‘ RECEVED  Page 1
oRuado/ K AFTEARS
FOWNSHIP OF BRICK CONSTRUCTEON PE&MIIS 1989

dz==] APPLICATION  py, or wsvecrion

1. IDENTIFICATION

/.\ oposed Work at: ‘(2 ey S 15 n"-‘""’tu‘“" ~ e~ S ?)‘L‘-—C A g/ NT IU i ~' )
_}OL"" ame: _RBHNOLDS To. (A9 3] ~S00 O L
daress _JOOW s font R0 pacswooo M. 0YJo ’
3. Principal Contractor: jg D COMWTORS l”(-’ N Tel. (3._._‘-_5.| 3‘!4‘ ".-? “ o
hodeess AV Crtee  Daivg  Svwrg C Wh st cuesTen, Pa. | 4392
Lic. No. or Builder Reg. No. kS Federal Emp. No. ?:})':2 53 5(97‘?
4. Architect or Engineer: Tel. { —_} \)
Address
—_—

&. Responsible Person in Charge of Work Tel. ( )
o

© II. PROPOSED WORK = -~ .~ =~
A. TYPE OF WORK B. CATEGORIES OF WORK

D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. £ Minor Wark (Single Trade) Permit/Catogory Estimated OF THE FOLLOWING?
2. [ small Job ($5,000 end no Prior 1. [ Building/ )
Approvals) Structural $ 1. [ Elevators/Dumbwaiters
Complste only IL8., it} 2. [ Plumbing 2. [} High-Pressure Boilers
and [V.A and Page 2 3. 3 Etectrical a. Refrigeration Systems N
3. |:1 New Building 4, ] Fire Protection — . 4. E]\Pms:ure Vessels B
4. [ addition : 5. [J other 5. [J Hazardous Uses/Places RN
Eﬁ Alterstiorgjf% 6. L1 Other / of Assembly . N
6.”[] Repair, Replatament ToTaLcosT $_1¥.,000 6. [ Croas-connec_tu?ns!
7. [J pemolition Backflow Preventors \\L\
’ C. DO YOU WANT: 7. T sprinkiers ‘
8. [J other:
8. ] Smoke Control Systems ~
L 1. T partial Releases 2. O Prototype Processing in Open Wells . \

‘1V. BUILDING CHARACTERISTICS

" 111. DESCRIPTION OF BUILDING USE (USE GROUPS)

A, RESIDENTIAL A, OWNERSHIP
1. [J Hotels (R—1} Hf new construction, enter no. of dwelling 1. {3 Private tindividual, Corp., Non-profit
. [J mumi-Family (R—2) ws_ Inst., Etc.)
2 I:M'D ;n:; vNo . uns — 2. [] Public {State, County or Local Govt.)
S I other than new construction, enter no. of
—_— dwelling units: B. HEATING FUEL
3. [J Two Femily (R-3b) ) Before Construction: orincioal . Second Type
4. £ One-Family (R—3a} After Comstruction: . rincipa El Ty
b Net Gain (or loss}: 4' | il
: z O O Electric
- B
B. NON-RESIDENTIAL 6. 1 [ Solid (Wood Coal Etc.)
& Theatres with Stage (A—1—-A) 16. (] institutional Detention 7. % S Propane
. [ Movie Theatres {A—1—B) Center (1-1) : 0 o) (S)oLar
7. [ nNight Clubs {A~2) 17. [ Hospitals, infirmaries : ther
8. [ Restaurants, Libraries, (-2} C. TYPE OF SEWAGE DiSPOSAL —
Museumns (A-3) 18. (1 Group Homes (1-3) 0. L1 Pubr > o w)]
. . . ublic or Private Company w
9. [ Religious Assembly {A—4) 19. g Mercantile {M) 11. [ Private {Septic Tank, Etc.) w
10. [ _outdoor Assembly (A—B) 20. Moderate-Hazard o
. Business (B} 0 Warehouse {3—1} D. TYPE OF WATER SUPPLY .5
12. [ educational [E) 2. ‘I'.vow-:azarc:s 2 12. [J public or Private Company g
13, [ Moderate-Hazard Factory{F—1) arenouse 15 13. [ Pprivate {well, Etc.) —
14. [ Low-Hazard Factory {F—2) 22. {J Temporery, Mic. (U} 8
‘ v 23. [ other E. BUILDING CHARACTERISTICS ™
15. [ High-Hazard {H} o
14, No. of Stories
16. Heightof Structure ____ _ _Ft.
State Specific Use: RMA e CLopviwe 16. Area—LlargestFloor ______ Sq.Ft.
47. Bidg. Area—All Fls, —— Sq. Ft.
If Change in Use Group, Indicate Former: 18. Volumeof Structure________ Cu. F1.
J 19. Total Land Area Disturbed — Sq. Ft.

