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Brick Plaza Inc.
T00 Brick Plaza S/C
Bricktown,N.J, 08723

1. Proposed Work at:
2. Owner Name:

Address

| CﬂNSTRUCTI
S APPLICATION-

+

. , ™~

Ni PERMLLW

SUBOODEQ

Pa'ge 1

fzzol

TOWNSHIp OF B.q,c,(

Same
3. Principal Contractor:

Address

Lic. No. or Builder Reg. No. Fadersl Emp. No.
4. Architect or Enginser: 20121 W, Smith ASSOC. ,P A

40 Airport Rd,, Lakewood,N,J, 08701

Address

To. €01 (4775850

6. Responsible Person in Charge of Work - T, (T AT T=E RO
\_ SE;E\E g’ﬁ,&i%a zol J i e JY¥ J

II. PROPOSED WORK : : -

A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
' BUILDING CONTAIN ANY
1, CJ Minor work {Single Trace) Permit/Category Estimated OF THE FOLLOWING?
2. [J sman Job ($5,000 snd no Prior 1. BN Building/ 16.000 :
Approvals) Structural g O,UUY 1. O elevators/Dumbwaiters
Compiete only IL.8., i1 2. P Prumbing — 1,000 2. [J High-Pressurs Bollers
anaiVA sndfee2 3. P9 Ersctricst — 1,000 3. [J Retrigerstion Systems
3. [C1 New Building 4. [ Fire Protection - a. [ prassure vesssis
4. [J Addition 6. 1 other 5. [] Hazardous Uses/Places
5. Alterstion 6. (] other of Astembly
8. C1 Repair, Replacemant voTALcost 3 18,000 s. O Cfo::"wﬁO"'f
iy g Demolition C. DO YOU WANT: 7. {ﬁsp.ink EXTsting
8. [ Smoke Control Systems
e 1. B partial Releases 2. [ Prototype Processing in Open Wells J
» RIPTION OF B D ROUE q N Y .

A, RESIDENTIAL

A, OWNERSHIP

1. [J Howes (R-1)

2. [ muhi-Family tR-2)
HMD Reg. No.:

If new construction, enter no. of dwsliing
units

1. B Private (individual, Corp., Non-profit
Inst., Etc.)
2. [ Public iState, Caunty or Local Govt.)

If other than new construction, enter no. of
dwelling units: i

B. HEATING FUEL

3. ] Two Family (R—3b)
4. [J one-Family (R=3a)

Net Gain {(or loss):

'B. NON-RESIDENTIAL

Principal

Oil
Electric

Propane
Solar
Other

EIDEIE]DDD

000000

Solid (Wood ,Coal Etc.}

C. TYPE OF SEWAGE DISPOSAL

10, & Public or Privats Company
1. 1 privete (Septic Tank, Etc.}

D. TYPE OF WATER SUPPLY

12. E Public or Private Company
12. [ Privete (watl, €1c)

6. [ Theatres with Stage (A—1-A} 16. [ institutionsl Detention
6. 1 Movis Thestres (A—1—B) Center [1=1)
7. O Night Ciubs (A-2) 17. [J Hospitats, Infirmaries
8. O Restsurents, Libraries, (1-2)
Museurns (A3} 1. g Group Homes (1-3)

9. [J Raligious Assembiy (A-4) 19. Marcantile (M)
1. [ outdoor Assembly {A—B} 20, D Modarate-Hazard
11. [ Busines (B) Warshouse (S—1)
12. (O Eeducationat (E) zn. (1 mﬂmfc:s_m
13. ] Moderste-Hazard Fectory(F—1) ouze

22. [ Temporary, Misc. {U)
14. O Low-Hazerd Factory (F=2)

23. [ oOther
15. ] High-Hazaed (H)

State Spacific Use: Individual stores

If Changa in Use Group, Indicate Former:

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

L

E. BUILDING CHARACTERISTICS

14. No.of Storie oo
15. Height of Structure
18. Arsa—Largast Floor
17. Bidg. Area—All Fls.
18. Volume of Structure
19. Total Land Ares Disturbed

Ft,

5q. Ft.
Sq. Ft,
Cu. F1.

5q. F1.

04040201 ¥gsan



Page 2

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION.

I 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 purpose, other than single family residential use.

A. O | further certify that { prepared the plans submitted. This staterent is made 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. [ Building B2. LI Electrical B3. CJ] Plumbing

C. [ [ further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that al! 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.

