Space IS/ “ ' -,\_\1.
(V‘-\;é cngsx é’ 7/ LOT f ADDRESS (SITE) gf ick %zﬁ f/;;@%)/ mRMW NO. &qgg’QS \)

| ‘S,\' RECQIVED = V. FEE SUMMARY (for office use only) '
N s CONSTRUCTION PERMIT | © O | ueame | tpaate
SEP 2 ¢ 1995 1. Building $ -
APPLICATION 2. Electioa |
. , VI v 3. Plumbing
{)N o '_A_‘_:_F,Cqmlftes Sections |, I, fs;;::;ag’.”f mand ] ¢ 4. Fire Protection Y
‘ L IDENTIFICATION Brick yl 5. Elevator Devices 7@ /'
| 6. Subtotai $
| : 1. Proposed Work-sile at: .{B‘Ké. "?f /9 — 7. Less 20% for : i p —
-7 State Plan Review ‘
2. Name of &vneran‘? Fee: ﬂcﬂﬂf X’unén/ ar "'k 7 ﬁlﬁ (ZM"") Tel. (ﬂﬁ’ ) #3- 8. Subtotal $
f 9. DCA Training Fee ] =
| 1. Cen. of Occl_liancy Y. s
3. Ownership in Fee: Public oo Private __ _ _ 12. Other 22 pLLf___S%g
Vi » 292 13. TOTAL $ \an—
4. Principal Gonvactor: Alichae( Triofa £n Tel. (F08 ) HE 87
aodress 3 Lwlle - TAckson LT VI. BUILDING/SITE CHARACTERISTICS fofce use om)
| 3 / /p 7 1. Number of Slories
| License No. OR, il new home, Buider Reg. No. Exp. Dats . 2. Height of Structure fl.
‘ 3. Area—Largest Flcor sq. fi.
Federal Emp. No. Sockl Security No. 4, New Building Area sq. k.
. . 5. Volume of New Struclure cu. fi.
5. Architect or Engineer Tal. ( ) 6. Construction Classification
‘ ’ 7. Total Land Area Disturbed sq. fi.
Address 8. Flood Hazard Zone i
- ible P _ — / 9. Base Flood Elevation i.
6 ine%plg:;'e o &r:r?‘n Mike. “/rie/a 1ol ( 24 - S| | 10, wetlands z:s sq. .
‘ 1. Max Live Load
¢ 12. Max. Occupancy Load
=) Lot S
il. PROPOSED WORK el
1 ~B-Minor-work . ] QPTIONAL (for otfice use only) e Vil. DESCRIPTION OF
(single trade) Plans Date Rejection | Approval | Re- s W Dates | Re-
2. X] Small Jab ($5,000 >o @ Rec'd By Rec'd Date ale L proval | Rejection | viewer BUILDING USE -
and no prior approvals) / T [TV Y74 R A. RESIDENTIAL
3. J New Building ik Tl 477 £ BV 1. 0 Hotels (A-1) —
4. [0 Addition ' | \ . 2. [J Multi-Famity (R-2) )
5. (J Alteration R Hi g 7 3. O Two-Family {R-3) BOCA ‘5..?
6. [] Fire Protection ?/%ﬁ . : %) FIrasi = y <13 Two-Family (R-4) CABO 2
7. O Plumbing > i /) Fald Vi / |}~ 5. O One-Family (R-3) BOCA N
8. b Electrical D00 T e 7 17 e 6. [0 One-Family (R4) CABO || o
8. 0 Elevator Devices V4 L No of dwelling units: T
10. [ Asbestos Abatement ) ; - . ' Before Construction g
11. O Demclition [=vd PYAR A lr, /. After Construction — ' &,
TOTAL COSTS 1 710157 Ay [ Th7 4 Net gain or foss — . |\ 00
L : ~ B. NON-RESIDENTIAL B (W
‘ l M. DO YOU WANT: (optional) 1 [] Partial Releases 2. [J Prololype Processing J 1. State S Iﬁc Use: “
o ; ¥ pec DRY (lrdmapa
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? - 3. Use Group on) L‘/
1. 00 Elevators/Escalators/Lilts/ 4. O Refrigeration Systems . 7. O Sprinklers :
Dumbwaiters/Moving Walks 5. [I Cross-Connections/Backflow 8. {0 Smoke Control Systems in Open Wells 3. Change in Use Group,
2. O High Pressure Boilers Preventers 8. O Underground Storage Tanks Indicate Former:
3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly .
U.C.C. Form F-100B




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that i 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 aws; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:38-1 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. { I furthér certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.1_5(9)1.vii: '

I 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. ()1 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. ( )i agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxation and t6 comply with all New Jersey tax laws.

