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2.5

ADDRESS - (SfTE)I(E/V/\/Eb)[ Nt l
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S #E

/6 =7d

4
4

LOT PERMIT NO.
. : C " = V. FEE SUMMARY (for office use only)
T MPACT NE CONSTRUCTION PERMIT Update  ~ Update
T MPACT 20 )= Lewag 8 JS
‘ APP”CAT'ON 2. Electrical
Applicant Completes: Sections I, II, Ill {optional), IV, VI and VII 3. Plumbing Z255
4. Fire Protection
| I IDENTIFICATION  _ / / / g 5 Other
t. Proposed Work-site at:’ ﬂaaﬁf’e Vé_ //ﬂé"/)/ wﬁcbt/, g lS_‘»ub’to;e(:)lo/ f $ I 5
o . Less 20% for
2. Name i o s mmf& }\BLU_S i . State Plan Review 5 -
Addres 9. DCA Training Fee
- | 10. Subtotal $
3. Ownership in Fee: Pubtic Privale 11. Cerl. of Occupancy 29
L N 12. Other P
- 4. Principal Contrac ‘ ,Aié A//Vf/&}/ M%Lu A5STa 0] "1 [13_TOTAL 5 o — Gt
Address & P 1 /L, /L Ave 2% /? I/E‘ /}4 L u ax NI VI. BUILDING/SITE CHARACTERISTICS (othca uss o)
g T 1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sqg. ft.
Faderal Emp. No. Soclal Securlty No. 4. Building Area—All Flgoors sq. ft.
5. Volume of Structure cu. ft.
5. Architect or Engineer Tel. ( ) 6. Construction Classification
. 7. Total Land Area Disturbed sq. f.
Address 8. Fiood Hazard Zone
6. Responsible Person N 9. Base Flood Elevation ft.
In Charge of Work Tel. { ) 10. Wetlands 3:1‘;5 sq. ft.
11. Fire Grading
12. Max. Live Load
1. PROPOSED WORK . Est Cost ' 13. Max. Occupancy Load
1. O Minor Work \, =~ = e I—
(single trade) /,.f 86,30 [T OPTIONAL (for office use only) VIl. DESCRIPTION OF )
2. O Small Job ($5,000 4 Plans Date Rejection [ Approval Re- Resubmission Dates Re- BUILDING USE
and no prior TRec'd By Rec'd Date Date viewer] Approval | Rejection |viewer| |A. RESIDENTIAL- | -
approvals) 1. 0 Hotels (R-1) (]
3. O New Building 2. O Multi-Family (R-2) ‘é
4, O Additien * 3. O Two-Family {R-3}BOCA T
5. &7 Alteration V-C’/ﬂ ; o7 F0 el .| 4 O Two-Family (R-4)CABO|
6. & Fire Protection }-/o-90]/%/6 50 }—ro-Fo [\ _ 5. O One-Family (R-3)BOCA 9
7. O Plumbing i 6. O One-Family (R-4) CABO o
8. O Electrical No of dwelling units: O
9. J Asbestos Abaterment R Before Construction (3
10. O Demolition ~ After Construction o
TOTAL COSTS jp-d Net gain or loss
! | lli. DO YOU WANT: (opticnal} 1. O Partial Releases 2. (0 Prototype Processing :I B. ?O;(aTeESS‘De?:IfEALII-se
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ETPIL SALES S UKL SKA7E
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use GFOUD
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. 0O Sprinklers )
2. 0 High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
L cc Form £o1008 Preventers g, O Underground Storage Tanks Indicate Former:




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 foliowing applicable boxes:

A,\(.

. e

)} | 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 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 TQ, 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.

) further certify the following as requ:red 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 { )l' further certify that | will perform or supervise the following work:

—_—

D.

C. { ) Building ~ C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C4. { ) Plumbing

}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 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

i understand tha if any of the above
Signature,

an, including such certification as the construction official may require.

ements are wnﬂfully false, | am subject to punishm

Date Pt c{/é Qo

AGENT SECTION

(to be completed if the appiicant is not the owner in fee)

| hereby 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 {0 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.

| 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 false, | am subject to punishment.

{ ) Check if contractor.

