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BLOCK LOY QUALIFICATION CODE ADD

RESS (SITE) i PERMIT NO.qq TBQ‘?g

04/44/% Callecd ¥-5.1beK - laF resses &7 ok

6. Responsible Person in Charge of Work

Tl ( ) FAX ( ) (@A

‘ V. FEE SUMMARY (for office use only) dr# r |
=] CONSTRUCTION PERMIT o | e i
1. Building $ D . A
=251 APPLICATION 2 B - TEE R
3. Plumbing o ==
4  Fire Protection L+.§ :;. pon N
Application Completes: Sections |, II, §ll {optional), IV, V1, and Vil 5. Elevator Devices F
6. Subtotal $ = N
I. IDENTIFICATION 7. Less 20% for wl o tad
1. Propsed Work Site at: IS State Plan Review : ST
. i 8. Subtotal S =
R . v NS
2. Name of Owner in Fee: 4, 9. DCA Training Fee %0 i OINE ;
Address — Hr L 10. Subtotal e
11. Cert. of Occupancy e
3. Owmership in Fee: Public Privale _ .~ 12. Other AV Y
4. Principa! Contractor: Tl ) 13. TOTAL $ % 15 D Y o i
Address Q\:'\ = oy
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS . Vv ice onty%
Federal Employee No. FAX: ) 1. Number of Stories Qg “:5 T
5. Architect or E < Pag Tel. : 2. Helght of Structure 20 g [EEISSY
or Engineer K. I ( Zde) 3. Area — Largest Floor Cxapwy  5q.ft. {oaie

Address MMML M \4‘ !OQ‘ 4. New Building Area . E 54, ft. =7
: P 5. Volume of New Structure cu. ft. 5 . p,

6. Construction Classification .
= @]fh@%%ﬁ d Area Disturbed sq. R
S e f
9. lon ﬂF f o % l h
' [

10, Wetlands v

11. Max. Live Load

12. Max. Occupancy Load G Y Do ;)_Cf)
:-—' L:_:) X
OPTIONAL (for office use only) : o~ pe=ss
Il. PROPOSED WORK Est. Cost Biars Date Rejection | Approval Re- Resubmiesion Dates Re- VIl, DESCRIPTION OEE |nge USE
1. [ Minor Work . Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL g7 ,F';:_‘
2. O New Bullding DG L2399 [ 1.0 Hotels R1) o g
3. O Addition L 4 2. 0 Mutti-Famfy{R
4. [ Alteration - 3.0 Two-FamifRg)BOCA__ .
’ - — ey 4.0 TwFammm;cABo
5. J4Fire Protection ' jo ANAC | I/ - 5.0 One-Fam OCA%
6 O Plumblng T /0“_—‘)7_;7 ﬁ:z‘?—z%, 6. C] One-Fam EABO;‘.:: -
7. M Electrical 0P -54 /T R4 7 @ No. of dweumg@_so LA o
B. [ Elevator Devices ! Before Cm@tl . @
8. [ Asbestos Abat. Subch. 8 A g After Constiittionfmy £ o
10. [ Lead Hazard Abatement ' [ ] Y4 Net Gain of Loss ke~ =9C >
11._[] Demoliion Ful - |alief% ekl LAA~—1 B NON-RESIDENTRR 2L o
T v 3
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? f. State Specific 3
1. [1 Etevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers 2 Use Group: IS ch
[ DO'Y“OU WANT: {optional) Dumbwalters/Moving Walks 6. O Hazardous Uses/Places of Assembly ' reup- o
1;?42, artial Releases 2. [ High Pressure Bollers 7. O Sprinkers _
2. [J Prototype Processi 3. ] Pressure Vessels 8. [} Smoke Control Systems in Open Wefls 3. Change in Use:gafbup, Indicate Former.
) pe sing 4. (] Refrigeration Systems 9. [ Undergreund Storage Tanks '__é

U.C.C. F100-1 {rev 38}
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CERTIFICATION IN LIEU OF OATH ' ’
I.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following 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 cther than single family
residential use. | attest that alt construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is ndt 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 vears 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.JA.C. 5:23-2.15(e}1.vi:

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

C. { ) |further certify that | will perform or supervise the following work:
C.1. { ) Buiding C2. ( ) Fire Protection

1 further certify that | will perform the following work:
C.3. ( ) Electrical C4. { ) Plumbing

D. ( ) 1agree to advise all contra_ctors;gp',th[s project that they are required 1o be registered with the New Jersey Division of
Taxation and to compl;k_;yﬂm{_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 cerffication as the construction official may require.

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

Signature Date

Il. AGENT SECTION (to be completed if the appiicant is not the owner in fee)

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

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: 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.

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

{( )} Check if contractor.

Agent Name K .5, PAgad-
Address __ K S PAZIC AZCACTFLA DD A SN 10~ p\mw’(;, NES ogdc
N TR AN

Telephone  { %ﬂj Ooqfur
Signature ﬁ//c, ,—j .

ATEMENT Include Homeowner or Building Owner Afidavit as per N.JAC. 5:17.

U.C.C. F100-2 {re~v. 3/BG)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Predimin.

initial

Final

Date

Prelimin. Final
Initial Date

Predimin.
- Initial

Final
Date

COMMENTS

1 Zoning Officer

[J Planning Board

{1 Zoning Board

[1 Sewer Authority

O Water Authority

[0 Pdlice Department

(J Heatth Department

O Soil Conservation

0 N.J. Department of

Community Affairs
0 N.J. Department of

Transportation
0 N.J. Department of

Environmental Protection

O utility Dig No.

O

O

WAL VPROYA

]
L]

|

Building

Name of Code & Edition

Electrical

Plumbing

Fire Protection

Mechanical

Energy

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

Name of Code & Edition

T

LEE Y
S" A

Ot

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

Od0DOooaOx

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

Certificate of Occupancy

Certificate of Approval
Lead Abatement Clearance Certificate

Na.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED

DATE EXPIRED

1A Zann 3 feas 2080



TOWNSHIP OF BRICK , Date Issued 02/10/2000
401 CHAMBERS BRIDGE RD : : Control #

DIVISION OF INSPECTIONS : . Parmit # 99-3978
- UCC MEW JERSEY :
CERTIFICATE

IDENTIFICATION
Block__468 Lot__3% Qual Home Harranty No.
York Site Location__PAD I 54 CEDAR BRIDGE AYE-BLDG M Type of Warranty Plan: [ 1 State [ ] Private
£1Y yp . iise Group__ B
Owner in Fee/Occupant__ KINKD'S INC _ Haxiouo Live Load__oQ
Address 5700 RALSTON ST SUITE 100 Construction Classification
YENTURA, CA 9340%- Haxioun Occupancy Load__ 0
Telephone (805)477-5079 Description of Hork/Use:
Contractor__KINKO'S INC
* Address 5700 RALSTON ST, SUITE 100 BLDG M PAD £54 KIMNKO®S TENANT FIT UP
VENTURA. CA 93403-
Telephone___(805)477-5079 Fax__ ( _ )

Lic. No. or Bldrs. Reg. Mo.
Federal Enp. Ho.

[ ] CERTIFICATE OF OCCUPARNCY [ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves eotice that said baildisg or structure bas bsen comstrected in This sarves ootice that based op oritten certification, lead abatecant ves
accordance uith tbe Cen Jersey Uniforn Copstrection Code acd is approved parfarned a8 par (NRC 5:17, to the folloving extent:
for occoparcy. . [ 1 Total recoval of lecd-bosed paint bazards in scopa of cork
I ] Partisl or lioited tica pariod ( yoars); sea file
[X] CERTIFICATE OF APPROVAL [ ] CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that tha cork cooplated bas bzen constrocted or installed in This sorves cotice that based om a gaperal imspscticn of the visible parts of
zecordanea oith tha sy Jersey Unifero Canstroction Code and is approved. . tta boildiog there ara no icoisaot bazards and tha buildicg is approved for
If tha parpit uas isssed for nicor cork, this certificate cas bassd spon uhat contincad cocopancy.
ues visible at tha tica of inspaction. :
[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE [ ] CERTIFICATE OF COMPLIANCE
If this is a Teoporary Certificats of Occupancy or Coopliacce, tha follenicg This serves notice that said potestially bazarduns equipsent bas bean iestalled
cooditions oust ba cet eo later than , _ ar the caer pill ba ~ andfor oaintained in accordance uith tbe Csa Jersey Unifero Comstrocticn
sobject to fica or order ta vacata: Cnde and is approved for vse estil ot
7 . Fee $_ 0
. Paid [X] Check No. 11196
&v Zrhn X_ . Collected by: sC
100 QFFICIAL o

0.L.C, F280 {rev. 3f%)
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Date lssued 1715/00
Control #

(_ ) AN CERTIFICATE ~ ™ %"
IDENTIFICATION
Block. 468 Lot 8 , Home Warrantly No. N/A
Work Site Location __B036 Cedar Rridge Aya Rlg "o~ Use Group
Brick M 3 Maximum Live Load
Owner in Fes Kinkp's Tnc Description of Work/Use:
Address 5700 Ralcton  St. Suite 100 .
- Yantura Cz 03493 - FINAL APPROVALS NEEDED FOR BUILDING, PLUMBING, RB
Tele. { } ELECTRIC FIRE, ENGINEERING & SOIL
Contractor Same i
Address , D0 NOT MOYE IN FOR RETAIL BUSINESS, ONLY FOR THE
PURPOSE QF STOCKING GOODS.
Tele. ( ) .
Lic. No. or.Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ | Private
Federai Emp. No. Construction Classification
or Soclal Security No.____ : . Maximum Occupancy Load
v CERTIFICATE OF OCCUPANCY/APPROVAL
[] CERTIFICATE OF OCCUPANCY . mxmmm.:m_o!_.m OF APPROVAL ®TEMPORARY®

k This serves notice that said building, structure, or equipment has been constructed or installed
= in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.
O CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.
O TEMPORARY CERTIFICATE OF OCCUPANCY
if this Is a Temporary Certificate of Occupancy the following conditions must be met no later

than . 18 or the owner will be subject to a fine or order to
vacate:

Pald | ] Check No.

AU \_FQ\:\V\Q( ‘ . Coliected by:

CONSTRUCTION AT /!...Q N

U.C.C. Form F-260A - 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



Date Recelved
‘::::: Date Permit Issued
| APPLICATION FOR | . Contol# ~3 77;/
BRI CERTIFICATE .o B e o q 7
IDENTIFICATION
4 W ! ’ |
Work St Locaton _PAD Z.57_epa0 plilet dve  covscor __KINKO S IVC: |
BLpg M Address 5700 RALSTON ST SotTE (00

Owner in Fee__JIMMD 'S FAL. VEUTVRA , dA 33403

Address S100 RALSTON S7- sOTE /00 Te.. ( 845 ) Y71- 5019

VENTURA  (a 9345 License Ne.
Tl y_ 4177 - 5079 Federal Employee No.

ACTION
O CERTIFICATE OF OCCUPANCY
0 CERTIFICATE OF CONTINUED OCCUPANCY
O LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
X TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP Previous _Current

FINAL COST OF CONSTRUCTION: $
(Include value of any new structure, ali on-site improvements, built-in furnishings and fixtures and all integral
equipment exclusive of process or manufacturing equipment.)

A set of “As Built" or amended drawings is required if the building or structure deviates from the approved plans
filed with the construction permit. Use space below to describe any deviations from approved plans:

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

AP TING Framl 5
vlpare smatTvs  BullDrNé /Texmur (S BECIEVLS EDulp mMesT AUD sTaal
STORE WKL AT oFeal vnaT SAHD Fronls f’ Q.0. 1s IN HAND

DESCRIPTION OF WORK/USE:

| hereby attest, that to the best of my knowledge, all work has been completed in accordance with the approved
plans, permit, and Regulations. incomplete items li on a Temporary Certificate of Occupancy will be com-
pleted by the date on the Cenificate

SIGNED:

2
OWNERIAGENT ;
S/QWNER
. AGENT
‘WC.C.F70
{tev 296}

KINKo'S PHoNE (732)279-0200
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TORNSHIP OF BRICK = m 22856255 Date Issued 10/18/99
401 CHAMBERS BRIDGE RD W Control #
DIVISION OF INSPECTIONS = Permit # 99-3978
UCC NEW JERSEY g
CONSTRUUUCT TN g
PERM™MILIT “W
=]
et
IDENTIFICATION Block__ 468 Lot__ 1 Qual =
Hork Site Location__PAD & 5S4 CEDAR BRIDGE AYE-BLDG M Contractor__ KINKQ'S_ING
FIT up Address_____ 5700 RALSTON ST, SUITE 100

Owner in Fee__KINKO'S IKC

YENTURA, CA 935403~

Address 2700 RALITOM ST SUITE 1090 Telephone___ {805)477-5079

YENTURA. CA 93403~
Telephone (895)477-5079

Federal Emp. No.

Lic. No. or Bldrs. Reg. No.

