o~ | v S ol Taem MankerF
BLOCK [,1«77[:) LoT 4 QUALIFICATION CODE Qa/1 ADDRESS (SITE) }5 BKJC( 6 L&[ pER,:,TNO' //ﬁg—{‘g\/

V. FEE SUMMARY (for office use only)
= CONSTRUCTION) PE} 7 L Y g5 (e | vpone
¢ LY. Building i
NI nn ONNTRECTION 1 £ Electricat (n3
3 APPLICATION =
Fire Pratection 70
X Application Completes: Sections |, IL, 1ll (optional), IV, VI, and VIi /‘ Lo e o Elevator Devices
27 7 Subtotal $
I. IDENTIFICATION oL Less 20% for
1. Propsed Work Siteat: /3 Brick Pivd — [ceuaned y Mell = State Plan Review
2. Name of Owner in Fee: __ [Keinedy faf{ Associated 1ol ( ) 8. Subtotal $ G
Address 54'4 ghb\l\p ike/ Rt Chathom N) D528 9. DCA Training Fee ]
oniCipaity o oot 10. Subtotal — <
i 3. Ownership in Fee: Publlc Private 11 ; gz:;rof Oceupancy AT 7
‘ 4. Principal Contractor: Tel. ( ) . 13. TOTAL $ 217
Address o i 7
License No. OR, if new home, Builder Reg. No. Exp. Date | VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) Number of Stories
5. Architect or Engineer Tel. ( ) 27 _Lleight of Structure ft.
Add * BrAgiAfea — Largest Floor sq. ft.
ress . oPBLlilding Area sq. f.
6. Responsnbe Person in Charge of Work \(Qé% ’rtt,ﬁ- deh,ﬁ- Mot New Structure cu. ft.
Tel” (22/) @246~ 83(( FAX (293 ) _@'5 —8[o3 ; n Classification
Total La difired Disturbed sq. ft.
‘ Michoolt 30 |— F2N=G£e?) Flood Haz g?é)
k . Base Flood el ft.
| ‘ 10. Wetlands yes [ 4
, no — -
11, Max. Live Load Myl s
12, Max. Occupancy Load ]
L
, OPTIONAL (for office use only) ) “
ll. PROPOSED WORK Est. Cost Pians Cate Rejecton | Approval | Re- Resubmission Daies R VH. DESCRIPTION OF BUILDING USE
1. [0 Minor Work Rec'd Rgcld |  Date Date viewer | Approval Rejection Viewers, A. RESIDENTIAL
L 7 - ‘ - S
2. O New Building ‘ . YL T » 1. [0 Hotels (R-1)
3. O Addition ‘ N Ad ’ [ 2. [0 Multi-Family (R-2)
4. [F Atteration ' ooV -3al | & 3 g Two-Family (R-3) BOCA
) ) 750 4. Two-Family (R-4) CABO
5. ¥TFire Protection y, 5. 3 One-Family (R- -3) BOCA .
6. 1 Plumbing Ay FoU . - 6. [J One-Family (R-4) CABO N
7. M/Electrlcal 1000 =y No. of dwelling units:
8. J Elevator Devices ’ i + Before Construction ™
9. O Asbestos Abat. Subch. 8 |/ _ B : . ——After Construction
10. [J Lead Hazard Abatement /] i \ . Net Gain or Loss
11._[J Demolition - [’ } . S B.NON-RESIDENTIAL
TOTALCOSTS s IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? L oSt Seeptie Use: 1 Le s
1. O Elevators/Escalators/Lifts/ S. (0 Cross- Connectlons/Backﬂow Preventw MUde Group
Ill. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly
1. O Partial Releases 2. [ High Pressure Boilers 7. O Sprinklers , . .
2. [ Prototype Processin 3. [0 Pressure Vessels 8. [J Smoke Contral Systems in Open Well 3. Change in Use Group, Indicate Former:
) g 4. [1] Refrigeration Systems - 9. O Underground Storage Tanks

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




CERTIFICATION IN LIEU OF OATH
|.. OWNER SECTION (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 following applicable boxes:

A. ( ) ! further 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 is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be dane, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable taws. and, | further acknowledge that said
new home is not cavered 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. | 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 vii:

| 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 physicaily 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. () |Ifurther certify that | wil perform or supenvise the fol|oWing work:
C.1. () Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical . C.4. ( ) Plumbing

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. .

