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PERMIT NO,

mvm CONSTRUCTION PERMIT V. FEE SUMMARY (for office use only)
* Updats
JA"I 1 1997 APPLICATION 1. Buiiding $ ?"FJ’;[/G :
2. Electrical " —
— Pletes: Sections I, I, (optional), IV, VI and Vil 3. Plumbing L0 7
4. Fire Protection O
’J R IDENTIFICATION 5. Elevator Davices
q}‘l ' . 6. Subtotal $
SD' Proposed Work-site at: cdwl Aa 45 ‘e 7. Less 20% for
! / Ts] State Plan Review
2. Name of Owner in Fee: .4 .L Tel. (301 ) 798 10w 8. Subtotal $
i T . F -]
TR doress 6266 ".]‘e)"‘Fmson 5T Pocknlle 10 20952 0 gﬁofé?mg " s e
ey g .
= e 11. Cert. of [l
- Ownership in Fes: Public prvate _ L7 12 %h&t_z % G
' ; Principal Contractor: mycy‘f CoﬂS"L"-'r-‘}'Iof\ Tel. (ch ) 9_23_53_& -
- .
wrm ko Address 38 _Colby Ave  Managgemn AZT (8736 VI. BUILDING/SITE CHARACTERISTICS
2 1. Number of Stories !
%;— Uicense No. OR, If new home, Dulider Reg. No. Exp. Date 2. Height of Smtura_—w—m
por ) 3. Area—Largest Floor by . ft.
THL oo 222097171 st sty o & New Batding hes 7808 2L TR 1
. ¥ 5. Vol f New Struct .t
fh. 5. AT or Engincer /1) | BKowite R.tb y Tel. (M)A 2087200 || & Dume ot b ?Mca‘;[,"n%w ou- 1
=R . . |74 7. Total Land Area Disturbed f sq. ft.
o Address Al LAre b ' 8. Flood Hazard Zone
= R ible P 9. Base Flood Elevation ft.
- inesaphoarru;:e 2' ve:,r;?‘n :.TAQ‘- 2oilen Tel. (m) ;223-5'390 10. Wetlands :)s - 5q. fi.
qtr 11, Max. Live Load :b ﬁiz _ .
12. Max. Occupancy Load S
= ) ZXen Netws Com M, BLDE i
Il. PROPOSED WORK ' .
g 1. O Minor work OPTIONAL ({for office use only)
[ {single trade) Plans Date Rejection Approval Re- nesubmussmn Dates Re- /V/" DESCRIPTION OF
g._, 2. O Small Job ($5,000 Rec'd By Rec'd Date Date | yifwer, &p Fgjeption or L4~ BUILDING USE .
d no prior approvals) 7 r‘ LA - A. RESIDENTIAL ’ ‘
'l I G A i [ 17 - 4/5%
=L | 3 M New Building 1,360,000 vy A KT L R=X z,/,_é/g-' /7 1. O Hotels (R-1) .
e # [ Addition F 7 2. O Muiti-Family (R-2) "D'
= | 5 0O Aiteration N Ly 4 .3. O Two-Family {R-3) BOCA | &
o | 6 :}i‘{e Protection AHO0O Lo 287} F7- LI [ @7 7 | v 8 /4 O Two-Family (R-4) CABO ®
&= | -7. W Plumbing gg,ow & ]G -9 ?pg, LI [ G N7 |04 4 5 O One-Famiy (R-3) BOCA |~
g -8. @ Electrical 000 I 3 . A One-Family {(R4) CABO =
g. 9. [J EBlevator Davices . FINST I/ 74°F _f lling units: o
i | 10. O Asbestos Abatement ; ; i/ 77 I VA B r& Construction 8
L.t | 11. O3 Demolition ] 1 [/ =4, Q- el Lo After Construction
[~ TOTAL COSTS 1 596 000 | .CJ0— 1277 ] X057 “T" Net gain or loss 1
B i £ — —L— B. NON-RESIDENTIAL o
b [ 1. DO YOU WANT: (optional) 1 [ Partial Reisases 2. (] Prototype Processing |1 1 Stat pecific Use: |
€2 V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2 Use Gequ ntile
el | 1. O FElevators/Escalators/Lifts/ 4. 0 Relrigeration Systems 7. @ Sprinklers /
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow 8. 0 Smoke Control Systems in Open Wells 3. Change -,Mse Group.,
2. [0 High Pressure Boilers Preventers 9. 0 Underground Storage Tanks Indicate Former:
3. [J Pressure Vessels 6. 0 Hazardous Uses/Places of Assembly ne e




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION {to be compieted 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 appiicable boxes:

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

-this property within ten years of the date of issuance of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOQY, 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 property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be
deemed part of, an existing single family residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. ( )1 further certify that | will perform or supervise the fcllowing work:
C.1. { ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( )} Electrical C.4..{ ) Plumbing

D. { )l 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.

| turther certify the following as required by the Unitorm Constructlon 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 New Jersey 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 authonzed 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 glven, including such certification as the construction official may require.

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

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

Check if contractor.

Agent Name j%\/&l): CO-"‘S#‘M O
Address 35 CO,E\/ /‘4'VC.
/b‘f SG o~ AT OS54

Te% 9&5) 273- 5_590
Signature W" R Date ’{/@/97




OFFICE DATE RECEIVED:

vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL -

APPROVAL

Prelimin,
Initial

Final
Date

COUNTY REGIONAL

STATE

APPROVAL APPROVAL APPROVAL

Prelimin. Final Prelimin. ’ Flnal Prelimin.
Initial Date Initial Date Initial

Final
Date

Planning Board

Zoning Board

Sewer Authority

Water Autharity

Fire Department

Police Department

Health Department

Scil Conservation

N.J. Dept. of Com-

munity Atfairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utillty Dig No.

QOther

og|jolo|lgloyo|o|jo|joloc|jo|b|jo|jgo,|0

COMMENTS

x

Building
Electrical
Plumbing
Fire Protection
Mechanical

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

~Namm of Coge & Edition
Ay oc

Name of Code & Edltion
Energy

VAAS VRC

Barrier Free

0w Pl

Other

Flood Hazard

As Bullt Elevation Cert.

Other

X. CERTIFICATES ISSUED

O Temporary Certificate of Occupancy

Or
O

iporary Certificate of Cccupancy

ontinued Caertificate of Occupancy

Coertificate of Occupancy
O certiticate of Approval

0 Nene

(oftice use only)

No.
No.
No.
No.
No.

DATE EXPIRED




Y
|

\Date lssued 5-7-97

ﬂ CERTIFICATE ™" ™

IDENTIFICATION

Block 671 Lot 2

Home Warrantly No. N/A

Work Site Location ___Brick Blvd., Brick Plaza

Use Group M 1 hours

Maximum Live Load

Owner in Fee Federal Realty Trust
Address 1626 F, Jefferson S+,
Roackuille, MA 20852

Description of Work/Use:

Tele. ( ) New commercial building

Contractor ____Javoff Construction

Address 35 Colby Ave. "THE SPORTS AUTHORITY"
Manasquan, NJ 08736 . ‘

Tele. { }

Lic. No. or Bldrs. Reg. No.

Type of Warranty Plan: { ] State [ ] Private
Federal Emp. No.

Construction Ciassification

or Social Security No.

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

O CERTIFICATE OF OCCUPANCY [0 CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed

in accordance with the New Jersey Unlform Construction Code, and is approved for use and/or
occupancy.

U CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that hased on a general inspection of the visible parts of the building there
are no Imminent hazards and the bullding is approved for continued occupancy.

xxx¥¥ TEMPORARY CERTIFICATE OF OCCUPANCY

If this Is a Temporary Certificate of Occupancy the following conditions must be met no later

than Bugust 21, 1997, 19 or the owner will be subject to a fine or order to
vacate:

Pending compliance with Engineering.

Fee §

Paid [ ] Check No.

% \§§?\ Collected by:

CONSTAWETION OFFICIAL &

U.C.C. Form F-280A 1 WHITE—APPLICANT 2 CANARY—OQFFICE 3 PINK—TAX ASSESSOR



1

Y Tt e A T

Date Issued

e CERTIFICATE ™'

[
£
i
.
£

IDENTIFICATION

. Block 671 Lot 8 - Home Warrantly No.__._N/A

Work Site Location _Brick Blwvd,. Brick Plaza Use Group Y 3 haurs

: Maximum Live Load

Owner in Fee Foderal Realtwv Trust Description of Work/Use:

Address 1426 F. Jdefferson St.
¢ Bockvilla, MA, 208h2
o Tele. { } New commercial building
“  Contractor Jayoff Construction
£ Address 35 Colby Ave, . “PHE SPORTS AUTHORITY"
1 Managguan, NJ 08736
Y Tele, } . .
§  Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
‘W Federal Emp. No. . Construction ClassHication
- or Social Security No. Maximum Occupancy Load
w CERTIFICATE OF OCCUPANCY/APPROVAL
N xxx3id CERTIFICATE OF OCCUPANCY O CERTIFICATE OF APPROVAL
‘This serves notice that said building, structure, or equipment has been constructed or instatied
w in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
! occupancy.
~ {J CERTIFICATE OF CONTINUED OCCUPANCY
2 This serves notice that based on a general inspection of the visible parts of the building there
v are no imminent hazards and the building is approved for continued occupancy.
0 TEMPORARY CERTIFICATE OF OCCUPANCY
, - - If this is a Temporary Certificate of Occupancy the following conditions must be met no later
s than : , 19 or the owner will be subject to a fine or order to

vacate:

. , Fee §$
’ Paid [ ] Check No.

CONSTRUCTION OFFILCIAL

T

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

4
ALK Lo O s Collected by:
SETET U | |



L_u-tu..% P ER M IT
IDENTIFICATION  Block é 7/ N 7

Work Site Location

Date Issued /... ;7‘_ 97

Control ¥

Permit # / 7/‘_. ?’ -7

/éjM 0?’ anf u/e_é 7aContrar:tu::r

- 2N Address

Tele. ( Vo (T

Cud

is hereby granted permission to perform the foliowing work:
-1 BUILDING } PLUMBING [ 1 OTHER

Lic. No. or Bldrs. Reg. No.

_0.93

222 TP 277

E“xp. Date AL I

0,09

‘fré/ }arfibﬂ?f:ederal Emp. No.

or Social Security No, 4

[ 1ELECTRICAL j—~)"FIRE PROTECTION

{ ] ELEVATOR DEVICES
DESCRIPTICN OF WORK:

NOTE: Il construction does not commance within one (1) year of date of issuance, or if
construction ceases for a period of six (8) months, this permit s vold,

Estimated Cost ol \"a'ork $ K é. m 6/ ‘
’ 5? 7 Q WL &g P, O

YDy 7 7. AR—
PAYMENTS (Office Use Oni}) " ,
Building M‘Eﬂ)ﬂl% 28146. 00
Plumbing —___ 7 ~/-eiBlE  1)105,20
Electrical 77 7 FIRE Wi, 00
Fire Protection S0 D~  11146.00
Other tL/70 2185, 08
Other TOTAL J3la2, 0
DCA Training Foe; Elﬁﬂ;ﬁ: 35.24%.3:;
Cert. of Occ. ¥ "
othet1/29/97 M. 5 B0DGADDS  |15:07
Total 3 q;_/ ‘15_& P
Check No. _ 2 %; S ?

Cash
Colliected By:

U.C.C. Form F-170C CONSTRUCTION orrg_j(’:la"l.!
1 WHITE - OFFICE 2 ARY - TAX ASSESSER 3 PINK - JACKET

4 GOLD - APPLICANT



Ve BUILDING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLET AP BLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block &1 Lot L4, 12
Waork Site Location Brick Plaze
@j cle @T\ d

Date Received

Ay o [~ P27 —T7
E}gi / w\\ww

C. CERTIFICATION IN LIEU OF OATH

| hereby ceftity that | am the A% owner of record

is application.

Owner in Fee fedcwa! [Pestdy TrsT “ Stfjratire

/626 & TJFeasvn ST

raress &C@F\_.:n mio w‘gmw D. TECHNICAL SITE DATA
Tele. (301)__99B-8l00 DESCRIPTION OF WORK
Contractor uw»v‘nud_u Consgtrnction

Address .Nh Colby, Aic

Manszynn AT OB 3A .
Tete. (208, 22375320 {N 00

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. %%Nd@d_‘ 21

or Social Security No.

At Q\_\\k_‘\@
5777

—

(Office Use Only)
FEE

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date 1nitj INSPECTIONS Dates (Month/Day) TYPE OF WORK
. : Fai Faitur: A :
{1 o Plans Req \% 4 ailure ailure 0n~. UMomm W _:x_“ D<) New Buiding
[ 1 Footing - ™= ndation [ 1 Addition O Mrm
[ ] Foundation _ ___ sab [ 1 Aleration s
[ ] Frame e Fame’ - [§ _ [ 1 Roofing
[ ] Cther - ——  Insulation { 1 Siding
Joint Plan Review Required, Finishes: [ ] Fence Height (6" or over)
Xm_mn.va\_u_:ac. Fire Energy [ ] Sign Sa. Ft.
SUBCEDE” APPROVAL Mechanical [ ] Pool Onp.\_ﬂtc.
CO[ ]CCO[ ]CA o %l L [ ] Asbestos Abatement
ate: [ ] Other
Approved By: - — EW“P i [ ] Other o~
: ~" [ ] Demoltion P\oﬂo
B. BUILDING CHARACTERISTICS
\X \Q Administrative Surcharge
Use Group Present 7 ______ Proposed Est. Cost of Bidg. Work: Paid [ ] Check # Minimum Fee
Constr. Class Present vqoggaﬁ 1. New Bidg. $ Collected by: DCA TRAINING FEE
No. ot m"o:mm%’ 2. Afteration  § A TOTAL FEE
Height of Structure Ft. 3. Total (1+2) §

Area— Largest n_ooﬂllw.m.rB

New Bldg. Area/All Floors
Volume of New Structure
Total Land Area Disturbed h\&\x\g s

Sq. Ft.

Sq. Ft .
Cu. m,.\v\wmywp‘m

Sq. Ft

.
\skiq_l

' 5

2

U.C.C. Form F-110B
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m—.___-c_zm Date Received . :
SUBCODE i [~ 27— T 7
TECHNICAL SECTION Pormil 4

1 7/-77

A. IDENTIFICATION—APPLICANT: COMPLET BLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF QATH

CONTHRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block A1 Lot L4, 12
Work Site Location @D.D_w\ B\b 24
Rrde Aled
Owner in Fee \n.nw.mn\ci LY ﬂn{ TrsT
Dnaﬁmm&. \u\\m ﬂ.\\t.: = HA:\J&M n\CMV\MV@mHDd: D. TECHNICAL SITE DATA
Tole Amﬁ.wﬁ 595 -Blov DESCRIPTION OF WORK
Contractor __~Jayeh  Corstredion Ao Al ding
Address Y ﬁ,o:u,\( A e /M\\l
Manrsooaen AT (OB 34 {N OO0 $3 4 7

Tele. (105, 223+ @mwﬁ

Lic. No. or Bldrs. Reg. No.

