/.
BLOCK é ; Z \kOT

(9-18
V QU%.IFICAT]ON CODE .

ADDRESS (SITE)

PERMIT NO. ’W'g///z é

5

R

V. FEE SUMMARY (for office use only) p:r aﬂ utfﬁ
U e e
1. Bulding $ I70 3 )
i 2. Electrical 5{3/ - 5. e
A ) 3. Plumbing - “‘“"‘ﬁ
N f v 1 4. Fire Protection #a, ~ vy
Application Compietes: SectionsT, II, Il (op‘llonal) N V1, and Vii IR N E ) , 5 Elevator Devices i }
r 6. Subtotal $ 1 g
|!‘.,|DENT|F|CAT!ON ol s /)éifg 4 z_a % 7 Less 20% for o
I’1 Propsed Work Site at: /ﬂﬂ 0 ( AL ' State Plan Review [
=3 Narfie of Ownerin Fee: (24 ' o ) — p's 8. Sublotal $ > o o
L) v ; = - 9. DCA Training Fee 98 or. o e
 Afifess é/é?ﬁ Clocn Ldmx/c- 1GO8T 10 Sumtotl =
11. Cert. of Occupancy <L
3. ship In Fee: Public Pmrate 12. Other =0 acl )l | g PO
4. Principal Cnntractor Tel. (’%{ 7 13. TOTAL $ 7?51 A A Iz$
Address SIS TH < LA YTy I@ i ‘-/*_7 —
License No. OR if newhome Builder Reg. No. Exp.Date ' V1. BUILDING/SITE CHARACTERISTICS (office use E
Federal Employee No.__ 7. 25— /7/ $2%50 FAX: ( ) 1. Number of Stories e
; i Tel, 2. Height of Structure ft. [
> Archiect or Engineer ( ) 3. Area — Largest Fioor sq. ft. Pa—
Address 4. New Building Area 5q. i =~
6. Responsible Person in Charge of Work 5. Volume of New Structure . - —
Tal. ) FAX ( } 6. Construction Classification (e
, 7. Total Land Area Disturbed sq. .
' 8. Flood Hazard Zone e
— éﬂm@ﬁﬂ 9. Base Flood Elevation n | T
. -/"7- W&A] m 10. Wetlands  yes =y
A Y/ o =< o
11. Max Live Load @5
12. Max Ccoupancy Load (3 (=3
= bl
GPTIONAL (for office use only) , éﬁ - =4
i. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates VIl. DESCRI OF BUIEANG USE
1. 1 Minor Work Rec'd by Date Date | viewer | Approva] | Rejection | viewsr | 1A RESIDENTIAL % ' g
2. O New Buiing (AN 3/&7/# 25T Em |/ 37 5= | 1.0 Hotee 1) -
5. O Addition ~ i preTr Z S Muli-Famiy R2) 0 Sy
’ m - 3 Family (R-§rBQGA
4. eration WA / VE/IWFQHI; ER o t::d = -
= Tweds L7y 4 2 =
57 @ Fire Protection Y/ Iﬁ] 2 ¢ ' ﬁ//s O One-Family (R-BEBC r
6. [ Plumbing ;ﬂ{! W 4% AL-rs-la g/ | 6.0 OneFamiy RigEARE G2 |
7. P Electrica TIN5 /hq T BR[| Noof dwelingunksigy B3 ‘§
8. [ Elevator Devices /1! (] Before Con = fwen
9. O Asbestos Abat. Subch. 8 220000 L A ' After Construction=s BS
10. [ Lead Hazard Abatement [/ ; 1Y ' et Gain or Loss @EE |
11, [] Demolttion Flb f/.//[/{’? 9 217 8. NON-RESIDENTIAL
TOTAL COSTS (0,977 | [ DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
/ 1. O Elevators/Escalators/Lifte/ 5. 0 Cross-Connections/Backfiow Preventers 2 Use G ° ;
IIl. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly W"'“p , L
; 2. O High Pressure Bailers 7. O Sprinklers \%
1. [ Partal Releases _ 3. [ Pressure Vessels 8. [1 Smoke Control Systems In Open Welks e n Use G'w@dkﬂa Former:
2. [ Prototype Processing - 4. [ Refrigeration Systems 9. O Underground Storage Tanks 1
. : =4

U.C.C. F100-1 {re. 5w}

OrPLOPOL uasal



CERTIFICATION IN LIEU OF OATH

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

A. { ) Ifurther 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. | atest that all construction, plumbing, or electrical work will be done, in whole or in  part, by me or
by subcontracters under my supenvision, in accordance with ali 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.

| 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.i5(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-
erly 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 cerﬁfy'mat | will perform or supervise the following work:

C.1. ( )} Building - C.2. ( ) Fire Protection
1 further certify that | will perform the following work:
C.3. ( ) Electrical C4. { ) Plumbing
D. ( ) !agree to advise &ll contractors cn this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

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

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

Signature Date

_ Il AGENT SECTION {to be complated if the applicant is not the owner in fes)

| 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 applicaton as his agent.

| 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.

| 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 willfuliy false, | am subject to punishment.

{ ) Check if contractor.

Agent Name S /‘/c‘.‘{éf/"/ &AJ S ~

Address 7&/) l Sod 4 /A éf? /

o L 2B ] Cf.

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

“'*-t U.C.C. F100-2 (rev. 3/086)

-



QOFFICE DATE.RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final
Inttial Date

Prelirmin. Final
il |  Date

Pratimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heatth Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

olololololao|lolojaja|lo|0|i&)d

Building

Name of Code & Edition

Electrical

Plumbing

Flre 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

Certificate of Occupancy
Certificate of Approval

oOoOO0adoox

. CERTIFICATES ISSUED (office use only).
Tempaorary Certificate of Ooocvm:&.
Temporary Cegtificate of Compliance
Continued Certificate of Qccupancy
Certificate of Compliance

Lead Abatement Clearance Certificate

No.
Ne.
" No.
No.
No.
No.
Na.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (Tev 3/98)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

Date Issued 06/24/99
Control # )
Parmit # 99-1269

CERTIFICATE

IDENTIFICATION

Block__&71 Lot 8 Qual
Work Site Location_ 1000 CHAMBERSBRIDGE RD COMCAST
TENANT FIT UP
Owner in Fee/Occupant__COMCAST METRO PHONE
Address 408 E _SWEDESFORD_RD
WAYNE. PA 19086-

Telephone {&£10)995-3843

Contractor__S HECHT & SON’S

Address 708 STH_AVE -
PHILADELPHIA, PA 19147-

Telephone___ (215)925-6337 Fax__ { "}

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.__23-1715250

[ ] CERTIFICATE OF OCCUPANCY

This serves notice that said bwildieg ar strocture bas bean comstructed in
accordance uith tha Pew Jersey Uniforo Constrection Code and is approved
for occopancy.

[X] CERTIFICATE OF APPROVAL

This serves notice that the work conpleted has been canstructed or installed in
accordance uith the Beu Jersey Uaiforo Construction Cade and is approved.

If the peroif vas issued for oinor work, this certificate uas based upon ubat
uas visible at tha tice of inspectien.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY /COMPLIANCE
If this is a Teoporary Cartificate of Occupamcy or Conpliance, the falleuing
conditions oust be oet no later thaw , __ 'or the owner nill be

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

. Maximum Live Load__0
Construction Classification
Haximum Occupancy Load__ 0
Description of Work/Use:

TENANT FIT UP
COMCAST CELLULAR ONE

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on uritten certification, lead abatecent uas

perfaroed as per WIAC 5:17, to the fallowing extent:

[ ] Tetal reoaval af lead-based paint hazards in scope of wark

[ ] Partial or linited tioe period [___ years); see file

f ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves antice that based am a geseral inspection of the visible parts of
the building there are no iopinent hazards and the building is approved far
continsed accupancy.

[ 1 CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazardoss equipoent has been imstallad
andjar painfaired in accordance uith the fen Jersey Uniforo Comstrection

subject to fine or arder to vacate: Code ard is approved for use entil y s
P Fee % 0
: Paid [X] Check No. 27268
Collected by: TL

COHSZATL T I GFFICIAL
0.0/ Fa80 {rev. 37%) &%




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 06/24/99
Control #
Permit # 99-12&89

UCC NEW JERSEY
CERTIFICATIE

IDENTIFICATION

Block__&71

Ouwner in Fee/Occupant__ COHCAST METRO PHONE

Address 408 E SWEDESFQRD RD
HAYNE. PA 19086
Telephone (610)995-3843%

Contractor__3 HECHT & SON'S
Address 708 _5TH AVE
PHILARELPHIA. PA 1%147-
Telephone___ (215)925-6337 Fax__ (__)
Lic. No. or Bldrs. Reg. No.

Federal Emp. No.__23-1715250

[ 1] CERTIFICATE OF OCCUPANCY

This serves motice that said buildisg ar strectere has bees copstrecied in
accordagce nith tbe Zew Jersey Usiforn Copstrectioa Code and is approved
tur eccepaccy.

b
[X] CERTIFICATE OF APPROVAL
This serves sotice that the work conplated bas been cosstracted ar isstalled {a
accardance vith the tau Jersey Usifero Comstrection Code apd is approved.
If tho paroit vas issoed for oicor work, this certificata vas based mpon ubat
uas visible at the tine of ipspactioa.

{ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If. this is a Teoporary Cartiticate of Uccapascy or Caspliasce, the fallouieg
cdnditions nest be ot ro later thas , —_ ar the coer uill b8
sibject ta fine or order to vacata:

Home Harranty No.
Type of Warranty Plan:
Use Group__ B

HMaximum Live Load_ 0
Construction Classification
Maxiaum Occupancy Load__0Q
pescription of Work/Use:

{ ] state [ ] Private

TENANT FIT UP
COMCAST CELLULAR ONE

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves potice that based om uritten cartification, lead abatenaat vas

perforced as per BJAC 5:17, to tha folloviag extent:

[ 1 Total recaval of lead-based pafat hazards io scops of wvark

[ 1 partial or Lipited tice period (____ years); sea file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY
This serves saotice that based on & geperal Inspection of the visible paris of
the buildieg there ara go inninest bazards and the boildieg is approved for

continoed occapascy.

[ 1 CERTIFICATE OF COMPLIANCE

This serves motice tbat said potentially bazardoss equipaent bas besn imstalled
ardfar oaintaioed fa accordance uith the Dea Jerssy Uniforn Cesstroctios

Code and is approved for msa ontil

T —

Fee % Q

Paid [X] Check No. 27268
Collected by: IL
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4Ct CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
UCC NE¥ JERSEY
CONSTRUCTION
PERMIT

TDENTIFICATION Block__671 Lot __8 Qual

work Site Location_ 1000 CHAMBERSERIDGE RD COMCAST

CHANGE

Y

DOOTABDS

04/29/%9 NO. 3

Contractor__ S HFCHT & SON’S

Date Issued 04/29/99
Control #
Permit # 99-1269

TENANT FIT UP Address 708 STH _AVE
Owner in Fee__ COMCAST METRO PHONE PHILADFIPHIA, PA 19147~
Address 408 E SWEDESFORD RD Telephone _ (215)1925-6337
_WAYNE, PA 19086~ Lic. No. or Bldra. Reg. No.

Telephone (610)995-3843 Federal Emp. No.

Is hereby granted permission to perform the following work:

{X] BOILDING (X] PLUMBING [ 1 LEAD HAZARD ABATEMENT

[X] ELECTRICAL {X] FIRE PROTECTICON { 1 DEMGLITION

[ ] ELEVATCR DEVICES [ 1 ASBESTOS ABATEMENT [ ] OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK:
TENANT FIT UP
COMCAST CELLULAR ONE

NOTE: If construction does not cosmence within one (1) year of date of wmmcm:nm..
or if construction ceases for a period of six (6) months, this permit is void.

Construction OfTi %
U.0.C. ¥170 {rev. )/%5)

23-1715250

PAYMENTS (Office Use Only)

Building 510
Electrical 78
Plusbing 80
Fire Protection 45
Elevator Devices 0
Other

DCA Training Fee 33
Cert. . 0
Sy vk =
Total 77 b __T46
Check No. T 27268
Cash

Collected By, . TL



TOWNSHIP OF BRICK , | P Update L1ssued 06/02/99

401 CHAMBERS BRIDGE RD Control #

DIVISION OF LINSPECTFIONS . , Permit # wwlummo._..b
- . Permit 1ssued 04/29/99

—

UCC NEW JERSEY

A PERMILLT UPDALVE
IDENTIFICATION Eo&ﬂ m.: . Lot__8 Gual
__...oww v:”m Location__1000 %F& RD COMCAST Contractor coxgvh BUSINESS ‘[ELE vEEF&.
COMM FOINTS : ‘ Address 1105 N E&.— ST
owner in Fee CUMCAST METHO PHONE _WIIMINGION,
Address 408 E SWEDESFORD Rp Telephone (610)992-9777
WAYNE, PA 19086~ _ Lic. No. or 8ldrs. Reg. No.
. ‘Telephone (610)995-3843 . Federal Emp. No. 51-0376171 ;
'1s hereby granted permission to perform the following work: _ PAYMENTS (Office Use Only)
[ J BULLDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT Building 0
_CQ ELECIRICAL [ 1 FIRE PROTECTION [ 1 DEMOLLITION ’ Electrical )
[ 7 ELEVATOR DEVICES [ ] ASBES105 ABATEMENT [ 1 OrHER . , Plunbing 0
P (subchapter 8 only) : © Fire Protection 0
"DESCRIPTION OF WORK: Elevator Devices 0
DATA VOICE LOW VOLTAGE WIRING — CAT 5 PLENUM Other
CABLING ONLY : ’ DCA Training Fee 2
‘ Cert. of Occupancy 0
Other
Total 37
L Check No. 1003
Estimated Cost of work $ 3,000 : ) Collected By : cs
06/02/99
Date

0.C.C. 1% (rev. 3/%)
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TOWNSHIP OF BRICK - # .35 ﬂmwm

-

401 CHAMBERS BRIDGE RD
DIVISION mu_n INSPECTIONS

UCC NEW JERSEY
PERMIT UWPDATE

06/15/9% ND. 5

IDENTIFICATION Block__ 671 lot_ 8 Qual

Work Site Location__1000 CHAMBERSBRIDGE RD COMCAST

. Contractor__MANNY STEIN INC

Update Issued 06/15/99
Control &

Permit # 99-1269+C
Parmit Issued 04/29/99

GAS PIPING Address 199 SQOTLAND RD

Owner in Fee_ COMCAST METRD PHONE

ORANGE, NJ 07050-

&

Address_ 408 E_SWEDESFORD RD _ Telephone___(973)672-0800

WAYNE, PA 19086

Lic. No. or Bldrs. Reg.

Federal Emp. No._ 22-1693841

.Telephone (610)995-3843

'Is hereby granted permission to perform the following work:
{ ] BUILDING [X] PLUMBING L ] LEAD HAZARD ABATEMENT
“f 1 ELECTRICAL [ 1 FIRE PROTECTION { 1 DEMOLITION

wm ] ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ 1 OTHER

‘ {Subchapter 8 only)
DESCRIPTION OF WORK: .
GAS vn_qum TO RELOCATE WATER HEATER PAID FOR ON AN ORIGINAL PERMIT

Estimat §
\\MW 06/15

1.CT. F190 (rev. 3/98}

PAYMENTS (Office Use Only)
Building .

. Electrical_ -
Plumbing =~ - - 2
Fire Protection i
Elevator Devices
Other
DCA Training Fee

. Cert. of Occupancy

."  Other
Total 25
Check No.

