BLOCK é // LoT 8 QUALIFICATION CODE (gab - 7’%5 (SITE)
== CONSTRUCTION PERMIT

T A5 A8

1 Back Bl flet 8o Ol-H5S |

V. FEE SUMMARY ({for office use only)

E -~ Update Update
A== APPLICATION ;B
R 3. Plumbing
. 4. Fire Protection
Application Completes: Sections |, Il, Il (optional), IV, VI, and VI 5 Elevator Devices
6. Subtotal $
I. IDENTIRICATION 7. Less 20% for
1. Propsed Work Site at: State Plan Review
N 8. Subtotal s
2. Name of Owner in Fee:
ame P 8. DCA Training Fee !
Address 10. Subtotal —
: . 11. Cert. of Occupan i
3. Ownershipin Fee Public Private 12. Other pancy 2 7
o .
4. Principal Contractor Tel. (232) 13. TOTAL _ $
Address __ e (DP7YHO ' -
License No. OR, if nevaams Boior Dan b Exp. Date VL BUILDING/SITE CHARAGTERISTIE:S (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories o
"5, Architeci or Engineer Tel. ( ) 2. Height of Structure &, ¥
A 3. Area— Largest F| 4 :
ddress 4 New Building A N
6. Responsible Parson in Charge of Work 5 W o S E—
Tol. (732 P32 35T FAX ( ) 6. qaikification ——
- 7. Disturbed - . ~
/QJ M 10. 4 " N
3 e 8
1.
12. Max. Occupancy Load =i
) OPTIONAL (for office use only) =) o
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval | Re- Resubmission Dates Re~ ILEASIG USE
1. £3 Minor Work Recidby | Recd Date Date | viewer | Approval |.,Rejection Jm = o
2. [ New Buiding Yo 12/ [2-6-0]| Faw [ / A S
3. [ Addition 1. VA7 ./ g
4, O Atteration I (%
5. O Fire Protection 1 Bo@
6. 01 Plumbing (R-4) CABGy —
v ey |
7. O Etectrical i [aa] ‘
8. [ Elevator Devices o [ |
gt e ] —_——
9. [] Asbestos Abat. Subch. 8 (220000 =
S o R
10. [ Lead Hazard Abatement . . :
11,1 Demolition — B-NON-RES|DENTIAL o
TOTAL COSTS ;70 V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? N 1. State Specific Use: <
1. OO Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use G .
1. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks O Hazardous Uses/Places of Assembly - UsE broup:

1. O Partial Relsases
2. O Prototype Processing

2. O High Pressure Boilers
3. O Pressure \Vessels

4. [0 Refrigeration Systemns

[ Sprinklers
] Smoke Control Systems in Open Wells
(]

6.
7.
B.
9. Underground Storage Tanks

3. Change in Use Group, indicate Former:

U.C.C. F100-1 {rev. 0}
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CERTIFICATION (N LIEU OF OATH

OWNER SECTION {to be completed if the applicant is the owner in fee)-

| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicablte boxes:

A.

C.

Jo.

{ ) | 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 supenvision, 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.

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

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

| parsonally prepared the plans submitted for. 1) the new home referred to in A.; or, 2) an addition, alteration,
renavation, or repair to an existing single family residence owned and cccupied 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 famnily residence that is owned and occupied by myself and located on the property listed on Page 1.

( ) |further 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

( } |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.

I further certify the following as required by the Unifarm Construction Code, N.J.AC. 5:23-2.15(a)5; All required State, county,

and local prior approvals have been given

| understand that if

Signature

ifcluding such certification as the construction official may require.

tements are willfully false, | am subject to punishment.

i V_y, LT ‘,._/\\_ Date __ /" &/ /929/‘/&/

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.

I further certify the following as required by the Uniform Canstruction Code, N.JA.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 ¢

ply with all New Jersey tax laws,
tand that if any of the above statements are wilfully false, | am subject to punishment.

Check if contractor.

Agent Name /44 &f/?//ﬂ/& —
address i/ 5V Coampar 22U E/ b wton %N o2 790

Telephone (7—;9—) ?_/}3 7?:{’/@0 758? gﬁ—gf

Signature

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

UCC F100-2 {rev %6)

s



OFFICE DATE RECEIVED:

VIIl. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use oniy) Prelimin.

Initia!

Final
Date

Prelirmin.
Initial

Prefimin.
Inltial

Final
Date

Final
Date

PreBmin.
Initial

Final
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 Profection

g|oyojo|jaojololorg|pololo

Utility Dig No.