Faderal Emp. No. 222777171

or Social Security No.

JOB SUMMARY (Cffice Use Only)
PLAN REVIEW Date INSPECTIONS Dates (Month/Day) PE OF WORK (Offlce _MM Oniy)
P Reg. vpe: Failur i A '

{1 . lans Reg \% B% ailure  Failure P ppro b) <) New Buiding s

] Footing — . __—Potundation [} Addition Om:m..u |§ﬂﬁl®®
[ ] Foundation — ____ Slab [ 1 Aferation : M ? *
{ ] Frame - _  Frame [ ] Roofing
[ ] Other Insulation [ ] Siding
Joint Plan Review Required, Finishes: [ ] Fence Height (8 or over) ,
Xm_mo%\ Plumb. Fire Energy f 1 Sign Sa. Ft. *.MHNMJQI
suB APPROVAL Mechanical [ ] Pool Gl,.s.i,a, 7 :

CO{ ]CCO[ ]CA TC0 [ ] Asbestos Abatement

ate: Other [ ] Other /

Approved By: Final [ 1 Other o ;
[ 1 Demolition F\O,,_nO . i
B. BUILDING CHARACTERISTICS
\Q \Q Administrative Surcharge  $

Use Group Present 4 Proposed Est. Cost of Bldg. Work: Paid [ ] Check # Minimum Fes § . .
Ogm:..o_mmm Present 30088.1«% 1. New Bldg. % Collecled by: DCA TRAINING FEE ug.
No. of mﬁoam% 2. Alteration  $ A TOTAL FEE  §
Height of Structure : Ft. 3 Totat (1+2) §

Area— Largest Floor 32, Q¢

New Bldg. Area/All Fioors

&l .H Sq. Ft.
F\bu@wm - Sq. FL.

Volume of New m_qconc..m%o; mﬁ.\tw/.u k_®~.__,~w

Total Land Area Disturbed 74000 %

Sg. FL.

U.C.C. Form F.1108

1 White = Inspactor Copy
3 Pink = Cffce Copy
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BUILDING _ ﬁ Date Received

Date lssued 7
| SUBCODE owe s /G ]
TECHNICAL SECTION .
Permit # \ w \ - \
A. IDENTIFICATION—APPLICANT: COMPLETE AlLL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DiG NO: 1-800-272-1000.
Block AN Lot b4 {2 | | hereby certity that | am the((agent of) owner of record

and am mcgnca W\Bmxm this application.

. “ ISTR
Work Site Location Sroe kb \\. A py \ d

uf e A1l d — - ._\
Owner in Fee _F_.1 st ™ ﬁn_ﬂ. ATV Signatdre
I —
Address u.,\ \ - _:__H ;uo. s a.% D. TECHNICAL SITE DATA
SN I, : DESCRIPTION OF WORK
Contractor ”I,..s,\ q_f,w [ .\;.4\(&1.&. [ \\\(\ Q\.\n\_
Address o thy, A.. = R ET \ /a\ ’
enan . ,n y ) ; . : - e -
Tele A.vfmuwfl\mf = \\\UNFCQ >
Lic. No. or Bldrs. Reg. No. \ 5 \?\\.\ '
Fedaral Emp. No. 22T or Social Security No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initigl- INSPECTIONS Dates (Month/Day) ‘. (Office Use Only)
[ § No Pians Req. Type: Failre  Failure Approval  Initial TYPE OF WORK: FEE
Al /757 LEZ rooting [X] New Buiding . s
] Footing — . Foundation [ ] Addition =
[ ] Foundation e —___ Slab [ 1 Ateration ¢ ww,rﬂw \wa V\F\
[ ] Frame —_— —  Frame [ 1 Roofing
[ ] Other —  ____ Insulation [ ] Siding
Joint Plan Review Required; Finishes: [ 1Fence_  Height (6" or over).
I m_oo bﬁ\_u_c:..u \V@\m_.a Energy [ ] Sign Sq. Ft. \m«“ ez
mcm DE APPROVAL Mechanical { ] Pool xoT L. 7 2
[4fCO[ 1CCO[ ]CA TCO { ] Asbestos Abaternent
Date: Other [ ] Other
Approved By: Final e { | Other e
\p.\,. ) \\m ;.._H ] Demolition P\D,\O

B. BUILDING CHARACTERISTICS .

\\w\\. : \\w Administrative Surcharge  §
Use Group Presert __/ ... ___ Proposed .. Est Cost of Bidg. Work: Paid [ ] Check # Minimum Fee $§
Constr. Class vSmm_.: Proposed IF 1, New Bldg. § Collected by: DCA TRAINING FEE §
No. of Stories 2. Atteration  § LA TOTAL FEE §
Height of Structure §§W H“ 3. Total (142) $
Area—Largest Floor 20 ( LU = mn Ft.

New Bldg. Area/All Floors tbﬁm Z Sq. Ft.
Volume of New Structure  SAISPEEITEFrisy ¢, 3\ QWU @h\w

u.C.C. Form F-1108 1 Whita = Inspector 2 Canary = Office Copy
Total Land Avea Disturbed __4/4/ 77 () 2 Sq. Ft. 3 Pink = o;SQEoS« 4 Goid = Appcant Copy




=y EL. ECTRICAL , BB Oate Received
§ /=== SUBCODE & = ooy 29570 - 3
\W?Qﬁ Rerfneaarsl TECHNICAL SECTION ISR - Permit # o . L 9 57 0 J 703 8
" A. IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO; 1-800-272-1000. aTY.  SIZE  ITEMS . FEE (Office Use Only)
Block m. V\ M_. Lighting Fixtures .
Work Site Location _39ne S L0 R 73 \«.\\\S‘\\ H Y/ \ 35 Cedarbndye Receptacles
PAY.IXVid \E\Q : h\\ < \,\ \.-\h\ fes £ Switches
Qwner in Fee/Occupant’ rm-\onu*\ L Ao}/ F\ Detectors
Address_3 3" Co AR BRIQEE AV BRI AT — Light Poles
- Motors—Fract. HP

Tele. { 2 ) PR i Emergency & Exit Lights
Contracter _ A2& TR L/0/€4" ¥ LA \.\\& W N Communications Peints
Address £3 Y megry T g LA MIBRA A VLT Alarm Devices/F.A.C. Panel

LoaeQeps HERET pyl #2872
Tele. (1726 ) 23 &- 05567 Fax ( J%8 ) 2IE~ L35 2 TOTAL NUMBERS s
Lic. No. Pool Permitivith UW Lights
Federal Emp. No. £/~ I/ 78 ¥ YA Storable Pool/Spa/Mot Tub
B. ELECTRICAL CHARACTERISTICS . KW Elec. Range/Receptacie
Use Group Present Proposed r&&\&g\_ g, Loirt Sm. . ___ KW Oven/Surface Unit
[ ] PolePad  # { ] Temporary [ ] Other KW Elec. Water Heater
Building Occupied as Utility Co. ____ KWElec. Dryet/Receptacle
Est. Cost of Elec. Work  § Hees - KW Dishwasher

HP Garbage Disposal

JOB SUMMARY (Office Use Only) KW Central A/C Unit

PLAN REVIEW Date Iniial  INSPECTIONS Dates (Month/Day) __ ____ HPAW Space Heater/Alr Handler

[ 1 Mo Plans Required Type: Failure Failure  Approval Initial — ____ KW Baseboard Heat

Joirt Plan Review Required: Rough q Aan\wu _____ HP Motors 1/+ HP

[ ] Buildng { ] Piumbing Temp. Serv. - KWTransformer/Generator

[ 1 Fire { ] Elevator Constr. Setv, -_ . AMP Servics

[ 1 Elec. Plans Approved TCO _____ AMP Subpanels

Dater _ Other _____ AMP Motor Control Center

Approved by: Service 4 _____ KW Elec. Sign/OQutline Light

Final L 425N

SUBCODE APPROVAL Temp. Cut-in-Card Date issued o ———

[ JCO [;]cco [~TcCA _ Final Cut-in-Card Cate Issued

Date: Adminjstrative Surcharge  $

Approved by: : : 03v¥ Minimum Fee  §

DCA Training Fee  $
CF TOTALFEE § MG -
ucC.C. F120 1 White * Inspector Copy 2 Canary = Office Copy

[ ] Ucensed Electrical Contractor K\ Exempt Applicant - {rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THiS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

o B = ELECTRICAL.; -
LU X SUBCODE m e
ﬂ TECHNICAL SECTION - -

B

Date Received
Date lssued
Control #
Permit #

D. TECHNICAL SITE DATA

[ ] Licensed Electrical Contractor Kmxsﬁ_piﬂa

Block _& 7/ lot_F = are s
Work Site Location _AB8me S FoR7 5 Avinafii v/ [ 3s Cedarbrdie —
L1 Pre i Pla 27 e 7e ‘a S Hog -
Owner in Fee/OCCUpaRT ~ o S - e T ) 7 L7
Address_3 3" g BMR AR Hrl Avwe  RRrek a .
Tele. ( 545 ) _Po g tissy
Contractor __ A4 FRO L/0/C & ¥ Hd i A IIN 2
Address /3 Y w5 /- 4 lAATIBNR A A v
Lon DEpe e RS T ity 2223 7 E—
Tele. (7€ ) Py K- o5 FE” Fax ( &V $IE-r1 1" 7
Lic. No.
Federal Emp.No. 2/~ 3/ 28 Y YA
 B. ELECTRICAL CHARACTERISTKCS . . -
. UseGroup  Present _uanaarhﬂhm.h\: e LI AG _
[ ]PoPad # [ ] Temporary [ ] Other -
Building Occupiad as Utility Co. —_——
Est. Cost of Elec. Work  $ Hogxs - -
JOB SUMMARY (Office Uss Only) -
PLAN REVIEW Date Inital  INSPECTIONS Dates {Month/Day) -
[ ] No Plans Required Type: Failure Fallure  Approval Inttlal -
Joint Ptan Review Required: Rough —_—
[ 1 Building [ 1 Phimbing Temp. Serv. S —
[ 1 Fire [ ] Elevator Constr. Serv. —_
[ ] Elec.Plans Approved TCO —_
Date: Other -
Approved by; Service -_
Final -
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued -
{ ]JCO [ ]1cCCO [ ]CA Final Cut-in-Card Date lssued
Date:
Approved by
C. CERTIFICATION iN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record.and am authorized
o make this apph work |kt this application.
__Appiicant's Signature/Contractor's Seal'and Signature’
uUC.C F120
{rwv. 3/96)

ITEMS

Lighting Fbdures
Receptacles

Switches

Detectors

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/Hat Tub
KW Elec. Range/Receptacle
KW Qven/Surface Unit

KW Elec. Water Heater
KW Efec. Dryer/Receptacle
KW Distwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Centrel Center
KW Elec, Sign/Outiine Light

NL238700703 ¢

FEE (Office Use Only)

Adminjstrative Surcharge
ﬁmt‘ Minimum Fee
ﬁ DCA Training Fee
h....m. TOTAL FEE

R R I B

1 White = Inspecior Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gol = Applicark Copy
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K. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

g

Block _ {07 |

b bmfiaa_wﬂﬂé

Work Site Location

Q. \%«. _,mbm_b\ _@Dﬁ B % A)x

Owner in Fee @QDT_%M. :ﬁ\ia l\\m\

Address

Tele. { )

Contractor .\.No“m_ I nbmvnmg?&\ﬂ O% tHh gﬁ\.
Address (Hexelrrankl Ll -

Freelold, Nx1.

Telo. (432

Lic. No.

Y2~ 7978

Faderal Emp. ZD.%.\ Emgw Nwhnm or Social Ssecurity No.

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ I Pole/Pad # [ } Temporary [ ] Cther
Building Occupied as Utility Co.
Est. Cost of Elec. Work § &.&OG. o

JOB SUMMARY (Oftice Use Only)

PLAN REVIEW: INSPECTIONS Dates (Month/Day)

{ 1 No Plans Required Type: Failure Failure ~ Approvaj Initial
Joint Plan Review Required: Rough R N& 72 %37
[ ]Bldg. { } Plumb. Temporary

[ ] Fire [ ] Efevator Constr. Serv,

[ ] Elec. Plans Approved TCO

Date: Other

Approved by: Service ;g

Final %ﬂ $Y3R

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued :

i 1co{ _ cco J\\. Final Cut-in-Card Date Issued

Date: NQ

Approved By: i@l@

C. CERTIFICATION IN LIEU OF OATH

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

Kol gom M:r?g(

{ ] Licensed Electrical Contractor Kmxm:._n" Apgplicant

Signature—Contractor Seal

Date Redeived
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA
NO. SIZE ITEM
Fixtures (1)
Receptacles (2)
Switches (3)
Total 1 +.2 + 3
—— Kw Range
Kw Oven(s)
—Kw Surface Unit
_._hp Dishwasher
____hp Garbage Disposal
___Kw Dryer
~— . Kw AC Unit
Burglar Alarms
Intercoms Panels
Smoke Detectors
—__hp Whirpool/spa
Pool Bonding
Pool Filter Motor
Poal Lights
— . Kw Water Heatar(s)
___Kw Central heat:
oil, gas or elec.
— Kw Baseboard Heat Units
Thermostats
——r0hp Heat Pump
—_hp Pump(s)
— Amp Motor Control Center/Sub Panels
Signs
Light Standards
___hp Maotors—Fractional H.P.
____hp Motors—All Others

__ Kw Transformers .MG»NL/%
e KW Om:mqmaa r\hrg

052

lﬂb mh(w;bﬁv

—__hp

aLP’lHHHlHI SRNRRRRRRRRRARRRNAR

,E_, 255

mmH

FEE {Office Use Only)

AEERRERRERR RN AR RR NN

Administrative Surcharge 3
Paid [ ] Check # 5 TA Minimum Fee $
DCA Trairing Fee $

