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. CONSTRUCTION-PERMIT:
=1 APPLICATION
[. L. IDENTIFICATION | |

1. Proposed Work at: R\C\‘\PX \-’\(’)YY'\ I3 /:0 ﬂ'l’(” Y, C.JWL?G‘.VXS B'FIA-S\)C’, w,_&ﬁ\_ﬂkw—

2. Owner Name: P’JT—\L\‘\ 6’\"\){'}.\('\( Y ac . Te. ( N , )
asaress — 2OV 2lair Reood . \a/{-,oc”oﬁ:{ae NS ' S

3. Principal Contractor: wﬁﬁi&ﬁzﬁm_%ﬂ_@jﬁd\}é@_\ 5257~ 400 o
Address _ 51O Passzaie. Avenve. (i Jeet Cm(rlwp L, NI oz 7 V7 et

Page 1 .« -~
TOWNSHIP OF BRICK

Lic. No. or Builder Reg. No. N/A Foderal Emp. No. 222 — 1 64 4 8 ?/
4. Architact or Engineer: __Royy  RooenVa v T (2B _BEO — 1000
Address gO-2a " 1LY+ 6-\71-9,@_:‘(’,, o wmoico N Y A2 2
u Responsible Person in Charge of Work S‘” £ i‘D lf! £\ LL &.‘ [P Y- _Tgl{(_@h e I¢/OC‘) J

A.TYPE OF WORK o B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY . QQ
1. T Minor work {Single Trade} Pormit/Category Estimated OF THE FOLLOWING?
2. [J small Job ($5,000 and no Prior 1. @ Building/

Approvals) Structursd MQQQ&O

Elevators/Dumbwasiters ’

1. 0O
Complate only 11.8., i1} 2. B2 Plumbing 2. [J High-Pressure Boilers
and IV.A. and Fage 2 3. [ Electrical ‘.‘22 oo or 3. [:] Refrigeration Systems
3. [C] New Building 4. BB Firo Protection - 4. O Pressure Vessals
4. [ Addition v 5. (] Other 2008. 20 6. [ Hazardous Uses/Places -
5. & Alteration 6. L1 oOther _ of Astembly 1
6. {1 Repair, Replacement TotaLcost $/43 00000 6. 5 Crossconnections/ /
7. [ bemoiition Backfiow Preventors .
8 T other. C. DO YOU WANT: 7. B9 sprinkiers ) Y
' 8. D Smoke Contral Systems
1. O partial Relessas 2. E]. Prototype Processing in Open Wells _J
» RIPTION OF B » ROUP 1V. BUILDING CHARACTERISTICS
A. RESIDENTIAL A. OWNERSHIP
1. [ Hoteis (R—1) If new construction, enter no, of dwelling 1. OO private (Individual, Corp., Non-profit
2. T muiti-Family (R—2) units 2 3 :::;ii Ett;{lx co Local Govt)
. . C e, unty or Local ovt.
HMD Rag. No.: 1f other than new construction, enter no. of
_— dwelling units: B. HEATING FUEL
3. 3 Two Family (R—=3b) Before Construction: -
’ Principal Secondary Ype
4 [ One-Family {(R—3a) After (.‘tonltructlon: 3. 53 ) Gas
Net Gain (or loss): s [} O Oil
" s = Electric
B. NON-RESIDENTIAL 6 1 [0  Solid {Wood Coal Etc.) v/
5. [1 Theatres with Stage (A—1—A) 16. [ Imstitutionsl Dstention 7. El:]j 8 Propane
6. [ Movie Theatres (A—1—B) Center {I—1) g' . = Solar :
7. OJ Night Clubs (A—2) 17. T3 Hosphtals, Infirmaries : Other :
8. [ Resaurants, Libraries, 1-2) C. TYPE OF SEWAGE DISPOSAL _
Musaums (A—3} 18. [ Group Homes {1-3) = - o
9. [ Religious Assembly (a—4) 19. X[ Marcantile (W) :? O ::b\.::ao(;:it\i,:t;aiim::\; ' g
f/ 10. [] outdoor Assembly {A-5) 20. [ Moderste-Hazard — 1 Pl
11. [J Business (B} Warehouse (5—1) D. TYPE OF WATER SUPPLY | 8
12. [ Educavional (E) 2. O ;m':m":s 2) 12. & Public or Private Company | I
13. [J Moderate-Hazerd Factory(F—1) arahouss 1= 13. [ Private twell, Etc.) =
14. [ Low-Hazard Factory (F~2) 22. L] Temporary, Misc. (V) Ll
' ery n Ooter— E. BUILDING CHARACTERISTICS AN
16. [ High-Hazard {H) ©
14. No. of Stories QY N _
. 6 16. Height of Structure ___ o 20 Ft.
State Specific Use: o : € 18. Arsa—Largest Fnom_ﬂé,._zﬂg_sq. Ft.
17. Bldg. Area—all Fls, - Sq. Ft.
If Change in Use Group, Indicate Former: } 18. Volume of Structure Z %EE. Z:%Q__ Cu. F1.
. J I 19. Totsl Land Area Disturbed __——e& ~— g Ft. 4

