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— CONSI,RUCIIUL}T’ERMIT!

=== APPLICATION

I. IDENTIFICATION '
LRk Flazd  ChamBresBri0éE £0 <+ KeuTx 70 |

Page 1

1. Proposed Work at: 6\
2. Owner Nome: _ M0 £BNTTe MAE Bank. T (200 22£ " Toal” 1)
Address ELM%LE_&ZA—MJW 2.7
3. Princioal Contractor: _ FLZANK. _[SARBNTE Lops?  Ce.  1q.201) AW EIAR L2, /
ndores 3R] SPicF@ AVE.  Sp A fisip N3 _070ka
Lic. No. or Builder Reg. No. Federat Emp. No. __22;\ -2 &?[Yﬂ ._?
4. Architect or.Enginﬂr: M#&S i CQ}ZHA)SC@ — Tel. 102213 {02 Z- 4—25 i
Address LS L MAN STT Ormpr 2l Je 3
5. Responsible Person in Charge of Work ;\[Q}/ﬁl Sz f"//ﬂ/‘ﬁ Tel. (A1) 77 g - Sens
1I. PROPOSED WORK | I | o,
A.TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WiLL YOUR
BUILDING CONTAIN ANY
1. ] Minor work {Single Trade) Permit/Catagory Estimated OF THE FOLLOWING?
2. [ small Job ($5,000 and no Prior 1. Building/ -
Approvals} Structural iﬁﬂﬂ__ 1. [:J Elavators/Dumbweiters
Complete only I1.B., It} 2. E] Piumbing —_— 2. [:] High-Prassure Boilers
and IV.A. snd Page 2 3. [J Electrica! 3. [ Roefrigeration Systems
3. [__j New Building 4. [C] Fire Protection 4, [::] Prossure Vessels
4. ] Addition s. (1 Other 5. [ Hezardous Uses/Plsces
s. [ Aiteretion 6. [J other i of Assembly
6. IE,Hopalr Replacemsant I/ TOTAL COST s_ﬁﬁ_éﬁ__ 8. [J Cross<onnections/
/ 7. O] Demoalition Backflow Preventars
B. D Other: C. DO YOU WANT: 7. [:l Sprinkiers
) 8. [ smoke Control Systermns
1. L__‘ Partial Releases 2. [:l Prototype Processing in Open Wells J
III. DESCRIPTION OF BUILDING USE (USE GROUPS} IV. BUILDING CHARACTE_RISTICS
A, RESIDENTIAL A. OWNERSHIP
1. [ Hotels (R—1} . If new construction, enter no. of dwelling 1. O Private (Individual, Corp., Non-profit
2. [ Mutti-Family {R=2) wnis Inst., Etc.)
, 2. [ Ppublic (State, County or Local Govt.)
HMD Reg. No.: If other then new construction, enter no. of -
_— dwelting units: B. HEATING FUEL
3. [ Two Family (R—3b} Bafore Construction . T
4. [ One-Family (R—3a) Atter Constructions ;r.[%-p.l SocEId-rv aryee
Net Gain (or losa): . [J O a1}
= s [J O Elactric
B. NON-RESIDENTIAL s L] C1  Solid (Wood Coal Etc.) sg
6. (] Theatres with Stage (A—1-A) 18. [ tntitutionsl Detention 7. % % Propane
8. [ Movie Theatres (A—1-B) Center (11} as. 5 O g"'ar . (\ﬂ\
7. [J Night Clubs (A-2) 17. OJ Hospitals, Infirmaries : ther ————
8. [ Restaurants, Libraries, -2 C. TYPE OF SEWAGE DISPOSAL
/ Museums (A—3) 18. [1 Group Homes (1-3) 10. [) Public or Private Co 5
o . R ublic or Private Company
9. [J Religious Assembty (A—4) 19, [ Marcantite (W) t1. [ Private {Septic Tank, Etc.} g
w. [J_outdeor Assemnbly {A-5) 20. ] Moderate-Hazard T
1. E/susinm {B} Warshouse {S—1) D. TYPE OF WATER SUPPLY N
12. [J Educational {E) 2. U Low-Hazerd 12. [ public or Priv.'te Company o
Warehouse (S—2) , W
13. D Moderate-Hazard Factory(F—1} m ] 13, [ private {Well, Etc.) -
14. [ Low-Hazard Factory (F—2) 2. Temporary, Misc. (U} o
: ) i 2 [Jother—— E. BUILDING CHARACTERISTICS ©
15. [] High-Hazard (H} R
14. No. of Stories [em]
16. Heightof Structure . Ft, N .
State Specific Use: 16, Area—Llargest Floor _____  Sq.Ft.
17. Bldg. Area—AllFIs. . _Sq.Ft
1f Change in Use Group, Indicate Former: 18. Volumeof Structure ____  _ Cu. Ft.
J 18. Total Land Area Disturbed — Sq. Ft. J