Agent Name

Address

Signature Date

Telephone ( )




OFFICE DATE RECEIVED:

LOCAL
APPROVAL
Prelimin. Final
Initial Date

Vill. PRIOR
APPROVALS
GHECKLIST
{office use only)

COUNTY
APPROVAL

Prelimin.
Initiat

REGIONAL
APPROVAL
Finat Pralimin. Final Prelimin.
Date Initial Date tnitial

STATE

APPROVAL

Final
Date

Planning Board

Zoning Beard

Sewer Authority

Water- Authority

=

Fire Department

Police Department

Health Department

Soll Conservation

N.J. Dept, of Com-
munity Affalrs

N.J. Department
of Transportation

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

Utility Dig No.

Other

ool{o|jo|olo|0|jolojag|o|ao|oyo|oO

COMMENTS

,\aasn

f\ Electrical

Plumbing
.~ Fire Protection
Mechanical

.Q\-\ 4.\ &b

3. 1096 Ben Ooff QAL

& .P-92 ne.U
v

Energy

X. SUBCODES AND SPEGIAL REGULATIONS AFPLICABLE (office use only—optional}

Name of Code & Edition %
A T Cr A

Name of Code & Edition

Barrier Free
Flood Hazard
As Built Elevation Cert.
Other

Other

10000

o
X. CERTIFICATES ISSUED

{office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Occupancy
Continued Ceriificate of Occupancy
Certificate of Occupancy

Certificate of Approval

[ P

No.
No.
No.
No.
No.

/b ~7?

’

o 5

DATE EXPIRED




Tele. { —

IDENTIFICATION Block

=== PERMI
Lot &=\

T

Control #

Date Issued /,. 15"'.-. 90

Permit # /6« ?0

#.23.25

o
Work Site Location Ylﬁﬁ-“" CeA Al
7o g -

Owner in Fee — 31a 27V Ao rt.g o

Contractor :
Address

Koy Pl ovant

Address .

i

is hereby granted permission to perform the following work:
] PLUMBING
] FIRE PROTECTION

[ ] BUILDING I
[ ] ELECTRICAL [

DESCRIPTION OF WORK:

{/W,m*’, ¥ €/9

[ ] OTHER

‘ale. ( )
.c. No. or Bldrs. Reg. No.
‘ederal Emp. No.
or Social Security No.

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 permit is void.

A0

Estimated Cost of Work §

U.C.C. Form F-170A

/S oD

1

WHITE - QFFICE

GONSTRUCT/ON DFR
2  CANARY - T. ESSER

3 FIEK - JACKET

Exp. Date*#0002%%

1644
BLOCK 0.00
TR

PAYMENTS (Office Use Only) 4 4 5 g -3,
Building oo b
Plumbing BT O 15.50
Electrical sros 0.0
Fire Protection PLza o s 65
Other £/ 0 26,09
Other — e 30,00
DCA Training Fee o 38,00
Cert. of Oce. BHARGE 2.00
Total
Check No.
Cash
Collected By:

4 GOLD- APPLICANT




i .,..}.\.r..\.). Rr ST T R, T T e T T

Date lssued N.r Q... \0

Control #
Permit # 16-90

#l CERTIFICATE

IDENTIFICATION

Block 670 Lot 25 Home Warrantly No. none
Work Site Location _ Hooper Avenue & Brick Blvd, = Kennedy Mall Use Group M - 3 hours
- . Maximum Live Load
Owner in Fee __ Matt Lewis Description of Work/Use:
Address
Tele. () Retail sales - Surf and skate
Contractor Kennedy Mall Assoc,
Address "IMPACT ZONE"
* Tele. ( ./,,,w..

Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification

or Social wonc:e No. Maximum Occupancy Load

T

CERTIFICATE OF OCCUPANCY/APPROVAL

w.w-- - - (3 CERTIFICATE OF OCCUPANCY {1 CERTIFICATE OF APPROVAL
: n This serves notice that said building, structure, or equipment has been constructed or installed
. = - in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
T e occupancy. :
0 CERTIFICATE OF CONTINUED QOCCUPANCY : -

This serves notice that based on a general inspection of the visible parts of the cc_a_:m there
are no imminent hazards and the building is approved for continued occupancy.

XX¥) TEMPORARY CERTIFICATE OF OCCUPANCY
If this is a Temporary Certificate of Occupancy the following conditions must be met no later
than , 19 or the owner will be subject to a fine or order to
vacate: p ending completion of entire site,

+,

Fee $

. ' Paid [ ] Check No.
, \R\A\W\Q Collected by:
CONSTRUCTION OFFICIAL i ) . .

