W A

QUALIFICATION CODE ( ga ?) 72 ADDRESS (SITE)

h il Yo

PERMIT NO. [ 2[ - (2;21?29

V. FEE SUMMARY (for office use only)

)= CONSTRUCTION PERMIT upane. | upan
a 1. Building $ 2 0
APPLICATION . ; Eoars >
3. Plumbing AN
0\ 4. Fire Protection
Application Completes: Sections t, I, [ll {optional), IV, VI, and VIl 5. -Elevator Devices
I. IDENTIFICATION S s
. y % F o OV . 7. Less 20% for
1. Propsed Work Site at: BP IC,lQ' P (-’“ 14!\’ I (-A{w £ Ml%g’ Bo "H‘) . State Plan Review
2. Name of Oner in Fee: PWIRIGS Pinly | Tel. ( 23%) 3o~ #7707/ g- g‘é‘z‘i}a'i - $ :
Address % Bw:r e 743y 22 “e D of Vo200 0 s o L
3 0 hib in F b Privat 7 cos 1. Cert. of Occupancy o
. Ownership in Fee: ublic rivate __ 12. Other = .
4. Principal Contractor: /5#41» T D S P T, (222 M2 ~F87B | 43 TomaL s =70 ]
Address A4 [A21LiC 19""’ - G BRIEL 01??‘2—1-’
License No. OR, if new Samaam e e Exp. Dale VI. BUILDING/SITE CHARACTERISTICS %ﬂ:e use only)
5. Architect or Enginee, 2. Height of Structure PRI W v
Address 3. Area— Largest Floor *"‘hsq ft. [
- - - 4. New Building Area o #igg. . ﬁi £a
6. Responsible Person in Charge o! Work F M £r C'/L- __Dl““' f/ : 5  Volume of N%w Slru V c?, n =3
Tl (#32) SFD- Yier. ﬂ@@ - 8. fofi . EL-E}‘_
\Y 7. 5 sq.ft. |
U 8. TN 12
JAN 2 0 - |
3 2001 = [
1. - -l
12. Y
AN/ T ==
use only) X
IIl. PROPOSED WORK Est. Cost Plan: Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUH@!NG USE
t. O Minor Work Rpc‘ﬁ Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL = ,:E
2. {3 New Building /b - 2701 5 1. O Hotels (R-1) ==
3. 0 Addition —— 2 g Muti-Family (R-2) §
. 3 Jwo-Family (R-3) BOCA
4. U] Ateration - 4. O Two-Family (R4) CABO 53
5. [ Fire Protection [ 5. (1 One-Famiy (R-3) BOCA
6. [J Plumbing KA 2/ |2-2 o/ Hi7lL AN ] 6. [ One-Family (R-4) CABO
7. & Electrical ! EICART 7 ! / No. of dwelling units; h‘,
8. [O*Elevator Devices ' ' Before Construction® s
9. {1 Asbestos Abat. Subch. 8 | \ After Construction %
10. O Lead Hazard Abatement L | | N/, Net Gain or Loss csg
11._[] Demolition - Cwi—__[1122]al lzjor 1/) B. NON-RESIDENTIAL
1 1 bl L1 . .
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2. Use Group:
. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly : P
1. B Partial Releases 2. ] High Pressure Boilers 7. [0 Sprinkders ) . .
2. [ Prototype Processin 3. O Pressure Vessels 8. O Smoke Control Systems in Open Wells 3. Change in Use Group, Indicale Former:
’ pe 9 4. O Refrigeration Systems 9. {J Underground Slorage Tanks

U.C.C. F100-1 {rev 96)
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Signature ‘QD"’@/\ . Date

bERTIFlCATION IN LIEU OF OATH

I. OWNER SECTION (to be compteted if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. { ) | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.5.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

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

B. { ) |further certify the following as required by the New Jersey Uniform Construction Code; N.J.A.C. 5:23-2.15(e)1.vii

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2} an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3} a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) |further cerify that | will perform or supervise the foliowing work:
C.1. { )} Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. { ) Electrical C.4. { ) Plumbing _

D. ( ) !agree to advise all contractors on this project that they are reguired 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 apy of the above statements are willfully false, | am subject to punishment.

il. AGENT SEC%\J to be comp‘@f the applicant is not the owner in fee)

| hereby certify the folidwing as required by the Uniform Construction Code, N.J.AC. 5:32-2.15{d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

{ further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: Al required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

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

{ ) Check if contractor.

Agent Name
Address

Telephone { }

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

LU CC F100-2 (rav 3/58)



OFFICE DATE RECEIVED:

VIil. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

CHECKLIST

(office use only) Prelimin.

Initial

Final
Date

Prelimin.
Initial

Prelimin.
Initia

Final
Date

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Cfficer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

n{ojo|lo|lojo|lojg|lo|olojgal(gall

Name of Code & Edition
Building

Electricaf

Plumbing -

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use cnly)
[2 Temporary Certificate of Occupancy

O Temporary Certificate of Compliance

[J Continued Certificate of Occupancy

O Certificate of Compliance

O Certificate of Occupancy

O Certificate of Approval

[ Lead Abatement Clearance Certificate

Ne.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.CC. F100-3 {rev 3/96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

e it Sy P 4 % 1 T

Date Issued 03/23/2001
Control #
Permit # 01-0239

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION
Block_ 671 lot_ 8 Qual
work Site Location_ 70 BRICK PLAZA /BRICK NAILS
TENANT FIT UP
owner in Fee/Occupant__ DING, PATRICK
Address 74 BRICK PLAZA
BRICK, NJ 08723

Telephone (732)370-8101
Contractor PATRICK DING
Address 74 BRICK PLAZA

BRICK, NJ 08723-
Telephone_ (732)370-8101 Fax_ ()

Lic. No. or Bldr
[ 1 CERTIFICATE OF OCCUPANCY
This serves natice that said building or structure has been constructed in

accordance with the New Jersey Uniform Construction Code and is approved
for accupancy.

[X] CERTIFICATE OF APPROVAL

This serves notice that the work conpleted has been constructed or instalied in
accordance with the New Jersey Uniform Construction Code and is appraved.

If the permit was issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY /COMPLIANCE
If this is a Temporary Certificate of Occupancy or Compliance, the following
conditions nust be met no later than , ___ or the owner will be

Home Warranty No.
Type of Warranty Plan: [ 1 State [ 1 Private
Use Group_ B

Maximum Live Load O

Construction Ctassification

Maximum Occupancy Load_ O e
Description of Work/Use: “

CHANGE OF USE FROM CITI FINANCIAL TO BEST NAILS
CARPETING, WALL PAPER, 2 PARTISIONS

[ ] CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17
This serves notice thal based on written certification, lead abatement was

performed as per XJAC 5:17, to the following extent:

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

[ ] Partial or limited time period (____ years); see file

{ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on & gemeral inspection of the visible parts of
the building there are no jominent hazards and the tuilding is approved for
continued occupancy.

[ 1 CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazardous equipment has been instalied
and/or aintained in accordance with the New Jersey Unifora Construction

subject to fine or order to vacate: Code and is approved for use until .
1 -
R Fee $ 0
AMMN\\\JMV\ f Paid [X] Check No. Cash
L AL H T Collected by: ERP
QONS oFFIcHL Y

U,c.0./F260 (rey. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
'DIVISION OF INSPECTIONS

Date Issued 03/23/2001
Control #
Permit # 01-0239

UCC NEW JERSEY
CERTIFICATE

2!

IDENTIFICATION
Block__ 671 Lot 8 Qual
Work Site Location_ 70 BRICK PLAZA /BRICK NAILS
TENANT FIT UP /
Owner in Fee/Occupant_ DING, PATRICK /
Address 74 BRICK RLAZA _ _ /
BRICK, NJ B8723- /
Telephone (732)370-8101 /
Contractor_ PATRICK DING \
Address 74 BRICK PLAZA \
BRICK, NJ 08723- \
Telephone___ (732)370-8101 \Fax_ ()
Lic. No. or BlOr s > \
i o o [ :

[ 1 CERTIFICATE OF ooocv>zo</ \\

This serves notice that said building or structure has been congtructed in
accordance with the =ma Jersey Uniform Construction, Code and ¥ approved
for occupancy.

v .
[X] CERTIFICATE OF APPROVAL
This serves notice that the work completed has been cdnsiucted or installed in
accordance with the New Jersey Uniform ComnstructionCode and is approved.

If the pernit was issued for minor work, this cerjAficate wag based upon what
was vigible at the time of inspection.

[ 1 TEMPORARY CERTIFICATE @F OCCUPANCYACOMPLIAN
If this is & Temporary Certificate of Occupphcy or Compliance, the
conditions must be met no later than ____or the owner
subject to fine or order to vacate:

o
YN

L

AN
\
™
N

Home Warranty No.
Type of Warranty Plan:
Use Group_ B

Maximum Live Load O
Construction Classification ;o
Maximum Occupancy Load 0 M5 A
Description of Work/Use: N

[ ] state [ ] Private

CITI FINANCIALNQ BEST NAILS
ISIONS

CHANGE OF
CARPETING, WALL

[ ] CERTIFICATE OF CLEARANCE LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatement was

performed as per NJAC 5:17, to the following extent:

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

[ 1 Partial or Timited time period (___ years); see file

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a genera) inspection of the visible parts of
the building there are no inminent hazards and the building is approved for
cont inuad occupancy.

[ 1 CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipaent has been installed
and/or saintained in accordance with the New Jersey Uniform Construction

Code and is approved for use until . .