U.C.C. Form F-100 (8/83)




Page 2

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION '

1 hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied

by myself and is not to be used for any purpose, other than single family residential use.

A. [ 1 further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}vii.

B. [ | further certify that | will perform the work below.
B1. (O Building B2. [ Electrical B3. [J Plumbing

C. I | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work witl be
done 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.A.C. 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.

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

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

L SIGNATURE DATE

-

" II. AGENT SECTION

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

I 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.

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

o1 Check if contractor.

AGENT NAME ‘6-\’&9\\@\/\ \S\Q\\px TEL( 200 S 745 ~ 1400

ADDRESS BlLO  Passare Avenve
\A/PA'\’ (‘_a\(\hu P,\k . MT o700 7

SIGNATURE j éj'%/m ,% /%/\

\_

U.C.C. Form F-100 (8/83)
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/x Page 3

PRIOR APPROVALS CHECKLIST

LOCAL COUNTY REGIONAL STATE
Prelim. Fi im. . im. . .
APPROVALS Approvil >__u_ﬁ_=_ huﬁ._ >_HH__..._ >ﬂnﬁa >__.“_"H_=_ >_._.q__.._q__u.._ >H.-.“r_ COMMENTS
Init. [ Date | Init. | Date | init. | Date | Init. | Date | Init. | Date | Init. | Data | Init. | Date | Init. | Date

(] PHanning Board
(] Zoning Board N E Y Y N
[C] Sewsr Authority
£ Water Authority
I Firs Department _
(] Potice Department S ST A |
() Heelth Dspartment

] sail Conservation

1 N Dapt. of Community Atfairs
[J N.J. Dept. of Transportation
D N_.J. Dept. of Environmantal Protection |— —. B0 N N SN SN U N S R I
[J Other:

(0ocooo

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITION OF CODE
. (] Fiood Hazard
= wmw““acﬁnmaa £ Mechanical ] As Built
(] Building 2 Energy : mﬁwm_wﬁ:_o:
J Elsctrical CJ Barrier Free (1 other
(3 Plumbing {1 other




I. PLAN REVIEW STATUS

Updated at time of receipt of drawings and when plans are approved.
1 PARTIAL RELEASES
) PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plans
Review Recsived By Approval
Required Type of Work Date Receiver Date Reviswer Commaents
P
CX  BuILDING P7ZZ ' WA
Footings/Foundations Y
Framing
Architecturst ’ Ja a
Other ,2’//\'9‘,7"' 4 &U}Z
‘ % PLUMBIN
ELECTRICAL
B FIRE PROTECTION 20| fel P
[0 oTHER

1I. PERMIT/INSPECTION STATUS R

Updated at time o;' permit and after final approvals.

Final

Ingpaction

Issue

Date Comments

Category Revisions

ALL CONSTRUCTION
BUILDING
Footings/Foundations
Framing
' Architectural
Other
PLUMBING
— ____ELECTRICAL
_{,ZHRE PROTECTION

_____  OTHER
k a)

II.CERTIFICATES ISSUED

CERTIFICATES TO BE ISSUED: Data lssued

41 Fh4| [t

J-"/ﬂ‘-—ﬂc'(ﬂ-:- CQ/"

Pl

V. FEE SUMMARY R

Initial fee collection recorded in A, all others in section B.

