BLO_CK {g 70

A
ra
QUALIFICATION CI(;tE

o Y

PERMIT NO.

ADDRESé (SITE) S ; ﬁipne_‘by Ml

RECEIVED V. FEE SUMMARY (for office use only) o
=] CONSTRUCTION PERMIT *",_ Y, [ | G
e £ . Building ey
SEF i 199 . 7. i
2 APPLICATIO : Geir i 5
A; 3. Plumbing ey
W€ e\ 4. Fire Protection
plicatlon Completes: Sections I, I, I (optional), IV, Vi, and VII 5. Elevator Devices -
6. Subtotal $ bl

I. IDENTIFICATION 7. Less 20% for s
1. Propsed Work Site at; f /S/eMveb\/ metl ["f:r_.Lﬁ/ub YHPC A State Plan Review - =F -

2. Name of Owner In Fee: (ﬁ_ ) _&._e?.m_ g glcl;lﬁo%i inq Fee $ T L b_w“

. ni B
Address 0F/ Show g, xﬁﬁ @ dprhrma Mf oIV 0 subtotar ,
wroet | muricklty Zp cove ) oy
i 11. Cert. of Occupancy ——
3. Owmership in Fee: Public & Private 12. Other ~1 3 ——
+ 4 - L =
4. Principal c;;cnjt.-actor: W o, (Y ) A5)ooo/ 13. TOTAL $ _@_\p! —
Address X790 w TR VE AR_ArY [0ST7 < o
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (oﬂice?n:e only)
e y
Federal Employee No. 113333 701 FAx (Y ) 5o O 1. Number of Stories 1 :
5. Architect or Engineer (i mpns AFDAMS /:rb /-)«dy}ga" Tel. (8‘17 )a%aé?oo 2. Height of Structure 124 ft.
%3 3. Area — Largest Floor (olo 72 sq. ft
Address ASSO 4. New Bullding Area — sq. ft.
6. Respansible Person in Chargs of Work AZRT & LML 5. Volume of New Structure cu. ft.
Tel. (G ) Qs+l Fax (277 ) AsH 2030 6. Construction Classlfication
: 7. Total Land Area Disturbed 8q.
s 8. Flood Hazard Zone _
9. Base Flood Elevation —
10. Wellands yes —
no —
11, Max. Live Load
12. Max, Occupancy Load _
OPTIONAL (for office use only) Y .

iI. PROPOSED WORK Est. Cost Plans Date Rejection | Appraval Re- Resubmission Dates Re- LYHIDERCR

1, inor Wark 237 | Recdpy Rec'd Date Date viewer | Apdovall | Rejection | viewf ¢ A “RE Qﬁm ,

2. 0] New Buikiing - o424 7 | 1012 LA M boteTBREY) =

3. [ Addition 4 i 3& il a0, sz ;u E?cﬁ*y (nglz))BOCA@

® iy o wo-Fa

4. 1] Alteration pra A 4/@9 ] 1;;“‘:;-,‘-'314461 Two-Family (R-4) CABO

5. O Fire Protection v / . i N ’_‘-}5. " ‘5:5 ] One- Famﬂy {R-3) BOC '

6. {1 Plumbing VPN N ‘542— 6. C| One-Farnily (R-4) CAB% g E

7. B Electrical 3700 ] A o 72| No. of dwelling ymits: ,

8. [J Elevator Devices Before Conslrucmn @

9. [ Asbestos Abat. Subch. 8 Afer Conslruchon : F2 '
10. [J Lead Hazard Abatement Net Gain or  L0SS sy = ,..’
11X Demolition 7 &0 L B. NON- RESIDENTIAL» &

TOTAL COSTS #5700 | [ v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLW? 1. State Spedﬁc Use ﬁew[:%
- 1. O Elevators/Escalkators/Lifts/ 5. 7] Cross-Connections/Backflow Preventers » Use Gr"‘:s'“" C:"l @§

Hl. DO YOU WANT:  (optional) DumbwaltersMoving Walks 6. O Hazardous Uses/Places of Assembly qup

1. ﬂpamal Rejeases 2. O High Pressure Bollers 7. O Sprinkders %

2 [ Prot Pr in 3. [J Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indi ﬁh’m

' 9 4. O Refrigeration Systems 9. O Underground Storage Tanks MO

AL, CAS A fes AHMD

02E80t01 ¥8sdl



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 followmg appllcab!e boxes:

A,

B.

C.

D.

() | further \certrfy 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 done, in whole or in part, 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.5.A. 46:3B-1 et seq)

_and that such fact shali 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 RESFONSIBILITY 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 QTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

{ 3| 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 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.

( ) | 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:

C.3. { ) Electrical - C.4, { ) Plumbing

( ) |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.

| 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.

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

k Signature i ate

.

. AGENT SECTION (to be completed if the applicant is 1ot 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
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.JA.C. 523-2.15(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 willfulty false, | am subject to punishment.

(7Q Check if contractor.

Agent Name ~SCJ\IMQ/JTM O&I\&?ﬁmﬂ‘!oﬂ/ W

Address rQ 900 (e sTObe c7312 MBI

chace /z/-v /OS5 77

Telephone %5 ﬁ f z
Signature ; 5: Z:

{ ) LEAD HAZARD ABATEMENT, Include Homeowner or Building Owner Affidavit as per NJAC. 517

UCC FI00-2 (rev 3/96)




OFFICE DATE RECEIVED:

.

