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GON TRIBQ‘H'IDN PERMIT
APPI.IGATETDN

> - M 70 R4 ' &
2.}Ownar Name: éﬁd‘&d Cordl . Tt (1 CI"-/” //08900'
Address L*‘-’"‘-’\‘{)’z;‘ /77&@(}_ ;{Mrﬂ ad)

6 Principat %ntmtm]ﬁ% ] Tel. lﬂ% q 65/'— 53 ?'S
Addrets % \ 13 / (M}Q }Uy
Lic. No. or Builder Reg. No. Federal Emp. No.
4. Architect or Engineer: Tel. ()

Address
@ Responsible Person in Charge of Work Tal. | )
- s

'II. PROPOSED WORK . _
A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR

BUILDING CONTAIN ANY
1. O Minor Work (Single Trada) Permit/Category Estimated OF THE FOLLOWING?
2. [ smsil Job (35,000 and no Prior 1. 3 Buiding/
Approvals) Structural - 1. [ Etevators/Dumbweiters
Complete only I1.8., 11 2. [ Plumbing - 2. [ High-Pressure Boilers
and IV.A. ond Page 2 . 3. O Etectrica 3. [ Retrigeration Systems
3. [ New Building 4. [ Fire Protection 4. [ Prassuras Vessels
4, [ Addition 8, [ Other 5. (] Hezardous Uses/Places
5. [ Anterstion 8, [ Other o of Astembly
6. CJ Repair, Replacement TOTAL cosT $ ZAD = 6. L1 cromconnections/
7. {1 bemolition Beckfiow Preventors
8. [J other: ’ C. DO YOU WANT: 7. £ Ssprinkiens
YD / /s 8. [J smoke Control Systems
1, | Partial Heleases 2. D Prototype Processing in Open Wells J
L —
_ 1Ii. DESCRIPTION OF BUILDING USE (USE GROUPS) IV. BUILDING CHARACTERISTICS
A. RESIDENTIAL A. OWNERSHIP
1. T Hotehs (R—1) If new construction, enter no. of dwelling 1. [J Private (Individusl, Corp., Nan-protit
2. O Muti-Famity tR—2) units Inat., Etc.)
. 2. [J Public (Stats, County or Locat Govt.}
HMD Reg. No.: i other than new construction, enter no. of b
—_— dweliing units: 8. HEATING FUEL
3. O Two Family (R-3b} Befors Construction: ... .
i T
4. 1 One-Family {R—3a) Atar Constroction: ;ﬁEiwl SocEtjndnry Gmypc
- Nat Gain (or loss): 4. [ | 0il
oo 5 [ O Electric
B. NDN-RESIDENTIAL 6. 1 C]  Solid {Wood,Cosl Etc)
5. (] Theatres with Stage (A—1-A) 16. [J Institutional Detention 7. O ] Propane
& D Movi Center (=1} B. D D Solar
. ovie Thestres {A—1—B} ter 9 [ ] o
7. O Night Clubs (A—2) 17. [J Hospitals, Infirmaries - her
8. [ Restaurants, Libraries, 0-2) C. TYPE OF SEWAGE DISPOSAL
Museums (A—3) 18. 1 Group Homes (1-3) 0. [ pubi o o
9. [(J Religious Assambly (A —4) 19. ] Mercantile im) : ic or Private Lompany
1. [ Outdoor bly (A—6) 20. [ Modarate-Hazard n O Private {Septic Tank, Eic.)
11. Business (B) Warehouse (§—1) D. TYPE OF WATER SUPPLY
21. [ Low-Hazard - -
12, Educational (E) 12. [ pubtic or Private Company
Warshouse {S—2) .
13. [ Moderate-Hazard Factory (F—1) O ] 13, O3 privata (well, Etc.)
14. [J Low-Hazard Fectory (F—2) 2 Temporary, Misc. (U]
' X ory . Domer— E. BUILDING CHARACTERISTICS
16. [ High-Hazard (H)
14. No. of Stories
7 . . 15. Height of Structure E—
State Specific Use: M&L‘dz‘—o 18. Area—LargestFloor . Sq.Fy,
. 17. Bidg. Ares—All Fis. Sq. Ft.
If Change in Use Group, Indicate Former: } 18. Volumeof Structure ___________ __ Cu. Ft,
J 19. Total Land Ares Disturbed _ Sq. Ft, J

U.C.C. Form F-100 (8/83}

6G12LE0L ¥asm



. Page 2

CERTIFICATION INLIEU OF OATH

1. OWNER SECTION .

| hereby certify that | am the owner of the proparty listed on Page 1. This dwelling is to be occupied
by myself and is not to ba used for any purpose, other than singla family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2,15{e}vii.