[] Temporary Certificate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired ISSUANCE
[] Temporary Certificate of Occupancy UNT
Date Expired BUILDING s L
[ cCertiticate of Occupency PLUMBING — e
No. ELECTRICAL
] certiticate of Continued Occupancy FIRE PROTECTION w»—m—m——ow ___L.'L._‘_' g
No. OTHER . -
D Cartiticate of Approval SUBTOTAL sY_é.l.— SC
No. — LESS: 20% of subtotal {when plan review 5 o
L[:l Nane y performed by stete agency). (.__°L
D.C.A. TRAINING FEE 0006 x - L
. CERTIFICATE OF OCCCUPANCY __M
IV. ON-GQING 'INSPECTIONS - OTHER .
OTHER L.
On going inapections Required Dxto Posted to y /TOTAL COLLECTED WHEN PERM% s L7 o0
. ATE_%L’ __Collected By
B. COLLECTED AFTER CONSTRUCTION PERMIT 1SSUANCE
Dateo Collscted By AMOUNT
CERTIFICATE OF
OQOCCUPANCY -
OTHER L]
OTHER .
— LESS: Refunds ( .
TOTAL COLLECTED AFTER PERMIT ISSUEE) $ L
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA) $_ .. =
COLLECTED AFTER PERMIT (VB) e
\_ AN TOTAL S

"U.C.C. Form F-100%(g/83)
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\ 3 .
[ permiv i,
DATE ISSUED.
REVISION DATE.
Block #._ 7~ Lot -
. UNMIFAOIEM CUNSTRL .-l..q.. ?E_f.mﬂmo: L
r— ™
CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only Whaen changing contractars, notify this office {Complete for Minor Work and
R . B g - Small Job Only)
P I b e N R £ el I
Ownery__ ‘£ o s — FE— = Contractor : : 2 | hereby certify that the proposed work
A R FA i e e L C e, Is authorized by the owner of record
Addres " Address s . . and | have been autherized by the
H S - W e A et P _ owner to make this application as his
o : i e agent.
Tel. () : Tt () I ] /
Work Site Address - _ Lic. No. -
- - . -
L o , o Federal €mp. No. > - £/ & Ny y r AGENT SIGNATURE L
" . . . +
B1. SPRINKLERS B3. ALARM
TYPE: [ wer [ oy [ Cther — FEE TYPE: [ Manuat L] Automatic _ FEE . |
Area Sprinkled: J run O Partiat (spacify in comments) - Lot Supervision Typa: O Local O Central b " _ i
No.ofHeads: ...~ = No.ofSpareHeads: | ‘e Lﬁ D Proprietary D Remote Location _ .
[ valves Supervised — Method: ; . Estimeted Cost of Work : $ _ %
— . Size: [ T -
Water Supply — Source: i i © | | B4 STAND PIPES
FD Connection Location: _ : e
3 1 . -
Estimated Cost of Work: $ H 3 - - Pipe Size: Pump Size: m N .w
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size: i o
i “ FD Connection Location: . = .
Tvpe: CJ Ory chemieat [ coy ) ul Hose Station: [ ves [ Mo o )
O Haion L) Fown : : Estimated Cost of Wark: $ : —
O] other “ L -
Manusl Pull: [ ] ves [ 1 Ne | ) BS5. OTHER _
Locations: _f m s , ,u
) L_ ‘ o4 .......«
z we ¥ : T
- - PSRV L S—
i T
Estimated Cost of Work: $ 3 Minimum Fire Protection Fee (If Applicable) { BT
. . . C i
Total Fire Protection Fee (Greater of I_..E.__.T:S, % + s &\uw..
. — . ¢ .
\ of Subtotal)~ . . (Bl !
5 e —
C. FIRE PROTECTION CHARACTERISTICS
USEGROUP______.. ..  Present — _ ____ Proposed
Heating Systems — Loucation:
Type: 1 Gas O o [ Electrical [Z) Soter CJ other
Fuel Storage Tank -Location: Fuel Type: Capacity :
r Total Estimated Cost of Fire Protection Work: $ U] Partial Releases - Prototype Processing y

U.C.C. Form F.-140:8/83) Green - OMics Copy White - Applicant Copy Pink - County Copy White Tag - Inspector Copy ‘
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~ REVIStON DATE -
Eonr.&m, Lot - I

\_ Subdivision L

. ™

jnm_ﬂq_ﬂ_a”)ﬁoz IN _._mc OF O>q= K

.:..ﬁ.oab\ma. for Minor s\olq and’ 3 mu
; al

. Smalt .\oo Oaae_ w S g
_ hereby nu..:? :._u” .:a proposed work
.. 'is authorized by the owner of record *
and | have been authorized by the
owner to Bura S_u -uu__nuzo: as :_u :
nun..: .

| = SUBCODE

TECHNICAL SECTION -

R R ] e

SIDENTIFICATION

m. .

