613

ADDRESS (SITE) Sdsre 7 L0 &

Brtck /”19“‘7?/

el At g,

; -
PERMIT NO. 2 EE ~— Z é s 5 ;

BLOCK QUALIFICATION CODE
7 7 —
CEIVED V. FEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT |~ " Yy e | e
nea - bullding S
APR 1 ¥ 155 m‘ﬁf 2. Electrical =
APPLICATION s/t J/ i ae =
81"'1 Camﬂ/ p g 4 Fire Protection 75 i
DIV. Q\ppllcationc etes: Sections I, Il, Il (optlonal), IV, VI, and Vii ) ¢2 Z " 5 Elevator Devices N -~
ﬂ 6. Subtotal $ Pl

I. IDENTIFICATION 79/ W,M, VN 7. Less 20% for = S

1. Propsed Work Site at: B riC \c mwuded - State Plan Review P o

2. Nameof OwnerinFee:_NeXe Thrwus/As g © Tel. ( 2[& )%M g gl.él?;o_tral - $ P e | ey

. . [Lallal oe
sirent municipelty ' rd 2p code : P
‘ . 11. Cert. of Occupancy st =

3. Ownership in Fee: Publlc Private 12. Other ——

4. Principal Contractor: Erc hansy Zagsrtes Tel, ( } _G2o -07i% 13. TOTAL $ é: Z? ] YW,
Address _ | 3 '77/7&0-0' L Brice 44 = -
License No. OR, if new home, Bullder Reg. No._ ¢ A2 0 & Exp.Date _/-00 V1. BUILDING/SITE CHARACTERISTICS ?i {office use%"nm
Federal Employee No. FAX: { ) 1. Number of Stories el sy

5. Architect or Engineer Tel. { ) 2. Height of Structure ===
Address 3. Area — Largest Floor sq Fg =

‘ - 4. New Building Area sq. &
6. Responsible Person in Charge of Work Zre Karo ZREELL S 5. Volume of New Structure cu. “E’
Te. (732 $20 - 567376 FAX ( ) 6. Construction Classification o o
7. Total Land Area Disturbed sg. ft
8. Flood Hazard Zone e
9. Base Flood Elevation CHy |-
- 10. Wetlands  yes ‘ﬁ_é *
V no =) o
7 1. Max. Live Load ' | Tk
12. Max. Occupancy Load 0
A W AT A ST T
OPTIONAL. (for office use only} A M& ,b Yy Ay
Il. PROPOSED WORK Est. Cost Plans /’ Date Rejection | Approval Resubmission Dates w Eﬁ OF BU USE
1. O Minar Work Recdby | Recd Date Date viewer | Approval | Relection i VA, RESIDENTIAL ;
“ | 2. [ New Building Ly £ AL Gy ﬁ@ ey =~ wila A | 1.0 Hoteis (R-1)
3. [7] Addition =24 T AR ” gg ?UW;FGW:;V((F? i
. - v . WO--amil -
L] & [teration _ A ’ L 1 14:0 Two-Famlly (R4

5.2 Fire Protection SN 'KJIU (7’7" /40 5. O] One-Family (R-8)-B 5

£ Plumbing \ / J & 1 6.1 One-Family (R0 w
. lectrical SHhon W [ <AY/ 54 o No. of dwelling units: == (5 4 2

8. [ Elevator Devices V'Y Before Constmcﬁg g 4 =

9. [7] Asbestos Abat. Subch. 8 . | After Construction & % ®

10. U Lead Hazard Abatement i i /| \ Net Gain or Loss c_’é F Y 2 '

11. [ Demolition |7 E 1[99 {2615 7 B. NON-RESIDENTIAL o @

i L ¥ X '
TOTAL COSTS L S | [y 00ES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1 State Speclle b4 T N
1. 1] Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Gr g " —
. DO YOUWANT:  (optional) Dumbwalters/Moving Waiks 6. O Hazardous Uses/Places of Assembly WP 2
1/ O Partial Releases 2. [J High Pressure Boilers 7. 1 Sprinkders 7L A,
2. [J Prototype Processin 3. 0 Pressure Vessels 8. [J Smoke Cantral Systems in Open Wells 3 Change in Use G"’“- Y
' g 4. [ Refrigeration Systems 9. 0 Underground Storage Tanks ;

U.C.C. F100-1 (rev /96)



CERTIFICATION IN LIEU OF OATH
. 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 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 accordance with all applicable laws; and, i 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 a cerificate of occupancy.

of the date of issuance

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRICR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS 1 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.A.C. 5:23-2.15(e)1 vii

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
fenovation, 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 will be deemed part of, an
existing single family residence that is owned and occupied by myself and located or 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 C4. ( ) Plumbing

D. ( ) |agree to advise all contractors:on-this project that they are required to be registered with the New Jersey Division of

Taxation and to compfy;yyfth ‘all New Jersey tax laws.

| further certify the following as requifed--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

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

| hereby certify the following as required by the Uniform Construction Code, N.J.AC. 5:32-2.15(d); the proposed work is
authorized by the awner 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 appravals have been given, including such certification as the constructicn official may require.

| agree to advise all contractors an 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.

( "f(Check if contractor.