7
@A«\vﬁﬁ?&&xﬁf\

a%w«a:ﬁc oo
U.C.C./F380 (rev. 3/36) !

o

Fee $
Paid [X] Check No.
Collected by:

Cash
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
"DIVISION OF INSPECTIONS

Date Issued 03/26/2001
Control &
Permit # 01-0239

UGC NEW JERSEY
CERTIFICATE

IDENTIFICATION
Block__ 671 tot_ 8 Qual
Work Site Location__ 70 BRICK PLAZA /BRICK NAILS
TENANT FIT UP

Cwner in Fee/Occupant_ DING, PATRICK

Home Warranty No.
Type of Warranty Plan: [ ] State [ ] Private
Use Group_B

Maximm Live Load 0O

Address 74 BRICK PLAZA
BRICK, NJ. 08723~
Telephone {732)370-8101
Contractor__ PATRICK DING
Address 74 BRICK PLAZA
BRICK, NJ 08723~
Telephone___ (732)370-8101 Fax__ ()

Lic. No. or Bldrs. Reg. No.

Fodoral Enp. o. [N

[. ] CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been construcied in
accordance with the ev Jorsey Uniform Construction Code and is spprovad
for occupancy.

{X] CERTIFICATE OF APPROVAL

This serves notice that the work coapleted has been constructed or installed ia
sccordance vith the fen Jersey Uniforp Construction Code and is approved.

If the permit vas issued for minor vork, this certificate vas based upon vhat
vas visihle at the tipe of inspaction,

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is & Tepporary Certificate of Occupancy or Compliance, the following
conditions must be met no later than ¢ ____ or the ooner uill be
subject fo fine or order to vacate:

Construction Classification

Maximum Occupancy lLoad 0O
Description of Work/Use:

TENANT FIT UP

[ ] CERTIFICATE OF CLEARANCE ~ LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead .anﬁ.amaﬁ uag

performed as per HJAC 5:17, to the foilowing exteni:

[ I Total removal of lead-besed paint hazards in scops of work

[ 1 partial or laited time period {___ years); sea file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a genaral inspection of the visible parts of
the building thare are no inpineat hazards and the building is approved for
continued occupancy.

[ ] CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed
anéfor paintained in accordance with the Hew Jersey Uniform Consiruction

Coda 2nd is approved for use until

| I

.
\nwdumv \w“mwuml.\\\\\

%_3 OFFICIAL
C.C. F280 {rev. 3/38)

Fee $ 0
Paid [X] Check No. Cash
Collected by: ERP
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TOWNSHIP OF BRICK
. 401 CHAMBERS BRIDQE RD
:DIVISION OF INSPECTIONMS

Date Issued 03/26/2001

Control 8
Parmit & 01-0239

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION
Block 671 iot_8 Qual
Work Site Location__70 BRICK PLAZA /BRICK NAILS
TENANT FIT UP
Owner in Fee/Occupant__ DING, PATRICK
Address 74 BRICK PLAZA
BRICK, MJ 08723-

Telephane (732)370-8101
Contractor__ PATRICK DING
Address 74 BRICK PLAZA

BRICK, NJ 08723~
Telephone__ (732)370-8101 Fax_ (__ )

Lic. No. or Bldrs.
Fodora emp. ro. . [N
[ 1 CERTIFICATE OF OCCUPAMCY

This serves notice that said building or structure has been constructed in
gccordance uith the few Jersey Unifors Construction Code aad is approvad

for occupancy.

{X] CERTIFICATE OF APPROVAL

This serves notice that the vork completad has bean constructed or installed in
accordance with the {ew Jersey Unifora Construction Cods and is approvsd.

‘1f the pernit was iesued for ainar vork, this certificate was based upon what

.. has visible at the tine of inspection,

[ 3 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is & Tenporary Certificate of Occupsncy or Coapliance, the following
conditions oust be ot no Yater than + ____ 0r the ouner will be
subject to fine or arder fo vacate:

Home Warranty No.
Type of Warranty Plan:
Use Group_ B

Maximun Live Load 0
Construction Classification
Maximm Occupancy Load 0
Description of Work/Use:

‘..m ] State [ 1 Private

TENANT FIT UP

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on uritten cartification, lead sbatement was

perforned as per DJAC 5:17, to the folloving extent:

[ ] Totsl removat of ead-based paint hazerds ia scope of vork

[ ] Partial or limited tioe paried {____ years); sec file

[ ] CERTIFICATE OF CONTINUED QCCUPANCY

This serves notice that hased on & general inepection of the visible parts of
the building there are no inminent hazards and the building is approved for
cont inued occupancy.

[ ] CERTIFICATE OF COMPLIANCE

This serves notica thet suid potentially hazardous aquipnent haa been installed
endfor paintained in sccordsnce with the Hen Jarsay {nifore Construction

Code and is approved for uge until

1

)

nn F260 (rev. 3/86)

- Feo & )
‘ . Paid [X] Check No. EB
L2 A A~ Collected by:



TOWNSHIP OF BRICK . Date Issued 03/23/2001
401 CHAMBERS BRIDGE RD , Control ¢
DIVISION OF INSPECTIONS : Permit # 01-0239
. UCC NEW JERSEY : :
CERTIFICATE

IDENTIFICATION i
Block__671 Lot_ 8 _ ualy Home Warranty No.
work Site Location_ 70 BRICK PLAZA /BRICK -MAILS - Type of Warranty Plan: [ ] State [ ] Private
: TEMANT FIT UP 7 Use Group B
Owner in Fee/Occupant__DING, PATRICK : Maximum {ive Load_ O
Address 74 BRICK PLAZA . .t Construction Classification_____
BRICK, NJ Q8723 - Maximum Occupancy Load 0 g Zyg
Telephone (732)370-8101 Description of Work/Use: -
Contractor__PATRICK DING _
Address 74 BRICK PLAZA _ : CHANGE OF USE FROM CITI FINANCIAL TO BEST NAILS
BRICK, NJ 08723— CARPETING, WALL PAPER, 2 PARTISIONS '
Telephone_ _ (732)370-8101 Fax__ () N
Lic. No. or Bldrs _Raa _Nn /
redoral enp. to._ [N N
[ ] CERTIFICATE OF OCCUPANCY [*] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This sarves notice that said. building or structure has been constructed in This serves notice that based on uritten certification, lead shatement wes
accordance with the Hev Jersey Unifore, Construction Code and is approved perforoed as per WJAC 5:17, to the follovming extent:
for occupancy. . [ 1 Total renoval of lead-based paimt hazerds in scope of work
[ 1 Partial or limited tipe period {___ years); see file
{X] CERTIFICATE OF APPROVAL [ 1 CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that the vork coppleted has been constructed or instailed in This serves notice that based on a general inspection of the visible parts of
accordance pith the Hew Jarsey Uniform Conatruction Code and is appraved. the building thera ace no iwafnent hazards and the building is approved for
If the pernit uas issued for minor work, this certificate vas based upon uhat continued occupancy. ,
mas visible at the time of inspection. .
{ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE { 1 CERTIFICATE OF COMPLIANCE
It this is a Tesporary Certificata of Occupancy or Compliiznce, the following " This serves notice that said potentially hazardous equipment has been installed
conditions oust be pet no later than »  Of the ounar mill be andfor paintained in accordance with the Hew Jersey Uniforn Construction
subject to fine or order to vacate: : Code and is approved for use until ' s
\
. - 1 -
_ 5 _ * Fee $ 0__
Q\x\ y .  Paid [X] Check No. Cash
DALl H A e _ Collected by: ERP
OFFICHL © I .

U.C.C./F260 (rav. 3/98)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 03/23/2001
Control &

Permit # 01-0239
UCC NEW JERSEY

CERTIFICATE

. Home wWarranty No.
 Type of Warranty Plan:

{ ] state [ } Private

Use Group_B

Maxdiem Live Load_ O

Construction Classification

_Maximm Occupancy Load _0 YT ZA

Description of Work/Use:

CHANGE OF USE FROM CITI FINANCIAL TO BEST NAILS

CARPETING, WALL PAPER, 2 PARTISIONS

IDENTIFICATION

Block__671 tot_ 8 Qual.
vork Site Location _70 BRICK PLAZA /BRICK NAILS

TENANT FIT UP i
Oaner in Fee/Occupant__DING, PATRICK
Address 74 _BRICK PLAYA .

BRICK, NJ 08723~
Telephone (732)370-8101
Contractor_ PATRICK DING
Address 14 BRICK PLAZA
BRICK, NJ 08723~

Telephone___ (732)370-8101 Fax__( )

Lic. No. or Bidrs. Reg. No.

redare) cxp. to. NN

.l.frf .
e Y

1Y

{ ] CERTIFICATE OF OCCUPANCY

This sarvos nolice ihat said building or structure has been constructed in
- accordance with the Rew Jarsey Uniforn Conatruction Code and i3 approved

for occupancy.

N

[X] CERTIFICATE OF APPROVAL

This serves notice that the nork conpletod has been constructed or instalied in .
gccordance with the Nap Jersey Unifore Construction Codo and is approved. i
If the peroit was issuad for minor work, this certificats vas based upen ohat

..r,
[ '] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves nofice that based on uwritien certification, lead abatement mas
perforged as per HJAC 5:17, to the foilowing extent:

f ] Total reooval of lead-based paint hazards in scope of werk

{ 1 Pertial or Yinited tine pariod-{___ years); sep file

[ u.nmmquﬂ~o>qm OF CONTINUED OCCUPANCY

This servas notice that based on a general inspeclion of the visible parts of
the building there ara no ipainant hazards and the building is approved for
com inued occupancy.

