QUALIFICATION CODE NDRESS (SITE) . PERMIT NO. w -‘.'-% ﬁ

BLCKj_Zé LOY

€08E0E0L Hasa

[
-{L(.!Zl =) = V. FEE SUMMARY (for office use only) ()
, CONSTRUCTION PERMIT _ | e | G
z n\( 8, ‘c 1. Building V \ > S
dE==l APPLICATION ;e ;;», &
. Plumbing 5 -
DIV. O 5l i s 4, Fire Protection — -
fication Completes: Sections 1, II, Il (optional), IV, V1, and ViI ZA A 5. Elevator Devices?f{]ﬁ\\,‘ P
) 6. Subtotal $ s+
./ IDENTIFICATION A e ,* i ) 7. Less 20% for ==
1) Propsed Work Site at Supreme ﬂ/‘"’/ S/ 2746 f{?"’f’-‘i— Hve. 208 State Plan Review ===
g~ PETo rpahtens - BN e =
Address | 4 Manhslon Rye - Y foﬂo ' 9 + -t
o T gireet mricipelty ip code 10. Sublotal -
) Va #1. Cert. of Occupancy -
Qwnership in Fee: Public Prwale §2. Other - T
v - 1/
4/ Principal Genfracter-_/;4/ G el ( 2) TZo- 003 N 13. TOTAL $ A —
Address _L796 e sper Me., -€103 > =
[
License No. OR, if new hon{e, Builder Reg. No. VI. BUILDING/SITE CHARACTERISTICS (office ﬂﬁnly)
Federal Employee No. FAX: ) 1. Number of Stories
5. Architect or Engineer Tel. { ) 2. Height of Structure
3. Area— Largest Floor
Address ildi
. - - 4. New Building Area
Responsible Person in Charge of Work Huvy FIR( 5. Volume of New Structure
Te. (201 ) 45 - 8903 V' RAX ) 6. Construction Classification
7. Total Land Area Disturbed
8. Flood Hazard Zone
8. Base Flood Elevation
- 10. Wetlands  yes
. no
. . 11. Max. Live Load
N ' 12. Max, Occupancy Load
\u) OPTIONAL (for office use only) ] kR
- PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dales Re- DESCRIPTION OF BU' G USE
1. O Minor Work Rec'd by} Rec'd Date Date viewer | Approval | Rejeclion viewer A. RES
2. (2l New Building A~ AV 4 1.0 Hotels (R-1)
3. L) Addition /¥ 2.0 Multi-Famity (R-
4. [O Aheration : 3. ] Two-Family (R-
. ) s <3 4, [ Two-Family (R
5. DN(Flre Protection i 7 {7/ 5. [0 One-Family (R-
6. ¥ Plumbing / /4D . 3-10-00 A 6. [ One-Family (R-4EBAED 2
7. [1Eletrital 7 ' [tec| “ZD No. of dwelling units: 2 £ e
‘8. [] Elevator Devices Before Constructiofied &
9.-[] Asbestos Abat, Subch, 8 After Construction &
10. [ Lead Hazard Abatement : . y et Gain or Loss
] | 11. [ Demolition ON-RESIDENTIAL
I
TOTAL COSTS tv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? S ‘ew
1. O Elevators/Escalators/Lifts/ 5. (O Cross-Connections/Backflow Preventers 2 Use Greups.
. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly Q P
1. {1 Partial Releases 2. [ High Pressure Boilers 7. {J Sprinklers /-
2. O Prototype Proc essin 3. [0 Pressure Vessels 8. [J Smoke Control Systems in Open Wells 3. Changein Use Grou fcate Former
' 9 4. O Refrigeration Systems 9. [J Underground Storage Tanks )

U.C.C. F100-1 {rev 3/96)




CERTIFICATION (N LIEU OF CATH .
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 appiicable boxes:

A. () [ further cerify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. 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 accerdance 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 RESFONSIBILITY 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 SUBCONTRACHORS | HIRE, EM-
PLOY, 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.AC. 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,
renovatian, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that wili 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. { ) |agree to advise all contractors on this project that they are required to be registered with the New Jérsey Division of
Taxation and to compiy 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 y f th ments are willfully false, | am subject to punishment.

Date {/ g / A’ <]
II. AGENT SECTION (to je completed if the appiicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2,15(d): the proposed wark is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

Signature

| 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.

t 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 Name
Address

Telephone ( )

Signature

. ( ) LEAD HAZARD ABATEMENT: include Homeowner or Building Cwner Affidavit as per N.J AC. 5:17,

UCC FI100-2 {rev WB6)



OFFICE DATE RECEIVED:

VIil. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prelimin.

Initial

Final
Date

Prelimin. Final
initial Date

Prelimin.
Initial Date

Final Prelimin.

Initial Date

Final

COMMENTS

1 Zoning Officer

Planning Board

Zoning Board

Water Authority

0
O
[J Sewer Authority
£
0

Palice Department

[Z] Health Department

Soil Conservation

N.J. Department of
Community Affairs

Transportation

N.J. Department of
Environmental Praotection

O
[
0 N.J. Department of
O
3

Utility Dig No.

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

X. CERTIFICATES ISSUED (office use only)
[J) Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Cerlificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

goggaofoo

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C C-F100.3 frev ¥96)




TOWMSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 09/11/2000
Control #
Parmit # 00-3340

UCC MEW JERSEY

CERTIFIC®TIE

IDENTIFICATION

Block__673 Lot_ 8 Qual
tork Site Location__2796 HOOPER AVE £208
TENAHT FIT UP

Owner in Fee/Occupant__SUPREME NAILS  BRICK HALL
Address 4_HANHATTEN AYE

RYE, NHY 10580~
Telephone____ -
Contractor__HupNu [HA)
fddress 2796 HOOPER AVE

BRICK. NJ 08723-

Telephone___(201)745-8903 Fax__ { )
tic. #Ho. or Bldrs. Reg. Neo.
Federal Emp. No.

[X] CERTIFICATE OF OCCUPANCY

This serves cotice that said boildicg or stroctare has beep consirocted in
accordarce vith the Eau Jersey Usiforn Constrection Code and is approved
far cceupascy.

[ 1 CERTIFICATE OF APPROVAL

This serves notica that the vark coapleted has baen constructed or installed ip
accordacce ulth the =3 Jorsey Uniforo Constroctioo Code and is approved.

If tha paroit oas issuad for cicer work, this certificate was basad spon uhat
tas visibie at the tice of iospection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Teoporary Certificate of Droupancy or Coopliancs, the follewing
conditions oust ba cat na later than or the oumer will b

Home Warranty No.__H/a

Type of Harranty Plan: { ] State [¥X1 Private
Use Group__B

Haximum Live Load__0
Construction Classification
Maxipum Gccupancy iLoad__0
Description of Horl/Use:

TENANY FIT UP
SUPRENE NAILS

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves sotice that based an uritten certification, lecd abatecent vas
parfarced as per DIAC 5:17, to tha felloving extent:

[ 1 Total recaval of lsad-based point bazards ia scaps of cork

[ ] Partial or linited tica gariod (____ yeors); ses fila

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on 2 geaaral inspactius of tha visible ports of
the buildieg thore are wo icoisent hazards and the beildicg is approved for
contincad occopansy.

[ ] CERTIFICATE OF COMPLIANCE
This serves notice that said potentially bazardoss equipcent has been installed
andjor polntainad is accordacce vith the Sc Jersey Ueiforo Comstroction

subject to fice or ordar ta vccate: Coda and is appruved for use sntil . .
; . / : Fee $ 10
f . Paid [X] Check Ko. 0106
rd /
K AL m\m.\ N,MM.H.Q Collected by: cs

Edsﬁ:amm_z ,.r au
0.6.6. F260 (rev. 3j3¢}
H
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TAMSHIE oF FRICE Bate Taous
§31 THRUBEEZ BRIDSE BP cogtrcl #
BIVISICH 6F JMOPROYICHS Perait #
meT BEW JERSEY
CONSTRUCTION
PERMITE
ki g1 3T L SRYE! ket _3 sl
flork 3te Locating )76 HOOPEY B7E 3203 feptractor_ HUES T
mmrﬁ 3 a Addrese 2795 EOOPEE 3T
deper in Fes BRICE, B Aas23-
Address $ __uMMB....Hmmm m folephone 12011748002
PYR. UV 16530~ Lic. Do, or Bldee, Bag. o,

Pelephons |

F=deral Enp, fio,

[s kerzby grantad pem
3] BILLBIL:

i3} BLECTLICAL

{} BLEVRTOR DEVICES

[ESCRIETION OF URE:
TERARY PIT W
SRPUEGE BAIES

roission to perforn the fallowing work:

{31 pL -,amm {3} LELD BLZRED ABATEUENTY
{X} PIEE FEOTECTICN { } BEHOLITION

{ ] LBBE5TO8 ABATHMENT |} OTHEER

(&abohsptar 8 only?

COYE: If cpostrustion doss not cormenee within epe {11 year of date of issmsnor,
o1 if coastrustion ceazes For a peried of six {6) wonthe, this parndt {5 weid.

mnsam 2aet of Hork 8

3,300

i

AW i4 1L \ \& GR/174 1005

& :%Q%;&x iefal Dsts

0,02, 176 trev, 37989

PAVIESYS {0ffice Tss Salp?

Euilding 3
Blsctriosi 3
Plushing . 4%

Fire Pritaction i

Blavatsr Pevicss A
iither
Bli EEE 8% 3
fort, of Gooupansy ¢
fithar

Total 13
theek Ba, 4108
#3sh

faileoted By :

.
X




TOWNSHEIP OF BRICK

401 CHAMBERS BRIDGE RD
INSPECTIONS

DIVISION OF

UCC NEW JERSEY Date Received 05/31/2000
BUILDING . Date Issued % :M\ oo
SUBCODE Control # C6=876

TECHRICAL SECTION

A. 1DEBTIFICATIOR-APPLICANT: COMPLEYE ALL APPLICABLE IHPORMATION. HEER CBARGING
CGHTRACTORS. HORIFY THIS OFPICE. CALL UTILITY DIG HO: 1-800-272-1000 .

Block 673 Lot 8

fual

York Site Location_ 2796 HGOPER AVE £208

TENANT PiT OP

woﬂaww # ,RYWWB\@

C. CERYIFICATION IR LIRU OF OATH

T herehy certify that 1 am the {agent of) owner
of record aid ao authorized to nake this application.

Owaer in Pee_ SUPREME MAILS  RRICK MALL
Mdrass_ 4 HARNATTEL AVE Signature
o neD ne ‘?mmﬂl
Tels D. PECHNICAL SITE DATA
Contractor HUNG THAI BESCRIPTION OF WORK
Address 2796 ZOOPER AVE
BRICK, HJ 08723- TERANT 71T UP /
Tele.(201)745-8303 _ _ Tax {_) SUPREME RAILS ‘ »A&‘bmsz
Lic. Bo. or Bldrs. Reg. fo. . ; Ma kb
Federal Enp. fo. QB Nm\N DQ&% Prawing
JOB SOMNARY (Office Use Only) \w\\s
PLAR REVIEK Date 1Initial  INSPECTIGAS Dates (MonthfDay} :
{]0oPlans Req. . fype  Failure Pailure Approval [nitial  TYPE OF WORK PRE (Office Use Only)
All % -4[-20 A Rooting [ ] Bew Building § : 8
] Pooting . Foundation [ 1 Addition )
[ ] Poundation __ - __ - §lab {1] Alteration ¢
[ ] Prame . Frape _ [ ] Roofing 0
[ 1 0ther Barrierfree © [ 7 siding 0
Joint Plan Reviev Required: 1nsulation [ ]Ffence 0 __ Height (exceeds 6') i
[ 7Blect [ 1 Pluab [ ] Fire Pinishes [ }Sign G 8¢ Pt . ]
SUBCODE APPROVAL [ ]cEley Energy [ ] Bool 0
['7¢6 [J¢CC0 [3¢cA Hochanical [ ] Ashestos Abatement Jubchapter 8 0
Date: 00 [ 1 Lead Haz. Abatesment RJIAC 5:17 g
hppravad By: Gther [ Othar 0
Pinal Other 0
Barrierfree { ] Demolition g
. BOLLDIRG CHARACTERISRICS .
Use Group Present____ Proposed B Est. Cost of Bldg. Work:
Congtr. Class Present . Proposed__ 1. few Bldg. §____ &
hie. of Stories g 7. Alteration §_ 160 . Adninistrative Surcharge § 0
Baight of Structure §ft. 3. Total (141} 140 Paid [ J Check # __ _ Minimun Pes § i
Area Largest Ploor 0 3q. Ft. : Collected by: TOTAL PEE $ 15
Rew Bidg. AreafAll Ploors__ 0 5q. Ft. Industrialized Building: DCA Training Fee § ¢
Volune of liew Structwre___ 0 Cu. Ft. [ ] state Approved

~ Total lLand Area Disturbed

Y

8. Ft. [ 1H0D

0.0.C. F110 {rev. 3/%6)




UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTIO

Date Received [24/720Q0
_ Date Issued /177 0
Control # C6-876

, w.mn__.: # a0~ WW%

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORWAT M0

CONTRACTORS. MOTIEY THIS OFFICE. CALL UTILITY DIG NO: (-800-272-1000 NO. SIZE ITEN . FEE {Office Use 9_:._
Block_ 673 Lot_ 8 Qual 0 Lighting Fixfures : - -
Wori Site Location__2796 HOOPER AVE $208 N 2 Receptacles . )
TENANT FIT UP . I/ R Switches '
Owner in Fee_ SUPREME NAILS _ BRICK NALL 20 In 0 Petectors .
Adress__§ NANBATTER AVE @é% 1 Light Poles -
L RYE. WY 10480)- Notors-Fract HP
rele [ NG %@ Emergency & Exit Lights
Contracfor RINICK ELECTRIC b &NMMQ Communications Points
Address 2637 § 16TH ST 0 h Alarn Devices/F.A.C. Pagel
PRILA, PA 1914 PAs o — b TOTAL NUNBERS b
Tefe.(215)755-6608 0 Pool Permit/with OW Lights 0
Lic. No. or Bldrs. Reg. No.__I2386 0 Storable Pool/Spa/Hot Tub b
Pederal Emp. No._ 19-9346271 R | KW Elect Range/Receptacle 0
| KW Oven/Surface Unit ‘ {
B, ELECTRICAL CHARACTERISTICS R KV Elect Water Heater 0
Use Group - Presest_ Proposed B N £V Elect Dryer/Receptacle 0
{ ] Pote/Pad # __ [ ] Temporary [ ] Other R | K¥ Dighwasher . ]
Building QOccupied as Utility Co. I | HP Garbage Disposal ' _ i
Bstimated Cost of Electrical Work § ___ 1,000 . K¥ Central A/C Unit 0
0 BP/R¥ Space Heater/Air Randler 0
JOB SUNNARY (0ffice Use Only) 0 Baseboard Heat -0
PLAH REVIEW INSPECTIONS Dates {Nonth/Day) | HP Motors 1/¢ HP 13
[ ] %o Plans Required Type Failure Failure Approval laitial b8 KV Transformer/Generstor 0
Joint Plan Review Required: Rough b 0 AWP Service 0
[ 181dg { ) Plumb Temp Serv b 0 ANP Subpanels 0
[ ] Fire [ ] Elevator Const Serv 0 0 ANP Notor Comtrol Center , 0
{ ct Plans Approved TCO | K¥ Elect Siga/Outiine Light - 0
::I{% -4 Other Other . 0
Aporoved By:  —— Service .} \ A7 Other ) , ]
SUBCODE APPROVAL Final SNCER RN i A 4
f1co [Jcco {]ca Temp. Cul-in-Card Date Isswed ________ . : -t ‘
cn,n"---r--mw_hmwn. * - Final Cut-in-Card Date Fssved
Approved By: . )
/a4
C. CERTIFECATION IN LIEU OF OATH Administrative Surcharge § 0
I hereby certify that [ ze the {agent of) owner of record and 2m authorized Paid [ ) Check # ___ MWinimum Fee § i1
to mske this application and perform the work listed on this application. Collected by: TOTAL FEE § 13
DCA Training Fee § |

applicant’s Signature/Contractor’s Seal and Signature
[ ] Licensed Electrical Contractor [ ] Bxempt Applicant U.C.C. F120 (rev. 3/96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

h. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE ITHWFORHATION. WHEN CHAHGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG HO: {-800-271-1000
Block_ 61} Lot_ 8 Qua!
Rork Site Location_ 2796 HOOPER AVE §208
TEHANT FIT OP

Owner in Pee_ SUPREME NAILS  BRICK MALL
Address__4 MANHBATTEN AVE

_RYE, HY 10330-

T
Contracter_ RIMICK BLECTRIC
Address_ 2637 § 16TH 3T

PHILA, P4 19145- ‘ Phsra -
Tebe.(215}755-6608
Lic. %o. or Bldrs. Reg. No.__12386
Federal Emp. Mo, _19-9346271

B. ELECTRICAL CHARACTERISTICS

Use Group - Present__ Proposed__ B~

{ TRolefad b | 1 Tenporary [} Other

Bnildisg Occupied 25 Utility Co.

Estinated Cost of Electrical Work § 1,080

JOB SOMHARY [Of{ice Use Only)

PLAN REVIEV IHSPECTIONS Dates (Homth/Day)
| T Yo Pleas Required Type Failure Failure Approval Initiat
Jeint Plan Review Required: Rough

|-]8ldz { ) Pleab Teap Serv

{ ) Fire [} Elevator Const Sery

| ) Bdect Plans Approved 00

te: & S oo . Other

Approved By: -~y . Servite

SUBCODE XPPROVAL ~ Pinal :

[jcee 1o [)Ch Teso. Cut-in-Card Date Issued ___
Dute: Final {ut-in-Card Date lssved

Approved By:

C. CERTIPICATION IN LIED am O0KTH
[ hereby certify that I &m the {agent of) owner of record and an authorized
to oake this application and perform the work listed on this appiication.

Applicant’s Sigrature/Contractor’s Seal and Signature
[ ] Licensed Electrical Contractor { | Exenpt Applicant . .

UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

Date Wonmm<oa 7/24/2000
Date Issued Y v/ Qo
Control # C6-876

Permit # 00~ _..wWh\N

D, TECHNTCAL SITE DATA
fi0. SIZE 1TEH
Lightiag Firtures
Receplacies
Suitches A
petectors
Light Foles
Kators-Fract HP
Eoergency & Exit Lights
Coongaications Points
Alarm Devices/F.a.C. Panel
TOTAL HOHBERS
Poo! Perpit/eith U Lighis
Storable Pool/SpasfHot Tud
K¥ Elect Range/Receptacle
K¥ Oven/Sarface Unit
X7 Efect Weter Heater
] R¥ Elect Dryer/Receptacle
1 K¥ Dishwacher
0 ] HP Gerbage Dispossl
W Central A/C Onit
BP/XW Space Beaterfhir Handler
Basedboard Heat
BP Hoters 1/+ B
KV Transforaes/Generator
AHP Service
AMP Subpanels
AP Hotor Control Ceater
0 0 §% Elect Siga/Outline Light
Ofher
Dther

PEE (0ffice Use Onlyj

L

l=

[ l ‘

1

i
(L=~ L= = L]

"

A

|
-lo

]
L]
f
t

i1

<>
Lo—g

=4
(—J

—
o e (o ok (oo oo [0 oo e |5 e | D O e 2 e e 16D I

Adoiaistrative Sorcharge § g

Paid { JCheck # __  Hicimem Fee § 17
Collected by: TOTAL PEE § 35
DCA Training Fee ]

.€.C. F120 frev. 3/96)




TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATICK.

GOFTRACTORS. NOTIFY THIS GFFICE. CALL UTILITY DIG WO: 1-800-272-1000

Bleck 673 Lot_8

Qual

zcﬂw mpﬁm Location 7796 HOOPER AVE §208

TENANT FIT UP

Owner in Fee SUPREME HAILS

BRICK MALL

Address 4 MANHATIEN AVE

RYR. NY 305R0-

i+ T

Contractor_ HUNG_THAI
iddress 2796 HODPER AVE

BRICK, HJ 08713-

Tele.(201)745-8903

Lic. No. or Bidrs. Reg. Ho.

qmamﬂmw Eap. Fe.

B. wHwN PROTECTION CHARACIERISTICS
"Use Group Present

Gonstr Class Present

Heating Systems § ] New { } Rxisting [ ] #VAC

Fire Alarm System
Hew [ ] Existing [ ]
Locatien of Pansi:

ﬁm@m. [ J6as 1 Jeil { }Elect | ] Solar Fire Suppression/Standpipe $ys

[ 4 Other New [ ] Existing [ ]
honmﬁwoa Location of Main Contrel Valve

qoﬂmw wmm Cost of Fire Prot Work § 1080

JOB SUKMARY (0ffice Use Only)

BLAN REVIEW INSPECTIONS Dates (MonthfDay)

[ ] Ho Plan§ Required Type Failure Failure Approval Imitial

Joint Plan Review Required: Alarm Sys

i] m_mn [ ] Blect Suppr Test

(] plunb [ ] Elevator Standpipe

hWHWRmHHm Plans Approved Fire Pump

Date: D—3F~0Y Prefng Sys

Approved By: N\Jrﬂwu ¥echanical

SUBCGDE APPROVAL Smoke Ctl

[31co {]ceo A c0 R o

Date: \Emn 2% fiml oA ” AN

Approved By: \nnmwumwu Other

L=

C. CERTIFICATION IE LIEG OF OATH

I hereby certify that I an the (agent of ) owner of record and am autherized

to make this application.

UCC NEW JERSEY

FIRE PROTECTION
SUBCODE

TECHNICAL SECTION

%f?mzsm [ ] tilv Interconnected

ECHRICAL SITE DATA

Description of Wark:
Water Supply Source

Date Received 05
Date Issued
Control # Cé6-

Permit # %IWWN\E

:m /P

Method of Alarm/Suppr Sys Superv

mﬁaﬂmqm Tanks
| .Flagrable Ligquid [ ] Combust Liquid
] 18 Capacity { Fuel

KUMBER
] System

Alarn Devices(smoke, heat,pulis,water/flow)_ ___ 10

Supervisory Devices (tampers,lowfhigh air) ____ ¢

$ignailing Devices (horn/strobes, bells)

FEE (0ffice Use Only)

..... 8
Other Devices 0
TOTAL 0 0
Suppression §ystems
Fire Pump_ [ GPN Type ]
Dry Pipe/Alarn Valves &
Pre-action Valves b
Sprinkler Heads (Dry and Wet) 0 0
Standpipes 0 0
Pre-Engineerad Sysiems
Wet Chemical § 0
Dry Chemical 0 ]
002 Suppression 0 9
Foan Suppression 0 0
Halen Suppression 0 0
Other N 4
Kitchen Hood Exhaust System 0 0
Smoke Contrsl Sysien 0 0
Gas [ ] or Gil [ ] Pired Appliances 0 0
Other _ EMERG/EIIT LITE 35
Other 0
Mpinistrative Surcharge § 0
Paid [ } Check § _____ Minimum Fee § 1
Coilected by: TOTAL FEZ 15
OCh fraining Fee § 0

§.C.C. F140 [revy, 3/6A1

31/2000
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Date Received 05/31/2000
Date Issued \5 / 00
Control # C6-

Permit & (90— wwn\‘@

IDENT[FICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNATIO “..=" u [BeHNICAL SITE DATA (List all firteres.}

NEW JERSE
PLUMBING
SUBCODE

TECHNICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

CONTRACTORS. MOTIFY THES OFFICE. CALL UTILITY DIG NO: 1-B00-272-1008
Block 673 Lot 8 Qual
Work Site Location_ 2796 HOOPER AVE $208 No. FIXTURE/EQUIPMENT PRE (0ffice Use Only)
TENANT FIT_UP 2 ) _0 Water Closet 0
Owner in Fee_SUPRENE NAILS _BRICK WALL v A Qv 0 Urinal / Bidet 0
Address__4 NANEATTEN AVE AWV IL A AA e Bath Tub 0
RYE, NY_10580- LNV AOA Y .l Lavatory 10
Tel N F: (. AV MY WY 0 Shover 0
* Contractor_ PANETTA PLUNBING ~ AR | Az 0 Floor Dra 9
Address__7 VASSAR AVE \ > Md 1 simk- mdi Ss&.\ 20
| SONERDALE, NJ 08080- ) B Dishwasher 0
m Tele.(856)784-671) . , v 0 Drinking Fountain 0
Lic. No. or Bldrs. Reg. Wo._ 7731 0 Washing Nachine i
7 Federal Bap. W§o.__22-311696) 4 fiose Bib ]
7 . VAT Yater Heater 0
B. PLUNBING CHARACTERISTICS 9 Fuel 0il Piping b
7 Use Group Presest ___ Proposed_B 0 Gas Piping 0
7 Building Sewer Size { ) Public Sewer | |} Private Septic b Steam Boiler 0
Water Sewer Size [ | Public Water [ ] Private Well b Hot Water Boiler 0
7 Estimated Cost of Plumbing Work § 1,100 L Sewer Pump 3
7 ‘ A @@ng —Laﬁzﬁs / Separator ¢
JOB SOMMARY {Office Dse Osly) : . _ g Backflow Preventer f
7 PLAN REVIEW INSPECTIONS Dates {Month/Day) ----m Greasetrap 0 _
7 [ ] Xo Plans Required :3 Failure Failure A _:2& tritial 0 Sewer Comnection U
| Joint Plan Review Required: $1ad F-J0-00 0 Fater Service Connection ] _
| [ 18ldg [ ) EBiect Reugh B Stacks {
| [ ] Fire [ } Elevafor Vater Other ____ o )
[¥i Ptusb. Plans Approved Sewer Other 0
W nate:$-10-Oo Fiztores TR %ﬁ“\
| Approved By:__$Qu ) 6as Equip. )
| SUBCODE APPROVAL Gas Piping
[]co [Jcco .)CA : Solar Adwinistrative Surcharge § 0
| Approved By: TCO Paid [ JCheck ¢ ___ Hinimum Fee § 0
| Date: Colliected by: TOTAL FEE ¢ BS
W DCA Training Fee § !
C. CERTIFICATION I¥ LIEU OF OATH
1 hereby certify that I am the (agent of} owner of record and sm authorized
to meke this application and perform the work listed on this application.
Signature/Comtractor Seal
| [ ] Licensed Plumbing Coatractor [ ]| Exempt Applicani 0.€.C. F130 {rev. /96
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Date Received 05/31/2000

Date Issued \5 /! o¢
Control # C6-876 .

Permit & (90~ wwﬁ\mvp

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION- OF INSPECTIONS

—_ il

A. {DENTIFICATION-APPLICANT; COMPLETE ALL APPLICABLE INFORMATION. WHEN CRANGIHG
CONTRACTORS. NOTIRY THIS OFFICE. CALL UTILITY DIG NO: (-300-171-1000

D. TECHNICAL SITE DATA {List all fixtures.}

Block 573 Lot 3 . Guat
ork Site Location_ 2796 HOOPER AVE 103 0. FIITURE/EQUIPHENT REE (0ffice Ose Only]
TENANT FIT 0P 2 L 1 Eater Closet 0
Owger in Pee_ SUPREHE MAILS _ BRICK MALL v AA D/ 8 Orinal / Bidet : §
Addtess _§ ANBATTEN AVE TS AE N 0 Bath Tub A 8
o DYE_NY_1S2R. AL AN B ™y 1 Lavatory 19
re [ NS AR \\Y, T Shover i
Contractor_ PANETTA PLUMBING ~ AN\ gAY 0 Fleor Drain ) Ty
Address_1 TASSAR AVE AV T sink- ¢ 001 005 10
SONERDALE, HJ 08080- A 0 Dishwasher B |
Tele.(836}784-5713 C 0 Drinking Fouptain 0
Lic. Ho. or Bldrs, Reg. Ho._ 7732 | Rashing Hachise 8
Federai Eop, Ho.__22-111696] & Hose Bib g
__ & Tater Heater U
B. PLUNBING CHARACTERISTICS . ’ 8 Fuel 0l Piping 0 A
Use Group Present_ Proposed__B 8 Gas Piping 0 *
Building Sewer §ize { ] Public Semer | ] Privafe Septic .3 §tesa Boiler 0
Tater Sewer Size [ | Public Water | ] Private Weld b Hot Fater Boiler ]
Bstipated Cost of Plumbing Work § 1,106 . 1 Sever Pump 33
& teterceptor f Separator 0
JOB SUMMARY {0ffice Use Only) 0 Backllow Preventer b
PLA REVIEW INSPECTIONS Dates {Moath/Day) & Greageiray ]
| ] Wo Plans Required Trpe Failure Failere Approval Initial 8 Sever Comnection 9
Joint Plaa Review Required: $tab _— 8 Water Service Comnection ]
| }Bldg [ ] Elesi Rough 5 Stacks i
{ | Fire [ 1 Elevator Tater Other __ . ]
[ ¥} Pluab. Plams Approved Sewer : Other __ b
pate:___ % -10-0O Firtures
Approved By:___ SN, ) Gas Equip.
3UBCODE APPROVAL Gas Piping
[ 160 [ JcCCO []CA Solan hdoinistrative Surcharge § g
Approved By: TCo . Pajd { J Cheek 4 ___________ Hipinim Fee § 0
Date: Coliected by: TOTAL FEE b3
DCA Training Fee § |

C. CERTIFICATION 1H LIEY OF OATH

' hereby certify that t am the {agent of) ovner of record and am suthorized
to nake this application and perforn the work listed on this applicatios,

. \ i

Sigoature/Contractor Seal
{ y.rwnmanQ Plumbing Contractor [ ] Exempt Applicent

0.€.C. PLI0 {rev. 1/96)




TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 05/31/2000

401 CHAMBERS BRIDGE RD PLUMBING Date Issued /I /
DIVISION OF INSPECTIONS SUBCODE Control # C6-876
TECHNICAL SECTION Permit #

A. IDENTIRICATION-APPLICANT: COMPLETE ALL APPLICARLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List all fixtures.)
COKTRACTORS, NOTIFY THIS OFFICE. CALE UFILITY DIG NO: 1-800-272-1900
Block 673 Lot & Qual

Work Site Location 2796 HOOPER AVE $208

FIRTURE/EQUIPNENT FIZ {0ffice Use Only)

TERANT PIT UP Water Closet 0
Owner in Fee SUPREME FAILS  BRICE MALL f , Irinal [ Ridet §
| hddress 4 MANMATIEN AYE YT Bath Tub ]
| RYE, N 10589- YIAT/ Y Lavatory 10 |
fele.(732)920-0255  Fax (__ ) / 7 Shower b ﬁ
Contractor ROYS PLUMBING & HEATING aw . - y N Floor Drain . [}
Address__ 471 GLENWOOD AVE NLOL /Ll I/ sink ~food wigh 20 7
BRICK, KJ 08323 / 4 / / Dishwasher 0
Tele.(737)820-0285 > T~/ Drisking Fountain 0 |
Lic. Ho. or Bldrs. Reg. Ho. T~ 7 Washing Machine 0
Pederal Enp. No. N~ ) Hose Bih 0
/ Water deater 0
R. PLUMBING CHARACTERISTICS Fuel 041 Piping 0
Use Group Pregent | Proposed B Gas Piping 0
Building Sewer Size [ ] Public Sewer } Private Septic Stean Boiler ]
Water Sewer Size_ [ ] publiz Water / [ ] Private ¥ell —  __ % fot Water Boiler 0
Estimated Cost of Plumbing Work § 1,100 ot ¥et Pump 15
0 " Interceptor { Separator 0
J0B SUMMARY (Office Use Caly) & Backflow Preventer i
PLAN BEVIEW INSPECTIOKS Dates {Menth/Day) _ & Greasefrap 9
{ ] No Plans Required Type Failufe Failure Approval Initial . . Se¥er Connection 0
Joint Plan Review Required: §lad A -~ & Water Service Connection 0
P ]Bldg [ ] Rlect Reugh ] Stacks 0
[ ] Fire [ ] Elevator Water N - Other 0
_ [ ] Pluab. Plans Approved Sewer Other 0
Date: Fixtfures P
Appraved By: Gas fquipyj
SUBCODE APPROVAL gas Piping 7
[ice [Jcco []¢CA Solar Administrative Surcharge § 0
hpproved By: 1C0 Paid [ I Check § WMinimum Fee § 0
Date: . Collected by: TOTAL PR § M
DCA Training Fee § 1

| C. CERTIFICATION IN LIEG OF QATH
| 1 hereby certify that I am the {agent of] owner of record and am authorizad
to nake this application and perfora the work iisted on this application.

Signature/Contractor Seal
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant 0.C.¢. F130 (rev. 3/96)
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|

OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

prock 1% LOT @ SITE ADDRESS_ % 11k H» ¢ e
TYPE OF SITE ___Residential /-Commercial __.» TYPE OF BUSINESS jc., . . F " 1 4
APPLICANT 14 . W, PHONE NUMBER___ stw g« 745 5 3e
APPLICANT ADDRESS_ /.- 3¢ 3} . .. Y.« CITY &STATE i v .. "
PERMIT # Cl=s 3¢ " NAME OF BUSINESS__ “» s N
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
0 Market Rate No Fee Required '

MANDATORY DEVELOPER FEES

¢ Residential is .005 %

}i‘\ Commercial is .01 %
Estimated Assessment $ o) v Date [J - - oo
Estimated Required Fee $ P aed

Required Deposit on Estimate §___ & ¢1¢~ Date L i
" Check # PR Receipt# ¢ & & 1
Actual Assessment $ Date
Actual Required Fee $
Minus Deposit of Estimate $
Balance Due $ Date
Check # Receipt #
Amount Paid In Full §
Fees Imposed To Date
Fees Reached $15,000 Date

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
[lousing and has paid all required {ees and charges.

Carol A. Wolfe
Affordable Housing Administrator

Alfordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold




Joseph C. Scarpelli, Mayor

TOWNSHIP OF BRICK

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

Township Council: 1 5 Om OFFICE OF AFFORDABLE HousINg
Frederick J. Underwood, Sr. - President ]350-"’0(’% Carol A. Wolfe
Stephen C. Acropolis Affordable Housing Administrator
Kimberley S. Castan (732) 262-1048
Steven N. Cucci Fax: {732) 262-8954 or (732) 920-1456
Gregory S. Kavanagh http/Awww twp.brick.nj.us

Kathy M. Russel

Tony R. Shupin
June 9, 2000

Hung Thai
2796 Hooper Ave
Brick, NJ 08723

RE: Mandatory Development Fee
Block 673, Lot 8 ~ Supreme Nails ~ 2796 Hooper Ave

To Whom It May Concern:

The Township of Brick has enacted Ordinance 354-2C-93 in conjunction with our Fair Share
Plan, which was certified by the New Jersey Council on Affordable Housing on February 3,
1993.

This Ordinance requires that commercial development applicants pay a fee in the amount ofone
percent of the assessed value per project. The municipal Tax Assessor has estimated the value of
the work to be completed under the construction permit application received on May 31, 2000,
for the above block and lot at $1,600.00, resulting in an estimated fee of $16.00.

Therefore, you are required to submit one half of the estimated fee ($8.00) in the form of a check
made payable to the Township of Brick for deposit into the Affordable Housing Trust Fund.
Upon your request for a final Certificate of Occupancy/Approval, your permit application will
again be processed. If the assessed value is adjusted at that time, the balance due on your
account will be adjusted accordingly. All remaining fees will be collected prior to issuance of the
Certificate of Occupancy.,

May I suggest that you contact this office approximately two weeks prior to your request for a
C.0. so as to allow adequate time for the Assessor to conduct a final evaluation of the site.

If you have any questions, please contact me.