&

t

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanicai

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—opticnal)

Name of Code & Edition
Energy

Barrier Free

Cther

Flood Hazard

As Built Elevation Cert.

Other

CERTIFICATES {SSUED (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

O0O000O00

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC. F100-3 frew WBA}
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TORNEHIP &F BRILK
401 CHAMBERG PRICEE RD
RIVISIOR OF [HEPECTIONG

UEC HEY JEREBEY
CONSTRUCTION
FERMITE

IDERTIFICATION Block__ 471

Hork Gite LoCaticn_ 60 BRICK FLAZY IIT E58
CHARGE [ TENGHT FIY 19

Owner In Fea_ KESRNG, JEWH

Date [omusd 12/20/8004
tontrol &
Perait # 01-4551

3
'

T

i

Bual

Cantractor _ Al TAR
fddrage 184 CEQAR AVE

LOMS BRAHCH, AJ QTR

dddress 113 RORUDOD AVE

LG4 GRANCH, N3 07740~

Telephona [

Is hareby granted puroission bo perfora the following works

Telaphone__ (732)523-935%
tic. #o. or Bldrs, Reg. Ho.

Federsi Eap. o |G

PAVIEHTS (Bffice lse Only)

(13 BUTLRING [ 1 PUMBIKE [ ) LEAD HAZARD RBATENEHT Building R
{ ) secwmicet [ 1FIRE PROTECTIGH [ 7 BEMELITION Electrical ¢
[ 1 ELEVATOR DEVICES  ( 1 ASBESTOS RBATERENT Plushing ¢
. (Subchapter B only) Fire Protection 0
DESLRIPTION GF RRK: Elevator Bavicss 8
CPARGE TH TENRMT FIT % BT 258 Dther
BRAUTY BUPPLY STURE TURNIMS INTO FARTIAL BEAUTY PARLOR HA Training Fes 1
fort. of Greupgney
Other ..u.\-_ﬁ _W 5
tOTEr If conntruction does not consance mithin ens {1} year of date of ismuance, Tatal Sb~
oy o0 if construction ceasss for & period of sin (&) conths, this gersif is veld, {heck Mo,
v Cesh X
Estionted Cont of Hork CoHectzd By (il

nuaﬁq,ﬁ¢=a*ﬁmnmm~
U,0.C. §170 (rav. 3/%)

aﬁﬂm.ﬁgﬁbw‘v@. ~-1R/20/260

Date

12/20/01 2w20PH CDOODOHE7AD

—I\

3602 SERV.

#4551 it
BUILDING $35.00
DCA 1*$1.00
PR $15.40
BEATOTAL H#51 . 00
CRSH $51.00
CHAMGE +0.00
12/20/01  2020PH DOOGOOHE?4D %02
¥RCTOTAL ﬁm .00

¥

1it
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TOWNSHIP OF BRICK UCC NEW JERSEY: Date Received /22/2001
401 CHAMBERS BRIDGE RD BUILDING Date Issued WWN\NU\
DIVISION OF INSPECTIONS SUBCODE Control # C23-7

TECHNICAL SECTION

4. TDENTIFICATION-APPLICANT: COMPUETE ALL APPLICABLE INFORMAT!ION. WHEN CHANGING
CONTRACYORS, NOTIFY TRIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 671 Lot 8 Qual
Work Site Location 60 BRICK PLAZA UNIT 238
CHANGE IN TEKANT FIT UP
Owner in Fee_ REARNS. JOHN

Permit #

Ol-

r]

C. CERTIFICATIGN IN LIEU OF OATH

I hereby certify that I am the (agent of} owner
of record and am authorized to make this application.

Address 115 NOAWQOD AVE

LONG BRANCH, W) 07740-
Tele.[ ) -
Contractor_ AL CAR
fddress 134 CEDAR AVE

LONG BIANCH, NJ 07149-

131 Par (___}

Lic. Wo. er Bidrs. Rez. No.

Federal eag. No._. |

JOB SGMMARY (Office Dse Omlv}

PLAN REVIEW Date Imitist  INSPECTIONS Dates (Nomth/Day)
{ ] Yo Plags Req. __ _ _ Type Failvre Failure Approval inmitial
(/] 4l \\A,ug Footing

I Footing e _ Foundation _
{ ] Foundafion ___ _ §iab
{ | Frage I o 1 T
{ ] Other BarrierFree
Joint Plan Review Required: Iasulation
{ JElect ] Plogh [ } Fire Finishes
SUBCODE APPROVAL [ 1Elev Energy
[i1¢co [1coo [ ]ca Nechanical
Date: Q 2L
Approved By: ( A7

N

B. BUILBING CHARACTERISTICS

Ose Group Present Progosed_ B _ ¥ Estffost of Bldg. Work:
fonstr. Class Present_ Proposed 1. NWewdBldg. $__ 0
No. of Stories 0 1. hlteration § 1,000
Reight of Structure 0 Ft. 3. Total {1#2)$__ 1,000
Ares Largest Floor 0 Sq. FL.