‘U.C.C. Form F-100 (B/83)



Page 2

I. OWNER SECTION

CERTIFICATION INLIEU OF OATH

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single 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(evii.

B. [1 | further certify that | will perform the work below.
B1. [ Building B2. [ Electrical B3. [ Plumbing

C. 01 | 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. [J 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.

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

L SIGNATURE DATE

II. AGENT SECTION . _- | ‘

I 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 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. ;

IE/Check if contractor.
AGENT NAME T4 D ContapeTons TEL(@US ) 344-7110
appRess b cAaTeEe Dok Co e C
West  Cuesrjee  On. 18382
SIGNATURE £ /U&uj/m S Z\Z}L‘V‘\ Bj zf / £s

s
\.

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



BLOCK NO.___ 2/ TN 7 & /S /L susDivisioN PERMIT NO..

Page 3

PRIOR APPROVALS CHECKLIST

LOCAL COUNTY REGIONAL STATE
Prefim. i im. i im. i im. i
APPROVALS Noprovil | Aaproval | Approvis | Aparowi | Avprovsl | Asrovsl | Appeowst | Aprews | COMMENTS
Init. | Date | Init. | Date | Init. | Date | init. | Date | Init. | Data | Init. | Data | Init. | Data | Init. | Data

[J Pianning Bosrd
O Zoning Board

D Sewer Authority
1 water Authority
_rll._ Fire Department
[ Police Department

{1 Health Department

7] soit Conservation

1 N, Dept. of Community Affairs

L] N.J. Dept. of Transportation

1 na Dept. of Environmentsal Protection
] other:

goodd

\

U
.

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITIONOF CODE [ Fiood Hazard
e e bveings [ Mechanica 3 s euit
(3 Building ] Energy Contificamion
(] Electricat (] Barrier Free [ other
[J piumbing ] Other



'I. PLAN REVIEW STATUS

Updated at time of receipt of drawings and when plans are approved.

[] PARTIAL RELEASES
] PROTOTYPE PLAN — FILE LOCATION AND NO

Plan Plans
Review Received By Appravel
Required Type of Work ate Recaiver Date Reviewar Comments

O  BuiLDING &, f30-vy| 1t
Footings/Foundation

Framing

Architecturab—y" +

o2 1IN
PLUMBIﬁ/ 7
ELECTRI
FIRE PROTECTION
OTHER

0000

1L PERMIT/INSPECTION STATUS

Updated at time of permit and after final approvals.

Issue + Final
Date Catogory Revisions Inspection Comments
— _ALL CONSTRUCTION
— =" BUILDING /- 355100/
Footings/Foundations
Framing

Architectural

/ Other _G2v—

»
7 rumang 7 o-205F OF e peceAef
lf_’/ELECTRICAL /'g’gbl’yi,#,(x./ Z
— = FIRE PROTECTION y-F-FINI & ,
otHER Lot ! ) FBaeyd 0K T NPT
\. y4 v,
4 B AL R - R
NI.CERTIFICATES ISSUED - " & R
CEHTIFICATES TO BE ISSUED: Data lssued Initial fee collection recorded in A, all others in section B.
emporarv Certificate of 0ccupancv ﬁé_J)_’Xi A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired M‘ g7 ISSUANCE
[ Temporary Certificate of Occupancy — AMOUNT
ate Expired ,—:7 V) BUILDING $ [FS o —
ﬁﬂ Certificate of Oc-:upancy v")__zf il PLUMBING a
No ﬂ/é ELECTRICAL
] certificate of Continued Qccupancy [E— FIRE PROTECTION EB:
No. — OTHER : o
[ certificate of Approval - ‘ susToTaL $_ 1 ){ « 8O
No., — LESS: 20% of subtotal {when plan review : -
\ 1 None ) performed by state agency). 5 04
D.C.A. TRAINING FEE .0006 x : o .,
CERTIFICATE OF OCCUPANCY —_ M 20
\ g - ) OTHER
ing | ions Required Dats Posted t OTHER Ve
R Mot S Log and Ticklar TOTAL COLLECTED WHEN PERMIT ISSUED s__;lﬂa- 44
i ] ODATE.__ . _ Collected By
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
- . Date Collected By © AMOUNT
CERTIFICATE OF .
OCCUPANCY .
OTHER . °
OTHER : .
— LESS: Refunds ( L] \
4 TOTAL COLLECTED AFTER PERMIT ISSUED $ 2
1T
'ﬁ} C. TOTAL CONSTRUCTION FEES COLLECTED .
*  AMOUNT
COLLECTED WITH PERMIT {VA} $__ - e ..
COLLECTED AFTER PERMIT {VvE) . M e
\_ J \_ TOTAL $$___. ..o

U.C.C. Form F-100*(8/83) T . B . -
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Date Issued 5=-7-90
Control #

Permit # 2330
Reynolds/Rafters

3 CERTIFICATE

IDENTIFICATION

Block 701 Lot 7,8, 15, 16 Home Warrantly No. none
Work Site Location ___Rt. 70 & Chamhershridge R Use Group B 2 _huanss
Maximum Live Load
Owner in Fee Reynolds Description of Work/Use:
Address 1000 Airport R4,
Takewnod, NT
Tele. () Retail sales -~ Clothing
Contractor J & D Contractors, In ¢,
Address
Teie. { ) .
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State | ] Private
Federal Emp. No. Construction Classification
or Social Security No. Maximum Occupancy Load
CERTIFICATE OF OCCUPANCY/APPROVAL
xkXCERTIFICATE 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 Uniform Construction Code, and is approved for use and/or

occupancy.

0 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.
) TEMPORARY CERTIFICATE OF OCCUPANCY

If this is @ 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:

Fee §
4 Paid [ ] Check No.
\W\&\.\P Collected by:

CONSTRUCTHON OFFICIAL o

U.C.C. Form F-260A 1 WHITE=APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



= 'DATE 1SSUED | ” =8 89
TowNsp OF BRICK (1 [emmm CERTIFICATE [ocs mor e roans
Rafters 3 C UNIFORM CONSTNU(:‘;%D; LSIJM!VIIIO“
" IDENTIFICATION _
Owner Reynolds Agent
Address 1000 Airport Rd. Address
Lakewood, N.J.
Tel. { —...) Tel.{ ——} .y . e e
Work Site Address Lic. No. “Coltectsd Bv LA
\ Rt. 70 & ChambersBriddge. REideral Emp. No. J an

CERTIFICATE OF OCCUPANCY/APPROVAL

A. [J CERTIFICATE OF OCCUPANCY [C 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}ég TEMPORARY CERTIFICATE OF OCCUPANCY

' this is 2 Temporary Certificate of Occupancy the following conditions must be met no later than
Nov. 30, ,19_89 or the owner will be subject to a fine or order to vacate:

TCO extended to December 31, 1982

Pending final Ocean County Soil and completion
of entire building.

D. DESCRIPTION OF WORK:

Business
B 2 Hours
USE GROUP FIRE GRADING
MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE Retaill Sales

FINAL COST OF CONSTRUCTION: § _ 18,000, % ; a‘-\ &2

COMJCﬂON OFFICIs

o _J

U.Cc.C. Form F=-260 {8/83) Light Green = Office Copy White'= Applicant's Copy Goldenrod = Tax Assessor's Copy




V=N
o 7 F 516

IDENTIFICATION Block . 2.2 ¢

%‘ u&ontraetor

Work Site Location/j_j/f{‘ ,7/) V/

CONSTRUCTION o s

Control #

Permit # 5’33&

’M

I: oy ) _'!'[_ La | /1 ;‘ i 2

Tele. (A45.)

is hereby granted permission to perform the followi,ng’wc;rk:
{ ] BUILDING [ ] PLUMBING [ ] OTHER

[ ] ELECTRICAL 1 FIRE PROTECTIO

[ N
DESCRIPTION OF WORK: m ?‘/Gﬂ
’ NOTE: I con,

const -wntion does not commence within one (1) year of date of issuance, or if
ns i ' . o .
ruction ceases 1. a period of six (6) months, this permit is void.

Address
EEITHATE]
Tele. ( ) .
T DIIORH
Lic. No. or Bldrs. Reg. No. EX%LBL?,'F 0,00
Federal Emp. No. .
or Social Security No. Ce ros w
LU f.00
PAYMENTS (Office Use Only) 781316 #
Building RIIT DING 115,00
Plumbing FIRE .80
Electrical PLaN RUL .06
Fire Protection L sn $'0.80
Other TOTAL 203.00
Other HECH 2. 00
DCA Training Fee CHANGE B.080
CertdDf(BEE9 _NA. 5 ANAQARN NS 19526
Other
Total
Check No.
Cash
Collected By:

Estimated Cost of work : L gt -’4 j
-

U.C.C. Form F.
1704 {/ CONSTRUCTIQN/OFFICIAL

1y
1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET

e—

GOLD « APPLICANT
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R A

BUILDING
m SUBCODE

TECHNICAL SECTION

CZ__-ODI CONSTRUCTION
[eti)d

A. IDENTIFICATION
>wwm._n>za. -— Complete unshaded areas only

When changing contractors, notify this office

PERMIT NO. _:
DATE ISSUED

REVISION DATE - \ T
Block Jo i Lat ..w. A5,
(m:g_sn.o:
a4 Y

CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and

[ e

Reqworps Contractor_3 LD Con@acToR

Small Job Oniy)

Addres 000 Ackpont (9 nddrem 2L CARIEC DarvE

| hereby certify that the proposed work

(AgEwWsos NT. 0K701

Wer (uesvee P i35

is authorized by the owner of record
and | have been authorized by the

To.(201) 367 - 5600 T (25 35% T

owner to make this application as his
agent.

Work Site Address I\w..)\xm.?t Lic. No,

r bn\fﬂ [ T ﬁh).rﬁﬂ ' .marﬁnh\ﬂ?li ..7—,“_.._"&26_ Emp. No. MNN...U.WW.\W ﬁoﬂ“w

AGENT SIGNATURE

J

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE OF WORK:
Give detail description including materials used, [ New Building
dimensions, etc. T Agdition
[} Atteration/Renovation
] Reofing S,
[ siding N .
3 other P 5
] pemolition
Rl D Miscellanequs . "
I T 3
0J Fence 3%
O Sign e
@ O roel :
_.Ils_ Elevator .
Q D Other 4 AR _
SUBTOTAL
Minimum Building
Fee {if applicable)
Total Building Fee
{Greater of Minimum
r D See Plans or Subtotal) !

C.- BUILDING CHARACTERISTICS

USE GROUP: Present Proposed
No. of Stories Total Building Area—All Floors 5q. FT.
Height of Structure Ft. Volume of Structure Cu. Ft.
Area—Largest Floor Sq. F1. Total Lang Area Disturbed Sq. Ft.
Estimated Cost of Building Work: $ /S E ﬁ ) Partiat Releases (] Prorotype Processin
ﬁ LAY ‘ ype g ‘

W:C.C. Form F-110 {8/83) GREEN - Office Copv, WHITE - Applicant Copy. MANILA TAG - Inspector's Copy
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TOWNSHIP OF BRICK

UNITORM CONSTRUCTION

A. IDENTIFICATION

ﬁ_m._v_,_OPZ._. — Complete unshaded areas only

Ll :

1._um-az_:. NO. .m
DATE ISSUED

REVISION DATE

m_SxH.D.T Lot N.mm.lhm.lfg.

Subdivision

TECHNICAL SECTION

CQUE

"
CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and

When changing contractors, notify this office

n\ Owner p.@i ~elbhs

3% D (omvaacTor Smatl Job Only)

Contractor

Address 1000 AcePoar Ro.

I hereby certify that the proposed work
is authorized by the owner of record

Address ALY CARTER Duve

Lpreowesd, NT. 0F70]

and | have been authorized by the
owner to make this appiication as his

We st Cusgren. (Fn \Jirt

T (201)_361-54L00

agent.

Tol. ( *L3) 344-TTlLo

Raereas

Work Site Add

Lie. No.

22-253 5617

AGENT SIGNATURE

wd Faderal Emp. No,

ﬁ Bawerpwn Centmg  Racipws,

— y

B. TECHNICAL SITE DATA

B1. SPRINKLERS B3. ALARM
TYPE: [ wer [ Dry CJ other FEE TYPE: L1 Manual (] Avtomatic FEE
Area Sprinkled: ] Fun ] Partiat {specify in comments) Supervision Type: [ Local O central
MNo. of Heads: No. of Spare Heads: _H_ Proprietary _u Remote Location
(] valves Supervised — Method: Estimated Cost of Work ; $ §
— : Size:
Water Supply — Source e B4. STAND PIPES
FD Connection Location:
Estimated Cost of Work: $ $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS- Water Source: Size:
] FD Connection Location:

TYyePe: [ Dry Chemical _H_ CO2 Hose Station: () Yes 3 no

CJ saton O m_.”-m:.. Estimated Cost of Work: $ $

I other -
Manual Puli: [ ves ] ne BS. OTHER r-] o o -
Locations: L4 > { E‘m

\W /7
&
Subtotal $
Estimated Cost of Work: $ $ Minimum Fire Protection Fee {If Applicable) 8
Total Fire Protection Fee (Greater of Minimum
\ or Subtotal) %’n y

C. FIRE PROTECTION CHARACTERISTICS

USE GROUP _ Present Proposed

Heating Systems — Location:

Type: (] Gas 1 o ) Electrical (3 solar {1 other

Fuel Storage Tank - Location: Fuel Type: Capacity: S

\ Total Estimated Cost of Fire Protection Work: $

| Prototype Processing

C1 pardiat Releases

v,

U.C.C. Form F-140 (8/83) Green = Office Copy  White

Applicant Copy  Pink = Inspectian Copy

J
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. m—— - . I

. i

THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
458-7000

CERTIFICATE OF COMPLIANCE

NAMEVornadO:Inc

ADDREss.............650.....Hwﬂ...70.......Brick,Nem..J.eraey.......98.723 .......
PROPERTY LOCATION.........036... B o d0. RaLEELS i
Account No........ GIB3227. ecvierrirninens Block.. 701t LOt..oiccreianaens Lee

1 hereby certify that the above applicant has complied with all Rules
and Regulations of this Authority and has paid all required fees and chazges.

Sewer connection fee ' Bot the,. 1t
water usage and recalculated ifé



o . s, . y : -
T e Tt T e tuvml_.._..,..-r, A e T T ™ T e A e e TR Y UL N o WY

e

N S
INSPECTOR: '\ ~—— *©°

\‘ .
Jom: \J D¢ N D
x"\'\-’&/"
e \_) oy \5—7‘5

WEATHER: <
\____)\_) NN LA,

AN
700 s

SECTION: “;:\n ﬁ*\w se

TEMPERATURE:

T L e e g P T

- /=20

<:wC)_1Lnﬁﬁ'
LOCATION: ({ v 10 / C\Yﬁo‘\\g&ré\o{ ‘&cgh Q\&k

DATE:

TYPE OF WORK:

LOT: 7— 5/

BLOCK:

70/

ENGI.NEERING RECOMMENDATIONS FOR

i

CERTIFICATE OF OCCUPANCY

INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETED DEFICIENT
1. Driveway .//
2. Grading 7
3. Sidewalk ~
4. Road Pavement / ’
5. Landscaping & Sodding v
6. Clean-up Procedures /
7. Note on going construction )
in immediate area s
8. Safety ! / )
COMMENTS REFERENCING ITEM NUMBER: .
/&) 0

RECOMMENDATIONS:
O TEMP. C.O.

(</E3 FINAL C.O.

[J DETAILED REINSPECTION

O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED /

- |

SLANNING BOARD ENGINEER
L j&w\ UNICIPAL ENGINEER

J- §¥-20

Authorized representative of

, hereby acknowledge the

above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution

thereof within

days of the issuance of Certificate of Occupancy.



! 1 Q. = 5. E\Q 1 1 ! =& 858.A0M EVORMNMADO
/' Yornado
properties

October 26, 1983

TOWNSHIP OF BRICK

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

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

Dear S5ir:

We are requesting permission to stock th
above captioned shopping center.

We will not hold the Township responsible in any way
opened for whusihess" until a Certificate of Occupancy i

Very truly yours,

é%f .6&%%//&/ Ves.

“C?%ino]ds‘{Rafters)

174 Passaic Stres!
Garfield. N.J. 07026
{201} 773-4000

e Reynolds (Rafters) store in the

and the store will not be
s {ssued.