Is hereby granted permission to perform the following work:

[X] BUILDING [ ] PLUNMBING [ ] LEAD HAIARD ABATEMENT

[ ] ELECTRICAL { ] FIRE PROTECTION { ] DEMOLITION

[ ] ELEVATGR DEVICES [ ] aSBESTOS ABATEMENT [ ] OTHER
{Subchapter 8 only)

DESCRIPTION OF WORK:
BLDG M PAD £54 KINKO’S TEMNANT FIT UP

NOTE: If construction does not commeénce #ithin one (1} year of date of issuance,

or if construction ceases for a period of six {6) months, this permit is void.

Estimatad Cost of - zoﬁx $ 100,000
T \\\m Dt 2R 2 jon8
Casstrectior a\@: i late

(
9.0.C. F170 {rev. 3%)

PAYMENTS (0Fffice Use Only)

Building 2.510
Electrical 0
Plumbing 0
Fire Protection 0
Elevator Devices 90
Other

DCA Training Fee 80
Cert. Om Occupancy 1]
other & PEf 2D
Total 28907 (X
Check No. 11196
Cash

Collected By SC




TOWNSHIP OF BRICK Update Issued 10/22/99
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS Permit # 99-3978+A
Permit Issued 10/18/99
UCC NEW JERSEY
PERMIT UPDATE

IDENT1FICATION Block__ 488 Lot 1 Qual
Work Site Location_ PAD & 54 CEDAR BRIDGE AVE-BLDG M Contractor__ PALL F ROSCITT ELECTRIC INC
TENANT FIT UP Address 262 HARMON AVENUE
Owner in Fee_ KINKO'S INC FORT LEE, NJ 07024~
Address 5700 RALSTON SY SUITE 100 Telephone {201)941-5768
VENTURA, CA 93403- Lic. No. or Bldrs. Reg. No._ 6637
Telephone (805)477-5079 Federal Emp. No._ 22-2577123
13 hereby granted permission to perform the following work: e = ; PAYMENTS (Office Use Only)
[ ] BUILDING [X] PLUMBING { 1 LEAD HAZARD Building 0
[X] ELECTRICAL [X] FIRE PROTECTION [ ] DEMOLITION Electrical 883
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing 0
_ {Subchapter 8 only) Fire Protection 45
DESCRIPTION OF WORK: Elevator Devices 0
INTERIOR WORK Other
. DCA Training Fee 70
Cert. of Occupancy 0
Other
Total 998
Check No. 12919
. Cash
Estimat ) Cost of York $ 87,500 Collected By cs
10/22
{ate

0.C.C. F180 {rev, 3/36)
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TOWNSHIP OF BRICK 3 o ﬂmmmm Update Issued 10/29/99
401 CHAMBERS BRIDGE RD o i Control o
DIVISIOR OF IWSPECTIOKS . 5 Permit ¢  99-3978+B
Permit Issued 10/18/99

UCC NEW JERSEY
PERMIT UMDATE

[
Ly

IDENTIFICATION Block 468 . Lot 1 Qual =
Hork Site mbom.nw.g, PAD # 54 CEDAR BRIDGE AVE-BLDG H Contractor VARSITY PLUMBING
PLUMBTRG WORK Address 41-23 HYIGHT STREET
Cuner in Pee_ KINKO'S IRC FLUSHING, NY
Address_ 5700 RALSTON ST SUITE 100 Telephono __ (718)358-5400
e __ VENTURA, CA 93403~ _ _ : Lic. No. or Bldrs. Reg. Fo.__ 10602
Telephone _(805)477-5079 Federal Emp. Fo._ 11-2159085
Is hereby granted permission to perform the following work: PAYMERTS (Office Use Only)
[ ] BUILDING [X] PLUMBING [ 1 LEAD HAZARD ABATEMENT Building ‘ . ¢
[1 ELECTRICAL [ ] FIRE PROTECTION { J DEOLITION ) Electrical 0
[ 1 ELEVATOR DEVICES [ 1 ASBESTOS ABATI:IENT [ ] OTHER Plumbing . 125
{Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
INTERIOR WORK FOR HINKOS Other
. . DCA Training Pee 12
. - Cert. of Cccupancy 0
\\NQ\“%‘R\{\M | Other .
Total . 137
Check Ro.
Cash . X
Estimat oomﬂ\m Hork § 15,000 Collected By LRT
\\ ~
rEmMN&&&NNAH\MMWN 10/29/99 |
. ion 0fficial \\\w\ \ Date .

1.c “ A% (rev. 3/86)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISIOE OF INSPECTIORS

IDENTIFICATION

Block 468

Lot

1

UCC NEW JERSBY
PERMIT UPDATE

Work 8ite Location PAD # 54 CEDAR BRIDGE AVE-BRLDG M

owner in FPee_ KINRQ'S INC

Qual
Contractor P I HECHANICAL

Update Issued 02/08/2000

Control #

Pormit # 99-3978+4D

Permit Issued 10/18/1999

HVAC Address 150 W 28 H STREET
NEW YORK CITY, NY
5700 RALSTON ST SUITE 100 Telephone __{212)229-1775

Address

VENFURA, CA 93403

Telephons_ __(805)477-5079

Is heraby granted permission to perform the following work:
[ J LEAD HAZARD ABATEMENT

[ } DEMOLITION

[ 1 BUILDIRG
[ ] ELECTRICAL
[ ] ELEVATOR DEVICES

DESCRIPTION OF WORK:
4 ROOF TOP HVAC UNITS

Bstimated Cost of Work $ -

[ ] PLUMBING
[X] FIRR PROTECTION
[ ] ASBRSTOS ABATEMENT

{Subchapter 8 only)

20,000

Construction Official

9.C.C. T1%0 (rev. 3/96)

[ ] OTHER

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

02/08/2000
Date

PAYMENTS (Office Use Only)

Building 0
Rlactrical 1]
Plumbing 0
Fire Protection 184
Rlevator Devices 0
Other

DCA Training Fee 16
Cert. of Ocaupancy 0
Other

Total 200
Check Ho. 2431
Cash

Collected By AJP




TOWNSHIP OF BRICK.

UCC NEW JERSEY

Date Received 10/19/99

401 CHAMBERS:BRIDGE RD ELECTRICAL Date Issued
DIVISION OF INSPECTIONS SUBCODE Control # \Q.,QC/ !
TECHNICAL SECTION _Permit # 99-3978+A
&. IDERTIFICATICN-APPLICANT: COMPLETE ALL APPLICABLE IRFORKAIIOK. WHER CHANGIRG D. TECENICAL SITE DATA - ) :
CONTEACTORS. NOTIFY PAIS OFFICE. CALL UTILI?Y DIG RO: 1-890-272-1800 i SIik ITEM ‘ FEE (0ffice Use Only)
Block_ 468 Lot 1 Qual __106 Lighting Fiztures .
York Site Localien PAD ¥ 54 CEDAR BRIDGE AVE-BLDG N 110 Receptacles
TERARE 21T P ) 15 : Switches
Jwner in Fee RIKRO'S IRC i Detectors
Address 5700 FALSTOR 87 SUITE 100 G Light Poles
VIATGRA, CA 93403- 0 Hotors-fract HP ,
Tele.(201)941-5768  Fax (___) 0 Erergency & Exit Lights
Comtractor PAUL F RGSCITY ELECTRIC IWC 0t Communications Points
hddress 262 EARMOK AVERUZ b ilarm Devices/F.A.C. Papel
FORT LEE, BJ G7024- ~ _ 257 TOTAL HUHBRES 83
Tale.(201)941-5758 0 Pool Permiffwith OW Lights {
Lic. Ho. or Eldrs. Req. Wo. G637 & Storable Pocl/Spa/Hot Tub 0
Federal Emp. No._ 23-2577123 : ] ¥ flect Range/Receptacle b
R | FH OvenfSurface (nit ¢
B. ELECTRICAL CHARACTRRISTICS 1 3 TH Elect Water Heater 18
Use Group - Present__ B Proposed B ____ 1 1 ¥¥ Elect Dryer/Recapfacle gt
[ ] PolsfrPadd [ 1 Temporary 1 Qther _ 0 & ¥ Dishwasher ]
Building Occupied as Utility Co. , L | AP Garbage Fisposal b
Estimated Cost of Electrical Work § __ 78.000 L ¥ Central A/C Unit 300
. uNgug_ 4 . | HP/%¥ Space Heater/Alr Handler 0
JOB SUMMARY (0fiice Use Qaly) QQ.\,._BA\IEH .40 Baseboard Heat 0
PLAR REVIER 1KSPECTI0RS Dates (Ko w. w\} Las 0 &  EPMotors 1j+ P i
[ ] Ho Plans Required Type Failure Failure &a ps7ik I O k¥ Transiormer/Generator - 0.
Joint Flan Beview Required: Rough fo ¥F57d_ __ 0 0 RHP Service i
[ ]Bldg | ] Plued Tenp Serv N L AMP Subpanels 190
M\w,mpﬁm [ ] Elavater Const Serv I AMP Motor Control Cemter 0
Elect Plans Approved o 0 ¥ Rlect Sign/Outlire Light ’ !
late:__/C_FF5 5,/ Jther Other 18400, 28 225 300
Approved By: —— 79 Service Other : 0
SUBCODE APPROVAL Tinal ___Jfoe & -~
L1000 [3C80 [ et / temp. Cut-in-Card Date Issued U-4—c .
Date F~f0-00 Final Cut-ig-Card Date issued _ Mo [ idrm
Approved Efiﬁf.\ md\mn MO Tedl Loy |
C. CERTIFICATION IN LIED CF GATE administrativs Surcharge $ ]
T hergt nmﬂﬁymw that 1 an the ﬁmamﬁﬂ of ) owner of record and am authorized Paid [ ] Check §# - ¥inimom Fee § _ 0
appcat e and perd -+isted on this application. Collectead by: TOTAL FEE § 881
||||| e [ O GCh Training Fee § 1]

Appiicant'sSignature/Contractor's Seal and Signature
[:}-1icensed Electrical Cemtractor { ] Zxempt Applicant

B.C.C. F120 (rev. 3/%6)
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UCC NEW JERSEY
ELECTRICAL
SUBCODE

“YOWNSHIP OF BRICK
,hdﬂ CHAMBERS BRIDGE RD
i DIVISION OF INSPECTIONS

A. [DEETIFICATION-APRLICANT: COMPLETE ALL APPLICABLE INPORMATION. YSGH CHANGING

Date Received 11/04/99
Date Issued 01/
Control # j]-1y -
Permit # 99-3978+

). TECHNICAL SITE DATA

CONTRACTORS. NOTTFY THIS OFFICE. CALL YTILITY DIG HO: {-800-272-1000 Ho. SIiE ITEH FEY (0ffice Bse Ounly)
Block_ 468 Lot 1 Qual ¢ Lighting Fixtures
¥York Site Location_ PAD § 54 CEDAR BRIDGE A¥E-BLIG M B Receptacles
RLECTRICAL ¥ORE 1 Switches
Owner in Fee  KINRD'S TN ) b Detectors i
hddress_ 5700 RALSTON §T SOTTR 100 __ 8 Light Poles
YEETURA, Ch 93403- 8 Hoters-Fract KP
Tele.(732)892-5960  Fax (___)__ - 0 Eaergency & Bxit lights
Contractor THE WIRE CONNECTIOR o - ] (osmynications Points
Address T HOOVER DR o e 0 Kars Devices/F.A.C. Panel
BRICK, NI 08724- . __ 4o TOTAL BOMBERS _ - 50
Tele.(732)892-5960 0 Pool Permit{with B¥ Lights e |
Lic. Ho. or Bldrs. Reg. ¥o.__34% BTEKRT 0 Storable PoolfSpa/Hot Tub o
Federal Bmp. Fa.__15-1223225 | F¥ Blect Range/Receptacle 0
. b0 K¥ Oven/Surface Unit 0
B, BLECTRICAL CHARACTBRISTICS @ 00 I¥ Blect Water deater {
Use Group - Presest__ B Proposed B | ¥ Blect Dryer/Receptacle 0
[ ] Polefpad # __ [ ] Teaporary [ ] 0ther _ X .0 0 f¥ Dishwasher 0
Building Occupied a5 __ Btility Ce. . | IP Garbage Disposal 0
Bstimated Cost of Rlectrical ¥ork § _ 4,000 I R | IV Central A{C Unit 0
| BP/KV Space Beater/Air mm=nﬂmﬂ f
JOB SOMKARY (0ffice Use Only) ) 60 Baseboard feat {
PLAN REVIEW T¥SPECTIONS Bates (Month/Day) | EP Kotors tf+ EP |
[ ] Wo Plans Required Type Failure Failure Approval Initial N ] K¥ Transformer/Genarator 0
Joint Plag Review Required: Rough . b 0 AMF Service _ i
[ 1Bldg [ ] Pluab femp Serv _ b AMP Subpanels {
[ ] Fire [ 1 Bievater Const Sery . N . AKP Kotor Control Center 0
] mmmmW\Mvw=m Ap ﬁaqmn . 160 e ~ 0 I¥ Blect SignfOutline Light 0
Date: _ Other _ Other ¢
tpproved By: m:.u1mmmgp mmmmmwl.....;rmmh|phb - s Other [}
SUBCODE APPROVAL Final mm \\
[JC0 []cto [ o4~ Tewp. (ut-in-Card Date Isswed
hate:  Aefo P Final Cut-in-Card Date Isswed ____
hpprove S"--l-\\.
C. CBREIFICATION IH LIBD OF OATH . hdwinistrative Surcharge § 0
I hereby certify that 1 am the (ageat of} owner of record and am authorized Paid [ ] Check 4 ___ __ Miniosw Fee § __ 0
to make this application and perform the work listed on this applicatien. Collecied by: TOTAL FEE § 50
DCA Trzining Fae § . 3

Applicant's SignaturefContractor’s Seal and Signature
[ ] Licensed Blecirical Gontracter [ ] Brempt Applicant

U.6.C. FI20 {rev. 3/%8)



] SUBCODE
o idimiR TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN.CHANGING .
"CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1008—"

Block 468 Lot 5-7

-,

L)

\Work Site Location Kinko's, Brick Plaza Shopping Center

Bricktown, NJ

Owner in Fee/Occupant Federal Realty Investment Trust

Address 1626 East Jefferson St.

