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QUALIFICATION CODE ADDRESS (SITE) PERMIT NO.
V. FEE SUMMARY (for office use only)
)= CONSTRUCTION PERMIT pdue. | pante
E 1. Building $
APPLICATION ;S
3. Plumbing {
. 4. Fire Protection L _—
Application Completes: Sactions |, Il, lll {optional), IV, VI, and VII 5. Elevator Devices ~
6. Subtotal $ —
). IDENTIFICATION %n P ‘ 7. Less 20% for
1. Propsed Work Site at: _[c” C I A State Plan Review §
. f OwnerinFee:_‘\AC 1 o 1 A {M#G@%g@m 8. Subtotal $ 'l
2 ::;:; 9. DCA Training Fee -
— . e —— 10. Subtotal >(
_ . . " 11, Cert. of Occupancy A
3. Ownership in Fee: Public _, Private 12. Other A4
4. Principal Contractor: ___J/\ E‘ Tei. ( ) 13, %OTAL $ o
Address I !
License No. OR, If new home, Builder Reg. No. Exp. Date Vi G/SITE CHARACTERISTICS (office use ;)riy)
Federal Employse No. AN | Vo FAX: ( ) 1.
"5, Architect or Engineer v ' Tel. ( ) ;2; ft
Address _ 4 ﬁ :
6. Responsibie Person in Charge of Work _Swoe O [ <7 A 5 o
Tel. (132 FAX ( ) 6.
8,
g 9. Base Fiood E " ft
10. Wellands vyes
——— m b
11. Max. Live Load -
12. Max. Occupancy Load
- 4 OPTIONAL {for office use onty) '
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dales Re- VIi. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Buikiing ¥l 1 ) H-9-0] ¥-/7-0] |Fn, ' 1.0 Hotets (R-1)
3, [ Addition -~ 2. 81 Multi-Family (R-2)
. 3. O Two-Family (R-3) BOCA
4 0 Alien'mon _ 4. {1 Two-Family (R-4) CABO
5. O Fire Protection 5. 03 One-Family (R-3) BOCA
6. O Phming 6. [ One-Family (R-4) CABO
7. O Etsctrical No. of dwelling urrits:
8. O Elevator Devices Before Construction
9. [ Asbestos Abat, Subch. 8 240 %00 After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11, O Demoittion B. NON-RESIDENTIAL
TOTAL COSTS (9 IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. B8 Cress-Connections/Backflow Preventers 9 Use Groub:
ll. DO YOU WANT:  (optional) Dumbwalters/Moving Walks 6. {J Hazardous Uses/Places of Assembly : oup: N
1. O Partial Releases 2. [0 High Pressure Bollers 7. [J Sprinkders )
0 e b ) 3. [ Pressure Vessels 8. O Smoke Contral Systems in Open Wells 3. Change in Use Group, Indicate Former:
2 Prototype Proceseing 4. [0 Refrigeration Systems 9. [l Underground Storage Tanks

U.C.C, F100-1 (rev. 108)
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CERTIFICATION IN LIEU OF OATH

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

A. () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, piumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supenvision, in accardance 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.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2.15(e)1 vii:

| personally prepared the plans submitted for: 1) the new home referred to in A oF, 2} an addition, alteration,
renovation, or repair to an existing single famity 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 certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection

i further certify that | will perform the following work:
C3. ( } Electrical . C.4. () Plumbing

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

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

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

Date

Signature

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

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

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

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

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

{ ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

UCC F100-2 (rev 3/86)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY

APPROVAL

REGIONAL

APPROVAL

STATE

APPROVAL

CHECKLIST

(office use only) Prelimin. Final

Initlal Date

Predimin.
Initial

Final Prelimin,
Date initial

Finat
Date

Pralimin.
Initial

Final
Date

COMMENTS

Zoning Offlcer

Planning Board

Zoning Board

Sewsr Authority

Water Authority

Police Departrment

Health Department

Soll Conservation

N_J. Department of
Community Affalrs

N.J. Department of
Transportation

N... Department of
Enviranmental Protection

Dlojlojolo{a|o|layjoyla|(al .

Utility Dig No.

-

(W]

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

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

Name of Code & Edition

Barrier Free

Other

Fiood Hazard

As Built Elevation Cert.

Other

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

OconRoBbDx

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UC.C F100-3 (rev ¥D8)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISIOR OF INSPECTIORNS

Date Humsmn omxumxmoop
Control #
Permit # 01-1004

UCC NEW JERSEY - . o _

CERTIFICATE

IDENTIFICATION

Block 671 ot 8 Qual
Work Site Location 56 CHAMBERSERTDGE RD
TENANT FIT UP
Ounar in Fee/Occupant__ BAY Aumhwmnamuwmw
Address ____SAME
BRICK, B&J -
Telephono (732)929-1990
Contractor
Address

Telephone () Fax_ ()
Lic. No. or Bldrs. mmm No.
Federal Emp. No.

