: ) 3 g Vd VA
QUALIFICATION CODE____  ADDRESS (SITE) PERMIT NOQ. qf
ered

= co N U C l V. FEE SUMMARY (for office use onty) ,
=] CONSTRUCTION PERMIT |""7 Y o, | e | B
> — : _ ,
I l=== APPLICATION ;B o
// : 3. Plumbing e 2. /Zt/‘)'. = -
j = 4. Fire ProtectighiE¥ &5 .
%ppllcat @%’uplete |onsl i, m {opttonal) N, VI, and VIl 20 5. Elevator Deliices
6. Subtotal
Qﬁ:‘bsmmc g éK WW A ’7U, (g)\ f)(K Vv, Zg 331 % S 4
1. Prg ork Slte at: LoOX -7 State Plan Reviewjy 3.1 Ao,
{qr@me of Owner inFee. CAY 72 ,Gp,\ﬂ/ e T @)m g' g‘éb;".:.a'. o Fee W“‘" S
i ? . I A = . raining Fee fphliis
Address JH ] - mcw{:A NT % 23 “« | 10. Subtotal LS A
Y R 11. Cert. of Ocgu ancy ) @;’?ﬁé&ﬁic;&.
3. Ownership in Fee: \ Public Private X 12, Other <. ;4 2 e
4. Principal Contractor: \ 16 It} CO@I%& TNG Tel. (M_) 2-6d 13. TOTAL % BT
Address | 30¢ FOQ£M57LE . Mﬂﬂmﬁ/ﬂi - O8us o - 2
License No. OR, if new Home, Builder Reg. No. Exp. Date VI, BUILDING/SITE CHARACTERISTICS Vo9
Federal Employee No. dd~ 3520570 FAX: ( 1. Number of Stories
.| 5 Architect or Engineer REFPP GRAFBN Tel. (/O ) 39.5' -228 O 2. Height of Structure
L Hitt RORD , CALPH Mis Pl 1T 9% 8 i- Q:? ;,if;};g":‘,;'”’
, Asible Person in Charge of\rm Ricuseng  Bowagl 5 Volume of New Structure
» ? i dS 9= oJéJL\ y FAX (€99 ) §972- 257 1 6. Construction Classification
/z 7. Total Land Area Disturbed
v . ' 8. Flood Hazard Zone
9. Base Flood Elevation
7;‘ y 10. Wetlands vyes
; ~ f‘ T no
Mn ﬁ / 11. Max. Live Load
\ $2. Max. Occupancy Load
. OPTIONAL (for office use only) )
A Il. PROPOSED WORK Est. Cost Plans Date ]—Rejection ‘Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDIN
v 1. O Minor Work Refy'd by Recd ,,| ~ Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. 1 New Building AT 1A - 1. 0] Hotels (R-1)
., 3. 1 Addition - A ; /1 I 2. O Mutti-Family (R-2)
4. N Atteration~ § Lo OO0 3 : /28 M . 3.0 Two Famly (R e ﬂ
) ) 4.0 Two-Family (R-4) CABEZ
5. [A Fire Protection - : : Lﬁ.«/ I (g O] 5.0 One-Family (R-3) BOGRE 55 -
6. [ Plumbing 1 500000 1359 DA 6. 0 One-Family (R-4) CABE= s
7. [ Electrical v ' -.ﬁ /5 / x No. of dwelling units: 3
8. O Elevator Devices n [/ / Before Construction =9 é
o. 0 Asbestos Abat. Subch. 8 (2000, /] After Gonstruction [
10. O Lead Hazard Abatement | e /Y __ ~ Net Gain or Loss Y
11, [ Demolition y Gt~ PlIa[Y IC.’I%{ t— i @lON-RESIDENTIAL =
TotALcosTs b/ IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State sEmc Ugi;~ g
1. T Elevators/Escalators/Lifts/ 5.0 Cross-Connections/Backfiow Preventers 5 Uee M S\ ° 5
li. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. 0 Hazardous Uses/Places of Assembly P =
1. O Partiat Releases 2. O High Pressure Boilers 7. O Sprinklers élég ] o
2 [ Pret P . 3. [0 Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3. Change in Use }‘nd' S
: rolotype Processing 4, 0. Refrigeration Systems 9. [J Underground Storage Tanks hel | .

e (_,@11-1 e 308




I ,r «
h *CERTIFICATION IN LIEU OF OATH
I. OWNER SECTION {to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on lsage 1.
Mark the following applicable boxes:

A, { ) |further cerlify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work wili be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.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. :

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

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

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

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

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

D. ( ) 1agree 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.

1 further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2,15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

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

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

| 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 willfully false, | am subject to punishment,
()Q Check if contractor.

Agent Name B/& 8 COI\)TP@T?IUC‘-/, N,
Address__ [/ 364 EQRE ctsTLE DK,
MENARAWE D , NN _ g Ag50

Telephone (£09 y £9)— b & @ :
Signature

e Ty —\-
M. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 3/96}




OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL -
APPROVALS APPROVAL

W
COUNTY REGIQNAL - STATE

APPROVAL APPROVAL APPROVAL

CHECKLIST

Prelimin. :
(office use only) relimin Final

Initial Date

- COMMENTS
Pretimin. Final Prelimin. Final Prelimin. Final

Initial Date © Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Pgclice Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

ololoja|jocjalao|ojgjoljlojo|ay o

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE ({office use .oz_<|o_u:o:m:

) Name of Code & Edition
Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Cther

»

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

OooODoao

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 02/22/2001
Control #
Permit # 98-0686

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION
Block 671 Lot 8 Gual
work Site Location 18 RT 70 BRICK PLAZA -
TENANT FIT UP i

Owner in Fee/Occupant_ POPIN, CHRIS/ BAGELS & LOX

Address__ - 144 PORT RD

BRICK, NJ 08723—

Telephone (732)262-9107

Contractor BIG B CONTRACTING INC

Address 1364 FORECASTER DR

MANAHAWKIN, NJ 08050

Telephone__ (609)597-6262 Fax_ ( )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.__22-3520570

[ 1 CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in
accordance with the New Jersey Uniform Construction Code and is approved
for occupancy,

[X] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or instailed in
accordance with the New Jersey Uniform Comstruction Code and is approved.

