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— CONSTRUCTION PERMIT
== \PPLICATION

1. Propased Work at: Flamlngo Frozen Yopurt / Brick Plaza Shoppﬁ“g Cortor
2. Owner Name: Kathv LPO = Tel, (2001 9293 ALB

Address 1 1zh 732
3. Principal Contrector: S E’hAd Tel. { 2] Q220 ggy

Address 3420 va 66, Neptune, N.JI. Q7753

Lic. No. or Builder Reg. No. Federal Emp. No. 221 589 8!:1.‘3
4. Architect or Engineer: Tel ()

Address

Richard Slavin Te. (20 922988/

6. Responsible Person in Charge of Work

1. PROPOSED WORK
A. TYPE OF WORK

B. CATEGORIES OF WORK

D. DOES OR WILL YOUR

1. 23 Minor Work iSingle Trads}
2. B smail Job ($5,000 and no Prior
Approvals}

Complete only 11.8., I}
and IV.A. and Page 2

3. [ New Building

Cd Addition

CJ Atterstion

D Repair, Replacement
(| Demolition

@ Other:
Facade sign

LI

BUILDING CONTAIN ANY

—

Permit/Category Estimated OF THE FOLLOWING?
1. O Building/
Structural s 1. O Elevators/Dumbwaiters
2. O Plumbing 2. O High-Pressurs Boilers
3. D Electrical 3. D Refrigeration Systems
4, ] Fire Protection — 4. [:l Prassure Vessels
5. Other ___S_'}gn__ ~4900. 00 5. (] Hazardous Uses/Places
6. [ other of Assambly
TotaLcost $48900.00 6. [ Crossconnections/
Backflow Freventors
C. DO YOU WANT: 7. (1 sprinkiers
8. L1 Smoke Control Systems
1. [ Partial Releases 2. Prototype Processing in Open Wells

State Specific Use:

Hetail store

If Chenge in Use Group, Indicate Former:

J
" Ill. DESCRIPTION OF BUILDING USE (USE GROUPS) BUILD ARACTER
A. RESIDENTIAL A. OWNERSHIP
1. T Hotels (R—-1) If new construction, enter no. of dweiling 1. O privare {Individual, Corp., Non-profit
2. 1 mutti-Family (R=2) units __ Inst., Etc.}
HMD Reg. No.: 2. ] Public (State, County or Local Govt.}
If other than new construction, enter no. of
_— dwelling units: B. HEATING FUEL
3. [ Two Famity (R—3b) _ Befors Construction: erincioal  Second T
4. [ one-Family (R—3a) Atter Construction: . r-[':_jw E} "y oY
Net Gain {or loss): s [ | Oil
s [J ] Electric
B. NON-RESIDENTIAL 6 [ (] Solid (Wood,Coal Etc.)
6. C1 Theatres with Stage {A—1—-A} 18. [ Institutional Detention 7. % % Propane
8. ) Movis Theatres {A—1-B) Center {1-1) : 5 = Solar
7. [J Night Clubs (a=2) 17. [ Hospitals, infirmeriss : Other
8. [ Restaursnts, Libraries, 0-2 C. TYPE OF SEWAGE DISPOSAL
Museums (A-3) 18. [3 Group Homes {1—-3) ™ " - .
9. [J Religious Assembly (A—4) 19. [] Mercantile (M) 10. = Public or Private Company !
1". Private {Septic Tenk, Etc.)
10. [J outdoor Assembly (A—5) 20. 1 Modarate-Hazard
11. (X Business (8) Warshouse (5—1) D. TYPE OF WATER SUPPLY
12. [J Educstional {E) 2. ;?:::::::S-—ﬂ 12 O Pubtic or Private Company
13. [C] Moderate-Hazard Factory(F—1) ] 13. Private {Well, Etc.)
t4. ] Low-Hszard Factory {F—2) 22. L Temporary, Mic. (L)
16. [ High-Hazard (H) 23. [ Other E. BUILDING CHARACTERISTICS

14. No. of Stories

16. Height of Structure F1.

16. Arsa—Largest Floor Sq. F1.
17. Bidg, Area—All Fls, 5q. Ft.
18. Volums of Structure Cu, Ft.
19. Totel Land Area Disturbed Sq. Ft.

U.C.C. Form F-100 (8/83)

/17

Ov601L€01 dasan



Page 2

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION

| heraby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpase, other than single family residential use.

A. [ 1 further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)vii.

B. [ I further certify that ! will perform the work below.
B1. ] Building B2. [ Electrical B3. O Plumbing

C. [ | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done by me or by subcontractors under my supervision, in accordance with all applicable
laws; and further acknowledge that said new home is not covered under the New Home
Warranty and Builders Registration Act (N.J.A.C. 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.