Agent Name 7/6/»444" 7?/?%/6/,44/

Address VAW Z /744/ %//

s e < T 08228

Telephone (Z;jzf ) ?j") R ANRE /
Signature /z,&é.-..-/ At

. ( ) LEAD HAZARD ABATEM Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 (rev. 3/96)



OFFICE DATE RECEIVED:

VIil. PRIOR
APPROVALS
CHECKLIST
(office use onty)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Finai
Initial Date

Prelimin. Final

Predimin. Final

COMMENTS

Zoning Officer

Initial Date

- Initial Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Departrnent

Soil Consenvation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig Na.

o|Ojo(ojoicjglo|lo|oyo(orof|o

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Energy

Barrier Free

Gther

Flood Hazard

As Built Elevation Cert.
Other

LOoOoooonox

CERTIFICAYES ISSUED (office use anty)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Cettificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.CC F400-3 {rev. 396)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 06/01/99
Control #
Permit # 99-1343

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION

Block 673 Lot 8 Qual

Work Site Location 2791 HOOPER AVE UNIT 208

TENANT FIT UP

ozumﬂwzmmm\ooocbmbwaﬁ>zz>d>m.mmem.menﬂz>Hh
Address 4 MANHATTAN AVE :

RYE, NY 10580-

Telephone (914)967-8957

Contractor RICHARD ZARRILLI

Address 13 TILTON RD

BRICK, NJ 08723-

Telephone  {732)920-0756 Fax__( )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No._ 92-00756

[ ] CERTIFICATE OF OCCUPANCY

This serves notice that said building or strecture has been constructed in
accordance with the Rew Jersey Dnifarm Comstruction Code and is approved
for occupancy.

[X] CERTIFICATE OF APPROVAL

This serves notice that the work conpleted has been constructed or installed in
aecordance with the New Jersey Gniforo Censtruction Code and is approved.

If the pernit was issued for winar work, this certificale was based upon vhat
¥as visible at the time of inmspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Temporary Certificate of Occupancy or Compliznce, the following
conditions pust be oet no later than or the owner will be
subject to fine or order to vacate: .

Home Warranty No.
Type of Warranty Plan: [ ] State [ ] Private
Use Group B

Maximum Live Load_ O

Construction Classification

Maximum Occupancy Load O

Description of Work/Use:

TENANT FIT UP UNIT #208 SHORE COMMUNITY LOAN CENT

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abalenent vas

performed as per HIAC 5:17, to the following ertent:

[ ] Total renoval of lead-based paint hazards im scope of work

[ ] Partial or linited tine period {__ years}; see file

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a gemeral inspection of the visible parts of
the building there are no ionisent hazards and the building is approved for
continoed occupancy.

[ 1] CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed
andfor maintained in accordance with the Kew Jersey Unifora Construction

Code and is approved for use until ) .

108 OFFICIAL
F260 {rev. 3/%)

Fee $ 0
Paid [X] Check No. 1180
Collected by: Cs
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TOWNSHLIP OF BRICK gy : . ) - Date lssued 05/04/99
401 CHAMBERS BRIDGE RD . . . Control #

DIVISION OF INSPECTIONS Permit § 99-1343
: . UCC NEW JERSEY ’ .
CONSTRUCT LEON
PERMLT

C1IDENTIFICATION Block 673 lot_8 Qual
work Site Location_ 2791 HOOPER AVE UNLIT 208 Contractor__RICHARD TARRILLI -
. TENANT K11 UP Address 13 TLLTON R
owner in ree_ TRANNAUAS, FETE  BRICK MALL : BRICK, NJ 08723-
Address 4 MANHATTAN AVE Telephone  (732)920-0756
: : KYE, NY 10580- ‘Lic. No. or Bldrs. Heg. No.
‘Telephone (914)967-8957 - ‘ - Federal Emp. No.__ 92-00756
13 hereby granted permission to perform the following work: PAYMENTS {Office Use Only)
[ X} BULDING ’ [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT A . Building 73
[ 1 ELECIRICAL [X] KIRE PROTECIION [ ] DEMOLITION . ) . Electrical 0
[ 1 ELEVATOR DEVICES [ 7 ASBES10S ABATEMENT [ 1 Omer . Plumbing 0
‘ (subchapter 8 only) ¥ire Protection 35
DESCRIPTION OF WORK: . : ) Elevator Devices ]
TENANT FIT UP UNLET #208 SHORK COMMUNITY LOAN CENTER : - Other
. DCA ‘Training fee 2
" Cert, of (Occupancy 0
Other N mwmm . m u
NOTE: 1f construction does not commence within one (1) year of date of issuance, ‘Total JLif) e 310
or if construction ceases for a period of six (6) months, this pernit is void. Check No. F 1180
. : L Cash
mmewwmﬁma Cost of work §__ i 2,525 o . ~ Collected By CcS
05/04/99
troetion Dfficia Date

.6, F170 (rev, 3/%)



TOMNSHIP OF BRICK Update Issued 05/13/99
- 401 CHAMBERS BRIDGE RD Control &

DIVISION OF INSPECTIONS S Permit & 99~1343+A
Poarmit Issued 05/04/99

UCC MEW JERSEY
PERMIT UWUPDATE

IDENTIFICATION Block 673 Lot_ 8 Qual
Work Site Location_ 2791 HOOPER AVE UNIT 208 Contractor_ EDWARD LYNCH
ELECTRICAL WORK Address 1878 GREENWOOD RD
Osner in Foo_ TRANNAUAS, PETE BRICK MALL TOMS RIVER, NJ 08753
Address 4 MANHATTAM AVE Telephone  (732)255-3203
: RYE, NY 10580 Lic. No. or Bldrs. Reg. No._ 51598
Telephone (914)967-8957 . Federal Emp. No. 22-2074769
Is hereby granted permission to perform the following work: . PAYMENTS (Office Use Only)
[ 1 BUILDING [ ] PLUMBING [ 1 LEAD HAZARD ABATEMENT Building 0
[X] ELECTRICAL [ 1 FIRE PROTECTICHN [ ] DBMDLITION Electrical 35
[ ] ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT { 1 OTHER ‘ Plumbing 0
- (Subchapter 8 only) ) : Fire Protection 0
" DESCRIPTICN OF WORK: Elevator Devices 0
UPDATE Other
* DCA Training Fee 0
Cert. of Occupancy 0
Other_ _
Total 35
Check No. 1184
Cash
Collected By AJP