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

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Temporary Certificate of Occupancy or Compliance, the following
conditions must be met no later than or the owner will be
subject to fine or order to vacate:

|

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

Maximum Live load_ O

Construction Classification

Maximum Occupancy Load. 0O

Description of Work/Use:

TENANT FIT UP
BAGELS & LOX

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

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

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

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

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on 2 general inspection of the visible paris of
the building there are no imminent hazards and the building is approved for
continued occupancy.

{ ] CERTIFICATE OF COMPILIANCE

This serves notice that said potentially hazardous equipment has been installed
andfor maintained in accordance with the New Jersey Unifora Construction

Code and is approved for use until , .

Fee $ 0
Paid [X] Check No. 869
Collected by: TL

Lorrik Goopelod T 31y




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODE

f, IDENTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILIYY DIG ND: 1-B0O~272-1000
Block__671 Lot_8
Hork Site Location__18 RT 70 BRICK PLAIA
TEMANT FIT Up

Owner in Fee__PORIN, CHRIS/ BAGELS & LOX
Address__144_PORT_RD

BRICK, MJ 08723-
Tele.(732)262-9107

Contractor__RIG B CONTRACTING INC
Address__]364 FORRCASTER BR
MANAHAWKINNT . NJ 0805¢-
Tele.(609)597-6262
Lic. Mo. or Bldrs. Reg. No.
Federal Emp. No.__22-3520570
or Social Security Mo.

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present
Construction Class Prasent
Heating Systems [ J New [X] Existing
Type: { ) Gas [ ] 0il { ) €lectrical [ ] Selar
{ ) Other
Location:
Total Est Cost of Fire Prot. Work § ______ 100 [ ] Other
JOB SUMMARY (Office Use Only)
PLAN REVIEM

Proposed___ B

Proposed

[ 1 No Plans Required IKSPECTIONS Dates (Month/Day)
Joint Plan Review Required: Type Failure Failure Approval Initial
[ ) Bldg [ ) Elect
[ 1Plueb { ] flevator Suppr Tast ~
[ ] Fire Plans App, o<mw F-Alarm Tsi (]
Date: \ﬁ. Smoks Test 2 ~A
fipproved By: \ \\\ wam\\\ Hechanical
SUBCODE APPROVAL 1co o
[Jco [} ceo %\“ Other %
Date: %..%\ Other ____
Approved By: Other ____
C. CERTIFICATION IN LIEY OF QATH
I hereby certify that I am the (agent of) owner of
record and am authorized to pake this application.

SIGNATURE

UCC NEW JERSEY
FIRE PROTECTION

TECHNICAL SECTION

Date Received 02/10/98

Date Issued <£///9&
Control # Cl13-8

Permit # W.%.\%me

p. TECHNICAL SITE DATA
Description of Work

Water Supply Source

Hathod of Valve Supervision
Local Alarm Supervision
Central Supervisien
Proprietary Supervision

Fuel
Fuel
Fuel
Fuel

Flanmable Liquid Storage Tanks
{ombustible Liquid Storage Tanks
L.P.G. Storage Tanks

L.N.6. Storage Tanks

Capacity
Capacity
Capacity
Capacity

" ——— —
o B O

Humber FEE (0ffice Use Only)

<>

et Sprinkier Heads
Dry Sprinkler Heads
TOTAL

Smoke Datectors
Heat Detectors
TOTAL

Stand Pipes
kitchen Hood Exhaust Systeas
fre-Engineered Systems

€02 Suppression

Halon Suppression

foar Suppression

Dry Chemical

Wet Chemical

46

(S [ 1 O

LLLLLL LD LLL LL

Gas or il Fired Appliance
Other
Gther

ndeinistrative Surcharge
Winimum fee

TOTAL FEE

OCA Training Fee

Paid { ] Check &
Collected by

e S Y

]
_
M
|
|
u.C.C. Forn F-1408 |
.




TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

BAGLLS §LoX mzwﬁ?a

UCC NEW JERSEY

A. IDENTIFICATION-RPPLICANT:COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
IKG CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: §-800-272-1000

Block_ 471 Lot _B

Work Site tocation_ 18 RT 70 BAICK PLAIA

TENANT FIT_UP

Owner in fee_ POPIN, CHRIS

BUILDING
$s SUBCODE
TECHNICAL SECTION

C. CERTIFICATION IN LIEY OF OATH

Date Received 02/10/98

Date Issued &/ // 9F~
Control # <C13-8

Permit # \,\\\%%?

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

Address__l44_PORT_RD

BRICK, NJ 0B723-

Tele.(132)262-9107

ctor_BIC B CONTRACTING INC

Contracior
1364 FORRCASTER DR

fddress
HANAHANKINNI, NI 08050-

Tele. (609)397-6262

Lic, Ho. or 8ldrs. Reg. No.

fFederal Emp. Ho.__22-3520570

or Social Security Ho.