D. O | 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.

L SIGNATURE DATE J

II. AGENT SECTION

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

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

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

Check if contractor.

AGENT NAME SignAd, Signcraft Corp et 201, 922-9884
Richard Slavin
ADDRESS 3420 Hwy 66

Neptune, N.J. 07753

SIGNATURE é’ﬂ//%{'/

{
\.

U.C.C. Form F-100 (8/83)




BLOCK NO. 6”1 LOT NO. & SUBDIVISION PERMIT NO. _

-

Page 3

PRIOR APPROVALS CHECKLIST

4 N
LOCAL COUNTY REGIONAL STATE
APPROVALS Avprovit | Aporont | Asprowit | Approwst | Apmeowst | Aspeent | Agmot | Apsrst |  COMMENTS
Init. | Date | Init. | Date | Init. | Date | Init. [ Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date

{1 planning Board

_u Zoning Board

[ sewer Authority

] water Authority

] Fire Department

D Polica Department

_H_ Heaith Department

[ soil Comervation

] na. Dept, of Community Affairs
[J W.J. Dept. of Transportation

D N.J. Dept. of Environmental Protection

‘ooooooon
Q

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITIONOF OOUM(_U\E: K
_”_ quﬂmuaoﬁﬂmmaﬂ _u Machanical D As Built
D Building D Enargy m_mmﬂ“mum_nﬂﬂmo:
[ Esectrical ] Barrier Fres (] other
3 Piumbing [J other



PERMIT CONTROL

Updated at time of receipt of drawings and when plans are approved.

[ PARTIAL RELEASES
CJ PROTOTYPE PLAN — FILE LOCATION AND NO

Plan Plans r
Review Received By Approval
Roquiro} Type of Work Date Recgiver te | Reviewer M Comments__ ﬂ <
2T euILDING Y77y HA| Neel J L££5CI- [P
Footings/Foundstions
Framing
Architectural /it :
Other Z Ay S
Cl pLumeinG
C]  ELecTRICAL
0 FIRE PROTECTION
[J oTHer

\, J

II. PERMIT/INSPECTION STATUS

Updated at time a}' permit and after finsl approvals,

Imue Final
Dute Category Revisions lmposﬂon’ / D Com‘g,nu

:/d//-’/}'?[b /(///
7 7Y 70

14

—_—— — ALL CONSTRUCTION
—  BUILDING
Footings/Foundations
Framing
Architectural
Other
PLUMBING
- ELECTRICAL
L___... FIRE PROTECTION

OTHER J
IILCERTIFICATES ISSUED AR

CERTIFICATES TO BE {SSUED: Oste Issusd Initial tee collection recorded in A, all others in section B.
] Temporary Centificate of Occupancy = —— A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired — .. ISSUANCE
O Temporary Certificate of Occupancy - . AROILINT
Date Expired BUILDING 5 i
[ certificate of Occupancy _— PLUMBING - —_— ~
No. — ELECTRICAL MezoS Egeel Ty
D Certificete of Continued Occupancy _ FIRE PROTECTION "z 2 ALy .
No, — . OTHER J\;QI—‘-" o P
D Certificate of Approval —_— SUBTOTAL S$_ =
No. — LESS: 20% of subtosl (when plan review ’
L CJ None J parformed by state agency). (_.5_‘;.")-—
D.C.A. TRAINING FEE .0006 x = Ll
. : o CERTIFICATE moceumwc*rﬂ/’ 2 __Dge —
IV. ON-GOING INSPECTIONS OTHER .
OTHER L)
°"‘°';'§.'.“;:",ifﬁ_g_',"“"'d ,f’:.f::ﬂi';‘::, TOTAL COLLECTED WHEN PERMIT ISSUED s_ 77 « —
DATE .. Collected By
B. COLLECTED AFTER CONSTRUCTION PERMIT 1SSUANCE
Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY L
OTHER L]
OTHER ]
— LESS: Refunds (_ [ )
TOTAL COLLECTED AFTER PERMIT ISSUED $.— .
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA) e
COLLECTED AFTER PERMIT (VB) —
\ Y, L TOTAL $______=

U.C.C. Form F-100~{8/83)



