> el Floys. Jpacett|3. o -
oot %\\2\&[ LoOT 9 ADDRESS (SITE) G/ ‘PERMIT NO. GQ,_L ? 7/“,@ ?
E V. FEE SUMMARY (for office use only)

s 18998 |j= CONSTRUCTION PERMIT e |

1. Building
N APPLICATION } oy .
Appllcaripﬁbngle}es Sections i, {l, lf (optional), IV, VI and VI i- Elumbmg %Zﬁ
. Fire Protection
I. IDENTIFICATION ’%"\CK PLRR _ pera 5. Other S
1. Proposed Work-site at: 5@064’@0}5 putfe 5949 /B ™ C Q& 6. Subtotalo s _A ;S /q
7. Less 20% for

/ |7 V4
2. Name of Owner in Fee: \-?LAJOQG"('—,UJ&S TEIA§@) M State Plan Review R :H,f
Addresg‘,‘é@ '5m \‘\"\’\Sr’ EM)QLU@ Od ) 07@3/ g: glél;\to;ar!aining Fee [0~
$

straol municipality g code 10. Subtotal <y e
o o
3. Ownership in Fee: PUb|IC _ Private 12, Ome o'. ﬁ ipancy A

| 12. Other [S-2¢
4. Principal Contractor// Tm!(‘ &G’ l(\c; Tel. 63/)0 M 13. TOTAL _ ~ //ub/j, —
adress (23 09 /)@%Z#\QMQ 1%7“6?_500 A . BUILDING/SITE CHARACTERISTICS fofica use onty)

. Number of Stories

License Mo. OR, if new home, Buifder Reg. No. Exp. Date . Height of Structure ft.
. Area—Llargest Floor sq. ft.

|
1
2
) 3
Federal Emp. No. SRR IA G S PSS 3 Soclal Securlty No, 4, Building Area—All Floors sq. ft.
- : . | 5. Volume of Structure cu. ft.
5. Architect or Engineek\%{_ MM Vx%wﬂg - Tel. Mﬁ@_—&?ﬁa 6 Construction Classification
-oe - 7. Total Land Area Disturbed sq. ft.
nddress L4009 Dlearesin b, A . \%40’(;{}4-/ /?j¢ AR !
9. Base Flood Elevation ft.
0. Wetlands vyes sq. ft.
11. Fire Grading
12. Max. Live Load

. Flood Hazard Zone
6. Responsible Person [ - ) 2 . y
In Charge of Work ~/ //Q”%L& Tel. )M o

5. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. O Minor Work
(single trade) OPTIONAL (for office use only) VIl. DESCRIPTION OF
2. O Small Job ($5,000 Plans Date Rejection Approval Re- Resubmission Dates Re- BUILDING USE
and no prior C\%C'q/BV Rec'd , Date Date viewer |-7Approval,] Rejection vitewerg A. RESIDENTIAL-
approvals) —7 ] s ALY 7 ST a2 < | R e R
3. O New Building Vel ’77 Ly // /ﬁ Vil i e g g '?UIti;:Fam;ly(égH;ﬁ)BoCA
4. O Addition N / . wo-Family (R-
5. O Alteration VTN /17 s o Az | 7 A~ || 4 O Two-Family (R-4)CABO|- - - ~
6. O Fire Protection T jelA 22 g3/ — 945 TS A7 / 5. O One-Family (R-3) BOCA :
7. ©-Plumbing T5OO 30 RN Gl e G 7 | |/ 6. O One-Family (R-4)CABO|
8. O Electrical A2 v i/ A A No of dwelling units: o
9. O Asbestos Abatement ) i /] /0[43_/ q*v( /-,4{ efore Construction g;
10. O Demoalition 1/ ay G ) 77— / 717 “ 7T Qﬂ?r C_onslrtlJctlon o
roraL costs JE 175 ® |2 L SIHF V. S 1/ Nt gain or loss ;i
! f . NON-RESIDENTIAL <
l M. DO YOU WANT. {optional) 1. O Partial Releases 2. OO Prototype Processing _l 1. State Specific Use: g
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? I ﬁ
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group: | =
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers % - )
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Chang Use lG"OUF" s
L 06.C. Forrm F1008 Preventers 9. O Underground Storage Tanks Indicate Former:




CERTIFICATION IN LIEU OF OATH _

I. OWNER SECTION (to be completed if the applicant is the owner in fee) »
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following 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 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.5.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,
EMPLQY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for: 1) the new home referred to in A_; or, 2} an addition, alieration,
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 wili be physically separate from, but that will be
deemed part of, an existing single family residence that is owned and occupied by myseif 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
| further certify that | will perform the following work:
C.3. { ) Electrical C.4. () Plumbing

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

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

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

Signature Date

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

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.

| further certify the foilowing as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: Alf 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.

l?erstand that if any of the above statements are willfully false, | am subject to punishment.
)

( Check if contractor.

Agent Name g’m GZZ/LLML /ZJ‘IL/\:%‘-’, .
Address 23 -9 %M‘ Q,(,LL,
ot paprs . V4 pzso/

Signature

Date g//%///; 5//



OFFICE DATE RECEIVED:

VIli. PRICR
APPROVALS
CHECKLIST
(office use only}

LOCAL

APPROVAL

Prelimin.
Initial

Final
Date

COUNTY REGIONAL

STATE

APPROVAL APPROVAL APPROVAL

Prelimin. Final Prelimin. Final Prelimin.
Initial Date Date initial

Final
Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Poiice Department

Health Departmemt

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

Other

olo|oj{o|(o|(g|o|o|jo|jojg|jo|jao;o|aa

COMMENTS

IWUPORTANY

»

A1 = BXENPT

Building

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

Name of Code & Edition

Energy

Electrical

Barrier Free

Other

Flood Hazard

Plumbing
Fire Protection

As Built Elevation Cert.

Mechanical

Other

X. CERTIFICATES ISSUED

O certificate of Ooocum:o<
Certificate of Approval

[0 None

(office use only)

O Temporary Certificate of Occupancy
| Temporary Certificate of Occupancy
[J continued Certificate of Qccupancy

No.
No.
No.
No.

No. 22 [~ TG

DATE EXPIRED




L I B L e st e s Rl R I VY, - L o e =

Date lssued / \* \ %N N

Control #

N Permit # 2272-95
? CERTIFICATE
IDENTIFICATION

Block___ 671 Lot 8 i Home Warrantly No. N/A
Work Site Location _Chambersbridge & Hooper Ave. Use Group . B 2 hours

: _ . Maximum Live Load
Owner in Fee __Supercuts Description of Work/Use:
Address 45 smith St. : :

‘ Englewood, NJ .
Tele. { ) Tepant fit-up for Space 13
Contractor E~Tamic G.C., Inc. i
Address 63—-69 Danforth Ave, . "SUPER CUTS"
Paterson, NJ
Tele. ( )
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. i . Construction Classification
or Social Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL -t

O CERTIFICATE OF OCCUPANCY XL CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or instatled
in accorgance with the New Jersey Unitorm Construction Code, and is approved for use and/or
ooocUm:n<

-

O Ommﬁ_m_O.ﬂ.m OF CONTINUED OOOCm.>zo<

This serves notice that based on.a general inspection of the visible parts of the building there
are no imminent hazards and the cc:a.:m is mnuqo,_.mn for continued occupancy.

N ' D._.mz__uoms.w< CERTIFICATE OF 000c1>zo< .
. R .:_m, is a Temporary sz,zoﬂo of Occupancy the uo__oi_no conditions must he met no later
£ ~ than , 18 or the owner will be subject to a fine or order to
_ . <4Mm8“ o N o \\.
; : PR { : / Fee §$::
P : Paild[ JCheck No.
Sr‘f , L I Collected by:
— : £i 7 h -
CONSTRUCTION o_“_"_o_z. S W m : u — N
4 : oA
U.C.C. Form F-260A| 1 ix,ﬁm....%u_._.nspm 2 n»zmiro_“m_nm 3 PINK—TAX ASSESSOR - PR

w * . P ERalr 3 £ . ’