_..,_mm:aﬂ& ﬂn of Mork $ 600
) , \x\N\\xN@iW\éU 05/13/99

Conatructiop Afficial / \ 7 fate

U.C.C. FI38 (rev. 3/98)



\‘Innnuunﬂuﬂudﬂlu?.}

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received \wc\mm

4031 CHAMBERS BRIDGE RD _BUILDING Date Issued \%\

DIVISION OF INSPECTIONS SUBCODE Control & C1 mw
TECHNICAL SECTION Permit # &Q/ _u{.w

A, IDENTIFICATION-APFLICANT: CGMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF 0ATH

CONTRACTORS. WQTIFY THIS OFFICE. CALL UTILITY DIG X0: {-800-271-1300

Block 673,  Let & gmal__ ) -t Lerehy centify that 1osm the (apent =f) owaer

Fork Site Location 2791 ROOPER AVE UWIT 208 of t-cord and am suthorized to make thig application.

. CTEMANT_FITGP e
Owger in Fe: TRAWNAGAS, PITE  BRICK KALL

AdGress & BANBATTRE AVE o S o Sigaature
BYE, NY 10589- . ) S o :

Tele.(914)967-3957 e . D.THCENICAL SiTE DATA
Comtractor RICHARD TaRRILLI DESCRIPTION OF WORK
Adéress 13 TILTONGRD . o .

-i.fzm NS 08T23- L TEKANT £iT UP UNIT 203 SHORE COMMUNITY LOAN CENTER
Teie. 73 21311-0738 Fax (_) . e . . :
Lic, Eo. or Bldrs, Reg. No. L ,\WNN\ &XQ\BM&\% O\A && C.0- ﬂ.%\uﬁm?&_.\\Q
Federsl Egp. No. 92-06755 o B :

Lack OF fvchitects Prawiy

JOB SUMWARY (0ifice Use duly)
PLAN REVIEY Date initisl INSFECT [OKS Dates (Month/Day) _
[ 1 Ho Plans Req Type Faifure Failace Aporoval Initial  TYFE OF WORE FeE (0flice Use Only

1 pw\\\wﬁm\@ Poting [ ] New Builéing fo o
) footing ~ ° ~ ' 7 feundalion : [ 1 Mditien i
[ | Fovadation _ _  sigh i (1] Alteration Y &
[} frame e e \\.w\%w%\\ [ 1 Roofing 0
{1 0ther o /f [ 1 siding e G
Jaiat Flsr Review Reguired: lnsulation ) o o [ ] FPemce . 0 Reight {erceeds 8') G
{ I klect [ ]Plumb [ i Fire Finighes S L [ 1&lan 0 §q. Ft. o @
SUBCODE APPROVAL [ ] Eley Bnergy ) e [ ] Pool I |
P1oe [1ece [1¢A Wechanical ] asbesios Abatement Subchapterd8 G
Date: Lead Haz. Abatement NJAC 5:17 .
Aporoved By: . Other B N ok

o Other (.

[ ] Deaolition R |

B. BUILDIKG CHARACTERISTICS
Use Group Preseat,  Proposed 3 Est. Cost of 5ldg. Work:
Constr. Class Present __ Proposed 1. HewdBidg, §___ b
Ho, of Stories N i, Alteration §___ 2,500 Administrative Surcharge § 8
Height of Sizwcture Bt 1. Telal (1421% _ _ 2,500 Paid [ | Chect 4 . Hininvm Fee i 2
Area Largest Eleor _ 0 8q. Ft, Cotlected b0 TOTAL FEE s _n
Wew Bldgz. Area/all Floors_ . .G 8q. Ft. industriatized duilding: DCA Training Fee i )
Voluge of Hew Structure bt 2 i1 State Luproied
Tota: Lend Ares Disturbed 0 Sq. FL [ ]duD 0.C.C. FilB {rev. 3/%}



L

Date Received 05/12/99
ELECTRICAL Date Issued 05/13/99 -
SUBCODE Control # R
TECHNICAL Permit # 935-1343+A

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. [DEATIFICATION-APPLICANT: COMPLETE 2LL AFPLICABLE INFORMATION. WHEH CHANGING 0 Mmoxzmn___w SITE DATA

