F.A.C, Panel
TOTAL NUMBERS
Paal Parmit w/ITW Lights \Y/arer SURPLY SQUICE e e o=
Storable Pool/Spa/Hot Tub Mel:hnd_c_f_ialxcjnoerwsmn
K\ Elec, Range / Recepracle KW ! Local Alarm Supervision
KN Oven./ Surface TInit KW |_Cenrral Supervsion
KX Elec, MWarer Heater K Proprietagrvjupcmision
KX Blee, Dryer / Receptacle KN
K\ Dishwasher KN F]ammab]:_l_}_qmp_&co_mgejanks Capacitys Fuel:
_HP Garhage Disposal HP_|. Combustable Liquid Storage T anks____ Capacity: Fal:
KW Central A/C 1Inir _KW| LGP Starage Tanks Capaciry: Fueli ...
HP/XW Space Heater/Alr Handler HP/KN
KA Basehoard Heat K3 DES CR IPTION - NUIMBER
HP Morors 1/ HP HEP_{: Wer Sprinkler Heads
K\ Transformer/Generator KW ‘Dry’ Sprmkler Heads
AMP Service —_ AMP_|_Tatal T A
AMP Suhpanels e AMP e s e [ S U
AMP Moror Conrrol Center AMP |. Smoke Derectors -
AMP Elec, Sign/Qutline Light KW Hear Detectors _ — _
Orhear ' Total T
Other. : SR
Qrher _Stand Pipes .
Other Kirchen Hood Fxhausr Systems
Rerimated Cost of Electrical Wark: $
print name): ._Pre:Engingered Systéms_ - -

Cn? Sunnrmqmn

Terimared Cast of Flecrrical Work: §

I—Talon S\’moresmon

Signature. (print. name): .

Owner 0 Contractor 0

Fnam Sdppreeslon

il

Dy Chémical

SITRCODE APPROVAL:

ApproVed Q -

Wet Chémlcal

PLANS: Requ{red 0

i
v
L! -

Approved by

jGas ar Gl P;fﬂrl Ann]mnce

Dazer

A

O:her

CONTRACTOR AFFIX SEAL:

Jther: .
qnmﬁted C‘oﬂt of Flré Pmtémnn Wark: $

+

- Ed

H .O,‘SV}ICI' :
SUBdODE APPROVAT L
PLANS Reomrbd lj
Apgrdved bys :

e

: $1gnat1‘1r§~ —
: Cpntr_acr.or 0
N

"}\pprovcd ]

PN

Py
S

-

,? .




COUNTER FORM

PLEASE PRINT
TOWNSHIP OF BRICK o
401 Chambers Bridge Road = -+ 1"+ |Sita nmtmn- &l CHANRERS BEOGE TriraRard.
Brick, New Jersey 08723 _Block: 672 Lov.$-/, 4, 8’ Data Issued
Tel: 7322621027 "Quner in Fee SHL ~ BACYK _ Control #
Address S yrA€w 000 He) g L. Permit #:
528 RIVER RoAO £V Griumas .
| State: AL Zip:' 07872 - _Phone:| ) . _
SS £ P_:Qy_id.c.onbr_if..&g.plicant.is..o:amcr___.___

(plats - 42354

MEING SUBEeDE

«?v

&qﬁu % @'ﬂ , ¢

L }.wk}(“ 5 sz-.‘ﬁtf &':izs m‘
CONTRACTOR: ‘I'o THAL _ PPE CONTRACTOR:
_ADDRESS: [ PRoOSPHPZS [ ANE. ADDRESS:
Coronin MIT 07067
_PHONE: [132) 827-BSLI HHONE;
LIC 4 37 ] Lic# ‘_
muxrmnog DATE: . LIC. EXPIRATION DATE:

-EEDERAL EMP. Jf(orss B 22 oy il
JECHMQALjHEQAIA.{LI&'LALLHXTLMQ

| FEDERAL EMP, £ (0r.5.5.4): ,
TECHNICALSIIE.DATA

No, EIXTURE/EQUIBMENT | DESCRIPTION OF WORK:

Water Closet
—ee Urinal / Bider
- Bath Tub

Lavatory D EMovTiloN
e Shower o€
—_— Floor Drain
— Sk Pl
e Dishwasher E/L C/lCELg
— Drmkmg Fountain
——— \Xfashmg Machine - thfﬁHﬁDoM 5
— Hose Bxbb
- Gas Pxp:ng 0 NL7
- Fuel Oxl Piping
e Water Hcétcr
— Steam Boiler TYRPE OF WORK

Hot Water Boler 0_New Building , =

— Sewer Pump 0 Addition a] Fence Haight (§' or More).
—_— Interceptor / Separator Q_Alteration 0 Sign: Sq. Ft.
———— Backflow Preventer 0 _Roofing O Pool (In Ground)
—— Greasetrap ' 0 Siding -0_Rool (Abovc Ground)
—— Water Cooled AC or Refrig, Unit Q Qthar: O_Ashestos Abatement
—— Sewer Connection . 0 Qther: n; Demoht:on
e Septic (Diéia'osal System) Closure _ - BUILDING. CHARAQTERISTICS__._ .
______ Water Service Connection ,-USE GROUP,__,..".“ . Present Eroposed. i
e Gas Semce Connection ._C.QNS'IR._CLASS__ . Present: Rroposed:
________ Active Solar System No..of Stories: . ;
............. Vent Through Roof -Height of Structure:... ... ’
R Cther -AredzLargest Eloon:
‘ — S ! Ne. Building Area /Al Floors: ., —
ZEstimated Cost of Plumbing Work: 5./, 000 5 - Volume of Struerure, Total Land Disturbed:
Signature: (, /(j JL Signiiture:
Quwner Q Contractor ‘ﬁ : ; :
S.U.BCQD.EAPBRO_V_AL ; 'Esnmaned Coswf.ﬁhzldmg Work 3 .
PLANS: Required 0 Approved O New f}ulld_g (1) i )
Ap_pj:oved by — Alemtxon_ ‘ (2):8. .
Dite: . oo et ZTOTAL 1 2): i - e e
CONTRACTOR AFFIX SEAL: |, N JUBCODE.ARERO.\ZAL -
: ’ PLANS ' l Reau;red g "’ Approved ©

_.-App:_“.d:»fe.'d.b.y.:_.__. e

£

et et - —

%Di’cc!k




2

Applicable to”Ordinance 728-97
This form must be handed in with permit application or a permit will not be issued,

TOWNSEIP CF'BRICK

Route 70 & CHAMBERS RD BRICKTOW 672 | - l
‘Work Site Zddress WALHT Blg'ck 2 I’I_Zt‘# =

BRIciK Nops s REALTY Li1c 200t MAR WS AVE LAKE SUKESS NY o4z 516-715-5500

Gmer's Name, Address Phone
e ! ONE ZNOVSTRLAC Wy cozS7T—
/LD s

MLl Ws%mn/ CORL.__ codmomttans, rt T, D272,

Contractor's Name, Address, Phone

Construction QF'.:TAiLI SHOPPING ¢e Nreg
Describe type (Single -family hare, ete,) :

Pemolition EXTERIQR CANSLY EXTEN|of STOME VENEER INfERiop. cLEANOUT
Describe type” (Structure, roof, siding, etc.) '

Describe type and estimated quantity of material CONSTRUCT 1on DEBIIS_ SoyE sieer |
: = 7 7

= FAL S1, ; ' o :
Me S u/ls.r o £2, X000 P)omm’ ch.ur_rEtx rurZeSﬁ,rC&luN( Ift.esie.rc @2 vaROs

: Name, ddd;ess and phone of party responsible for removal of debris:

’JIII'_;;&_.._. (7 PPy g - - - (_’,—7 ;;_"" el _'_" et = ;
. . ~ VA 2.2/ % SONS JNC.
Size of dumpster: :§9Z£5‘ : MA 3332 SHAFro RDo,

Pyt -

Destination of discarded debris: - =
Hauler's DEP Permit No.: AFH &’ZE ’”7&6"*‘&&) S