I furthef certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: Al required State, county,
and focal prior approvals have, been given, including such certification as the construction official may require.

£ above statements are willfully false, | am subject to punishment.
/
/ >/ /- Huﬁw@_. Date _3[/}4/'/)@9/

to be completed if the applicant is not the owner in fee)

nderstand thaNt\any of

Signéture

ll. AGENT SECTI

| 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, including 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.

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

( ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

L.

ill. { ) LEAD HAZARD ARATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.AC. 5:17.

U.C.C F100-2 (rev. 3/96)
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Township of Brick

Counter Form

(PLEASE PRINT)
Site Location: ’2 p’ (e ﬁ % 0? ‘ée""“( Y M"“ ‘
lock: Ao Lot:
Owner’s Name: Kemedry Mol Assodates
Owner’s Mailing Address: / [ ShunpTke
Chathom , N T o%92g ;
Phone: () /
/ BUILDING \ / ELECTRICAL
\
Contractor: MZM Hwarg. Contractor /M yun g M dfﬁ} 4 L"\’Q Co
Address:__ 20 A Mellar CT 7 Address;__// 6 ’s‘am g ST /
RBusnss N[ 0052 L eonch (T 0766 [
Phone#: - 929~944n Phone#:_Noo0l) (FE—P7 ¢S "/
Lis # _ Lis #: 5}3 —/ zzu/.
Federal Emp # or SSN___ 41186~ £196 Federal Emp #\or SSN /(’“0"?0 776 /
Technical Data \ Technical Data
Description of Work: Item ' Qugintity
‘ ‘ . - " Lighting Fixtures o
i T Receptacles ; /// 2] iﬂ”
| - Switches 2
1 R@w\a v l’\é‘l wﬂ{ ( ‘ Detectors \
: Light Poles \ .
Motors w/ Fract. HP \ / 3 E/PR)
Emergency & Exit Lights - \ / )
Communication Points \ /
Alarm Devices/FAC Panel
L Total
Pool / \
| , Type of Work ISEIIJa/i{ot gub/Storable 176 —
g o ectric Range
L —“‘Izggif;ﬁldmg ”—iﬁizeg Oven/§urface Unit__/ \ KW
1 " Alteration ool Electric Water Heat - \ KW
— — . Electric Dryer \ KW
___Roofing ___Demolition Dishwasher / \ KW
___Asbestos Abatement Sign sqft  Garbage Dispos \ 131
: ' AJ/C Unit ~Centfal Air \ KW
| Space Heater/Air Handler \ KW
: Building Characteristics Baseboard Heating \ KW
‘Use Group  Present: Proposed: Motors 1+ 337°7 KX 3 T\
No of Stories: Transformet/Generator / KW
Height of Structure: Light Stanger o \_Amp
Area of the largest floor: Service__ \AMP
Area of New Building: Subpanel \ AMP
’ Motor Control Center \ AMP
Volume of Structure: Sign/Outline Light "KW
Total Land Disturbed: Furnace §
Qi/ - o Steam Boiler
Cost of Alteratioff 3/, 0pg0 . — Other:

Cost of New Building:

Total Cost of Buildinﬁ,Work: :

SignaturelX

Please Print Name

.Slgnature ﬁ

S, 7o
Estimated Cost of Electrical Work: ﬁW

Please Print Name //{ }/d “7



Morlee

World  Farmers

¢

Counter Form

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

Estimated Cost of Plumbing Work

Signature:

Please Print Name:

CONTRACTOR'’S SEAL

PLEASE PRINT
>
\LUMBI'NG ./ FIRE
Contractor: Contractor:
Address: Address:
Phone #: Phone #:
Lis #: Lis #: .
Federal Emp # or SSN Federal Emp # or SSN
) : ~ Technical Data
Technical Data Description of Work:
Fixtures Quantity
Heating Type: Gas Oil __ Electric Solar
I\y gterl (/Zlngetts Heating System is __ New  Existing
rina s/ oIcets Location of Furnace/Boiler:
Bath Tub
Is,ivatory Water Supply Source
Fl OW% - Method of Valve Supervision
S.Oﬁr rain Local Alarm Supervision
Dl.n hwash Central Supervision:
iShwashel____ Proprietary Supervision:
Drinking Fountain
}V;/ashg% Machine Flammable Storage Tanks capacity fuel
G;):ei)ipling Combustible Storage Tanks__ capacity fuel -
' nk: it fuel
Fuel Ol Piping LPG Storage Tanks capacity e
Water Heater ;
' tit
Steam Boiler” - ltem Quantity
I;Ot Wa}l)ter Boiler Wet Sprinkler Heads
ewer Fump Dry Sprinkler Heads
Interceptor/Separator Total
Backflow Preventer
Greasetrap, ke Detect
Water Cooled A/C or Refrig. Unit IS{r:; ];et:cte(:r;)rs
Septic Tank Closure Total
Sewer Service Connection
Water Service Connection Stand Pipes

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Furmnace

Gas/Wood Fireplace

Gas Logs

Wood Burning Stove

Other:

Eétimated Cost of Fire Work

Signature:

Print Name:
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V TOWNSHIP OF BRICK ﬁ., ” Date Issued 04/05/2001
401 CHAMBERS BRIDGE RD B mm Control #
DIVISION OF INSPECTIONE T el W L Permit # 0108562
& BSE Wece NEWSERsEY
mmu _.nmw 0 ek m i ¥ _
m..;..m .
IDENTIFICATION Block 670 St 4 Qual “
Work Site Location_ 13 BRICK BLVD-WORLD FARMERS , : o . ‘
TENANT FIT UP . Address mc A ﬁrg Cr .
Owner in Fes_ KENNEDY MALL ASSOCIATES _ PARAMUS, NJ 07652- ‘
Address. 641 SHUNPIKE BD _ Telephone _(201)927-9667 _
CHATHAM, NJ 07928- _ ‘ Lic. No. or Bldrs. Reg. No. M
Tetephone, (€ ) I ‘ Federal Emp. No._ 61-7806798
is hereby grarited permission to perform the following work: PAYMENTS (Office Use Only) '
X1 BUILDING {X] PLUMBING [ ] LEAD HAZARD ABATEMENY Building a5
[X] BLECTRICAL X1 FIRE PROTECTION I 1 DEMOLITION Electrical 83
[ 7 ELEVATOR DEVICES { 1 ASBESTOS ABATEMENY { 3] OTHER ___ Plumbing 50
{Subchapter 8 only) Fire Protection i0
DESCRIPTION OF WORK: Elevator Devices (4]
TENANT FIT UP — WORLD FARMERS MARKET Other
REMOVING WALL DCA Training Fee , 9
Cert. of Ocoupancy O
Other
NOTE: If construction does 33._“ commence within one (1) vear of date of issuance, Total 217
or if construction ceases for a period of six (6) months, this permit is <ea Check No. Q01
Cagh
Estimated Cost cﬁ ia\é 11,800 Collected By Ti.
v 7 it >
:\ \ St ) D 04/05/2001
Constructi @éﬁ?i T Date
\\ \\_. ot 5

4.0.0. FI70 [rey: Qwa
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TOWNSHIP OF BRICK . UCC"NEW JERSEY . Date mmma..w::wnm cw\wb\noo

401 CHAMBERS BRIDGE RD . BUILDING = Date Issued ~“< /. .S/ \.

DIVISION OF INSPECTIONS : . SUBCODE Controfl # (C2-74

A : : " TFCHNICAL SECTION .  Permit # Ru\;\ 7 %»Jm\xw\\

A, IBERTIFICATION-APPLICANT. COMPLETE ALL APFLICABLE IRFORMATION, WHEN CHANGING C. CERTIFICATION TR LIEU OF OATH

CORTRACYORS . HOTIFY THIS OFFICE, CALL UTILITY DIG HO: 1-800-272-100¢

Blockh_ 670 . Let_4 - Qual___ o1 3:3 certify thet I am the (ugent ofj owner

Work Site Lecation_ {3 BRICK BLVD-WORLD TARMERS o . oocen 0f vecord and em outhorized te make this evplication,

TENANT FIT 0P o - T T , :
Gwner iw Fee  KENNEDT MALL ASSOCTATES R . . o e e
Adress 611 SHINPIKE LD Signature
_CHATHAM, Wi 07928~ . . . ,

Tele.| i - _ o ) “* D TECHNICAL SITE DAT: ,
j Contractor_ MICHARL HWANG . - : - - DESCRIPTION OF WORK o |
ﬁ Addriss_ 30 A MILLAR CT_ - _
| . DARAMUS, N] 07852- - : TENANT F{T UP - WORLD FARMERS WARKET
| Tele,(2011927-3667 Fax {__ )~ e s ___  REHOVING WALL

Lic, a_? or Bidrs, Reg. Mo _ R - ——

w | Federal mﬁ.. Mo 61-1806188 .. o — — ZQ \Q&&x\wﬁ\“&\ %Q\)A\
_

0B m§§3 (Dffice Use Only] . .

mwmw REVIEW - Dare  Twitfel INSPECTICNS Dates {Month/Duy) : . :
} No Plans Fag Type Faifure Paifure Approvel Inmirief TYPE OF soﬁ, FEE [0ffice Hse Onlyi
Al W NQ\. N}w‘i Fooring et s e e L} Bew Buifding - v L R |
| Faoting e oo Fowmdatiow [ ] Additien R 1
M I Foundution R 11 1 e — {X} Altergrion . I L
[} Freme e e Frawe . __ e {1 Reefing B . b
[ 1other Barrierfree e e 1 siding . . | :
Jeint Plon Review Required: {nsulation R { ] fewce ____ 8 Reight {exceeds 6') : - g
{ ] Efect | ] Pluwb [ ) Fire . Finishes B o s [} Sign 0 Sq. Ft.: . 0
SUBCODFE, APPROVAL {1 Elev . Eaerey ~ . [ 1 Pool . i
Free piceo {1¢ca Mechawical ____ . . | I Asbestos Abatement Subchapter 8 B, .
Dote: . i L e { ] Leod Hoz. Abutemest NJAC §:17 |
Approved Byr . Other_____ . [ 1 Orher L e, |
e Fimaf___ - L . QURer e
BarrierFree ___ o {1 Demelivion : . .

B. BUILDING CHARACTEIRISTICS

sz Group Present ¥ mﬂc@ammm Mmoo Est. Cest sf Blda. Work:

Constr. Class Presewt . Propesed _____ - 1. HewBlds., §_____ 8 . . ,

Ho, of Stories e 1 I, Afteration §___ - §.008 Administrative Surcfurae | S
Height of Structure _ . § Fr, Yo Peted [D#2}§__ 3,008 Paid |} Cheek # ___________ Minimem Fee R |
Area Largest Fleor 4 84. Ft. Coflecied by: o . TOTAL FEE | ) |
Kew Bldg. Area/Ai{ Fleors_____ 9 §q. It Industriglized Buiiding: DCA Troinming Fee Y o2
Volome of Wew Sersevure (s, ft. { 1 State Approved . .

Total Lasd Aree Disterbed_____ 8 8¢, Ft, { ] Hup , o FLL8 {rev, 3/96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

k. TDERTIFICATION-ADRLICANT:
CQNTEACTORS . NOTIFY THIS OFFICE.

{ Ty s
Bioch &30 et 4

cALL HYIL
Juad

UCC NEW JERSEY
BUTLDING

SUBCOD¥E

TECHNICAL ‘SECTION

COMFLETE ALL APPLICARBLEL INFCRNATION. mwx CRENGIES

HOY 1-309-7¢-1008

Date Received mm\we&&oau
Date Issoed ~~7/. 570

Control # (2-74

€. CERTIFICATION IR LIEW OF

{okerehy certifs i ¢f vumer

that | am the fegent
gurthorized fo make

Permit #

Work Site ‘amm»mam;tyesmmwaMsmwmm,w,:hm FARMERS - of record ead em this aeplication,
e FEHANY TIT 4T . I -
dwrer in wmmz.wmwzmmwxmwmm;mﬁhr« TATES e —_— . .
Adress 841 SHBIBIKE BD " Figrature
um ATHAM, NI Qismd- o . . . e
srqa,wﬁﬁw m e . o YECHEICAL STTT DATA
Contrae HICHAEL @mwg o . . &m RIPTION OF WORK

.(lsi iy.f%!!il s

wmnﬁm. wa A MILLAN €

OR3GO T -

FARAMUS. B mw m

[PINTRETpRRI LM LA A

u

%
Yele f2Rpi927-9667 73

¢

Lic, He,

2%
——
.cx .

a1 m.aav, mmap zw
Federal Emp, Wo. _&J-TAQ

T0B SIMBAARY {Office |
PLAN REVIEW
{1 He Plaad
Al
Fogting
Foundation
Frame
@ﬂmxa I
Plug Leview Regsived: {n
P} Plamk | ) Fire i
ROVAL {1 Efey f
ecy {1 ca i
fite; ) ¥0
&

se :am }
Dute mwweg

Y SV

IRSPECTIONS

Type

Teating

Foundation

Siab

Frime
wﬁqqm»_quﬁ

[

PRy pp—

[ p— _... ot s B st

P S ._ s gy e e

. APPR
I

"
umpj

Appreved By

e B g o e - rm e b e s

RervigsFree

B, BHTLDIEG
Use Gravy Troposed ¥
Comstr, Class Present  Fropesed
Yo, of Sterfne___ ¢

Height ef Strustury ¢ F

o st e A ot P 108 i S v o

Arew Lerpest Floor g
Hew Bldg. AreafAli Floers ¢

Welume of New Strseture N
Total Land Aren Disturbed g

CHARACTERISTICS
Fregent M

Ft.
Ft.
fe,
£t.

T
2% SBR we

v

L
SR

Dates {Meath
Faifure w@ﬁ%

r
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1. Hew Eié
N Alterar

4
£,
iod
Torel (1¢d

Industrialized Fuilding:
P} Srare Approved
[ § hup

fap]

TEHANT FIT HP - WORLD FADMERS WARKEY

REMOVING WALL

£ S - 2

No Addifione !l WOF A\

TTERE OF WORK
{1 Bew Baifd

[ § dudirion

[i] 4 *wmwwwhea

Boofing

Sidtny

Fewee @ o
Stge 8 sq.
Paa{

Ashestps Abatement Subckapier §
Lead Rae. Abatemest ¥JAC §:17
Hrier

Viker

1} Bemolizion

oo

il

Helght {exceeds &)
iy
2

At G Rl

e T 4..

LR R N S

o e -

Adminisvrative Jnreferge

Hinimom Foe
TOTAL FEE

Trafuing Fee

oy e At o 48 i Sk
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FEE {0ffive tlse Only}

[rem———

s e o A el e i e o

OO

5
et s e vt s o
¢

o i ey e g i

= 1R

e ks o o o s i i S s et B4 b o

i

[ TR

e o
8 2

P




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD - BRICK, NJ 08723

Joseph C. Scarpelli, Mayor DEPARTMENT OF ADMINISTRATION & FINANCE
DivisioN OF INSPECTIONS
Joseph Curiazza
Construction Official

Township Council:
Kathy M. Russell - President
Stephen C. Acropolis
Kimberley S. Casten (732) 262-1030
Steven N Cucci Fax: (732) 262-8954
Gregory S. Kavanagh http:/iwww.twp brick.nj.us
Tony R. Shupin ;
Frederick J. Underwood, Sr.

COMMERCIAL TENANT OCCUPANCY VERIFICATION

Name of Store: M/e /_D %ﬁﬁj Mﬁ’ﬂ&/é/éb
Site Address:/{@ﬂ'@)/y' /%/9//"—’ /5 B/Q’C#/g/'/b
Block: @70 Lot: 174

[

Owner’s Name: K&’WU@V mrﬁ’ // /§ZS“§O
Owner’s Address: é Z%/ g AUN /’D//gé_” Q\ ‘
Clty Qh B _¢) T State N e ZipCode: & < %B -

Tenant’\;‘Nmne: o "\/OVKL‘] ( ?\51 Mﬁm{?ﬁ

J

Tenant’s Address: /QfO A M‘ (
City: (PM s State: /g l Zip Code: ONbSo>

Pursuant to NJS 52:27D-119 et seq. :

The above tenant hereby certifies that they intend to occupy the said space without
any change of use and that no Building, Electrical, Plumbing or Fire work will be

done.
L . Mar 24tw o]
£ . (Si/gnature) - (Date)
Sworn and subscribed before me on this i 2 day of W QA 20 2 /.
C Wtary’s Signature) o
DE;
Notgry ﬁf’”“ K L’NES

oo | -
Please aff‘a%h"a ﬂmr@}% showmg the dlmenswns of the room(s),

location and widths of doorways, exit hghts aisle widths, counters, wall

racks, and all existing equipment such as smoke detectors and sprinkler
heads.

(est. 10/06/00; revised 03/12/01)
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TOWNSHIP OF BRICK : . UcC NEW JERSEY , : Date Received 03/30/2001

401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued & JS7O 7
“DIVISION OF INSPECTIONS o SUBCODE Controi # C2-74 s
_ : TECHNICAL SECTION Permit # 2/ — & € 2
A, IDENTIFICATION-APELICANT: COMPLITE ALL APPLICABLL IRFORMATION. WHEN CHANGING B, TECHKICAL SITE DATA
CONTRACTORS. NOTIFY THI3 OFFICE, CALL TILITY BIS HO: 1-300-272-1000 .
Bloeh gI0 Lot 8§ __ Qual__- - Description of Werk:
“Work Site Lecarion 13 BRICK BLVD-WORLD FARMERS e R CWoter Suyply Soure _ e "
e TENANT EIT UF e o — Hethod of Alarmifuppr Sys Supery . e
Quner in Fee KENNEDY MALL_48S0C14TES i e ) _
Address_ e4f SHUNPIRE RD_ R ks . : TEE {0ffice Use Only)
N CHATHAM, NI 07928~ e . e | Flommabie Liquid | | Combust Liguld . Eﬁ?iﬂ
Tele {132]840-3359 Fax {___| . o 6 {.] LNG Capusiry___ 0 Feel______ Mdvs g3 LR o 1€ ¢
Costrector H B § LLECTEONICS . e i Systems | ) 11gv Imrercossected  NUMBER - w,MA;ﬂWafaﬂu PR
Address_ {715 ROUTE 34 L] System AT
' - - —— t b . PA LS
o REICK, NI 08724~ afarm Devices|smoke heat,pulls weterfflowj 18 oo
Tele {732;840-9883 , . - Sugervisery Devices {tempers,(ow/high air) ___ 8
Lic, Bo. or Bidrs. Rey, Wo.__ o Signa{iing Devices (hora/strobes, felis}) ____ ¢
Federof Emy, Wo, 22-2301488 . .. . . . Other Deviees_ . . .. S
: . . TOTAL oo _ _ 3%
E. . FIRE PROTECTION CHAEACTERISTICS Suppression Systems
Use Group Present M Propesed M__ Fire Alerm 3pilen Fire Pomp__ G OPM Fepe .8
fensis {lass Presemt . Progesed Hew | | Exisving 1 Bey Pipefalarm Vaives OO
Heatling Sysrems [ | New { | Bristing { | HVAC Locatiop/of Pamel: Pre~action Volves o8
Tope: | Y Gus [ F 801 ) Blect [ ] Selas Fire Zuppression/Standpipe Sys Sprinkler Heads [Dry and Wet} ‘ 8 _ 8
[] Other R . bt Existing { | C Srandpipes 2 L g
Lecarion: | __ - - Mocation of Mala Control Vafve Fre-Exgineeren Systoms
Tota{ Est Cost ¢f Tire Prot Work § _____1.000 e Wet Chemical A o . g
. : . Dry Chemico! g b
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Joseph C. Scarpelli, Mayor