[ ] CERTIFICATE OF OCCUPANCY
This serves notice that said beilding or structure has been comstructed inm
accordarce with the Wev Jersey Unifors noﬂnﬂaanﬂwou Code and is approved

for occupaney.

[X] CERTIFICATE OF APPROVAL

this ssrves notice that the work completed has besn constructed or installed in
accordance with the Few Jarsey Uniforn Construction Code 2nd is approved.

" .If the pernit was issued for minor work, this certificate vas dased upon what
vig qpu_www at the time of inspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
if this is a Yemporary Certificate of Occupancy or Compliance, the following
conditions oust be net no later than . ____ or the owner will be
gubject to fine or order to vacate:

mnﬁwmﬂnﬁnﬂ~zo.

.gqvmnn.:wnmﬁﬁwuﬁbﬁ. [1 wnﬁb [ ] Private

Use Groupe B
Maximm Live Toad 0
Construction Classification_
Maximum Occupancy Load 0
Description of Work/Use:

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
‘'Thig serves motice that based on written certification, lead abatesent vas
performed as per WIAC 5:17, to the following extent:

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

[ ] Partial or limited time period {_ years); see file

{ 1 CERTIFICATE OF COKTINUED OCCUPANCY

Yhig serves notice that based on 2 geseral inspection of the visible parte of
the building thers are no imminent hazards and the building is approved for
continued occupancy.

[ ] CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has w¢»= ingtallad
and/or maintained in accordance with the Dey Jersey Uaiform Constructiom

Code and is approved for use until r

"Fee 3 0
Paid | ] nvmunzo.
Collected by:




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION

Block 671 Lot 8 , ual,
Work m...ﬂm gﬁug%u@m RD

TENANT .FIT UP A
Owner in m;mmw\~unnunmxm~unr..mmw...hmmmMmMHMMMM||

UCC WEW JERSEY
CERTIFICATE

Address
_wmﬁmﬁu_n NJ -

Telephons (732)926-1990
Contractor :
Address_

Telephone ,~ ) Fax_ ()
Lic. No. or Bldrs. Reg. No.

. Federal Bmp. Ro.

: [ ] CERTIFICATE OF OCCUPANCY

This sarves netice that said building or structure has been.constructed in
accordance with tha Hew uonmmq =»_~omm Comstruction Code and is ‘approved
for occapancy.

[X] CERTIFPICATE OF APPROVAL

This serves actice that the work conpleted has besn constructed or installed in
accordance with the Hew Jersey Uniforn Constructioa Code apd is approved.

If the pernit vas issued for mimor work, this certificate was based upom what
vag visible at the time of inspaction.

[ 1 TEMPORARY CERTIFICATE OF Onﬂcwbﬂnwxncwaw>ﬂnm .

1f this is a Temporary Certificate of Occupancy or Compliamca, the following
coeditions must be met no later than or the owner will be
subject to fine or a~nw~ to vacate:

Date Issued omxpm\noOP
Control #
Permit # 01-1004

Homs Warranty No. | ,
Type of Warranty Plan: [ ] State [ ] Private
Usa Group B

Maximm Live Load 0O

Construction Classification

"Maximm Occupancy Load_ 0

Description of Work/Use:

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

perforned as per BJAC 5:17, to the following exteat:

{ ] Total renoval of load-based paint hazards in scope of work

[ ] partial or Jimited time period __ years); see file

{ ] CERTIFICATE OF CONTINUED OCCUPARCY

This serves sotice that based on a gemeral imspection of the visible parts of
the building there are no _muuu,uﬁ hazards and the buildieq _n muvuaaon for .
continaed occupancy.

{ 1 CERTIFICATE OM COMPL IANCE

This serves potice that said potentially kazardous equipnent bas been Humnm__ou
and/or paintained im accordance with the Meuw Jersey Bniforn Cosstruction

Code and {8 approved for use uatil

sllrl-.

L
\m\ mu\\rxﬁ%

o amwmws | \amw\\ .

Feo § 0
Paid [ ] Check No. .
Collected by:




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF IRSPECTIORS

Date Issued 06/18/7/2001
Control #
Permit # 01-1004

UCC NEW JERSEY
CERTIFICATE

TDENTIFICATION

Block 671 Lot_8 (ual
Work Site Location 56 CHAMBERSERIDGE RD
TENANTY FIT UP

Owner in Fee/Occupant BAY CLEANERS
Address SAME

ERICK, RJ -
Telephone (732)929-1990
ﬁuuaununmguﬂxun

Address,

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

Maximm Live Load_ 0
Construction Classification
Maximm Occupancy Load__0
Description of Work/Use:

Telephome  { ) Fax__( )}

Lic. KNo. or Bldrs. Reg. No.

Federal Emp. MNo.

[ 1 CERTIFICATE OF OCCUPARCY

this servas motics that said building or structure has besn cotstructed in
sccordance with the Bew Jarsey Uniforn Construction Code and is approved
for otcupancy.

[X] CERTIFICATE OF APPROVAL

This serves notico that the work complated has been constructed or imstalled is

accordance with tha fBew Jersay Oniform Construction Code and is approved.

