TOWNSHIP OF BRICK

— CONSTRUCTION PERMIT
szl APPLICATION

I. IDENTIFICATION

Page 1

“Rawbotd PaKE heone

1. Propotsd Work at; 4
2. Owner Name: B:"’D 10

Tel, (SO

Address

Yiaza

Y27 - 355

S
105 R K /%hoﬁ)\mc

3. Principal Contractor: M%‘M@q;m. —)
Addrees Bt 9 LAKE LD

R0 2. BBON

Lic. No. or Builder Reg. No.

Federal Emp. No.

4. Architect or Enginesr:

[ I —

1S  pbouE

3950~ 2330

Addres Same

\—

6. Responsible Person In Charge of Work

Tel. {

E—

1I. PROPOSED WORK

A. TYPE OF WORK

B. CATEGORIES OF WORK

1. 0
2. [

Minor Work (Single Trada)
Small Job {$5,000 and no Prior
Approvals)

Complete only 11.B., L}
and IV.A snd Page 2

| Ny dm e W

Juls[alsla

\

Naw Building
Addition
Alteration

Demolition
Other:

£

YD

Rapair, Replacement ‘/

Permit/Category

1. O suilding/
Structural

. Plumbing
.Od Electrical

. %Firl Protection
N Other

Estimated

$ 0 0

= 3000

oMk WN

. O other

votaLcost $ =2, 000

D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
OF THE FOLLOWING?

C. DO YOU WANT:

1. O partial Relesses

2. O Prototype Processing

Elevators/Dumbwaiters
High-Pressure Boilers
Refrigeration Systems
Pressure Vessels
Hazardous Usss/Places
of Assembly
Cross-connections/
Backfiow Praventors
Sprinklers

{7 smoke Control Systems
in Open Walls

b o

0O 0 00600

J

II1. DESCRIPTION OF BUILDING USE {USE GROUPS)

A. RESIDENTIAL

[V. BUILDING CHARACTERISTICS
A, OWNERSHIP

1
2. 0 multi-Family (R-2)

O Hotes tR—)

HMD Reg. No.:

3. [J Two Esmily (R—3b)
4. ) One-Family (R=32)

If new construction, enter no. of dwelling

units

1f other than new construction, enter no. of

chwelling units:
Bafore Comtruction:
Aftar Construction:
Nst Gain (or loss):

1. [ Private {Individusl, Corp., Non-profit
Inst., Ete.)
2. [] Public {State, County or Local Govt.)

B. HEATING FUEL

'B. NON-RESIDENTIAL

(

[ - B

9.
10.
it
12.
13.
",
1B.

(3 Theatres with Stage (A—1-A)
[ Movie Theatres (A—1-8)
[J night Clubs {A—2)

. Restaurants, Libraries,

’ Museurm (A—3}

Religious Atsembly (A—4)
Qutdoor Assembly {A-5)
Business {B)

Educational {E}
Moderste-Hazard Factory (F—1)
O LowHazsrd Factory (F—2)
L High-Hazard (H)

000oo

SEENENE

Principal  Secondary

Type
Gas'
Qil
Electric
Solid {Wood Cosl Etc.}
Propene
Solar
Other

0000000

18. [ institutionsl Detention
Center {1-1)

17. [ Hespitels, Infirmaries
-2

18. [ Group Homes {1-3)

19. [ Mercantite (M)

20. (] Modemte-Hazard
Warghouse {5~1)

21. [J Low-Hezard
Warshouse (S—2)

22. [J Temporary, Mixc. (U}

23. D Cthaer.

State Specific Use:

. TYPE OF SEWAGE DISPOSAL

10. ] Public or Private Company
11. O Pprivete iSeptic Tenk, Etc.)

. TYPE OF WATER SUPPLY

12. (] Public or Private Company
13. [ private (wait, Etc.)

