04 94 230 ot B ot 11" 97 4208

ADDRESS (SITE) //

ma\mc,( /Y

LOT _ =~  QUALIFICATION CODE IT NO
V. FEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT 25 | U | Voo
1. Building $
ma=z=l APPLICATION i 2
7 3, Plumbing / ) -
{’ ¢ 4. Fire Protection ZF5 =
‘ Apyication Completes: Sections I, il, Nl (optional), IV, VI, and VIl / 5 Efevator Devices . —
6. Subtotal $ ot
IDENTIFICATION 7 Less 20% for =
! / >(\’mpsed Work Site at./ 730 Noule., §8, Stie# 2/ Brck, T 05723 State Plan Review e
| 2'3£Iame of Owner in Fee_Akw/ flan /’LM(% )_,g/?z Tel. (/L) §69-300 g g‘gﬁo.;.?la. ing F $ o= —
. 1NN ee
Address{. //7—0 M 4 e ﬁmwﬁ M"‘J Yerkk NY  [0D3¢ 10 Subtotal &=
zip cade .
’ 11. Cert. of Occupancy )
3. Ownership in Fee: Public Private 12. Other —_ Dy
4. Principal Contractor>< Q Ve than (o d. EE Eitety _ 7% O34 13, TOTAL s /O 5.7 =
Address 400 JSndgn e BliRiz /71, ; : - —
License No. OR, |f new home, Bmlder Reg No. Exp V1. BUILDING/SITE CHARACTERISTICS {office yse,gnly)
Federal Employes No._/ 5.5~ o 4- 3219 FAX: (IZ& ) 1. Number of Storles (]
5. Architect or Engineer & \C iAre.D ERrASSO Tel. g ;Ieight c>fL Struc:u;\le ?t s
address 171) Megiiy &4  MaN ASQU.&/ > Nﬁ;ﬂk;;%e:m‘”f z:: f =
6. Responsible Person in Charge of Work : & %5. Volurne of New Structure cu. ft %“
Tl (172 ) 22Z-bbd FAX (]2:1 } Do3- @ Construction Classification ey
' ) tajLand Area Disturbed sq. fl R
ard Zone
| - o 7/ Elevation ft
* fors U 3 sl ’}
‘ Temfanl I Y N/ -
) 1. Max. Live Load &2, n Y
12, Max. Occupancy Loadf ¢/ o .‘-‘-‘ﬂ
OPTIONAL (for office use only) [ Fak
Ii. PROPOSED WORK Est. Cost Plans Date Rejec!ion Approval Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE g
1. {3 Minor Work Rec'dgdy ,| Rec'd, Date Date viewer | Approval | Rejection | viewer A. RESIDENTIAL
2. [ New Building 7 ///.ﬁ'/?? 1.0 Hotels (R-1) 4 5
3. [} Addition Loy ] /1. p 2 g hT/luHi-Familv (R-2)H0 - o
. n 3. Famil -
4. XXReration (¥) /iA99 Py VAT AL i/ wo-Family (R-3) Soca q A
; . “ " 3 - e v 4. [] Two-Family {R-4) CABO -
5. [XFire Protection X /0.0 1-351 | &6 | LS EASF T 5. [] One-Family (R-3) BOCA g4 5
6. [ Plumbing VK 6. [1 One-Family (R-4) CABO L w
—
7. [ Electrical , e |/ / -|  No. of dwelling units: o ~
8. & Elevator Devices 91 1T 7/ /1077 Before Construction v 8
9” [ Asbestos Abat. Subch. 8 i 1 £ ARer Construction i o
10. [ Lead Hazard Abatement Net Gain or Loss |7
1. 0 Demolition . B. NON-RESIDENTIAL K
U ] .
TOTAL COSTS 250" [, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? i- State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers 2 Use Group:
IN. DO YOUWANT:  (oplional) Dumbwaiters/Moving Walks 6. (] Hazardous Uses/Places of Assembly ' Qup-
1. [ Partial Releases 2. O High Pressure Boilers 7. [0 Sprinklers . . ]
2. [0 Prototype Processin 3. ] Pressure Vessels 8. [J Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
] pe 9 4. [J Refrigeration Systems 9. (O Underground Storage Tanks




CERTIFICATION IN LIEU OF OATH

I. OWNER SECT!ON (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property isted on Page 1.
Mark the following applicable boxes: '

A. ( ) | further certify that a 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 appiicable laws; and, | further acknowtedge 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 PRCPERTY PRICR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1| AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) | further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(e)1 vt

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
rencvation, or repair to an existing single family residence owned and occupied by myseif and located on the prop-
erty 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 myseif and located on the property listed an Page 1.

C. { ) | further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C3. { ) Electrical C4. ( } Plumbing

D. { ) |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 given, including such certification as the construction official may require.

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

Date

Signature

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

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

| further certify the foliowing as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: Al required State, county,
and focal 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. .

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

( ¢} Check if,contractor.

\ ) (
Agent Nam ﬂ |b”'ﬁﬂp O.— @ e// bZ/V/
Address N\ . A\UO U Nh’)l\) Q\J@/

X Bradlld N,
Telephone

*

A ‘%&széﬂ_w%% ,

. { } LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

UCC F100-2 {rev 366}




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST
{office use only)

APPROVAL

Prelimin. Final

Date

Prelimin. Final
Initial Date

Prelimin.
Initial

Final Prelimin.
Date {nitial

Final
Date

COMMENTS

Zoning Officer

Ptanning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Dlo|lo|lo|lalaoyjdjo|laoloa|jgal .

