b7/

BLOCK

ﬂ/&{x #

Lot

2

RECEIVED,

U=

70 Foils

ADDRESS (SITE)

CONSTRUCTION PERMIT

- hvas-20
A %‘\Q\C\ Q\Jﬁﬂ.‘% %Sl% PERMIT NO.

\Qsm-Qs

V. FEE SUMMARY (lor office use only)

J }ﬂ Update Update
2. 6 1995 F 1. Building $ j@ -
DIV. O N _ . . APPLICATION 2. Electrical o
. F . tl Iy, v, Vi d Vil 3. Plumbing Y .o0
Wﬁompletes Sections |, II, Il (op ona) an 4 Fire Protection é‘é‘ —
I. iDENTIFICATION 5. Elevator Devices ?_,;
6. Subtotal $ i
Proposed Work-site at: '\I%\ m‘\t\'\ N‘\L ’*‘BS\% 7. Less 20% for /@ )
State Plan Review ‘ -
Name of Owner In Fes: ‘:ﬁm\ Qeﬁk\\- “\!L%\_&TG' { m{:\) (75‘.] VL] 8. Subtotal $ 7 —
\h{ 2 N WY evade BN \SRER 9. DCA Training Fee A —
Address W - L 10. Subtotal $ o o=
\/ W\Q Y 11. Cert. of Qccupancy : Z -
Ownership in Fee: Public _ __. Private ::2; '(I')gll'e,;LZPﬁ S /1:;’ 7
: e F ~1| b n
Principal Contractor: QﬂKQ\y\‘h Q\&*@é\\x&% Tel. (Q\“‘\ )oﬂﬁs\!‘\*& (rT o — jﬁé W oV
L
Address \5.‘6 \.J%\ Ma\sred, Nﬁt VI. BUILDING/SITE CHARACTERISTICS / /"“‘““{“’ o
1. Number of Stories ¢
liconse No. OR, # new homa muiar raa to W{_ RMEE- N Exp. Dato 2. Height of Structure H.
T ) 3. Area—Largest Floor sq. fi.
Federal Eirg. No. . Soclal Securlty No. 4. New Building Area sq. ft.
=z 5. Vol f N truct
Architoct or Eng. cer YR *Na\\ ror, (O) X QARG | S Volume of New Stnucture. cu. .
ndess BN et Adv Sheax S O DK 7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
9. Base Flood Elevation ft.
R sible P n
ine%ph.;ge 2( V?u‘rosr?ﬁ ‘&‘}'\v\ a\k\\\\"m\ Tel, (Q“L\ )2%9"\3};5 10. Wetlands  yes sg. ft.
no
AR | e, Live Load
; 12. Max. Occupancy Load
: Est. Cont .
35 ProPOSED WORK Al A=
4' S 53 O Minar work OPTIONAL (for office use only)
e iEg  (single trade) Plans Date Rejection | Approval | Re- Resubmission Dates Re- VIl DESCRIPTION OF
ﬁ] [J Smail Job ($5,000 Rec'd By Rec'd ; Date Date , jeulr | Approval, | Rejection | viewer BUILDING USE
% | and no prior approvals) Y=ra O/Jé/q A YANT.) IIEY Vi / A. RESIDENTIAL
LUETTE] [ New Building N v 77 {31 {rh 1.-0 Holels (R-1)
ool Addition PTAY L - A ¥ 3. [J Multi-Family (R-2)
Alteration A7 1 ., _ 7 ] , & 3.0 Two-Family (R-3) BOCA
%g! [ Fire Protection P ] 28] 7T - FIEiFs HECIEN or— W 4, 0 Two-Family (R-4) CABO
4 Piumbing ETU™ Y 77 Yi/aS JIAS 5. O One-Family (R-3) BOCA
7o Electrical & 4 ! 6. O One-Family (R4) CABO
<lsg9! O Elevator Devices LU — . No of dwelling units:
. [0 Asbestos Abatement VA a A Before Construction
. 1 Demolition Vd ~ Y a4y After Construction
TOTAL COSTS £y 40,7 7/ )4«/ 74 st Net gain of loss
- -RESIDENTIAL
[ . DO YOU (VANT (optional) 1 [] Partial Releasss 2. (1 Prototype Processing s ;M %TH‘BESSD&USQ
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. [0 Elevators/Escalators/Lifts/ 4, [0 Relrigeration Systems 7. O Sprinklers
Bumbwaiters/Moving Walks 5. O Cross-Connections/Backflow 8. [1 Smoke Conirol Systems in Open Wells 1. Changl?ig Use Group,
2. O High Pressure Boilers Preventers 9. O Underground Storage Tanks indicate Former:
3. 1 Pressure Vessels 6. M Hazardous Uses/Places of Assemblv

¢0.80201 ¥asal



CERTIFICATION IN LIEU OF OATh
I. OWNER SECTION (®o~bé& complete pplicant is the owner in fee)
| hereby certify that | am the owner in fee &f the property listed on Page 1.

v fuyt

Mark the following applicable boxes:

A. { )| further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myseif 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 °~ ar my supervision, in accordance with all applicable laws; and,
| further acknowledge that said new h ..d 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.

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

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

deemed part of, an existing single family residence that is owned and occupied by myself and located on
the property listed on Page 1. . :

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

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

I turther 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, inctuding such certification as the construction official may require.

| understand that if any of the/eﬁ:;:rfstate nts are willfully false, | am subject to pu77rmer;7/
Signature AV, I ,M//Zw / Date : Qﬂ./ /
(—/ E A Y K4 ) b 5 [

vy

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

I 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. 5:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

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

I understand that it any of the above statements are willfully false, 1 am subject to punishment.
( ) Check if contractor.

Agent Name

Address

- 3
-l

'Teiephone { )

K %Ilgnature : Date
Vv &



OFFICE DATE RECEIVED:

VIH, PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL : .

CHECKLIST Pralimin. Final Prelimin. Final Prefimin. Final Prelimin. Final
{office use only) Initiat Date Initial Date Initial Dato Initial Date

n
1 Zoning Officer b
O Planning Board ‘ @Hﬂ
(3 Zoning Board mn”u M .
[0 Sewer Authority N ‘ E
[ water Authority A X
[J Fire Department Wm“ E
(] Police Department @m 1
[ Health Department @
0o

O Soil Conservation @U [
[ N-J. Dept. of Com- o

munity Affairs M B
0 N.J. Department

of Transportation — o
] N.J. Dept. of Envi- H

ronmental Protect.

0

[ utiity Dig No. A
O T
[

IX. SUBCODES AND SPECIAL REGULATIONS APPUICABLE (office use only—optional}

Name of Code & Editlon

Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cen.
Mechanical Other

X. CERTIFICATES ISSUED

O Temporary Certificate of Occupancy
[J Temporary Certificate of Compliance
O Continued Certificate of Occupancy
0O Certificate of Compliance

[ Certificate of Occupancy

O Certificate of Approvai

(office use only)

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

No.

No.

Na.

No. _ .

No. __




|
— CONSTRUCTION

Date Issued E\S\qi

Control #
PERMIT Permit # /95 7__ 95-
Lam 1 .
tDENTIFICATION Block Lot X B
Work Site Location [\\Q Toav vy A n, A\nl)contractor ( vy Lo (o [
- . - ! Address
Owner in Fee L~ A veh &0 o d4 0 Avier 40
Address 2 32 C. NC. \e VoL Tole. { )
! Lic. No. or Bldrs. Reg. No. Exp. Date _ 395743
Tele. { ) Federal Emp. No. BLOCK
or Social Security No. — frl 3

is hereby granted permission to perform the following work:
[)(] BUILDING [ 1 PLUMBING [- 1 OTHER
[ 1 ELECTRICAL [¥1FIRE PROTECTION

{ 1ELEVATOR DEVICES
DESCRIPTION OF WORK:

el fot

NOTE: i construction does not commence within one (1) year of date of issuance, or If
construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of work $ /L .00

(i (o

PAYMENTS (Otfice Use Only) B #

Building <L

T T h'lfﬂ

Plumbing

Ve

LY

Electrical

LS AL
[ ALY Ry

Fire Protection
Other

e —

T e HY Tiv T
. .

LAY N T
)

W

Other &\ \C — 2.0 2

T R T

DCA Training Fee M E

Cert. of Occ,

e

“

§.02
G.00

3004
46.07
13.33

7.49
20,91
13.3)

148,40

5 b T

Other 7. Y4 L7, — oreuiis

Total 1S ol IFAYaG

ChackFNo-r.b\: B S

Cash ree I E T
\.-’./.u

Collected By: -

148,01

4.8d

11235

.l
I3

U.c.C. Form F-170C CONSTRUCTION OFFICIAL
| WHITE- OFFICE 2 CANARY . TAX ASSESSER /3 FINK - JACKET 4

GOLD - APPLICANT



=l
U; PERMIT UPDATE

IDENTIFICATION  Block & 7/ Lot Afp

Date Update Issued 5/ / e 4_)// 76

Control #

Permit ¥ /957 ?j

Date Permit Issued

Work Site Location 22 AEI/CA #2824 Z 2745 _ Contractor —.._bhas S 20 S S amrrinsi

Address o gnw G

Owner in Feo 22N fRrare 114 Laaitt < 70K S Vol Ve A
Address _ /72 - (7 Fore Ae _ Tele. ( Uty BPo- 2Ll
bl o capg LA [ TF0 L. No. or Bidrs. Regmas 222 -
Tele. (Z/5 ) (2% 2= £/0 Federa! Emp. No.
or Social Security No. —
EEITIOITNG
is hereby granted permission to perform the following work: PAYMENTS (Office Use Only) 19575
[ ] BUILDING (%) PLUMBING { ] Other E:‘"‘“bnlg . 7] L}:,“..Z:: ——=1 8.99
{ ] ELECTRICAL [ ] FIRE PROTECTION EI“":ric';‘l’ T
DESCRIPTION OF WORK: ec == i} 8.08
2 5/4/ ‘C Fire Protection =
A0 SwK § mep Other s 24.00
Other — 2.09
DCA Training Fee :Tg?;n.. ot 00
Estimated Cost of Work § __ /@30 - | Cent. of Oce. T 25 89
4 ‘T’;'::l'__ —— 7o 0,80
A ) Ulr SEAd T FREIES IV 13:53
(.—m’ A Check No. L5
cousmucnou o#ncuu.‘ Cash ,’( T4 L
Collected By: - Ve~
U.C.C. Form F-180A Ll

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY



BUILDING
SUBCODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: ._.moo-m.wm.._%u.
Block A Lot

TECHNICAL SECTION

Woark Site Location J_.erVAMn/.ﬁ! s TAMS

Owner in Foe _ WRRAKGN gyy&v
Address /.VI»V,..O\ .,.m.nrﬁ/dl Roe e Auvﬂnw._,n., [

Tele. (AE) LS WIS

Contractor

Address

Tele. Apffﬂ nro__ny A_wﬂ..unl/

Lic. No. or Bldrs. Reg. No. T QAAEE N\ &&

Federat Emp. No. [NNNMR o scc Seurty No

JOB SUMMARY (OCffice Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
v_\m:m Req. N| §\ Failure Failure  Approval Initia
[ ] Footing Foundation
[ ] Foundation __ ______ Slab
[ ] Frame __ ____  Frame
| ] Other e ee. Insulation
Joint Plan Review Required: Finishes:
[ ] Elec. [ ] Plumb. [ ] Fire Energy
SUBCODE >v_umo<>_.z\ Mechanical
e
[ 1CO[ |JCCC|( \\b\ﬂ\ TCO

Date

Approved By: \ nal

B. BUILDING CHARACTERISTICS

\

Date Received
Date Issued
Controt #
Permit #

31|95
1957-95

C. CERTIFICATION IN LIEU OF OATH

I hereby om&? thal | am the (agent of} owner of record
ake this application.

Signature .

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

\“mnﬁ\\\xm _ w ;
(Office Use Only)

TYPE QF WORK: FEE
{ ] New Building $

{ ] Addition
_/A\ Alteration

] Roofing

Siding

Fence Height (6’ or over)

Sign Sqg. Ft.

Asbastos Abatement

]
]
]
) Pool
]
)

Other i fy//» =~ N %/00(

{
{
f
(
(
[
[
(

] Other

[ ] Demolition

Administrative Surcharge

Minimurn Fee

Paid [ } Check #

©® o Y -

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bldg. $

No. of Stories ! 2. Alteration $

Height of Structure LoD F1. 3. Total (1+2) &
Area—Largest Floor Sq. Ft.

New Bldg. Area/All Floors Sqg. Ft.

Volume of New Structure Cu. FL.

Total Langd Area Disturbed Sq. F1.

Collected by: DCA TRAINING FEE
TOTAL FEE

U.C.C. Form F-1108 1 White = Inapector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy




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 — Lot
Work Site Location ! "Ia ML e sk, o
% > ~ * . P .
Owner in Fee __ v &0v o ™y . LT _ _
Address Yo W At M AR C e BRI
- = Y
Tele. (o) tn "t .
. X
Contractor _Yivtc . - AU N NN . _
Address __ N~ sre My ST w8 Mrmendal el b Rt SR U S N W
Tele, (2t MR TR AN '
VR S G S

Lic. No. or Bidrs. Reg. No. hE

Fedaral Emp. zo:||. or Social Security No.

JOB SUMMARY (Cffice Use Only)

PLAN REVIEW Date _:.&m_.. INSPECTIONS Dates (Month/Day)
[ ] No Plans Regq. R A+ Type: Failure  Failure  Approval Initiat

P - Y

[ 1 Al R T —— -+ Footing

[ ] Footing eee o Foundation .

| ] Foundation —_—  _—____ Slab

[ } Frame —  _—____ Frame

[ ] Other ——— Insulation

Joint Plan Review Required: -, Finishes:

[ ] Elec. [ ] Pumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ JCO[ J]CCO[ ]CA TCO

Date: - Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr, Class Present Proposed 1, New Bldg, §

No. E Stories / 2. Alteration 3

Height of Structure _ Ft. 3. Total {1+2) &
Area—Largest Floor {77 - Sq. Ft.

New Bldg. Area/All Floors Sqg. Ftu
Volume of New Structure Cu. Ft.

Total Land Area Disturbed

Sq. Ft.

Date Received Se’ v.: o
Date Issued <) ! M
Control # ) -~

i qlw s u -
Permit # A u i

C. CERTIFICATION IN LIEU OF QATH

"

{

h"‘--n-..

£
-~

| hereby certify that | am the (agent ofj owner of record

N

and am {aUthorized _mpSmxm this application.

At
YNAS zlr FAYS

Signature *_.

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

i

¥

/ d ke
e G
_\\x\ ;

TYPE OF WORK:

[ 1 New Building

[ 1 Addition

[v]" Anteration

] Roofing
Siding
Fence

Height {6’ or over)
5q. Ft.

Pool
Ashestos Abatement

]
]
] Sign
]
]
] Other _—=, ~

[
[
[
{
[
{
[
£

] Other

Demaolition

(1]

(Office Use Only)
FEE

Paid [ ] Check #
Collected by:

Administrative Surcharge
Minimum Fee
DCA TRAINING FEE

TOTAL FEE

L I B ]

WC.C. Form F-110B

1 Whita = tnspecior Copy
3 Pink = Office Copy

2 Canary = Offica Copy
.o&-%&ﬂaoo&




| FIRE PROTECTION

| SUBCODE
23 TECHNICAL SECTION

Date Received w ‘ A -Aw m
Date Issued

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: _.moo.m._«m.w%w D. TECHNICAL SITE DATA
Block Y \\ V\ Lot v Description of Work
Work Site Location _1 & _SNOQCY |f/nf..¥ar.. NS

N Water Supply Source
Qwner in F ﬂ%ﬁ/wr -rm I)V}rﬁg . Method of Valve Supervision
Address \ -ﬁl E e VL&//,O?- Ona.ﬂ._P Av:?h /Ofﬁf‘o Local Alarm Supervision
Central Supervision

Tele. Ag\ rwp 1_ nmad _.)9 Proprietary Supervision

Contractor /%D_.Mw.f. .
Address _ \ & O N\ MW.\ ﬁ.ﬂlz/ﬁ Welent NN SERYL Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks
Telo. (W) Q9 QAR LP.G. Storage Tanks
Lic. No. M A A sY L.N.G. Storage Tanks
Federal Emp. ZI: Sacial Security No.
B. FIRE PROTECTION CHARACTERISTICS \h\\«m\m\nmb . .MM‘\‘\ Wet Sprinkler Heads
Use Group Present Proposed m m.,r}, ek > Dry Sprinkler Heads
Constr. Class. Present Proposed t TOTAL
Heating Systems [ ] New T\_\mxmmz:m
Type: [ Gas [ ] Qil [ ] Electrical [ ] Solar Smoke Detectors
[ ] Other Heat Detectors