Rockville, Md 70852-4041

oo (800, 658-8980

Contractor B & G Electrical Contractors of New jersey Inc,

Address 830 Bear Tavern Rd.

WestJRenton, NJ 08628

Tele. ( 016 ) BRBRX 669-6000 Fax (216 )y 669-7053

Lic. No. 110678

Federal Emp. No. __ 113125610

B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] PolefPad # [ ] Temporary [ ] Other

Building Occupied as REtajl copy center UtilityCo._PSE&G
Est. Cost of Elec. Work  §

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date

T No Plans Required
Joint Plan Review Required:
[ ] Building [ 1 Plumbing
{ ] Fire [ 1 Elevator
{ P Elec. Plans Approved

_uaa_\Q W 44

Approved by:

INSPECTIONS
Type:
Rough
Temp. Serv.
Constr, Serv.
TCO
Cther
Sarvice

Initial

Dates (
Failure roval Initial

Failure

_ ReAlefg
Temp. Cut-in-Card Date lssued
Final Cut-in-Card Date Issued

SUBCODE APPROVAL
[ 1CO [ )CCO 4 TTA
. g

pate: z\&“%\

3

RERRRRRRERY

Ap
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized
to make this application and the work listed on this application.

M@}l»

é Signature/Contractors Seal and Signature
[ >¢ Licensed Electrical Confractor |

] Exempt Applicant

D. TECHNICAL SITE DATA

QTY. SIZE

EERRNRRRARRY

Date Received
Date Issued
Control #
Permit #

ITEMS

Lighting Fixtures
Receptacles

Switches

Cetectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KVV Elec. Water Heater

" KW Elec. Dryer/Receptacle

KWW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KVV Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Oniy)

v o

1 White = Inspector Copy
3 Pink = Oftice Copy

2 Canary = Office Copy
4 Gold = Applicant Capy




TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 02/08/2000

401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued 01/01/1954
DIVISION OF INSPECTIONS SUBCODE Control #
TECHNICAL SECTION Permit # 99-3978+4D
A. IDENTIFICATION-APPLICART: COMPLEYE ALL APPLICABLE INFORMATION. WEEW CHAKGIRG 0. TECHKICAL SITE DATA
CONTRACTORS. NGEIFT THIS QFFICE. CALL UTILITY DIG HO: 1-800-272-1900
Block 468 fot 1 Qual__ Description of Work:
Work Site Location_ PAD # 54 CEDAR 3RIDGE AYE-BLDG K ~ Water Supply Source
HVAC _ L Method of Alarm/Suppr Sys Supery

Qwner in Fee_ KINRQ'S INC B _
Address_ 5700 RALSTOR ST SUITE 100 P Storage Tanks FEE {0ffice Use Only)

YERTCRA, CA 93403- o : Type: [ ] Flaamable Liquid [ ] Combust Liquid
Tele.{212)229-1775__ Fax {__) .. [ 1L [ ] LK Capacity 0 Fuel _
Contractor P 1 MECHARICAL -@ L hlarm Systens [ [ i0v Interconnected  HUMBER
hddress 150 ¥ 28 H STRIE? .§ [ ] Syster

HEW YORK CITY, Y o§ ilara Devices(smoke,heat,puils,water/flow)____ @

upervisory Devices (tampers,low/high air) 0

11ing Devices {horn/strobes, bells) 0

Lic. Bo. or Bldrs. Reg. fo.
Federal Zmp. Ho.

Tele.(212)228-1715 q%%

] 0
B. FIRE PROTECTIOK CHAEACTERISTICS Suppres & Systens
se Group Present B Proposed B Fire Alara System Fire Fuap 0 GPK Type 0
Constr Class Present  Proposed Yev [ ] Bxisting [ ] Dry Pipe/Alarn Valves 0
Heating Systeas [ ] New [ ] Existing [ J HVAC Location of Pamel: Pre-action Valves 0
Type: [ J6as [ 1011 [ ] Tlect [ ] Solar Fire Suppression/Standpipe Sys Sprinkier Heads (Dry and Wet) 0 1
{ ] Gther___ Few [ ) Eristing [ ] Standpipes 1 b
Location: Location of Main Control Valve Pre-Engineered Systems
Total Est Cost of Fire Prot Work § 20,000 ¥et Chemical i i
bry Chemical o I .
JOR STMHARY {O0ffice Use Gnly) €0¢ Suppression | 0
PLAN REVIEW INSPRCTIORS Dates {Moath/Day) Foam Suppression 0 0
Fo Plans Eequired Type Failure Failure Approval Initial Halon Suppression 0 0
Joint Plan Review Required: Alara Sys - Other o o _
[ ]Bldg 1] Elect Suppr Test ~
(] Plunb { ] Elevator Standpipe o Fitchen Hood Exhaust Systea 0 0
[ ] Pire Plans Approved Fire Pump o Stoke Comtrol System D 0
EQ..J..NrMWhCO ........... Prefng Sys o Gas 1 ] or 01l [ ] Fired Appliances i 0
Approved By: .@ro% Kechanical P anao Other 4 HVAC UNI1S - A o et
SUBCODE APPROVAL SmoRe CEl Other [ sen
O R A Tc0 ece.
Data: - N, Final
Approved By: -@\L Other Aduinistrative Surcharge § 6
Paid [ JCheek # _ Mipimun Fes § 0
C. CERTIFICATION [¥ LIEC OF OATH Collected by: T0MAL FEE § N2
I hereby certify 1 am the {agent of) owner of record and am authorized DCA Training Fee § 16

to make this application.

Signature..

0.C.C. F140 {rev. 3/%6)



i..-~TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE _mqomzpa__
CONTRACTORS. WOTIFY TRIS OFFICE. CALL UTILITY DIG K0:

~Block  &h8 Lot 1 Qual

AR

o L.n.ﬁ..):

SUBCODE

1-800-272- 1000

rk _Site Location_PAD § 54 CBDAR BRIDGR AVE-BLDG M

\\ 4 THTERIOR ¥ORE
, \yﬁ _Awner in Fee_ KINLO'S INC )
7" Mdress_S100 RALSTON ST SUITR_100 _ /«‘q-
\\ VEATORA, CA 93403- . ;
. Tele.(01)941-5768__ Fax {__| S 4
Contractor  PAOL F ROSCITT ELRCTRIC INC VL
Address 262 JARNON _AVSNDR N
FORT LER, ¥J 07024- \Je
Tele.{201}941-5768 VA AN
Lic, o, or Bldrs. Reg, Fo. Vgl AT
Federal Enp. Ho._ 22-3577123 | = LAY ) -
T TR
B. FIRR PROTECTION CHARACTERISTICS s AV
Use Group Preseat B Proposed d Fire Alarn Systen
Constr Ciass Present  Proposed Few [ ] Bristiag |

Beating Systens [ ] New [ ] Bristing [ ] EVAC
fype: [ ] Gas { ] 0il { ] Blect [ ] Solar

Location of Panel:

Fire meuunmmmhem\mﬁwmuuwum mwm
Few | ] fristing { ]
tocation of Nain Control Valve

[ ] Other

Location:
Total ¥st Cost of Fire Prot York § 12,000
JOB SUMMARY {0ffice Use Only]
PLAN REVIEY INSPBCTIONS
[ ] Ho Plans Required Type
Joiat Plan Reviev Required:
[ ]Biég [ ] Blect Suppr Test
[ Hnmd ] Blevatar Standpipe

ire mﬂmmm Approved Fire Pump

bate:_____Jo 29 Prefag Sys
Approved wm"rx T Hechanjcal
SUBCODE APPROV Smoke Ctl
[1¢ []cco CA K
Date: \\\}n¢mv\\ﬁhuu Final
Approved By:_ -_m ! m«uu (Other

€. CERTIFICAT ¥ LIBD OF OATH

Dates (¥onth/Day)}

Failure Failure_kporov HﬂﬁwmmmV
Alare 595 {=132° my amw

I heteby certify that 1 aam the {agent of) owner of record and am authorized

to make this application.

Z1I6C NEW JERSEY
FIRE PROTECTION

Date Issued -
Control #
Permit # 99-3978+A

FIRCINICAL SITE DATA

Description of York:
¥ater Supply Source

Date Received 10/19/99
/04 4

Method of Alarn/Suppr Sys Supery

Storage Tanks
Type: [ | Flammable Liquid [ | Combust Liqeid
[ ) upG [ ]LHG Capacity 0 Poel
Mare Systeas [ ] 110v Iaterconnected
[ ] Systen
Alarm Devices(swoke,heat pulls,vater/flow) 25
Supervisory Devices (tampers,low/high air)____ 0

RTHEER

/

FBR (6ffice Use Oaly}

Signalliag Devices (hoern/strebes, bells) 0 _ -
Other Devices o 0 A
TOML 25 45-
uppression Systems o
Fire Pump___ 0 GPH Type 0 W
Dry Pipe/Alara Valves 0 -,
Pre-aetion Valves ) .
Sprinkler Beads (Dry and Wet) g 0,
Standpipes 0 0
Pre-Bngineered Systeas .
et Chemical 10 0
Dty Chemical ] 0 e 1
£02 Sappressisn ’ ¢ 0
Foam Suppression 0 anf
Halen Suppression ‘ . 0. 0,
Other R 0
[
mﬁﬁnmwa Food Szhaust Sysiem D [
Smoke: Control Systes ) i
Gas [ ] or 0i1 { ] Fired Appliances 0 0
Other 0
Othar ]
, Adainistrative Surcharge § 0
Paid [ | Cheek # _  KNinimum Fee 0
ollected by: TOTAL FEE 4 k5
ICk Training Fee § 10




Shett
. m:.mﬂu._u op OnLyY

A IDENTIFICATION—APPLICANT: COMPLETE ALL AFPEN
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: ey o

1= FF
ﬂ SUBCODE

TECHNICAL SECTI o

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA

19/95 k@m\
QQ\%N{.\%\E: 3_3 Y W

Block 0 v\ Lot % .. | DESCRIPTION OF WORK: DIV. €I " I2TION
Wark Site Location ﬁx
Owner in Fee T\.L el Ben PA\( Tel\s -~ Water Supply Source C m.__l.L
Address_ (L a-G S e FFortSbie <1 Method of AlarmvSuppression System Supervision
Qockutle el
Tele. (200 1) Q9% - R b4 Storage Tanks FEE (Office Use Only}
Contractor __JJpycZ[Z T at&.a\ Nler )1 1 Fiammabie Liquid [ | Combustible Liguid
Address { ]LNG Capacity ___ Fuel
[ ] 110vInterconnected NUMBER
Tele. AINM.FU EPIII Fax { m ] System
Lic. No. ., smoke, heat, pulls,
Federal Emp. No.
B. FIRE PROTECTION CHARACTERISTICS ) _ ' -
Use Group Present Proposed Rw Fire Alarm System
Constr. Class  Present Proposed ..\nw.h.ln.% YWew [ ]  Existin
Heating Systems { ] New [ ] Bxsting { ._,_ HVAC Location of Panel:
Type: [ ] Gas.[ ] Ol [ ] Etectic {“] Solar Fire Slppression/Standpipe System
[ 1 Other y S New/ [ ] Exigting [ ]
Location: _.izo: of Main Control Valve:
Total Cost of Fire Protection Work $_ 2500 L ‘ Pre-action Valves
) ’ Sprinkler Heads (D
JOB SUMMARY (Office Use Only) ’ p ) Standpipes h s
PLAN REVIEW INSPECTIONS. 3? Pre-engineered Systentsy” &y
4T Plans Required é?_ Fallure  Failur@._ Approvar.. Initial Wet Chemical @ :
Joint Plan Review Required: \\»_mé System ) 2 ) Dry Chemical ,
[ ] Buiiding [ 1 Plumbing + Suppression Sys. Awl.ﬁw.. S €O, Suppression
[ ] Electric [ ] Elevator __Standpipe \_ Foam Suppression
[ ] Fire Plans Ap - Fire'Pump Halon Suppression
Date: Pre-Eng. System Other
Approved by: [ € Mechanical
SUBCODE APRROVAL Smoke Contro! Kitchen Hood Extraust System
[ ]CO [ ]¢€cO [ ]CA TCO Smoke Control System
Date: Final Gas[ ] orQil[ ] Fired Appliances
Approved by: Other Other
—
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge  $ IF
I hereby certify that | am the (agent of) owner of record and am authorized Minimum Fee  $ {
to make this application. DCA Training Fee B )
TOTALFEE § &\m 5 =
UCC. F140
Signature

