BLOCK _ Cp ‘ LOT g ADDRESS (SITE) PERMIT NO. /0 5 99/
i Pﬁ//M’ ﬁfo ¥. FEE SUMMARY (for office use only)
. Z Update Update
2 & Sprice =g 4 CONSTRUCTION PERMIT | O R T
[ b - - Building y -
g N o/ (avSuaea J;“e‘: APPLIBATmN 2. Electrical
S~ Applicant Completes: Sections I, I, Il (optional), IV, VI and Vi 3. Plumbing VA-1oRa
N 4. Fire Protection L2 =
g |.L IDENTIFICATION \DO% kg(ﬁ. 5 Other —
%‘f/ Q. Proposed Work-site at: Brrek 7 /A'Zﬁi v ek . T . LL2Y) | & subtoial $ 298 —
e 7. Less 20% for 7
L £2. Name of Owner in Fee: fepDers/ /25/?/7‘7 Tel. L‘Z&:) MZ State Plan Review N /
. Subiotal $ .
. Subtotal
/ 3. Ownership in Fee: Public Private __"/_ . g?:ér"f Occupancy L =
. - - ” :
4 Principal Contractor: _ﬁl,lge//s éoﬂ’P . Tal. (A7) 728~ 9830 . TOTAL $ 'flqu :
‘/ Address 303 W. Lancrslerr Ave # 290 g 7. 2087 vi. BU|LDING.'SITE_CHARACTERlSTICS fofmce ute ot}
7 1. Number of Stories
License No. OR. if new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Fioor sq. ft.
Foderal Emp. No. wlad ~ AL/~ T e Sociel Securlty No. _—_ 4. Building Area—A! Floors sq. ft.
: . e —pd= | & Volume of Structure cu. ft.
5. Architect or Engineer _ﬂ@b_s_.dfa;g Tel. {48 ) M 6. Constructlon Classification
1 7. Tota! Land Area Disturbed sq. ft.
[\ Address 8. Flood Mazard Zone
; 9. Base Elevation ft.
6. Responsible Person /‘ . o
\ In Charge of Work "/"A‘ /Okbﬂ'ﬂa Tel. (A28 1745 -47¢ 10 Wetlands izs ‘ ot
11. Fire Grading
. 12. Max. Live Load
Il. PROPOSED WORK Est. Cost Y ’&— 13. Max. Occupancy Load
1. OO Minor Work J//'W- %9
(single trade) 7/ OPTIONAL {for office use only) Vil. DESCRIPTION OF l
2. O Small Job ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date vigwer | Approval | Rejection |viewer| |A. RESIDENTIAL-
approvals) j?/‘%'?] l,-/f— ?‘(;/ /(/ 1. O Hotels (R-1)
3. O New Building ! 77 2. 0 Muiti-Family (R-2)
4. dition 3. O Two-Family (R-3)BOCA
5. & Alteration 20, o0& £ 0. 4, O Two-Family (R-4)CABO
6. O Fire Protection /oo N /TS| - 5. O One-Family (R-3)BOCA
7. O Plumbing Q')}’ Koo 7l FEV o, 6. O One-Family (R-4) CABO
8. O Electrical 4 g F RS 2R I | No of dwelling units:
9. O Asbestos Abatement . N ! - . Before Construction
10. O Demalition /, 20 A [ /-Y-VD € i After Construction
TOTAL COSTS 7 /) Net gain or loss
= B. NON-RESIDENTIAL
X, o0 -

[ IN. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing

_J

w DOES OR WEILL YOUR BUILOING CONTAIN ANY OF THE FOLLOWING?
. O Elevators/Escalators/Lifts/ 3. U Pressure Vessels
Dumbwaiters/Moving Walks 4. O Refrigeration Systems
2. O High Pressure Boilers 5. O Cross-Connections/Backflow

