C——————

' 2 [ Prototype Processing

4 (O Refrigeration Systems

9 O Underground Storage Tanks

Cb-8 |
BLOCK & 72 ot _ﬁ__ QUALIFICATION CODE ADDRESS (SITE) PERMIT NO. ?7 — 0(9 ?7
RECEIVED V. FEE SUMMARY (for office use only) Jé’ﬂ—
CONSTRUCTION PERMIT  ispo, | e | e SE
ey A - 1. Building ’ ~ =
nOn ) L = 0 ]
Es APPLICATION g2 - | I Aot —ER
3. Pumbing L e INIHS e 'j
e T 3 é/&(f/f 4. Fire Protection fos 5.;?_.._" < 7 .
Application Completes: Sections I, Il, lli {opticnal), IV, VI, and VII & Elovator Devices _ — R e
6. Subtotal L3 -y A ol
I. IDENTIFICATION ( ) 2 Less 20% for NS P
1. Propsed Work Site at < Grp (Erckezs State Plan Review Ll IR et
2. Name of Owner in Fee: <S4 <LC Teol. (287 ) THS- IS g glé;lio'?l . $ 45,!)1 = Q}EE{J g =
) raining Fee s 1. o= &
Address = U OM e FM 7' 07053 10. Subtoial Erg Vv E -:"
. o 1. Cert. of Occupancy : N Y ol 2
3. Ownership inFee:  Public e T 12. Other P B o - %
4. Principal Contractor:_MIL/EIC. Con/STRy ] CokPre. ( 132 SYH-18/8 | | 13 toma s A+ T3¢
Awrﬁwgmw%fwﬁj . e .7
License No. OR, if new home, Builder Reg No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS e (office use m@i
Federal Employee No. —'2 FAX; (732 ) v 1. Number of Stories -
5. Architect or Engineer o P Tel (32 & b~/ g ;Ieight O{aSt;:Ur__rle . 7 f; =]
. Area — Lar oof ‘ N sq. R,
Addressw LANE JLeees s, M/ /e 4 New Building Area mw "y
6. Responsible Persan in Ch rge of Work _ VIAs caAs7™ SANIT Lt 5. Volume of New Structre 7 o
e, 732.) —-/ B/8 FAX (Z32) O¥¥ /3D 8. Construction Classification > ZA flervyep
7. Total Land Area Dpsl.lrbad RN sq. ft
—_—— 8. Fiood Hazard Zonem_ = - ‘g 2
—- @ @m é 9. Base Flood Elevationd___ Sen> t 92
i g / J / 10. Wetiands yesw'~, 4. .
- Bur e ON ho A F
11. Max, Live Load RIS 2
SNl ety 12 e Oooparey o 2
i -
OPTIONAL ({for offica use only) ) -,
If. PROPOSED WORK Est Cost ' Plans Date | Rejection | Approval | Re- | Resubmission Dates Re- VIi. DESCRIPTION OF BUILDINGENSE 5
1. ] Minor Work Rec'd/y Rec'd Date Date viewer | Approval | Rejection | viewer | | A, RESIDENTIAL
2. O New Building ' 1. O Hotels (R-1) 0 :
3. O Addition W 2. O Mutti-Family (R-2) == :
) T~ 397 3. 0 Two-Family (R-3) BGE .
4. W Aheration &0, po2 ,@ 4. C Two-Famiy (R4) CABD :
5. [ Fire Protection 5.0 One-Famity (R-3) B
6. O Plumbing . 6. 0 One-Family (R4) C&B® [2 5
7. [BrElectrical | {4 4 F W No. of dwelling untts: S % @
8. O Elevator Devices Before Construction g 4 o
9. [ Asbesios Abat. Subch. B o B After Construction > % 3
10. O Lead Hazard Abatement e L A Net Gain or Loss e
1. O Demolition Cowl— IR K7z 1A 24— 8. NON-RESIDENTIAL =
0l ‘_v Ld T el e .
TOTAL COSTS 00,000 | [, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: *
1. [J Elevators/Escalat 5. [0 Cross-Connections/Backflow Preventers 2. Use Group: &2
. DO YOU WANT:  (optional) Cumbwaiters/Moving 6. [ /Hazardous Uses/Places of Assambty . : M
- 2. O High Pressure Bollers 7.3 Sprinklers
1. O Partial Refeases 3. O Pressure Vessels 8. () Smoke Controi Systems in Open Wels 3. Change in Use Group, Indi ar3 e Former:




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

I hereby certfy 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 singie 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 suparvision, 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 ceriificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PRCPERTY, 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 CR 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.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,
rencvation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
eny listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () | further certify that | will perform or supervise the following work:
C1. ( ) Building’ C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C3. ( } Electrical C4, ( ) Plumbing
D.- { ) 1agree fo 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 willfully false, | am subject to punishment

Signature © Date

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

1 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 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.

| 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 wilifully false, | am subject to punishment.

)6 Check if contractor.

Agent Name __ /L1 f&/t/sma-zgx/ @WPZ&,(/

Address EWE FNOuSTRINC WY u/és';'“, BebS
N TN, VT ©2724

Telephone (752( ) 5:5/5/’/5/5,—»

Signature . ) .
g / ',r'

H. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Afﬁdaf’rt as per NJAC. 517,

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




OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

%n.“mmmmm_._oﬂy Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final.
Initial Date Initial Date Initial Date Initial Date

COMMENTS

Zoning Officer

Planning Board

Zaning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transpostation

N.J. Department of
Environmental Protection

Utility Dig No.

ololajolo|jojojolojla)joyalal a

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

Building Energy Other
Electrical Barrier Free

Plumbing Flood Hazard
Fire Protection As Buitt Elevation Cenl.

Mechanical Other

CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

Temporary Certificate of Occupancy No.
Temporary Certificate of Compliance No.

Continued Certificate of Occupancy No.

Certificate of Compliance No.

Certificate of Occupancy . No.
Certificate of Approval No.
Lead Abatement Clearance Cerlificate No.

DoOooOoOQ x
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TOWNSHIP OF BRICK = 3 B85 B2E2R355 Date Issued O01/14/9%
401 CHAMBERS BRIDGE RD o Control #
DIVISION OF INSPECTIONS = Permit # 99-0097
UCC NEV¥ JERSEY =
CONSTRUCTION o
PERMIT <
i
IDENTIFICATION Block _672 Lot_ 8 Qual__ p

Work Site Location__51 CHAMBERSBRIDGF RD RICKELS

Contractor__MILRIG CONSTRUCTION CORP

SHELL/ INTERIOR ALT Address ONE_INDUSTRIAL WAY WEST
Owner in Fee_ SHL BRICK LLT - RATONTOUN, NJ 07724—
Address 525 RIVER RD Telephone __(732)544~1350
EDGEWATER, NJ Q7724 L Lic. No. or Bldrs. Reg. No. .
Telephone {732)544-1818 Federal Bap. No. _22-2467088

Is hereby granted permission to perforn the following work: PAYMENTS (Office Use Only)

|-

[X] BUILDING { ] PLUMBING [ 7 LEAD BAZARD ABATEMENT Building 15,010
[X] ELECTRICAL {X] FIRE PROTECTION [ ] DEMOLITION Electrical 0
{ ] ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ ] OTHER Plumbing 0
{Subchapter 8 only) Fire Protection 4]
DESCRIPTICN OF WORK: Elevator Devicas 0
SHELL WORK ONLY IN OLD RICKELS STORE TO CREATE 3 RETAIL STORES Other
ALL OTHER SUBCODES TO BE UPDATED- PER FM DCA Training Fee 480
Cert. of cupﬁpcy__ -0
Other 2/~ €4~ 30D
NOTE: If construction does not commence within one (1) year of date of issuance, Total /.S 45 .20 By 480
or if construction ceases for a period of six (6) months, this permit is void. Check No._/ 7112
Cash
Estimated Cost of Work. §$- 600,002 Collected By TL

A ppen ?%Mgg
' Constraction Official / // Date
B.0.6. B0 {rev. 3/9%)
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TOWNSHIP OF BRICK Update Issued 02/11/99

401 CHAMBERS BRIDGE RD . Control #

c
-

DIVISIOH OF INSPECTIONS % Parmit # 99-0097+A
n,. Pormit Issued 01/14/99
UCC MEW JERSEY <
PERMIT UPDATE]
rd
IDERTIFICATION Block 672 ot_8 Qual
Kork Site Location 51 CHAMBERSBRIDGE RD RICKELS Contractor A O KaY —_—
ELECTRICAL/ COEM POINTS Address PO BOX 415
Oumer in Pee SHI, BRICK LIC PEMBERTON, MJ 03068-
Address 225 RIVER RD Telephone __ (609}894-9295
EDGFHATER, NJ 07724~ Lic. No. or Bldrs. Reg. No.
Telephone (732)544-1818 Federal Emp. Ko._23-2742015
Is hereby granted parmission to perform the following work: PAYMERTS (Office Use Only)
[ 1 BUILDIRG { ] PLUMBIRG [ ] LEAD HAZARD ABATEMEWT Building 0
[X] ELECTRICAL I ] FIRE PROTECTION { ] DEBOLITION Blectrical 35
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ARATIRMENT [ ] OTHER Phmbing 0
(Subchapter 8 only) Fire Protection )
DESCRIPTION OF T30RK: Elevator Devices 0
CCTV INSTALLATION Other
DCA Training Fee 14
Cart. of Occupancy 4]
Other
Total 49
Check No.
Cash X
Estimsted Cost of Collected By TL