-'CONSTRUCTION

.
"
a,
S8
-
-
4

UNIFGRM CDHSTRUC‘TIDN

IDENTIFICATION, Block __. - .o o v Aot _-=

ork SJte Locatlonc‘)\U-QeC Cu.-‘fiS “,‘:‘ - — . ontractor E%MJC) 6 c [f\(_. -
VoK Sp#3. [ Pixde 495 Brick Rohadress 3—/09 Oﬁu r:o@:w 7Wc._./
£ /i .

Address

. or.Social Security No. e ¢ P
TR - BRI I P e A T "PAYMENTS" (Office Use Onlv) '
is hereby granted permission to perform the following work: - 72 o ool Burldlng .
[ ] BUILDING [ ] PLUMBING [ 1 OTHER Plumblng "
[ ] ELECTRICAL. [ 1 FIRE PROTECTION. MWL Ty r i .Electrlcal - -
Fire Protection

DESCRIBTION OF WORK; Ne i e a5 | Ofther v e |

' Soce. Er ’\‘O_}-’&- A R "| Other

DCA Training Fee

3 PERMIT  ~ > e

: = 72 0D 7ﬂj’- e e bic No or” Bldrs eg No Exp. Date_'._‘_____
Tele. ( ) "de() .- .- +Federal Emp. No. ﬂ_‘;—_ -

Cert. of Occ.
Other
NOTE: if construction does not commence within one (1) year of date of issuance, or if Total |
construction ceases for a period of six (6 months thls permlt is:void. © , v o | Check No: o ’
RN A S s -t T|cash___
Estimated Cost of Work $/é7 [ AN Collected By:
U.C.C. Form F-170A CONSTRUCTION OFFICIAL - S TN ! {gee reverse sid'e'} ’ S

1 WHITE—INSPEGTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLIGANT



/ " A o ~ PLUMBING 4 Date Received B — 7 =15 &7+
/e Date Issued _
v ﬂﬁﬂ WCWOOUM Control #

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 & Q \ S Lpt oo g H\ " D. TECHNICAL SITE DATA (List all fixtures.)

| e

Permit # PtM\‘M 95 - Q W\

Work Site Location 3 %\B\P\M&\ 3
Owner in Fee &xé&%w -
Address 228 N S Ao T NO, FIXTURE/EQUIPMENT FEE (Office Use Only)
mﬂk&?«&&. &,S, 732/ . — Water Closet
Tele. ( ) _— Urinal/Bidet -
Contractor QNN.\D ND q A\ (VLIY A —_— Bath Tub —
Address \NU a‘m‘ugmwmm MMI JRE— Lavatory
EST CALTERET, NI 07008 —— Shower
Tele. ( J&\K %ﬁmm\ 7 | Floor Drain HN
Lic. Nof Soz] z Sink 17
Federal Emp. No. - or Social Security zo,I _ Dishwasher P
7 . _ Drinking Fountain
B. PLUMBING CHARACTERISTICS b Washing Machine 7
Use Group Present Proposed — Hose _.wEU B
Building Sewer Size ll| MH _Mu;_u_ﬂ,m__n_:m -
Water Service Size A 1 ! TH 7
Estimated Cost of Plumbing Work $ (A__Vo@ .@O |_v‘ Water Imm,m_, mf
Iy - Steam Boiler
JOB SUMMARY (Office Use Only) - Hot Water Boiler - .
* |PLAN REVIEW: INSPECTIONS: Dates {Month/Day) Sewer Pump
[ ] No Plans Required Type: Failure Failure Approval Initial Interceptor/Separator
Joint Plan Review Required: Stab _ Backflow Praventer
[ )Bldg. [ ] Elec. [ ] Fire Rough JAAL Greasetrap
[ ] Plumb. Plans >_uu_‘o<mn Water - Water Cooled A/C
Date: F-30-95" Sewer U — or Refrigeration Unit
Approved by: Fixtures S . Sewer Connection
W : Gas Equipment _ Water Service Connection
Gas Final - Gas Service Connection
SUBCODE APPR AL: Solar Active Solar m<m~m3
t 1cG{ 1¢C C TCO - Other | /0 —
Approved by: -t ’
Date: _ G, .1 b= &l T . Administrative Surcharge  $
) + = —= . Paid [ ] Check # ____Minimum Fee g -~ —
C. CERTIFICATION IN LIEVU OF OATH Collected by: TOTAL g &3
| hereby certify that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application. ’
: mmm:mﬁcqm.nogﬁoﬁ Seal U.C.C. Form F-130A 1 White=Inspector Copy 2 Canary=0tfice Copy
Y] Licensed Plumbing Contractor { ] Exempt Applicant ST 3 Pink=0Office Copy 4 Gold=Applicant Copy