0 ee~Nom

Preverters

. O Hazardous Uses/Places of Assembly

. O Sprinklers

. O Smoke Control Systems in Open Wells
. O Underground Storage Tanks

2. Use Group:

3. Change in U
Indicate Former:

1. State Specific Usé:

b |} C.C. Form £-100A

20,2020} w8 sal

3
X
—

0 -



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner In fee)

| hereby certlfy that | am the owner in fee of the property listed on Page 1.
Mark the foliowing applicable boxes:

A. { )| further certify that a new home (private resldence) will be constructed on this property for my own use
and occupancy. This dwelling I8 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 szid new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S5.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 certlficate 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 TC, 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 Constructiom Code, N.J.A.C.
5:23-2.16(e)1.vil:

{ personally prepared the plans submiltted for: 1) the new home referred to In A.; or, 2) an addition, alteration,
rencvation, or repair to an existing single family residence owned and occupied by 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 occupled by myself and located on
the property listed on Page 1.

C. { )1 turther certity that | will perform or supervise the following work:
C.1. { ) Bullding C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

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

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

| understand that If any of the above statements are wiilfully 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 authorized by the owner in fee to make this
application as his agent,

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: All required State,
county, and local prlor 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.

{ I/{ Check if contractor.

Agent Name Tokn G/afe/)/mo
Address LMM[LM{MLWH /2082

") F28 - 9530

Telephone (2

Signature

Date /-2/0?1/?3
757



OFFICE DATE RECEIVED:

vill. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST Praiimin. Final Pralimin, Finat Prelimin. Final Prelimin. Final
(offion use euly) Initiad Date Initiel Dete Initial Dete nitial Date

O Pianning Board

O Zoning Board

O Sewer Authority
O water Authority

O Fire Department

O police Department

O Health Department

{J Soll Conservation

O N.J. Dept. of Com-
munlity Affairg

B.1. - EXEMPT

IMPORTANT " §|

s N.J. Depariment
" of Trangportation
D Z.L. g g m_—.-sl g.ua
ronmental Protect. Dn- |
O utiity Dig No. " .“..du
S other 27, SE- \m/aths| o |ty o °
O
O

X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offics use only—optional)
Name of Code & Edition Name of Code & Edition

Bullding Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protaction As Built Elevation Cert.
Mechanical Other
CERTIFICATES 1SSUED office uss only)

DATE EXPIRED
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IDENTIFICATION Block

~HIf L

(oS

U=

CONSTRUCTION
== PERMIT

wnsifon e,

o“’

Contractor / ﬂ /‘xz;uw

Date lssued / L. 9’/

Control #

Permit ¥ /O 5‘ 9¢

Work Site LocationfﬁM ‘::5?” :
2 7 Address
Owner in Fee :—; P.—péfﬁld e /d’ f’j_oé‘ -
Address 4 PE? 2inee O o C/ fa Tele. ( ) # ORND 8
- /:?’""‘:L, :@f— ,—1;:- Lic. No. or Bldrs. Reg. No. Exp. Date _1R%u#
Tele. ( ) d Federal Emp. No. DAL 0.02
or Social Security No, 671 H
Lo g.00
PAYMENTS (Office Use Onl
is hereby granted permission to perform the following work: Buliding /(4'5?;“ __'t_ _"_yi B__# -
[_L~]"BUILDING {_.]-PLUMBING [ ] OTHER Plumbing _ £33, — PO LSV 14008
[ } ELECTRICAL ‘L/]‘FlF!E PROTECTION Electrical FLLATS L .0.00
Fire Protection £/ 27 ARE o
DESCRIPTION OF WORK: Other e e TR VW 5.0%
Other’ e T q4.90
_ 2%l © 10.00
%{M _ DCA Training Fee et I
. Cert. of Occ. =4 g}
Other * LHELT =|1.00
NOTE: If construction does not commence within ons (1) year of date of issuance, or H Total Ad 5/, THhANGE D:EU
construction ceases lor a period of six (8) months, this permit is void, Cheli No/ F4_RHe 0 UloAiis  Jbic
Cash
Estimated Cost of Work $ é/; 7499/ ﬂg ) z Collected By:
U.C.C. Form F-170A cousmucnon OFFICIAL /
1 WHITE- OFFICE 2 CANARY, --mc ASSESSER

_APINK - JACKET. 4

GOLD - APPLICANT - .