B. [ | further certify that | wifl[ perform the work below,
B1. [J Building B2. [ Electrical B3. [J Plumbing

C. O | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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.

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

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

L SIGNATURE DATE

W,

II. AGENT SECTION .

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| agree to advise all contractors on this project that they are required to be registerad
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 K j F Q_)“A‘ TeL 4 G/~ 5 75

e
G 1 Ko ¥

L/X SIGNATURE }(_ o +—

N

U.C.C. Form F-100 (8/83)



BLOCK .s.,\ Jo/

LoTho. NF=2—/Sv /4 suBoisioN

PERMIT NO.

APPROVALS

COMMENTS

LOCAL COUNTY REGIONAL STATE
Prefim. Finat Prelim. Fined Prelim, Final Prelim, Final
Approval | Approval | Approval | Approval | Approval | Approval | Approval | Approval
Init. | Date | Init, | Date | Init. | Date | Init. | Date | Init. | Date { init. | Date | Init. | Data | Init. | Date

{7 Pianning Board

] Zoning Board

] sewsr Authority

[ water Authority

] Fire Dapertment

] Police Depertment

(] Health Department

] Soil Conservation

[ N.J. Dopt, of Community Atfairs
(] N.J. Dept. of Transportation
(] N.J. Dept. of Environmental Protection

{1 Oneand Two
Family Dweilings

(3 Building

O siectrical

_”_ Plumbing

(3 Mechanica
D Energy

_H_ Barrier Free
3 other

O Fiood Hazard

[ As Buitt
Elsvation
Certification

[ other




¥

- PERMIT CON

I. PLAN REVIEW STATUS

TROL

Updated at time of receipt of drawings and when plans are approved.
[} PARTIAL RELEASES
[J PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plans
Review Received By Approval
Required Type of Work Date Recaiver Date Reviewer Commants
00 BuiLbing 16— il
Footings/Foundations
Framing
Architectural /] O
€ other & TI7T Sz
% PLUMBING
ELECTRICAL \7!8'
C1  FIRE PRGTECTION //4"?"
]  oTHer
\_ p

II. PERMIT/INSPECTION STATUS

Updated st time of parmit and after final approvals.

7

[T Final
Date " Category Revisions Inepaction Commants
7/tiLL CONSTRUCTION FyS— - .
BUILDING A/ i 7y
Footings/Foundations 7
Framing
Architectural
Other / — -
PLUMBING v . . ”
ELECTRICAL @mﬁé"/ /”/ﬁ"?’/é A O/
7 77 TEy» v A P2
T ____ FIREPROTECTION o 4 5 /,/R -
T C
\ OTHER ~ — >

II.CERTIFICATES ISSUED

CERTIFICATES TO BE ISSUED: Z:" Date lsued

V. FEE SUMMARY

Initial tee collection recorded in A, all athers in section B.

Temporary Certificate of,

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT

Oceu
Date Expired _%L’J'_Pj 57 ISSUANCE
] Temporary Cartificate of upancy —_— MOUNT
Expired - BUILDING S—Z-ﬂ——'—ﬂﬂ
L@)(;B.:iﬂcnta of Occupancy ;l?‘a PLUMBING I S
No. — SSP24 ELECTRICAL
[ cCertiticats of Continued Qccupancy FIRE PROTECTICN E éo
No. OTHER .
C] certificate of Approval SUBTOTAL sLé&___‘
No. — LESS: 20% of subtotal (when plan review
\ ] None J perfarmad by state apency}. (_é_j
D.C.A. TRAINING FEE .0006 x = ]
; CERTIFICATE OF OCCUPANCY _ e —
IV. ON-GOING INSPECTIONS OTHER R
-

Date Posted to
Log and Ticklar

On-going Intpections Required
({Ses Page 1, ILD.)

OTHER ,

TOTAL CObI;EC WHEN PERM(RJSSUED $/ 2 0 o —
/7 DATIL’ éi Collected m&& -

8. COLLECTED AFTER CONSTRUCTION PERMIT 1SSUANCE

Date Collectsd By AMOUNT

CERTIFICATE OF

OCCUPANCY U

OTHER .