. BUILDING CHARACTERISTICS

14. No. of Stories

If Change in Use Group, indicate Former:

j( oy

15. Heightof Structure ______ = Ft

18. Arsa—Largest Floor 5q. F1,
17. Bildg. area—All Flis. 5q. Ft.
Volume of Structure Cu. Ft.
Tota! Land Aree Disturbed Sq. Ft,

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

/

¥90.0¢0} ¥8sdT



Page 2

CERTIFICATION IN LIEU OF OATH

1. OWNER SECTION

i 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. O | further certify that | prepared the plans submitted. This statement is rmade in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2,15(e}vii.

B. [ ) further certify that | will perform the work below,
B1. [J Building B2. [ Electrical B3. 1 Plumbing

C. [ I 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. [ | 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.

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

L SIGNATURE DATE J

II. AGENT SECTION

| hersby 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 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.

1 Check if contractor.

AGENT NAME TEL.{ )

ADDRESS

SIGNATURE

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



TORICR TOOPYW Yirtert,

'\ BLOCK NO. b7/ LoTHo. ¥ SUBDIVISION PERMIT NO.__ (o// 7

Page 3

PRIOR APPROVALS CHECKLIST

LOCAL COUNTY REGIONAL STATE
APPROVALS >ﬂn__,._.__“.._ >Hﬁ_=_ >_._.q_“_q____w._ >H.._ui >ﬂuﬁm_ >H..hi h%.“_“.-_ >H.._u=_ COMMENTS
Init. | Date | init. | Date | init. | Date | Init. | Deate | Init. | Data | Init. | Date | Init. | Date | Init | Dats

[J Planning Board

[J Zoning Board

[ Sewsr Authority

(3 water Authority

_H_ Fire Dopartment

[ Police Dopertment

(] Heatth Department

(] Soil Conservation

[ N.J. Dept. of Community Atfairs
{1 N.J. Dept. of Transportstion

D N_.J. Dept. of Environmental Protection

] other:

d

(I

O

(|

(]
- J,

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITIONOF CODE ] Flood Hozord
= Wh.hum-_“ao.ﬁ.ﬂmm:ﬂ CJ Mechanical O m’_.m_._ﬂw_H
(] Building I Energy Certification
I Elsctrical [ Barrier Free ] other
(I Plumbing 1 other




PERMIT CONTROL

[l PARTIAL RELEASES
(] PROTOTYPE PLAN — FILE LOCATION AND NO

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

Plan

Required Type of Work Date Receiver

Plars
Revisw Received By Approval
Date

Reviewsr Commaents

v VAV 4

O suitbing
Footings/Foundations

Framing

Architecturs!

Other

[J  rLUMBING

ELECTRICAL

C]  oTHER

0
[E"FIRE PROTECTION F.-'}'ﬂ Az

\. .

II. PERMIT/INSPECTION STATUS

Updated at time oil‘ permit and after final approvals.

Imue Final
Date Category Revisions Inepection
— . ALL CONSTRUCTION e
— BUILDING -3-8ey
Footings/Foundations
Framing
Architectural
Other
PLUMBING
— ELECTRICAL
— FIRE PROTECTION
L OTHER
)
III.CERTIFICATES ISSUED V. FEE SUMMARY
CERTIFICATES TO BE ISSUED: Data lssusd Initial fee collection recorded in A; all others in section B.
T Temporary Cartificats of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Dete Explred ISSUANCE
O Tamporary Certificate of Qocupancy AMOUNT
Date Explred BUILDING s_ﬂ.im
[___' Certificate of Occupancy PLUMBING - e
No. ELECTRICAL —_—
1 cCeniticate of Continuad Occupancy FIRE PROTECTION f»‘—t 33 e —
No. OTHER *
[ certificate of Approval —_— susToTaL s 52 1 50
NOW — LLESS: 20% of subtotsl {when plan review
L [ None J performsd by state agency). (M
. DCA.TRAININGFEE 0006x = L]
i CERTIFICATE OF OCCUPANCY m
IV. ON-GOING INSPECTIONS OTHEA .
OTHER L
D Mgy e oo Tickler TOTAL COLLECTED WHEN PERMIT 1SSUED 5 T s S0

DATE.________ Collected By

8. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE

Date Collectad By AMOUNT

CERTIFICATE OF

OCCUPANCY .