Collected by: Py TOTAL FEE  $__ D3

U.C.C. Form F-120B 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Appiicant Copy
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[—— SUBCODE

ol Date Received

"3 Date Issued _umm N.‘N wﬂ D C .\_. _.w

—— ELECTRICAL

13

Control- #
. ItRCSTOS TECHKICAL SECTION Permit #
. ....m_ﬁ_.q.. . . s
A.“IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ~ D. TECHNICAL SITE DATA FEE (Offlce Use
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. SIZE ITEM
Block &7 Lot 14,12 S Fixtures (1)
Work Site Location 7. St A ey sk et o e fic Receptacles (2)
Ao Rpw taa MNonoaria La b . 4 " Switches (3) .
Owner in Fee _wuw le.a O - < Ch [ el Pall, 133 Total 1 + 2 + 3 . YT
Address /2. Ff L Tt - T ’ _ _  ___Kw HAange -
N _._m M) AL . ___Kw Oven(s) -
Tole. (V) o Fi9 =020 . - ____ ___Kw Surface Uni .
Contractor “Hho \.ﬂbﬂ&\u\\?\hﬁ — .. ___np Dishwasher -
address __ 34 Lttt A By __ ___np Garbage Disposal JF F—
MONESTY oY O EB4E  ___Kw Dryer - ‘ :
et (T0B) _Yr5-5753 T kwacum! 94 \\.w w\,. mﬁ v £y 4
Lic. No. fwile T _ Burgiar Alarms <~ . ¢ ¢t . -
.,._.uwamﬂm_ Emp. No. % Wu Mmlﬂ.ﬂﬂc or Social Security No. . - Intarcoms Panels Fr -
, - Smoke Detectors )
B. ELECTRICAL CHARACTERISTICS . L /1L A wimmetispan € o7 A £ 7
Use Group  Present Proposed _s. \m\ﬁ v e . Pool Bonding Af i
‘[ ] Pole/Pad # [ ] Temporary [ ] Other 2L 1,2 K rooiriteroter /414 <7 L e
Buitding Occupied as . Utility Co. —— Pool Lights _ -
Est. Cost of Elec. Work $ n.x.wu W)LY |ht ..\.ﬁ| Kw Water Heater(s) |.N
__  ___ Kw Central Heat:
JOB SUMMARY (Office Use Only) cil, gas or elec. RN
PLAN REVIEW: INSPECTIONS Dates (Month/Day) _J ¥ Kw Basebosrd Heat Units e
i ] Mo Plans Required Type: Failure Failure  Approval  Initial e Thermaostats "
Joint Plan Review Required: Aough —__  ___hp Heal Pump —_—
[ IBdg [ ] Plumb. Temporary 4 — . —_nhp Pump(s), g, - bofnt, o 0 N —
[ | Fire [ ] Eievator Constr. Serv. e _b ___ Amp Motor-Gontrot-Genter/Sub Panels =/0
[\ ] Elec. Plans Approved TCO . /e Signs -
Date 7 72 <22 /¥, Other ' . - Light Standards —_
Approved by: i v/ Sarvice _ £/ ___ hp Motprs—Fractional H.P. _
: £ Final LN ¥ ____ ___hp Motors—All Others —_—
SUBCODE APPROVAL ~— Temp. Cut-in-Card Date Issuad Lw| Kw Transformers 7% T s Ly
[ JCO] JCCC[ ] CA Final Cut-in-Card Date issued L F 30 Kw Generators S
Date: T My, Amp Service Entrance A5 e
Approved, By: S LA Bher v A5 5es0e S0
AN
C. CERTIFICATION IN LIEU OF OATH .. . , Administatve Surcharge % _L_ = 5
| hereb : Paid [ | Check # _ercy ¥ Minimum Fee §_/ A&
y cerify that | am the (agent cf) owner of !
record and am authegrized to make this application DCA Training Fee $
and perform the work listed on this application. Collected by: = TOTAL FEE $

. N ll\r|1.r&.wﬂ.1

> <
\_vm/_ Licensed Electrical Contractor { ] mxm}uﬁ Applicant .,
N

U.C.C. Form F-1208 &¢

I}
- ~, ”
i mogwawoagoouei\m..i

4 Gold = Appicant Copy! —, ,
. T

ALY

ﬁﬂu. 1 White = inspector Copy
3 Pnk = Office Copy

iy E
. ad (
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CAST TUCE ]

pyievdenipegrra—

" g %, | ELECTRICAL ate Recelvad ~
o ..;(lm R ? LT m.\j B ._.Cw\nf . MCWQOUM #] Date Issued .
N TECHNICAL SECTION ot 1
g Permit .
@n% cg? S Y 90337, ppsu A
# A, _Umz._._—u_0>._-_oz.|>vv_|_0>2.ﬂ COMPLETE ALL APPLICABLE INFORMATION.- <<Imz CHANGING D. TECHNICAL SITE DATA FEE (Office Uss Only)
CONTRACTORS, NOTIEY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272- 1000. . - .ZO. SIZE ITEM
I Block: 7 , Lot g N WM- Fixtures (1)
g Work Site Location ( : i i Receptacles (2)
W LT 70 v+ ( v mlr_q”m Switches (3)
Owner in Fee £2n.¢[C deh . Total 1 + 2 + 3 -
Address [l .U..hr Py U..)Ax%lﬂod ST al C T ___Kw Range L
Bocleilf= _mMD_R0P5D — —__Kw Ovenfs) ¥ -
Tele. AEV .N.M %l%\n\.ﬁ N - —— ___ Kw Surface Unit p u
Contractor Forr Llond, L£C5chnic ——  ___hp Dishwasher A —_— :
Address Nwm.x r _DnieeE . ___hp Garbage Disposal .~ PR
) f~ (»? xw-v\ e 2 __ Kw Dryer® 7 ’
i Tete. (£2!5) uﬁ 4- Jo 3@ I xwacun. ; _—
m Lic. No. \ﬁ .WDJW . - — Burglar Alarms e
M. Federal Emp. No, U.JN].PWUWIM .w,VI or Social Security No. - | Intercoms Panels h\rﬂ %)\A T
’ - . . i E— moke Detectors p\wOv J—
B. ELECTRICAL CHARACTERISTICS - : > - -/ Ib > Whinpootisp Cempactor - -
Use Group Present Proposed Sl ool Bonding —_—
[ ] PolefPad # . [ ] Temporary  ‘{ ] Otner .- ey nogigutﬂsboﬁ.fﬂu LRP .-
Building Occupied as Utility Co. : R * Pool Lights . P
Est. Cost of Elec. Work $§ ﬁwmlmv r.w0 09 . - L IMW-x! Water Imﬂm;mv T LR - .
. - ___Kw Central heat " :
JOB SUMMARY Ao=_8 Use Only) . I quart " oll, gas®r elec;. -
PLAN REVIEW: . INSPECTIONS - .  ‘Dates (Mont &H.ﬂ.@ﬂ 5 Irmxz BasstoarHeat Units —_—
[ ] No Plans Required Type: Failure Failure A - Initial (.cﬁ\r\ P " ._.:»:ﬂoﬂmﬁ —— -
Joint Plan Review Required:” Rough . T CAR L hAREY - .—hp Heat Pump - e -
[ ]Bidg. [ ] Plumb. Tempo. Wm - 15 (g1 A\Mm 7 SM\@VII —_hp’ Pump(s) ..~ -, t-18G; 3-15G -
i ir A . : Rmﬂ.muwwwm Zov G Amp Meter-Contre-Genter/Sub v%w 200 -
[ ] Fire [ ) Elevator Con 7 g T ] _u u
[ ] Elec. Plans Approved «Qw fA AL SLAS oVEA SIIZ| =N “signs© L, A ]
Date: © ot ﬁu L.u\' 231 & g T . “Light Standards -
Approved by: i \hon:ﬁw%.._) F%m e Smw‘ﬂ IB :_u Motors—Fractional HP. 5 -
Final .N\AIWFE ﬁNT\md . : Ml.lli — _hp ;Qoa Al Others —_— -
SUBCODE APPROVAL . . .- Temp. Cutin-Card Date’Issued ﬁhﬂ.TJ Al.a\vu. 2 Kw d.w:m_oqama 75, NO -
_A\OO [ I'C A T g Final Cut-in-Card Date Issued- W H WO Kw _Generators ° . —
Date; = Ty L - F L 0 a>3n Service Entrance> 7 S
Approved By: EY ‘ g y h “ -LllP. .ESQ@ n,\m\Um \.L.r) -
A .
i, C. CERTIFICATION IN LIEV OF OATH = ", : Yo g yf Tinisuatve Surcharge 7S _ VES=E
I AN | herepy om&? that | am the (agent- g osﬂoq of ’ : vm_a _ _ O:mox # : ﬁ_a_ﬂ.c._s Fee .1.. $ = -
FH . record and am aithorized. to _.nmrw this application w ’ .; “ .mo.»m:.m_:__...n Fee - $_- — !
ko perform the work listed on' EG muv__nm__g . . J Oo__mﬁma E‘. —— = r.qoﬂ..w,_n m.mm e d
e : e . K - o o T
1| : ) ) ,.n ’ Signature~ Contractor Seal's T UC.C. Form F-120B \%\.ﬁ. 1 White = Inspactor Copy 2 Canary = Office Copy L
g4 . ?@m:mon_ m_mn.:om_ Contractor | } mxm_.s_n: Applicant - l ' 3 Pink = Office Copy 4 Gold = Applicant Copy
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| hereby certify that | am the (agent ofy owner of
record and am authorized to make this application
and pérform the work listad on this application.

R TIYI

m_@:mﬁcﬂmﬂmgzmoaﬂ Seal

nVEom:mmn Electrical Contractor [ ] Exempt Applicant

N

- W [T— ELECTRICAL 7 oo
- C™ b e .t {==] SUBCODE { Contror #
T A e TECHNICAL SECTION Permit # .
Btk * 92372, opy415
AT IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ~ D. TECHNICAL SITE DATA FEE (Office Use Onty)
CONTRACTORS, zoN< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. - NO. _ SIZE  (TEM
Block 7 Lot : 235 Fixtures (1)
Work Site Location 1390 Receptacles (2)
BT 70 + € b:w cf__Ldl, %W Switches (3)
Owner in Fee Rnie K FEA?A _Zog o Tolal 1 + 2 + 3 -
Address V7 S o e Ktons ST ____ - ___Kw Range -
—_— . Kw Oven(s) —_
Tele. (301 — ___ Kw Surface Unit -
Contractor 4““& ..\\D\L_ hmn}. [4 —  ___ hp Dishwasher -
Address /7 .\@v&\m Dn: e . ___hp Garbage Disposal I
H&a\\ \BU} \3;“* —  —_ Kw Dryer -
Tele. (£215) 36Y- 9037 ! kw ac uni -
“Lic. No. /677 . Burglar Alarms R
_~Pederal Emp. No. .3~ § 35278 4 socil Security No. - Intercoms Panels Fine il -
I moke Detectors F\uou —_—
B. ELECTRICAL CHARACTERISTICS ) AR/ ; compacto -
. #"Usé Group  Present Proposed \Qumbﬁ?\h \mu - Pool Bonding —
[ ] PolejPad # [ 1 Temporary [ ] Other 2 |l Rosi-Fiter-Metor (1gll-w e N .
Building Occupied as Utility Co. —_— Pool Lights -
Est. Cost of Elec. Work $ Y2 3 G OONV ! 4 _Dkw Water Heater(s) S
L - Kw Central heat:
JOB SUMMARY (Office Use Only) , P oil, gas or elec. -
PLAN REVIEW: INSPECTIONS .-+ Dates (Month/Day) _ % «w BaeetoarsHeat Units -
[ 1 No Pians Required Type: Failure Failure  Approval Initlal —_— Thermostats —
Joint Plan Review Required: Rough —. ——hp Heat Pump JR—
[ ]Bidg. { | Plumb. Temporary —  ___hp Pump(s) -, 10 Wﬂl-wv%.o -
{ ) Fire [ ] Elevator Constr. Serv. . Amp MelorCoatak-Centsr/Sub vm:% -
[ ] Elec. Plans Approved TCO A Signs -
Date: Other - Light Standards T
Approved by: Sarvice L0 ___ hp Motors—Fractional H.P. -
. Final —__  ___hp Matars—All Others —_
SUBCODE APPROVAL Temp. Cut-in-Card Date issued —=2_ __Kw Transiormers 75, Y5, 30 _
[ 1CO[ 1CCO{ }CA . Final Cut-in-Card Date Issued w WNOIO@“” Geanerators . —
Date: \.......-:t:l!lf . Y Mmp Sarvice Entrance -
Approved By: SO M.Pm.mww. , _4 12Mcdmer EEPS .QL..S -
T AT TN, e
C. CERTIFICATION IN LIEU OF OATH NS RSP jidministrative Surcharge

200Y

T
1_.5
Y

Paid [ ] Check # Minimum Fee

DCA Training Fee
TOTAL FEE

@ B o

Collected by:

U.C.C. Form F-1208 \ﬂ\h\:‘s&u.suﬁnﬂoﬁ
3 Pink = Offica Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



: ELECTRICAL . Date Recshved :
: ate -
m?% ) SUBCODE. . Corrl JL2587056962
\. aDnanear TECHNICAL SECTION © Permit # : S
AU IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000, QTyY, SIZE  ITEMS . FEE (Office Use Only)
Block : ﬁb\.h A Lot —y &Dl\ Lighting Fixures \ n .Tm reom
Work Site Location _Bev/eke AU #Croa i A ro{oe el Receptaces |
T8 e | Siren
Owner in Fee/Occupant .NN.&\ Mun. by Aufboodr 4 / 9 Detectors 1 shoc K
>Qn_ﬁmmm[%«j.w\b b\.\ﬂ. #* h.. Py mﬂ)‘Mﬂ\oﬁ. \N&\m Light Poles SeNssrs
Tele. { N@.nmm\ ) ¥rr-2%6 - Motors—Fract. HP
e. =2 Emergency & Exit Lights
Conltractor oo Gruncel! SSecer \T‘\\ Seral w5 Communications Points
Address /s Arrer Kol / Alarm Devices/F.A.C. Panel
Cas Cob CT- 96207 2 Kew PADS.... _
Tee (203 ) ¥y~ FT3 5 Fax (203 ) 869 -~ 730 ¢ TOTAL NUMBERS $
Lic. No. Pool Permitiwith UW Lights
Federal Emp. No. Storable Pool/Spa/kiot Tub
B. ELECTRICAL CHARACTERISTICS - KW Elec. Range/Receptacle
Use Group Present Propesed 2@.0 __ KW Oven/Suiface Unit
[ ] Pole/Pad # [ ] Temporary [ ] Cther — KW Elec, Water Heater
Bullding Occupied as _Lewnpzreinf fedn.] Utilty Co. KW Elec. Dryer/Receptacle
Est. Costof Elec. Work § _7, oo o 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
[ 1 No Plans Required Type: Failure  Faiture Initlal —— KW Baseboard Heat
Jolnt Plan Review Required: Rough : »NE M _*_ HP Motors 1/+ HP
[ ] Building [ ] Plumbing Temp. Serv. —_— . KW Transformer/Generator
[ ] Fire [ 1 Elevator Constr. Serv. —_— . AMP Service
[ ] Elec. Plans Approved TCO ©_ AMP Subpanels
Date: . Other - AMP Motor Control Center
Approved by. Service —_ —— KW Elec. Sign/Outline Light
Final S £33 e ————————
SUBCODE APPROVAL Temp. Cut-in-Card Date |ssued e e
{ ] co ] CCO | —+TA Final Cut-in-Card Date Issued
Date: Adminjstrative Surcharge  $
Approved Em.. § <L 3= Minimum Fee  §
DCA Training Fee  § ! w —
C. CERTIFICATION IN LIEU OF OATH mT TOTALFEE § '
| hereby 8&25 am the (agent of} owner of record and am authorized
and perform the work listed on this application. @bj
(o i
icant's Sigriature/Contractor's Seal and Signature :
. UCE. Fi20 1 White = faspector Copy 2 Canary = Office Copy
{ ] Licensed Electrical Contractor ﬁ\_ Exempt Applicant {rev. W98} 3 Pink = Cffice Copy 4 Gold = Applicant Copy