Location: TOTAL & §|
Total Est. Cost of Fire Prot. Work $ [ ] Gther ' \%v\.v\

o as-95

~— T
{ )} Capacity Fuel _____
{ ) Capacity _____ Fuel ____
{) owﬂn_Q Fuel ___
() O\mﬁ_mo_a‘ R Fuel
Number P FEE (Office Use Only)

Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ 1 No Plans Required Type: Failure  Failure  Approval Initiat Pre-Engineered Systems
Joint Plan Review Raquired: Suppression Tast CQ, Suppression B
[ 1Bidg. { } Plumb. Fire Alarm Test Halon Suppression L _a
[ ] Elec. [ ) Elevator Smoke Test Foam Suppression - y..x.tJam‘
F& Fire Plans Apprpved Mechanical Dry Chemical o -
Date:__ 7/ Nmﬁ.w 75 )\ - TCO - st Glremcal \W
Approved mﬁ / &. Other o \%\ﬁ %‘ﬁ\ - & Q$
SUBCODE APPROVAL: \ Other Gas or Oil Fired Appliance -
[ Q ] CC CA Other QOTHER -
ﬂwo J-REGTY h
Approved by: um »S ™ Administrative Surcharge $ %
C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check # Minimum Feo $
I hereby certity that | am the (agent of} owner of DCA Training Feo  $

Collected by: TOTAL FEE §

record and am authorized to make this application. \
URE , _
“

U.C.C. Form F-140B 1 White = Inspecior Copy 2 Carary = Office Copy

r

e fo B0 o i R i




PLUMBING

SUBCODE
TECHNICAL SECTION

p IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
Oozj”Soaomm %M_TJ. THIS OFFICE. CALL UTILITY DIG NO: woo-m._‘m;ooo.
Block

Work Site room,_o:%g 7 228

—_——
Owner in Fee FEEX L A EH 7Y DANESTIAES
Address .N I.i\v\ i \%ﬂ\m\.
(2 Cy (T A

s SPEIE 2L
Telo. | w} 7z~ M,M ».
Contractor 73S &_\
Address g \\“
Tele. (£¢¢
Federal Emp. No.. | Security No.

B. PLUMBING CHARACTERISTICS
Use Group Present
Building Sewer Size

Proposed

3"  S—
Z Pubtic Sewer Private Septic

Water Service Size /7" pubiic Weler "  Private Well
Estimated Cost of Plumbing Work § \‘@G

JOB SUMMARY (Office Use Only}

PLAN REVIEW: INSPECTIONS Dates (Month/Day)
{ ] No Plans Reguired Type: Failure Failwe  Approval Initial
Joint Plan Review Required: Slab N
[ 1Bidg. [ ] Elec. Rough - EWMWV(V
[ ] Fire [ ] Elevator Water
[ ] Ptumnb. _U_Hﬁ _pﬁ%a(‘mn_ Sewer
Date: Fixtures
Approved by: c Gas Equipment
Gas Piping
SUBCODE APPROVY, Solar
(1COf ]Cg TCO

C qs4C Te57 -

Approved By:
Date:

| = v
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of
record and am authorized 10 make this application

and perform the work listed on this application.

. W””MNHH@Q .«&\NN\ 7 S
R ! )45 75, 1

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

FIXTURE/EQUIPMENT

Water Closet

Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Crinking Fountain

Washing Machins

Hose Bibb

Water Heater

Fuet Oil Piping

Gas Piping

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backfiow Preventer

mwmmmmzmv

<<m,,.2 Cocled A/C
oq/_.mmimmi_o: Unit

Sewer Connection

Water Service Connection

Active Solar Sys

Other Qa\vma ...\\N‘

FEE (Office Use Only)

IR RN RN NRE

N PEETTEEETEE TR 8

-
A, —
"FO
|

Administeative Surcharge $

Paid [ ] Check # Minimum Fee §
DCA Training Fee $

Collected by: TOTAL §

U.C.C. Form F-1308 1 While = Inspector Copy

3 Pink = Offce Copy



B e e O e T Attt [ Mt st o TR

s

v
pre s

A, _Umz._._—n_Oba._OZlubﬂm.—._O)Z.ﬂ" COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 0-272-1000.