Sincerely, (a
Cont Q. bOgJUse

Carol A. Wolfe

Affordable Housing Administrator

CAW/kt

MandDevCommUL1r2/99




Joseph C. Scarpelli, Mayor

Township Council;
Helen Fayad — President
Martin J. Anton

TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator

’ (732) 262-1048

Victor Cantillo

Gregory S. Kavanagh

Mary Lou Powner .
Kathy M. Russell APPROVAL DATE:

Frederick J. Underwood, Sr.

DATE:

TO:

FROM:

RE:

CASE #

(Planning Board/BOA)

Frederick R. Millman, CTA
Tax Assessor

Carol A. Wolfe
Affordable Housing Administrator

BLOCK __ 13 LOT % SITE ADDRESS _Z39L tluu er <
? [ ST I’ t:' “ g*.;t-::
- Gugreo. Vet
TYPE OF SITE . N TYPE OF BUSINESS Fus gy e Me by
(Residential{(;ommercial) ) }
ey e = —
APPLICANT Hq_&.j ). CITY & STATE _Por . ¢ fo ) A

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

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

-
1 j"‘{‘.{
E. -

$ X . {;;" s
R

e f,m 1y , a : .f & { £
F ederlck R Mlllman CTA Tax Assessor
{=l &-;;,
Date -

(J Please review the attached application for a final asuessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

Atfordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold




v

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

i

4 A. IDERTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE IHPORMATION. WREW CHARGIRG
" CONTRACTORS. HOTIPY THIS OFPICE, CALL UYILITY DIG HO: 1-800-272-1000
Block 673 Let 8 Qual .

UCC NEW JERSEY
. FIRE PROTECTION
SUBCODE
. , TECHNICAL SECTION

Hork Site Location 2796 HOQPER AVE #2023
TRHART FIT OP

Owner in Fea_ SUPBEME BAILS  BRICK HALL
Address 4 HARNATIEN AVE

RYE, HY 10580-
Tele.{201)745-8903 __  Fax {_ )

Contractor_ RUNG THAI
Address_ 1796 BQOPER AVE
. BRICK, ®J 08773-
Tele.(201}745-8903 .
Lic. Ho. or Bldra, Reg. fo. :
Federal Emp. He.

B. FIBE PROTECTION CHARACSERISTICS

Use Group Present_____ Proposed B
Constr Class Presemt___ Proposed
Beating Systems [ ) few [ ] Exigting [ ] HVAC
*wumhHummmﬂmcwwﬂumwan"ﬁumowmm

Pire Alarn Systen

few [ ] Bristing [ |
Lecation of Panel:

Fire Suppression/Standpipe 3y

[ ] 0ther few [ ] Bxisting | ]
Lacation: focation of Main Control Valve
fotal fst Cost of Fire Prot Work § 100 .
JOB SUMMARY {Office Use Only)
BLAR REVIEW IRSPECTIONS Dates {Honfh/Day)
{ ] Ro Plans Required fype Failure Pailure Approval Initial
Joint Plan Beview Hequired; Alara 8ys
-[.1Bldg [} Blect Suppr Test
[ ]Piwmb { ] Blevator Standpipe
A Fire Plans Approved Fire Pusp
JDate: - dS ey Prekng 5ys
Approved By:_ () A7 Mechanical
' SUBCODE APPROVAL Smoke Ctl
[1Co-[lceo [)Ch i}
Date: Final
Approved By: Qther

C. CERTIFICATIOR IR LIED OF OATH
-1 hereby certify that I am the {agent of) owner of record and am authorized
to naks this application.

i

D. TECANICAL SITE DATA

Description of Work:
Water Supply Source

Date Received {
Date Issued
Control # Cé-

Permit # Su;wwr\ﬁ

LT

Hethod of Alarm/Suppr 8ys Supetv

Storage Tanks
Type: [ | Flammable Liquid { } Combust Liquid
{11p6 [ ]LKG Capacity____ ¢ Fuel
Alarm Systeas [ ] 110v Interconnmected
[ ] Systen
hlare Devices(smoke,heat pulls water/flow) ___ ¢
Supervisory Devices (tampers,low/high air) g

HUKBER

728 {0ffice Use Only)

gignalling Devices (horn/strobes, bells) ____ 4
QOther Devices__ |
FOTAL 0 8
Suppression Systems
Fire Pump___ 0 GPH Type g
bry PipefAlarn Valves 5
Pre-action Valves b
Sprinkler Heads {Dry and Wet) - ] 0
Standpipes . . 0 !
pre-Enginesred Sysfeus .
¥ei Chemical ] 8
" bry Chemical ] ]
€07 Suppression 0 g
Foan Suppression 0 ]
Ralon Suppression ] ]
Other_ g
Eitchen Rood Exhaust Systenm 0 0
Smoke Control System 0 ]
Gas [ ] or Qil [ ) Pired Appliances 0 i
Other _ EMERG/EXIT LIZE 35
Other i
Adninistrative Surcharge § 0
Paid [ JCheck # __ Mipimtn Fee § 0
collacted by: T0TAL PRE 1%
DCA Training Pee § 0

F.C.C. F140 (rev. 3/%6)

5/31/2000




OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723
(732) 262-1050 :

foseph C. Scarpelli Mayor Department of Administration & Fiance
Fowuship Councl o
-~ FrederickJ, Undcrv{ood, Sr - Presideat Office of Municipal Engineer
Stephea C. Accopolis " (732)262-1038
Kimbedey S, C?stcn Fax: (732) 262-8954
Stevea N, Cucci www.twp.brick.nj.us
Gregory S. Kavanagh '
Kathy M. Russeli
Anthony R. Shupin
Date; Mm:/ 2 { A2 D
Block: _¢73 Lot__ ¥
Property Address: 2774 Hreo feﬂ Ave
L Hule  Tuam of 2774 Hooper Aue

(name) (addfkess)
Tequest to be exempt from the plot plan requirement for an addition, fence, shed, deck, pool,

retaining wall, ect. as outlined in Chapter 190.31 if the Codified Ordinance of the Township of
Brick. ]

7 Ap%ant’s Signature, |

L. Submit surveys locating existing dwelling and proposed addition, Dimensions of the
addition should be included.

The following shall be submitted with this request:

2. Proof that the property is not located in a Flood Hazard Arca,

Note: Prior to approval a site inspection by the Enginecring Department will be pcrformed to
verify that the proposed addition will not create & drainage problem.

FOR OFFICE USE ONLY

Approved on; Signed:
Rejected on: Signed:

Comments:




‘ - TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Township Council:
Helen Fayad — President
Martin J. Anton

Division of Inspections
Joseph Curiazza
Construction Official

Victor Cantillo (732) 262-1030
Gregory S. Kavanagh R Fax (732) 262-8954
Mary Lou Powner http:/fwww.gbshost.com/brick
Kathy M. Russel : hitp:/fwww.twp.brick.nj.us

Frederick J. Underwood, Sr. -

UNIFORM COQNSTRUCTION CODE

Construction Permits Application
5:23-2.15(e) (viii) (1x}

Owner/Agent: Hv 146 77

Property Address: 279¢ ﬁta’ﬁ/@/ fve Brick aMT ¢ ¥723
Town: ﬁﬂ}(ﬁﬁ“ﬂ/ Zip: O8/23

Block: 67} Lot: g

Waive architecturals for commercial interior work

D Othex

OWNER/AGENT PROCEED AT OWN RISK [ |

Signature: [4‘\

= \*g

Owner/Agent:

Building Sub-code Official:

ol

Frank Mizer

Construction Official:

Joseph Curiazza




UNIFORM CONSTRUCTION CODE

5:23-2.15

(e} Plans, plan review, plan approval:

1. Plans and specifications: The application for the
permit shall be accompanied by no fewer than two copies
of specifications and of plans drawn to scale, with suffi-
“cient clarity and detail dimensions to show the nature and
character of the work to be performed. Plans submitted
shall only be required to show such detail and include
such information as shall be reasonably necessary 10
assure compliance with the requirements of the code and
these regulations. When quality of materials is essential
for conformity to the regulations, specific information
shall be given to establish such quality; and this code
shall not be cited, or the tefm “legal” or its equivalent be
used, as a substitute for specific information.

i. Site diagram: There shall also be filed a site plan
showing to scale the size and location of all the new
construction and all cxisting structures on the site,
distances from lot lines and the established street
grades; accessible route(s) for buildings required by
N.J.A.C. 5:23-7.1 to be accessible; and it shall be
drawn in accordance with an accurate boundary line
survey. In the case of demolition, the site plan shall
show all construction to be demolished and the location
and size of all existing structures and construction that
are to remain on the site or plot.

ii. Building plans and specifications shall contain:
Foundation, floor, roof and structural plans; door,
window and finish schedules; sections, details, connec-
tions and material designations.

iii. Electrical plans and specifications shall contain: ,
Floor and ceiling plans; lighting, receptacles, motors 7\&
and equipment; service entry location, line diagram
and wire, conduit and breaker sizes.

iv. Plumbing plans and specifications shall contain:

Floor plan; fixtures, pipe sizes and other equipment
and materials; isometric with pipe sizes, fixture sched-
ule and sewage disposal.