8,000 -
d@&u&m&\r s
e Bate

EE&BS
B.C.C. 30 {rwv. uu_s



TONMSHIP OF BRICK Update Issued 05/05/99
401 CHAMBERS BRIDGE RD Control &

DIVISION OF INSPECTIONS : Permit & 99-0097+B
Permit Issued 01/14/99
UCC NEW JERSEY
PERMIT WFDATE

IDENTIFICATION Block__ 672 lot_ 8 Qual
VWork Site Lecation__ 51 CHAMBERGHRIOGE RD RICKELS Contractor _ TQTAL PIPE
3 WATER SERVICE Q0N 2° Address 15 PROSPECT LM —_
OGuner in Fes SHI BRICK LIC COLONTIA, NJ Q7067
Address 525 RIVER RD Telephone _ (732)827-8565
. EDGEWATER, M) 07724~ _ Lic. No. or Bldrs. Reg. No._ 10377
Telephone (7132)544-1818 Federal Bmep. No. _22-3225315 -
Is hereby granted parmission to perform the following work: PAYRENTS (Office Usa Only)
{ 1 BUILDING X1 PLBIKG [ 1 LEAD HAZARD ABATEKENT Building 0
[ 1 ELECTRICAL [ 1 FIRE PROTECTICH { 1 DEMOLITION Elecirical G
[ ] ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ 1 oTHER Plumbing 45
{Subchapter 8 cnly) Fire Protection 0
DESCRIPTION OF WORK: Eievator Devices 0
3 VATER SERVICE CONMECTION Other
_ DPCA Training Fee 8
Cart. of Goeocupancy Q
Othar
Total a3
Check No. 5978
Cash

Collectad By AJP




TOUNSHIP OF BRICK . : Update Issued 05/12/99
401 CHAMBERS BRIDGE RD ) . ) control &
DIVISION OF INSPECTIONS . ] Parmit & 99--0097+C
; Permit Issuad O01/14/99
UCC NEW JERSEY ,
PERMIT WUPDATE

IDENTIFICATION Block__672 Lot_.8 Qua)
Work Site Location_ 51 CHAMBERSBRIDGE RD RICKELS Contractor___TOTAL PIPE
‘ ALX HETER : Address 15 PROSPECT LN .
Cuner in Fea__ S BRICK LLC _ COLONIA, NJ Q7067
Address 525 RIVER RD A Telephone__ (732)827-8565
. EDGEWATER, HJ 07724~ 3 Lic. No. or Bidrs. Reg. No._ 10377
Telephone (732)544~1818 : . Federal Emp. No. 22-3225315
1s hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [X] PLUXBING i[ ] LEAD HAZARD ABATENENT Building Q
[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] OBOLITION ‘Electrical Q
{ 1 ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ 1 OTHER Plurbing 15
o (Suhchapter 8 only) : Fire Protection 0
DESCRIPTION OF YWORK: i Elevator Devices 0
AUX METER COMNECTIOR TO EXISTING HOSE BIBS - ! . Othar
. DCA Training Fee 0
Cart. of Qocupancy______ O
: Other
, Total 15
. Check No
_ Cash X
Estimated Cost of Work & N 100 _ Collected By AJP
fr 4 m\\&\\r\wﬁﬁ% 05/12/99 -

Conattuction Official S : Date °

U.C.6. F130 (rav. 3/%6)

e e N —



TOWNSHIP OF BRICK "UCC NEW JERSEY Date Received 01/05/99

401 CHAMBERS BRIDGE RD BUILDING Date Issued /’&ﬁéeff?

DIVISION OF INSPECTIONS . SUBCODE Contrpl # Cé-8B
TECHNICAL SECTION Parmit # 7%—*5@77

fi. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAMGING C. CERTIFICATION IN LIEU OF 0ATH ;

CONTRACTORS, NOTIFY THIS OFfICE. CALL UTILITY DIG ND: 1-800-272-1000 -

Block__612 lot_8 Qual I hereby certify that I am the {agent of} ouwner

Work Site Location_ 51 CHAMBERSBRIDSE RD RICKELS of record and am authorized to make this application,

SHELL/ INTERIOR ALY
Owner in Fee_ SHL BRICK LLC

Address_ 525 RIVER RD Signature
EDGEHATER, NI 87724- s
Tele.(732)544-1818_ .~ : D. TECHNICAL SITE DATA '
Contractor__MILRIC CONSTRUCTION CORP DESCRIPTION OF WORK
Address__ONE_INDUSTRIAL WAY WEST ‘
EATONTOWN, NJ 07724- . SHELL WORK OWLY IN OLD RICKELS STORE TQ CREATE"3 REJAIL STDRES
Tele.(732)544-1350_ ____ Fax {___) IR
Lic. Mo. or Bldrs. Reg. No. P/UWJ é};{g & E/gc'ffuc Jo Uf&ﬂ«ffl
Federal Eup. Mo.__22:2467088 ¥ Q/ M, 0
J08 SUMMARY {Dffica Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day)
{)NoPlansReq. ____ _______ Type Failure Failure Approval Initial  TYPE OF WORK FEE (Office Use Only)
All /157 [ rooting [ ) New Building $ 0
{ 1 Footing e _______ Foundation [ ] addition 0
{ ] Foundation ______ ______ Slab [X] altaration 15,010
[ ] Frame e Frame {.] Roofing 8
[T other Barrierfree [ 1 siding 0
Joint Plan Review Required: Insuiation { 1Fence ____ 0 __ Height (exceeds 6') 0
Y Elect ) Plusb [ ] Fire Finishes [ ¥sign ___ | o 8q. Fi. 0
SUBCODE APPROVAL . { ] Elev Energy { ] Paol : 0
[J]eo [Jceco [)ca Bechanical [ } Asbestes Abatesent Subchaptaer 8 ]
Date: TCO ‘ [ ] Lead Haz. Abatenant WJAC 5:17 0
fpproved By: Other { ] other e 0
- fFinal ‘ Gthar 0
£ 1 Barrierfree [ ] Demolition 0
B. BUILDINE CHARACTERISTICS
Use Group Prosent___ Proposed________  Est. Cost of Bldg. Work:
Consir. Class DPresent__ Proposed_ 1, Mew Bldg. §___ 0
No. of Stories q 2. Alteration §____ 606,000 Adninistrative Surcharge $ b}
Height of Structure b Ft. 3. Total (1#2)$____ 600,000 Paid [ ] Check ¢ _______ Hinimum Fee $ 0
Area Largest Floor 0 Sq. Ft. : Collected by: TOTAL FEE ] 15,010
New 81dg. aAreafall Floors______ 0 5q. Fi. Industrialized Building: : DCA Training Fee $ 480
Voluoe of Mew Structwre 0 Cu. Fi, [ ] State Approved

» Total Land Area Disturbed 0 Sq. Ft, f 1 HUD U.C.C. FIt0 (rev. 3/96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTICN

Date Issued
Control # C&-8B

Permit # ;5?5;1,_49496i;7

Date Received 01{05:99

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEM CHAKGING
CONTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DI6& KQ: L-800-272-1000
Block_ 472 Lot _ B Qual
Work Site Location_ 5] CHAMBERSBRIDGE RD RICKELS
SHELL/ INTERIOR ALT
Owner in Fee__8BL BRICK LLC

D. TECHNICAL SITE DATA

Description of Work:
Water Supply Source
Method of Alars/Suppr Sys Superv

Address_ 525 RIVER RD

EDGEWATER, NJ _07724-

Storage Tanks
Type: { ] Flammable Licuid [ ] Coabust Liquid

Tele.(609)927-9770 ____ Fax (609)927-9001 { JLPG [ ]LN6 Capacity______ 0 Fuel _____
Contractor__AFFORDABLE FIRE CO Alarm Systeas [ ] 1l10v Interconnected — NUMBER
Address__502_W_PACOKG AVE [ ] Systen

FEE {0ffice Use Only)

LINWODO, NJ 08221- Alarn Devices(saoke,heat,pulls,water/flow) 0
Tels. (409)927-9770 Supervisory Devices (tampers,low/high air)____ 0
Lic. No. or Bldrs. Reg. No. Signalling Devices (horn/strobas, bells) _0
Federal Emp. No.__22-3086664 Other Devices___ 6
TOTAL e 0
B. FIRE PROTECTION CRARACTERISTICS Suppression Systems
Use Group Present __ _ Proposed M__ _ Fire Alarp System Fire Pusp _0 GPH Type 0
Constr ¢lass Present____ Proposed_ New [ ] Existing { ] Dry Pipefflarm Valves 0
Heating Systems { ] Mew [X] Existing [ ] HVAC Location of Panal: . Pre-action Yalves &
Type: [ ) Gas [ @il [ ] tiect [ ] Solar Fire Suppression/Standpipe Sys Sprinkler Heads (Dry and Wet) 65 120
[ ] Other New [ ] Existing [ ] Standpipes 0 0
Location: Location of Main Control Valve Pre-Engineered Systees
Total Est Cost of Fire Prof Work § 18,100 Nat Chemical 0 0
Ory Chemical 0 0
JOB SUMMARY (0Office Use Only} C02 Suppression 0 ¢
PLAN REVIEN THSPECTIONS Dates {Month/Day) Foar Suppression 0 ]
[ } Yo Plans Required Type Failure Failure Appraval Initial Halon Suppression 0 0
Joint Plan Review Required: Alarm Sys Other_____ 0
[ ] 8idg [ } Elact Suppr Test
{ ] Plumb [ ] Elevater Standpipe Kitchen Hood Exhaust Systea 0 0
{ ] fire Plans Approved fire Pusp Smoke Control Systew 0 0
Date: Prefng Sys Gas [ 1 or 0it [ ) Fired Appliances 0 0
Approved By: fechanical Gther 0
SUBCODE APPROYVAL Smoke {tl Dther ¢
[3co [Jcco [)ca ico
Date: Fimal
Approved By: Other ____ Administrative Surcharge § 0
Paid [ ] Check # o Ninimum Fes 3§ )
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL FEE  § 120
I nereby certify that I am the {agent of) owner of record and am authorized BC4 Training Fes $ B

to make this application.

