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QUALIFICATION CODE

Completes: Sections |, I, lll (optional), IV, Vi, and VII

ZV5

I

DIV ('Hb .l-/oope

, - 1. IDENTIFICATION
"1 1. Propsed Work Site at: 8¢t <& matt Buildag "B
2. Name of Owner in Fee: Dauwte Tugedos

Store &S Bric\c-Tuwn,
Tel. ( 98 ) _ Y86 - 28’2‘? \
Address
street Tricipabty i code ‘
3. Ownership in Fee: /sblic Private >( &&/
4. Principal Contractor: . Tel. ( ; / 64 ~\’\
Address
License No. OR, if new home, Builder Reg. No. Exp. Date
Federal Employee No. FAX: ( )
5. Architect or Engineer Tel. ( )
Address
6. Responsible Person in Charge of Work
Tel. ( ) FAX ( )

T it

ADDRESS (SITE)

PERMIT NO.

499-5450

V. FEE SUMMARY (for office use only)

s 2D

Update Update

oy

;

¥ tkm

: @ la‘-ﬁmg
F1r Pf@ectron

Eleva De zces

’ﬁ'sm ol 7 Sy $

s% 20% (or e ,i:,
te, Plan RevLew C %

lotal

A Tralnmg Fee

Subtotal T GE

Cert. of Occupancy

1 2. Other

a1 nponoy

AUN ibe U0 U BEW W

13. TOTAL

LVI. BUILOENG/SITE CHARACTERISTK;.S
1. er of Stories

eight of Structure

¥’ Area — Largest Floor

New Building Area

Volume of New Structure

Construction Classification

Flood Hazard Zone

Base Flood Elevation

4
S
6.
7. Total Land Area Disturbed
8
9
0

Wetlands yes

no

Max. Live Load

Max. Occupancy Load
NAL (for office use only) kS
Il. PROPOSE
 PROF v:) WORK Est Cost [ Pians 5 "lcuth | Approval | Re- Resubrrission Dates T Vil. DESCRIPTION OF BUILDINGﬁ'cs'E
' nor .ork Refi'd by Rec) ate Date viewer | Approval | Rejection | viewer A. RESIDENTIAL by
2. D Nevs{ ?u:ldlng [ AN l4] D A499 [ 1. O Hotels (R-1) s
3. [ Addition v S L - 2. (O Mutti-Family (R-2) s
4. (3 Alteration 7 /3 1 Two-Family (R-3) BO e
S. Firie Protection i A f ’ [y g L/ 4. L] Two-Family (R-4) CA z
p } S ([ELO[Ho 1Y 8 Y\l s OO one-Famiy (R-3) Bo&#
. [ Plumbing N- M 1R -
| 6. (] One-Family (R-4) C. “
7. [J Electricat No. of dwelling units: 2 D
8. J Elevator Devices Before Construction ' .—< S
9. [J Asbestos Abat. Subch. 8 WA After Construction ‘-_a_____
10. O Lead Hazard Abatement - | ] \(/ Net Gain or Loss
1. () Demolition A ErtC | QUUL S | /) N B. NON-RESIDENTIAL
TOTALCOSTS o/ _— _ State Specifig U
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? U >< C /
- 1. OJ Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers
. DO YOP WANT:  (optional) Dumbwaiters/Moving Walks 6. (] Hazardous Uses/Places of Assembly 2 Use Group: ’7\}(
1. O Partial Releases 2. [0 High Pressure Boilers 7. O Sprinklers % .
2. [ Prototype Processing 3. [0 Pressure Vessels 8. 1 Smoke Control Systems in Open Wells 3. Change in Use Group, ‘%‘e Former:
4. [0 Refrigeration Systems 9. (0 Underground Storage Tanks

L/

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




CERTIFICATION IN LIEU OF OATH e
| OWNER SEGTION (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 foliowing applicable boxes:

A. () 1further 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 i"”s;_'not'tc} be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws, and, | further acknowledge that said
new haome is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 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.vi:

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myseif 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 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 C4. ( ) Plumbing

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

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction cfficial may require.

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

-

Signature W D M Date

Il. 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.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, inciuding such certification as the construction official may require.

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

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

) Check if contractor.