CONTRAZTORS. KOTIFY THIS OFFICE. sf._. UTILITY DIG NO: 1-80G-272-1000 WG, ITEH FEE {0ffice lise only)
Elock__§13_ . ot _§ o e b Lighting Fixtures
Hotk Site Loartion Ew_ nJOPER AYE UKIF 2086 3 Recaptacles <L
e o __ELECTRICAL ®ORK . . 0 Switches o
Gwaer in ﬁwm _TRANHAUAS, PR Hm.‘,mmwmz.m LL . . o @ Datectors w ST
sddress & MAMMATIAN AVE o B 0 Light Poias < o
. RYE. HY 10580- L 0 dotors-Fract HF :
Tele (732)268-3203 " Fax (__) _ _ 1 Emergency & Exit Lights . X
Contractor__EDWARD LYNCH e ) e 0 Communications Points - o
Address_ 1878 Okefgect0 %0 o B 0 Klarn Devices/F.A.C. Fanel .
. TOMS RIVEW, ¢ 08733~ ) 4 TOTAL HUMBERS - 5 _
Tele.(732)255-32%3 . o N b Pool Parait/with 4% Lighis I .
ﬁdc. Ho. or gl4rs. Reg. No._ 51593 - oD Storabie Pool/Spa/Hot Tub e g
Federal tap. No. NN\WDWWNMMwa“--',.. . . ‘ & ¢ K¥ flect Range/Receptacle i &
. : L0 0 KW Oven/Surface Unit e !
5, ELECTRIVAL CHARACTERISTICS . B k¥ Elect Water Hester R :
l'83 Group - Presamt__ ___  Proposed 3 I R K £lest Gryer/Aecentacle e e & ,
[ 1polejPad s - [] Temporary [1other | K¥ Diskwasher . | ;
Building Occupied a8 _ - ltility ¢e. S P Gardage [isposal . 0
Estinated Cost of Electrical Work ¢ _ __ _ 660 _ 4 a ;i Central AJC bnit e 0 :
’ O R | #P/KW Space heater/Air Randler __  ___ § '
d0B SURKARY {Gifica Uee Oniy: 00 Baseboard Heat - ] i
FLAR BEVIER FHSPECTIONS Dates ﬁzasﬁz\am*w @ aF Hotors t/+ WP R ' .
["] o Flans Required Type Faiture Faitu ioval Initial 0 % Y Transformer/Senerator . 0 ;
Joint Plan Reviaw Required: Rough .mw Q4 WA 0 D NP Service 0 :
igldg 1§} mws;w Temp Se¢v ___ G0 AMF Subpanals 0 ﬂ
[ 1Fire © 1 Elevator Censt Serv _ 0 __ 0 AMF Hotor Control Center i 2 7
Elect Elans JMW|m e e ) #% Elacl Sion/Qutling Light ¢ : M
pater__ nnd Giher e R oﬁrmﬂ ¢ .
spproved By: li/\..fxw\rrh\..\u.ﬂ Service o 0thar ;I ] ;
SUBCOBE APPROVAL _ Final T eSS = B
[160 f1¢g0e [is—> Temp. Cut-in-Card Date Issusd ;
cm,m“ftn1mnnumwn s Final.Cut-in-Card Date Issued ) !
kpproved By; ) "
. CERTIFICATION IN LIEU OF QATH Administrative Surcharge § _____ @
I hereby certify that 1 am the [agent of} ownar of record and am authorized -~ Faid [ ] Check d ____ Hinikwua Fee 3 0 :
to maks this muu_womﬁ¢o= and perform the work Visted on this application. Cotlected by: TOTAL FEE § 35 g
0CA Training Fee 8 b "

a

sopticant’s Signature/Contractcr’s Seal aad Signatbre .
[ I licensed Electrical Contractor [ ] Exempt ippiicant U.C.C. F120 (rav. 3/5)
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.TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

CONTRACTORS. HOTIFY THIS GFFICE. CALL OTILITY LiG HO:

Block 673 RH _ o Quat
Sork Site hocelivn 1191 mﬂ@mmm AVE UHIT 208

TENART_EiT UP

Gwrer in Fee ex}zﬁmcyu_ _PETR .|mmmmw-=>pb|
kddress 4 WARHATTAN AYE -
. RYE, NY 10880C- o
_m_a (7:21620-075¢ Far [ )

ouirsctor RICEARD TARRILLI
anﬂaum Hh TILTOK RD o
_ BRICK, NJ 08723- _
Tele. ﬁquu_yno cgmm o
Lic, Ho. or bidrs. m¢m_ No.
Federal tmp. Ho, 92-00736_

B. FIRF PROTECTION CHARACTERISTICY

Jse Troup Present _Proposed B

Constr Class Preseat Proposed

Beating Systems [ § New [ | Existing I ] HVAC
Tepes [ 3 Gas [ 1611 [ ] Elect [ ] Selar

{ 1other,
Lecation: X
total Est Cost of Fire Prot Work $ A
JOB SUMMARY {0ffice Use Only)
PLAN REVIEW {HSPECTIONS
[ 1 No Plans Required Tepe
Joint Pian Kevicw Regquited: Alarm Sys
[ ]Bldg H ] Blect Suppr Test
[ 1 Fluab. [ 1 Elevstor Standeipe
ire w_mzm proyed Fire Pusp
Date: ] PreEng
»ﬂuacqmn mu Nechanics!
3BCODE >mm=o<>r Smuke Cil
[1c 17¢cen 4 TCo
Date: kAT Fina{
Approved By: l.*nnwxﬂw Other

C. CERTIFICATIGK LN LIEU OF OATH

m_m=mﬁ=am

L RCh

SUBCODE

mwﬂm Alarm Systea

Ben [ ] Existing [
Location of Pamel;
Fire Superession/Stendpipe §y8
New [ ] Existing | ]

Luzation of Waim Conirol Vaive

Dates {Nonth/Day)
Feilure Failure Approvaf Initial

mz?}bﬂ

] wmﬁmrw certily taat T am the {agent of) owner of record and as authorized
to webe this application.

FIRE PROTECTIO

TECHN1CAL SECTION

Permit #
TECENiCAL SITE DATA

Description of Work:
Water Suppiy Source

Date Received 0
Date Issued
Control # Ci19-

R S
20/99

\ﬁ\ 199
£B

¥ethod of Alarm/Suppr S35 Supery

$torage Tanks

Type: [ | Flaamable Liguid [ | Combust Liquid

FEE {0ifice Use Only)

[ TLP6 [ | LMG Capacity 0 Fuel
ilsrm Svslems |} fldv laterconaecied  MUMBER
[ 18ysten
Alarm Devices(smoke,heai,putls,vater/Tlow) 0
Supervisory sevices (tempers,lov/high air] 0
Signalling Devices (nora/strobes, bells] 0
Other Devices 0
TOTAL b i
Suppregsion Systews
Fire Pugp_ G GPN Type 1
Dry Fipe/Alarn ¥alves _.0
Pre-action Valves 6
Spriskler Heads (Dry snd ¥et} | i ; i
Standpipes t 0
:~Engineered Systems
Wet Chemical ot SR
Dry Chemical b ¢
i1 Suppression 0 R
Foum Suppression S .
Halon Suppression 0 R
Other S I,
Kitehen Hood Exhaust Systen S
Smoke Contrel System _ e i R
6as [ 1 or oil [ ] Fired Apclisnces 0 N A
Other  EXIT LIGHTS__ VRO X
Other o S
adeinistrative Sarchsrge § . 0
Paid [ }Check ¢ Ninigum Fee § &
Collected by: . TOTAL FEE § __ ____ R &
OCA Training Fee § 0