New Bldg. AreafAlf Ploors__ 0 8q¢. Ft. Tndastrialized Bailding:
Volume of New Strugtwre__ @ Cu. Ft. { ] State Approved

Total Land Area Disturbed 1 HOD

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

CHANGE T TEWANT FIT UP UNIT 25-8
BEAUTY SUPPLY STORE TURNING I¥TO PARTIAL BEAUTY PARLOR

Rese. E xrf” must B€
Not plodkad , focked, or

TTPE OF WORK
{ ] New Building
[} addition
[X] Alteration
{ ] Roofing
] Sidiag
| Feace
Sign
Pool
Asbestos Abatement Sebchapter 8
Lead Haz. Abatement NJAC §:17
Other
Other
] Demolition

Fu T tona

Gl

FEE {0ffice Use Only)
0

[—J

b
§

Height (exceeds 67}
5g. Ft.

[
(]
[ ]
[l
[ ]
£l

(=R =R — =R =T L= [ — ) [ ¥

Administrative Surcherge
Ninimue Fee

TOTAL FEE

BCA Traiaing Fee

Paid [ ] Check
Collected by:

A e e e

: U.C.C. F110 {rev. 3/%s)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING™ - ‘
SUBCODE

TECHNICAL SECTION

k. TDENTIFICATION-APPLICANT: CONPLETE .ALL APPLICABLE INFORNATIOK. WHEN CRANGING
CONTRACTORS. NOTIFY THIS OPPICE. CALL OTILETY DIG NO: {-800-171-1000
Block 671 Lot_ 8§ Qual

Jork Site Location 60 BRICK PLAZA UHIT 13B

CHANGE IN TENANT FIT UP

C. CERTIFICATION I LIEG OF OATH

I hereby certify that 1 sa the (ageaf o
of record snd am anthorized to make thi

Date Received 10/22/2001 {

Control # nwumMWMN\mu\

Date Issued

Permit #

1} owner
s application.

Owner in Fee FKEARNS, JOHN . .
Address 135 NORWOOD AVE

LOKG BRANCE, NJ 07740-

tele.{ |} - . )
Contractor AL CAR _ )

Adress: 184 CEDAR_AVE
% __LONG BRANCH, ¥J 01740-

Tele.]732)923-9355 Far {__)

Lic. Ko. or Bldrs, Reg. Ho.

 Federal Emp. z?,l

JOB SONNARY {0ffice Use Only)

PLAN REVIEY Date lImitisl. ~ INSPECTIONS Dates (Hoath/Day)
[ } No Plens Reg. Type Failure Pailure Approval Initisl
) &l JA L0l NW Footing
Footing e Foundation
[ ] Fomndation siab
[] Freme A Prame
[ 1 0ther Barrierfree
Joint Plan Review Required: Insulation
{.] Eleet {1 Plogh [ ] Fire Finishes
SUBCODE APPROVAL [ ) Elev Baergy
flco [1¢CCO [1CA Nechanical
Date: , TC0
Approved By: Other
Final
. Berrierfree
" B. BOILDING CHARACTERISTICS
Dse Group Present Proposed_ B Est. Cost of Bidg. Work:
Constr. Cless Present _ Proposed 1. Hew Bldg. 4 ]
Bo. of Stories i 2. Alteration § 1,880
Reight of Structure 0 Ft. 3. Total (142} 1,000
Ares Largest Floer 0 8g. Ft.
Nev Bldg. Area/All Eloors b 5q. Pt Industrialized Building:
Volume of Hew Structure 8 Cu. Ft. { ] 8tate Approved
"Totaf Lagd Area Digtorbed § Sq. Ft. ] 40D .

~

R

Signature

D. TECENICAL SITE DATA
DESCRIPTION OF WORK

CEANGE IN TENANT PIT OP URIT 13-8
BEADTY SUPPLY STORE TURNING I¥TO PARTIA

L BEADTY PARLOR

Rear. & xrf- must B¢

Not \m\mm\%\\ ) Xmm\m\\\\ or

FEE {0ffice Use Only)* -

TIPE OF WORK
[ ) Hew Building
{ ] Addition
[X1 Alteration
[ ] Reofing
| 1 8iding
] Pence ____ 0
] Siga 1
[ Poot #
] Ashestos Abatement Subchapter 8
]
]

Reight (
§gq. Pt.