. bas vigible at tha lige of inspaction. m
‘[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE /. [ 1 CERTIFICATE OF COMPLIANCE
«H this is a Tenporary Certificate of Occupancy or Cempliance, the folloving w This sarvas notice that said potontiatly hazardous equipnent hes been installed
conditiens pusl be pet mo later than » __ or the ounar will be N and/or paintatoed in accordance with the New Jersey Unifors Construction
subject to fine or order to vacate: N . Code and ix approved for use urtil ey
\-.
\.:M . .._ “8 9 o
WY / Paid [X] Check No. cash
N | g A T D e , Collected by: ERP

COTRUCTIOY OFFICIL ©

oY
ﬁ.p%s frev. 3/96)
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TOUSAIP OF BRICK . Date lssued 82/05/2001 mw
451 CHAHBERS BRIDEE BD Control §
DIVISING OF IBSPROYIONS / . . Pernit § 01-0239
7 UCe 5E¥ JRUSEY
CONSTRUCTION
PERMITE
IDERZIRICATION m_oar//wum// — Let_8 Qual
fork Site Location . g Contractor_ PAYRICK DIBG
EnAGY FiT OF Mdress 7¢ BRICE FIAZA
Ownar in Fee_ DING. PATRICK _BRICK, 3 0A123-
mmmnmnu 14 BRICK praxd Tolephone__ (732]370-3101
BRICK, BY 08723- Lie. Ho, or Bldrs. Bea. Bo.
Telophone___(132)370-8101 vederal Exp. Eo. |G
Is tereby grasted permission to parform the Following vork: PATHENTS {0ffice Ose Only)
(1) sEILDING : _nu FLUHBING . [ ) LBAR HAZARD ABATEMENY Building 210
(8} BLECFRICAL [} FIRE PROTBCPION [ 1 DRBOLITION Eleotrical 15
{ ) ELEVATOR DEVICES | } ASBESTOS ABRTRUEAY [ ) OFHER Plunbing A
. s {Sabchapter 8 only) Firs Protaction i
DESCRIPRION OF HORE: Elevater Devices ]
CHARGE OF USE FROP CIVI FIHARCIAL 70 BEST MAILS Other
CRRPETING, UALL PAPER, 2 PARTISIONG _ BCA Training Pee__ ¢
_ azﬂ. Ba %mgm m
FOTB: If construction doss mot coroence within ona 1) year of date of isstance, ?E Aol T
\&/ if coostructioa csases for a period of s x {6) nonths. this pernit is veid. awmmw Ho.
. Cas . 4
Bstioated Cost of Hork $ 8,904

Collectad By ERP

: . 82/0542001
Construction 0ffikia Date

C.C. P10 frev. 3/98)

¥%07 SERV.OD7

p2/05/01 10

$210.00
$35.00
$20.00

ELECTRIC
PLUMBING

BUILDING
oea

HOLD239

$4.00
$15.00

$15.00

%301 - 00

Figh

¥EATOTAL
ZASH

-$301.00

$0.00

CHANGE



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 01/23/2001

401 CHAMBERS BRIDGE RD BUILDING Date Issued %\%\Q\
DIVISION OF INSPECTIONS SUBCODE Control # -€23—72
TECHNICAL SECTION Permit # 0\) bD\vwlUv@
h. IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION. WHEN CRANGING C. CERTIFICATION IN LIEU OF QATH
CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG NO: i-800-272-1000
Block 61} Lot 8 Qual I hereby certify that 1 am the {agent of) owner
Work Site Location 70 BRICK PLAZA "BEST HAILS' . , of record and am authorized to make this application.
TENANT FIT HP o
Owner in Pee_ DING, PATRICK a
Address__14 BRICK PiAZA N Signature
BRICK, NJ 08723- . A\
Tele.(732}170-8101 % D. TECHNICAL SITE DATA
Contractor_ PATRICK DING AN DESCRIPTION OF WORK
Mdress_ 14 BRICK_PLAZA N\
BRICK, NJ 08723- % CHARGE OF USE FRON CIT1 FINANCIAL TO BEST KAILS
Tele.(732)370-8801 Far {__} ©1 > CARPETING, WALL PAPER, 1 PARTISIONS : V
Lic. No. or Bidrs. Rex. Ho. e . _
Federal Emp. No. -2 mm::& QNS:T: ﬂw\g \&d\uzh&_ﬁ\\% \UQOA\EQMMM\
J0B SUNNARY (0ffice Ose Only) ex ﬁﬁ_:& \P%mV Guer tach work G1&T1ay
PLAN REVIEW Date Initial INSBECTIONS Dates (Nonth/Day)
[ ] No Plens Req. e TYRE Faiture Failure Approval Imitial  TYPE OF WORK FEE (0ffice Use Only)
A1l \fxﬁﬂ W E7 rooting [ ] New Bsilding $ g
{'] Footing e Fosndation [ 1 Addition 0
{ | Foundatiom ___ §lab {X] Alterstion 210
[ ) Frage Frame [ 1 Roofing b
[ ] Other BarrierFree [ ] Siding 0
Joint Plan Review Required: Insulation [ ]Pemce 0 Height {exceeds 6’} 0
[ 1 Elect { j Pluab [ ] Fire Finishes [ }8ign O Sq.Ft, 0
SUBCODE APPROVAL _ | Elev Energy [ ] Pool 0
fi1ce []cco Nechanical { ] Asbestos Abatement Subchapter & 0
Date:____ B~ anmWKKNMJNM 1C0 ~ [ 1 Lead Haz. Abatement NIAC §:17 0
approved By: S y—igagft Other A [ ] Other ]
\r.\ g C Final)37§-o1 COCKED i 32F0l [Fip Other b
BarrierFree i ] Desolition Ul
B. BUILDING CHARACTERISTICS
Use Group Present_ B Propesed_ B _ Est. Cost of Bldg. Work:
Constr. Class Presept__  Proposed . l.NewBldg. $_____ D
Ho. of Stories 0 1. Ateration $____ 8,000 Adpipistrative Surcharge $ 0
Height of Structure 0 Ft. 3. Total {t+2)$_____ 8,000 Psid [ ] Cheeck #  Minimum Fee H 0
Ares Largest Floor 0 5q. Ft. Cotlected by: TOTAL FEE $ 210
New Bidg. Area/All Ploors__ 0 §q. Fi. Industrislized Building: DCA Training Fee $ b
Volume of New Structure_ 0 Cu. Ft. [ ] State Approved

Total Land Area Bisturbed 0 §q. Ft. [ ] H0D 0.C.C. F110 (rev. 3/96)
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TOWNSHIP OF BRICK .
401 CHAMBERS BRIDGE RD T
DIVISION OF INSPECTIONS

A. TDENTIFICATION-APPLICAKY: COMBLETR ALL APPLICABLE INFORMATION. WHEN CHAWGING

CONTRACTORS. HOTIPY THIS OFFICE. CALL UTILITY DIG HO: 1-800-372-10%0
Block_ B Lot 8 Qual

UCC NEW JERSEY .
BUILDING",

~ .SUBCODE
TECHNICAL SECTION

Jork Site Location 70 BRICK PLAZA °BEST MAILS®

TENANT FIT UP

Owner in wmm DIKG, PATRICK

+
‘ v , .

C. CERTIFICATION I LIEU OF 0ATH

1 hereby certily thet T em the {agent of) owser
of record and 2u suthorized to make thie application.

fddress 74 BRICK PLAIAN -

BRICK, W) G3TRIN

Tele.(732)370-8101 N\, N

Qa:zs m::awmq
Address_ 74 BRICK PDALH

BRICK, I 3370

Tele. [732}170-8101 Fsx (___}

— Cm———

Lic. Ho. or Bldr g =

Federai Emp. Ho.

J0B SUMNARY {0ffice Use dniyl
i

PLAN REVIEW Date Initial [¥SPECTIONS Dates (Month/Day)
[ 1 Wo Plaag feq. oo Type Feilure Failure Appréval Initiat
DXL AL \..\N@ »..., Foofing . ,
] Feoting e FPoungaiion
) Foendstion _____ ___ Slsh
| Frame i Frane
I Other BarrierFree
oint Plan Review Required: insuietion
| Elect | } Plush [ ] Fire Finizhes
SUBCOBE APPROVAL { {Elev Energy

[ 1Ce fyece fca Kechanicsl -~

Date: : 166
Approved By: Other
‘ Final
BarrierFree

B. BUILDING CHARACTERISTICS

Jse Growp Preseni_B3___ Proposed B [Est. Cost -of Bldg. Work:
Constr. Class Presemt  Fropesed 1. WewBidg. §___ {
Fo. of Stories ] 1. AMteration §____ 3,000
Beight of Structare _ 0 Ft. 3. Totsd (1edis__ 8,000
Area Largest Floor D 8q. Pt

Wew Ridg. Areafhil Floess___ G 8q. Ft. Industrialized Building:
Jotume of New Stewcture @ du. Ft. { ] 5tate Aoproved

Total Land Area Listurbed Q 3g. Pt [ 180D

Signature

B. TECHNICAL SITE DATA
 DESCRIPTION OF WORK

CHANGE OF BSE FROM CITI FIHARCIAL TO BEST HAILS
CARPETING, #ALL PAPER, 1 PARTISIONS

mml‘__\s QNS,T‘:@ .r\lQ \O“\Q\oiirm\%
Qfﬁ.x& Yo [AOoF Guer fac

TYPE OF WORK

1 1 Mew Building

{ ] Addition
{X) Alteration
£} Roofing
} Siding
Fence )

i

P Sign 0 %a. Fi.

] Poot

} Asbestos Abatement Subchapter 2

| Lead Haz. Abatement HJAC §:87 .
] Cther

Other

[} Deselition

“Administrative Surcharze
Yinimua Fee

TOTAL FEE

DCK Training Fee

Paid [ 1 Check #
Cotfected by:

Reight (erceeds 6°)

Date Received 01/23/2001
. Date lssued
. ‘ Control #

m.mn__;..n # 0\1 D&uwﬂ

S0

€372

HVQmAEQB\mJ
4 work Sty

FEE 16ffice Use Only)
} 6 .