v. Mechanical plans and specifications shall contain:

ter Plumber Licensing Act”, N.JS.A 45:14C-1 et
seq. Electrical plans for class III structures may be
prepared by persons licensed pursuant to “The Elec-
trical Contractors Licensing Act”, N.J.S.A. 45:5A-1
et seq.;

{2) Whenever the licensing board pursuant to ei-
ther of the above Acts shall provide for a seal
evidencing that the holder is licensed, such shall pe
acceptabie to the enforcing agency in lieu of affidavir;

(3) Mechanical plans for class III structures may
be prepared by mechanical contractors.

vil. Work area: For reconstruction work in an exist-
ing structure, the work area shall be clearly delineated
on the plans,

vili. Architect’s or engineer’s seal: The seal and
signature of the registered architect or licensed engi-
neer who prepared the plans shall be affixed to each

. sheet of each copy of the plans submitted and on the

first or title sheet of the specifications and any addition-
al supportive information submitted. The construction
official shall waive the requirement for sealed plans in
the case of a single family home owner who had
prepared his own plans for the construction, alteration
or repair of a structure used or intended to be used
exciusively as his private residence, and to be construct-
ed by himself, providing that the owner shall submit an
affidavit attesting to the fact that he has prepared the
plans and provided further that said plans are in the
opinion of the construction official, and appropriate
subcode official, legible and complete for purposes of
ensuring compliance with the regulations.

ix. The construction official upon the advice of the
appropriate subcode official may waive the requirement
for plans when the work is of a2 minor nature.

x. Building, electrical, plumbing and mechanical
work required to be shown may be shown on a single
set of plans or a single drawing so long as the drawings
are clear and legible.

2. Examination of plans: All plans submitted and any

Floor or ceiling plans; equipment, distribution location, amendments thereto accompanied by the required docu-
size and flow; location of dampers and safeguards; and mentation and application, and upon payment of the fee

all materials.

established by the enforcing agency, shall be numbered,

i o ) o docketed and examined promptly after their submission
vi. Engineering details and specifications: The con- for compliance with the provisions of the regulations.

struction official and appropriate subcode official may
require adequate details of structural, mechanical,
plumbing and electrical work, including computations,
stress diagrams and other essential technical data to be
filed. All engineering plans and computations shall
bear the seal and.signature of the licensed engineer or
registered architect responsible for the design. Plans
for buildings shall indicate how required structural and
fire-resistance rating will be maintained for pen-
etrations made for electrical, mechanical, plumbing and
communication conduits, pipes and systems.

(1) Plumbing plans for class 111 structures may be
prepared by persons licensed pursuant to “The Mas-

23-17

3. Plan review:

i. Department or other State agency review: When
a review and release of plans by the Department or
other State agency designated by the Department pur-
suant to N.JAC. 5:23-3 is required, the owner or agent
of the owner shall file an application for construction
plan release for each project, along with three sets of
plans, specifications and such other supporting informa-
tion as the Department or other designated reviewing
agency may require on forms obtained from the De-
partment or such reviewing agency. The plans, specifi-
cations and other supporting information shall conform
10 the requirements of (e) above.

Supp. 1-5-98




g_ ,
Plumbing Plan Review Record

Work site location: _279 b Hnﬂéoe  foe

Building Description: Y\ Sealoon

~ Reviewed: %W\)
Date: [0 B f Cf’ﬁ@

Correction list

Description Code section
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ALBERT J. PANETTA, JR.

PLUMBING » HEATING o SEWLR AND DRAIN CLEANING & 24 HR. SCRVICL & 7 DAYS A WEEK
7 VASSAR AYENUL « SOMLRDALE, NJ 08083 « ((9) 784-671% « (609) 84-5811
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NJ UCCARS PERMITS FOR SPECIFIC CONTRACTOR Page 1
REYS PLUMBING AND HEATING 06/20/2000
Federal Employer ID: 92-00255 Telephone Number: 908/920-0255 08:06:58
All Permits

Permit Date

Number Issued Status Subcode Block Lot Worksite Address

96-3003 11/22/1996 ACTIVE PF 959 12 505 HUNTER RD

98-2530+B 10/16/1998 ACTIVE P 701.31 15 93 LAKELAND DR

98-3620 10/16/1998 ACTIVE P 870.01 4 14 ROBERTSON CT

C12-60 / / PENDING F 260.12 16 27 PAUL JONES DR
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‘Copyiight, 1993; Building Official§ and

BOCA® is the tradermark of Bilding Offi
Patent and Trademark Office . NOTEY
benefit to the Code Adgministration profe;

BUILDING OFFICIALS AND CODE ADMINISTRATO! riON
4051 W. FLOSSMOOR ROAD _COUNTRY CLUB HILLS, ILLINOIS 60478
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Plumbing Plan Review Record

Work site location: c;lcf é ' i ul Q\)@

Building Description: Nﬁi( Saloon

Reviewed: \QM

Date: __ E’ ".&"O O

Correction list

Description
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TOWNSHTP OF RRTCK Nata Taanad 0NA/0N3/109
401 CHAMRERS RRTNGE RD fontrnl #
NTVTSTON OF TNSPROTTONS Poarmit # QR-21RA
et NEW .TERS
WNWOTTOCR ANTY ORDERER OF PERENAT.TY

. THENTTFTCATTON
HUork Sita Tocation  3ANGT UANPER AVE RING 1 Blnrle RIZ Tt R
Mmar in Faa TRATOIAS, PETR DRTTY MALT, Aqant {Contractnr wﬂ< WVIHOFR
Addras A MANHATTEN AVENITG S a A71 GEENWNAOD AVE
RYE. NY 10R80 BRTMY . NMT NR723
ACTTTON
Nare of Nntice 0R/03/1999 nnliance Ta Nare N&/INF2000 Nate nf Tnapactinn NRF1Q72000

YAER EARTOR that v te ke in vialatinn af the GF
BIAC R:73-7.3% COMPLTANCNR: {R! DREALTTRS TV FALS
PLOMBTEG LINRESRE TSSORR BY BOARD OF WAGTRD vrmmmmmm

fan are harahy ordarad to tarminata the sa2id vielatisne an nr hafars
enrractad.

[ 1 Failura to comply with fhis
[1 Teu 2ra :u‘qu arderad to p af tha said vinlations

<a=«munmmamqwaa*3«quﬁuznwwnﬁamqme:n
af tha Regulatinns in auastinn, and the arhant
nf tha ralinf songht hy vou. Yan may alss append

Pha fas for an anpaal 18 $100 ©a he farvarded with gour an

Tf gont hava any auastinne enmearning this
HNTINE OF YTALAPING AND ADNER %0 PROUNTEATE:
HOPTNR AND NBNRR QP PREALYY:

eatter. slazse call: JNE CORTATERL.

p.e.0. P10 [rav. 3981




CERTIFICATE OF APPROVAL FOR TENNANT FIT UP AND COMMERCIAL

Final Inspections needed if applicable as follows:

Final Building

Final Plumbing

Final Electric

Final Fire

Certificate of Compliance BTMUA
Final Engineering

Ocean County Soil

Affordable Housing

0NN AE W=

Report of Compliance from Ocean County Soils needed when; more than 5000 sq ft are
disturbed. NEW COMMERCIAL Building that have been approved by PLANNING BD
or BD OF ADJUSTMENT always need soil report.

FINALS FINALS FINALS
BUILDING.................. aperovepd /J '1 oK.A% PAA. il
PLUMBING.................. APPROVED....]. / / OO.. [/ S
FIRE......... B APPROVEDﬂ ”/OODKQSP{'(KO’J
ELECTRIC. ..........cocnvenn. APPROVED... / 8,/00 0K
ENGINEERING................ APPROVED........covveseoeoeeesesessesise s essesenns
O.CSOIL.....ovoeerrrenen. APPROVED......ovoeeoereeeseeesneeeseesessesecnnecee
COMMERCIAL OCCUPANCY CARD. ........oooovvoereesereoneesicenneeecnesneseaeey
corrom srmua (V0. €.C. AS e (?& .......... q .U. ¢
CALL THE WATER CO. BTMUA 458-7000 EXT. 224 OR 225 ASK WHETHER A

C.C. IS NEEDED. ) AHB‘F Fﬁ

!
AFFORDABLE HOUSING..... OK ........................ %q AE: APPR@V@&_
ALL COMMERCIAL APPLICATIONS MUST BE REVIEWED BY AFFORDABLE
HOUSING BEFORE A C/A OR C/O IS ISSUED. SECOND HALF OF PAYMENT IS
DUE AT THIS TIME.



«

e OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE
BLock__ &T1% LoT__ % SITE ADDRESS_2 34k Hw;w__ Aoe
TYPE OF SITE ___Residential /Commercial __> TYPE OF BUSINESS ‘I, ., ...1" Log2
APPLICANT B sy, W 4, PHONE NUMBER___ 2 w1+ 10+ %7903,
APPLICANT ADDRESS_ z-%- 30 ylo .oy o}t CITY & STATE_#Z. . L v 3
PERMIT#__ ( b—c -3¢ ' NAME OF BUSINESS__“pu.sr « amc. W ey | s
| |
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
¢ Market Rate No Fee Required ‘

MANDATORY DEVELOPER FEES
¢ Residential is .005 %
?\ Commercial is .01 %

Estimated Assessment $ o0, o Date ‘3 'c\’i )
Estimated Required Fee $ e O

Required Deposit on Estimate § & 8¢ Date { "o
Check # 7w Receipt # Oy 7
Actual Assessment $ t .0 Date I PN
Actual Required Fee $ Looowe

Mian Deposit of Estimate $ .