Lead Haz. Abstement MJAC §:17

{
r
{
{
(
[ | Other .

$

-

O] -5

Lactional

%«_u\\ -

'

eiceeds 6')

¥

Other

“{ ] Deaolition

Aministrative
Paid [ ] Check § Ki

Coflected by:

BCA Traiming Fee

o | o |12 e oo 1o 1o [ {wn e o
r

Surcharge

aieug Fee

TOTAL FEE

s v A S

y.c.c.

F10 (rev. 3/96)
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" TOWNSHIP OF BRICK : UCC NEW ..qam..wmwd.,,, - . Date Received 10/22/2001. _
.+401 CHAMBERS BRIDGE RD ‘ BUILDING~ - Date Issued Mﬂm\&\O\ i
DIVISION OF INSPECTIONS SUBCODE Control # C23-771 .
. TECHNICAL SECTION - Permit # Q l\ﬁ\m.\u.\\
- A, IDENTIFICATION-APPLICANT: CONPLEYE.ALL APPLICABLE INFCRMATION. WHER CHAKGING €, CERTIFICATION IN LIEG OF OATH :
CONTRACTORE. WOTIFY THIS GPFICE, CALL UTICITY BIC NO: 1-800-212-1000 ’ .
Block_ 671 Lot & Qual I hereby certify that I am the (agent of] owner
¥ork Site Location_ 60 BRICK PLAZA ONIT 138 of record and an anthorited to make this applicatior. )
CRANGE [N TENANT FIT OP - . _
Owner in Fee_ KEARNS, JOHN i ,
Address_ 115 NORWOOD AVE - Sigadtare - .
" ___LOWG BRANCH, HJ 07740-.
Tele.{_})_ - _ . " D. TECHNICAL SITE DATA
Contractor AL CAR BESCRIPTION 0F WORK )
Addresss 184 CEDAR AVE
. . LONG BRARCH, NI §7740- CHARGE [N TENANT FIT UP ODHIT 15-B . :
qm:.smzﬁ-e:m'ﬁ.{. Far () BEAUTY SUPPLY STORE TURNING INTG PARTIAL BEAUTY PARLOR
Lic. Ha~ or Bldrs. Rez. No. . “@\«“&\Q‘*&\
tedessLnp. o, Rest. & xrf Mmust 22 _
i ] .
J0B SUKMARY {0ffice Use Only) o : \CQ,\ \@\Bv\&\\\ \Qﬁk\\\\ or %QF\\
PLAK REVIEY Date  Initial THSPRCTIONS - . Dates {Wonth/Day) \ :
[ ] Wo Plans Req. Type Fatlure Faifore Approval Imitial  TTPE OF WORE PEE (0ffice Use Oafy) " -
Vst dl Mﬁ| Footing [ ] Rew Building Lt 0
A | Footing e Foundation { ] sdditien [
" [ ) Foundation __, Slab [X] Alteration X 1
L[} Frime -~ - : Prase © | ] Roefing _ ]
[ 1other - - Barrierfree , . , [ ]5iding )
Joimt Plaa Review Required: Tnstlation { ] Pence 0 Beight {exceeds §') 0 X mi
{ }Elect [ ] Pleab [ ] Fire Finishes [} 8igm, ] 5q. Ft. ] Y e
SUBCODE APPROVAL [ 1 Bley Enargy { ] Poal # [ LR
{1CO [1cen [)ch Nechanical [ | ksbestos Abatement Subchapter § Q -
Date: 0o [ ] Lead Raz. Absiement NJAC $:17 ]
“Approved By: Other { ] Other B
- Pinal Other i}
R Barrierfree [ ] Deaclition 0
B. BUILBING CHARACTERISTICS . .
{ze Gronp Present Proposed B Est. Ceat of Bldg. Work: _ :
Constr. Class Preseat Proposed 1. Kew Bldg. § ] . L
Ro. of Gtories D 1. Alteration §___ 1,000 Adminigtrative Surcharge $ 0 _
Height of Strecture 0 Pt 3. Total (142}§ 1,008 Paid { ] Check 4 ____ Hinicum Fee $ _ f f
Area Largest Floor 8q. Ft. . . Collected by: TOTAL PEE $ 3
New Bldg. AreafAil Floora 0 bg. Ft. [adustrialized Baifdiag: BCA Training Fee § t
Voluee of New Structure_ § Cu, Pt [ 1 State Approved . ’ o
~ Teta} _.z,?:nm Disturbed 0 8q. Ft. { ] BOD . 0.6.C. F110 [rev. 3/95) -

LS ~
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TOWNSHIP OF BRICK
ZONING PERMIT

Approved: October 23, 2001 No. 1.15%4
Block: 671 Lot: 8 Zone: B-3, Highway Development
| Property Address: 60 Brick Bou-le;rard; “Bx:ick Ple‘wa - N
Applicant: Al Carrino; Beauty Supply Store
Property Owner: John Kearns
Existing Use: Beauty supply store.
Prdposed Use: Beauty supply store and hair salon.