=3

=3
-

= lem o 1 e e o P P e 1

~a
e
foall L=~ [~ 1 -4}

EadiC B I

G.C.C. FII% frev. 3/98]
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ﬁOﬂZmEH@.Oﬁ BRICK
401 CHAMBERS BRIDGE RD
DIVISI1O J OF TINSPECTIONS

\g

IOENTIFICAT TON-&PPLICANT:
CONTRAT
Block @712

COMPLETE ALL APPLICABLE

hot _ & HLE]

HORIFY TRES OFFICE. CALL OTTLITY DiG ke:

UCC NEW JERSEY

Date Received G1/23/2001

BUILDING Date Tssued /5 /)
SUBCODE Control # €273=72

TECHNICAL SECTION

IRFORMATHON. WHER CHANGING
-208-172-10M)

Work Sile Locavion__T0 BRICK PLALA TREST NWAIL3

TEHANT FIT_UF

opner o Fee  BING. PATRLCR

Permit #

Of- O3
CERTIFICATION 14 LIEU OF QATH

I heceby cortily that 1 s the (agest of) owner
of record and am authorized to mske this application.

sddress M4 BRICK PLASE N\

3 BRICK, HJ 63723

Tale (1221376810} -0

Contractor PATRICR.DING

address 74 BRICK PLABA

QRICK, BJ 08113

Tele {131)370-8101  ¥Fsii__}

Li¢. Ho. or Bidrs. Reg. Ho.

Federsi Emp. Mo |I

JOB SUMMARY {Oftfice Use dniyj

Sigauture

I, TECHRICAL SITE DATA
DESCRIPTION oF WoRK

CHANGE OF USE FEOM CTTY FiHANCEAL TO BEST HAILS BN
CARPETING, WALL PAPER, I PARTISIONS

Wml;& QNS,«:‘ 7o .\b&%tl@%
KﬂﬁﬁQJx& To \meumv Gucr Cac

\muuh\hu‘wﬁknnaw;mw
4 work Sletiay

PLAN ZEVIEW Date Initiad 1N3PECTI0HS Dates [Hoath/Dayl
{ | Ho Plags Req. Type Faifure Faifure Approval initisi
ki \ “£A70) B~ roning

'] Feoting e e Foupdatics
{ ) Foundavien _____ __ §lab
f | Proa@e __ Frape N
f | Gther Barrieefris
Juint Flan Peviey Reouired: Tasulation
{1 EBieet [ ) Pluwd [ ] Fire Figizhes e
SUBCODE ARFROVAL { | Eles Boerzy e e
Pyee [1e0 1€ Kecharical -
Bate: 7¢0 i _
Apuigved By: other

Final

BartierFres
. BOILBING ﬁ:}ﬁ»mﬂmwmqu '3
Use Group Preseai A Fropesed B Est. dpsr of Bidg. Work:
Cons{r. Class Present ___  FPropesed___ _ Rew Bidg. §___ 13
Ho. of Steries " y 1. hlterevven §___ 3,904
Hevght of Sireciure 9 Ft. 3. Total iqsdjy__ X000
Ares farzesi Floor i 5a. PP,
Hew Bldz. Aveafal) Fleors___ ___ ____# §q. Fi. Indastrielized Buiidin
Yelune of Hew Structere__ 4 fe. Tt { ] state Aoproved
Total Land 4rea Disturbed o 8q. Fi. il

ﬂqﬂm OF HORK
_ Hew Guilding
m [ Addition
{1} Atteration
[} Roofing
[ ] Sidine
} Feace §
| dign &

| Asbestes Abaiement Sebchapter @

ot . P T o e it A

Height {excesds 8')
5q. Ft.

FEE 10{{ice Use Onlp}
$ §

i

e T oo

s

=

e

=4

1 Lead Haz. abatement WIAD 5: ﬁq . g

|
{
{ ] ool
{
{
t

] Gther

Lo e

{ | bepolition

Faid { 1 Cheek §
Cotlecied by:

admin

.—« -
s

.—|~

[P —

L]

rative mcﬁawmﬂam
Hiniaug Fee
T4t FEE

-t
L

s d A
[
=

DC4 Traiming Fee

BC.C, FI feev. 37953



TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

no=a=>nao=m zoa_m< THIS Ommwom CALL UTILITY DIG NO: Y¥edmdiieh

Block 671 Lot 8

SUBCODE

Qual

Work Site Location 70 BRICK PLAZA

TENANT FIT UP

Owner in Fee DING, PATRICK

Address 74 BRICK PLAZA \
BRICK, NJ 08723- P\
Tele.(732}679-4260 __ Faxr {__ | »%

Contractor LJN ELECTRIC INC

Address 16 TROILUS DR

QLD BRIDGE, NJ 08831-

Tele.(732}679-4160

Lic. No. or Bldrs. Reg. No. 534]

Federal Emp. Mo._ 22-3106115

B. ELECTRICAL CHARACTERISTICS
Use Group - Presext B
[ ] PolejPad § ___
Builtding Occupied as

[ ] Temporary

Proposed B

[ ] Other
Utility Co.

Estimated Cost of Electrical Work §

JOB SUMMARY {0ffice Use Only}

PLAN REVIEW

{ ] No Plans Required

Joint Plan Review Required:

[ ]Bldg [ ] Plumb

{ } Fire [ ] Elevator
Elect Plans :w/.é_

mﬁm.a_w-: N
Approve

SUBCODE APPROVA
{Fco | }cco CA
Date: 2 4§70

Approved By: | AAA—

C. CERTIFICATION 1N LIEU OF OATH

I hereby certify that I am the (agent of} owner of record and am suthorized
to make this application and perform the wort listed on this application.

400

INSPECTIONS
Type
Rough
Temp Serv
Const Serv
TC0
Other £ s \ Qull-}
Service
Final
Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

Dates (Month/Day}
Failure Failure Approval Initial

A —

Applicani's Signature/Contractor’s

[ ] Licensed Electrical Contractor

Seal and Signature
i ] Exempt Applicant

N T A1 Y >

UCC NEW JERSEY
ELECTRICAL

TECHNICAL SECTION _

K.

§1ZE

Paid [ ] Check }
Collected by:

Date Received 01/23/2001

Date Issued 1S~/ /
Control # <C23-—-F2

Permit # G,\-bb WQ

c .amn==~n>w SITE DATA

ITEM

Lighting Firtures
Receptaces

Switches

Detectors

Light Poles .
Motors-Fract HP

Bmergency & Erit Lights
Communications Points
Alare Devices/F.4.C. Panel
TOTAL NUNBERS

Pool Permit/with OV Lights
Storabfe Pool/Spa/Hot Tub
KW Elect Range/Receptacle
KV Oven/Surfsce Unit

KW Elect Water Heater

KV Elect Dryer/Receptscle
KW Dishwasher

0P Garbage Disposal

KV Central 4/C Unit

HB/EVW Space Heater/Air Hendler
Baseboard Heat

HP ¥otors /¢ HP

KW Trensformer/Generator
ANP Service

ANP Subpamels

ANP Nofor Contrel Center
KW Elect Sign/Outline Light
Other

Other

FEE [0ffice Use Oaly)

[

L=l — AL — A — Rl Bl - RN — Rl — N — g — NN [y [ [ W]

Administrative Surcharge
e Kinimum Fee
- TOTAL FEE

e A e e
(]
o

DCA Trainimg Fee

U.C.C. F120 {rev. 3/96)



TOWNSHIP OF BRICK

UCC NEW JERSEY

o

Date Received 01/23/2001

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued Q\N\M;\D\
DIVISION OF INSPECTIONS SUBRCODE Control # L£23=F2
TECHNICAL mﬂnﬂ.moz Permit # G\xb.b W..wm
. IDEWTIFICATION-APPLICKRT: (OMPLETE ALL APPLICABLE IMFORMATION. WHEH CHANGING b, TECHNICAL SITE DATA
COMTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DIG #0: !-300-27%-1800 (VP 4 1TEH- FEE (0ffice Use Unly)
Black 672 Loi_ 3 Qual ¢ Lighting Fixtimies
Work Site Location__10 BRICK PLATA "BEST NAILS" B , Recepiacies
TENANT FIT O b Switches
Owner in Fee_ DiMG, PATRICK I Detectars
Address_ 74 BRICK PLAZA . Light Poles

BRICK, W 6872)- 1 Hotors-Fract HP
Tele {732)673-4260 - Far {__} ¢ Emergency & Exit Lights
Contractor__LJW ELECTRIC IHC 8 Copounicaiions Points )
Address_ 16 TROILUS DX b Alarm Devices/F.A.C. Pape)

JLD BRIBGE. WS 03857- .1 TOTAL NUMBERS : 15
Tele.{732)679-4260 & Paol Fermit/with OW Lights g
Lic. Ho. or Bldes. Reg. Ho._ 5943 1 © . Storabie Pook/bpa/fof Tub i
Federal Emp. No.__12-3106113 N K¥ Elect Range/Receptacle g

I K¥ Oven/Surface Qmit ]
B. ELECTRICAL CHARACTERISTICS b b K@ Elect Water Hester 0
Ose Group - Present__ B________ Froposed__ B _ S S KF Elect Dryer/Receptacle i
[ 1PelefPed & [ ] Temporary | Gther . % ___ 6 K¥ Dishwasher 0
Building Occupied ay Brifity Co. 4 8 HP Garbage Disposai )
Estimated Cost of Electricsl Wook § __ 400 I | K¥ Central A/C Onii &