Agent Name __ D «ke /(’wgeias/ '
~Address

Telephone ( )
Signature WM

M. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17,

U C.C F100-2 (rev 3/86)
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TOWNSHIP OF BRICK = 5 ECRES Date Issued 08/26/9¢
401 CHAMBERS BRIDGE RD i .ncl&boh #
DIVISION OF INSPECTIONS . = Permit # 99-3256
UCC NEW JERSEY =
CONSTRUCTION N
PERMIT o
d
. e
IDENTIFICATION Block_ 673 Lot 8 Quat__ &
Wonk S.ite ﬁonphﬁcz 27961 HOOPER AVE BLDG B QZHﬂ m Contrnacton_ DANTE
: TENANT FIT UP . . Addnress 241 W ST GEORGE AVE
Ownen in Fee  DANTE TUXEDOS  BRICK MALL : - LINDEN, NJ 07036
Addnreds 241 W_ST GEORGE AVE Telephone_ - {908)486—2829
o . __LINDEN, NJ Q1036 Lic., No., on Bidnrs. Reg. No.
Telephone - {908 )486-2829 . . Federat Emp. No.
14 heneby granted penmission io perform the following work: L PAYMENTS aﬂquAw»kumw Use Onty)
{X] BUILDING { 1 PLUMBING : . [ 1 LEAD HAZARD ABATEMENT ' Buifding 35
{ 1 ELECTRICAL [X] FIRE PROTECTION [ ] DEMOLITION . Electnical x . 0
[ ] ELEVATOR DEVICES { ] ASBESTOS ABATEMENT [ 1 OTHER. . Plumbing g
{Subchapter 8 onty) Fine Protection . 35
DESCRIPTION OF WORK: , - Etevaton Devices Q
TENANT FIT UP - FROM CLOTHING STORE TO TUXEDO RENTALS & SALES Othen
COSMETIC TYPE WORK - PAINT, CARPET, MIRRORS : DCA Taaining Fee 0
: . : Ceat. o4 Occupancy 0
Othen
NOTE: H& constwction does not commence within one (1) year of date o4 issuance., Totak _ - 70
on id jon ceases fon a perniod of six {6) months, this permil .is void. Check No. 6081
Cash

au&w Wonke $ - Collecited By LRT

\%9&% Mmmﬁkk\m\vmuv ' 08/26]99

O4¢icial 27/ Date

10 {aev, u\@ow\




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFOF
CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-2

Block 673 fot 8 Qual

@ IRE- PROTECTION
4 SUBCODE

TECHNICAL SECTION

Description of Work:

Work Site Location__27366QHOQPER AVE_ BLDG B UNIT 5

Water Supply Source

TENANT FIT UP

Method of Alarm/Suppr Sys Superv

Date Received 08/09/99

Date Issued % \%@\Q

Control # C10-738

Permit # @Q\r&b@ :

Owner in Fee_ DANTE TUXEDOS  BRICK MALL
Address 241 W ST GEORGE AVE Storage Tanks FEE {0ffice Use Only)
_ LINDEN, NJ 07036- Type: [ ] Flammable Liquid [ ] Combust Liquid
Tele.(908)486-2829 Fax {__) : . 4 [ 1LPG [ ]LNG Capacity 0 Fuel
Contractor_ DANTE _____ Marm Systems [ ] t10v Interconnected  NUMBER
Address_ 241 W ST GEORGE AVE - Awﬁ& [ ] Systen
LINDEN, NJ 07036- ggmm- ........... o Alarm Devices{smoke,heat,pulls,water/flow) 0
Tele.(908)486-2829 13 Supervisory Devices (tampers,low/high air)____ 0
Lic, No. or Bldrs. Reg. No. e Gyt ing Devices. (horn/strobes, bells) ____ 0
Federal Emp. No. ) Other Devices_ |
TOTAL 0 0
B. FIRE PROTECTION CHARACTERISTICS Suppression Systems
Use Group Present Proposed B Fire Alarm System Fire Pump_____ 0 GPM Type 0
Constr Class Present  Proposed____ New [ ] Existing [ ] Dry Pipe/Alarm Valves 0
Heating Systems [ ] New [ ] Existing [ ] HVAC Location of Panel:___ _ o Pre-action Valves 0
Type: [ ] Gas [ ] 0i1 [ ] Elect [ ] Solar Fire Suppression/Standpipe Sys Sprinkler Heads {Dry and Wet) 0 0
[ ] Other New [ ] Existing [ ] . Standpipes 0 0
~ lLocation: Location of Main Control Valve Pre-Engineered Systems
Total Est Cost of Fire Prot Work § 250 Wet Chemical : 0 0
Dry Chemical 0 0
JOB SUMMARY (0ffice Use Only) €02 Suppression 0 0
PLAN REVIEW INSPECTIONS Dates {(Month/Day) Foam Suppression 0 0
A0 Plans Required Type Failure Failure Approval Initial Halon Suppression g 0
Joint Plan Review Required: Alarm Sys Other 0
[181dg [ ] Elect Suppr Test
{ 1Plumb [ ] Elevator Standpipe Kitchen Hood Exhaust System 0 0
[ ] Fire Plans Approved . Fire Pump Smoke Control System 0 0
date: & IS ST~ Prekng Sys " Gas [ ] or 0il [ ] Fired Appliances 0 0
Approved By: /[ eI Mechanical Other __EXIT SIGN/PLAST 3
SUBCODE :gﬁz\& smoke Ct1 - Other 0
[Jco []cco C TCO
Date: ﬁ.wo% Final e,
Approved By: CATS Other - _ Administrative Surcharge ¢ 0
, Paid [ ] Check & —__ MWinimum Fee § g
C. CERTIFICATION IN LIEU OF QATH Collected by: TOTAL FEE ¢ 35
I hereby certify that I am the (agent of) owner of record and am authorized DCA Training Fee § 0

to make this application.

Signature

U.C.C. F140 {rev, 3/96)
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##TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

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

Block 673 tot 8§ Qual

Work Site Location__27361 HOOPER AVE BLDG B UNIT 5

TENANT FIT UP

Ownar in Fee_ DANTE TUXEDOS _ BRICK MALL
Address_ 241 W ST GEORGE AVE

LINDEN, NJ 07036-
Tele.(308)486-2828 ___ Fax {__)

Contractor_ DANTE

Address_ 241 W ST GEORGE AVE

LINDEN, NJ 07036-

Tele.(908)486-2829

Lic. Na. or Bldrs. Reg. Wo.

Date Received 08/0
Date Issued

q Qm&

Control # C10-738

D, TECHNICAL SITE DATA

Description of Work:
Water Supply Source

Permit # QQ mwm@

Hethod of Alarm/Suppr Sys Superv

Storage Tanks
Type: [ ] Flammable Liquid [ ] Combust Liquid
[ TP6 [ ] LNG Capacity 0 Fuel
Alarm Systems [ 1 110v Interconnected
[ ] Systenm
Alarm Devices(smoke,heat,pulls,water/flow) 0

Supervisory Devices (tampers,low/high air)____ 0

NUMBER

Federal Emp. o,

B. FIRE PROTECTION CHARACTERISTICS
Use Group vﬂmwm:ﬂ---luwﬁwo°omma1m----
Constr Class Presant___ Proposed
Heating Systems [ ] New [ ] Existing [ ] HVAC
Type: [.3 6as [ J 011 [ ] Elect [ ] Solar
[ ] Other
Location: ,
Tota! Est Cost of Fire Prot Work § 250

Fire Alarm Systen

New | ] Existing [ ]
Location of Paned:
Fire Suppression/Standpipe $ys
New [ ] Existing [ ]
tocation of Main Control Valve

JOB SUMMARY {0ffice Use Only)

PLAR REVIEW INSPECTIONS
bt Plans Required Type
Joint Plan Review Required: Alarm Sys
[ 18ldg ] Elect Suppr Test
o Flelumb [ ] Elevator Standpipe
~ T Fire Plans Approved Fire Pump
date: B IS ST~ PreEng Sys
Approved By: [ e 2D Kechanical
SUBCODE APPROAL Smoke Ct
[Jco [Jceo [Jca 700
Date: S Final
Approved By: . ; Other

C. CERTIFICATION IN LIEU OF QATH
I hereby certify that I am the (agent of} owner
to make this application.

Dates (Month/Day)
Failure Failure Approvel Injtial

of racord and am authorized

Signature

e e ——————————

FEE {0ffice Use Only)

stymaitimy Devices, (haraisteobes, bells) _____ ¢
Other Devices__ . Q0
TOTAL 0 0
Suppression Systems _
Fire Pump____ 0 GPM Type 0
Dry Pipe/Alarm Valves I
Pre-action Valves 0
Sprinkler Heads {Dry and Wet} 0 g
Standpipes U] 0
Pre-Engineered Systems
Wet Chemical 0 ]
Dry Chemical 4 4
$02 Suppression 0 4
Foam Suppression 0 0
Halon Suppression 0 {
Other )
Kitchen Hood Exhaust System 9 0
Smoke Control System . 0 0
Gas [ ] or 0i1 [ ] Fired Appliances 0 0
Other __EXIT SIGN/PLAST 35
Other 0
: Administrative Surcharge ¢ 0
vmﬁa.m JCheck # ___ Minimum Fes ¢ 0
oo_umwaaa by: TOTAL FEE  § 35
LR DCA Training Fee § 0

U.C.C. F140 (rev. 3/%6

-~



Federal tap. No.

TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS .

, 4
UCC NEW JERSEY
FIRE PROTECTION

SUBCODE

i TECHNICAL SECTION

IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. axmzwhz>znmam

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO:

Block 673 lot & Qus!

1-800-272-1000

Work Site Location__27381 HOOPER AVE BLDG B UNIT 3

TEHANT FIT WP

Owner in mmm DANTE_TUXEDOS _ BRICK MALL

hddress__241 W-ST GEORGE AVE

LINDEN, M4 07036-

)

Tele.{908)486-2829 Fax {

Gontractor DANTE

Address_ 241 W ST GEORGE AVE

LIKDEN, N4 07036~

Tete.(308)486-2828

Lic. Ne. or Bidrs. Reg. Ho.

Date Received 08/09/99
Date Issued

¢ \%@\QQ

Control # C10-738

D, TECHNICAL SITE DATA

Deseription of ¥Work:
Water Supply Source

Permit # . QQ@%@Q

ethod of Alarm/Suppr Sys Superv

Storage Tanks
Type: [ ] Flammable Liquid [ ] Combust Liguid
[ 116 [ ] LHG Capacity 0 Fuel
Alarm Systems [ ] 110v Interconnected
I ] System
Alarm Devices{smoke, heat,pulls,water/flow) 0
wcumﬂ<wm0q< Devices (tampers,low/high air}_ 0

NUMBER

8, FIRE PROTECTION CHARACTERISTICS

Use Group Prasent__ “Proposed B
Constr Clas Present___ Preposed
Hegting Systems [ ] New [ ] Existing [ ] HVAC
q%ﬂm”_ummmeowgmumamnﬁmwwo“mﬂ

ew [ ]

Fire 4larm Systen
Nex [ ]
Location of Panel:
Fire Suppression/Standpipe Sys
Existing [ ]

Location of Main Control Valve

Existing [ ]

Dates (Month/Day)
ilure Failure Approval Initial

[ ] Other

Location:
Total Est Cost of Fire Prot Work § 250
JOD SUMMARY (0ffice Use Only) ,
PLAN REVIEW TNSPECTIONS

T Plans Required Type Fa

doint Plan Review Required: Alarm 8ys
[ 18ldg- [ ] Elect Suppr Test
[ ]Plumb [ ] Elsvator Standpips
{ ] Fire Plans Approved Fire Pump
Date: B iS QO ~ Prefng Sys
Approved 8y:/ ﬂunuath;v Wechanical
SUBCODE APPROYAL Smoke Ct1
T3¢0 [1¢CC0 [1¢h 160
Bate: . Final
Approved By: v Other

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that 1 am the (agent of) owner of record and am w:n:o«_NQa

to make this application,

Signaturs

FEE (0ffice Use Only)

Sroratting-devices, (harnlstrabas, belts) 0
Other Devices__ - &
TOTAL ‘ ) ]
Suppression Systems
Fire Pump___ 0 GPM Type 0
Dry Pipe/Alarm Valves &
Prg-acticn Valves 4
Sprinkler Heads (Dry and Wet) 0 0
Standpipes o ¢ . 0
Pre-Engineered Systems _
Wet Chemical ] ¢
Dry Chemical . . { 0
€02 Suppression _ g 0
Foam Suppression - g ¢
Halon Suppréssion _ 0 ’ {
Other . 0
Kitchen Hood Exhaust System ¢ 0
Smoke Control System _ 9 0
Gas [ 1 or 041 [ ] Fired Appliances ] g
Other __EXIT SIGN/PLAST 38
Qther 0
£ Administrative Surcharge ¢ 0
nmma"m JCheck # _  Minimum Fee § ]
nQ“~WMWma by: TOTAL FEE  § 35
i DCA Training Fee § ]
C.C. Frdd {rev. 3/496)

2
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4
- TOWNSHIP OF BRICK UCC NEW JERSEY Date Received / \WWQ

401 CHAMBERS BRIDGE RD BUILDING Date Issued /

DIVISION OF INSPECTIONS SUBCODE control # 10-738 :
 TECHNICAL SECTION Permit # 4085 |

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ¢, ommammﬁn»qmoz IN LIEU OF OATH )

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY D16 NO: 1-800-272-1000 :

Block 673 tot. 8 Qual I hereby certify that I am the (agent of ) owner

Work Site Location 27361 HOOPER AVE BLDG B URIT 5 _ of record and ap authorized to make this application,

TENANT FIT UP ,
Owner in Fee_ DANTE_TUXEDOS BRICK MALL
Address 241 W ST GEORGE AVE Signature
LINDEN, NJ 07035- v . . .

Tale,{804)486-2829 D. TECHRICAL SITE DATA

Contractor__DANTE DESCRIPTION OF WORK

Addrass 241 W ST GEORGE AYE : . g

—— LINDEN, NJ 07036- . ) TENANT FIT UP - FROM CLOTHING STORE TO TUXEDO RENTALS & SALES

Tele.(908)486-2823  Fax () . * COSMETIC TYPE WORK - PAINT, CARPET, MIRRORS

Lic. No. or Bldrs. Reg. No. : : . . - ¥

Federal Emp. No. A Se¢ 2%%&@ O/ _\V\&Q\@Q \MN%.&\&\F\\ . \%\R

108 SUBMARY (0ffice Use Only) Reqowements For Fillng Rooms

" PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day) o . ,
[ ]WoPlansReq. o, Type Failure Failure Approval Initial  TYPE OF WORK . FEE (0ffice Use Only)
N &S@% Foot ing [ ] New Building = _ § 0
["1 Footing . CFoundation _ : [ ] Addition o : 0
[ ] Foundation _____ _______ Slab [X] Alteration 18
[ ]Frame _____ o Frame , [ 1 Roofing . . 4
7 Other - Barrierfree [ 1 8iding 0
Joint Plan Review Required: Insulation [ 1Fence 0 Height {exceeds 6') ]
[ ]€lect [ ]Plumb [ ] Fire Finishes [)sign 0 __8g. Ft, 0
SUBCODE APPROVAL []Elev Energy , {1 Pool 0
[Jco [Jcco []¢CA Hechanical [ ] Asbestos Abatement Subchapter 8 0
Date: 160 { 1 Lead Haz. Abatement NJAC 8:17 0
Approved By: Other [ '] Other 0
Final-. © Other 9
Barrierfree ~ [ 7 Demolition g
B. BUILDING CHARACTERISTICS ,
Use Group Present__ Proposed_B______  Est. Cost of Bldg. Work: v e
Constr. Class Present____ Proposed__ 1. MNewBlidg. $____ 0 _
No. of Stories 0 2, Alteration §___ 500 o Administrative Surcharge $ 0
Height of Structure 0 Ft. 3, Total (t+2)$_______ 500 Paid-[ JCheck® ________________ MWininum Fee $ 17
Area Largest Floor . 0 8q. Ft. ’ cted by: o TOTAL FEE $ 3
New Bldg. Area/AY1 Floors____ 0 8¢. Ft, Industrialized Building: C OCA Training Fee $ J
Volume of New Structure 0 Cu, Ft, [ ] State Approved o ¢

Total Land Area Disturbed 08q. Ft. ~ [ ]Hup c U.C.C. F110 {rev, 3/96)
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TOWNSHIP OF mmuox
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE

n@z«z»oqomm. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: |

Block 873 tot_ 8§ Qual

UCC NEW JERSEY

pate Received

7

BUILDING ) Date Hmwcma
SUBCODE Control # qwm
Permit #

TECHN Hmkr,, SECTION
o '

INFORMATION. WHEM CHANG ING
1-800-212- 1600

Work Site Location_ 27961 HOOPER AVE BLDG B UNIT 3

TENART FIT UP

Owner in Fee_ DANTE TUXEDOS _ BRICK MALL

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that 1 am the {agent of ) ouner
of record and am. “authorized to make this application.

Address__241 W ST GEORGE AVE

LINDEN, NJ C7038-

Tele,(308)486-2828

Contractor DANTE

hddress__241 W ST GEORGE AVE

LINDEN, M4 07038-

Tele.{908)486-2829 Fax (__)

tic, No. or Bldrs. Rag. Mo,

Federal Emp, Mo,

JOB SUNMARY (0ffice Use Only)

PLAN REVIEW  Date Initial THSPECTIONS Dates {Month/Day)
[ ] No Plans Req. __ Type Failure Failure Approval Initial
AN £ HEM - rooting

['] Footing ... foundation
[ ] foundation ______ _______ Sl
[ ] Frame e Frame
[ 7 Other Barrierfree
foint Plan Review Reguired: Tnsylation
T ) Elect [ ) Plumb [ ] Fire Finighes
SUBCODE APPROVAL [ ] Eley Enargy
[Jco [1cco []ca Mechanical
fate: _ €0
Approved By: Other

Final

Barrigrfree
B. BUILDING CHARACTERISTICS
Use Group Present.  Proposed B Est. Cost of Bldg. Work:
Constr. Class Present  Proposed_________ Wew Bldg. ¢___ @
Ho. of Stories ‘ 0 2, Klteration ¢ 50¢
Height of Structure 0 Ft. 3. Tota) (423§ __ 508
Area Largest Floor 0 Sq.
New Bldg, Area/A}} Floors___ 0 Sq. mﬂ industrialized Building:
Volume of New Structure g Cu. Ft, { 1-State Approved

Total tand Area Disturbed 0 8q. Ft.

{1 HUD

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

FROM CLOTHING STORE TO TUXEDO RENTALS & SALES
PAINT, CARPET, MIRRORS

IOrawing \mQA\L:R\ % pA

.

Filling EQQ\\@“

TERANT FIT UP
COSMETIC TYPE WORK

Se¢ Nofrs on
Repuwemenfs For

TYPE OF WORK FEE (Office Use Only)

[ ] Mew Building - $ 0

[ ] Addition ,

[X] Alteration , . 1
] Reofing .

] Siding

] Fence %

}Sign 0

1 pool

]

]

}

Ll

Height (exceeds §')
Sg. Ft.

Bsbestos Abstement Subchapter §
Lead Haz. Abatement WIAC 5:17
Other

Other

[ ] Demolition

[
[
{
[
{
[
(
[

CD D (€2 1D |20 [ D (D (D D [0

Administrative Surcharga $ ]
Paid- | ] Check ¥ ________ o Minimum Fee $ 17
- Collected by: TOTAL FEE 3 38
DCA Training Fee $ ]

$.0.C. F116 (rev. 3/96) .
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TOWNSHIP OF:

5 1CK
EY

, N.J. 08723

Department of Administration & Finance

Joseph C. Scarpelli, Mayor

Division of inspections
Joseph Curiazza
Construction Official
(732) 262-1030
Fax (732) 262-8954
http://www.gbshost.com/brick
http://www.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. Undemoog,?éf

UNIF ORM CONSTRUCTIOQN CODE

Construction Permits Application

/ 5:23-2.15(e) (viii) (1x)
Owner/Agent:; Dewte /'\,71)01((q / Mcle O hyoto .

Property Address: 2796 4'\[“0102’ AV@"
Town: Bnde twn Zip:

Block: 61> T |

M Waive architecturals for commercial interior work -

D Other

OWNER/AGENT PROCEED AT OWN RISK | ]

Signatufe: M DM% .
Owner/Agent: F/ga'«ie “Txadog / M e DAr»\Jfo

Building Sub-code Official: .

Frank Mizer

Construction Official:

Joseph Curdiazza



K‘-

UNIFORM CONSTRUCTION CODE

5:23-2.15

"y

(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 1o be performed. Plans submitted
shall only be required to show such detail and include
such information as shall be reasonably necessary to
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 term “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 existing 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.

iil. Electrical plans and specifications shall contain:
Floor and ceiling plans; lighting, receptacles, motors %
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.J.S.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 be
acceptable to the enforcing agency in lieu of affidavit;

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

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

viil. 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
exclusively 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 2 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 apphcanoq, and upon payment of the fee
all materials. ' established by the enforcing agency, shall be numbered,
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 pians for class III 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.J.A.C. 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
to the requirements of (e) above.

Supp. 1-5-98



TOWNSHIP OF BRICK \

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

Joseph C. Scarpelli, Mayor

Township Council:

COMMERCIAL

Helen Fayad — President
Martin J. Anton

Victor Cantillo

Gregory S. Kavanagh

Department of Engineering

Office of the Municipal Engineer
. (732) 262-1038
Fax: (732) 262-8954
http://www.gbshost.com/brick
hitp://www.twp.brick.nj.us

Mary Lou Powner
Kathy M. Russell
Frederick J. Underwood, Sr.

Date: X’ 9 / g9
Township Engineer
401 Chambers Bridge Road
Brick, NJ 08723
RE: Block: 612, - Lot: €. !
. Property Address:_ 796 Hovper Ave .

[ Fockd Vit of 2491 w. ST feomx  ATE.

(name) (address)

Request to be exempted from the plot plan requirement for an addition as outlined in the
Brick Land Use Book, Chapter 190.31, part B.

Scdl) 5GA L.

Applicant’s Signature

The following shall be submitted with this request:

1. Submit survey locating existing dwelling and proposed addition. Dimensions of
addition should be included.

2. Proof that the property is not located in a Flood Hazard Area. .
X

Note: Prior to approval, a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

OFFICE USE
)
Approved: Cg////? 7 Signed: /j‘A —
{ s \
Rejected: Signed:

Comments:
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THIS AGREEMENT, made as of the ?/0 , 1999,

between:
PETER TRAHANAS AND FREDERICKA TRAHANAS
of 4 Manhattan Avenue, Rye, New York, 10580, hereinafter
referred to as “Landlord”;

and

DANIC ASSOCIATES, LL.C,
c/o Dante Tuxedo, 277 West St. Georges Avenue,
Linden, New Jersey 07035, hereinafter referred to as “Tenant”;

WITNESSETH:

WHEREAS, the Landlord is the owner of certain lands and buildings whicéh are devoted

to use as a shopping center commonly known as Brick Mall, and located at 2796 Hooper Avenue, Brick

Town, Ocean County, New Jersey, also known as_205 Brick Mall; and

WHEREAS, Tenant desires to rent space in the unit designated and specified as_l%gllﬂrig
Ls_gr;,ﬁ_ in the shopping center, being a building of approximately 800 square feet; and

WHEREAS, the Landlord and Tenant are desirous of entering into a lease;

NOW, THEREFORE, in consideration of the aforesaid and for the further consideration
hereinafter set forth, it is agreed by and between the Landlord and Tenant as follows:

FIRST: Landlord shall lease to the Tenant the aforesaid store space for a term of five

(5) years, commencing May 16, 1999. During the term of the lease the rent shall be paid as follows:

First Year of Term: FIFTEEN THOUSAND SIX HUNDRED DOLLARS ($15,600.00)

1

. ’73 t
SCHUMAN & BUTZ PC. + 1130 HOOPERAVENUE « PO.BOX608 « TOMSRIVER,N.J.08754 377 44 0
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hoX SERIAL NUMBER :

Towgsh[p §;T°:‘ 3 L‘ [} 3 .-VEAR, Mor‘ffﬂ : » ’.\ . :‘?
}Y{Eﬁlmonssws 4 o 37 ‘.F"C' ‘ i | GERERANEAR Y )I‘-;gmlsuetor
Hele; — ‘ ¢ R 920186
v A 5
Kathys:x, v

To:  Scott M. Pezarras, Chlef Financlal Officer
From: Carol A, Wolfe, Affordable Housing Adminlstrator
Re:  Affordable Housing Fees

Dale: B - 'B- A

Buslness/Development: Doma(e '—\_v\xc’/}ua;%

Owner/Applicant; Da\.\"f‘&’r«a xe.c\z S
Property Address: % o Mall
Block ___ &1 Lot _&
DEPOSIT RECEIVED

Mandatory Development Fee

Commercial .

