'ADDRESS (SITE)

H3

PERMIT NO.

75~ 1151

= CONSTRUCTION PER IT V. FEE SUMMARY (for office use only) %
L Updat Update
N7 1. Building s _H4¢ gy N u¥>
3 ? 2. Electricat el
~Oons: 3. Plumbing 20 /\L\\;ﬂ 7
5 h 4, Fire Protection 25 lﬁ;%: 3
. Mf Zor. 5. Elevator Devices, , ; > P Y
- = 6. Subtotal ﬁena/f/ 50 § & ~ N
t.3 | ). IDENTIFICATION A) . - 7. Less 20% for & e
o3 |1, Propsed Work Site at: _. el & State Plan Review % :
*, |2~Name of Ownerin Fee: { O] Te (7 )\ 2O KT g g‘é‘ﬁ"_tral_ - AT - a)
rgaress ZUOE 7 O%B | | |3 DA TaiingFee Tl
= . pren e s 10. Subtotal 7P
X %\ o . . 1. Cert. of Occupancy . s
=® 3 Owge hip in Fee: ) ublic Private 12. Other 2F4 —T
¢ Prinp@l Comractor;( {ﬂ T 7% r Tel. ( y 270 1672 13. TOTAL e :,;;‘ Wil e
p ‘@Licen‘ie_ No. OR, if new home, Builder Reg. No. Exp. Date Vi. BUILDING/SITE CH@@TB 7?% (office use only)
.| Srederal Employee No. FAX: ( ) 1. Number of Stories @t ) ,
*  { &2)Architect or Engineer Tel. 2. Height of Structirefadtib, Xy ft.
= dd “id I e ) 3. Area — Larges| FICOTASEAPN ™ sq. f.
2 il - 4. New Building Afedie Gt ~ sq .
g espansible Person in Charge of Work 5. Volume of e, o cu. ft.
v Te! f ) FAX ( ) B Constructigrl\ 8
€Y ,’g 7. Total Lahg-4pea DHEtU sq. ft. e
)] 8. Flood
= , 9. Base Flodq, r.
=) W (/(/0/ 10. Wetiands e
11. Max. Live Load
12. Max. Occupancy Load
D 2 OPTIONAL {for office use only)
Il. ‘PROPOSED WORK Est. Cost [ Prns Date | Reection | Appioval | Re. | Resubmission Dates T VIl. DESCRIPTION OF BUILDING USE
1> [ Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
223:New Building [P 13/5k . AVZ 4 1. % Hotels (R-1)
3 g ddition L r /7 2. O Mutti-Family (R-2)
ﬁ . 3. O Two-Family (R-3) BOCA
4. L] Meration Al < 4, 0 Two-Family (R<}) CABO
. . 6' ){ - . amlly( ) C
5. ire Protection 2/7/78 ) | 5. 0 One-Family (R-3) BOCA
6. lumbing L. "6, [1 One-Family (R-4) CABO 5
7. X R lectrical No. of dweling units: s
8. ‘TERlerator Devices Before Construction ey
9. @sbeslos Abat. Subch. § A After Construction 8
10, fFisbend Hazard Abatement [ L [ ] Net Gain or Loss &
11._{5-Bemoltion ] [ il yitlizy 1/ = (BAON-RESIDENTIAL B
L ; . (o]
_ToTaLcosTs  ; A"20CC] v, poES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? e Lo a2 =
"':-;% 1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group: -
0. DEYOU WANT:  (optional) DumbwaitersMoving Walks 6. [0 Hazardous Uses/Places of Assembly ’ P-
1. rtial Releases 2. O High Pressure Boilers 7. O Sprinklers ]
) p in 3. 0 Pressure Vessels 8. [0 Smoke Control Systems in Gpen Wells 3. Change in Use Group, Indicate Former:
il otype Processing 4 0 Refrigeration Systems 9 O Underground Storage Tanks




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 ta 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 pari, 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.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 CF 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 cerify 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 myself and located on the prop-
erty 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 family residence that is owned and occupied by myself and located on_the property listed on Page 1. .

C. () !further certify that | will perform or supenvise the following work:
C1. {( )} Building. C.2. { ) Fire Protecton

| further certify that. | will perform thé following work:
C.3. { } Electrical C4. { ) 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.

1 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,

| understand that if any of the above ements are willfully false, | am subject to punishment.
Signﬁ.—-—ﬂ Q‘—P-‘—‘—a‘ Date

Il.  AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2,15(d): the proposed work is
autherized 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 requir‘ed by the Uniform Construction Code, N.J.AC. 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 a_II‘New Jersey tax laws.

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

{ )} Check if contractor.

Agent ‘Name
Address

Telephone ( )

Signature

il { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 2/08)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use onty) Prelimin.

Intial

Final
Date

Prelimin, Final
Initial Date

Prelimin.
Initial

Final Prefimin,
Date Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Beard

Sewer Autharity

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

ojojalojo|jojojlo|lgo|loajo|jojo) o

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND mvmo_b_-.—nm.mc;._._ozm APPLICABLE (office use only—optional)

] Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Qther

—

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy
&z_ﬂ_nma of Approval

[0 Lead Abatement Clearance Certificate

o000 x

O

No.
No.
No.
No.

No

No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

Y

o



IDENTIFICATION

Block 670 Lot

4

Work Site Location __2770 pcoper Awa,

_ a CERTIFICATE

Home Warrantly No. N/A

Date issued 5-12-98
Control #

Permit # 98-1131

Use Group M

Maximum Live Load

Description of Work/Use:

Owner in Fee __ copars Pagaarallj

Address 2ANE~T+h Nva

B I et A o gl A A e iy R D ey Th e e ST 0 B e, e e o Y e

Mgy ju.a41)d|- T AR
Tele. ( )
Contractor gSame
Address
Tele. )

Lic. No. or Bidrs, Reg. No.

Federal Emp. No.

Construction Classification

Tenant fit-up "Cousins Deli and Produce®

Type of Warranty Plan: [ ] State { ] Private

or Social Security No.

Maximum Occupancy Load

[J CERTIFICATE OF OCCUPANCY

CERTIFICATE OF OCCUPANCY/APPROVAL

xxxxEk CERTIFICATE OF APPROVAL

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

occupancy.

O 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.

(] TEMPORARY . CERTIFICATE OF OCGUPANCY |
if this is &. Temporary Certificate of Occupancy the following conditions must be met no- later

CONSTRUCTION/OFFICIALY ~ —

. than, , 19 or the owner will be subject to a fine or order to
vacate: ) : :
\ ’ Fee §$
Paid [ ] Check No.
S @M\ﬁ Collected by:

U.C.C. Form F-260A

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Block 670

1170 OLD HOOPER AVE
TENANT FIT UP
Owner in Fee COUSINS PROBUCE

Address SAME
BRICK, NJ 08723~

(7132)2701672

IDENTIFICATION

work Site Location

Telephone

g w

#E0Y2EA
9R1131 44
670 B

BLOCK

UCC MEW JERSEY

i,ag

1

35.00

yr

4400
Q4

250.08
1630
45,00

Tady

4 #
FUILDING
PLUMBING

FIRE
ZGNEPLOT

LOT
PENALTY
D.C.A.
TOTAL

CONSTRUCT ION

Lot 4 .

PERMIT

Contractor
Address

Telechone

C. PASSARELLI
2406 T7TH AVE

I

e G
e ..\w.nu....J
3 uJuu.f
- mr.w
o
i~

[Ip]
=1
=
<L
e
4 2
o=
X E e
i3 L7 <%
HE3
[
15 Y
g
==
£
i
.,
o

Pate Issued 04/24/98
Mo:» rol #
Parmit # 98-1131

TOMS RIVER, NJ 08753-

(732)270-1673

tic. No. or Bidrs. Reg. No.

Federal Emp. NO.
or Social Security No.

1s hersby granted permission to perform the following work:

{X] BUILDING [X1 PLUMBING
[ 1 ELECTRICAL [x] FIRE PROTECTION

[ 1 ELEVATOR DEVICES

DESCRIPTION CF WORK:

{ 1 OTHER

TENANT FIT 1# FROM LADIES GYM TO PRODUCE

NOTE:

1f construction does not commence within cne (1) year of date of issuanhce,

or if construction ceases for a period of six (6) months, this permit is void.

EFstimated Cost of Work & 20,010

’

noxmqmcnq_og o«mHnwyr

74

Exp. Date / /

PAYMENTS {Office Use Only)

Building 448
Electrical 0
Plumbing 30
Fire Protection 35
Elevator Devices 0
Other

DCA Training Fee 16
Cert. of Occ. 0
Other U \.mrs

Total

Check No. \w\samrﬂwwb.\mam
Cash

Collected By:

Nﬁ%
Jad”

]



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

ucc NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

C. CERTIFICATION IN LIEU OF OATH

e
Date Received 0

Date Issued
Control # ONQImqo

Permit # w%u! \\ W\

A, IDENTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE INFORMATION. WHEN CHARG-
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block_ 67¢ Lot__4
Work Site Location_ 1170 OLD HOOPER AVE

TENANT _FIT UP
(Owner in Fee__ COUSINS PRODUCE

I hereby certify that I am the (agant of) omner
of record and an authorized to make this application.

Address__SANE

BRICK, NJ_08723-
Tele.(732)270-1672 .
Contractor__C. PASSARELLI
Address__2406 7TH AVE

T0MS RIVER, NJ 08753-
Tele.(732)270-1613
Lic. No. or Bldrs. Reg. Ho.
Federal Emp. Mo._______

or Social Security No.

JOB SUMMARY (0ffice Use Only)

vF»z REVIEW Date  Initial INSPECTIONS Dates (Month/Day)

[ 1 No Plans Req. Type failure Failure Approval Initial
M Al h\@@ Footing
‘[ ] Footing _ Foundation
[ ] Foundation a Slabd
[ ] Frame Frame
[ ] 0Other Insulation
Joint Plan Review Required: Finishes

] Elect [ ] flunb [ ] Fire Energy
SUBCODE APPROVAL [ ] Elav Hechanical
[1¢0 [1¢CO []¢ca 1co
Date: Other
Approved By: S %
B. BUILDING CHARACTERISTICS
Use Group Present Proposed_ B Est. Cost of Bldg. Work:
Constr. Class Present ___ Proposad New B1dg. $_____ 0
No. of Stories 0 2. Alteration $ 17,500
Height of Structure g Ft. 3. Total (1+2)$ 17,500
Area largest Floor 0 Sq. Ft.
New Bldg. Area/ll Floors 0 Sq. Ft. Industrialized Building:
Yolume of Hew Structuwre_____ 0 Cu. Ft. [ ] State fApproved

Total tand Area Disturbed__ 9 Sq. Ft. [ 1HUD

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF MORK

TENANT FIT UP FROM LADIES 6YM TO PRODUCE

TYPE OF NORK FEE (Dffice Use Only)
[} New Building $ ]
[ ] addition 0
(¥} Alteration 448

[ 1 Roofing

[ ] 8iding

[ ] Fence 0
[ ]5ign _ 0
[ 1 Pool
[
[

Height (6" or over)
8q. Ft.

] Asbestos Abatemsnt :
] Other
Other
[ ) Demolition

S O PO 1O S o (S

0

0

448 \\
14 _r

Adsinistrative Surcharge
Hininum Fee

TOTAL FEE

BCA Training fee

Paid [ } Chack ¥
Collected by:

A W A e

U.C.C. Form F-1108

.



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTIOQ

Permit #

fi. IDENTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE INFORMATION. WHREN CHANG-
IHG CONTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block_ 670 Lot__4

Work Site Location__1170 OLD HODPER AVE

TENANT FIT UP

Owner in Fee__COUSINS PRODYCE

Address__ SAME

BRICK, HJ 08723-

Tels.(232)270-1672
Contractor__C PASSARELLI

Address__2406 TTH AVE

TOMS_RIVER, NJ 08753-

Tele.(732)270-1613

Lic. No. or 8ldrs. Reg. No.

Federal tmp. No.__09-5307331

or 3ocial Security Mo.

8. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed__ B

Construciion Class Present Proposed

Heating Systems [ ] New [ ] Existing
Type: [ ]} 6as [ ] [ ] tlectrical [ ] Solar

] Other
Location:
Total Est Cost of Fire Prot. Work $ ___ 10 [ ] Other
JOB SUNHARY {0ffice Use Only)
PLAN REVIEN
[ ] Mo Plans Required INSPECTIONS Dates (MWaonth/Day)

Joint Plan Review Required: Type Failure Failure Approval Initial
[ ])8ldg [ ] Elect

[ ]flumb [ ] Elevator Suppr Test

[ ]Fire Plans A F-Alarm Tst

Date: \MWQ\\ Smoke Test

Approved By: Mechanical

SUBCODE APPROVAL TC0

[1¢0 {)cco X r\ Other ____

Date: \\\\.m\ Other ____

Approved By: Other

C. CERTEFICATION IN LIEU BF 0ATH
I hersby certify that I am the (agent of) owner of
record and am authorized to make this application,

SIGHATURE

D, TECHRICAL SITE DATA

Description of Work

Date Received 03/05/98
Date Issued
Control # C27-

429
113/

Nater Supply Source
Method of Valve Supervision

Local Alarr Supervision

Central Supervision

Proprietary Supervision

Flaepable Liguid Storage Tanks { ) Capacity
Conbustible Liguid Storage Tanks { ) Capacity
L.P.G. Storage Tanks () capacity
L.N.G. Storage Tanks { ) Capacity
Number
Wet Sprinkler Heads b
Dry Sprinkier Heads 0
TOTAL ¢
Smoke Detectors 0
Heat Detectors )
T0TAL 0
Stand Pipes ]
Kitchen Hood Exhaust Systenms B
Pre-Engineered Systems
C02 Suppression ____0
Halon Suppression )
Foam Suppression = ___ 0
Ory Chemical 0
Wet Chemical .0
Gas or-0il Fired Appliance ____ 0
Other __PLAN REVIEN

Other

Adninistrative Surcharge
Hiniouz Fee

TOTAL FEE

DCA Training Fee

Paid [ ] Check §
Collected by:

fuel

fuel

Fuel

ol o= Q) Lom i [oee }

fuel

e A e 4

FEE {0ffice Use Only)

]

S D 1S O >

=]

33

U.c.C. Forp F-1408

g

[



TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE INFORMATION. WHEM o:l:m-

UCC NEW JERSEY
PLUMBING
SUBCODE

ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG ¥0: 1-B0O-272-1000

Block__¢70 lot_4
Work Site Location__1170 OLD_HOOPER AVE NO.
TENANT_FIT_UP 0
Owner in Fee_ COUSINS PRODUCE _ 0
Address__ SAME 0
BRICK, NJ 08723- )
Tele.(732)270-1672 __ 0
Contractor__MCLEAN PLG & HTG 1
Address_ 093 ROSENO0D CIRCLE 1
SRICK, NJ 0
Tele.(732)262-002] 8
Lic, No. or Bldrs, Reg. No. _ 0
Federal Emp. No.___ ___&
or Social Security Mi _ 0
0
B. PLUMBIKG CHARACTERISTICS ___ 0
Use Group Present_ ____Proposed__8 0
Building Sewer Size [} public Sewer [ } Private Septic 0
Water Sewer Size [ ] public Water { ] Private Kell _ &
Estimated Cost of Plumbing Work § 2,500 _
0
JOB SUMMARY (Dffice Use Only) D
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0
[ ] No Plans Reguired Type Failure Failure Approval Initjal nnmun <
Joint Plan Review Required: Slab SAIEY Z 0
[]18ldg [ ] Elect Rough b 9L t LT R 0
[1F1 ] Elevator Watar __ 0
luab. Plans Approv Sewer
Date: L-LY- 7 _—Fixtures .@ME@M
Approved By: Gas Equip. .
SUBCODE APPROY Gas Piping
{1¢0 [ lea Solar
Approved By: 1C0
Date:_

C. CERTIFICATION IN LIEU OF DATH

I hereby certify that 1 am the (agent of) owner of

record and am authorized to make this application
and perforn the work listed on this application.