Sianature

U.C.C. F140 {rev. 3/96)



e ')
ELECTRICAL
A SUBCODE
Ot TECHNICAL SECTION

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

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

Block 79? L 4 e I

Work Site Location / _ A2
el L i

Owner in Fee/Occupant ’Mb M&

Address .

e J07 _GHE-H5EE

Contractor _____ STAR-LO ELECTRIC, INC.

QTy.
Jo
T
L
5
Address 32 S. JEFFERSON ROAD
WHIPPANY, NEW JERSEY 07981
Tele. (973 ) _ 515-0300 Fax { __973 )_515-0336 -
Lic. No. 2569
Federal Emp. No. 22 2616 158
B. ELECTRICAL CHARACTERISTICS -
Use Group Present Proposed - -
[ ] PolefPad # { ] Temporary [ ] Other -
Bullding Occupied as Utility Co. R
Est. Cost of Elec. Work  $ -
JOB SUMMARY (Office Use Only) —_—
PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day) -
[ ] NoPlans Required Type: Failure  Failure Approval  Initial -
Joint Plan Review Required: Raugh S —
[ ] Bulkdng [ | Plumbing Temp. Serv. / I%JD
[ ] Fire [ ] Elevator Constr. Serv. 100
(15(1 Elec. Ptans proved TCO 10D
Date: :(‘ Other - —
Approved by: \ i Service -
Final -
SUBCODE APPROVAL Temp. Cut-in-Card Date |ssued -
[ 1]CO [ ]JcCCO [ ] CA Final Cut-in-Card Date |ssued
Date:
Approved by:
C. CERTIFICATION | CF OATH

Iherabycertlfy

JOSEPH STARK Pres.

ansed Elsctrical Contractor [ ] Exempt Applicant

Date Received
Date Issued
Control #

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 Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacie

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Recaptacie

KW Dishwasher

HP Garbage Dispesal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Grermerator
AMP Service 27 [1Bov 3
AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

Admin/strative Surcharge
Minlmum Fee

DCA Tralning Fee
TOTAL FEE

FEE (Office Use Only)

L B L

UCC/PRQ F-120 (REV3/96)

Professional Printi
(609) 468-7933

ng

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




TOWNSHIP OF BRICK

Zoning Permit Application
(FPlease Type or Print Neatly)

BLOCK __ (77 LOT S-{ 5= .
PROPERTY ADDRESS RoUTE 70 4 CHAMBELS ROAQ BRickTowr N3 Sl dhﬂlﬂb&&gﬂ(l’&gd

NAME OF OWNER Bpjck nofSE REALTY Lic omfjﬂ%s PHONE (510 ) 77S - S oo .
¢~NAME OF APPLICANT _RoSepBAVM_DESIGH GRouvf - Fred . enstht
¢~ APPLICANT'S COMPLETE ADDRESS Zoot MARCUY AVE LAKE SUcCEss NY 1042

Appucmws PHONE NUMBER (516 ) Bl6-6 LIt APPLICANT'S BUSINESS NAME
PRESENT USE OF PROPERTY (check ohe) .
0 vacant Lot O Single Famity Dwelling O Condo or Apartment P‘\/
A Commercial (please describe) Fopumefl Rickels 4(:,.\
0 Other (please describe) Y\

N

PROPOSED USE OF PROPERTY (check one)

0O vacant Lot 0O Single Family Dwelling c Condo@Qartment
% Commerdlal (please describe) & A SHoppING CENTER

0 Other (please describe)

PROPOSED CONSTRUCTION _iNT&ffion ¢ EXTEAIof ALTERATION of EXISTING Bitarl ING

All Dimensions W L . H1
Deck or Garage 0O Aftached O Detached
Fence Type Ht

TO CeeATE THASE HeTAlC SPACES  Ne CHANGE IN BUtING ARcA
CHECKLIST:

O All information completed ahave
0O Two (2) accurate Survey / Plot Plans containing:

U all existing and proposed structures

0 all dimensions of lot and structures

O set backs to all property lines

O all streefs and waterways shown -

G If 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, Information and bellef. The applicant further states that the

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

/ Signature of Applicant

4 ,
U517
Reviewed by Zoning Officer  Date )‘é(Approved C Rejected

Date | /Zg//q(’?




TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issug: November 30, 1998 1998 - 1920
Block _ 672 \ Lot 8 zone BE3, H.D.
Propertynddres;\ 51 Chambers Bridge Road ///
owner: Brick N\rse Realty LLC (Phone),? 516=775-5500

Applicant: Fred e\ Habenicht (Phop®) : 516-616-6111
Existing Use: Retai&\store (former Rickel) //?

Proposed Use: Shoppiég plaza (three units)‘//

Proposed Construction (if any): Interior and/;xterior alterations to

create three retail uyits: Unit A, }%ed Bath & Beyond";

Unit B, "Bob's Store";\@nit C, unsyécified retail tenant.

Total floor area: 89,405\Square eet.

Conditions: No change in the\¢oyél floor area. No change in the

approved site plan. ><

[\

/ \

This permit sgggl be null!, void and of \o effect if any of the
facts containgd in the application upon the basis of which this
permit was gyanted are false or untrue in\any material respect.
- This permit /shall expire one (1) year after\ the date of issuance
if the use 6r substantial construction has ndt been commenced.

Sean Kinnéyy
Zoning Officer

cc: (Mayor Joseph Scarpelli
*Scott MacFadden, Busidm,



TOWNSHIP OF BRICK
ZONING PERMIT

Date of Iassue: January 6, 1999 1699- ..u;w 0011
Block 672 . Lot 8 Zone RB-3, H.D.
Propertyhddress:___5lekm@Em3_Bridge Road

Owner: SHL Brick LLC (Phone): 201-945-9555
Applicant: Vincent Santilli; Milric (Phone}: _544-1818

Existing Use: _ Vacant retail store (former Rickels)

Proposed Use: Shopping Plaza (three units)

Proposed Construction (if any): Interior and exterior alterations to Ccreate

three (3) retail units; Unit A "Bed Bath and Beyond", Unit B "Bob's Store",
Unit C unspecified retail tenant. Total floor area: 89,400 square feet

Conditions: _ No change in the total floor area, no change in the apnroved

site plan.

Zoning Permit No. 1998-1920 .is null and void.

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 or substantial construction has not been commenced .

Sean Kinnevy
Zoning officer

%%ém&y

unicipal Planner



TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: _ January 6, 1999 1999~ _ 0011

Block 672 . Lot 8 Zone B3, H.D.

Property Address: 51 cChambers Bridge Road

Owner: SHL Brick LLC (Phone): _201-945-9555

Applicant: Vincent Santilli; Milric (Phone): _ 544-18]8

Existing Use: _ Vacant retail store (former Rickels)

Proposed Use: Shopping Plaza (three units)

Proposed Construction (if any): Interior and exterior alterations to create

three (3) retail units; Unit A "Bed Bath and Beyond", Unit B "Beb's Store", .
Unit C unspecified retail tenant. Total flocr area: 89,400 square feet

Conditions: No change in the total floor area, no change in the approved

site plan.

Zoning Permit No. 1998-1920 is null and void.

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 or substantial construction has not been commenced.

&Mgfk;wmué rﬁ);/

Sean Kinnevy
Zoning Officer -




i ol | Z——-
SH EL— TOWNSHIP OF BRICK
Zoning Permit Application

(Flease Iype or Print Neatb')

"ol

BLOCK &72- Lo¥ .

PROPERTY ADDRESS 57 CH/mPALRARE ) M @ff'ﬂ* B
NAME OF OWNER _SiA2 Blreil cl.C . 5% OWNERS Png(Zo/) F= 7538
NAME OF APPLICANT _ /37 /e /20C_ @Mﬁmm/ B AT 2. \rtcer Sav7ic)

APPLICANT'S COMPLEYE ADDRESS CX/E TS 7 N WA V/dé-‘S/T A8 C | ERTRINI i), AL T 2772
APPLICANT'S PHONE NUMBER ( 732 ) SV #0/5  APPLICANTS BUSINESS NAME See— A5 rcoe—

PRESENT USE OF PROPERTY (check ane)

O Vacant Lot O Single Family Dwelling 0 Cerdo or Apartmet
Commercial (please describe) 5/”7//“)/ fLre K2 S SrorE
0 Other (please describe)

PROPOSED USE OF PROPERTY (check one)

O Vacant Lot 0 Siagle Famlly Dwelling O Condo or Apartment -

}l’ Commercial (please descrite) _ SHel FOf TZop NEL) TEANATS "/é/ﬁ//
O Other (please describe)

PROPOSED CONSTRUCTION __ SAME A8 &0Sg7nile Dymenssronw S
All Dimensions w L . Ht
Deck or Garage O Attached O Detached

Ferice Type

CHECKLIST: | m ﬂ&d &i 7/}/’ |

0 All information completed abave
0O Two (2) accurate Survey / Plot Plans contalning:

0 all existing and propesed siructures
O all dimensions of lot and structures
1 sel backs to ail preperty lines

O all streets and waterways stiown

0 i approved by Planning Board or Board of Adjustments, Include capy of resolution

The applicant certifies that all statements and Imformation made and provided as part of this application are
true to the best of the applicant's knowledge, information and belief. The applicant further states that the
applicant will comply with all other Municipal approvals and ordinances, and af County, State, and Federal
Regulations.