TS Z8e sl g 0)
© - Lie. No.

Federal Emp. No. le\hn\ - \.w.\ 2 L ru “ AGENT SIGNATURE |L

EE-5ti ] . vvpe: [ Manual _U )..:o....h:n it
3 Pyl s Supervsion Type: _H_ Local _u O&:B_
R e 2 _H_ vqoe.._qzi O Io:._o»u —b_ns_o:

“rvee: ] wer I ovy ..Do:i
” Area Sprinkted: [ Full. (2] Partial fspecify in 8:!.3::.
‘No.ofHeads: | No. of Spare Heads:

- [ valves supervised ~ Method: - . muzgloﬂ.s:oi s. q

_ P Size: : .,
 Water m..ﬂu_< Source: , ...u.o = x . B4. STAND PIPES - :
. FD Cornection Location: e PN - o ; g " Y *
. : Rl T Bl EAR R =153.3 K
‘Estimated Cout of Work: $ — Whlm}’ ii | 1 Pipe Size: = L7 Pump Size el S o :

B2. SPECIAL SUPPRESSION SYSTEMS - |-, Weter Source: _ —— — 4
I Sy AR A : FD Connection Location:

_1vPe: [} Dry Chemical O co,-

"+ O nson 0] Fosm T
- O Other N

oManustPuli: L] ve (O o,

- Locatiom: ___ : .

Hose Station: (] ves © [ No °: i " |
. Estimeted Cost of Work: $ . A
B5. OTHER

‘;
- 1§
m.nw

Sy o yep |

e Sl subtost
. Minimum Fire Protection Fes (If Applicable) oo
i« | Total Fire Protection Fes (Graster of Minimum .
. or Subtotal}

7| {use Group

Ay ealy Aw....n..ﬂ y .\.. _
?231 . W.mwua, s _":n.q.._u:aw

4 mxa._an m<:u.3.:._;8.:o: . ;.n. :
Vitveei - Clige - _UA 0" T Electrieat > _H_ Sotar - _U Other._.

, g . . A * 0y . B

vm__m_ Storage Tank - Location: L Fuel Type . : Capacity:— I
\Total Estimated Cost of Fire Protection Work: $ TP S - .




APPLICANT — Complete unshaded areas only

[ rrmiivo. 62 ° 7
- DATE ISSUE
REVISION DATE.

ok B TR o O

\_ Subdivision

o f ——

_J
r n

CERTIFICATION IN LIEU OF OATH:
(Complete for Minor Work and

Tel. { iJLLIMNFﬁF

Lic. No.

Federal Emp. No. 223 =/ 4¢/ w\iu\.w.\ ’

J

Small Job Only}

| hereby certify that the proposed work
is authorized by the owner of record
and | have been autharized by the
owner to make this application as his
agent.

AGENT SIGNATURE

_J

: L A
B1. SPRINKLERS B3. ALARM
TYPe: [ wet (] o 1 Other - FEE TYpe: L] Manval 1 Automaric FEE
Area Sprinkled: OJ ran [ partial {specify in comments} : Supervision Type: [ tocal O cantral . .
No. of Heads: No, of Spare Heeds: O Proprietary {1 Remote Location i
] Valves Supervised — Method: Estimated Cost of Work : § 3 _
- . Size: B —
Water Supply — Source: = : B4. STAND PIPES
FD Connection Location: \ : : T raa
Estimated Cost of Work: $ , L e ” Pipe Size: Pump Size: ' :
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size: Do _
R FD Connection Location: “ S e