108 SUMMARY (0ffice Use Only) Cet %mz\ﬂ\\mu\aﬂ e’ E \0&%

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TERART FIT WP

PLAN REVIEW pate Initial,/ INSPECTIONS Dates (Momth/Day) TYPE OF WORK FEE (0ffice Use Only)

{ 1 No Plans Req. , _ , s Type Failure Failure approval Initial [ ] Kew Building $ 0

7 Al N&\Nm """ tooting [ ] addition 0

[ 1 Footing AU Foundation X1 Alteration 510

{1} Foundation ______ ____ S8lab ____ A [ 1 Roofing

[} Frame — _Cirae D 3 [ ] Siding

{ 1 Other Insulation [ )Fence ____ 0 Height (&' or over) 0

Joint Plan Review Required: Finishes [ )Sign ____ 0 5q.Ft, 0

{ 1Elect [ ] Plumb [ ] Fire Energy [ ] Pool . 0

SUBCODE APPROVAL [ ]Elev Mechanical [ ] Asbastos Abatement 0

SRS ] Tt0 [ ] Other 0

Date: Other . Other 0

Approved 8y: % ek [ ] Demolition 0
hmmaxd\mmwx / o fle.

B. BUILDING CHARACTERESTICS

Use Group Present________ Proposed_B______  Est. Cost of Bldg. Work:

Constr. Class Present_________Proposed______ i, New®Bldg. $____ 0

No. of Stories 0 2. Alteration $_____ 20,000 Administrative Surcharge $ 0

Height of Structure 0 Ft. 3. Total (432)$______ 20,000 Paid [ ) Check % _________ Mipiaun Fes $ 0

Area Largest Floor 0 Sq. Ft. Collected by: TOTAL FEE $ 510

Hew Eldg. Areafall floors_______ 0 8q. Ft. Industrialized Building: OCA Training Fee § 16

Yolupe of New Structure____ 0 Cu. Ft. [ ] State Approved

Total Land Area Disturbed

0 5q. Fi. [ ]HWD

U.c.C. Form F-1108




Date Received
- - - Date Issued

~ LS <., . N

Control #

/\\..\%\%N\ | ¥| TECHNICAL SECTION ~ ~ . Pt

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 0. TECHNICAL SITE DATA

CONTRACTORS, NOTIFY HI_w\O_...EOm. m>_-r C.._”_.P._A,H..D._rmn.ﬂ_%v_ A-moo..wum-__coo. . ) D.—.< . .m_Wm,.. ITEMS. . 5o e s FEE ﬁO»nMom Cwm 403_5
Block Q&MM\ + 77 et B - 55 =~ Lighting Fodures . —— . | ST
Work Site Location x e — ] PO
7 16 Be 6k Pus _, RT 20 B« Recemaess o+ [ 695001726 |
Owner in Fee/Occupant Fe) iR Peo 1Y . ! Detectors : LT
Address___ [¢ #~C  PBHC QUE, | W/CLo0  Gflee 7 i Light Foles
- - S ‘3% Z 0 Motors—Fract’HP T, -
Tele. ( mﬁpv L5 7-8290 ] At Emergency & Exit Lights R
| Contractor KENETIC EC EcTRlC r=ad < Communications Points R o
Address g v/ b\/\ Y ?:V\,\._Q 0% \p\& &, WonpSor Alarm Devices/F.A.C. Panel - *
NT o8 de —166 0000 e -
Telé. ( HOF) Bt —O5OoP Fax ( 0BLL ) 77 TOTAL NUMBERS $ &5
lo.No. /G4 F - - Pool Permitiwith UW Lights
Federal Emp. No. = Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS - KW Elec. Range/Receptacle
7 Use Group Present Proposed —  Kw Oven/Surface Unit
| [ ]Pole/Pad # [ ] Temporary [ 1 Other I KW Elec. Water Heater
Building Occupied as Utility Co. __ .. ____ KWElec. Dryei/Receptacie
Est. Cost of Elec. Work  $ S00C 00 — KW Dishwasher
. ’ HP Garbage Disposal
| JOB SUMMARY (Office Use Only) KW Central A/C Unit
| PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) __ HP/KW Space Heater/Air Handler
[ ] NoPlans Required Type: Fallure Failure  Approval  Initial e — kW Baseboard Heat
Joint Plan Review Required: Rough ‘ _.__ HPMotors 1/+ HP
7 [ ] Buiking { ] Plumbing Temp. Serv. KW Transformer/Generator
| [ ] Fire { ] Elevator Constr. Serv. . — AMP Service
X Eige. Plans Approved A&7 2 TCO - <] I EREY _____ AMP Subpanels
, ate: m @N\“ Other AV Y sits Q. S EIT _____ AMP Motor Control Center
Approved by: § () Service ; KW Elec. Sign/Outline Light
f Final %«W W@ W\HW% oA
SUBCODE APPROVAL Temp. Cut-in-C| ﬁn o e e
[1] nmmcf?w ] cco M& CA Final Cul-in-Card Date issued
Date: S , Adminjstrative Surcharge  $
Approved by: | S 19 Qm.m 1) Minimum Fee § 4 _
|4 ° DCATrminingFee §$
G. CERTIFICATION IN LIEU OF OATH RE  TotaLree s __ ¥ m
| hereby certify that | a agent o ama i -
to Smww ﬁ_._h Nuv_“ﬂ”m»_oﬁh”m m.%ao:h. _w os.zmma _“ﬂm_ﬂ.,u“_oﬁm H._M mwu_w%m_.ﬂ.-””‘.«bn \Nm b 4 @ 19 \w Cendr.
) 2ey ferecasdlo
Applicant’s Signature/Contfaclor's Seal and Signature Maenrhad s
UCC. F120 1 White * Inspector Copy 2 Canary = Office Gopy
[N, Licensed Electrical Contractor I 1 Exemnpt Applican \K_ {rev. 3496) 3 Pink = Office Copy 4 Goid = Applicant Copy
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&

TOWNSHIP OF BRICK
ZONING PERMIT

bate of Issue: February 13, 1998 1998 —= 0125

Block 671 Lot 8 gone B3
Property Address: 18 Brick Plaza

owner: Federal Realty Investment Trust {Phone): ———=
Applicant: Chris Popin {Phone) : (732) 477-9020
Existing Use: _ "Bagels § Lox" restaurant.