. . 0 B §P/K¥ Space Heater/air Handler ]
J0B SUMMARY {0ffice Use only) b 0 Bagepoard Reat U]
PLAN REVIEVW TNSPECTIGHS Dates {Nonth/Bay) I HP #otors 1)+ HF ]
[ J bo Plens Required Tvpe Failure Failore Aporovei Imitial & @ KW Trensformer/Generstor ]
Joint Plan Review Required: Robgh R S AMP feryice g
{ ]8ldg [ ] Flumb Temp Serv B 0 KNP Subpagels D
[ TFrire [ ] Efevator Const ‘Bery 3 8 AHP Nofor Concrol Center g

m_mﬁﬁ&; .,2:3& 1o 0 KV Elect Signfontiine Light 0
ate! Uther . viker 0
___E:Enw m\ yern\.nl_l} Service Gther i
SUBCODE ;22 Final
[ 1¢h flceo (]cCh Teap. Cut~in-Card Date fssued __ ~
Date: Finai Cot-in-Card Date lsgwed
Approved By:
C. CERTIFICATION IN LIEU OF QATH Administreiive Surcharge § g
i-hereby certify that 1 2 the (sgent of} owner of record and em authorized Paid | YCheek # ______ ~ ~ MimimeaFee § ____ 1§
to make this applicaiion end perfore the work Piated om this application, Coflected by: TOTAL FEE ¢ i3
DCA Training Fee §
dpplicant’s Signature/Contractor’s Seal and Signature .
[ | Eicensed Elsciricai Contractor [ 1 Eiempt Applicant (.C.C. FLIB frev. )j98)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

. IDENTIFICATVOM-APPLICANT: COMPLETE ALL APPLICALLE THFORMATION. WREN CHANGTHG
m:xq:»naoxm BOTEFY TRIZ GPFICE. CALL UTTLITY Bid Hi: 1-804-171-10@0
Bleck _ p7l lot__§ (oal
Fork Site Locatron__J0 BRICK PLAZA "REST HAILS®

TENANT PIT DP

guner in Fee_ GIHG, PATRICK
Address__74 BRICK PLATA
L BRICK, W) 037%3-
Hmww.mw@ww -4i54 Far (.}

- onl SRULE. .75 AR Ve

UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

Costracior  _EJM ELECTRIC THT
address 1o TRGILUS DE

JLD BRIDGE. HJ 93857-
Tele.i7iiln79-4264

Lre, He. or Bldss, Feg. Bo._ 394)
Federal Eep. We. 23-11d8115

B. ELECTRICAL CRARACTERISTICS

tise Grovp - Present ® Proposed__ B

[ ] Poleffag ¢ ___ 1] Temporary i H wther

Building dccapied 33 Britity Lo

Esiimaied Cost of Electrical Work 3 ‘ﬂo-nuen
. S0B SUMMAEY [0ffice Use {niyi

PLAN REVIEW iNSPECTIOHS vates [Honth/Day)

{ ] %o Pians Reouired Type Feiiure Failure Approvai Initial

m int Plan Review Hegoirsd: Fough

{ 1 Bidg | | Fiusb Temp Serv

[ VEire [} Elevator Longy Sery _
A1 Elect Plans Aspreved Y0

fute: mu N tiher

Approved BY: . 1% Servics .
SUBLODE APPROVALY VY final

[i1ce picee |1k Teap, Cut-1m-Card Daie lssued
Date: Final Cal-in-Card Daie l3sued
Approved By:

e ———

C. CERTIFICATION IN LIEY OF QATH
I hereby certify that | oap the {agent of) omter of recerd and am auihorired
1o nake this application and perferm the work iisted on this agpiication,

Applicant’s SignacurefCoutractor’s Seal and Jignature
{ | Licensed Fiectricai Coatracter | | fyempt spplicant

Date Received 01/23/7/2001%
Date Issued /s /p/
Control # C23=72

Permit # O/-62 %5

B. TECHNICAL S1TE DATA
0. StIf {TEH FEE 10ff1ee Use vnlyj
. Lighting Firtures
4 Fecepracies
3 fwitenes
LY Derectors
oy Light Foles
S haters-Fract HF
& Emsrpency & Exit Liphis .
. camtunications Peints
. Alara Devices/F.A.C. Famel -
2 TOTAL NUMBERS 33
| Paot Peraiffwith OW Lights g
& Storable Pool/SpasRot Tub 4
B K¥ Eieci kanpe/keceptacle n
8 8 KW Oven/Surface Uait g
L K¥ Elect Water Heater g
9 K¥ Eleet fryersReceptacie K
L K% Dizhwasher [
I S| AP Garbape Brsposal . {
I . KW Centrei AsC Gait il
. HP/AF Rpace Heatws/Aiv Handler ¢
_ 0 % Bageboard Heat i
b8 BE Hators 1/+ HP i
I A k¥ JragslormersGeneraior b
R | AP Service . 3
I AMP Zubpemels i
R | AHP Woter Coprroi Cenmter )
L . | K¥ Eiect Sign/futline Light g
viher U
Otkes &
adginistrative Surcharge  § i
Paid I ) Check ¥ _____ Hinisue Fee |} i
Collected by TOTAL FEE  § 1
ik fraining Fee § g

0.0 FLI0 frev. Jfe



TOWNSHIP OF BRICK o UCC NEW JERSEY Date Received 01/23/2001

401 CHAMBERS BRIDGE RD C ‘ PLUMBING ‘ Date Issued B%QMﬂ\B\
DIVISION OF INSPECTIONS SUBCODE S Control # G333

. . . TECHNICAL SECTION - Permit # O\\ manWQ
A. IDEWTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGIHG G. TECHWICAL SITE DATA {iist zli {irtures.}
CONTRACTORS. NOTIFY TRIS OFFICE. CALL OTIGITY DIG Ho: {-300-2172-1000
Biock 871 fot & Quai . .
Fork Site Location 70 BRICK PLATA_ "BEST NAILS® - . o, FINTURE/EQUIPUERT - PEE (8ifice Uze Qauly)

. TEHAHT FIT OF : 0 Wafer Closet o , 0
fiwner iu Fee_ DiliG, PATRICK ‘ .8 Origsi / Bidet §
Address_ T4 BRICK PLAEA : , B Bath Tub 0
BRICK, NJ 08711- . 9 Levatory . _ U]
Tete (J32)432-4016 Fer (__J__ 8 Showes . N
Contractor__COLIN BLANCHARD : _— b Floor Drain B
Address__1 PEARL §T ‘ L 1 Sing 1
SATREVILLE, NP 0837%- . 3 Dishwasher i
Tele.{1320832-4016 - . 6 Drinking Founiain -0
Lit. Wo. or Bldrs. Reg. Mo, . 9479 , . . . B Fasiing Wachine : . 1
Federat tap. Ho. || ——-- . S0 . liose Bib 0
4 Yeter Heater : 0
B, PLUKBING CHARACTERISTICS . 4 Feel 0il Piping U]
Use Group Present_B . Provosed B . o4 Gas Fiping i
Building Sewer Size { | Pabiic Sewer [ ) Private Septic _ 0 Steam Boiler b
Water Sewer Size . i ] Public Water [ ] Private Vell A fiot Water Beiler )
fstimsted Cost of Plumbing Work § 508 , , 8 Sewer Pump ]
. ) & interceptor / Separator J
JOB SUMMARY {0ffice Use Gnlyi , b Backflow Preventer g
PLAN REVIEW INSPECT iON3 bates (Month/Day) _.3 - Qreasetrap - 2
[ 1 No Misns Required Type Failure Failaure Rpproval initiad & Sewer Conmection ]
Joint Plan Review Reqmived: Slab _ i Weter Rervice Coanection g
C ) Bldg [ ) Bleet Rough _ B _ 6 Stacks b
() Fire {1} Elevator Water : : Gther _ ~ . i}
_A-TTTusb. Plans Approved Sewer N _ iher 9
Date: < - &/ Firfures . : .
Approved By: %m\ — Qaz Equip.
SUBCGDE ADPEOVAL Gas Piping
[ Jco § 3060 [ )cCa Solar Administrative Surcharge § &
hoproved By: 760 Paid f ] Check # . Hinioum Fee  § 0
Date: L : . _ Collected by: : TGTAL FEE ¢ 1]
) PCA Training Fee 4 b

C. CERTIFICATION I LiEU GF O4ATH .
[ hereby certiiy that 1 ea the {ageat of) owner of record and am snthorized
to mske this application and perfore the -®ork listed on this application.

Signature/Contracfor Seal

{ | Licensed Flugbing Contractor | | mNQSQG.wwm_mnwaﬂ §.0.C. FI30 (rev. 3/96)



TOWNSHIP OF BRICK UCC NEW JERSEY ’ ' Date Received cm 2372001

401 CHAMBERS BRIDGE RD PLUMBING Date Issued \mm\D\
DIVISION OF INSPECTIONS SUBCODE Control & G33—%3-.
' TECHNICAL SECTION Permit # mvx\mNUmwnw
. IDENTIFICAT HON-APFLICANY: CONPLETE ALL APPLICABLE IMFGRWATION. WEEN CHANGTHE B, TECHNICAL SITE BATA {List ali frxfures.|
ac:qx»cawma. BSTIFY THIS OFFICE. CaLL UTILITY DIG BO: 1-289-372-1660
Block 673 Lot _8 Quai
Fark Jite Location 10 BRICK PRLAZA _"8E3T HAILY" G, FIXTURESEQOITHENT FEE {Difice D3e oaly)
TERMT E P et Eater Closet 9
uwier in Fee_ [id, FiTRICK B Orisat / Bidet i
sddress 74 BEICK PLAZA : .h Bath Tak 0
BRICK. HJ 0§723- _ 1 Lavafary .
Tele.{102043i-4010 ___ Fax (__} 0 Shower .
Contracior__COLIN_BLANCHARD g Floor Grain §
Address__1 PEARL £T 2 Sink b1
SAYREVILLE. HJ §3300- : 8 hishwasher )
Tele, 732143140 4p & Drinking Fountain i
Lic, He. ¢or Bldrs ghae o 017g . §ushing Machine g
Federal Cap. Ho. & Roge Bib ]
B Water Heater 4§
B. PLUMBTHG CHARACTERISTICS & Feei Gii Pipieg i
Use Groug Preseat_8 _  Proposed B @ dgs Fiplng g
Building Sewer Size i} Fubiic Sewes {1 Frivate Septic i Steap Boifer {
Water Semer Size { § Public Water [ ] Private Wail .t Hot Water Boiler S,
Estimated Cost of Fiumding Work § oy g Sewer Fomp g
B fntercepior ¢ Jeparatoer i
+}0B SUMNARY (0ffice lise Gelyi . Baciilow Prevenies ]
PLAN BEVEEVW HHEPECT O Dates (Hoath/Dayi _ 4 ‘Greaselrap i
+i | Bo Flans kequired Type Failuie Pailore Approvai lattisl __ b Sewer Commecrion i
Joint Plan Review Reguired: Elab 4 Water Service {onnection )
| §Bidg | 1 Eleet koulh R | Stacks &
{ 1Fire {1 Elevator Water ethee g
AT Fivsh. Fia =v ,ﬂoﬁo.m; Sewer Other §
Pate: < 7 Fiatures _ :
hpereved By: \mMvammmmy.. 983 Equip.
SUBCGRE APPROVAL ~ (a3 Fiping
{pde ety | )k Solar , adainisirative Surcharge § b
tpproved By: o Paid { | Cheek ¥ ____ ___ Hinimum Fee b
hate: e e Callecied by TGTAL FEE § 1
BeA Traintng Fee } g

C. CERTIFICATICH ¥ LIEG OF CATH
{ hereby cervify that § a& the {sgent of) owner of record end om avedorized
vo make thiz epplication and perform the work [isted ce this application.