OTHER .

— LESS: Refunds ( L )

TOTAL COLLECTED AFTER PERMIT ISSUED $ .

C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT

COLLECTED WITH PERMIT (VA) $ s

COLLECTED AFTER PERMIT {VB) . e
\_ J U TOTAL $_______e __

U.C.C. Form F-100%(8/83)
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Date issued 5=7-90
Control #
Permit # 5876

CERTIFICATE

IDENTIFICATION

Block 701 Lot 7,8, 15, 16 Home Warrantly No. none

Work Shie Location Rt, 70 & Ch Use Group B 2 hnvrs
Maximum Live Load

Owner in Fee __ Lecra Cards Description of Work/Use:

Address Livingston Mall

Livingston, WJ

Retail sales - Cards, etec,

Tela. {( __- }
Contractor KSF Construction
Address 93 Bedford st. .
Yonkeara , N¥
Tele. ( }
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp.. No. Construction ClassHication
or Soclal Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

XXX CERTIFICATE OF OCCUPANCY O CERTIFICATE OF APPROVAL
This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey UnHorm Construction Code, and Is approved for use and/or
occupancy.

O CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the buliding is approved for continued occupancy.

(J TEMPORARY CERTIFICATE OF OCCUPANCY
If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than , 18 or the owner will be subject to a fine or order to
vacate:
Fee $
' Paid [ ] Check No.
Collected by:
;. (AR =D

CONSTRUCTION OFFICIAL Q {lQ

U.C.C. Form F-280A 1 WHITE—APPLICANT 2 CANARY—QFFICE 3 PINK—TAX ASSESSOR



chHT_m 5375””” m—

DATE {SSUED 11/22/89

CERTIFICATE [t —wmrrs

eubdwmon

TOWNSHIP OF BRICK

' IDENTIFIGATIO |
Owner __LEOTA Cards antKSF_Const,
Address Livingston Mall = addres
Livingston N.J.

Tel. { ) Tel. { )

Work Sits Addres Lic. No.
L — Rt 70 & Chambers Bridﬁ&;.m\p.m

A. 0 CERTIFICATE OF OCCUPANCY L] CERTIFICATE OF APPROVAL

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
occupancy.

B. {J CERTIFICATE OF CONTINUED OCCUPANCY

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

C.xx] TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later than
Dec. 29, ,19_89  orthe owner will be subject to a fine or order to vacate:

Temporary until entire site has Eng. approval

D. DESCRIPTION OF WORK:

Alteration & C/0O

USE GROUP B FIRE GRADING 2 hour

MAXIMUM LIVE LOAD ___ _ MAXIMUM OCCUPANCY LOAD

SPECIFIC USe____Retail Sales (Caxrd Store)

FINAL COST OF CONSTRUCTION: § 7,900. M ;

CONST N OFFICIAL
\. J

u.c.C. Form F-260 (8/83) Light Green = Office Copy white = Applicant's Copy Goldenrod = Tax Assessor's Copy
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IDENTIFICATION  Bilock Lot

Address

Owner in Fee .&ZJ_ZM (—4'44&

| CONSTRUCTION

PERMIT
7-8-/3-/6
Work Site Locatlonﬁ 75 "’( %«&«NM(A‘ Contractor

A

Date Issued
Control #

S D -

Permit # 5 5 74

G 7’

57

wr

///IMI%

,?M

Address l‘/.-//.av‘-'tﬂ""‘ﬁ;\u W

N2 N

A PF
Tele. (%2=7.) LY f - L/TS’(’J

b
\

ie hereby granted permission to perform the foliowing work:

[#] BUILDING . [ ] PLUMBING [ ] OTHER

Tele. { ) &
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

or Social Security No,

Exp. Data*%i

[ ] ELECTRICAL [ %] FIRE PROTECTION

DESCRIPTION OF WORK:
¥ Mz

“Z

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

construction ceases for a period of six (6) months, this permit is void.

f"{/ K)) &;M——:ﬂ

Estimated Cost of Work $ 7?" v

U.C.C. Form F-170A
1  WHITE - OFFICE

CONSTRUGTION OFFICIAL
2 CANARY - TAX ASSESSER

3 PINK - JACKET

4

58765
BLOCK 0.00
30t 4

PAYMENTS (Office Uﬁgplv) D.08
Building &I T e -1
Plumbing oI — 30.03
Electrical i 18,00
Fire Protection _ %¢& PR 5. 40
Other ﬂf by £ 5 ?8:00
Other TOTA 175,00
DCA Training Fee CASH — H5.00
Cert. of Occ. 2 G .60
thﬂ¢4cbm—j.—g7—ﬁﬁﬂﬁva—-L3=3ﬁ
Total
Check No.
Cash

Collected By: \:‘.‘S.df. .
-

GOLD - APPLICANT



BUILDING
m SUBCODE

bR TECHNICAL SECTION

A. IDENTIFICATION
APPLICANT — Complete unshaded aress only

Whan changing contractors, notify this office

Block g
rm:_&_cwmc:
r ™)
CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

owner = L EORA  CARLS

Contractor _Z__—

Small Jab Only)

| hereby certify that the proposed work

Addesss £/ U1 W8 STON  FY1aff

\ ; = 5 \P\ R Address is authofized by the owner of record
5/0n . and | have been authorized by the
L @xamam N\AU %Q owner to make this application as his
Tel.i ) 4 s @ - Tel.(___} agent.
Work Site Addres Lie. No.
\_ — Faderal Emp. No L \ AGENT SIGNATURE )

'B. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

TYPE OF WORK:

[ New Building

3 addition

[ Atteration/Renovation
J Roofing

[ pemotition
[ Miscellanecus
D Fence
d Sign
CJ poal

D Elevator

£l Other

SUBTOTAL
Minimum Building
Fee (if applicable)

Total Building Fee &
{Grester of Minimum [

rrm_ See Plans or Subtotal)
C. BUILDING CHARACTERISTICS
USE GROUP: Present Proposed
Mo, of Stories Total Building Area—All Floors 5q. F1. *
Height of Structure Ft. Volume of Structure Cu. Ft.
Area—Largest Floor Sq. F1. Total Land Area Disturbed Sq. Ft.
rm}m:,.-.on_ Cost of Building Work: $ \ ) pastial Releases (] Protorype Procesing

U:C.C. Form F-110 {8/83} GREEN - Office Copv. WHITE - Applicant Copy, MANILA TAG - Inspector's Copy
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ﬂ_zm h : J VT
DATE ISSUE
w——Wﬁcam mmsm_oz DATE
TOWNSHIP OF BRICK m o< T /57U
UNIFORM CONSTRUS 7 .._... qma:z-n’—l Mm ﬂ.—n—cz rw..___u&.:u.o_.. IL
r ~
A. IDENTIFICATION CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only Whan changlng contractors, notify this offica {Complete for Minor Work and
M._\. D Um x-, Srall Job Only)
K@Nb Contractor \-\RN\U | hereby certify that the proposed work
2 L\C.rl)\ml\. \3 Q\% Qt\o@.\? )\.J‘ is authorized by the owner of record
N. and | have been authorized by the
cC.r‘.(v)ﬁ) : _ . owner to make this application as his
ro ol 444~ m\o%O 0. Qb - BRSPS agent.
Work Site Address Lic. No.
ﬁ Feders! Emp. No. y r AGENT SIGNATURE L
)
B. TECHNICAL SITE DATA
B1. SPRINKLERS B3. ALARM
twee: [ wee £ oy [ other FEE TYpe: ] Manual £ Automatic FEE
Area Sprinkled: 7 Fun [ Partisl {epacify in comments) Supervision Type: 0 Locw () centrat
No. of Heads: No. of Spare Heads: [ proprietary [ Remote Location
{7 valves Supervised — Mathod: Estimated Cost of Work : $ s
Water Supply — Source: ——— Size: B4. STAND PIPES .
FD Connection Location: .
Estimated Cost of Work: $ $ Pipe Siza: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Sourca: - Size:
FD Connection Location:
TYPe: [ 0ry Chemical B €0z Hose Station: |1 Yes I wne
[ Halon CJ Foam Estimated Cost of Work: $ s
_H_ Other
Manual Pull: [ ] Yes [ Ne BS. mV.:.:Nm_ﬂ —-—
Locations: z
Subtotalt ¥
. Estimated Cost of Work: $ $ Minimum Fire Protection Fee {If Applicable) s

Total Fire Protection Fes (Greater of Minimum
or Subtotal)

C. FIRE PROTECTION CHARACTERISTICS

r Total Estimated Cost of Fire Protection Work: $

USE GROUP Present Proposed

Heating Systems — Location:

Tvype: C] Gas O oil O Electrical 4 Solar D Other
Fuel Storage Tank - Location: Fuel Type: Capacity:

D Partial Releases

D Prototype Processing L

U.C.C. Tarm F-140 {8/83) Grean = ODffice Copy Whitn  Applicant Copy

Pink = Inspection Copy
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MUNICIPALITY _ KT o ey CUT-IR-CARD
LOCATION UTILITY CO /.9_’?

E ﬂ%ﬂw‘r M’ BLK 22/ LOTJAQ,
OWNER fa”jﬂf/mw DCCUPANT&M{V/M

R .ok . . .. L
“Installation in the above premises has been inspected and is in accordance wutLh N.E.C,
utility and DCA requirements.’”’

[FFINAL [CJTEMPORARY This approval void after days
SERVICE - RANGE _______ WATER HEATER
AIRCOND ______ ELECT HEAT MISC
COMMENTS Lo g /Ry

VG AT P G i

2 r.i

DATE /-25<5F PERMIT« LLEE/ & _ INSPECTOR/= -

- ira
Elec. 104 Insp. Lics “

Ak,

WA

AT




MUNICIPALITY ‘ _

e .
fomm e @cum-cé}?

UTILITY CO id

LOCATION
/7/—6 /ﬁ#/MfM/MLK o/ 107 i/
v w;?,,% e

cardance with N.E. C,

'Installatlon in the above pre n
utility and DCA requirements.”

E’TFINAL DTEMPORARY
7 RANGE WATER HEATER

days

This approval void after

1

'SERVICE
AlR COND____/_-":_-ELECT)—%EA 1SC .
COMMENTS A MW
= VUK cwtw ’ 4 372
DATE_/KMERMH#M_@— NSPECTOR A, (o e
Insp. Lics 2l

Y

Elec. 10‘4 p‘//( (3'?? | |




New Jarsay Natural Resources OCEAN COUNTY SOIL CONSERVATION DISTRICT

Gunsenraﬂnn F ggram

-“

f}:} J

‘lf

* ;jmu

6 Mott Place, CN.2191, Toms .River, NJ 08754
Telephone: 201-244-7048

'REPORT OF COMPLIANCE

.' TO: CONSTRUCTION CODE OFFICIAL  MUNICIPALITY: BR\QKTOW’\)SH/J‘E

PROJECT:" Qj}\wﬁ‘,\ D paloer S nparsion scp No.:l 67%1

BLOCK NO.(s) ’)O\Q~>—L——~ EOT NO. (s)\—7 3 Sé,[é —

— e | ____—
| . Complete Compliancg ' _ . Temporary Compliance [ |
BLOCK NOo.] LOT No. ' ( N\ CONDITIONS

~

The applicant shall remain responsible for proper
stabilization of all areas until final bond release
by the municipality.

. Total Fees Due: §

This verifies that the soil erosion and sediment control measures for the above designated block and lot numbers are in compliance to
the extent indicatad abova with the soll erosion and sedimant contro! plan as certified by the Ocean Cqunty Sail Conservation District
and required by Chapter 251, P.L. 1975 _as amended, the Soil Erosion and Sediment Contro! Act, (NLJ'S.A, 4:24-39 et. seq,)

AGENT RESPONSIBLE FOR PROJECT:

AUTHORIZED DISTRICT SIGNATURE:

/k ZZ»//??

Distribution: wWhite-Township Canary-Applicant ink-District A4aT7 .
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properties

October 26, 1989

TOWNSHIP OF BRICK

Ocean County, New Jersey
401 Chambers Bridge Road
Brick, NJ 08723

RE: CALDOR/SHOP-RITE SHOPPING CENTER
BRICKTOWN, NEW JERSEY

Dear Sir:

He are requesting permission to stock the Leora Cards store in the above
captioned shopping center. .

We will not hold the Township responsible in any way and the store will not be
opened for "business" until a Certificate of Occupancy is issued.

Very truly yours,

(5 Zeora Cards

174 Passaic Street
Garfield, N.J. 07026
(201) 773-4000