Utility Dig No.

{l

£l

Building

Electrical

Ptumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional}

Name of Code & Edition Name of Code & Edition

Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.
Other

x.
Dﬂmauoqméogsnm”m20no:um:n<
_H_4»333&0350%02oo_.:n__m:nm
ﬂ_Oo:_z..cmnOm:ﬁnm.m&Ono:um:@
[} centificate of Compliance
0 #ficate of Occupancy
Certificate of Approval
[J Lead Abatement Clearance Certificate

CERTIFICATES ISSUED (office use only)

No.
No.
No.

No
Na
No
No

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issuad O01/06/2000
Control
Parmit # 99-4208

UCC NEW JERSEY

CERTIFICASTE

Hope Harranty No.

HGNZﬁHﬂHanHoz
Block_ 1149 Lot_ 5 ‘Qual
Work Site Location__ 1930 RY 88 STORE 21 99 STORE
TENANT _FIT UP

Owner in Fee/Occupant__NEH PLAN REALYY TRUSY

Address 1120 ANEME OF THE AMERICAS
NEY YORK. HNY 1003&-
Telephone {212)869-3000

Contractor__RICHARD C REILLY

Address 400 UMWION AYE {RYE 71)
. BRIELLE. NJ 08730-
Telephone___(732)449-6616 Fax__{ )

Lic. No. or Bldrs. Reg. No.

[ ] CERTIFICATE OF OCCUPANCY

This sarves notice thot said boilding or strecture hos bzen comstrecled in
cecordacte nith tha 0z Jarsay Unifern Camstrection Ceda ood is approved
far cccopancy.

[X] CERTIFICATE OF APPROVAL

This serves notice that tha cork conpleted bas baen cocstrocted or iestailed is
accordasce nith tha Nev Jersey Unifaro Cosstroction Coda and is approved.

If the paroit uas issued for oisar vork, this certificate ues based npan ohat
vas visible at tba tice of imspoction.

[ ] TEMPORARY CERTIFICATE oF QCCUPANCY /COMPLIANCE
[f this is a Yeoporary Cartificate of Gccupancy or Coapliacce, the follauing
cocditions ocust be cet no later than + — or tha gacer uill ba
subject to fina or ordar to vacate:

Type of Warranty Plan: [ ] State { ] Private
Use Group__ H

Maximue Live Load__Q

Construction Classification

Maxinum Occupancy Load__0

Description of Work/Use:

TENANT FIT UP FOR STORE 21 99 CENT STORE
GONDOLA SET UP (FREE STANDING SHELVING) AND SLOT MALL
PUT UP SIDE HALLS

[ ] CERTIFICATE OF CLEARANMNCE - LEAD ABATEMENT 5:17
This serves cotice that based on uritten certification, lesd abatenent vas

perforced as par DJAC 5:17, ta th2 fallewing axtent:

[ 17otal recoval of lezd-based paiant bazards in scopa of vark

[ } Partial or linited tice parind {__ years); sea file

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This sarves cotice that based on & gensral isspsction of the visible ports of
the bailding thera are no icnisent hazards and tha building is approved for
continoed Goocupancy.

[ 1 CERTIFICATE OF COMPLIANCE

This servas potice that said patenticlly hazordons equipcant bas bean imstalled
and/or paintaicsd in zccordagce uith the 0sy Jersey Unifero Construction

€oda and is approved for sse wntil

mwwwsaua: i et
€. F260 (rev. 3/%)

Fee $ )
Paid [X] Check No._____ 104
Collected by: HP
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TOWNSHIP OF BRICK 2 4 Boi2as Date Issued C\@W\oo
401 CHAMBERS BRIDGE RD e Control #
DIVISION OF INSPECTIONS ! o Paermit # 99-4208
UCC NEW JERSEY <
CONSTRILICT ITIOMN N
FPEMRMI T =
o
s
TOENTIFICATION Block__1149 Lot__5 Qual .
tHork Site Location__1930 RY 88 STORE 21 99 STORE Contractor__RICHARD C REILLY
TENANY FIT UP address 400 UNION AVE {RTE 71)
Ouner in Fee__NEH PLAN REALTY TRUST BRIELLE. NJ 98730-
Address 1120 ANEHE OF THE AMERICAS Telephone (732)449-6616
NEY_YORK, NY 10034&- Lic. No. or Bldrs. Reg. No.
Telephone {212)869-3000 Federal Emp. No.__15-5243219

is hereby granted permission to perform the following work:

[X]} BUILDING
[X} ELECTRICAL
[ ] ELEVATOR DEVICES

DESCRIPTION OF HORK:

[ 1 PLUHBING

{X) FIRE PROTECTION

[ ] ASBESTOS ABATEMENT
(Subchapter 8 only)

TENANT FIT UP FOR STORE #21 99 CENT STORE
GONDOLA SET UP (FREE STANDING SHELVING) AND SLOT BALL PUT UP SIDE WALLS

[ ] LEAD HAZARD ABATEMENT
{ ] DEMOLITION
[ ] OTHER

NOTE: If construction does not commence within one {1) yvear of date of issuance,
or if construction ceases for a period of six (&) months, this pernit is void.

Estimated Cost of Work $

80

T

0.6.¢. F170 {rev. 3/96)

11/05/99
Date

PAYMENTS {0ffice Use Only)

Building 35
Electrical 23
Plumbing Q
Fire Protection 35
Elevator Devices Q
Other

0CA Training Fee 0
Cert. of Occupancy 0
Other

Total 105
Check No. 104
Cash

Collected By He




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF HZMMMQHHOzmuQ.

/

. UCC NEW JERSEY
BUILDING

SUBGODE

TECHNICAL SECTION
¢. CRRYIFICATION T8 LIEU OF OATE

A. IDBATIFICATION-APPLICARY: COMPLETE ALL APPLICABLB INFORWATION. YEER CHANGING
CONTRACTORS. NOTIRY THIS OFFICK. CALL UTILITY DIG HO: 1-800-272-1000

Block 1149 lat__5§ Qual

¥ork Site focation_ 1930 RT 88 STORE 21 99 STORE
TRNAKT FIT UP

Ownet in Fee_ NEW PLAK REALTY TRUST

Date Received 11/03/99

Date Issued

Control # C4-95

Permit #

I hereby certify that T am the {agent of) owner

of record and am authorized to make this application,

hddress__1120 ANBNE OF THE AMBRICAS

RE¥_YORE, HY 10036-

Tele.(212)869-3000

Contractor_ RICHARD € _REILLY

hddress__400 UKION AYB (RTE 71}

BRIBLLE, ¥4 08730-

Tele.(732)449-6616 Fax (___}

fic. No. or Bldrs. Reg. Hao.

Federal Smp. Ho.

JOB SUKMARY {Office Use Only)

PLAN REVIEW Date Iaitiat  IESPBCTLONS
[ .} No Plans Req. _ , 2. s Type
All .PMN..%M .N@H Footing
{"] Footing . Foundation
[ ] Foundation ______ _ _____ Stab
[ ] Frame -~ ______ . Frage
[ 1 Other Barrierfree
Joint 21an Review Required: Insulation

[ ] Blect [ }Plumb [ ] Fire Finishes
Bnargy

SUBCODE APPROVAL [] flev
Hechanical

Dates (Honth{Day)
Failure Failare Approval Initial

[0 []cto g
Date: >\§Q 100

woroved 39{ ) 2~ D Kb ciel - 4 \\mm,%\ .

VU Al (Fal) %.WNN.

rierfree |qbg\ e

B. BUILDI¥G CHARACTRRISTICS :
Ise Group Present_ M Proposed M Bgx. Gost of Bldg. Work:
Constr. Class Present _ Proposed 1. WewBldg. $______ %
o, of Stories ] 2. Alteration §___ 360
Feight of Structure 0 Et. 3. Total (#2308 360
Area Largest Floor 0 $q. Ft.
New Bldg. Area/All Floors__ 0 $q. Ft. Industrialized Building:
Volume of ¥ew Strueture_ 0 Cu. Ft. [ ] State Approved
Total Land Area Disturbed 0 8q. Ft, [ ] EUD

wwm=m~=ﬂm

D. TACENICAL SITE DATA
PRSCRIPTION OF WORK

TRHANT FIT UP POR STORE #2t 99 CENT STORB
gONDOLA SET UP (FREB STANDING SEBLVING) AWD SLOT WALL PUT UP SIDE WALLS j m\

minimow Tsle wid Th

TYPE OF WORK
[ ] ¥er Building

lteration

] Roofing

] Siding

} Fence 0
) Sign ____ 0
] Pool
]
]

]

A
[
[
[
[
(
[
[
[ ] Other

feight {exceeds 6')
§q. Ft.

hshestos Abatement Subchapter §
Lead Baz. Abatement HJAC 5:17

Gther

[ ] Demolition

Adninistrative Surcharge

Paid [ ] Check 4
Collected by:

Kinigup Fee
TOTAL FEE

BCA Trainiag Fee

!

- . R

G4 420 8

4/ \.\

FER {0ffice Use Only)

—

S e (6 |60 o [ [ |2 |85 G5 et |25 (e

U0.€.C. F110 {rev. 3/96}

& S




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDBHTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATIOH. WHBN n=>=a~=m

COBTRACTORS. NOTIFY THIS OFFICE. CALL YTILITY BIG HO:
Block 149 Lot__§ Gual

ELECTRICAL

SUBCODE

1-800-272-1000

York Site Location 1930 RY 88 STORE 21 99 STORR

TENAKT FIT UP

Owner in Pee_ NBY PLAN REALTY TRUST

hddress 1120 ANEMR OF THE AMERICAS

HEW YORE, Y 10036-
Tele.(732)781-7549 Fax (___}

Contractor_ QBALITY BLECIRIC

hddress_ 290 _LAWRENCE

¥BST RETRSBURG, RJ

Tele.(732)787-7549

Lic. Ho. or Bldrs. Reg. Ho. 4736

Federal Bmp. Ho. _22-1983213

B. BLECTRICAL CEARACTERISTICS

Ise Group - Present ¥ Proposed__ K

[ JPolefPad # [ ] Temporary [ ] Other %/
Buiiding Occupied as btitity Go. >
Bstimated Cost of Blectrical Work § 10~

JOB SUNMARY (0ffice Use Only) @

PLAE REVIEY INSPRCTIONS Bates™t#onth/Day)

No Plans Required Type Failure Failure Approval Imitial
Joint Plan Review Required: Rough L I A W A2 RV N
[ ]8ldg [ ] Plumb Temp Serv
[ ] Fire [ ] Blevator Const Sery
[ ] Blect Plans Approved TCo
date: {] S %Q Other

- __

Approved By: Service

Date:
Approved m%

. CERTIFICATION IN LIBY OF QATH

T hereby certify that 1 am the (agent of ) owner of record and am authorized
to make this application and perform the work listed on this application.

STBCODB E_s: Fina! T gﬁﬁﬁ\\
[]¢C0 mmo %, Temp. Cut-in-Card Date Isside

Final Cut-in-Gard Bafe Hmm=mn

Applicant's Signature/Contractor's Seal and Signature

f ] Licensed Electrical Contractor [ ] Bxempt Applicant

§o.

SIZE

Paid [ ] Check ¢
Collected by:

Date Received 11/03/99

Date Issued &w\%‘\ w m_

Control # C4
Permit #

g 79~ 4307

D. TECHNICAL SITR DATA

ITEM FER (0ffice Use Only)
Lighting Fixtures

Receptacies

Switches

Detectors

Light Poles

Kotors-Fract fP

Rmergency & Bxit Lights

Conmunications Points

harm Devices/F.A.C. Panel

TOTAL BUNBERS - 1
Pool Permit/with UW Lights
Storable Pool/SpafHet Tub

K¥ Blect RangefReceptacie

R¥ Oven/Surface Unit

K¥ Blect Water Heater

¥ Btect Dryer/Receptacle

X¥ Dishwasher

HP Garbage Disposal

K¥ Ceatral AfC Unit

BB/R¥ Space HeaterfAir Handler
Baseboard Heat

HP Motors 1/+ AP

F¥ Transformer/Generator

ANP Service

ANP Subpanels

AUP Hotor Conbrol Ceater

k¥ Blect SignfOutline Light
Other

Other

O D a2 | O [ o [f [ oD [ O |68 o [ I |62 |2 12 [

Adminisirative Surcharge
Yinimun Fee
TOTAL FEE

1
1
|
I
I
i
L]
- A -

BCA Training Fes

0.C.C. F120 {rev. 3/96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE Hzmawx>ﬂHq¥w» Loy
CONTRACTORS. WOTIRY THIS OFPICE. CALL UTILIYY DIG HO: 1-800-272-1000 e
Block 1149 Lot & Quat
Wock Site Location__1930 RT 8§ STORE 21
TEHANT FIT 0P

Owner in Fee NEW PLAN REALTY TRUST
Address  £120 ANEME OF THE AMBRICAS

NAW YORK, HY 10036-
fele. H---_|aa1;;; ::::: Fax {__) oD
Contragtor_KBE_FORGASE .
>gnammm 440 ROUTE 130 SOUTH
___BAST WINDSOR, NJ 08520- B .
fele.{ )
Lic. No. or Bldrs. Ree. Ho.

rederal np. to. | NN

B. FIRE PROTECTION CHARAGTRRISTICS
lse Groop Preseat N
Constr Class Present Proposed
Heating Systems [ | Hew [ § Bxisting [ ] HVAC
He@m"Mwmmmﬁ_owwﬁ_mymnﬁ__maﬂmﬁ

99 STORE

Fire Alarp Sysiem

Bew [ ] Bristing [ ]
Lecation of Pamel:
Fire Suppression/Standpipe Sys

[ ] Other_ Bew [ | Bristing [ ]
location: .  Location of Kain Control Valve
Total Bst Cost of Fire Prot Work § i0

JOB SUMNARY {Office Use faly)

PLAN REVIENW ' IHSPECTIONS Dates {Nonth/Day)
[ 1No Plans Required - Type Failure Failure Approval Imitial
Joint Plan Review Required: Alarn Sys
[ ]8tdg [ ] Blect Suppr Test
{ ] Musb [] mHm<mﬁcH Standpipe
Fire Plaas >¢mno Fire Pump
Date: (- 5—$ R PreBog Sys
Appeoved By: \OTW Kechanical
SUBCODE APPROVAL Smoke Ctl N
[ 160 []cco A 1€0 12341
Date: o Final vl ~
Approved By: Gther .

C. CERTIRICATION IN eraﬁdw OATH . -
I hereby certify that I am the (agent of) owner of record and am autherized
to make this applicaiioa.

Signature }

UCC NEW JERSEY < -

FIRE PROTECTION
SUBCODE-*

TECHNICAL SECTION

N

Permit #

Description of Vork:
¥ater Supply Source

Date Issued
Control # C4-95

Date Received UM\ou\wc
/;

1§71 77

77 - YD0F

Kothod of Alarm/Suppr Sys Superv

Storage Tanks

FER {0ffice Use Oaly)

Type: [ ] Flammable Ligquid [ ] Combust Liquid
[ )LeG ]} LG Capacity 0 Fuel
Alarm Systems [ | 110v Interconnected  HUMBER
[ ] System
Alarm Devices(smoke,heat,pulls, water/flow) 0
Supervisory Deviees {tampers,lowfhigh air]____ 0
Signalling Devices (horafstrobes, bells) _____ 0
Other Devices 0
TOTAL 0 ]
Suppression Systems
Pump____ 0 GPM Type 0
Pipe/Alarm Valves 0
Preaction Valves —
Sptinkler Beads (Dry aad ¥et) 0 0
Standpipes 0 {
Pre-Bagineered Syst
¥et Chemical 0 i
Dry Chemical 0 0
(02 Suppression 0 0
Foam Suppression 0 0
falon Suppression 0 0
Othee . 0
Kitehen Hood Exhaust System ) 0 0
Smoke Comtrol System 0 0
Gas { ] or 0i1 | J Fired Apvliances 0 ]
Other  BHER/EIIT LITES 35
Other 0
Administrative Surcharge § 0
Paid [ JCheck # _ {inipum Fee § 0
Collected by: TOTAL PEE  § 35
. DCA Training Fee § 0

§.0.6. F140 {rev, 3/96)



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Office of Affordable Housing
Carol A. Wolfe
AHordable Housing Administrator

(732} 262-1048

Township Council:
Helen Fayad - President
Martin J. Anton
Victor Cantillo

Gregory S. Kavanagh CASE #
Mary Lou Powner APPROVAL DATE:

Kathy M. Russell ) .
Frederick J. Underwood, Sr. {Planning Board/BOA}

DATE: ji-10- 1Y

TO: Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe
Affordable Housing Administrator

RE: BLOCK [+t LOT ~ SITE ADDRESS f5¢, £ b 1t

-

-

f

TYPE OF SITE 4 f N ol TYPEOF BUSINESS A 4+ A

(Residential/Commercial)

APPLICANT _ikiiie bity A cooi CITY & STATE Adt AJY

ﬁﬂ?lease review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site is:

- LY
2 ",,.“ . L P
S ‘fl’. :“‘ . ‘::“ {.:} ‘

Y

. 2 2T e
. i .
Lot Aot S ¥

. " Frederick R. Millman, CTA, Tax Assessor

/2 )59

Date
}@7]’]6353 review the attached application for a final assessed value for the construction at the above
referenced site: a 3 oM ) {, &‘
L e . -
oD s .
bt T il

Frederick B Millman, CTA, Tax Assessor

Z:’: ff .'! ,.f‘f J.:“f ?

Date

Affordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold

4
R g#“\l




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

g

BLOCK f.o'f LOT : SITEADDRESS /. . . *°
TYPE OF SITE Residential / Commercial TYPE OF BUSINESS
APPLICANT ¢ .. s . 4 " -7 PHONENUMBERy . /-
APPLICANT ADDRESS_; - e v b0l . CITY&STATE _p:  2¢
PERMIT# . - .¢™ NAME OF BUSINESS L M T
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
¢ Market Rate No Fee Required '
MANDATORY DEVELOPER FEES
¢ Residential is .005 %
0~ Commercial is .01 %
Estimated Assessment $ £ ubad i Date ta by iy
Estimated Required Fee $ S I Y]
Required Deposit on Estimate § 3¢ "t -5 .3 Date
Check # Receipt #
Actual Assessment $ PR NI ?, Date 4 .2 -1 %'}
Actual Required Fee $ oy L4
Minus Deposit of Estimate $ i
Balance Due $ R R Date - - !
Check # i Receipt # T T
Amount Paid In Full $
Fees Imposed To Date
Fees Reached $15,000 Date

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

Carol A. Wolfe
Affordable Housing Administrator

Affordable Housing-White Afordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold




Joseph C. Scarpelli, Mayor
Township Council

CTVIOH3IWINOD

TOWNSHIP OF BRICK

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

Department of Engineering

GCtice of the Municipal Engineer
Helen Fayad, President (908) 262-1038

Stephen C. Acropolis Fax (908) 262-8954

Martin J. Anton ‘ htip:#gbshost.com/brick
Victor Cantillo

Lee Hartman j 9
Mary Lou Powner Date: // 9

Michael A. Thulen

Township Engineer
401 Chambers Bridge Road ¢ ? e(

Brick, NJ 08723 J-W
RE: Block: // é/g Lot é‘-—- ¢
Property Address: /93& /577/% 5-7///’

L, of
(name) (address)

Request to be exempted from the plot plan requirement for an addition, fence, shed, deck.

pool, retaining wall, etc. as outlined in Chapter 190.31 of the Codified Ordinances of the
Township of Brick,

Applicant’s Signature

The following shall be submitted with this request:

L. Submit survey locating existing dwelling and proposed addition. Dimensions of
addition should be included.

lt\.)

Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval. a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

OFFICE USE
Approved: Signed:
Rejected: Signed: (

Comments
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Business/Oevelopment: AN § STore
Qwner/Applicant; ’ Frarma a9 LLC
Properly Address: 1920 Refe 70 | STore Pz
' Block: 14 Lot 5
DEPOSIT RECEIVED
Mandatory Development Fee '
Commerclal .
Residental

Inclusionary Development Fee

Cheok Number

Esiimated Fee 3

Deposil Amount S___

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OGCUPANCY ,

Mandatory Development Fee
gommcrciat}

¢sidentia »

Inclusionary Development Fee

Check Number [ O

Flnal Fee $ 23 5.00

Less Deposil $
57 00

Flnal Payment $__Z& 2

v

FOR DEPOSJT ONLY AFFORDABLE HOUSING TRUST ACCO
wnship Qdlnance

' Collecllon of 53ld fees a3 authorized by To
354.2C+§3, [s pursuant 1o N SiA, 52:270-301 ¢l s6Q. AnG NJAC, 59218 el seq.

UNT 36 367087

]

ad

Recelved In Treasurer's Ofﬂce by ' !
L / V/f J,Ai
Slgnatu/\ Y Date

ke g the




COUNTER FORM

PLEASE PRINT ) A
Bl
“OWNSHIP OF BRICK 60
01 Chambers Bridge Road _.S.Lr\&Locmon- MW fWM (15;_Date Rec'd.
irick, New Jersey 08723 | Blocks 4 ’1’? L Date Issned:
‘els 732:262:1027 Oﬂncr._ln.}i Om_ L ﬁ? Contral #:
Address: Permxt #:

20 67 Ave

W—oﬁ%@"
22T Ao YUK cvt('-;

| State: _AA,Z_zm L0236

Phone: (1/7/ \359 - 3000

Backflow Preventer

Greasetrap

Water Cooled AC or Refrig. Unit
Sewer Connection

Septic (Disposal System) Closure
Water Service Connection

Gas Service Connection

Active Solar System

Vent Through Roof

Oeher

p———

SS #: Provide only if Applicantis owenez_
CONTRACTQR: QNTRACiOR L
ADDRESS: ADDRESS: 7\ /-/0/) é/w/ﬂ/ ﬂ/rz’f/ ( /ﬁf//?ﬂ
- ,g//z/ A/ 08730
PHONE:. .. Smonm. 23k 1Y ‘1- éé /6. ?_
LICHm e LIC A DwnA_
LIC. EXDIRATION.DATE: s e msimerrem eemee| BI EXPIRAIIONDATE i
| FEDERAL EMP.#{or.S.5.4): PEDERALEMEA forSS A .. _
IECHNICAL.SIIEDAI&U..ISI.ALLED{T TIRES) e ierme mameen _TECHNICAL SITE Da.isn . e
._N_Oh_.__.- _FIXTURE/EQUIPMENI. . DESCRIPTION OF WORK:
S Water Closet
......... — Urinal / Bidet Gam// &—/‘ % %IMV %’fj)
S Bath Tub /o'f' wa // /‘J ”f: e, .Laé/ -ﬁ/a,éé,
—— Lavatory
—n Shower /(]:r .
Floor Drain )( @M\/‘L& O/_ By,
————n Sink
——m Dishwasher
...... Drinking Fountain C%/LW f ~
....... Washing Machine M
e Hose Bibb :
........ Gas Piping '
- - Fuel Oil Piping
- Water Heater _
- Steam Boiler TYPEOF WORK
S— © Hot Water Boiler 0 New Building
—— Sewer Pump o _Addizion o_Fence: Heighs (6! or More)
Interceptor / Separator a_Alreration 0_Sign: Sq. Ft

0 Roofing Q_Pool (In Ground)

o_Siding.__ 0. Pool (Above Ground)

g Other: o Ashestos Abarement

g Other: o_Demolision
e smenmem e s  BUILDING.CHARACTERISTICS. e
_LISE.GRQUR o Dresent: . Proposeds__
_CONSTR.CLASS Dresent: Proposed:
_Wo..of Storiest.. -
Height of Structure:...

_Area- La:gasLFIoorg U
_Ncw_Bm ding Area /. Allfloors

e an ——t b —

_Estimated. Cost_of_Elumbmg_\Xf_o:k 8

_Volumé, of.Su:ucmm‘. . ‘ Toral nd_stturbcd__ —_—
ngnatur% ¢ é W j

Signature:

Dwner 0 Contractor 0 L L

SUBCODE APPRQVAL: Eétimatedl Cost.of Bui ldxng._W.qr_k: .

PLANS: Required O Approved 0 "= New Building. (1):$

Approved.by: . — v Aleration (2§ f .. - gty —

DALE:.o.. oo - | roran_ (425 . 360, N )

CONTRACTOR AFFIX SEAL: _SUBCODEARRROVAL: ... :
PLANS Required & Apoproved O
,éippmféd.b.}c:_.---‘.....,.._...... —

_Date:




COUNTER FORM
PLEASE PRINT

[M}?ﬁ&ﬂﬁ@i&‘l@&ﬁiﬁf ‘

CONTRACTO

>,

R e b b e DEA R IGHRE
V .-

= 2 G AH

CONTRACTOR: _
ADDRESS: ADDRESS: /[ 79¢ Fvs

J To5p Rovte 130 _SoAh ot w/md !,
PHONE:. L oo {0773 Y658 Ny 2o
LIC 4. EXP. DATE! RN I 6 (o ¥ X I EXP.DATEC e

EEDERAL EMPL. #: (or S.S. #)

renrmarener ¢ oS- [ - —

T CLINICAL DATA (LIST ALL FIXTURES)

TECHNICAL DATA (DESCRIPTION OF WORK)

NESCRIPTION QTY. SIZE. '\
ITEMS
Lighting Fixores © N
_Recepracles .
Switches -
Datecrors
Light Poles o o s Heating Type: ©0Gas 00il O Electric 0 Solar
_Mmo.ts__Er_ﬂft HP Heating Sys: D New o Existing
_Emergeacy & ExirTights Location of Furnace / Boiler
Communicatians Poines,
Alarm Devices/EA.C. Ranel -
TOTAL NUMBERS : —
Paol Permir we /I Lights " Warer Supply Source ... PO
Srorable Pool/Spa/Hor Tub | _Merhad of Valve Supervision
K\ Elec, Range / Receptacle: . KW Local Alarm Supervision
K\ Oven / Surfage Unix _ ¥¥¢ | Central Supervsion
K\ Elec, Warer Hearer K3 PrnpriemgLSupgmisinn _
K\ Elee, Dirver / Re’r:f:prﬁchei K37 '
K3 Dishweasher. KW f]arnmablﬂl.iqnip_ﬁtomgeiank&__._cap.adt}c:__.,__.__Eut:l:.._
_HE_Gubzge_Djsp_Q_sal 17| Coambustable ] iquid_S;o_r_age_Imks Capagityz: Fuek:
XYW Cenrral A/C Unit KWl L.G.DP. Srorage Tanks Capacity: __Fuel
HB/XNY Space Heater/Air Handler HE/KW i
K\ Rasshoard Heat "~ Xwl_  DESCRIPTION NLMBER
HP Masors 1/ HP HP | Wer Sprinkler Heads
¥\ Transformer/Generatar, K\ | Dry Sprinkler Heads
AMP Service AMP | Toral. . et
_AMP Subpanels e AMIR e i e PO
AMP Marar Cantral Center AMPE | Smake Detectors .
AMP Elec Sign/Ontan'T ight KN Hear Derectors. N R
Orher Tatal R
Qther er - .-
Qther Srand Pipes I i}
_Orther ~ Kirchen Hood Exhaust Systems e e
Eerimared Cost of Electrical Wark: $ et e -
_Signature {print name): Pre-Engineered Systems S
Ferimared Cost.of Elecrrical Wark: $ __|__Co2 Suppression S
_Signarure (peint name): _Halon Suppression. e e e @
Owner 0 - Contractor @ Foam Suppression
SUBRCODE A‘PT?ROVAL:- : . Dy Chemical .
PLANS: Required O Approved 0. Wer Chernical "
_Appraved by: ) ' —
Daze: Gator Qil Eircd Apélia nee
Other
CONTRACTOR AFPD{ SEAL: O.thel‘
) B of%
ngnamre
- Owner Contracror G/
. VAL: Cro—=rt)
PT.ANS_: Required 2 Aporoved ©
__A.gpmvad by B

Darte:
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81 UCCARS BQUESTS
or 'Rb ' .
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e

Permit o / hetaal P
flequested Type of Block | Insp F
[asp Date Inspection  Sub Lot Worksite Locaiion Telephone _ Date _ W Bpecial Imstructiens Comments

t2/08/99 99-4208 HRR LY 1930 RT 88 GSTORD 21 99 STORE
FINAL 5




TOWNSHIP OF BRICK
Zoning Permit Application
(Please Type or Print Neatly)

BLOCK /‘}*461 Lot =4
SROPERTY ADDRESS (number and street) LNesl” S ﬂ@f?é? 75%_@_%“@%"9

CAME OF PROPERTY OWNER_AJGU 1) o) E¥cEl-112 9 L g ANC
PERSONAL NAME OF APPLICANT Coer, g T2 FIR [ o OES D
. D R 14 Sri g oW el T

SUSINESS NAME OF APPLICANT

‘11' : '.: TaE 1y
“ATLING ADDRESS OF APPLICANT 4&#@ ey [

oL EPHONE NUMBER OF APPLICANT 732~ o

2RTSENT USE OF PROPBREi(check all that apply)

vacant Lot Single—ﬁamily dwelling _ﬂ_Multi—family Dwelling

R

| “Commercial (please describe) b/F?G¢4%/4’ S45106 .

SROPOSED USE OF PROPERTY (check all that apply)

vacant Lot __ﬂSingle-family dwelling ___Multi—family Dwelling

c

j-Commercial(please describe) 5 f?'7 j;LﬁbK%i, "
A

?R0P0SED CONSTRUCTION

__Aall dimensions: Wwidth Length Helght
Neck or Garage: attached Detached Height
Tence:! o style Material © Height,
CHECKLIST:

All information completed above

—r

Two (2) copies of the property survey map containing:
All existing ang proposed structures

All dimensions of the lot and structures

i,

A1l setbacks from the structures +o the property lines

a1l adjacent streets and waterways

1f applicable, include a COPRY of the Zoning Board of Adjustment
Resolution, rhe date that the site 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
+he applicant's knowledge, information and pelief. The applicant
fyrther states that the applicant will comply with all other
Mpnicipa? approvals and ordinances; and all County, gtate, and

Tederal Regulations. _
signature of applicantﬁfgﬂﬁ{”jﬂ/@ﬂ £ ﬁg&&#}ate 7/-—3-?‘7{,

reviewed DY zoning Officer Date ()Approved ()Rejected




COUNTER FORM
PLEASE PRINT
TOWNSHIP OF BRICK ' il
401 Chambers Bridge Road _S;ne_LocahQn.__.J 3 _H_HLL/_éé____ A‘ "';-_-‘ Date Ree'd.:
Brick, New Jersey 08723 | Rlock: : (Y . Lot o il Date_lssued
Tel: 732-262-1027 _Quner i Fee: New Plan /£ }fcaT B s Canegal #:
Address: [ N. t1] u,zdl,é{,q‘—u Lon &%ﬂtgﬁe‘rm‘n \#:
Nenwet 0y 1095Y oy
| State: - Zip: - Phoue.:_(_qm P WSD
SS #: K Provide ondy ﬁphcaél_ls_omeL
QQNIRA_CIOR CONTRACTOR:Y.
_ADDRESS: ADDRESS: //\(
_PHONE: _.. PHONE:
LICH: LIC 4 R o
_LLQEXPIRATION DAT E: e —— LIC. EXPIRATIONDATE —
_FEDERAL EMP. # (or.S.S. #) FEDERALEMM (or:S.5. 4)
.. TECHNICAL SII'E_DAIA_O.ISIALLHXT'LIRES)_ ORI _JECHNICALSIIE_DA'KA
_NO..___ .. _FIXTURE/EQUIPMENT DESCRI TION OF WORK:
— Water Closet
S Urinal / Bidet
. Bath Tub
e Lavatory
_ Shower .
e Floor Drain p
— Sink
_ Dishwasher
—en Drinking Fountain
_____ — Washing Machine
— e Hose Bibb
s Gas Piping
e Fuel Oil Piping
e Water Heater —
— Steamn Boiler TYPE QF WORK
e Hot Water Boiler 0_New Building
e Sewer Pump a it m| '
e Interceptor / Separator o_Alteration o_Sign: Sq. Ft.
e Backflow Preventer 2_Roofing. o _Paol (In Ground)
e Greasetrap o _Siding 0 Pool (Above Ground)
R Water Cooled AC or Refrig. Unit o Other; o_Ashestos Abatement
e Sewer Connection a_Qther: o_Demolizion
e Septic (Disposal System) Closure eremans mnm e .. BUILDING . CHARACTERISTICS ...
. Warer Service Connection _USE_GRQUR Present: _ . Propesed: _______
_____ Gas Service Connection _CONSTR. CLASS Present: Proposed:
______ Active Solar System _INo..of Stories: . - —_
e Vent Through Roof _Height of Structure: __. o
_________ Other _Area Largest Floor:..__.._ _
) : New Building Area / All Floors: SR
_Estimated Cost_of Plumbing Work: $ - \f(_oiumé,,of.S ucwure: .. .ooe..._Total Land Disturbed:
Signature: Signature)(m
Cwner O Contractor 0 : : / ; 4 ;
SUBCODE APPROVAL: " Eétimated Cost of Building Work:____ .
PLANS: Required © Approved O pr Buf]ding' (1):$ :
Approved by:. S Aleration (28 /. \
Datei ool TOTAL___ (1423855
CONTRACTOR AFFIX SEAL: _SUBCODE ARPKO] : e
PLANS: *f"_‘i{cqﬁi{ed o i A—pﬁroved 0
. T e —
_Approved by:. G e
Date Ay s .




COUNTER FORM
PLEASE PRINT

ROV A

[%ﬁ&%&LEfmﬁﬁﬁﬁ$gp@®EE_fﬁﬂ“‘

e it CONTRACTOR: .
ADDRESS: ,..? 20 Lr1et 8. CIA ADDRESS: _
Ul vt MesfuiRuct— 4T . s
PHONE: 7320 79 7- 7547 PHONE:
1IC. 4. 73 EXP. DATE: LIC. 4.: EXP. DATE:

FEDERAL EMPL. # (or 5.5 #\

_EEDBRALEMELJLLQL&S_M'/?&S’QLS

TECHNICAL DATA_(LIST ALL FIXTURES)

TECHNICMM@EQRMLON OEWORK)

DESCRIPTION Qry_ V__SIZE |
ITEMS ’\
_Lighting Fixtures 2/
__Reggpmr]eq (:é// _
Switches
Detectars .
Light Poles Heating Type: ©0Gas 0Oil © Electric  © Solar
Motors - Fract, HP ‘ Heating Sys: 0 New O Existing
Emergency & Exit Lights Location of Furnace / Boiler
-Communications Points
_Alarm Devices/E.A.C. Panel
TOTAL NUMBERS
_Paql Permit w/UNY Lights Water Supply Source — _
Starable Poal/Spa/Het Tub ' Method of Valve Supervision
KW Elec. Range / Receptacle KW | Lacal Alarm Supervision
KM Qwen / Surface Unit KXY | Central Supervsian
K3 Elec, Water Heater K3 |__Proprigrary. Superyision
KM Elec. Dryer / Recepracle KX
KX Dishwasher KW {_ Flammable Liquip Storage Tanks __ Capacity: _Fuel:
_HP_Garbage Disposal HP_|..Combustable Liquid Storage Tanks  Capacity: Fuel;
KW Cengral A/C Unit KW | 1.GR. Storage Tanks Capacity: Fuel:
_HP/K¥ Space Hearer/Air Handler HP/KW '
KW Basehoard Hear EWl.. DESCRIPTION NIMBER
HP Magors 1/+ HP HP | Wer Sprinkler Heads
KW Transformer/Generator KN . Dry Sprinkler Heads
AMP Service AMP | .Total ... : e e e
AMP Subpanels AMP | s s e e e e I
AMP Motor Contral Center AMP | Smoke Derermrs
AMP Elec, Sign/Qutling Light KW |. Hear Detectors S
Other Tatal e
Other . i e e e
Other .Stand Pipes . e e = e im e e
Orher. Kitchen Hood Exhaust Systems — —
Estimated Cosr.of_Electrical Work: § S U
Signature (print name): IO [FAAS _Pre-Engineered Systems e
_Estimated Cost of E i Co2 Suppression — e
Signature (print name¥ AP . Halpn Suppression.
QOwner 0 Contractor d/ Foam Suppression
SUBCODE APPROVAL: . —Dry Chemical _ e
PLANS: Required © Approved 0 - Wet Chernical
Approved by:
Date: Gas_or Oil Fired Appliance
Otfmr : : _
CONTRACTOR AFFIX SEAL: ) ,,_O_tl‘:ler _____ O
. ,/ \ _Estimated Cost of Fire Protection Work: §
Owper O Contracror 0
SI.IBCDD_EAP_EROVAL
PLANS- Required O Approved O
__Approved by: _

Date:




