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a{ BLOCK é?’ LoT ? ADDRESS (SITE) #oERMIT NO.
} ECE'VED V. FEE SUMMARY (for office use orj%
JAN 1 3 ig()x FCDNSTRUCTION PERMIT 1/8 Update Update
o 1. Building $ "
M\ ey & 4‘“‘- . APPL'CATION 2. Electrical 4
l‘f“\Fﬂ Al,gt_gs !Secjlons A, {optlonal), IV V1 and Vil 3. P.Iumblng .
\ N - / L, 5 q 4. Fire Protection
IDENTIFICATIO 1T gﬂﬁg X e/ 5. Elevator Devices
Rp AT 3 VL ' 6. Subtotal $ S
f“‘lProposed Work-site at: Cd 7. Less 20% lor T
State Plan Review 5
Name of Owner in Fee: . (1[.5_’) ¥ 249 8. Subtotal § s ek
i 9. DCA Training Fee 4‘— — e
Address e s /04- /Zﬁ 10. Subtotal 9 s -
np
11, Cert. of Occupancy )
3. Ownership in Fea: Public Private"} 12. Other J—U
'y . 13. TOTAL . 7 % —
4. Principal Contractor: Tel. (Jgfﬁ_jﬁ-o—éﬂvﬂ -
Address - Uiy, S JU9% V1. BUILDING/SITE CHARACTERISTICS otice uso oni
7
1. Number of Stories
License No. OR, i new home, Buider Reg. No. Exp. Date 2. Height of Structure ft.
. 3. Area—Largest Floor sq. ft.
Federal Emp. Nc. :16 /7‘0 L/31.0 Social Security No. 4. New Building Area sq. ft.
) ) 5. Volume of New Structure cu. f.
5. Architect or Engineer Tel. ) 6. Construction Classification
' 7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
6. Responsible Person -
in Charge of Work ﬁdﬁd&,ﬁzﬁé[ﬁé— Tel. (2/%) M 10. Wetlands r;s sq. ft
11. Max. Live Load
12. Max. Qccupancy Load
Est. Cost
1. PROPOSED WORK
i i
1. €1 Minor work OPTIONAL (for office use oniy) Vil. DESCRIPTION OF
(single t:ade) Plans Date Rejection Approval Re- submission Dates BUILDI SE
2, (J Small Job ($5,000 Rec'd By Rec'd , Date Date , | vieyer roval HeJ+ct|on w,ei( NG U
and no prior approvals) Loi? VAR AT L ¢ é LR alla la/ia “J . RESIDENTIAL
3. O New Building 777 [ GJ, I“? j, | 1. B zmlels (Fl:y) o)
4. O, Addition , 2. ulti-Fami -
5. ®f Alteration T i 3. O Two-Family (R-3) BOCA
8. O Fire Protection 4. (1 Two-Family (R-4) CABO
7. O Plumbing 5. O Cne-Family (R-3) BOCA
8. O Electrical 6. [0 One-Family (R4} CABO
9. O Elevator Devices No of dwelling units:
10. [0 Asbestos Abatement Before Construction
11. O Demolition ] 1. . ) Aftar Construction
TOTAL COSTS <~ AN YN | EpPH- Net gain or loss
B. NON-RESIDENTIAL

rd
| #.'BO YOU WANT: (optional

1 O Partial Raleases 2. (] Prototype Procassing

]

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. 01 Elevators/Escalators/Lifts/ 4. [0 Refrigeration Systems
Dumbwaiters/Moving Walks 5. [ Cross-Connections/Backflow

2. [0 High Pressure Boilers Preventers

3. O Pressure Vessels

7. O Sprinklers

8. [0 Smoke Control Systems in Open Wells 3

§. [ Underground Storage Tanks

6. [1 Hazardous Uses/Places of Assembly

2.

1. State Specific Use:

r<to(
tUse Group:

. Change in Use Group,

Indicate Former:
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CERTIFICATION IN LIEU OF OATH
I. OWNER SECTION (to be completed if the applicant is the owner in fee)

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

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

II. 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. 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 Namse

Address

Telephone ( }

Signature Cate




OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLST
{office use only)

LOCAL
APPROVAL
Prelimin. Final
Initial Date

COUNTY

REGIONAL
APPROVAL

STATE
APPROVAL

APPROVAL
Prelimin. Final
Initial DCate

Prelimin.
tnitial

Prelimin. Final
Initiai Date

Finat
Date

COMMENTS

E. Zoning Officer

Je

Co st im.
o [,

(52/2y

O Pianning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

glo|ag|og|o|ojg|o|joia;o

O

I PORTANT
A.H.B.T, - EXEMPT

Building

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

Name of Code & Edition
Energy

Cther

Electrical

Barrier Free

Plumbing

Flood Hazard

Fire Protection

As Built Elevation Cert.

Mechanical

Other

X. CERTIFICATES ISSUED

O Cenificate of Compliance
[0 Certificate of Occupancy
O Certificate of Approvai

{office use only)

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

No.
No.
No.
N
No.
No.

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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TECHNICAL SECTION o s 13— QQ
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF QATH

CONTRACTORS, NOTIFY THIS OF Om O>_L. UTILITY DIG NO: 1 272-1000.

| ey certify that |
Block Lot ’ } rexy certify tha

and Bm authorized to
L 0

5 Signature = \ \ ~ ~—
Address h_DD.P
e Com 5\[ TB, 1904, D. TECHNICAL SITE DATA
Tele. (ALY ) Fm,w... K740 | , DESCRIPTION OF WORK m V x.\w
oo g las- 2xisting <

Address Pl PR 19745 —.\OVTX ne \Qw& hm)DN Q\\R\X\/\_PS

Tele. (248)
Lic. No. or Bidrs. Reg. No. ,V\F\Oﬂm.@ e
Federal Emp. ZO.E or Social Security No. -

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial _zm_umoonm Dates (Month/Day) (Office Use Only)
[ ] No Plars Req. Failure Failure  Approval Initial TYPE OF WORK: FEE
H SXE# s\gmx mOo::m [ 1 New Building L3
[ 1 Footing Foundation [ ] Addition
[ ] Foundation _ s Alteration
[ ] Frame - Frame “ “ ”“.um:m
Other —_ ___ Insulation - ing
m_o_w; Plan Review Required: Firghes._> 4.~ 2 \W% [ 1Fence___ Height (6" or over)
[ ] Elec. [ ] Plumb. [ ] Fire Energy [ 1Sign_____ = Sa R
SUBCODE APPROVAL Mechanical [ ] Pool
[ 1CO] w cco | Wb TCO [ 1 Asbestos Abatement
Date: \N. - Other [ ] Other
Approved By: Final [ ] Other
[ 1 Demolition
B. BUILDING CHARACTERISTICS
Administrative Surcharge  §
Use Group Present _____ Proposed _____ Est. Cost of Bldg. Work: Paid [ ] Check # __ Minimum Fee $
Constr. Class Present . Proposed — 1. New Bldg. § Collected by: DCA TRAINING FEE $
No. of Stories 2. Alteration $ $\WW\\ - TOTAL FEE $
Height of Structure Ft. 3. Total (1+2) $ .J\\W,M.Ul\.
Area--Largest Floor Sq. Ft.
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. F1. UC.C. Form F-1108 1 White = Inspactor Copy 2 Canary = Offce Gopy

Total Land Area Disturbad Sq. FL 3 Pink = Office Copy 4 Gold = Applicant Copy
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COMMERCIAL & INDUSTRIAL Phone (215) 332.0880 - 0881
REHABILITATION EXPERTS M

Y

JOE FRIEDMAN CONSTRUCTION CORP.
DESIGNERS & BUILDERS
7824 FRANKFORD AVENUE
‘Philadelphia, Pa. 19136

RE: BAGEL & LOX STORE
SPACE #14
ERICK PLAZA
BRICK; N.J.

SCOPE OF WORK

Demolish existing storefront and replace with
new glass and alumihum front as per drawing SK-1

attached.
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Carolyn L Patetta, Mayor

Township Council:
Warren H. Wolf, President
Abert Chrobocinski ~.
Victor Cantilio<:

R PP R A N et Ty e S R R AT TR b e T e T T o Wiy e g R Sy peie W T T e

TOWNSHIP OF BRICK

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

Office of Affordble Housing
- Carol A. Wolfe
Affordable Housing Administrator
{908) 262-1048

Helen Fayad ™\
Lee Hartman <&
Thomas G, Manorino%!\
Mary Lou Powner ™.
TO: Frederick Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Adminstrator
RE: Block @r?/ Lot
DATE: b ¢ 585)0 @GC—Q i

b

Please rcv1cw the attached application for a Preliminary construction

rmi
pe t 1‘1

The estlmated equalized added assessment for the constructlon at the

above site 1s'§.$
Prellmlnary-mjf fa;&/ 1 7V,Zé’?u-_
Frederick R. Mlllman, CTA

Date

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

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

Final

Frederick R. Millman, CTA

Date

ASSESSOR REVIEW /Form 0002 7/93
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FACSIMILE TRANSMISSION
DATE: __1~ G-q4

o Qe Koriapaki = Bldy g —
COMPANY: 3 ok Tosp: __

FAXNO: __ \-Ge%-gge ~¥E5e

FROM : __RICHARD SEITCHICK
1OE FRIEDMAN CONSTRUCTION CORP.
7824 FRANKFORD AVENUE

PHILADELPHIA, PA. 10136

Telephone (215) 332-0660 FAX (215) 332-5373

NUMBER OF PAGES (Including transmittel shect) <

ACKNOWLEDGEMENT REQUESTED: YES A NO
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