Lot /{f- QUALIFICATION CODE

BLOCK 95? af

ADDRESS (STTE) /G 05 LT 9% enst

07-IN3

5

.PERMIT NO.

. v. FEE SUMMARY (for office use only), ' r
\ ™1 CONSTRUCTION PERMIT ?zl Ypase
\ ; 1. Building s
\ APPLICATION | 2 Decrcs —
C \JD \ ldeo 4. Fire Protection VL2
Applicant Completes: Sections |, I, lll {optional), IV, V1, and 5. Elevator Devices ,/J
7 6. Subtotal |
-1 IDENTIFICATION ) 7. Less 20% for State Plan Review __—
1. Propesed Work Site at: 2-7 < 8. Subtotal $
2. Name of Owner in Fea: CQM_ 4 > o . 9. State Permit Fee Surcharge
Address l/l) 2 R R M / ARICL AN e pancy —F
wreet municipalty zipao- . A .—5 —>
3. Owmership in foe: Public o Privale () 0 l \:U'f\e A\ MQ "f) 2 L 2L A' “iq .(78 C
4. Principal Contractor: Tel. (/3¢ .
s - ! V1. BUILDING/SITE CHARACTERISTICS (office use only)
Address h? For !hl)m o030 pgsad  BUILDINGSE
Licanse No. OR, if new home, Buzlder Reg. No. Exp. Date 2. Height of Stuciure fi.
Federal Employee No. FAX: ( ) 3. Area —.Largest'Floc)f sq N |
5. Architect or Engineer Tol. () 4. New Buikding Ares —— %%
Address Contact 8. Construction Classification
6. Responsible Person in Charge once Work has Begun 7. Total Land Anrea Disturbed 8q. ft.
. 8. Flood Hazard Zone
Tel. L) FAX: () 9. Base Flood Elevation n
10. Wetlands vyes
ERCIAL o
u CO 11. Max. Live Load
V\ 12. Max. Occupancy Load
OPTIONAL {for office use onty) 7
T - P,m Date| | Felecton | Appeoval | R P epr——— o — + | [VI.DESCRIPTION OF BUILDING USE
1 l:l Minor Work 172 e ] Date Data viewsr | Approvg) . Rﬂﬂ#ﬂr‘ r_| | A.RESIDENTIAL
2. T New Bulding Z)(_,/ AV “',j“ 2 ij L.’l / B / 1. State Specific Use:
3, [J Addition + 2. Use Group:
4, s reger 3. Change in Use Group, Indicate Former:
O b. Asterstion P ,
Oe m. 7 7 — 4, No, of dwelling units:  Alf Units restricted
g:h:mm ] 1 b REFYEy.NS Befare Construction
¢ Drrong TIEIPT a4 7 st Consiuton |
7' O | I ’ it r.|' { ! Net Gain or Loss
5. [ Elevator Devicas I 3. NON-RESIDENTIAL
9. [) Ashostos Abst, Subch, 8 L4 " ’ 77 ag 1. State Specific Use.
10. ([ Lead Hazard Abatement t ; 71: 2, Use Group:
L
11, Demodition :hULh}’ M , 5 (n L{!C;Iﬂ 7/3/01 3. Change in Use Group, Indicate Former:
. — 1v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
il. DO YOU WANT: ¢ ) 1. [ Elevators/Escalators/Lifts/ 4. [0 Refrigeration Systems 8, (O Smoke Control Systems in Qpen Wells
1. U Pariial Releases Dumbwaiters/Moving Walks §. [T Cross-Connections/Backflow Praventers 9 ] Underground Storage Tanks
2. [ Prototype Processing 2 O High Pressure Boilers 6. [] Hazardous Uses/Placaes of Assembly 10, Swimming Pools, Spas and Hot Tubs
3. Pressure Vessels T. 0 Sprinkiers

U.C.C, F100-1 {rev. 12/05)

60800401 §-48 SA1



CERTIFICATION IN LIEU OF OATH

i. OWNER SECTION (to be compieted 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 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 singie 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.5.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 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. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) | further certify the followming as required 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 aoccupied by myself 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 myself and located on the property listed on Page 1.

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

| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. { ) 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.

| understan

above statements are willfully false, | am subject to punishment.
/ o] .