{rerv. 3/06)

T



NEW JERSEY'

PLUMBING
SUBCODE
4m0=z~o>r SECTION

. TOWNSHIP OF BRICK
" 461 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS °

Date Received 10/21/99

Date Issued
Control & |(}-39-

Permit # 99-3978+B

h. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE Mzmomz>d_oz :mmz,n: . \Hmoxz n>~ SITE DATA (List al} fixtures.) o
CONTRACTORS, ROTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
8lock_ 468 Lot__1 Quai
York Site location__PAD # 54 CEDAR BRIDGE AYE-BLDG M k0. FIXTURE /EQUIPNENT FEE (0ffice Use Only)
PLURBING WORK 2 ¥eter Closet . 20
Owner in Fee_ KINKQ'S INC .0 Urinal:/ Bidet g
Address 5700 RALSTON ST SUITE 100 0 Bath Tub ' , 0
YERTURA, CA 93403- 2 Lavatory 20
Tele,(718)358-5400 Fax () 0 Shower T Q
Cont ractor__VARSITY_PLUMBING a8t Floor Drain 2B T
Address  41-231 HWIGHT STREET 2 Sink -~ 20
FLUSRING, NY _ 0 Dishwasher _ : e 0
Tele.(718)358-5400 1 Drinking Fountain 10
Li¢. Ho. or 8ldrs, Reg. Ho._ 10802 | Yashing Machine : _ [N
Federal Emp. Ro. 11-2159085 _ 10 Hose Bib T _ U]
& Water Keater 0
B. PLUMBIKG CHARACTERISTICS 0 fual 0il Piping 0
Use Group Prasent B Proposed_ B _ 9 Gas Piping 0
Building Sewer Size [ ] Public Sewar  { ] Private Septic _ 0 Steam Boiler _ 0
Kater Sewer Size [ ] Public water [ ] Private ¥el 8 Kot Water Boiler 0
Estimated Cost of Plumbing Work § 15,000 0 - Sewer Pump. T 0
0 Interceptor / Separator - 0
JOB SUMWARY {Office Use Only) L .0 Backilow Preventer ]
PLAR REYIEW INSPECTIONS Dates {Month/Day) - - o 0.-.  Greasetrap T )
[ ] Ko P)zhs Required Type Failure ﬁm_ﬂcqm Approval Initial 0 Semer Connection : R
Joint Plan Review Required: Slab 20-X-57 \&mum“v\ 9 Water Service Connection )
H ] 81dg [ ] Elect Rough 1973 e 0 Stacks 0
{1Fire_ [ I Elevator Water Other .ummm.umx<_nm 35
uab. Plans Approved Sewer . Other ’ 0
Dste:. =27 77  _ Fixtures oAfwe? 2940 V00 i
Approved By: &S Equip.
SUBCODE Gas Piping /%27 P BT e
Solarqgz [ g4, Administrative Surcharge ¢ ]
Approved By: TC0 id { ] Check ¢ Kinious Fee § N 0
Date: Y o Collected by: TOTALFEE § ] 3634
DCA Training Fee § ___J 12

1 ommﬁ_m_o>q_°=._= LIEU OF OATH
I hereby certify that 1 am the (agent of) owner of record and am authorized
to make this application and perform the work listed on this applicsation.

Signature/Contractor Seal
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant U.C.C. F130 (rgv: )

-



TOWNSHIP OF BRICK
ZONING PERMIT

Permit Approved: September 8, 1999 No. 19939-1481
Block 468 Lot 1 Zone: B-3, H.D.
Property Address: Cedar Bridge Avenue, Brick Plaza

Owner: Federal Realty Investment Trust

Applicant: K.S. Park, AIA ‘Phone: 212-599-0044

Existing Use: Vacant retail building, "M"

Proposed Use: Kinko's Copy Shop

Proposed Construction: Interior alteration for tenant fix up

Conditions: Interior work only.

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

// . // (o J/\CM\VMM

Ier, AICP/PP Sean P. Kinnevy _ /
Municipal PL nner : : Zoning Officer




E @ E l] W E
|  sEP 8-'1999" . TOWNSHIP.OFBRICK = . - .. . o
L . Zowing Permit Application ™ = - SR
ZONING E ) _(PIca.;o Type or Pﬂa(ﬁca(lg) Co
— Y0 : . /
BLOCK _BLog, Cpa 0T __Pag 4 S
PROPERTY ADORESS B a( O AT CHRe Ol (TN
VAME OF OWNER T OWNER'S PHONE ( LIS ) L5 3o

VAME OF APPLICANT _ ¢ , S* PALIC A LUWCTET

\PPUCANTS COMPLETE ADDRESS Neg LM ATOY AVEYNA L, D Man i, N VLo
“APPLICANT'S PHONE NUMBER (2171 ) QPLGQWL{ APPLICANTS BUSINESS NAME |

PRESENT USE OF PROPERTY (clieck ale)

3 Vacaut Lot O Slugle Famlty Dweltlng O Condoe or Apartment :
J Commercial (please descrilie)

v Other (please descrite) N Ruasc A g

PROPOSED USE OF PROPERTY (chicck oae)

3 Vacaai Lot O Slagle Famlfy Dwelling O Condo or Apartment
\f Commercial (please descrite) (O] SHnfP
Q Othee (please descritie)

PROPOSED CONSTRUCTION %[ P_L(\ INTEM AL TOND T Lad Pod Dea T \r\mc\,

All Ditneaslons W L . Hi
Deck or Garage O Attaclied GO Detacled

Fence Type Iy
CHECKUIST:

B/AI[ (nformalion completed above

€ Two (2) accurate Survey / Plot Plans contalniug: Co ,
O all extstlug and proposed strudlures _ . MMER
O alt diineastoas of (ot and structures b C,A L
O set backs ta all progecty tines .
QT alf streets and waterways stiowa T

Q (fapproved by Planalag.Board oc Goacd of AdJustments, laclude copy of resolution

Tue applicant certifics tiat all stateineats and laformation made and provided as par( of (s application are
{ruce to the biest of the agplicants knowledge, (nforuation and Lellel. The applicant furlficr s(ates (fal (e

appllcant wilf comply with ali otticr Munlcipal approvals and ordinances, aud all County, S(ate, and Federal
Regulations,

Slgunature of Applicaay/;

/ /-—— Date %/77

/// i &/ /'/"’7

Qeviewed Ly Zoulag O Ici:r Oate

& Appraved  a tiglected




E‘ @ E ﬂ W E
S s ~ TOWNSHIP-OFBRICK - .. - .. .
_— . Zouiag Permlt Application ™ el
ZONING o,  (Please Typo or Priad Neatly) o
— Y , y |
BLOCK _BL0O(, Lo T _pag 4 S

PROPERTY ADDRESS Ly A(_, 0 A SYR0 e (RN
VAME OF QWNER MWMM1 OWNER'S PHONE ( LlS )5 0
NAME OF APPLICANT _ I, S PALIC Ar LU TRAT

{PPLICANT'S COMPLETE ADDRESS sy \mlr.si,.}'mf\ VANV S O Mag e, NM L 1oa (3
APPLICANT'S PHONE NUMBER (2 j_:)ﬁq:‘ oY’ APPLICANTS BUSINESS NAME

PRESENY USE OF PROPERTY (clicck ode)

4 Vacaut Lo¢ 0 Siagic famity Dwelling 0 Condo or Apartment
J Couunecclal (please describe)

A Other (please describe) _NOW) QA OV 4

PROPOSED USE OF PROPERTY (ctieck oue)

0 Vacaal Lot G Slagle Fawity Dwelling 0 Coade gr Apartaient
Commeccial (please descrite) (O Suxf
O Other (please descrile)

PROPOSED CONSTRUGCTION N!b« (\ir\lTMNAu_TDNAMT L 2 e AN myu_(,l

All Dlmensions W L H(
Deck or Garage O Attachied O Defactied
feace Type H(

- CHECKLIST:

G All fnformation compfeted above

0 Twa (2) accurate Survey / P(ot Plaas contalalug: : CO ‘
0 all exlstiag and proposed strudlures . _ MM ER
O alf dliwcasloas ol lot and structures b C’A L
0 sel bhacks o aff property iues )
0O all streets and waterways stlowa -

8 UWapgpcoved by Planulug. Board or Board of Adjustments, Include copy of resolutian

The applicaat certities that ali statements and {alormalion made and provided as part of thils application are
(cuce 1o the best of the agplicant's knowledge, (nfarmation and belicl. The applicant furtiier stales (hal (fic

appllcant wilt comply with al( othcr Munlclpal approvals and ordinaaces, aud alf Couuty, State, and Federal
Regulatioas,

7 oue Y1/ 77
g
(leviewed by Zoalag O'/ Iccr (2 /f/ ?

B Approved O ficjected




)










2







4
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TG 3575
oo D3 Lol s Y5 r

Final Inspections needed as follows:

Certificate of Occupancy Single Family Dwelling

1. Final Building

2. Final Plumbing

3. Final Electric

4. Final Fire

S. Certificate of Compliance BTMUZA

6. Final Engineering

7. Report of Compliance, Ocean County Soil

8. Home Owners Warranty (HOW) or Affidavit by Owner

Certificate of Approval Additions and Alberations

Final inspections on all the Technical Sections that wexe 'paid for
Building, Plumhing, Fire, and E]eci:ncal.

Report of Compliance from Ocean County Sails needed when; more thar
5000 square feet are disturbed, almost always when more than 1 houst
is constructed as in Major and Minor Subdivisions. Affiordable Housine
when applicable. Stamped in Red when review is needed.

FINALS FINALS

LS
Building. . . . . . . e e e s Approved

Plumbing. . . . . Q/U 8/ 0 Qpproved B Eaa iR

Fire. . « . v v« 4 « « « « . . Approved. &/8 OO

Electric, .+ . . . . .« . -+ . . Approved. : s
Ctf. of Comp.BTMUA. . . . . Approved. . . e e e . « 4 e a
HOW . . . . .. e 4 -« - . . Bpproved. . . . . . . . .
Engineering . . . . . . . . Approved. e e e e e e 4
Sail. . . . e 4w 4 « « < . . Bpproved. . . . . .. .
Affordable Housing. . . . . . Approved. - - -

Commercial Occupancy Completed . . . . . . . . .+ . -
c/ i T

/'/7/&/444“/7/:7%



Certificate of Occupancy Smgle Fanuly Dwelhng

42&{4( !ﬂC %MBlock 9[08 Lot /

Final Inspections needed as mlows:

Final Bqudlng

Final Plumbing

Final Electric

Final Fire

Certificate of Compliance BTMUA

Final Engineering

Report of Compliance, Ocean County Sail

Home Owners Warranty (HOW) or Affidavit by Owner

*

=N & Wb

-

Certificate of Approval Additfons and Alterations

Final inspections on all the Technical Sections that were paid for
Building, Plumbing, Fire, and Electrical.

Report of Compliance from Qcean County Sdails needed when; more than
5000 square feet are disturbed, almost always when more than 1 house
is constructed as in Major and Minor Subdivisions. Affordable Housmg
when applicable. Stamped in Red when review is needed.

FINALS FINALS FINALS

'Buﬂding.'..........Appm{red..........;.J....

PIUmbing. « . o v o o o o o - Approved. C e e e e

Fire. v v v v v v v o v o o . Approved. e e e e e

Electric. . . . o o .+ o . Bpproved. . . . oo o 4w oo L

Ctf of Comp BTMUA. . . . . Approved. . « « « « « + « = « -
HOW . . & v v v « v « = « « +Approved. . . . « « . « ¢ ¢ & & =
Engineering . . . . . . . . . BApproved. . .« - . 4 4 . 4 4 e . .
Soil.............Approved..............
Affordable Housing. . . . . . Approved. . . . . .
Commercial Occupanci; ILoad . . Completed . . . . . . . « « . « .

Public Works Garbage Can Receipt | Received . . . . . . . . .