.“ S ELECTRICAL

| | [t SUBCODE
Soediimparyey] TECHNICAL wmn._._OZ

ATIDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN 01)29__20
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

4
]

Block {, Let P SZE
Work Site Location _Bete b /BIVD ¥ Creald feletoe Al -
Owner in Fee/Occupant __ 7 A & 30w+ #s ‘&;\ao}@ﬂ 19
Address  Ar: ﬁh.. \\.\\u ¥ Crealt »Q..., h\os \ﬁ\\
Tele. ( ) ¥ri-72%%0 N
go@”ﬁfﬁ\\\ wﬁt\{ﬂ\ﬂ ﬂ,ﬂ\\r\. ¢ e g _ o~ i :
Address__ ¢ fArer Aol el i I
Tele. (203 ) 389~ g¢3 5 Fax (20 53 ) 869 - ¥¥06
Lic. No. ,
Federal Emp. No. :
B. ELECTRICAL CHARACTERISTICS -
Use Group  Present > Proposed New
{ | Pole/Pad # [ ] Temporary [ ] Other i -
Buliding Occupled as _{pmmereral Aed.f Utliity Co. -
Est, Cost of Elec. Work  § ao -
JOB SUMMARY (Office Use Only) a -
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) - -
[ 1 NoPlans Required Type: Fallue Failure  Approval initial —_——
Joint Plan Review Required: Rough _ .4. e
[ 1 Building { 1 Plumbing Temp. Serv. U
| 1 Fire [ ] Elevator Constr. Sexv. -
[ 1 Elec. Plans Approved TCO —
Date: Other R
Approved by: ’ Service -
Final -_
SUBCODE APPRQVAL - Temp. Cut-in-Card Date Issued —_—
[ 1]C0 [ 1¢cco [ ]cAa Final Cut-in-Card Date |ssued
Date:
Approved by:
C. CERTIFICATION IN LIEU OF OATH «
| hareby certify am the (agent of) owner of record and am authorized
to make iation and perform the work listed on this application.
\ A :
ficant’s Signature/Contractor's Seal and Signature v
UCC F120
[ ] Licensed Electrical Gontractor  [./] Exempt Appficant frew. 308

%ﬁﬂ %_Date Received
g Wl.m Date Issued
Control #

ITEMS .

Lighting Fidtures [t a.+m~. com
Receptacies

fospades [ siren
Deteclors t. MT\RDX

Light Poles SZNSHY S
Motors—Fract. HP

Emergency & Exit Lights

Communications Pointe

‘nw_._._._ Devices/F.A.C. Panel
AW *JDOM

.qo,_.br zc:mmmm

Pool Permitiwith UW Lights
Storable Pool/Spa/Het Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Drysr/Receptacie
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

UL2597006962

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

“» o~

FEE (Office Use Only)

&f
QE\., T

1 White & Ingpector Copy
. 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



j

T x

FIRE FPPROTBCTION:

A. IDERTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

=

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: Tmc_o.m.‘.m-._oop

e 71

Lot

L A, L2

Block i

Work Site Location_ P2RLCE  PUAZA m:éﬂ“._zb CENTESZ

TRHE 2875 AVT] HoR-LT >

Owner irt Fee

Address — _Nmm p L@ mwgz .Wnu.l

2oH502

Rocj-VILLE , M.

Tele. H&DD 498 - & Lloo °

SAYEFE cONSTRVSTIEN

Contractor

EnHmM 24 oty AVE-
MANASHUVAN ) N 08779 ¢

Tele. AE , Ngl .m:& 20

Lic. No.

Federal Emp. No. “‘h\“.N& ,N L2}

B. FIRE PROTECTION CHARACTERISTICS

- #

Proposed

or Social Security No.

Use Group Present

Constr, Class. Present - Proposed = W
Heating Systems [¥'] New [ ] Existing
Type: Ib\mwm [ ] Oil [ ] Electrical [ ] Solar
[ 1 Other
Location:

Total Est. Cost of Fire Prot. Work § _ 244 000 . 0O [ ] Other

Dates {Month/Day)

Failure  Approval  Initial

— ﬁﬁqw

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS:

[ ] No Plans Reguired Type: Failure
Joint Plan Review Required: Suppression Test
[ ]Bidg. [ ] Plumb. Fire Alarm Test
[ ] Etec. [ ] Elevator Smoke Test

[ ] Fire Plans Approved Mechanical

Date: 2/ =28-97 1co

Approved by: k%n\ Other

SUBCODE >_u_£Qpr Other

(Yicor cc w» p Other

Date: \ Le [/ m_ g7

Approved by: \T.o.\

C. CERTIFICATION 1N UEd OF OATH
I hereby certify that | am the {agent of) owner of

record and am authorized to make this m.cv__om__o: m§

m_mzﬁ\mm

oUDLUUL
TECHNICAL SECTION

Control #

C nm:.::*\ N\\l

D. TECHNICAL SITE DATA

Deacription of Work

\)Q’\\l \\

77

Water Supply Source Ex\xn‘
Method of Valve Supervision
Local Alarm Supervision
Ceniral Supervision
Proprietary Supervision
Flammable Liquid Storage Tanks ( ) Capacity _____ Fuel
Combustible Liquid Storage Tanks { ) Capaclity Fuel
LP.G. Storage Tanks { } Capacity Fuel
L.N.G. Storage Tanks ( ) Capacity Fuel
Number FEE (Oftfice Use Only)

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL
Smoke Detectors
Heat Detectors
TOTAL
Stand Pipes
Kitchen Hood Exhaust Systems
Pre-Engineered Systems

CO, Suppression

Halon Suppression

Foam Suppression

Dry Chernical

Wet Chemical

TRy YA,
Gas or Oil Fired Appiiance % £
OTHER 2 VNt -
2 _RADANT s RER \m Q
Administrative Surcharge § _W
Paid [ ] Check # Minimum Fee §
DCA Training Fee $
Collected by: TOTAL FEE %

U.C.C. Form F-1408 1 White = Inapector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gokd = Applicart Copy




FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

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

Date Received
Date lssued
Controt #
Parmit #

OOZ,_.thA W NOTIFY THIS QFFICE. CALL UTILITY DW %H \A\%-B‘m;ooo. D. TECHNICAL SITE DATA
Block Lotfs Fr
Work Site _-o.mmr.o: W@a .Pﬁma.\ﬁw N;..Hnﬂl?\ ﬂuh.\*\N.\r Description of Work
Water Supply Source
Owner in Fee bﬂmumir %V\.ﬂl\ﬁ\uﬂlﬁ Method of Valve Supervision
Address __| mJNmu % = N Local Alarm Supervision
s d=las iU 5\:0 zZogl Central Supervision
Tele. E hﬂNWam\\] Q\S Proprietary Supervision
Contractar = UD.% put v & &l
Address_ | ML AT E Flammable Liquid Storage Tanks { ) Capacity Fuel
=y | Mde p70 @ Combustible Liquid Storage Tanks ( ) Capacity _____  Fuel
Tele. &) MWQ ¥ LP.G. Storage Tanks { ) Capactty Fuel
Lic. No. ..N.G. Storage Tanks { ) Capacity Fuel
Federal Emp. zm“,N..\\wnv\u\lfmm\\N or Social Security No.
§ FEE (Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads \
Use Group Present Proposed N Dry Sprinkler Heads ,“\é
Constr. Class. Present Proposed Iy \ TOTAL &N
Heating Systems [ | New [ | Existing %QQ \k AV, : 7 Lov Ve ‘
Type: [ ] Gas [ ] Qil [ ] Electrical [ ] Solar ~ /i r\\\ - Smoke Detectors -
’ [ ] Other %\t < m;\.‘\ ) Heat Detectors m.hn\.mﬁﬂ.r\ﬁ
Location: \\ TOTAL i\&\\\\\h yqr\r
Total Est. Cost of Flre Prot. Work § 2 (A7 [ ] Other St o« S TTCH
7/ .
Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates {Month/Day)
[ 1 No Plans Required Type: Fallure Fallure  Approv; Pre-Engineerad Systems
Jaint Plan Review Required: Suppression Test - y CO, Suppression
[ ] Bidg. [ ] Plumb. Fire Alarm Test Halon Suppression
[ ] Elec. [ ] Elevator Smoke Test Foam Suppression
[ ] Fire Plans Approved Mechanical Ory Chemical
Date: m\&M\%‘r\J TCO Wet Chemical
Approved by: / .v%\ Other
mc,mOOOm APPROVAL: Q Other Gas or Oil Fired Appliance
JCOo[ ]cco[ JCA Other OTHER
Wﬁﬁn N%\ \Q\ Q‘ﬁ \m\
Approved by: ! \ \s@ Administrative Surcharge $ fU
C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check # oo»:ummﬁ MM M
| hereby certify that | am the {agent ofy owner g
record and am authorized to make this applica Collected by: TOTAL FEE  $

J[\j\-l UCC. Form F-1408

3 Pink = Office Copy

1 White = Inspector Copy

2 Canary = Office Copy
4 Goks = Apolicant Copy




. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZjﬂ}O.—.OIm NOTIFY THIS O_n_u_Om CALL C._.__._._.< DIG NO: 1-800-272-1
T

Block &Q \

Work Site Location W-W\fd % R.PHN.\\W EN\P

Owner in Fee ﬂmﬁm\a}hu %«\ THoST

Address %n\ 2T

wslleE MpP. ZogST

Tele. E %\mﬁ \Q\% ¢

Contractor wpny Howzs

Address 2o Box J09%

Magrins vabﬁ N- T XE
Tele. AE Ll -QF 3
Lic. No. M.,u hu

Federal Emp. No.

or Social Security Nc

B. PLUMBING CHARACTERISTICS
Proposed

Use Group Present
Building Sewer Size
Water Service Size

Public Sewer Private Septic

ﬁc% ET Private Well
Estimated Cost of Plumbing Work $ %

L 4

JOB SUMMARY (Office Use Only) -
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
{ ] No Plans Required Type: Failure Failure  Approval  Initial
Joint Plan Review Required: Slab
[ ] Bidg. [ ] Elec. Rough — e -
[ ] Fire { ] Elevator Water
X\aac Plans Approved Sewer
Date: 3-/3- =7 Fixtures
Approved by: % (Gas Equipment
Gas Piping
SUBCODE APPROVAL: Solar
[ [ 4O [ ]CCO [ ﬁ“\- TCO
] Approved By:
Date:___ TS5 LI T

—=] PLUMBING

SUBCODE
TECHNICAL SECTION

D. TECHNICAL SITE DATA (List all fixtures.)

IS HEHEET LT 8

i

Date Received
Date Issued
Control #
Permit #

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel Oil Piping
Gas Piping
Steam Boiler

Hot Water Boiler
Sewer Pump

Interceptor/Separator

Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit

Sewer Connection

Water Service Connection
Active Solar System

Other

Administrative Surcharge

FEE (Office Use Only)

RRENRE-RRRRRRRRRRRNNANY

C. CERTIFICATION IN LIEU OF QATH

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

IOo::ﬂu_o— Seal
@A Licensed Plumbing Contractar | J Exempt Applicant

Paid [ ) Check #

Collected by:

Minimum Fee
DCA Training Fee
TOTAL

© € B o

J

0‘

UC.C. Form F-1308

i Whie = Inspecior Copy

3 Pnk = Office Copy

2 Canary = Office Copy

§ Gold = Applicant Copy




A. _Umz.ﬂ__u_OPjOZ.Ih;u_u_._ObZ.ﬂn COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ.S)O._.OI%: NOTIFY THIS OFFICE. CALL C._.=._._|< DIG NG; 1-800-272-1000.

Block b A..

Tele. HEU&QﬂmI \300
Contragtor T.Pelers Pod Co R w el
Address__ - O - Boy %47

Toms Rivee &S o=2SHY
Tele. { Jow\g \rUvL~ - .‘.\Q:\

Lic. No. il
Federal Emp. zo.% or Social Security No.

B. PLUMBING CHARACTERISTICS hﬁ\
Proposed 7@.\0@5

Use Group Present
Public Sewer ___ 3% Private Septic

Building Sewer Size T
e _uc_w&mﬁmﬂ|M|; Psivate Weil

13
—_

Water Service Size

Estimated Cost of Plumbing Work $ M\U\V\U
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Plans Reqguired Type: Failure  Failure  Approval Initial
Joint Plan Review Required: Slab
[ ] Bidg. [ ] Elec. Rough
{ ] Fire [ ] Elevator Water
[ ] n_c_.:U\.mv_mam @oa,\m Sewer
Date: “ Fixtures
Approved Uw_ %nll\\ Gas Equipment
2 .
Gas Piping
SUBCODE APPROVAL: Solar
t\& [ ] ceco TCO
< Approved m%ﬁ
Date: Z Y7

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

record and am authorized to make this application §
and perform the work listed on this application.

PLUMBING

| '— SUBCODE
Sl TECHNICAL SECTICN

m_ozmﬁcal tractor Feal |

%_om:mma Plumbing Contractor [ ] Exempt Applicant

). BN
/) 7/—5 7

D, TECHNICAL SITE DATA (List all fixtures.)

NO. FIXTURE/EQUIPMENT FEE (Offi
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Oil Piping
Gas Piping
Steamn Boiler
Hot Water Boiler
Sawer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System

Other  FROCANN G2

e Only)

TR B B ol o B

gl e BT TALIN el o] [T

A

Administrative Surcharge
Minimum Fee

DCA Training Fee
Collscted by: TOTAL

Paid [ ] Check #

3

&)

@r B

,WMQ\W\\
[,008

U.C.C. Form F-1308 2 Canary = Offica Copy

4 Gold = Applicant Copy

1 Whit¢ = Inspector Copy
3 Pink = (ifice Copy



o

' x.r;

TA

/Wr_r_om:mmu Plumbing Contractor | ] Exempt Applicant =, .w#.