PLUMBING

SUBCODE
TECHNICAL SECTION

Work Site Location.. 22

Block /4 _ Lot
Ry $rAaz. P 9K

Date Received

Date Issued .M\ \ g - ln\w.
Control # \

\\. Permit # \@MN

\\\@\ Nf\
D. TECHNICAL SITE DATA (List all fixtures.) NNA\.

NO. FIXTURE/EQUIPMENT FEE (Office Use Onty)
Owner in Fee \\\r\.mﬂ..»\h\ LR 7 LV 72 S N Water Closet
Address \N 2.7 flwn lales - Urinal/Bidet .
LA \\\_‘\\ oV /17724 \\\ V5273 79) — Bath Tub _
Tele. (ZLS) MA. Z- M\N&.u - Lavatory _
Contractor QNT\#\. \ Vdld o) . \N\\sa\..maﬂ\\n\\\ I Shower -
Address \“ﬂ \NV_ ol ﬁ\\ - Floor Drain _
, Jak7 s _r Sink 7.
Tele. nyﬁ.\: Ao~ N\h\ﬁﬁ\\ —_— Dishwasher -
Lic. No. WAWN - Drinking Fountain -
Federal Emp. No. IS T2l 1“%@9 Social Security No. - Washing Machine —_—
- Hose Bibb .
B. PLUMBING CHARACTERISTICS - Water Heater ——
Use Group Present X Proposed R Fuel Qil Piping I
Building Sewer Size 3 ’ - Public Sewer kn%ﬁa Septic . Gas Piping ‘ o
Water Service Size N\\ ! Public Emﬁmq.|\..r Private Well - Steam Boiler -
Estimated Cost of Plumbing Work § \\&ﬂﬂw - Hot Water Boiler R
- Sewer Pump -
JOB SUMMARY (Office Use Only) —_ Interceptor/Separator -
PLAN REVIEW: INSPECTIONS Dates (Month/Day) — Backflow Preventer -
[ 1 No Plans Required Type: Failure Failure  Approval Initial - Greasetrap _
Joint Plan Review Required: Slab - Water Cooled A/C
[,.] Bldg. [ ] Elec. - Rough or Refrigeration Unit —_
[ ] Fire { ] Elevator ‘ mé.x%mﬁ - Sewer Connection -
[ ] Plumb. Plans Approved 3 Sewer _ Water Service Conneclion -
Date: 2 m\ ¢ 45" i Fixtures —_— Active Solar System -
Approved by: b tﬁ“l\ Gas Equipment I Other ML SIfK |lm|
Gas Piping CmL’ .T\ 1O
SUBCODE APPROVAL: Solar Administrative Surcharge $ ﬁ.\u W
[ 1CO[ 1CCO[ JCA TCO Paid [ ) Check # Minimum Fee $ :
Approved By: DCA Training Fee $
Date: Collected by: TOTAL §

C. CERTIFICATION IN LIEU OF OATH

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

g m_c:mEﬂm\Oo::mo_o%m.mmb \
X Licensed Plumbing Contractor [ ] mxm:..E >Uu__om\%\ @@@ﬂw

u.Cc.C. Form F-130B

nogl.oanonog
4 Gold = Applicart Copy

1 ¥Whie = Inspecior Copy
3 Pnk = CtSice Copy




TOWNSHIP OF BRICK

ZONING PERMIT
. Date of Issue: July 26, 1995 1995 Z 1152
Block 671 Lot 8 Zone _B=3, H.D.

Property Address: 72 Brick Plaza

Owner: _Federal Realty Investments - (Phone): (215 657-8740

Applicant: _Corato Contracting Corp, (Phone): (g914) 993-9333

Use: Brick Plaza tnit #298

Proposed Construction (ifany): _ Tenant fit-up for loan office.