Signature of Applicant W M/ Date _/ A/ /? f

Reviewed by Zoning Officer Date / - & _ 7 ? ﬁ/ Approved O Rejected




Namea : NORSE REALTY-~-BOBS SALES AREAH#1 Date:11/19/98
Location:51 Chambers Bridge Road 8rick Twonship NJ

Contractor:Carl Guinta Associates Telephone: 973-6946£-2208
11 Mathews Avenue Riverdale NJ. 07457

Calculated By:CGA Contract No.:098-174

Construction: Non=Combustible Drawing No.:SPR-3

Occupancy: Mercantile Sales Ceiling Height:14°

Swrsmts e Desss 3<am

Code:NFPA #13 Ord Haz II Review Agency:Local FSCO

Area of Sprinkler Operation:1500 ' System Type:WET

Density (gpm/sq.ft.):0.20 T e e e
Area Per Sprinkler:<¢130 Sprinkler or Nozzle

Hose Make:Viking Model : M

Size:i1/2" K-factor:5.5
Temperature Rating:15% F

Allowance gpm Cutside:250
sprinkler Allowance:0

]

)

I

Allowance gpm Inside: Q00 !
Hose :
Rack )

Coam Lenwa Lat T orm SomeneEa

Regquires 693 gpm at 6.2 psi at Connection to Public Main
Interior C-factor:120 Underground C-factor:120

Water Supply Test Information ! Pump Data i Tank Data
Test by:Engineers Test ! }
Date:11/6/98 T Type:iN/A ! Elevation:N/A
Time:11:00 ! Elevation: ' size:N/A
L.ocation:Yard Hydrant System off Brick | Rated Psi: |
Elevation:Grade ! Rated Gpm: '
Static Pressure:72 ; )
Residual Pressure:éb '
Flow:902 i Well Proof FlowiN/A

.'
Sty acge:e [Dedsa 1 L ss s
Commodity :N/A Class:
l.ocation: Storage Area:
Storage Helght: Clearance to Ceiling:
single, Double, or Multi Row: Aisle Width: K
Pallet Type: Encapsulated?:n
Stovage Method: %50lid Piled: %Palletized: %SRack:

Longitudinal Flue Spacing:
Moriz .Barriers Provided?:n

Transverse Flue Spacing:



66.0_ . { 66.3 8 693)

60.0 b
' 1
54.0 b4
' i
48.0_
i
42.0_
i
36.0
! i
30.0_ .
! b
24.0 %
18.0_
1
1
12.0_
1
]
6.0_
' %
0.0_ ]
"’““""|‘\'~A""|"~~A-~~~|,'-~~~A~-~~"|~~~~"A'~-"'|-.""'A-A.-""--"|~~N~~~‘\'A~~""'~"| ******** A e Sy by by Ay dy by dy Ay ' ~~~~~~~~~ Faladade o il 2 L
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F o K
MORSE REMAL. TY—RBROES SalofEos aRE AL

51 Chambers Bridge Road Brick Twonship NJ

Saatmon A bt e By
Carl Guinta Associates 11 Mathews Avenue Riverdale NJ. 07457

Design Specifications Water Supply Information System Demand
Density : 0.200 72 .00 psi @ ©.00 gpm &6 .25 psi
Design Area: 1500 .00 65 .00 psi @ 902 .00 gpm a
443 .3 gpm
+ 250.0 gpm Hose
T e s A e P B N e EGRIE L TR aER i & S L EE s
Sowesm e smeEan ey Feaa:toony o 1. - <44 s L
Notes:

List of Fitting abbreviations
Example: "E2TC" = one Std. Elbow, two Std. Tee , and one Check Va

Code:Description Code:Description Code:Description Code:Description
A Alarm Va H @ Deluge Val 0 = Vo Vic.Cpl.

B : Butt’flyva I : ’ P P.T.V. W =

C Check Va J Q X : RPZ BckF1P
D DryPipeVa K Globe Val. R Det .Ck.Val Y :

E Std. Elbow L. l.ongTurnil s pd 10VicCplgs
F 45 Elbow M Metar T Std. Tee

G Gate Va N U

Calcs By: CGA Checked: 11/19/98
Ser:%310230% Hypercale Program by Crowley Design Group, {(215)~337-7060



Swearmmar w» <> F Seprr ik e ariel Hosseaer FLorwass

Job No:0s8-174 NORSE REALTY—-BOBS SALES AREA#1
Design density: 0.20
Supplied flow and pressure is based on 66 .25 psi available at supply
( 67 .70 psi is actually available )
Ref . PRESSURE K FLOW Percent Ref.’
PL. Pt Pwv Pn Factor Actual Minimum Excess Pt.
TO1 21 .81 21 .81 5.50 25.7 24 .0 7.1% TO1
TOZ2 23.87 23.87 5.80 26 .9 24 .0 12.1% 702
TO3 24.79 24 .79 5.50 27 .4 24 .0 14.2% TO3
TO4A 27 .24 27 .24 5 .50 28.7 24 .0 19.6% T04
TO5 30.93 30 .93 5.50 30.6 24 .0 27 .5% TO5
TO&E 3&6.79 36 .79 5.50 33.4 24 .0 39.2% TO0é
TO7 19 .03 19 .03 5 .50 24 .0 24 .0 0.0% TO7
TO08 20.84% 20 .86 5.50 25.1 24 .0 4.6% TO8
T09 27.72 27 .72 5.50 29.0 24 .0 20.8% TO09
T10 31.97 31 .97 5.50 31.1 24 .0 29 .6% T10O
T1l1 35.7¢ 35.70 5.50 32.9 24 .0 37.1% T11
Ti2 30.11 30.11 5.50 30.2 24.0 25.8% Ti12
T13 32.89 32 .89 5.50 31.5 24 .0 31.3% T13
Ti4 35.65 35 &5 5.50 32.8 24 .0 36.7% T14
Ti5 38.51 38.51 5.50 34.1 24 .0 42.1% T15
Cales By: CGA Checked: 11/19/98

Ser 1 *310230% Hypercalc Program by Crowley Design Group, (215)-337-7060



F- 1coid  aETicl FPryesgessidvy e S500miimaEnT »

Job No:098-174 NORSE REALTY-BOBS SALES AREA#1L
Elev. REF. Flow Pt Pt Pe Pt  REF. Elev. FRICTION LOSS CALCULATIONS Welocity
ft. POINT  gpa psi  psi psi  psi POINT fi. Length Fitting Length Total Pf/ft Diam C  Flow fps
15.00 BO1 ¢ 172.6 {{ 43.00 1.30 D0.00 44.30 B02 15.00 12.00 12.00 0.109 2.469 120 172.6 11.5
15.00 BO1 )} 172.6 }) 43,00 -6.21 0.00 36,79 To6 15.00 H.10T 10.00  24.10 0.258 2.067 120 172.6 ° 16.5
15.00 BO2 (¢ 314.6 {{ 44,30 1.37 0.00 45.68 BO3 15.00 12.00 12.00 0,114 3.068 120 314.6 13.6
15.00 BOZ )y 142.0 }) 44.30 -2.54 0.00 41L.77 X11 15.00 4,10 T 10.00 14.10 0.180 2.067 120 142.0 13.5
15,00 B0O3 {{ 443.3 ({ 4568 2.59 0.00 48.27 B0o4 15.00 12.00 12.00 0,216 3.068 120 443.3 19.2
15,00 BG3 ») 128.7 }) 45.68 -2.11 0.00 43,57 X15 15.00 4,107 16.00 14.10 0.150 2.047 120 128.7 12.3
15.00 BO4 {{ 443.3 {{ 48.27 0.69 0.00 48.96 BOS 15.00 12.00 12.00 0.057 4.026 120 443.3 1.1
15.00 BOS ({ 443.3 (¢ 48.96 1.92 -3.04 47.84 B0& 22.00 24.00 EE 20,00  44.00 0.044 4.260 120 443.3 10.0
22.00 BO& ({ 443.3 ({ 47.84 0.57 0.00 48.41 BO7 22.00 13.10 13.10 0.044 4,260 120 443.3 10.0
22,00 BO7 {{ 443.3 {( 48.41 0.55 0.00 48.96 808 22.00 12.50 12.50 0.044 4.260 120 443.3 10.0
22.00 BOS {{ 443.3 {{ 48.96 2.79 3.04 54,79 BO9 15.00 44,00 EE 20,00 64.00 0.044 4.260 120 443.3 10.0
15.00 BOY (¢ 443.3 {{ 54.79 0.71 0.00 55.49 B10 15.00 12.00 7 25.00  37.00 0.019 5.047 120 443.3 7.1
15.00 B0 ({ 443.3 {{ 55.49 0.67 0.00 56.16 B11 115,00 56.00 1 30.00 86.00 0.008 6.065 120 443.3 4.9
15.00 B11 ¢{ 443.3 {{ 56.16 0.08 0.00 56.25 B12 15.00 24.00 £ 18.00 42.00 0.002 8.071 120 443.3 2.8
15.00 B12 {{ 443.3 {{ 56.25 0.86 -3.04 54.07 B13 22.00 110,00 2€ 28.00 138.00 0.006 6.357 120 443.3 4.5
22,00 B13 ({ 443.3 {{ 54.07 1.89 -1.30 54.66 HO1 25.00 235,00 5E 70.00 305.00 0.006 &.357 120 443.3 4.5
25.00 MO1 ({ 443.3 {{ 54.66 0.38 9.98 65.02 MO2 2.00 40.00 AGTGCE 156.00 196.00 0.002 8.071 120 443.3 2.8
2.00 MOZ2 {{ 443.3 {{ 65.02 0.36 0.87 64.25 HO3 0.00 100.00 2E76 75.00 175.00 0.002 7.980 120 443.3 2.8
15.00 Y01 ({ 25.7 {{ 21.81 2.07 0.00 23.87 T02 15.00 10.00 10.00 0.207 1.049 120 25.7 9.5
15.00 T02 (¢ 52.6 {{ 23.87 0.92 0.00 24.79 T03 15.00 4.50 4.50 0.204 1.380 120 52.6 11.2
15.00 TO3 ¢{ 79.9 ({ 24,79 2.44 0.00 27.24 T04 15.00 £.50 §.50 0.444 1,380 120 79.9 17.1
15.00 T04 {{ 108.6 (¢ 27.24 3,70 0.00 30.93 705 15.00 10.00 10.00 0.370 1.610 120 108.6 171
15.00 TO5 ({ 139.2 {{ 30.93 5.85 0.00 36.79 T06 15.00 10,00 10.00 0.585 1.610 120 139.2 21.9
15,00 TO7 ¢{ 24.0 «({ 19.03 1.82 0.00 20.86 T08 15.00 10.00 10.00 0.182 1.049 120 24.0 8.9
15.00 T08 ({ 49.1 {{ 20.86 6.86 0.00 27.72 T0% 15.00 10,00 10.00 0.686 1.049 120 49.1 18.2
15.00 TQ9 ¢ 78.1 {{ 27.72 4.25 0.00 31.97 T10 15.00 10.00 10.00 0.425 1.380 120 78.1 16.7
15.00 T10 {¢ 109.2 {{ 31.97 3.73 0.00 35,70 T11 15.00 10.00 10.00 0.373 1.610 120 109.2 17.2
15,00 TL1 (¢ 142.0 ({ 35.70 6.07 0.00 41.77 X11 15.00 10.00 10.00 0.607 1.610 120 142.0 22.3
15.00 T12 ¢ 30.2 ({ 30.11 2.79 0.00 32.89 T13 15.00 10.00 10.00 0.279 1.049 120  30.2 11.2
15.00 T13 {{ 61.7 {{ 32.89 2.75 0.00 35.65 T14 15.00 10.00 10.00 0.275 1.380 120 61.7 13.2
15.00 Ti4 ¢4 946 {{ 3565 2.86 0.00 38.51 T16 15.00 10.00 10.00 0.286 1.610 120 94.6 14.9
15.00 T15 ({ 128.7 {{ 38.51 5.06 0.00 43.57 ¥15 15.00 10.00 10.00 0.506 1.610 120 128.7 20.2
Calcs By: CGA Checked: 11/19/98