........
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| . P—— SUBCODE
. L . Qe TECHNICAL SECTION

Date Received

Date Issued \\ \ANQ.. NW v\

Conirotl #

Permit # \%m - &k\

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH

ING CONTRACTQRS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
| hereby certily that | am the (agent of) owner

Block 7 Lot il It - = of record and am authorized to make this application.
Wark Site Location YA Y. e A LA \,\\\ n _.H\x:
TALL AP LYPL ST IPRE A I3FA Sgraae S0
Cwner 1n Fee “ e eoa bt ATy o - ! -
Address (0 L e b Seggas e R D. TECHNICAL SITE DATA
o . . — .., 2., ., DESCRIPTION OF WORK P
Teie. (' "y - -7~ R r- K .
Cortractor T i weea e \Q , ) )\rv \w
Address Lo e = 3 R/ IR A 7 )
PR N rag 4
Teie ! . S ) LT T . P #tm.a\
t:e No. ¢r Bidrs. Reg. No. Ao ...\._‘v
Faderai Emp. No. or Social Security No. ~ M\ .
e e ._ § C\R,@.ﬂ.
OB SUMMARY (Office Use Only) (Office Use Only)
PLAN, REVIEW Date  Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE
L R oo
{ 4 MNo Plans Req. ... . Type: Failure Failure Approval Initial [ ] New Building $
: \2_ o _ "L Footing [ ] Addition
1¥"] Footing R ___ Foundation : [ ] Alteration
{ ] Foundanhan _ _  _.___ slab {1 mmx.y::n
[ ] Frame - e Frame [ ] Siding
{ ! Other . _ . __—— Insulation {1 n.u_.zma
Joint Pian Review Required: Finishes: (] U..WBO_:_O_.._
! | Elec. { ] Plumb. [ ] Fire Energy [ ] Miscellaneous
SUBCODE APPROVAL Mechanical : L 1 Fence Height
[ 1CO[ 1CCO[ }CA TCO . [ 1 Sign Sq. Ft.
Date. — Other [ ] Pool
Approved By: — . Final [ ) Elevator
[ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS [ ] Other
Use Group mem:. ——— Proposed ——— Est. Cost of Bldg. Work: Administrative Surcharge %
Constr. Class Present . Proposed . 1. New'Bidg. $ Paid [ ] Check # Minimum Fee §
No. of Stornies — 2. Alteration $ ¢ 77 Collacted by: TOTAL FEE §$
Height ol Structure Fi. © 3. Total (1+2)% ) - -
Area—Largest Floor Sq. Ft. i
Tolal Bldg Area/All Fluors — Sq. Ft. ) .T .
r ! . y
volume of Structure -—— Cu FL T re U.C.C. Forin F-110A 1 i.!.a-_:un.nna_ Copy 2 Canary=Othce Copy

Total Land Area Disturbed Sq. Ft. . . 3 Pink=Qthce Copy

4 Gold=Applicant Copy




Pt tmie

R i o R - . R -

Tott ap mﬁb\mﬁ\u—.—

UNTSEM LU TN
]

enmmed BUILDING

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

= SUBCODE
TECHNICAL SECTION

Block ___ 57/ Lot ~ e 7 A
Work Site Location - e R A -
Owner 1n Fee ] i
Address . ) - i « AT
—— s .
Tele. ¢ 7 e 2 I
Conrtractor Y Y EE ' L
Address T s y o ere e e D Tmpne /R
_ <=

Tee ' C Ty T 452"

Lo No. gr Bidrs. Reg. No.