Township Council:

" 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

Helen Fayad — President (732) 262-1048

Martin J. Anton
Victor Cantilio

Gregory S. Kavanagh CASE #
Mary Lou Fowner APPROVAL DATE:

Kathy M. Russell :
Frederick J. Underwood, Sr. (Planning Board/BOA)

DATE:

TO:

Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe

RE;

Affordable Housing Administrator

BLOCK LOT __ " SITE ADDRESS _

TYPE OF SITE TYPE OF BUSINESS

(Residential/Commercial).

APPLICANT _____ .. | CITY & STATE

0 Please review the attached appliéétion for an estimated assessed value for the proposcd
construction.

The estimated assessed value for the construction at the above referenced site is:

$

Frederick R. Millman, CTA, Tax Assessor ‘

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

$

Frederick R. Millman, CTA, Tax Assessor

Date

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



OFFILE OF AFFORDABLE HOUSING

CERTIFICATE OF COMPLIANCE 7
BLOCK LOT - SITE ADDRESS - P
TYPE OF SITE Residential / Commercial TYPE OF BUSINESS
APPLICANT ' PHONE NUMBER £ e ¢
APPLICANT ADDRESS . 8 ‘ CITY & STATE - : ‘
PERMIT # i NAME‘OF BUSINESS R ’

INCLUSIONARY DEVELOPMENT

0 Affordable Fee Required Date
Down Payment Date
Balance ' Date
PPaid In Full Date
¢ Market Rate No Fee Required

MANDATORY DEVELOPER FEES
0 Residential is .005 %

,9,, Commercial is .01 %

Estimated Assessment $ ~_, T Date

Estimated Required Fee $ B E’ T - el
Required Deposit on Estimate § .~ ~ - T T - Date AL _
Check # . Receipt #./ o ™
Actual Assessment $ R Date S S
Actual Required Fee $ o

Minus Deposit of Estimate $

Balance Due $ ' Date

Check # 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

Affordable Housing-White Affordable Housing-Biue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



\\}.\\N‘e}( , :Y‘\Y ‘ ‘ /00
I o 17[ é C 55-760/0312

G o] o dhap b ek s 50 00
SZM/ X)y//l 7 . Dollars e
& PNCBANK

PNC Bank, N.A. - 060

Joseph C New Jersey
For ) " . y
Townsi‘ggtf;t 1103130760712 BOA?3ILOGY 3w e
Stephe  ocune american iministrator
Kimberley S. Casten .48
Steven N. Cucci ’ @ 732) 920-1456
Gregory 3. Kavanagh http:/iwww.twp.orick.nj.us

Tony R. Shupin
Frederick J. Underwood, Sr.

To:  Scott M. Pezarras, Chief Financial Officer
From: Carol A. Wolfe, Affordable Housing Administrator
Re: - Affordable Housing Fees :

; A
Business/Development: (UK//[/L L//ﬂ/J}?:’“/ /ZZU“'{/“f

Owner/Applicant: ﬂ 4 (//MZJ %-L’ié@[ R
L KRR R 7 ;s (.//
Property Address: /5 Pk A /’\JL/Z/K’(/
e ‘,
Block: 0 / J/ Lot: ’7/

DEPOSIT RECEIVED
Mandatory Development Fee / . /
s __AL)2/0
esidential 4

Inclusionary Development Fee

a0 /)
Check Number ///’ O

Estimated Fee

Preliminary Fee Deposit

Final Fee 0. 00
Less Preliminary Fee -0 —
Final Fee Deposit HO. 0T

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorized by Township Ordinance
354-2C-93, is pursuant to N.J.S.A. 52:27D-301 et seq. And N.J.A.C. 5:92-18 et seq.

Received in Treasurer's Office by:

/
A — ] SRS
‘f\ (“.\1 VoAV o L I R
Signature - Date

OFFICE OF AFFORDABLE HOUSING