3 o e TSV S e Sty “1%'mn"".r«.f;:w':'H-éf\?*@f:w'ﬁqw'ﬁﬂvfwwm’mm“mwwhﬂ*y S L el

= Date Issued 70
U — CONSTRUCTION

Control. #
LUNITOR N LONS!’I!LH‘H.':;J

PERMg> permit # /(D5 5. Qo
IDENTIFICATION  Block 67/ Lot
éofé’ éj@j&g’ 4 %%& o,{(r ’é‘a{wz‘v/ - /Fé@fl. dﬂc_

Work Site Location

A C/ Agplress/
i ’_”;Q/MV/A [ s -
Owner in Fee 4 IR s -
Address 7 ‘{7 / Tele. ( )
Lic. No. or Bldrs. Reg. No. . Exp. Date
Tele, { H Federal Emp. No. LR LT
or Social Security No. i Qe $.00
o PAYMENTS (Office Use [?my)‘”* *
is hereby granted permission to perform the following work: Building LD .00
[ 1 BUILDING [ ] PLUMBING D‘] OTHER Plumbing B#
[ ] ELECTRICAL [ ] FIRE PROTECTION Electrical SIGNS 14,80
) Fire Protactian tLAN RV 5.80
DESCRIPTION OF WORK: - B Bivihiianes” ] J8.00
' ' Other _sZ 2. wm&} — 19,00
- Other AZA4Z7" . :’f:r il -
- ST CHECHK 19, 08
DCA Training Fee T —— 0.00
Cert. of Occ. -
Oth?{ﬁ . EH‘ R
NOTE: It constructlon does not commence within one (1) year of date of issuance, or if Total FUI/90 WO 4“1& S s
construction ceases for a period of six () months, this permit is void. Check No.\( /’nf ) \/
. ¢ -
J s ' Cash
Estimated Cost of Work $ £/Fon /g éL \ Collected By:_ 2«
o A o O, ===
i U.C.C. Form F-170A ONSTRUCTION oztff‘
’ PINK - JACKET 4 GOLD - APPLICANT

1 WHITE - QFFICE 2 CANA - TAX ASSESSER

t

\
CE.



PERMIT ND.
- DATE ISSUED _ go—
 REVISIONDATE
Block__ 071 tat. 8

rm:_w&inmo:

TOWNSHIP OF BRICK

BUILDING
m SUBCODE

b TECHNICAL SECTION

A

. ION

A_IDENTIFICATIO jnqu_m_nﬂ_oz IN LIEU OF o.S:“J
APPLICANT — Complete unshaded areas only When changing contractors, notify this office (Complete for Minor Work and
Owner xm._-.._Ju.ﬂ Leo Contractor 33 MSLPQ. Small Job Only}

Address PO Box AOQ@ Address 34,20 Huwry 66 I hereby certify that the proposed work

is authorized by the owner of record

.ﬂmqmju mﬁ.ﬂm_uunm z__ meuww Z_DHUH:w»m Ec. ] DNme and | have been authorized by the

NO;_ G203l Qo ABa) owper to make this application as his
Tel. ) FL Y 3 T (2070 * = i -
Work Site Addrens 1ok Lic. Na.
Flamingo Frozen Yogurt Federsl Emp. No 221599843 L \ AGENT SIGNATURE -
B. TECHNICAL SITE DATA
DESCRIPTION OF WORK TYPE OF WORK:
Give detail description including materials used, () New Building
dimensions, etc. O addition
[ ] Aneration/Renovation
New 12"H' 'x 19'W flush mounted * 3 Roofing
nheor chanrel letter facade sign L] siding
[ oOther .
Reface 12" x 5' V-shaped caropy CJ pemolition g
m“._..m3 1 Miscettaneous i —
] Fence e i
B Sign Agomﬂ.-ﬂ.ﬁ -w .
D Pool
D Elevator
3 other i o
SUBTOTAL }$_
Minimum Building ”
Fee (if applicable) T .
Total Building Fee
{Greater of Minimum |}
\ (X See Plans or Subtotal) 3

C. BUILDING CHARACTERISTICS

USEGROUP: — _ Present - Proposed
No. of Stories Total Building Area—All Floors_____ 5qg. Ft.
Height of Structure Fr. Volume of Structure Cu. Ft. . 1

Area—Largest Floor

cuzam:ﬁ Cost of Building Work: $ L300 .00

5q. F1. Total Land Area Disterbed ____ Sq. Ft!
/

i
] Partial Releases m Prototype Processin
\ / h e ¥p ng .L

U.C.C. Form F-110 {8/83) Green = Office Cop white = Applicant's Copy Manila = H:munnnou.mm Copy
Y