SIZING FOR WATER AND SEWER SERVICES

PROPERTY OWNER M P DATE  /2.20.7)

pROPERTY ADDRESS _ C ehon ety Awt— BLOCK 54 7 LOT /

[

ZONING USE GROUP
CONTRACTOR | LICENSE # REGISTRATION
WATER MAIN SIZE WATER PRESSURE " SEWER MAIN SIZE
PLUMBING FIXTURES NUMBER (sfu) WATER UNITS (dfu) DRAINAGE
1:BATHROOM GROUP ¢ ) « )
2:KITCHEN GROUP { ()
3:WATER CLOSETS 2 () s ()
4:LAVATORY 2. () A U )
S:BATH TUB () (G
6:SHOIWER STA‘LL () {
7:KITCHEN SINK /) VA S
8:SERVICE SINK / () J ()
9:LAUNDRY TRAY (. «
10:DISHWASHER () ( )
11:WASHING MACHINE () € )
12: URINAL ( ) « )
13:FLOOR DRAIN ¢ ) : 1
14:DRINK FOUNTAIN j | ) . s (O
15:AIR COND « ) €
WATER COOLED

16:DENTAL UNIT « ) ¢
17:LAWN SPRINKLE ' ¢ ) ¢ )
18:FIRE SPRINKLE { ) ()
19:HOSE BIBS « ) (‘ )

TOTAL /Q\

GALLONS PER MINUTE i

S1%ZE OF SERVICE J/‘;" "

DATE: 42?,0 ?}

AUPREOVI:
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NATIONAL BUILDING CODE T _
Valuation: ' PLAN REVIEW RECORD Plan Review # ="~ ¥

Fee: ' o ) 'If)at.e':’ ,' ﬂi7ﬁg

JURISDICTION ﬂ%/ ' o Sy
. (City, County, Township, etc) St Lo alee i e
BUILDING LOCATION M _ e
{Street address) ' :
BUILDING DESCRIPTION o R T
RevEwEDBY A - | T

7

Numerals indlcated in parenthesis are applicable code sections of the 1993 BOCA National Building Code. The organization of this Plan Review™ |-

Record follows the common Building Code format implemented in the 1993 BOCA National Building. Code. The plan review accomplished as -

indicated in this record is limited to these code sections spedifically identified herein. This record references commonly applicable code sections.

It does not reterence all code provisions which may be applicable to spedific buildings. This record Is designed to be  used only by those who ara
. knowledgeable and capable of exercising competent judgement in evaluating construction docurments for code compliance. -

CORRECTION LIST

Code
No. DESCRIPTION . Section
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T . e
MWW

7]
BLIY frnlinni?

8ht 1993, Building Officials and Code Administrators International, Inc. Reproductions by any means is prohibited.
BOCA® is the trademark of Building Officials and Code Administrators International, inc., and is registered in the U.S.
Patent and Trademark Offica. NOTE: In order that we might develop other pregrams and provide additional services of
benefit to the Code Administration profession, please re-order additional copiss of this form from:

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

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

Joseph C. Scarpelli, Mayor

Department of Administration & Finance

Township Council:

Division of Inspections
Victor Canitillo — President

Joseph Curiazza

Martin J. Anton Construction Official
Helen Fayad (732) 262-1024
Gregory S. Kavanagh Fax (732} 262-8954
Mary Lou Powner http:/iwww,.gbshost.com/brick

Kathy M. Russell
Frederick J. Underwood, Sr.

Date

Municipal Engineer
401 Chambers Bridge Rd.
Brick, NJ 08723

re: B0 17)- //ﬁf/‘!f?/

L4 T

Block ‘/éf/( Lot 7

I, of
(name) (address)

Qg
%%4;

request to be exempted from the plot plan requirement as outlined in the
Brick Land Use Book, Chapter 190.31, Part B.

The property, (circle one), is/is not located in a flood zone.

Respectfully Submitted,

(applicant's signature)
1. Submit survey showing location of addition with proposed dimensions,
grading. If driveway is being added, show type, width and length.
2. Proof that the property is not located in a Flood Hazard Area.

NOTE: Any excavations to be removed from the Township requires mining

permit.
OFFICE USE ONLY N
Appmved>15ate ?//é/ % By J
4 f To—y

ﬁejected Date

Remarks 7DW ~§ %LY];)/}?L_




- TOWNSHIP OF BRICK
o - _ PLOT PLAN REVIEW
CHECKUST

BLOCK _[LOp; ‘M toT_fAoadSl DATE RECEIVED__- _Cg.in.

ADDRESS _R(Z5(A - P1LAGA vtz Copatevs

APPLICANT_IC .S . PATAC AR CInTETR™ PHONE_(2n)SA% Oote

CONTRACTOR__ o B Detemained PHONE

ADDRESS SUBDIVISION

TYPE OF WORK T ZONING APPROVAL

REVIEW LOOD ZONE IDENTIFIED BY FIRM ELEV.
PANEL # MAR # DATED

FEMA LETTER RECEIVED NO

N/A

\ / YES | NO
SITE PLAN &/OR SURVEY SIGNED & SEALED

DRAW TO A SCALE OF NOT LESS AT 1"- 100

EXISTING ELEVATIONS (NGVD IN-FL(%QZOP@S]

SIDE PROPERTY LINES & DWELLINGS & P%R CORNERS

CONTOURS; 1' INCREMENTS /IF ELEV. /IéLUCTUATE{':‘E\

ADJACENT DWELLING CORNERS

PROPOSED GRADING / ' \

1
2
3
4
5. STREET GUTTER, TOP CURB & CENTER I/NE E}\k
6
7
8
S

GABAGE[1STFLCOOR/ CRAWLSPACE [ BASEMENT ELEV, \

10. LOT GRADING / FILLING & FINAL éLEVATION

11. METHOD OF DRAINING

i2. FLOOD OPENING SIZED & PLAC‘ED

13. DRIVEWAY WIDTH / TYPE & DRAI

14. DIMENSIONS / ACREAGE OF PARCEL IN.QUESTION

15. LOCATION OF FLOODWAY BOUNDARY / HAZARD AREA

16. SIDEWALK

17. PARKING AREAS

18. UTILITY & CONNECTIONS; WATER / SEWER / GAS / ELEC 1

19. "PLANTINGS, SEEDLINGS, SCREENINGS, FENCES, SIGNS

20. STREETS

21. CURBING

22, DESCRIPTION OF ALTERATIONS / REL. OF WATERCOURSE

23. PRIOR APPR: ARMY CORP /NJOEP /WETLANDS, ETC.

24. SOIL CONSERVATION SERVICE

25. PLANNING BOARD




PLOT PLANREVIEW . DATE ' APPROVED .- REJECTED

P ot ‘

N . L

SIGNATURE

REVISED

REVISED e

jrd

REVISED

FIELD CHECK

REVISED

REVISED

REVISED

MUNICIPAL ENGINEER

REVISED

REVISED

REVISED




PR T, s T AL s TR e e (T RE R T

e . OFFICE OF AFFORDABLE HOUSING . .
‘ CERTIFICATE OF COMPLIANCE s

BLOCK __ “ b%¥ LOT | SITE ADDRESS._ For .« b Pl vz
TYPE OF SITE ___ Residential /¢Commercial™ TYPE OF BUSINESS T e ¢,a0” £1T v v
APPLICANT KisKas e PHONE NUMBER_{- $o5™~4-11 ~ 5’&"7‘?
APPLICANT ADDRESS_ %%y et o ST Suiviw CITY & STATE ¥pivaar o, £
PERMIT # NAME OF BUSINESS. K ¥ = '
lNCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment __ Date
Balance | ' ' Date
_ Paid In Full ___ Date
¢ Market Rate ' No Fee Required

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

¢ Commercial is .01 % .

Estimated Assessment $___ 24 [:‘ D, OO Date I =%.99
Estimated Required Fee $_ 2.4 0€3 , oC | -

Reqmrcd Deposit on Estimate § 13-@0 x’ . | __ Date -y
Check # R -1 N Receipt #__ %5 %%
Actual Assessment$ _ oy A1 . S O Date e K D
Actual Required Fee $ S e A

Minus Deposit of Estimate $ | VoAl Ly _

Balance Due $ | { Lt ,(_’_,_g £ 7 Date | B = vﬁ‘ﬂ‘.J
Check # L RFGLes Receipt# % 45441

Amount Paid In FuH $ It 0 83 L

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

1 hereby certify that the above épplicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required {ees and charges. '

Carol A. Wolfe
Affordable Housing Administrator

Affordable Housing-White Atiordable Housing-Blue Engineering-Gresn. Tax Assessor-Yellow Engineering-Pink Tax Assessor-Goid
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TOWNSHIP OF BRICK

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

F‘"»'A’l":‘f e 'T':é,H*[,,f_-

"Office of Affordable Housing
Carol A, Wolfe -
Affordable Housing Administrator
(732) 262-1048

Joseph C. Scarpelli, Mayor

Township Councik:
Helen Fayad — President
Martin J. Anton
Victor Cantillo

., Gregory 8. Kavanagh

Mary Lou Powner : .
Kathy M. Russell . APPROVAL DATE:
Frederick J. Underwood, Sr.

-

CASE #

{Planning Board/BOA)

DATE: -9-99

TO: Frederick R. Millman, CTA
‘ Tax Assessor

FROM: éarol A. Wolfe
Affordable Housing Administrator

RE: BLOCK _ “1b% LOT I SITE ADDRESS B P lazo
TvPE OF SITE_ (0 ey m | TYPE OF BUSINESS o m
,) (Residential/Commercial)
_ " appLicanTt _Kn¥o -5 Tar cITyY & STATE M entara_Ca

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

JF

The estimated assessed:.value for the construction at the Eb%ve referenced site is:

5255 ppot”

LS

\(//ﬁ,m A T S

Frederlck R, fMlllman, CTA Tax ¢ Assessor

D /7?

Pl Please review the attached application for a final assessed value for the construction at the above

referenced site: _ (:)2 4// V&a C il

%)%M Ol

Frederlck R. Millman, CTA, Tax Assessor '

LD

Affordable Housing-White Aﬂ_nrdable Housing-Blue Engineering-Green TaxAssessor-YqII'nw Engineering-Pink Tax Assessor-Gald



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

Township Council: OrrFIcE oF AFFORDABLE Housing

Erederick J. Underwood, Sr. - President Carol A. Wolfe

Stephen C. Acropolis Affordahle Housing Administrator
Kimberley S. Casten (732) 282-1048

Steven N. Cucci - Fax: (732) 262-8954 or (732) 920-1456
Gregory S. Kavanagh hitp:/Awarw twp.brick.nj.us

Kathy M. Russell
Tony R. Shupin

March 2, 2000

Kinko’s Inc.
5700 Ralston Street Suite 100
Ventura, CA 93403

RE: Mandatory Development Fee
Block 468, Lot 1; Kinko’s, Brick Plaza

To Whom It May Concern:

As you are aware, mandatory development fees are due under Township Ordinance 354-
2C-93 in conjunction with our Fair Share Plan.

A certificate of approval was issued in error for the above subject site. The total fee due
and owing at this time is $1,200. Please remit within ten (10) days of receipt of this
letter. If this fee is not paid within the designated time period, your certificate of
approval will be revoked.

If you have any questions, please contact me.

Sl]@/&‘*ﬁ%’

Carol A. Wolfe
Affordable Housing Administrator
CAW/kt

cc: Ann Dougherty, Esq.
Toseph Curiazza, Bldg. Code Official



Joseph C. Scarpelli, Mayor

Township Council;

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

Helen Fayad — President {732) 262-1048

Martin J. Anton

Victor Cantillo
Gregory S. Kavanagh
Mary Lou Powner PROVAL DATE:
Kathy M. Russell APPRO :

Frederick J. Underwood, Sr, (Planning Board/BOA)

CASE #

DATE:  _ -5 9%

Frederick R. Millman, CTA

TO:
Tax Assessor
. ) ._"‘jl.
FROM: Carol A. Wolfe ‘ o
Affordable Housing Administrator e
‘ ;i
1 *
RE.  BLOCK __“16%B ror__ 1} SITE ADDRESS _Brr.c b lazey
i TimenT f: T e f‘:r‘
TYPE OF SITE__C 0 netnery ¢ . | TYPE OF BUSINESS 2 'de, /M
(Residential/Commercial) 4
APPLICANT _R.,.1 M T o 2 CITY & STATE \) N S S C"‘s
;El 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 slte ts: " & o
.’ﬁ; Ra .’-:.ﬁ_ ¢
LD RGO
H"""*'LZ‘ T fn@lfj i L r“ o Funow

Frederlck R Mlllman CTA Tax Assessor

fff {‘z 4 :’? f’

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

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



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Office of Afferdable Housing
Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048
FAX (732) 262-8954 or (732) 920-1456
http://www.gbshost.com/brick

http://www.twp brick.nj.us

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

November 8, 1999

Kinko’s Inc

5700 Ralston St
Suite 100

Ventura, CA 93403

RE:  Mandatory Development Fee
Block 468, Lot 1 ~ Brick Plaza ~ Kinko’s

To Whom [t 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 Tequires that commercia) 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 November 4,
1999, for the above block and lot at $240,000.00, resulting in an estimated fee of $2,400.00.