0.C. Fudh (rev, 3/%
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TOWNSHIP OF BRICK . _

i G ONINGHPERMI Ttttz o, 10 oo ser

: f%%ﬁ@@ﬁﬁﬁigﬁﬁ3ﬁﬁ HEEIRTHE R R Al T R

s ~ '4 "‘"Cw;";”':f‘-?d“;"‘;;‘;"&?i“;&;qw_;";‘;tbw; nt "?-‘* ."’---';lli.*“ "";r‘;"‘;."f%";:""‘_“‘;;i""." = * e | B ' ' ‘, . )
- -"Permit” Approved: . April- 20,:1999. - . . No. 1999-0502

A L Artaie s iy 3‘_ TR s -

M

{-Bloék:-6f3

Lot 8 Zone: B-3, H.D.

RS
PNV

Probéffylﬁddféss: 2791 Hooper Avenue, Brick Mall

v AL U, :
Owner: Peter Trahanas Phone: 914-967-8957
T B e L

“-Applicant: . Richard Zarrilli Phone: 920-0756

B Al R e
L P "
B T

JEXiEtihg;U§E:3Vacant retail unit, #208
RGBT .
' Proposéd Use: Shore Community Loan Office
Pfdpdégd-Construction: Interior alterations for tenant fix up for
loan office with conference room and lunch room.

Conditiong: Interior work only.

-

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis 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 has not been commenced.,

f q /1 ‘
_n. Ko
Sean P. Kinnevy. J
Zoning OQfficer




TOWNSHIP OF BRICK

Zouing Permit Application
(FPlease Type or Print Neatly)

BLOCK ___ 673 A7 wr__F
PROPERTY ADDRESS,_Bearel 22ouc. Cax 46 cpen v

Borekh—Bolea’ S ET

NAME OF OWNER __ /2 vle o g proa owners puone ( @14y J67-8957

MEOFAPPLIMW Crc Ranp ZAAe s = o |

| APPLICANT'S COMPLETE ADDRESS _ A 77 /g w0 Mo _Bore fo = JOP D2 3
{APPLIGANT'S PHONE NUMBER (232 ) $2.0 - ©75% ATPLICANTS BUSINESS NAME

PRESENT USE OF PROPERYY (clieck one)

O Vacaut Lot O Slagle Fatulty Dwelllng O Conda or Apagtinent

O Comunerctal (please desceibe) _ New p #74cc #2008 (L poni— )
O QOther (please describe) '

PROPOSED USE OF PROPERTY (check otie)

O Vacaat Lot O Slagle Famlity Bwelllug O Caounde or Apartuent

QO Commercial (please descriic) /esrces > /'T?Z&P o gie _Offree
O Othier (please describe) '

PROPOSED CONSTRUCTION WA’/Z 7V oAl (—\n s Co a\ai e Fine o }r'—.éxfd4 {
Al Ditmensloas 4 W

L . He

Deck oc Garage a Afttached 0O Dstaclied
Feace Type 1t
CHECKLIST:

O All talormaton completed above o
O Two (2) accurale Survey / Plot Plaas containffyy:®

Sl
0 all existing and proposed structures &
O all disneuasloas of lof and structures
0 sel backs (o all progerty liues

O all streets and waterways stiown
0O (tapproved by Platalag Boacd or Goard of Adjustieuts, lnclude copy of resolution

The applicaat cectifies that all statesneats and (nformatlon made and provided as pact of thils application a
(rue to (iie best of the applicant's kaowledge, {aformation aad bellel. The applicaat furilier states that the

applicant will cauply with all attier Municipal approvals and ordlnances, and a1l Caunty, State, and Federa
Regulations.

Signature of Applicant Z%J/[M—« _/v/ Date 7=~ 5’5‘
OZ// b0/ 7
Revicwed by Zaoalag Ollcer Date /%?A[mrovcd

0 felected




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
FAX {(732) 262-8954 or (732) 920-1456
http://www.gbshost.com/brick
http:/fwww.twp brick.nj.us

Joseph C. Scarpelli, Mayor

Township Council:
Helen Fayad — President
Martin J. Anton
Victor Cantillo
Gregory 5. Kavanagh
Mary Lou Powner
Kathy M. Russeli
Frederick J. Underwood, Sr.

April 27, 1999

Mr. Richard Zarrilli
13 Tilton Road
Brick, NJ 08723

RE: Mandatory Development Fee
Block 673, Lot 8~ Brick Mall Tenant Fit-up

Dear Mr. Zarrilli:

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 April 15, 1999,
for the above block and lot at $4,000.00, resulting in an estimated fee of $40.00.

Therefore, you are required to submit one half of the estimated fee ($20.00) 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 ef the site.

If you have any questions, please contact me.