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.

| understand that if any of the above statements are willfully false, 1 am subject to punishment.

Signature - e Date

. 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. 5:32-2.1 5(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 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, inciuding such certification as the construction official may requirg.

1 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 fal_ég,l am subject to punishment.
(7% Check if contractor. _ ' .
Agent Name Mc/gv/ ,//‘;'04 fnTer 7 5<
Address 3 #ﬂo% /r-' ' - . S :
—
T pckron NT -
Telephone ( 708 ) 728~ &7 f Oz.\




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE GOMMENTS"
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL o
CHECKLIST Pralimin. Final Predimin. Final Prelimin. Final Prelimin. Final

(office use only) Initial Date . Initial Date Initial Date Initial Date

[0 Zoning Ofiicer

{3 Planning Board

Zoning Board

Sewer Authority

" Water Authority

Fire Omvmzama

Police Department

Health Department

Soll Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Deparment
of Transportation

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

Utility Dig No.

gjo|ojo|o|o|o|ojo|alolo

a

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

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

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DAYE EXPIRED

O Temporary Certificate of Occupancy No.
O Temporary Certificate of Compliance No.
O Continued Certificate of Occupancy No.
O Cenificate of Compliance No.
O Caertificate of Occupancy . Ne. .
3 Certificate of Approvai No.




e 'C“
-~
Date Issued \(. \ Q\ ‘5
Control # ‘
| SETE RS- DAY
IDENTIFICATION  Block { r | \ Lot . . ; - e
T - oy . B . &
Work Site Location \ \f A a Contractor 1 M e SIS S N
Ll b i Crn S e et (.t Address
Owner in Fee —ib. & N ik Xt : D
Addrass Moo L. L L AL el Tele. { } TR
Lic. No. or Bldrs. Reg. No. Exp. Date ——
RGO
Tele. ( ) Federal Emp. No. T 0.00
or Social Security No. hninil
il Yt
PAYMENTS (Otfice Usel.Ofly) §.09
is hereby granted permission to perform the following work 'ffm Building gy - au
[A] BUILDING [ 1PLUMBING [ 10THER ™ Plumbing _ BT BT 30.08
[ 1ELECTRICAL [\ 1 FIRE PROTECTION Electrical craC %08
{ 1ELEVATOR DEVICES Fire Protection e~ &4 s pons .08
DESCRIPTION OF WORK: Other nrA 1. 80
Other X V. 7 — #R v n .04
e : . t‘ £ DCA Training Fee _1 ~ Tnsces nr 15,08
‘X SN Cert. of Oce, ) — Torm 313898
- ‘ Other 2.V 1'% — pucy i, a0
NOTE: If construction does nol commaeance within one (1) year of date of issuance, or if Total -\ —1™ -~ iLIARSE .80
construction ceases for a period of six (6) months, this porml't Is void. Check), No‘ffﬁh* e annaanac ljqasg
‘ Cash_>
P Y ; .
Estimated Cost of Work § N -bf\ ("“;\ ' {4\ ) -~ Collected By:u '; -
. LA Y T ¢ T
U.c.C. Form F-170C CONSTRUGTION OFFICIAL J

1 WHITE - OFFICE 2 CAMARY -!TAX ASSESSER  _3 PINK - JACKET

" 4 GOLD- APPLICANT



—— FIRE PROTECTION ome recaves { 0] G2
—| SUBCODE Dae oo i
TECHNICAL SECTION Permit # mi m,%w:\nN\Ul
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, VG._. \.E.:m QFFICE. CALL UTILITY DIG NO- A-moo-mﬂ@bo. D. TECHNICAL SITE DATA
Block £ L Lot -
Work Site rOnwzo..__J\ S \ \A e vu\\mﬁ h_ﬁ. < \ﬂ \ \\ Yia W.\“Q\m\\\\,\um. Description of Work sﬁ\ Q\ﬁ\m‘
. Lente ™ T Water Supply Source
Owrer in Fee 7heMAS Aur ler A rick A O feonerS) Method of Valve Supervision
Address A7 Stese 41l R4 Lacal Alarm Supervision
C S Aeck T Central Supervision
Tele. (2 ) _JSo.3 ~ ofes Proprietary Supervision
Contractor ~f M..m. I
Address F Lndll5 AT Flammable Liquid Storage Tanks { ) Capacity Fuel
Hﬂi\.‘ﬁ%«\ﬁ Ve AT Combustible Liquid Starage Tanks { } Capacity Fuel ..
Tele. Qnuﬂ% ) J\Q .“N\% 9mm.UW| S = L.P.G. Storage Tanks ( ) Capacity Fuel
Lic. No. L.N.G. Storage Tanks { ) Capacity Foel _____
Federal Emp. No. or Social Security No.
Number FEE (Office Use Only)

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed

Constr. Class. Present Proposed

Heating Systems [ | New | | Existng A/&7 A TAiS .M\h. e,
Type: [ ] Gas [ ] Oil [ ] Electrical [ ] Solar

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors \MW& \««W\M A

Stand Pipes

Heat Detectors
W.m\wb%‘s\

N muﬁ\\~
éowmw Hood mém%ﬁ <o

Pre-Engineered Systermns
CO, Suppression

Halon Suppression

Foam Suppression

Cry Chemical

Gas or Qil Fired Appliance

[ ] Other
Location: m\wj
Total Est. Cost of Fire Prot. Work § C~ [ ] Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
{ 1 No Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Suppression Test
[ 1Bldg. [ ] Plumb. Fire Alarm Test
[ ] Elec. [ ] Elevator Smoke Test
Nﬁ Fire Plans Approved Mechanical
ate: /0 - TCO \ /
Approved by: Other-1- - r\\bunw@
SUBCODE APPROVAL: Other
q Other ,

OTHER

[ FCO [ ]CCO[ J¢C
Date: /0 : Y14 \ Nb
Approved by: APNW\\w

]

Administrative Surcharge

C. CERTIFICATION _zﬁ‘h_mc OF OATH

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

Paid [ ] Check # Minimum Fee
DCA Training Fee

TOTAL FEE

Collected by:

A5

® B B

UC.C. Form F-1408 1 White = inspector Copy

SIGNATURE

3 Pink = Office Copy

2 Canary = Office Copy
4 Goid = Applicant Copy




A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
THIS OFFICE. CALL UTILITY DIG NO: 1z

CONTRACTORS, MVW
Biock

\oz$

Lot

00-272-1000.

ELECTRICAL

SUBCODE
TECHNICAL SECTION

Work Site Location

Q\K\ﬂ REHF brick plAR4 Clcaners =1

x\(.‘n.\x

rPlAzA  Aric Kfowr) MJ

Owner in Fee

Address 27 Sfone x_.\s slec N
Tele. (28 Nﬁwxyhﬁw\\ P NN\].\W@ON
Contractor N\__ \ \ aed AL vA
Address s \WA%X\«:\ Fo—

mmc\wb 7 mrm\m z mumlmqmwu\

Federal Emp. No.

or Social Security No

B. ELECTRICAL CHARACTERISTICS

|
W Use Group Present Proposed
| [ ] Pole/Pad # ] Other
Building Occupied-as Utility Co.
Est. Cost of Elec. Work § I\_N% 2
| JOB SUMMARY (Office Use Only)
| PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval  Initial
Joint Plan Review Required: Rough
[ ] Bldg. [ ] Plumb. Temporary
[ } Fire [ ] Elevator Constr. Serv. )
[ 1 Elec. Plans Approved TCO
Date: Other \N\P ﬂ%u\u 57
Approved by: Service
Final

SUBCODE APPROVAL
[ ]CO[ ]1CCO [
Date: Lo |q gl

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date tssued

Approved By: §

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the ammm:w of) owner of
record and am authorized to make this application
and perform the work listed on this application.

| Xr,omamma Electrical Contracior [

|

\Q\m\

D. TECHNICAL SITE DATA

N SIZE ITEM

Range
Oven(s)

XTI T XXX
ETOTV ¥ E 2

Dryer

=
=

=
o

]

= =X
£ £

=
el

___hp

Signs

HHIHIHH LT e

r\ “»\\\&52

A/C Unit
Burglar Alarms
Intercoms Panels
Smoke Detectors
Whirlpool/spa
Paool Bonding
Pool Filter Motor
Pool Lights
Water Heater(s)
Central heat:

oil, gas or elec.
Baseboard Heat Units
Thermostats
Heat Pump
Pump(s)
— Amp Motor Control Center/Sub Panels

Date Received
Date Issued
Control #
Permit #

Fixtures (1) m\\ NNMM

Receptacles (2)
Switches (3)
Total 1 + 2 + 3

Surface Unit
Dishwasher
Garbage Disposal

— Llight Standards

—__hp Motors—Fractional H.P.

__hp Motors—All Gthers

__. Kw Transformers

—_ Kw Generators
____Amp Service m_._zm:nm

@S\ \.\\\

BCT1795009408

FEE (Office Use Only)

S+ PEEEEEEEEE TEPEEEEETTT RS

Signature —Contracto Seal

} Exempt >_u icant

L % Administrative Surcharge $
Paid{ } Check L Minimum Fee $
§ DCA Training Fee 5 {7
Coliected by: TOTAL FEE $ Tl
LN
v.C.C. Form F-1208 d 1 White = Inspector Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Appticamt Copy




BUILDING
SUBCODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY ”I_m QFFICE. CALL UTILITY DIG NO: 1-800-272-1000. Q“.
Biock \. L

TECHNICAL SECTION

g
Work Site Location ..mn\&...lh\ um\u\ \\-...n.% \\%N\\‘ b\\w\\.\w\ﬁ Auﬂ.\n*“\l..\

Owner in Fee BE\:\ Nn_?‘nxw BricK fizA Clegn’er s

Address IN.N 7 5 Fou \&‘\\ \\

Colts peck AT
Tele. {98)

343 ~ogns—
Contractor 7 &

Vi~ AV ' . p, -
Address 3 Epolly LrmivE dAACKE e AT

toe (2B, PAB— SIS A&

Lic. No. or Bldrs. Reg. No.
Federal Emp. No. or Social Security No.

/- \ yd

JOB SYMMARY (Office Use Only)

PLAN REVIEW Dat } Dates (Month/Day)

[~ ANo Plans Req. Faillure Failure  Approval Initial
(¥ At

[ ] Footing

{ ] Foundation j,‘

[ | Frame . ———  ___ Frame

[ ] Cther —  ___  Insulation —_ -
Joint Plan Review Required: a\o -7 —_—
| ]Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1CO[ JCCO [ ] 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. $ foo=
No. of Stories 2. Alteration $
Height of Structure Ft. 3. Total (1+2) § S8 O
Area—Largest Floor Sq. Ft.
New Bidg. Area/All Floors Sqg. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

»—

Date Received
Date Issued
Control #
Permit #

lo)alas
YL —TS

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | ,am the (agent of) owner of record

&%_\Sa make this application.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK F/ACS.  (Coy }.th\uh\

W&x_\n\ \n“QQO.Q\ \ﬁ\lﬂ\(ﬂl \ﬁ.\.} Nh\.b\_\
VW&\ o <pa &

£ NS.\«\ &\ﬁmww\x\ roort wall¥
with o A&.\me\.c

(Office Use Only)
TYPE OF WORK: FEE
[ 1 New Building %
[ ] Addition
{D_ Alteration

[ ] Roofing
[ ] Siding
{ ] Fence Height (6' or over)
[ ] Sign Sq. Ft.
[ ] Pool
[
[
{

] Asbestos Abatement
] Other
] Other
[ 1 Demolition

Administrative Surcharge
Minimum Fee

BCA TRAINING FEE
TOTAL FEE

Paid { ] Check #
Collected by:

@ ¥ B &

U.C.C. Form F-110B 1 White = Inspector Copy
3 Pink = OMice Copy

[]
i

2 Canary = Office Copy
4 Gold = Apphcant Copy
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TOWNSHIP OF BRICK

ZONING PERMIT

. Date of Issue: September 22, 1995 1995 Z 1428
Block 671 Lot __8 Zone _B-3, H.D.
Property Address: Brick Plaza

Owner: Federal Realty (Phone):

Applicanc __Michael Triola Enterprises ___(Phoue): 928-8952

Use: Space 257, Brick Plaza

Proposed Construction (if any): _Ten it-up for Brick P | ners..
. Conditdons:

Please note that Building Permits, as well as Zoning Permits, must be obtained prior to any construction.
This permit skall be null, void and of no effect if any of the facts contained in the application uponthe basisof

which this permit was granted ace false or unfrue in any material respect. This permit shalf expire one (1)
year after the date of issuance if the use oc substantial construction has not been commenced.

R—\‘ Y v
= Py !
R

Sean Kinnevy \_/j Laad Use Officer
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