. Cash

u.\. Collected By

{w ] QIOINIoIIo

e




A - T

UCC NEW JERSEY

STOWNSHLIP OF BRICK -
401 CHAMBERS 'BRIDGE RD - -~
DIVISLION OF INSPECTIONS
PEKMI1LT
'TDENTEFICATION: Block 671 Lot B

saaw v~nm location_ 1

4%

Update lssued 06/02/99
Control &
Permit # 99-1269+B

~ Permit 1ssued 04/29/99
UPIDALE

Qual

Contractor_ BELL ATLANTIC OF NJ

QUMM POLNTS _ Address 777 _PARKWAY AVE
Owner in Yee_ QUMCAST METRO PHONE TRENION, NJ 08618
Address 408 I SWEDESKORD RD Telephone__ { )} - ,
4 . WAYNE, PA 19086— Lic. No. or Bldrs. Reg. No.

mao_mﬁvoam {610)995-3843

hm hereby granted permission to vommo-.a the following work:

Federal kmp. No.__08-618

PAYMENTS {Office Use Only)

[ 1 BULLDING [ 1 PLB1 [ 1 LEAD HAZARD ABATEMENT Building 0
<[X] ELECTRICAL { 1 FIRE mﬁx\dwg [ ] DEMOLITION Electrical 35
m “_ ELEVATOR DEVICES [ 1 E.._AF Eg— [ 1 OlHER . Plumbing 0
Amucnmuﬁﬂmﬂ m only) /_ Fire Protection 0
:mvnwhmﬁpcz OF WORK: W) J ) tlevator bDevices 0
b DATA/VOLCE LOW VOLTAGE s;Ewﬁ.u. é.c:&rpz—uv. rv,@z FIBEK FOR Ti 10 _ _Other
COMMUNILICATION RODM : O f.. , & - "DCA Training Fee 2"
. 7L”/ Lu BN - Cert. of Occupancy 0 -
T ] /I;V r. ,/mr.\.._.w Qﬂgu.- i ’
: o - _ Total . ﬂoww
: J Check No. 3
; o , /.,., \% @ Cash ) ‘
Estimated Cost of work $ 2,000 Collected By —Cs
q \ 2 06/02/99
/ o Bate

U.C.C. F190 {rev. 3/%6)



TOWRBHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IFFORNATION. WHEN CHANGING

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

C. CERTIPICATION IN LIEU OF OATH

CONTRACTORS. ROTIPY THIS OFFICE. CALL UTILITY DIG FO: 1-800-272-1000

Block 671 Lot 8 Qual

Work Site Location_ 1080 CHAMBERSBRIDGE RD COMCAST

of record and am authorized to

- TENAR? FIT TP

Owner in Pee_ COMCAST NETRO PEOEE

= \W:\\ }
J-
Date Received 04/06/99

Date Issued /
Control # nmlpmw\w, m.“

Permit # Q&\ \u\ﬁ 2

[ horeby certify that I az the ([agent of} owner
nake this application.

Address 408 E SWEDRSFORD RD

Signature

WATNE, PA 19086-

Tele.(610)995-3843

0. TECHEICAL SITE DATA

Contractor 8 HECHT & SO0K'S

DESCRIPTION OF WORK

Address 708 STH AVE

PRILADRLPAEA, PA 19147-

TERANT PIT OP

COMCAST CELLULAR ONE

Yole.(215)925-6337 Far (__}
Lic. %o. or Bldrs. Reg. Ro.

NoTe! Any

Federal Emp. No. 23-1715250

JOB SOMMARY {0ffice Ose Only)

PLAN REVIEW Date Initial IHSPECTICKS
[ ] Bo Plans Req. Trpe

All \\ Ww%m N Pooting
MVﬂnwooﬁwaa Foundation

[ ¥ Poundaticn

{1 Frame o :

[ ] Other farrier¥roe
Joint Plan Review Bequired: Insulation

[ 1Rlect []Pluak [ ] Fire Finishes
SUBCODE APPEOVAL [ ] Blev Enerqy
1100 [)cco P dechanical
Date: - 1C0

Failure Pailure Approval Initial

1
Flame
PYPE OF WORK

[ ] Rew Building

Dates (NonthfDay)

] Mdition

] Alteration
[ ] Roofing
{ 1 8iding

] Pence 0 Beight {

3ign ] 8q. Pt.

Pool

Lead Haz. Abatemeat WIAC 5:17

Approved 3y:

[

[}

(]

[ ] Asbestos Abateaent Subchapter §
[]

]

Other

Tnim or x@i&x&& As Nok)
Ledlers oh \Aw\gnx“u unmmw must \omphan
Spr cad & Smole

\L&SW\Q\“& 14 fo

PER {0ffice Tse Oaly)

Other

& ydTrierfree
B. BUIELDIRG OHARACTERISTICS

Use Group Prasent Proposed_ B
Constr. Class Present Propoged

Bo. of Stories 0

Height of Structure 0 Rt

Area Largest Floor 0 3q. Ft.
fev Bldg. Area/All Floors ___0sq. Ft.
Yolume of Rew Structure ¢ Cu, Ft.
Total Land Area Disturbed 0 Sq. Ft.

[ ] Demolition

Est. Cost of Bldg. Work:
1. Mew Bldg. § ]

1. Alteration § 20,000 Administrative

3. total (1+2)§__ 20,000 Paid¢ [ ] Check # .
Collected by:

Industrialized Building: DCA Tra

[ ] 8tate Approved
[ 140D

{ 0

0

510

g

0

exceads 6') ]
0

0

0

f

0

)

0

Surcharge H ]
ninua Fee ] g
TOTAL FEE | 510
ining Fee § 16

0.C.C. F110 (rev. 3/96)



TOWNSHIP OF BRICK

401 CHAMBERS “BRIDGE RD
DIVISION OF INSPECTIONS
ot

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

'\. IDRRTIFICATION-APPLICARY: CONPLEYE ALL APPLICABLE INFORMATION. WEEN CHARGING
CORTRACTORS. ROTIFY THIS OFFICE. CALL UYILITY DIG X0: 1-800-272-1008

Block §71 kot 8 :

flual

Work Site Location_ 1000 CHAMBERSRRIDGE RD CONCA3Y

TERANT PIT 0P

Owner in Fes_ COMCAST MEYRO PHOKR

Date Received 04/06/99
Date Issued

Control # nm..“_.mm\m \ﬂ.m.
onEH.ﬂ # Q&\ \N\“\

C. CERTIFICATION IN LIED OF OATR

1 hereby certify that I am the (agant of) owner
of record and am authorized to make this application.

Address_ 408 £ SWEDESFORD RD

WATEE, PA 19086-

Yole.[610}995-3843

Contractor 8 HECRT & SOK'S

Address 708 STH AVE

PHILADELPRIA, PA 19147-

Pele.(215)925-6337 Far (__}
kic. Bo. or Bldrs. Reg. Bo.

Federa) Emp. No.__23-17152%0

JUB SOMKARY (Gffice Use Only)

PLAY REVIEW Date Initial  IMSPECTIONS Dates {Month/Day)
[ ] ¥ Plans Eeq. type Failure Yailure Approval Initial
All \\Nm%ﬂ@“ Pooting
| Footing e Toundation
[ ] Voundation §lab
{1 Frame frame
[ 1 0ther BarrierPree
Joint Plan Review Required: Insulation
[ YElect [ ) Plumb [ J Fire Finishes
SUBCODE APPROVAL { ] Elev Energy
Plco [Ycco [Jch Hechanical
Date: TC0
Approved By: Other
Fiaal
. Barrierfree
B. BUILDIRG CHARACTERISTICS
Ose Group Present Proposed_B Est. Cost of Bldg. Work:
Constr. Class Present Proposed ___ 1, Bev Bldg. §___ 0
Ho. of Storiss ] 1. Alteration § 20,009
Height of Structure 0 t. 3. Total (142)§_ 20,000
Area Largest Fioor 0 8q. Ft,
Rew Bldg, Area/All Floors__ 0 8q. Ft. Industrialized Building:
Voluas of New Structurs____ 0 Cu. Pt. { 1 state Approved
“Yotal Land Area Disturbed 0 8q. FBt, { 16@

Signature

D. TECHNICAL SITE DATA
DRSCRIPTION OF WORR .

TREART FIT U2
CONCAST CELLULAR CHE

: . y As Nok)
Te, Any Trim or Letlering
NaTe in ﬂ\xﬁ«\% on Arch¥3 st Haoe

Flamc ..m\\.&\ q smols Q&&\Q\Qw 14 ke

TYPE OF WORE . PEE (0ffice Ose Only)
[ 1 Few Building $ ]
{ T Additien 0
{{] Alteraticn .
{ 1 Roofing
] 8iding
Tonce 0

(2
i
L4

=

[

(1 Reight {e2ceeds 6')
[ J8e @  8q. 7.

[ ] Pool

[]

{]

[]

Achestos Abatsment Subchapter 8
lead Haz. Abatement HJAC 5:17
Other
Qther

[ ] Demolition

T |y |2 [ D [ (o (oo [

0

8
810
1%

Administrative Surcharge
Kinieun Fae

TOTAL FER

DCA Training Pes

Paid { ] Check #
Collected by:

iy Sy Py e

0.C.C. P110 {rev. 3/96)



ER 8

o
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

CORTRACTORS. HOTIFY HIS OFFICE. CALL UTILITY D6
Black 671 Lot 38 fral

UCC REW JERSEY
BUILDING
SUBCODE

TECHRICAL SECTION

" 'A. IDERTIFICATIOR-APPLICAHY: COMPLETE ALL APPLICABLE IRPORMATICR. WHEH CRANSIRG

Kg: 1-800-172-1000

Hork Sits Location 108G CHAMBERSBRIDGE RDL COMCAST

TERAHY BIT GP

Owner in Fee COMCAST METRO PHOAR

Date Received 04/06/99

Date Issued w% \%s‘m

Control # C8-18

Permit # &wwt,\\wxmtw

€. CERTIFICATION IX LIED (F CATH

I hereby certify that I am the [agent of) owner
of record and am authorized to maks this application.

Address__ 408 £ 3WEDESFQRD BD

HATHE, PA 19046-

Tele.(6101095-384]

Contractor__§ HECET & SOK'S

Address__T08_8TH AVE

PEILADELPHIA, FA 19147-

Tele.(215)925-6337 Fax {__ ).

Lic. %0. or Bidrs. Reg. Wo.

Federal Bap. Ho. 13-1715250

J0B SOMKARY {0ffice Ose Only)

Dates {Momth/Day)
failure Failure Approval Imitial

PLAY BEVIEW - Date Inmifial TRSPECTIONS
{ 1 Ho Plans Req. e
BAl @H Footing
] Faoting Foundation
[ ] foundation __ fiah
[] frame _ - Frage
[ ] Other Barrisrfres
Joint Plan Review Required: Insulation
[ ]Rlect [ ] Plesd [ 7 Fire Finighes
SORCODE APPROVAL { ] glay Energy
[lcoe TJ¢oco [Hch Hechanical
date: §Co
Approved By: Other
Final
Barrierfree
B. BUILDIRG CHARACTERISTICS .
Dse Group Presant_ Proposed B
Consty. Class Present ___ Proposed
Bo. of Stories ]
Height of Structure ¢ Ft.
Area Largest ¥loor 0 Sq. Tt
Rew Bldg. Area/Al) Ploers 9 8g. Ft.
Volume of Hew Structure_ § Cu. Ft.
Total Land Ares Disturbed 0 8q. Ft,

Est. Cost of Bldg. Work:
1, Fev Bldg. § 0
2. Alteration § 10,080

3. Yotal (1+2}4 20,900

Tndustrialized mcwwmwum”
{ 1 State Approved
[ 180D

Signature

D. PECHRICAL SITE DATA
DESCRIPTION OF WORK

TERART PIT OP
COMCAST CELLOLAR OFE

i | As Nol)
oTel Any Tiim or A uim»i&
N In ﬁhﬁ«\m on Arch #3 m vt Haoe

Flame m\\.&\ g Smole Cms\\m\a\ 14 fez

7701 OF WORY FRE {Office Ose Oaly)
[ ] Bew Building
{ ] Addition
{X] Alteration

[ ] 2oefing

[ 1 8iding
] Pence ____ 0

8ign ____ % 8q. Ft. .
Poold .

}
]
] Asbestos Abatement Subchapter 8
]
}

oy
heiid
L:oc.omlc-

__ Beight (excesds 6')

[eal Haz. Abatement HJAC 5:17
Bther

Other

{ ] bemolition

(
l
{
[
(
[

2 (2D [0 1D 5 |G [ |

]

g
518
16

Adainistrative Surcharge
Hinimua Foe

YOTAL PEE

DCA fraining Fee

Paid [ ] Check #
Collectad By:

Y -0 Y Tl

0.C.C. F10 {rev. 3/36)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODE

A. IDEMTIPICARIOR-APPLICART: COMPLETE ALL APPLICABLE IXPORMATION, WHER CHANGIXG
CONTRACTORS. HOTIFY THIS OFPIiCE. CALL UTILITY DIG BO: 1-800-272-1000
Jlock 871 Lot 8 Qual
Work Site Location 1000 CHAMBERSBRIDGE RD COMCAST
COMM POINTS

Owner ia Fee CONCAST METRO PEORE
hddress 408 E SNIDESFORD RD

WATHE, PA 1908%-
fele.{ ) o Rax ()
Contractor BELL ATLAKTIC OF HJ
Address 177 PAREWAY AVE

TREHTOK, HJ 08618-
Peio.| )
Lic. Fo. or Bldrs. Reg. Ko.
Federal Ezp. Ho._08-618

B, ELECTRICAL CEARACTERISTICS

Use Group - Present __ Proposed B
[ ] PolefPad ¥ [ ] Temporary [1] Other COMCAST
Building Qccupied as Otility Co.
Esiimated Cost of Zlectrical Work § _ 2,000
JOB SGMMARY {Office Use Only)
PLAN REVIEW IRSPECTIONS Dates {Monthfday)
Ko Plans Required Type Failure Failure Approval initial

Joinf Plan Review Bequired: Rough

{1 8idg H ] Plumb Temp Serv

{ }Fire [ ] Lievator Const Sery

[] mwmnﬁmmwm=mmww proved 1Co
Date: Other

Approved By: NAAAN /7 Service o L
SUBCODE :EE_ Final L TR
(3¢ {1 no _.¢\dm\\. Temp. Cuf-in-Card Date issued -.:--w“.wmw
Date: __ (o — Mwu ) Final Cut-in-Card Date Issued __

Approved By:

C. CERTIFICATION IK LIET OF QATH
I hereby certify that T am the {agent of) owner of record and am authorized
to make this application and perform the work iisted on this applicatioa.

