N

~ e A G -33%
! 1.\1 BLOCK 7 Lot QUALIFICATION CODE ADDRESS (SITEQ:] [ 1 PERMIT NO. O
20\ \% V. FEE SUMMARY (for office use only) 7 / % Update P
& CONSTRUCTION PERMIT |} 5 .
. Electrica 5.
N APPLICATION 2 o s
\ ; 4. Fire Protection 2
\(‘@ Applicant Completes: Sectlonsl 11, I (optional), IV, Vi, and Vi S?ﬂﬂf ‘i:l' q &3] M 5. Elevator Devices bl
NG 7+ | | IDENTIFICATION 6. Subtotal
| .| 3. Proposed Work Site at: z”q ) /—/ﬁ"P e AVE 4"/ 0’7 Br iélL A 3 o? ’7 ) 7. Less 20% for State Plan Review § /D N
. . 8. Subtotal $ A
: lg 2.Name of‘Owner in gee ’:F»QA—H/‘ i/(//A’ ; QéALTY 'LLC( 9. State Permit Surcharge Fee
AN e (A7) ) _b23-fd> e-mail 10. Subtotal
& ‘ Address4 MA/V(’/A— ‘,r’,( & AvZ R{& AN , {0 %D 11; gen. o;);cupancy —+
) street i ¥ " - . ther -
= dr&\ . Ownership in Fee: Public Private e oo 13. TOTAL $ :
&,‘ + | 4. Principal Contractor: R_*7] K A M_Cor¢1bletion Liar (k) ;fj 2 A4B[ 0 VI. BUILDING/SITE CHARACTERISTICS (office use only)
1»50\ Address@ /l bé &t LTz #2033 e-mail 1. Number of Stories S
> _tu i ‘DL/‘\ DA\ q (o 7 2. Height of Structure fi. . ’
?O License No 0R if new home g ilder R 3. Area — Largest Floor s <l
A “OR, uilder Reg. No. Exp. Date 4. New Building Area sq. ft. s
4\\‘3\‘ /QJ Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. . )
\'Q @ Federal Emp. ID No. EAX: 6. Manx. Live Load
| ¥ " — - o ) -
i h 5. Architect or Engineer (. /oty /~ €471 < . @ 4 Contact (@ Max. Occupancy Load
"‘{ Adclress (7 Rpriod g <7~ ,Q;(m Sty NMF email M?wa‘@ {/eqx';u;, 824 jndustrialized Building: State Approved HUD J
Q ST AY T A (zel) TEg PEeho 4| O faaianmes Dsutes a1 3
. 6. Responsible Person in Charge once Work has Begun 0. Flood Hazard Zone {2
' Tel 11. Base Flood Elevation ft. b
: el. ( ) FAX: ( )
12. Wetlands yes no
lla. PROPOSED WORK _ Vii. DESCRIPTION OF BUILDING USE P
[T Minor Work "l New Building 1 Addition O pemolition A. RESIDENTIAL (primary use)
"1 Repair M Alteration M Renovation M Reconstruction Jaate Specific Use: |
[T Asbestos Abat. -Subch. 8 1 Lead Hazard Abatement ] Radon Remediation I} Annual Permit 2. Use Group, Proposed:

ib. SUBCODES FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
(c:heck ol that appiy) Est. Cost sDate Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
P Reqd Date  Date viewer Approval Rejection viewer Gained, Sale :
. S 17/ e y '
M Building Q\ l) q 9//6/99 m/ - Gained, Rental _
. - + - Lost, Sale e —
El : TR 8 _
M1 Electrical 2+ ¥ ; %X Lost, Rental
1 Plumbing q IS5 gj 8. NON-RESIDENTIAL (primary use) ..=§\
A ¥ 1. State Specific Use: | M&"\H“K\ —~
[ Fire Protection 9) /ﬂ 2. Use Group, Proposed
[ Elevator 3. Change in Use Group, Indicate Pr isent: N\
TO1"AL CO5T C. MIXED USE -List secondary use(s):
D. Construct. Classification: Present
lli. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ' Proposed

DO YOU WANT:
1. [ Partial Releases

2. [ Prototype Processing

1.1 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [0 High Pressure Boilers

7. 1 Sprinklers

4. [ Refrigeration Systems
5. [1 Cross-Connections/Backflow Preventers
6. (1 Hazardous Uses/Places of Assembly

8. Smoke Control Systems in Open Wells
9. 1 Underground Storage Tanks
10. 1 Swimming Pools, Spas and Hot Tubs

1. O LPGas Tanks

3. [0 Pressure Vessels
U.C.C. F100-1 (rev. 12/07) ’ -




CERTIFICATION IN LIEU OF OATH
1. . OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

v

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, 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 fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

I.UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, 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.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, 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. ( ) |further certify that1 will perform or supervise the following work:
- CA1. () Building C.2. ( ) Fire Protection

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

D. ( ) lagree toadvise 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.

71 further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5:'A|I' 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 thevUniform Construction Code, N.J.A.C. 5:23-2.15(d). the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

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

() Check if contractor.

Agent Name
Address’

Telephone ( )

Signature

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

U.C.C. F100-2 (rev. 10/2005)
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’

Brick Township Date Issued 10/30/2009
401 Chambersbridge Rd Control Number  C-09-003165
Brick, NJ 08723 D

Permit Number 09-2389
Permit Issue Date  09/28/2009

Certiﬁcate Certificate Number 09-2389
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 2791 HOOPER AVE STORE #107 Brick Block: 673 lot: 8 Qual:
Township, NJ .
Owner in Fee: TRAHANAS REALTY LLC
Owner Address: 4 MANHATTAN AVE RYE NY 10580
Telephone: (917) 623-6425
Contractor J K& M CONSTRUCTION LLC
Address 905 ARCH STREET SUITE 202 PHILADELPHIA PA 19107
Telephone: (215) 592-1010 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: [ state [J Private

Use Group: B ‘ Construction Classification;

Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: TENANT FIT UP INTERIOR PARTITION ONE BATH ROOM FOR STORE #107: TO BE MASSAGE
PARLOR ACUPRESSURE

Certificate Comments:

O certificate of Occupancy

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that said building or structure has been

This serves notice that based on written certification, lead

constructed in accordance with the New Jersey Uniform abatemnent was performed as per NJAC5:17 to the following
Construction Code and is approved for occupancy. extent.

Certificate of Approval : [J otal removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been (] Partiat or fimited time period ¢ _ years); see file

constructed or installed in accordance with the New Jersey 0 .
Uniform Construction Code and is approved. If the permit was Certificate of Clearance - Asbestos Abatement
issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos

was visible at the time of inspection, abatement was performed to the following extent.

D Certificate of Continued Occupancy D Total removal of asbestos hazards in scope of work

This serves notice that based on a general inspection of the {3 Partial or limited time period (  years); see file

visible parts of the building there are no imminent hazards and i i

the building is approved for continued occupancy. O certificate of Compliance
This serves notice that said potentially hazardous equipment

0 . . has been installed and/or maintained in accordance with the

Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than until

or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: dJ Temporary Certificate of Occupancy
Conditions to be met:

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee:  $0.00
Check Number:
Collected By:

onstruction Official - \J

Date Printed: 10/30/2009  V-CC.F260 (rev. 08/05)

Page 1




" Date Update Issued 10/28/2009
Control # C-09-003938

ABEH IR CUMEIHINTION
Lo

IDENTIFICATION  Block: 673 Lo Qualifier

PERMIT UPDATE

t: 8
Work Site Location: 2791 HOOPER AVE STORE #107 Brick Township,  Contractor _TRAHANAS REALTY LLC
NJ Address 4 MANHATTAN AVE_RYE NY 10580

Owner in Fee TRAHANAS REALTY LLC

4 MANHATTAN AVE RYE NY 10580 Telephone: (917) 623-6425
Lic. No. or Bidrs. Reg. No.
Telephone: (917) 623-6425 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(O BuILDING PLUMBING [0 LEAD HAZARD ABATEMENT | gjectrical 50
(O ELECTRICAL (O FIRE PROTECTION [J pEmoLITION Plumbing $40
Fire Protecti
[ ELEVATORDEVICES [] ASBESTOS ABATEMENT (] OTHER e Protection S0
(Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
PLUMBING AL TERATIONS SLOP SINK DCA Training Fee $1
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $41
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$800 eck No.
Cash $41
: _ . Credit $0
Construction Official Date Collected By Kim Bogan
U.CC.F170
equiv (rev 8/03)

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK-TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the

Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified

below.

Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and

approval granted.

[:] Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade level prior to back filling.

3. Alistructural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and

prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;

mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat

producing devices and Barrier Free subcode accessibility, if applicable.

[:| Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

D A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,

Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

D A complete copy of released ptans must be kept on the job site.
If you do not understand any of this information, please ask.




| . Gag
CONSTRUCTION & o)

de] PERMIT SRR

IDENTIFICATION  Biock: 673 - 8 Qualifier
Work Site Location: 2791 HOOPER AVE STORE #107 BFICK Township, _ Contractor TRAHANAS REALTY LLC
NJ Address 4 MANHATTAN AVE RYE NY 10580
Owner in Fee TRAHANAS REALTY LLC i
4 MANHATTAN AVE RYE NY 10580 Telephone: (917) 623-6425
: Lic. No. or Bldrs. Reg. No.
Telephone: (917) 623-6425 v Federal Employee. No.
Is hereby granted permission to perform the folloWing work: - ' PAYMENTS (Office Use Only)
Building $§72
BUILDING PLUMBING [0 LEAD HAZARD ABATEMENT | Ejectrical - 340
ELECTRICAL FIRE PROTECTION (J peEmOLITION | Plumbing $40
Fire Protecti ’ $65
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT (] oTHER ire Protecton. —
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: ) Other - $0.00
TENANT FIT UP INTERIOR PARTITION ONE BATH ROOM FOR STORE #107; TO BE DCA Training Fee | $10
MASSAGE PARLOR ACUPRESSURE
CO Fee
Other $30
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $257
construction ceases for a period of six (6) months, thls permit is void. Check N
Estimated Cost of Work  $5,846 eck No.
Cash $0
w2l &.%- f) | Credit , 50
Gofisiilicion efficid] Date f Collected By
U.C.C. F170
equiv (rev 8/03) .
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry

out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and .
approval granted.

D Reqmred inspections for all subcodes for one- and two-family dwellings are as follows:

1.The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade leve! prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electncal wnngi evi ﬁan&gxturesé%gﬂ

: . ETRY Lo,
mechanical systems equipment. )
¥07 SERV.DOY

Additional required inspections for all subcodes of construction, for other than one- and two -family dwellings, aré}fit&"tippression systems, heat
producmg devices and Barrier Free subcode accessubmty, if applicable. BUILDING 72,00
D Reqwred special inspections. The applicant by accepting the permit will be deemed to have consented to theseﬁeqwre%ents %40.00
LUMRING $40.00
FIRE $65.00
[:] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approv’?sl'may be issued. The final €10.00

inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanicai*System and other required $30.00
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provnsmn*of;the adopted subcodes e (3121!

Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



o BUILDING SUBCODE N
TECHNICAL SECTION H

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block % D:m__ﬂ_nm:o: Code

Work Site Location N =
o4 \M z3 w
Owner in ﬂmP, M _ n & w 9]
NVEYA l&\Q,Q 14 Wm e-mail
S ALYA LoBRT EDisSON N.T

UNIFORM CONSTRUCTION
cooE

Yl

Address
street . municipality . Zip code
Contractor: on o LLe Tel. (248 ,WM 2 -(olo
Address EEE| e-mail
philon, pPA 19(°7
Contractor License No. or Builder _ummmm:m:oq._ No. \W w)N.m. 1 Exp. Date W /[ 20/ 2

Home Improvement Contractor Registration No. g, m Exemption Reason (if applicable):
Federal Emp. ID No. W““ \\N / 25 FAX: ( IV@PHIVE
JOB SUMMARY (Office Use Only)

PLAN REVIEW Date - Initial INSPECTIONS Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure  Approval

[ ] Al Footing

. . Footing Bonding

[ | Footings/Foundations ___  _____ Foundation

[ ] Structural/Framework Slab

[

] Exterior

Frame
W %&\ Truss Sys./Bracing

—VA# Interior
Joint Plan Review Required: Barrier-Free
B Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical
: v TCO
[ J]co [ ] cco a& o .
Date: ~_gf%e Other
. Final \O an.E\
Approved by: .
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present _ Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved HUD

Area — Largest Floor sa-f.  Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. m/
Volume of New Structure cu. ft.

© 2. Rehabilitation w%nm

Max. Live Load mﬂoSZvam

Max. Occupancy Load

u.C.C. F110
(rev. 12/07)

Date Received
Control #

Yagoq
0q-2389

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
883%@3 authori n_ to make E_m application.

et £
m_@:mE_‘m

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Do \eﬂ\hdf QTQ\NA
e bty

_— ¢ Gsar %@Ll o

=

M%/S.S,T - Dm@cﬁn Q
i
=

FEE (Office Use O:wm. p

TYPE OF WORK:
[ New Building
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Height {(exceeds 6)
____Sq.Ft.

Pool

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

Radon Remediation
Other

Demolition

]
]
4
]
]
]
]
]
]
]
]
]
]
]

[
[
[
{
(
[
[
[
[
[
[
[
{

>a35mm:m=<m.m:_‘n:mﬁm $
Minimum Fee $

State Permit Surcharge Fee $

TOTAL FEE §

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = Inspector Copy
3 Pink = QOffice Copy



— FIRE PR

UNIFORV CONSTRLC 1ION

cobde

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

o b \\\ﬂ,@\\

O._.mOdOz SUBCODE
TECHNICAL SECTION

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

Block W »NW

Lot

5

Qualifi

Work Site Location N\N Q\ \ \;\&\@* >E .MNNHV@ V; <

m_o: Code

>\» 3 Qh\\h\w

O Ao~ (st~ ccwlr

Date Received
Control #

% |ag|09
CI-8389

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

[

Date Issued
Permit #

Applicant’s Signature/Contractor’s Signature

] Certified Contractor [ ] Exempt Applicant

i

Ming wc

7
Owner in Fee:

417 L a0bb

AEV

e-mail

g ALVA CouRT gbhisen N.T o353/

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Address
street municipality Zip code ;
Contractor: Tel. ) Water Supply Source i _ l%w
/ ion System Supervision
Address e-mail Method of Alarm/Suppression Sys upervisic
NUMBER | FEE Aom_oﬂ_w Only)
Flammabie/Combustible Tanks >
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems p@
Fire Protection Equipment, NJ Div of Fire Safety Installer No. [ ] System W
Fire Alarm Contractor No. Exp. Date [ ] 110v Interconnected WV
_ [ 1 CO Detectors/110v nﬁﬂ
Home Improvernent Contractor Registration No. or Exemption Reason (if applicable): Alarm Devices (i.e., smocke, heat, pulls, h\
Federal Emp. ID No. FAX: ( ) water/flow) _ &\uuu
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., tampers, low/high air) “hxb.r.
Use Group: Present Proposed Fuel Storage Tank: . Signaling ,Dm<_nmm (i.e., horn/strobes, belis) a!.uw
Constr. Class: Present Proposed ﬂcm_._.<nm.. [ 1Flammable or [ ] Combustible Other Devices J
. , . T Capacity TOTAL
Heating System: [ ]New cr [ ]Modification to Existing Fire Alarm System: [ ]New or [ ] Existing Suppression Systems
or [ ]Conversion or [ |Replacement {ocation of Panel: Fire Pump GPM Type
FuelType: [ ]Gas [ JoOi [ lElectric [ 1Solar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves
Other [ INew or [ IExisting Pre-action Valves

Location: Location of Main Contro! Valve: Sprinkler Heads (Dry and Wet)

Total Cost of Fire Protection Work $ Standpipes
. Pre-engineered Systems
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Cohement
. Yy Wet Chemical
PLAN REVIEW : Type: Failure Failure Approval Initial ;
[ 1No Plans Required ype: e pprovai Dry Chemical

[ 1 Partial -Underslab Utilities Approved .

Date: Approved by:
n6<mw

ire Protection Plans Ap
Date ALY Approved by:
Joint Plan Review Required:

[ 1Bldg. [ lElec. [ ]Plumb. [ ]Elev.
SUBCODE APPROVAL for PERMIT

Date:

Approved by:

SUBCODE APPROVAL for CERTIFICATE

[ ] cCO
Date:
Approved by:

[ ]¢cco.

. Fire Pump

- Final

Alarm System -
Suppression Sys.’
Standpipe .

Pre-Eng. System
Mechanical

Smoke Control

TCO .
Flam/Combust Tanks
Fireplace Venting -

ﬁd&)@

Other

U.C.C. F140 {rev. 12/Q

._/ga..m = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

CO, Suppression
Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired Appliances[ ] Gas [ 10il [ ]Solid

Fireplace Venting/Metal Chimney
Other \._rkﬂ\l\ug o ﬁ v

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $




Date Received

_wm 0q

Control #
@.& ELECTRICAL SUBCODE ! Date lssued ‘
patesperd TECHNICAL SECTION Permit # % \mwQQ

CONTRACTORS, NOTIFY THIS O_u_u_Om CALL UTILITY DIG NO: 1-800-272-1000.