Sincerely,
.’r‘ : ) ] Q , .
Carol A. Wolfe

Affordable Housing Administrator

CAW/da

MandDevCommLtr2/99
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OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK (13 LOT S SITE ADDRESS £ori0 B ¢ Viesld
TYPE OF SITE Residential £ Commercial ™ TYPE OF BUSINESS_ 7 . 1 SEE
APPLICANT {we doo N &y oo M PEHONE NUMBER * 12 o=« S o
APPLICANT ADDRESS_ 1% T i1 crin i o CITY & STATE t°.. .+ & v T ]
PERMIT# { 1%j-% ™y NAME OF BUSINESS . 4w r oy 10 oot £ Lot
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 § + {6 v L wiis Datc_*i 2" "1

Estimated Required Fee § <3 ot o

Required Deposit on Estimate $_& o v Date 4+ 5} - 171
Check # £ 9 Receipt#_ “3 1%
Actual Assessment § Date

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due § Date
Check # Receipt #
Amount Paid [n Full $

Fees Imposed To Date
Fees Reached $15,000 Date

[ 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

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



TOWNSHIP OF BRICK

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

Department of Administration & Finance

Joseph C. Scarpelli, Mayor

Division of lnspections
Joseph Curiazza
Coastruction Official
(732) 262-1030
Fax (732) 262-8954
http:/fwww.gbshost.com/Mrick
http:/Awww.twp_ brick.nj.us

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

Hunicipal Engineer
401 Chambers- Bridge Rd
Brick, N.J. 08723

RE- . Block: 6775 Lot: 5~

I.,/'\'De‘\tc‘ [ A& pae AL of ~opks 207 e A/’f

_ {name) address.)
Comrnsc —on ?/5444/; s vee . ” o
request. to..be.exempied’ (roa the plol plan requirement-as outiined yo

~hesBridkd-and Yse Book , Chapter~180:31, part B."The oroperty.Jplease
circle-one)’ ifg'@'l‘dca‘ﬁed--in a flood-zone.

Hespectfully yours,

ignature

‘1. Submit survey showing location of addition with proposed
dimensions, gradiag. [f driveway is being added, show type,

width and length.
2. Proof that the property is aot located in a Flood Hazard Area.

Hote: Aay excavatioas to be removed from tie Towaship requires a

""" QFFICETGSE . NN
I\pp:’ovchOatc': L!{ZG{?? Oy j\%
flejected -Datéd 8

R e ONL[I%) No Sl Worlc ]
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TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

Department of Administration & Finance

Township Couﬁcil:
Helen Fayad — President
Martin J. Anton

Division of Inspections
Joseph Curiazza

Construction Official
Victor Cantillo (732) 262-103C
Gregory 3. Kavanagh 3 Fax (732) 262-8954
Mary Lou Powner http://www.gbshost.com/brick
Kathy M. Russell : http://www.twp.brick.nj.us
Frederick J. Underwood, Sr.

SY\DQJJNU)(\\ .UNIFORM CONSTRUCTTION COQDE

@S\\L/ Construction Permits Application
; 5:23-2,15 (e} (viid) (1x)

Owner/Agent:?\c\'\V\ N2 .Z“Q\T’Lﬂt C it —_

Address: BLI¢ 217~ Lo t+ & Brick mnte 77 20}{3‘
Town:__ %o c \( zip: A J
Block: 674 _Lot: &

;E Walve architecturals for commercial interior work

! ] Other

OWNER/AGENT PROCEED AT OWN RISK | 8]

Signature:

Owner/Agent:-/—\E\ C‘-\'\\A NI AN, \\ \ —

Building Sub-code Oﬁdal:ié‘)'ﬂnﬁ%,/%ﬂA %’L .?///
Fr Mizer

'
Constructon Official:;, WL N7 P LV
“Joseph Clrdhzza
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% OFFICE OF AFFORDABLE HOUSING
. CERTIFICATE OF COMPLIANCE
’.‘\ ' ’ l’ ) .
BLOCK__ (1% LoT__.__ P SITE ADDRESS_{2 7 ¢ Fe | Ven 11
TYPE OF SITE Residential /f@omm rcial ™y ' TYPE OF BUSINESS 1. % -4
T —— j []
APPLICANT Rirbire N\ Bar, L __PHONENUMBER 42 L0 56
APPLICANT ADDRESS__ 1% T\ 1% g X & CITY & STATE #a,-nc ¥ 4 T
PERMIT# ("1~ NAME OF BUSINESS S hu: v (o ovswncs oo ot g Lo 4 1s
: )
INCLUSIONARY DEVELOPMENT
0  Affordable - Fee Required Date
Down Payment Date
_ Balance Date
Faid In Full : Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER‘FEES
¢ Residential is .005 %
;C[ Commercial is .01 %

- [
Estimated Assessment § #i¢ o42 oW : Date #4 ‘2.-'1'“3 }

Estimated Required Fee $__ m v i

Required Deposit on Estimate § 31/ 120 Date_ H+% ™ «%1%
Check # [ et s SR Receipt# & 1™}
Actual Assessment § L4 £ 80  gres Date =5 2% “%y

Actual Required Fee §  «{& oW

Minus Deposit of Estimate § 2.2 o/

Balance Due § 2O O : Date 9 26.%4%
Check # R A . Receipt #2145}
Amount Paid In Full § d 2y

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

Affordable Housing-White Atfardable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold
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To Scott M Pezarras Chief Financial Offlcer
From Carol A Wolfs Affordabie Houslng Administrator
Re  Affordable Houslng Fees

Date _4 -2 Ag
3
Business/Development Slﬂore, Com.ﬁmm Ty )——Ocm O‘\C{— e

Owner/Applicant Buchenan Bou \eve e
Property Address B Mall ’
Block (,13 Lot %

DEPQSIT RECEIVED

Mani i ! l i evelopment Fee
Residenta

Inclusionary Development Fee

Check Number L1 OI

Estimated Fee 5 HO OO

Deposit Amount §_ 20 OO

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF QCCUPANCY

Mandatory Development Fee
gcszgcngag

Inclusionary Development Fee

Check Number T8

Final Fee 3

Less Deposit

Final Payment $

FOR DEPOSIT ONLY AFFORDABLE HOUSING TRUST ACCOUNT 38 367087

Colleclion of said fees as authonzed by Township Ordinance
354 2C 93 is pursuantio NJS A 52270 301 elseq AndNJAC 592 18 el seQ

Received In Treasurer's Office by

5 -5 FF
Slgnature _ Date




COUNTER FORM

PLEASE PRINT M
'WNSHIP OF BRICK - ( ,//)ﬁZ A0 4
Chambers Bridge Road | Site Location:_3rcck MIAcc - _Date Rec'de -
k, New Jersey 08723 | Block: 673 __Lot & _Date Issued:
712-262-1027 Qunerin Fee. /fe TRAL AL AS Cantrol #
Address: 42254 A B7T AL A ST Permit #:
e &
| State: Zip: Phone:_( )
58 4 ‘ Prowde_anlpﬁApphcam_m.DML_._.