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

L SIGNATURE DATE J

| 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 registered
with the New Jarsay Division of Taxation and to comply with all New Jersey tax laws.

| undantl;nd that if any of the asbove statements are willfully false, | am subject to

punishment.
[R Check if contractor. '
CRAIG sSTEwAR S92 - (osd
AGENT NaME ___Treeerimhe=ilaiion reL(201) HFFeees
ADDRESS o m—— 1BA wacll ST
IR . EATNTODWS Ny 00029
SIGNATURE o déM %\
\ [ (| J

U.C.C. Form F-100 (8/83)
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BLOCK NO. 671 LOTNO. 8 SUBDIVISION PERMIT NO._ w\N V\W

bl Page 3

PRIOR APPROVALS CHECKLIST

4
LOCAL COUNTY REGIONAL STATE J
APPROVALS Avprond Asprovel | Asprovsl | Aspeovsl | Avpeowsl | Asprovst | Approw | Approv COMMENTS
/ . Init. | Date | Init. | Dute | Init. | Date | Init. | Date | Init. | Dats | init. | Dats } Init. | Date | Init. | Date

] Planning Board _
Dug_:ﬁwor_d - N
[ sewer Authority _
CT water Authority : 4
O Fire Department
T Police Department .
[l Heoith Department

{J soil Conesrvation

[ N.J. Dept. of Community Affairs
] N.J. Dept. of Transportation
(] M.J. Dept.of Enviranmentsl Proteetion § ..+ . b 1 S S . ) I

] other
(I
]
N
O
CJ
- y,
SUBCODES AND SPECIAL REGULATIONS APPLICABLE:
EDITION OF CODE EDITIONOF CODE ] Fiood Hezard
D wnﬂ:u_ﬂnaﬁmm:g _H_ Mechanical D As Built
Elevation
O suitding 0 Energy Cortification
L] Elsctricat ] Barrier Free O other
g./_u__.:.:_u_:n \Q%rw \A\(ﬂwm. [ oOther




U

| PERMIT CONTROL

I. PLAN REVIEW STATUS N

Updated at time of receipt of drawings and when plans are approved,
() PARTIAL RELEASES
E] PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plans
Review Recsived By Approval .
Required Type of Work Date Recaiver Hwioy_‘-r Comments
L BUILDING S-S | SE— Pl ay Ea
Footings/Foundations kr
Framing
Architectural
Other - e YoV
B2 eLuMBING 263 13;’ 24-85T =
O}  ELECTRICAL / v
4. FIREPROTECTION e Al | APF A4S AuTE?
0 oTtHer : .

\

Updated gt time m-‘ permit and after finsl sapprovals.

II. PERMIT/INSPECTION STATUS

lsue
Dats Category Ravisions

Final
Inspection

zAl.l. CONSTRUCTION
BUILDING

Footings/Foundations

d ,.a_/_,f-g 9

Framing
Architectural
/Othur
S ALUMBING e ANY
—AC _ELECTRICAL ~2-80 A
FIRE PROTECTION = E %

L—_ OTHER

HI.CERTIFICATES ISSUED

CERTIFICATES TO BE ISSUED: Date Issusd 6
) Temporary Certificate of Occupancy m
Date Expired Z2—0 =
Temporary Certificate of Occupancy
Dete Expired

Jo=2- 87

rtiticate of Occupancy

No

d Certificate of Continu Oq:t{p‘fncy
No.,

L] centificate of Approval
No.

LD None J

IV. ON-GOING INSPECTIONS
On-going Inspections Required Date Posted to

{Sew Page 1, 11.D.) Log and Tickter

V. FEE SUMMARY

Initial fee collection recorded in A, all others in sectiori B.

A. COLLECTED AT TiME OF CONSTRUCTION PERMIT

ISSUANCE
BUILDING sw
PLUMBING _ Loy
ELECTRICAL I S
FIRE PROTECTION e
OTHER .
SUBTOTAL sm

— LESS: 20% of subtotal {when pian review
performed by state agency).

D.CA. TRAINING FEE 0006 x

CERTIFICATE OF QUCUPANCY

4 -

5

OTHER .
OTHER Y el T
TOTAL COLLECTED WHEN PERMIT ISSUED szﬁ: é‘z’_d
DATE_ _ Collscted By

. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE

Date Collected By AMOUNT

CERTIFICATE OF -
OCCUPANCY kﬁ{%%ﬁ%&‘ﬁ;’
OTHER .

" OTHER 2
— LESS: Refuncs { .« )
TOTAL COLLECTED AFTER PERMIT ISSUED $ .