Proposed Use:  "Bagels & Lox" restaurant.

Proposed Construction (if any): Ihterior renovations.

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 of 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.

F /-\( ‘
“wzgg\_"/éﬂﬁd4r\
p Sean Kinnevy \\H)
Municipal Planner Zoning Officer




TOWNSHIP OF BRICK

L ZONING PERMIY APPLICATION
- \S < X(Please type or prmt NEATLY)

%Rﬁal/\ ?ﬂ& Q_B’ L NT

Vﬁock (o 7 [ ,/L/ g’
Name of Property Owner: i g € ’ﬂ P(-’_C-H/,_,-]—NV{S“‘{"I mkf\TFu d\

Name of person making application: hl N \‘Cpt N
Companhy Name: /%A(JQ\S € LUX _ P
Mailing‘;'Address: ](\I\ﬂ % N CK —Plﬂsz - ¥ P " 70 6/ 1(',5’ V\j 0895

Property Address:

Telephone Number: 497-9020

Present or Most recent use property (Check One):

__ Vacantlot ____ Single Family Dwelling Residential Candominium Unit or Apt.
_K Commercial (please describe) (-Bb \0 SLQ? (g,b( IS m

__ Other (please describe)

Proposed Use: ___ Single-Family Dwelling ___ Residential Condo or Apt.

i Commercial (please describe) COW\] NU1A L

__ Other (please describe) Q

Proposed construction (include height and other dimel_lsions of propos tructure or addition; if
proposed fence, include type as well as height): NTerar + UD
FLool TILR, fouy  o- BRmPidms , Ry e [ 18892/ Y S
REwpoe  OBLr ARTS

Please submit with application two (2) accurate plot plans either drawn by a surveyor or engineer, or hand-drawn on an
8 1/2" by 11" sheet of paper by the owner of applicant, neatly and to scale. The plot plan must show all existing and
proposed structures, all setbacks from property lines, all dimensions of the lot and structures, and all streets and
waterways.

If approval was granted by the Zoning Board of Adjustment or Planning Board, include a copy of the Resolufion.

The applicant certifies that all statements and information made and provided as part of this application are true to the
best of the applicant's knowledge, information and belief. The applicant further states that the applicant will comply with
all other municipal approvals and ordinances, and all county, state and federal regulations.

i ()(;MPLEI‘ELY filled out.

Signature of Applicant L/ = { ' Date Q} \O} C{%’

-
Received by Zoning Officer: Date j/ / / J/ Complete incomplete

This application will not be accept




Joseph C. Scarpelli, Mayor

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

m’_@ngineer
);g§2-1 338

Municipatl Engineer
401 Chambers Bridge Road
Brick, New Jersey 08723

RE:  Block (22 Lot 8~

o O] s R I3 Bick Plaeh

{Name) {Address)
request to be exempted from the plot plan requirement as outlined in the Brick Land Use Book,
Chapter 190.31, part B. The property (please circle one) is / is not located in a flood zone.

Respect Iiy youls,

TR +77-9020

Applicant's Sigr'xi(tut‘e " Phone #

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 a mining permit.

QFFICE USE
approved Ol Dpate Z[lct (?Q/ BY .)Z é?’ﬂ‘___
Rejected Date BY

REMARKS:




____@?;__ © PERMITY:

Comnanv

1 )

MM af"éwvmm Nomes /6’14 5 é’wum@mm
5’@ of FORBEOSLE - cicy- mwﬁwwﬁw AN cBasy
M:'S;Eate MM#/MI’U AN d%dzlp- —
3 L AR Phone#M}5??""é'§(a &
Pty N8 & Check Thc Appropnate Box

i, E_ rpe of replacement: Ex:stmg vent/chimaey:

[ 1 0il to Gas Conversion B label wvent
[ ] Gas mAppliance Replacement X label wvent )
[ 1 0il to 0il Replacement Hason.ry chimney-Tile lined
e : - Flexihle linerxr
[ X Other (describe): JVEr2(on Power vent/exhauster
1T our A0 ¢ gl 9& Othex {describe) : @9(/6'7/4)6
' W0 ihdve]

PLEASE SIGN ONE OF THE FOLLOWING CERTIFICATION STATEMENTS
CERTIFICATION

ot bd e hemed  d

[
I
L
I

For Oil to Gas Conversions:

X bereby certify that the chimuoey/vent is free and clear of obstruction and is substantlally clean of residue
from its previous use serving an oil appliance. I further certify that the chunney!vcnt 1s appropriately lined
and sized for the appliance being installed.

0Oil to Oil or Gas to Gas Replacements)

Signature Date

I hereby certify the the existing chimpey/vent is free and clear of obstruction. I further certify that the
existing chimney/vent is appropriately lined and sized ; being installed.

_ _ K=/~ >—
- . : STpratufe . Date
[ + I choose not to submit a certification. X understand that Y will be required to be present for the inspection

Certification Not Subm.lttcd.

to remove and rewmstall the chimney vent coadector.