Signature-Contractor Seal
[ ] ticensed Plumbing Contractor [ } Exempt Applicant

Paid [ ] Check &
Collected by:

Date Received 0X/27/98

Date Issued

Control #
Permit #

D. TECHNICAL SITE DATA (List all fixtures.)

FIXTURE/EQUIPHENT
Water Closet

Urinal / Bidet

Bath Tub

lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine

Hose Bib

Water Heater

Fuel 0i} Piping

8as Piping

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptor / Separator
Backflow Preventer
Grease Trap

Nater Cooled #/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System
Othar

Other

Adninistrative Surcharge
e HKinioum fes
- TOTAL FEE

i e A

K DCA Training Fee

b2 7
981132 )

FEE (office Use Only)
0
0
0
10
0
10
10

(=]

o D OO 0 o o o o 1o oo

S O D S e

30

U.C.C. Form F-1308

v



TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: Ma.rCh 27: 1998 . 1998 - 0321

Block 670 Lot 4 gone B-3: H.D.

Property Address: 2//0 Hooper Avenue, Kennedy Mall

Owner: _ Kennedy Mall Associates {Phone):; ———-—
Applicant: Cesare Passarelli (Phone): (732) 270-1672
Existing Use: Vacant unit {(former "Living Well Lady").

Proposed Use: Retail store, "Cousin's Market".

Proposed Construction (if any): Interior alterations for food store.

Conditions: Interior work only.

This permit shall be null, void and of no effect if any of the
facts contained in the application 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 construction has not been commenced.

Sean Kinnevy
Zoning Officer




.;.r"'
gan
unty
laalth
artment
OCEAN COUNTY HEALTH DEPARTMENT No:
SANITARY INSPECTION REPORT
ESTABLISHMENT INFORMATION
PHONE # ESTABLISHMENT CODE GOODS
2. G2 ~A(\o a/mm-
ESTABLISHMENT THADIN’G NAME ' / 0 5 EMBARGOED
D.3 f AU EVALUATION
NUMBER AND STREET
SATISFACTORY
21970 Hoeoewa Ave
v OF MUNIGIPALITY 1P CODE W CONDITIONALLY SATISFACTORY
B Lt 08723 i UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY
7 e BAE Cerar~vep /fJ ¢ - & Public - Community

A Individual (Public - Non-Community}
OWNER INFORMATION TIME (2400 HOURS) "~
(Completa this section only if diffarent from establishment information)
DATE Bean END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT
1 r —
D BorL AL U S I<oL.o~Wf1.<_1 %“'L"Q‘I 083 cQ/sq¢
NUMBER AND STREET \
. , ~
Jog Fairneiaco War
CITY OR MUNICIPALITY STATE
COMPLAINT NO.
(AN W e P Y G il N ,
ZIP CODE COMMUN, CODE COMPLAINT REC.
630 R DY SRS € COMPLAINT INSPEGTED
INSPECTION TYPE TYPE QF ESTABLISHMENT Joseph J. Przywara Tobacco o, A NA.
Health Officer
O  COMPLAINT JR\ RETAIL Sunsel Avenue
P.0. Box 2191
Toms River, N.J. 08754-2191
] INITIAL INSPECTION [ WHOLESALE Telaphone Ne, 732-341-9700
609-978-9715
W] REINSPECTION d VENDING MACHINE NAME OF INSPECTING OFFICIAL (Print)
NO. OF MAGHINES ;
ST{.V-L \<La-\\‘-¢__c_.\<,\_
' -
@{ PLAN REVIEW Q FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL PiFéhéA:gNT
0  CONFERENCE Q  oTHeR /; 55 — R-1vez




v

DETAILED DATA SHEET

OCEAN COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

CONTINUATION SHEET

Establishment Trading Nﬁma ' Establishment License No. ” Date
: < OF_t—\ . 7o Lr Cprar~—Ke 3-2 -y
Signature of Ing ng Officlal R Municipality Time - (2400 Hours)
£ M . —
LA Laici Begin X .3
NOG.' ’ REMARKS (Please specify area) ’
[ AT TrHcuw g v [ A, & A vy Q€ ey Sevave [T
R (g S AT i Cnrnctoal C. oM P R C A LA LT b
C hneto e ¥ T+ S TATEH AT st Ceo O v
j T
MOTFE Y Tuilsr orcenarraar v Te  GR MNeFIriab
&g Edr T YT 4o v~ Ereve T e 1T HND LW
Op V_of i C iZ on s v pPR T Iiow A C
-«
Y r
I PECTient
(Attach additional sheets if necessary)
WD, 67 Page \ of \ Pages




- OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

1
BLOCK__ {10 LOT_¢{ SITE ADDRESS 2 77146 M.u0 . s
TYPE OF SITE Residential /{Commercial TYPE OF BUSINESS % T. . .. =3i. eci
APPLICANT ' 4% e vV ‘ PHONE NUMBER =~ ?L-«‘_i L
APPLICANT ADDRESS 2*y:L 1 1%, (4« CITY & STATE ¢ B R <
PERMIT # NAME OF BUSINESS % .+  i',.. % . ¢
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Paymeiit Date
- Balance ' Date
Paid In Full Date
¢ Market Rate No Fee Required '
MANDATORY DEVELOPER FEES
0 Residential is .005 %
?: Commercial is .01 %
Estimated Assessment $ 130w Gl Date ¢4 ~1-"{"%
Estimated Required Fee $__ -5 i - 202
Required Deposit on Estimate $_=i *3 ~.42 Date 4~ k- 176
Check# tinw Receipt # = 1.2«
Actual Assessment $ Date
Actual Required Fee $
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

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



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
(732) 262-1048

Jose_ph C. Scarpelli, Mayor

Township Council:
Michael A. Thulen, Prasident
Stephen C. Acropolis
Martin J. Anton

. . CASE #
Victor Cantilio
Ee'e: F:Yad APPROVAL DATE:
ee Hanman .
Mary Lou Powner (Planning Board/BOA?
DATE: _ H-1-5%
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
RE: BLOCK __ t.710 LOT __ SITE ADDRESS 2" 11, SRS W
TYPEOFSITE___ (% . ... - .-\  TYPEOFBUSINESS C.... . ..c (Voyrbrw
{Residential/Commercial) ": U s AWVYer oL "

APPLICANT { 1> 51 0, onpc'lt CITY&STATETsano b o0 T

Qfl_ Please review the attached application for an estimated assessed value for the proposed
construction.

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

$

Fi‘ederick R. Millman, CTA, Tax Assessor

Date
0O 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

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



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048
FAX (732) 262-8854 or {732) 920-1456

http:/Awww.twp.brick.nj.us

Township Council:
Victor Cantillo — President
Martin J. Anton
Helen Fayad
Gregory 8. Kavanagh .
Mars Lou Powner April 2, 1998
Kathy M. Russell '
Frederick J. Underwood, Sr.

Mr. Cesare Passarelli
2406 7th Avenue
Toms River, NJ 08753

RE:  Mandatory Development Fee
Block 670, Lot 4; Cousins Market Interior Alteration

To Whom it May Concern:

The Township of Brick has enacted Ordinance 354-2C-93 in conjunction with our Fair Share
Plan, which was certified by the New Jersey Council on Affordable Housing on February 3,
1993.

This Ordinance requires that commercial development applicants pay a fee in the amountof one
percent of the assessed value per project. The municipal Tax Assessor has estimated the value of
the work to be completed under the construction permit application received on March 5, 1998,
for the above block and lot at $15,000.00, resulting in an estimated fee of $150.00.

Therefore, it is required that one half of the estimated fee ($75.00) be submitted in the form of a
check payable to the Township of Brick for deposit into the Affordable Housing Trust Fund. The

balance is to.be collected prior to issuance of the Certificate of Occupancy.

May I suggest that you contact this office approximately two weeks prior to your request for a
C.0. to allow adequate time for the Assessor to conduct a final evaluation of the site.

If you have any questions, please contact me.

arol A, Wolfe
Affordable Housing Administrator

CAW/da
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luation: PLAN REVIEW RECORD Plan Review #
Date % ‘P ﬁ )7

* NATIONAL BUILDING CODE
(All Articles except 24, 28, 29, 30, 31 and 32)

RISDICTION e /%/

d %nm Township, etc.}
IILDING LOCATION ~ 7o M e

{Street a m&(}

HLOING DESCRIPTION

' VIEWED BY d@% T

Numerals indicated in parenthesis are applicable code sections of the 1987 BOCA National Building Code.

For o —~
CORRECTION LIST _ /7

Code
No. DESCRIPTION Section

AL 2
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| ~ . ;“/.X
] QM;& W \‘a&
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e g 27 T2 37 /]j‘éﬂﬂ

*/ / /) / 78 oo F
&/wa DWVW A2 /ZM AHELIY T ¢
A/ / .l._ R .

JIW"" W
e plan review accomplished as indicated in this record is limited to those code sections specifically ldMﬂ
pyright, 1987, Building Officials and Code Administrators International, Inc. Reproductlon by any means is prohibited.
'CA® is atrademark of Building Officials and Code Administratorsinternationa!, inc., and is registered in the U.S. Patent and

demark Office. NOTE: in order that we might develop other programs and provide additional services of benefit to the Code
ministration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
® 4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60477-5795
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SIZING FOR WATER AND SEWER SERVICES

Property Owner _W W Date u-Q S 2K

Property Adéress _ <L 772 /4{% A Block ¢ 70 Lot H

Zoning Use Croup
Contractor 2 € ppn 2 B2 License No. Registration &g 2-F
Water Main Size Water Pressure Sewer Main Size
Plumbing Fixtures Number (sfu) Water Units (dfu) Drainage Units
1: Water Closet < (35) 2J ( )
2. Lavatory 3 () 72 G
3. Bath Tub ¢ { )
4, Shower- Stall ( ) ( )
5. Kitchen Sink A ( ) ¥ ( )
6. Service Sink / (3) _ I GRS
7. Laundry Tray ( ) ( )
8. Dishwasher | C ) ( )
9. Washing Machine « ) C )
10. Urinal / (3 S «( )
11. Floor Drain ( ) ( )
12. Drinking Fountazin C ) ( )
13, Air Conditioner :
(water cooled) ( -
14. Dental Unit ( ) ( )
15. Lawn Sprinkler
No. of Heads ) ( ) ( )
16. Fire Sprinkler '
No. of Heads ( ) ( )
17. «C ) «C )
18. ' «C ) « )
< Total 9’1

Gallons p.»er minute 2 ?

/,.L 27
Size of Secrvice <&

Date: y"‘ "?% 7? Approved:

Br 1c%6wnsh1p Flumbing Inspecto



i Z774) ftoro 2852
wﬁﬁm\ /ROl

BLOCK & 7O
PHONE _26 2 = O/ &

¢\\

LOT

ADDRESS Z2YO¢& 7

\@&@W S Dy (Srmins
STATE AN  zIeossx

DESCRIPTION O

v&%«\\.‘nﬁ rK (R 7o

BUILDING HZMWHO.EOZ PLUMBING INSPECTIG - S _ H_Hﬁw INSPECTION
Coatractor OPLEZ i Contractor \%&R_}. ..\W\A mm.wqq g Mﬁ
Addeess K06 \\.‘u\\\i\m R W/ s 2 “ : \\m\ e B | == /

CERTIFICATION INLIEU OF QAT

[HEREBY CERTIFY THAT1 AM THE (AGENT OF) OWNER OF RECORD AND AM
ERFORM THE WORK LISTED

ESTIMATED COST OF BUILDING WORK

NEW BUILDING (1) $
ADDITION  ()$

ALTERATION(2) $
TOTAL(1+2¢3) §

BUILDING CHARACTERISTICS

| gseGrour \EEER : awmmg@rx ™M peoposep gbm\\_
QONSTRUCTION CLASS PRESENT. PROPOSED
NO, OF STORIES HT, OF STRUCTURE £T.
AREA: [ARGESTFLOOR . SO.FT.
TOTAL BLDG, AREA: ALL FLOORS SQ.FT,
VOUUME OF STRUCTURE CULET,
TOTAL LAND AREA DISTURBED SO.FL.
FOR OFFICE USE ONLY
YYPE OF WORK [ COST MISC. COST
NEW BLDG, FENCE
ADOTION SIGN
ALTERATION POOL
ROOFING ASBESTOS ABATEMENT
SIDING DCA
Ugﬁh.-.moz TOTAL \\AO\
SUBOODE OFFICIAL:

a Apgreved A Disapproved

COMMENTS

Omﬁd.mﬂg.—.-oz N LIEU OF OATH

i :mﬂmmwﬂomﬂﬁm.ﬂg.—.—zﬂ*mﬁ>ogoa OWNER OF RECORD AND AM

mmcg EMP. NO. Ao_..wwélrlll
CERTIFICATION IN LIEU OF OATH

| HEREBY CERTIFY THAT { AM THE (AGENT OF) OWNER OF RECORL

AUTHORIZED TO MAKE THIS AP AND PERFORM THE WORK LISTED AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WO
ONTHIS APPLICATION, § \ m ONTHIS APPLICATION,
SIGNATURE (Contracior's m&c SIGNATURE (Coalractor’s
Estiauatod Cost of Pluni .Emf s Z mg €0 Bstimated Cost of Fice Prot. Wore

. - ___S%:%m ¢ K}u CI0TL ( ) ELECTACAL € ) mo_pq
ggg Water Size § Location_— : Heatlets SBTEM . ) New -€) ek

 TECHNICAL SITE DATA (List #i{ Fixtares)

- TRCHNLICAL SITE DATA (Deseription of Wodd)

WATER SUPPLY SOQURCE
HQ. FIXTUREBQUIPKENT 10, | FOXTURE/ABQUIPMENT] METHOD OF VALVE SUPERVISION
Water Closet” Steam Boiler LOCAL ALARM SUPERVISION
Udml { Bidet Hot Water Botler CENTRAL SUPERVISION
Bath Tub Sewer Pump - PROPRIETARY SUPERVISION
/ Lavatgey TateroertodSeparator Flammable —m.w.n&.msa.md Tanks
Shower Backilow Preventer F“ oadxestible Liquid Swocage Tanks
\ Flooc Draia Teap P.G. Stocage Tanks
\ i LNG. Stocage Tanks
Sink Watec Cooled AKC
Dishwasher fri toa Unit Ho. IEM
D of Reftigeratioa Unt Wt Spiakler Hoads
— 1 _Drinkiag Fountain Sewer Connecticn — DrySpeipkier Heads
Washing Machine Water Service Conaection _ _  TOTAL
Hase Bibb t
M..eo N Active Solar System - .
Water Heater ) Other A AN : — HetDetectors
— | rudoupiping Qther — TomaL
Gas Pipiog Oxher
_ SundPipes
__  Kitchen Hood Exhaust System
SUBCODE OFFICIAL: Q Approved Q Disagproved
COMMENTS




DEE JAYS DELI & CATERERS, |NC 09/97
400 FAIRFIELD WAY .
NEPTUNE, NJ 07753 " oam % b-7%

- ———— =

R »aYTO THE Ba’\(,g-rouhﬁ’“ffb D‘f’ﬂ'l’ of HoYs NG 1'$ 7__§‘____‘i_°___.

{ ORDER OF o
576‘/ €w7 g J & — ; ~_poLLaRs BIBRT 3
CoreStates
Bank |
Joseph cOu FPPES ,FA,;/; - AR [ using
Township . {)P? —— & nistrator
Vic
Ma & ) §20-1456
He : http:/fwww.twp brick.nj.us

Gregory S. Kavanagh

Mary Lou Powner

Kathy M. Russsll

Frederick J. Underwood, Sr.

To: Scott M, Pezarras, Chlef Financial Officer _
. From: Carol A, Wolfe, Affordable Housiﬁg Adminlstrator

ﬁe: Affordsble Housing Fees

Datsy A=l AF

' -
Business/Development: Co wmii S U io <\Luu:~e

Owner/Applicant: Dee Xa -_fs,b"*‘ - b CoTercrs

Property Address: e H'Oﬂq‘aer A e

Block: 10 Lot H

CEPOSIT RECEIVED

Mandatory Development Fee
&

Residential
fnclusionary Develepment Fee

Cheek Number __1© 2.4 ' /
Estimated Fee § S0 ‘

. Deposit Amount §° 715 -0 I

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check Number; =
Final Fee: $ )
Less Deposit:  $

Final Payment §

FWR DEPOSIT ONLY-AFFORDABLE HOUSING TRUST ACCOUNT # 4880071456
Collection of said fees as nlithorized by Township Ordinance
154-2C+93, is pursuant (o NLJLSA, 52:27D-301 ¢l seq, And NJLAC
- 519218 ¢t seq. ' .
. Received in Treasurer's Olfice by: |

@/Qﬁ% el 77

Stgnaturc L Date