S



\

Date Received

m_-mO.ﬂI_OP_- Date lssued
MCWOODm Control #
k&nn\m \c\mip@ﬁamw& D TECHNICAL SECTION Permit #
MUNICIPALITY ..Haﬂ.?.lb U i @ m
W.\n. .ﬂﬁ& w b, qmo_._z_os._. SITE DATA aue 28 95 B8709:¢
) NO. - SIZE - ITEM : FEE (Office Use Only)
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. <<Im2 OI)ZQ. - Fixtures (1) '
ING CONTRACTORS, NOTIFY. THIS OFFICE. CALL UTILITY U_O NO; 1-800-272- Aooo . Receptacles (2)
Block % Q\ w Switches (3}
Work Site Location (g e Ce s, \Wm& cw A1 A mﬁ # m Total 1 + 2 + 3
Hocte. 549 /Pievck R\ - Range

Owner in Fee $FT®®4 Cuxs 7 ——— Oven(s) .
Address _£S_ Myt . — - Surface Unit

GoaIgeed AT T v ol
Tele. ) (2] ) i
Contractor S h & Eh NDN.NMQ\I\ M.P\ Dryer
Address 198 _MAIN QT — A/C Unit

M.N-WN h.\ \ﬂ\ﬂ&uh.w >\ 3 mqubLN..w A Burglar Alarms
Tele. (A0 f)_H90 - 3¢Ab intercoms Panels
te.No. 44 16 % Smoke Detectors
Federal Emp. No. 2.2 = ~37X ~826 7 or social Security No. - Whirlpool/spa

Pool Bonding

B. ELECTRICAL CHARACTERISTICS Pool Filter Motor
[ ] Reinspection [ ] Resale [.] Meter Set o . - . - PoolLights -
! ]Pole/Pad # " ____ [ 1 Temporary [ ] Other” : HNMRW\ Water Heater(s)
BuildingOccupied as pp— Utility Co. _ . ——— Central heat. ..

Zst. Cost of Elac. Eoﬂx Y

f

Dates (Month/Day)

ﬁiuw.ln&

ued

T 1 S E T lwaﬁ:r

oif, gas of elec.
mmmmcoma Heat Units
“Thermostats
Heat Pump
PuUmMp(s)

Motor Oo:.:o, Ow:-mimcc Panels

" Signs

Light Standards
Motors—Fractional H.P.
Motors—All Others

JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONGS:
I ] No Plans Required. - Type: Failure Failure
Joint Plan Review Required: Rough
[ ] Bldg. [ ) Plumb. [ ] Fire Temporary
il Eiec. Plans Approved ~°  Constr. Serv.
|Ddte: _FS2F 22 . TCO
Approved by: § 2 Other 6

Service ! 7 <A
SUBCODE APPROVAL: Final /L
[ 1CO] }CCO[-TTA Temp. Cut-in-Card Date Iss
Umﬁlﬁ§ Final Cut-in-Card Date Issued
Approved by: Line Dept. C

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the {(agent of) owner of
record and am authorized to make this appiication