‘ . Signature Date
Drirect Veat Appliance: | ’
. No ccrtiﬁcaﬁo_n required: ) ,
_ Slguzrun: Date
'IHIS FORM MUS'I‘ BE RETURNED 'I‘O THE CODE ENFORCEMENT OFFICE PRIOR TC FINA
'.INSPECTION R

F370




'BOCA® - e SRR

NATIONAL BUILDING CODE S . ,‘ g . B 1.
'Valuation: L " PLAN REVIEW RECORD Plan Review # ™ S ‘
Fee: : : T "Dage ? / / ?g o \
JURISDICTION /6 vl (5' (hy - S o 1

(City, County, Tow: elc. ) :
BUILDING LOCATION / o XY/ N1s ﬁ/ _

treet address, )

BUILDING DESCRIPTION A//ido&r)i(ﬁ/ - : S f;"f'_

REVIEWED BY _ ' /ﬁ%/ o o

Numnerals indicaled in parenthesis are applicable code sections of the 1993 BOCA National Building Code. The: organization of this Plan Review
‘Record foliows the common Building Code format implemented. in the. 1993 BOCA. National Building.Code. The. plan. review accomplished.as . '
. indicated i this record is limited to those code sections specifically identified herein. This record references commonly applicable code sections.
It does not reference all code provisions which may be applicable to specific buildings. This.record is desigried-to be used only by those who are... -
knowledgeable and capable of exercising competent judgement in evaluatlng construction documents for code oompllance : ,

CORRECTION LIST

Code
DESCRIPTION Section

No /mFormaticy Sopplied ou
ADFacent— Vse s !

No Occvpandy [OSAD Indi cated
whal~ 7o al Halthg T 1\ |

c W

J

. KYT’\\\J)

\» & | De

Copyri ght 1993, Building Officials and Code Administrators International, Inc: Reproductions by 'any means'is prohibi!ed‘; :
BOCA® is the trademark of Building Officials and Code Administrators Intemational, inc., and is registered in the U.S.
Patent and Trademark Office. NOTE: .In order that we might develop other programs and provide additional:services of -
benefit to the Code Admlmstratuon profession, please re-order additional.copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATOFIS INTERNAT!ONAL INC :
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS; ILLINOIS 60478-5795

06/93
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L

- {‘f“ -
- '~ “BocAa® 7 _ e
el D b ATlONALgQUlLDlN_g&gpQEm R XL i
Valuatioh "SI = *PLANﬁREVIEW;{RECO T I;;an Revrew #aa).* ﬂrs'sé"i;ﬁ.. P
I 5@* ‘m ot "yl
Fee «%Mm (I -*j:( ” ’ ﬁw%aé‘ %‘;:3 ’3‘% 'WM“M £ M ;;* &%ﬁ *%&é
b - - ety i w- ‘ﬁ%—f:ﬁ\s o Muw«-a pe :‘b w“‘i’ m_-eé - P .«-m-,
JURISDICTION D\( MM \f{\ pa B
WU e e fe T, “‘é’(c’ Solinty Townshm * precye mﬁi‘w Ao 7 et g
4BUILDING LOCATION 3 , LI
a? ﬁ.,: h-;'*”:. x Z, (Streetaddress) t"f ES T %MV o 5'};? L ; AT 2“
BUILDING DESCHIPTION b "“}* it all — "”f Thoesy gt Bt
" N R YO w e gl s d
L4 S -, - LSS Eial " aﬁ
REVIEWED BY s HM - - -4 P s T
wro# Wity e A ~ N . e il o p eliin, Lol o A

Numérals indicated In parenthests are appl:cab!e code sections of the 1993 BOCA National Butlding Code The organization,of thls Plan Review =
~Record follows the common Buiiding Code format implemented in the 1993 BOCA National Building Coda” The plan review aooomphshed as,.r

indicated in this record 1s imited to those code sections specifically identified herem This record references commonly apphcable oode sechons

H does not reference all code provisiofis which may be applicable to specific bulldings This record 18 i'designed to be used only by those who oare

knowledgeable and capable of exercising competent jJudgement in evaluating construction documents for oode oompllance vw k> L} ‘*‘*\“"Y"YI &

CORRECTION LIST

Code
DESCRIPTION Section

No
@ (orease '\f\"‘e)‘(ﬂ‘OXOr‘ iy be  needed e 3 l:):é\-\lf KT
&)

Showo L I’\Xl‘d e C.\' Ca mg\o_ S

N ‘\'(‘ﬁl‘h) lPrwu’rs :Qpr— 9(0{)#‘ &.l‘mms

ght 1993 Building Officials and Code Admlnlstrators 1ntematxonal”i Inc Heproductlons by anyT means Is prohibrted
1s the trademark of Bulding Officials and,Code Admlmstrators Intemational Inc and s reglstered in theIU S
& "Palent and Trademark Office*NOTE In order ﬂ-uat we mught devélop omerlprograms and provide addmonal Services of

benefit to the Code Adm:mslrahon profess:on please re-onder addional copies of this form from gﬁ? R ,@v Y,
N 1 e s A it A e

BUILDING OFFICIALS AND CODE ADMINISTHATORS lﬁ%ERNATIONAL,{INC%‘g@?ﬁﬁ

% % - 54051 W FLOSSMOOR ROAD $COUNTRY CLUB HILLS4ILLINOIS 60478-579545 o2

06/93
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APPLICATION (7o 2oz

‘PLUMBING VARIATION/WATER

SIZING ' = FOR A ' DATE ISSUED %;/9-8

6 7/ Lot g

TOWNSHIP OF BRICK % VARIATION  evuvien

" IDENTIFICATION . | N

OWNER: CONSTRUCTION LOCATION:

Name ) aﬁ/ Name BO»QQ/V 7 /\C’X %

Addrecs/g gf‘lcﬁ /0!«7a Address 53 [5:{:; ﬂé é:é'a & FEE: $ .4 EST O-é

\ = J

Town!StatelZ:p/ff" r‘f’“ A d B 7R3 Town/State/Zip gpn’"/é’ Pl \)' 0876?\_, (Determined by Enforcing Agency) !

|

_/

- APPLICANT STATEMENT ..

