BLOCK "/L/q’ LOT / QUALIFICATION CODE ADDRESS (SITE) !36—\ - /éﬁ? l/ %IT NO. O 1/ V?//g

V. FEE SUMMARY (for office use only)
== CONSTRUCTION PERMIT O | vwaste | vedate
m 1. Building $
sl APPLICATION 2. Eechica (B
. 3. Plumbing i éb
4. Fire Protection
Applicant Completes: Sections |, II, lll (optional), IV, VI, and VII 5. Elevator Devices
LD i 6. Subtotal $
. IDENTIFICATION KG/ 7. Less 20% for State Plan Review
1. Propsed Work Site at; [ 3 5 / [PV] Vﬁﬂ Z{l ¥/ ’ i 8. Subtotal $
2. Name of Owner in Fee: % ZIC’JL 4 / 028 ASHE Tel. ( _ZZ(Q) 15" MF 18' ?att: :‘-’?rmit Fee Surcharge
‘ . Subtota
Address
street municipality . zip code 11, Cert. of Occupancy —Jhl
- . . ( . : 12. Other
3. O\{vnershnp in Fee: Pl.%hc : Private zww Wﬂ#& 13. TOTAL $ V]
4. Principal Contractor: el ( |
Address 710 ik . AT OFIR3>3 V1. BUILDING/SITE CHARACTERISTICS (office use only)
. r . N 7 1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure ft
Federal Employee No. FAX: ( ) 3. Area — Largest Floor sq. ft.
5. Architect or Engineer i Tel. ( ) 4. New Building Area sq. ft
Address Contact ( 5. Volume of New Structure cu. ft
. S 6. Construction Classification
6. Responsible Person’in Charge once Work has Begun /) 7. Total Land Area Disturbed sq. ft.
Tel. ( ) FAX: ( ) 8. Flood Hazard Zone
9. Base Flood Elevation Q
a‘-'ew - 10. Wettands yes .
e . no oA _J
) M //{ —// 11. Max. Live Load v-;;gr
12. Max. Occupancy Load _
OPTIONAL (for office use only) &
l. PROPOSED WORK Est. Cost Date Rejection | Approval Re- Resubmission Dates Re- | | VIl DESCRI OF BUILDING USE
1. [ Minor Work ) ggﬁﬁ\ X |Redd . Date Date viewer Approval Rejection viewer A. RESI
2. [J New Building _ % I ; 7 /«Qﬂt‘ /l:% ecific Use:
3. L1Addition roup
4. U a. Repair ange in Use Group, Indicate Former:
1 b. Atteration N
He Re"""a“"'f . 4. No. of dwelling units:
g ¢ Reconstruction Before Construction
5. L Fire Protection After Construction
6. [] Plumbing Net Gai L
7. [Z] Etectrical et Gain or Loss
8. {_] Elevator Devices 5 B. NON-RESIDENTIAL
9. [ Asbestos Abat, Subch. 8  WWLLIZL 1. State Specific Use:
10. [ Lead Hazard Abatement 2. Use Group:
A1, _[) Demolition \ 3. Change in Use Group, Indicate Former:
TOTAL COSTS (N
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
fll. DO YOU WANT:  (optional) N\ . = .
1. [ Partial Releases 1. [ Elevators/Escalators/Lifts/ 4. [J Refrigeration Systems 8.[] Smoke Control Systems in Open Wells
— . Dumbwaiters/Moving Walks 5. [ Cross-Connections/Backflow Preventers 9. [[] Underground Storage Tanks
2. [T Prototype Processing 2.7 High Pressure Boilers 6. (] Hazardous Uses/Places of Assembly 10, [JJ Swimming Pools, Spas and Hot Tubs
3. [] Pressure Vessels 7. [J Sprinklers

UC C F100-1 (rev 04/03)
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CERTIFICATION IN LIEU OF OATH
l.  OWNER SECTION {to be completed 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 ()
B. ()
c. ()

cA.

| further certify that 2 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.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.

I further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vi:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, 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.

| further certify that | will perform or supervise the following work:
( ) Building C.2. ( ) Fire Protection

I further certify that | will perform the following work:

cas.
D. ()

( ) Electrical C4. ( ) 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.

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

Signature

Date

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

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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 pricr 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 regustered 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 willfully false, | am subject to punishment.

( ) Check if contractor.

Agent Name ﬂ < </

Address

202 ARa ey Pr-

LB rrcl aﬁgﬂb

Telephone [ 232) S0 ~F o ¢

Signatu

Hn e P CB—@»W&’(T%

. ( ) LEAD HAZARD ABATEMENT: Inc%e Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 3/96)



NJ UCCARS 5.24E
TOWNNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

——

UCC NEW JERSEY
BUILDING
SUBCODE

AMOIZHObr,wmnﬁHoz

:cmao Recei @a

e e -

Date wacma
Control # owq
Permit #

. IDENTIFICATION-APPLICANT; COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO:.1-B800-272-1000
Block__1149 Lot __} Qual
Work Site Location__{35-167 VAN IILE RD THEATRE GROUP

TENANT FIT UP
.o:zmw in Fee_ BRICK PLAZA ASSOC

C. CERTIFICATION IN LIEY OF OATH

I hereby certify that' 1.am the (agent of) owner
of record and ar authorized to make this application.

Address__600 _COUNTRY RD

GARDEN: CITY, WY 11530~
Tels. (516)393-9000
Contractor_ B £ C 1

Address__710 BARBERRY DR
BRICK.-NJ 08723~
Yele.(_ ) .~ Fax{__)

Lic. No. or Bldrs. Reg. Mo,
Federal ‘Emp. No.__22-320968)

J08 SUMMARY (0ffice Use Only)
PLAN REVIEN Date Initial  INSPECTIONS

K ﬁ_mzm Re ”) Typs
W\N@ ’_ Footing

Datss (Month/Day)
Failure Failure Approval Initial

-] Fabting e Foundation
] chzawauoz e e Blab
[ }Frame e Frane
[.] Other Barrisrfres
Joint Plan Review Required: Insulation
[ }Elect [ ] Plumb [ ] Fire Finishes
SUBCGDE APPROVAL [ ]Elev Energy
[1eo [)ceco [1ch Hechanical
Date: 100
fipproved By: gther
Final
“‘Barrierfrea

B. BUILOING CHARACTERISTICS

Use Growp Present_ B Proposed. 8 __ Est. Cost of Bldg. Work:
Constr. Class Present_ Proposed__ __~ L. MewBldg. § __ . 0
No. of Stories . 2. hlteration § 190
Height of Structure 0 Ft. 3 qeﬁmu,dn*wvm...,..«gxwwa
firsa Largest’ Floor . 0-8q; Ft. :
New 81dg. AreafAll Floorg _.0:8q. Ft. Industiialized wc_wawza.
Volume of New Structore .0 Cu. Ft. [ ] State Approved
Total Land Area Disturbed 0 8q. Ft. [T

Srsnaamrmpuemeintore e e

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Hmm»zq FIT U0 - TEMPORARY USE FOR 6 WEEXS ONLY

TYPE OF WORK FEE (0ffice Use Only)

{ ] New Building $ ]

[ ] Addition )
[X] Alteration 4

[ ] Roofing ]

[ ] siding 0
{]Fence - 0__ _Height (exceeds ¢') 0

{1 wwn= b 8q. FL. 0

{ ] Poo 0

[ ]as aawﬂom fbatemsnt Subchapter 8 9

[ ] Lead Haz. nbatemsnt WIAC 5:17 0

{ ] other K

Other 9

{ ] Demolition ]

: Adwinistrative Surcharge $ 0
© Ppaid [ ] Check w.‘u-;eaanl‘:‘|.xmmauac. Fee $ 36
. Collectsd by: - TOTAL FEE $ 40
o DCA Stats Permit Fee $ 0

U.C.C. F110 (rev. 3/%6)




COMMERCIAL TENANT OCCUPANCY VERIFICATION

‘Name of Store: /g ff"C/é C 4 ( / ﬂ/ p oS 0 o em, 3[;/ ﬁ@f e

Site Address: /37~ 7 Veu Sl . [Srck o T of D)¢r

Block: / / ({ 7 Lot: /

Owner’s Name: 6/’/‘6/4 /ﬁ/4 2 flecoc .

Owner’s Addre:

City: _

Tenant’s Name: 62’/‘Ck CJ, /ﬂ//"w QMm v %y 7764 AC

Tenant’s Address:

City:

Pursuant to NJS 52:27D-119 et seq. :

The above tenant hereby certifies that they intend to occupy the said space without
any change of use and that no Building, Electrical, Plumbing or Fire work will be
done.

#ﬂ/(jz; ()G’MW L0270

(Signature) @) ’ (Date)
Sworn and subscribed before me on this a7 / day of /Y & » 200¢s
J
%/wce/ % M (/O/Ld/a/ ANNE MARIE D
s Signature) , Notary Public of Nev'v2 !JEefsey

.D. No.: 230414
My Commission Expires 08/14/2008
Please attach a floor plan showing the dimensions of the ‘room(s),
location and widths of doorways, exit lights, aisle widths, counters, wall

racks, and all existing equipment such as smoke detectors and sprinkler
heads.

(est. 10/06/00; revised 03/12/01)



%00[@( {o Sean rof Needed ng'éame[q

TOWNSHIP OF BRICK ZONING PERMIT APPLICATION (/

(Please Type or Print Neatly in Ink, Not Pencil)

Applications missing any of the following information \
will delay processing and may be returned to you.

BLock /7S LOT / QUALIFIER
PROPERTY ADDRESS 34"~/ 7 [/ corn % 20 .
PERSONAL NAME OF APPLICANT /o0 He” in L 2

BUSINESS NAME OF APPLICANT __ /53 4/ c.o NCA . r/ o mmen /‘7{% Yz, e
MAILING ADDRESS OF APPLICANT

PROPERTY OWNER’S FULL NAME K r/‘c«é{% //f/Z,cz He oC

PRESENT USE OF PROPERTY (check all\that ap

O Vacant Lo
K Commercia

[ Single-family dwelling hmily dwelling

lease describe)

PROPOSED

[ Vacant Lot i ng O Multi-dwellipg )
@ Commercial (ple [3rick Chllres O Pm/m»u/mjé} ’re e

PROPOSED CONST CTI/

(check all that apply)

1 New Building (please dsscribe) : = Height
[ Addition - Height
O Alteration

[d Porch or deck - Height
1 Shed - Height

O Fence - Type / Height

[0 Swimming Béol 00 in-ground [ abgve-ground

K] Other (plegée describe) 7 - u/p

CHECKLIST

O All/;;' formation completed above Note: No partial, taped, faxed,

O Two (2) copies of a plot plan containing: reduced or enlarged copies
O Al existing and proposed structures can be accepted.

[1/All dimensions of the lot and structures

All setbacks from the structures to the property lines

-All adjacent streets and waterways

[ If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number.

The applicant certifies that all statements and information made and provided as part of this application are true to the
best of the applicant’s knowledge, information and belief. The applicant further states that the applicant will comply with
all other Municipal approvals and ordinances, and all County, State, and Federal Regulations.

SIGNATURE OF APPLICANTM, &7&0«,”\0 Date  { P70«

Reviewed by Zoning Office Date ( ) Approved ( ) Denied

March 2003