Federai Emp. No. ‘o ” or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Inital INSPECTIONS Dates (Month/Day)

! ] No Plans Req. [ ] o7 -3 Failure Faiture Approval Initial
[ i Al oo ———— Footing

i ] Foeting ceoen o— 0 Foundation

{ ] Fourdation —  ——_ Slab

[ 1 Frame S Frame

([ ) Other _.__ -ee— Insutation

Joint Plan Review Required: Finishes:

i 1 Elec. { ] Plumb | | Fire Energy

SUBCODE APPROVAL Mechanical .

[ 1]CO! | CCO[ 1CA TCO .

Date. — QOther

Approved By: Final

8. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Corstr. Class  Present _ Proposed 1. New'Bldg. §

No. of Stoties __ . + 2 Alteration $-——7"7°¢
Height of Structure ____ .. Ft. 3. Total (1+2)%
Area—Largest Floor 8q. Ft. 7
Total Bldg. Area/All Floors Sq. Ft i
Voiume of Structure Cu. Ft

Total Land Area Disturbed 8q. Ft

AT Wy e Ber vy P e - 5

Date Received

Date Issued \\1 % O - Qn\
Control #
/105~ TY

Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {(agent of) owner

of record and am authorized to make this application.
P A .

Signature -7

D. TECHNICAL SITE DATA
DESCRIPTION .OF WORK

ey f T W

=

porT LA

TYPEZOF WORK:
[ ), New Building
[ T Addition !
[ 1 Aleration \ﬂ
[ ] Roofing
[ ] Siding
[ ] Other
[ ) Demolition
[ ) Miscellaneous
1 _nm.:nm
} Sign
} Pool
]
]
]

Height
S5q. Ft.

Elevator
Asbestos Abatement
Other

—_— - ———— — —

A C LN

Administrative Surcharge
Minimum Ffee
TOTAL FEE

Paid [ | Check #
Collected by:

(Office Use Only)

FEE
3

3 &

\ ,
U.C.C. ForAa F-110A 1\ White = Inspector  Copy

3 Pink=0Otfice Copy

2 Canary=Oftce Copy
4 Gold=Apphcant Copy



FIRE PROTECTION
SUBCODE

TECHNICAL SECTION

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

\ - -
Block L4 \ \ Lot M‘\

Work Site Locatlon O U T YRR V2

N T

L T /ol m.w P

Owner in Fee

Address e St O L ANALL
ISR T A AR A
Tele. ( ) F T —n T4
Contractor . . ) *
Address PR PR
. P PR U vl g wy
Tele. (_. . ) . Lid
Lic. No.

Federal Emp. No. __..- = Jets~ or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present [ Proposed
Constr. Class. Present Proposed
Heating Systems [ ] New [ ] Existing
Type: [ | Gas [ ] Qil [ ] Electrical [ ] Solar

[ ] Other

Location: _
Total Est. Cost of Fire Prot. Work $ — 2o " [ ] Other

Fonw”

JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ ] No Plans Required
Joint Plan Review Required:

Type: Faillure Failure Approval Initial

D. TECHNICAL SITE DATA

Description of Work

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks
Combustible Liguid Storage Tanks
L.P.G. Storage Tanks

L.N.G. Storage Tanks

Wet Sprinkier Heads .~ ...
Dry Sprinkler Heads e
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Enginegred Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical .

r
(B el et A B ]

Gas or Qit Fired Appliance
OTHER

Date Recelved
Date Issued

{ 1Bldg. [ ] Plumb. [ ] Elec. Suppression Test

{ ] Fire Plans Approved Fire Alarm Test

Date: __! , = Smoke Test

Approved by: Mechanical

SUBCODE APPROVAL: TCO

[ 1]CO[ 1CCO[ ]CA Other . —

Date: Other : Jram—y

Approved by: Other R A AT
T gt T %

oA B

C. CERTIFICATION iN LIEU OF OATH . %.:m.. .__m‘.r.,.”

| hereby certify that | am the {agent of) owner of . ’ .._ .:..“.. N

record and am authorized to make this application. e . v
SIGNATURE

" ' .
173 o
ey

-

et

Administrative Surcharge

Paid [ ] Osmox #

Minimum Fee

Collected by

TOTAL FEE

Control # -
Permit # - -
h v de '
( ) Capaclty . Fuel
{ ) Capacity Fuel
( ) Capacity ______ Fuel _____
( ) Capacity " Fuel
Number FEE (Office Use Only)
o~ - P ’ -
= o
H o -
”
«..Vnp r 1
! "

i

U.C.C. Form F-140A

1 White=Inspactor Copy
3 Pink=0Office Copy

2 Canary=Qffice Copy
4 Gold=Applicant Copy




£ S — U_lczw_zm Date Recelved 3
\UQ:\:» T PRESS =m SUBCODE oue lwued ) 2094
TECHNICAL SECTION

Permit# /)5 . &ﬁ

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

(71 Lot 5

IOLT7 AR EX RS
NTUEE o T

Block D. TECHNICAL SITE DATA {(List all fixtures.)

Work Site Location

AR

(AR A

-~

Owner in Fee \I_H\\\ONLNEh K maﬁ.dw..\ 2
Addrass ZeOo AL 9N FAL ! AL NO. mx._.cmm\moc.._u_(_mzq. FEE {(Office Use Only)
AETHESDA ., 1 R TT A 2 Water Closet 10

Tele. ( ) (SN T7 ~F 7/ —_ Urinal/Bidet
Contractor Titer Dish £ Swma  Tre, Bath Tub T
Address /s B Dalilah .mmum& ? _|W<m|~0_‘< ..Inﬁm\nw

Plessantville, [U 08232 Shower —
Tele. (__609 ) 641-7777 Floor Drain -
Lic. No. 5329 1 Sink 2
Federal Emp. No.__21-0518632 or Social Security No. ; W”wh__w”“:mq " =

(121, ¢] ountalin T
B. PLUMBING CHARACTERISTICS - Washing Machine
Use Group Present Proposed J— Hose Bibb
Building Sewer Size - Gas _u_u_:n -
Water Service Size 1 ﬂ_“ow___._mﬂwhn &
Estimated Cost of Plumbing Work $ ___ 9500, Steam Boiler —.
JOB SUMMARY (Office Use Only) 2. Hot Water Boiler 12
Pt AN REVIEW: INSPECTIONS: Dates {Month/Day) - Sewer Pump
[ } No Plans Required Type: Failure Failure Approval Initial - Interceptor/Separator _
Joint Plan Review Required: Slab ..:.._| Backfiow Preventer
[ 1Bidg. [ ] Elec. [ ] Fire Rough X Greasetrap =N
Plumb. Plang Approved Water
_Hummm / \v /2 ] m\u z n_wm Sewer T Ewaoﬁmm__o.o_on % . Unit .U.u O
>uu_.o<m_1a by: N\y_\ Fixtures - mwﬂﬂmﬁ On.m”““_wﬂ "
/4 Gas Equipment _ Water Service Connection
Gas Final - Gas Service Connection
SUBCODE APPROVAL: Solar . gm— - Active Solar System
[ 1CO[ Jccof jcA TCO e g T — Otherk gy | o
Approved by: — 5T 2 D
Date: .u. \.ht E a Administrative Surcharge $ .‘D
T i Paid [ ] Check # Minimum Fee $

C. CERTIFICATION IN LIEU OF OATH LT, Y Collected by: TOTAL &

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

[ %] Licensed Plumbing Contractor | ] Exempt Applicant /\

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

3 Pink=0ftice Copy

2 Canary=0Ofice Copy
4 Gold=Applicant Copy
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-/M/ﬁi/zf} %/ ez

£01 Chambears Bridgs Pozd, 2rizk, M.J. 63723 (251) L77-3039

ek

I3

e,

£25~ r . -
Oidc2 O . . . s TG

Division of Inspaciions ) Cr=Cn Lol : ‘
- 4
: Re: Block ) - lot

\* .Please bz advisad that your application for a cs:)sf::uzt—_'?.on';)?_’?it for the sg‘ajg,
. propexiy has bean rejected due to doficienciss in thz followng arazss :

B " haministrative - S
- - - -

Poilding. - L
PRumbirg. . : _ .

- . . FO-.

.- <

See attached review check list (s) for detzils: 25 ©o the xreason your sutission
+ion accordingly and resuac to

" has been rejectad. Please revise your applica
this offica. - . ’ .

B .. - B .

There is a 20 working day time limit for rerriew of all docuraats su‘_:_-.zit‘c.e:.fz with a
" building pariit application. This +ime limit e22sss in the event Of a rejesction
- in when the rejsction/(s) have bsen correc cted and

of anv typ=, and starts over again 2cty
th= application reswuiited.

Arrmr J. Ciexrzo, Conscruciion Officaal




BLOCK Q57} PLUMBING & MECHANICAL CHECK LIST // {])C?L)/

LO
DATE | ‘PI C7L70
TECHNICAL SECTION INCOMPLETE
PLUMBER'S IDENTIFICATION & SEAL
ISOMETRIC SKETCH
LTIST OF EXISTING FIXTURES, | .
w//E;E_PIPING (LENGTH OF RUf-- SIZING - APPLIANCE RATINGS)
-~ SIZE OF EXISTING HEATING UNIT

L~ BROCHURE FOR NEW HEATING UNIT

HEAT LOSS SURVEY v,/” AC

BARRIER—FREE CODE REQUIREMENTS

OTHER



Members

Qe-':y CHS!pCTSDH,Chairmnn

Walter F. Rehak, Vice Chairman \
Robert Singer, Secretary-Treasurer

Leon Dwulet, M.D.

Barbara Hiering

Robert 8. Laureigh

Herbert W. Roeschke

Patricia Seeber OCEAN COUNTY BOARD OF HEALTH Public Health Coordinater
Peter Smith, Ed. D P.O. Box 2191
Warren Wolf . Toms River, N.J. 08754-2191
James F. Lacey, Freeholder Liaison 908-341-9700
Township of Brick March 7, 1994

401 Chambers Bridge Road
Brick, New Jersey (08723

Re: Proposed Floor Plans
Block 671 Lot 8
DOLLAR EXPRESS
RT. 70 & CHAMBERSBRIDE ROAD
BRICK, NEW JERSEY 08723

Dear Sir:

I have reviewed theé floor plans for the aboverreferenced
proposed food establishments and have found them to be in
substantial compliance with Chapter XII, the New Jersey
State Retail Food Code.

If you should.have any questions, please feel free to contact

me at this office.
ery truly yours,
4. (et~
oseph A. Caprio

Sanitary Inspector

v1:JAC
c¢: Brick Twp. Health Department
Brick Twp. Construction Official (Arthur Cierzo)



Ve £J7;4 AL/_r///»/.«:a),

o | OCEANCOUNTY HEALTH DEPARTMENT  Mo:

SANITARY INSPECTION REPORT

~1
'y

© ESTABLISHMENT INFORMATION SRS

Jloc K é 7/ 40/ o"' —
PHONE # ESTABLISHMENT CODE Q0O0DS Sk
Q%r 7fd°d°’ O-M’O/ 17 ' - a DESTHOYED
ESTABLISHMENT TRADING NAME - : o EMBARGOED _
DOLLAK £X ﬂKE J' S EVALUATION .
NUMBER AND STREET HCK MZJ e o
R ; [/gj /- x| smsmcronv ‘ : P
70+ CHAMIEAS SR 10 ne £ . : S
GITY OR MUNICIPALITY ¢, ZIP GODE I CONDITIONALLY SATISFACTORY |
SoAre K L 0F7 2 I _-U_NSATISFACTOHY
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY
/9 2o Public - Community T
0 " Individual (Public - Non-Communlty) ~ * .~ Ch
. © . . OWNERINFORMATION TIME (2400 HOURS) :
(Comploto mhsecﬂmonly K different from establishment Inforrnaﬂon) - — -
DATE BEGIN . " END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT —+— -
I PAS e T/A Dolinr Exflese | 3779y O£ RO Plakis
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"TOWNSHIP OF BRICK

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

Carolyn L. Patetta, Mayor

Township Council: Office of Affordble Housing
Warren H. Woll, President Carol A Wolfe .
Albert Chrobocinski Affordable Housing Administrator
Victor Cantilio {908) 262-1048
Helen Fayad )
Leo Ha,rlman
Thomas G. Maiorine
Mary Lou Powner

TO: Frederick Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe
Affordable Housing Adminstrator

RE: Block 671 ,Lot 8

DATE: December 28, 1993
Please review the attached application for a Preliminary construction
permit.

The estimated equalized added assessment for _the construction at the
above site is $ -« =

No AA Apic i paTe D Prelimina /":ﬁ‘zszé% %' ML—-

Federick R. Millman, CTA

" oial]4z
p Date

D Please review the attached application for a Final Certificate of
Occupancy / Approval.

The _fingl equalized added assessment for construction at the above
site is

Final

Frederick R. Millman, CTA

Date

ASSESSCOR REVIEW/Form 0002 . 7/93
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'BROCHURE FOR NEW HEATING UNIT

HEAT LOSS SURVEY
BARRIER-FREE CODE REQUIREMENTS

OTHER | ,



TOWNSHIP OF BRICK

STOP CONSTRICTION ORDER

IDENTTFICATION:

DOLLAR EXPRESS .

SITE:Space 29A Brick Plaza BLOCK: 671 1OT: 8
OWNER: Federal Realty AGENT: SAME

ADDRESS: 4800 Hampden Lane
Bethesda, Maryland 20814

dkhkkkhkhkkkkkrhhkhhhhkhkkdhkhkhkhhkhkkkhrkkkkhhhhhhkhkhkkhkhdkhhhkhhkhkkikhhhkhkhkkhkiki

ACTION:

DATE OF NOTICE: 2-8-94 DATE OF INSPECTION: 2-8-94

COMPLIANCE DUE DATE:

dededekdoded okt ok dk g Rk de ok ok ke ok ok Rk ok ki kR kR ke ke kR ok ko

You are hereby ordered to STOP CONSTRUCTION at the above location as

of IMMEDIATELY until further notice from this enforcing agency.
HOWEVER, YOU MAY SECURE THE BUILDING

This Order is entered pursuant to N.J.A.C. 5:23-2.31(d) for violation

of which provides:

MUST HAVE AN ACTIVE PERMIT, YOURS WAS SUPPOSE TO HAVE UPDATED
PLANS WHICH HAVE NOT BEEN BROUGHT IN, SO IT IS THEREFORE VOIDED.
Permission to resume construction can be obtained fram this enforcing
agency after the following conditions are met:

UPDATED PLANS ARE BROUGHT IN AN APPROVED BY THIS OFFICE.
Failure to camply with this order will result in a penaity of $
per day for each day in which work continues after issuance of this
Order.

If necessary the enforcing agency will concurrently seek the Order of
a court of competent jurisdiction restraining further work at the ’
above location.

Pursuant to N.J.A.C 5:23-2.35 et seq., if you which to contest the
validity of the above action, you may file an appeal with the
Construction Board of Appeals of Ocean County Construction Board of
Appeals within 20 business days of the receipt of this form. 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
Requlations and, if necessary, a brief statement setting forth your
position and the nature of the relief sought by you. You may also
append any documents that you consider useful.

The fee for an appeal is $100.00 to be forwarded with your
application to the Board of Appeals office at Building 2 Mott

Place, Toms River, NI 08753.
kkkkkhkhkhkhrkkhhkkrdkhrrhrrkrhdhkhdkthhkhhkhkhkxkhhkrkhkhkhkikithhkrhkikhkhhkkhktkikhkrkiit

If you have any questions concerning this Order, please call:

2 = - .
BY ORDER OF: B/ﬁ/%%’é’ e

Korkowski SCO.