Please state the requirements of the subcode from which a variation is sought. (Use separate application forms
for each variation request).: :

I AM REQUESTING A VARIATION FROM NSPC/93 TABLE 10.14.ZA WATER SUPPLY FIXTURE

-UNITS FOR THE PURPOSE OF SIZING WATER LINES.

How would compliance with said provisions result in practical difficuities? Explain the nature and extent of
these Difficulties.: nNspc/93 1S AN QUTDATED METHOD OF SIZING LINES REQUIRENG LARGER
PIPE SIZING THAN NSPC/96, NSPC/96 IS MORE TECHNICALLY CORRECT THAN NSPC/93.

Please state an alternative to the subcode requirement that will still protect the health, safety and weifare of

the occupants.: I PROPOSE THE. USE OF NSPC/96 FOR SIZING OF WATER LINES AS PER
RECOMMENDATION OF DCA. THE USE OF THIS CODE DOES NOT THREATEN HEALT H. SAFETY,
OR THE WELFARE OF THE OCCUPANTS. I AGREE TQ CHANGE ALL
IN THE STRUCTURE TO MEET THE LOW WATER CONSUMPTION REQUJIREMEN S F NSPC/96
7.4.2. (1.6 agllon). 4

42?)‘“@

L 1 AppdoanT

DETERMINATION

This application is to be reviewed within 20 business days

| have reviewed the facts and recommended DENIAL [0 APPROVAL [ of the above variation request,
in accordance with N.J.A.C. 5:23-2.9 through 2.13, for the following reasons:

oS~ 17 TE

ELUBCGEE OFFICIAL v

1 LA
L /5u¥’ » (?éNSTHUCTiONﬂFI@U_




& SIZING FOR WATER AND SEWER SERVICES

Property Owner F%%]f)[\ o Date ‘4:2“5*—51?
_Property Address l@ &‘(h pl&zk .Block 97( th ?
Zoning Use Croup

Contractor . License No. Registration

Water Main Si:ze Water Pressure Sewer Main Size

Plumbing Fixtures Number (sfu) Water Units (dfu) Drainage Units
1: Water Closet Z, () 5 ( )
2. Lavatory . Z. C () Z _ ( ) -
3. Bath Tub ¢ ) ¢ )
4. Shower- Stall «C ) ¢ )
5. Kitchen Sink ( ) ( )
36~ 6. Serwiee Sink [ (). 3> _
' 7. laundry Tray « ) « )
8. Dishwasher « ) ¢ ) .
.9, Washing Machine ( ) ( )
10. Urinal ( ) | ( )
11. Floor Drain ( ) ( )
12. Drinking Fountain «( ) ¢ ")
13. Air Conditioner
(water cooled) ( ) ()
14. Deptal Unmit _ ) « )
I£§g§%J$;§E§
s Nef—ef—ﬁeadser [ R | ) Y ( )
16. Fire Sprinkler
No. of Heads C ) ( )

17. Hﬁb)é 5-‘0& y. S () A~ ¢ )
8. mg?g@g | | () _ 3 « )

Total

Gallons per minute

Size of Scrvice

Date: 'Approvcd:
' Frick Township Plumbing Inspector




Judith G. Repp, AlA

Jeffroy L Grogan, RA.

522 Sproul Roadd

Vilanova, PA 19085

Ted.610.293.95156

410.825.7780

Fax.610.293.9516

610.825.8620

RGSArch@aol.com

ReppGrogonArchitects . 1.

Frank Miser
Building Inspector
Brick Township - Town Hall AN o

401 Chambers Bridge Rd. . YR

Brick, NJ 08723 s YR Cﬁ‘-’"’/
April 11998 (first sent - March 19 1998) R N

RE: Bagels & Lox DA

Dear Frank,

I am the architect for the design of the Bagles and Lox renovation. Chris
Popin, the owner has asked me to submit this letter stating the following:

o  The demising walls separating the Bagle & Lox store from the
adjacent tenants on both sides are one hour ( 1 hr.) fire rated. The
adjacent tenants, Super Cuts - Hair Cuts, and an Optiticn, both
have one hour fire rated demising walls between them and their
adjacent tenants.

. The BOCA classification for Use or Occupancy is Mercantile Use
Group for the Optition, and Business Use Group for the Super Cuts
Shop.

If there are any other issues to be discussed, please call me.
Sincerely,
Jeffrey L. Grogan R. A.

Judith G. Repp AIA.

hagles4 - second attempt




-

_ DESCRIFTION OF WORK

" TOWNSHIP OF BRICK

| DIVISION OF INSPECTIONS
) g - - [iate Réce_ive_d ’
Date Issued
- Coatrol #
195014 PoZe PTID BRIk y. W Permit#

streLocation - -DHOCEL 1O~ Loy 0@7) £ sock_ (e D/  Lor S}/

OWNER'CHQJS Lo n) . 7 |
moress 1 VY [ORTT o] PRl ANT OQJJjLTELEPHONE# - D52 gt IO/ 7

contractor ___ DBIG C OMTﬂW G ENC, 7 7 ~
aporess_/30Y Faﬂecﬁém 20, MWJB’WK{M/W‘ELEE SHONE # 60989 >-6Les
23 -3T 30576

UCENSE # or BLDRS. REG. # i FEDERAL EMP. # or SOCI.AL SECURITY # .