C. TOTAL CONSTRUCTION FEES COLLECTED

AMOUNT
COLLECTED WITH PERMIT (VA) $______ =
COLLECTED AFTER PERMIT (VB) —
\_ ) TOTAL §______ =

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



DATE ISSUED 2=R=-88
Lﬂlocll.g_'; 1- .. Lot 2]

bdivision

FERT.‘No.m_a_uM._;

GHIFORM CONGTRLOTION
CRLE

CERTIFICATE

TOWNSHIP OF BRICK

IDENTIFICATION [ PAYMENTS
Brick Plaza Inc Agent . Craig Stewart —_—

Owner . Feos Remitted $
Address 100 Brick Plaza Addross 284 Wail st [ check No.
. ] cesh
Brigkyr—MNedve--r —Eateontown,—N.J.—— [T other
Tol. ) Tal. )
Work Site Address 105 Brick Plagzalic No. Callected By:
kg Federal Emp. No. J Ll:!'a'te: y

CERTIFICATE OF OCCUPANCY/APPROVAL

A. (] CERTIFICATE OF OCCUPANCY CLJ 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. ] 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. 35! TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later than
Mar. 5, .19 or the owner will be subject to a fine or order to vacate:

Pending final Engineering

D. DESCRIPTION OF WORK:

Business

2 hours

USE GROUP B FIRE GRADING

MAXIMUM OCCUPANCY LOAD

by,
P Z

MAXIMUM LIVE LOAD

SPECIFIC USE __Business— Bakery

FINAL COST OF CONSTRUCTION: $ 18,000,

CONSTRUCTION OFFICIAL

\.

U.C.C. Form F-260 (8/83) Light Green = Office Copy

White = Applicant Copy  Yellow/Qrange = Tax Assessor Copy



rcen‘r.'no. 4753 & 4754 1

TOWNSHIP OF BRICK (===ICERTIFICATE [o~—= = =

LUNIFOEM CC'HSTP[.'(;;"':.::_I k&.’wlvllloﬂ J
IDENTIFICATION [ PAYMENTS )
owner _ Brick Plaza, Inc. Agem __Craig Stewart Fees Remitted §
Addross 100 Brick Plaza P [ check No.
Brick, NJ ‘ S xﬂ
Tol. { ] Tel. { )
Work Site Address Lic. No. Collected By:
105 Brick Plaza Federal Emp. N. ) Date: . — J
\_— eral Emp. No \_ )
CERTIFICATE OF OCCUPANCY/APPROVAL
A . XEX CERTIFICATE OF OCCUPANCY £ 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. [] 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. [J TEMPORARY CERTIFICATE OF OCCUPANCY

1§ this is a Temporary Certificate of Qccupancy the following conditions must be met ro later than
.19 or the owner will be subject to a fine or order to vacate:

D. DESCRIPTION OF WORK:

Business - Bakery

USE GROUP B FIRE GRADING 2 hours

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD
Business

SPECIFIC USE

18,000. //2/‘7@6-—‘4-' ,Q ( 0/(4943_/)'
FINAL COST OF CONSTRUCTION: $ L .

' consﬁu OFFICIAL J'
. J/

U.C.C. Form F-260 (8/83} Light Green = Office Copy  White = Applicant Copy  Yellow/Orange = Tax Assessor Copy ‘




W—____.c_zm { PERMIT NO. __4753 )
" DATE ISSUED D~\.Pm.\Dﬂ
REVISION DATE
TOWNSHIP OF BRICK ﬂ w:waa_um Block_ 2! | Lot ©
UNIIO¥M ,..uznan__.“.u._._..”.” qma:z-nb—l wmﬂjcz rmcgme_wmg .L
A. IDENTIFICATION j N
CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
o Brick Plaza Inc, Contractor_or"alg Stewart, Contr, Small Job Only)
. | hereb rtify that th d
Addrem_100 Brick Plaza S/C Adérems ___ 284 Wall St, is authorized by the owher of record
Brickitown.N,J, 08723 Eatontown,N,J,.07724 and | have been authorized by the
Tel. | WE_ L.NN.I;...&;..—‘.OO. Tl .MO._ _ 542—-6054 owner to make this application as his
Work Site Address Lic. No.
\ — 105 Brick Plaza Federal Emp. No._22—2623533

B. TECHNICAL SITE DATA
DESCRIPTION OF WORK TYPE OF WORK: Foe Basis Foe
Give detail description including materials used, CT New Building $
dimensions, etc. ] Addition
¥ Alteration/Renovation I
B Roofing
J Siding
D Other
Subdivide one area into 10 areas O3 pemolition
_||I_ Miscellaneous I l
D Fence
U Sign
D Pool
D Elevator
T Other
SUBTOTAL |3
Minimum Building ,
Fee {if applicable) L JO
Total Building Fee
{Greater of Minimum
L (] See Pians or Subtotal) |

C. BUILDING CHARACTERISTICS D. COMMENTS

USEGROUP: —  Present - e Proposed
Mo. of Stories 1 : Total Building Area—All Floors Sq. Ft.
Height of Structure 22 Ft. Volumeof Structure _______~ Cu. Ft,
Area—Largest Floor Sq. Ft. Total l.and Area Disturbed Sq. Ft.
ﬁmu:..:nuun_ Cost of Building Work: § VAN 1 Partiat Releases [ Prototype _u_d.nmumi[