Type: L3 pry chemicat £} cop EY Hose Station: (] ves I~ L T M

O raton L1 Foam A Estimated Cost of Work: $ 1 S ..._

[ Other m . L ———
Maoual Puli: ] ves 1 no _ "o B3. OTHER
Locations: -

i .
Subtotal
Estimated Cost of Work: $ ;. 2 Minimum Fire Protection Fee (If Appiicable)
Total Fire Protection Fee {Greater of Minimum
r or Subtotal}

'C. FIRE PROTECTION CHARACTERISTICS’

USE GROQUP Present Proposed

Heating Systems — Lucation:

Type: L] Gas L] on I Electrical [ Solar 1 other
Fuel Storage Tank -Location: Fuel Type: Capacity:

r Total Estimated Cost of Fire Protection Work: $

D. COMMENTS * -

D Partial Releases

D Prototype Processing___

U.C.C Form F-140{8/83) Graen -

Office Copy White - Applicant Copy Mnk - County Copy Whit' ‘Tay - Inspecter Copy

" 3

"¢ 4
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BUILDING
m SUBCODE

sl 1ECHNICAL SECTION

TOWNSHIP OF BRICK

A. HUMZHHEOPHHOZ
APPLICANT - Complete unshaded areas only

Whan changing contractors, notify this office

N
f PERMIT NO. J
DATE iSSUED B —73

REVISION DATE

Block_&72. Lot B
J

rm:_u&:m:oz

s
CERTIFICATION IN LIEU OF OATH:

(Complete for Minor Work and

owner 120K Stonet Tnc
Address ] e

Contractor
Addres

¢ Small Job Only)

Xl

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner {0 make this application as his

V" Lic. No,
Federal Emp. No.

AGENT SIGNATURE

w

B. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TYPE OF WORK:

Foo Basis Fae

Give detail description including materials used, [ New Building $
dimensions, etc. .v\ ) | >&:j: . I
Constro L\ pedal ¢ lod o Fong| ™ ._mlm_zm_omﬂ_ﬂgoia: I
. v . e
wiba mNm ﬂ?.ﬁ. ﬁmm_m‘rr?.f\ urmm‘.ﬁﬁuﬂ_ﬁ m M_H“w @L_.,rb:u
mumvﬁ tAP Qe«,n\ﬁs.n .FIN\O%C ,WQ(_ w ~9:_3:m.. 1 ,_um_._‘_o:.:o_..bn.oCm‘ ﬁ,&\_—_:@w I
HSOFCRA\ V1 e ON\;.., g, M.._Uﬁ”b /P,. [ ﬁun”_u_“”“cu : I
ﬁﬂ/ohoryh_oﬁ ?5% T?.S(,, s ﬁﬁcmﬁﬁwﬁ m Sign
Rewove- ..5%@.104' 4 ;QQ.L _6395@ O mﬂraq
; £J other ‘ _ :
wiow LS, s —— -
SUBTOTAL |$

Mievation of

nm._.dﬂm\

D

ot

" @fmmm Plans

Minimum Building
Fee (if applicable)

M

Total Building Fee
{Greater of Minimum:
or Subtotal) s

C. BUILDING CHARACTERISTICS

USE GROUP: |E| Present
No. of Stories One

Height of Structure NkM F1.

Proposed

Total Building Area—All Floors 85, 2.7¢3q. Ft.

Volume of Structure /, MNM“ h\%@ Cu. Ft.

Total Land Area Disturbed _~—< Sq. Ft.

Area—Largest Floor mm m... 7 b Sq. Ft.

ﬁmu:_.:mnca Cost of Building Work: $ \\m\ Rub Q. o0

—

EETIETR———

r m_ Partial Relgases D Prototype Processing

U.C.C. Form F-110 {8/83) Green = QOffice Copy White = Appticant Cory

Boige — Inspector Copy
i



\\

TOWNSHIP OF BRICK

BUILDING
m SUBCODE

2

?.mm:_q NO.
DATE ISSUED
REVISION DATE

Bk G P o B

»

sl TECHNICAL SECTION \ Subdivision y
A. IFICATION ¢ a
Hcmz-ﬂ mo CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
owner v s T8 av T contractor =t visic.c - e, L. 3] Small Job Only)
- . ) . L e L2 . | hereby certify that the proposed work
Address \ - ,:... . < L Address i \E TEALL lﬂ\\m ?:..ﬁ Is authorized by the owner of record
N Aead e viAae . MY e - 4 ~ ..\_: e N . and | have been authorized by the
owner to make this application as his
Tel. { ) J Tel{ ity ST - 14/ " agent.
Work Site Address ..fa i t(.}rﬁ { )\_F\_‘ Lic.No, _2 v L1 - £ a7 ' £l !
- [ i v _ 1
T lrat e &y L)h rnci Federal Emp. N .ﬂlﬁﬂumffm&nl.«mﬂn &
\_— p. No L - AGENT SIGNATUAE /