Proposed Construction: Interior alterations for tenant fit-up.

Coﬁditions: Internor work only.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that 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.

S 06 Ko

Sean Kinnevy
~ Municipal Planner Zoning Officer




0CT 22 [IjO NSHIP OF BRICK ZONING PERMIT APPLICATION
i (Please Type or Print Neatly in Ink, Not Pencil)
ZONING | Applications missing any of the following information
will delay processing and may be returned to you.
Block_ &7/ Lot &’ Qualifier

PROPERTY ADDRESS__ (ol 5/4/9 /? 4 e‘/ ] 2578 Koed /’/‘f

PERSONAL NAME OF APPUCANT

BUSINESS NAME OF APPLICANT __ ,4579?://(/ . ? /10/” y‘/?g- - .”'t_.
PROPERTY OWNER J An/ h-,azau'c:

PRESENT )E PROPERTY  (check ali that apply)

g)@cant Lot 0O Single-family dwejling O _Muiti-f liy dweliing, .
Commercial (please describe) P Lo uﬁﬂ/{/ YVieA

PROPOSED USE OF PROPERTY (check all that appfy)

acant Lot O Single-family dwelling C1-Multi-d elling /
Commercial (please describe). &5291///\/ 5@&‘ dﬂ/@»«_/

L

- ( /j o
PROPOSED CONSTRUCTION (check all that apply) foRopE D R

orly

O New Building (please describe)
O addition '

O Alteration

3 Porch or deck (state heights) :
0O Shed (state height) Fam
0] Fence (state type & height) 4
O Swimming Poal O in-ground O above-ground

g
L)
O Other (please describe) g-

CHECKLIS

O All information completed above ‘ Note: No partial, taped, faxed, ﬂ
0 Two (2) copies of 2 plot plan contairing: reduced or enlarged copies O
O Ail existing and proposed structures can be accepted. -
- C All dimensiens of the lot and structures '7
-~ 0 All setbacks from the structures to the property lines 5 r'
{0 All adjacent streets and waterways
O If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the
map was signed,-and/or the date that the subdivision map was filed with the Gcean County
Clerk, along with the file map and number.

The applicant certifies that all statements and information made and provided as part of this application are Gue to the
best of the applicant's knowledge, information and belisf. The applicant further states that the applicant will comply with
all cther Munidpal approvals and ordin an unty, State, and Federal Regulations.

Signature of applicant _//7 Lt el Date éQ /@/

Reviewed by Zoning Office ' Date /0 -7*// (Mpproved { ) Denied

g
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_ BOCA®
L. NATIONAL BUILDING CODE
Valuation; PLAN REVIEW RECORD Plan Review #

Fee: | /Date: LO - DIO/
| A /,/(9/]

JURISDICTION

) (City, County, Jownship, Wawa
BUILDING LOCATION O /éyAM/C »)
(Street address ’
BUILDING DESCRIPTION ﬁ.m\%’l‘*

REVIEWED BY

Numerals indicafed in parenthesis are applicable Tode sactlons of the™ 1993 BOCA Nationar Building Coda: The organization of this Plan Review
Record follows the comman Building Code format implemented in the 1693 BOCA Nalionaf Building Code. The pian review accomplished as
indicated in this record is limited to those code sections specifically identified herein. This record references commeonly applicable code sections.
It does not reference all code provisions which may be applicable to specific buildings. This record is designed to be used only by those who are
knowledgeable and capatie of exercising competent judgement in evaluating construction documents for code compliance. .