Applicant's Sigmature/Contractor's Seal and Signature
[ 1 Licensed-Rlectrical Contractor [ ] Ezempt Applicant

UCC NEW JERSRY
ELECTRICAL

Al: SECTION

—

Date Received 05/12/99
Date Issued

Control # e q
Permit # 99-1269+B

fi. PECHNICAL SITE DATA

RO, SIEE

-~
l‘:b

bt
o I
= |
.
]

= |
|¢l\l=:l

-
-

= |
ool

=

(=]
cu:tt:v

|
t
R

—
o~

|

baid [ 7 Check §
Collected by:

TTEN FEE (Office Use Only)
Lighting Fiztures

Rsceptacles

Switches

Detectors

Light Poles

Notors-fract ¥P

Emergency & Exit Lights

Communications Peints

Alara Devices/F.A.C. Papel

POTAL ROMBERS 3
Pool Permit/with OW Lights
Storable Pool/SpafHot Tub

KW Elect RangefReceptacle

KN Oven/Surface Unit

EW Elect Water Heater

I¥ Elect Dryer/Receptacie

IW Dishwasher

BP Garbage Disposal

EW Central A/C Onit

HP/EN Space Heater/Air Randler
Baseboard BReat

HP Xotors i/+ HP

E¥W Transformer/Generator

AMP Service

ANP Subpanels

A¥P Moter Contral Center

KW Elect Sign/Outline Light
Other

{Other

OO | OO OO o OO O OO OO O | |22 un

Adrinistrative Surcharge
Hinimun Pee
TOTAL FEE

T Ty
—

BCA Praining Fee

G.C.C. F120 (rev. 3/96)



TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued
DIVISION OF INSPECTIONS SUBCODE Control # Qvﬁ/
HNICAL SECTION Permit # 99-1269+
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORKATION. WHEN CHAHGING ECHNICAL SITE DATA
CORTRACTGRS. NOTIFY THIS OPFICE. CALL UTILiTY DIG RO: 1-800-272-1000 0. SIZE iTEM FEE {0ffice Use Only)
Block 671 Lot 8 gual 0 Lighting Fixtures
Work Site Location 1000 CAAXBERSBAIDGE ED COMCAST b Beceptacles
CONM_POINTS 0 Switches
Owrer in Fee  COMCAS? METRG PHOME | Detectors
hddress 408 E SWEDESFOQRD 3D 0 Light Poles
WATHE, PA 19086- A Hotors-Fract HP
Tele.(610)992-9777  ‘Fax {__ ) 0 Emergency & Exif Lights
Contractor COMCAS? BGSINESS PELE SERVICE 1 Comrurications Poimts
Address 1105 § MARKET 8T 0 Aiarm Davices/F.L.. Panel
WiLKIRGTON, DE 1 TOTAL HUMBERS 315
Tele.{010)992-9777 9 Pool Perpit/with OW Lights 0
Lic. Ro. or Bldrs. Reg. Ho. 0 Storable PoolfSpa/fot Tub )
Federal! Emp. Ro._ 51-0176171 I KW Zlect Range/Receptacle g
R | E¥ Oven/Surface Onit g
B. ELECTRICAL CHARACIERISTICS I IW Elsct Water Heater )
Use Group - Present Proposed B | KW Elect Dryer/2eceptacie d
[ JPolefPpadd [} femporary [I) Other COMCAST STORE b0 IW Dishwasher 0
Building Qccupied as Ueility Co. 6 0 BP Garbage Disposal i}
Estimated Cost of Blectrical Work § 3,000 | ¥ Central A/C Unit 0
b EP/R¥ Space Heater[Air Eandler 0
JOB SOMMARY (Office Use Oaly) | Baseboard Heat 0
PLAF EEVIEW IR3PECTIORS Dates (Month/Day) b0 HP Motors 1/+ HP 0
[ ] Fo Plans Required Bype Failure Failure Approval initial L | EW Transformer/Generator 0
Joint Plan Review Requirad: Rough 6 0 AHP Service f
H ] Bidg ﬁ ] Pluab Temp Serv | ANP Subpanels 0
mHHm 1 Zlevator Const Serv ¢ 0 AMP Moter Comtrol Center 0
man%Wﬂ Approved 00 - | KW Elect Sign/Outline Light 0
mms Nglmma o Other Other 0
Approved 3y: Service Other 1]
SURCODE EE; iial o oS Z
[3co f]eco | p. Cut-in-Card Date Issued
Date: (.- ¢ Final Cut-in-Card Date Issued
Approved By: —_
. CERTIFICATION IN LIEU OF QATH ) Mministrative Surcharge § 0
1 hereby certify that T am the {agent of) owner of record and ag zuthorized Paid { ] Check 4 . __ MNinimm Fee § 0
to make this application ard perform the work listed on this application. Collected by: TOTAL PEE  § 15
DCA Training Fee § 2

Applicant's Signature/Contractor’s Seal and Sigmaturs
{ ] Licensed Electrical Contracter [ | mmws@ﬁ Applicant

UCC NEW JERSEY

S ————et
Date Received 05/12/99

0.C.C. 7120 {rev. 3/96)



X

© L1 ] PokiPad ¥ 1 :nz_uoaq

i, BdingOcoupied as &m&t\m (v Utity Co.

mu._.\\.r\

snamn IR o o IR wm p ~*"'Date Réceived - \X\Ux\
S ELECTRICAL .- CE Date Issued ~
oErar 3 P : - e
Az MCWQOWWV . L Ooa«oﬂ # : Q r\w o
_ O 3 ._.mOIz_O_Pr.ﬁmmO._._OZ L Permit#. .. A
IR (. umzq_m_o>:ozl>3_.a>z._, COMPLETE ALL APPLICABLE INFORMATIGN rmz ox»zouzo .. D. TECHNICAL SITE DATA i o B i _
ooim‘pﬂomm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272- .802,\\ Ve To.. gTY, SIZE T ITEMS. : a _-FEE (Office Use Only) *
T 7/ PR A e SR Wﬁv | i Fi ,
Block _; & s/ 5okl ESS Fixtures
F - Work mmm Location £ (Ul A 5T  Cfi, oA o n\.@%& SIS ] P Receptadies
ety ‘ B2 e A ZeA = : w: r....@ﬂ' A |F Switches
. i~ - 7 T . \...u..) ol e
Owner In Fee/Occupant : mw\\mﬁJ\ el hm.\\ﬁﬁr ; _nmu.. il N Detectofs :
CAddress_ OB & Sull DG [l Dd e Light Poles .
. ___ T ARED \,&“m Sn. E | Motors—Frict P <} |
P . 3 1 -
Tele. AL\RQL Q..Wn\.. W\gmmlﬂu...« : 1 Emergency & ExitLights . |
2535 GLICTRICA . — 4. . Communications Poirts "
RS Alarm Devices/F.A.C. Panel
. . ~ ‘» 1 4 B ke
. Tele (__ggs ) _gys-yere Fax ( _pya ) 20438 4 TOTAL NUMBERS ] s
. UeiNo. . syepa ] Pool Perfitiwith UW Lights - ,
© " Federal Emp. No. 242798187 . Lo Storable Pool/Spa/Hot Tub
4. _BELECTRICALC o:bwbo...m_n_wdom o , S 1A T e— KW Elec. Range/Recéptacts
: Use Grotip ~~ Prasent =27 . m Proposed yu N KW OvervSurface Uni

3

- iﬁm#.oﬁﬁmrn Eo.x e

R . S

—

.,

mNLnE Elec. Water Heater
- ‘KW Elec. OQQBBQBSE

.3%. ) H u)..\n..

o ._ouwcz:%io.___.nwcs?_s_ . 4 . . KV Central A/C Unit

- ' 2 | PLANREVIEW Date Inial  INSPECTIONS casiu? o) " HP/KW mums IB_._%: Handler
.3 [0 ) NoPlensRequired . - - Type: Feilure” \Falliie b il 7| KW Baséboard Heat Lt

E m.._iwgm:ms_usnon%ﬁ_ " Rough - It oy 3 71 M HP Motoré 1/+ HP R

| [ ] Buldng. [ ] Phmbing’ i . o KW Transformer/Generitor. "
[ "1 Fire [ ] Elevator . TiHae . AMP Senvice
‘NNV‘ N :

ik

mcm,oocm >v_umo<>_.
1 om_. _ cco

N.H .....

il Iill' 1 -| '|. |

x,_a_u#_._iﬂo:@..
HP oa.unmo _u_uuoam_

| . Adminjstrative Strchargs  $
1. Minimum Fee  §
.OCA Training Fee _$ 7

el oL oo H 3
\-\_c A B R qo;_.mmm s

Kl

.., £
mOm 120"(REV3/98) . - /‘V a .
P‘o*mwm_o:m_ Priting - ° - Sl
.:aog %w 7933 S T o
R S . - e ..u R L




JOB CONDITION / COMMENTS
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»yr‘ ) s
TOWNSHIP OF BRICK : UCC NEW JERSEY Date Received 05/12/99

401 CHAMBERS BRIDGE RD . ELECTRICAL -.- Date Issued m@%ﬂﬂ%ﬂi
DIVISION OF INSPECTIORS SUBCODE ’ . Control #

TECHNICAL SECTION . - Permit # 99-1269+B
. o m..... . . N

A. IDERPIFICATION-APPLICANT: COPLRTE ALL APPLICABLE INFORMATION. WHER CEABGING D. TECERICAL "SITE DATA .

CONTRACTORS. EGYIFY THIS OFFICE. CALL OTILITY DIG HO; 1-800-272-1000 . S 1R 3118 1TEM FRE {0ffice Use Only)
Block_ 671 tot_8 Qual - 0 Lighting Pixtures
Work Site Location_ 1000 CRAMBERSBRIDGE RD COMCASY __t Raceptacles

COMM PGIATS ‘ & Switches

Owner in Fee_ COMCAST NETRO PHOEE - _ 0 Detectors

Address_ 408 § SWEDRSFOED RD _ 0 Light Polas
. WATRE, PA 19086- 0 Notors-Fract BP

tele.{_ ) R () - | Eaergency & Exit Lights
Contractar_  BRLL ATLAFTIC 0F RKJ _ 1 Compunications Points
Address__ 177 PARRHAT AVE | Alarm Devices/F.A.C. Panel

TRERTON, RJ 08818 1 TOTAL NOMBERS 3%

Tole.{ ) | Pool Permit/with UW Lights 0
Lic. Ho..or Bldrs. Regq., No. 0 Storable Pool/Spa/Hot Tub 0
Faderal Eap. Ro. 08-618 | KW Elect Range/Receptacle 6

‘ 0 0 EW OvenfSurface Unit 0
B, ELECTRICAL CHARACTERISTICS | W Elect Water Heater 0
Use Group - Present Proposed_ B 0 8 KW 2lect Dryer/Receptacle 0
[ ] bolefpad # e [ ] teeporary {X} Other _COMCAS? 1 I Dishwasher ¢
Building Gccupied as ptility Co. 0 BP Garbage Disposal e ]
Estimated Cost of Electrical Work § 000 U | F¥ Central A/C Unmit -2 ]
. B 0 §  BP/RW Space Heater/Air Handler : ¢
-¥J0B SUMNARY (0ffice Use Only) _ 0 0 Baseboard Heat 0
{ _ PLAR REVIEH IRSPECTIONS Dates {Month/Day) 0 0 B Notors 1/+ BP i 9
} o Plans Bequired Type Pailure Failure Approval Initial g0 IN Transformer/Generator ]
oint Plan Review Required: Rough . S B | ANP Ssrvice ]
[ ]Bidg [ ] Plumb Temp Serv g 0 AMP Subpanels )
[ ]Pire { ] Rlevator Const Serv R . AKP Notor Control Center 0
[ ] Elsc mumnmwu oyed 100 U ¥ Elect SignfOutiine Light ]
. Date: | ﬁﬁm Other PN Other- )
Approved By: SAAA~ Service _ 2 Other i 0
SOBCODE APPROVAL Pinal )
[J¢ca [Jcco [cCh Teap. Cut-in-Card Date Issued __
Date: Final Cut-in-Card Date Issued
Approved By: 7 :

.. CERTIFICATIOR IN LIEU OF QAR . . Adeinistrative Surcharge § [
I hereby certify that I am the {agent of) owner of record and am authorized > Paid [ ] Check # - Kinieug Fes § 0
to make this application and perfore the work listed on this application. Collected by: -\ TOTAL FEE 15

. . OCA fraining Pee § 2

Applicant's Signature/Contractor’s Seal and 3ignaturs

[ ] Licensed Electrical Contractor { ] Exempt Applicant " 0.C.C. F120 (rev. 3/96)



- LXN

! . —— 1{.1 — u..i.ﬂﬂ#l!
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TOWNSHIP OW BRICK UCC HEW JERSEY Bate Received OU\HN\OW
401 CHAMBERS BRIDGE RD ELECTRICAL - . . Date Issued 0
DIVISION OF IKSPECTIONS SUBCODE Control # )

Permit & 99-1269+B

TECHNICAL SECTION

k. IDENTIFICATION-APPLICANT: COHPLETR ALL APPLICABLE IFPORMATIOR. WHEH nmpmmHum, D. TECHRICAL SITE DATA

CORTRACYORS. ROYIPY THIS OPPICE. CALEL UTILITY DIG BO: 1-800-272-1000 - R, SIIE TTEN FEE {Office Uee Only)
Bleck_ 611 _~  lot_3 Qual & Lighting Fixtures
Work Site Location_ 1000 CHAKBERSBRIDGE RD COMCASY R Receptacles
(OH¥ POIBTS ' _t Switches
wzer in Pee_ COMCAJT METREQ PRQNE __ 4 Detectors
Address_ 408 § SWEDESFQRD RD .t Light Poles

WATEE, PA 19066~ 0 Hotors-Fract AP
Tele.{ ) _oPax () B Basrgency & Exit bights
Contractor_ BELL ATLANTIC QF XJ 1 Communications Points
hidress_ 777 PAREWAY AVE 3 Alara Devices/F.A.C. Papel
TRERT0N, §J 08618- 1 TOTAL NOMBERS 35
fole.l | 1 Pool Permit/with OW Lights ]
Lic. Ko. ot Bldrs. Rag. Ho. 40 Storahle Pool/Spa/Het Tub 0
Pederal Eap. Ko, 08-618 | KW Elect Range/Recoptacle 0
| E¥ Oven/Surface Unit ]
B. ELECTRICAL CHARACTERISTICS ¢ 0 E¥ Elect Water Heater ]
Oze Group - Present Proposed_ B_ B I¥ Blact Dryer/Raceptacle 0
[)Pole/Pad # [ ] Temporary [X) Other COMCAS? .0 0 . ¥d Dishwasher 0
Building Occupied as Otility Co. __0 __ 0  BP Garbage Disposal . 0
Estimated Cost of Rlectrical Work § 1,000 I R¥ Central A/C Onit 0
) % &  HP/RV Space Heater/Air Handler 0
%108 SUMKART {0ffice Use Cnly) & ___ 0 Basaboard Heat 0
PLAR REVIEW IKSPECTIONS Dates (Month/Day) 8 9 BP Motorp 1/+ HP 0
o Plans Required Type Failure Failure Approval Initial b 8 TN Traneformer/Generator 0
Joint Plan Review Requirasd: ~ Rough . - 8 ___ 0 AMP Barvice 0
[ ]8ldg [ ] Plusd tenp Serv _ 4 0 AP Subpanels . 0
I 1rire [ ] Elevator Const Serv _ 0 0 AMP Kotor Comtrol Center i}
[} 8lect Rlans A proyed 100 . e L | ¥ Elact Sign/Cutline Light g
Pate:__»> 1Yy (ther e L Other. 8
Approved By: N AAA - Sarvice . Cther 0
SOBCODE APPHOWAL - Pinal
[lco [1¢cco []¢eh fesp. (ut-in-Card Date Tssued _ L
Date: Pinal Cut-in-Card Date Issued -
hpproved By: :
€. CERTIFICATIOR IR LIED GF OATH . Administrativa Surcharge 0
1 hereby certify that I se the {agent of) owner of record and as authoerized Paid [ } Check ? B Hiniaua Fee § 0
te make this application and perfors the work listed on this applicatien. {ollected by: _ TOYAL FEE 15
: DCA Training Fee ]

Applicani's Signatura/Contractor's 3eal and Sigmaturs ‘
[ ] Licensad Rlectrical Contractor [ ] Exempt Applicant . 8.0.C. F120 (rsv. 3/96)



TOWNSHIP OF: BRICK
4017 CHAMBERS BRIDGE RD
DIVISIOK OF INSPECTIONS

Ty

UCC NEW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTION

A. IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFQRKATION. WEEN CHANGING -
CONTRACTORS. NOTIFY THIS GFPICE. CALL OTILITY DIG EG: 1-800-272-1000
Block_ 671 Lot 8§
¥ork Site Location_ 1000 CHAMBEESBEIDGE ED COHCAST
COMN POINTS
Qwner in Fes_ COMCASY KEYRO PEOME
Address_ 408 R SWEDEJFORD RD
WAYRE, PA 19086- S
992-3777 ___ Fax {__|
Coatractor CONCASY RUSINESS IELE SERVICE
Address_ 1105 B MARRR? St
HILMIRGTOR, DR
Tele.{810]992-9717
Lic. Ro. or Bldrs. Reg. Ho.
Federal Eap. Fo.__51-8376171

B. ELECTRICAL CHARACTERISTICS

Use Group - Present Proposed__ B

[ ]pPolefPad § [ ] Temporary [X] Other COMCAST STORE
Building Occupied as . vtility Co.

