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* BLOCK 67 o LoT / ADDBESS (SITE)
@REcavm 3, g * 55 V. FEE SUMMARY (for office use on!
[ w3 | it - y)

4 g I K Fﬁ T‘:;:- B P l‘:‘, f: fE@NS-[RUCTHUN PEHM“T '7/ g . /Ugdate Update
%ﬁﬂ 275‘1 A AP ¥ 1L G PP IGATE@N . Building $ [#)
q; # L% o ‘\-; - ) ‘-'J.‘ l'- - A v L S . Electrical
W‘ y ; ; tes Secllons I ll ik (opxlonal).\lv VI and'vil | BOAT: U e . P!umbing ) 'j 2 O -

2—;1‘ NEE . Fire Prolection <7

1- DEN:T IFICATION .» - . glel;rtat::trl Devices . - 1;;

Iy, “ o a P N ubiotal
E 1. Proposed Work-site at: N . Less 20% for ) —w v/

State Plan Revi ‘[05

Bl 2. Name of Owner in Fee: ﬁu/ toly ,/ Sfco Tl (L&) 966 00 ) Sui?olalan eview $
Ea| s 6% £ sl £ (/e 0192/ || 8 OcATmmg e LT =
ﬁ:: - o . Cert. of O}Cﬁancy///‘ fﬁ ——

“1 3. Ownership in Fee: Public Private- J . 1(')811?;1_ /- P

17

4, Principal Contractor: Mla/l/ 14 Sfeco Tel. (202 ) Y6L~ Lfod

Address M@Maj 6/;1%4#’ /U\j @79?-?’

BT PRELINIRARY APPROVAL

. Py
LY

£A)
I

=

. BUILDING/SITE CHARACTERISTICS
. Number of Stories

1
License No. OR, i new home, Bulkder Aeg. No. . Exp. Dals 2. Height of Structure it.
- 2 5-' ) ] 3. Area—Largest Floor sq. ft.
Federal Emp. No. % Social S y No. 4. New Building Araa sq. fi.
5. Architect or Engineer &m Tel. (AZ_L} 77 $: 9’ o g ézl:;}ic?i;: ecv:afr:;g:roe:‘ cu. .
Address & Z ﬁm/q{, FN’/ pa_ ﬂo,r 5oR éyx/g/j(/ﬁﬂ-/ﬂf' o707/ 7. Total Land Area Disturbed sq. ft.
8. Fiood Hazard Zone
9. Base Flood Elevation fr.
6. Responsible Person
in Cphoarge of Work Tel. (&) Seegroo| | o Wallands zzs sq. k.
y Max Live Load
. Max. Occupancy Load
Est. Cost .
ll. PROPOSED WORK —T
N K .‘“.
1.0 Minor work F)PT_IONAL (tor office use only) _ VIl. DESCRIPTION O‘gf-*'
{single trade} Plans Date Rejection Approval Re- Resubmission Dates Re- g
2. J Small Job ($5.000 Rec'd By Rec'd Date Date viewer | Approval | Rejection | vieweg, BUILDING USE
and no prior approvals} [P (ALY /Y 7 il Wy £ 7H 5.l 7, 5] | A RESIDENTIAL EE
3. O New Buiiding b Wk il il L YA L7 1. [} Hotels (A-1)
4. f 7 ~ T 2. 0 Multi-Family (R2)
5. A y , . 3. O Two-Family (R-3) BOCA
6. P q l/LHb 5 # VLl 4. O Two-Family (R-4) CABO
7. (@ Piumbing 57700 gloalos 574~ 5. 0 One-Family (R-3) BOCA
8. O Electrical R NI “ 6. O One-Family (R-4) CABO
9. (] Elevalor Devices ) [l Y] No of dwelling units:
10. (0 Asbestos Abatem A J P tl S Before Construction
11. O Demolition ﬂ : Favi AN, 4R ] Altar Construction
TOTAL COST 2 r A il 1;7 ” Lt Il Net gain or loss
' | 111. DO YOU WANT: (optional) 1 (1 Pantial Reteases 2. [ Prototype Processing ‘ | { & 1".'03":;15%'55:2%56
V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2 Use g‘rg;psufP“JE s
t. O Elevators/Escalators/Lifts/ 4. [J Refrigeration Systems 7. O Sprinklers
Dumbwaiters/Moving Walks 5. OO Cross-Connections/Backllow 8. {0 Smoke Control Systems in Open Wells a, Cﬁang%n Use Group,
2. (0 High Pressure Boilers Preventers 9. 1 Underground Storage Tanks Indicate Former:

3. O Pressure Vessels 6. [J Hazardous Uses/Places of Assembly

€18¥0r0L ¥8 s




CERTIFICATION IN LIEU OF-OATH- T
i. 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. ()1 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, plumbmg, 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.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.

I 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,
EMPLOY, 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.JL.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 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 family residence that is owned and Occupled by mysett and located on
the property listed on Page 1.

~

C. ( ) I further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection
| further certity that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

5]

D. ( )! agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxation and t¢ comply with all New Jersey tax laws.

I 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 thaf if any offthe ove statements are willfully false, | am subject to pums ment
Signature Date /z / 7‘é

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

| heraby certify the following as required by the New Jersey 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 compiy with all New Jersey tax laws.

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

{ )} Check if contractor.

Agent Name /V/zﬂ/é/l/ /JSSC d

“ Address & 7/ )%M//Az/%"-// f /
PbiZban LT 0292,

Telephgne (207 ) 2£& 270 Iy r

Signature ‘ /‘4/,4 Aém SN 5':.' sal --~~~'--"'6"~3-"Daté %//9',& g
Z4 a4 ,




OFFICE DATE RECEIVED:

REGIONAL

APPROVAL
Pretimin. Final Prelimin,
Date Initial

LOCAL COUNTY
APPROVALS APPROVAL APPROVAL
CHECKLIST Prelimin. Final Pretimin. Final

{otfice use only) Initial Date Inttial Date Initial

Vill. PRIOR

APPROVAL

STATE

Final
Date

COMMENTS

[0 Zoning Officer

{J Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmenta! Protect.

Utility Dig No.

Ooo|oayg|(oo|0;o|o(0|0o

O

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {officé use only—optional)
Name of Code & Edition
Building Energy

Name of Code & Edition

Other

Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

DATE ISSUED DATE EXPIRED

X. CERTIFICATES ISSUED {office use only)

DATE REISSUED

DATE EXPIRED

O Temporary Certificate of Occupancy No.

O Temporary Cenificate of Compliance No.

O Continued Certificate of Occupancy No.

] Coertificate of Compliance No.
O Certificate of Occupancy No. . —
M Catificate of Annpoval No.
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UCTION

Date issued / 7 ﬁ é

Control #

Permit # é/a? 76

S /f/ ”f-ﬂr/t/ 1/4.,&—)—&

(/

[ gt
-]
& PERMIT ;
2
IDENTIFICATION Block é 70 Lot ; =
Work Site Location ‘]—7 o 2 Contractor
4 Address
Owner in Fee ,pr/‘.m_—s.&% ///.7‘ J//j /MM ) P
Address L fa 22 Tele. ()
&7/ %M A & i No¥or Bldrs. Reg. No.
Tele. { H - FedaralZEmp. No.

or';gocial Security No.

o

Is hereby granted permission to pertorm the following work:
[« ]-BUILDING [ “ BLUMBING [ 1 OTHER

Exp. Date

[ 1ELECTRICAL [ -I'FIRE PROTECTION

[ 1ELEVATOR DEVICES
DESCRIPTION OF WORK:

Triraid T < P

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

construction ceases for a period of six (6) months, this pormit;ls vold. -
A - ‘ g
Estimated Cost of Work § 2‘)":’ ' L . .
.7"/ s =
/- CONSTRUCTION OFFICIAL
2 CANARY - TAX ASSESSER 3 PINK « JACKET

u.c.c. Form F-170C
1 WHITE - OFFICE

4

PAYMENTS (Offics Use Only) BLoRN
Building 20 Ml ' 8.9)
Plumbing L 72 K
Electrica! L 8.1}
Fire Protection __4#~9 43 .
Other A AT LUK 130,073
Other =T AL s 178,93
DCA Training Fee / KTrx. 85 13
Cert. of Occ.,= 2.0 R 68,81
Other 22##7 __/KU.A. 13,43
Total AT B X1
Check No. _=Z# VAM*LBT £3.99
Cash ~ AL 186,913
Collected By:ﬁ UHELH {6, 14
GOLD - APPLICANT




BUILDING

SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

m_onx & ﬂ@ ﬁ

Work Site Location frain ey 214 \w '
. 1

Owner in Fee

Address €97 M.lh\\o“.ﬁ“'\& Aos P
LhelFodm ~ ALT- 071G ¢

Tele. (207 ) 3&E - LLOD

Contractor £ Bazallol\/ .W sSsSee

apidt, Rosd

A 0I5y

_864- 2500

Lic. No.for Bldrs. Reg. No.

Federaf Emp. No. 22098565

ALT e

or Social Security No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initialf  INSPECTIONS Dates (Month/Day)
[ /] No Plans Req. Fajure  Failure  Approval Initial

] Al \ %WN
[ 1 Footing =\ .
{ 1 Foundation N\ _____ Slab
[ ] Frame —_ —  Frame
[ ] Other - . nsulation y
Joint Plan Review Required: % —_— h\bllwy
[ ] Elec. [ ] Plumb. [ ] Fire ergy
SUBCODE APRROVAL Mechanical
{ 1CO[ 1CcCp | LGA TCO
Date: _._ m - &IW\ Other
Approved By: - Final

[

B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. Work:
Conste. Class Present Proposed 1. New Bidg. $ % ,m 000o

2. Alteration $
3. Total {1+2) &

No. of Stories
Height of Structure Ft.

Area—Largest Floor Sqg. Ft.
New Bldg. Area/All Floors S5q. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

Date Received
Date Issued
Controt #
Permit #

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

@%ﬂt A7 YR

TYPE OF WORK:
[ 1 MNew Building
[ ] Addition
] Alteration
] Roofing
} Siding
] Fence
] Sign

[

[

[ Height (6" or over)
{

[ ] Pool

[

|

[

Sq. Ft.

] Asbestos Abatement
] Other
] Other

Demolition

[

(Office Use Only)
FEE

Paid [ ] Check #
Collected by:

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

@ o v

U.C.C. Form F-110B 1 White = Inspector Copy

3 Pink = Office Copy

2 Ganary = Offics Copy
4 Gold = Appiicant Copy
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" TECHNICAL SECTION

e n . (R . .~ (H-\lll.urh- “1,;.»., TR A T
4
" Date Received
m_-mnu._.ﬂ_ﬁb_- Date Issuad
SUBCODE Control #
Permit #

—- R

LY NA iy TR T T T

APR24360030a0

A. IDENTIFICATION—APPLICANT: ‘oozm._.ma._.m ALL APPLICABLE INFORMATION. WHEN CHANGING = D. TECHNICAL SITE DATA FEE (Office Use Only)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-B00-272-1000:5, '\ "0 ( NO. SIZE ITEM v
Block £76 Lot Gl - o e 15 Fixtures (1) i
Work Site Location __ Corae, BRICE Eryd o Flanore Byp——"" " AT Receptacles (2) -
K ﬂ\c?hu\r \vﬂ\. \\ IE Switches (3) i
Owner in momlEEE\a\ 4 R J 1714 Total 1 + 2 + 3 .mvp 1
Address : - o~ ! . —  ___Kw Range - 1
' .mkb? ' I o792 - . . Kw Ovenis) -
Tele. (29}) Y5 - RFOO - e Kw Surface Unit - ;
' Contractor ___ 7 ROTTE®  £LECTRIC LT, ___  —__hp Dishwasher -
Address EE\W —_  —.__hp Garbage Disposal -
BLIC E Al T os5723 , —__  ___Kw Dryer _—
Tole. () 477~ G4/ & 9 xw AC unit CowBtrdor s 35
Lic. No. 4 ..W“Uu.\. - Burglar Alarms R
Federal Emp. No. or Social Security h - Intercoms Panels _—
- Smoke Detectors P
B. ELECTRICAL CHARACTERISTICS —  ___hp Whirlpool/spa -
Use Group Present Proposed I Pocol Bonding —_
[ "1 Pole/Pad # [ ] Temporary [ ] Other —__  ___hp Pool Fiter Motor —_—
Building Occupied as Utility Co. —_— Pool Lights -
Est. Cost of Elec. Work $ _ /&, 000 22 . ___ Kw Water Heater(s) -
.h —.. Kw Central heat: 1
JOB SUMMARY (Office Use Only) o__.ﬁg elec. - -
PLAN REVIEW: INSPECTIONS Dates {Month/Day) _ ___ Kw Baseboard Heat Units -
[ ] No Plans Required Type: Failure Failure  Approval  Initial - Thermostats J—
Joint Plan Reviéw Required: Rough — ___hp Heat Pump -
[ ] Bldg..[ ]} Plumb. Temporary ___  —_hp Pump(s) :
[ ] Eié [ ] Elevator Constr. Serv. IarUI .ﬁuﬁ?ﬂv Motor Control Om_.:Am_m:U Panels ”v E
[ ' Elec. Plans Approved TCO z Signs -—
Date: .“u.;v '\.J\Q\ Q Cther - _  _—__ Light Standards PR
Approved by: Service — ) Lo 8 —_  ____hp Motors—Fractionat H.P. -
Final J - : — .. ——_hp Motors—All Others S
SUBCODE APPROVA Temp. Cutn-Card cm:w,._Mm:mA; { ¢ — ___Kw Transformars -
{ 1CO[ 1CCO[ JCA Final Cut-in-Card omﬁo:mmcmn ) s —_— ___ Kw Gaenerators P
Date: b f — . Amp Service Entrance —_
Approved By: e, N Other -
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge  $ —
i hereby certify that | am the (agent of) owner of Paig.{ =T Check %\Ef Minimum Fee $ fal. =
record and am authorized to make this application Ew DCA Training Fee $ T "
and perform the work listed on this application. Collected by: TOTAL FEE $ /e W. _

Qb Licensed Electrical Contractor [ ] Exempt Applicant

U.C.C. Form F-1208 1 Whits = Ingpactor Copy 2 Canary

by st e, 37 81

- ones cors ChLET0.)

Applicant Copy

Peai R,
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 2@‘.3»-_ 000.
Block & 20 Lot

Work Site Locatio!

2720 K oototie i 7
Owner in _ummg Aeceo,
nddress & & Shun i be Fedr/

CAT P LT~ 072922
Tele. { )
Contractor EE«!'@%;
Address || PURE. A\IEEDLE ST
HOoLOEC L pS_T OS5
Tele. A@mv § i rﬂup\.ﬂh\
:o.zo.

Federal Emp. No. NH:NME w Mm N or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present
Constr. Class. Present
Heating Systems [ ] New [ ] Existing

T o RASEEPE e e BeApart WVES-
& 7/

Proposed
Proposed

z,

FIRE PROTECTION

SUBGODE
TECHNICAL SECTION

D. TECHNICAL SITE DATA
Description of Work

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision
Proprietary Supervision

Flammable Liguid Storage Tanks
Combustible Liquid Storage Tanks
L.P.G. Storage Tanks

L.N.G. Storage Tanks

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Qil Fired Appliance
QOTHER

Date Received * \
Date Issued \ M\\m
Control #
s 4 /2 G
( ) Capacity _____ Fuel
( ) Capacity Fuel
{ } Capacity Fuel ____
{ ) Capacity Fuel ____
Number FEE (Office Use Onily)

rauln

mu\

Total Est. Cost of Fire Prot. Work $ SO — [ ] Other

JOB SUMMARY (Office lise Only)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Ap a
Joint Plan Review Required: Suppression Test  __ /e,
[ ]1Bidg. [ ] Plumb. Fire Alarm Test

[ ] Elec. [ ] Elevator Smoke Test

(X Fire PI mn \wow\o&mma \\\ Mechanical

Date: TCO

Approved c_w._ ! \#PW\ Other

SUBCODE APPROVAL:  // Other

X1 ¢cop ) cco _,“e \> Other

Date: 744 W\nﬁ.“

Approved by: \\__m

C. CERTIFICATION IN _._m&\o_.u OATH

| hereby certify that | am the (agent of) owner of

record and am authorized to make this application. .

SIGNATURE

Paid [ ] Check #

75~

Administrative Surcharge
Minimum Fea

Collected by:

DCA Training Fee
TOTAL FEE

@ O A

U.C.C. Form F-1408

1 Wimte = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



TOWNSHIP OF BRICK

ZONING PERMIT

1996  z 0251

March 29, 1996

. Date of Issuc:
Block __670 Lot

Property Address: _ 2770 Hogper Avenue. Kennedy Mall

Kennedy Mall Associates

4 Zone _B-3, H.D.

(Ploac): (201) 966-2800

Ovnec
(Phone):

Applicant: _Anthony Davino; Kennedy Mall Associates

Former "D.E. Jones" retail unit.

Use:

Interior alterations for "U.S. Boats" retail unit_.

Proposed Construction (if any):

CondiGionss

Please note that Building Pecmits, as well as Zoaing Permits, must be obtained paoec o any constructioa.

This pcrm:tsha.ll be aull, void zad of no cffect il any of the facts contaiaed in the application upon the basis of
as granted ace false or untrue in any caaterial cespect This peomit shall c:cpu:'c onec (1)
angc if the use oc substantial constructioa has rot been commenced

.Sean Klnnevy
Zoning Officer

Admlnlstratlve Officek
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BLOCK 70 PLUMBING & MECHANICAL CHECK LIST . "
LoT 7 |
DATE 4-/9-76

Hmomzw0>ﬁ SECTION Hzooxwrmﬁm

PLUMBER'S IDENTIFICATION & SEAL

m\mmwm

SIZE OF EXISTING HEATING UNIT . -

' BROCHURE FOR NEW HEATING UNIT

HEAT LOSS SURVEY
m>memmlmmmm Oocmgmmo:Hmmzmsz

OTHER

e p—

[ el
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TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Office of Affordabte Housing
Caro! A. Wolfe
Altordable Housing Administrator

{908) 262-1048

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis
Martin J. Anton
Victor Cantillo

Helen Fayad
Lee Hartman m_
Mary Lou Powner &r‘\ ,‘ 9 \ \ Q\}Q«

TO: Scott Pezarras, Treasurer

FROM: Carol A. Wolfe, Affordable Housing Administrator

RE: % Mandatory Development Fee
{1 Inclusionary Development Fee

DATE: w SRR

Enclosed please find check number 1QA R , drawn on the

account of m_g_@&&m in the amount of $§ a !S% ['e)
which represents fees NMevied against Block fo™1O _ Lot _Yf

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

Received in Treasurer's Office by:

{// g/%(

Date
Lo , 1033
KENNEDY MALL ASSOCIATES - - CHEMICAL BANK NEW JERSEY NA 55213
' C/O FIDELITY MANAGEMENT COMPANY | . 183 MILLBURN AVENUE 12
641 SHUNPIKE ROAD . . ' MILLBURN, NJ Q7041 .
CHATHAM, NJ 07928 ‘ ' '
o L . . : Date '. ' Check Amount
R ‘ : . 04/08/96 i . . -$258.00

TWO I-IU'NDRED FIFTY EIGHT and 00 / 100 DOLLAR"—'
Pay to the order of: | '

TOWNSHIP OF BRICK

BRICKTOWN, NJ 08723

LT .
I - A
; , =

ai0 54567 "

00 033 120cLe0e3dII?n
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TOWNSHIP OF BRICK

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

Carolyn L. Patetta, Mayor

Office of Affordble Housing
Carol A. Wolfe
Affordable Housing Administrator
(908) 262-1048

Township Council;
Warren H. Wcll, President
Albert Chrobocinski
Victor Cantillo
Helen Fayad
Lee Hartman
Thomas G. Maiorine
Mary Lou Powner

) l.,, '.’ YR
TO:  Frederick Millman, CTA { Spaca rrdldla
Tax Assessor /o ’

FROM:  Carol A, Wolfe 2t Jo SIES G
Affordable Housing Adminstrator .

RE:: Block ¢ 7] , Lot 57
DATE: </ /7

/
Please review the attached application for a Preliminary construction
permit.

The estimated equalized added assessment for the construction at the
above site is $__. A/ o

Preliminary fott [ a2
Frederick R. Millman, CTA
f-2-77
Date
; I:I Please review the attached application for a Final Certificate of

Occupancy / Approval.

The final equalized added assessment for construction at the above
site is .

Final

Frederick R. Millman, CTA

Date

ASSESSOR REVIEW /Form 0002 7/93
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[] EXEMPT _
[V PRELIMINARY___ «/2/% ¢
- [[] TEMPORARY
[ ] FINAL

-
-

CERTIFICATE OF COMPLIANCE

N !I IF.' .fd"' & .V:}'{'v & 1--:;‘. '&jl;\( f! DA,I,E E/’ E
ADDRESS: &7 ¢ Difsw il e pd.
Stp ity T 65y YT
", . ¢ 1 " ’ )
PROPERTY LOCATION: _¥' 4 2 f';wf"’*"’; R
_ \ y
ACCOUNT NO: Brock _ (e 7Y 1ot
INCLUSIONARY DEVELOPMENT
[] "Affordable Fee Required $500.00 Date
Down Payment Date
Balance Date
Pd. in Full Date
[] MarketRate No Fee Required Date ___
| f S e P
MANDATORY DEVELOPER FEES ARTE L -:: it AT )
( Id .__*‘ kS L. -
[] Residential is .005% | 7
[¥]” Commercial is .01%
-~ & L ~ g -i"‘ ‘:} d
EstmawdFee ~ :_ 2 oY /€ v Date: /177 &
j¢% DownPayment :_ PN B Date: v f?iv 6 F jo33
' Final Fee : Date:
(Less down payment)
Balance : Date:
Pd. in Full : 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

COC-AFFORD / Form 0001 . 7/93

l
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SIZING FOR WATER AND SEWER SERVICES

*

Property Owner

- 12928

Date

_Property Address LS Borrs - MM Block é?D Lot i

Zoning

Use CGroup

Contractor

License No.

Water Main Size

Water

Number

Plumbing Fixtures

Water Closet

Gallons per minute

Size of Service

1: 3
2. Lavatory 2,
3. Bath Tub
4, Shower Stall
5. Kitchen Sink
6. Service Sink (
7. Laundry Tray
8. Dishwasher
9. Washing Machine
10. Urinal’ . [
11. Floor Drain
12. Drinking Fountain
13. Air Conditioner
(water cooled)
14, Dental Unit
15. Lawn Sprinkler
No. of Heads
16. Fire Sprinkler
No. of Heads
17,
18.
Total
Date:__L{"’/ 9"’?,6

Pressure

(sfu) Water Units

Rezistration

Sewer Main Size

(dfu} Drainage Units

( ) /5~
(2) ]‘i_f.&'
()
( )
( )
«( ) ___ 3
¢ )
)
{ )
( ) L
« )
( )
( )
( )
( )
¢ )
( }
( )
>/

« )
¢ )
«( )
¢
« )
¢ )
«C )
¢ )
¢ )
« )
C )
«C )
(-
¢ )
¢
¢ )
C )
¢ )

(8.8~

[

I
i

Approved: =

Brlgﬁ/Townshxp Plumbing Inspector



Mr. Ray Korkowski
May 9, 199
Page 2

At this time we request a final five inspection as well as final building, A notarized havd ‘copy of
this corvespondence shall be received by Brick Township Construction Department no later than

Tuesday, May 14, 1996 via centified mail. The siore is scheduled for soft opening on Saturdzy, May
12, 1996, Please contact me at 201-966-2800 should you bave any questions.

Very truly yours,
724N
Serino, Project Manager

Jor Anthony P. Davino
Kennedy Mall Associates

/mab
N

Sigzied 3 Swgrn to before me this
59t day of Hay'q9%
P [ -,' '\. -:,. 3 "-. .:_' -’.':-'t‘:! S

MARY ALICE W, BORER
Notary Public. State of New Jersay
My Commisaion Expiras 03/20/2000

-
o s
-

N LT
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The Office of the Undersigned

AT
FIDELITY MANAGEMENT m
Company, INC. L UL
NY, INC FIDELITY
(201) 966-2800
641 SIIUNFIKE ROAD CHATHAM, NBW JERSEY 07928 Fax Nu, (201) 966-6161

May 9, 199

Ray Korkowski, Construction Official VIA FAX AND
Brick Township CERTIFIED MA (L.

401 Chambers Bridge Road

Brick, New fersey 08723

RE: Boar U.S., Kennedy Mall B 670 L 4
Dear Mr. Korkowski:

On May 8 we had a final plumbing inspection for Boat U.S. at the above veferenced location, The
Jollowing deficiencies were noted:

1, Absence of field architectural plan on site.

2 Bathroom floor drains covered by vinyl tile.

3. Lowdoun/overflow for hot water beater not piped to maop sink drain
1 3/4" water meter installed - 1" water meter requived

5. Toilet bowl flush handle to be mounted at lurgest open avea side of roilet. We have a left
band flush and require a change 1o a center button flush

As per discussions with the plumbing depariment on May 8 and with Inspector Dan Newman,
Kennedy Mall Associates shall complete item numbers 1 through 4 immediately. It is requested,
bowever, that item number 4 be viewed with leniency, as locating a 17 leader yoke may take a
couple of days as well as gerting the 1™ meter sent by the BTMUA.

We will require 30 days for item number 5, as ordering a center button flush and installation
thereof may take some time. IN all events, Kennedy Mall Associates shall act with due diligence
to complete all of the aforementioned items in a timely fashion. We therefore ask that a temporary
approval and a temporary 30-day co be issued pending the completion of these items,

c0'd 191339610¢ 'ON Xvd GNUT ALTTAQIA 8v:i8 NHL 96-6 -AWM



Mr. Ray Korkowski
May 9, 1996
Page 2

At this time we request a final fire inspection as well as final building. A notarized bard copy of
this corvespondence shall be received by Brick Township Construction Department no later than
Tuesday, May 14, 1996 via certified mail. The store is scheduled for soft opening on Saturday, May
12, 1996. Please contact me ar 201-966-2800 should you bhave any questions.

Very Wﬁvoun,
N
Serino, Project Manager

for Anthony P. Davino
Kennedy Mall Assoctates

/mab

Signed and sworn to before me this
. Sth day of May, 199.
: g MARY ALICE W. BORER
o Notary Public. State of New Jersay
s My Commission Expires 03/20/2000

Notary ublic k

cc Dan Newman



The Office of the Undersigned
AT
FIDELITY MANAGEMENT M!im

CoMPANY, INC. (LLLLLULLY
FIDELITY
(201) 966-2800

641 Suunrike Roap CHATHAM, NEW JersEY (17928 Fax No. (201) 966-6161

RECEIVED

L
May 9, 19%6 MAY 10 1996 ( ! /3/ f&

BW. Of ﬁ\lSPECTloﬁ

Ray Korkowski, Construction Official VIA FAX AND
Brick Township CERTIFIED MAIL
401 Chambers Bridge Road

Brick, New jersey 08723
RE:  Boar U.S., Kennedy Mall B 670 L 4
Dear Mr. Korkowsk::

On May 8 we had a final plumbing inspection for Boat U.S. 4t the above referenced location. The
following deficiencies were noted:

1. Absence of field architectural plan on site.

2 Bathroom floor drains covered by vinyl tile.

3. Lowdown/overflow for bot water heater not piped to mop sink drain
4 3/4" water meter installed - 1" water meter reguired

5. Totler bowl flush bandle to be mounted at largest open area side of roilet. We bave a left
hand flush and require a change to a center burton flush

As per discussions with the plumbing department on May 8 and with Inspector Dan Newman,
Kennedy Mall Associates shall complete item numbers 1 through 4 immediately. It is requested,
however, that item number 4 be viewed with leniency, as locating a 1" leader yoke may take a
couple of days as well as getting the 1" meter sent by the BTMUA.

We will require 30 days for item number 5, as ordering a center button flush and installation
thereof may take some time. IN all events, Kennedy Mall Associates shall act with due diligence
to complete all of the aforementioned items in a timely fashion. We therefore ask that a temporary
approval and a temporary 30-day co be issued pending the completion of these items.
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o | [] EXEMPT _
| [ PRELIMINARY ._«/?/% ¢
[] TEMPORARY

AR [] FNAL
- '.z_,'f**“'o )
1.1 e
CERTIFICATE OF COMPLIANCE
.
sy
NAME: /\f’/ﬁjua ¢;f f"d//!/ DATE: ?/)ﬁu
ADDRESS: lyd mf/:zur}{"e Y
& NNy NI CIG ¥
o o Fall
PROPERTY LOCATION: 2 7/~ 5 ind) st xR
- . JJ “
ACCOUNTNO: __ A S O | BLOCK (,;: LOT

INCLUSIONARY DEVELOPMENT

[] Affordable Fee Required $500.00 Date
Down Payment Date
Balance Date
Pd. in Full Date
[ ] Market Rate No Fee Required Date
. Vs e Frn
MANDATORY DEVELOPER FEES ity ta e Lo (

? : . d.«...)_.,)

[C] Residential is .005%
’Com_mercial is .01%

P - Ly

Estimated Fee s A e /l v Date: /’/ "'C"
;% DownPayment :_£ 3% 7/ Date: £/ % & /223
‘ Final Fee - : Date: _ 11~ 4. 9

(Less down payment) '
Balance : 259 0 Date: 1 Z- 5= 5
Pd. in Full 5100 Date: _12~/5~ 31 C‘Q '5-1
Ref't’ ;F‘ 32—' '

I hereby certify that the above applicant has complied with all rules and regulations of
the Office of Affordable Housing and has paid ali required fees and charges.

. . CAROL A. WOLFE
AFFORDABLE HOUSING ADMINISTRATOR

COC-AFFORD / Form 0001 7/93
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TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK; N.J. 08723

Carolyn L Patetta, Mayor

Townshp Coungil: Offica of Affordble Housing
Warren H: Wolf, President Carol A. Wolle
Albert Chrobocinski Atfordable Housing Administrator
Victor Cantillo (908) 262-1048
Helen Fayad
Lee Hartman

Thomas G. Maiorine
Mary Lou Powner

TO:  Frederick Millman, CTA M nate
_ Tax Assessor , : 2
. FROM: Carol A. Wolfe Py 70 ); {2487&4-4

! - Affordable Housing Adminstrator
'RE:*  Block {7y Lot~ 57
 DATE: /a/fé | -

'I’
|

@/ Please review the attached application for a Prehmmary constructlon :
: permit. :

The estimated equalized added assessment for the construction at the
above site is $_.5Z (O

Preliminary /ééﬁ/f//.g\é!ﬁ
Frederitk R. Millman, CTA

’ F-2-7

Date

‘ Please review the attached apphcat]on for a Final Certificate of
Occupancy / Approval. )

The fmal cquah 4ed added assessment for construction at the above
site is

A\-_ﬁ Final

Krederick R. Miliman, CTA

// /4 / 77
Date /

ASSESSOR REVIEW /Form 0002 : . 7/93



TOWNSHIP OF BRICK

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

Office of Atfordable Housing
Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048
FAX (732) 262-8954
http://gbshost.com/brick

Joseph C. Scarpelli, Mayor

Township Council
Helen Fayad, President
Stephen C. Acropolis
Martin J. Anton
Victor Cantillo
Lee Hartman
Mary Lou Powner
Michael A. Thulen

~ November 25, 1997

T

2

Mr. Joseph Serino

Boat US

Kennedy Mall Associates
641 Shunpike Road
Chatham, N.J. 07928

Re: Mandatory Development Fee
Block 670 Lot 6 Boat US 2770 Hooper Avenue, Brick, N.J.

Dear Mr. Serino:

As you are aware, there still reains an outstanding balance due the Office of Affordable Housing in the
amount of $258.00.

Although final fees are a prior requirement, a Certificate of Approval was issued inadvertently for this
site. We have repeatedly attempted to collect the outstanding balance due, but all to no avail.

If we have not received said fees within ten (10) days of the date of this [etter, this matter wiil be referred
to the Construction Code Official for whatever action he may deem appropriate.

Sl;ﬁrely,

Carol A. Wolch
Affordable Housing Administrator
CAW/kt

cc: foseph Curiazza, Construction Code Official
cc: Drew Hudson, Boat US, 2770 Hooper Ave. Brick, N.J. 08723

012-96



1575

KENNEDY MALL ASSOCIATES THE CHASE MANHATTAN BANK NA 55-233
212°

C/O FIDELITY MANAGEMENT COMPANY SSLIS};[GL&‘;U‘;?} %}ﬁf“

641 SHUNPIKE ROAD ;

CHATHAM, NJ 07928

- Date Check .Amount
: 12/02/97 $258.00
TWO HUNDRED FIFT‘.{ EIGHT and 00/100 DOLLARS

Pay to the order of:

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE ROAD
BRICKTOWN, NJ 08723

To: Scott M, Pezarras, Chief Financial Officer
From: Carol A. Wolfe, Affordable Housing Administrator
f{e: Affordable Housing Fees

Dat.. i2 -5 -

Business/Development: Dol US

Owner/Applicant: Kt’ DL A»j M o Al Q‘Ev SO e e S

Property Address: 2o Hoo.\ﬂw Bue

Block: (5,10 Lot; 4}

CEPOSIT RECEIVED
Mandatory Development Fee
Commercial
Residential
Inclusionary Development Fee

Check Number !
Estimated Fee $

' Deposit Amount $ Pl

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF QCCUPANCY

Mandatory Development Fee
Commerci
Residential

Inclusionary Development Fee

Check Number: 1575
Final Fee; S Sl.oo
Less Deposily  § 2 o .co

Final Payment $_2 5 % .00

FUR DEPOSIT ONLY-AFFORDABLE HOUSING TRUST ACCOUNT # 4380071456
Collection of said fees as aithorized by Township Ordinance
354-2C-93, is pursuant to NJLS.A. 52:27D-301 e seq. And NLAC,
~ 5:92-18 cf seq.
. Received in Treasurer’s Office by:

. A O/ufﬂé?fq_, . />8P 7
S

Signature Date