CORRECTION LIST

No. o DESCRIPTION Si?:tdiEn
Need  Repwsal Plan  SAGwidg
nrd  Opoowd  ElerTaal  Ylanel »
ey C/lavauce. 1O O3 _
, ) | .
NoYe ﬁ[g Jo 5-4 oW ity 29 67//5 S/atwe

Deaectly udte.  E e Pancl

7 A%d/frw

PN

L&

3
Copyﬁgh(. 1993, Building Officials and Code Administrators Intemational, Inc. Reproductions by any means is prohibited.
BOCA® is the trademark of Building Officials and Code Administrators International, Inc., and is registered in the U.S.
Patent and Trademark Office. NOTE: In order that we might develop cther programs and provide additional services of
benefit to the Code Administration profession, please re-arder additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795
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- OFFICE OF AFFORDABLE HOUSING

CERTIFICATE OF COMPLIANCE

BLOCK (ﬁ / / LOT ? - SITE ADDRESS ﬂf’

- TYPE OE,zSITE Residential cCommercial> NAME OF BUSINESS____/ ¢ .# LLELS c:fmm L2l

APPLICANT At A TT7 ¥ e

PHONENUMBER 4.2 7. 7272474, .-

APPLICANT ADDRESS [P e hs .Me_e

| INCLUSIONARY DEVELOPMENT

CITY&STATE £ / /(M V//

Date

Affordable . ' Fee Required
' : Down Payment Date_ . ~_
Balance ___ . Date
L Paid InFull __ Date .
. Market Rate ~ ‘No Fee Required R et

M'ANDA_TQ_RY. DEVELOPER FEES |
0 - Residential is 005 %
59( Commercial-is 01%

/@\ The estlmated equallzed assessed vaiue of the proposed constructionis

S

<D ker b B Pl Sl s
' FrederlckR ‘Millman, CTA Tax.Assessor S Date S

0 The ﬁnai.ec'qualize_d assessed value of the construction at the above referenced site is:

$
Frederick R. Miilman, CTA, Tax Assessor . ] . Date
Prelihlhary Fee Required _ baie
Prellmmary Paid Check # . . o
Receipt # -
Final Total Fee Requlred : ' o '
Preliminary Paid " Date
Final Paid . " Check# _
Balance Due "Receipt# _. .
' Fees lm'po'sed To Date . | .
- Fees Reached $15,000 - . Date

N

t hereby certlfy that the above appllcant has complled wrth aII rules and regulatlons of the Offlce of Affordable

Housing and has paid all required fees-and charges

14/ 75/4/ Tl gacke it

K4

ﬁ{@c%,.x W47 _cca«w“’/

Office 6fAffo_rdabIe Housing

3.4 ?"M 1{61’/ .J//?.d' afé’g

Mo‘/a
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- - TOWNSHIP OF BRICK

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

Department of Administration & Finance

Joseph C. Scarpelli, Mayor

Township Council:
Helen Fayad - President
Martin J. Anton

Division of Inspections
Joseph Curiazza
Construction Official

Victor Cantillo (732) 262-1030
Gregory S. Kavanagh S Fax (732) 262-8954
Mary Lou Powner http//www.gbshost.com/rick
Kathy M. Russsli : http:/fwww.twp. brick nj.us

Frederick J. Underwood, Sr.

UNIFORM CONSTRUCTION CODE

Construction Permits Application
5:23-2.15(e) (viii) (1x)

Owner/Agent: & MJ‘/D —
Property Address: % 7 = /0/)4&:4

Town :_MM AN Zip: (D27}

Bick:. &2/ rots 2

mive architecturals for commercial interior work

D Other
OWNER/AGENT PR? AT OWN RISK | [

Si T :
ignature % AP PN
Owner/Agent: AL /,%&/1/0

Building Sub-code Official:

2l

Frank Mizer

Construction Officials

Joseph Curiazza




) UNIFORM CONSTRUCTION CODE

5:23-2.15

(e) Plans, plan review, plan approval:

1. Plans and specifications: The application for the
permit shall be accompanied by no fewer than two copies
of specifications and of plans drawn to scale, with suffi-
cient ctarity and detail dimensions to show the nature and
character of the work 10 be performed. Plans submitted
shall only be required to show such detail and include
such information as shall be reasonably necessary to
assure compliance with the requirements of the code and
these regulations. When quality of materials is essential
for conformity to the regulations, specific information
shall be given to establish such quality; and this code
shall not be cited, or the term “legal” or its equivalent be
used, as a substitute for specific information.

i. Site diagram: There shall also be filed a site plan
showing to scale the size and location of all the new
construction and all existing structures on the site,
distances from lot lines and the established street
grades; accessible route(s) for buildings required by
NJ.AC., 5:23-7.1 to be accessible;: and it shall be
drawn in accordance with an accurate boundary line
survey. In the case of demolition, the site plan shall
show all construction to be demolished and the location
and size of all existing structures and construction that
are to remain on the site or plot.

il. Building plans and specifications shall contain:
Foundation, floor, roof and structural plans; door,
window and finish schedules; sections, details, connec-
tions and material designations.