Therefore, you are required to submit one half of the estimated fee ($1,200.00) 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 | suggest that you contact this office approximately two weeks prior to your request for a
C.0. s0 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, @
: ¥, ‘

Canal A Weie

Carol A. Wolfe

Affordable Housing Administrator

CAW/kt

MandDevCommLtr2/99
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OFFICE OF AFFORDABLE HOUSING /
CERTIFICATE OF COMPLIANCE

oo

BLOCK___ 4 b LOT | SITE ADDRESS_ P . ¢ f I en g
TYPE OF SITE Residential /{Commercial™ TYPE OF BUSINESS _"F &var 20 0% ~f,¢
r . T t
APPLICANT Ko Koo ane PHONE NUMBER_t Busi 171 = 5@
APPLICANT ADDRESS &3 & i€} 5% sa w1, 70 5k CITY & STATE ¥4 4, - ¢ s
PERMIT # NAME OF BUSINESS__ 14 ¥.o &
INCLUSIONARY DEVELOPMENT
0 Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
¢ Market Rate No Fee Required ‘

MANDATORY DEVELOPER FEES
0 Residential is .005 %

0  Commercial is .01 %

Estimated Assessment $ e L:'. ALK, D Date H=%."1%)
Estimated Required Fee $ 28O0, 00

Required Deposit on Estimate $__ | 25X3, Tx.? Date TR
Check # Fniiet 35 Receipt# "= %% ]
Actual Assessment $ ' Date

Actual Required Fee $

Minus Deposit of Estimate $
Balance Due $ - Date
Check # Receipt #
Amount Paid In Full § A

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



PEG/PARK ARCHITECTS, P.C,

Ret il Design
Coraorate
vt 09 November 99
Fax o Frank Mizer This transmission is intended only for the Lse of the addrecioy and may contain
Bui}dlng Sub-Code Ofﬁciaj information that is privileged and configentigl, If vou are not the imendod retipign,
Township of Brick ¥ou are hereby notitied that any disserination of this cornmunication is sivictly
prohibited. If you have received this commupicatior in error, ploass notiy 1
732) 262 8954 immediately
Fax -umber:
i T e P O —
O 99153 ~ Building M/ Pad #54/ Ret
Brick Plaza Shopping Center,
Cedar Bridge Avenue, Brick NJ
o - P e e o e — P -
RE Kinko s at Bﬁck Plaza Shoppzng Center
-— — - ——Ploasa-find attached tho-following-drawings: - T e mm e e e
_' Al REVIQIDH 2 T o o T B ) o
I EnracifmmMﬁamsmu 25howing.the fmut.doors cklanged_ftom a pamof e e
__ automatic bl-fold doors to a pair of ‘utomatic  swing doors.

- e~ Extraetfrom-At- Revisioﬁ.? showing thefesh'oomﬂmended-to provide 3-6* - -~ - -

- = ~Plegse confimn thattoth amendmentﬂre"acceptabm -t wan be contatedone— - oo 0
(212).599.0044 ext. 228 _ e

-+ Thapk-you, —— — -— o e -
S T e e e e cepmme o e _— _ —
Seath /. T T T eeples ey T T T ) ) o
Judith Topley

Nami 7 of pages Including caver:
360 Lexington Avenue MNew York, NY 10017 212.5959.0044 fax 212.599.0066

& 30 Olepn Street White Plaing, NY 10603 914.949.6305 fax 414.949.1694
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N OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK_ b B Lot | SITE ADDRESS A, ¢ ?Vri2e
TYPE OF SITE Residential //C3TRmercialy TYPE OF BUSINESS
e Tt -
APPLICANT ¥y S WV, PHONE NUMBER_‘ 1771~ 587175
APPLICANT ADDRESS %106 Kalwtcw 31, S 1CITY &STATE Viwta., <0 (o
PERMIT# (%5 % ) NAME OF BUSINESY K ¥r <
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance Date
I'aid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELQOPER FEES
¢ Residential is .005 %

"ﬁ. Commercial is .01 %

Estimated Assessment § % Date ff N R IR G]
Estimatcd Required Fee $ Jy

Required Deposit on Estimate $ Date

Check # ' Receipt #

Actual Assessment $ Date

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due $ Date
Check # Receipt #
- Amount Paid In Full §

Fees Imposed To Date
Fees Reached $15,000 Date

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

NO FEE REQUIRED

- e - e Carol A. Wolfe
APPROVED BY _Ini DATE "t 22171 Affordable Housing Administrator

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



TOWNSHIP OF BRICK

COUNTER FORM
PLEASE PRINT

Kinkes copy

401 Chambers Bridge Road _SiLe_Locmom_ﬁﬂsﬂ._gHZE_él%M Date Rec'd.:
Brick, New Jersey 08723 _Black__m_ﬂfﬁ_'_lﬁ.t' Dare Issued:
Tel: 732-262-1027 _Quner i Fear freplle] Loy, cotp: _Conunl £
Address: (626 BnttTobbion st Permit #:
?om_j’LuJ[.: Y-
N
| State: Zipe Phone:_( ) _
S84 Pravide only it Applicant isowner
~J 2 N
SR PNV EING R UE GO DR e
*cwm&
_ADDRESS:_ _lu.;_u%a Sfve
Rlughicy N . ,
_pHONE - 388 -sv0b PHONE:
LCH . L0688 . LIC# B
_LIC.EXPIRATION.DATE:_ .. £/20 /0. Of_ﬂ._".,_"___ 10 EXPIRATION DATS. - ]
_FEDERAL EMP.#(0r.5.5.4);___W-215-§0¥S BEDERAL,EMM {o28.5. 4 A )
... TECHNICALSITE DATA (LIST ALL ED{TIIRES) . TECHNICALSII‘E.DA’IA SR —
_NO .. FIXTURE/EQUIPMENT _ BESCRIPTION OF WORK: ¢ ol ™
L Water Closet .
S Urinal / Bidet
_._:.7;__.. Bath Tub
s R Lavatory )
- Shower ﬁ@‘lﬁ
e Floor Drain . 1 .
2 Sink oct 2° mtﬂ -
— Dishwasher e e “'""—di
I Drinking Fountain o .
I Washing Machine - v
—— Hose Bibb
________ Gas Piping
- - Fuel Oi) Piping
_ Water Heater e e e s e —
—— Steam Boiler - ettt s ._I'YI’LO_E_WAQBK_
e Hot Water Boiler - | Naw Building
——— Sewer Pump Q_Addition O Fence: Height (6" or More)
S interceptor / Separator 0_Alteration 0 Sign: Sq. Fr.
e Back{low Preventer Q_Raofing 0 _Pool (In Ground)
e s e Greasetrap 0 Siding Q-Pool (Above Ground)
O Water Cooled AC or Refrig, Unit 0 _Qther: 0_Asbestos Abatement
_. Sewer Connection Q. Other: o_Demalition ,
. Septic (Disposal System) Closure wermr e 2o - BIJILDING CHARACTERISTICS . .. __
______ Water Service Connection SUISE GROUR — Prasent: —Proposad: _
e Gas Service Connection _CONSTR. CLASS Present: _Rroposed:
....... " Active Solar System Mo.of Stories: . . - o
ki Venr Through Roof HMeight of Structure:. .
Other _J,kx:ca.-_ﬁa:gc.stﬁc.ozz_'.._ e —
_____ New. Building Area/ All Eloors: —— ]
J__m____}olumdnofjcmaumk Tozal,LancLDzsturbcd ......
$ignature:
Contractor O ¥ . " ;
SIUBCODE APRRQVAL: . Estimatet] Cost of Building Work: _
PLANS: Required 0 Approved .0 I‘fewBui‘lding;ﬂ):S
Approved.by: oo e i Aierarion._..__(2);$____.__._ —
Date:...... . et | TOTAL (142380 o e
CON LR . .ﬂwc@mmoxm, - e
Y S PLANS: Required g Appraved
o _Bppraved By e e
T Dater



COUNTER FORM

PLEASE PRINT

lwmm e

CONTRACTOR: CONTRACTOR:

ADDRESS; ADDRESS:

PHONE: S PHONE: —
LIC £ EXP DATE: 6 (0¥ AU EXP. DATE:
FEDERAL EMPL. # (or §.8. #): EEDE.RAL EMPL. # (orS.S A .

— TECHNICALDATA (LIST ALL ETXTURES)

DESCRIPTION. QTY SIZE |
ITEMS

Lighting Fixpuges

Recentacles
[ Sl

Swirches

Derectars.
Light Poles
Moarors: Fragt, HP
LEmergency & Exit I ights
Communicatians Points
Alarm Devices/E A C. Panel

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

TOTAL NUMBERS

______IECHNICALDAI&@ESCBIEEION QFWORK) _

3
J

i

o Electric D Solar

O Existing

Heating Type: @ Gas -
Heating Sys: O New _.
Location of Furnace / Boiler

o Qi

ool Permic we/ITN Lights

$arer Supply Seurce

“Srarzbl eEooL(Soa/HoLTub
KNy Ficr Ranirc_/’ Reccncarlr

A

~Method of Valve Superyision
. LacalAlafm Supervision .

Mmﬁuﬁamﬂmx_________________i@[ |_Cenrral Supervsion_
Wmmwﬂizommmmn P
K\ Else Diryer / Recepracle’ W i .
~ _K¥ Dishwasher X3 |__Flammable quu:p_Sto:agc_'Eanks.____.Capacxtx_______Eucl
_HP Garhage Dispo%ﬁi HP | .Combustable Liguid Srorage Tanks  Capagity  Fuel:
KW Canrral A/C Unir KW (_1.G.P. Starage Tanks Capacity: —Fuel
B/ Space Hearer/Alr Handler HR/KW
KM/ Basehoard Hear ___KW| _DESCRIPTION NUMBER___
_HDP Motors 1/ 4+ HP HP | Wer thlnklcr.'f-feads
KW Transformer/Genepater KW Dry Sprinklar Heads
AMD Servics AMP | _Taral_ — et eres et e
_AbiE_Snbgane]s‘ —— SO ¥ o S e
AMP Motor Cantral Center AMP|_. Smongﬂc,cLors e
_AMP Elec, Sign/Qutline Light KW\ Heat Detactors e,
Orher _Total e
Qirher ——ame _
Qthar --Srand Pipes - -
_Qther _Xirchen Hood Exhaust Systems —
_Estimated Cost of Electrical Work: —_— - b s e
_Signatuce {pring name): Pre-Engineered Systems — veer e et e e e
_Estimated Cost af Blecrrical Work: S —|—$202 Suppressian — e -
_Signature (print name): —Halan Supprassion — e e
Cwner D~ _Conrractor Q Foam Suppression

SUBCODEAPPROVAY. | DryChemical S
PLANS: _Required © Appraved. 9 Wet Chermical

_Appraved hy: e S
Daze: Gasar Qil Fired Appliance

' Ot}:igz
CONTRACTOR AFFIX SEAL; _._Q.t}:icr
' .._Esﬂ,.ma.tﬁd;CmioiEim.Em,:ection Work:§ .
'|—Signacure e S —_
N S : Qwner @ _Contractor
SUBCODE. A'PPROVAJ L A
PLANS_ o Rmmrccb Aporoved o

AR provcd by
U S 81

- g
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11716299 ﬁ % ;é.:'ﬁ r’j . % -2 AMOUNT
5 d “1 248! H
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% % s L3
LBRT 4 : PRI
B GK ¥ M’% L TTHE a;f % :
NLYSS NEW JERSEYS ** e i Sy f %
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vaig [l T R
Business/Oevelopment K f\\/\o =
Owner/Applicant K r\\ic <
Properly Address %, K- flaz—f-“.
Block HiL & Lol &
DEPOSIT RECEIVED
Mandatory Development Fee
mere
Residential
Tnelusionary Development Fee
Check Number 2HE V2S5
Esimated Fee § 2100 CO
o0

Deposit Amount S__4 200

FINAL PAYMENT PRIORTO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residennal

Inclusionary Development Fee

Check Number S

Flnal Fee $

Less Deposit

Final PaymentS__ o ———

FOR DEPOSIT ONLY AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

ulhorlzed by Townshlp Crdlnance

Colieclion of sald feey 85 @
270 301 el seQ AngNJAC 597 18 el seq

354 2C 93 ls pursuantio NJSA §2

Recelved In Treasures Office by

Slgnatur/e’ 0 Dale

4
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To Scott M Pezarras Chief Financial Officer
Erom Carol A Wolfe Affordable Housing Administrator
Re Affordable Housing Fees

Date B -9 0O

Business/Development K A \( o =
QwnerfApplicant }L A \—/—o ]
Property Address \% e ¢ ‘ a2 H
Block Hi % Lot '
DEPOSIT RECEIVED

Mandatory Development Fee

Commercial

Residential

Inclusionary Development Fee

Check Number

Estimated Fee $

Deposit Amount §
FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF QCCUPANCY

Mandatory: elopment Fee
omimercl
Residentia

Inclusionary Development Fee

o0 % TG > O’i
Check Number

Final Fee $ 2400 O C

Less Depost $___+ 222 oo

Final Payment $ |00 O

FOR DEPOSIT ONLY AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authonzed by Township Ordinanca
- 354 2C 93 I$pursuantto NJ %A 52270 301 etseq And N JAC 592 18 et seq

L
i

Recewed in
3- 7 .