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG ZO 1-800-272-1000. .

Block {1 I 4 Vi

r——] PLUMBING

§ [=== SUBCODE
B TECHNICAL SECTION

Lot
Work Site Location “Tise ﬁﬁ?.\rx }“Tb\.r \_‘.Mux\i.ml Ecﬁm N\~ mm\\k_Wh \.‘U\_D?\»\.

.m.:\._ ﬁuﬂf—m T &\5.\3_:0 4 \\\&\:ﬁﬂ‘\ -~

Os_.:m“ in _umm ‘MNMSLF ﬁuluw.w V.J.C..A ’ J&NU Hm\m\\ub g\vc

Address Wr2es £ ﬂ\lm\kb) s«“..mt JNUR.F.:*_R T\%D “&UWJMM.Q\..

Tele. Lv&hw\a. h.umnVPV

Contractor __t - RS YO Tl ~ W N
Address ,_,. M e | AT
T O S B S S nd |
Tele. (L__%-) S Hyey
Lic. No. R
Federal Emp. No. st AL or Social Security No.

B. PLUMBING CHARACTERISTICS Nww
Proposed 7\*“\".\.._5 FA

Use Group Present i
Building Sewer Size 4! Public Sewer __»_ Private Septic
Water Service Size ..._v\: Public»Water Mn —__Private Well
Estimated Cost of Plumbing Work § A~ &.o\.w\u\“w\d
JOB SUMMARY (Office Use Only)
PLAN REVIEW: , INSPECTIONS Dates (Month/Day)
I ] No Plans Required Type: Failure  Failure Approval Initial
Joint Plan Review Required: Slab
i ] Bldg. [ ] Elec. Rough
[ ] Fire [ ] Elevator Water
[ ] Plumb. n_m:m bﬁn: ed Sewer E
Date: <" \\ sv Fixtures I
Approved by: = 4- Gas Equipment
- Gas Piping
mcmoooﬁnvm Q \ Solar
[ ] colp _\ooo _uo.p TCO
Approved By:; \.
Date: Y W m.u
- ES
C. CERTIFICATION IN LIEU OF OATH i . .r. :

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

Lo

Signalure— Oo:@mm_ '
2

Date Received
Date Issued

T~ G I
Control #* /- \a\.\\ \.\

VR
. 2/ 57

D. TECHNICAL SITE DATA (List all fixtures.)

NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
I Water Closet Hm.hv
i S Urinal/Bidet i
_ Bath Tub J—
k.m..ll Lavatory mlp
- Shower
= Floor Drain ubu
i . Sink Lt
JR— Dishwasher
P Drinking Fountain L
Washing Machine
2 Hose Bibb . AD
A Water Heater ru.NlU..i\
- Fuel Qil Piping N
v Gas Piping W/Ma“
I Steam Boiler .
N.NH. L Hot Water Boiler -
. Sewer Pump -
- Interceptor/Separator -
— Backfiow Preventer o
- Greasetrap e
J..\]ﬁ..l Water Cooled A/C _
or Refrigeration Unit .lelnuro
i Sewer Connection -
X Water Service Connection -
Active Solar System
Lo Other T Or ANNC1 4 =
Adrministrative Surcharge $
Paid [ } Check # Minimum Fee § o
DCA Training Fee $ ~ .t #
Collected by: TOTAL § S\ >
— =
el
|,00>
/

u.c.C. Form F-130B 2 Canary = Office Copy

4 Goid = Applicant Copy

1 White = Inspectar Copy
3 Pink = Office Copy



r
1y

: .- - L } : 1 PLUMBING Date Received), \\fru %\.
o RECEIVED b mcm C OUml N n\\. Nww_o:”m“m_f.lmf
nq_cz Parmit #

MAR 0 7 1997 R

DEMTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI&LD_

Tt oRs, RISFECHMN oFFICE. CALL UTILITY DIG NO: 1-80p:272-1000. / =~
“Block (M _ Lot
Work Site Location m\s\\* \EW\\N\\\
Cwner in Fee /M\%\r\\_ul i&\ Vi
Address \
Tele.
Oo::mouc_. N\u&\wnﬂ /7. \u\ fesrzs  Fle, + HIE .
Addres ¢ \Qi\\m\ 20,
wm\w@w /7. /Tl
Tele, (Z45)_ Sl =5/ 4.
Lic. No. NNM. QMQ.\N R
Federal Emp. MNo. or Social Security R
B. PLUMBING CHARACTERISTICS
Use Group Present 7 Proposed _\\
Building Sewer Size |.%( Public Sewer qf.\h Private Septic
Water Service Size N\\\ Pugdic Water__ v Private Well
Estimated Cost of Plumbing Work § \.v\.§ 2
JOB SUMMARY (Office Use Only)
PLAN REVIEW: V_zmmmo._._ozm Dates (Month/Day}
i ] No Plans Reguired Type: Failure Failure  Approval  Inital
Jaint Plan Review Required: Slab 34397 348Y7 @Nm\x
[ ] Bidg. [ ] Eec. Rough Coio-97 sy
{ ] Fire { ] Elevator Water
[ ] Plumb. Plans Approved Sewer
Date: " \Q W,M Fixtures Vrdssd %\n
Approved U<A||T Gas Equipment Y2274 -
Gas Piping{2et" H-T7
SUBCODE OVAL: Solar
% TCO
Approved By:
Date; Vil

ereby cerify that | am the (agent of) owner of
record and am authorized 10 make this application
and perform the work listed on this application.

@\. CERTIFICATION IN LIEU OF OATH
h

Vi W/

oﬂz_ob_fm_qm c>._.> A_,_ﬂ all. mxaai e

i —

FIXTURE/EQUIPMENT
Water Closet
Urinai/Bidset
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Oil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Retrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System

IH\FV\HHWWMM\\NHA

# Change. of Corfaretor !

")

w_@:mﬁca —Contractor Seal

Fk Licensed Plumbing Contractor [ | Exempt Applicant

Other
>n_3_m_m=m~._<m Surcharge
Paid [ ] Check # Minimum Fee
DCA Training Fee
Collected by: TOTAL

“ A H o

FEE (Office Use Only)

SRNNERRRARRRNARRRRARRR

u.C.C. Form F-130B 1 While = Wspector Copy

3 Pnk = Office Copy

2 Canary = Cthce Copy
4 Golg = Applicant Copy
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- #

r

PLUMBING

3 Date Received .~
Receved Uy =2 Dr\
mcuncam\\hm“w o TR T
TECHMICAL" SECTION \\E m.wh;_u

P
. A\
.

| A _Omz._._ﬂ_nb._._oz APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGI
,/ OOZA_”SO...Omm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800.272-1000.

N

/ NO.

Block Lol _ Lot X.‘ ~
Work Site Location hd \\&\s\,»k \%\\\N\\
Owner in Fee /M“\&Q\\UH \ns&m\ Py a4
Address \ i
Tele.
Oo_._zmﬂoﬂ thuﬁ.\\ 2 Difenzs PG+ IITE . -
ndiress 595 St Leansidy 24,
At ftird, A9 STl
Tele. (245 Fal? ~ Ao/ G
Lic. No. AT 09072,
Federal Emp. No. or Social Security
B. PLUMBING CHARACTERISTICS
Use Group Present -7 Proposed .\\
Building Sewer Size &* Public Sewer \bk'l Private Septic
Water Service Size < Public Emﬂmﬁr Private Wel .
Estimated Cost of Plumbing Work § 2 /3. 0eb) » ..
JOB SUMMARY (Office Use Only) - -
PLAN REVIEW: INSPECTIONS Dates {Month/Oay)
{ 1 No Plans Reguired Type: Failure  Failure  Approval  Initial
Joint Plan Review Required: Slab .
[ ] Bidg. | ] Elec. Rough
[ ] Fire [ ] Elevator Water
[ ]} Plumb. Plans Approved Sewer
Date: Fixtures
Approved by: (Gas Equipment _
Gas Piping
SUBCODE APPROVAL: Solar -
[ ]CO[ JCcO[ ]CA TCO )
Approved By:
Date:
*'C. CERTIFICATION IN LIEU OF OATH \\u

i .
I hereby certify that | am the (agent of} owner of

record and am authorized to make this application \\

+ and perform the work listed on this application.
mé:m_ca Contractor

._& Licensed Plumbing Contractor { ] Exempt Applicant

Seal

of @3% »)

* 0@53@@

, p———

FIXTURE/EQUIPMENT
water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
D::rsp Fountain
S_mm:_:o Machine
Hose Bibb

RE ‘
Water Heater A.Jm...<mU
Fuel Oit PipindfAR 0
Gas Piping w be
Steam BNV OF i
Hot Water Boiler 2,m.n.mh..:_O.Z_
Sewer Pump
interceptor/Separator
Backflow Preventsr
Greasetrap
Water Cooled A/C

or Refrigeration Unit

Sewer Connection
Water Service Connection

FEE (Offlce Use Only)

Active Solar System
Other

RS FENTTTN A R s -

ARRREERRNARRRRNARRRRIANY

Administrative Surcharge

Minimum Fee

Paid [ ) Check #

DCA Training Fee

[

Collected by: TOTAL

U.C.C. Form F-130B 1 Whita = Inspector Copy

3 Pk = Ctice Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: January 23, 1997 1997 — 0046

Block 671 tot 9 zone B-3, H.D.
Property Address: Cedar Bridge Avenue, Brick Plaza

Owner: Federal Realty Investment Trust (Phone): 301-998-8100

Applicant: Sam Vilardi;Jayeff Construction(mmme“ 908-223-5320

Mailing Address: 35 Colby Avenue, Manasquan, NJ 08736

Existing Use: Vacant land in Brick Plaza (former bowling site).

Proposed Use: oSports Authority retail building.

Proposed Construction (if any): One-story building, 24 feet high;

42,000 square feet.

Conditions: Site plan approved by Planning Board, Phase II.

Case No. 2102-A-PSP-V/FSP-6/096.

Resolution No. R-52-96 approved September 11, 1996.

Resolution No. R-59-96 approved October 9, 1996,

Resolution No. R—-62-96 approved Octobers237,19967.

Resolution No. R-65-96 approved November 13, 1996.

Maps signed January 23, 1997,

Please note that a Construction Permit, as well as a Zoning Permit, must be
obtained prior to any construction. You will be notified by the Division of

Inspections to pick up and pay for your entire Construction Permit.

This permit shall be null, vold and of not effect if any of the facts contained in the application upon the basis
of which this parmit was granted are false or untrue in any material respect. This permit shail explre one (1)

year r the date of issuance if the use or substantial construction bas not been commenced.

Sean Kinnevy U
Zoning Officer

urnicipal Planner



THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
458-7000

FEES TO PAID AT LATER DATE PER. ENGINEERING
CERTIFICATE OF COMPLIANCE

NAME......... BRICK PLAZA SPORTS AUTH.

CHTI R AR brddmnan s At aass

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

PROPERTY LOCATION............nn, DER4R SPORTS AUTH.

Accouat No... L9608, Block.. 6.71.......... Lot... 8.

Iherebymﬁfythud:eabweappliunthmcomp!iedwithdlkulu
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'f'. , -t CERTIFICATE OF COMPLIANCE ':‘I"f ,/.,.;-:—j' ” :_""""'"If? .'il ’
g ) | I SR
BLOCK ___ {~ /] LOT S SITEADDRESS _ .~ -~ i
TYPE OF SITE NI ‘ : TYPE OF BUSINESS ' : .
| N Residential/Commercial
APPLICANT . , _.a° . .. ° PHONE NUMBER _* -~ - ‘. 7.~ #‘
APPLICANT ADDRESS /7 ©c . "« . CITY&STATE " oo .'h o+
CASE # NAME OF BUSINESS i -
INCLUSIONARY DEVELOPME
O Affordable Fee Required Date
Down Payment Date
Balance Date
Pd. in Full Date
(O Market Rate No Fee Required

MANDATOQRY DEVELOPER FEES
O Residential is .005%

@ Commercial is .01%

Estimated Assessment: ™ il _ ‘ Date. -

Required Deposit on Estimate $ ! ’;. xgg B e Date /  »

Check # A Receipt #

Actual Assessment: T ) AT _ Date_ i fl"', ™
‘Actual Required Fee: $ ! { i ;/::;f o L

Minus Deposit of Estimate $ i ! : L, s

Balance Due $ i . L, s ‘

Amount Paid in Full $ AR Date___-_ .f‘ L
Check # L Recelpt # rl27;

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



Now Jarsey Natural Resoarces
Consarvation Program

OCEAN COUNTY SOIL CONSERVATION DISTRICT

arp s s mane— oy

714 LACEY ROAD, FORKED RIVER, N.J. 08731
Telephone (609) 871-7002

REPORT OF COMPLIANCE
TO: CONSTRUCTION CODE OFFICIAL MUNICIPALITY: 5L
PROJECT: &gﬁg 4134 Setesonlt ;47_?255”, Z SCD NO.: S s
BLOCK NO.(s) A//J/ LOT NO.(s) ’A}/i
\.___ "_-5__—.
Final Compliance &= Conditional Compliance [
Block No. Lot No. Conditions

Tie Shers Aurtbosry Beds, Dvce

oo
TOTALFEESDUE: /38,

‘This verifies that the soil erosion and sediment control measures for the above designated block and kot numbers are in
compliance to the extent indicated above with the soil erosion and sediment control plan as certified by the Ocean County Soil
Conservation District and required by Chapter 251, P.L. 1975 as amended, the Soil Erosion and Sediment Control Act,

(N.J.S.A. 4:24-39 et. seq.).
AGENT RESPONSIBLE FOR PROJECT: y/ //

AUTHORIZED DISTRICT SIGNATURE:%/{%&«—/

DATE: 77/ zj{/f‘?
DISTRIBUTION: WHITE - Township

. CANARY - Applicant
Revised 6/96 - PINK - District ASE71~

/



INSPECTOR: K gh IQ{'Z\’Z,

5
son Spors Dbt b P

weaTHER: S0 NM‘“(

TEMPERATURE: ()° >

e 52057
TYPE OF WORK: —F;;U[q / CC

LOCATION: Oﬂ:’g\ncéx @’ U

sLock: & 7 |

LOT: ?

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED

COMPLETED

DEFICIENT

1. Driveway \-/ )
2. Grading \/
3. Sidewalk l/

4. Road Pavement

o~

5. Landscaping & Sodding

8. Clean-up Procedures

7. Note on going construction
in immediate area

Z

8. Safety

QQRS

COMMENTS REFERENCING ITEM NUMBER: -1~ ;wnl C.O, Fou S}Dof/ S AJ/[QOWT[‘V

CM&

RECOMMENDATIONS:
U TEMP. C.O.