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



Page !

-

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION

1 hereby 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 purpose, other than single family residential use.

A. T | 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 | wi/ll perform the work below.
B1. [ Building B2. [ Electrical B3. [OJ Plumbing

C. U | 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. 1 I 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.

SIGNATURE DATE

\.

II. AGENT SECTION

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

\

| agree to advise all contractors on this project that they are required to be registered
with the New Jersay 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.
/ [Z(Check if contractor.
AGENT NAME [ﬂﬂﬂ( ﬁﬂﬁﬂﬂ; Gows) Lo rewlol) 8- IS0
ADDRESS 32, SPICER AvE . Fjﬂmﬂfs‘w MG 77680
/71 ya i
SIGNATURE M
. 7 J
vV

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



. BLOCK NG, L1 ot S SUBDIVISION PERMIT NO.

Page 3

PRIOR APPROVALS CHECKLIST

LOCAL COUNTY REGIONAL STATE
APPROVALS Approvt | Aporoval | Anprons Aproval | Anprowa Approval | Approwel | Apreval COMMENTS
Init. } Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Dste | Init. | Date | 1nit. | Date

[} Ptanning Board
[ Zoning Board —
[] Sewer Authority
(] water Autharity
] Fire Department

] Poiice Department .
{1 Hesith Department

] soil Conservation

(] N.J. Dept. of Community Affairs
7] N.J. Dopt. of Transportation

D N_J. Dept. of Environmental Protection - -

_H_ Other:

(Oooooo

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOF CODE EDITIONOF CODE [ Flood Hazard
L e e s 3 Wechenica 07 g e
evation
[ Building [ Energy Certification
[ etectrical [J ®arrier Free . {1 other
CJ Plumbing [ other




PERMIT CONTROL

I. PLAN REVIEW STATUS

] PARTIAL RELEASES
[J PROTOTYPE PLAN — FILE LOCATION AND NO

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

Plan Plans
Review Received By Approval
Required Type of Work Date Recsiver Date Reviewer Comments
OO  suiLDING -1-F9] 1y
Footings/Foundations
Framing
Architectural [ A
Other } \17"{/# 7 MNe—
% PLUMBING 'U
ELECTRICAL .
CJ]  FIRE PROTECTION élf/lﬁ'f ¥
C]  orHer V4

\.

\

II. PERMIT/INSPECTION STATUS

Updated at time of permit and after final approvals.

Imus
Date Category Revisions

Final
Inspaction Commants

i . Py 4
VT v < ST
V Ay [~ "4

LL CONSTRUCTION
BUILDING

Footings/Foundstions

Framing

Architectural

Other

PLUMBING

Fal

LECTRICAL
FIRE PROTECTION

FZ oo o (e —

/ A A/

L OTHER

174

.

III.CERTIFICATES ISSUED

CERYIFICATES TO BE ISSUED: Date lssued

Initial tee coliection recorded in A, all others in section B.

D Temporary Cartificate of Occupancy
Date Expired

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
ISSUANCE

Temporary Certificate of Occupancy
Date Expired

Certificate of Occupancy
No.

Certificate of Continued Occupancy 2
uz)cszicate of Approval / 0 ﬁ
No. ‘7ﬁ7"
e
.

LD Non

0 oad

IV. ON-GOING INSPECTIONS

On-going Inspections Required Date Posted 10
{Ses Page 1,11.D) Log and Tickler

A&IOUNT
BUILDING s 41230
PLUMBING Y S

ELECTRICAL —— e
FIRE PROTECTION e Be —
OTHER .