Signature / [V ' Date



COUNTER FORM
PLEASE PRIN T

WINSHIP OF BRICK

ta Ree'd

Chambers Bridge Road | Sire Location Po2 £, P1 A7 St atek :
k, New Jersey 08723 &&wnmwne Tssneds
732-262-1027 _Qunerin Feer KAAICO'N Vg, . Cantrol 4
Address: §Fwo R STo-) SRt Permit #: -
INATE (O :
NPt A
_State: _%_le*ﬂéﬁgﬂ_ﬂhane (RS )_1AX SP39 -~
SS.#: Prowdc_iny_Jf_Ap phcam_is OWnet
AR pruMBING SUBCODE  AREERIISRN | — BUILDW@_,"S"@@@W R
INTRACTOR: MnKo'S Ine. . LOI\LTRACTOR 0 ‘
15 7100 _ADDRESS: &3 106 0 aision g lr\r»z_ﬁ;-lr Y te 100
\/Cn"h wa (A G340 £ \Jerfixa, (A QA3
{ONE: PHONE:..._ 805 - 473- 809
Y. - LIC A
L EXPIRATION.DATE: oo ceie e eeeee . LICL EXPIRATION DATE: - —— .
DERALEMR ALoL S8, 8o EEDERALEMP. A [0r.5.5. 4): - -
JECHNICALSITE DATA (LIST ALL ECXTURES) | e TECHNICAL SITE DATA,
© FIXTURE/EQUIRPMENT | DESCRIPTION OF WORK:
— Water Closet
— Urinal / Bider
— Bath Tub
— Lavatery
—— Shower
—_— Floor Drain
_ Sink
—_— Dishwasher
T Drrinking Founzain
— Washing Machine
r—— Hose Bibb
——- Gas Piping
S Fuel Qil Piping
e Water Heater — -
—— Steam Boiler | I — . TYPE QE WORK
—_— Hot Water Boiler _0 New Building
_— Sewer Pump R _Addition D Fence: Haighs (6L or More)
—- Interceptor / Separator ¥ Alteration 0_Sign: Sq. F,
—— Backflow Preventer Q_Roefing 2 Pool In Ground)
...... - Greasetrap R Siding Q_Pool (Above Geound)
—_ Water Cooled AC or Refrig, Unit V{Othcr ATV N . 0 Asbestos Abatement
I Sewer Connection 2 Other: 0 Deamolition
o Septic (Disposal System) Closure cevms cvmmn o e imvee - BUILDING CHARACTERISTICS . . .
— Water Service Connection JISE. GROUB SR ) 1 Yo\ Rroposad: 5
— Gas Service Connection SCONSTR.CLASS ... Dresent: Droposed: _
—— Active Solar System _No..of Stazies._ L <
- Vent Through Roof _Height of Structure:... 2.0}
—_— Other JArsaxLargest Bloox: _..(d)m_ ft
- New. Building Area/ AlLE] oozs_‘&zgﬂﬂ_)ﬁb .
umated Costof Rlumbing Work: S..__ Volume of Stouerure: Taral Land Disturbedi . .
inature: ' Sighature:
ner Q r_ Coptractor §
_3CODE APRRQVAL: JE.stunatcd.Cost.Qf.Bmldmg Wo:.k _____ —
VNS Required_Q Aparoved .0 NewRuildibe (s 1
DLOYEA DY e —|AJerasion __(2) SR —_
" . | TOXAL. . (1 S N
'NTRACTOR AFFIX SEAL; __STB CQDEARPROVAL' —
PLANS: & L chmrcd Q. Approved Q T
.Apprpx:d_fa.}i:.-._.. et s e —




PLEASE PRINT

.................................... T T .-’.‘-'.'_',';' Tl FIR?SUECODE“ T

A - ELECTRICAL SUBCODELE ST -
CONTRACTOR: kao S Ind’ : ' QONTRACTOR linka's. Lac
ADDRESS: 5700 Kalston §1. wie Joo ADDRESS: 5700 Kalstn . e 166
Ventuwe OB G343 Vn tusa CH g3yo
PHONE: . ;| PHONE: ‘
LIC 4. EXRDATE: | LIC #. . EXP, DATE:
FEDERAL EMPL. # (ar $.8 #): _FEDERAL EMPL. £ (ar 5.5 4. .
TECHNICALDATA (LIST ALL FIXTITRES) TECHNICATI DATA (DESCRIPTION QF WOR
DESCRIPTION QI SIZE
ITEMS ‘
~Lighring Fixtures e
Recepracles e S
Switches
Deatactors -
Iighr Pales Heating Type: 0Gas 0 OQil  oElectric & Solar
Marors - Frzet, HP Heating Sys: O New O Existing
_Emergency & Fxir Lights ' Location of Furnace / Boiler
_Communicarians Rainrs
~Alarm Devices/E.A C Panel
TOTAL NUMBERS et
Raol Permir w/ITW Lighrs : - MWarer Supply Sourca —_—
Starable Paol/Spa/Har Tub Methed of Valye Supervision
KX Elac ‘R;mgc / Reccptac]e KW |. Logal Alarm Supervision
KX Oven [ Surface TTnix KWL Central Supervsion
KN Flec, Warer Heater KN/|_Propristary Supervision -
_thm:pmh___ K
KW Dishwacher — X, |_.Flammable Liquip Storage Tanks . Capacitye . B
~HP.Garhage Disposal HP_|..Combusmble Liquid Storage Tanks Capaciry: Fys
K\ Canrral A/C 1Inir K] LGP Storage Tanks Capaciiye P
HP/XN Spacs Haatar/Ajr Handler HR/KW
KM Rasehoard Heat KW|___DESCRIPTION NIMRBER
HP Motors 1/+ HP - HP | Wer Sprinklcr‘Hcads
K7 Tmsform’gr/G;ncmmr K)K{ Dry Sorinkler Heads
AMP Sarvice AMP_ __T_O_l:al._____ .......................... — et
AMP Subpanels S AMD et rarmea et e em e e« e+ s e n
AMP Marar Conrroel Center AME | Smak.c.D.::.Lcs:Lon___._ —
_AMP Elae_Sign/Qurline Light K| Fear Detectors. oo oo |
Orher Tatal - e
Orher - S ST
QOrher --Stand Pipes B
Other ' _Kirchen Hood Exhaust Systems - ——
_Estimared Cost of Elecrrieal Work: § - —
Stgnzmuee (print name): Pre-Engineered SYstems e im e e arainins e —
Estimated Cost of Eleetrical Wark: S —|—Co2 Suppressian —— . )
_Sigoarure (print name): ' Halon Suppression,
QOwner 0 Contractor © Foam Suppression
SUIBC'.OD"E APPROVAL: Dry Chemiecal
PLANS: Required O Approved O Wet Chemical
Apprévciby' ' -
Daze: : Gasor Qil Fired Appliance
- ‘ Qrher
CONTRACTOR AFFIX SEAL: ...Qther i
...Esun‘mtcd_bo.smffmcﬁtoxcctmn Work s .
_.Siic;i:apmé- ‘ I -
; i ! i @wncf 0i Contractor. Q ’
SI.IB.CQDE.AREROVAL
PrANS. o Redmrch L Appraved ©
__Anor)ovcd Bv ) ; 4 i ' :
-L..Dates ¢ : —_—




OCT-21 99 18:41 FROM:BRICK THP LAND USE 2628954 TO: 1201947560
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COUNTER FORM
PLEASE PRINT

AT oty

) =i'." ..?'-'hsh.'.-!:' CHIDRY

ADDRESS: ‘5’ S =

| PHANE:

igfﬁ E go e- f:c{/ —

T 8 y TYD h.s'rm '2/:..// YT ¥y EXP DATE:
_FEDERALEMPL # (0r S5 4 DERALEMPY # (ar SS A
W ”r'ECHI\IlCALDAIA_CQESCBIEIIDN.OEﬂDm_
— DESCRIPTION QTY SIZF .

ITEMS

Lighrin

Recepracles -

_Ssrirchas / '

_D;tactm___ﬁf

Light Poles p
Maotors - Eract ‘H_'P

Heating Type: ©Gas 0 Qi oElectric o Solar
Heating Sys: o New’ o Existing,

Emergency & ExitLights

Location of Purnace / Boiler _

Cammunications Bnints

............ LY

Alarm Devices¢dEAC Panel 4§

Y L L L I L R LI R T F LI FY TP Y #aus

TOT AL N'U'M.BERS L — —
<Raal Peemit w /I Lights NYarer SURPlY SQUICE o e e
_Starable Pagl/Spa/Hear Tub Method of Valve Supsrvision
KW Elac ‘Rjng_r L Recepracle KW T aecal Alarm Superyision
KW QOvean / Surfacs Tnir K| Cangeal Superveion _
KW Elec. Warer Hearer SR =500 /* APDBW|_Proprieracy Supervision
W%ﬂ N
KN/ Dishwasher ..Elammablalxqmp.&tamgc.Ianks____.CapacmL______Eucl
.H&Ga;bagmupmg;a .-Cambustable Liquid Starage Tanke  Capacity: Fuel:
' l ___Lﬁ_bﬁﬂ_&cmg@nks_ Capacity:.__ _Fuel.
HP/EN Space Hearee/Air Handler HP/KY
KXW Raseboard Hear B RESCRIPTION : : NUMBER__
_MP Moezars 1/+ HP HE | _War Sprinkler Heads
Mmﬂﬁmm____?_ﬂ_mmklmds
_AMP Servies £S5 Tre/' s Ll aMp | Tatal .. e I

_AMP Subpanels A L3008 6900 CBCTOQABTAME fr oo o rn e e

AMP Maror Cantrol Center AME )_Smake Decectors 25" e e
AMP Elee, Sign/Outline Light K| Fear Dietectors,, — e e ettt o e
Oher Total R . e
Stand Pipes e v e
Kitchen Hond Exhaust Systamee — —_
Z_Em:EnginmecL&xmma ______ e e e o et e
_Fsrimarad Coer of Slectrieal Wogk: § Son2 Suppression e ATt <2 1t o - e ARt = o
_Signaturs {print name): Halon Suppression s ———n
—Qwner 0 ° Contractor 0 Fnam Suporession
SIIBCODE APPROVATL Ty Chemieal [
PLANS: __Raquired @ _Agoroved O Wer Chemical
Approved by e e ——————— —
Date: Gas or Qil Fired Appliance —
Other :
CONTRACTOR AFFIX SEALy, _Qer ) N
B : AR, lloddvem .
’ -y, AR

L Qwner O (‘ontmamr o]
_ SIIRCODE APPROVALL
PLANS: Required O Aporaved D
APProved_hy'_ :

Dare:




W W/ COUNTER FORM

PLEASE PRINT

BECODERRER

[ARBETE G "fﬁ"ﬁm@@_ S A

CONTRACTOR: 220 £ Lmaci I ElecT 24

ADDRESS: R@ 2 A{AEKIK K VE RV E | _ADDRESS:

YorTree, 4/ T o7o02¥ . Ama'—wf —
PHONE:. 2o ( — 74/ fg‘?"ég/ L '——'t"ménﬁ*/ _
LG 4y Gt 37 EXP. DATEL3/30 LIC, e EXP. DATE; .

mmwwf EEGERAL EMPE # for SSAL___.

mm&mwmﬁﬁﬁﬁwcmmm QFWORK)