CERTIFICATE IN LIEU OF OATH -

1 HEREBY CERTIFY THAT 1 AM THE {AGENT OF) OWNER OF RECORD AND AM AUTHRRIZED TO M
WORK LISTED ON THIS APPLICATION. . A

Signature

E APPLICATION AND PERFORM THE

BOIDING SUBCODE: -
BUHLDING CHARACTERISTICS _ EST. COST OF BLDG. WORK

Use Group Pr t Proposed 1. New Bldg. $
Constr. Group Present Proposed 2. Alteration $
No. os Stories 3. Total {1+2) $
Height of Structure =
Area - Largest Floor
New Bidg. Areal Al Floors
Volume of New Structure

Total Land Area Disturbed

FEEL
apaRe

£ INTROR  RRoUATION OF 8w£¢ 5#0:0

TYPEOFWORK: - e . COST: (Office Use Oaty)

[ 1 New Buitding o o . S $
{ 1.Addition - ’ i ‘ '
(X] Afteration -

1 Roofing . B

] Siding e N

]Fence __ Height{ 6 oraver} ’

1 Sign Sq. Ft.

] Pool - B :
1 Asbestos Abatement-. . ] w
X1 Other __f2 F100 Ui 7wy £ A POC.00

{ ] Other S

{ 1 Demofition

ey p— ey — =

RO

SUBCODE OFFICIAL. - - - { “] APPROVE { 1 DISAPPROVE | DATE

{.1€0 [ 1¢co [ ICA

OOMMENT e P et e . -,; _:_"j\.\"__

SUBCODE OFFICIAL'S SIGNATURE




N : LAnSan -
j@

s JA) b f~32 7

‘ PR nenp ,ym ’
PLUMBING SUBCODE; TZJ o Conteactor [ | Exermpt Appliant ﬁ M o3
PLUMBING CHARACTERIS " L

Use Group Present " proposed_ ' ¥in 4. s Tl 78 34~ 7//7/ /
Building Sewer Size Public Sewer Private Septic
| Water Service Size Public Water Private Well
| Estimated Cost of Plumbing Work $
| - ATA ( List all fixtures. )
| . No. FIXTURE / EQUIPMENT . FEE ( Office Use Only ) No. FIXTURE ( EQUIPMENT  FEE ( Office Use Only)
| _cA  Water Closet ___ SteamBoiler
| __ Udinal/Bidet _ HotWatee Boiler
Bath Tub SewerPump -~ .
Lavatoty _ interceptor / Separator o
Shower Backflow Preventer
: Floor Drain Greasetrap
g Sink : : Water Cooted A/c R
- . Dishwasher -~ . -« . of Refrigeration Uit T L eERGOA
__~ Drinking Fouatain . Sewet Connection T e e m RSO
Washing Machine Water Service Connection .
f- Hose Bibb Active Sofar System e s
Water Heater Other
Fuel Oil Piping ' - )
@ Gas Piping
SUBCODE OFFIGIAL [ | APPROVE { 1 DISAPPROVE DATE
[ ICO [ J€CO [ IcCA ' ‘ . AR
COMMENT, :
OFFICIAL'S SIGNATURE . . ‘ o
\ . LT E
HARE PROTECTION SUBCODE:
FIRE TECTION CHARACTERISTICS
es - uud
Use Group Preseat _ Proposed )/ /w
Constr. Class. Present . Pr -- e
Heating Systems [ ] NEW { | EXISTING TYPE: [ 1 Gas [ 10t { 1 Electrical [ ] Solar
[ ] Other .= Location: b
TOT_ALVES'HMATED COST OF FHIRE PROTECTICNWORK $° — - - i R - — e e
TECHNICAL SITE DATA - Description of Work -
Water Supply Source Flammable Liquid Storage Tanks ( )Capacity <0 Fuel 03
Method of Valve Supervision Combustible Liquid Storage Tanks  { ) Capacity ] _
Local Alarm Supérvision LP.G. Starage Tanks ( ) Capacity "< Fuelt i3
Central Supervision ... LN.G. Storage Tanks ( ) Capacity .
Proprietary Supervision SO g
T T T Ma, FEE ( Office Use Only) No. FEE ( Office Use Only) ;
Wet Sprinkler Heads ‘ Smoke Detectors B . st
s, DrySprioklec Heads . Heat Detectors i
© TOTAL S - . TOTAL
PRE-ENGINEERED SYSTEMS' . ee
Stand Pipes CO, Suppression
Kitchen Hood Exhaust Sys _ / " Halon Suppression
Gas or Oil Fired Appliaace - - - Foam Suppression
Other Dry Chemical
Wet Chemicat
SUBCOOEOFFICIAL P11 APPROVE " [ | ISAPPROVE - — DATE __-_-- STV ERT
[100 [ICCO IICA“ ' T

O e

M@@Mﬂﬁ
SUBCOOE OFFICIAL'S SIGNATURE A( { Mz/ 2‘“""“"7’ ;/




TOWNSHIP OF BRICK

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

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

Joseph C. Scarpelli, Mayor

Township Council:
Victor Cantillo = President
Martin J. Anton
Helen Fayad
Gregory S. Kavanagh
Marg I_qu Powner 9 February 23, 1998
Kathy M. Russell
Frederick J. Underwood, Sr.