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

:D. TECHNICAL SITE DATA

. Block & “wq Qualification Code DESCRIPTION OF WORK
<<o_‘xm_nm_. cation U-Q& N \\\hhﬁﬂn AVE \Np_ﬁr N, ;M Dm\\NW
Owner in Fee: \S ] 3 9 % L
A NIW.NF ‘Q\Q\N -3 Qmm e-mail
-
Address 5 A .~\<> COURT EDISO N__N- “ e %% 1 ow. SIZE  ITEMS FEE (Office Use Only)
street municipality zip code ? . . o
Lighting Fixt
Contractor: \SL!\C\C ELE M\ TR P.Q, Q& Tel. (Z32) 46, Y6 Q\M\. / LMnM”Mo_MmSmm i
J . - . e _
“Address IN.IRD Jorm.s lJE Jaglicon _d Switches A
o Detectors -
Contractor License No.__ /.5 @3 S~ Exp. Date _Macs ¢ , 22( 2 o Light Poles C
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): o Motors—Fract. HP . R
Federal Emp. DNo. _B3306S (. 3/ & FAX: ( o Emergency & Exit Lights _ mvw.b
B. ELECTRICAL CHARACTERISTICS o Communications Points =y
ol Alarm Devices/F.A.C. Panel [l
Use Group Present Proposed O : -
[ ] Pole/Pad # [ ] Temporary [ ] Other n“nw
- .m : TOTAL NUMBERS $ P i
wEE_:m Occupied as = Utility Co. Pool Permitiwith UW Lights )
Est. Cost of Elec. Work $ m S, 00 o
- £ o Storable Pool/Spa/Hot Tub J
JOB SUMMARY (Office Use Only) KW Elec. Range/Receptacle —
N REVIEW INSPECTIONS Dates (Month/Day) 0o - Rang p
‘ . . P24 KW Oven/Surface Unit
o Plans _»mnc:mam. \A\.\m Type: Failure  Failure uuqﬂzm_ Q Initial KW Elec. Water Heater
0 1] 0 — -
[ ] Partial -Underslab Utilities Approved xwhmmh.mq Free G w Lv V) KW Elec. Dryer/Receptacle
er-
Date: Approved by: Trench fo] KW Dishwasher
[ ] Electric Plans Approved Temp. Serv. Qe ____ HP Mmammm Unmumnomm_
AM KW Central A/C Unit
Date: Approved by: Constr. Serv. —_
. PP y TCco O HP/KW Space Heater/Air Handler —- -
Joint Plan Review Required: Other £ - - KW Baseboard Heat
[ 1Bidg. [ }Pumb. [ ]Fire. [ ]Elev. _ ' : O HP Motors 1/+ HP
SUBCODE APPROVAL for PERMIT Final ﬁx‘ o> | -© —— KW ranstormerGenerator
Date: Barrier-Free O __  AMPService
Approved by: & ___ AMPSubpanels
. Temp. Cut-in-Card Date Issued
SUBCODE >v_umo<>r for ommjm_o\ﬁm Final Cut.in-Card Date Isstied -© ____ AMP Motor Control Center
[ ]1co ] CCO u CA An ) | Pool | o - m KW Elec. Sign/Outline Light
Date: \Q 7N %\r% N\ -4 ::cm 00 :mvm ion
Approved by: S Date of ancza_:m and mo:a_:m |p :
Cértification
. C. CERTIFICATION IN LIEU OF oE: R ; . . Administrative Surcharge §
[ ..
| hereby certify that | am the (agent of) owner off€cord anrd am au to make this application and perform * . Minimum Fee $
the <<oqx listed on this application. /) o Al \ (o e et State Permit Surcharge Fee §
>n§nm:ﬁm Sj ﬁm\Oo:»«moS_.m Seal and Signature: TOTAL FEE $

/X_Ssmma Elec. Contractor { ] Certifd Landscap Cont'r [ ] Exempt Applicant

U.C.C. F120 (rev. 12/07) 1 <§=m = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Cog .




(==t

PLUMBING SUBCODE
g.mO»ZOﬁZﬂN:ﬂ%&Wu .—-mOIZ—0>—.I mmoq—oz

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATICN. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block |.«n|m|| ||.m||||n Qualification Code

Work Site _,oom:o:
R i 18 ‘ MQ”.

Owner in Fee: ‘>> :\_ &Ih»
§ %Q Q NQ%& e-mail
Address VN >~ () N.Q:qu EbISenN AN T QMM\Q

Dv municipglity

sV

street

Contractor:
Address :%nVN\NQS\?\ \\l
mB\WTC { = &
Contractor License 20,% | — “N “u \ Exp. Date \\J ] \
LS =g AN —t
Home Improvement Contractor Regisjration No. or Exemption Reason (if applicable):
Federal Emp. ID No. Fax: ( )

B. PLUMBING CHARA
Use Group Present

Building Sewer Size ﬂ I~ ﬂcc__OMmqu

Water Service Size Public Water

Est: Cost of Plumbing Work  $ Qk J \UNJ u U S

Proposed

Private Septic
Private Well

-

~ . N
-y .

) Date'Received
- Control #
Date Issued
Permit #
D. TECHNICAL SITE DATA

N @m_ -

O9-93%9

DESCRIPTION OF WORK

-

~ F. S h Y LY i

L ,..:(/:./f Y
@ FIXTURE/EQUIPMENT e
s Water Closet ¢ . Ny
TN uijnal/Bidet Ay AN
Bath Tub
Lavatory
Shower
Floar Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Qil Piping
Gas Piping
LLPGas Tank
Steam Boiler
Hot Water Boiler
Sewer Pump

" Interceptor/Separator
Backflow Preventer
Greasetrap
Sewer Connection

4

_FEE (Office Use Only)
s .
4

o

JOB SUMMARY (Office Use o=_5 Dates (MonthD
PLAN REVIEW INSPECTIONS ) aes (Month/Day) o

[ ]No Plans Required Type: Failure  Failure  Approval Initial
[ ] Partial -Understab Utilities Approved Wmmm \0 &dﬁ@ . NO \wg \nx
Date: Approved by: Rough £6:69.89 \Q i3.06% it
[ &4 Plumbing Plans Approved Water

Date: 9-1€-99 Approved by: _B/ Sewer

Joint Plan Review Required: Fixtures i\ ]
{.]Bldg. [ ]Elec. [ ]Fire. [ }Elew. Gas Equipment i

SUBCODE APPROVAL for PERMIT Gas Piping _

Date: ) LPGas Tank

Approved by: Fuel Ol Piping

SUBCODE APPROVAL for CERTIEJCATE ~ Solar

[[1CO [ 1CCO [ CA TCO

Date: /e- 85 - ©F Final

Approved by: 2 — \\M/

Water Service Connection
Stacks

Other
Other

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

C. CERTIFICATION IN LIEU OF OATH -

| hereby certify that | am the (agent of) jowner ¢f record gnd am authorized 10 |

perform the work listed on this application. * \ ;
(00 Q@

gmomyﬂm@:mﬁca\o‘d:?

[m ] Licensed Plumbing Contractor [ ] Exempt Applicant

ake this application and

tor's Seal and Signature

U.C.C. F130 (rev. 12/07)

TOTAL FEE $

1 White = Inspector Copy

2 Canary = Office Copy 3 Pink = Office Copy

4 Gold = Applicant Copy




.

\
- v. , v

X P :

L5 4 : AL
* -
PR ] T - R i
ACH R BRI L /
4/ o
‘.

/? -M «v.sm _}..,..v

R TS

N, N LN .
) . ve g o (7 :
Leoe g€ A e Ve
. - ;

AN .,
r/‘ . _... R
) §
P )

P

G~ o L
S .,, “ L ;_ L ! ;,... W iwm.. Ll s o
S | ,.w LR f&i@ Q@w%\ %Q\\N\\%% _
Ny o o %@@&Q \Ze21% ﬁsﬁ@-w&
T ety
T Vs %i dsm

| SIS SV %2@ @

/3o §1-0 T%\%m%s@mq SEN 1S 271 Q
h0¢ Q\

-~ v’

\ms...Q)
i\l A\
\m.\

-~
T a

4



S

[k._. »

PLUMBING SUBCODE
TECHNICAL SECTION

(==

UNIFORM CONSTRUCTION
CTOLE

A. IDENTIFICATION—APPLICANT: COMPLETE >C., APPLICABLE INFORMATION. WHEN CHANGING

CONTRACJO,
Block
Work Site Location

TIFY THIS OFFICE. O>rwm._|=._4< DIG NO: 1-800-272-1000.
ot Qualification Code m .

%@

D. TECHNICAL SITE DATA

Date Received
Control #

Date Issued
Permit #

69 —-238¢9%

DESCRIPTION OF WORK

VP PATC Cot. S{pp S W=

/ [ PCaD . !
Ownerin Fee: Nlru oY
% 7 NN / M m e-mail
Address Qry.
street . icipality . zip code )
Contractor: t AN.NNLE R
Address m.;.HM: \ —_—
b LA A 4 L —
Contractor License No. 1/ 21 Exp. Date “ \\ —
LA ] h
Home Improvement Contractor Re m_m:m: n No. or Exemption Reason (if applicable)
Federal Emp. ID No. FAX: ( ) -
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed —
Building Sewer Size Public Sewer Private Septic E—
Water Service Size . Private Well —_—
Est. Cost of Plumbing Work  § OB —_—
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day) -
[ 1No Plans Required Tvpe: Failure  Failure  Approval Initial J—
[ ] Partial -Underslab Utilities Approved <m” c —
a
Date: Approved by: . Rough e
ymbing Plans Approved \ A Water _—
Datofd, Approved by: \QQ X Sewer N
Joint Plan Review Required: ? Fixtures o o —
[7IBIdg. [ ]Etec. [ }Fire. [ ]Elev. )
Gas Equipment
SUBCODE APPROVAL for PERMIT Gas Piping —
Date: LPGas Tank —
Approved by: Fuel Ol Piping -
SUBCODE APPROVAL for CERTIFICATE ~ Solar —_—
[ 1co [ 1cco (- ca 1co , I
Date: /0" AT -oF Final e
Approved by: qI.U\ :

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner
perform the work listed on this application.

rdcdrd and am m.Ero:N , make this application and

Applicant's m_mszqm\Oo&_.mQ r's Seal and Signature
] Exempt Applicant

Em:mmu Plumbing Contractor |

\.\\.».

U.C.C. F130 (rev. 12/07)

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

FEE (Office Use Oniy)

R

HINNOD

Fuel Qil Piping
Cas Piping
LLPGas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer _ . .
Greasetrap

Sewer Connection

Water Service Connection

Stacks

Cther

oaﬂw\owb S \g\xA

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee 3
TOTAL FEE $

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy



I 7 ~ " c
TN G4 N
&\T“ } ‘\,. m\ Date Received /.m/ .« 2\}( \ .\
- _ {/ Control # O
b—| PLUMBING SUBCODE | o JO/AZ
b A==o]  TECHNICAL SECTION : ae Seue \

<ODE

D. TECHNICAL SITE DATA

Permit # OQ wtwm ﬁ\.\.‘ -

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

CONTRACTQ, OTIFY THIS OFFICE. CALLLTILITY DIG NO: 1-800-272-1000.

lf/

DESCRIPTION OF WORK

o ‘m.oow Qualification Code m —_ x
4 v <<o:A Site Location S T W W V%« { NU m e B m \0\0 .,\V / \,\
L
et 7 ¥
w J Owner in Fee: h.ru oy SV
. Tel %mv 22/ / mm 2 e-mail
\.“ ) >na8mm QTy. m_xqcmm\mOC:u_stA \\\ FEE (Office Use Only)
street U cipality Zip code Water O_Ommﬁ \. m &
Oo::mQQ R oASTW ’ Lo \S\NU\\ \P’l Tel. NMW &IE C:ww_\ww et \\ . e
Address _} %V (i W\/R R m\m.ﬁ: Tub —— -
Aayuilc < o875/ eatory
Contractor License No. 17822 \ mxv. pate _tp = —_ Shower
_ﬂw I L} LA Floor Drain
.\\\ .\.,I‘ I _E_uqoswami Contractor Registration No. or Exemption Reason (if applicable): Sink
" "Federal Emp. ID No. 20 2.94 39 A m Fax: ( ) Dishwash
B. PLUMBING CHARACTERISTICS - _w <«wm er .
Use Group Present Proposed E— D::x_.:c mocam_:
Building SewerSize ____________ Public Sewer Private Septic R Washing Machine
Water Service Size &Ucc:o Water Private Well _— Hose Bibb
Est. Cost of Plumbing Work  $ OO &N — Water Heater
—— ﬂ . mU .
JOB SUMMARY (Office Use Only) e O.__A Ping
PLAN REVIEW INSPECTIONS Dates (Month/Day) _ Gas Piping
[ ] No Plans Required Type: Failure  Failure  Approval Initial - LPGas Tank
[ ] Partial -Underslab Utilities Approved wu_mm - Steam Boiler
Date: Approved by: Rough N R Hot Water Boiler
~1"Flumhing Plans Approved Water —_ Sewer Pump
DatedH e/ % Approved by: A Sewer — Interceptor/Separator
Joint Plan Review Required: Fixtures — Backflow Preventer
Bldg. Elec. Fire. Elev.
[ 1Bdg. [ ] (1] [ ]Elev. Gas Equipment - Greasetrap
SUBCODE APPROVAL for PERMIT Gas Piping Sewer Connection
Date: LPGas Tank Water Service Connection
Approved by: Fuel Oil Piping . Stacks
SUBCODE APPROVAL for CERTIFICATE ~ Solar Other
[JCO [ ]CCO [ ]CA TCO 1 o/ 0P S MK
Date: Final ]
Approved by: —_—— —— Administrative Surcharge $

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that { am the (agent of) own
perform the work listed on this application.

mﬁxwﬁmo .BM_HQ .
/%

>nn__om2 s m_m:mEa oﬂ:mn&_.m Mmm_ and Signature

Minimum Fee 3
State Permit Surcharge Fee 3
TOTAL FEE §

] Exempt >U.c__nm—:

~Aiggy o

:..::.:

x. Licensed Plumbing Contractor [

nx\ U.C.C. F130 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy




PLUMBING SUBCODE
TECHNICAL SECTION

&=

L E A

Control #

Date Issued k"

Date Received . v.

..,u, (w Owner in Fee
Tel.
T Address Qry. FIXTURE/EQUIPMENT ] FEE (Office Use Only)
} stieet i mwnicipality zip ncnm Water Closet \..u\. @ R
- wrae g [
Contractor; £ ¢ (e A L AV WN v\ A Cz:w_\mwy ' m\‘ s
Address id m‘. vau\v e-mail _— mw? ._M\w
N ANl NS 2870/ — Lavatbry
Oo::mnno_‘ _._nmzwm No. 4 {“M. 2 ¢ mxu. Date \u_x -7 e Shower
AR i Floor Drain
- io_.: _Bn_.o<m3m3 Contractor Registration No. or Exemption Reason (if applicable): Sink
“Federal Emp.IDNo. __"2 ¢2 3 m.\m (74 W M & W FAX: ( ) Dishwasher
B. PLUMBING CHARACTERISTICS o .
Use Group Present Proposed —_— D::_c.:m ﬂo::ﬁm_:
Building Sewer Size Public Sewer Private Septic — <<mm_.=3.m Machine
Water Service Size Public Water Private Well — Hose Bibb
Est. Cost of Plumbing Work  $ LMY Water Heater
. - = Fuel Oil Piping
JOB SUMMARY (Office Use Only) L
PLAN REVIEW INSPECTIONS Dates (Month/Day) Gas Piping
[ ] No Plans Required Tyoe: Failure  Failure  Approval Initial —_— LPGas Tank
[ ] Partial -Underslab Utilities Approved Mdmr [ Steam Boiler
Date: Approved by: mwcmr . - Hot Water Bailer
L\\T@_m.:\)w_:m Plans Approved Water —_— Sewer Pump
Omﬁmﬁmtll..: Approved by: Sewer - Interceptor/Separator
Joint Plan Review Required: Fixtures — Backflow Preventer
Bldg. Elec. Fire. Elev.
[ }Bidg. [ ] [ ]Fire. [ ]Elew. Gas Equipment - Greasetrap
SUBCODE APPROVAL for PERMIT Gas Piping Sewer Connection
Date: LPGas Tank Water Service Connection
Approved by: Fuel Oil Piping — Stacks
SUBCODE APPROVAL for CERTIFICATE Solar Other
| [1CO [ 1CCO [ ]CA TCO — 1 Q_J%RN%
' Date: Final ,bn .
! Approved by: . — z %3 _— Administrative Surcharge $
i LY )
C. CERTIFICATION IN LIEU OF OATH TN e Minimum Fee

NI ORM COSTRUCTIO Permit# 4 % 2iRRG :
- s ™y
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA )
M_OZ_A,:NB,O OR OTIFY ._.I_,m OFFICE. CALL_UTILITY DIG NO: 1-800-272-1000. DESCRIPTION OF WORK
ocl ; . .
Work Site _.oom:o: J mu Laph | Z 4\ oA Msv \A:D / F\ N.nn

) \/ s
I hereby certify that | am the (agent of) owner _Jmo. R@:amﬂ ﬁﬂ%mﬁg .mﬂmxm.,r_m application and
perform the work listed on this application.

State Permit Surcharge Fee $
TOTAL FEE $

>vv¢nm2 s m_o:meqm O@bﬂm.&\am mmm_ and Signature
{ ] Licensed Plumbing Contractor [ ] Exempt >u_u__om3 .

o
a5
<

wmmoﬂ

«. ot
.Qaq-.a..a‘.

U.C.C. F130 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy

4 Gold = Applicant Copy
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DENIAL OF ‘ Date Issued 09/17/2009

Control # C-09-003165
PERMIT

IDENTIFICATION
Block: 673 Lot: 8 Qualifier
Work Site Locatig_‘ﬁ: 2791 HOOPER AVE-STORE #107 Brick Township,  Agent TRAHANAS REALTY LLC

NI—— Address 4 MANHATTAN AVE RYE NY 10580
Owner in Fee TRAHANAS REALTY LLC
Address 4 MANHATTAN AVE RYE NY 10580 Telephone: (917) 623-6425
Lic. No.
Telephone: (917) 623-6425 Federal Employee. No.
On 09/04/2009 we received an application for a construction

permit for the projectwork located at the above address. The projectiwork involves the following:

TENANT FIT UP - INTERIOR PARTITION ONE BATH ROOM FOR STORE #107; TO BE MASSAGE PARLOR
ACUPRESSURE

“This application is denied for the following reason(s):
[Board of Health approval required.

f you wish to contest the validity of the above action, in accordanca with N.J.A.C. 5:23A-2.1, you may request a hearing before
the Construction Board of Appeals of the County of Ocean within 15 days of receipt of this
notice. The Application to the Construction Board of Appeals may be used for this purpose.