5 -

. . e i ;
U.C.C. Form F-260A 1 WHITE-APPLICANT 2 CANARY—QFFICE 3 PINK—TAX ASSESSOR




Date Received _ﬁ\ NO\JD

Date Issued \....\%\ W.nv

Control #

Permit # \&\. WQ

SRR o, T, WORERR S S

[ e BUILDING

| § [l SUBCODE
bt TEGHNICAL SECTION

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

p\\m_on.x ﬁm d o Lot Ir. W\\ mw A of re d am auth o e this application.
r\ioﬂxﬂ@m\onmzo: KEMNEDY 4Ll \E§ % .~

\\.
\ ll mﬁ:mfﬂm V /.l N \NQ .
i Owner in Fee KEPREDY Matl ARSOC . — T /[ 777 =0 4= /

Address _ R Yl ML BURI AVE prasel Bokrld 2. T. 07047 D. TECHNICAL SITE DATA (.

DESCRIPTION OF WORK
Z

e . § v
\ el

or Social Security No.

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the ( t of) owner

- Contractor
Address ==

Tele. (ZOT Tl —

Lic. No. or Bidrs. Reg. No.
Federai Emp. 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 L] 205. .mc_a_:m $

24 Al 2P E Footing L\Yaa.:o.:

i | Footing Foundation .>=m3=_o: . (v o)

[ ] Foundation Slab [ 1 B.on.;_:o

[ ] Frame - _—__ Frame [ ] Siding

[ ] Other Insulation [ ] Q.:m«

Joint Plan Review Required: - Vi [ 1 Demolition

[ ] Elec. [ ] Plumb. [ ] Fire .w:mim&_d&h [ ] Miscellaneous

SUBCODE APPROVAL Mechanical [ ] Fence Height

_X_ CO[ 1 CCOT | TCO — [ 1 Sign Sq. Ft.

Date: -7 Other———8 —— [ 1 Pool

Approved By: Final [ 1 Elevator

. [ 1 Asbestos Abatement
8. BUILDING CHARACTERISTICS + _ [ ] Other
" Use Group Preseni Proposed e 1€ Est. Cost of Bldg. Work: Administrative Surcharge $

Constr. Class  Present Proposed 1. New Bidg. $ Paid [ | Check # Minimum Fee $
No. of Stories / 2. Alteration & Collected by: TOTAL FEE $
Height of Structure Ft. 3. Total (1+2)% g
Area—Largest Fioor. Sq. Ft.
Total Bldg. Area/All Floors Sq. Ft.
Volume of Structure Cu. Ft.
Total Land Area Disturbed 8q. Ft. U.C.C. Forin F-110A 1 White=Inspector Gopy 2 Canary=0Oflice Copy

3 Pink=0Qlffice Copy

4 Gold=Applicant Copy




‘

ot P
.\<<on amf%rwom:o: \A\\n AAED Y \“m\m.m AESEfLf TS,

¢~ Owner in Fee

=

l.?).t‘o..(in - N —
D

= e PR

Vo e a8

A

UNLIOTM CONSTRULT )..

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

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

0 ; ot _ 4 S8, 234 aC

SUBCODE

ﬂ TECHNICAL SECTION

A Z AL M2 T APNES ST e £

2t 615 VD Y Hoorind %a am mc% to ke this muu..om:o:
VT 4 I'4 ¥ 1 P
.n N z 4 \WNQ /2,

hmukcm@n\ T3 ALl ASSOC \.N&xxxm\w Pt 7

Address __ A S/ PPN L BUTAI AVE  frosed BULA 2T, 07047

Tele. ( 277y &7 2700

Contractor _/I-Re

Address 2
<. i
Tele. (& LTy sl —— }
Lic. No. or Bldrs. Reg. No.
Federal Emp. No. or Social Security No.
. JOB SUMMARY (Office Use Only)
"PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
1 ] No Plans Reg. - Type: Failure Failure Approvai Initial
LY AN F2H ruw Footing
%[ ] Footing — ___ Foundation
[ 1} Foundation — —_ Slab
[ ] Frame —— — Frame
[ ] Other Insulation
Joint Plan Review Required: Finishes:
[ ] Elec. [ ] Plumb. { ] Fire Energy
SUBCODE APPROVAL Mechanical
{ 1CO[ JCCO[ ]CA TCO
Date: Cther.
Approved By: Final
B. BUILDING CHARACTERISTICS + _ :
.Cmm Group Preseni ?ouowmaE Est. Cost of Bldg. Work:
Constr. Class  Fresent Proposed ___ 1. New Bldg. $
No. of Stories / 2. Alteration $
Height of Structure Ft. 3. Total (1+2)%
Area—Largest Floor 8q. Ft.
Total Bldg. Area/All Floors Sq. Ft.
Volume of Structure Cu. Ft
Total Land Area Disturbed . 8q. Ft.

| o~ P ——
ks ST e T i

Date Received ; \w\nwo
Date Issued \ls%. wU

Control # .
/é- 7o

Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the ( of) owner

Signature \

D. TECHNICAL SITE DATA .

DESCRIPTION OF WORK
o

bl

(Office Use Only) |
FEE 7

TYPE OF WORK:

ﬁ ] New Building %
] Addition
L\.u\ Alteration v C/
{ ] Roofing ; 4
[ ] Siding ) 14
[ ] Other . ¥
[ | Demolition ik P
Miscellanaous
} Fence
] Sign
] Pool
] Elevator
]
}

Height
Sq. Ft.

\)\..
-

Asbestos Abatement
Other

(
{
[
(
(
[

Administrative Surcharge §
Minimum Fee $
TOTAL FEE $

Paid [ ] Check #
Collected by:

-

U.C.C. Fortn F-110A 1 White=Inspector Copy

3 Pink=Office Copy

2 Canary=0Office Copy
4 Gold=Applicant Copy



~
-

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

L~ Block b 70 : Lot LS ‘ mw.. >3 8 mgrlm\
L7 Work Site Location LXEXVEDY ALl S70RE #/ BEic BLUD Y
i [Hoolee AvE. BRIEK N.T.
L~ Owner in Fee KELREDY MALL 48SOL.
Address 241 I BURN 4ve . mie BurtN NI 070%/

Tele. (0! ) 4o/-3/00
\003306~§W!

Address (S E TRy ,

Tele. ()] ) gLl Blifom

Lic. No.
Federal Emp. No.

or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

%mm Group

——— FIRE PROTECTION

v
(== SUBCODE
=W5ER] TECHNICAL SECTION

7 Present Proposed
Constr. Class. Presgnt Proposed
Heating Systems [~ ] New [ ] Existing
Type: [L/] Gas [ ] Oil [ ] Etectrical [ ] Solar

[ ] Other
Location:

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

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS: Dates {Month/Day)

[ 1 No Plans Required Initial

Joint Plan Review Required:

Type: Failure Failure Approval

{X) Bidg. [ ] Plumb. [ ] Elec. Suppression Test

QQ Fire Plans Approved Fire Alarm Test

Date: [/~ /O < Z& Smoke Test \
Approved by: W Mechanical %\.m?@kl

SUBCODE APPROVAL:
[

CO[ ] CCO] ]CA
- 2,

P
4

TcOo {
Other § 2 ¥ P

Other \
Other

Approved by:

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA

;%nzu:o: of Work \\,n&K.N oK ﬂ&

Water Supply Source

1]10/20

/-15~ 70
/e~ Fo

Method of Valve Supervision

Local Alarm Supervision
Central Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks (
Combustible Liquid Storage Tanks {
L.P.G. Storage Tanks {
L.N.G. Storage Tanks {

Number
Wet Sprinkier Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systemns

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

Gas or Qil Fired Appliance

} Capacity —
} Capacity —_ Fuel
} Capacity
) Capacity

Fuel

Fuel
Fuel ..

C. CERTIFICATION IN LIEU OF OATH *

! hereby cenlify that | am the (agent of} owner of

|
Date:
record and am authorized to make this application.

SIGNATURE

OTHER

Administrative Surcharge
Paid [ ] Check # Minimurn Fee
Collected by TOTAL FEE

FEE (Office Use Only) g

T —

©# & B

T )

U.C.C. Form F-140A 1 White=Inspector Copy

3 Pink=0ffice Copy

2 Canary=0ftfice Copy
4 Gold=Applicant Copy




Date Regeived lﬁo\nwb
v B2 T L Date Issued
AT J= SuBCODE Coniors /18- 70
: TECHNICAL SECTION Parmit #
K _Omz._._—n_0>4_oz|>1_u_._n>zq COMPLETE ALL APPLICABLE INFORMATION. WHEN OI)ZQ- : \&\ wﬁ
_ZQ CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. .
 Block L]0 ot S, 8, 233 v 3C D. TECHNICAL SITE DATA
v Work Site Location KEA MELY praLL  STIRE =] BE £/ 0D+ .\\ 22l \
v Arogen  AVE PEIeY AT . Ummn_.__u:o: of Work - A2
i Owner in Fee Fh AAERY FIALL  ASSEC. .
Address Z4l/  Flirid BuPA AvE il BUEA AT Qﬂmu A Water Supply Source
" 'Method of Valve Supervision
Tele. (207 ) 270 7 200 f _ Local Alarm Supervision . _
ﬂ v\OcEBo»oq T B e m AT Om:nﬂw_ mc_umqsm_oa .
Address /i - 3 Proprietary Supervision . N
Tele. {20/ _) n&%&h‘wﬁuﬂ“ m_maama.ﬂm En.:_a. Storage Tarks ( ) \anmo_s\ Fuel
Lic. No. Combustible Liquid Storage Tanks ( ) Capacity — Fuel
¢ Federal Emp. No. or Social Security No. __-= L.P.G. Storage Tanks () Capacity —_ Fuel
L.N.G. Storage Tanks ( u Omumo_é __ Fuel

m FIRE PROTECTION CHARACTERISTICS

i Number
Use Group Present Proposed i Wet Sprinkler Heads
Constr. Class. Present Proposed Dry Sprinkler Heads
Heating Systems [“] New [ } Existing TOTAL
Type: [{/] Gas.[ ] Qil [ ] Electrical [ ] Solar "
- [ ] Other i - Smoke Detectors 3
Location: : : - Heat Detectors .
] Total Est. Cost of Fire Prot. Work $ [ ] Other TOTAL
JOB SUMMARY (Office Use Only} Stand Pipes
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Kitchen Hood Exhaust Systermns
10 1 No Plans Required Type: Failure Failure Approval Initial .
Joint Plan Review Required: Pm-m:n_.mmm..oa Systems
{X] Bldg. [ ] Plumb. [ ] Elec. Suppression Test - €O, Suppression
[X] Fire Plans Approved Fire Alarm Test =l Halon Suppression
Date: /- 1O S FO Smoke Test Foam Suppression + 2
Approved by: \K Mechanical Dry-Chemical
SUBCODE APPRDVAL: TCO Wet Chemical
[ ]CO[ J]CCO[ ]CA Other
Date: Other .b Gas or Gil Fired Appliance
- Approved by: Other . OTHER
_ Administrative Surcharge
C. CERTIFICATION IN LIEVU OF OATH - Paid [ ] Check # Minimum Fee
. | hereby certify that | am the (agent of) owner of Collected by . TOTAL FEE

FEE (Office Use 0:.51_

T

©®» o P

1

\. \&NNU

SIGNATURE

record and am autheorized to make this application.

U.C.C. Form F-140A 1 White=Inspector Copy

3 Pink=Cffice Copy

2 Canary=0ffice Copy
4 Gold=Applicant Copy



IMPACT ZONE SURF & SKATE ' M @m@

Lenape Plaza
567 Mantoloking Road LETTER
BRICK TOWN, NEW JERSEY 08723

(201) 920-6000 pate . 1/30/90

To TOWNSHIP OF BRICK . = e e Subject

Y4

LW
v

.TO WHOM IT MAY CONCERN, . . . i i e
This is a letter reiéaseincg the Township

' of Brick of all liablelities for stock,funiture,and fixtures

Impact Zone surf and skate at store#l in the Kennedy mall

(Brick Blvd. and Hooper ave.),until the Township aproves

%thewm P. Lewis

owner

[ Please reply [ No reply necessary SIGNED

FORM 180-2  Available from Inc.. Gaoton, Mass. OL471. To order PHONE TOLL FREE 1 + 800-225-6380

o ]
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TOWNSHIP OF BRICK

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

Stevan J. Zboyan, Mayor
Township Coundil: Department of Engineering
Thomas G. Maiorine, President
Albert Chrabocinski
Andrew R. Ciesla
Helen Fayad
Lee Hartman
Warren H. Wolf
David W. Wolfe

Municipal Engineer
(908) 477-3000, Ext. 273

To: A. Cierzo, Construction Code Officiar
Sean Kinnevy, Zoning Officer

From: Richard E. Garnett,L.S.,P.P.
Municipal Surveyor/Planner

DATE: February 6, 1991

Re: Pending Ocean Front Construction
Applications '

Further to my memo of 1/23/91 regarding Block 62, Lot 13 ( 162

Sunset Lane North) there has been considerable discussion in
connection with construction in the areas of ocean front dunes.

The recent overturning of the N.J.D.E.P. Waterfront Development
regulations .has forced a greater burden upon the municipality,
particularly with regard to dune delineation /protection. Ovex
the foliowing few weeks we must draft reccmmended improvements to
our municipal Dune Preservation Ordinance to provide.the
necessary strength Mayor and Council now seek. In this light I
would solicit your recommendations prior to February 15, 19%1.

As to those applications currently before us, I can recommend the
following, based on discussion last evening, with applicants and
officials. :

BLOCK 62 LOT 13 (162 SUNSET LANE NORTH) -SOLKALSKT

Applicant has indicated willingness to re-position the proposed
dwelling some 33 feet westward - providing a 35 ft. front setback
from Sunset Lane North as opposed to the plot plan setback of 68
f£t. Mr..Sokalski also agreed to restore that portion of the
excavated dune eastward of the revised building location.

It is therefore recommended that after submittal of a revised

plot plans and complete review, the application be allowed to
proceed.

T e T T R



BLOCK 58 LOT (180 DUNE AVENUE) - RENTO
Rased on the above application with related ‘discussion and Lr’//
decision, we find the conditions essentially the same. However,

the proposed dwelling is to be 25 ft. front setback from the Dune
Avenue right-of-way. Under these circumstances we, presently,

can find no authority to prevent the application proceeding.

BLOCK 58 LOT 5 (194 DUNE AVENUE) - DENIHAN

This dwelling is completed, with the exception of a deck and hot
tub extension(un-permitted) eastwardly, bevond the originally
established N.J.D.E.P. dune preservatlon line; as established for
the waterfront development permit. It is the applicants position
that their is no dune encroachment, that the State no longer has
jurisdiction and that the deck extension is a matter of updating
the construction permit originally issued.

Again, based upon the above referenced discussion and related
decisions we can, currently, no longer delay a permitting
decision.

Please be advised that during the time we are reviewing and

w\mﬁw___mdeveloplng additional .guidelines .for strengthening the Dune

Preservation Ordinance, any application for construction on
properties bounded by the Atlantic Ocean and/or its related sand
dunes must be critically reviewed and Administration made aware
prior to granting approval. I also wish to be advised
accordingly.

Thank you for your cooperation in this matter.

REG/d1lb

cc: Mayor Zboyvan
Scott R. MacFadden, Bus Admin
Henry Deibel, Acting Municipal Engineer
Thomas Monahan, Township Attorney




Stevan J. Zboyan, Mayor

Township Councik
Andrew R. Ciesla, President
Albert Chrobocinski

Helen Fayad
Lee Hartman

Thomas G. Maiorine
Warmen H. Wolf

- TOWNSHIP OF BRICK

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

Department of Administration & Finance

Division of inspections
AJ. Cierzo
Construction Official
{201) 477-3000, Ext 260
Fax: {201) 920-4850

David W. Wolfe

Decermber 7, 1990
Kennedy Mall Associates -
241 Millburn Avenue ‘
Millburn, New Jersey 07041

Re: Block 670, Iots 4,5,8,23 & 25

'_Dear Sir,

This week there were final inspections schéeduled that were necessary to
meet conmpliance for the receipt of a C/0 for the Addition (shell only)
at the above referenced site. The individual stores rented will be
receiving a Certificate of Approval. All unoccupied stores when rénted,

" should come to the Building Department for a permit with their floor

plan and all the paper work i.e. building, plumbing, & fire Tech
sections. Upon receipt of their final inspections they will receive a
Certificate of Approval. Our records indicate the following rented
stores and vacant stores: o

Store # 1 Impact Zone
oo. 2 Vacant
" 3 Vacant
" 4 Vacant
" 5 Ice Cream Works
" 6 Karate Studio
" 7 Pet Care Center
" 8 Zeb's Restaurant & Deli
11} 9 n . n
" 10 Vacant
" 11 Ie Brick Silk Flowers
" 12 Vacant
" i3 D.E. Jones
" 1 4 " n
n 15 " ) [ ]

Please check with your records, and advise me.

(e 3
Constﬁgn Official



Kennedy Mall Stores

Store § Store Name
1 Impact Zone
2 Vacant
3 Vacant
4 Vacant
5 Ice Cream Works
6 Karate Studio
7 Pet Care Center
8 Zeb's Restaurant & Deli
9 ’ L1
10 Vacant .
11 Ie Brick Silk Flowers
12 Vacant
13 D.E. Jones
14 "
15 "