BUILDING SUBCODE

T ey

D R A Bl

CQNT RACTOR

S «

JDRESS. Ty ol ADDRESS: /a3 Zo LFon 1ol
PRy H:ia _Z?/W(;/C < 7 of 727

IONE: "‘hmﬁ PHONE:.__ 20 = o 2%
ST = Nen LICH___©R20
C.EXPIRATION: DME,“:’:?,._-.__.__M e LIC.EXPIRATION DATE:._. (=82
DERAL EMA (or 5.5 _FEDERALEMP, #.(025.5. 4)
TECHNICALSITEDARA (LIST ALL FIXTIIRES) _ TECHNICAL SITE DATA N
{0, ¢ HRE/EQUIPMENT | DESCRIPTION OF WORK:

i"‘Water G‘lig?t . FL 4_ u() )\‘O “ ’L/ o ‘%/ c \‘e

E}%lwashcr

: HeDuinking Fountdin

— Washing Machind

— Hose Bibb

— Gas Piping

—_ Fuel Oil Pipi

— Water Heatg I

S Steam Boile TYPE QF WORK__

N Hot Water Boiler D _New Building

- Sewer Pump B_Addition 0 Fence: Heighs (6" or More)
—_ Interceptor / Separator @2-Ateration Q_Sign: Sq. Ft

——— Backflow Preventer 0_Roofing 0 Pool (In Ground)

e Greasetrap g Siding o _Pool (Above Ground)

- Water Cooled AC or Refrig. Unit o_Other: 0_Asbestos Abatement

— Sewer Connection 0 COrher: o Demolition

__ Septic (Disposal System) Closure R . BUILDING.CHARACTERISTICS . . ..
- Water Service Connection _I.ISJ:.hGRO_U:P e e LrSEALS Rroposed:

S Gas Service Connection _CONSTR.CLASS ... Present: Rroposed:

o Active Solar System Na.of Storlest ... _

e Vent Through Roof _Height of Structures........

N Qther _Arsa-Largest Floos -

New Building Area / All Eloors: _ .
stimated Cost_of Plumbing Work: _$ Veiﬂmfﬁtmc ure. Total Land Disturbed:
gnature: /‘Svignature: o M J o
roer O Contracsor O ' /"’"—““*‘-\

BCODE APPROVAL: ; REstim CQSLQf_Bulldmg Wotk DAY -2 —-
ANS: Required 2 Apnroved O NevdBuildihe="{13 T
provedbys o . Alcranon______(?.);s________ —_
te: — | TOTAL (1428 S
SNTRACTOR AFFIX SEAL: _SUBCQDMP_ERO\!AL U
PLANS: i Rcomred o Approved d e
_App:o.\zcd_g.y_:_ e :' e

ate: - -




COUNTER FORM
PLEASE PRINT -

CONTRACTOR

ADDRESS:
PHONE: i i PHONE:
LIC #.: FXP . DATE: LIC. & EXP. DATE:

FEDERAT. EMPL. #: (or §.8. #):

FEDERAL EMPL._# (ar 5.5 #):

— TECHNICAT. DATA (LIST ALL FIXTURES) .

DESCRIPTION QTY SIZE

ITEMS
Lighting Fixrures
Recepracles

Switches

Derecrors
Light Poles
Marars - Fract. HP
Emergency & ExitLights

Communications Points

Heating Type: 0Gas O

Heating Sys: O New
Location of Furnace / Boiler

il  OElectric 0 Sglar
O Existin

Water Supply Source
/8¢ ‘Method of Valve Supervision
M&;m%mgpmdﬂ_%____,___m . Local Alarm Supervision
KX Oven / Surface\Unir KXY |..Central Supervsian
KN/ Elec, Warer Hea\cr / K3/ Propretary Supervision -
/ K3
K\ Dishwasher e KN | Elammable Liquip Storage Tanks  Capacity: ___Fuy
HP Garbage Disposal/\' HE_|..Cambusrable Liquid Srarage Tanks Capacity. Fue
XKW Central A/C Ujﬁt KW I.GP. Storage Tanks Capacity: P
R/KNY|_
KW Basehoard Heat KW DESCRIPTION NUMBER
HP Maotors 1/+ HP HB_|_Ner Sprinkler Heads
KX Transformer/Geanerator KW |_Dry Sprinkler Heads
AMP Service AMP | Total ___ ..
_AMP Subpanels e AM N “/1
AMP Motor Control Cenrer AMP ] SmokﬁDﬂIﬁ.ClQ.tS____‘_ C
AMP Elec, Sipn/Quiline Light KA Hear Derecrors o L
Other Tatal \ ~I_ e d _]/ e
Qrher . - & (_‘}{YT‘ [ \ \ R v -
Qrther, _—Srand Pipes e v\L/ Y 2}(3 S
Qther Kirehen Food Txhaost Systems L% QY\ .
Estimated Cost of Electrical Work: § \\\ u)
~Signarure (print name): _DPre-Engineered Systems_ .___.__._. . ___._.__ ...
-Estimarted Cast of Electrical Work:.$ o—|-—Co2 Suppressian
_Signature (print name): Halon Suppression
QOwner @ Contractor O Foam Suppression
S'UIBCODE APPROVAIL: —Dry Chemical
PLANS: Required 0 Approved O Wer Chemical
Appraved by: ‘
Date: -...$zas.or il Fired Appliance
QOther
CONTRACTOR AFFIX SEAL: . Qther i