Your application for appeal must be in writing, setting forth your address and name, the address of the building or site in
question, the permit number, the specific sections of the Regulations in question, and the extent and nature of your reliance on
the Regulations and, if necessary, a brief statement setting forth your position and the nature of the releif sought by you. You
may also append any documents that you consider useful.

|

In accordance with N.J.A.C. 5:23A-2.1(e), the application must be accompanied by a fee of $100 The application and
fee must be forwarded to the Construction Board of Appeals Office located at;

CONSTRUCTION BOARD OF APPEALS

2 Mott Place

Toms River, NJ 08753

Date 7_/ —~0 1

Construction Official:

U.C.C. F350
equiv (rev 2/97)

1 White - Applicant 2 Canary - Office



Contractor License No. or Builder Registration No. 2 WN.T s

(el BUILDING SUBCODE
TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING -

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block F Lot |m|l Qualification, Code
Work Site Location N.Q & ! N\QQV% b(ﬁ\ bl \QQ By N\wh\
N.5 08123 .
Ownerin Fee: _ AN m‘ St : -
Tel. Q._,xu.. ) - Lkuq e 14 bé e-mail o
B ALYA CORRT EDISoN M5 087077

UNIFORM CONSTRUCTION
CODE

- Address
street . municipality 2Zip code
Contractor: ‘wﬂ\ﬁ M Construction Lic Tel. (_245) W% 2 ~(olo
>n5m.mm. Fot” Arch ot SuAte 200 m\Bm....._
Dhilp , PA 1G(27

Exp.Date 2/ 20/ 2

Date Received : m o W
Control #

Date Issued
Permit #

o - 0Y-33%9

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
jzed to mgke this application.

record & m auth X
Ker Jice B

Signature

D. TECHNICAL SITE DATA

Home Improvement Contiactor; Registration No. N Exemption Reason (if applicable):
Federal Emp. ID No. el (]! 23 FAX. (%) xG2 —0/99
JOB SUMMARY (Office Use Only) . o
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required . Type: Failure Failure  Approval . Initial
[ 1 Al Footing = .
: . Footing Bonding - . - - .~ “
[ ] Footings/Foundations Foundation
[ 1 Structural/Framework Slab - v
[ '] Exterior 2 mm ~~Frame - . N
,:vﬂ_ Interior ¢ % @ Truss Sys./Bracing .

Joint Plan Review Required: Barrier-Free” -
[%] Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final

DESCRIPTION OF S\mu,mx
IAM.R K.\\mu\&\.\.av.lr. \Q,ig{i\ .V\,O\ Q\N\N
she bttty Zoorl

>.vv8<ma bY: Energy
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical
TCO .

[ 1CO [ ]CCO [ ]CA other .

Date: - : . :

Approved by: Final

T Barrier-Free S

B. BUILDING.CHARACTERISTICS o ..\.«MAT.M. x“ mNM.M .
Use Group Present _ Proposed Constr. Class Present 4 Proposed
No. of Stories If Industrialized Building:

Height of Structure ft. State Approved HUD
‘Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: ’

New Bidg. Area/All Floors 5q. ft. 1. New Bidg. $

Volume of New Structure cu. ft. 2. Rehabilitaton $ 2@ « —

Max. Live Load
Max. Occupancy Load

3. Total (1+2) §
C U.C.C.F110
(rev. 12/07)

TYPE OF WORK: mmm.aoanmmcmm Only) ..‘»
New Building $ ————t

Addition )

Rehabilitation

Roofing

Siding

Fence

Sign

Pool

]

I

] Height (exceeds 6')
]

]

] Retaining Wall
!

]

1

]

]

Sq. Ft.

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other : -

Demolition

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy |




UNIFORM CONSTRUCTION
cobE

CONTR

Block [Jﬁ]

'—= BUILDING SUBCODE
TECHNICAL SECTION

A. _Um24_1_0>._._02|>v1_-_0>z._.. COMPLETE ALL APPLICABLE _Zw0m§>4_02 WHEN CHANGING
N,_.Omm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

AN
L]

Qualification, Code

Work Site Location NQQ\ \‘\gﬁ\“\ b(ﬁ \%3 ﬁ—\;h_b

N.v 08h=z3
O Owner in Fee: \3-53 @C
_,f : HNJN.. v(,&ﬁq &GNU& e-mail

Address \ﬂ >~\<> ﬁﬁnﬁlﬂ mb\: m%\/\ \.<,

Al

' street municipality Zip code
Contractor: Mﬁ\ﬁ M Constrmction LLc Tel. (_2498) WM 2-(d/O
e _Address __Fot A reh ot Suile 200 e-mail
- o phile . PA_191°7
Contractor License No. or Builder Registration No. \w wyw.@ } Exp. Date _2 / 20/ 2
Home Improvement Contractor mmm_m:m:o: No. gr Exemption Reason (if applicable)..
£ Federal Emp. ID No. N-Q\ \\N O FAX: ( _21% *ﬁ. 2 -0f QQ
. JOB SUMMARY (Office Use Only) . h
: PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
L [ ] No Plans Required .J\um Failure  Failure  Approval Initial
m . LAl MNMMNM Bonding b
N . D oe: N 1 - .
- 5 [ 1 Footings/Foundations Foundation
n [ ] Structural/Framework Slab .
. | [ ] Exterior 1, 24 Frame
. [ " [»¢] Interior w sm“ %\ Truss Sys./Bracing
i v Joint Plan Review Required: Barrier-Free
: [*]Elec. [ JPlumb. [ ]Fire [ ]Elevator Insulation
. SUBCODE APPROVAL for PERMIT Finishes -Base Layer
: Date: Finishes -Final
o Approved mw.u” Energy
- SUBCODE APPROVAL for CERTIFICATE ~ Mechanical
- TCO
' : coO CCo A
: . (] . H_, ] L1e Other
Date: - .
Approved by: Final
PP v Barrier-Free
i B. BUILDING GHARACTERISTICS sil 5 m,ﬁ.um
m Use Group Present _ Proposed Constr. Class Present Proposed
X No. of Stories If Industrialized Building:
; Height of Structure ft. State Approved HUD
! .
v Area — Largest Floor sa.ft.  Est. Cost of Bidg. Work:
. New m_am.. Area/All Floors sq. ft. 1. New Bldg. $
hi- Volume of New Structure cu. ft. 2. Rehabilitation $ 3008 « =~
m Max. Live Load 3. Total(1+2) §
[ Max. Occupancy Load u.c.C. F110
[ (rev. __.m\od
1
I
*

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record a a\ m mc:_ Nmn to make this application.

\“b =5 1/Z

m_u:m::m

D. TECHNICAL SITE DATA

vt .@m\ﬁ@
DG-23%

DESCRIPTION OF WORK

ke

Zhe %\e\\v Z2eoerel

£ som \bh\miﬁ{ ux.:“a\j

TYPE OF WORK:
[ New Building $
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Height (exceeds 6')
Sq. Ft.
Pool

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

Radon Remediation
Other

Demolition

]
]
A
]
]
]
]
1
]
]
]
]
]
]

L N B R R e e )

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE $

FEE (Office Use Only)

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy



PLUMBING SUBCODE
TECHNICAL SECTION

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

(=

UNIFORM CONSTRUCTION
<codE

D. TECHNICAL SITE DATA

T poRv
. vu.».%

Date Received OM AUN_ E
Control # Oﬁ w‘wwﬂ

Date lssued
Permit #

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

N = ) DESCRIPTION OF WORK .
Block l.mu.u@’ rml QualificationCode -

Work Site Location

Ut # jor
Owner in Fee: \(’ indg 1A /

ro. (288 41 9% J0bb

FEE (Office Use Only)
$

e-mail
Address _ & >N\<.> \ainﬁ Ebicen AT 087/ 7 mi. FIXTURE/EQUIPMENT
street municipality Zip gode M Water Closet
Contractor: S»% Tel. QIOE\ — Urinal/Bidet
Address : _\Unw s’ .\VF e-mail A A L) 2ok Bath Tub
mﬁ_\% wlle “ NG T | Lavatory
Contractor License No. 12 A .\ Exp. Date \,.\l ] \ E— Shower
LV . . . gl i S Floor Drain
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Sink
Federal Emp. {D No. FAX: ( ) Dishwasher
B. PLUMBING CHA ERFSTICS _ shw .
Use Group Present_ / Proposed — Drinking Fountain

Private Septic

Building Sewer Size K 5 Public Sewer

Water Service Size Public Water Private Well
Est.Costof Plumbing Work 5§ 23 DO £X
JOB SUMMARY (Office Use Only) Dates (Month/Day)
PLAN REVIEW
[ 1No v._m:.m Required N _A_MMM”mO._,_OZm Faiture  Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved Slab
Date: Approved by: ___ Rough
[ 4" Plumbing Plans Approved Water
Date: §-42-09 Approved by: mvk - Sewer
Joint Plan Review Required: Fixtures
[ ]Bldg. [ ]Elec. [ ]Fire. [ ]Elev. Gas Equipment . N
SUBCODE APPROVAL for PERMIT Gas Piping .«
Date: LPGas Tank
Approved by: Fuel Oil Piping
SUBCODE APPROVAL for CERTIFICATE ~ Solar —  —
[ ]CO [-]CCO [ ] CA TCO
Date: Final
Approved by: \\\ —

C. CERTIFICATION IN LIEU OF O>AI\

| hereby certify that | am the (agent of) owner ¢f record :aiw_w:
perform the work listed on this application. . -

__nma S m_m:m‘ rej
/_m_ Licensed Plumbing Contractor [ ] Exempt >uu__nm2

sl-._\.