Balance Due $ N Date S
Check # L - Receipt # NeCo
Amount Paid In Fult $ ) C A

Fees Imposed To Date
Fees Reached $15,000 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




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
(732) 262-1048

Joseph C. Scarpelli, Mayor

Township Council:
Helen Fayad — President
Martin J. Anton
Victor Cantillo
Gregory S. Kavanagh
Mary Lou Powner -
Kathy M. Russell APPROVAL DATE:
Frederick J. Underwood, Sr.

CASE #

{Planning Board/BOA)

DATE:

TO: Fredcrick R. Millman,'CTA
Tax Assessor

FROM: Carol A. Wolfe N
Affordable Housing Administrator
‘. 'F_/f

RE.  BLOCK _ bL13 Lor_ ¥ SITE ADDRESS 2')9(9 Hmraer(th.
l%ﬁn‘l‘"(’_ u

t' j
TYPE OF SITE o~ -~ TYPEOF BUSiNE-SS )
© {ResidentialfCommercial) G
=" APPLICANT ““"‘f} Tha CITY & STATE &r: C-K— N Y-, ot
i !

A%

i @. Please review the attached application for an estlmated asscsscd value for the. propoqed
| construction. (e

/
The estimated assessed value for the construction at the above referenced site ts:

i
? s,

| $A60Z3@ ' f“/(t(c'"
|

Fredenck R. Mlllman CTA Tax-A,SSessor

(g/?/ﬁa

Date
ﬁease review the attached application for a final assessed value for the construction at the above
T

eferenced site: . )
s /0070
5 m
‘) ey st X

Frederick R‘.;lﬁr.illm’afn, CTA, Tax Assessor
.
Dat}/ /

f
Aftordable Housing-White Afferdable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold




4 Counter Form
PLEASE PRINT

)\ PLUMBING | FIRE
ﬁl- L 5 p H / Contractor X

 /fentractor: y | ,
fddress: g 2] A jon wenk Fler  Address /] !
n'n_ﬁ ‘b A/ --r / -
hone # Q b 44 : Phone #:.
\is #: {9 da —— Lis#
deral Emp # or SSNJ_ Federal Emp # or SSN
| : ) Technical Data
Technical Data Description of Work: ~
'ixtures ' ' Quantity
Heating Type: ____ Gas __Oil __ Electric___ Solar
Ua}ter Clqsets Heating System is ___New __ Existing
Jrinals/Bidets Location of Furnace/Boiler:
3ath Tub
-avatory V4 Water Supply Source
hower__ ‘ 1 Method of Valve Supervision
:mr Drain —> Local Alarm Supervision
sishwasher Central Supervision:
jetary S ision:
Jeinking Fountan Proprietary Supervision
g ashlg‘gb Machine Flammable Storage Tanks capacity._ fuel
.ﬂ::ep i pling : Combustible Storage Tanks capacity fuel
5 —_— X
~el Ol Piong < LPG Storage Tanks capacity fuel
Water Heater ‘ : i
Steam Boiler : ltem Quantity
Sewer Pump : / Dry Sprinkier Heads
Interceptor/Separator Total
Backflow Preventer N
Greasetrap : _
Water Cooled A/C or Refrig. Unit ;?;kggféfs:s s
Septic Tank Closure Total
Sewer Service Connection
Water Service Connection Stand Pipes
Active Solar System Kitchen Hood Exhaust System
Auxiliary Meter. :
gpxuﬁdper Heads Pre-Engineered Systems:
Oltll'ripr‘ ump CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Furnace

Gas/Wood Fireplace
Gas Logs

Wood Burngne Stove
Other:

Estimated Cost of Fire ork\/ A

@

S1gnature \/ /

Print Name\/ /IZ f/fl{/[?v 77’77:)‘/




Township of Brick

$ Counter Form
; (PLEASE PRINT)
Site Location: 2796 fboper. Ave
Block: 7% / Lot: &

Owner’s Name:

pcj?/ﬂ WZA’A! ¥

Owner’s Mailing Address:

A-'T‘L W)‘j‘!‘ v _Ave

. Rue nMY 1 0SED
hone: ( Ty ) g¢7  _B957 .
- BUILDING ELECTRICAL
. .l,Contractor: Contractor:
Address: Address:
Phone#: Phone#:
. Lis # . Lis#:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity
—_— T~
. Lighting Fixtures
/\/&ﬂ"& r¢ bu “,& Receptacles
Wh ' Switches
Mo ceo /\S’W O Aaafl Detectors
' Light Poles
. . Motors w/ Fract, HP
M . Emergency & Exit Lights
Communication Points
' Alarm Devices/FAC Panel
Total
Pool
Type of Work Spa/Hot Tub/Storable Pool
o C Qi Electric Range KW
__I:Z\;li?mldmg ____?;dmg Over/Surface Unit KW
- 1on —rence Electric Water Heater KW
___Alteration ___Pool N Electric Dryer KW
__ Roofing ___Demolition Dishwasher KW
___Asbestos Abatement Sign saft  Garbage Disposal Hp
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP_
__No of Stories: o ,_,_._Tfan§f°.rm§r/ Generator KW
‘Height of Structure: Light Stander, AMI
' Service AMP
Area of the largest floor:
£ New Building’ Subpanel AMP
Area of New Butlding: Motor Contro] Center AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Furnace
Steam Boiler
Qost of Alteration: Other:
Estimated Cost of Electrical Work:
e J ( 11‘/",-..'_"-
Signature: P AN
Please Print Nam_e"_.' T Lz
CONTRACTOR!S SEAL ",

¥

1y,




HUNG M THAI o7/
2796 HOOPER AVE 2030
BRICK, NJ 08723

0115

ATE\ 7;//// /(;0 Bni‘:’q‘gf;:?so

PAY TO THE

ORDEF)OF WA’fAIﬂ QF gﬁ‘?lCK | $[— X@O L
P A e """"““:

DOLLARS iR
Flirst Unlon National Bank
F N firstunion.com
RIT 021200025

15eph C. Scar| -.. |
Frederick J. U —
Stephen C. A¢ropols vz strator
imberley 8. Casien —
Stoven i, Fax: 732) 32) 262-8954 of - (732) 920-1456

Staven N. Cucel :
Gregory S. Kavanagh http:/Awww.twp.briek.n]. us
Kaihy M. Russell -

Teny R, Shupin

Tor  Scott M, Pezarras, Chlef Financlal Officer
Zrom: Carol A, Wolfe, Affordable Housing Administrater

Re:  Affordable Housing Fees

Daie Q"”“Oo .
Business/Development: wﬂw, %w
blu_hf, o ‘#)fu .

Properly Address: = f@(} /\JOOOlf\ @Ui_ .
alock ___(pH15 Lot: 8

DEPOSIT RECEIVED -
Mandatory Development Fee
Commercial
Residential
Inclusionary Development Fee

Owner/Applicant:

Check Number

Estimatad Fee $

Deposit Amount $

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

spment Fee

inchusionary Development Fee

Check Number O//5
Final Fee ' $ /QOO
Less Deposit $ . 8 OO

Final Payment $ g OO

£OR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

' . Collection of sald fees as authorized by Townshlp Ordinance
S R 354-2C.9%; Spursuant to N.J. S A 52 2'{‘D 301 et seq. And N.J.A.C. 5:92-18 et seq.