Sigoature/Comtyactor Sewi
| Licensed Flumbing Contracver { | Eyempl Applicant B.C.0. FIIG {rev. 3/96)
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TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 01/23/2001
401 CHAMBERS BRIDGE RD PLUMBING Date Issued \Gﬂwox
DIVISION OF INSPECTIONS SUBCODE Control # G23—F2-
TECHNICAL SECTION Permit # 0\\. bﬂU 3 Q
A. IDENTIFICATION-APPLICANT: COKPLETE ALL APPLICABLE INFOMAEI® THures. ) SR
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG ¥o: 1-800-271- mcaa T e, N . .
Block_ 672 tot__8 Qual ) TN oyt e
York Site Location_ 70 BRICK PLAZA ;E\S\m, p=rie \Q\\‘\\\hz\zo FIXTURE/EQUIPHENT FEE (Office Use Only) ..
TEWANT FIT 0B~ I ¥ater Closet 0
Owner in Pee_ DING. PATRICK %/ 0 Urinal / Bidet . N
hdress_ 74 BRICK PLAZA AL 0 Bath Tub 0
BRICK, NJ 08723 ) N 0 Lavatory D
Tele.(132)431-4016 ____ Far {___) AN 0 Shower ‘ 8
Contracter__COLIN BLANCHARD N 0 Floor Drain 0
Mdress__1 PEARL ST m\ 2 Sink . 20
SAYREVILLE. WJ 08872- Q 0 Dishwasher 0
Tele.[732)431-4016 | Drinking Fountain 0
iic. No. or Bidrs, Reg. No.__3479 . 0 Washing Wachine ]
Federz( Eap. Ko.| NN 0 fose Bib 0
. Water Heater ]
B. PLUMBING CHARACTERISTICS b Fue! 0l Piping 0
Use Group Preseat_ B Proposed_B b Gas Piping 1]
Building Sewer Size [ ] Public Sewer [ ] Private Septic 0 Steam Roiler 1]
Water Sewer Size ( 1 Public Water [ ] Private Well B Hot Water Boiler 0
Estimated Cost of Plumbing Work § 500 1 Sewer Pump 0
0 Interceptor / Separator g
JOB SUMMARY (0ffice Use Ouly] 0 Backfiow Prevester ]
PLAN REVIEW INSPECTIONS Dates {Nonth/Day) 0 Greasetrap 0
{ 1 Mo Plazs Required Type Pailure Failure Approval Initial 1 Sewer Connection 0
Joiat Plan Review Required: §lab -{FY 2154/ 0 Water Service Connection g
[ 18ldg [ ] Elect Rough Ayl 0 Stacks 0
\\%\%\WWHW\\ [ ] Efevator Water Other 0
lumb. Plans Approved Sewer . Other 0
Date: 2-2-9/ Firtures 2-22-# 3-7-9/ |§\
Approved By: \.ﬁ‘ﬂm\\\xdz Equip.
SUBCODE VAL Gaz Piping
{ ]cco Solar Administrative Surcharge § 0
Approved By TCO Paid { ) Cheek # ___ Hinioum Fee § ]
Date: Collected by: TOTAL FEE § ]
DCA Training Fee § 0

C. CERTIFECATION [N LIEU OF QATH
I hereby certify that I ss the (agent of) owner of record and sm authorized
to mske this application and perfora the work listed on this spetication.

Signature/Contractor Seal

[ ] Licensed Plupbing Contractor [ ] Exempt Applicant R

0.C.C, FI3 (rev. 3/96)
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TOWNSHIP OF BRICK
ZONING PERMIT

Apptoved: January 23, 2001 ' No. 1.0048
Block: %7/ Lot: 8 - Zone: B-3, Highway Development

Property Address: 70 Brick Plaza

Applicant: Patrick Ding

Property Owner: Federal Realty Investment Trust
Existing Use: Vacant unit ( former Citi Financial office)
Proposed Use: Nail salon, “Best Nail”.

Proposed Construction: Interior alterations for tenant fit-up.

Conditions: Interior 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.

Michael P. Fowler, A Sean Kinnevy
Municipal Planner Zoning Officer

Sea Kinnseny
J
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iy
JAN 23 2001 ¢
‘ TOWNSHIP OF BRICK

| ' Zoning Permit Application
ZONING (Please Type or Print Neatly)

Black é’]‘?/' Lot & Qualifer_
PROPERTY ADDRESS «:[‘C BRici ?Lé;\*f?, n PBewie GF :}'?,1 .
PERSONAL NAME OF APPLICANT \?ﬂ’ ik Prn

BUSINESS NAME OF APPLICANT BEST ApiLs.

eroperTy owner_FEDER A E-?WCA‘\{ LAY X Twme] TRuwy T

PRESENT USE OF PROPERTY (check all that apply)

0 Vacant Lot 0 Single-family dwelling O Multi-family dwelling -
Sy Commercial (please describe)__ < Ty Finpgastin( (s riov "“3)

PROPOSED USE OF PROPERTY (check all that apply)

O Vacant Lot O Single-family dwelling . 0 Multi-dwelling ~ *  , o o~ .. :
srCommercial (please decribe) ML anCens ( BekT Aal)

PROPOSED CONSTRUCTION (check ail that apply)

1 New Building (please describe)
[ Addition

0 Alteration

O Porch or deck (state heights)
0 Shed (state height) .
O Fence (state type & height)
0 Swimming Pool O in-ground O above-ground L .

0 Other (please describe) = {"M)r» Yo, Ao Jo-bebt, U.,H,;\ AP s

CHECKLIST

0 All information completed above C

1 Two (2) copies of a plot plan containing: OMM

0 All existing and proposed structures ‘ E RC

00 All dimensions of the lot and structures IA L
O All setbacks from the structures to the property lines :

d 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 Ocean County
Clerk, along with the file map and number.

The applicant certifies that ail statements and information made and provided as part of this application are true to the
best of the applicant’s knowledge, informatian and belief, The applicant further states that the applicant will comply with
afl other Municipal approvals and ordinanges, and all County, State, and Federal Regqulatians.

. s
Signature of applicant B '/{}, Date o1 /} ?4&)/ .

{ K// ,
Reviewed by Zoning Office J\ ~___Date / -25-/ (>&ADDroved { ) Denied
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'Joseph ©. Scarpelli, Mayor

Townshlp Councul
Helen. Fayad Presndent
_Martin J. Anton *
Victor Cantillo

TOWNSHIP OF BRICK
" OCEAN COUNTY, NEW JERSEY _
401 CHAMBERS BRIDGE ROAP. BRICK, N.J. 08723

Office of Aflordable Housmg
"' Carol A. Wolfe
Affordable Housing Adm:ms!rator
© (732)262-1048

‘CASE #

Gregory S. Kavanagh _ Lo . — ——

'Mary ‘Lou Powner S ) J—
Kathy M. Russell . ) APPROVAL 'DATE:

Frederick J. Underwood, Sr. N ' _ o {Planning Bb&“_’f,BOA) L

DATE:’

TO:.

FROM: ' o
. Affordable Housmg Administrator ' : g I RF.Y fﬁ; I o/

'RE:

RHBF PREE!MMRY APP%UM

. T_he estimatéd'assessqd' value fbr the construction at the above, referenced site is:

/Afsi/é’ /

Frederick R. Millman, CTA - '. - .
Tax Assessor _ ) o d{ 1 f m{w

“Carol A. Wolfe

BLOCK | é?::? LOT 14 SITE ADDRESS 70 %ﬂfmfﬁ%ﬂfﬁd

TYPE OF SITE ___ S ' __ TYPEOF BUSINESS..Z% fﬁ-ﬁf VM’( &?A’/

_ (Resndenuall,Commercm)
APPLICANT / ’?f:i 7 ;Af.aaf.ﬂ- . CITY & STATE SHedh fy‘i‘.’.f é’f fe?é?

: F_'l Please review the attached apphcauon for an estimated assessed value for the propoch

constructlon . B o ¥ '&f ;
. . . ] . . -;q-‘ ;.
3 . w ] . ; )

RS

s_ 4

. .. * -F
. -ul-"" ;
' . - .-'-f* e e _‘?‘ m&@i‘
. . ' : Frederlck R/ Mlllman, CTA Tax Assessor

m/ﬂ,»

Date AR

O Please review the attached apphcatlon for a final asscssed value for the construction at the above

. rcferenccd site: . . . o -

$

" Frederick R. Millman, CTA, Tax Assessor -_

" Date .

:Mlordable Housing-White Aﬂnrdabli Housinﬂ-l}ldu Enui.ngérlnu-sraan Tax Assaé;or-Yellow Englnuéﬁnu-PInk faz Assessor-Gold :



L MMMMW“"WWM‘W'“W wv-4‘:<ar *"'fﬂ-#‘iﬁhéf'ﬂ'm Wt M FTOONT et 0T O w;:-‘.'f":“" A

Chw . . .*—»-'\"----:w B
g, e o OFFICE OF AFF'(TRD?\BLE HOUSING
£ 2 : ) CERTIFICATE OF-COMPLIANCE
. Pl s Wy a0,
BLOCK f}f’g? LOT .57 - SITE ADDRESS fﬁﬁﬂfs pFT L £
TYPE OF SITE __ Residential /¢Commercial™ _ TYPE OF BUSINEssL{r.MMJ f’x,f‘m,@
W‘ i
APPLICANT fé"" ry, "" A B ' PHONE NUMBER .9 - f'/ﬁ"f *&'E’QN%‘
APPLICANT ADDRESS #s& Od A ﬁ-m s CITY & STATE,:.., & azdd AL AFAES . -
PERMIT# ___ AJF 73 » NAME OF ‘BUSINESS, . vl _m;x’ Syl z.t«.g"'_a b
INCLUSIONARY DEVELOPMENT. , | | \ A
¢ Affordable ) Fee Required _ ... _ Date ‘
Down Payment ____ . ~__Date _ ‘
il T Balance - . Date _ A
‘Taid In Full N Date _ .
0 Market Rate No Fee Required ' ' X b

MANDATORY DEVELOPER FEES
0 Resxdent:al is.005% .
,G/\Commcrclal is .01 %

Estimated Assessment $ TG, == - --DPate © _/ /_f?-;‘/ Bl e
Estimated Required Fee §_,__~-. * - 74, _t?fg e .
4 ¥ t A
Required Deposit on Estimate $ 5) T &6 . Date Z #&/ &/ . : *“t*
Check # 46 444491 Y5454 23 X FE ML Er | Receipt # *ﬁ’f ‘Sét':}
: ) ; s o - .
7 Actual Assessment $ I - ~__Date _ , e
— i
Actual Required Fee §____ b
Minus Deposit-of Estimate § - A
Balance Due $ G . ____Date . . e g .
Check # - . _ _ : . Receipt# .t
Amount Paid InFull §_~ ' ' ' '
_Fees Imposed To Date ‘}1
" Fees Reached $15,000 - ____ Date T
v

I hereby cerufy that the above apphcant has complied wuh all rules and regulations of the Office of Affordable
Housing and bas paid all requlred fees and charges. ' -

f?‘ ?‘ﬁ | : L, . .

v ‘AHBI PHEL!MINARV APPR!VM Ao

/ _ L Affordable Housmg Admmxstrator

LY - : -
b Aﬂordahle Housing- Whlta Aﬂorﬂable Hnuslng -Blue Ennlneermu -Gréen Tax Assessor-Yellow, . Englneerlna Pmk Tax: Assessor Gold \"-s"ée's'
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- | TOWNSHIP OF BRICK

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

Depariment of Administration & Finance

Joseph C. Scarpelli, Mayor

Division of Inspections
Joseph Curjazza

Construction Official
Victor Cantillo {732) 262-1030
Gregory S. Kavanagh Fax (732) 262-8954
Mary Lou Powner hitp:/fwww.gbshost.convbrick
Kathy M. Russell : http:/fAwww.twp.brick.nj.us
Frederick J. Underwood, Sr.

Township Council:
Helen Fayad — President
Martin J. Anton

UDNIFORM CONSTRUCTION cC ODE

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

Owner/Agent: ?ﬂlb\\ D U\-} (ﬂ
Property Address: ‘j/O m\w‘ DL V}(j]"* -
Town: %‘?« LU, 2ip: Qg'"}‘z

Block : 6 ‘% L Lot: g/

m Waive architecturals for commercial interior work

D Other

OWNER/AGENTMT OWN RISK [
Signature: V“ ) '
Owner/Agent: Kl ~dvh U2 %{\—Qs]{

Building Sub-code Officials

—

Frank Mizer

Construction Official:

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 clarity and dertail dimensions to show the nature and
character of the work to be performed. Plans submitted
shall only be required to show such detail and include
such information as shall be reasonably necessary 10
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
N.JAC, 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.

ii. Building plans and specifications shall contain:
Foundation, floor, roof and structural pians; 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, motors
and equipment; service entry location, line diagram
and wire, conduit and breaker sizes.

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

v. Mechanical plans and specifications shall contain:

ter Plumber Licensing Act”, N.JS.A. 45:14C-] et
seq. Electrical plans for class III strucrures may be
prepared by persons licensed pursuant to “The Elec-
trical Contractors Licensing Act”, N.JS.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.

vil. Work area: For reconstruction work in an exisi-
ing structure, the work area shall be clearly delineated
on the pians.

viii. Architect’s or engineer's seal: The seal and
signature of the registered architect or licensed engi-
ncer 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 casc of a single family home owner who had
prepared his own plans for the construction, 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 construction 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, clectrical, plumbing and mechanical
work required to be shown may be shown on a single
set of plans or a single drawing so long as the drawings
are ciear and legible.

2. Examination of plans: All plans submitted and any

Floor or ceiling plans; equipment, distribution location,
size and flow; location of dampers and safegnards; and
all materials.

vi. Engineering details and specifications: The con-
struction official and appropriate subcode official may
require adequate details of stuctural, mechanical,
plumbing and electrical work, including computations,
stress 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 I1I structures may be
prepared by persons licensed pursuant to “The Mas-

23-17

amendments thereto accompanied by the required docu-
mentation and application, and upon payment of the fee
established by the enforcing 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 NJA.C. 5:23-3 is required, the owner or agent
of the owner shall file an application for construction
plan reiease for each 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 (e) above.

Supp. 1-5-98



OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723
(732) 262-1050

4 . .

»seph C, Scarpelli Mayor Departmeat of Administration & Finance
gtod};?udgmm St~ Presideat ' \ M@_ i) M' Office of Municipal Bngineer

tp 09 Y, Ay (732) 262-1038

Kimbedey S. Csstzca Fax: (732) 262-8954
(S}(cm;c;q}’(é(}xfc( wrww.twp,.brck.njus
Kathy M. Russel! @
Anthony R Shupln O

Date:__ [ i/ /j & - ,;% ‘
R R O
Propecty Address: 7(} jj/m// ///Z 4 | SO

L of
{name) (address)
request to be exempt from the plot plan requiremeat for an addition, feace, shed, deck, pool,

retaining wall, ect. as outlined in Chapter 190.31 if the Codified Ordinance of the Township of
Brick.

Applicant’s Signature,

The following shall be submitted with this request;

L. Submit surveys locating existing dwelling and proposed addition. Dimensions of the
addition should be included.

2. Proof that the property is not located in a Flood Hazard Area.

Note: Prioc to approval a site inspection by the Engineering Department will be performed to
verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY | B /Q (\

Approved oq: [{/,Qg{]o! Signed:

Rejected on: Signed:

" Commeats:



Plumbing Subcode
Plan Review Record

Township of Brick
. Date: _ )\-/* 44 . | - )
Site Address: 7 & / M/){ % %ﬁ M M |
‘ Reyiewed By: _ _— ' \_
CORRECTION LIST

Description

Party Calleci and Phone #: %’\ — %) 2 - fﬁ/[

Resubmitted on: | By:
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PLUMBING RISER NTS. .
T WATER RISER DIAGRAM ~ w1s.
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- B . TOWNSHIP OF BRICK

g 5

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

Office of Affordable Housing
" Carol A. Wolfe
Aftordable Housing Administrator
{732) 262-1048

Joseph C. Scarpelli, Mayor

Township Council;
Helen Fayad - President
Martin J. Anton
Victor Cantillo

Gregory S. Kavanagh CASE #

Mary Lou Powner .

Kathy M. Russell APPROVAL DATE: —
Frederick J. Underwood, 5r. (Planning Boar )

DATE: {_é? t‘/" !

TO: Frederick R. Millman, CTA

. ) 1
Tax Assessor ‘ 6,&’)‘ %&L@U

FROM: Carol A. Wolfe

Affordable Housing Administrator ‘ &((’j /;?
RE.  BLOCK __ o7& or. & SITE ADDRESS Z& MM&W#

TYPE OF SITE ' : TYPE OF BUSINESQ%W W{{ﬂ/
' (Residential CGHTmercial
- APPLICANT féfﬁfw ;sz;f CITY & STATE £H1L0K (k/}/ ﬂf 743

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

’ v

The estimated assessed value for the construction at the above,,rcf_crenced site 1s:

$ ] i - .
7 - ~
Frederl R. Millman, CTA, Tax Assessor

. 29/ 8/

_ Dite :
Please review the attached application for a final assessed value for the construction at the above

referenced site: . ,7: 5 0 a -
‘ 4 %’W«/Mﬂ“ 7%(// / e

Fred7|ck R. Millman, CTA, Tax Assessor

Date

Aftordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yefow Engineering-Pink Tax Assessor-Gald



- -:arl t

J » N
; OFFICE OF AFFORDABLE HOUSING
- CERTIFICATE OF COMPLIANCE
My
BLOCK (-5 tor_ & SITE ADDRESS ) /¢ 4,0/t o1 407
TYPE OF SITE Residential /¢(Commercial™y TYPE OF BUSINESS' -+, 4 «";;.’ 1/ f"’ s
j_ -
APPLICANT =% - I  PHONE NUMBER .J 5’:— *lf/d?f oG T
APPLICANT ADDRESS;«/: A o CITY & STATE & o1 &5 255

PERMIT # e NAME OF BUSINESS__sirr/ Cppmspmeiims

L L -
..f., ¥ PRI o

INCLUSIONARY DEVELOPMENT

¢ Affordable Fee Required Date
Down Payment Date
Balance Date
I'aid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES

¢ Residential is .005 %

:€QCommcrcial is .01 % ‘
Estimated Assessment § ’7.5(' d-'; - Date J: / 9'-, /:"3/

Estimated Required Fee §

Fy. L)

Required Deposit on Estimate $ KVEA Date 7, / : t/:y /
Check # 4G =423y Y4 NIRRT TR Receipt # & 7%4¢)
Actual Assessment $ '7‘1)‘6 22 ’ Date

Actual Required Fee $ ’/ 4, R

Minus Deposit of Estimate $ S U _ |

Balance Due $ ~4 ‘7 e Date /'?/ —'i'."’"/" 4

Check #

Sole

Receipt # Gl

Amount Paid In Full $

Fees Imposed To Date
Fees Reached $15,000

I'hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable

FE LD

Date

Housing and has paid all required fees and charges.