Vill. PRIOR
APPROVALS
CHECKLIST

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

{office use only)

Prefimin, Final
Initial Date

Prefimin. Final
Initial Date

Prelimin. Final
Initial Date

Pretimin.
initial Date

Final

COMMENTS

Zoning Officer

Planning Beard

Zoning Board

Sewer Authority

Water Authorlty

Dloloycp o d

Police Department

[J1 Health Departrment

J Soil Conservation

N.J. Department of

Community Aftairs
N.J. Department of

Transportation
N.J. Department of

Environmental Protection

Utility Dig No.

Name of Code & Edition

Building

Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offlce use only—opticnal)

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

OoOgbOoioo =

. CERTIFICATES ISSUED (office use only)

Temparary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Cerlificate

DATE ISSUED

DATE EXPIRED




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 03/01/2000
Control #
Parmit # 99-4336&

UCC NEW JERSEY
CERTIFICATE

IOERTIFICATION
Block__§70 Lot__ 4 Qual__
Bork Site Location__ 5 KENMEDY KaLl BLOCK BUSTER
ALYERATIONS ,
Ouwner in Fee/Otcupant__FIDELITY MANAGEMENT CO
Address 64) SHOWPIKE RD

CHARMARA . HJ 079728~
Telephone {973)966-2800
Contractor__SCHIMENTI CONSTRUCTION
fddress 2900 HESTCHESTER AVE
. , PURCHASE, NY JO377-
Telephone__ {914)251-000) Fax__{ }

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.__ 11-3223701

[ 1 CERTIFICATE OF OCCUPANCY

This serves nptice that said building ur strectore bas been constrocted in
arcordance nith the few Jersey Uriforn Constroction Code and s approved
fer accapascy.

[X] CERTIFICATE OF APFROVAL

This serves motice tbat the work conpleted bas bzeg comstrected ar installed iw
atcordance nith the Gou Jersey Uniforo Constroctian Code aed is approved.

If the paroit was issoed for oipar wark, this certificate uas based apon vhat
nas visibla at the tine of iespactias.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Tenparary Cartificate of Occepancy or Conpliasce, the follanimg
conditions nust be cat po later than ¢ _ @r tha oupesr uill ba
subject to fine or order to vacata:

Home Warranty No.
Type of HWarranty Plan: [ ] State [ ] Private
Use Group_ B _
Maximum Live Load__ 0

Construction Classification

Maximum Occupancy Load__0

Description of Hork/Use:

ALTERATIONS TO BLOCK BUSTER YIDEO

£ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based an uritten certification, lead zbatenant uas

perforced as per U3AC 5:17, to the folloging extent:

[ 1 Yotal recoval af lead-based paiet bazards in scops of work

[ ] partial or linited tios perlod {___ years); see file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves natice that based ou a general ipspection of the visible parts of
tha buildisg there are po iooinent hazards asd the EE_E is appraved for
cantinned occepancy.

[ ] CERTIFICATE OF COMPLIANCE

This serves sotice that said poteatially hazardoes equipcent bas bean imstalled
ardjor vaintained in accordasce uith the Den Jersey Unifarn Comstrection

Cade and is approved for mse until

%\wN\N./
/2

consTRUETIEN AFFICIAL
0.0£. F360 (rev. 3/%4)

Fee $ _ 0
Paid [X} Check No. 10241
Collected by: I




4334%4

.90

2.00

216.00
35.08

18.00
261.00
261.00

f.80

11334

670 #
4 &

BUILDING

#x(004%#

H0194805

TOWNSHIP Of BRICK
401 CHAMBERS BRIDGE RD

BLOCK
ELETRICH
DoCoA
TOTAL

CHECK
CHANLE

L0

Date Issued 11/16/99
Control #
Permit # 99-4336

PURCHASE . NY 10577-

[ip]
DIVISION OF INSPECTIONS X
UCC NEW JERSEY =
QGZW.H.HCOA.HD?%
FPERMIT 5
i
IDENTIFICATION Block__§70 Lot__4 .. Gual 3
Hork Site Location__ 5 KENNEDY :EEEE'!IIIII Contractor__SCHIMENTI CONSTRUCTION
ALTERATIONS Address 2900 WESTCHESTER AYE
Owner in mmm%!
Address_____ 64) SHOWPIKE RD Telephone__ (9214)251-0001
CHARMARA, NJ 07928- o Lic. No. or Bldrs. Reg. No.

Telephone (973)966-2800 Federal Emp. MNo.

-

Is hereby granted permission to perform the follow{ng work:

[X] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT

[X] ELECTRICAL { ] FIRE PROTECTION [ ] OEMOLITION

[ ] ELEVYATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER
(Subchapter 8 only)

DESCRIPTION OF BORK:
ALTERATIONS TO BLOCK BUSTER VIDEO

NOTE: If construction does not commence within one (1) year of date of issuance,

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

Estimated Cost.
. ..

- - - PPNEMM
Caostrectipn ftjcial & fate

8.C.C. F176 {rev. 3/58)

11-322370]

PAYMENTS (Office Use Only)

Building 216
Electrical 33
Plumbing Y,
Fire Protection 0
Elevator Devices 0
Qther

DCA Training Fee 10

Cert. of Occupancy Q
Other

Jotal 261
Check Ho. 10243
Cash

Collected By TL




TOWNSHIP OF BRICK UCC NEW JERSEY . Date Received oc 28/99

401 CHAMBERS BRIDGE RD BUILDING : Date Issued \\LWW
DIVISION OF INSPECTIONS SUBCODE Control # C28-4
TECHNICAL SECTION Permit # GG 4L AL
. IDEWTIRICATION-ADPLICAKT: COMPLETE ALL APPLICASLE THFOREATION. WREN CHANGING {, CRRTIFICATION IN LIEU OF 0ATH -
CONTRACTGRS. SOTIFY TAIS OFFICE. CALL UTILITY DIG K0 1-804-272-1000
Block 670 Lot & (ual - e ~ 1 hereby rertify that T am the {agent ofl cwner
York Site Leration 5 ERYNEDY MALL BLOCE BUSTER af record and am autherizad to make this application.
ALTERATIONS _
Gwner in Fee  FIDRLITY MANAGEMEKT CO _ L _ . i o
kddress 64' SHOWETEE 8D : Signatere

CHARMARA, KJ 07978- .
ﬂmwm.Amwmwm¢@-wmco .............
Contractor  SCHINRNTI CORSTRUCTION

hddress__2900 ¥ESTCEESTER AVE
PURCEASE, Y _§0571-

0. TECEKICAL SITE DATA
JESCRIPTICH OF WORE

ALTRRATIONS TO 3LOCT BISTER VIDED

Tele (97412510081 Fam (__)_________ L . N B

Lie. No. ar Bides. Reg, Koo ey ey «a\?\

Tederal Bop. Yo. 11MDVI___ o alAE® S .

JOB STHXARY (0ffice Bse Oniy) . _

PLAY REVTRYW Date Initial IKSPRCTIONS N tes [Month/Day)

"1 Wo Mans Req. Tyoe -~ Faiture E::m kporoval Initial  TYPR OF ¥ORE FEE (0ffice Use Oniv)

X IS S99 gy foting e [ 1 Hew Building : $8 I 0

] Footieg _ " Toundetion _ [ 7 Asdition §

[ ] Toundation ___ L Sab o ) 1) Alteration 216

[0 Prame . Frame - e o [ ] foofing : B 0

[ ] Other o Barrierfree L [ 18idimg i ¢

Joint Plan Reviev Required: insgiation . [ ] Fepge 0 _ Beight {exceeds §') 0

[ ] Bieet | ]Plenk [ ] Fire Finishes _ _ [ 1%ign | R o Se R e g

SURCODE APPROVAL [ ] Biev Rnergy - ~ [ 7 20l ) ‘ 0

[ 16 [ 1856 A Kechaniea! [ ] 4sbestos Abatement Subchapier § B )

Date: ~ e [ ]Lead Haz. Abatement NJAC S:07 . 0

dpproved By ) Oihar [)Other ]

o \ e EATL Other e B 0
Barrierfree - [ ] Demotitian 0

8. BOILD:#G CHARACTERISTICS

fise Croup Present B Proposed 3 Est. Cost of Bidg. York:

Conste, Class Preseat  Fropesed. 1. HewBldg. 3_____ 0

Ko. of Steries 0 2. Alteration §____ 8,200 Administrative Surcharge 3 . i

feight of Structure e 0 Pt. 3. Toial (94235 §,220 Paid [ ) Cheek § ____ . Kinieun Fee $ 0

Arez Largest Floor (0 Sq. Ft. ~ Colleeted by: _ T0TAL FER § Al

Wew Bidg. AreafAtl Floors 0 $g. Ft. Indusirialized Building: 0CA Training Fae § i

Yolume of Mew Strecture 0 cu. Ft. [ 1 State Approved .

fotal land Area Distorbed 0 sq. Bt I 1Em0 .C.C. F114 (rev. 3/96)



TOWNSHIP OF BRICK

Date Received ooxmm\wo

401 CHAMBERS BRIDGE RD ""ELECTRICAL Date Issued ﬁ.\mw
DIVISION OF INSPECTIONS SUBCODE Control # C28- ﬂ\
HmomzHo>b mmnHHoz Permit # mﬂ\m\NuwumW
. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORKATION. :mmz nmmzmwrm TECHETICAL SITE DATA
n@zwm}nacmm. KOTTEY TRIS QFFICE. CALL UTILITY DIG 1-200-277-7089 i) S17% 17RY iz ﬁommm e lse Caly)
Block_ 670 Lot 4 Gual . 0 Lighting Fiztures
Work Site Docation. 5 KEWNEDY MALL BLOCK 2USTER ~ - 14 Recepiacle
ALTRRATIONS i T Switches
Duner in Fee FIDSLITY HAWAGRMRNT (0 - 0 Detertors
Address 641 SHOWPITE BD B Y 0 Light Pales
. CRARMARM, KJoO7908- ea 0 Hotors-Fract P
Tele {836)228-2700 Fax [___) 0 Bmergency & Buit Lights
Coniractar  CONCORD RLECTRIC INC .1 Copnunirations Points
Address 57 WERTING HOUSE LK A klarp Devizes/F.A. 0. Tanel )
......... TiRNERSTIL08, &) 0RDT2- 16 TOTAL §OYBERS . n
Tele.(§56)218-1714 ) 3 Pool Pergit/with OV Lights ____ . 4
Liz, %o. or Bldrs. Reg. Ho. 9117 4§ Storable PooifSpa/Hot Tub I
Federal Imp. Ko.  27-7936437 0 0 E¥ Rlect RengefReceptacle 0
o L | ¥ Oven/Surface Bnit |
B. BLRCTRICAL CRARACTERISTICS \ b0 ¥ fleet Water Reater .0
Use Group - Present B Proposed B I ¥¥ Blect Dryer/Receptacle 0
I U PolefPadd ] Tenparary Tl Other e | £ bishwasher 0
Buildiag Ccoupied as L =wm~wﬂw ro, i B BP Garbage Disposal i
Estigated Cost of Electrical Work & 3,700 0 b f% Central AfC Unit 0
0 b §P/84 Space Beater/Air Bamdber @&
JOB SUMKARY (8ifice Usa Only! , ] Basehioard Heat 0
PLAK REVIDY THSPROTIONS Dates (Konth/Day) .0 0 P Meters if+EE . A
MMA fic Plens Regquired Type Failure Failure Approval Initial I f¥ Transformer/Geacrator 0
Joint wwmg Review Reguired: Rough o o _ 9 0 AP Serviee 0
{ ]Btdg [} Plumb Temp Serv __ _ . | AHE Subpans _ §
i1 ww ﬂ ] Elevator Const Serv _ . . AHP Moter Contrel Center 0
1 Blect Flans }guHmea 0 _ . _ &0 KW Blect Sige/0utline Light 0
Date: | /‘-igA i1 Other I Y Other 0
Approved 3y: — mmh<wnm . Other &
SURCODE }ﬁ@ﬂé{»h
[ 7¢O [1cCo ! f
ey 3\ T owC Couts pgp
ppraved BY. w ~ S
¥ Tpe
C. CERTIFICATION IN¥ LIRG 6F 0ATH hiministrative Sutcharge § 0
[ hereby certifv that I am the [ageat of} owner of record znd ag authorized Paid [ ] Check § ___ Kinipem Fee 0
to gake this application and perform the work listed on this application. Collected by: TOTAL FEB 4 15
DC4 Training Fee % ]
Appiicant's Signature/Gontractor’s Seal and Sigmature
[ ] Lizensed Blecirical Coatractor § ] Rxemot Applicant U.C.C. Fi20 (rev. 3/948)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS A

A. IDENTIFICATION-APPLICANT: COMPLEYR ALL APPLICABLE IHFORMATICH. WHBN CRAHGIHG
CORTRACTORS, BOTIEY YRS OFFICK. CALL GYILITY GIG HO: 1-300-272-1G00
block_ 670 fot__4 fual
York Site Location 5 _FRYMEDY HALL BLOCK BUSTER
ALTERATIOKS

Owner in Fee  FIDELITY WABAGEXENT C0
Address 641 SHOWPIRE RD

CHARMARA, RJ 07923-
Tele.{856)228-2724 Faz ()
Gontractor

CONCORD ELECTRIC 1HC

Address_ 2 MBETING HOUSE Lk
TURBERSYILLE, W) Q3¢12-

Tele.{£56)328-2724
Lic.-fe. or Bldrs. Reg. Ho.
Fedatal Bap. Ho. 21-1936451

§112

B. BLECTRICAL CHARACYERISTICS
lise Growp - Present B Proposed B

[] PolefPad # 11 Yeagorary [ ] Other
Building fecupied as

Btility Co.
Bstimated Cost of Blectrical Work § R

J0b SUNRARY {Office Use Only)

PLAF HBYVIEY TASPECTIONS Dates ($oath/Day)

ﬂxg Ho Plans Required Type Failure Failure Approval lnitial
Joint Plan Review Required: Rough

[ 1Bldg [ ] Plush Tenp Serv

[ 1 fiee { ] Blevatar Const Sery

[ ] Blect Plans Approved 06 _

Eg"l.#.fhb. Q4 Other B

kpproved By: VAN Serviee
SUBCGDE APPROVAL Final I gu*rmm 7
{1¢ []6e8 [A=x Temp. Cui-in-Card Date Issued
Date: LAY e Pinal Cot-in-Catd Date lsswed

hppraved wq"-.,(n.luuumu a|-mwm

(. CERTIFICATION [N LIBY OF 0ATH
T hereby certify that 1 am the {agent of} owner of record and am autharized. .
to make this application and perform the work listed an this mﬁu_wnwﬁmam.n

AR

pplicant's Signatare/Contractor's Seal and Sigasture
{1 Licensed Bleetrical Uentractor { | Bxeapt Applicant

UCC NEW JERSEY

ELECTRICAL
SUBCODE

TECHNICAL SECTION

D

§0.  SII8

Paid [ ] Check ¢

o

Date Received 09/28/99
Date Issued \\\.\N\\\.ﬂ, &
Control # C28-47

Parmit #

TECRAICAL STTR DATA

311!

Lighting Fixtares
Receptacles

Switches :
etactars

Light Poles
Kotors-Fraet AP
Eacrgency & Bxit Lighls
Compunications Faiaks

flara Deviees/F.A.C. Fanel
FOTAL HOKBERS

Fool Baraitfwith UV Lights
Starable Pool/SpafHot Tub

¥¥ Blect Rangef/Receptacle

¥ Oven/Surface Unit

B Blect Water Heater

I¥ Elect Dryer/Keceptacle

KV Dishwasher

P Garbage Disposal

K¥ Cantrasl &/C Unit

HP/T¥ Space Heater/Afr Nandler
Baseboard Beat

§P Motors 1/+ HP

E¥ PransformerfGensratar

AKP Service

AP Subpanels

KNP Motor Control Center

K¥ Blact SignfOutling Light
gther

P T4 226

P88 (0ffice Use Oaly}

ad

[ (e Pl (o Ea ) e Daty e U]

A S ———

s

Other

@@Q@@IOOF@QGQ
.

Admiaistrative Sorcharge
Hinimug Fee
TOTAL FEE

toliected by

00k Training Fes

L= L et

Ay K AP ey
[
L

B.0.C. P120 (rev. 3/%)
r-.n-\.



TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolfe
Afttordable Housing Administrator
(732) 262-1048
FAX (732) 262-8954 or (732) 920-1456
http:/fwww.gbshost.com/brick
http:/fwww.twp.brick.nj.us

Joseph C. Scarpelli, Mayor

Township Council:
Helen Fayad — President
Martin J. Anton
Victor Cantillo
Gregory S. Kavanagh
Mary Lou Powner
Kathy M. Russell
Frederick J. Underwood, Sr.

October 13, 1999

Schimenti Construction
2900 West Chester Ave
Purchase, NY 07928

RE: Mandatory Development Fee
Block 670, Lot 4 ~ 5 Kennedy Mall ~ Block Buster Video

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 amount ofone
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 September 28,
1999, for the above block and lot at $12,700.00, resulting in an estimated fee of $127.00.

Therefore, vou are required to submit one half of the estimated fee ($63.50} in the form of a
check made payable to the Township of Brick for deposit into the Affordable Housing Trust
Fund. Upon your request for a final Certificate of Occupancy/Approval, your permit application
will again be processed. If the assessed value is adjusted at that time, the balance due on your
account will be adjusted accordingly. All remaining fees will be collected prior to issuance of the
Certificate of Occupancy.

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

if you have any questions, please contact me.

Sﬁncercly, ' @g)
Caol Q. l/OaJﬁQ '
Carol A. Wolfe

Affordable Housing Administrator

CAW/K

MandDevCommlLr2/49%



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

Joseph C. Scarpelli, Mayor

Township Council:
Helen Fayad — President
Martin J. Anton
Victor Cantillo
Gregory S. Kavanagh
Mary Lou Powner . -
Kathy M. Russell APPROVAL DATE:
Frederick J. Underwood, Sr.

DATE: 0~ 5.9

TO: Frederick R. Millman, CTA
Tax Assessor

CASE #

(Planning Board/BOA)

—

FROM: Carol A. Wolfe ’
Affordable Housing Admlnlstrator

_ y |
RE: BLOCK __ ™1 O LOT ) SITE ADDRESS & fenne \.j tn c”
N Ve ey g <

A
TYPE OF SITE (ovronece el TYPE OF BUSINESS 3} ack PaanNer {J Aw

{Residential/Commercial)

APPLICANTgc ‘f"! AT et Cmnﬂ' CITY & STATE ‘9 ALt \"sp okt A ‘I

[j!. Please review the attached application for an estimated assessed value for the proposed
construction.

t

The estimated assessed value for the construction at the above referenced site m
s /07 '/ cf’f) 2l

\M M ,J J L }f*‘- L -\ Jafm—f‘?\ﬂ-’h
Fredenck R. Millman, CTA Tax Assessor

5 G e

rd
Date
O 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 Affardable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



TR T 2T T e Yo

OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK__£-1% LoT__ ¢ - _SITE ADDRESS %R n.s ede Ml
TYPE OF SITE ___ Residential A Commercialy TYPE OF BUSINESS__ Y §1&r2, 10 uny &

APPLICANT 5 by i oV {ense ron - Tiwmn  PHONENUMBER M1+ - 28 1 -0 §
APPLICANT ADDRESS_ 2900 WJeA £ hete. oye CITY&STATE P hyaidm oY

PERMIT # ¢ 254 - 441 NAME OF BUSINESS_#yi.r% $h - U Vo
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

®  Commercial is .01 %
Estimated Assessment $_ J.2 “10l, <O Date___ 'Y~ <55
Estimated Required Fee $__ } 2L o ©

Required Deposit on Estimate $ {» % #3. Date  #8/- 25 - ¢
Check # 41 Receipt # ¥ =2{.77
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

| 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
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CHIPMAN ADAMS LTD.