Ser :%310230% Hypercalc Program by Crowley Design Group, (215)-337-7060



PafH Summary Printout for NORSE REALTY~-BOBS SALES AREA#i
System:BSls#l Drawing:SPR-3

Job No:098-174

FPat b Mo
Principal path
Feads Path:2 at Pt:B02,

L

Path:3 at Pt:803

R e Tooe=

11/19/98

T e

HSmoapre Ly

Ref Elev. Pressure (psi) K  Flow (gpa) Veloc Diam. Actual Fitting Fitting Total Frict.toss  Elev. Loss Hext Ref
Pt. ft. Pt Pv  Pn Factor Added Total fps in. Length Summary Length Length per.ft Total Psi (ft.) Press Pt.
(C=120)
701 15.00 21.81 21.81 5.50 25.7 25.7 9.51 1.049 10.00 10.00 0.207 2.07 23.87 To2
102 15.00 23.87 23.87 5.50 26.%9 52.6 11.24 1,380 4.50 4,50 0.204 0.92 24.79 103
703 15.00 24.79 24,79 550 27.4 79.9 17.10 1.38¢ 5.50 5.50 0.444 2.44 27.24 TO04
T04 15.00 27.24 27,24 5.50 28.7 108.6 17.08 1.610 10.00 10.00 0.370 3.70 30,93 T05
T05 15.00 30.93 30.93 306 139.2 21.881.610 10.09 1¢.00 0.585 5.85 36.79 T06
T06 15.00 36.79 36.79 33.4 0 172.6 16.46 2,067 14,107 10.00 24.10 0.258 6.21 43,00 B0
801 15.00 43.00 43.00 172.6 11,53 2.469 12.00 12,00 0.109 1.30 44.30 BO2
B0Z 15.00 44.30 44.30 1420  314.6 13.62 3.068 12.00 12.00 0.114 1.37 45.68 B03
BG3 15.00 45.68 45,68 128.7 443.3 19.19 3.068 12.00 12.00 0.216 2.5%9 §8.27 BOd
BO4 15.00 48.27 §8.27 443.3 11.14 4,026 12.00 12.00 0.057 0.69 48.96 BOS
BOS 15.00 48.96 £8.96 443.3 9.95 £.260 24.00 EE 20,00 44.00 0.044 1.92 -3.04 (-7.00 )47.84 BOS
B06 22.00 47 .84 47 .64 443.3 9.95 4.260 13.10 13.10 0.044 0.57 48.41 BO7
BO7 22.00 48.41 48.41 443.3 9.95 4.260 12.50 12.50 0.044 0.55 48.96 B08
BO8 22.00 48.9% 48.96 443.3 9.95 §.260 44,00 EE 20,00 64.00 0.044 2.79 3.04 ( 7.00 )54.79 BO9
BO9 15.00 54.79 54.79 443.3 7.095.047 12,007 25.00 37.00 0.019 0.71 55.49 810
B10 15.00 55.49 55.49 443.3 4.91 6,065 56,007 30.00 86,00 0.008 0.67 56.16 Bl1
B11 15.00 56.16 56.16 443.3 2.77 8.071 24.00 £ 18.00  42.60 0.002 0.08 56.25 812
B12 15.00 56.25 56.25 443.3 4.47 6.357 110.00 2E 28.00 138.00 0.006 0.86 -3.04 (-7.00 )54.07 813
B13 22.00 54.07 54 .07 443.3 4.47 6.357 235,00 5E 70.00 305.00 0.006 1.89 -1.30 (-3.00 )54.66 MHO1
M01 25,00 54.66 54 .66 443.3 2.77 8.071 40.00 AGTGCE 156.00 196.00 0.002 0.38 9.98 (23.00 )65.02 MO2
K02 2.00 65.02 65.02 443.3 2.84 7.980 100.00 2ETG 75.00 175.00 0.002 0.36 0.87 ( 2.00 )66.25 03
HO3 6.2 e
FPrat. by e = 2 Gy Lol LA vves
Fed by path Ho.1
Ref Elev. Pressure {psi) K  Flow (gpm) Veloc Diam. Actual Fitting Fitting Total Frict.loss  Elev. Loss Next Ref
Pt. ft. Pt Pv  Pn Factor Added Total fps in. Length Summary Length Length per.ft Total Psi (ft.) Press Pt.
(C=120) R
107 15.00 19.03 19.03 5.80 24.0 24.0 8.88 1.049 10.00 10.00 0.182 1.82 20.86 T08
T08 15.00 20.86 20.86 5.50 25.1 49.1 18.18 1.049 10.00 10.00 0.686 6.86 27.72 109
109 15.00 27.72 27,72 5.50  29.0 78.1 16,70 1.380 10.00 10.00 0.425 4.25 31.97 110
T10 15,00 31.97 31.97 5.50 31.1 109.2 17.16 1.610 10.00 106.00 0.373 3.73 35,70 Til
111 15.00 35.70 35,70 5.50 32.9 142.0 22.32 1.610 10.00 10.00 0.607 6.07 41.77 1
X1t 15.00 41.77 41.77 142.0 13.54 2.067 4,107 10.00 14.10 0.180 2.54 44,30 BO2

802 15.00 44.30

AARAN

Calcs By:CG .
Ser :¥310230% Mypercalc Program by Crowley Design Group,

&

Checked By:

(2185 )-337-7060



Path Summary Printout for NORSE REALTY-BOBS SALES AREA#L
Job No:098-174 11/19/98 System:BS1ls#l Drawing:SPR-3

Fath MMo:=3 Grevicl Lo L vie
Fed by path No.i

Ref Elev. Pressurs (psi}) X  Flow (gpa) Veloc Diam. Actual Fitting Fitting Total Frict.Loss  Elev. Loss Next Ref
Pt. ft. Pt Py Pn Factor Added Total fps in. Length Summary Length Length per.ft Total Psi (ft.) Press Pt.

(€=120)
T12 15.00 30.1 36.11 5.50 30.2  30.2 11.17 1.049 10.00 10.00 0.279 2.79 32.89 T13
713 15.00 32.89 32.89 5.50 31.5  61.7 13.20 1.380 10.00 10.00 0.27% 2.75 35.65 T14
T14 15.00 35.65 35.65 5.50 4 946 14,86 1,610 10.00 10.00 0.286 2.86 38.51 T15
715 15.00 38.51 38,51 5.50 34.1 128.7 20.22 1.610 10.00 10.00 0.506 5.06 43,57 X15
X5 15.00 43.57 41.57 128.7 12.27 2.067 4.101 10.00  14.10 ¢.150 2.11 45.68 BO3
BO3 15.00 45.68 panane

- | o
&

N\

Calcs By:CGA Checked By: . *%}
Sev 1k310230% Mypercalc Program by Crowley Design Group, (215)-337-7060



STARWOOD HELLER

January 7, 1999
Via: Fax & Mail '

Mr. Jim Priolo

Birdsall Engineering, Inc.