OTHER .

OTHER ]

— LESS: Refunds { s )

TOTAL COLLECTED AFTER PERMIT ISSUED $ )

C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT

COLLECTED WITH PERMIT (VA} . S S

COLLECTED AFTER PERMIT (VB} ——
\ J \ TOTAL $_______=

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



BUILDING
m SUBCODE

sl TECHNICAL SECTION

TOWNSHIP OF BRICK

A. IDENTIFICATION
APPLICANT — Complete unshaded arsas only

When changing contractors, notify this office

{ PERMIT NO. a7
DATE ISSUED X w3 —Fla,
REVISION DATE
Block_& 7/ Lot Y

\ Subdivision L

4 Y

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

€L
ﬂ :...:AMH (.r.Uﬁ..NJL

Owner
Address

no_._n..nnaoaﬂ
rews N4

Small Job Only)

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

11

LMK Trwsd OS N

SO

and | have been authorlzed by the

owner to make this zpplication as his

T i) ~ 32T Tt 320~ 2T7MD agent.
Work Site Addrens Lic. No.
\_ rbevE Fedecal Emp. No L " AGENT SIGNATURE L

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK
e detail description including materials used,
dimensions, etc.

TYPE OF WORK:

[ New Building

3 Addition

D Alteration/Renovation

Feoo Basis Fos

D LDemolition
3 Miscettaneous
Fence
Sign
Pool
Elevator

g

O
OJ
Cl
O

Other

r D See Pians

SUBTOTAL |

Minimum Building
Fes (if applicabte) |
Total Building Fee
(Greater of Minimum
or Subtotal) $ o 1

C. BUILDING CHARACTERISTICS

USE GROUP: Present Proposed

No. of Stories Total Building Area—All Floors 5q. Ft.

Height of Structurs Ft. Volume of Structure Cu. Ft.

Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft.
ﬁma:..:w»@a Cast of Building Work: $ )

A\\A\\.‘l /0 '

ﬁ D Partial Releases D Prototype Processing

U.C.C. Form F.110 {8/83) Green - Oftice Cony White - Applicant Cony Beige — Insprctor Copy



(£8/8) OLL-3 Wiog "D'0'n

- o ] "R psioadsu| J
Qa3 ] - , 218}
jeolueyoa [
va [] 022 [} 02 ]
Afiigug _H_
samurd [ TVNIA SNOILDA4SNI
o ]
uone|nsu| [
- - |matyly
jesmaeyly ]
swiers ] suwmiq []
— uonepunog/Buncoy [}
el ]
ucnepunoy/Builoo 4 ] ﬁ WNJNI:N& . v E\
) E— paunbay sueld oN B
neQg (moxddy seQ sinpeg sddj swuu eeg
SNOILD3I4SNL MIIATY NVId
(1 " .
\ 10T ASURdnNoD) WwnuXeW IPROT] AT WINWIXEWA Buipsin au g J
SININWOI/NOILIONOD BOF 3lva

HNIQTING — NOILDIdSNI ANY MIIATA NY'1d




UNIFER s ON TR

" ﬂ_zm mrmTNO. /L7 )
DATE S3UED_ e ST
=== SUBGODE 2 a——
2 TECHNICAL SECTION Subdivision .
1Mm_ﬂ.._|=n_ﬁ>.:92 iN LIEU OF O)#INJ

»
APPLICANT — Complete unshaded areas only

{Completa for Minor Work and

Whaen changing contractors, notify this office

Owrner
Address )

BRieR Towm NE
Te i) 477~ (o35S K
Work Site Addesss __ <HDOVE,

\.