Mr. Chris Popin
144 Port Road
Brick, NJ 08723

RE:  Mandatory Development Fee
Block 671, Lot 8; Brick Plaza, Bagels & Lox

To Whom it May Concern:

The Township of Brick has enacted Ordinance 354-2C-93 in conjunction with our Fair Share
Pian, 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 of one
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 February 10,
1998, for the above block and lot at $20,000.00, resulting in an estimated fee of $200.00.

Therefore, it is required that one half of the estimated fee ($100.00) be submitted in the form of a
check payable to the Township of Brick for deposit into the Affordable Housing Trust Fund. The
balance is to 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. to allow adequate time for the Assessor to conduct a final evaluation of the site.

If you have any questions, please contact me.

Sincerely,

Corse G. Webfe @
Carol A. Wolfe

Affordable Housing Administrator
CAW/da



OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK__ { =i LOT ¥ SITE ADDRESS §%¢ « ¥ ez
TYPE OF SITE Residential /; Commercial , TYPE OF BUSINESS 1 1 1., g8 FL T 47
APPLICANT 4% 3ui - . 4 0 e ' PHONE NUMBER % 2 “§ o™
APPLICANT ADDRESS _ t4' {0, T - f4a CITY & STATE Vor . % N T
PERMIT # NAME OF BUSINESS fl‘,_ﬂfj_; PR W%
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance ' Date
Paid In Full Date
¢ Market Rate No Fee Required ‘

O Residential is .005 %
;0. Commercial is .01 %

Estimated Assessment $ .ot o 33 (52 Date = + 4-' §%4

Estimated Required Fec §_ 74 w263 ot

|
i
\
|
|
|
i
MANDATORY DEVELOPER FEES

Required Deposit on Estimate $ + -J 2 4 Date -1 Y5
Check #  "¢713 _ Receipt # "3 o
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 fees and charges.

Carol A. Wolfe
Affordable Housing Administrator

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




a

B Kathy M. Russell

Fraderick J. Underwood, Sr.

To:

From:

Datu

Scott M, Pezarras, Chief Financial Officer

Carol A, Wolfe, Affordable Housing Administrator

Affordable Housing Fees
2 -1\-FF

Business/Development:

64“\?}8‘ & LI)Q‘

Owner/Applicant:

%ﬁif‘jﬁ\ é Lc))L

Property Address: B e Claz o
Block: L1\ Lot __ &
CEPOSIT RECEIVED
Mandatory Development Fee
Commercla .
Residentia
Inclusionary Development Fee
Check Number __ 19}

Estimated Fee § 100 .02

)

Deposit Amount $_I00. 0O

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

FUR DEPOSIT ONLY-AFFORDABLE HOUSING TRUST ACCOUNT # 4880071456

Mandatory Development Fee

Commereial
Residential

Inclusionary Development Fee

Check Number:
Final Fee:
Less Deposit:

$
$

Final Payment $

Collection of said fees ns nuthorized by Township Crdininee

354-2C-93, is pursuant lo NJLSA, S2:2713-301 of seq, And NJLALC,

. Received in Treasurer's Office by:

- 5:92-18 ¢l seq,

3111

Ul el ertcd

Signature

Date



Applicable to Ordinance 728-92
This form must be handed in with permit application

TOWNSHIP OF BRI CA

_g(\ﬂ\s \?LOX ¥ Rrick Plage .Td:
€,

S ,

Work Site Address ‘Block

@\[ 'S (PJP"“ H‘-@T‘Pdr\( RC‘}. Rk

Owner's Name, Address, Phone

P e .»--.;
SR

BIG- 5 conreaering, 136 Y FaPEChsrim, OF, Mong

Contractor's Name, Address, Phone

Construction 1‘/\;7'/%//)12_ V= /_:—674(“7“
Describe type (Single -ffndly heme, ete.)

Demolition CONSTRAUCTIIN) LEBas<
Pescribe type (Structure, roof, siding, ete.)

Describe type and estimated quantity of material 32 SRR Y Ly PR

Name, address and phone of party responsible fpr removal of debris:
RTETIC SN THTer)  CoL)= AECA AET™

Size of dumpster: .;BCJ?ZQ'

Destination of discardéd.debrisi“ OCEA7 07y cAnllfcrec

Hauler's DEP Permit No.:

**Note: Any recyclable material, including, but not limited to:
corrugated cardboard, wegetative waste, concrete, asphalt, clean wood,
etc,, must be delivered to an approved recycling center, and receipts
provided to the Township of Brick aleng with tipping receipts for
non-recyclable material.

Generator's Certification: Under penalty of criminal and ciyil prosecution,
for the making or submissin of false statements, representations or omissions,
I declare, on behalf of the generator that the contents of this document are
fully and accurately described above and have been disposed or recycled in
accordance with all applicable State and Federal laws and regulations, and
that I have been authorized, in writing, to make such declarations by the
person in charge of the generator's operakion.

RICKRLD AOALT

Printed/Typed Name

FCR OFFICE USE ONLY

MUST BE CQMPLETED -BEFORE CERTIFICATE OF OCCUPANCY OR CERTIFICATION OF APPROVAL IS ISSUE

Recycling tonnage receipts attached? -

Certified tipping receipts attached?

**Note: Receipts must show certified weights, date of disposal and name and address
of disposal center.

DISTRIBUTION LIST:

1. Original to Code Enforcement Officer
‘2.. Construction Code Office -

3. Applicant : ,