17 “F” Street

South Belmar, New Jersey 07719

RE: RICKEL’S RENOVATION

BLOCK 672, LLOT 8

BRICK, NEW JERSEY
Dear Jim:

Pursuant to our January 7, 1999 telephone conversation and as a condition of occupancy,
we agree to renovate the parking lot and access roads within the limits of the project at your

direction to include:

" Repair of potholes.

IR

2. Repair of cracks.

3. Sealing of asphalt.

4, Restripe parking stalls.
5. Repair bollards.

I trust that this address any site concerns in regards to the issuance of building permits for
the renovation work.

Should you have any questions or require any additional information pertaining to this
matter, please do not hesitate to call me.

Sincerely,

Starwood Heller, C

‘ aD
Richard A. LaBarbiera, PE
o Project Engineer
RAL/es v
ce: Jim Ciriiis
Mark Troncone, Esq.

525 River Road, Edgewater, N) 07020 B Phone (201) 945-9555 M Fax (201) 945-8333

1232 - LA\ -5
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_PHONE:

LIC X
_PEQER AL LlATL & (or st

QO AL UPATA mmxmwQ-——

_,__ECHNK.ALWLL.FMULM

_DESCRIDTION. . oY . SIZE |

ITEMS DES. g ¢ Drastarul ¢N'£. Gy wo=T
_Lightlag Fixxuzes oo e — e —_
herslaa—— e immme] TPt PR SPh DycreEm ’rlAM&/('
JE-LTHY). VY S— - - —— A
Deractors ey

Lighs Boles Heating Typa: ~ © Gas o Oil o Bleric 0 Solar
efascrs » Tence EIR - | HeatlngSys: O New ﬁxis:ing

_Emergency & Exit Lights

Location of Furnace / Boiler

_amoatnirarinne Poincs .
_Alarm Devicas/BAC Panel

TOTAL INUNMBERS
_Paal Pepmic we /I Jights
_Srarable Paol/Spa/Elox Tub

e A e = *
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i e ity . . L e
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_KY Oven £ Surfacellnis K3 -..Cmml.&upr_nm'pn____a OTHMESS
KN/ Elee Niarec Eleater KA _Ixapﬁm&mcmm -
_KW Elec Dryer / Receptacle .
_KW Dishwasher XNz _Flammable Liquip. StorageTanks.— Capacitys
_HP Garhage Dlspoaal HE_ ..Carubmtable_l.nqmcLSm:agcJ' anks.— (Capapityt :
KW Central ASC Unit Ky I .GP Starage Tanks - Capacis w4V Fyal
mwmh_umxu____,_.xmw.m —— . .
K\ Baschoacd Heat KWl DESCRIRTION MUMBER
_HP Matoe A/ + HP ___I—,I_E___W;._l:j.p.dnklef Heads @5
_KW Trandfarmer/Genearar. o XM DirySprinkles Heads <
_AOMP Seodce —— AMP.| Tatal e Gaﬁ ——
_AMP Subpunels e AR e e e e | e e e i g § R i e e
~AMPE Matar. Contral Cengar AME | Smokn.D_r.Lecr.ors P S
AME . Sign/Qutline Ligh XN -.H:.aLD.ﬂecm:J-.__.,_“._d %911&!:3' e
Orcher . i | Taral. — — —
Orher ! e e e e £t e s o e 411 AT e e
rher . : : - . Stand. Bipes e — ‘W‘ .................
Ouher __Kirchen Hood Exhaust Systems _J‘_/,[A' -
_Eabmated Cosraf Electrical Warke s e
_.S.l,g,nmm:.(pnn.t_nnmz\ ! _,__..._.q,__..,l'.’_rc_-.]‘ngmr.:tc.d..s.ystcms —eaem . -7 .
.F.snmugd.Cn.m.o.LElwduqu CnlSuppu.ssmt& —— - {7Z_-_._..___._.__
.Slgmm:;(p;mx.mmal . . _,Ha]nnjupp,rmxon ,A-; _

QOnar d Caohirscror @ ‘Faam Sunnruncm / 71\ :
SHBCODE ARRRANAL: Dy Chemiceal ¥ —_
PI ANS; Emuhcd Q Appraved 0 Wet Chemiéal / ‘ -
App_mcd hy: ———— : - ~.
Diate: —m —— ) Gasac Ol Fired Appliance.

S - LQther — s
“ONTRACTOR AFFIX SEAL: [ Siher.! .
_jﬁ f.‘r-llLR\:o :ecum_\’![q: __..L.,J.@.z___.

T

Chy oty )

__énmcbbf' :
.LM,A.LIL...J_;_L_ _ﬂcJuircd!ﬂ_. i .__.A'oofb\fcd o .
Wd £€:2 NOW 66-¥ -N¥I
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THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY
1551 Highway 88 West, Brick, New Jersey 08724-2399
(908)458-7000 ¢ FAX (908)458-7725

DATE: //z [ay | -

R Applicant's Name: S\P{L— bnc LL C Telephone No. 7323 $27.-9<17 -(2;2—1
Mailing Address:__ 5 zg E,&W ,@00_ A o(zuw L, NT &7 02,0 PRt
Service ;,oc;ti'oh: Sl Cham Lm@,, c(q v o o(

V OVYgO5 4 oz >

Account Number: ‘ Block:

T G

Size of Existing Service: _ “). Size of Existing Meter: Z

%//4,_ - ﬁwmc)’ﬂuﬂ_

A lic.anf‘f Sy gnature ‘ Authority I(epresentatwe

THIS APPLICATION IS VALID FOR 30 DAYS FROM DATE OF APPLICATION

Pleasé note the followinE: -

At the customer's option, a separate account may be estabhshcd Sub_]ECt to all conditions of the
rate schedule as applicable to water usage.

After completing this application, the following steps must be taken:

I Obtain special device permit from the Township of Brick Plumbing Department,
2 . A licensed plumber or homeowner must cut into the pipe BEFORE the existing yoke
_ and install a second rnetcf yoke.

3. . Call the Township of Brick Plumbing Department (262-1000) for i mspecnon _

4. . CallBrick Utilities for mstallahon of the meter. A copy of the completed perrmt,
showing inspection approval, will be required before the meter is mstallecl.

5. Itisthe éuétonier's responsibility to insure that the meter is installed and the permit was
approved. Failure to do so'may result in a tampering fee of $250.00 and service will be
terminatedf ' | |

6. A charge for cost of the meter will be applied to the ﬁrst'billing. Quarterly bills for usage

only will be issued.



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048
FAX (732) 262-8954 or (732) 920-1456

hitp://www.twp.brick.nj.us

Township Council:
Victor Cantillo — President
Martin J. Anton
Helen Fayad
Gregory S. Kavanagh \
Mary Lou Powner January 11, 1999
Kathy M. Russell
Frederick J. Underwood, Sr.

Milric Construction
1 Industrial Way West, Bldg. C
Eatontown, NJ 07724

RE:  Mandatory Development Fee
Block 672, Lot 8; Shell-3 Retail Units ~ 51 Chambers Bridge Road

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 ofone
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 January 5, 1999,
for the above block and lot at $1,217,800.00, resulting in an estimated fee of $12,178.00.

Therefore, you are required to submit half of the estimated fee ($6,089.00) in the form of a check
made payable to the Township of Brick for deposit into the Affordable Housing Trust Fund. The

balance is to 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.O. to allow adequate time for the Assessor to conduct a final evaluation of the site.

If you have any questions, please contact me.

Sincerely,
Caret. (1 (Bsbf g,
Carol A. Wolfe

Affordable Housing Administrator

CAW/da



: N.JAC. (Uniform Code) 5:23-2;.5, Paragraph 5. Th roved set %
BLOCK Iouryl of plans must be on the job site at all Esohﬂ the _uﬂ-“wts noton LOT i
the sie no inspections will be made.

APPROVED

._.s_m Permit Must Be Displayed Immediately
At Start of Construction

APPROVAL OF THESE PLANS BY THE BUILDING INSPECTOR DOES NOT IN ANY WAY ALLOW THE ENCROACHMENT OF ANY BUILDING OR

PART THEREOF IN CONNECTION THEREWITH BEYOND THE PROPERTY LINE, NOR IN ANY WAY PERMIT ANY VIOLATION OF THE BUILDING
CODE WHETHER SHOWN ON PLANS OR NOT.

Before starting to build read the Building Code.

ke N e e

Contractor
PERMIT NO.

DATE APPROVED

FEE PAID

THIS PERMIT EXPIRES ONE YEAR FROM ABOVE >_u_umo<m_u DATE, _vamo.:OZm
OR IF WORK 1S SUSPENDED OR ABANDONED FOR A PERIOD OF SIX MONTHS. PLS CALL
732-262-4627

INSPECTIONS
1. FOOTING 6. SHEET ROCK
2. FOUNDATION 7. PLUMBING
3. SHEATHING 8. FIRE INSPECTION
4. FRAMING 9. FINAL
5. INSULATION




1 . B B - - - D T e -

OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK (.72 Lot ‘% SITE ADDRESS %+ Clarongds o b o Tkl
TYPE OF SITE Residential / Commercial TYPE OF BUSINESS &by ) - =, 47
Ciey T T
APPLICANT M Voo (L . vy oo PHONE NUMBER__ 5«44 e 1%
APPLICANTADDRESS - .o TN v T ivide S CITY & STATE 2 e WP O
PERMIT # f-'»a_\t! T NAME OF BUSINESS “s4%le rsr , t..
O -
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance ' Date
Paid In Full Date
¢ Market Rate No Fee Required ‘

MANDATORY DEVELOPER FEES
¢ Residential is .005 %
ﬁ‘ Commercial is .01 %
Estimated Assessment$__ {7} =0, 00 Date__ | -5 3%}

Estimated Required Fee $___ 1t 2. 1% OO
1

Required Deposit on Estimate $ 3 O Date e, 0t
Check # P 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.