!mu,n. Form F.110 (B/83) Green = Office Copy White - Applicant Copy Beige — Inspectar Copy
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BUILDING
mm%ﬂgm

qmn__z__;_. mmnq_az

TOWNSHIP OF BRICK

A. HUNZHHWHO?EOZ

{ PERMIT NO. %IJ
DATE ISSUED j \w &r

REVISION DATE

Block_ Of | Lot _©
\ Subdivision y

4 )

CERTIFICATION IN LIEU OF OATH:

APPLICANT — QQ..%-.&Q unshaded areas g\‘ When changing contractors, notify thie office \003‘0\@3 for Minor Work and
Owner m-)._.Q.A Plaza Inc . Contractor mmgm Small Job 0;_._‘\
aosam 100 Brick Plaza S/ sym e ey i e propesd werk
Bricktown,N,J. 08723 and | have been authorized by the
Tol. NO._ . 477-4100 o) Mntn.”h_. to make this application as his
Work Site Address __ O 2M€ Lic. No. %
\ — Fedecal Emp. No L X AGENT SICNATURE -

B. TECHNICAL SITE‘DATA:
DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

TYPE OF WORK:
M New Building
C addition
& Alteration/Renovation
] Roofing
£ siding

Subdivide one area into
D Other

[ Demaolition
D Miscellaneous
Fence
Sign
Paool
Elevator

(L] Other

14 areas,

godd

[} See Plans

\.

SUBTOTAL [$

Minimum Buitding
Fee (if spplicable) s

Total Building Fee
{Greater of Minimum
or Subtotal) s — ]

C. BUILDING CHARACTERISTIC

tqcbn.mmn

" DrCOMMENTS

...". P e e i e o s

USE GROUP; Present

No. of Stories 1 Total Building Area—All Floors Sq. Ft

Height of Structure 22 Ft. Volume of Structure Cu. Ft,

Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft.
hmu:amgn Cost of Building Work: $ VAN (] Partial Reteases [ ] Prototype Processing y
U.C.C. Form F.110 (8/'83) Green- Oftice Copy  Whire - Applicant Capy Beige ~ Inspeator Copy
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>1ﬂr_n>z._, 0.03.9.@?. tau&.wo.mo. areas 9:..1

When changing contractors, notify this office

W.lvm_al_.ﬂ NO.
OATE IESUED.
REVISION DATE

CERTIFICATION IN LIEU OF OATH:

~\

{Complete for Minor Work and

Owner Brick Plaza Inc.

Contractor _.

-CratgStewart, Contr.

Smalt Job Only)

[ hereby certify that the proposad work

USE GROUP
Heating Sy 2.:.; — Location:

Present |F.I Proposed

J

Type: Gas D Qil Electrical

_Fuel w_oamm Tank - Location:

L] other

Capacity :

O Solar

Fuel Type:

r Total Estimated Cost of Fire Protection Work: §

B Partial Releases

ERICK  FLAZA

/06 UwrT

D Prototype Processing

Address 100 Brick Plaza S/C aried 284 wall St, is authorized by the owner of record
R and | have been authorized by the
Bricktown 3 N.,J.08723 Eatontown, N.J,07724 owner to make this application as his
ra.1201)_477-4100 1. 20, 54276054 " (D —p—e
Work Site Add ‘ = Lic. No. ; . 4
ﬁ 106 Brick _U._.m-Nm Foderal Emp. No. 22-2623533 y \.m AGENT sidiwfTuRE y
B1. SPRINKLERS B3. ALARM
tvee: Cf we O Dry [J Other FEE TYPE: [} Manual O autometic FEE
Ares Sprinkled: [ 1 Ful [C] Partial (specity in comments) Supervision Type: L1 Locel [J central
Na. of Heads: No. of Spare Heads: D Propriatary D Remote Location
(3 valves Suparvised — Method: Estimated Cost of Work : $ $
Water Supply — Source: Size: B4.” STAND PIPES _
FD Connection Location:
Estimated Cost of Work: $ $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
FD Connection Location: _/_\\P
TyPe: [ orychemical [ coy Hose Station: [ Yes O No
CJ #alon CJ Foam Estimated Cost of Work: $ $
L1 Other
Manual Pull: £ Yes ] ne Z\> BS. OTHER
Locations: 3
%
$
Subtotal $
Estimated Cost of Work: § $ Minimum Fire Protection Fee (If Applicable) ]
Total Fire Protection Fee (Greater of Minimum
r or Subtotal) $ L
/sl u. . S L R I R S, h..agﬁqr BTN E i AR 245 T S T haz.—w..u_a._....,.m;...... ..._._.‘rwéim.eu FrAA L
¢ C. FIRE PROTECTIONICHARACTERISTICS | ™ © T W'D ‘COMMENTS