%FINAL c.o.

O DETAILED REINSPECTION

PLANNING BOARD ENGINEER

IMUNICIPAL ENGINEER

/

O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

, A
Naw X //ﬂ}’ﬂ

Authorized representative of

hereby acknowledge the

above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution

thereof within

days of the issuance of Certificate of Occupancy.



Joseph C. Scarpelli, Mayor

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis

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
(908) 262-1048

Marin J. Anton

Victor Cantillo

CASE #

Helen Fayad APPROVAL DATE:

Lee Hartman
Mary Lou Powner

(Planning Board/BOA)

DATE: TR B
TO: Frederick R. Millman, CTA ' L B
Tax Assessor , S TR
Y - . . 1/“"’;
FROM: Carol A. Wolfe | L e
Affordable Housing Administrator S
) ’ oy . / 7
RE: BLOCK __ . .'! LOT __ - SITE ADDRESS " .+ :.f ..
TYPEOFSITE . . . ...{ _ TYPEOF BUSINESS
(Residential/Commercial)
APPLICANT = " ', CITY & STATE " Pl
'l i
4
@ Please review the attached application for an estimated assessed value for the proposed
construction.,

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

S -- ! .r' ) !

—

Frederick R. Millman, CTA, Tax Assessor

Date
(0 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



Musil Perkowitz Ruth, inc.

Acchitecture < Planning

January 23,1997
Brick Township
Building Department
RE: The Sports Authority
Brick Plaza .
Brick Township, New Jersey Princpals:
WR Job #96'524'25 r M. Lawrence Musﬂ’ AlA
Simen Perkowilz, AlA, PE
Steven J. Ruth, AlA
Dear Mr. Kelly 7 Seror Assogiates:
‘ L . . . Branko Prebanda
The following items are in response to your January 15,1997 memo to Mr. Joseph Curiazzo, Construction Gary Clements
Official with the Township of Brick. Ken Gunther
Marios Savopoulos
s et ) Brian Wolie
Plan check review 1tem..l.. ...... ‘ Ted Yoshizak
ITEM NO I: ' * The construction type should be changed from Type 2C to Type 2B, and the Asenciatas:
building should not be classified as an unlimited area building. Art Casanava
John Bast
. = Rafar KDrni » ; Jonathan Gray
RESPONS]:Z‘.A. . Refer to sheet TS.1 “Project Summary” for this change. Michael Heinrch
. ] . . David Littman
ITEM NO 2: - The exterior wall located adjacent to the movie theater should have a one hour fire  pgier Paszterio
resistive rating and a UL listed assembly should be provided. Mike Salmon
RESPONSE: Refer to sheet Al1.1 Key Note #36, Sheet A4.2 Note on detaj]l #12, sheet A8.3
detail #13, for the UL number and detail of this wall, '
ITEM NO 3:; All structural elements of the building must be designed to table 602. All rated
assemblies must be provided with details and UL assembly numbers.
RESPONSE: . Refer to note on sheet Al.1, sheet A8.3 detail #13 and specification # 07260 -
. Intumescent Fireproofing. All columns to receive this 1 hour rated Firefilm
coating.
ITEM NO 4: . Provide location of emergency lights for egress.
RESPONSE: Refer to sheet E1.0, the Type “B” light fixtures are for emergency lighting. They
are connected to Panel “EM” via the lighting contactor shown on sheet E3.2
ITEM NQ 5: " The fire alarm system must be installed to code.
RESPONSE: Refer to sheet E3.0, the applicable codes have been identified.

1820 Michael Faraday Drive
Sute 201

Reston, Virginia 22000
(703) 708-7220

FAX (703) 708-7249

Long Baach, CA Newport Beach, CA Sacramento, CA Denvar, CO Washington, DC. Wiisonvile, 0R

x v



ITEM Np 6: : '5 g Thé Lounge area shall be handicap accessible, i.e. (closet, counter, sink)

“..} caad

RESPé.:NSE: Refer to sheet A6.2 detail #15, for dimensions for closet and sink and sheet P1.1,
. < : PIumbmg Fixture Schedule for handicap accessibility of sink.
ITEM NO 7: * Install striped area on floor through receiving from exit access door to the exit
5 " door!
RESPONSE: . Refer to sheet A1.1 Key Note #37 and plan for stripping.
ITEM NO 8 . . " Exit door in a rated assembly must also be rated with approved hardware and
" closer.
RESPONSE: * Refer to sheet A9.1 “Door Schedule” door #19 and Door Remarks note #19
ITEM NO 9: ~ Provide location of smoke detectors for HVAC. Provide details for access to
~ smokes.
RESPONSE: Refer to sheet E2.0, the duct mounted smoke detectors are supplied and wired by
the Fire Alarm contractor, but are mounted to the duct by the mechanical

contractor.

The smoke detector locations for the RTU-10 and RTU-11 have been added to
sheet M1.2 “Partial Mechanical Floor Plans”

. The smoke detector locations for the RTU Nos, 1 through 3 in the Sales area are
-=. shown on sheet M1.3, “RTU and Supply / Return Diffuser Detail”. Smoke
* detectors for RTU-9 are shown on sheet M1.1, “HVAC Floor Plan”. Access to the
- smoke detectors is from inside the facility. The detectors for RTU Nos. 1 through
9 are diréctly visible from the floor. Access to the detector for RTU 10 and RTU-

g ;' : s 11 requu'es the removal of an acoustical ceiling panel.
ITEM NO 10: - Gua}ll'ds along walking surface by loading dock must be solid or such that a 4”
sphere cannot pass through any opening.
RESPONSE: Refer to sheet A8.1 detail #18. Woven Wire Mesh insert shall have 1” square grid.
ITEM NO 1 - Enu"aﬁce doors to be safety glass.
RESPOI;SE Refef to sheet A9.1, “Door Schedule” door#1,2,3,4,5 & 6, and Door Remarks
: ~ note #20
ITEM NO 12: Verify snow loading for steel connections at front parapet (snowdrift)
RESPONSE: Refer to letter from Rathgerber / Goss dated January 17, 1997.
ITEM NO 13: Clarify rail detail for page A8.1 detail #18.
RESPONSE: Refer to sbeet A8.1, detail #18 Guardrail Detail

"

- Musil Perkowitz Ruth, inc. "~

. L F
R LRV 2
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3
ITEM NO 14: Pro:\;_idc sprinkler plans and hydraulic calcs.
RESPONSE; T 'I'hi;s‘is to be éi:i)plied by the Fire Sprinkler Subcontractor in order to pull the Fire
;. - Sprinkler Permit.
ITEM NO 15: . Si@%pefmits are to be applied for separately.
RESPONSE: Refer to sheet TS.1, General Notes, note #24,
ITEM NO 16: ... Canopy roof must be constructed according to Table 602, Item No. 11
RESPONSE: y Rei"el" to Sheet Ad.1, Key Note #45, for framing members 15° A.F.F. and below.
ITEM NO 17: No structural elements requiring a rating shall have pipes, wires or conduits
- embedded in the assembly, All assemblies subject to impact shall be protected by
guards.
RESPONSE:
ITEM NO 18: \._ Fire suppression system shall be supervised according to BOCA Sec. 923.1
RESPONSE: - Refer'.:to sheet E3.0, the sprinkler system flow and tamper switches are connected

to the fire alarm system which automatically activates the dual-line autodialer
upon alarm of any initiation device.

If you have any further questions, please feel free to catl me.

Sincerely,

IL PERKOWITZ RUTH, INC

John M. Granholm
Project Manager

cc: Gary Klacik/ FRIT
Richard Carr / FRIT
Carol Dooney / MPR
File

o
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MEMOTO:  Joweph Curiazza

Construction Offical
Towrnkip of Bnck
FROM: Themue J. Kelly
Building Subxode Official "
DATE: Jormary 15, 1997
~ RE: Spoxts Anthority, Brick Plaza
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B3-18 97 @7:27 TOM MOORE JF COWNST T 8882235324

P11
JAYEFF CONSTRUCTION CORP
CORPORATE OFFICE SOUTHWEST BEGIONAL OFFICK
35 COLBY AVE. 10723 PLANO ROAD, SUITE 100
MANASQUAN, NJ 08736 DALLAS, TEXAS 75238
(908) 223-8320 (214) 340-338S
(Y0R) 223-6030 (FAX) (214) 140-3186

FAX | Yo fo7

Number of pages including cover sheet:

To:

g Redl. \Of..ﬁ._m‘;m )

Phone: Phone: $08-223-5310
Fas phone: Fax phone: 908-223-6080

ce

REMARKS: [J Urgent

Doy rapelic prase oot saquns

Spor s ATheunly Bt
U

e g
1!

@ For your revicw | Reply ASAP L) Pease coomuenl
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EGS ASSOCIATES, INC. _ _
124 N. Mississippi Avenue

Atlantic City, New Jerscy 08401

8 Date:  2/26/97 Job No: __EGIT008

o Project: _Jayeff Construction Corp
(609) 345-2727
FAX (609) 345-1329

| BrickPlgaPhase Tl

TO: _Mr, Tom Moore

Jayeff Construction Corp.

‘THE FOLLOWING IS INCLUDED:

Field Density Test

Report #FS-12/13/97 -- #FS-2C 2/19/97

* Please note address change



'

\
ASLOCIATEY INC.
COINE TR GRS § ke &
THEAPA TV, AR
LLLH LM

EGS NO:___EGR7UUN
REPORT NO:__ F8-1

¥IELD DENSITY TEST
NUCLEAR METHOD

Client: Ja construction Corporation Date Tested; 2/13/97
Projeot:__Bri¢k Plaza Phase IT Sportsg Authority Tested By: J, Guenther

‘Contractor: D, Miller & Bons

MATERIAL DAIA
= ——
e ——
beacription -3
Han. Dry Dowity
(pct) 119.0
Optioum Noisture
(%) 9.0%
——— o
Test ¥o. 1 2 3 & 3 & T B8 4 10
Depth From Subgrade s 3¢ 3 3 3 3 3 3 3 3¢
Depth of Test A A= o - | &= o= &= 8- [
bDry Dencity 114.9 115.2 113.3 113.1 114.0 114.1 115.1 113.1 115.2 115.5
I Moizture 6.6 6.1 7.0 7.3 7.8 4.6 7.2 7.0 4.0 7.1
X Compuction .6 5.8 5.2 5.0 95.8 5.9 96.7 .0 95 3 vr.1

¢

TEST LOCATIONS
1. Backfill exterior footing along southeast cormer 1st Lift

2. " " - 25’ W

3. " " - 50’ W

4. " " - 757 W

5, " " - 1007 W
¢, " " 2nd Lift

7. n n - 40’ W

8. " " - 80’ W

9. " 1 - 120’ W
190. " w - 140’ W

;
/
Technician Bignature: }‘QMM /é\f‘l/‘”éﬁﬂ‘—j
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N
,
ASSOLUIATES, INC.
O A LI I T A
PROINEFNG Anb
0 0H TRSTS

EGS No:___[EG97Q08
REPORT NO:_P8-2

FIELD DENBITY TEST
NUCLEAR METHOD

Client: Jayeftf gons;;gc}ion gorporation Date Tested: 2/19/97
Project: Brick Plaza Phase I1 Sports Authority Tested By:_ _J. Guenthexr
contractor: D, Miller & Sons

MATERIAL DATA

e ST . e s =
e | coree | micioes | 3 teiees ]
Description 5-3 ' 5%
Max. Ory Derafty ﬁ
(pet) 119.0
qu;lhhhr- 0.0z
——— _— =
rTutim 1 =T 2 3 4 5 6 7 8 9 10
Depth From Subgrade 3 3 3 3 3 3 3 3 3 3¢
Dopth of Test 2 B B a* " " = . a &
Dry Density 116.6 6.9 | 118 [ mee | uss [ 157 ] 1ea | 115.6
X Woisture 8.8 8.1 8.7 7.9 7.1 103 8.6 a8
X compaction 96.0 96.2 9.4 98._3 97.1 w2 |ors |92
TEST LOCATIONS
1. Backfill exterior footing alomg southeast corner iast Lift
2. " " - 10' N
3. " . 111 ™ 20’ N
4. n " - 30’ N
5. L L - 50’ ¥
6. " " - 60 N
7. " " - 70 N
8. n 1] - 80’ N
9.
10.

Technician Signature:




ASSOCIATES. INC.
SO e T, fﬁ. R NI aeN |
FoaairlFFON A

E TR i L)

EGB No:___ _EG370086
REPQRT MO:__ FB-2)N

FIELD DENSITY TRAT
KUCLEAR METHOD

A E Ak = TorcE® coenatruoticon Sarnarabion Dmtae Tasted: 2/719/97

P Eal s b, R amxw Wh-m=es TE_ananto Aokhord cw Tamtoad BY:r J. cguenthsar

Contraostor: .- Miller £ Sons,

MATERIAL BATA

} omeccipeion =3
Mox. Ory Dermioy
=t ) 199_0
Oyt tomem WMo ipture
T} ?_OX
Tamct Wo- L) 2 3 L _ 5 &
ety o ke = 2 2- 2 L 24
Dapth ot Y - a= [l _w= | &= 1 8=
e LRp-= 13T, Taw 11k 0 119_0O mira |
= gt -3 BEE D& gm | w0 LA 9.0 - ——
~ rorenee e —.m P .0 =g | sop.n 2.0 | ocon i
TEST IACOCATIONS
. M mkLl1l exmteazles fowbklnoa swl-oy s~vfhosot oprnes Gnd TLlEE o 5r W
2. " L] - 12" N
a. " L - 25" N
4. » " - 35 N
5. " L1 - §57 W
6. w ” - 757 N
7. n L] - 885 N
8.
9.
10.
Tachnialan aiacnmtoaras ,¢.-.-no-a.-J_.--._,. 2 £ 2 ,._J,d"__ .4"1"_..-_)_

.usocu'rn INC
B
GREHAX N

EGB No:__ EG97008
REPORT MO: _FB-2P




' FIELD DRNAITY TEST

o NUCLEAR METHOD
—ad et = et O Chaaaam e arsastd — v Moavrpnoratdsan 00 - Date Teastsad: 211’1!!
T et Aol ST e mo Cchalas FT Swer ot oo mnnhhorditw Testad Bey___J. Suenthear

Contractary___D, Miller = Sonm B

MATERIAL DATA

I — :

Domer i o 7o =-X
Max, Ory Darmity H
£pn 13 112.0 -
Opeiam Moisture
[£.3] 9_0Ox
etk Mo 1 E 3 “* L. =
Ty erom Guborede L e ar 4 L L. Ar 1
Dapth ot Tewt ar &= A= Ll - am . o B
PrT vy pu—— LTI -y O 13w EEL WY EE L | 1 m.Q 1\r. > 117.9 ]
W e wanl ey 0.3 . n T - N = L 4 o1 i6_06 10_&
= o [Py Y ann 0 A s _ O DO _& ar.o .p_ P b ) - | _ R
TEST LOCATIORS
- Fim— sl aambtowtor Feotdna alo—a settbhosnoad Norneas Jprd TLifc ~ 10+ W
5, L] 1" - 20’ W
3. " ” - 307 N
4. ”n " - 40 N
5, " " - 50" %
6. w 1" - 807 N
7. " Ll - 70" N
8. 11 L - 807 R

o) R

manhrniaian 8dgnattweras
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1243 2

client:_ Jayeff Constructjion Corporation

Project:_ Br

SO Ty GLEO O E A A

e pINEERY an(y

OCH WY

Pla Phas

T: 9982235328 P: R4

EGS NO:__ EG97008
REPORT NO:_ F8-3C

FIELD DENSITY TEST

NUCLEAR METHOD

Date Tested: 2/19/97

orit Teatad By:_ J. Guenthelx

Contractor: D, Miller & Bons

MATERTAL DATA

COMPALTION REGUIIRENDNTS
— —

Courte Thiciness X Required

5%

(pcf) :
oprimum Moisture J
{X) 9.0% I | — — |
_—— - - —— .
Test Mo. 1 2 3 & 5 é Tgﬁ_ ] 9 10
I Depth From Subgrade 1 1 1" t! 1 1
tepth of Teat [ [ ™ a- an E=
Dry Density 119.2 174 AR N 116 9 1182 1189
%X moisture 8.2 7.8 8.5 8.7 2.3 9.2
x Cgu:tim 99.¥ %.7 0.7 8.3 w.&__ 9.9

TEST LOCATIONS
1. Backfill exterior footing along southeaat cormer 3rd Lift

2. "

3. " ”
4. " "
LY " "
6. " "
7.