T ST e

and perform the work listed on this mvuzom:o:&

E Licensed Electricai Contractor [} Exempi Applicant

B
A

\

Signature-Contractor Seal

MDIA INSPECTOR

Transtormers
Generators )
- Service m::m:om o *
Other ¢~
_.\ ) &%@:mm:mzﬁ Surcharger  § A
Paid [ ] Check # Minimum Fee  $ 2. -
Collected by: Nm\ Nﬁ Y ToTALFEE  § — (@d ——
[

U.C.C. Form F-120A

1 White=Inspecter Copy
3 Pink=0tlfice Copy

2 Canary=0Office Copy
4 Golg=Applicant Copy
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[T— ELECTRICAL

Date Received

mCm 0 OUm Date issued
Control # C
TECHNICAL SECTION Permit # SEP 20 300 8622
\\mv ﬁ\ D. TECHNICAL SITE DATA
nc NO.  SIZE ITEM FEE (Office Use Only}
_Umzd._ﬂuﬂb.ﬂ_oz APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- Fixtures (1)
_zm CONTRAC Nmm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. _ Receptacles (2)
Block \N\ll. . — . Lot RQ _ Switches (3)
Work Site Lo Y, 2 - Tolal 1 + 2 + 3
£ .1_ g&&\h — ____ Range
Owner in Fee _ —eer e Oven{s)
Address %@0? —— ——— Surface Unit —
VA :rzf &fgue /990 —— ——— Dishwasher
Tele. QS ) .5 /— & P4Q — Garbage Disposal -
Contractor _m Um Coast 25 v =57 Lo — . Dryer
Address S5 & 12 N -’ — _—____ AJ/C Unit
M\ iste/ x\ /G009 - Burglar Alarms
._.m_m E ) _VM\ - SE00 - intercoms Panels
Lic. No. I Smoke Detectors
Federal Emp. zo.b 24150 27 @ __ or Social Security No. ——— e Whirlpooi/spa S
— Pool Bonding
B. ELECTRICAL CHARACTERISTICS ____  _____ Pool Filter Motor I
[ ] Reinspection { ] Resale [ ] Meter Set —— Pool Lights -
[ 1Pole/Pad #__ [ | Temporary [ ] Other — ____ Water Heater(s)
Building Occupied as Utility Co. _  _____ central heat
Est. Cost of Elec. Work § P\OO.I.‘.%\, oil. gas or elec.
JOB SUMMARY (Office Use Only) _— Baseboard Heat Units _
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) — Thermostats —_—
[ ] No Plans Required Type: Failure Failure Approval initial ——— — Heat Pump —
Joint Plan Review Regquired: Rough —~— —— Pump(s) _
{ 1Bldg. [ ] Plumb. [ ] Fire Temporary N YA Z_.SQ Control Center/Sub Panels -
[ ] Elec. Plans Approved Constr. Serv. m._m:m _
Date: TCO U\\F . Light Standards
Approved by: Other T LE3D - ——. Motors—Fractional H.P. -
Service wm— — Motors—All Others
SUBCODE APPROVAL: Final —  ——— Transformers
[ 1CO[ JCCO] ]CA J Temp. Cut-in-Card Date Issued —_— - Om:mﬂmﬁoa _
Date: te L7 fory Final Cut-in-Card Date Issued __ —— —— Service Entrance —_
Approved cﬁglp Line Dept. (" (e OUT ~ S(Gw —— —— Other _
C. CERTIFICATION IN LIEU OF OATH = R /A& ToWE Ol Ol o baic (] Ghook 4 t>m@a:mﬁm mca:mmoo m
! hereby certify that | am the (agent of) owner of ..ﬂH iy TUN ai eck #___ "=  Minimum Fee
' o b3 . -
record and am authorized to make this mnu:om:o:\ Ww\ 309 Collected by: TOTAL FEE $ “0
and perform the work listed on this application. 5\&& \.k\.\\ )

mé:mﬁ\\ -\3308« Seal

[ ] Licensed Electrical Contractor [ ] Exempt Applicant

U.C.C. Form F-120A




— ELECTRICAL Date Recaived
TECHNICAL SECTION pemits - 06T 13 $H009358.