SUBTOTAL SMQ
— LESS: 20% of subtotal (when plan review E
performed by state agency). ( L] /-)

D.C.A. TRAINING FEE .0006 x = -
CERTIFICATE OF OCCUPANCY ol e
OTHER .

OTHER .
TOTAL COLLECTED WHEN PERMIT ISSUED sm
DATE_ _.Collected By._e&;%{. [obli

B. COLLECTED AFTER CONSTRUCTION PERMIT [SSUANCE

Date Collectsd By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHER )
OTHER .
— LESS: Refunch - s )
TOTAL COLLECTED AFTER PERMIT ISSUED $ 2

C. TOTAL CONSTRUCTION FEES COLLECTED

AMOUNT
COLLECTED WITH PERMIT (vVA) s _ -
COLLECTED AFTER PERMIT (VB) [ —

\_ VAN TOTAL $______ e

"U.C.C. Form F-100%(g/83)



P CERTIFICATE oot

UNIF2PM CORSTRUCTION \ Subdivinion Brick Plaza

ok

TOWNSHIP OF BRICK

IDENTIFICATION

owner _Midlantic National Bank ag.n _Frank Barbato Constr. Co.

Address 60 Neptune Blwd. = Addres
Neptune, NJ

Tel. () Tol. () _
Work Site Address _ BIick Plaza Lic. No. ORI BY ottt it
\ - Chambersbridge Rd. Fodoral Emp. No. J ~ » sy o . .
CERTIFICATE OF OCCUPANCY/APPROVAL
A. [ CERTIFICATE OF OCCUPANCY XX¥X] CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed in
accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

B. 13 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there are no
imminent hazards and the building is approved for continued occupancy.

C. O TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later than
.19 or the owner will be subject to a fine or order to vacate:

D. DESCRIPTION OF WORK:

Repair and replace facia on bank

USE GROUP B FIRE GRADING 2 hours

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE replace facia on bank

v [ ) (2
FINAL COST OF CONSTRUCTION: $ ! Le—vE 4)

CONST ION OFFICIAL /
\.

U.C.C. Form F-260 (8/83) Light Green = Office Copy White'= Applicant's Copy Goldenrod = Tax Assessor's Copy




TOWNSHIP OF BRICK

UNITOR M SONSTRUCTION
e

A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

BUILDING
m SUBCODE

TECHNICAL SECTION

Whaen changing contractors, notify this office

[ PERMIT NO. .. %

| DATE ISSUED ... _fpl J /52 :
REVISION DATE i

Block m 7/ Lot _ h
\_Subdivision )
|J

jnmw._.:n_n)._._oz IN LIEU OF CATH:
{Complete for Minor Work and

Ownaer
Address L0 MEFIAME BLYD
_NEPlank HE

Te. L 22£ - S00&-

Work Site Address CAINBERSBRIDIE £O
G- JoulE 70 BrRicK FLAZA.

Contractor

)nn..llmmm D‘\ﬁmﬂN \Qu\\m..

\g.mﬁkw QWN@E Cotas? (o~

Small Job Only}

| hereby certify that the proposed work
is authorized by the owner of record

6. DRIdEIELD T

and | have been authorized by the

owner to make this application as his

Yol (232 Muum\,.\_a..\m

Lie. No,

Fedseral Emp. No hplpmh.‘ﬂ@M.

agent. m M

\ AGENT SIGNATURE L

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

New \@%Q\q,

[ see Pians

\.

e v Fiblack wiTd

TYPE OF WORK:
D New Building

D ddition
[ m\ Alteration/Renovation

_H_ Booting
Siding

I other

T Fat Basa:

1 pemotition
[] Miscettaneous
[ Fence
A Sign
[ Pool
O Elevator

D Other

Minimum Building
Fee (if applicable)

Tatal Building Fee
{Greater of Minimum }
or Subtotal)

C. BUILDING CHARACTERISTICS

USE GROUP: Present Proposed
No. of Stories Total Building Area—All Floors____ 5q. F1.
Height of Structure Ft. Volume of Structure Cu. F1.
y Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft.
-
,\ hma::._uan Cost of Building Work: $ &qmmm al - h 1 Partial Releases L Prototype Processing y

y.C.C. Form F-110 (8/83) Green = Office Copy White =

Applicant's Copy

Manila = Inspector's Copy



‘ 1 -

TOWNSHIP OF BRICK

BUILDING
m SUBCODE

bl TECHNICAL SECTION

A. IDENTIFICATION
APPLICANT — Cornplete unshaded areas only

When changing contractors, notify this office

(mcg_q_a_o:

f

CERTIFICATION IN LIEU OF OATH:
{Compiete for Minor Work and

Srnall Job Only)

Owner J110LA4TiC_MAT_Raul. Contractor _ L2 01k FRRBI70 (otes! (0.
Addrems 1 A et 11l BV Address 327/ SEICLR RYrS.

| hereby certify that the proposed work

NPT 14.F. So. HLaitichkd _H.T

is authorized by the owner of record
and | have been authorized by the

owner to make this application as his

v

U.C.C. Form F-110 (8/83)

Tel, m“u\w.\ y_ 23L - SOnS Tol. 2722 )) 725y ..\.\.\‘.@ agent.
Work Site Address. {4{A1R:1 7S ROET. £0 Lie. No. &\Uﬁ\\\m\\
-+ wlF 70 LRk \U.Ccﬂuc Federal Emp. No \H.u.!\ormhs.ﬂ@%. y r " AGENT m.Mqucmm
B. TECHNICAL SITE DATA
DESCRIPTION OF WORK ’ TYPE OF WORK:
Give detail description including materials used, .| [ nNew Building
dimensions, etc. - | (3 addition -
— Hm Alteration/Renovation
\N%o\n\& ¢ FKEFLice wer7 4 M\m%:s
iding
I Other
V274 \\J\ JC/A 1 Demolition
) 1 Miscellaneous
_H__ Fence
_H_ Sign
D Pool
O Elevator
.\\ b . Cd other e,
- N SUBTOTAL }
i Minimum Building
Fee (if applicable)l
. - 11\ Total Building Fee
" {Greater of Minimum
. - [ see Plans or Subtotal)
C. wcmrUHZO OE?—N?OHMW_M.EOW
USE OIO_..:v 1%33 Proposed
MNo. of Stories Total Building Area—All Floors____ Sq. Ft.
Height of Structure Ft. Volume of Structure Cu, Ft.
Area—Largest Floor m.n Ft. Total Land Area Disturbed Sq. Ft.
s - —
ﬁmu:.:nﬂon_ Cast of Buitding Work: $ P\v%m“h% / F U] Partial Releases (] Prototype Processing ¥

Green = Office Copy white = Applicant's Copy

P e

Manila = Inspector's Copy
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A. IDENTIFICATION

APPLICANT — Complete unshaded areas only

v 22559 )
[ remierio.__& I
REVISION Wo!.m. v
ock h \ Lot M\
rm.-.gmi:o: L
r ~

CERTIFICATION [N LIEU OF OATH:
{Complete for Minor Work and

Whan changing contractors, notify this office

MibdnToc NaT. Doga/ B

Small Job Only}
Contractor

| hereby certify that the proposed work
is authorized by the owner of record

N \_h.““

and | have been authorized by the
owner to make this application as his

/e DV AR

agent.

a2\ I5Y /5O

£

Wor! Addres

“:i L0 Meplow e Lofyed
\?%\\MN\.\-\.‘-.F o
Ta.(20f \_ 776 -So005"

Lic. No.

. Federsl Emp. No. Z2Z ]Ni“%\\.w L

AGENT SIGNATURE

\_ y

B1. SPRINKLERS

B. TECHNICAL SITE DATA

B3. ALARM

Tyee: [ wee (1 oy [ Other
Area Sprinkled: O Fun
No. of Heads: No. of Spare Heads:

[ vatves Supervised — Method:

D Partial (specify in comments)

FEE TYPe: [ Menual O Automatic
Supervision Type: U Locn 1 centrst
ﬂ_ Proprietary _u Remote Locstion

Estimated Cost of Work : $

Water Supply — Source: Size:

FD Connection Location:

| B4. STAND PIPES

Estimated Cost of Work: $

iy Pipe Size: Pump Size:
B2, SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
) o FD Connection Location:
TYPE: [ ] Dry chemies [ coq i Cd Hose Station: [ Yes O ne
O haton L} Foam . B Estimeted Cost of Work: $
L other u. "\ [T8s. oThErR
Manual Pull: [ ves 1 e ] uow -
Locations: r _, \“\\Q\ WNW\Q \\Wﬂ“h\\“. mmhww\u
ir h
. 7 Subtotsl |
Estimated Cost of Work: $ $

Minimum Fire Protection Fee (If Applicable)
Total Fire Protection Fee (Greater of Minimum
or Subtotal)

C. FIRE PROTECTION CHARACTERISTICS

USE GROUP Present Proposed

Heating Systems — Location:

Tyoe: [ Gas ) ot [ eectriicat ™ T solar [ Other
Fuel Storage Tank -Location: Fuet Type: Capacity:

f Total Estimated Cost of Fire Protection Work: §

D Prototype Processing

D Partial Releases

S

V.C.C Farm F-140{8/83) Gresn - Office Copy White - AppHcant Copy Pink - County Cepy White Tag - Inspector Cepy



A. IDENTIFICATION

APPLICANT -- Complete unshaded areas only

3 FIRE
m SUBCODE -

TECHNICAL SECTION

Whan changing contractors, notify this office

emrrve, 27557

. . DATE 1S3UED. - \.\\w.\n&u
REVISION DATE __..___
Block & 2 - Lot 5
rw:_u&?_._nmo: g ' L
{ ,“, ™

CERTIFICATION IN. LIEU OF OATH:
{Complete for Minor Work and

owner M0l pnsToc N3 7. p K

. Address m% \Q\N\U\ﬂ\\n\hl m\m\h\
,. k\\hﬂiﬁ v J.

ol 1201 ) N\% - Spos

X w VA

/
nozniﬂo..l[%E

Address fmb\ Sl

Smali Job Only).;

| hereby certify that the proposed work
is authorized by thé owner of record

and | have been authorized by the
owner to make this application as his -

\I\“\ 2.4

Ta (Z2X ) Nu\k\ /570 > agent. 2
Love Badalds o

B. TECHNICAL SITE DATA
B1. SPRINKLERS-

ek ‘\\\N\Q Fodoral Emp.No. £ 2 = 2E& T LEEF L r AGENT SIGNATURE .IL

B3. ALARM

Estimated Cost of Work: $

TYPE: [ wet (] Dry [ other : FEE
Area wvzar_ma.. O run O3 rartiar ispecity in comments}
No. of Heada: No. of Spere Heads: :
D Valves Supervised — Method: “
\532 Supply — Source: Size: % ° s
FD Connection Location: g
5 .

B2. SPECIAL SUPPRESSION SYSTEMS

TYPE: (3 Ory Chemical [ cO5

] Halon ] Foam
D Other
Manuat Pull: (] vae [ Mo
rrnu:o_..n“

Estimated Cost of Work: $

TYPe: [} Menval  [J Automatic .| FEE
Supervision Type: [ Local O centrar Teoon -
7 proprietary [ Remote Location | Lo
Estimsted Cost of Work : $ . S ,m
B4. STAND PIPES
T i
Pipe Size: Pump Size: . . !
Water Source: — Size: ..l....‘. . . h
FD Connection Location: h . " v. S - 0. v
Hote Station: [ ves ) Ne ; ..4 oo “wHU”
Estimated Cost of Work: § L. hrr Li.r.........w._..ﬁ_

B5. OTHER

\\\\Q\. m.\m‘\hu \\Mﬁ»ru.mn\\ﬁ \... kﬂww\

-

Minimum Fire Protection Fee (If >v_u_.o-Ia. :
Total Fire Protection Fee {Greater of ES..S:BM
or Subtotal]

USE GROUP____ Present

Heating Systems — Location:

Proposed

Tvpe: T Gas 1 oit

Fuel Storage Tank -Location:

_H_ Elecirical

| Total Estimated Cost of Fire Protection Work: $

D Solar

Fuel Type:

O other

D Partial Releases

(I #rotetype Processing J

U.C.C. Form F-140{8/83) Green - Office Copy White - Applicant Cepy Mink - County Copy White Taq - Inspecter Copy
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