**Note: BAny recyclable material, including, but not limited to:
corrugated cardooard, vegetative waste, concrete, asphalt, clean woed,
ete,, must be delivered to an approved recycling center, and receipts
orovided ‘to the Township of Brick along with tipping receipts for
on-recyclable material,

senerator's Certification: Under penalty of criminal and ciyil prosecution, |
tor the making or submissin of false statements, representations or omissions,
I declare, on behalf of the generator that the contents of this dociment are
fully and accurately described above and have been disposéd or'recycled in
accordance with all applicable State and Federal laws and regqulations, and

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

Vpteerr Spmees %M P — . e A

Printed/Typed Name Signature ~ Date

FOR OFFICS USE ONLY | o
AUST BE COMPLETED BEFORE CERTIFICATE OF GCCUPRNCY OR CERTIFICATION OF APPROVAL IS.ISSUEL

iecycling tonnage receipts attached?

............................

Certified tipping receipts. attached?

F*Note: Re'céipts must show certified weights, date of 'disposal and name and address
»f disposal center,

DISTRIBUTICN LIST:

L. Original to Code Enforéement Officer
"2, Construction Codé Office

3. Applicant s

TINTON FALLS, MT. 07753
L7771 ;



e Vi‘&i—l&\ - V.L\.LIA.

3 PLEASE PRINT
TOWNSHIP OF BRICK :
401 Chambers Bridge Road Size Locatiant RouTs 72 & CHAMBELS 2OAO __ Dare Rec'd
Brick, ‘New Jersey 08723 Block: €72 Lou 5-1 9464 Date ssued:
Tel: 732.262-1027 LOwner in Fee: BRiCk Nokss lZEALry LLC Cantrol#:
Address: 2001 maRcus AVE Permit#:
LAKE Success, wy o4z

Ho 4?2

| Stare: hJ ..
S84

Zim
-

Phone: (516 ) 215- 55209
Pravide anly if Applicantis owner

BNGECO DER R

e

CONTRACTOR:

CONTRACTOR: A2l Cm/_s@c)?/;u @/’ 4

ADDRESS: CUE N Quf7Ze i, fei? Y fe/zS7—

ADDRESS:
EATE P 0 d s o el
PHONE: PHONE:, 738 —5%%— 8/
LIC #: LIC#: .
_LIC. EXPIRATION.DATE: e LIC, EXPIRATIONDATE oo - _

FEDERAL EMP, # {or.8.5. 4):

___IECHNICAL_SIIE_DAIA_(USIALLEIXTLEB.ES) v TE_CHNICAL SITE DATA -
NQ. EIXTURE/EQUIPMENT DESCRIPTION CF WORK:
Water Closet REMOVAL OF EXTERIOR CANIgy
S Urinal / Bidet EXTERIORL STUNE VENEEL AN |
e Bath Tub NTEfIOE clean ouT,
— Lavatory
S Shower
_— Floor Drain
_ Sink
S Dishwasher
e Drinking Fountain
—_—— Washing Machine
—_ Hose Bibb
S Gas Piping
—_ Fuel Oil Piping i
— Water Heater -
——— Steam Boiler TYPE.QF WORK.
— Hot Water Boiler 2 New Building
—— Sewer Pump., Q_Addirien D Fence: Height (8' or More)
—_— Interceptor / Separator — X Alteration o Sien; Sq. Fr
______ - Backflow Preventer 0_Roofing 0 Poo! (In Ground)
S Greasetrap 0 Siding 0 Pool (Above Ground)
e Water Cooled AC or Refrig. Unit 0_Qther: 0_Asbestos Abatement
........... Sewer Connection o_Qther: o Demolition
.......... Septic (Disposal System) Closure e e s .BUILDING.CHARACTERISTICS...coe oo
e Water Service Connection _LISE. GROUP._w . ,__..._......__...._P;csent..___,__-.._-....Rmpas.ed,_m,_
—— Gas Service Connection CONSTR.CLASS Zea .. _ Dresent  ZA. Proposedi 24
e eem Active Solar System No..of Stazies... @NE _
........... . Vent Through Roof _Height.of Structure:... 23 8" - -
Other _Area:Largest Floor:. 89, 400,_5¢. FI.
. New. Building Aregs All Floors: 89 400 <q. B1. —_
—Estimated Cost of Plumhing Work: Volume of. e 24560, .Toral Land Disturbed: €
Signature: ignature,
Owner 3 _ Contractor O i //
SUBCODE APPRQVAL: srimafed Cost.of Buil dmg Wozk 2000 100
PLANS: = Required O Approved © New Building: (ﬂ g ¢
Approyved by e merazxom_- (23 1§ N S
Date: \ TOIAL__- 1+2) 5. et e e e e e
CONTRACTOR AFFIX SEAL: ._BUJ} C@DE.&BPROVAL : : ‘
PLANS y ’ __Regquired B Approved 9 "
AnBraNed Bt e e e e -