B. TECHNICAL mE.m DATA

DESCRIPTION OF WORK TYPE OF WORK:
Give detasil description including materials used, [ New Building $
dimensions, etc. _ (] Addition l
y . . v W b (3] Alteration/Rencvation
D Reofing
o o S I C] siding
\.ﬂ. .«. vty .“:«. =] Other : .
Dttt erideerevat Tl O] Demolition " — —
- . L . R ' ' . S e D Miscellaneous
‘ . ‘ J < _Hl:_ Fence i
. LR SRS o A v S S ......rx (I Sign
H ; N.— ! 3 ] pool
! 2 . i's M ‘ PEN SN N (M
L N T e NN RYAR! ~ bl : {1 Etevator
- _; ’ S~ ] other i
' - | —
- . SUBTOTAL |$
R E . . . _
! Minimum Building A
Fee (if applicable) L s __ -
Total Building Fea | ‘ _
(Greater of Minimum, _
=) ,
r' mwm Plans or Subtotal) $ J ]

ot

| D

Proposed
No. of Stories __[ .« Total Building Area—All Floors___~ 7/8q. Ft.
Height of Structure A F1. Volume of Structure _r__ . .\ A2 cu. Fr
Area—Largest Floor In.mnll\l,wmw Sq. Ft. Total Land Area Disturbed _____— Sq. Ft.
ﬁmu::..uaa Cost of Building Work: §__/ /.5 ¢ (3 . OF VAN ] partial Releases (1 Prototype Processing )
U.C.C. Form F-110 (8:83) Green r Qtlice Capry  White = Applicant Cony  Beige — Inspector Copy
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ROY ROSENBAUM, pc.

Member A A,

January 13th, 1286

7”0()

Township of Brick

g
Division of Inspection (O -3 ¢ / I/ é

401 Chambers Bridge Road
Brick, New Jersey 08723

Attention: Mr. Edward lzzo
Building Subcode Official

re: Rickel Home Center

Chambers Bridge Road

Brick, New Jersey

Project No. 85145
Dear Mr. lzzo:
In accordance with my conversation with your office, | am enclosing ~
herewith two (2) sets of plans (signed and sealed) for the proposed
alterations to the Rickel Home Center at the above referred to location.

The project consists of the relocation of the entry vestibule along with
interior partition changes.

Your review, comments and approval is respectfully requested.
Upon acceptance by your office, we shall have the various contractors
filte their application and pay all required fees for the issuance of the

Construction Permit.

Should you require any further information, please do not hesitate to
contact us.

Tharnk you for your kind consideration to this matter.

Very truly yours,

Oz,

rt G. Cantor 7\/‘)
SGC/maw
encl,

f
cc: Mr. Kevin BakalianlRickel Home Centers

%’UZJWW

80-30 164th STF!EET JAMAICA, NEW YORK 432 TELEPHONE: 71 8-380-1000



' TOWNSHIP OF BRICK

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

Stevan J. Zboyan, Mayor
Township Councit Department of Administration & Finance
Andrew R Ciesla, President
Albert Chrobocinski

Helen Fayad

Lee Hartman

Thomas G. Maiorine
Warren H, Woif

David W. Wolfe

Division of Inspections
A.J. Cierzo
Construction Official
(201) 477-3000, Ext 260
Fax: (201) 920-4850

June 7, 1990

Joann Lancia _

Supermarkets General

Property Administration -
C-2311

301 Blair Road

Woodbridge, NJ 070985

Re: ‘Rickel's Store, 51 Chambersbridge Road, Brick, New Jersey

Dear Ms, Lancia:

This letter is being sent to you to verify our conversation
of June 7, 1990, regarding the above commercial establishment.