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG

Block b} { Lot

: 1-800-272-1000.

Work Site Location_ALICK LLAL 4

Sulhe CuvT S

ynd ek LA 4 18 By ~ \%&\ 7O

Owner in Fee ﬂwuw.. ;Jn\m\ @ =,

Address
Tele. { ) =
Contragtor _=4_ & C. ELECTEICA L ConTEcTING

Address (9B AN ST

L.TTAE FeelY NS ©316+3

Tele. Q9L Y4 o - TPl

Lic. Ne. [{R&R
Federal Emp. No. =l ~JAR e |

B. ELECTRICAL CHARACTERISTICS

or Social Security No.

Use Group Present Proposed

[ ] Pole/fPad # [ ] Temporary [ } Qther
Butlding Occupied as Uhility Co.
Est. Cost of Elec. Work $ Sy . —

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure  Approval  Initial
Joint Plan Review Required: Rough

{ 1Bidg. [ ] Plumb, Temporary

[ ] Fire [ ] Elevator Constr. Serv.

[ ] Elec. Plans Approved TCO

Date: Other —_— ~b4-..|.—.?1 Pkl
Approved by: Service

Final

SUBCODE APPROVAL Temp. Cut-in-Card Date _mmcmn _

[ 1CO[ 1CCO [«TTA Finat Cutin-Card Date tssued( "

Date: : oL

Approved By: e

C. CERTIFICATION IN LIEU OF OATH

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

gcnm:mma Electrical Contractor [ ] Exempt Applicant

Signature—Contractor Seal

D. TECHNICAL SITE DATA
NO. SIZE ITEM
Fixtures (1)
Receptacles (2)
Switches (3}
Total 1 + 2 + m
Range
Qven(s)
Surface Unit
Dishwasher
Garbage Disposal
Dryer
A/C Unit
Burglar Alarms
Intercoms Panels
Smoke Detectors
Whirlpool/spa
Pool Bonding
Pool Filter Motor
Poal Lights
Water Heater(s)
Central heat:
oil, gas or elec.
Baseboard Heat Units
Thermostats
—hp Heat Pump
- hp Pump(s}
_—__ Amp Motor Coniroil Center/Sub Panels
Signs
— Light Standards
____hp Motors—Fractional H.P.
w—hp Motors—All Others
——  —__ Kw Transformers
. Kw Generators
— . Amp Service Entrance
Qther

FEE (Office Use Only)

o

— . Kw
——— —— Kw
_— __Kw
—hp
—_ —bhp
_ — _Kw

- Kw

— hp

—Thp

— Kw
—_ Kw

—Kw

IHIIHH ANANRRAE
EEEETEEEE T FEEERET T

Administrative Surcharge $
Paid [ —-€heck # _ [{o % | Minimum Fee $
DCA Training Fee $ .
Collected by: TOTAL FEE $ n\.\b‘ ~

R RN

U.C.C. Form F-1208 1 White = Inspector Copy

3 Pink = Offica Copy

2 Canary = Office Copy
4 Gold = Applicant Copy

3

Tt R B T AR P L LY

ey

ey

(TR

Sy e

e gt

SR Ny,

S



—_— ————

q—"7 =

Date Received

" BUILDING Date Issued
l—— SUBCODE Control #
] TECHNICAL SECTION Permit #

C. CERTIFICATI( LIEVU OF OATH

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

Block m\ Q \ % . : of

Work Site Location IMM%KMEWM\;@.K
wte. v/ NX\K.LP

Owner in Fee M%P\aw
Address $\$\ §\o~t.um.u %

TEQHNICAL SITE DATA
SCRIPTION OF WORK

& &\\ﬁdﬁe \5 0Te3 "’
Tele. &

Contractor a% \%3&0 @\N&ﬁﬁ\&\ \% %
Lyl

:mwroﬂm. Jit -Out :

