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' / / _ 13. TOTAL $ A
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1. Number of Stories
Licens# No. OR, { new home, Buillder Reg. No. Exp. Date 2. Height of Structure
. 3. Area—Largest Floor
Federal Emp. No. Social Security No. 4. New Building Area
. , 5. Volume of New Structure
8. Architect or Engineer Tel. { ) 6. Construction Classification
7. Total Land Area Disturbed
Address 8. Flood Hazard Zone
. 9. Base Flood Elevation
6. Responsible Person
in c%arge of Work Tel. ( ) 10. Wetlands ﬁzs
11. Max Live Load
12. Max. Occupancy Load

Est. Cost

il. PROPOSED WORK
1. Minor work
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VL. DESCRIPTION OFE...

. [0 New Building
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. [J Addition
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. [J Alteration
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1 O Hotels {R-1)

2.

3. [0 Two-Family (R-3} BOCA"
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6. O One-Family (R-4 M

. [ Elevator Devices
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{ 1. DO YOU WANT: (optionaly

1 O3 Partial Releases 2. [T Prototypa Processing

Net gain or loss
I p NON-RESIDENTIAL

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. O High Pressure Boilers

3. O Pressure Vessels

4, {0 Relrigeration Systermns
5, O Cross-Connections/Backflow
Preveniers

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

7.0
8. O Smoke Controt Systems in Open Wells
9. O Underground Storage Tanks

6. [ Hazardous Uses/Places of Assembly

Sprinklers

1. Slﬁ ‘j‘ ;cmgUse

2. Use Group:

3. Change in Use Group,
Indicate Former;
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CERTIFICATION IN LIEU OF OATH
I. OWNER SECTION {10 be compieted 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 occupancy. 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 done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable taws; and,
I further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such faot 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 TOQ, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLQY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) further certify the following as requared by the New Jersey Uniform Construction Code, NJAC
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 property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be
deemed part of, an existing single famlly residence that is owned and occupned by myself and located on
the property listed on Page 1.

C. ()| further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. () Fire Protection _
| further certify that | will perform the following work:
03 { ) Electrical . C4'( ) Plumbing

D. { )l agree to advise all contractors on this project that they are required to be reglstered wuth the New Jersey
Division of Taxation and to’ comply with all New Jersey tax laws.

i further certify the following as requnred by the Uniform Constructlon Code, N.J.A.C. 5:23-2. 15(a)5 All requrred State,
county, and local prior approvals have been given, including such certlflcatlon as the construction official may require.

| understand that if any of the above statements are willfully. false I am subject to pumshment
~gnaire UL me ACS o A29F

ll. AGENT SECTION
{to be completed if the applicant is not the -owner in fee)

| hereby certify the following as required by the New Jersey Uniform Construction Code N.J. lA C. 5:32-2.15(d): the
proposed work is authorized by the owner in fee; and | have been authorlzed by the owner in fee to make this
application as his agent. : .

| further certify the following as required by the Uniform Construcnon Code N.J.A.C. 5:23-2. 15(a)5: Al requnred State ‘
county, and local prior approvals have been given, including such certification as the constructicon official may require.

| agree to advise all contractors on this project that they are required to be reglstered with the- New .Jersey D:wsnon
of Taxation and to comply W|th all New Jersey tax laws. - .

| understand that if any of the above statements are wﬂlfully false I am sub;ect (o] pumshment
{ ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature Date




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL - , COUNTY o REGIONAL STATE COMMENTS
APPROVALS APPROVAL . APPROVAL APPROVAL APPROVAL
CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final

(office use onty) Initial . Date Initial Date Initial : Date Initial Date

Planning Board . " ..

Zoning Board

Sewer Authority

Water Authority

Fire Department .

Police Department . - X

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

Other

o|/o|ojo|jg|o,o|o|jo/o|lo;,o0:0100

=

. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional) : T
Name of Code & Edition Name of Code & Edition

Building Energy ‘ " - Other

Electrical Barrier Free
Plumbing . Flood Hazard

Fire Protection - As Built Elevation Cert.

Mechanical Other

CERTIFICATES ISSUED (office use only) DATE EXPIRED

X.

O Temporary Certiticate of Occupancy No.
O Temporary Certificate of Occupancy No.
O continued Certiticate of Occupancy - No.
0
O
d

Certificate of Occupancy No.
Certificate of Approvai No.
None




TESJCONSTRUCTION g e 15177
A= PERMIT ramit # S Y

o gregammer - AL RS I NS B cs e e amy LTI - . . -1- [ Ry NEYN R e e T T

IDENTIFICATION Biock (f ‘ Lot ] . . Co
Work_ Site Location. It (£ Vs wh LY ({ ... Contractor } AN S S S VI (
S 5V SO ooy N ‘ b "_." )Address
Owner in [Fee Er oty ' 3 I l't Lt L i ca-;!ué_;_
Address tl‘t II \ ‘.; .“#'l 3. . .‘i’_.l e '\ Teale. | ) 55..{3.:?\' n*gl]
: i Lic. No. or Bldrs. Reg. No. .. Exp. Datego 4 ___
Tele. ( } Federal Emp. No. 107 0,30
or Social Security No. i} :
‘ | PAYMENTS (Omce Use. %-‘nfyim 35"’30
Is hereby granted permission to perform the foliowing work: : Buliding F 19,89
l>/ 1 BUILDING [ ] PLUMBING [ 1 OTHER Plumbing U.L.A. 1.93
] ELECTRICAL X1 FIRE PROTECTION _ Electrical LUNEPLOT 15449
[, ] ELEVATOR DEVICES . . | Fire Protection .2~ 1UIAL 1689
DESCRIPTION OF WORK: Other CHECK 6. 89
i‘ Other LHRNEE ﬂ.g'.) T
1 . | ' DCA Training Fos [ ‘
(. ! Other -J” 17 =
NOTE: ! constructlon does not commence within one (1) year of date of lasuance, or If Total __* A — _
construction ceases for a perlod of six (8) months, this permit is vold, Check No_.:&:- *«)/_’» -
VS / -Cash :
Estimated Cost of Work § | 1 L W\ / Collected By: \\J
' P /2'2447'» o

U.C.C. Farm F-170C <"CONSTRUCTION OF‘:‘ELCML ()
1 WHITE - OFFICE -2 CANARY - TAX ASSESSER 3 PINK - JACKET 4 GDLD APPUCANT

: - K . . C . "
U Y T A S S . I T R . - U 4



T M L e T T S A e R Y : 41!1::

- FIRE vmc,_.mn._._cz N Date’ Received 5
mc-ﬂccm mm» Jl/. Date Issued @q

. . Control # !
. - TECHNICAL SECTION | Mw | \ k@:/\
\WW@\QE?\ m&& ’ S .. ’ 3. \m . Perrnit # . f\uﬁ\ .
A, _Umz._.__u_0>._._02|>ﬂ1_l_0>z._. COMPLETE ALL >v_u_|_0>m_|m _Z_uODZd)._._OZ e<Ime01>WQ~Z £ ‘w # n”.—z_wq\\ . f Q\ %
CONTRACTORS, NOTIFY THIS OFFICE. CALL C._._r_j DIG NO: 1-800-272-1000. .S_.Ua TE AL SITE DATA - .

e

dm_oox A, .m—l : . § Description of Work
¥ivo Location 2 UASTy \Sm\\ K &u\x\mm [0 . Farwey P . |

N. &%\Nﬂ_\hn&\m I . Water Supply Source : S
)Owner in Fee PT\S&?QQQ A\by\\ K_WM.D\ n Mathod of Valve Supervision

.A)aa_.mmmE Q&\_—Q\ \Q MQ‘ VA &&,\&1:\\\\ \C \ﬂ L QJ:WN& - Local Alarm Supervision

Central Supervision’

Tele. APC b@@ ,NWQU . - \ Proprietary Supervision
x/Contractor. Gtenn %&\g f \\ . i . . .
Address i o i Flammable Liquid Storage Tanks .- ) Capacity ___ . Fuel
. . ‘ Combustible Liquid Storage ._.m:rm " )-Capacity — . Fuel ____
Tele. ( ) S l i _ _ - LP.G. Storage Tanks : , { ) Capacity Fuel .
Lic. No.. - £ u»mm L P R L.N.G. Storage Tanks " () Capacity Fuel -
" Federal Emp. No. . - ___or Social Security No. ;m _ .

FEE (Office Use Only)

- B. FIRE PROTECTION CHARACTERISTICS . : : Wet Sprinkler. Heads

_Use Group -  Present. - Proposed o Dry Sprinkler Hea
Constr. ao._m..mm,. Present - Proposed i : , TOTAL
Heating Systems { ] New [ ].Existing ,
T .jﬁmn { JGas [ ] O___m ] Electrical { ] Solar ] : Smoke _ummmoﬂoa -
11 Other .- ».0, k : . : Heat Umﬂ
Location: , i , TOTAL -
Total Est. Cost of Fire.Prot. io_.w\K ¥, OGQ —— 1 ] Other
. . Stand Pipe!
..._Om SUMMARY (Office Use Only) . : . . ' Kitchen Hood Exhaust Systems - )
‘|PLAN REVIEW: . INSPECTIONS: o Dates (Month/Day) . K
"I I No Plans Required . “Type: ‘Failure  Failure  Approval Initial Pre-Engineered Systems
Joint Plan Review Required: . Suppression Test _ . ) CO, Suppression K
[ 1 Bldg. [ 1 Plumb. . - Fire Alarm Tast y - Halon Suppression
|t 1 Elec. [ .} Elevator - Smoke Test - . Foam Suppression
[ | Fire Plans Approved - Mechanical ‘ " Dry Chemical
Date: .\h\\\ \\\%’ “ TCO i : U Wet Chemical
Approved by: Other ’ :
SUBCODE >U_u_»0<>r. Cther : ‘ il. Firé i
[ 1€0[ ]cco( ] ca . Other L E : —
Date: . . . . ¥rshray , W w
Approved by: . - R . . ] >aiam=mz<m Surcharge § , -
.*C. CERTIFICATION IN LIEU OF OATH Paid ] Cheok # coy,ﬁﬂﬂm HM M
| hereby certify that | am the (agent of) owner of 3 ) L ‘ oo___m.nﬁma by: . 40._.2. FEE &
record and am authorized to make this mﬁ”m:o: %V q E , : . — -
. R . %\ Cﬁﬁ U.C.C. Form F-140B . " 1 White = Inspector Copy, 2 Canary = Oa..nm o.u_.&

m_QZ>._.CI_m B f .... R , 3 Pink = Ofiice Gopy - 4 Gold = Applicant Copy
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r— BUILDING

'— SUBCODE
BEREEEE TECHNICAL SECTION

U»M%Q&% %&%
WD T77E Cenies

ake this applicat

e Bt ACS

{7 7
; . - Signatur
“WOwner in Fee h%&&%\h\wﬁé&\\ ASso - -
pderess (6 4 M\\Ncﬁ\\ ke B, [ d S D. TECHNICAL SITE DATA

KTele. (Z0\ )_FHolp- 2800 DESCRIPTION OF WORK
XOozrmopoq Gre vy %«bgﬁ\a \\. { s : g @N\ &B
wnaaress. Lognuiens) Aos ZTAL AT w\ CN/
7 7 ]
Lic. No. or Bldrs. Reg. No. —
Federal Emp. No. or Social Security No. @g \ﬁ\ @ v§ & %

JOB SUMMARY (Office Use Only) %gm
PLAN_ REVIEW Date  Initial INSPECTIONS Dates {Month/Day) (Office Use Only)
[*1 No Plans Req. m.ﬁ@ F/ NNN Type: Failure Failure  Approval  Initial TYPE OF WORK: FEE
[ ] Al _  —_ Fooling [ ] New Building $
{ ] Footing —— —_ Foundation b >aa=ﬁ:
[ ] Foundation’ . . e Slab [ 1 Aleration
{ ] Frame eamee mmemee FrAme t] mOn..mgo
[ ] Other . Insulation [ ] Siding .
Joint Plan Review Required: " Finishes: [ 1Fence_ Height (6" or oven)
[ ] Elec. [ ] Plumb. [ ] Fire Energy [ 1Sign Sa. Ft.
SUBCODE APPROVAL Mechanical [ 1 Pool
[ ]CO[ ]CCO[ ] CA C0O [ ] Asbestos Abatement
Date: .m.\ /3 -4 N Other —_— [} Other
Approved By: _ %ﬁ [ ] Other
& [ ] Demolition
B. BUILDING CHARACTERISTICS
Administrative Surcharge  $
Use Group Present____ Proposed______ Est Cost of Bldg. Work: Paid{ ] Check # Minimum Fee §
Constr. Class Present _________ Proposed 1 New Bldg. § Collected by: DCA TRAINING FEE  §
No. of Stories 2. Afteration $ TJOTAL FEE §
Height of Structure Ft. 3. Total (1+2) m/%
Area—Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. UC.C. Form F-1108 1 White = inspectos Copy 2 Canary = Office Copy

Total Land Area Disturbed Sq. Ft. 3 Pink = Office Copy 4 Gold = Applicant Copy
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r— BUILDING

'— SUBCODE
IS TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NGTI
Block
Work Site Location

IS OFFICE, CALL UTILITY DIG NQ: 1-

72-1000.
ot

o’ G
T KEANIEDY AL

NeOwner in Fee _Eeunedd Al _Asac .

Address (o A\\ A\N Q\.\&_ NB m\x .

Tl fiois N T C0S7y

XTele. ANDIPIV r@@@t N%DC __

Hovu PU

¥ Contractor Ghenn

yAddress L. ,,Wlkxga}\.\\ Ao TRl [

4/T.
-]

Tele. { }

Lic. No. or Bidrs. Reg. No,

Federal Emp. No.

or Social Security No.

-

JOB SUMMARY (Office Use Only)

PLAN, REVIEW Date  Initial  INSPECTIONS Dates {Month/Day)
_S\zo Plans Req. \\\.mm,n\.v\ V> Type: Failure Failure  Approval  Initial
[ ] A ___ ___ Footing

[ ] Footing ___ Foundation

[ } Foundation —_ Sab

[ ] Frame _ Frame

[ ] Other + “n Insulation

Joint Plan Review Required: Finishes: i

[ ]Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1CO[ ] CCO[ ] CA TCC =
Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bldg. %
No. of Stories - 2. Alteration § \
Height of Stricture _ . 3. Total (1 +2) sY__B 1,400 —
Area—Largest Floor Sq. Ft.
Néw Bldg. AreafAl Floors Sq. FL.
Voiume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. FL

Date Issued
Control #

Date Received £ _@—Qq
Permit # %Q\\ l&ﬂ

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of) owner of record

and al

v\ i

uthorized to ﬁdmxm this application.

bt ACS

Signaturé = Y

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TENAAT
LTZon W
DELSS 7N 6
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L0047 &
2370 ) AT 4 il vy

SEARLE

TYPE OF WORK:
[ 1 New Building
[ 1 Addition
[ 1 Aiteration
[ ] Roofing
[ 1 Siding
[ 1 Fence_
[ ] Sign

FEE

(Otfice Use Only)

Height (6’ or over)

_Sq. Ft.

[7)Pool 7/, >

n..\_ e ~n~

[ _..gmmmﬂom Abatement
[ ] Other

{ 1 Other

Demclition

(]

- -

-

Paid [ ] Check #
Collected by:

Administrative Surcharge

Minimum Fee

DCA TRAINING FEE

@ o PO B

TOTAL FEE

W.C.C. Form F-1108

1 White = __..abaﬂo. Copy
3 Pink. = Office Copy

2 Canary = Ofhce Copy
4 Gokd = Applicart Copy




TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: April 2, 1997 1987 - 1376

Block 670 Lot 4 zone B-3, H.D.

Property Address: __2775 Hooper Avenue, Kernedy-Mall
owner: _ Kennedy Mall Associates (Phone): (201) 966-2800

Applicant: Vieno Worret (Phone}: Same

Mailing Address:  American Cancer Society, 1035 Hooper Avenue, Toms River, N.J. 08753

Existing Use: Vacant retail unit #10 (former Little Caesar's).

Proposed Use: Retail thrift store.

Proposed Construction (if any): Interior alterations for tenant fit-up to

change from pizza store to thrift store.

conditions: An additional zoning permit is reqguired for any siqn

Please note that a Construction Permit, as well as a Zoning Permit, must be
obtained prior to any construction. You will be notified by the Division of
Inspections to pick up and pay for your entire Construction Permit.

This permit shall be null, void and of not effect if any of the facts contained in the applicaticn upon the basis
of which this permit was granted are false or untrue in any material respect. This permit shall expire one (1)
year after the date of issuance if the use or substantial constraction has not been commenced-

\&f )L/%/l;(/'ﬂf .
-

MY¥chdel P. Fowler, Sean Kinnevy
Municipal Planner Zoning Officer