Township of Brick

f Counter Form

O ]

L (PLEASE PRINT)
sTpre
Site Location: 208, 279 ,%7/8,( /41/6. ‘ ]
Block:_£22 © Lot &
Owner's Name:_ ThA, . & =
Owner's Mailing Address o123 ,,Wf /e 141,4_/ <7, T

a8 Lawom NI 070

Phone; (B0/ D245 f?,iaf%.

n/’

P Gte- 1106749

Cost of Alteration:

Cost of New Buildﬁ;g:

Total Cost of Building Work:

Signature:

Please Print Name

BUILDING ELECTRICAL
Contractor: Contractor: /Q /A /( // (Zb/fé‘é[
Address! Address__ 25 T RCG Lt
Sewel ] N O éPCM’O
Phone#: Phoned: & 515 - 15 5-(ol o8
Lis# Lis#: _ /P5L6 ,
Federal Emp # or SSN Federal Emp # or SSN___
Technical Data Technical Data
Description of Work: ftem Quantity
Lﬁw e
Receptacles ' - d
Switches . N e
Detectors ~ e
Light Poles >
Notors w/ Fract. HP___/~. N
Emergency & Exit Lights N
Communication P6ints ~
Alarm Devige8/FAC Panel N
Tétal )
Pool, //
: Tyne of Work Sp Tub/Storable Pool
New Building PR Siding Electric R /[ K
T Addition . " Fence Ovcn/.SurfaCc L K
— . _ Electric Water Heater / X
___ Alteration ___Pool N Electric Dryer 7 K
___Roofing __Demotition Dishwasher . / K
___Asbestos Abatement ___Sign sqQft  Garbage Disposal —~/ 1
A/C Unit ~Central Air AN , X
Space Heater/Alr Handler / N~ X
Building Characteristles Baseboard Heating__, / D
Use Group  Present! Proposed: Motors 1+ HP__Z A / 2
No of Stories: - Transformer/Generator__X_ S ¢ A X
Height of Structure: Light Stander A 7} 12 AN
Area . Service 7~ ol A
of the largest floor: Vi)
orea of New Building: Subpanel / < .{\/,0) Al
ea 0f New Buliding: Motor Control Ceniér AU 0 Al
Volume of SLFUCNIC: Slgn./Outlmc Ll?/ I\}V X - K
Tota! Land Disturbed: Furnace N

Stear Boiler/ X ' N\
Other: EJrLMSTj CA’{\
Mage of kil

Signature:
Please Print Mame 7'-0/4[/11 C.
CONTRACTOR'S SEAL*“‘- '

+ ’__




Counter Form

g PLEASE PRINT
PLUMBING FIRE
Contractor: Contractor:
Address: Address: _ !
Phone # Phone #: =
Lis #: Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technlical Data
Technleal Data Description of Work:

Fixtwres ' ' Quantity |

Heating Type: ____Cas ___Oit ___Electric __ Solar
Water Closets Heating System is " New __ Existing
Urinals/Bidets Location of Fumnace/Boiler:
Bath Tub
Lavatory Water Supply Source
Shower Method of Valve Supervision
Floor Drain Local Alarm Supervision
Sink Central Supervision:
Dishwasher Proprietary Supervision:
Drinking Fouatain
Washing Machine Flammable Storage Tanks capacity fuel
Hose Bib Combustible Storage Tanks capacity fuel
Gas Piping__ LPG Storage Tanks capacity fuel
Fuel Oil Piping '
Water Heater Item Quantity
Steam Boiler
Hot Water Boiler Wet Sprinkler Heads
Sewer Pump Dry Sprinkler Heads
Interceptor/Separator Total
Backflow Preventer
CGreasetrap :
Water Cooled A/C or Refrig, Unit O ears.
Septic Tank Closure Total
Sewer Service Connection
Water Service Connection Stand Pipes
i;ii?ai;)ﬁjzrmm Kitchen Hood Exhaust System
gpm}dper Heads Pre-Engineered Systems:
OL:;DCE;' ump CO2 Suppression

Estimated Cost of Plumbing Work

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oll Fired Appllances:
Number of gas/oil fired appliances

Furnace

Gas/Wood Fireplace

Signature:

Gas Logs

Wood Burning Stove

-

Please Print Name:

Other:

CONTRACTOR’S SEAL -

-

______

Estimated Cost of Fire Work

Signatﬁre:

Print Name: ‘
. RET AR ’




Active Solar System

Counter Form
Y PLEASE PRINT
PLUMBING FIRE
Contractor: ﬂﬂm [ungre Contractor:
Address:  AASSAL AE” Address: ‘
Somceaice AR KX —
hone #X_SSu A1 w7/3 Phone #: =
Lis#: 222 Lis #:
Federal Emp # or SSN__ol ~S1aG? Federal Emp # or SSN
Techniczal Data
Technical Data _ Description of Work:
Fixtures ' ' Quantity
Heating Type: Gas Qil __ Electric ____Solas
Water Closets : 3 r\\l Q_/J Heating System is __ New __ Existing
Urinals/Bidets PAVER Location of Furnace/Boiler:
Bath Tub \ \\(\l\}j YA/
_Lavatory‘ \ ‘\“ | 5 Water Supply Source
Shower : NIAR Method of Valve Supervision
F\Ioor Drain \ Local Alarm Supervision
%mlg g‘n@ Sl \\e\)\\ = Central Supervision:
ishwasher Proprietary Supervision:
Drinking Fountain AN VANVDS prietary St
}Nashin_g Machine S\ «‘ Y Flammable Storage Tanks __capaaily fuel
gloscP Bib N /\\/[\\\l\}\} ) Combustible Storage Tanks capacity. fuel
as riping N\ LPG St Tanks capacit fuel
Fuel Oil Piping \\\\ }\\\‘M\’ X orage pacity
Water Heater uantit
Steam Boiler \/ frem Quastity
Hot Water Boiler Wet Sprinkler Heads
Sewer Pump Dry Sprinkler Heads
Interceptor/Separator Total
Backflow Preventer
Greasetrap .'
Water Cooled A/C or Refrig, Unit S
Septic Tank Closure Total
Sewer Service Connection
Water Service Connection " Stand Pipes

Kitchen Hood Exhaust System

Auxiliary Meter

Sprinkler Heads

Pre-Engineered Systems:

Sump Pump

Othern: 0? _ /{00)’ (/.,,4‘3’( @ . c

Estimated Cost Of% Wark,
Signature:

CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

‘Wet Chemical

Gas/ Oll Fired Appliances:
Number of gas/oil fired appliances

Fumace

Gas/Wood Fireplace

Gas Logs

Weod Burning Stove

Pleasé Print Name:

“jéi"séarﬁ‘ Sl G-,

Other:

CONTRAGTOR'S SESL

Estimated Cost of Fire Work _M‘

Sig:natﬁre:

Print Namae:

.

-.': 4.0



Co
o ¥

A

Site Location:__

Township of Brick

Counter Form
(PLEASE PRINT)

Slohe_ge8 oyt Honpek M

Block: {7722

Owner's Name: NG ’I’AA/

Owncr S Maxlmg Address: 613

y’f/éﬁ//M <7 ﬂzﬁﬁ&L—MM@L -

Phon'c:(ezal ) 7(/4@?@5.

Hf,

2L ECTRICAL

Cost of New Buildﬁ‘xg:

Total Cost of Building Work:

Signature:

Please Print Name

Esnmatcd Cost of Elcctnca Work:

BUILDING
Contractor: Contractor:
Address: Address:
Phone#: Phone#:
Lis# S Lis#
Federal Emp # or SSN Federal Emp # or SSN
Technical Data , Technical Data
Description of Work: [tem Quantity
Li ghting Fixtures
Receptacles '
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alerm Devices/FAC Panel
Total
Pool
: Type of Work Spa/Hot Tub/Storable Pool
New Building Siding Electric Range__ K
T addition —Fchc Ovcn/?urfacc Unit K
S , —_ Electric Water Heater K
___ Alieration ___Pool 3 Electric Dryer K
. _Roofing ___Demoiition Dishwasher X
__ Asbestos Abatement ___Sign st Garbage Disposal )
A/C Unit ~Central Alr K
Space Heater/Air Handler J3
Building Characteristles Baseboard Heating K
Use Group  Preseat: Proposed: Motors 1+ HP
No of Stories: Transformer/Generator, ¥
Height of Structure: Light Stander A
Area of the largest floor: gc;ﬂcc l ’;‘g
Area of New Building: N? panc
: . otor Contrel Center Al
Volume of Strucrure: Sign/Outline Light X
Total Land Disturbed: Fumnace
Steam Boiler,
Cost of Alteration: Other:

X

“.-' . ?
Slgnaturc TR 7, SR

Please Print Narnc . __."'_,-. -

SO D e,

CONTRACTOR’S SEAL

& ;
- " f* .




HUNG M. THAI ' 0138

22-22 BROADWAY 55-7193/2212
7410
FAIR LAWN, NJ 0 Dote é, / f; é;@
friete  eyon oy ﬂc Reiek 1§ Q.00
g =~ L\Tf' / q@U@Vl ____.._————-""—-'——" Dollars E'::EE:IE::::“
oseph C. Scar - Columbia
g Savings Bank 85
. . Fair Lawn, 7410 )
ownship Council: 3yl agag o Servies ISING
Frederick J, U / - :
Stephen C. A¢ | guet trator
Kimbarley S, ( .
Steven N. Cu¢ neswsmsm—m 20- 1456

e L | (LS

Gregory S. Ka
Kathy M. Russ'™®
Teny R. Shupln

To:  Scott M. Pezarras, Chief Financial Officer
From; Carol A. Walfe, Affordable Housing Administrator
Re:  Affordable Housing Fees

Date__ (-0

Business/Development: gwarfmxe Na 1S

Ownerprplicant: "l “ f\‘—\ M —\—\-\ ;
Property Address: Z%k Q@gf?e/' Aue
Blocki ___L1% - Lot __B_ i
DEPOSIT RECEIVED -
Mandatom—Beuclopment Fee
Com
Residential
Inclusionary Development Fee . _
Check Number _ -1
Estimated Fee $ “-.'."f boo

Deposit Amount $__ .. DO

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check Number

Final Fee  §

Less Deposit §

Final Payment §

~ FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

pollecuon of said fees as authorlzed by Township Ordinance
354-2C- 93* ig pursuant to N.J. SA 52 270-301 et seq. And N.J.A.C, 5:92-18 et seq.