J

U.C.C. Form F-140 {8/83) Green v Office Copy White

Applicant Copy  Pink = [nspection Copy




8]

TOWNSHIP OF BRICK

UNIFORM CONSTRLUTION

[ remwrno 4750 e )

—] SUBCODE T —
B TECHNICAL SECTION \_Sudivion y
f Y

)
APPLICANT — Complete unshaded areas anly

CERTIFICATION IN LIEU OF QATH:

Brick Plaza Inc,

Owner

Address 100 Brick Plaza S/C
Bricktown, N.J. 08723

201, 477-4100

Work Site Addres

. 105 Brick Plaza

When changing contractors, notify this offica {Complete for Minor Work and
- Small Job Onl
Contractor Craig Stewart, Contr, nly)
| hereby certify that the proposed work

Acdress 284 wall St . is authorized by the owner of record

Eatontown,N.J., 07724 and 1 have been authorized by the

L owner to make this application as his

(201, 542-6054 :
Lic. No.
F | Emp. No. 22026823533 L r \Jmmz._‘ SIGNATURE

B. TECHNICAL SITE DATA

-

B1, SPRINKLERS B3. ALARM
Tvee: PN wee [ oy [ Other FEE TYPe: [ Menual O Automatic FEE
Area Sprinkled: L1 Full  [J Partial (specify in commants) Suparvision Type: [_] Local ] cantrat
No. of Heaclk: No. of Spare Heads: [ Proprietery 1 Remote Location
(T valves Supervised ~ Method: Estimated Cost of Work : $ $
- . Size:

Water Supply — Source e B4. STAND PIPES
FD Connection Location:
Estimated Cott of Work: $ $ Pipe Size: Pump Size:
B2, SPECIAL SUPPRESSION SYSTEMS Water Source: ____Size:

O] . O FD Connaction Location: Z\>
TYPE: Dry Chemical _U CO2 Hose Station: D Yes D No

L #alon Foam Estimated Cost of Work: $ s

D Other
Manual Puli: [ ves (] No Z\\P B3 OTHER
Locations: 3

$
$
Subtotsl 3
Estimated Cost of Work: $ $ Minimum Fire Protection Fee (If Applicable) t S
Total Fire Protection Fee {Greater of Minimurm
\ or Subtotal) $ y

C. FIRE PROTECTION CHARACTERISTICS

USE GROUP Present M Proposed
Heating Systems — Location:
106 ck Plaza
Type: V\A_ Gas [ on I Etectrical ] Solar CJ other . Bri
Fuel Storage Tank - Location: Fuel Type: Capacity: _— Unit 105

r Total Estimated Cost of Fire Protection Work: $

D Partial Releases _III_ Prototype Processing

-

U.C.C. Form F-140 18/83) Green r Difice Copy White

Applicant Copy

Fink = Inspection Copy



TOWNSHIP OF BRICK

>_u_q_._ﬁ>2._. 09:968 cagmqmq areas only

j||vm$-.=4. NO

REVISION DATE

DATE _ﬁcm%

Block__B7 1
fm:g.mumo:

Lot 8

v

When changing contractors, notlty this office

CERTIFICATION IN LIEU OF QATH:

~

{Complete for Minor Work and

Brick Plaza Inc,

Creig_Stewart, Contr.

284 wall St,

Eatontown, N,J.07724

Owmer . - Contractor

Address 100 Brick Plaza S5/C Address
Bricktown,N.J., 08723

1o (201, _477-4100 il

542-6054

Work Site Addres
105 Brick Plaza

Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized 3 :.n

owner 10 make c..__wvmv

I\’

TR L s TR LR

B TECHNICAL

T T T e

SIEE:

ww >_.>_~Z

w._. SPRINKLERS
tvee: (A wee (J oy I oOther FEE TYPE: [ Manual ] Automatic FEE
Area Sprinkled: _||I_ Full D Partial (specify in comments) Supervision Type: D Local D Central
No. of Heads: No. of Spare Hesds: D Proprietary D Remote Location
[ vatves Supervised — Method: Estimated Cost of Work : $ $
— . Size:
Water Supply — Source: e 84, STAND PIPES
FD Connection Location:
Estimated Cost of Work: $ $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size: .
FD Con i i N/A
nection Location:
Tvpe: ] Drychemica [ coy Hote Station: [ Yes O no
3 Halon 0 fFoam Estimated Cast of Work: $ $
O other
Manust Putl: £ ves (] Mo B5. OTHER
Locations: Z\ A $
$
3
Subtotat ¥
Estimatsd Cost of Work: $ $ Minimum Fire Protection Fee (If Applicable) s
Total Fire Protection Fee (Greater of Minimurm
1

or Subtotal)