8.

9.

1o0.

Technician Signhatura: C}/ -htéfkff .Axhttﬁéiék/)
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AGCURATE
TECHNOLOGIES,
INCURPORATED

B3 Appme Ve,

Tintnn Falle, N (14 /721
(ML) u1-/320

(908 1305800

FAX (YU L30-5688

JAYERF CONSTRUCTION CORP, AFHIL 22, 1937
J9 COLBY AVE.
MANASGUAN, NEW JERSEY 08736

ATTENTION:TOM MOCHRE

PROJECT: THE SPORTS AUTHORITY, FINAL INSPECTION
LUGATION: BRICK PLAZA, BRICK TOWNSHIP, N..

NH. TOM MOORE;

AT YOUR REQLEST A VISUAL INSPECTION WAS PERFURMED ON THE
CURTAIN WALL FRAMING AT THE NEW SPORTS AUTHORITY IN BRICK
TOWNSHIP, THE FOLLOWING INFORMATION IS THE RESIUL TS OF THIS
INSPECGTION.

THE INSPECTICN VWAS DONE IN ACCORDANLE WITH AW.S. D11 SECTION B,
THIS INSPECTION VWAS PERFORMED ON ALL OF THE LIGHT GALIGE CURTAIN
WALL FRAMING WELDS WHICH ARE NOT REGUIRED BY THIS PRCOJELTS
SPECIFICATIONS, BUT FELT NECESSARY BY THE INSTALLER. ALL STUD CLIP
WELDS WERE INSPECTED AND THREE WELDS VYWERE FOUND TO BE UIN-
ACCEPTABLE. THESE WELDS WERE GROUND OUT, RE-WELDED AND RE-
INSPECTED AND FOUND TO BE ACCEPTABLE.

ALL $TuD CAP WELDS WERE INSFECTED AND NINE WELDS WERE FOUND
TO BE UN-ACCEPTABLE. THESE WELDS WERE GROUND QUT, RE-WELDED
AND RE-INSPECTED AND FOUND TO BE AGGEPTABLE,

IF THERE IS ANY OTHER WAY | MAY BE 0OF SERVICE TO YUU UN THIS
PROJECT OR ANY OTHER PROJECT, PLEASE CONTACT ME AS SDON AS

POSSIBLE.

DAVID B. FERENC
SPECIAL PROECT MANAGER
ACCURATE TECHNOLOGIES, INC.

i
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5.6 ENDANCHORAGE

{a} Masonry and Concrote
Ends of K-Series Joists resting on steel bearing plates
on masosry f sifuctural concvete shall be altached
thereto with 4 minimum of (wo ¥ inch {3 mm) fliler welds
t inch (25 mm) long, or with two % inch {13 mm) balts,
of with the combination of one Yz inch (13 mm; bolt and
ane %% {3 mm) flHat wald t inch (25 mm) long.

(B} Steel
Ends of K.Series Joists resting on steel suppons shall
be attached thareto with 3 minimum of two ¥# inch (3
mim} fillet welds 1 inch (25 mm) long, ar with two %
Inch {13 mm) bolts, or with the combination of one
inch (13 mm} bahlt and ang % inch (3 mm) fiflet wela 1
inch (25 mmy} loryy. in stea! irames, whare columns
are not iramed in at t2ast two giractions with structural
slgel members, joists at column lines shall be field
bolted at the columns 1o provide lateral stabifity during
construclion,

{c) Uplift

Where uplift furces are a design considsration, roof
joists shall be anchored to resist such forces,

5,7 JOIST SPACING

Joists ghall be spaced so that the loading on each
joist does not exteed the allowable foad for the
particular joist designation.

5.8 FLOOR AND RCOF DECKS
{8) Material

Floors and roof decks may consist of cast-in-place
or pre-cast concrele or gypsum, tormed steel,
wood, or other suilule material capable of suppon-
ing the required foad at the specified joist spacing.

(b} Thickness

Cast-in-place slabs shall be not less than 2 inches
(51 mm) thick.

{c) Centcring

Centering for castun-place slabs may be ribbed
metal lalh, cormugated steel shewls, paper-backed
welded wire fabric, removable centering or any
other suitable matenal capable of supporting the
slab at the designated joist spacing.

Cenlering shall not cause lateral displacement or
damage to the top chord of joists gunng installa-
tion or removal of the centering or placing of the
concrets,

T: 898982235320 P:86

(d) Bearng

Slabs or decks shalf bear uniformly along the top
chords of the joists.

(e) Attachments

Each attachment for slab or deck 1o top chords of
juists shall be capable of resisting a tateral force of
not less than 300 pounds (1335 N). The spacing
shall nat exceed 36 inches (914 mm) along the top
thord,

( Wood Nailers

Where wood nailers are used, such nallers in con-
junction with deck or slaby shall be attacned to the
top chords of the joists In conformance with
Section 5.8(e).

5.9 DEFLECTION

The deflection due to the design live ioad shall not
exceed the {ollowing:

Floors; Y4 of span.

Roofs: Y of span where a plaster ceiking is
aftached or suspended.
‘240 of 3pan for alf other cases,

The specifying professional shall give due considera-
son to the effects of deflection and vibraton® in the
salaction of Jaisty,

! For further refurence, refer to Steel Joist Institute Technical
Digest #5, “Vibration of Sieel Joist-Concrets Siab Fioors”
and the Institute’s Computer Vitration Program.

2.10 PONDING

Unless a rool surfuce is provided with sufficient slope
towards points of free drairage, or adequate Individual
drains to prevent the accumulation of rain water, the
roof system shafl be investigated to assure stability
under punding conditions in accordance with Section
K2 of the AISC Specifications (Allowable Stress
Dasign) of latast adopton.”

The ponding investigation shal be perfomad by the
specifying professional,

*For lurther reference, refer fo Steel Joist Institule
Technical Digest #3, "Structural Design of Steel Joist
Rools to Resist Ponding Loads”,
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I@l RATHGEBER/GOSS ASSOCIATES

Consuiting Structural Engineers

W. Ene Rathgeber, S.E., P.K.
Michzel J. Goss, P.E.
Cary K Strand, P.E.

11 April, 1997

Mastererufl Iron, Inc
Mr. Jay Moore

1111 Tenth Avenue
Nepwune, NJ 077540740

RE: The Sports Authority, Brick N.J1.
Dear Mr. Moore

' Per our conversation. when installing the 1o0f deck on the above referenced project, welding washers
are not required.  According to the Steel Deck Institute, for decks which are 22 gage or heavier,

welding washers are not recommended. In this case we have 22 gage deck, therefore the welding
washers noted on the contract documents may be omined.

If you have any further questions or concems on this matter, please call me.
Sincetely,

RATHGEBER/GOSS ASSOCIATES, PC

Froenharit—

Tina Berrhaide

Project #96035-02

Ods 27087 10: 07 MESTERE Rk T TROM + SRS N
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bk 1R RAYT 1o:0%

ACCURATE
TECHNOLOGIES,
INCORPORATED

19 Apple Street

Titan Falls, N.J., 07724
(800) R10-7370)

(908) 53C-%800

FAX [S00) 230-568Y

T:9@82235329 P: B2

MASIEPCRAET [HUM » S@2235329 . 351

MAGTERCNAFT IRON, INC, APRIL 22, 1897
T TENTH AVE., PO, BOX 748
NEPTUNE, NEW JERSEY 07754

ATTENTION: JAY MOORE

PROJECT: THE BPCRTS AUTHORITY, ANAL INSPECTION
LDCATION: BRICK PLAZA, BRICK TOWNSHP, N,

MR, JAY MOORE;

AT YOUR REGUUEST A VISUAL INSPECTION VWAS PERFORMED ON THE NEW
SPORTS AUTHORITY IN BRICK TOWNSHIP, THE FOLLOWING INFORMATION IS
THE RESLLTS OF THIS INGPECTION.

T E INSPECTION WAS [JONE IN ACCORDANCE WITH THE STERL JOIST
NSTITUTE TECHNICAL DIGEST NQ. 9, THE AMERICAN INSTITLITE OF STEEL

A-3257.C.BOLTS:

ALL BOLTS USED UN THIS PROUECT WERE A 325 T. (. BOLTS; ONE BOLTED
CONNECTION HAD THASE BOLTS THAT WERE FOUND TO BE | OOSE. THESE
BOLTS WERE TIGHTENED AND AE-INSPECTED AND FOUND 10 BE

WELD WASHERS WERE NOT REGLIRED BECAUSE THE DECKING USED ON
THIS PROJECT IS 22 GAGE DECKING. A L ETTER FROM THE ENGINEER OMITTING
THE WELD WASHERS FROM THIS PROUECT 15 INCLUDED WITH THIS REPQRT.,

"BAR JOIST / K SERIES * ALL BAR JOIST WELDS WERE VISLALLY INSPECTED
CWITHOUT REMOVING DECKING JAND APPROXIMATELY 200 OF THESE
WELD QID NOT MEET THE MANUFACTURES DRAWINGS SPECIFICATIONS, AS
FAR AS LENGTH NOT SIZE, BUT SURPASSED THE STEEL JOIST INSTITUTES
SPECIFICATIONS. ALL WELDS REJECTED WERE MARKED, REFAIRED AND RE-
INSPECTED AND FLUND TO BE ACCERTABLE.

" TUBE WLLDS " ALL TUBL WELDS WERE VISUALLY INSPECTED ALL UN-
ACCEPTABLE WELDS WERE MARKED, REPAIRED AND RE-INSPECTED AND
FOUND TO BF ACCEPTABLE,

[#31
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JAYEFF CONSTRUCTION CORP
CORFORATE OFFICE SOUTHWEST REGIONAL OFFICE
35 COLBY AYE. 10723 PLANO ROAD, SUTTE 100
MANASQUAN, NJ 08736 DALLAS, TEXAS 75238
(908) 223-5320 (214) 340-3385
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SIZING FOR WATER AND SEWER SERVICES

Property Owner ﬁMGZ % Cﬂm_f Date J-5-77 ‘
Property Adéress M@"W S M.t@%fmk &7/ Lot / 4 /2~

Use Croup

Zoning

Contractor ﬂ?;w&;@if;}7££2ld61%444 License No. Rezistration gg 2
0’ .

Sewer Main Size

Water Main Size ' Water Pressure

Plumbing Fixtures Number {sfu) Water Units (dfu) Drainage Units

1; Water Closet Z (/0) 7O ( )
2. Lavatory va (2) ¥ C 3}
3. Bath Tub { ) ( )
4. Shower- Stall ( ) ( )
S. Kitchen Sink 2 () e « )
6. Service Sink « ) _ I G
7. laundry Tray ( ) ( )
8. Dishwasher { ) ( )
9. Washing Machine { )] ( )
10. Urinal / ( s7) S C )
11. Floor Drain ( ) ( )
12. Drinking Fountain 2 (-257) . & C ) -
13. Air Conditioner | :
(water cooled) { ) o)
14. Dental Unit ( ) ( }
15. Lawn Sprinkler
No. of Heads N ¢ ) ( )
16. Fire 5prink1er
No. of Heads ( ) ( )
17. ( ) ¢
18. ( ) ( )

AN

Gallons ber minute &7

Total

/ s
Size of Scrvice / 2

Date: J’;Vﬁz.ﬁg7 Approved:

Brigk Township Plumbing Inspecto:
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MODELS 8881, 8882, 8883 MT168A

SANI-STREAM® INSTALLATION INSTRUCTIONS

by MOEN

SLO-CLOSE x
LAVATORY FAUCETS .

MODEL 8882 RIS

TWO HANDLE :
4" CENTERSET LAV MODEL 8883
MODEL 8881 ) SINGLE HANDLE
SINGLE HANDLE SINGLE MOUNT LAV

SINGLE MOUNT LAV WITH ESCUTCHEON

_
N
]

Q

1-7/8° 1.3/8" 2:1/8

(47mmj) L (35mm) /

f l— 7 — T s ] P F—

{95mm)

Complies with ASME A112.18.1M and CSA B125

CAUTION: Always turn water off before disassembling the faucet. Depress the push buttons to relieve water
* pressure and to insure that complete water shut-off has been accomplished.

Before turning water on during installation, make sure that cartridge is in place and tight. The cartridge was properly installed
and tested before leaving the factory. Although it is uniikely, it is nevertheless possible that through the handling of the faucet
by any number of persons the cartridge may not be properly installed. This should be carefully checked at time of installation.
If the cartridge is not properly installed, water pressure could force the cartridge out of the faucet body. Personal injury or
water damage to the premises could rasult.




_Installation

Be sure lavatory or mounting surface is clean and dry. Apply a 1/4" bead of plumber's
rutty (not furnished} around the underside of the escutcheon. Place faucet supplies down
through basin holes. Position faucet. To fasten faucet on basin: adjust the position of the
faucet on the basin to best accomodate the bowl size. From under the sink, place the
mounting nut/washers on the faucet supplies, large side up. Thread on mounting nut/
washers by hand. Check faucet position. Align and match escutcheon support pad, and
escutcheon locator pads together (model 8883 only). Make final tightening of the mounting
nut/washers using basin wrench.