Conditions:

Sean Kinnevy ~ Land Use Officer




- " OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK_ L 11 LOT <% SITE ADDRESS ~!2 § . be 1 40y o,
TYPE OF SITE Residential / Commercial 3 TYPE OF BUSINESS
b O\ 74 .,'E’E"T';"—W e oy
APPLICANT (. yu-ir v 0 Ao PHONE NUMBER_ 7 1in¢, - 1wl
APPLICANT ADDRESS_ =172 ¢4 & 3'i-2 CITY & STATE_t%v .+ Ao v, T
PERMIT # NAME OF BUSINESS__:=. ..., .. ¢ibe ..
f ot | SN v
INCLUSIONARY DEVELOPMENT ‘
0 Affordabie Fee Required Date
Down Payment Date
Balance ' Date
Paid In Full Date
O Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
0 Residential is .005 %
}}r\ Commercial is .01 %

.... Estimated Assessment § “HO0 00O Date_ 1} =3 <7
Estimated Required Fee §_ 0.0
“Required Deposit on Estimate $_t 3.2 Date_ 12144 .“y3
Check # 5“1 Receipt# 22 ¥
Actual Assessment § S000) O Date__ “b- 1 510

Actual Required Fee § 40 wi

Minus Deposit of Estimate § ) 2 o

Balance Due § 3 o Date 4 -L-19

Check # Ty 4=t =50 Y A RCCCipt # st ‘1

Amount Paid In Full $ S T T

Fees Imposed To Date 22 tud s f.0(S
Fecs Reached $15,000 =~ 4~ .37 Date

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

Carol A. Wolfe
Affordable Housing Administrator

Attordable Housing-While Atiordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold
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The plan review accomplished as indicated in the record is limited to those code sections specifically identitied herein Copyright,
1984 Building Officials and Code Administrators International inc Reproduction by any means is prohibited NOTE Inorder that
we might develop other programs and provide additional services of benefit to the Code Administration protession please re-order

additional copies of this form from

X

~ BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC
4051 W FLOSSMOOR ROAD - COUNTRY CLUB HILLS ILLINOIS 60477
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BLOCKé7/ PLUMBING & MECHANICAL CHECK LIST
Lof%é‘éf _
DATE 7%;8 g45

TECHNICAL SECTION INCOMPLETE d

PLUMBER'S IDENTIFICATION & SEAL "

©

ISOMETRIC SKETCH &
LIST OF EXISTING FIXTURES |
- GAS PIPING (LENGTH OF RUN - SIZING - APPLIANCE RATINGS)

SIZE OF EXISTING HEATING UNITX | ///?7

T

V2

HEAT LOSS SURVEY
BARRIER-FREE CODE REQUIREMENTS

OTHER

Y
. /
Ly o

-




Jose_ph C. Scarpelli, Mayor

Township Council:

| 7
TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
Michael A. Thulen, President (732) 262-1048
Stephen C. Acropolis
Martin J. Anten CASE #

Victor Cantilio
Helen Fayad APPROVAL DATE:

Lee Hartman {Planning Board/BOA)
Mary Lou Powner

DATE: 1) -zH—a"

TO:

Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe

RE:

Affordable Housing Administrator

BLOCK _ 1) LoT__ D SITE ADDRESS T2 B¢ e X, \az<,

TYPE OF SITE CO WV ErC ey \ TYPE OF BUSINESS g"‘i\}ﬂ
(Residential/Commercial)

APPLICANT _Federal Roat¥y Tav. CITY & STATE € N T

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

The estimated assessed valpc for the construction at the above referenced site is: 3

-

$ S 0O

/éﬂzﬁfi /’7”.'7

Fl"’ederick R. Millr’naé,CITA, Tax Assessor
U /2 /92
Date ’ ’

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

referenced site: S 3{ 00 & £
~ m/ﬁ_,/%j//; Ll /fv{ﬂ__

\iﬁ'ederi'ck il M.illman, CTA, Tax Assessor

2/18/55

Date

Atfordable Housing-White Aflordable Housing-Blue Engineering-Green Tax Assessor-Yallow Engineering-Pink Tax Assessor-Gold




THIS DOCUMENT HAS SECURITY FEATURES

MEMO @M.m@_rqﬂ : W

“ THE BACK OF THIS CHECK HAS AN ARTIFICIAL WATERMARK T
S SRR TS

e T T P commercial”
‘“"COMMERGIAL CREDIT S  Credit
“*BRICK, NEW JERSEY R ;

HAT CAN BE SEEN AT AN ANGLE -

L

¥ et

"~ N2 30034 397714

Date

Amount

PayTo:

The
Amount of:

FIFTEEN DOLLARS

TOWNSHIP OF BRICK S - L 4-05-1999

Ceseedad 15 000

Mellon Bank, N.A,, Pitisburgh, Pennsylvania
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From: Carol A, Wolfe, Affordable Houslng Adﬁiinilstréai{c;i
Re:  Affordable Housing Fees