/ -




B P i TR B N B I e Rk
“ Date Received
‘ L . Jm..—..lmm._..ﬂ_ﬂ>_. Date Issued .
@t,. @ o e SUBCODE Control # OEC
A BBl TECHNICAL SECTION Permit #
\m-. S nis g FAR et
A _Umﬂ._._—u_nvb._._ozl)—uv_._O)z._." COMPLETE ALL APPLICABLE INFORMATION. .<.<Imz CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. d NC SIZE ITEM
Block ru\: Lot w F.WI Fixtures (1)
Work Sie Snmzon\uw.\m e A2 a .mu..v.\.hn 25 20 Receptacles (2)
vy 70 _2- Swilches (3)
Owner in Fee ﬂuﬁlﬁ,\ﬂw \ [eol (b TuesStment —Tyls ULM|\ Total 1 + 2 + 3
Address (=0 R ACA AN ,ﬁﬁwn}\f ..-nn.vﬁp — - —_Kw Range
tHotheada, = MNaA — __Kw Oven(s)
Tete. (Z4§) 57 - L1440 .. Kw Surface Unil
Contractor —__  ___hp Dishwasher
Address E - ___  ___hp Garbage Disposal
ot dESgn D AT p&OT  __Kw Dryer
Tele. £o0f) BSR- G ¥ . —_Kw AC Unit
Lic. No. _£2//5" - Burglar Alarms
Federal Emp. ZO.E or Social Security No. —_ Intercoms Panels
- Smoke Detectors
B. ELECTRICAL CHARACTERISTICS —  ___hp Whirlpool/spa
Use Group Present I Proposed m - Pool Bonding
[ ] Pole/Pad # [ 1 Temporary [ ) Other —_  ___hp Pool Filter Motor
Building Occupied as Utility Co. Pool Lights
Esi. Cost of Elec. Work $ \W_. (le o] H —___Kw Water Healer(s)
. —  _—__ Kw Central heat:
JOB SUMMARY (Office Use Only) oil, gas or elsc.
PLAN REVIEW: INSPECTIONS Dates (Month/Day) _—_ ____ Kw Baseboard Heat Units
[ ] No Plans Required Type: Failure  Failure >_uu-o<m.__ Initial _ Thermostats
Joint Plan Review Required: Rough — —_hp Heat Pump
[ ] Bldg. [ ] Plumb. Temporary —  —hp Pump(s)
[ ] Fire [ ] Elevator Constr. Serv. ____ Amp Motor Control Center/Sub Panels
HVA Elec. Plans Approved TCO 7 H Signs
Date:_F Zr2 ¢ ¢ Other __ ___ Light Standards
Approved by: prr Y Service —  ___hp Motors—Fractional H.P.
Final —  _—_hp Motors—All Cthers

SUBCODE APPROVAL

f 1COf J]CCO[ ]CA
Date:
Approved By:

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

—_—  — Kw Transformers

- Kw

Genegrators

— — Amp Service Entrance

Other

69401085 ¢ -

C. CERTIFICATION iN LIEU OF OATH

| hereby certify that } am the (agent of) owner of
record and am authorized to make this applicatign
and Umn.wqa the work listed on this application.

wvA Licensed Electrical Contractor [ ] Exempt Applicant

FEE (Office Use Only)

RRRNRARNRNRRRER RRRRRRRNRNRANY

- WQB_:G:EEQ Surcharge $
- Paid [~}Check # \ QQ Minimum Fee 3 h\sﬂ
\.u. eI V¢ DCA Training Fee  $ 2.
i .ﬁ...!«.....%m...e. m....”...m. Collected by: TOTAL FEE $ Q Q
o e = W.C.C. Form F-1208 1 White = Inspector Copy 2 Canary = Office Copy
L m@@d@ L , 3 Pink = Office Copy 4 Gold = Applicant Copy
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T M T e e d ot Y AT Sl 8 5T o 8 S I S e O e A -.J.... LA e, L\J‘Iajn\.m\- ML Pt e