Bstimated Cost of Electrical Work § __ 3,000

J0B SUNMARY (0ffice Use Only) o

PLAE EEVIEW IRSPECTIONS Dates (Month/Day)
[ ] Ho Plans Required type ~ w-Failure Failure Approval Initial
Joint Plan Review Required: - Rough .-

{ T'Bldg [ ] Plumb " Temp Serv

[]Pire [ ] Elevater Const Sery

[ ] Elec Approved 700 .

Date: . @ wﬁm other  ARpE R
Approved BY:__\ AAAA Service T

SUBCODE APPROVAL Final

Temp. Cut-in-Card Date Hmmgoa.
Final Cut-in-Card Date Issued

[ Jco [lcco [)ch
Data:
Approvad By:

C. CERTIFICATIOR IR LIEU OF OATH
I hereby certify that I am the tagent of ) owner of record and am authorized
to make this application and perform the work listed on thiz application.

Applicant's Signature/Contractor's Seal and Signature
[ ] Licensed Electrical Contractor [ ) Exempt Applicant

p—— -

Qual —

D. FECHRICAL SITE DATA

K. SIZE

Paid [ ] Cheex 1
Collected by:

ITEH

Date Received 05/12/99

Date Issued 01/01/54—
Control # QL/N L&
Permit # 99-1269+ e

FEE (Office Use Only)

Lighting Fixtures

Receptacles
Switches
Datectors
Eight. Poles

Hotors-fract HP
Esergency & 21it Lights

Comeunications Points
Alarn Devices/F.A.C. Panel

T0TAL HOUMBERS

Pool Peramit/with OW Lights
Storable Pool/SpafHof Tub
I¥ Elect Bange/Recepiacle
IW Oven/Surface Onit

IH Elect Water Heater

I¥ flect Dryer/Recsptacle

Id Dishwasher

BP Garbage Disposal
iV Central A/C Onit
BP/XH Space Heatsr/hir Handler

Basehoard Heat

iP Motors i/+ EP
I¥ Transformer/Gensrator

AMP Service
AKP Subpanels

AMP Motor Confrol Center
IH Elect Sign/0utline Light

Other

at

Other

DI (D 10 1690 1O |12 | D (O 1O 10 O |2 |3 | 12D o3 oo = (o

Administrative Surcharge

DEA fraining Pee

Hizimum Fee
TOTAL FER

Y S O
(=

U.C.C. F120 (rev. 1/%6)

A
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TOWNSHIP OF. BRICK
401. CHAMBERS BRIDGE RD
DIVISION OF INSPECTIORS

UCC NEW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTION

A. TDERTIPICATIOR-APPLICART: COMPLETR ALL APPLICABLE INFORMATION. WHER CEARGING
CONTRACTORS. ROTIFY TRIS OPFICE. CALL UYILI®Y DIG ¥0: 1-800-271-1000

Block 671 lot 8 fual
Work Site Locatien 1000 CHAMBERSRRINGE ED COMCASY
COHH PQIR?S

Owner in Fes_ COMCAS? MEYRO PHONR
Address_ 408 £ SWEDESFORD RR
HATER, PA 19086- .
Tele.(650)992-8711 Far {_ |}
fontractor COHCAST BUSIMESS TELE SERVICE
Address_ 1105 H MARKET S
HILHIRGTON, DE
Tele.(810)992-9777
Lic. Bo. or Bldrs. Req. o.
Pederal Emp. Ro._ 51-0376171

B. ELECTRICAL CHARACTERISTICS
Use Group - Present __ Proposed__ B
[ ] eelefPad § [ } Temporary

{1} Other _COMCASY STQRE

Building Occupied as Utility Ce.

Bstimated Cost of Electrical Work § 1,000

JOB SUMMARY (0ffice Use Gnly)

mwpm REVIEW I35PECTIORS Dates (Honth/Day)
ﬁ ] %o Plans Bequired T¥pe Pailure Fajlure Approval Initial
doint 'Blan Review Required: Bough A

{TBlag [} Plusb femp Serv _

[ ]2ire f ] Elevator Conat Serv

[ ] Rlec hpprovad €0 s .
Date: . @ wm_ Other TR
Approved By: f(c(( Service

SUBCODE APPRGVAL . Final _

fyco [Jceco []en
pats;
Approved By:

Teap. Cut-ip-Card Date Issued
Final Cut-in-Card Date Issued

C. CERTIPICATION IR LIEQ OF OATH
1 hereby certify that I an the {agent of ) owner of record and an authorized
to make this application and perform the work listed on this application.

Applicant’s Jigmature/Contracter’s Seal and Siguature
[ ] Licensed Electrical Comtractor f{ ] Exempt Applicant 3

Date Received ow\wmxoo
Date Issued

Control i

Permit # 99-1. mm+

D. TECERICAL SIYE DATA

=

0. SI4R

ARAR

e

les

RRRRRRRRE

=

|

SRR A R
L

|
|

Paid [ ] Check ¢
Collected by:

ITEN : FEE {Gffice Ose Only)
Lighting Fiztures

Becepacles ,
Suitches

Betectors

Light Poles

Hotors-Fract HP

Emergency & Bxit Lights
Connunications Points

Alara Devices/F.A.C. Pamel .
TOTAL HOMBERS

Pool Permit/with UW Lights
Storable Poolf3pafiot tub

I¥ Elsct Range/Receptacle

f4 Oven/Surface Unit

Kt Rlect Water Reater

KW Rlect Dryer/Receptacle

¥ Dishwasher

P Garbage Disposal

EW Central AJC Dmit

REfXH Space Heater/Air Handler
Basehoard Heat

BP Hotors 1f+ HP

¥ Transforeer/Generator

MNP Service

ANP Subpanels §
AKP Hotor Control Canter

Fd Blect Sign/Outline Light
Qther

Qther

as

D 1S [ (O 0 D 1O [ 1020 1002 16D Py (e (e [0 (0 e (2D [ [en

Administrative Surcharge
Hinipun Pee

TOTAL FEE

”
-- m
n
DCA Sraining Fee §

0.C.C. F120 (rev. 3/96)




ok

" ﬁmﬁ&ﬂ_non%_

I ELECTRICAL

ﬂ SUBCODE

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

T Date Received
Date Issued
Control #.

Permit'#

D. TECHNICAL SITE DATA

77

/596 5
- \w\mw

[ ] Exempt Applicant

e el

@ P e

FEE (Office Use Onty) °

-

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. P Y. SIZE  ITEMS
) .
Block 7/ Lot %~ Lo Lighting Fixtures
Work Site Location /(- 2UAl_ A =T CBla_ A S g Receptacies
T2 e Pk ZA_ TSt 1 Switches
Owner in Fee/Occupant : fua Detectors
LA AL w\u A, /¥ 0 gL
- re Motors—Fract. HP
T (_L/D) GG - Jlig 2 _I& Emergency &Exit Lights
Contractor 4 L il Communications Polnts
Address’ 5 MONTESANG ROAD - Alarm Devices/F.A.C. Panel
Tele. (_gza) _gag7oun Fax ( _gz3 ) _s759425 L N TOTAL NUMBERS
Lic. No. . . g3aga L Pool Permit/with UW Lights
Federal Emp. No. __29,5294137 Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS 0 _  __ KW Elec. Range/Receptacie
Use Grotip Present § Proposed N\: - KW OvervSurface Unit 4
[ 1PolePad # [ ] Temporary [ ) Other KW Elec. Water Heater
Buliding Ocoupled as _WEEL Ay T/ S Uty Co. (r P KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work  § 2D D KW Dishwasher
7 HP Garbage Disposal
JOB SUMMARY {Office Use Only) . . KW Central A/C Unit
PLAN REVIEW Date Intial  INSPECTIONS Dates (Month/Day) ____ HPIKW Space Heater/Air Handler
[ ] No Plans Required. Type: Falure Failure  Approval  Initial Ll KwBaseboard Heal
Joint Plan Review Required: Rough HP Motors 1/+ HP
[ 1 ms_n_ﬁn [ 1 Plumbing Temp. Serv. . KW Transformer/Generator
u& [ 1 Elevator Constr. Serv. =X V“Mnﬂ AMP Service
. Plans é@e@a TCO EX T 1A AMP Subpanets
Date: @ -8 Other AMP Motor Control Center
Approved by \ AAA _Senvice KW Elec. Sign/Outiine Light
. Final i . ‘ - L e ieeee et e e baen et n
SUBCODE APPROVAL : 1 Temp. Cut-in-Card Date Issued e
[ 1CO [ ]€CCO [ ]CA" M‘msuos-ﬂ?oeno%_g
Date: : / Administrative Surcharge
Approved by: . .7y Y1 v \‘ Minlmum Fee
A3 _;L& i y DCA Training Fes
r/,.\ .
C. CERTIFIGATION _z LIEU a.@o ATH TOTAL FEE
| hereby cert i :& _sano_rﬂoa and am authorized UCC/PRO F-120 (REV3:98)
to mal ApRijcy on application, -
; N._ , rﬁ; \‘,Mx Professional Printing
(609) 468.7933
Applicant's %ﬁﬂwﬂogqﬁ& s Seal mﬂ.maaaa
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TOWNSHIP OF BRICK - ,
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

§.
A. IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORMATION. WHEN CHARGING
CORTEACTORS. FOTIFY THIS OPPICE. CALL OFILITY DIG W0: 1-800-272-1000
Block 671 Lot 8 {ual

UCC NEW JERSEY
FIRE PROTECTION

: . SUBCODE
¥ TECHNICAL SECTION

Work Site Locationm_ 1000 CHANRERSBRIDGE 2D COMCAST
TERANT FIT OP

Ovoer in Pee__COMCASD METRC PHOKE

Address_ 408 E SWEDE3FORD R

WATRE, PA 19086-

Tele.(973)575-0426 Fax (__ )

Contractor_APRY ELECTRICAL CORT. [RC.

Address__5 KONIESANG RD

FAIRFIRLD, RJ 07004-

Tale.(373)515-0426

Lic. fo. or Bldrs. Bay. Mo,

Federal Emp. No. 22-2388137 N,

B. FikE PROTZCTIOR CHARACTERISTICS
Use Gréup Prasent_____ Proposed
Constr Class Prosent____ Proposed

Beating Systems [ | Wew [X] Ezisting [ ] HVAC
Type: [°) Gas [ ] 0il {X) Blect [ } Solar

Pire Alare Systea
Few [ ] Existing [ ]
Location of Panel:

[ ] Other Few [ ] Bristing { 1
Location: Location of Main Control ¥alve
Total Bst Cost of Fire Prot Work § 500

Pire Suppression/Standpipe Sys

JOB SUMMARY [0ffice Use Only)

¢ e%poke Control Systen

PLAK EEVIEW ™~ HSPECTIORS Pates (Month/Day) - -
{ ] o Plans Required type ‘Pailure Failure Approval Initial
Joint Plan Reviev Required: Alarn 8ys

1) 8ldg [ Elect Suppr fest A

{ 1Pluab [ ] Elevator Standpipe \

{ ] Firs mHmum pu ﬂoﬂmn Fire Puap T
Data: Prelng Sys

Approved m« wnnn\mm.u Mschanical

SUBCODE APPROVAL f/r Saoke Ctl

[Yeo [J¢cco [}ch LI}

Date: Final

Approved By Qther

«
C. CERTIFICATION IN LIEU OF OATH
I horeby certify that I am the {agent of ) owner of record and aam authorized

to ake this application. .
Signature .

Date wonow<mJ¢Mb\oa\mw

Date Issued mww\mwm

Control # wnm -18

Permit # wﬁ.\ \Vm W

e
fnobee (¢
S Mc SN N\m\n&n}\

D. TECHNICAL SITE DATA

Description of Work:
Water Supnly Source
Kethod of Alarm/Suppr Sys Supery

Storage Tanks FEE ﬁoﬁﬂwnm amm On_mu

type: [ ] Plammable Liquid [ ] Coabust Liguid
[ )Lp6 [)LEG Capacity b Fual .%QWW\_K
Alarm Systeas [ ] 110v Intercomnected  FUMBER mmwwmﬂa ﬁv «ah\«u
{.] systea pet”
Alarm Devices{smoke heat,pulls;water/flow) 0 s(p:» J L
Suparvisory Devices {tampers,low/high air) 0 S- Mw<, ¢

{—J

Signalling Devices {horn/strobes, hells)

Other Devices_ RMER/ELI? LITES

T0TAL
Sappression Jystess \
Fire Pukp 0 GPH Pype

Dry PipefAlarm Valves
Pre-action Yalves
Sprinkler Heads {Dry and Wet)
Standpipes
Pre-Engineered Sys —mn.N_Jw
Wet Chemical V )
Dry Chemical :
€02 Suppression
Poam Suppression

Ealon Suppression
Other

o

S D [ | o [

_pﬁnpmu Hood Exhaust System

g
-

ol

IE ]

Gas [ ] or 0il [ ] Fired >uu_pmunom
Other
(ther

> e [ e (o
r
-

hdministrative Surcharge
Hinimue Fee

TOTAL FEE

DCA Training Fee

Paid [ ] Check # _ .-
Collected by:

R N -y
g
e

. ) 0.C.C. P40 (rev. 3/96) &



TOWNSHIP_OP BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDERYIFICATICH-APPLICANT: COMPLETE ALL APPLICABLE IHFORMATION. WHEN CBARGING
CONTRACTORS. ROTIFY THIS OFFICE. CALL UTILITY DIG BO: 1-800-272-1000

Bleck 671 Lot 2. Qual
Hork Site Locstion 1000 CHAMBERSHRIDGE RD COMCASYE
TERART 71T P , ...,%W
gwner in Fee_ CONCAS? HETRO PHOER . { v
Mdrese_ 408 E SWEDESFORD RD Y
WAYEE, PA 19036- =

Yele.[973)575-0426 Far (__}
Contracter_ APER ELECTRICAL CAKT. IRC.
Address__5 NOWTESARG RD

FAIRFIBLD, ] §7004-
Tele.[873)575-0426
Lic, Ho. or Bldrs. Reg. fo.
Pedoral Emp. Wo._22-2398137 "

B. FIRE PROTECTION CHARACTERISTICS

Usa Group Present___ Proposed_B

Constr Class Present_____ Proposed

feating Systems [ ] Few [X] Existing [ ] AVAC
type: -] Gas | ] 0il IX) Elset [ ] sSolar

Firs Alarn Systen

Hew | ] Rristing | ]
Location of Pamel: o
Fire Suppression/Standpipe Sys

{ ] Other Bew ] Bristing [ |
Eecation: Location of Main Control ¥alve
fatal Zst Cost of Pire Prot Hork § 580

JOB SUMMARY (0ffice Use Only}

PLAK REVIEW THSPECTIORS Dates {Honth/Day)

{ } Fo Plans Requirad 1308 Failure failure Approval Isitial
doint” Plan Reviaw Requirad: Alare Sys R

[ }Bldg |1 Elect Suppr Test _

[]Plusd f ] 8levater Standpipe ' .
[ ) Fire plans >w v Pire Pugp

ate: - __ PreEeg Sys

»unqoqma By: Hachanical

SUBCODE APPROVAL \_ Smoks Ct!