Date; H-L.a™

Buslness/Development: Co e e el Cr’c,c:\‘} T

Owner/Applicant; (i:;m.\ne,rc'. ol Crc’/cl‘. T
Properly Address: Nz 2ol Aloiao

Block: L 770 Lot &

DEPOSIT RECEIVED
Mandatory Development Fee
Commercial :
Residential
Inclusionary Development Fee

Check Number

Estimaied Feg $

Oeposil Amount §

FINAL PAYMENT PRIOR TQ ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandago velopment Fee
ciﬁﬁib
Residential
Inclusionary Development Fes

Check Number __ 3 CO24 S

Final Fee $  BD OO

Less Deposit $ | 5 0O

Fe

o0

" Final Payment$_ 15

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as aulhorized by Township Ordinance

354.2C-93, Is pursuant lo N.J.S.A, 52:270-301 et seq. And N.J.AC, 5:92-18 el seq.

Recelved In Treasurers Qffice by.

4244«v/7 Yol oo 77
V/Za

Slgnature Deate




g/g

anl NosmAN

cCoTTy FTNMCTAL &Y D

| Copy HARD DELTUGR D  TO
S

TOWNSHTP OF BRICK

(x} NOTICE OF VIOLATION AND () NOTICE AND ORDER OF
ORDER TO TERMINATE PENALTY
IDENTIFICATICN:

SITE: 72 BRICK PLAZA

Block: 671 Lot: 8 ﬁj‘f‘
SECURTTY FINANCAL Y

COWNER: FEDERAL REATTY INVESTORS  AGENT: SECURITY FINANCIAL

ADDRESS: 122-C PARK AVE . 72 BRICK PLAZA
WILLOW GROVE PA 19090 BRICK NJ 08723
137

CERTIFIED MATL RECEIPT #: € 433 369 231& Z 433 369 730
ACTION:

MOST OBTAIN A CERLIFICATE OF OCCUPANCY BEFORE YOU CAN OCCUPY ANY

STRUCTURE OR TENANT FIT-UP

DATE OF NOTICE: 9/8/95 DATE OF INSPECTION: 9/7/95
COMPLIANCE DUE DATE: 9/18/95

TARKE NOTICE that you have been found to be in violation of the
State Uniform Construction Code Act and Regulations pramilgates
thereunder (N.J.A.C. 5:23-2,30 and 2.31}in that:

5:23-2.23-—CERTIFICATE OF OCCUPANCY REQUIREMENTS

{a) New buildings: A building or structure hereafter erected

shall not be used or occupied in whole or part until a for of
certificate of occupancy shall have been issued by the construction
official

1. The enforcing agency shall upon application by the owner
issue a certificate of occupancy when all requirements of the
regulations have been met. '

You are hereby ordered to terminate the said violation(s)

on or before IMMEDIATELY (but no later than December 23, 1994). No
Certificate of Occupancy or Approval will be issued until you comply
with the following requirements for a Certificate of Occupancy to be
issued:

1. FINAL BUILDING INSPECTION
2.  FINAL PLUMBING INSPECTION +~
3. FINAL FIRE INSPECTION
4. FINAL ELECTRICAL INSPECTICN
(x) Failure to camply with this Order will subject ycu
to a penalty of $ 500 per day for each day that the
viclation exists after the campliance due date.

(x)You are hereby ordered to pay a penalty in the
amount of $500.00 for each violation for a total
penalty of $500.00. Each day that any of the
said violations remain outstanding after
9/18/95 shall result in an additional penalty of
$500.00 per day.

If you wish to contest the validity of the above actions, you may
request a hearing before the Construction Board of Appeals of the

Ocean County Construction Board of Appeals within 20 business days of

the receipt of these Orders. 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 mmber, the specific sections of the Regqulations 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 relief sought by you. You may also
append any docnmv_ernts 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, NJ 08753.
************'k************************************'k******************

If you have any questions concerning this matter, please call:
908-477 3000 Division-6F Inspsckiong=<ART CIERZO .

Notice of violation W (
Ray Korkowski .
Notice and order of ;éﬁal% &
Arthur J. Cierz ) Co.
¥ S

Al