A RN A =

C.'FIRE" MN@HRMOHHQZ

o S s e e

\.
mﬂ.

e e

D, COMMENTS

LTt ey

A

o ol op4 Yot A

USE GROUP Present |!F Proposed \Q‘W %\W\ﬁ \ﬂ \R‘\%N\Q
Heating Systems — Location:
Type: (2% Gas [J o [ Etectricat [J Solar [ Other e 7 /05
Fuel Storage Tank - Location: Fusl Type. Capacity:
ﬁo,u_ Estimated Cost of Fire Protaction Work: $ £ Partial Releases O Prototype Processing 4
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PLUMBING (ot vms 11775785 —
" baTe 1ssuep __]
ﬂ m—_ WGQ = m REVISION DATE_ /2~ ¥— 95
[SY | 2]
.—-OEZMI—‘ O“ m:—ox NI ORM CONATRUT Block Lot _
el TECHNICAL SECTION \ Subdivision _Brick Plaza
A. IDENTIFICATION (" cermiFicaTion v Lieu oF oaT:
APPLICANT — Complete unshaded areas only When changing contractars, notity this office {Complete for Minor Work and
ownee _Brick Plaza Inc. conmractor Michael Quigley, Plumbing Small Job Only)
i | hereb ify that th d k
Address 100 Brick Plaza m\o .?u__"__.nnm_H Imm.ajm Inc. 2 206 Broad St munhmn_w.uw_muﬂr ﬂw nﬂnmﬁoﬂ.whwnwwm_‘onn“m_‘
Bridktown,N.J, 08723 Manasguan, N, J, 08736 and | have _sn: ﬂcﬁ:oﬁa __: za:
owner to make this application as his
Toi. { MO.__ 4774100 Tei. { MO._. mmwlm._mwmmm
Work Site Address Lic.No./Bus. Permit
- 105 Brick Plaza Feceral Emp. No. . L

B. TECHNICAL SITE DATA

List all fixtures
TYPE OF WORK:
No. Fixture Fee /zo. Fixture Fee Fos
| Water Closet/Bidet/Urinal [$. Garbage Disposal $. . ] COLUMN1 s
| Bathtub i Air Conditioner Unit —— e | COLUMIN 2 ) s e —
| Lavatory/Sink indirect Connection SUBTOTAL 3
— | Showar/Floor Drain Sewer Ejector —_—— .
— | Washing Machine Grease Trap [ ﬂ:%lyn”ws : Feo
. . $o

—| Dishwasher Interceptor ————— .
| Commercial Dishwasher Backflow Davice e e .MME I.ﬂ. 03.““”3:3
— | Water Heater Reduced Pressure . or Subtotal) 3
— | Domestic Boiler/ Backflow Device

Furnace Vent Stack e
—~ | Steam Boiler Solar System ——
— | Water Util. Connection i Other
— | Sewer Util. Connection | Other
.| HoseBibb Other
| Water Cooler Other

COLUMN1 ($.. COLUMN 2 g

C. PLUMBING CHARACTERISTICS

USEGROUP: _______ -~ =~ Present - e Proposed

Drainage — Material Size

Bullding Sewer— Material Size

Water Service— Matearial Size

Venting — Material Size

Estimated Cost of Plumbing Work: $ I partial Releases ] Prototype Pracessing ¥

U.C.C. Form F-130 (B/B3) Green = Office Copv  Whita = Annlicant Cany  Riia = lnsmnatar mae..
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1—-—_—; w_ zm (PERMIT ND, & 28 T )
" DATE ISSUED
REVISION DATE N
&= S ———
TOWNSHIP OF BRICK Block Lot
sseeed TECHNICAL SECTION \ Subdivision y.
IJ
m. HUHZ-H—HM.HO?—HHOZ jﬁ_m_ﬁ._.__u_ﬁ..ﬂ.:OZ IN LIEU OF OATH:
APPLICANT - Complete unshaded areas only When changlng contractors, notlfy this office {Complete for Minor Work and
owner ARTHUR _EERoS Contrastor_ £ > DORSonS IR 1N Small Job Only)
; U m nm m m | hereby certify that the proposed work
Address _/ 80, SRICK PLAZA Address RIVELAS! Vv is authorized by the owner of record
REDN gz_ﬁ ~ND and | have been authorized by the
; owner to make this application as his
Tel. { } T (200 )__4aT1 - (30N agent.
Work Site Address J0 S BRICK.  PLAZA | 0 No /Bus. Permit 338 Baicae, m\dﬂoﬁaﬁ
\ - Federal Emp. No. L \ AGENT SIGNATURE )
B. TECHNICAL SITE DATA
No. Fixture Fea No. Fixture Fea o Fee
||m|, Water Closet/Bidet/Urinal [$ Garbage Disposal | COLUMN1 s
| Bathtub Air Conditioner Unit i, | COLLUMN 2 -
L _m.m.Bnoa.w\m.m:r indirect Connection e SUBTOTAL $
| Shower/Floor Drain Sewer Eject P i .
Washing z_mnﬂ__zmq_ _ . DSmMm .__.wmuow : M . hing Feo
— =1 {If applicabls} $a
— | Dishwasher Interceptor it Total Jn_ﬂbg Fes
— | Commercial Dishwasher Back fiow Device p
T { (Greater of Minimum
_ & | wWater Heater — Reduced Pressure ] _\Ow Subtotat) “ s
—— | Domestic Boiter/ Backflow Devics et ]
Furnace Vi Vent Stack e
__ | Steam Boiler Solar System [
— | Water Util. Connection Other i :
ey Sewer Util. Connection Other
1 HoseBibb Other
_ | Water Coolsr Other
COLUMN 1 [§ -— COLUMN 2 [$
J
C. PLUMBING CHARACTERISTICS
USEGROUP: __.. = Present -  Proposed
Drainage — Material Size
Building Sewer— Material Size
Water Service~ Material Size
Venting — Material Size
Estimated Cost of Plumbing Work: $ O Partial Reloases ] Prototype Processing

U.C.C. Form F-130 {8/83) Green = Office Copy White = Appllcant Copy  Biue = Intoactar Cony
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TOWNSHIP OF BRICK =

UNITSRM CLWSTROCTIN
[Nt

A. IDENTIFICATION
APPLICANT — Complete unshaded greas only

PLUMBING
m SUBCODE

TECHNICAL SECTION

When changlng contracters, notlfy this offica

DATE ISSUED
REVISION DATE

Block___ 67/
(Mcca_?__n,o:

~ =
CERTIFICATION IN LIEU OF OATH;

{Complete for Minor Work and

\,

owner BRICE. PLA2A TNC

Address f00__Bice. Pi1Ar2A S/

Beicxk, MNT ogI723
}_ =4 77- 4100

SAME

Tel. {
Work Site Address

Small 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.

r AGENT SIGNATURE J

No. Fixture Fea No. Fixture Fes Feo 4_
wp— ;
_ 2 | water Closeuideurina |8 /@~ Garbage Disposal s | coLumn1 o0 T
———___| Bathtub o= / Air Conditioner Unit . il COLUMN 2 n.lammﬁrnul.lrln
|lN|| _m.”<m~o_,w_“_m5r . &~ _:a:.mn”m.oo::mﬂmo: e atemaemiare SUBTOTAL % :
- ower/Floor Drain Sewer Ejecto . ,
Washing Machine Grease Trap q M Plumbing Fes ,
—  {1f spplicable}

¢ Dishwasher Interceptor o . $= h
| Commercial Dishwasher . Backflow Device Total M =y Fes ) k

A Nstad {Gregter of Minimum —
Warter Heater Reduced Pressurs or Subtotal) g m& i
| Domestic Boiler/ Backflow Device —— o

——

/ Furnacs e / Vent Stack - Le.TT ‘m
—— | Steam Boiler Solar System . |
—— | Water Util. Connaction .\ Other O)wﬁ.:ﬂ. HS.— M
cmeme| Sewar Util. Connaction Other I

Hose Bibb Other v
___ | Watar Cooler Other
L COLUMN 1 is_ 8. coLumnz lg 40— !

C. PLUMBING CHARACTERISTICS

USE GROUP: Present

Drainage — Material Size

Building Sewer— Material Size

Water Service— Material Size

Venting — Matarial Size
\_Estimated Cost of Plumbing Woark: $ . N_. SO0 0 (3 Partial Releases D Prototype Processing ¥
1} Farm F-130 {R/R7 Ciroan m Nffira CAane Whitn = Anclina;s Ao, [ P P .
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PRSI
"

E'/)CEAN COUNTY CONSTRUCTION INSPECTION DEPARTMENT .
FINAL ELECTRICAL -
PROG, [ 38 HADLEY AVENUE, C.N. 2191, TOMS RIVER, N.J. 08754 A‘) %,

LINE DEPT. _7/—_._

]

3

i

1

- - . — }

OWNER ‘fé{ 2 gﬁt;"}"w/d = OCCUPANT SZ"N‘ S i
LOCATION /0 /D—d“/f Ll f//_/f(frz‘(l ; !a
!

MUNICIPAHI;I"Y

- o7 LT

"INSTALLATION IN THE ABOVE PREMISES HAS BEEN INSPECTED AND IS IN ACCORDANCE
WITH THE N.E.C., APPLICABLE UTILITY AND GOVERNMENTAL REGULATIONS"'

: <
SERVICE —_-M;:’F XTURES _/_C_?_ RECEPTACLES RANGE

WATER HEATER _ ELECT, HEAT AIR COND.
MISC/COMMENTS LS Cu-c 7€40) ;
)

DATE M APPL. # /3 3¢ 1), INSPECTOR ;—"// ff;ﬁ%""’ J
LEC. 10 //0 > QS’_' LIC. # ’?y ;
ELEC. 104 i < sz oG . ]

_ ]

[ e ey e e e e e e am e i e [— 2 am




THE BRICK TOWNSHIP
MUNICIPAL UTILITIES AUTHORITY

1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724

CERTIFICATE OF COMPLIANCE

.....................

.......................................................

ADDRESS ...... 100. Brick Plaza, Brick,NJ, 08723
PROPERTY LOCATION....... 105 Brick Plaza
Account No... .3961.193.......... Block 671 Lot...8... ...

! hereby certify that the above applicant has complied with all rules
and Regulations of this Authority and has paid all required fees and
charges.




n - Plan No.
- ~YORK-LUXAIRE INC. BLYRIA, OHIO 44036 (213 323-5561 Date 3/13] 85
'rc: CRACELT L T A 23
LUXAIRE e Momcmugrz e FRASER-JOHNSTON Calculated by BECe TEATING

A= A Adi N 7=

10052 REV. |
Supersedes 10052

i rdre I . ' - — .

WORKSHEET FOR MANUAL J

LOAD CALCULATIONS FOR RESIDENTIAL AIR CONDIT(ONING
Printed by permission of National Warm Alr Heating ond Ajr Conditioning Association

For: Name  BAroe ewpza  (jo Stone ﬁ}ppmnﬂ
Address
City and Stateor Province_ ©AITL  N.§.
By: Contractor CIGE TOVNSL P
Address . _HEATIND & AIS GRNCITIGILHG

City — smscoiigyl
e 7 W I\Ju.u.-t.. R J-’u::
Winter Design Condluons
o . . T
. : o -
Outside 6____F Inside___JO __F Temperature Difference o Degrees

{Insert data below only after all heat loss calculationé have been comglete'd)

Total Heat Loss (Btuh) Z?-; L_ SS {From Line No. 13} Model No.
Serial No e e — Manufactured by_-
" Rating Data: Input_ Btuh Output at Bonnet Btuh

Description of Controls

a - Summer Design Conditions

o sems - Outsiden 32 F . Inside Q. L R
SR North Latitude_________ Degrees Daily Range_~ .-

(Inurt data below only after all heat gnn alcnhﬁons luve been completed) -

e v ety L S - L el " - A
J.L¢Lw+ R = o T '“: M-S ek ety ""'"“"" e . et

i fToml Heat Gmn (Btuh) S S Lhs: '(From*Lme No "0 or 21 if used)
- |. Equiprnent Capacity Multlpher "_Model No.
Serial No.________ i ' Manufactured by :
" Rating Data: Cooling Capacity Btuh Air Volume Cfm
.Description of Controla___.zem2- - & - o ' C
Winter Construnction Data (See Table 2) Summer Construction Data (See Table 5 )
‘Walls and Partitions K-"u Direction House Faces .

Windows and Doors

ERIE

Windows and Dmra___smkmss___:

Walls and Partitions

Ceilings____(L-A]} -
: Ceilings
Floors sibAb,

_— Floors




1] Name of Hoom

LOrre riouss

2| Running F't Exposed Wall

L»woﬂsb_ﬂgu.mx

| Const.
of .
peosure |

.Em“r Ft| Directions Room Faces

HTM

or >

Btuh =

5| Groas .-Onp

Exposed | ]

Walls and ‘| e

Partitions. af

8| Windows - Lb.U

Hig

and Glass - b 9, -
Uoo..-ﬁmman ..

7| Windows [North

. Cig’

Length |- Hig ) Clg .

El
2 O Rt 0P

and Glsas |[E&W r NE &

Doors (Clg)|8outh or SE & 8W*

Htg

Aren
or
Length

—

Partitions ||

8{Other Doors | 94y | ()7 !

D EZIE C YN I :
Exposed .w v & h ;
Walle and’ ¢ o

A

Jo.:g a0 He
o Ll

.'.!D.I'.‘

ey I

1§ People @ 800 and Appliances 1200

17] Sensible Btuh Gain (Structure) > ¢ 1
18 Duet Btih Gain i !
18] Sum of Lines 17 and 18 (Clg) Tid" ¢ _

20 Total Btuh Gain (Line 19 x 1.8)

21 Brah for Atf Quantities

1 Poorn  H8} v | ] L

B b . 3 P m.
13 Ventilation | * i R ! —
18] Sub Total Btuh Los S R -
[1¢| Duet Bruh Los Gl REEE i
15 Total Beuh Loxs Ceiid 3