[1¢3 [Jeco [J¢ch : 100

Bate: Final

Approved By: Other

C. CERTIFICATION In LIEU OF OATH
I hereby certify that I am the (agent of) ownsr of record and am maﬁwoﬂ
to nake thia application.

Signature

UCC NEW JERSEY
FIRE PROTECTIOR
SUBCODE
- TECHNICAL SECTION

nxmwmﬁ Supply Source n

Date Received \JW\WWV
Date Issued 7/
Control # »ﬂmlpmmw. ‘

Permit & QQ\ \Vmw
?Q%RKT_Q

D. TECHNICAL SITE DATA

Degcripticn of Work:

7 Hethod of Alarm/Suppr Sys Superv

Storage Tanks
fype: [ ] Flaonable Liquid { ] Combust Liquid

[ JIPG [ ] 186 Capacity 0 Fuel S X vx\ ke
Alarm Systers { ] tidv Interconnectad  HONBER mmmhwad o np\«u

[ ] Systen X et

Llara Devices|snoke,heat,palisyvater/flow} g NN SRR
Supervisory Devices {tampers,low/high air}___ 0 ’
Signalling Devices (horn/strebes, hells)
Othar Davices EHER/EXIT LITES
TOTAL
Suppression Systeas
Fire Pump § GEN ‘Type
ry Pipefilarm Valves
Pre-action Yalves -
Sprinkler Reads (Dry and Wet)
Standpipes

Pre-Enginesred 8y Eﬂ.? S
et Chepical www
bry Cherical .

37 Suppression

Foan Suporeasion

Balon Suppreszion
Other_

FRE (Office Ose Only}

Y
_.-4

l:bloccom

Litchen moon Exhgust Systew _
smoke ﬁou-o~ m«mﬁwn : o 0
gag { ] or'bil [ ] Fired Appliances ]
Other
Gther

o o o 1o e
N

Mainistrative Surcharge
Hininun Pae

TO0TAL FEE

DCA training Pee

Paid { ] Check 1
Collacted by:

rh A e -l
i—]

1.0.¢. FL40 {rev. 3/96) .



F BRI e
RS BRIWGE
INSPECTIONS

A. IDEXTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE IKFORN!

COBTRACTORS. NOPIFY PRIS OPFICE. CALL OTILITY DIG RO: 1-800-272- 1000

Block 671 Lot_8

(ual

UCC NEW JERSEY

FIRE PROTECTION
SUBCODE

TECHNICAL SECTION

Work Site Location 1000 CHAMBERSBRIDGE RD COMCAS?

TERART PIT QP

Owner in Pee_ COMCAST? METRO PHOEE
Address 408 I SWEDESFORD RD

WAYRE, PA 19086-

"ale.(973)575-0426 Trax {__)
- ncuﬂ.mnﬁoa

APEX ELECTRICAL CONT. INC. _*

r——
-

— Address 5 MOETESANO RD.-

X FAIRFIELD, BJ 07004-

e Tele.(973)575-0426 .

Tic! Ho. or Bldrs. Req. Xo.

Pederal Emp. Ro._21-7398137
S ?
B, FIRE PROTECTION CHARACTERISTICS
. Use Growp Present
noumﬁﬂ Clasg wﬂamwnﬁ

Proposed B
Proposed
(Hsating Systems [ ] Hew [K] Existing [ ] HVAC

Fire >Hmﬂ- mmmnm-
oo ] Eristing [ ]
Location of Panmel:

\,fbu~uo“ [ )6 []0il [X] Blect [ ] Solar<_ Fire Suppression/Standpipe Sys
. { ] Other___. S Rew [ Huisting [ ]
fa Lecation: " Location of Nain Control Vaive
' Total Est Cost of Fife Prot ¥ork § 500, i
ﬁV\J J0B SUNKARY (0fice-Tse Oaly) N
/ﬁu PLAR REVIEW Y INSPECYIONS Dates {Month/Day)

[ ] ¥o Plams ncagpumn <
‘) Joiat Plan Review wuaawnmm 'y
[ 18ldg [] mwanﬁ 70
[]Plusy [] nqu

“[] Fire Plans ruuﬂoqo
/ .\Qm:. [Z2d b
. ~'Apbroved By: (-

- 4

SUSCODE APPROVAL

[

__

ﬂ g

afe

<

N

s

-~

{lce []ceo )
Date: e-1D5C -
>uﬁﬂmwmg mm nuanHUN.nnn.,
(N

L nnmuHmanuHa— IN LIRU OF QATH

"\

’ ..quaﬂawq certify that I am the (agent of)

to make this application,

e OwJﬁﬂ

r

Tipe
hlara Sys
~5uppl Test

Failure ::_p %quz\
A A

~ Standpipe
o Fire Pump

—y PreEng Sys

Mechanical

Saoks Ctl

100

qvumu -

N i
4

r‘=¢ﬂ of record and am authorized

.

Signature

TECHNICAL SITE DATA

Description of Work:
Water Supply Seurce
Nothod of Alarm/Suppr Sys Supery

Date Received
Date Issued
Control # (C8-18

Pormit # mwwwnww..\\\\\“mw\dev“mw
fnof

R

/06/99

29199

o

Q. xd,wmn

AL

Storage Tanks
Type: [ ] Flammable Liquid { ] Combust Liquid
[ 116 [ ] LNG Capacity
Alarm Systems [ ] 110v Interconmecied
[ ] Syster
Mara Devices{smoke, heat,pulls,watet/flow)

Supsrvisory Devices (tampers,low/digh air) 0

ignalling Devices [horn/strobes, bells)

other Devices EMBR/EIIT LI?ES
T0TAL

0 Fuel
KOMBER

]
33

FEE (0ffice Use oawm-
hwn\

sta

T

.t\
B
.Ycu

15

Suppression Systems
Fire Punp 0 GPM Type

Dry Pipe/Alarm Vzlves
Pre-action Valves
Sprinkler fleads [Dry and Wet)

2

Standpipes

0

Dry Cheaical

Pre-Bnginesred Systems
¥ot Chemical V < &7m

02 Suppression

Poae Suppression

Halon Suppression

L= R[N [— Rl = [ —]

Other

Litchen Hood Bxhaust System

[=B=—Nl—0 3]

Smoke Control Systea

L=

Gas [ ] or 0il [ ] Pired Appliances

Other
Other

Administrative Surcharge

Paid [ ] Check #
Collected by:

Ninigum Fee
TOTAL ¥EE

OCA fraining Fee

[N L= = Rl [ —]

Y - e -
>

0.C.C. P140 (rev. 3/96)
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h Ovce s ._v . A..ngﬂc ‘nﬂ. SRR T 2
e R T A J v_lcgm_z.o B Date xoomzda Vw “\
. - . . .o - N _ - ﬁ.s‘. .b.. gm
| >" SUBCODE = © ... | e ,
. . ™ . N
‘ S TECHNICAL SECTION - Pemeh -/24 \ S
C . . : )
_ .,r_Em_.._q__n_n3,0zl‘.,_u_v_._..‘...,._.,.._a COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING | b TECHNICAL SITE DATA (List of all fixtures.) .
. oozq_ﬁoaoxm.z%dlq $ OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. P 7 No. FIXTURE/EQUIPMENT FEE (Office Use Onfy)
T Block VAT r D A S TR Water.Closet - s R
Lo A 4 — T T . . _ . .
© " \Work Sie Location Llickl fensa e .. UrinalBidet .
_ 1000 Q&F\I\E Loed t T - . Bath Tub
. . OwnerinFee QQ\N h\AMJI B 15 t\\\ . .. A. N . ) ] ,_q.rmioQ..
< il Address_ /0@ fE G i fof N - T R © Shower .
T hi&{ﬁm\ £A. : \h o bn i ‘ Floor Drain e .
——= = P g ) T -Aru.l(n. .
T (o ) 58S - ZBYR e g ma_.nﬂﬁfff vy T
' /Contractor PN fx:.w...rw : /-lbh s vz . . Dishwasher .
< Address i\~ / A-a g rnnrlr ﬁ?hn’ . . . T Dfinking Fountain
T Da.n..f\ ] - C . .Em&:nz_mo:_:m :
- : Fax (1% ) mu...V... . R . HoseBibb -
= LieNo | - aJ U T .ﬂ - : S | Water Heater ﬂﬁw . .f.
" Fodersi Emp. z.,v.. ya = TeS 3 mrr, S Fuel Ol Piping - > <
B: PLUMBING CHARACTERISTICS - /\ ‘ . Gas Piping
o7 UseGroup ° Present = 3 Steam Bailer - -
ot m@_ﬁams..!mno. ) - Private Septic Hot Water mo_.w q
Z:% Water Servics Size _ . Private Well Sewer Pump
‘ ,.w.u.w mmn Ogoa-u_cag.ﬁio_.r 0 v interceptor/Separator ‘ s
,.... 2 ‘Backfiow Preventer . -
cl §m=::>:<.039 :39._5 . - . . Greasatrap L
LT[ PLANREVIEW _ ~INSPECTIONS - " " Dates (MontivDay) Sewer Connection _ .
5 ' T Ne Pans Required o Type: Fafiure 'Failure  Approval Inital éammoz_ﬁoessss : N\ s 2
.-+ | Joint Plan Review Required: - :~".*.  -Slab 5 o ‘¢
A L 7 Electrié - Rotigh 7 Other Cm:u e\\\,\ W M
1 “ [yl Fiee - [ ] Etevator  Water A oaﬁf
e Sewer \ i i Other _ _
™ ' Jaie . Fbitures - SR 4 h.. TRV SR 3 % o -~ P \ -
- I Apo - Gas Equipment . , ...wt\ 4. \w\ N/ . - >n_3_:_mqﬂn<o m.._qn:mam i
rm 4 ‘ fn...u.wwow‘w ﬂv_ﬂs._ﬂ mn . . ” X .....l.... - - . : . ..‘ - 25__—.35.: _HQO i $
i .| SUBCODE APPROVAL £ Soar’; " » £ N DCA Training Fee § :
i ._\: co . Jcco (:1ca £ %rcor i s YT S LML TOTAUREE § ,
it- F R ke - T T . |i..|.‘ E T - . K e A - .
HTA \oa._una_L_; i g == - - o . L
w” - “ < i h N ) ..\.. i X .ﬁl‘.:‘v : ::....F m.,m : - ¢ \ r.fhv =
..".. a .—.a. N Qu"w\ @4 ELrY .
S ouomw:m_nrqﬁr IN _._m_._omoﬁ:h L. ' V& ,«wﬂy\ & ,m. JJ '
: w .w i M. rﬁb:ﬂr

_§§§_5§A§35§2g§§m§8 rmmw
§ Ay

‘this muv_amuo:ﬁ.ﬂﬁw.}:: 2
. 1B wﬁ#ﬂa :

\ -

t
-
e
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| ﬂ SUBCODE

1 TECHNICAL SECTION

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

Date Received
Date lasued
Control #
Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)

B _&Ho:uoa Plumbing Contractor

[ 1 ExemptAppicant

%&&
e s% E\

FEE (Office Use Only)
$ _

Lo B A

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000, NO. . FIXTURE/EQUIPMENT
Bock O 7/ . Lot
\ - Water Closet
Work Ste Location __ 1-S/L/CE Pt sQ.Mu\b‘ Urinal/Bidet
/000 CHAMPBERS Dl 2D Bath Tub
inFee U0 MEHAS 7 \SQ\NQ\\@R Lavatory
Address__ /0P, E. SWwEDEX /oL D Shower
A~ € -EFF Floor Drain
Tele. ( 276 ) Fs -38Y> Sink
Contractor -~ MANNY STETN, TNC Dishwasher
‘Address 199 SCOTI.ANB BD Drinking Fountain
ORANGE, N.J 67050 . . * Washing Machine
Tele. (__973) £72 No00 Fax ( 073 )_ 672 8761 A Hose Bibb
 Lic. No. 1065 & B266 : - : __ . ‘Water Heater
Federal Emp. No. 22 169384) Fued Qil Plping
B. PLUMBING CHARACTERISTICS : A Gas Piping { T ™ ...,tcnrtw
Steam Boiler ™ &+ weber
Use Group Present . Proposed . _— fa..n.fui/
Bdilding Sewer Size Public Sewer Private Septic — + HotWater Boller
© Water Service Size Public Water Private Well —_ Sewer Pump .
Est. Cost of Plumbing Work  § doe. va. — Interceptor/Separator
Backfiow Preventer
JOB SUMMARY (Office Use Only) . } Gressetrap
PLAN REVIEW _ INSPECTIONS Dates (Month/Day) 1 — Sewer Connection
[ | No Ptans Reguired Type: Fallure Faiture  Approval  Initial — Water Service Connection
Joint Pian Review Required: Slab _ Stacks
[ ) Buiding [ ] Electric Rough Other
va.y\ ) e o
Other
Plans wu_dﬁn_ —_—
e 6 y-7 _uEEmm
>vv_d<ﬂ_ by: Gas Equipment Administrative Surcharge
| SUBCODE APPROVAL Solar DCA Training Fee
[ 1CO [ ]1¢CCO [ ]CA TCO TOTAL FEE
Date:
Approved by: o
Y Yk
A =
C. CERTIFICATION IN LIEU OF OATH U1 i)
oaaasa_uani of) owner of record and am authorized @%.M.\i <
to male edt on this application, & Ugend &
AN
m g .
 Signature — Contractor's Seal Sy
. U.CccC F130 1 White = Inspector Copy

. {rev. 306) 3 Pink = Office Copy

2 Canary = Office Copy
4 Gokd = Apphicant Copy
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A.U.?.:‘rﬂ.v.f ﬁﬂ:{«nﬂ.

‘TW

-_u_.c_sm_zo _.

e ) R e 400/
e " suscone - )| | & | & "9
=] TECHNICAL SECTIQ Pemi# . 4 2L -

. e

" A. IDENTIFICATION—APPLICANT: COMPLETE 2 AT HEN-2#T _ D. TECHNICAL SITE DATA {List of all fixtures.)
~ CONTRACTORS, NOTIFY THIS OFFICE, GALL UTILITV DTG 24500, . NG FIXTURE/EQUIPMENT " FEE (Offie Use Only)
Block L \\ Lot . . - \Water Closet s
Work Site Location i el Pfasa - T UrinalBidet” :
v de T o Pt o n\\u e o . Bath Tub
© OwnerinFee_{ L.y & ASTT  HF o wwy tehd s f ‘ Cavatory
: © Address 1S o R R > P Ltst.f.‘wc.. &‘ wros.ﬂ
Low £ 41 2d ¢,_\.\w, v . Fioor Drain .
“Tele. (2.0 ) JE ...n o - 25 3 ’ . A Sink Ac,mnnn,.,nf..fr Tvwy s J ’ ....\u.“\\
. Confractor ™V e Yo Voo . ) Dishwastier - '
Address \s s S drea ) 3 ced : u%a:%wos_ns
. ONT & o v oy .Hn .r\\n\..f.d,q. ey OTeID <<mm_,_50 Machine
Tote. (A7) 73 7 bada Fa (932 )& 1S - ..NJT,» . Hose Bibb . ;
Lic. No. I S nl! \ | Water Heater {, Retucids . a
Foderal Emp. No. >y = 169 % NL.,\&S» _ w - Fuel Ol Piping r..ﬂuw.%r”a
B. PLUMBING CHARACTERISTICS N \L S Gas Piping
" UseGroup  Present - (M-wa 3 — Steam Boiler
... Biiking Sewer Size : Public Sewer ﬂ_u;aa Seple S —— Hot Water Boller
« WaterService Size ™" Public Water va.% Well p— Sewer Pump
Est. Costof PumbingWork $ =~ 1, o, an . KN _ Interceptor/Separator 1 4=
A N ,{.. o Backfiow Preventer Vg
"JOB SUMMARY (Office Use Oniy)_ . S ~ S Greasetrap . -
‘PLAN REVIEW e . INSPECTIONS “Dates (Month/Day) .-, Sewer Connection .
1. 1 NoPlans Required = Type: . Failre Failure  Approval nitial 2. Water Service Connection _
Joint Plan Review Required: : © s 7T . N < Stacks . oo U _
M : _ 77 N\A\ ome et R
_ ] Buiding [.,] Electic Rough p
} Fire _J Elevator . Water L L Other
< \\H‘I.Ru.% Other
¥
4 | N Administrative Surcharge  $
I " Minimuh Fee §
) _ DCA Training Fee $
. TOTALFEE §
. M:\n . = w.“ . mﬂ-ﬂ O.Wﬁ. . ,lpr.,.rqﬂ v ; [P Vr. ..
B 2 CERTIFICATION I LIEU OF 0aTH ™ . e T R 2 s T R
g.:ﬂ&ﬂ:&:ﬁ;s.iﬁﬁa&;&g&maﬁmsg T S Ve deee Yoo bue wued r&i A
Fto make this applicatio aau&.n;qmiﬁa.sgam%&&o: g LiLiieh e ) ‘ - L ;o
w \ € 1gtca . wv.n».or.[ ﬁ;lf.r..a St g
: CEL LA . B - . - Lobiag,
mﬁ:ﬂci nogﬁﬂﬂnmmm_ i P et R Erat 2 P
: ~\ i, - L S , uce n..uo. Aé‘u_iom%, ' 2 Canary = Office Copy
(L gvzgz&ogﬂ [ ] ExemgtAppiicant R | 00 .»,x ﬁ,wi.oﬁ_.g DT 4Coldx AppioanCony



A ﬂ?gr n.l./ft.-fn.h

O e

Telomshp of B . __...I.IL PLUMBING
: (===] SUBCODE

Pt~y | TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1 -272-1000.

Bk O 7/ Lot

Date Recelved
Date issued
Control #
Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)

NO.

FIXTURE/EQUIPMENT

dati
"6-15-9
4G - 1269 +C.

FEE (Office Use Only)
$

“ e

Work Site Location __ASIL/ICL.  PLA qﬂﬂmﬁ&
[O00  CHRMBERS RpidbE 2D Bath Tub
inFee__ (.0mcAS7 N ETe ploc e Lavatory
Address LFOR E. SWEDEX fFond 2D Shower
(W A1 L EFF Floor Drain
Tele. nb\o ) QQM\ - van\..u Sink
Contractor MANNY STETN,_INC Dishwasher
Address 199 SCOTLANE RD Drinking Fountain
ORANGE, NI 07050 Washing Machine
Tele. (__973) 6720900 Fax ( 973 )_ A72 8761 Hase Bibb
Lic. Ne. 7065 & B266 Water Heater
Federal Emp.No. ___ 22 1693841 Fuel Oil Piping
8. PLUMBING CHARACTERISTICS H Gas Piping { To T ebwectad.
Steam Boiler f/ f.ml Elf!‘l
Use Group Presant Proposed —— ) f.rn.f.la-/
Bulkling Sewer Size Public Sewer Private Seplic S Hot Water Boiler
Water Service Size Public Water Private Well S Sewer Pump
Est. Cost of Plumbing Work  $ DSEB. . S Interceptor/Separator
Backfiow Preventer
JOB SUMMARY (Office Use Only) —_ Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) _ Sewer Connection
[ 1 NoPlans Reguired Type: Failure Failure  Approval Initial _— Water Service Connection
Joint Plan Review Required: Slab —_ Stacks
[ ] Bubdng [ | Electric Rough _ Other
[ ] Elevator Water _— Other
mbing Plans Sewer  — Other
5~ w%_ .
: i Equipment i Administralive Surcharge
& Gas Piping c/5-57 %“\\ll Minimum Fee
SUBCODE OVAL Solar DCA Training Fee
_ T Lgco | 1ca 10 TOTAL FEE
e E— /3 - §
Approved by: 72
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the ( of) owner of record and am authorized
Ezﬁ.ﬁﬁﬁm% work Bisted on this application.
Signature — Contractor's Seal
UEEC F130 1 White = Inspector Copy
7\ Uicensed Plumbing Contractor [ ] Exempt Applicant (rev. 98) 3 Pink = Office Copy

2 Carary @ Office Copy
4 Gold = Applicant Copy




TOWNSHIP OF BRICK
ZONING PERMIT

Permit Approved: April 9, 1999 No. 1999-0391

Block 671 Lot 8 Zone: B-3,HD

Property Address: 1000 Chambersbridge Road, Brick Plaza

Owner: Comcast Metro Phone Phone: 610-995-3843

Applicant: Anthony Cordisio Phone: 610-663-2479

Existing Use: Vacant Unit No.16 (former Amelio's Restaurant)

Proposed Use: Comcast Cellular One Store

Proposed Construction: Interior and facade alterations for tenant
fix—up.

Conditions: Interior and facade work only.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis which this permit
was granted are false or untrue in any material respect. This
permit shall expire one (1) year after the date of issuance if the
use or substantial construction has not been commenced.

\ S «
Qéé/g / \J‘_/\&’?\:Kd%&'&
ichael P. Fow AICP/PP Sean Kinnevy :j

Municipal Planner Zoning Officer




TOWNSHIP OF BRICK
Zoniug Permit Application '
(Please Type or Print Neatly)

4

sock (4 // LoT '
PROPERTYADORESS __ /OO0 (ffmmpinfucC L. _
NAME OF OWNER _ QAW AT pn (2. S\ g (IS OWNER'S PHONE (¢/0 ) 99 3543

NAME OF APPLICANT ___ AniThony ol D, 570 )
APPLIGANTS COMPLEYE ADDRESS __ 7 /OB L6 ) Cotm12) _py = /’A@(K,/f/ [lrec

AT
i T .
APPLICANT'S PHONE NUMBER (4047 ) ¢6 -3 “277¢] APPLICANTS BUSINESS NAME © W o510,
PRESENT USE OF PROPERYY (clieck otie)
O Vacant Lot O Slagle Famity Dwelling Y, (; 0 Coude ar Apartment .
Commerclal (please descritic) ' — g Y - 4
O Other (please describie) AT Tl o e
PROPOSED USE OF PROPERTY (chieck ane)
0 Vacaut Lot O Siagle Famity Dwelllug O Coudoe ar Apartiment
\El Commerclal (please descritic)
O Other (pleasce descrifie)
PROPOSED CONSTRUGTION ' );/ET?LNT €1 _ poT
All Bltmensions W L
Deck or Garage 0O Attached O Delached
Feace Tyge Hi
CHECKLIST:

O Al (aformation completed above
QO Two (2) accurate Survey / Plot Plans conttalaing:

O alt existing and proposed structures
Q0 ali duineasloas of lot and structures
O sel backs to all praperty lines

O all streets and waterways shiown

O apgroved by Planring Board or Board of Adjustmeats, faclude copy of resolutlon

The applicaat cestlties that all statements and {nformatlo
lrue ta the best of the applicant's Kuawledge,

applicaat will comply with alt othier Municipal
Regulatians,

Signature of Applicaat - (Q/ﬂjéf @4««4 Date _3// z /3//9[7

¢ -
Reviewed by Zoalug Officer  Date /'_ 7 ? ? /éL/A[mmvcd

it made and provided as part of this application are
lufacmation and bellef. The applicant tucther states that the
approvals and ordlaarices, and all Cauuty, State, and Fedecal

O Relected



TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
(732} 262-1048
FAX (732) 262-8954 or (732) 920-1456
http:/fwww.gbshost.com/brick
http:/fwww.twp.brick.nj.us

Joseph C. Scarpelli, Mayor

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

April 16, 1999

S. Hecht & Sons .
708 South 5th St
Philadelphia, PA 19147

RE:  Mandatory Development Fee
Block 671, Lot 8~ Brick Plaza Tenant Fit-up ~ Comcast Metro Phone

To Whom It May Concern:

The Township of Brick has enacted Ordinance 354-2C-93 in conjunction with our Fair Share
Plan, which was certified by the New Jersey Council -on Affordable Housing on February 3,
1993.

This Ordinance requires that commercial development applicants pay a fee in the amount ofone
percent of the assessed value per project. The municipal Tax Assessor has estimated the value of
the work to be completed under the construction permit application received on March 29, 1999,
for the above block and lot at $45,000.00, resulting in an estimated fee of $450.00.

Therefore, you are required to submit one half of the estimated fee ($225.00) in the form of a
check made payable to the Township of Brick for deposit into the Affordable Housing Trust
Fund. Upon your request for a final Certificate of Occupancy/Approval, your permit application
will again be processed. If the assessed value is adjusted at that time, the balance due on your
account will be adjusted accordingly. All remaining fees will be collected prior to issuance of the
Certificate of Occupancy.

May I suggest that you contact this office approximately two weeks prior to your request for a
C.0. so as to allow adequate time for the Assessor to conduct a final evaluation of the site.

If you have any questions, please contact me.

Sincerely,
Carst (. el o
Carol A. Wolfe ’ O

Affordable Housing Administrator

CAW/da

MandDevCommbLtr2/99



TOWNSHIP OF BRICK
Ocean County, New Jersey
401 Chambers Bridge Road

Brick, N.J. 08723

Joseph C. Scarpelli, Mayor Carol A. Wolfe, Administrator
Office of Affordable Housing
Township Council (732) 262-1048
Helen Fayad, President FAX (732) 262-8954
Martin J. Anton
Victor Cantillo

Gregory S. Kavanagh

Mary Lou Powner

Kathy M. Russell

Frederick J. Underwood, Sr.

P

Facsimile Transmittal Sheet

FROM: Carol A. Wolfe DATE: April 16,1999
Affordabie Housing Administrator

FAX NUMBER: (732) 262-8954 ’ ’ R

TO: © 8. Hecht & Sons- : o
Attention: Stephanie R o

FAX NUMBER: (215)923-6798
RE: Mandatory Development Fee Block 671, Lot 8 ~ Brick Plaza Tenant Fit-up . .., i

TOTAL NUMBER OF PAGES INCLUDING COVER: pages 2

NOTES/COMMENTS:

CONFIDENTIALITY NOTICE: This facsimile contains confidential information which may also be
legally priviteged and which is intended only for the use of the addressee(s) named above. If you are not
the intended recipient, you are hereby notified that the dissemination or copying of this facsimile is strictly
prohibited. If you have received this facsimile in error, please immediately notify this office by telephone
and return the original facsimile to us at the above address via the U.S. Postal Service. Thank you.



B P C L T, U S D e, B L N L R BRI A : i s

OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK__ {=1} LOT T SITE ADDRESS 27,k 1 Avmea
TYPE OF SITE ____ Residential /Commercialy TYPE OF BUSINESS Tn .. 3 £.7 L
APPLICANT 5 M AWT ¢ S PHONE NUMBER_2.15 -~y 245"~ "B%™Y
APPLICANT ADDRESS CITY & STATE_d,. Y er. (P
PERMIT# __ C% *vy, NAME OF BUSINESS__ €'cavesnst Do, P hene
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance Date
laid In Full Date
0 Market Rate No Fee Required ‘ '

MANDATORY DEVELOPER FEES
0 Residential is .005 %

‘;0. Commercial is .01 %

3, Estimated Assessment $__" % WD ek Date_tj~t L% 9
. Estimatcd Required Fee §__ 41 £.3 .00

Required Deposit on Estimate §__ 2. 245 oU Date_ *4 +5- 19

Check # 114 Receipt# %t €
Actual Assessment $ Date

Actual Required Fee §

Minus Deposit of Estimate $

Balance Due § Date
Check # Receipt #
Amount Paid In Fuli $

IFees Imposed To Date
Fees Reached $15,000 Date

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

Carol A. Wolle
Affordable Housing Administrator

Affordable Housing-White Atfordable Housing-Blue En_glneefing_-Green TaxAssa_ssor-Yelluw Engineering-Pink Tax Assessor-Gold

e dAeaan s




r».f_;ﬁ;n .

Joseph C. Scarpelli, Mayor

Township Council:
Helen Fayad — President
Martin J. Anton

o T oA wer, ’\qu—mﬂ

TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
{732} 262-1048

Victor Cantilio

Gregory S. Kavanagh

Mary Lou Powner ' VAL DATE:
Kathy M. Russell APPRO :

Frederick J. Underwood, Sr.

DATE:

TO:

FROM:

" RE:

CASE #

{Planning Board/BOA}

149

Frederick R. Millman, CTA
Tax Assessor

Carol A. Wolfe
Affordable Housing Administrator

BLOCK _ £ LOT _ B SITE ADDRESS_ D¢ e ¥ {orpeny
Tereant BT Up | o
TYPE OF SITE C crnemercrie\ TYPE OF BUSINESS _{one ccs 5T P €4 P Josve

(Residential/Commercial)

APPLICANT 2. Me e WU & Son-s  CITY & STATE Pkl\w’?ﬁ

E\ Please review the attached application for an estimated assessed value for the proposed

construction.

The estimated assessed value for the construction at the above referenced site is:

s 45000 EF
Y amp— ’"“‘"—;-—-- .

Frederick R. Mil man, TTax g"s'&%r
'

G fe =77

Date

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

$

Frederick R. Millman, CTA, Tax Assessor

Date

Aftordahle Housing-White Atlordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold
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N.J. PLUMBING LIC. NOS. 7065 AND 8765

INC.
MECHANICAL CONTRACTORS 199 SCOTLAND ROAD
ORANGE. NEW JERSEY 07050
{973) 672-0800
FAX TRANGMITTAL # of Pagos FAX (873) 672-8761
To; (:_.',.g \ Feom:
Co. Go, M. STEININC. { ‘&
Dept, Mo{o?a} 872-0900 | (Zo
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TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Division of Inspections
Joseph Curiazza
Construction Official
Victor Cantillo (732) 262-1030
Gregory S. Kavanagh : Fax {732) 262-8954
Mary Lou Powner hitp://www.gbshost.com/brick
Kathy M. Russell : http:/fwww.twp.brick.nj.us

Frederick J. Underwood, Sr.
Date: - 'Bv/égéj//;?ff
o/

Township Councit:
Helen Fayad — President
Martin J. Anton

Hunicipal Engineer
401 Chambers- Bridge Rd
Beick, N.J. 08723

RE - . Block: 41’7/ Lot: <

Lol CE i W E ot (020 [ Pan fov G KD

(dame) {address.)

request. to.be.exempted from the, plot plan sequivement as outlided Yo
Ahe-Bridied-and “Yse Book , Chapter~180:31, pasng,”The properiy.lplease
civcle-oné) Ts'/ geated-in a flood zone.,

Respectlully yours.,

bl i

<applicany's signature

1. Submit survey'showing‘\écation of addition with proposed
dimeasions, grading. If driveway is being added, show type,
width and length.

2. Proof that the property is not located tn a Flood Hazard Arca.

Hote: Any excavations to Le removed from the Township rcquirés a
- aining permit.