iii, Electrical plans and specifications shall contain:
Floor and ceiling plans; lighting, receptacles, mortors
and equipment; service entry location, line diagram
and wire, conduit and breaker sizes.

iv. Plumbing plans and specifications shall contain:
Floor plan; fixtures, pipe sizes and other equipment
and materjals; isometric with pipe sizes, fixture sched-
ule and sewage disposal.

ter Plumber Licensing Act”, NJS.A. 45:14C-1 et
seq. Electrical plans for class III structures may be
prepared by persons licensed pursuant 1o “The Elec-
trical Contractors Licensing Act”, NJ.S.A. 45:5A~1
et seq.;

{2) Whenever the licensing board pursuant to ei-
ther of the above Acts shall provide for a seal
evidencing that the holder is licensed, such shall be
acceptable to the enforcing agency in lieu of affidavir;

{3) Mechanical plans for class III structures may -
be prepared by mechanical contractors.

vii. Work area: For reconstruction work in an exist-
ing structure, the work area shall be clearly delineated
on the plans.

viii. Architect’s or engineer’s seat: The seal and
signature of the registered architect or licensed engi-
neer who prepared the plans shall be affixed to each
sheet of each copy of the plans submitted and on the
first or title sheet of the specifications and any addition-
al supportive information submitted. The construction
official shall waive the requirement for sealed plans in
the case of a single family home owner who had
prepared his own plans for the construetion, alteration
or repair of a structure used or intended to be used
exclusively as his private residence, and to be construct-
ed by himself, providing that the owner shall submit an
affidavit attesting to the fact that he has prepared the
plans and provided further that said plans are in the
opinion of the conmstruction official, and appropriate
subcode official, legible and complete for purposes of
ensuring compliance with the regulations.

ix. The construction official upon the advice of the
appropriate subcode official may waive the requirement
for plans when the work is of 2 minor nature.

x. Building, electrical, plumbing and mechanicai
work required to be shown may be shown on a singie
set of plans or a single drawing so long as the drawings
are ciear and legible.

v. Mechanical plans and specifications shall contain:
Floor or ceiling plans; equipment, distribution location,
size and flow; location of dampers and safeguards; and
all materials.

vi. Enginecring details and specifications: The con-
struction official and appropriate subcode official may
require adequate details of structural, mechanical,
plumbing and electrical work, including computations,
stess diagrams and other essential technical data to be
filed. All engineering plans and computations shall
bear the seal and signature of the licensed engineer or
registered architect responsible for the design. Plans
for buildings shall indicate how required structural and
fire-resistance rating will be maintained for pen-
etrations made for electrical, mechanical, plumbing and
communication conduits, pipes and systems.

(1) Plumbing plans for class II structures may be
prepared by persons licensed pursuant 1o “The Mas-

23-17

2. Examination of plans: All plans submiticd and any
amendments thersto accompanied by the required docu-
mentation and application, and upon payment of the fee
established by the epforcing agency, shall be numbered,
docketed and examined promptly after their submission
for compliance with the provisions of the regulations.

3. Plan review:

i. Department or other State agency review: When
a review and release of plans by the Department or
other State agency designated by the Department pur-
suant to N.J.AC, 5:23-3 is required, the owner or agent
of the owner shall file an application for construction
plan release for cach project, along with three sets of
plans, specifications and such other supporting informa-
tion as the Department or other designated reviewing
agency may require on forms obtained from the De-
partment or such reviewing agency. The plans, specifi-
cations and other supporting information shall conform
to the requirements of {¢) above.

Supp. 1-5-98



Tenant Fit-ups

Different use then previous proprietor:

Zoning Application
Building Permit (any structural work)
Fire Permit (smoke detectors, exit lights)

- Electrical Permit (exit lights and any-new/replacement electnc) "

Plumbing Permit (adding/deleting/changing fixtures)
Floor plan of before and after---signed

ﬁ&me use as previous proprietor w/ interior renovations:

Building Permit (any structural work)

Fire Permit (smoke detectors, exit lights)

Electrical Permit (exit lights and any new ﬁxtures/receptacles)
Plumbing Permit (adding/deleting/changing plumbing fixtures)
Drawings of layout before and after--- signed

Same use as previous proprietor w/ no interior changes:

Tenant Occupancy Verification Form

Detailed floor plan showing dimension of room, location and
size of doors, exit lights, smoke detectors, sprinkler heads, aisle
widths, counters, ect...