1~3
2o

Small Job Oniy)

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

ggq-ﬁoqEE%f.lpﬂﬂmu
Addem _ Ry O 1GKREGOONT

WIS ORT701)

T () D20~ 23D

AGENT SIGNATURE

(IR

- Fuel Storage Tank -Loacation:
f Total Estimated Cost of Fire Protection Work: $

B1. SPRINKLERS
TYPE: ) wet (O Doy 1 Other FEE TYPe: [ Manuat [ Automatic FEE
Area Sprinkled: CJ Fun C1 partisl {specify in commaents} Supervision Type: O Locat J Central
No. of Heads: No. of Spare Heeds: 3 propristary [ Remote Locstion
I valves Supervised — Method: Estimated Cost of Worl : $ s
Water Supply — Source: Size: B4. STAND PIPES
FD Connection Location:
Estimated Cost of Wark: $ ¢ Pipe Size: Pumep Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
FD Connection Location:
TYPE: Dry Chemical L] cop Hote Station: [ ] Yes T no -
LI Halon [ Foem Estimatod Cost of Work: $ g Ny
] other _— i
Morwal Pu: (B ves ] wo . BS. OTHER
Locations: 0
o
¢
- Subtotal 6]
Estimated Cost of Work: $ W\ O , «UG R, Minimum Fire Protection Fee (If Applicable) R
Total Fire Protection Fee (Greater of Minimum -
\ or Subtotal) 835 :00 y
(@ T3 PROTECTION GV ACRSes ; )
USE GROUP Present Proposed \l —
Heating Systems — Location: h\ 1 ‘ / 0
Type: () Gas O o T Electrical (3 sotar [ Other A
Fuel Type: Capacity:

J

D Partial Relgases _H_ Prototype Processing

U.C.C. Form F-140{8/83) Gresn - Qifice Copy White -

AppHcant Cepy PMnk - County Cepy White Teg - Inspecior Capy
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N -t
<

. TOWNSHIP OF BRICK

——

/o
7 vermiT zo‘iﬁmmﬂ_wmll .

RE @

DATE ISSUED.
@ Im(.m.ORW)ﬂm
———674 3
maw Jamsay Block Lot
TECHRNICAL SECTION \\_Subdivision _
N
\qu IDENYRIEICARION N CERTIFICATION IN LIEU OF OATH:
APPLICANT — Compflete unshaded areas only When changing contractors, notify this office {Compiete for Minor Work and
Bridk Plaza Inc, Cralg Stewarc, Concr. Small Job Only)
o — 100 BrICR Pleza S7C— MY ey vl St I hereby certify that the praposed work
is authorized by the owner of record
Addnes — BriTRsts, N.J, UB723 %" —Eatontow, NoJ. 07724 and | have been authorized by the
owner to make this application as his
T .NO._ * EFT=Z100D Ta .mg agerit., L T
ol N g . et
#1 KW N
Work Site Address Lic. No. < b
L 105 Brick Plaza Fedaral Emp. No. 22-2023533 ) rf /Jmmz.ﬂ SIGNATURE Py
BN ECHNICANS EEERD AIAY A
B1. SPRINKLERS B3, ALARM
TYPE: m_ wet [ oy [ other FEE TYPE: [ Manual {1 Avtomatic FEE
Area Sprinkled: () Full [ Partial {specify in comments} Supervision Type: L] Local OJ cenvral
MNo. of Heads: No. of Spere Heads; D Praprietary D Remote Location
[ valves Supervissd — Method: Estimated Cost of Work : $ s
- - Size:
Water Supply — Source: “* B4. STAND PIPES
FD Connection Location:
Estimated Cost of Work: $ ﬂ Pipe Size: 1-._:..U Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: m.;ﬁZ\B.II:
FD Connection Location:
Type: [ Dry chemicat  [1 co, Hose Stotion: [ ] Yes 3 o
£J Halon O Fosm Estimated Cost of Work: $ $
D Other
Manual Puli:  [_] ves [ Ne 2\> B5. OTHER
Locations: $
3
$
Subtotal n|.||ll.|
Estimatad Cost of Work: $ s Minimum Fire Protection Fee (If Applicable) s __ _
Total Fire Protection Fee {Greater of Minimum
\ or Subtotal) L L
(@, T3 PROWEGHION CRACTEIEIIES MNENCONMMENES )
™l
USE GROUP Present Proposed
Heating Swspems — Location: 108 Brick Plaza
Type: |_ Gas D il _H_ Electrical _H_ Solar _H_ Other gwﬂ .m om
Fuel Storage Tank - Location: Fuel Type: Capacity: m——n
ﬁo.m_ Estimated Cost of Fire Protaction Work: $ | Parual Releases i Prototype Processing J