.....OFF[‘CE_USE ......... — T T

f\pprovéd)d)ate: (-/{//C/t/% By: J) &L&_\

O At —

Rejected -Datéd

Gy:
Remarks: I\/’E@Vl anAl;/ —MO gi+§fﬁ b\f[‘[




K
National Services Group, Inc. TRANSMITTAL
626 C Admiral Drive, Suite 120, Annapclis MD 21401 USA Web Site : www.nationalpermits.com
Telephone 410 544 1700 Facsimile 410 544 1692 E Mail : nsginc@nationalpermits.com

NSG Voice Pager # 410 814 3830

NSG Project Number : 9990044 :

Cate 12-Mar-99
Time: 10:37 AM

O ARl Frank Mizer/ Tina Lines UPS # A345 628 515 2

Company: Bricktown TYPE SERVICE: Next Day
Address: 401 Chamberland Road WEIGHT / PKG: 3
Address :

City/State: Bricktown, NJ 08723
Telephone  732-262-1024
Facsmile 732 262 1041

WE TRANSMIT: X HEREWITH THE FOLLOWING :
in accordance with your request X DRAWINGS
shop drawing prints / product Literature -sea detail betow
FOR YOUR:
X APPROVAL distribution to parties
X review and comment X record / Info / use
NSG PROJECT REF : 9990044
Comcast Cetlular One
Brick Plaza
Brick Township, NJ
. # ‘ . DESCRIPTION »CODEl
S LI U Application Package / Tech Sheets . E
L 2 . Sets ... .. Plans / Documents /Package = E .
. LI Zoning Applicaton E
S R E .
1 Named GC & Subcontractors E

ACTION CODE:
A: ACTION INDICATED B: NOACTION INDICATED C: FOR SIGNATURE AND RETURN
D: FOR SIGNATURE AND FORWARDING AS NOTED BELOW E: SEE REMARKS BELOW

__ ATTENTION:  FrankMizer/ Tinalines ...
Submitted for your review and approval . TollFreeTel: 8885443710
"""""""""""""""""""""""""""""""""""""""""""""""" ThankYou
NSG Project Services Coordinator : Lauren Chase

IF YOU HAVE ANY QUESTIONS , PLEASE CONTACT NSG :
OFFICE HOURS 8:30 AM -5:00 +- PM , EST MON - FRI

National Permit Services Retail Design & Development Services
Code Review & Analysis Review Jurisdictional & Informational Reporting
USA CANADA
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National Services Group, Inc.
428 C Admiral Drive, 8uite 120, Annapolis MD 21401 ,UBA

Toisphans 418 344 17TW  Teczimbe #15 534 1502

[ S8 PRENECT DATA SNEET

Vol B | wew e aipenmle £ om
€ Ml : ragine Qnadiormipennils com

460 Popes | 9590043 |
:TEN.ANT TENANT OWNER MALL / SHOPPING CTR , MALL OWNER! MaMT ; PROPERTY OWMHER :
JContact Consct  J Cralg Murphy Contact . r N
\Tenent ; Comcast Cellular One Corporation:  Comcast Metrophone Comporaficn;  Brick Plaze :Fldm.l Realty nvestmt Trust . :
'Address: 1000 Chambarsburg Road ~ Addess: 480 East Swedesfond Address: 1000 Chambersburg Road | ' :
\Address / Space #  Space ¥ 18 Address: Address: ' H '
:G()-'le: Brick Township, HJ City Zip. Wryne, PA 10087 CiyZip:  Brick Township, NJ : ! :
1 1 ' i)
' Tel $10-966-3943 Ted : ) '
' Fax 610-095-3049 Fax ' : .
1 mowoer Moomsa: . : _______________ '
: MR L. AT L. I _____________ Lo e e e e e e }
' B .. el L] L, !
:PROJECTARCHTECT MEP DESIGNER STRUCTURAL OR COMSULTANT . EXFEDITOR 5 SHELL ARCHITECT :
|Contact Rob Truitt Comact  Eric Oldenburg Contect | ; .
| Corporation: Chartes EBroudy & Aseoc Comporalion: M - Retall Engineering, lnc. Corpomtion: H ) '
'Address: 224 South 20th Strewt Address: 8358 ge Bhvd Address: X ' '
{Address: Address: Sulte 100 Address: ! H :
1City 21p: Phiiedalphia, PA 16103 CltyZlp:  Weatervilio, OH 43081 City Zip: ! : i
1
t ] t ]
Tal 2135033409 Tel 8148182323 Tel ; i :
\Fex 218-580-0T1% Fax $14-810-23%7 Fax i , :
\DesignConfact: Dewign Conbact: Design Comtect e R !
Emal: Emal: Emed : H P ,
\BUALDING DEFT HEALTH DEPT FIRE REVIEW l STATE i BUENESS '
\Contact Frank Mizer/ Tina Linsa Contact Contact  Frank Mizer Tina Lines ' ' '
'Deparimert: Bricktown Corporalion: Corporsion;  Bricktown , ' !
|Address: 401 Chamberland Road Address: Address: 401 Chamberand Road . ) '
IAddrets: Addrass: Addrass: ) N :
\City Zip Bricktown, NJ 08723 Chy Zip: CltyZIp:  Brickiown, NdJ 08723 ! ' |
1 1
) ! ! 1
Tel 732.202.1024 Tel Tl 732821024 : : !
IFax 732 262 1041 Fax Fax 732262 1041 : : !
1Rvdewer Contact Frank bz fbobn R Contact: Reseemr Corcict: e e e e e e e e e e
e Rraww T Redww T®
1 Yomy Corcact SNy Erd:
! Zomng Tet TIRRZEIO41
, FT " I ) oo ootz 2hetn » . N
' # Appiisaliers 1 # Appiaaiens . # Appicaiens wiviiy iy witadg
\TENANT CONTRAGTOR | MSTORC APPROVALS E onER '
1Contact BIil Hotz Mod / Sirigd Ete Bt Square Footrge 2 1 | .
........ | I . '
|Corporation: Hotz Development & Const Year Bt 1954 SpaceFloortev 1. INA h :
|Adress: 10 Psapack Road #lewes Space Numbee Space# 18 ) . )
|Address: Previous Tenat Ammelos Lot.Biock.Par  Lot# 8  BlkWert ! h !
“Ctty Zip: Far Hille, NJ 0T34 Pravious Use  Restaurent-M  Zoong: ! : :
| Newlsa L Sprrkered Yoo ! ‘ .
| Felsphore: 906-7TH1-9322 TyweCowt s8 Work Deseriptc. _ Remoded / Intarior Al 1 ) |
\Faceimie: _wosTRiG2TE Octuppancy .. Const. Cost = 3 $We2000 : H ;
{Federsi ID # (mx:esey SoreType Winamall e N, )
'GCsmae# L Product /Type RetallSales ' .. R
IGCinswance # Sets. 4] 1
¥ PLEASE FORWARD ANY / ALL COMMUNICATION / COMMENTS / REQUESTS
REGARDING THE ABOVE REFERENCED NSG PROJECT TO:
ATTENTION :
ALEXANDRA CHASE TELEPHONE 410 344 1700
NSG PROJECT COORDINATOR TOLL FREE : 8588 544 3710
NATIONAL SERVICES GROUP, INC FAX : 410 544 1892
828 C ADMIRAL DRIVE , SUITE 120 E-MAIL : neginc@@nationaipermits. com
ANNAPOLIS , MD 21401, USA WEBSITE : nationalpermits.com
Mmtiondd Paeerhit Barvices Aetell Design & Devalopment Ssrvices Cocs Review & Andlysis Review urisdictional Reparting
09007 wesem |




e )
METROPHONE
480 £. Swedesford Road

Wy, PA 180871887

September 23, 1988

Re: "Comcast Metrophone” Stores

To whom it may concem:

Owner / Tenant Authorization

This letter certifies that the representative(s) below are authorized to act as
“Comcast Metrophone™ owner agent in order to obtain any and ali applicable Building
Local & State, Health & Demo permits and make minor revisions as authorized to the
Plans and Documents.

National Services Group, Inc.
626 C Admiral Drive, Suite 120
Annapolis, MD 21401 USA
Tel: 410-544-1700 Fax: 410-544-1692
Email: naginc@nationalpermits.com

If you have any questions regarding this matter, please contact the undersigned.

Thank You.

Sincerely,

J. Craig Murphy
Director of Retail Operations

JCM/leh

cc: National Services Group, Inc.
Charles Broudy & Associates, Ed Einhouse



National Services Group, Inc.

82¢ C Admirel Dvive, Suite 120, Annapolls MD 21401 ,USA
Telepihone 418 341700 Faszimlle 418 G4 162

| PROVECIDATAYS MEE]]

‘Web Fiv | www ralioTaipeiy. cem
E Mal : nrgincgnalionsipsnnits con

o e e |_____ GEETIR

:TENANT TENANT OWNER MALL / SHOPFING CTR WALL OVONER MGMT i PROPERTY OWHNER :
|Gontact Contect  J Craip Murphy Continct : ' :
1
Tenent ; Comcast Cellular One Corporation:  Comcast Metrophone Corporation: ~ Brick Fiaze nd-\* \Federnl oty Investmt Trust , H
|Address: 1000 Chambersburg Road  Addrest. 4SO Exst Bwedestord Address. 1000 ChembersbiyzRosd | i !
|Address / Space # Space # 18 Addross: Address: : . '
cty Zip: Brick Township, BJ CityZip:  Wayne, PA 19087 GityZip:  Brick Township, HJ ! : !
I 1 ] ]
' Tel #10-095-3843 Tol X ' :
[ Fax $10-085-3541 Fax : : '
| MCatax mCamct: . L _______________ '
, T i MTe: T Yoo o i
' et L e !
:PROJECTARCI-ITECT MEFP DESIGNER STRUCTURAL OR COMSULTANT , EXPETOR E SHELL ARCHITECT E
\Contact Rob Trultt Comtnet  Eric Okdenburg Contect : ; :
:Corpu'niun: Charies E Browdy & Awsot  Corporafon: M - Retail Enginesring, inc. Corporafon: } : :
|Aadress: 224 South 20th Strest Address.  $35 Brooksedge Blvd Adkiress; : . '
|Address: Address: Suite 100 Adess: : . !
1Cay Zip Philadeiphis, PA 16103 CltyZlp:  Westervilie, OH 43081 City Z1p: ; ! :
] v ! 1
Tel 2155038408 Tei s14-010-2373 Tel ) ‘ :
IFax 216-589-8719 Fax 8149102337 Fax , : .
'Design Comtact: Design Contsct: Design Comact N T !
Emad: L. Emal: L. Emell: L. U A !

\BUILDING DEPT HEALTH DEPT FIRE REVIEW STATE i BUSMESS .
\Contact Frank Mizer’ Tins Lines Contact Contact  Frank Mizer Tina Lines : i )
IDepartment Brickiown Corpormion: Corporation:  Bricktown . H !
IAddress: 401 Chambariand Road Address: Address. 401 Chambariand Road ' i '
IAGHress. Address: ASOress: ' H '
1City Tip: Bricktown, NJ 04723 City 2p: CityZp:  Bricitown, NJ 3723 ! : ,
1 ]
( ! ! 1
el 7322621024 Tel To  732202.1024 : | '
Fax 732 282 1041 Fax Fex 7322021041 : : !
{Reviarowm Conlect ek bizw /o Povwsr Cobact: L Bewemm Contacts e e e e e e e e e e e e e e e e e e e
:mm _______________ s T Badewm TR
1 Zowing Contact S KXty Emad: L.
| g 7w Tz L.
J 2 sty ] A%y Frres ’ ] (]
i F Appii-athy 1 # Applanliers [} # Appllcaiiann vabidy wbldy ‘wibbdy
\TENANT COGNTRACTOR METONIC APPROVALS E OTHER '
{Contnct Bill Hotz Mal/SHYER  Stip Squore Foologe L ' : :
]Corpomlon Hotz Developrmnt & Const Your B b1 Spece Floorley LI : NA i :
Address: 10 Peapack Road Wlewes Space Mumber Spece#is N X ,
‘Address: Prevous Tenert  Ammelos Lot Biock,Par Lotk B Bik#e7d ! ' !
1City ZIp: ar Hille, NJ 07031 PredousUse  Restourant-M___ Zomng: . ' ! |
: Newlss W Sprnkdersd Yer . ‘ | :
:Tduptm: $00-T01-9322 TweConst 58 . Work Desariptc~ Remodel/ Interlor Ak ' :
{Facsimiie: areIsze Ocoppmney . Consl Cost WA000 ‘ : '
\Federal ID# J2zagmedd SoreType | Infine ¥all U . ,
'‘GCswelew L. Product /Type Retsil Sales ' )
(GCInsurahces N Sela 0 v

PLEASE FORWARD ANY / ALL COMMUNICATION / COMMENTS / REQUESTS

REGARDING THE ABOVE REFERENCED NSG PROJECT TO:

ATTENTION : !

ALEXANDRA CHASE TELEPHONE: 410 B44 1700

NSG PROJECT COORDINATOR TOLL FREE : 888 544 3710

NATIONAL SERVICES GROUP, INC FAX : £10 544 1892

820 C ADMIRAL DRIVE , SUITE 120 E-MAIL ; nmeginc@@nationalpermils.com

ANNAPOLIS , MD 21401, USA WEBSITE : nationalpermits.com

Retall Denign & Development Sarvices Code Review &k Analysie Review Jurfsdictionsl Reporting
9990044 CEEER Ji0:30TAM]
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_ ACQUSTLCAL MATERIAL .
, nnc 0,60 _ E&C‘Qm 35

FE Resrs‘mNc:E
-G SFFICATJON BLAHCD
. C o e DEsnoH NUMBER '-
'SMOKE‘DE'VELOPED T AZOZ IR )
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W | OFFICE OF AFFORDABLE HOUSING
T _ CERTIFICATE OF COMPLIANCE
BLOCK__ {m) Lor_.__ % SITE ADDRESS_{or. ek (| awa
TYPE OF SITE ___ Residential /CSmmercialy TYPE OF BUSINESS Ttm . .5 €7 v
APPLICANT S e\ T ¢ S e _PHONE NUMBER_2.4%5 -1 265 - %%
APPLICANT ADDRESS | __CITY & STATE_Ph. Yeu.  Co
PERMIT#___C% v NAME OF BUSINESS_ (omeawt Metln Plhene
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
‘ Balance ‘ Date
. 2 Paid In Full - Date
© ¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

. Commercial is .01 %

i Estimated Assessment § . | ‘; OO0 e Date v~} &~y &
_ ‘%;.‘_.‘_Es‘t‘i;xiatcd:Required, Fee$_ M5 Q Jﬁ)t‘.’t _
) Requircd Deposit on Estitnate §_ 2Za 25 O Date &« :-<1%)
Check #° __° 115 | | Receipt #_ Bk 9
Actual Assessment$_ 4 55 D0, [21< Date_ &~ 1159

Actual Required Fee $ HEO0 o

Minus Deposit of Estimate § "2 357 4364 .

Balance Due $_ & 25 O ' _ Date b 24 919
Checi( # %S Receipt# 5 @™
Amount Paid InFull §___ ~ 0 e '

Fees Imposed To Date _
Fees Reached $15,000 : Date

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

Carol A. Wolfe
Affordable Housing Administrator

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



qu-wf-.-,t]-.::,-..r Rk el e }, T TRy T 4 A‘:_q:‘%v %{W "'""."'.'.(.—;"-:' » ey ._,\.',n.:v\,ﬂ,‘.,l.'_ e .I.__.;:.., e
‘i*d . E ..‘A 'I' ) ‘ ' "’
e . TOWNSHIP OF BRICK o
OCEAN COUNTY, NEW JERSEY oW

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

Joseph C. Scarpelli, Mayor Office of Affordable Housing
_ . Carol A. Wolfe .
Township Council: Affordable Housing Administrator -

Helen Fayad - President . (732) 262-1048 o
Martin J. Anton : ‘

Victor Cantillo ’ I

"

Gregory S. Kavanagh CASE # -

Mary Lou Powner APPROVAL DATE: A

Kathy M. Russell ' —— ,
b Frederick J. Underwood, Sr. {Planning Board/BOA} .