Date ﬂ% /9}

. A / ‘

| hereby certify the following as required by the 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 to make this application as his agent.

Signature

T SEQTION (to be completed if the applicant is not the owner in fee)

| 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.

t 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 punishmaent.

{ }" Check if contractor.
Agent Name

Address

Telephone ( )
Signature

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

UCC F100-2 [rav 2B6)



QFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
ﬁom.“mmu%%ﬁ ) Pralimin. Final Prelimin. Final Prelimin. Final Pralimin, Final
¥ Initi! Date Initlal Date initial Date Initial Data

COMMENTS

Zoning Officer

=

Planning Board

Zoning Board

>
<

=

Sewer Authority

Water Authority

Pollee Dapartrnent

Ml

Health Department

Soll Congervation

N.J. Dapartment of
Communlty Affairs

N.J. Department of
Trensportation

N.J. Dapartment of

Environmental Protection

=

=
e
=

AN

Utility Dig No.

AU |

clojojojojajagjajoyojoifolojo

Name of Code & Edition

I1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edltion

Building Ensrgy Other

Electrical Barrler Fras

Plumbing Flood Hazard

Flre Protection Ag Built Elevation Cert.

Mechanical Other

X, CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

O Temporary Certificate of Occupancy No.
O Temporary Certificate of Compliance No.
O Continued Certificate of Occupancy No.
O Certlficate of Compliance No.
O Certificate of Occupancy No.
O Certificate of Approval No.
[J Lead Abatement Clearance Ceriificate No.

U.C.C. F100-3 (rev. 2/36)
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Brick Township

Date Issued 07/06/2007
401 Chambersbridge Rd Tracking Number C07-001126
Brick, NJ (08723 o
Permit Number 07-1113
Permit Issue Date  05/02/2007
Certificate Certificate Number 07-1113
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: 1905 ROUTE 88 Brick Township, N) Block: 869.01 Lot: 4 Qual;
Owner in Fee: COUSINS MALL, INC,
Owner Address: 400 ASHTON ST, LINDEN NJ 07036
Telephone:
Contractor K BERNARD FERNANDO
Address 14 FOX HOLLOW DRIVE JACKSON NJ 08527
Telephone: (732) 773-4965 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan:

(7] state

[ private

Use Group: B
Maximum Live Load: 0O
Description of Work Use:

TENANT FIT UP CS DVD VIDEO

Certificate Comments:

Certificate of Occupancy

This serves notice that said bullding or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

(] Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is.approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection. .

(] certificate of Continued Occupancy

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

(] Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of;

Conditions to be met:

Construction Officlal

Date Printed: 07/06/2007

Construction Classification:
Maximum Occupancy Load: 0

[ cCertificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following

extent.
[ Totatl removal of lead-based paint hazards in scape of work

(] Partiat or limited time period (  years): see file

[C] certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

{3 Total removal of asbestos hazards In scope of work

[J Partial or limited time period {  years); see file

[] Certificate of Compliance

This serves natice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

(J Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditicns to be met:

Fee:  $0.00

Check Number:

Collected By:

Page 1



Brick Township Date Issued 05/29/2007
401 Chambersbridge Rd Tracking Number ~ C-07-001126
Brick, N) 08723 .
Permit Number 07-1113
] Permit Issue Date 05/02/2007
Certificate Certificate Number 07-1113
Construction Code Division
(Temporary Certificate of Occupancy)
Identification
1905 ROUTE 88 Brick Township, NJ Block: 869.01 Lot: 4 Qual:

Work Site Location:

Owner In Fee: COUSINS MALL, INC.
Owner Address: 400 ASHTON ST. LINDEN NJ) 07036
Telephone:

Contractor COUSINS MALL, INC,
Address 400 ASHTON ST, LINDEN N 07036
Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

FHome Warranty Number:

Type of Warranty Plan: ] state [ Private
Use Group: B
Maximum Live Load: 0
Description of Work Use:
TENANT FIT UP

Certificate Comments:
CS DVD VIDEQ CENTER

[ certificate of Occupancy

This serves notice that sald building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

[:] Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New lersey
Uniform Construction Code and s appraved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ certificate of Continued Occupancy

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

(] Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Offici

Date Printed: 05/29/2007

Construction Classification:

Maximum Occupancy Load: 0

[ certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

[ Total removal of lead-based paint hazards in scope of wark

|:] Partial or lirited time period ( years); see file

[] certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[J Total removal of asbestos hazards in scope of work

|:| Partial or limited time period { years), see file

(] certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

Temporary Certificate of Occupancy

The fotlowing cenditions must be met no later than: 06/05/2007
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:  06/05/2007
Conditions to be met:

PENDING FINAL BUILDING AND jé ’ |
o { 4 0 ?’ a

Fee: $0.00

Check Number:

Collected By:

Page 1



—— CONSTRUCTION Datessued gm0y

Permit # 07-1113
IDENTIFICATION  Block: 869.01 Lot 4 Qualifier
Work Site Location: 1905 ROUTE 88 Brick Township, NJ Contractor _COUSINS MALL. INC.

Address 400 ASHTON ST. LINDEN NJ 07036

Qwner in Fee COUSINS MALL, INC.

Address 400 ASHTON ST. LINDEN NJ 07036 Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Empleoyee. No,
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $84
BUILDING ] PLUMBING [J LEAD HAZARD ABATEMENT Electrical $0
[] ELECTRICAL FIRE PROTECTION (] DEMOLITION Plumbing 30
Fire Protecti 51
[ ELEVATOR DEVICES [] ASBESTOS ABATEMENT (] OTHER e Frofegtion 35
{Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
TENANT FIT UP DCA Training Fee $5
CO Fee
Other $30
Note: If constuction does not commence within one (1} year of date of issuance, or it Total $184
construction ceases for a period of six (6) months, this permit is void. Check No 2516
Estimated Cost of Work _$3.600 '
Cash $0
_ _ Credit 50
Construction Official Date Collected By Inspection Account
U.C.C. F170
equiv (rev 8/03}
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSCR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic-inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person.in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be perfformed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until f has been made and
approval granted,

D Redquired inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and-all walls up to grade level prior to back filling.

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The.insulation inspeciion shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Instaliation of all finished malerials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes.of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable,

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

D A final inspection is required for each applicable subcode area before z final Certificate of Occupancy or Approval may. be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim.and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

(O A complete copy of released plans must be kept an the job site.
If you do not understand any of this information, please ask.



Date Update lssued 07/03/2007

Control # C-07-003001
PERMIT UPDATE e s
IDENTIFICATION  Block: 869.01 Lot: 4 Qualifier

Work Site Location: 1905 ROUTE 88 Brick Township, NJ Contractor  Kakulawalase Bernard Fernando
. Address 14 Foxhollow Drive Jackson NJ 08527

Owner in Fee COUSINS MALL, INC.

Address 400 ASHTON ST. LINDEN NJ 07036 Telephone: (732) 773-4865
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $40
BUILDING [ PLUMBING [J LEAD HAZARD ABATEMENT | Electrical $0
[] ELECTRICAL ] FIRE PRGTECTION (] DEMOLITION Plumbing 0
Fire Protecti 0
[J ELEVATOR DEVICES [ ] ASBESTQS ABATEMENT [:] OTHER e rrete lo,n 3
(Subchapter 8 anly) Elevator Devices g0
DESCRIPTION OF WORK: Other $0.00
ALTERATION Re-rack to.provide a smaller adult area to conform to Zoning Code. DCA Training Fee %0
COFee
Other $30
Note: If constuction does not commence within one (1} year of date of issuance, or it Total $70
construction ceases for a period of six {6) months, this permit is void. Check No 317
Estimated Cost of Work $100 '
Cash 80
. _ Credit 30
Construction Official Date Collected By Stephanie Capozzi
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniferm Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code,

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is.desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in @ manner which will preclude the inspection until it has been made and
approval granted.

|:| Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade level prior to back filling.