. If the pernit was izsued for minor work, this certificete wae based upon vhat
vas visidle at the tioe of inspaction.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIAHNCE
If this is a Yenporary Certificate of Occupaney or Compliance, the folloving
conditions must be mat no later than ___ or the owner will bs
sgbject to fine or order to vacate:

!

[ ] CERTIFICATR OF CLEARANCE — LEAD ABATEMERT 5:17
fhis serves notice that based on writtes certification, lead abatement was

parforved as per WJAC 5:17, to the following extaat:

[ ] Yotal resoval of lead-besed paint hazards in scope of vork

[ 1 Partial or limited time period {  ysars); see fils

[ 3 CERTIPICATE OF CONTINUED OCCUPARCY

fhis serves motice that based oo a gemeral inspection of the visible parts of
the building thare ars mo immineat bazards and the building is approved for
costisued occupancy.

[ ] CERTIFPICATE OF COMPLIANCR

This serves potice that said potentially hszarfous equipment has been imstalled
end/or oaintained i accordance with tho Rew Jersey Uniform Construction

Code and is approved for use aniil

e ——

\\\
\\\xx \x\\xann;np Y 22 \\Ammmwwnmw\

sﬁﬁg .\
UL, FIG0 (rev. 3/%6) A

Feo § 0
Paid [ ] Check Ko.
Collaected by:




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF IRSPECTIORNS

-Issued 04/17/200:
ﬂ ol u
mit # 01-1004

'ﬂgb

UCC NEW JERSEY
CONSTRUCTION

PERMIT
IDENTIFICATION Block 671 Lot_ 8 Qual,
Work Site Location 56 CHAMBERSEBRIDGE RD Contractor
__TENANT FIT UP hddress
Owner in Fee_ BAY CLEANERS
Address SAME Telephone ( )
BRICK, ®J - Lic. No. or Bldrs. Reg. No.
Telephone (732)929-1990 Federal Emp. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
{ ] BUILDIKG [ 1 PLUMBING { 1 LEAD HAZARD ABATEMERT Building 0
[ 1 ELECTRICAL [ ] PIRR PROTECTION [ ] DEMOLITION Electrical \ 0
[ 1 ELEVATOR DEVICES [ ] ASBESTOY ABATEMENT [ ] OTHER Phumbing h— 0
(Subchapter 8 only) Fire Protection e 0
DESCRIPTION OF HORK: Elsvator Devices o 0
Other N
- DCA Training Fee 0
Cert. of Ocoupancy . 0
Other e
FOTR: If comstruction does mot commence within one (1) year of date of issuance, Total L .0
or if comstruction ceases for a period of six (6) momths, this permit iz void. Check Ko. /tf,,{
Cash
mﬁﬁﬂﬁWﬁﬁ_Nﬂﬁuo&“ﬁﬁﬁ $ Collectod By
LU } \Q A N @h\ 04/17/2001

qﬁ.ﬁ%ﬁa Date
0.0.C. P70 {rev. 3/36)
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TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD - BRICK, NJ 08723

Joseph C. Scarpelli, Mayor |

Township Council:
Kathy M. Russell - President
Stephen C. Acropolis
Kimberley S. Casten
Steven N. Cucci
Gregory S, Kavanagh

DEPARTMENT OF ADMINISTRATION & FINANCE

DivisiON OF INSPECTIONS
Joseph Curiazza
Construction Official
{732) 262-1030
Fax: (732) 262-8954
" http:dwww twp brick.nj.us

IH‘\“

Tony R. Shupin
Frederick J. Underwood, Sr.

COMMERCIAL TENANT OCCUPANCY VERIFICATION .

Name of Store: _ 1A  ~LEANELS

Site Address: { b@gc_g fl_,ﬂza\ ) 4 ‘mméﬂ@% i&“[rg Ebﬁ)

Block: (7] I Lot: g

Tens
SwrnEr*s Name:

e\m&ess o Ko, %Qj‘—/‘h} Drcﬁ@u}*{_
City: '\ig Lmqg, &ﬂ,m\.k/a\ State:M-l - ZipCode:D'??fD

’:>¥méfﬁpﬁ Tdeoa Coalby Thesmart TS
Tenant’s Address: Hp_ ) Lo C o S"‘—_

City:@xju)\ \C State:rD_ Zip Code: 2 D?S‘ Z/L/OL{ }

Pursuant to NJS 52:27D-119 et seq. :

Za2J\ A

The above tenant hereby certifies that they intend to occupy the said space without
any change of use and that no Building, Electrical, Plumbing or Fire Work will be
done.

/4/— 07-0/
(Date)

% dayofl W

- e : f 7.ry $ Signafure)
My

Notary Public of
Now Jars
ommission Expires 06104815003

Please attach a floor plan showmg the dimensions of the room(s),
location and widths of doorways, exit li ghts, aisle widths, counters, wall

racks, and all existing equipment such as smoke detectors and sprinkler
heads. |

(Signature)

200/ .

(est. 10/06/00; revised 03/12/01)