Residential
Inclusionary Development Fee

Check Number

Estimated Fee $

Deposit Amount $

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commerclal™
Residentia :
Inclusionary Development Fee

Check Number &3LL4420060LL  CRoBIg og12.30

FinalFee S L4000

g

Less Deposit $ O
" Final Payment $_20.00

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees 3s achorized by Township Ordlnance
354.2C-93, Is pursuant lo N.J.S.A, 52:270-301 el seq. And NJLAC. 5:92-18 el seq.

-

Recelved In Treasurer's Office by:

Wm 51057

Slgnature Date

/e



AHBT FINAL APPROVAL



OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK ‘ LOT - SITE ADDRESS
TYPE OF SITE Residential / Comimercial . TYPE OF BUSINESS
APPLICANT ‘ PHONE NUMBER
APPLICANT ADDRESS ~ o . CITY & STATE_.
PERMIT# - : NAME OF BUSINESS
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
0 Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
0 Residential is .005 %

¢ Commercial is .01 %

Estimated Assessment$ = ° Date

Estimated Required Fee $

Required Deposit on Estimate § - - . Date
Check # Receipt #
Actual Assessment $ Date
Actual Required Fee $

Minus Deposit of Estimate $

Balance Due $ Date
Check # - R ‘ 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
Housing and has paid all required fees and charges.

Carol A. Wolfe
Affordable Housing Administrator

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



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 CASE #
Mary Lou Powner APPROVAL DATE: |
Kathy M. Russell -
Frederick J. Underwood, Sr. (Planning Board/BOA)
DATE:
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe .
Affordable Housing Administrator
RE:  BLOCK ___ " "~ LoT = SITE ADDRESS [, . ' (' i\
TYPE OF SITE LR P TI E TYPE OF BUSINESS _ oy o v o v o
(Residential/Commercial)
APPLICANT '« =i e ' CITY&STATE /oo oo (Ve

T3 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:

$

°

£ Fa LA
R L s

Frederick R. Milirﬁan, CTA, Tax Assessor

Date
O Please review the attached application for a final assessed value for the construction at the above
referenced site: ‘