All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, pane! and service instaliation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. |nstallation of all finished materials, sealings of exterior joints, pluribing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable,

D Required special inspections. The applicant by accepting the-permit will be deemed to-have consented to these requirements:

[:I A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued, The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures, plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

[:| A complete copy of released plans must be kept on the job site,
If you do not understand any of this information, please ask.
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HMITARY GOHTRLE e
cuhE

TECHNICA

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

{emmm) BUILDING SUBCODE

Date Received Q. w \ \ / @
5-0-97

Date 1ssued
Permit #

F'\ COMMERCIAL

CERTIFICATION [N LIEU OF OATH
| Hereby cerlify that | am the (agent of} owner of

L SECTION

Block .M . Lot |T‘ Qualification Code fized to make this application.
Work Site Cacation 208 £7 38 ! Aas ‘_\..
I Pller  pO 03091 .
ownerinFee: __('(Amf  REAITY \ NEeE D. TECHNICAL SITE DATA
Tel. %.@nl%%u&l\ email DESCRIPTION OF WORK
Address »QOW L7 R (N NN‘.% % Oﬂt;/_
sireet D 32:5 n.ﬂna&m — —_ v
Contractor: K mhlh‘z&.\m )\u Tel. ( NWW UEF .msy\s _ _ S
Address C 4 My ﬁwvm & e-mail
Contractor License No, or Builder Registration No. Exp.Date
Home Improvement Contractor Registration No. or Exemption Reasen (if applicable):
Federal Emp. ID No. FAX: ( )
JOB SUMMARY (Oftfice Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) vl
[ 1 No Plans Required Type: Failure Failure Approval Initial O < _ m_ NO
All .@N Footing
’ Foeting Bonding
1" Footing .
: . Foundation TYPE OF WORK: FEE {Office Use Only}
[ 1 Foundation Slab -
[ 1 New Building $
[ ] Frame o Frame -
Other Truss Sys./Bracin 1) Addition
[ ] . s ﬂ - 9 [ 1 Rehabilitation
Joint Plan Review Required: | m_q_wv e [ 1 Roofing
Elec. [ ]Plumb. [ |Fire [ ]Elevator INsulation i
L] t] L L1 Finishes -Base Layer [ ] Siding . .
SUBCODE APPROVAL Finishes -Final [l MHB T._,wm_aw»axnmm%s
[ 1CO [ ]CCO/ [ ] CA Energy [ 1 Sig q. Ft
Date: % - L “ Mechanical ﬂ | [ ] Pool
Approved by: )
\ v \ Other | [ 1 Asbestos Abatement Subchapter 8
: Final \ m\Qw tea"| [ ] Lead Haz Abatement NJAC 5:17
Barrier-Free [ ] RadonRemediation
B. BUILDING CHARACTERISTICS [ 1 Other
Use Group Present Proposed Est. Cost of Bldg. Work: [ 1 Demolition
Constr. Class  Present Proposed 1. NewBldg. 3 mw WW @ -
No. of Stories 2. Rehabilitation $—~2%~% Administrative Surcharge $
Height of Structure Ft. 3 Total(1+2) § Minimum Fee §
Area — Largest Floor Sg. Ft. State Permit Surcharge Fee §
New Bldg. Area/All Floors Sq. Ft. TOTAL FEE §
Volume of New Structure Cu. FL. c ) G , G Office C
- UCC.F110 1 White = Inspector Copy 2 Canary = Offica Copy
Total Land Area Disturbed Sq. FL. {rev. D1/08) 3 Pink = Office Copy 4 Gold = Applicant Gopy



A A P
BB S

COUVEEONRT



—

(ememsl BUILDING SUBCODE
NS TECHNICAL SECTION

CU0E

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG N¢Q: 1-800-272-1000.

Block ! Lot

Work Site focation /308 27T PR U £ast

Qualification Code

oswsemna §)-1113
5-2-97

Date Issued
Permit #

£nmxdm_n>doz IN LIEU OF OATH

I pereby mm;& that | am the (agent of} owner of
record and-am-authorized to make this application.