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

%

L -
frl i / Carol A. Wolfe
R Affordable Housing Administrator
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Tony R. Shupin
Frederick J. Underwood, Sr.

To.  Scott M. Pezarras, Chief Financial Officer
From: Carol A, Wolfe, Affordable Housing Adm:ntstrator )
Re: - Affordable Housing Fees

Business/Development: J/uw W
Owner/Applicant. / LA % LE

Property Address: 7 /A&ML {d ﬂ-//
woo (7 w8

DEPOSIT RECEIVED
Mandatory Development Fee

DATE: J/Jé}/ 4/

Residential
Inclusionary Development Fee

Check Number \—jf‘(d

Estimated Fee

Preliminary Fee Deposit

Final Fee 7f & o

“Less Preliminary Fee j7 5_0
Final Fee Deposit 47{0

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorized by Township Crdinance
354-2C-93, is pursuant to N.J.S.A. 52:27D-301 et seq. And N.J.A.C. 5:92-18 et seq.

Received i Preasurer's Offic

/s

Signdture

Date
OFFICE OF AFFORDABLE HOUSING




- 624 et Nak
47 er BRICK

CERTIFICATE OF APPROVAL FOR TENNANT FIT UP AND COMMERCIAL A# &y

Final Inspections needed if applicable as follows:

Final Building

Final Plumbing

Final Electric

Final Fire

Certificate of Compliance BTMUA
Final Engineering

Ocean County Soil

Affordable Housing

el Al ol S

Report of Compliance from Ocean County Soils needed when; more than 5000 sq ft are
disturbed. NEW COMMERCIAL Building that have been approved by PLANNING BD
or BD OF ADJUSTMENT always need soil report.

FINALS FINALS FINALS
BUILDING. ......coovvn.... APPROVED........... 5}3%“7 ( OK
PLUMBING. .......vverer. APPROVED...... 100 OKoo.
FIRE. ..evoveeveeeerenerenne APPROVED......... N
ELECTRIC........covrrnnen.. APPROVED...... 23 [ [2. f.D. (.. @K\ ................
ENGINEERING................ APPROVED. ... N2t e
O.CSOIL...ovvoirecirieen. APPROVED N- A

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

COMMERCIAL OCCUPANCY CARD..... !\//P\’ .......................................

C.C.FROM BITMUA............ not.... ﬂﬂﬁdﬁd ..................................

CALL THE WATER CO. BTMUA 458-7000 EXT. 224 OR 225 ASK WHETHER A
C.C. IS NEEDED.

*AFFORDABLE HOUSING
ALL COMMERCIAL APPLICATIONS MUST BE REVIEWED BY AFFORDABLE

HOUSING BEFORE A C/A OR C/O IS ISSUED. SECOND HALF OF PAYMENT IS
DUE AT THIS TIME.



Tee - Township of Brick

a . ’3? Counter Form

P s r“g-‘_ (PLEASE PRINT)
Site Location: )"O ?% K qc—- PLQ' ?K] 57)7&@ @?
Block: A2 ' ~ T Lot:

Owner’s Name: ﬂ/ﬁ)b"’l@n?’(_ LT T/ /1 V(f’!7 oI/ /) «l7
Owner’s Mailing Address: g B L 77'(44—2 B fSE (A

MY, XS
Phone: (/@20 ) 6¢§ - £75<-

BUILDING =~ ELECTRICAL

. g — ~
Contractor: %7( /Cfc- 27 (% (_) . Contractor: L3 & LLECT |~
Address: of L R2relc. Ly 37— - Address: Yo TTRo vy DR
‘ oL RQ‘.\oE,E WY O88s)
Phonet: {4 32) 24— K10/ Phone#: )32 €729 4240
Lis # Lis# 5943
Federal Emp # or SS_l: Federal Emp#orSSN_2.2 3 Q0 (| &
Technical Data Technical Data
Description of Work: N ;}_ / C. UL 6> . Item Quantity
; Lighting Fixtures
f? O N %Qﬂ RIS : Receptacles
i} Switches
i~ 7 A7l = Detectors
8"19 ( 47 L’ Light Poles ,/
i - A Motors w/ Fract. HP. 2~ "o 102 FARS
‘)/) C 4 ,Z V & T{ A')(q Emergency & Exit Lights ‘.
Communication Points
. Alarm Devices/FAC Panel
ﬂ‘)) L'JW PWPCK . Total
Pool
Type of Work Spa/Hot Tub/Storable Pool _
- 1 Electric Range KwW
_New. Bulldmg - Siding Oven/Surface Unit ~ Kw
X Addition Fence . -
—_— . — Electric Water Heater _ KW
#% Alteration —Pool Electric Dryer KW
____Roofing . _Dfamolxtlon Dishwasher KW
____Asbestos Abatement Sign sq ft Garbage Disposal : HP
AJ/C Unit —Central Air KW
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KwW
Use Group  Present: X Proposed: Motors 1+ HP :
No of Stories: Transformer/Generator KW
Height of Structure: ]é’lgh? Stander AMP
Area of the largest floor: ervice, AME
A £ New Building: Subpanel AMP
| fareao ?w ut m.g. Motor Control Center AMP
» Volume o Stf-ucture.‘ Sign/Outline Light KW
Total Land Disturbed: Furnace
Steam Boiler
Cost of Alteration: ‘$ Boeo €9 - Other:
Cost of New Building:__
Total Cost of Building ork: i Estimated Cost of Electrical Work; 4-C O

Signature: Slgnatm

Please Print Name (PA’ 1’2 lC/lQ D'\&*e}:—- : Please Print Name\Y}- \‘\_\{N{ LL/C L'\ Qxﬁ

r.'b 1
CONTRACTOR’S SE&L:q ). *

Hn

AT P



Counter Form

PLEASE PRINT

PLUMBING

Contractor: CO/ o 5 r/_ﬁ—f/ (/F /@?/ _

Address:

L Lean) S/

SeyRedillé . T QEFF74

Phone#_ 73~ 34~50/€

List# T 7T
Federal Emp # or SSN___

Technical Data
Fixtures

Water Closets

Quantity

Urinals/Bidets

Bath Tub

Lavatory

Shower

Floor Drain

Sink__ Fa

Dishwasher

Drinkin g Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Oil Piping

Water Heater

Steam: Boiler

Hot Water Boiler !

Sewer Pump

Interceptor/Separator

Backflow Pre\;fepter
Greasetrap

Water Cooled A/C or Refrig. Unit

Septic Tank Closure

Sewer Service Connection

Water Service Connection

‘Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

5

Estimated wumbmg Wor
Signature: /r‘?% W

L=

Please Print Name: Cofin ‘ L/ Co C/‘/7/ d

CONTRACTOR’S SEAL

X

Contractor:

Address:

Phone #:

Lis #:

Federal Emp # or SSN

Technical Data

Description of Work:

Heating Type: Gas 0il
Heating System is ___New
Location of Furnace/Boiler:

___ Electric Solar
___ Existing

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision

Central Supervision:

Proprietary Supervision:

Flammable Storage Tanks

Combustible Storage Tanks

LPG Storage Tanks

capacity fuel
capacity fuel
capacity fuel

Item

Wet Sprinkler Heads

Quantity

L

Dry Sprinkler Heads

Total

Smoke Detectors

Heat Detectors

Total

Stand Pipes

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppressicn

Foam Suppression

Dry Chemical

Wet Chemical

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

Fumnace

Gas/Wood Fireplace

Gas Logs

Wood Buming Stove

Qther:

Estimated Cost of Fire Work

Signature:

Print Name:




'.." Fl
=0 2 ®. W=t S THE BACK OF TS DOCU'SENT CONTAING AN ART. ILIAL WATER MARK - HOLD At EN AHGLE TO VIEW &S0~ o % e W OPE T

WESTERN' IMONEY :
. UNION! IORDER"™ -

T

Joseph
Townshir {ousine
Kz
S! inistrator
Ki
g‘ _ 1) 920-1456
Te i . Gt e o g p. bnck nf.us
Fi =<

To: Scott M. Pezarras, Chief Financial QOfficer
From: Carol A. Wolfe, Affordable Housing Administrator
Re:  Affordable Housing Fees

Date: //j?/ﬂ /

e Busmesslﬁevelopment

G2 aide)

.
Property Address: 70 é/dd/}’b&,(/bd /{6/!,(6//6
Block: é 70? Lot f

DEPOSIT RECEIVED
Mandatory Development Fee
Commerci
Residential
Inclusionary Development Fee

Check Number d& '97\50?7/ ﬁo?j,(?
Estimated Fee $ 7f 0 0

Owner/Applicant:

Deposit Amount $ 7 7~jrv

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check Number

Final Fee $

Less Deposit $

»” .

Final Payment $

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorized by Township Ordinance
354-2C-93, is pursuant to N.J.S.A. 52:27D-301 el seq. And N .J.A.C. 5:92-18 el seq. '

Received in Treasurer'sLffice by:

ﬁ/ Daté/ﬂq%’ /

S:gnatur

Alibt ¥ ﬁ%ﬁ?ﬂ%?&ﬂﬁ%‘{ APPRIVAL