VVQVIQK\

Address
; 2 © 15D/
Tele. %R.v A 75
Lic. No. or Bldrs. Re:
Federal m:ﬁ No. anmw YG¥ 35D or Social mvczé No.
JOB z__s>z< (Office Use Only) (Office Use Only}
PLAN REVIEW Date Initial INSPEGTTONS Dates (Month/Day) TYPE OF WORK: FEE
[ ])/No Plans Req. \/ Typs” Failure Failure Approval Initial - Zmi. .mc__am:c $
[ Al g4 )] oting . { ] Addition
[ ] Foating 7 "W roundation /| _X_ >=mqmﬁ_o:
[ ] Foundation _  —___ Siab # ] Raofing
[ ] Frame - é Qi\\..w.v\l. H ] Siding
[ ] Other TFsulation e [ 1 Other
Joint Plan Review Required: % — QHNN‘,MV .V\“L.Wm L1 Demolition
[ ] Elec. [ ] Plumb. [ ] Fire Energy [ 1 Miscellaneous
SUBCODE APPROVAL Mechanical [} Fence Height
[ ]CO TCO [ 1 Sign Sq. Ft.
Date: ther. [ ] Pool
Approved By af [ ] Elevator
- [ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS L1 Other
Use Group Preseni Proposed Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class  Present Proposed 1. New Bldg. $ Ngu.w Paid [ ] Check # Minimum Fee $
No. of Stories . 2. Alteration m\|ﬂw Collected by: TOTAL FEE §
Height of Structure Ft. 3. Total (1+2)% NMIII
Area—Largest Floor Sqg. Ft.
Total Bidg. Area/All Floors Sq. FL.
Volume of Structure Cu. Ft.
Total Land Area Disturbed Sg. Ft. U.C.C. Forn F-110A wﬁﬂ_“nwumﬂ_wwwo%homné PN




- 7-7%5
N.Jr\um.\p@v\

—— FIRE PROTECTION

ﬂ SUBCODE
SN TECHNICAL SECTION

Date Received
Date Issuved

Permit #

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

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

Block 2 .\w h A Lot
Work Site .

Owner in Fee ﬁ%b

Address

Tele. Q) m.uSnw 000 7

Cortractor &~ Lo, H-C . re

Address (23 109  Damfority (L€ Flammable Liquid Storage Tanks { )} Capacity Fuel
||§E 025D ] - Combustible Liquid Storage Tanks { ) Capacity Fuel
Tele. WOy _A2X -$950 L.P.G. Storage Tanks { ) Capacity Fuel
Lic. No. L.N.G. Storage Tanks { ) Capacity ___ Fuel

Federal Emp. ZO.EQ Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed Dry Sprinkler Heads
Constr. Class. Present Proposed TOTAL _—_— -
Heating Systems [ ] New [ ] Existing

Type: [ ] Gas [ ] Oit [ ] Electrical [ ] Solar Smoke Detectors WNN!M%\W‘ Z/ &

[ ] Other Heat Detectors »}N\
Location: TOTAL &“&i \\ -
Total Est. Cost of Fire Prot. Work $ _/<#0, % [ ] Other
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 Initial Pre-Enginesred Systems
Joint Plan Review Required: Suppression Test 2 CO, Suppression
_ ] Bldg. [ j Plumb, Fire Alarm Test Malon Suppression

] Elec. [ ] Elevator Smoke Test - Foam Suppression -

] Fire Plans Approved . Mechanical Dry Chemical —
Nﬁm. M_v. .wb Q.W \ , TCO 7 Eﬁ Chemical \%%
Approved U< Cther ‘
SUBCODE >_uva<>r. v Other Gas or Qil Fired Appliaac o
[ 1CO[ ]cCO Other o.im_u% .mmm me.,znﬁ.wra -
Date: Q\ fde) \W.W\ - m
Approved by: \ \ ’ Nm\ Administrative Surcharge %

D. TECHNICAL SITE DATA
Description of Work

Water Supply Source

Methed of Valve Supervision

Local Alarm Supervision

Central Supervision

Proprietary Supervision

Number
Wet Sprinkler Heads

C. CERTIFICATION IN Em&. OF OA
| hereby certify that { am the (agent of) &

Minimum Fee
DCA Training Fee
TOTAL FEE

Paid [ ] Check #

Collected by:

FEE (Office Use Only)

L -

SIGNATURE

UCLC. Fom F-1408 1 White = Office Copy

3 Pink = Applicant Copy 4 Harg =

2 Canary = Office Copy
Ingpector Copy



TOWNSHIP OF BRICK

ZONING PERMIT
Date of Issue: __August 25, 1995 1995 Z 1275
Block __271 Lot 8 Zone B3+ H.D.
Property Address: Brick Plaza
Owner: Federal Realty Investment {Phone): 215-657-8740
Applicant: Supercuts {(Phonre): 201-569-7000

Brick Plaza Unit #13

Use:
Tenant fit-up for "“Supercuts" hair salon.

Proposed Construction (if any):

Conditions:

Please note that Building Permits, as well as Zoning Permits, must be obtained prior to any construction.

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

Sean Kinnevy ~ Land Use Officer




Name

OCEAN COUNTY, NEW JERSEY = [RLad -
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723] : :

PLAN REVIEW oate

TOWNSHIY OF BRKICK Fﬁﬂ-
f

TOWNSHIP OF BRICK !

Address

: _ _ PLAN REVIEW RECORD .
- . INITIAL DATE -
Jopel ¢ o/ . BUILDING SUBCODE

Block

ELECTRICAL SUBCODE
PLUMBING SUSCCDE

Lot

. FIRE PROTECTION SUBCODE

NO.

’ CODE DEPT.
DESCﬁIPTION ) SECTION CHECK

NUMBER OFF
LA . v

L Ju o 2 / 0972

W

Do < J’/ 2 S’o%/p{ . J?‘a('ﬁ- /b./// /.
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408 MINNISINK ROAD, TOTOWA, NEW JERSEY 07512, Tel (201) 256-3200 fax: [201} 256-7667

TRICARICO GROUP, P.C.
ARCHITECTS <. DESIGNERS

September 6, 1995
Building Department
Township of Brick
401 Cedar Bridge Road
Municipal Building
Brick, NJ 08723
Attn: Ray Korkowski

Re: Supercuts
Route 549 / Brick Bivd.

Dear Mr. Korkowski,

The occupancy load for the above referenced store is less than 50
people and we have provided two exits instead of one.

Also exit corridor leading to rear exit is 50" wide instead of 36" and
the clearance after door swing is 18" which indirectly meets the code.

Therefore it is requested that a variance be gpanted towards BOCA
Code 1011.1.3.

cc: Mark Pavlik / Supercuts

NJT/et
supercut\090695

-)




E-TOMIC . | LETTER OF TRANSRITTAL

63~69 DANFORTH AVE.
PATERSON, N.J. 07501

1208 NO.

7/)e]%)

(201) 278-8950 Fax# (20
1) 278-3766 ‘ ATTENTION W’

———

. ok Ode Lot [~ Bdpl O
&A&@ﬁ nh, %f?a, W/
Ao/ Chhbois Oudsa I Lhts. G [fheek L

meé’ﬂyﬂn O 703 M /)}

WE ARE SENDING YOU l%ached 0 Under separate cover via the following items:
[J Shop drawings | Pl:ints ;aﬂ O Sampies 3 Specifications
{3 Copy of letter J Change order Ez/ oAl L
COPIES . QATE NO. DESCRIPTION
[ L5 It T e, A1 -2 A3 AY
r : g W

U v, 0,0%)/4 _

THESE ARE mTR/ASMITTED as checked below:
For approval O Approved as submitted ] Resubmit copies for approval
O For your use O Approved as noted (J Submit copies for disiribution

corrected prints

O As requested O Returned for corrections C Return

{7 For review and comment Q
[J FOR BIDS DUE 19 [0 PRINTS RETURNED AFTER LOAN TO US

REMARKS Fa ¥ , -

COPY TO ' / 2
. | SIGNED: W

Cor U m we me mioaoied kindir potifr us at once