-
o
af

l\t#‘\ﬁ\ﬂ

Crere z§.1~.

o~

U.C.C. F130 (rev. 12/07)

1 White = Inspector Copy

Washing Machine

Hose Bibb

Water Heater

Fuel Oil Piping’

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connection
Stacks

Other

Other

B

Administr

ative Surcharge 5
Minimum Fee $

State Permit Surcharge Fee 5
TOTAL FEE $
2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy



: & I,
' 3 H . - J < J \V E
(Rate m,mom_<ma
. Control'# Oﬁ \wwﬁ
le—s{ PLUMBING SUBCODE - e lestns 2
UHIFORM CONSTRUCTION TECHNICAL SECTION i - Permit #
A.IDENTIFICATION——APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY BIG NO: 1-800-272-1000. ) . DESCRIPTION OF WORK
Block tw[l Lot [m||1 Qualification Code SO
—
Work Site Location u =i L\ P £ Ape R 27 ﬁ%» ALY %%Q 3
Jrit # E:
Owner in Fee: __AA 1 3(0\“ s
Ev 4119 = NQ%\V e-mail
Address >y (b \0 2 NN.M. >3l AQB A pE- wM \ \N mH% FIXTURE/EQUIPMENT FEE (Office Use Only)
street municipality zip gode Water O_Ommn m
Contractor: m‘xU AT fad ‘ mug\ (W) S\nbs w (> . E'OE\ Urinal/Bidet
Address _ . e-mail t ] b.ﬂ. MAR Vﬁc—h@.\.ﬂ.ﬁ\g Bath Tub
mb\r\ Uil & L NG T / Lavatory
Contractor License ZQ.% 1 Dr.N \ Exp. Date (o | \ _ Shower
TN A L Floor Drain
Home Improvement Contractor mmm_m ration No. or mxmBuzo: Reason (if applicable): R
N\ Q Q Sink
Federal Emp. IDNo. 2. 7 N FAX: ( ) Dichwashar
B. PLUMEBING o:>xm.q4m&w\om e — sh .
Use Group Present __/ Proposed —_— D::r_.:m _uocim_s
Building Sewer Size K = Public Sewer Private Septic _— . <<mm3_:.m Machine
Water Service Size ., Public Water _ Private Well —_— Hose Bibb
Est. Cost of Plumbing Work  § m 250 O £ X — Water Heater
- 5 BT T - Fue! Oil Piping
JOB SUMMARY (Office Use Only) ' L
PLAN REVIEW INSPECTIONS Dates (Month/Day) Gas Piping
; ; i iti LPGas Tank
[ ] No Plans Required Tvpe: Failure  Failure  Approval Initial -
[ ] Partial -Underslab Utilities Approved V\mﬂ c — Steam Boiler
Date: Approved by: 2 N Hot Water Boiler
Rough
_S\v_cac_:@ Plans Approved Water _— Sewer Pump
Date: 4-42- 26 Approved by: .mvNI] Sewer - Interceptot/Separator
Joint Plan Review Required: Fixtures — Backflow Preventer
[ 1Bldg. [ ]Elec. [ ]Fire. [ ]Elev. . Greasetra
Gas Equipment p
SUBCODE APPROVAL for PERMIT Gas Piping Sewer Connection
Date: LPGas Tank Water Service Connection
Approved by: Fuel Oil Piping R Stacks
SUBCODE APPROVAL for CERTIFICATE ~ Solar - Other
[ 1 CO [ ]CCO [ 1 CA TCO s —— Other
Date: Final T 3-8
Approved by: . - - @ S ; ‘] Administrative Surcharge $
C. CERTIFICATION IN LIEU OF OATH /” \ V L " ~ Minimum Fee H
I hereby certify that | am the (agent of) owner &f record sAEB wu .wzm.mmv Q! tw nr_ma mm_omzoz and State Permit Surcharge Fee g
erform the work listed on this application. . e TOTAL FEE
P o \ \ (o .r\.hm. ..J @xﬁ\?\{l\
A
/kuu__nmrwm w@:ﬁﬁ%@ﬂmﬁ%@qm @w& mmn_ Signature
[wmu Licensed Plumbing Contractor [ ] Exempt >uu__om§
B \ U.C.C. F130 {rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy
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ELECTRICAL SUBCODE
TECHNICAL SECTION 2

o

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS O_nﬂ_om CALL UTILITY DIG NO: 1-800-272-1000. °

&=

ONIEORY CONMRLCTION
codE

-

Date Received
. Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA

SIES(el

N -93%9

Block N\N A & Qualification ,Code
Work Site rmomﬁ_o: U.Q Q ~ \\\bb Vﬂ N A (M m < F >\,. Q\ b ml»\ 2 \.w
Jhnit *jol SN
Owner in Fee: _M -3& 5 /\\d/.\
. ( ) — h\q A -2 Dm% e-mail _
Address >~\<> CoURT .mq_mQZ N~ \\\ 0%%\
street municipality zip code

Contractor: \“\qu‘v\C\fv “Phos Ric

Tel. A.NM.NV Y10, YC

Address

5T & D

/94 ¢ Toms River Rad FaglsSon

i

Contractor License No.

/503 5

Home Improvement Contractor Reaistration No. or Exemption Reason (if applicable):

Exp.Date _MaC ¢ 2Aor 2

DESCRIPTION OF WORK

QTY. SIZE

b

A

N

B. ELECTRICAL CHA o oo~
Use Group Present Proposed
[ ] Pole/fPad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ &A\ru\‘ P
JOB SUMMARY (Office Use Only) \ o
N REVIEW INSPECTIONS Dates csoi_,_\_ums Y
{ No Plans Required w‘l\ n\.\m K Type: Failure Failure >_u_u3<wr Initial
[ ] Partial -Underslab Utilities Approved 1049 ﬂ/ ;\ \
m ier ree ’
Date: Approved by: ._. ,l y \ -
[ ] Electric Plans Approved Temp.tServ. ,P \w ;/\ - k
Date:_ Approved by: ~Constr. Serv. 7 ' Y \ Cv
. . . TCO PN/
Joint Plan Review Required: Other
[ 1Bldg. [ JPlumb. [ ]Fire. [ ]Elev. .
Service
SUBCODE APPROVAL for PERMIT Final

Date:
Approved by:

SUBCODE APPROVAL for CERTIFICATE
[ ] CO [ _OOO [ 1 CA

Date:
Approved by:

Barrier-Free

ﬂmeka‘ S.Qm.s_,%m"m Issued
m_zmrni ‘mChrd .wma._mmcma

4 A\\

gwﬁnm&.—c‘m(wom_.o: \\.‘
Dele o e

oa_a&mq%

P

e

AIJ»onmEmo_mm
...ms: ches '

lém_mo Water Heater

ITEMS .
Lighting Fixtures

»m&/..w

Light'Peles

.Sogv_uqmoﬁ HP

ﬂ,.dﬂmv:Q & Exit Lights
Commfnications Points

AlarmYevices/F.A.C. Panel

B

FEE (Office Use Only)

ﬂ%ﬂpr NUMBERS
Poot Permit/with UW Lights

n/@oqmc_m Pool/Spa/Hot Tub \\
é Elec, xmw— m\MmomEmo_o

KW, O<m:\mc ace Unit

' KW Elec. Dryer/Receptacle
KW Dishwasher

N
T
/I
HP Garbage Disposal

e
KW Central A/C Unit T~

HP/KW Space Heater/Air Handler

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator ) .

AMP Service n\U

AMP mccuw,: 4,.— P
AMP Motor Owa_wo_ Center

KW Elec. Sign/Outline Light

bbtb%@ébbbbb&%bbbbhﬁbbbPFbP#F

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of)
the work listed on this application.

vibsdidig
(41
l

-,
.
o

oﬁ:mn Q

K_om:mmn Elec. Contractor [ ] Certifd _rm:mwsw

U.C.C. F120 (rev. 12/07)

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $

TOTAL FEE $

1 White

= Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Cop



— e pecened () _@m Oy

Date Issued

Permit # f.unwu !@.\\W«w hﬂ\

ELECTRICAL SUBCODE

&=

b o ol TECHNICALSECTION .~

cobg N

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS Oﬂﬂ_om CALL UTILITY DIG NO: 1-800-272-1000.