$

- i
BT L ‘h/q
S

i © s
RSy dar N &K Py

~A

e, 3 Py
e L e /,!,f“ o JEAON 7 T
Frederick ﬁ K"fillman’, CT?&, Tax Assessor

B

Date 3

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



' N Sits Location! A it 279¢ H“"F"’AA'Q Nate Recids

TOWNSHIP OF BRICK
401 Chambers Bridge Rosd

i Blhd(‘ [AP) 1 ote © D Tsmed_
M Qwnerid Feer *Contral A
§ Address: Permit 47
B Srate: Zige Phane: ( ) ¥
- P Pmyide anly if Ap‘o\?nm is azener
BUILDING '4/:]/ ~ o
A : . ‘sv g
TSN T I X — F.’_I,’EG%ICA i
DDRESS: A4l W. ST Geovse  fve . N,
Liades NI 07936,
HONE____(g¢%) ¥gE-2 €29
QL . EXE DATE:
C,.EXMRAILOI:I.DAI.E MPL_#: {0z S.S 4
:DERALEMP. . (o 5.5, .4): - % .
_— -_____ECH\ILCAL..SIIEDAILA TECTOICAT NATA_(LIST ALL ETXTIRES).
ESCRIPTION OF \VORK IPTION. QTX. Siz:
ITEMS
_Li@dn‘vfffjx’ure: -
_Recepracles e e et mem—————
_Switches. - - .
Detectors —
_Lighr Pales
Mastorse Erer. HP
_Emecgency & Exir Lights.
_Campunicaiong Painss » -
_Alazra Devices(E.AC. Randl —_—
veoree .‘...;M.:........ ....... revesseress ............. ............................... veor
TOTA.L‘NUMBE\RS
_Daol Permit we/IDY Lights
: _Stamhle Poal/Saa/Har Tub -
- — IYPEQEWORK KNV Eleg. Range [ Recepracle —X
9 Nesz Buildieg K\ Oven / Surface Llair _X
o_Additian Q7 Fence: Height (6" ar More). X\ Elee Warer Hearer X
0 Altemtion 0 Siga: Sq.Ex X\ Elee D}:Ver/Reccnndg X
0 _Ropfing o _Peol (In Gravad KXW Dichwasher K
Q2 Siding Q _Poaol (Abave Ground) _H]g_w“_numl X
0 _Qther 0 Ashestos Abatement Y\ Conral AZC Unix X
_0 Other o _Demalision, HR/X\Y Sp:ée Hnter/A'Lr. Handler _Hp/X
e e e o st BUILDMG CHAB.ACIERIS'L’(CS-__ _ - X\Y Rasehaard Heas X
,.LSE_GB\Q.LUZ____._._.._ Rresens: Proposed: HP Marare 1/+ HP ’ H
CONSTR.CLASS Present: Pro,p_oscd* X\¢ Tnmformzr/Gcne;amr _ X
Nea.of Stadiest. — AMP Serdice AX
iﬁighmfﬁsmcmze;_._.._ - _AMP Subpanels e e e AN
Areas Largest Eloorion . —— —_— _AMP Maror CantralCenzer AN
New. Building Acea L AlLEloazs— - — _AMP Flee, Sign/Qurline Light X
y.olumi.ofﬁwc;u.cc;..__..-.__.._Iat:ll.znibis.mrbcdz._..__._ Qrher
Sigaature: s : Qther
. ———— — Qrher -
- Qusher
mmzted.Cp:LQf.Bm]dmg Wo:}t - o Ferimared Costaf Eleerrieal Warke S
Jew Buddmz (1):$ ; _S.xgnum(pnm name):
imoxx__..(Z) S — ..E:nmmd.Cmm!iluanAXLozk S
| ﬂOI.AL___(I.-tZ)‘;S_'_...-.A.‘... ~ e Signarure (peint azme): _
SUBCQDEAPPROVALL... N ' Owner 0 Contzcor Q
BLANS: Riequired O Aoo‘rov;d Q SUBCODEAP,PROVAI :
o PLANS: Required Appraved Q
Appraxed by —. . ' .Appraved hy:
. , Daze:
Dasel :

CONTRACTOR AFFIX SEAL:



‘ PLUMBING. -
SONIRACTOR:
ADDRESS:
PHQONE: -
LIc e
LIC EXPIRATION. DATE -

EEDERAL EMB A forS.5 4z

—JEC HWH&DWLIRES)_
NQ ELXIIIRELEQUIRMENT.

Water Closet
Urinal / Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bidbb
Gas Piping
Fuel Oil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
" laterceptor / Separator
Backflow Preveater
Greasetrap
Water Cooled AC or Refrig. Unlt
Sewer Connection
Septic (Disposal System) Closure
Water Service Connection
Gas Service Connection™
Active Solar System
Veat Through Roof
Other

.E:unmcd.(hsr..o.ﬁﬁmmbmgﬂo:}a}

Signature:

Dwner O Contractor Q A

UIBCODE ARPRRQY.AL:.

Appmycd Q

>LANS: chuircd o)

Appravedby:

PrI IS
CONTRACTOR A.FFD( SEAL:

. COUNTER EORM

PLEASE PRINT
. _ _____FIRE o
_CONTRACTOR: '

ADDRESS:

PHONE:

LIC £ FXD_DATE:

EEDERAL EMPL. # {arS.S. 4

TECHNICAL DATA (DESCRIPTION QF WORK)

o Electric © So'lu

O Existing

. Heating Type: 0Gas 0Ol
Heating Sys: O New

Location of Furnace / Boiler

-oee

I.SV atec Supply Sauzee.....
.Mdhod.oﬁlblx:,inp:auwn
.I.wLAlm.Su;mmnor
Cenrral Supervsion oo
.Empquf.ﬁnp.mdsion

Capacinge o Euiel:
Fuel:
Fuel:

...thmabld.zqmp.ﬁtongdmkx
.Cembmmble.hqmd_&wgclmkx__ﬁamcm"
_mm:agdzn}u_ it Capacinge

NIDARERL

..__D.ES.CI.UPTION
\Wear Spunkler Hc:ds
_Dry Sprinklez Heads

g o1} U

o

R il bt it AR popes

.SmokeDerecrors

- Heat Deregrors
Taral

. (S4B 188 et S VI D S P IO @ RO S SO @ - E——— -

Stand Ripes
4 __thchcn.fio.o.d..Exbaust.Sx:um

: ..B:dng'inrl:md.&xxcm
Co2 Qup,p_;;sxion
_Halan Suppression

Faam Supp*cssion
Dry Chemical
Wet Chemical

Gasar Qll Fired Annlxmrg
Existing. Ext Sighs

Qrther
__Orher E)((S‘hma Siome CL&‘\“A—&M pla tic.
._Jisnmm.d..ca; ctmnzﬂ'mk <
N NS
: : aney o Contractar Q
SIIRCODE APPROVAL:
PLAN$° Required O Appraved O

__Apnrayed by
L 3 3 k4
” .