£Mamdﬁmnpi&m£to;cct1cn Work 3

Contractor 0

@wncf g ‘

Approved O
Approve’d by . :

| _Date: o
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BUCHANAN BUILDERS, INC. r7-s5 1199
13 TILTON RD. Brise Sfo #1A] €
ek
' - r 55-7035-2312
oate_s> ~ L~ &)

ECEEEEOF fq#!r)l"d/fij %U‘ﬂ/ﬂf 1$:L"-‘00)-

— — —
i d’d’,z- ———— _poLLARs EEET

OCEAN FEDERAL SAVINGS BANK
PT. PLEASANT, NEW JERSEY 08742 3

To: o Scolt M, Pezarras, Chlef Flnanclal Officer
From' Carol A, Wolfe, Affordable Houslng Adminlstrator
Re:  Affordable Houslng Fees

Date;  2-2< .99

Business/Development: gLorc Commhm;Tx}; Sern Ol e
Owner/Applicant; (S nan O Aers Inc

Property Address: 6 s - (Y\ 3 u
Block; L12 Lot B

DEPCOSIT RECEIVED
Mandatory Dchlopmcnt Fee
Commercial
Residentlal
Inclusionary Development Fee

Check Number

Estimated Fee $

Deposil Amount $

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
<@f@>
Residential :
Inclusionary Development Fee

Check Number 1179

Flnal Fee 5 Moo

Less Deposit S_ 22T

y Final Payment §___Z© . ©&C

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as ag.thorIzed by Township OrdInance
354.2C-93, Is pursuant lo N.J.S.A, 52:270-301 el sea. And NJAC. 5:92-18 el s8q.

Recelv d in Treasurer's Offlce by: ' ‘
/ /:f YA Sy Zras

Slgnatur Date

e

RV T S R



COUNLEK £FOLUYL

9/7 LEASEP
fgﬂ%wg%%;%%;m

Uf' OR7E GLEC T2

T9-1343

TOWNSHIP OF BRICK . - -
401 Ch&mbcréBndge Road" ' " 1L 'Site Tocast ant RBriclc me st R Daré‘K’cc‘d“ P
Brick, New Jersey 08723+ Rlack__ @713 Lop__ & Diate fssued:
Tel 732-262-1027 Quwner in Bes: o Contral 4
Addresss Permiz #:
- 1343
i | State Zip£ Phene:_( _
; SS 4 medgo,n.b,:_zfﬁp_phcant is owner

CON‘IRACTOR .CQN’I‘RACTOR
ADDRESS: ADDRESS:
PHONE PHONE:
LIC #:_ — LiC.4
LIC EXPIRATION DATE: cem— LIC. EXPIRATION DATE: ;
~EEDERAL EMP.A.(0r.8.S Ao EEDERAL.EMP, # {or.8.5. 4) ——— - —
_:,;EECHNIQAL.SIQL.DAIA.O‘JSMLLEIXTURES\ TECHNICALS —
NO. E ’XTURE/EOUIPMENT DESCRIPTION OF WORK:
Water Closcc
—_ Unnal / Bidet
_— Bath Tub
_ Lavatory
e Shower
—_— Floor Drain
—_— Sink
- Dishwasher
S, Drmkmg Fountain
———— Washing gl Machine
_ Hose Bxbb
—_— Gas P:pmg '
_ Fuel Oil Piping
e Water Hcitcr —_— - -
S Steam Boiler TYPEOE WORK,
— Hot Water Boiler 0 New Ruildiag ‘ ] :
Sewer Pump 0 _Additian O Fenca: Heiﬁgﬁt (6l or Mors)
—_— Interceptor / Separator o Alrerarion Q Smnll Sq. Fr,
—_ Backilow Preventer Q Raofiag 9_Pool (fn Ground)
e Greasetrap Q_Siding 9 Pool (Abovc Ground)
———e Water Cooled AC or Rcfng Unit Q Qrher: 2 Ashestas Abaterseny
S Sewer'Connection 0 Crher 0 Demplitian
. Septic (Disposal System) Closure e ererem e BUILDING CHARACTERISTICS. . _
———— Water Sembc Coznnection LISEGROUR S Prescnt Propased:
— Gas Scmce Connection LQNSMLASS._ Prcsant Droposed:
— Active Solar System _No..of Stoziesi ' L
......... Vent Through Roof -Height,of Structuze... ... :
—_— Other _Areas Largest Eloas:
. . , | NewBuilding Acea /Al Eloors:_ I
Estimarad Cost ofPlumBMork- 4 J -J.du_ﬁi&ﬂﬂSMCLnke_ Tot;lj_gnd,bi;m:bgd-.
Signature: Signdture:
| N N 1
Qunst 2 Consractor © . :
SUBCODE APPRQVAL: ’ Esumuedﬁmwjuzldmgm S -
PLANS: Required o Apnroved O Ncw gmldsmt (1)’5 : ‘ ’
Afbrosed by ' Aleration___. _(2):5
Dies. SRSV X o5/ A A S S S T
CONTRACTOR AFFIX SEAL: +SIB QDE.ARRROV.AL. oo '

PﬁA S- Approved G

.;Afapr.a}t:ti.bx:m_-.‘-,-___‘._._
3 . .

-

' Rqu_i(rca d

) X
T .
TDntc!‘




o COUNTER FORM
: ‘o ;o " PLEASE PRINT"

'fﬂ" I lﬂ"..&w gV G ) e -;v ALY
TR ;‘g("’ i "'3?_(.1‘:1 3o 1{)-’-5’ ‘t? rﬁp.‘g \;I} ,W"l‘iis"'&ﬂm; % ¥ g q,drl'ﬂ' "‘f N

C‘ONTRAC‘TOR- i CO RAC’[’OR- 5 N i 7
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