" DATE: 'H-l"i-‘?iq | | . k

TO: . Frederick R. Millman, CTA
: Tax Assessor
VIR \
_ - FROM: Carol A. Wolfe
B A Affordable Housing Administrator

"RE-  BLOCK _I\ LOT_ B siTe ADDRESS _O ¢, X Plaree
Terennl F.T Up

TYPE OF SITE C crmoaece ial TYPE OF BUSINESS ﬁ;,meg{[ Mex ro P heny

(Residential/Commercial)

APPLICANT 5. He chT ¢ S CITY & STATE Pk;\«.’t_"a
A

ﬁ Please review the attached application for an estimated assessed value for the proposed
construction. .

The estimated assessed value for the construction at-the above referenced site is:

b %’ 400 &7
%{m&f

Frederick R. Millman, CTA, Tax Assessor
9=/6- 37

Date
ﬁ\ Please review the attached application for a final assessed value for the construction at the above

-referenced site: : | . 76 ﬂ(h’ﬁ Z'V,

-""‘);?Z‘Oé’ -ﬁ/ A/@ 10%1‘—%

Fredenck R. Millman, CTA, Tax Assessor

8 /%ﬁ7/??

Date

p

Aftardable Housing-White Affardable Housing-Blue Engineeting-Green * Tax Assessor-Yellow Enginaering-Pink TaxAssessor-G.nId
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coAn s U b B PO o,y S et Y

@5\? FAE Q? §$’ W%ﬁ ;

& P vS HECHT*&«SONS‘ INC.“e

, g §4m~wnsa|me smEEr‘L-%

~ 3 . PHILADELPHIA! PA. 19147*‘1,‘

s v. r,';"‘#- < (21 A "F:‘;.
s :* 35\ *. J‘I ,!'_'-{.

bPYTo{ T T T AR A A B SO S IO o
o| PAYTOTHE TOWNSHIPOFBRICKNJ Cow T e e
5| ORDEROF . : “'_"" l$ **225,00
g 'I‘Wo Hundred 'I\'enty.mve and oolloottt.tititt.tt*ttiit*ttttt*ttttit*ittitt**titli*t*tt!i.ttltt.t.t.t
g " TOWNSHIP OF BRICK NJ ==y
o
=
2 AUTHORIZED SIGNATURE
3 PERMITS », 5{;{‘"
; MEMO ﬁ—_ﬁ N w
S _ \J

Date:. L. 24-19

Buslness/Oevelopment: CDmCas’\' MeT/g ‘ﬂhan‘t

OwnerfApplicant; S. \—\ eV € Se nS T inc
Property Address: 5 ex (p\ > 2o\
Block: Ll Lot =Y
DEPQSIT RECEIVED
Mandatory Development Fee
Commercial
Residental

Inclusionary Development Fee

Check Number

Estimated Fee &

Deposit Amount S

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE-OF QCCUPANCY

Mandatory Development Fee
ommercial
¢sidentia

Inclusionary Development Fee

Check Number z1 BE 3

FinalFee 54 50.00

Less Deposit §___ =25 QO

- Final Payment §__22%- O

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

: Collection of said fees as authorlzed by Townshlp OrdInance
354.2C-93, Is pursuanl fo N.J.S.A, 52:270-301 el seq. And NJLAC, 5:92-18 el seq.

A /C,LV/ 9
Foetyje | bate/

Recelved In Tregsurer's Office by:

»
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PLEASE PRINT

; _ ELECTRICAL SUBCODH R A FIRE SUBGODE . Limeoben

CONTRACTOR. 3 i { -+ | GONTRACTOR: The Dectocton Korrew

ADDRESS: ' ] ADDRESS: /25 LoH '
Uwchlond PR [2980

PHONE: — ;¢ | PHONE: Gig-9S5¥- g224

LIC 4 EXPDATE. . |1l 4. EXP,DATE:

FEDERAL EMPL. #: (or S.S 4):

_FEDERAL FMPI. # (or S.5_#):

TECHNICAT DATA (LIST.ALL EIXTIIRES)

TECHNICAL DATA (DESCRIPTION QF WQOR

DESCRIPTION QTY SIZE B«#rg ko, Alaem +CCTV Syclem.
ITEMS
Lighting Fixtures )
R:cepm‘;lcs _____ e S ,VO F:t R & A‘LA’P‘“\
Switchas w @ fes
Deatecrors —. ¥
Light Pales 0 Qil  oElectric 0 Solar
Motors » Fracr, HP 0 Existing
~Emergency & Exir Lights
—Communications Points
~Alarm Devices/EAC Panel
TOTAL NUMBERS
’ ~Paol Permir w /TN Lights. e Water Supply Source .. e e e
Storable Pool/Spa/EHort Tuh _ Methad of Valve Supervision
K\ Elec, Range / Raceptacle — KW Local Alarm Supervision
X W Oven / Surface Unit KW |..Central Supervsion .
-t W Elec, Warar Heater KW |_ Proprietary Supervision -
{ lXLEl:c..D.qm:LB.:c:pmdL__— X\ - —_
\ _RW Dishwasher — KM Flammable Liguip Storage Tanks  Capacityo ___..Fut
_HP Garhage Dispasal HP_|..Cambustable Liquid Srarage Tanks — Capacitye __ Fue.
Xy C‘entraJ_A/C. Unir KW LGP Siarage Tanks Capacity: P
_HP/XXW Space Heater/Air Handler  HP/KW|
K\ Racaboard Heat K| DESCRIPTION NIMBER
HP Motors 1/ 4 HP HP_[ War Spr{nk]er'H’eads
KW Transformer/Generatar KN Dry Sprinkler Heads
AMP Sarviea AMP ,__T.Q.Eal__.,._.. e oo o e et sttt 2 e 1 e
~AMP Subpanels ——— AME_|. e e aum e o me e e e s et i e
AMP Moror Control Center AME. . Smok:.D.chmom - —_—
AMP Elac, Sign/Qutline Light KW _ Hear Detectors S o rmreciea o v e
.. uher Tatal - _RECHIVED s
Qther . o . et armt e
Other Seand Ripes AT T_G_ng s
OrFer\ KiTChcn_HD.Od_EXhRUSI-SJiSLCM;{-}-EE-,'-E-ff—[dﬁ———“—-——.

Cost af Flactrical Wark: &

priot name):

_Pra:Engincered SYstems oo e e

tedl Cost of Blecrrical Work: &

_ Co2 Supprassion

Signature {print name): —_ | _HalonSuppression
Qwrner @ Coptracior § Foam Suppression

SUlBCODE APPROVATL: Dry Chemical

PLANS: Required 0 Approved o Wer Chemieal
_Apprc;ved hy: .

Dare: Gasor Qil Fired Appliance

P Qrher

CONTRACTOR ANFIX SEAL: -_Q.:hcr_ﬂilrﬂa_(t"’ca!-_\f\ A .00

_Esun&mcLém

' Contractor @- !
v a
SLB_CQDE.AERROVAL _ .
PiAi\TS i } Redmrcd D L A:’pprov;cd w]

it

__App_éoicd bv 1 ;

Date:




P 0100

COUNTER FORM
‘ PLEASE P
WNSHIP OF BRICK ﬁ&nr»fsz a&vmmuwc AL7OA S [)éx/f?.% %672% 577’766
Chambers Bridgs Road | Site Locationt Date Rec'de
k, New Jersey 8723 _Block: Cﬂ"f L _Tou X DateIssueck
732-262-1027 QOwnerin Fee: Cantrol #:
Address: 6,5,.1 WAZA Sprace fb Permit #:

5L, HAAMELLS JHeI1DE<
R C& .
State AT Zip: ©FI23 Phone: (232 Y77 -3200 _(pn SrELINE

Pravide onlv if Aonhcant is omener

SS.E
% PLUMBING. 'SUBCODE % i @gﬂ{}}gfﬁéﬂgﬁB;@,@.ﬁ; "',m 7
INTRACTQR: CONTRACTOR
JDRESS: ADDRESS:
QNE: PHONE:
& — | LIC A
S EXPIRATION.DATE: o oem e i e e LIC. EXPIRATION DATE: — .
DERAL EME. #.(0r 8.5 4): FEDERAL EMP, £ (orS.5. A . -
TECHNCALSITEDATA (LISTALL EIXTIIRES) - TECHNICAL SITE DATA )
Q FIXTURE/EQUIPMENT | DESCRIPTION OF WORK:
o Water Closet
—_— Urinal / Bidet
_ Bath Tub
——- Lavatory -
—— Shower {
—_— Floor Drain - .
_— Sink L / "
—_ Dishwasher ,J
—_— Drinking Fountain '
— Washing Machine
—e Hose Bibb
—_ Gas Piping
— Fuel Oil Piping
_— Water Heater -
R Steam Boiler TYPE QFE WQORK
S Hot Water Boiler Q_Nasy Building
- Sewer Pump D Addition Q_Rance: Height (8 or More).
_ Interceptor / Separator Q. Alteration Q_Sign: Sq.Fr
R Backflow Preventer 0 Roofing. Q Pool (In Ground) iy
S Greasetrap 9 Siding. g Pool {Above Ground)
J— Water Cooled AC or Refrig. Unit 0 Other: O Asbestos Abatement
- Sewer Connection 0_Qrthet; 0 Demolition
. Septic (Disposal System) Closure e L BUILDING . CHARACTERISTICS. e o
—— Water Service Connection _I.ISE.GROUP .Lresent: Proposed:
—_— Gas Service Connaction ~CONSTR.CLASS . Presens: Droposeds
— Active Solar System Noa..of Storiess.
e Veat Through Roof Heightof Structure........
— Other _Area-Largest Eloor o
New. Building Area LAll Floors: .
timated Cost_of Plumbing Work:. S. . Velume of Staterurec.. Total Land Disturbed: .
jnature: ' : Signature: )
ner © . Consractor O
3CODE ARRRQVAL: . _ Esumated_Cost.af_B_mldmngk .
\NS: Required 2 A:Dprow.rcd 0 NewBuildibg (1 (ﬂ g -
sroved by:. — _|Aleration_. ._._.(2);5___,,_ . o
" - I L TOFAL (125 oo —_ .
YNTRACTOR AFFIX SEAL: | _SUBCODEAPBROVAL:.. . .
' PLANS: 1 ﬁeomred ] Approved O T
.Appmxad-f:y: SR ——




JOHN J. REILLY 60-7166/2313
DANIELLE REILLY 7301503641

100 E. OAK LN. 3
GLENOLDEN, PA 19036 DATE & /7 7 7

cme TOWSHp O0f Dk S35 eo. |

i

J 1) % : .
TOSG‘E{; ; ﬂ\/a /‘/Vz(/ﬂ-@w ﬂt/ﬂ/m/ F“/L porLars FAIERST | }:ouslng
ownshly ] o Lo

Vi 5 @ Soverelgn Bank c ; lrglnlslralor

M § “Success |s confidence. We can help you get there."m §

. 32) 92014586
ol - 720 S i.us

To:  Scolt M. Pezarras, Chief Financial Officer
From: Carol A, Wolfs, Affordable Housing Adminislrator
Re:  Affordable Housing Fees

Date:. 4 -1 .99

BUslness/Development; Comcc\sf d\ef\'/o (\ncne

Owner/Apgpllcant; Aabhn €en i S

Property Address: et Plazea

Block: 1\ Lot: &z
DEPQSIT RECEIVED

Mandatery Development Fee
< gommcrciai Y .
gsidental

Inclusionary Development Fee

Check Number . [V9)

Estimated Fee 5 __ 4 S0 O

Deposit Amount S__ 225 0O

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residental

Inclusionary Development Fee

Check Number

Final Fee 3

Less Deposit $

v Final Payment $

FOR DEPOQSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fess as al:llhorized by Township Ordinance
354.2C-93, Is pursuant 1o N.J.S.A, 52:270-301 el seq. And NLJLAC, 5:92-18 el seq.

Recelved in Treasurepé Office by: ' ;
NEN/% )4/57
: Slgna% " Date /
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+ m.w_*vu L o A

' GONTRACTOR

4

ADDRF_sq - ‘777 ' ADDRESS:

—sznqhm f\) Of(otoc . -
PI-?('ONE : s 4 PHONE: ‘ L _
1IC 4. EXPDATE. . | LIC 4. FXP. DATE:

FEDFRAL EMPI, #: (or S.S. #):

EERERAL EMPL_# (or S.8. #):

wA[Voce Low VPLTaee Wknte Y

TECHNICAT DATA (LIST ALL FIXTURES\

TECHNICAL DATA CDFGéRTPTION LDEWOR

DESCRIPTION QTY SIZE.
ITEMS :
Lizhring Fixturas
_B;ggpr;f’-]pi
_Swirches
Detectors
Lighr Paoles

/
Matrors - Bracr

RECEIVED |
MAY 1071999
tmﬁ cSolar '

- l\?f lrian 4

D Elét

Emergency &th Ligrhj:s

Communigdrigns Paints

Alarmlﬁviccs/F_A C TPanel

LTI ITATT T Y R R L TN T R R YRR R RN ] IR R AL AR ERE R E LR

TOTAL NUMBERS
Paol Permir /I Lights

Warer Supply Source
. L 3K AN

Storable Pnol/Spa]I—Tnt Tuh

Mctl{md af Valye Supervision.

KN Elec ‘Range [ Recaptacle KXy T_oca:l Alarm Supervision.
KN Oven / Surface Tnir z XX ). Canrral Supervsion.
KX Flec, Warsr Heater / K\¢| Propristary. Supervision N
KXW Elec Dryer / Racepracle / - KN
KX Dishwasher KN, Flamm:blahqnxp.&toug:.IanJu_.Capacu}a______-_Eu:
_HP Garhage Disposal HEB_|..Cambustable Liguid Storage Tanks C‘ammtv Fus
KNY Cenrral A/C Iinir KW L.G.P Storage Tanks - — Ca‘al:mty = e
HP/KW Soace HeatuZALr_Handlcr HR/KW
K\ Basehazrd H K| DESCRIPTION NUMBER
HE_|L Wer SprinklerlHeads ‘
K\ Trasforfner/Genératar X\ D_n';_Spl.-inkler Heads
AMP Se AMP | _Total ... - vt g b
AMP Sdgpnnels —e __AMP.|. e o e et e s e e e . -
Matar Conrral Cenrer _ AMP . Smoake Derscrors B
Elec Sign/Qusline Light XY |. Heat Detectors e e

o) LT AsE

orher\ WATR Jydics. Tatal _—
Other /. LO1EI & - \OICE Likits (S DM e B
Orhery _[FI/5t8 Lo T 12 Y. Km | _Stand Pipes -

Kitchen Hood Exhaust.Systems

nrint namc)-

|—Halan Siippression

%Mng:ncnmd.&ys;ema_
( “2 SHPDT'PQQIOH

- Faam Suppresqion

72/-/"#7’){ Osrner O

Conrractor 0«

SUTRCODE APPROVATL: - . Dry' Chemical
PLANS- Required Q Approved 9 ~ Wer Chemical
A'ppro.ycdl b"y- I '
Date: ' | Gasor Qil Fired Appliance
Other
CONTRACTOR AFFIX SEAL: - |ofther ' . i i
! Egtidared Cost of Fire Prozection Work:$
i \- g L -k g {
~—31:8ﬂ-3:mf i : @wnc; o4 Contractor Q
'BCODE APPROVAL: '
" PE.A'LIS ;‘ 0 Rccjmred e L P;'pprmicd u]
'..Ap.p.golﬂd.&&_z_.._

Date:




ufaore
Q@/D@

: COUNTERFORM =, .
PLEASE me'r S , : o
WNSHIP OF BRICK [)/)0’1 CAST [)M/"N/U/C/ﬁ—ﬁﬁﬂj [7&(/72.6 éf}?/(_ SM
-Chambers Bridge Road "1 Sire Locatian: i Date Res'da
k, New Jersey 08723 | Block: GJ']'! Lot Y _ Data Jesmeads
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