I Aticie AR 08994

Owner in Fee: L Am m %Mb\ﬁ\-w\ \.\Umh.mfh

\.\w\mmm:wm Nm
=

D. TECHNICAL SITE DATA

Tel. vbwh. bk\mﬂo \m.am__z

DESCRIPTION OF WORK

Address .wmvaﬂ N\_| -mw@ TN nNmo..n.._\r

{ street

zip code

Contractor:

3 O 1AM

Address L, —
Contractor License No, or Builder Registration No,

Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

erant Tituf

Federal Emp. 1D No. FAX: ( )

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) '
[ 1 No Plans Required Type: Failure Failure Approval Initial
Footin _
Al S %27] § 9 ¢
. : { Foofing Bonding ;
Footing - _ ;
5 Foundation TYPE OF WORK: FEE (Office Use Only)
[ 1 Foundation Slab -
[ ] New Building $
[ ] Frame _, - Frame "
] Other Truss Sys./Bracin L1 Addition
[ _— i _M : 9 [ ] Rehabiitation
Joint Plan Review Required: | m_:“.mv ree [ 1 Rouofing
]Elec. [ }Plumb, [ |Fire Eigvatgr ("sUtalion i
L] i 1 . Finishes -Base Layer [ ] Siding X ,
SUBCODE APPROVAL Finishes -Final [ 1 Fence Height (exceeds &)
[ 1CO [ ]€cO [ ]CA Energy [ ] Sign Sa. Ft.
Date: Mechanical [ ] Pool
) : TCO [ ] Retaining Wall Sq. Ft.
Approved by:
Other [ ] Asbestos Abaternent Subchapter 8
Final [ 1 Lead Haz. Abatement MNJAC 5:17
Barrier-Free [ ] RadonRemediation
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Present Proposed Est. Cost of Bidg. Work: [ ] Demolition
Constr. Class  Present _ Proposed 1. New Bidg. w%\'
No. of Stories 2. Rehabilitation $.— A Administrative Surcharge $
Height of Structure Ft. 3. Total(t+2) ¥ Minimum Fee §
Area — Largest Floor 8q. FL. State Permit Surcharge Fee §
New Bldg. Area/All Floors Sq, Ft. TOTAL FEE §
Volume of New Structure Cu. Ft. con 2 Canary - Offcs ©
N U.C.C.F10 1 White = inspector Copy ary = Offica Copy
Total Land Area U.m:.._amn_ Sq. Ft. (vev. 01108} 3 Pink = Office Copy

4 (3old = Applicant Copy



:z.-:n{ CONSTRLCTIEN
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ﬂ BUILDING SUBCODE
TECHNICAL SECTION

X
L]

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

Block WmF

Work Site Location _\QO

Lot ‘FT%

[, 'y

hereby cdrtify yhat | am the (agent of) owner-of
Qualification Code cord andjaryf autherized to make this application.
AN ABYIR e L2, m..\
7 Sigratiire
e

Owner in Fee: Kb_hc._:beabﬁ'b ch.B - “%NZ:D 2_;0

Tel, ﬁ%m p £ =

Address h_ kw 3

e-mail

Fox Jtollop ()f TAckSon | wQ., ewmu,wv
m_Bm. municipalily zip code
Contractor; .54 M & Tel. Sﬂwwr vEE
Address & Amg As b& oV F: e:mail
Confractor License No. or Builder Registration No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No.

FAX: | }

JOB SUMMARY {Office Use Only)
PLAN REVIEW Date
[ ] NoPlans Required

q{p__
[ 1 Footing

[ ] Foundation
[ ] Frame
[ ] Other

Joint Plan Review Required:
{ ]Elec. [ |Pumb.

SUBCODE >vnmo<2.
[ 1co 1_cco

Date: ®

_o>

[nitiai

72ty

[ IFire [ |]Elevalor

INSPECTIONS

Type:

Footing

Footing Bonding

Foundation

Slab

Frame

Truss Sys./Bracing

Barrier-Free
Insulation
Finishes -Base Luyer
Finishes -Final

Energy
Mechanical

Approved by:

TCO
Other
Final

Barrier-Free

Dates (Month/Day)

Failure Failure  Approval

Initial

/
u\mxhw tart"

B. BUILDING CHARACTERISTICS
Use Group Present

Constr. Class  Present

No. of Stories

Proposed

Proposed

Height of Structure

Area — Largest Floor

New Bldg. ArealAll Floors

Volume of New Structure

Toial Land Area Disturbed

Fi.

Sq. FL.
Sq. Ft,
Cu. Ft.
Sq. FL.