R T R ey e

Date Received

PR e

_..\.Ek?‘,h =

i

. " m_.mnqm_na. . Dot e
?.\_B " “f o m MCWOOUM Control #
. Besory h.hh\k\ TECHNICAL SECTION Permit # Dmn 5 9y 01 08 5
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _z_uo_u_§>._._mwz. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)
CONTRACTORS, ZO._.__u< ._._.__m.. OFFICE. CALL UTIUTY DIG NO: 1-800-272-1000. SIZE ITEM
Block &7 LA o4 w .ﬁu o, Fixtures (1)
Work Site _.onm__o_._\g e Az o %n\ﬂ 1O H fAeceptacles (2)
gt 70 32 Switches (3) 4y
Owner in Fee _Erraero-\ Voo L5 INasStment jfw.wn.\ . K7 Total1 + 2 + 3 s
Address \.RGOO \F\S-\“\\GS hf . —  ___Kw Range H -
Hoathesda V74 s —_— .. Kw Ovenis) -
Tele. AEV A5 — mu vO  ___Kw Surface Unit -
Contractor Toal, eltet i8S ELECINIC Zac, ______  ___hp Dishwasher R
Address 20/ LEVEREITT A, ___ ___np Garbage Disposal —
ConendGSuloud A.3. ayiaz —  __Kw Dryer —
Tele. %& Bse- L2 £ L kw AC Unit IN
Lic. No. . /2 40S" - Burglar Alarms -
Federal Emp. Zo.N.NHW.E or Social Sacurity No. —_— Intercoms Panels -
R Smcke Detectors PR
w mrmo._._“__0>_. CHARACTERISTICS - —.hp Whirlpool/spa -
_Cmm oacu Present I Proposed 1 —_ Pool Bonding -
¢+ 4{ ] Pole/Pad # [ ] Temporary [ ] Other — —hp Pool Filter Motor -
Building Occupied as Utility Co. _ Pool Lights _—
Est. Cost of Elec. Work $ __ | @, O C —__Kw Water Heater(s) -
H —Kw Central heat:
JOB SUMMARY (Otfice Use Only) oil, flas or elec. -
PLAN REVIEW: INSPECTIONS Datas (Month/Day) —  ____Kw Baseboard Heat Units ~ —
[ 1 No Plans Required Type: Failure Failure  Approval Initial - Thefmostats .- -
: Joint Plan Review Required: Rough _ ———hp Iva‘vcav ' —_
{ }Bidg. [ ] Plumb. Temporary —  —_hp Pump(s) —_
[ ] Fire [ ] Elevator Constr. Serv. —— Amp Motor Control Center/Sub Panels _—
Jb m_mo Plans Approved TCO ’ H Signs -
Date: m\\ 2o & Other ———  —.. Light Standards -—
Approved by: % - 22 Service i — _—_hp ¢Motors—Fractional H.P. -
Final - —_hp Motors—All Others _
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued —_——  —— Kw Transformers -
{ JCO[ JCcCO[ 1CA Final Cut-in-Card Date Issued «, . Kw Genegrators -
Date: -EOJ»BU Service Entrance —_—
Approved By: M @ Other J——
lm\ mdm_oﬂ_oz IN LIEU OF OATH . \mm%aaaaii Surcharge  $ :
mq fooma? that | am the (agent ofy owner of Paid [“Check # 3_:_313 Fee $ M. T
anoa m%ﬂyguc":oﬁoa to make this applicati Collested b DCA ”Mwﬁm __uuMM ” 7 .w. H
any %m:oﬁ: the work listed on this application. \ . ollected Dy £
Signature— Oo::mo@ N .u...u U.C.C. Form F-1208 1 White = inspector Copy 2 Canary = Office Copy
_uVAﬂ_w.w:mmn_ Electrical Contractor [ ] Exempt Applicant \.\ - 3 Pink = Office Copy 4 Gold = Applicant Copy




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
ROAD, B

401 CHAMEERS ERIDGE RICK, N.J. 08723

Danizl F. Newman, Mayor
Wembers of Townskip Council

Mary Anne L. Builer, Council President

Charles E. Anfierson

Peirick L. Botiezzi

Edmund H. Hibhard

Josepgh C. Scarpelli

Nerren H. Wolf

Divisicn of Inspections

A.._f. Cierzo,
Censirieztion Oficial

(201) 477-3000, ext. 262

Cavid W. Wolle .
CEZZCK¥ LIST

¥=Z: Block Int Lddress
Tiezse be edvised thei your zpplication for z cons tion permit
for the subject property has beenrejected due To & iencies in
the following ereas: .
Lézinistretive
Zoning

Fire. oL

See ztiached review check llsu(S) for detzils as
your submission bas been Teaecbec- Piease revise
gcco¢c1n51y znd resubmit to this oifice.

to the reason
your gpplication

oA .
LTI o Gk e

T R L U

i

Cneré is & 20 vo*Pﬂng dey time 1imit for review of dfgumenus_L
cubmpitied with 2 construction permit zpplication. s time 1limit
cezses in toe event of 2 rejection oi any type, &N arfs $Yerk_ -
zgain when the rejection(s) bave been corrected &n g zpplicaraon ¢
resupmitted., . i
| Lfrinur J. Cierz20, |
' Ceonstructiion cfficial

PR
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