Flushing

RS

IMPORTANT: Pipe chips, sand, stones and other solids found in new and renovated
plumbing can damage the sealing surface of the faucet cartridge and cause a leak. To
avoid damage, DO NOT OPERATE VALVE until you have followed these instructions;
1. Make sure all water supplies are OFF.

2. Remove cartridge {see "Disassembly" ).

3. Atthe supplies, SLOWLY turn both hot and cold water on and thoroughly flush out the
body and lines. '

Disassembly

CAUTION: Make sure BOTH water supplies are OFF and press down BOTH faucet push buttons to
relieve water pressure and insure that COMPLETE water shut-off has been accomplished.

Thase instructions apply to both the two handte, (hot and cold sides) and the single handie. Parts and
procedures are the same.

1. Remove push button screw and pull off push button.

2. Unscrew cartridge nut with a wrench and pull cartridge straight up and out of faucet bore.
{Make sure cartridge has both the upper and lower o-rings).

MT168A



Reassembly

FAILURE TO FOLLOW THESE INSTRUCTIONS
COULD CAUSE THE CARTRIDGE TO BE DAMAGED

BEYOND REPAIR.

1. Push the cartridge, with both o-rings installed, straight

down into the body.

2. Screw down the cartridge nut starting by hand, DO

NOT CROSS THREAD.

3. Tighten firmly with a wrench.

CAUTION: For two handle model, make sure the

other cartridge on the opposite side is completely

assembled into the faucet,

4. Push button may now be installed. Tighten push

button screw until the screw contacts the nut.
Back screw off 1/4 turn. Check to insure

the push button moves up and down freely.
DO NOT OVERTIGHTEN.

MODEL

CHLY

SET
| SCREW |

L ' BUTTON e ~ BUTTON
L S L S

{De
A
g
£ 3
g
Y
{©

- —— AERATOR

7 |le— acraton
REMOVAL
TOOL
S j
--—- MOUNTING
HUT/WASHER
=)
S @ - m:ﬁfce

ESCUTCHEQN

==
— -
@«— LocaTon

— HOUNTING

HUT/WASHER
-
=

@ «—— TALPMECE
NUT

Adjusting Water Flow on Slo-Close Cartridge

-€— HEX KEY

RETAINING
NUT

CARTRIDGE —»-

IMPORTANT: It is not necessary to shut off water supply or to remove unit from
faucet to adjust water flow. (NOTE: Do not attempt to remove cartridge while
water supply is on).

—

Remove push button by loosening set screw with hex key.

o

Using hex key, adjust metering screw inside of stem. Hold stem stationary
with fingers or pliers while adjusting metering screw. DO NOT remove
metering screw from stem.

3. Toincrease time of flow, turn metering screw clockwise (4 To decrease time
of flow, turn metering screw counterclockwise ) Adjusting metering screw
1/8 turn will alter timing considerably.

4. The stam can now be depressed to check the time or water flow without
reinstaliing the push buttons and springs.

NOTE: it may be necessary to adjust time of water flow two to three
separate times before fluctuations in time cycles cease.

5. After timing has been set, re-assemble push button.



A

“Consumer Information

Faucets made of leaded brass alloys may contribute small amounts of lead to water that is allowed to stand in contact with the brass.
The amount of lead contributed by any faucet is highest when the faucet is new. The following steps may reduce potential exposure to
laad from faucets and other parts of the plumbing system:

.= Always run the water for a few seconds prior to use for drinking or cooking.
+ Use only cold water for drinking or cooking.

* If you wish to flush the entire plumbing system of water that has been standing in the pipes or other fittings, run the cold water until
the temperature of the water drops, indicating water coming from the outside main.

+ If you are concerned about lead in your water, have your water tested by a certified laboratory in your area.

HELPLINE:

For answers to any product, installation,
replacment parts or warranty questions,
call our consumer helplines.

In the U.S,, toll free:
1-800-321-6636 :

In Canada call:

Toronto, 905-829-3400
Rest of Canada, 1-800-465-6130

QJMOEN’

Moen Incorporated 25300 Al Maen Drive, North Olmsted, OH 44070-8022, LLS.A. © Copyright, 1995
_ InCanade: Meen Incorporated
MT168A SEP 95 Moean Inc. 2816 Bristol Clrcle, Oakville, Ontarto LEHEST Printed in U.S.A



FPLUl PLAR REYVITEWY
CHECK LIST
f

TOMSHIP OF BRICK

BLOCK:___ 67 0T:__ . DATE RECEIVED:_ /’//7/6‘7'

ARESS:  Bvicle Pluza

APPLICHT: LG QFCVH ﬂuift\om’f*ﬁm& 203 —5320
CONTRACTOR:.. PHONE : '

ADDRESS: - ) SUBDIVISION:

TYPE OF WORK: ) ZORING APPROVAL ;

REVIEW: ___ FLOOD Z06F IDENTIFIED BY FIRY Ay,
PANEL # - MAPH - _ _DATED:_-

FEFA LETTER RECEIVED: " YES; o -/ &/

. - @ &
) g/ & &/
| S £/ & &/

Lo SIte PLan &/0R SURVEY SIGNED & SEALED [ °) 2] &,

JBAVJ_]D_LY“QJ.E_Q&UQ_TLESSWI’%][IY : \/
LV

. Existing Fi evarrons (HGVD in Fioon Zones) s

. SIDE_PROPERTY LINES & DWELL NG & Prop, CORNERS l/,

Contours; 17 icrepents/IE ELEV, FLUCTUATES 2"

. Pouacent DweLing CORNERS
PROPOSED GRADING

1
2
5
4
5. Streer Gurter, Top Gme & Center Line FLev,
b
/
8
9

GARAGE/1ST_F1.00R/CrAW SPACE/BASEMENT EiL BV,

10.  Lor Grapin/Fiiing & FraL [LEVATION

11 FMerHop oF DraininG ' \//

12, Fioop_Qeenttgs Stzen & PLACED

13, Driveway Wiptw/Tyee & DRainage _ | \‘5/

14, Dimens1oNs/ACREAGE OF PARCEL 1N QuESTION

IKIPORTANT
AR.B.T. - IANDATORY FEE - COMMERCIAL



15
16
7
18
19
20.
21,
2,
23,
24,

2.
2%.

. ELANILNGLS@@%S.MING&F&:CE&SIG\JS

StrREETS

s/H Ec,

QURBING

NNEEN
|

leg;mpnow OF AL'IERAT[ONS/REL Of WATERcomsE

EBJORAPPRA%w(bRP/DEPLHErLAan frc.

DAMSAFEFY

“So1L CONSERVATION SERVICE' '

ELE.N.MNGBOARD B

PLOT PLAN REVIRY

DATE

APPROVED

REIECTD .

SIGUTURE ) b _

N2,

AS‘QJV /03"‘ /(US

0%

gt

S R

REVISED

YUNICIPAL ENGINEER

N

REVISED
REVISH)

REVISED




-
w

ém% KS\‘*C‘” owre: 7 /201 o7y

’ JOB &-ﬁ;\g Q\Cﬂ—c\. SECTION: 7——' A\ TYPE OF WORK: v\ ’“*\
A

SPH o %@yb lw\\u;/

&

T SRRV

p——

WEATHER: @k &)W\S LOCATION: _
TemperaTuRE: ()" D BLOCK: LOT:
ENGINEERING RECOMMENDATIONS FOR R

CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETED \ DEFICIENT
' 3
1. Driveway ‘::;?
L3
2. Grading -
el

3. Sidewaik , / S

- 4. Road Pavement ' / w":;

e 5. Landscaping & Sodding o

8. Clean-up Procedures

7. Note on going construction
in immediate area

8. Safety

AN R

GOMMENTS_J;EFEHENCING ITEM NUMBER:
.\\

2 il S5 e
\ Lo Ao ol @»& NI D AV

RECOMMENDATIONS: -
O TEMP. CiO.

PLANNING BOARD ENGINEER

O FINAL Q.O. ‘o
UNICIPAL ENGINEER

7 DETAILED REINSPECTION / :
O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

o ) Authorized representative of

hereby acknowledge the
above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution
thereof within days of the issuance of Certificate of Occupancy.




INSFECTOR: K g\”\ (ﬁ‘(z\f“

JOB@Y\C ?U‘\?(\' SECTION: 2.

WEATHER: PT SONV\)‘/

TEMPERATURE:

20°S

DATE: 7/&)65 /ﬁ’) i

TYPE OF WORK: :ﬁ-‘:ﬂ/‘* f

LOCATION: G:H:-g\[ ! CL. ,EI (/() )

BLOCK: C 7 /

LOT: Q

ENGINEERING RECOMMENDATIONS FOR

CERTIFICATE OF OCCUPANCY

INSPECTION CHECK LIST

ITEMS TO BE COMPLETED

COMPLETED

DEFICIENT

1. Driveway

2. Grading \ /
yi

3. Sidewalk \/

4. Road Pavement l/

Landscaping & Sodding

Clean-up Procedures

7. Note on going construction

in immediate arsa

Safety

COMMENTS REFERENCING ITEM NUMBER:

RECOMMENDATIONS:

%TEMP. C.0.

O FINAL C.O.

O DETAILED REINSPECTION

8 HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

PLANNING BOARD ENGINEER

MUNICIPAL ENGINEER

Ol %/6/97 AS ﬁpa/ 1o Shn 1N

w RogpeC

Authorized representative of

. hereby acknowledge the

above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resclution

thereof within

days of the issuance of Certiticate of Occupancy.
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YIS ea]iung
Helen Fayad

Les Hartman
Mary Lou Powner

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

Re: Affordable Housing Fees
Date: },ZJO(/) J_‘
Business/Development _TICS"EQJ S /}U{bﬂvigé/

Owner/Applicant: _JL&C)O—VV)’ TEQFG[T/;/
Property Address: igYLdL E [M”/?‘

Blacl ._é_—Z!__. Lot: _;?_ __

DEPOSIT RECEIVED
Mandatory Development Fee
Commercial
Residential
Inclusionary Development Fee

Clieclkk Number
Estimated Fee

Deposit Amount $

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Manw ment Fee
Feaidential

Inclusiofary Development Fee

Checle No.:
Final Fee:
Less Deposit:

Poa
(LN ¥ 4

Final Payment § ” ’L{Cf gg

FOR DEPOSIT ONLY~AFFORDABLE HOUSING TRUST ACCT # 11880071456

Collection of said fees as authorized by Township Ordinance m”
354-2C~93, is pursuant to N. J S.A, 52:27d-301 et seq. and N.J. A ,,,,,
5:92-18 et seq. ,,

Received in Trea r's Office by: <
AZqu_Aépr£&¢ ' é.’/)777f§f

STdnktusy k/ A  Date




Applicable to Ordinance 728-92

. This form must be handed in with permit application or a permit will not be issued,

TOWNSHIP OF BRICK

Brick Plaza R/ /412

Work Site Address Block iot

chom'( Realhy, TrosT It & Tleuon ST Aeckiille. M0 o852

Owner's Name, Addresk, Phone

Ty Corstacdinn  3S Colby Ave.  Manasqumm AT 08736

Contractor's Name, Address, Phone “

construction Manl shds, Orvinll, tiood, cadboud AT
Describe tipe (Single’ -family hame, etc.)

Demolition /1//‘}

Describe type (Structure, roof, siding, etc.)

Describe type and estimated quantity of material Agpmr  “-A  30vwd Dumps frrs
o fP S

Name, address and phone of party responsible for removal of debris: -
D Mar, D{;{mﬁ* Sewice 646 So FruedST  Clivebuth 4T [2202
Size of dumpster: 30 7\_/_03.

Destination of discarded debris: ::[ N P)t‘if)n?/Clt'/KJ){ ; Clzebedl T
Hauler's DEP Permit No.: / ’ 95

**Note: Any recyclable material, including, but not limdited to:
corrugated cardpoard, vegetative waste, concrete, asphalt, clean wood,
etc,, must bedelivered to an approved recycling center, and receipts

provided to the Township of Brick along with tipping receipts for
non~recyclable material,

Generator's Certification: Under pendlty of criminal and ciyil prosécition,
for the making or submissin of false statements, representaticns or Guissions,
T declare, on behalf of the generator that the contents of this document axe
fully and accurately described adove and have beeh disposed or recycled in
accordance with all applicable State and Federal laws and regilations, and

that I have been authorized, in writing, to make such declarations by the
perscn in charge of the generatgr's gparation,

S Vilards AT s, J//é/‘./”/ L

Printed/Typed Name Signature Cate

FCR OFFICE USE ONLY

MUST BE COMPLETED .BEFCRE CERTTFICATE OF CCCUPANCY OR GERTIFICATION CF APPROVAL IS ISSUEL

Recycling tonnage receipts attached? "~~~ 0

Certified tipping receipts attached? '~ = '

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

DISTRIBUTION LIST:
1. Original to Code Enforcempnt Officer
2. Congtruction Code Offlce
3. Applicant

»



< CLARKE AMERICAN

~

FEDERAL REALTY INVESTMENT TRUST 486 : 25472
4800 HAMPDEN LANE ‘
BETHESDA, MD 20814
£5-320/550
00056

. / / AENNTY e
o Trmln o Brid 11 s /5830
oo aeced Vo Pldsl)Siorly Bireo-

First Unlon Natlonsl Bank

§
5400 poLiars

of Maryland
F%N' Mclean, VA
FOR_______ |

To: Scott M. Pezarras, Chief Financiél Officer

From: Carol A, Wolfe, Affordablg Housing Administrator

Re: Affordable Housing Fees

Date: 1!27297 .
Business/Development: Sm\f +§ ﬂ U‘H'\ CN{’Lf
Owner/Applicant: E\fl(‘-['\ P’HZV\—-(IEC)GV%' IEH}H7>
Property Address: r~IL7.7‘(!'(-£’L :P/&’%Zn—
Block: é?l Lot: g

DEPOSIT RECEIVED
Mandatory Development Fee
Commercial
Residential
Inclusionary Development Fee

Check Number QS'Z{Z_ i
Estimated Fee_RJ4) 7/3.65

4 Deposit Amount $ [1,563 ,g&

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check No.:
Final Fee:
Less Deposit:

Final Payment $

FOR DEPOSIT ONLY-AFFORDABLE HOUSING TRUST ACCT # 4880071456

Collection of said fees as authorized by Township Ordinance
354-2C-93, is pursuant to N.J.S5.A. 52:27d-301 et seq. and N.J.A.C,

5:92-18 et seq.

Received in Treasurer's Office by:

UYlano 14497

Signature Date