Est. Cost of Bldg. Work:
1. New Bldg. 3
2. Rehabilitatien §_

3. Tolal (1+ 2} 3 nb
u.c.c.F11o 1 ‘Mhite =
trav 01/08)

C. CERTIFICATION IN LIEU OF OATH

Date Received
Control #

Date Issued J\W

Permi} %

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

M GW\\ ©§\Q\X Wit

TYPE OF WORK:

]

{
(
(
(
{
{
[
[
l
(
(
[
[
{

— e et e i et b e et by e

New Building
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pool
Retaining Wall

Height {(exceeds 6"
Sq. Ft.

Sq. Ft.
Asbestos Abatement Subchapler 8

Lead Haz. Abatement NJAC 517
Radon Remediation

wpdede 09— 2

FEE (Qflife Use Only)

Other
Demolition
Administrative Surcharge $
Minimum Fee §
. State Permit Surcharge Fee §
TOTAL FEE §
Inspecior Copy 2 Canary = Office Copy

3 Pink = Office Copy

4 Gold = Applicant Copy




Date mmomimnC\tm.(\L\‘m Q\\g - \\\ r\U

‘ e
— _um:a;ﬁ |\»‘_ K _.‘f A

ﬂ BUILDING SUBCODE
BESRSEET TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION: WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH - _,
CONTRACTORS, NOTIFY THIS OFEICE. CALL UTILITY DIG NO: 1-800-272-1000.- . _ _ hereby ceftify that | am the (agent of} awner of
Block @mﬁw o/ ot 4F Qualification Code fecord and ma..mcso@wa to make this application,
Work Site ronm:o: MQDW\ \m\ Mwmm. \m%\ﬁ__n [ A OQJ.ur. vt 7 #A.Uu \. i .N 29 . B:\
] i ‘Signature ’
Owner in Fee: KAKU r>€ﬁ Nb et A FiEEnA o! o - D. TECHNICAL SITE DATA T
ﬁ..;u vd 1 3. LT85 e-mail - DESCRIPTION OF WORK N
.Pn_aﬁmwm \b “ox EFFQZ .\\W. .V\—n.uhﬂmn w,/ > a. .f.- duwwv\yv n,.,..
Surzer a . o municipality - 2ip cotte - wﬁ mﬁ . W . - /.f.l. .-
Contractor: SAM & - . Tel. ﬁ...“m 2 u.n.w 132 . .\a__m..w 5 —/a ~
' - = i BN
Address .mb qhﬂ \“ S 4.1\_ _lbwo.c T-. e-rail N , Aﬁ. cﬂ ﬁ ﬁ .__ﬂ
Contractor License No. or Builder mm_em:m»_o: No. ExpDate __ Y \
Home Improvement oozzmnsﬁ RegiStration No. or Exemptions Reason (if applicable); _ / ‘ﬁ\_«rl.\. ,
Federal Emp. ID No. — . .s~ _ : FAX: (__. ‘-v B RS
JOB SUMMARY (Office Use Only) - = N -
PLAN REVIEW ‘Date _:_:m_r INSPECTIONS Dates (Month/Day) '
- Type: Failure  Failur Approval  Initia) ; \ iy v £ il Al
[ ] No Plans Required . .\ L) «Wm n‘ u e Appiov i @S Q“\N \N&&. \ L \\\\ O\m L H Ay
QT All |\ B0 ooting . .
i/ 1 Footing Footing mc:&:m w -
) Foundatidn_ < - TYPE OF WORK: FEE (Office Use Only}
[ ] Foundation . - Siab > Y
. B = - = [ 1 New Building $ —
[ ] Frame {_ Frame . - [ 1 Addition S
[ 1 Other = Truss Sys./Bracing -
.Y Barri < [ ] Rehabilitation e
Joint Plan Review Required:, = amer-Free i ; { 1 Roofing -
[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator "SUlation =~ (] Siding i
[ Finishes -Base Layer___— (,. X ) 3
SUBCODE APPROVAL Finishes -Final - - MW:S —_— Mm_uﬁ (exceeds &) -
= ign - Ft. : :
[ 1]CO [ ] CCO™=[.] CA Energy ] S q
Date: —~ Mechanical { ] Pool
o 1CO [ ] Retaining Wall Sq. FiL.
Approved by: -
- . Other [ ] Asbestos Abatement Subchapter 8
. Final [ 1 Lead Haz. Abatement MJAC 5:17
— Barrier-Free [ 1 Radon Remediation
8. BUILDING CHARACTERISTICS \ { ] Other _
Use Group Present Proposed Est. OWm. of Blda. Work: [ |} Demolition
Constr. Class  Present Proposed _ 1. New Bldg. 3
No. of Stories 2. Rehabilitation $ Administrative Surcharge $
Height of Structure Ft. 3. Total (1+ Nv;v $ I .. - Minimum Fee $
Area — Larges! Floor Sq. Ft. State Permit Surcharge Fee $
New Bldg, Area/All Floors Sq. Ft. TOTAL FEE
Volume of New Structure Cu. FL. c i = . 2c TG
Total Land Area Disturbed Sq. Ft. uee.Fo e = Inspector Copy 2ary = Oftee S0y