ITEMS
Lighting Eixures £ &)
Receptacles_ 17 —
Sxeitches. . ! —
\ Detactors ' ( :
\ Light Poles — Heating Type: 0Gas 0Oil 0 Electric 0 Solar
Marors - Fracy HD . Heating Sys: O New D Existing
_Emu.gmcp&Ethighm__é Location of Furnace / Boiler
g Communications Points ,—/::5, /
(§ Alarm Devices/EA.C. Panel /‘ ~ /j{/ﬂ
TOTAL NUMBERS — —_— -
% _Pap] Permit w/ITW Lights ¥arer.Supply Seurce_ et e o
Srtorable Paal/Spa/Har Tub Methad of Valye Suipervision e
Q KX Elec Range / Recepracle : XKW ) Lacal:Alarm Supervision
Q KN Oven / Surface Unpis KM |_Cearral Supervsion :
KW Elea Warer Hearer  KW] Praprietary Supecvision. _
KX Flec. Dryer/ Recaptacle’ K37 - — R
L‘ X\ Dishwasher ] KN | Flammalle Liquip Storage Tacks Capacity: —Euel__
N\ HP Garbage Disposal HP_|. Cambustable Liguid Storage Tanks Capagity: _Enel
w KN Canrral ASC Unir ¥ | 1.GP. Storage Tanks Capacity: .. Fueli
HP/KW Space ¥Hearer/ Ajr Handler HP/XNY
K\ Rasshoard Heat __KW|__ DESCRIPTION - NIDMBER.
P Morars /4 HP? HE | et Sprink]crH:adq
XY Transformer/Generator K3/ | Diry Sprinkler Heads
AMP Service AMP | _Total e e e e
_AMP Subpanels ’2" #5 o ]- (60 L AMP s 4 anme e
_AMP Marar Contral Cengar AMP SkacDﬁmmOLX,__-zl 57 : et e
_AMP Eleg, Sign/Qutline Tight ' K| Hear Degecrors. e
Orher ‘ Total e vt e e
Orher : . e
* _Orher .-Stand Pipas ; e et e nan
Skher _Kitchen Hood Exhaust Systems .
_Estimazed Cost oLV b( 8.5 g0 L — e e

._Pre-Engineered Systems oo st s e

Signaruce (AiaRaamal A

_Esticared Cast af Eleftrica Wark: s —Co2 Suppressian e s s o
_Signacurs (print name):. Halen Suppression e e o
Qwper O Contragior D _Foam Suppression
SIUBCODE APPROVAL: __DL}LCb.cmmaL et e
PLANS: Required @ Approved © Wet Chemical
~Approved by .
Date: : / Gaﬁ.QLDiLEimd_Appliancc —_ -
—_— T / Qrher :
commc*r;x{ FIX SEAL: Qe foe
| e - . Estimated Cost 01194\_// 7. 1D
S ~ |__Sighature RE .
' i v Owmer Q Contractor 9
‘ SUBCODE APPROVAT.:
|—Approved by:
Late:




COUNTER FORM

e~

PLEASE PRINT
TOWNSHIP OF BRICK
401 Chambers Bridge Road |Sire Location: . Date Rec'da
Brick, New Jersey 08723 | Black: . : o Lgu Date Issuad:
Tel: 732-262-1027 ( Owner in Fear . ! ; Contral #:
Address: : Permit #:
i
| State: Zio: thone_( ) _
| S84 Promdc_an@ﬂ&pphcmus_ovmcr____._
L SPEUMBINGSHECOD R '
CO_ECERACI QR:
~ADDRESS:
JPHONE: o _PHONE:
LICH — i LIC# : — L
_LIC.EXPIRATION.DATE: ool oo LIC .EXPIRA.IION.DAIE i ;
_FEDERAL EMP, A (0r.5.5. 4): BEDERAL EMP, £ (0c.5.5. £): - _ :
.. TECHNICALSITE DATA (11T ALL EIXTUIRES) | ... ___.__IECHNICAL_SIIE_DATA ] o
NO . EITURE/EQUIPMENT DESCPJPTION QOF WORK: .
— Water Closet . ‘ o
........ —_ Urinal / Bidet ;
——— Bath Tub -
e Lavatory ’r_
— Shower .
Floor Drain T
e Sink {
——— Dishwasher .
______ Drinking Fountain -
_______ Washing Machine
——— Hose Bibb
________ Gas Piping

Fuel Qil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor / Separator
Backflow Preventer

Greasetrap

Water Cooled AC or Refrig. Unit
Sewer Connection

Septic (Disposal System) Closure
Water Service Connection

Gas Service Connection

" Active Sofar System

Vent Through Roof
Other

e TYPE OFE WORK_
0 New Building :

0_Addition 0_Fence: Height (6'or Mare)
D _Alteration D Sign: Sa.Fr.
Q. Roofing . Q Pool (In Ground)
o Siding O Popl (Ahove Gronnd)
Q_Qther: 0_Ashestos Abatemeant
R_Qrther: o_Demolition
e o om0 DI LLDIN G CHARACTERISTICS ..
_USEGROUR___.__ . —Presenn ___ _ Proposed:
~CQINSTR.LCLASS Rresent: . Proposed:
o of Storiese.. _ - _—
,_HCIghLOf Structuze . - -

~Areas Hargest Eloogt. ...
MNew.Building Area/ All Bloors:

Estimated Cost_of Plumbing Work: .S

oy

TatalLand.Djsturbc.d:__.___:

_Volumé. of Strnerure:

Signature: éigna‘cure:
Owner 0 Cantractor O e — . :
SUBCODE APPRQOVAL: - EstimazeH.Cost of Building Work: —
PLANS: Required O Appraved .0 New Bui‘lding'_ (1):$
Approved by oo Blemtion (s ___ o33 Fihos _
Date:_.... | TOTAL (1428 i i 5 )
CONTRACTOR AFFIX SEAL: .|_SUBCADE APPROVALZs PR -

PLANS! Rccu;rcd Q ,.'_H - ADDr’uvcd_ Q

: Nl o -L_*;:‘
_Approxkd by __. (— ' o _

e Darer o e




“w,

COUNTER FORM
PLEASE PRINT

LONTRACTOR‘A z:é/f??//fc' 2%

. i e ( ADDRESS:

BEIE JV I c)o"ZZ Z ~
_PHONE. 732— 897~ N6 9 PHONE:
LIC 4. ENEmMPTZFE £xp DATE LIC #.: EXP. DATE:

_EED_EB.AL_EMELMSS )

DESCRIPTION
ITEMS

Lirhring Fixtures
=4 o

_'I ECHNI.CALDATA.@ESCBDZILQN LOEWORK)

Rerepraolsq

- Ssuirches

_Detectors

Lijgrht Poles
Mators - Fract, HP

0OQil OElectric © Solar

O Existing

o Gas
o New

Heating Type:
Heating Sys:

,Emctgenc;L&C_ExiLLigbu_?_____. Location of Furnace / Boiler
Communications Points foX¢)
_Alarm Devices/EA.C, Panel
TOTAL NUMBERS -
—Rool Permit w/ITW Lights Water Supply Source_ S
_Starahle Pool/Spa/Har Tub Method of Valve Supervision
KX/ Elec, Range / Recepracle ___ KW |_Local Alarm Supervision
KXW Orven / Surface Tnit K37 |._Cenrral Supervsion
KW Eler. Warer Heater KX_Proprierary Supervision
KW Elec, Dryer / Receptacle KX/
_X¥/ Dishwasher KN | Flammable Liquip Storage Tanks _ Capacity: .. Fuel: . _
_HP Garhage Disposal HP_} Combustable Liquid Storage Tanks  Capacizy: . Fuel:
KXY Cenrral A/LC Uniy KW | L.GP. Storage Tanks Capacity: _ Fuel:
K3 Basehoard Heat, E¥__ _DESCRIPTION NUNMBER
HP Motors 1/4 HP HP | Wer Sprinkler'Heads
" XM Transformer/Generator K3 | Dry Sprinkler Heads
_AMP Sexvice AMP T_Tm:al . O
AMP Subpanels AMP_ — e e e e e e
AMP MotorControl Center ~~ AMP | Smoke Deeors _
_AMP Elec Sign/OutlineLighr. XKW Heat Deteciors — e
Qrher Total S
_QOther SN
_Orher Stand Pipes ettt et
~Other Kirchen Hood Exhaust.Systems _—
_Eszimated Cost of Flecrrical Work: § 471_0 G 9 e
._Pre-Engineered Systems ___ —
__Co2 Suppression R
-/_.Halan.Supprﬁssion —
Foam Suppression
CSUBCODE APPROVAL: ._Dry Chemical —
PLANS: Required O Appraved o Wet Cherical
~Approved by: e
Date: Gas ar Oil Fired Appliance
Other -
CONTRACTOR AFFIX SEAL: __chel:.__ —
_ESLLmaLﬂdCDsLﬂiﬁlLﬁ_ELOLccrlon Woark: §
_Slgnamne.‘ —_—
Owner_§ Contractor O
[ SURCODE APPROVAL:
PLANS: Required O Approved O
_-Approved by: _

Date;




COUNTER FORM
PLEASEPRINT

TOWNSHIP OF BRICK

401 Chambers Bridge Road ate Rec'd.:
Brick, New Jersey 08723 Date Tssued:_
Tel: 732-262-1027 +__ Control #:
. ?crmit #:
;
| State: Zip: Phone: ( )
SS#: Prowde_o,uly_lﬂAgphcanI is.owner

| oo PLUMBINGSUBCODER

_CONTRACTOR: { : _ :
_ADDRESS: ADDRESS: : ! ,
_PHONE: __ __ PHONE:

LIC# LIC A

_LIC.EXPIRATION.DATE: _ . ___.__.______ |TiC, EXPMONDME

_FEDERAL EMP, # {orS.8. #): _ _ HEDERAL EMP, # (0r8.5. #): . -
___IECHNICAL_SITEDAIA_(LISJLALLPJXTUBES) N _TECHNICAL SITE DATA
_NO._ ... _FIXTURE/EQUIPMENT DESCRIPTION OF WORK:
e Water Closet '
e Urinal / Bidet
— Bath Tub
e Lavatory

........... Shower

_ Floor Drain

_— Sink

S Dishwasher

e - Drinking Fountain

i Washing Machine

_________ Hose Bibb

e Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Wazer Boiler

Sewer Pump

Interceptor / Separator
Backflow Preventer

Greasetrap

Water Cooted AC or Refrig. Unit
Sewer Connection

Septic (Disposal System) Closure
Water Service Connection

Gas Service Connection

Active Solar System

Vent Through Roof

Other .

TXPEQEWQRK —
O_New Building
o_Addition O Fepgce: Height (6’ or Mpre}
o_Alseration o Sign: Sq. Ft.
4 Roofing & Pool (Iz Ground)
O Siding : 0_Pool (Above Ground)
0 _QOrher: 0 _Asbestos Abatement
a_Other: O Demolition
oo vime e e . BUILDING CHARACTERISTICS . _
WUSEGROUR . Presentr . Proposed:
_CONSTR. CLASS Present: Proposed:

No..of Stories: - : —
Height of Structure: . __ . . :
_Area- Largest Eloori. _ _____._ -

J’Jew BuddmgA::ea_/ All Floors:

Estimated Cost.of Plumbing Work: _$ Voiume of Steucruce._ __Iotaled.Dmurbed -

Signature: Signature:

Qwner 0 Contracior O - . ;

- SUBCODE APPRQVAL: . _,EstimateH Cost_of_Bmldmg Work - —

RLANS: Required O Approved O New Building’_( 1):8

Approved by: __ _— Aicratxom.__(2) .

Daten o TOTAL (142 o

CONTRACTOR AFFIX SEAL: __SUBCQDEAJZIZROVAL.M e S
PLANS: Required 3 : _Appraved ©

_fippmxi:d_b}c:_.__. e

Date:

f
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Counter Form
PLEASE PRINT -

ELQENGNEHCIVE

miractor. j . . COntracton ",Z? . C'/y/?/l// -
idress: L Address:  S5or A 2B A JIRem
. - s
ione #:: \- Phone#__ (212 J 227 — /U
S - B L{s #: T
»deral Emp # or SSN ris A\ Federal Bmp # or SSN
) """“-ﬂﬂ;f u- PR Technical Data
TechnjcaLData W e =T Deseription of Work:
Lxtures . ‘Quantity ‘/ .
R Heatlng Type: _¥_Gas ___ Ofl __Electric ___ Solar
Vater Clo.sdets < — Heating System is New Bxiit’ing
BJ ;’ﬁ,ﬁl S i Location of Furnace/Boiler; R i
; '*i* - 1 3
<avatory e Water Supply Seurce. '
Shower__ e Method of Valve Supervision
Floor Drain Local Alarm Supervision
I;i:a.}liwasher Central Supervision:
D1§ ving Fouaiata Proprietary Supervision:
Washing Machine Flammable Storage Tanks capacity fuef
Hosg Bip &2 Combustible Storage Tanks capacity Ruel
g:;%i%fpm Fafes  LPG Storage Tanks _capacity fuel
Water Heater e
Steam Boiler_ % Quantity
Sewer gt eads
Intercepior/Separator P T ot:Ir 2
Baclkflow Preventer,
Greasetrap :
Water Cooled A/C or Rekig, Ut T poce Detsotens '
Septic Tank Closure ' R Total
Sewer Service Connection
o Conelo nd s
Auxillary Met zr Kitchen Hood Exhaust System
gi;nh Pffcads Pre-Engineered Systems:
Oth e?, P CO2 Suppression
- Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical
Gas/ Oil Fired Appliances; 0 dl ‘7L _)f
Number of gas/oil fired applianccs ,_{/(ﬂf
Estimated : 1 Gas/Wood Fireplace ‘
stimated Cost of Plumbing Wor: Gas Logs._
Signature; Wood Burning Stove
Other;
Please Print Name:
'CONTRACTOR’S SEAL

ey 1227
Print Name; ~— 7z ng&‘;‘z—
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