Please be advised that a Certificate of Occupancy (#6037) was
issued to Rickel's Brothers, Inc. in September of 1972,

Yours truly,

Winnie Palo, Clerk
Building Department

"cc: Div, of Inspections
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401 Chambers Bridge Road, Brick, N.J. 08723 (201) 477-3000

Office of
Division of Inspections

DATE j%g 2—0/ 27‘%
SUBJRCT: LOT(S) 8‘

BLOCK ﬁz 2/

AFFIDAVIT

. : /C#KET '
I 6({, Lﬂ-ﬁé_ C@/Sﬂucmt/ ﬁ?EQtrf hereby request a temporary building permit

to proceed with construction of féotings and foundation (only} on the subiect property
at my own risk. I understand and acknowledge that the issuance of the full building
permit is subject to further approvals as normally required. I understand that adjust-
ments in the foundation and first floor elevation may be necessary in order to comply
with the approved plot plan grading. The below department approvals are reqguired prior
to issuance of a temporary building permit.

Q@U%@u D mmmoomqse

Appricant — Date

Twp. Engineer or Ass't. Engineer Date

Engineering Department

- s
J & 2 /T—FL

Zoning Officer Date

Zoning Department

Building Inspector Date

Building Department



401 Chambers Bridge Road, Brick, N.J. 08723 (201} 477-3000

Office of
Division of Inspections

UNIFORM CONSTRUCTTION COCDE
Chapter 23, Title 5

Approval cf Part
5.23-2.5 (7)

OWNER/AGENT LA'NG_ C\QWWLCU’WU @ :

ADDRESS 8{ O /HS;{L(L A—UE’P
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BLOCK ("JD 7___ LOT 8’
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I I FOUNDATION
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BUILDING SUB-CODE OFFICIAL

CONSTRUCTION OQFFICIAL
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£01 Chambars Bridge Road, Brick, N.J. 03723 (20%) £77-3000
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gf\frl::?o?l'o: Insp=cuons U) [.\ \ .(:H:E):K LIST
Re: Bloc.- é 7 L Yot - -

for a construction parnlt for the’ su:):;ect

Pleasa b= adw.scd that your aDpllcatJ_o*'L
E‘II..J.E:; in thza following areas:

. properiy has b—°._n rejac‘_ed dua to d..flCl

A&T.m_.stmthe -' '
Zoning :
. Engineexing
" Building
Pluthing

Eleci;ric
W WWH:——!—#MH,(/ '

N / o / /¢ ( Fix
datails as to thL reason your subrission

Se= attachad re\n.ew chﬂck llst (s) for
" has been rejected. Pleasc- revise your application accoxd.mgly and resubmit to _

th_'LS office.

s

' fhere is & 20 working day time Limdit for review ol all dOC\ITE*lL,S Slllmtted w:l_th a
' puilding permit application. This tire 1imit ceases in the .event of a-rejection
of any typs, and starts over again vhen the reje t-_lm/ (s). have baah’ co*recx_ed and

th= D‘:)_lcath"l re;*..;:m:.tted.
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I\r!:hur J. Cierzo, Co-mstrLcLlom OffJ_Clal s




Lane Construction Co., Inc

COMMERCIAL . INDUSTRIAL . BUILDERS . CONTRACTORS
RECEIVED 810 PASSAIC AVENUE
P.O. BOX 1196
FEB 24 1986 WEST CALDWELL, NEW JERSEY 07007

Area Code 201 575-1400

DIV: OF INspcTioN February 20, 1986

Bricktown Building Dept.
Municipal Building

401 Chambers Bridge Rd.

Bricktown, N. J. 08723

Re: Building Permit
Rickel Store .
Bricktown, N. J. B
Dear Judy:

This letter shall serve as authorization for our emplovee, Robert Frake, to
obtain a building permit for the above Rickel Store on behalf of our cocmpany.

Mr. Frake is the Foreman /Superintendent of the Bricktown Rickel job and is e
authorized to obtain any permit required to meet the Township building codes.

Very truly yours,

Gt

Stephen Heller
Project Manager

SH/maf
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LANE CONSTRUCTION CO., INC.
810 PASSAIC AVENUE
WEST CALDWELL, N.J. 07006

Re: Building Permit

Bricktown Building Dept.
Municipal Building

401 Charbers Bridge Rd.
Bricktown, N, J. 08723
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