UC.C Farm F.140 [8/83) Green - Qftice Copy  White

Applicant Copy

Pink = Inspection Capy
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¥ YOWNSHIP OF BRICK
1]

B @
SUBCODE

TECHRICAL SECTIOR

T e =
PERMIT NO. y AN
DATE ISSUED. -

| REVISION DATE
a7 L8

Block
Subdivision

A ENYRIEI CATTIO N

®
]
N D

CERTIFICATION IN LIEU OF QATH:

[ APPLICANT — Compiete unshaded areas only

When changing contractgrs, notify this office

{Complete far Minor Work and

fomnd - oy T
H Srlels e I,

Owner =
! ,I80 Brick Flaza
Address
AT, N od o CB723
a1 200 &TT=4582

Work Site Address (e HAMMRS " SR8 B) tLic. No.

\

mﬂ.._..ﬁw

N . Y

Contigctor
Addrass _

Tal.{ )

Fedaral Emp. No.

Srnall Job Only)

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

agent. N . “

AGENT SIGN®FURE L\

J L

B TECERICAL SR DATA

~

(:Bm_ Estimated Cost of Fire Protection Work: §

[ "B1. SPRINKLERS B3. ALARM _
TYPE: mh.zaﬂ ] Dry O Other FEE TvPE: [ Manuai | Automatic FEE
Area Sprinkled: £ Full  [J Partiat {specify in comments} Supervision Type: O Local ] contral
No. of Heads: MNo. of Spare Heads: _H_ Proprietary D Remote Location
[ velves Supsrvised — Method: Estimated Cost of Work : $ s
- : Size:
Water Supply — Source: = B4. STAND PIPES
FD Connection Location:
Estimated Cost of Work: $ $ Fipe Siza: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Sourca: - Siza: z'\wuﬂ'
FD Connection Location:
TvPe: [ Dey chemical & co2 Hose Station: [ ] Yes 7 No
0J Halon [ Foom Estimated Cost of Work: $ $
] other
Manual Pull: [ Yes _H_ No o BS. OTHER g
Locations: ¢ \\/ ¥
3
$
Subtotat & B
Estimated Cost of Work: $ s Minimum Fire Protection Fee ({f Applicable) $
Total Fire Protection Fee (Greater of Minimum
\ or Subtotal) _ |«||I|t“.4“&
(G, TR PROTECHION AT SIS (D, CORBIHTES
USE GROUP_ Present 27 Proposed /0 5 Ene il A
Heating Systpms - Location. ‘
Tvee [ ToGas Cl o O etectricat [} $olar 1 Other v, 7 709 !
Fuel Storage Tank Location: Fual Type: Capacity:
KFD Partial Releases O Prototype Processing I&

UCC Form F 140 (8'83) Green - Office Copy  Whue

Applicant Cony

Pink - 1mspection Copy
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T'CERTI'FICATE
of
INSPECTION

\THIS 18 TO CEHTPFY THAT THE FIRE EXTINGUISHING SYSTEM PHOTECTI‘NG

. N‘KMé ADDRESS
WAS INSPECTED IN éég:ﬁ&no LEFT IN OPEHATING CONDITION

! DATE
THIS CEHTIFICATE EXPIRES IN .
. DATE

o \

JJf Iy

Oxygen Supply Co'! }Inc }/",'{ ” o & h\\“' R

/1368 Route 9 4 I r(f 0y t S e S e L

'
e ’) y “ Y' ]
Lakewood N..J. 0870&[/ .J,,, .(ﬁa otk AN T TS

G .' ) & R
/,1 il ff/f/(/ﬂ, 4 Th omas McE!ro “\Pres art
.

G il
4,(201) 370- 23300 e R TN

ffp el ' Nios J. . i
. . /// it
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