Block _ & Q 3 ot /r ‘Qualification Code
<<o~rm;m_.oom:o: 244 ] \\\ﬁmﬁﬁﬂm AVE  Iapgclk M T cel123
gyt Yy e )
Owner in Fee: _AM 11N .@ 27 Y
Tel. (J~2) =4 w\ - 3thb ema . L
Address 2 ALVA (cURT EU1SeN N T of¢ \Q

* D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

"

; QTY. SIZE ITEMS FEE (Office Use Only)
street ) municipality zip code - ) ' ]
Contractor: \&A*\C\Fv V\ﬁ«hﬂ QN. < Tel. NM Nv GO . r\h ,M..WH ) .u r_M”Mq_meH:qmm
adaress _ LYY ¢ Jon.s %‘T Jer Ro) Hﬁb«%_hﬂ A mmizoﬂmm
e 3
Detectors
Gontractor License No.__ # & ©3 & Exp. Date _/Mal_ ¢ 2o 2 Light e

Home Improveme tion Reason (if applicable): memﬁwpﬂqmnn HP

Federal Emp. ID M FAX: ( ) mauwamm:ov‘ & Exit Lights

B. ELECTRICAL ¢ Comnitinications Points

Use Group Present Proposed .>_m§MUm<_omw=u.>.O. Panel

Hmc.“aﬂm_ﬂmwuu.mﬂ as H qmauoﬂﬂq Co Lo frqfﬁ-udx_. NUMBERS $

Est. Cost of Elec. Work $ \h&\ :u\., [~ Pool Permit/with UW Lights . -

" <Storable Pool/Spa/Hot Tub |

JOB SUMMARY (Office Use Only) KW Elec. mm:mm\xmomuﬁmo_m i

LPLAN REVIEW INSPECTIONS

Dates (Month/Day)

o

Date:

Barrier-Free

¢ No Plans Requi QW \n\ Ku._. ) Eailui Fail A L il KW O<m:\mc1mom Unit ..
o Plans Require m ype: o ailure ai F._»qm pproval.  Initia ._A<< Elec. Water Heater f/
[ ] Partial -Underslab Utilities Approved mw_@m e .. . KW Elec. Dryer/Receptacle e I
arfier-Free *~ . i : A
Date: Approved by: Trenc \\«s ; _ Kw D_m:imw:wa
[ ] Electric Plans Approved ._.m_:u. erv. o i .- - HP Garbage U_wuowm_ 3
Date: Approved by: _Constr. Serv. S . — KW Central A/C Unit .
TCO HP/KW Space Heater/Air Handler
Joint Plan Review Required: KW Baseboard Heat
) Other _—
[ 1Bidg. [ ]Plumb. [ ]Fire. [ ]Elev. Service HP Motors 1/+ HP
SUBCODE APPROVAL for PERMIT Final KW Transformer/Generator

AMP Service N

«

Approved by:

AMP Subpanels.

Temp- , Qm_é.._u ate Issued AMP Z_oﬁommu.og‘o._ Center

SUBCODE APPROVAL for CERTIFICATE vs&uh%sdm& m&mmcma

Owbb%%bbbbbb#M@WWPM“'MW\P
| :

CcO OOO ’ CA KW Elec. Sign/Outline Light

[] L] . L1l 5 .&:—@v&ﬁmu Q_ﬂo.: <,

Date: ~ -

Approved by: 3 Dagof :Q wo:.n_:m

o] Yy 2 é a_nm = = .

C. CERTIFICATION IN LIEU OF OATH .u - = Administrative Surcharge $

| hereby certify that 1 am the (agent of) oﬁ:ma o g&m&%ﬂxﬂnﬁr to make this application and perform . Minimum Fee §

the work listed on this application. \\. l\w\h&. V\ State Permit Surcharge Fee $°
ant's S _m_o:ﬂmommiw Seal and Signature TOTAL FEE $

O..mn? [ 1 Exempt Applicant

>umm\om2.m S
X_om:mmn Elec. Contractor [ ] Certif'd rm:amomw
PP e U.C.C. F120 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Cop



'

RN AT

R

Rl

Use Group: Present Proposed Fuel Storage ,_.m:_nw\ @ A A / aling _.um<_omw (i.e., horn/strobes, bells) . < _—
. Constr. Class: Present Proposed _ucm_m._WMM?_ Hm_wﬁ agle o Combustible 40% “.Do<_omm — &
" Heating System: | ]New or [ [Modification to Existing Fire Alarm System: [ ] Ne ﬁ \,_ mm/mc Suppression Systems X\P \\ v
or [ ]Conversion or [ | Replacement {gcation of Panel: A P A Fire Pump i GPM Type o ./.L v
FuelType: [ ]1Gas [ 10ii [ IEtectric [ 1Solar Fire Suppression/Standpipe ‘System: y Pipe/Alarm Valves ¥ N?
. . A
Other __ [ INew or [ |Existing -action Valves Cp e 7
Location: . Location of Main Control Valve: Sprinkler Heads (Dry and Wet) &,/ wh\p
Total Cost of Fire Protection Work $ Standpipes ﬁ
) Pre-engineered Systems
JOB SUMMARY (Office Use o:_s INSPECTIONS Dates (Month/Day) .
] Wet Chemical —
PLAN REVIEW. Type: Fail Fail Approval Initial i
[ 1 No Plans Required ype: fure - Fature pprova 2 Dry Chemical E—

TECHNICAL SECTION

UNIFORY CONMIRLCTION
CODE

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

Block Q W Lot .Mw Ocm__zom:o: Code

Work Site Location \N\N 9 1. Hevper AVE. - ¥ \k%\wzk By h\

Date Received
.Control #

o] o9
oo 3-8

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

Date Issued
Permit #

Applicant’s Signature/Contractor's Signature

>\ R tﬂ P »\\NW [ 1 Certified Contractor { 1 Exempt Applicant

Owner in Fee: _M ,..&9 S D S D. TECHNICAL SITE DATA

/ DESCRIPTION OF WORK:

MMWW ) h‘q Q I\N%&W e-mail o
nwess B_ALVA COURT EDISoN 1. T 03817
street municipality Zip code’ -
Contractor: Tel. ( ) Water Supply Source N ——
Addréss email « Method of Alarm/Suppression System Supervision
. _ _ - NUMBER. | FEE (Office Use Only)
* : .)v\/y M M 3 ﬁmn., m\ﬂ /» - Fiammabie/Combustible Tanks .

Fire Protection Equipment, NJ Div of Fire Safety Permit No. it } \\\\, Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No, [ ] System
Fire Alarm Contractor No. Exp. Date 40 1 110v Interconnected

N
ta\f,

Home improvement Contractor Registration No. or Exemption Reason (if mvu__nmv_mﬂ
Federal Emp. ID No. i FAX:
B. FIRE PROTECTION CHARACTERISTICS ;

Alarm System
Suppression Sys.

[ 1 Partial -Underslab Utilities Approved

Date: Approvedby: . .

m\.\w“ Fire Protection Plans Approve ) m.ﬁm:av_vm .

Date¥ /£ ¢ Approved by: _/ . Fire Pump

Joint Plan Review Required: Pre-Eng. System .

[ 1Bldg. [ ]Elec. { ]Plumb. [ ]Elev. Mechanical

SUBCODE APPROVAL for PERMIT woamxm Control e

Date.
Approved by:
SUBCODE APPROVAL for CERTIFICATE

[ ] CO [1]CCO. [ 1 CA
Date:

Flam/Combust Tanks.
Fireplace Venting
Final ,
Other

Approved by:

U.C.C. F140 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

- . . : . X - S
P4 . o - B S SR T

sEas

h\w\ Supervisory Devices (i.e., BBumB fow/high air)

[ ] CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulis,
water/flow)

CO, Suppression
Foam Suppression
FM200 mcu_uﬁmmm_.o:

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ 1 Gas { ] Oil [ ] Solid P

Fireplace Venting/Metal Chimney \ - m\
7

Other et Tov ol
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $




- : . v P - , L I U%m,mmom?mm O nMwMW, ﬁw
=" FIRE PROTECTION SUBCODE | ~ Control# 3| Tu
TECHNICAL SECTION

ﬂ . . . - - . . . Date Issued ) f Y ¢
UNIFORY CONSIRLE ON ) ) . L . .o Permit # ’ .l. ’