***Based on the evaluation of the application submitted, a permit
and fee may not be necessary. The office will contact the tenant
when such a determination has been made.
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Township of Brick

jite Location:

O bk Bluﬁ

Counter Form
(PLEASE PRINT)

3lock: (/)7 |

Lot:

Lé,u\\ N 25R D)(Z\cﬁ NS,

Jwner’s Name: oo

a0

Dwner’s Mailing Address:

HS nNoRuwooh AY

*hone: ( )

BUILDING
Zontractor: | QL ()Aﬁ_,
Address:__| QY )+ O NIRT SN AN
Phone#: . DR ’ =2 '%"‘S"
[is #

Technical Data
Description of Work:

R"QNQ Qﬁ\ \

sq ft

l Type of Work
. New Building ___ Siding
ition __ Fence
W Alteration __._Pool
___ Roofing ___Demolition
____Asbestos Abatement Sign
H
. Building Characteristics
Use Group  Present: Proposed:

No of Stories:

Height of Structure:

Area of the largest floor:

Area of New Building:

Volume of Structure:

Total [.and Disturbed:

’\ L
Cost of Alteration:

Cost of New Building:

Total Cost of Building Worie“.: : SO0

| hereby certify that T am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application,

~

Signature:

Vm__)
LN D

IPlease Print Name

ELECTRICAL

Contractor:

NS Bremce A\JT.C"—? Yo

Address:

i

Phoneit:

Lis #:

Federal Emp # or SSN

Technical Data

T
i
o
i.
i

Item i Quantity
Lighting Fixtures i
Receptacles: ;
Switches
Deteclors !
Light Poles
Motors w/ Fract. HP !
Emergency & Exit Lights i
Communication Points '
Alarm Devices/FAC Panel f
Total I

. l
Pool :
Spa/liot Tub/Storable Pool
Electric Range KW
Oven/Surface Unit KW
Electric Water Heater , KW
Electric Dryer KW
Dishwasher , KW
Garbage Disposal L HP
A/C Unit —Central Air P Kw
Space Heater/Air Handler i KW
Baseboard Heating : Kw
Motors 1+ HP 5
Transformer/Generator ; KwW
Light Stander i AMP
Service : AMP
Subpanel ! AMP
Motor Conirol Center i AMP
Sign/Outline Light T KW
Furmace E
Steam Boiler L
Other: b

[

L
Estimated Cost of Electrical Work:__; .z

I hereby certify that I am the agent/ownm of record and am
authorized to make this application and perfonn the work

listed on this application.

Signature:

Please Print Name

CONTRACTOR’S SEAL



C Counter Form

; N PLEASE PRINT
. -jPLUMBING | FIRE
[ '
Contractor: _
Address: . Contractor:
i Address:
Phone #:
Lis #: Phone #: _
Federal Emp # or: SSN Lis #: ‘
o Federal Emp # or SSN o
L 1
!
'fechnical Data e “T_echnical-Data -
Fixtures % Quantity Description of Work: , -
Water Closets ! Heating Type: __ Gas _ Qil __ Electric___ Sole
Urinals/Bidets__: . Heating System is __ New __ Existing
Bath Tub i Location of Furnace/Boiler: _
Lavatory :
Shower | Water Supply Source
Floor Drain ' Method of Valve Supervision
Sink Local Alarm Supervision R sy
Dishwasher ! Ceniral Supervision:
Drinking Fountain Proprietary Supervision:
Washing Machine |
Hose Bib i Flammable Storage Tanks capacity fu
Gas Piping r Combustible Storage Tanks capacily _fue
Fuel Oil Piping__~ 5 i LPG Storage Tanks capacity _ fue
Water Heater L
Steam Boiler 1 | Item Quantity
Hot Water Boiler
Sewer Pump - Wet Sprinkler Heads
Interceptor/Separator - Dry Sprinkler Heads
Backflow Preventer Total
Greasetrap ‘ ,
Water Cooled A/C or Refrig. Unit Smoke Detectors 4
Septic Tank Closure. Heat Detectors
Sewer Service Connection Total
Water Service Connection
Stand Pipes

Active Solar System.

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

i '

Estimated Cost of Plumbing Work

I hereby certify that I am the agent/owner of record and am
authorized to make thls application and perform the work
listed on this apphcalmn

Signature:

Plcase Print Namc:

CONTRACTOR’S SEAL

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Furnace

Gas/Wood Fireplace
Gas Logs C
Wood Burning Stove
Other:

Estimated Cost of Fire W\oi:k-

y o~

I hereby certify that I am the agent/owner of record and air
authorized to'make this application and perform the work
listed on this application.

Signature:

Print Name:




