woie (07D S SERBAS s oro

PERMIT NO. 72" ?/

4 = V. FEE SUMMARY (for office use only)
Update Update
o |1)==] CONSTRUCTION PERMIT g e |
1. Building $
\ A iy APPLICATION 2. Efectrical
% pplicant Completes: Sections I, 11, Il {optional}, IV, VI and VII ", 3. Plumbing ST
'\4 I. IDENTIFICATION g gltr: Protection
. o . . Other
J 1. Proposed Work-site at: ._KEM*_S'DJ 1AL Deace DR YL\ 6. Subtotal s _ Y3754
T 7. Less 20% for '
2. Name of Owner in Fee: ¥ b €y Tel. (A‘ﬂ_)‘i&]'_sl& - State Plan Review g /
. . . 8. Subtotal $ -
Address_ 4 {.2 WiBewe  Bos mun&:ﬁ;\\%bzg NS _— 9. DCA Training Fee
10. Subtotal $
3. Ownership in Fee: Public Private _X,_. 11; gter:t. of Occupancy 20 '_"(
~— . Other . -
4. Principal Contractor; _ 17} 8- Y™\ M\“ﬁa Tel. (£S5 ) <[DYF M| [13. TOTAL $ Hbd.So "g;r'

Address 1 Mmil) Bure wos U Roiny w5y VI. BUILDING/SITE CHARACTERISTICS ! totiice use only)
1. Number of Stories
License No. OR. if new home. Builder Reg. No. Exp. Date 2. Height of Structure IS ft.
3. Area—Largest Floor — O o8 sq. ft.
Federal Emp. No. Soclal Security No. 4. Building Area—All Floors sq. ft.
) 5. Volume of Structure cu. ft.
5. Architect or Engineer Tel. { ) 6. Construction Classification
) 7. Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone
. : 9. Base Flood Elevation .
6. Respecnsible Person.
In Charge of Work JEMamETA N kB er) Tel (22} )37%-"Ws 10. Wetlands yee sq. ft.
‘ H 11. Fire Grading
: 12. Max. Live Load
[, PROPOSED WORK Est. Cost M 13. Max. Occupancy Load
1. O Minor Work, )-
| (single trade) OPTIONAL (for office use only) VIl. DESCRIPTION OF
‘ 2. O Small Job {$5,000 Plans Date Rejection | Approval Re- Resubmission Dates Re- BUILDING USE
«  and no prior Rec'd By Rec'd Date Date viewer | Approval | Rejection |viewer Al RESIDENTIAL-
approvals) YEX71Zi 7(’/@/]444[ DJC.- . 1. O Hotels {R-1)
3. O New Building ' i : 2. O Multi-Family (R-2)
4, O Addition A 3. O Two-Family (R-3) BOCA
52 Alteration Vigo¥ira $ onw 1 o h 4, O Two-Family (R-4) CABO
6. O Fire Protection — 1-25-71 [~ 2G-7L | D2 -2 s 5. O One-Famity (R-3) BOCA
7. O Plumbing . i v 6. O One-Family (R-4) CABOQ
8. O Elecirical = y — 4 No of dwelling units:
9. O Asbestos Abatement Before Construction
10. O Demolition After. Construction
TOTAL COSTS TS oo Net gain or loss

l 4. DO YOU WANT: {optional) 1. O Partial Releases 2. LI i=rototype Processing

j B. NON-RESIDENTIAL
1. State Specific Use:

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

1. O Elevators/Escalators/Lifts/ 3. [1 Pressure Vessels
Dumbwaiters/Maoving Walks 4. O Relrigeration Systems

2. O High Pressure Boilers 5 0O Cross- Connectlons/Backﬂow

. Preventers

W) m o o= L e aAAE

=1

Hazardous Uses/Places of Assembly
Sprinklers

Smoke Control Systems in Open Wells
Underground Storage Tanks

Change in Use Group,

Indicate Former:

yep0lLe0l va st




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be compieted if the applicant is the owner in fee)

I 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, 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.S.A. 46:3B-1 et seq.) and that;such fact shall be disclosed to any person purchasing
this property within {en years of the date of issuance of a certificate of occupancy

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THATY 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.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 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 occupied by myself and located on
" the property listed on Page 1.

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

D. ( )l 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 ali New Jersey tax laws.

I further certify the folléwing 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 st ents are willfully false, | am subject to pur‘iiShment.
Signature m \k&&\ Date _9 \5\3\"‘:\‘

li. AGENT SECTION
'(to be completed if the applicant is not the owner in fes)

| hereby certify the foliowing 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. 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

1 agree to advise all contractors on this project that they are required to be registered with the New Jersey Division
of Taxation and to comply with all New Jersey tax laws.

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

{ ) Check if contractor.

Agent Name T\ TN 'r\lcm’g‘ml
Address AN\ _MAYBve e QT MW Bue s w3

Telephone ( 2} ) _ 219 -NaNo

Slgnature \ngm LA :\EQS\&\\? ‘ Date U &‘Esz 2




OFFICE DATE RECEIVED:

Vill, PRIOR
APPROVALS
CHECKLIST
{offlce use only)

LOCAL

APPROVAL

Prelimin.
tnitial

Final
Date

COUNTY REGIONAL
APPROVAL APPROVAL
Prelimin. Final Prelimin. Final

Initial Date Initiat Date

STATE
APPROVAL

Prelimin. Final
Initial Date

Planning Board

Zoning Board

Sewer Authority

Water- Authority

Fire Department

Police Department

Hesalth Department

Soll Conservation

N.J. Dept. of Com-

munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

Other

o|o|lo|o|lolo|lolo|o|oc|{ojolo|O

O

-

*

COMMENTS

IX. SUBCODES AND SPECIAL REGULATIONS AFPLICABLE (office use only—optionaf)

Name of Code & Edition

Name of Code & Edition

Building Energy Other
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

CERTIFICATES ISSUED

{office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Occupancy

Certificate of Occupancy
Certificate of Approval

X
a
]
[ Continued Certificate of Occupancy
O
M

No.
No.
No.
No.
No.

DATE EXPIRED
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IDENTIFICATION

Biock ,
]

Contractor )(}7 i~

Date Issued /,.- ,_.3. f_., ?/
Control #
-7/

)77 ﬁé@;éo«—f

Work Site Location

Len M&q

el 77 Address
Owner in Fee “T £l
Address 2L b b s, /ﬂ/b‘L Tele. ( )
YRS S ranand Lic. No. or Bldrs. Reg. No. 'Exp. Date
Tele. ( y £ N Federal Emp. No. e
or Social Security No. ——
5 [
PAYMENTS (Office useLo’Euy, 0.00
is hereby granted Fermlss:on to perform the following work: Building &?N
[ {}#BUISDING ~RZIZPLUMBING [ ] OTHER Plumbing 7 LDT 5.00
[ ] ELECTRIC,:AL [ w1 FIRE PROTECTION Electrical g #
AP I Fire Protection ____ ~BSHDME) _ 412,50
DESCR!IEP_TICSN'OF WORK: Other ) FIRE s 0o
Other /‘/':Z’? E@M—‘i.ﬂﬂ
DCA Training Fee C /0 23,00
Cert. of Occ. 57 442,50
Other CHETH 4al, S
NOTE: If construction dees not commence within one (1) year of date of issuance, or if Total N ‘Pﬁéﬂlﬁ}f_ S U .08
construction ceases for a period of six (6) months, this permit is void. chddd Hg™ . BRACARRS . . 12t
o Cash i
Estimated Cost of Work § ‘_ﬁ m w Collected By‘: /A/’
(Zpd 3, =

ONSTRUCTION GEF 1AL
TAXASSESSER 3 PINK - JACKET

LTI L, THPCAT TP T T S g

V.C.C. Form F-170A

C
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[ ey BUILDING
SUBCODE

cz:.nnl rez!.nca_cz
cnor

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

“ TECHNICAL SECTION

Date Received
Date Issued
Control #

Permit # t“h/ m.\

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the Amom_.: of) owner

(70

Block

£.S- ¥ 2% 25

Lot

Work Site Location REBEA\O(L b~ ,.uf,.M

Owner in Fee _ S rd Sy

Address _ D40 Ty Buers A ™MW Diune W)
Tele. { 20 ) _ W y-2vww

Contractor e Reotinog,

Address SN L_ v U AGuaw ©9F PN Burer  nSY
Tele. (Be) )__ 3N~ ™=

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

JOB SUMMARY (OHice Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1IN Bm:w Req. Type: Failure Failure >Uu3<m_ Initial
[ W&\ . \\M.L\\Rﬁ\ d&\h\_ﬂooz:m
[} Footing L Foundation
[ 1 Foundation Slab
[ ] Frame - Frame
[ ] Other. Insulation
Joint Plan Review m.nnc:mn_.w PP Finishes:
[ JElec. [ ] Plumb.:] ] Fire ' . Energy
SUBCODE APPROVAL Mechanical
_woo__ooo_ \ TCO
Date: \u N W Other
Approved By: _._)Q __.“\ Final
B. BUILDING o:>x>o._.%m%_dm\
Use Group. Present Proposed Est. Cost of Bldg. Work:
Consir. Class  Present Proposed 1. New Bidg. $
No. of Stories \ 2. Alteration $
‘Height of Structure > S Ft. 3. Total (1+2)$
Area—Largest Floor ok, oo Sq. Ft.
Total Bldg. Area/All Floors Sq. Fi.
Volume of Structure Cu. Ft.

Total Land Area Disturbed

Sq. Ft.

of record m:n am authorized to m

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
Repeoting obD et
W WST - TR
Thomea P muJ. Sy

TYPE OF WORK:

[ ] New Building
[ ] Addition
[ Alteration

] Roofing

[ ] Siding

{ 1 Other

SR T

(Office Use Only)

FEE
$

[ ] Demolition
(]

] Fence _ Heig
] Sign— ______ 8q.
1 Pool

] Elevator
1 Asbestos Abatement
]

{
{
{
[
[
[ Other

Miscellanecus T

ht
Ft.

Administrative Surcharge - $
Minimum Fee = %

Paid { | Check #

Collected by:

TOTAL FEE $

1 White -
3 Pink - Applicant Copy

W.C.C. Fonn F-110A

Ingpector Copy

2 Canary - Office Copy
4 Manila Tag - Office Copy




PR

UNITORM CONSTRUCTION
cang

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION.. WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS CFFICE. CALL UTILITY DiG NO: 1-800-272-1000.

mn do Lot

Block

(et BUILDING

SUBCODE -
m TECHNICAL SECTION

¢$.S- ¥ 2% 25

Date mmomzma

Date Issued \\! 2 %,!\ & /

Control #

Permit # ,“% ¢1\

L5 e
&

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner
of record and am authorized to make this. muo__om__o:

| N TR LAY /u.,m/..ﬁv_ruefix. R

Work Site Location

H 3 h..v. 3

lepvt,\rl.w.rtf /.V /.,:V/...r. xf!iL

Signature

Owner in Fee _ & iel&hs

Address __ S\ ¥ A rwcﬁﬁ Bous N Leew B30

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK .
ey

Tele. (201 ) Gl 7- 2vos

ﬁtm mow....ﬂw.(.ﬁw 5 .Lw_.u O.r/u

LN WeT S TERA

Do ™ au../w [ At

Contractor s Yy oo e I
Address a3l VA RGavd B E T B e e n
C Tele. (Bey ) 3% -3 1e S

‘Lic. No. or Bldrs. Reg. No.

federal Emp. No. or Social Security No.

- JOB SUMMARY (Office Use Only) (Office Use Only)
| PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) -~ TYPE OF WORK: FEE
[ ] No Plans Req. — Type: Failure Failure Approval Initial 1 New .mc__a_:a $
[ t\k_ J/ailes 24 Footing [ ] Addition
] Fooling, — _____ Foundation [ ] Alteration
~ ] Foundation - Slab /7: Roofing
|1 ] Frame _—_ . Frame ~. [ ] Siding
11 Other insulation [ ] Other
Joint Plan Review Required: Finishes: . [ 1] Umﬂo__zo:
[ ]Elec. [ ] Plumb. { ] Fire Energy - [ 1 Miscellaneous
SUBCODE APPROVAL Mechanical [ 1 Fence _ Height
[ ]CO[ ]CCO[ ]CA €O — ] Sign—__ Sq. Ft.
Date: - Other— ‘ . P [ 1 Pool
Approved By: : Final ..rz _ _ [ 1 Elevator )
S W : . [ 1 Asbestos Abatement
B. UC__..U_ZQ CHARACTERISTICS . T .W. . [ ] Other ‘4
Use Group- Preseni Proposed - Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class  Present _uﬂo_uﬁummal!lr 1. New Bidg. $ Paid [ ] Check #_-_ - Minimum Fee $
No. of Stories \ { 2. Alteration $ Collected by: TOTAL FEE §
_Height of Structure 5" Ft. 3. Total (1+2)% . -
Area—Largest Floor e o . 5 Sq. Ft. | . o Jﬂ...ki
Total Bidg. Area/All Floors Sq. F.! R i YW
Volume of Structure - _ Cu. FL . : 1 White - Inspector Copy 2 Canary - on..ma moE
Total Land Area Disturbed - Sq. Ft. 4 U.CC. Forn F-110A. 3 Pink - Applicant Copy 4 Manila Tag - Office Copy

%



T

P

Jre e v——

= 1o/

. - TECHNICAL SECTION

) -f-r-l-l -
A. IBENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY 'DIG NO: 1-800-272-1000.

(L7 @ ot M S 23 2T

Block
Work Site Location ..Aﬁlfo&.ﬂ/“ Mo Reicw Togmey SWig
Owner in Fee _ ¥ & Eliy
“Address _ QM| DiiBormn wof onDBoes WS
CTele. (22) ) __ e e
Contractor __ Yy vy, S ¥ies s

Address _ 24\ YnWINREgRY  ©UE DVO\ Buead w3

Tele. {e{ ) _ 3T 3] ®

Lic. No.

or Social Security No.

Federai Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed
Constr. Class. Present Proposed
Heating Systems [ ] New [ ] Existing
Type: | | Gas [ ] Oil [ ] Electrical [ ] Solar
[ ] Other
t.ocation:
Totat Est. Cost of Fire Prot. Work § : [ ] Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: " INSPECTIONS: Dates (Month/Day)

{ ] No Plans Required Failure Failure Approval Initial

Joint Plan Review Required:

Type:

] 3

[ ]1Bidg- [ ] Plumb. [ | Suppression Test

Fire Alarm Test

] Elec.
[ ] Fire Plans Approye:
Date: £ —.2Z m\_ﬂﬂ&M

- Smoke Test
Approved by: .E\N\t Mechanical
SUBCODE >_u_u_~&<mf_\.” . TCO
[ ]CcO{ 1ccolLY]c Other
Date: 7 .\th....mvﬂ Other
Approved by: h,.f__v.\M\_ Other

~——1 FIRE PROTECTION Date Received | 4
Date | d —_— o
[’ suscooe Date lssue /=X 5
Permit #

lNGNJW\

D. TECHNICAL SITE DATA S tﬂﬂ.
. RePlowicen OLD R YT e

Description of Work
VA SYSRF™

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

Flammable Liquid Storage Tanks { )} Capacity Fuel ﬁ
Combustible Liquid Storage Tanks ( } Capacity Fuel |
L.P.G. Storage Tanks { ) Capacity Fuel

L.N.G. Storage Tanks ( ) Capacity Fuel -

Number FEE (Office Use Only)
Wet Sprinkler Heads
Dry Sprinkier Heads

TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes

Kitchen Hood
sic

Pre-Engineefed Sy
CO, Suppression 7
Halon Suppression - —_—
|

Foam Suppression
Dry Chemical
Wet Chemical

Gas or Qil Fired Appliance

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of) owner of
record and am authorized to make this application. QW% fy@&(\/ >

L
\\ v Administrative Surcharge $
Paid [ ) Check # Minimum Fee 3
Collected by TOTAL FEE $

SIGNATURE

.

2 Canary=0ffice Copy
4 Gold=Applicant Copy

1 White=Inspector Copy
'3 Pink=0ffice Copy

U.C.C. Form F-140A



-~
"t . N

\

v e
LB

[ =

b..#%QﬁZ...-m.Ob._._Ozlbvv_.._O>z.? COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

472 Y. S- - 2320

Block Lot

Work Site Location Iwwmtlﬁﬂz,_ MeN Ry Toome, SN
Owner in Fee __ ¥ )& €lixy

Address . <23L  DluRoere o€ WL o aer Wy

Tele. (2a) ) __ T~ 3o

Contractor Ypag vy e e

PR e e e TV Ry w33

Address ot N\

Tele. (D24 ) _ 3]s
tic. No. | : -
Federal Emp. No. * or Social Security No.
_FIRE'PROTECTION CHARACTERISTICS
: Cmooﬁocu . Present . Proposed )
Constr. Class. Present Proposed _

‘Heating Systems [ ] New [ ] Existing i
) Type: | ] Gas [ ] OQil [ ] Electrical [ ] Solar

% [ ] Other

; Location: .

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

#; ]
|1 40B SUMMARY (Office Use Unly) . toF e

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure Approval Initial

.m.o:: Plan Review Required:

. |._#"CO, Suppression

1T 1Bidg. [ ] Plumb. { 1 Elec. .mcuuqmmmwo: Test - B

{ ] Fire Plans Approved Fire Alarm Test '

Date; {2 ﬁm Smoke Test i

Approved by: Mechanical

SUBCODE APPROVAL: TCO .‘/

[ 1]CO[ ] CCO ] Other ?

Date: —. p\_y,m\ M\W\ﬂﬁ Other! i o
. Approved by: Other .

FIRE PROTECTION Date Received
SUBCODE Date Issued =
: qmn:z_g_. SECTION Permit #

lMON!m\

¢
£,

D. TECHNICAL SITE DATA
REPLos vy OLD, et
Douard Y SAE ™

Het N T0 L

Description of Work

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

Proprietary Supervision .
. * an -
Flammable-Liduid Storage Tanks < { ) Capacity Fuel
Combustible Liquid Storage Tanks { ) Capacity Fuel
L.P.G. Storage Tanks { ) Capacity Fuel
( ) Capacity Fuel -

L.N.G. Storage Tanks

. Number FEE (Office Use o:_S.A_
Wet Sprinkler Heads _— N R
.Dry Sprinkier Heads —
TOTAL — -

Smoke Detectors - . .
Heat Detectors
TOTAL

Stand Pipes

Kitchea Hood
e

Pre-Engineefed Sy

Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Oil Fireg Appliance

C. CERTIFICATION IN LIEU OF OATH

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

Koo, /warw(

record and am authorized to make this application.
. " SIGNATURE

OTHER
) v  Adiimistrat
Administrative Surcharge §$
Paid | -] Check # 5 Minimum Fee $
Collected by TOTAL FEE $ -

2 Om.:mlnoaom Copy .=
4 Gold=Applicant Copy

1 White=Inspector Copy

U.C.C. Form F-140A
’ 3 Pink=0ffice Copy

P

e




Owner
Location
Permit No!:
Fee:

Contr:
C.Q. No.
Use Group

Violations

Piumber

Fidelity Land Corp

2760 Hoopexr Ave,.

Lot BLK
237-91 4

50,00

Pt. Comnstruction Co
Date Issuved 3/6/91

Demo/partial \21¢4124_

10EWS THERTEL

670




WILLIAM G. MARRIOTT LOUIS J. CASAGRANDE

MJ and NY Bar MARGARET L. ALGARCTT
THOMAS 0. MONTE, 8. N and VA Bar
NJand NY Bar DONALD K. GREER, JA.
JOHN D. BRADY CAROL A BEALEN
JAMIE 5. PERR)
'Y NJ and PA Bar CQJR&L:&%;BARELU
FRANK E. BOROWSKY, JR
onte arriott Vi e
RICHARD H, GRUBAUGH JOHN P MARKS
COUNSELLORS AT LAW Indana Bar THOMAS DeSENC

. HAN
G. KEVIN CALLA! A and PA Bar

A PROFESSIONAL CORPORATION

800 THE PLAZA - POST OFFICE BOX 255 - SEA GIRT, NJ 08750 - (908) 442-0130 - FAX {908) 974-9252

July 9, 1992

Arthur J. Cierzo,

Construction Official of Brick Township
401 Chambersbridge Road

Brick, New Jersey 08723

Re: Davino, et al vs. Weathervane Services, Inc¢., et al
our File No.: 54151-1

Dear Mr. Cierzo: ' -

Please be advised that our office has received copies of ﬁ
construction file pursuant to a subpoena we issued. {
s

A review of the file that you forwarded to us on May 11, 1992
indicates that the only information provided was for the
restoration of the Loews Theater after the fire that occurred there
on March 3, 199k, , N

Please be advised that our subpoena requested any and all
inspections reports, certificates of occupancy, records of
violations, approvals, etc. with regard to the Loews Cinema Center

Five. 1In essence, we were requesting the entire file held by your
department with regard to the Loews Cinema Center Five.

Please advise whether or not there are any other documents
regarding this building, said documents having been created prior
to the fire on March 3, 1991.

Thank you for your attention to this matter.

Very truly yours,
“/?7lkmﬁa4LZL;<-5149/V“F{4L
MARGARET L. ALGAROTTI

MIA/sn
RECEIVED

, OF INSFECTION L7

/




TOWNSHIP OF BRICK

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

Stevan J. Zboyan, Mayor

Township Council: Department of Administration & Finance

Albert Chrobocinski, President

Vietor Cantlillo Division of Inspections

Helen Fayad A.J. Cierzo

Lee Hartman Construction Official
;l::;nc: f'-,:l::grine (908) 477-3000, Ext. 260
Warren H. Wolf Deca.nber 12 , 1991 Fax: (908) 920-4850

Christopher Konzelmann, Esq.
Suite 300

222 Haddon Avenue

Westmont, New Jersey 08108

Re: Subpoena: Salvator Davino, Fidelity Management Inc. and Kennedy
Mall Associates. vs. Weathervane Service, Inc. and M &
M Roofing, Inc.

Dear Mr. Konzelmann,

Pursuant to your letter dated December 3rd, enclosed you will find
copies of documents produced in lieu of personally appearing, Monday,
January 6, 1992 for above related subpoena.

In brief I have chronologically given you all applications that have
been submitted and approved for various work to be done at the Theatre
between December 1, 1990 and March 4, 1991, and other permits needed to
restore the Theatre after the fire.

1. On 1/28/91 permit #72-91 was issued, replacing old roof with hot
& torch down system.
Contractor of record: M & M. Roofing, Millburn, N.J.
A Certificate of Approval was approved 11/19/91

2. 3/6/91 permit #237-91 was issued, to demolish partial porticn due
to fire and to access fire damage.
Contractor of record: Point Construction Co. Inc. P.O. Box 288,
Succasunna, N.J.
A Certificate of Approval was approved 11/19/91

3.  10/18/91 permit #1957-91 was issued for fire sprinkler system.
Contractor of record: R/L. Dehn & Sons Fire Protection Inc., 60
W. Prospect St. Waldwick, N.J.
Final inspections were made, Plumbing 11/4/91 and Fire 11/22/91
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4. 10/18/91 permit #1956-91 was issued for fire restoration.
Contractor of record: Point Construction Co. Inc., 641 Shunpike
Rd., Chatham, N.J.
A Temporary C/O was issued 11/22/91 for cinema 3,4,& 5 only.
A Temporary C/O was issued 11/27/91 for cinema 1 & 2.

The Temporary C/0 was issued pending final Bulldlng due to a pre-fab
steel stairway for the mezzanine that is on back order.

If any additional information is needed, please don't hesitate to call.
The Ocean County Electrical Bureau will be forwarding their letter to
you with their records.

The Inspectors of Record: Ray Korkowski, Building Sub-Code
Joseph Evaristo, Fire Sub-Code
Jim Hyers, Plumbing Inspector
Bob Kochis, Electric Sub—-Code
Arthur J. Cierzo,Construction Official
and Custodian of records

Very truly yours,

arthur J. Cierzo
Construction Official

AJC/tl



TOWNSHIP OF BRICK

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

Stevan J. Zboyan, Mayor

Townshlp Council: Department of Administration & Finance

Albert Chrobocinski, President

Victor Cantillo Division of Inspections

Helen Fayad A.J. Cierzo
Lee Haiiman Construction Official
Thomas G. Majorine (908) 477-3000, Ext. 260

Mary Lou Powner

Warren H. Wolf June 10, 1991 Fax: (908) 920-4850

Kennedy Mall Associates
241 Millburn Avenue
Millburn, New Jersey 07041

Re: Cinema Center 5 / Kennedy Mall
Dear Mr. Constantino,

In reference to the fire at the above referenced site on March
3rd,1991. A visual inspection was made at the site and premises were
posted unsafe, and the building to be boarded and made inaccessible to
the public,

The fire is believed to have started in the electrical panel box. Prior
to any building permits to reconstruct we will need a Licence Engineer
or Architect to conduct a structural analysis, which must be submitted
along with the required technical sections and building permit
application. The only building permit to be issued at this time will be
for fire clean up or demolition.

The required structural analysis and special technical services is all
in accordance with the Uniform Construction Code, 5:23-2.19 and
5:23-2,32.

If I can be of further assistance, please don't hesitate to call.

Very truly yours,

Arthur J. Cierzo
Construction Official

AJC/tl