>O_n.mz._._m_ww._._02|>_u1r_o>z.q. COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>ZO_ZO C. CERTIFICATION IN LIEU OF OATH
RA ._.Q 8. NOTIFY THIS OFFICE. O>E.ﬁ_.=.:.< DIG NO: 1-800-272-1000. S | hereby .certify that | am the (agent of) owner of record and am authorized
Block 2 Lot Qualification Code __. to make this application. - — -
Work Site Location \..Q Q\ ~ \\\%ﬁ%u\ .\Z\P\ : wﬁ\ﬂf m ¥i¢ T . . ) - . © Applicant’s m_oamEﬂm\Oo::mQ.oﬂw Signature
L\ < 5 W\\t\ [ 1 Certified Contractor [ ] Exempt Applicant
Owner in Fee: _M 5 9 S . . D. TECHNICAL SITE DATA ,.
DESCRIPTION OF WORK: b
Aw\ww. y 47 Q (5%&% e-mail
- . o ’
adqoress 2 ALVA ColiRT EPISen WM. T o8P17
street municipality .ni code
Contractor: Tel. ( ) Water Supply Source i
© Address . e-mail _ « Method of Alarm/Suppression System Supervisicn :
| AN S I o , NUMBER | FEE (Office Use Only)
- . 1Y w f w .Yt Flammable/Combustibie Tanks .
Fire Protection Equipment, NJ Div of Fire Safety Permit No. W 1 e Alarm Systems v
Fire Protection Equipment, NJ Div of Fire Safety Instalier No. {1 ] System
Fire Alarm Contractor No. Exp. Date . W T ] 110v Interconnected
Ctrati . . 3 N M L 5.\t ] CO Detectors/110v -
Home improvernent Contractor mmm.m:m:o: No. or Exemption Reason (if applicable): : ;wm bt Alarm Devices (i.e., smoke, _Jmmﬁ pulls,
Federal Emp. ID No. __- FAX: ( w oo?” water/flow) S
B. FIRE PROTECTION CHARACTERISTICS o / .~ Supenvisory Devices (i.e., tampers, _oi\:_m: air)
Use Group:  Present Proposed Fuel Storage Tank: W P . ,m . r‘m m_oﬁm_sm Devices (i.e., horn/strobes, belis) .
oo:mﬂq Class: Present ' Proposed Fuel j\um.“ [ :n_m:m ,._w o? L ~Ooaccm:c_m Oﬁmn Devices : w..\o,
— . . I — Capacity e TOTAL - )
Immn_:m System: [ | New or [ ]Modification to Existing Fire Alarm System: [ I N aw [ ] mx_m”_:m Suppression mv.m_mim Vx A \. v
? or [ ]Conversion or [ ]Replacement |[ocation of Panel: i M W» w fa. S Fire Pump GPM Type _____ f,c\ b : N
£ : A e & ke
# FuelType: [ 1Gas [ ]0i [ lEectric [ 1Solar Fire m:_uu_.mmm_o:\mnm:nu_umWm<m53. x\lsziogm\\»_mﬁa Valves 4 ) IR
N ¥ .
Centon Other . - [ INew or [ IExisting = oemm——PrE-action Valves AN T
ocation: i : Location of Main Control Valve: Sprinkler Heads (Dry and Wet) S _z v\w
Total Cost of Fire Protection Work $ Standpipes & £
JOB SUMMARY (Office Use Onl Pre-engineered Systems
AN REviE e y) | INSPECTIONS Dates (Month/Day) . \Wet Chemical :
[ 1No Plans Required Type: Failure Failure  Approval Initial Dry Chemical _
[ 1 Partial -Underslab Utilities Approved Alarm m<.m63 - CO, Suppression
Date:__ Approved by: m:nna.mw_o: Sys. Foam Suppression
L.\_\m_.‘m Protection Plans >vuﬂo<mm v m.ﬁm:n_“_un_nm , FM200 Suppression —
Date:”_*/_-" Approved by: > . Fire Pump . s Co %»ﬁﬂm :
Joint Plan Review Required: _ua-m:o.. System . ; - | X:Mn.m:ﬁoﬂﬂmmx:m:& System
[']1Bidg. [ ]Elec. [ JPlumb. [ ]Elev. Mechanical , Smoke Control System
Smoke Control .
moc_wooom APPROVAL for PERMIT TCO T Fuel-Fired Appliances [ ] Gas [ 10il [ ]Solid .
ate: . - . ; i i : ’ R
. Flam/Combust Tanks Fireplace <.m25©\§mnm_‘o:_'3/_.~m< JEN— g,
Approved by: Other e o=
SUBCODE APPROVAL for CERTIFICATE | replace Venting '
or . Administrative Surcharge $
[ 1]CO [ 1CCO. [ ] CA Final v LT : Minimum Fee $
Date: Other inimum Fee
Approved by: . . State Permit Surcharge Fee $
— SR TOTAL FEE $
U.C.C. F140 (rev. 12/07) 1 White = Inspector Copy . 2 Canary = Office ﬂog 3 n,i_.a.u Office hoE 4 Gold = Applicant Copy




Townshlp of Brlck

Zoning Permit
Approved: Friday, September 04, 2009 Number:  [2009-673 ]
Block _ Lot (8 ] Zone: [B-3, Highway Dev. |
Property Address: [2791 Hooper Avenue; Brick Mall . l
Applicant: 'Ming Su; Oriental Body Work '
Property Owner: }Trahanas Realty, LLC
Existing Use: Vacant unit No. 107 (former Brick Town Florist) |

Proposed Use:

Proposed Construction:

Conditions:

|A business license must be obtained from the Township

Massage parlor for acupressure foot massage.

Interior alterations for a tenant fit-up for a new business. -

L.

Clerk, as per Chapter 276 of the Township Code.
An additional zoning permit is required for any sign or any
other additional work.

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

Wrvis

4(/I|cha Fowler AICP/PP

Administrative Officer

Sean Kinnevy, Zonihg\dﬂicer

Zoning Reviewer



. o ey
TOWNSHIP OF BRIGK-ZONING PERMIT APP

- Commercial (please describe) de//@f

S - . (PleaseType./nr,.PrinLNen.ﬂ_v..in Ink -Not Pencil) oo T
. ' N SEP 4 2009
Applications missing any of the following information
will delay processing and may be returned to you,
- L i

BLOCK o732 LOT__ % QUAHIFER_~THT }'it 2l
£

PROPERTY ADDRESS 277/ %ﬂlp&f o (Srink Toeon ) T gg//;?g

\
PERSONAL NAME OF APPLICANT 77 na  Sia

19 .
BUSINESS NAME OF APPLICANT d NealiS /gﬂzéf m Fro

NN
MAILING ADDRESS OF APPLICANT__ 227G/ ffpogiers flye . Brrnk Thed7 AT 08723
7/
PROPERTY OWNER'S FULL NAME /724 R rtts /?ezw%q LG
L Pl et s /Q/V.é A/‘/ JOTSo0
PRESENT USE OF PROPERTY. (check all that applv)

. b/\/acént Lot O Single-family dwelling O Multi-family dwelling

PROPQSED USE OF PROPERTY (check all that apply)

O Vacant Lot O Single-family dwelling [0 Multi-dwelling /é@% (Pr ol
\ﬁ(C()mmcrcial (please describe) -W/W e @W < M;// WZ/y%aﬁQ
— 2 7 = ,

PROPOSED CONSTRUCTION (check all that apply)

1 New Building (please describe) Height
[J Addition - Height
0O Alteration

O Porch or deck - Height
O Shed - Height

3 Fence - Type ' _Height : !
tl Swimming Pool Llin-ground O above-ground - o S :’
Other (please describe) NG ud i &- U ’ ,:

CHECKLIST |

O All information completed above Note: No partial, taped, faxed,
O Two(2) copies of a plot plan containing: reduced or enlarged copies
O All existing and proposed structures can be accepted.

0 All dimensions of the lot and structures

LI All setbacks from the structures to the property lines -
03 All adjacent streets and waterways R ¢

O If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the m@as Q y
signed, and/or the date that the subdivision map was filed with the Ocean County Clgrk, along with thg file cart
map and number. Q

The applicant certifies that all statements and information made and provided as part of this application are true to the
best of the applicant’s knowledge, information and belief. The applicant further states that the applicant will comply with
all other Munidipal approvals and ordinances, and all County, State, and Federal Regulations,

SIGNATURE OF APPLICANTW Date & g// 4 ? / e 7

|74
Reviewed by Zoning Office ‘ \S\K' Date Ci / (7/ 7 prroved () Denied

March 2003




Applicable to Ordinance 720-92 :
This form must be handed in with permit application or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form

Work Site Address: 11 q Ho‘OPER Avz, #le] gh‘ak e 8/)5

Contractor: :r‘z’ 4/\’/( COUT/QMT/D"/W

Block: ér—, é - Lot 9

Contraclor’s Address:@ v& ApeH 5T 4“”5# 202 i FHM/ FA 17/67

Type of Construction (minor, new home):

Type of Debris (shingles, siding, wood, ete.):

Party responsible for removal: /< o4 4pe rAo b 4/ {] d:skaé"f
At % < & : [

Dumpster s1ze:

Destination of debris:

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, [ declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
have been disposed of in accordance with all applicable State and Federal laws and
regulations, and that | have been authonzed in writing, to make such declaration by the
person in charge of the generator’s operation. '

Dyrntpt—" 07/0 3/07

Signature Dafe

Print Name

Q -



City of Philadelphia
Department of
Licenses & Inspections
-P.0. Box 53310

_ Philadelphia, Pa. 19105

DISPLAY PROMINENTLY

if required by law

J K & M CONSTRUCTION ILC
REN JIA BIN . :
905 ARCH ST SUITE 202
PHILA PA 19107

OCCUPATIONAL
LICENSEE ONLY

PASTE YOUR

- PHOTOGRAPH HERE

11/2" SQUARE

3527°
REN 4