Darté:




COUNTER FORM
PLEASE PRINT

: 7 wgﬁﬁmﬁ&,@“};%sg_@yﬁ R o e Do U oo Ry
CONTRACTOR t CCONTRACTOR J ! .
_ADDRESS: ADDRESS:
PHONE: A ;¢ | PHONE: ‘ J
LIC. A EXP. DATE: LIC. 4. EXP. DATE:
FEDERAL EMPL. #: {02 S.S, #): EEDERAL EMPTL. # (or. 8.5 #):
TECHNICAL DATA_(LIST ALL FIXTURES) TECHNICAL DATA (DESCRIPTION OR WORK)
— DESCRIPTION QTY SIZE ... :
ITEMS
_Lightiag Bixrures _
Recepracles e
_Switches
Detecrors
Light Poles Heating Type: 0Gas 00Oil 0Electric 0 Solar
Magorss Fracr, HP Hearing Sys: 0 New o Existing
_Emergeney & Exit Lights Location of Furnace / Boiler
Cemmunicarions Poinss _
_Alarm Devices/E.A C. Panel —_
TOTAL NUMBERS
Raal Permir we/TINY Lights Warer Supply Source_ . _
_Storahle Pool/Spa/Hot Tub —Methad of Valye Supervision
K3 Flee, Rangs / Recantacle — KM Loeal Alarm Supervision
K\ Ovan / Surface Unit KW |..Central Supervsion
_KN Blae Watar Hearar KX/ | Proprietary Supervision -
KX Elee, Dryar / Recepracle KN
_K\Y Dishwasher KW.|. Flammable Liquip Storage Tanks Capacity: Fuel:
_HP (Gachage Disposal HEP,_)..Combustable Liquid Storage Tanks Capaeity: Fuel:
KNV Cenrral 4/7C TUnit KW LGP, Storage Tanks ~ Capacity: Fuali_ .
_HELKAXLSpacc_Hmu[AmHan.dlm_____Hm -
KW Rasaboard Hear K3 DESCRIRTION NIIMRBER
HP Motars 17+ HP HP_|_Wer Sprinkler Heads
K3 Transformer/Generator e . KW Dry Sprinkler Heads.
AMP Service AMPE | _Toral_ . -
AMP Subpanels AME.; i, - TN e s
AMPMomr Control Center AME|. Ska:Dﬁiﬂcmrs
.AMP_Elec..SlgnZQuIlme_LLghI_______.__ K| Heaz Desectors — . —
Cither Tatal.. ——
Orhar _— - P
Qrhear l.~Stand Pipes - e i
Qrher Kitchen Hood Fxhaust Systems
_Estimated Cosr of Elacirical Work: §
_S.xgnm(pnn.umme] ; —_ —Rre-Engingered Systems.
Estimated Cost of Elecmcal Worki$ Co2 Suppression
Signarure (print name): —Halan Suppression_
Owner 4 Cohtractor & “Foam Suppression
_SUBCODE APPROVAL: __Dry Chemical
PLANS: Requirsd Q Approved O Wer Chemical
_Approved by :
Date: Gaser Qil Rired Appliance
Other
CONTRACTOR AFFIX SEAL: .._..O_ther : ‘ i
.5_ﬁsmmﬁcd£mt.of£xt:_2kotecnon Work $
__ngnamné 2 - 1t : {
L d ’ ot @ﬂ‘!ner‘ i . i Contgeror 0 i
i Angrived 0