Carol A. Wolfe
Affordable Housing Administrator

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



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
(732) 262-1048

Joseph C. Scarpelli, Mayor

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis
Martin J. Anton

. . CASE #
Victor Cantillo
t'ele: F;vad- ' APPROVAL DATE:
ae Harnman .
. Mary Lou Powner (Planning Board/BOA)
DATE: =% ~37
TO: Frederick R. Millman, CTA
~ Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
RE:  BLOCK L1z LoT__§ SITE ADDRESS 51 (il s A o Rt
ERRYE N B - ey \J'Iﬂ. ""‘ S
TYPE OF SITE __{ ‘D.n;»-;_ e e} TYPE OF BUSINESS Svi- & . ¥

(Residemial/Commerc.ia])

APPLICANT /A N » (oo ¥o Ty CITY & STATE P2 Ton Tore

[ 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:

FORPIES B %
$ / - .."" r LA

PR

(.\‘ v ) ') - 'f " .

Frederick R. Millman, CTA, Tax Assessor
ll‘ 5 K ;

Date

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

$

Frederick R. Millman, CTA, Tax Assessor

Date

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



TOWNSHIP OF BRICK

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

v
ey

Joseph C. Scarpelli, Mayor

Department of Engineering
Township Council:

Victor Cantillo — President

Martin J. Anton

Helen Fayad .

Gregory S. Kavanagh

Mary Lou Powner

Kathy M. Russell

Frederick J. Underwood, Sr.

Office of the Municipal Engineer
M B (732) 262-1038

Fax: (732) 262-8954
http:///www.gbshost.com/brick

December 14, 1998
Rosenbaum Design Group

2001 Marcus Avenue
Lake Success, NY 11042

Attn: Norman Freidman

Re: Application for Construction Permit
Block 672, Lot 8
51 Chambers Bridge Road

Dear Mr. Freidman;

Our office is currently reviewing the above referenced Construction
Permit Application. Please be advised that the following improvements

to the site will be required prior to the issuance of a certificate of
occupancy:

1. Pavement and curb repairs at various locations.

2. Bollards at landscape areas and hydrants must be repaired or
replaced.

3. Proper signage must be installed to insure safety to the
_public.

4,  Parking lot must be restriped.

Please contact our office if you have any objection to the above.
Should you have any guestions, please call me.

Assigtant Township Engineer

cc: Joseph Curiazza, Construction Official



-

December 10, 1998
Rosenbaum Design Group
2001 Marcus Avenue

Lake Success, NY 11042

Attn: Norman Freidman
Re: Application for Construction Permit

Block 672, Lot 8
51 Chambers Bridge Road

Dear Mr. Freidm

]

(o cutreNT Y
Our office is| ‘reviewing the above referenced Construction Permit

Apphcatmn Fre—fotowinrs—econditions _must—be—met—prior to the

issuance of a certificate of occupancy:

1. Pavement and curb repairs must-be-made at various locations.

AT Laupscape Arens awe HyDne mS

A
2. Bollards’must be reﬂa&g_egb?’{ﬁgﬁgarg e e

EMA s Aeery Td oy, y
3. ﬁﬁm’ 5 fu\. C’ULM. ME PVGLIC’

4. Parking lot must be restriped.

Oo'mwcr ot IR (E Yoo HAE A ERjrcen I IHE ABSUE ,
Please pmﬁﬁh—ﬁ—}e&er—ggm%m
canditienrs. Should you have any questions, please call me.

Very truly vyours,

James A. Priolo, P.E.
Assistant Township Engineer

cc: Joseph Curiazza, Construction Official



TOWNSHIP OF BRICK

QCEAN COUNTY, NEW JERSEY

-

S
- v
Joseph C. Scarpell, Mayor J)

Towaship Council:
Viclor Cantitlo — President 7
Marlin J. Anton
Helen Fayad..
Gregory S, Kavanagh
Mary Lou Powner_
Kathy M. Russell.

401 CHAMBERS BRIDGE ROAD, BRICK. N.J. 08723

Bepariment of Administration & Finan

Division of Inspections
Joseph Curiazza
Conslruction Officia|
{732) 262-1024
Fax (732 262-8954

,‘§££9

hltp://www.gbéhosi.comfbrick
Frederick J. lg;gemood, Sr.

. ) ; _
j? Date: /J¢7
Municipal Engineer

401 Chambeh&‘Brjdge Rd
Brick, N.J. 08723

RE - Block: 525%¥ LOti_____ﬂ__Jzi__ﬁ_____
I}Hl42;Z4%QZQfTLJZ£QZZZ£ZéZC/‘ of F/ .

{address}
uequestutombe¢exempted'fhoﬁ thehplotxp13ﬂqreéﬁirement»as*outTTneﬁ n
Tthe s Brick-land -Yse Book , Chapter~190:31, part B."The Propeciy.(pleass
cimcleu0né)'fs"/is-ﬁOthUC&t@d-in a flood zone.

.Respeptfgl]y yours,

—_—
applicantis signature

L. Submit survey showing location of addition with proposed

dimenstonst grading. If driveway is being added, show type,
width and 1 ength.

2. Proof that the property is not located in a Flood Hazard Area.
Note: Any excavations to be removed from the Township requires a
wining permic,
OFFICEUSE ......... ............
Approved

Date: ng/?§ By:

Rejected Date:

Remarksg: -




COUNTER FORM

PLEASE PRINT .
TOWNSHIP OF BRICK .
401 Chamnberd Bridge Road ' o} Sira L. ocatlonl Bals ’S (/LOTF,‘! MGy - BiaReads ' H
Brick, New Jersey 08723 Block: &72 Lot Dita Issued
Quengrin Feg: ' Control 4

TcI 732-262-1027

RECEN@ Address: ¢

;§

G#4mgm$ ErrdCg =D Permit #:

FER 0 6 1999

Phone: ( J

Pravide onlv_1f Aonhcant is ovrner

DN C T W iSr 'f-\..'l‘ON

CONTRACTOIL

Active Solar System

CQNTRACTOR-

ADDRESS: ADDRESS:

PHONE: PHONE:

LIC 4 [ "’-f"'“‘“"f“\ LIC A
LIC EXPIRATION.DATE: ..o ... & 2| LIC EXPIRATION DATE:

~FEDERAL EMP. A.(088,8 Ao e (Fm :"EDER.AL.EMP LSS .. i

IECHMCALSII"E DATA (LIST ALL FD{TURES\ TECHNICAL SITE DATA —
NO, £ X’IURE/EQ_'L.I.IBMEN ™ ‘-“*DESCRIPTION OF WORK:
Water Closct i
— Urmal / Bidet
— Bath Tub
S Lavatory
e Shower
- Floor Drain
——— Sink ]
— Dishwasher et
S Drinking Fountain
—— Washmg Machine Gl
N Hose Bxbb FE
—_ Gas Piping S AT
— Fuel Oil Piping U ;5':‘;3
— Water I_-‘Ica:tcr ¥ "*jf;‘ A .
—_— Steam Boiler . 7,_"'.3‘.' G, TYPE.OF WORK.
_— Hot Water Boiler “ Q New Building ' i : :
— Sewer Pump Q. Addition ] Fenqc‘ Heigfxt {&L.or More)
———— Interceptor / Separator Q. Alrerarion D_Sign: Sq. P,
——— Backflow Preventer 0 Roofing 9_Pool (I Ground)
———— Greasetrap ' 0. Siding 0 Pool (Ahdve Ground)
———— Water Cooled AC or Refrig. Unit 0 Qther: o Ashestos Ahatemens
......... Sewer Connection ' q_Cther: Q Demolmon
S Septic (Disposal System) Closure e e e - BUILDING cmmcmmsncs ___________
———— Water Service Connection _USEGROVR.__...__._._ o Present: Propased:
Z Gas Service Connection CONSTR.CLASS . __. DPresent: Rropossd:

No.of Staries: )

............ Vent Through Roof ~Height of Structure:..
Orhc.r ~Areds L:u;gest Eloos:

, ‘ . : . New Building Acea / Al Eloozs: e
Estimated Cast of PlumBin‘éﬁ Work: _$ i - Vo]ujna of Srruetukes Tot;LLmdbiﬁturbcdz
Signature: Signtture: '

Qurner o —Contractor 0 i " e i i :
SHB.C.QD_EAPPROVAL 1_ Estim:at'ed Costof liﬁllding-.:\'x.’,o.ci'{' = | i

PLANS: Reguired © Approved .0 N iididg (1)1 i i

Ap_pmved by . Ale.rmon P (2):8. N

Diter N e TOTAL L) S G R SR
CONTRACTOR AFFIX SEAL: thconmmomr. -

Approved 0

piA?«}s _ Réqulred d

.;App{.dxcd.b,)c:.".__..-“-_..__-.