ARCHITECTS

1550 N NORTHWEST HWY  4th FLOOR
PARKRIDGE, IL 60068

{847) 298-6900 (847) 298-6966
http://'www.ca-ltd.com

TRANSMITTAL

TOWNSHIP OF BRICK DATE: October 21, 1999

DIV OF INSGECTIONS

401 CHAMBERS BRIDGE RD
BRICK, NJ 08723

PHONE: g78.828-7444— VIA :

Fedex Standard
ATTN.: LISAR

FROM: George Sladek

RE: BLOCKBUSTER PROJECT #: ~
BRICKROAD & HOOPER
BRICKTOWN, NJ

ENCLOSED PLEASE FIND THE FOLLOWING:

2 COPIES SHTE-1,E2 SIGNED AND SEALED FOR PERMIT REVIEW

e

e

IF ENCLOSURE(S) ARE NOT AS NOTED, PLEASE NOTIFY CHIPMAN ADAMS LTD. AT ONCE.



Applicable to Ordinance 728-92 ) :
This form must be handed in with permit application or a permit will not be issued.

TOWNSHIP OF BRICK

5 Kepneoa Mall AT 6{‘&#&/54’%(‘/3/5 670 IZ

Work Site AddYess ‘Block

Owmer's Name, Address, Phone

Name, address and phone of party respons:.ble f‘gr‘ -___
Gre-z5r i ol g

el

SCI\(ME—)-\T\ Cczrlb’mu Us'\cw\ LT N &TAESTL’W
L

size of dumpster: k) 2 Np ‘g‘ £

Destination of discarded debris*' 3 Q.'S P—écqoblﬂv{q “' ""'::

o0&

g

n‘ews(\.'_

Hauler's DEP Permit No.: \\‘L{ ;:‘ﬁ-

**Note: Any recyclable material, including, but not limited to: , , ;
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i

s es TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolte
Affordable Housing Administrator
(732) 262-1048

Joseph C. Scarpelli, Mayor

Township Council:
Helen Fayad — President
Martin J. Anton
Victor Cantillo
Gregory S. Kavanagh

Mary Lou Powner
VAL DATE:
Kathy M. Russell APPRO

‘ Frederick J. Underwood, Sr.
DATE: 10-5-99

TO: Frederick R. Millman, CTA
-T@ Assessor

-’

CASE #

{Pianning Board/BOA)

FROM: Carol A. Wolfe
Affordable Housing Administrator

RE: BLOCK k10 L.OT o SITE ADDRESS 5 K‘E‘nﬁe_(\q Mail
L] t‘ﬁ:m\'\“ S

TYPE OF SITE GMMQ./C ] ‘ TYPE OF BUSINESS 5]3 6345‘ er Q i Aeo

{Residential/Commercial)

e
Y

APPLICANT§ Moment. Consl. crryastate_£archeg e N

Ejf. Please review the attached application for an estlmated assessed value for the proposed

construction. {

il

The estlmated assessed value for the construction at the above refl rcnced site 1s:

. /?? ¢L—

Fredenck . Millman, CTA Tax Assessor

ﬂ@?

ﬂ Please review the attached application for a final assessed value for the construction at the above

referenced site: . '
o /} 7 0T hid PN

Fredenck R. Mlllman, CTA Tax Assessor

émq@

Date

Attordable Housing-White Affordable Housing-Blue Erginsering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold
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L %, 74,297 Merrick Road T o
Flockvﬂla Cemra NY 11570

'?Lﬁéb’i;ﬁ;}_;g{”l‘é, 2000 11346 s***f***f*63.50

. 1ISSING FEATURE INDICATES A COPY

o T YT T e T e I e

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

Date: 3/ / / e

Busines/s/Development: /Q)//Jﬂ{/ /6/,( é%f!’ _ V/ﬂ/{ 0
OwnerlAppIicant: \6(] /:) / /)(JL/)Z( C[&O ,67[/7,&@7%67(
Property Address: i /L/,Q/? L (7/1_{ /Na L

Block: 0 Lot A

DEPOSIT RECEIVED
Mandatory Development Fee
Commercial
Residential
Inclusionary Development Fee

Check Number

Estimated Fee §

Deposit Amount $

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandato relopment Fee
ommercial °
Resi

Inclusionary Development Fee

Check Number //817/g
FinalFee /3. 00
Less Deposit $ {p = 5@

Final Payment $ éa 3 5—0
FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorlzed by Township Ordinance
T A T 354-2C-93;:1s pursuant to N.J. SA 52 27D 301 et seq. And N.J.A.C. 5:92-18 et seq.

AHRT FINAL APPROVAL
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Sita Lacations {KEMPQBV moll s TDiate Rac'd.: )
Black, €70 Qon_ 7 ' Dite Ismed: TOWNSHIP OF BKICK
C}v‘zner jd Fese *Cantral# 401 Churabers Bridge Rosd
At?]dms: Permle 47 Brick, New Jersey 08723
Srater Zin Phonc ( ) COPLEASE PRI];?T'
N Promdmnly_;ﬁ,&p.phm& ‘
e 7 -ﬂ '
& RUTILDING o ]

- A . ¥ r gzlgﬂ’ﬂﬁﬂgiléﬂ:iz At
\DDRESS: R GO0 w@gﬁi _STZR B VENr e

Huchpse vy 10572
HONE.__ /Y -351-00 |
ICA:

//a~ ’

C..EXRIR ATION DATE:

EEQER AL EMBL _#: (ar S.S & 2»3’3‘73@3{ f&

IDERAL EMP. A (o S.5. 4 113&&3 20 1

——— ___ECHVLCM.D:EDATA
ESCRIPTION OF WORK:
Remobe ) oF Frord 2nSo7z STrRe. T sitloe
~rhe folloe /ot W0 VESTIRu /e 13t Dovr s
~ MRV BL GF PYSTi b QB e 7y o AP st s

e 7/ fe .
ng)v»& IF X STrrd QoenrT2RE s Replpce woith

~ Rewroenl o So34 oren apsh leenpts

' ___.._.IECEMCALDAIA._(USI_ALLEIXILIB.ES)-

—RESCRIPTION QIY SIZE
ITEMS

Lighting Fixzures —_—

-Recepzacles LAY ../.?!:‘0..

Swiitches, —————— —— ——— T

Letecrars — .

Ligh Pales

Mororts Erzer HP

e e e e e _TYPE QF WORK. a_
Q. New Building % 28 KN Qven / Surfzee Tnit X\
o_Additian Q7 Fence: \:’H,gi‘r_ht (&8 or¥ore) KXW Flee Warer Hearer K
X_Al::ntmn D Sign: Sq.Fr XN Flee Dry_er}R:ceﬁnmde X\
0 _Raofing 9_Poal (In Graund) X\ Dishwasher . ; X\
Q Siding 0 DQQM‘A__boYe Ground) HP_Garhage Ritpasal KEE.
o Crther: 0 Ashesroe Absrement XY Conral AZC 1Inir LKW
_0 Qrhee: 0 Demolition . _HP/XNY Space Hearer/Ale Handlez HEKW
e esmeevmmse e BUILDING CHAR ACTERISTICS . . K\ Basehased Heae X W
BEGRQUR____ &\ Present: P Prapased:ZETHE  HP Marare 1/ HP — Hp
‘QNSTR.CLASS (=2 Presenr: DRrapased: . XN Toantormer/Genenitar XX
Jeof Stadese d _ _ - _AMD Service AMP.
Leightof Srouctuge: (! — —AMEP Subpanels —— .- — AMI
Leas Largest Eloosi v eom il = é AMP Matar Cantral Center ANMP.
‘ew. Building Area £ All Floarse S ~AMP Elec. Sign/Ourline Light_ KW
elumdof Stmmerween ..., Tatal Land Disturbedi . - LQther
Ignuur'c: { ; Eg ¢ Q, ’ Qrher
' - JU LOrher
Qirher /
Jma.Lcd.CmLQf.Bmldmg Work: oy ) — ~Estimatad. 343! S
s Bmldmf {135 al — »Signm- ;
easion ()5 — g 3 Lo o _EsmuuLCaﬂ_oLEle.cmmL}EZank S
OIAL.__(I ters_-... — __?_}_—’Z.-Q e ..S.Lg,uuz.u_(prmt name): - —
H,B.CQD.E.A.EER.OV.ALs..' o . : Qwner O Coptractor 0 -
LANS: P\cc:mrcd o) Applrovcd o) SUBCODE AP_BROVAL*
R ‘ . PLANS: Required 0 Annroved
AL — - Approved by o
. Dzze: - e .
PALEL e : -
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L)
»

PLUMBING.

COMNTRACTIQR:
ADDRESS: i
JLPHONE:
R {OF S,
_LIC..E-XI’I.RAILON DATE e -
'_F,ED.ERALEMEJ.(oc.ﬁ S A
TECHNICAL SITEDATA (LIST ALL EDXTIIRES).
_NO L E ndURmmoumMENT
Water Closet
— Urinal / Bidet
—— e Bath Tub
— e Lavatory
—_——— Shower
——— Floor Drain
—eeme Sink
—e Dishwasher
— Drinkiag Fountain
—e— Washing Machine
———e—e Hose Bibb
——— Gas Piping
T Fuel Qil Piping

' Water Heater
Steam Boiler
Hot Water Boiler

|
l_

——rm Sewer Pump
—— " Iaterceptor / Separator
R Backflow Preveater
— Greasetrap
S Water Caoled AC or Refrig. Unit
RN Sewer Connection
e e Septic (Disposal System) Closure '
— Water Service Connection
—_— Gas Service Coannection”
—— Active Solar System
T Vent Through Roof
Other
_E.sumned_Casr.oLBlumhmg}X{o.dL.S
Signature:
Owner Q Contractor Q
SLBCODE ARPRQY.AL: :
PLANS: Rmmred 0 Approved Q
Appraved by —
Dares
CONTRACT OR A.FFIX SEAL:
. el R

GCOUNTER EORM

PLEASE PRINT
| ‘ FIRE
C CONTRACTOR: '
ADDRESS: . _
PHONE: : : R
LIC £ EXP. DATE:

JLDERALEMPL#ﬁwSSﬁ%

Ot v

BRI

TE("HNTCAL DATAJDF_SC‘RIPTION QEWQORX)

. Hesting Type: ©Gas ¢ Oll

Heating Sys: =0 New. ¢,

o

o Electric O Solar

o Exirting

Location of Furnace / Boiler

g — S ————————

-1.,_\%’ MCL.Supp.l)LSQHLCC._ -

__Muhoim’_‘izlx:jnp;zumn
LoaLAlm.Sup;rxmo o

_Cenrral Supervsion o oo oo
—Propristacy Supervision

__Flammable Liguip Starzge Taoks

P:n:dh" : Fuel:

_Cembumblc.hqmd&wgc_‘tmks._..ﬁamcm”

Fuel:
Capacitge . Fuel

1.G.R Storage Tanks

DESCBIE-I,IQN' e

NIDMBER

‘__}X.’.:Lﬁpdnkler Hf:ds
_DE)LS.pﬁnklcr Heads

-_T,Qt:zl_.,__..-

o e ket o ST T # RS b d

_SmokeDesecrors

PTTps—————— g LA

HuLDcx:.cLor,s

|Gkl

I_Srand Pipes

—

_ .._lﬁmhe.u_H.ood,ExhausLSx;mms

: -_.P_L&-.Enginm:;.d_Sw:cm

|.Co2 Suppression
__Halan Suppression

Faam Snpp—cssion
Dy Chemical

Wet Chemical « 7

ae ar Ol Fired A'pp]?:"ne'g
Cither -

. Qrher —
| Fsrimated Costof Fire Prorecuan Nark: £
Sighature:s
Ovwner O Contorior Q
SURCODE APPROVAL:
P! AN$~ Required .0 __Apnraved ©

__Appraved by
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PpbE

OF WMECHAMCAL UHITY.

BT REFER TO WECHAMCAL ORANDNGY FOR DXACT SZE, LOCATION. AND
WG RECUNEMENTS OF AL MCCHANCAL EOUMMENT, PRl
ELECTRICAL SERWCE 4S HEQUIRID.

KL ALL MOOF WOUNTED COUNAENT BHALL BE WEATHORPAOF.

" R4 - AOOFTOP UMITS AM FUAERED WTH FACTORY IRTALLED GUCT
SMOHE DETICTORT AHD FAN SHUTDOWN KELATS  CONTRACTIR SHALL
MANE P, CEMMEETION 10 NEW ROOFTTS UMITS AS RECUGRED,
PROVOE 120 VOLT POWER 1O DUCT DETECIORS AS RECUCRENL

[N Eagqggesgq>§sgggum

WOUHTER UMDER CARNETRY AT 3° ABCAE TOP SHELF ANG AFFUED TO DACK PANEL OF CARMNGT.
Q. TG CKE 1 14" IMPTY CONOUIT FUR OOMPUTER AMD OME 1 1/4" EMPTY COMOLAT FOR TELEPHONE
D CARD WG UP WTHMH AL MTD OPEN (KIUNG AREA [y Ot
4. TTUR OME 3 1/47 BIRTY CONOUT FOR TOEPHONE AMD CARD VRFIER WABKC, ONE 1 1/¢7 FWPTY k] =
COMIXET FOR DOMPUTER WIHD AND OHE - DMRTY COMDLNT FOR VOR WIUHD UP WTHIN WAL WO Yo Dt
OPEN COLMG AREA. 1 TR 1ert
el e
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cmmCITIBANK' - 1-8 2-30
nk N.A. Br #230 10

287 Merrick Road © 210 0 9 7 1
Rockville Centra, NY 11570

o ‘Y77 Censtruction Compasy ©
./ OPERATING' ACCOUNT

[Pt

.‘x? L, s

3 2 TR0 ROk oS T M ROR IS AR SR . e

ke R R RIS AN XA k¥ ¥ XA AHAHANKG | by
. T .t C L - et L . LN -

P f
’n.

' ‘ ' threedollars and 50 cents
PRI ‘ DATE crecKNo. T " amount
i October 18, 1,999 e 9717 $¥*?******53,5o
75 é@’sh:@ﬁi‘foﬁ;"Brick’ '

. ooo02:401. Chambers Bridge Road -
iy Brick, NJ.-08723 '

T A

Oate: 1Q -2 'D’—‘j“‘! TTUTIm AT ianL SRR LESMARK UN REVERSE SIDE « MISSING FEATURE INDICATES A COPY

Buslness/Development; B\ o 6 wsT el O, Jsea

OwnerfApplicant: S men X
Property Address: _ 5 \<o’f\ﬁ &L# AT
Block: (10 Lot 4
QEPQSIT RECEIVED
Mandatory Development Fee
ommere '
Residendal

Inclusionary Development Fee

Check Number . 17137

Estimated Fee $ 1 2.7) .08

Deposit Amount $ 3250

FINAL PAYMENT PRICR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commerclal
Resldential ,
Inclusionary Development Fee

Check Number.

Final Fee $

Less Deposit $
r Final Payment $

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

(horlzed by Townshlp Qrdlnance

s a5 ay
Colleclion of sald feey , e e g LA, 5:92:18 el sea.

354.2C-93, Is pursuan lo N.J.S.A, 5212703

Recelv'ed In Treasur e by

er's O i W '
4L&Myéi;wzi (02877

Slgnature / = | Date

«