Y
:Dnte!‘




o COUNTER FORM
w PLEASE PRINT

( LIck ez j

TOWNSHIP OF BRICK

401 Chambers Bridge Road = -+ | Site Locatian 3/ S 85 Do~ 72970 Diatd Red.
Brick, New Jersey 08723 | Block: el — Lot:_ 45 Dite Issued:
Tel: 732-262-1027 ' _Qunerin Feg SHL GOICK £ T ol g

' Address: 5285~ e Ao Permit #:

EDGEWHER , M-I, O70%D

| Stare, AT, Zip 82020 Dhone (2ol ) 550 - PEST ~

; <8 4 Prodec_iny if Applicant is owner
O WL EAL P B e e e T B e F"’J‘" J@J"“”qﬁ:;&;;\ "?ﬁ& w A
CONTRACTOR: ~ o CQNIRAQJ;M /f-ﬂ/c'— NS LB
_ADDRESS; ADDRESS: QA" ZA/QUST2/ L. WAY WEST, BelS.
. et ALT Oz
_PHONE: | PHONE: 732 Y
LIC 4 LIC A4 .
__LIC._EXEIP\ATION DATE: e LIC. EXPIRATION DATE: -
_EEDERAL EMPR. 4. (or S.5. 4): - .|.FEDERAL EMP, # (or. S.S.#): Z2- 2’%_70& - )
_JECWAI&MSLALLED{T URES) , T:ECHNLCAL_SIIE_D_AIA : —
NO. ESTURE/EQUIDMENT | DESCRIPTION OF WORK:
Water Closet :
Urma_l /.‘Bxdet ' 7./ e
- Bath Tub S- H’ & WO
-_ Lavatory
——— Shower o LD R} CK&ZS‘)
- Floor Drain
—_— Sink
_— Dishwasher
—_— Drmkmg Fountain
— Washmg Machine
—_— Hose Bibb
_ Gas Piping
—_— Fuel Oil Piping
. Water Heétcr : :
— Steam Boiler : TYPE QF WORK___
— Hot Water Boiler ' —0 New Building F “' :
Sewer Pump 0 _Addition 0 Fcncc Height (4 or More).
- Interceptor / Separator Alzeration O Sign: Sq. Fr,
- Backflow Preventer 2 Roofing 0 Pool (in Cfound‘.-
- Greasetrap ' [») Siding Q Pool (Above Ground)
_— Water Cooled AC or Refrig. Unit 0 Qrher: 0 Ashestos Abatement
e Sewer Connection A @ Qther: G Demohnon
—_— Septic (Disposal System) Closure N BUILDING‘_CHARACIERISIICS _____________
- Water Service Connection _LISE. GROU:P__,.M ____P‘_’l_ _Present LProposed: M
_—_ Gas Service Connection -CONSTR. CLASS. _ZA Lresent: Proposed: 24+
______ Active Solar System No..of Stories... / '3
e Vent Through Roof -Height of Structure:,
——— Other ~Area.- Largest Eloor: __ . 7&; /9‘49
. . : : New. Buﬂdmg_AzcaAAllEloo:&% — :
_EsImerLCQSI_of_Elumbmg&EQLkhﬁ : J-Velume of Strucrurer Total Land Distuched:
Signature: Signiture: W
- : ’ bt = T
Quwner 0 __Contractor O : : :
SUBCODE APPRQVAL: : Esmmancd_CQst_qf_Bmldmg Vo @55, 000
PLANS: Required O Approved 8 New ﬁmlqu (s . ; X
Ap;u:oved by . - PR Aleration___. (2):$ . @OQMQ_
Date: T ,IO.TAL e blEDS e
CONTRACTOR AFFIX SEAL: ' dUBCQDEARI’.ROVAL I S
_PLANS a . chuzrcd g Approved O
;App;cxedby:.".______._;,,__ S e
%.D?ﬂ:z:iT



COUNTER FORM ~
" PLEASE PRINT"'

"r"v-,r\ o
\_;‘(‘.’ggmuﬂ'l SRR [ala6

CONTRACTOR: AR S CONTR ACTOR : !
ADDRESS: " - ADDRF% '
PHONE: PHONE:
1IC 4. EXP. DATE: LIC A ' EXD, DATE:
FEDERAL EMPIL. #: {ar 8.8 é"\ ;FEDERAL EMPL # (or.5.5. #):
TECHNICAL DATA. (LIST-ALL FIXTURES)  TECHNICALDATA (DESCRIPTIQN QF WO,
DESCRIPTION OTY SIZE | s o
ITEMS
_Lighting Fixrures
_Recepracles - -
Swritches :
Detectors _
Light Poles Heating Type: O Gas 0Qil 0 Electric 0 Solar
Mators - Frac, FP Heating Sys: O New - O Existing
Emergency. & Exir Lights Location of Pﬁ"g ce / Boiler
Communications Roints o, 2
Alarm Davices/E.A.C. Panel . = '( BN
............................................................................................ i DRI
TOTAL NUMBERS R _
_Paql Permit w /I Lights ﬁr"i’i Water‘Supply_Soumc.. ‘ - —
Srarable Poal/Spa/Hor Tub AT Mcr.fmd ij{ﬂzeﬁupcﬂxmn :
_KNY Elee. Range / Regeptacle ﬁ}"- Ky Local ‘Alarm Supervision
KN Oven / Surface Init shz‘:::\"‘I<Z\XlL Central Supervsion
KN Elec, Water Hearer : S K\W‘ P:Qpncl:a.qr_Sllpcmmon
KW Elec, Diryer / Recepracle - . K\ —
KW Dishwasher : s 2 X |__Flammable Liquip-Srorage Tanks Capacity: Fuel:
_HP Garhage Dispasal ES HP._|..Combustable Liquid Storage Tanks  Capaciry: Fuel:
KN Central A/CUnir RSN 4 - Kyl 1.G.P Storage Tanks Capacity: Fuel: ..
HP/KW Space Heater/Air T—Tnndler‘; o' HR/EX :
KW Basehoard Heart ?*‘3» 5 ¥ DESCRIPTION NIIMRBER
HP Matars 1/+ HP hiid P | Wer Sprinkler Heads
K Transformer/Generator . KW Dry Sprinkler Heads
AMP Service . AMP | Total o . - e
AMP Subpanels - AMP e e+ o e e
AMP Moror Control Center AMP |_Smcke Detecrors
AMP Elec, Sign/Outline Light K|, Heat Detectors . —_
Orher ‘ Total JURUUP
COther - U
Orher - Srand Pipes
Other. __Kitchen Hood Exhausr Systems
Fetimared Cost of Flectrical Work: §
Sigrature (print name): Pre-Engineemd-&y&t&ms ; : SO
Esrimated Cost of Electrical Work: : : Co2 Suppression .
Signature {(print name): « — _Halanjﬁgpméion :
' QOwnet D . Contractor O Foam Sdppression ; i :
SUBCODE APPROVAL: , ._Diry Chémical < N :
PLANS: Requirad 0 Aporoved O - : \}C;’et Chémical ; : : k :
Approyed by: A i ) . 5 “
Date: ‘ : ' Ga: of Oil Eited Applmnce A
: . Other_+ . - '
CONTRACTOR AFFIX SEAL: Others .
' __é_snmﬁted Cogc of Flré Protéction Work: $
Swnamré i 2
= Oyher o Contractor O
SUBdODE APPROVAL: .~
PI_ANS : Reomred ¢ . Apoproved D
DAt i i




UP 7>
99~ve7T . T

COUNTER FORM
PLEASE PRINT

WNSHIP OF BRICK

Chambers Bridge Road |_Site Locations 51 Chambes bnﬂ((z /an Date Rec'da
k, New Jersey 08723 _Block: 622 Lot ) " Date Tssued:

732:262:1027 Qunerin Feer  SHL SRPACE LLC  Conuralt:

Address: <28 B oiver an..cQ Permit #:
Ee Yl
| Stare: NI Zip: 07724 Phone| )
| 854 Prowde_an:.lﬂAgphcam_zs_om:L____

S TG SUBCODE . R _BUILDING SUBCODE  RANARSERML:
MIOR TordL PPE

JDRESS | & Prosbezr ¢ Ar'E._|_ADDRESS:

Cem,-o Ay NI 076677

(ONE: 227-8565 _PHONE:
oY R £ - 1Y A— LIC#:
2 EXPIRATIONDATE: (cerome e o |LIC, EXPIRATION.DATE: (.

ERAL EMPA for S 5. 22- 3L2S 318 | "EDERALEMP, £(orS.5.4) .
TECHNICAL SITE DATA (LIST ALL EXXTURES) e TECHNICALSITE DATA
10, FIXTURE/EQUIPMENT. .. DESCRIPTION OF WORK:
- Water Closet
S Urinal / Bidet
I Bath Tub
N Lavatory

— Shower
— Floor Drain
—_— Sink
- Dishwasher
— Drinking Fountain
——— Washing Machine

_ Hose Bibb
——- Gas Piping

—_— Fue! Oil Piping

O Water Heater
_— Steam Boiler — TYPE QE WORK
—_— Hot Water Boiler f_Nesr Building
- Sewer Pump o Additinn 0_Fence: Height (4' or More)
. Interceptor / Separator 0 Alteration D Sign Sq. Pt
_____ - Backflow Preventer 0_Reofing. 0 Poal (In Ground)
...... - Greasetrap o Siding.. a_Pool (Ahove Ground)

S Water Cooled AC or Refrig. Unit 9 _QOther: G Ashastos Abatement
- Sewer Connection 0_Other: 0 Deamolition
I Septic (Disposal System) Closure o e . BUILDING.CHARACTERISTICS ...
RGN Water Service Connection I -LISE GROUR —.Dresent: Propased:
_— Gas Service Connection CONSTR.CLASS . —Present: Proposed:..
—— Active Solar System _No..of Sraries:
- Vent Through Roof _Height of Structure.........

—_— Other _Area s Largest Eloog:

New. Building Area L All Eloors: .
timated.Costo bing Work s 4 0, 000 Volume of Structures Total Land Disturbad:
jnature: Signature: '

" Contractdr g
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K\ Canrral A/C Tnir KW |_L.G.P. Starage Tanks Capaciry: Pt
HP /KW Space Heater/Ajr Handler HP/XNY
KW Rasehoard Hear XW|__ DESCRIPTION NIMRER
HP Motors 1/+ HP =P Jﬁgr_,Spﬁnklcr‘Hcads
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