{rev. 04/06) 3 Pink = Offica Copy 4 Gold = Appticant Copy



FIRE PROTECTION SUECBRMMERCIAL

TECHNICAL SECTION

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

Qr
0 %ﬁrwm

J

C. CERTIFICATION IN LIEU

I hereby certify that | am
to make this apptication.

RS

Dale Received BQ - \ \ @

Control # Q Q
Date Issued ,m\.\ b -
Parmit #
QAY
ner of record and am authorized

\4-_

[ 1 Cerlified Contracto

u_mﬁwi\ma:&c-&gna.mn_oq_m Signature

D. TECHNICAL SITE DATA

Block 69+ o L |MW Qualification Cod
Work Sile Location RV o5 h.\_wﬂ 2 A ALt n%”. - )
Onner i Fes %i RE 7 ((VRFE)
Address i
U - s w—
Ooz__.m or )¢ BEp AL mmhjzmwy )
A Sh A

“eront rif

] Exempt Applicant

Water Supply Source

Method of Alarm/Suppression

@m OUD <_%o

Address ofd v (4 ﬁ
w pE om&»} d

el (4D )43 . L a{y’ FAX (

_u:m _ub_mn__o_._ mn~: m..:m:. NJ &_c of Fire Safety Permit No.

Flammable/Combuslible Tanks

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No.

Alarm Systems

[ } System

[ 1 110v Interconnected
[ ] CO Detettors/110v

Federal Emp. No.
B. FIRE PROTECTION CHARACTERISTICS

Alarm Davices (i.e., smoke, heat, pulls,

waterfilow}

NUMBER | FEE (Office Use Only)

Minimum Fee $

Use Group:  Present Proposed Fire Alarm System:i ]New om[ ] Existing Supervisory Devices (1., ampess, kowhigh air)
Constr. Class: Present Proposed Location of Panet: Signaling Devices (i.e., hom/strobes, belis)
Heating System:[ }New or [ )Existng { ] HvAaC Fire Suppression/Standpipe System: Other Devices
Type: [ JGas [ ] Ol [ ]Electric [ ] Solar [ JNew or | IExisting TOTAL
[ ] Cther - . Suppression Systems
on: Location of Main Control Valve: Fire Pump ____  GPMType __
Location: Dry Pipe/Alarm Valves
Fuel Storage Tank: Pre-action Valves
Fuel Type: [ ] Flammable or [ ] Combuslible Capacity % . er Heads (0 o Wet)
rinkler Heads (Dry and We

Total Cost of Fire Protection Work: $ Standpipes

JOB SUMMARY (Office Use Only) INSPECTIONS Dates {(Month/Day) ﬂoan_E.mqﬂn Systems

PLAN REVIEW Type: Failure Failure  Approval  Initial om o mjam“ e

ry Chemica —_

[} No Plans Required Alarm m<.m_m=_ CO, Suppression

Joint Plan Review Required: Suppression Sys. T-Omuﬂ Suppression

[ ] Buikiing [ ) Plumbing Mm:au_um FMZ200 Suppression

_ ] Electric [ ] Elevator Fire Pump Other

_S n_mam pLo ’ Pre-Eng. System Other Systems
Mechanical Kitchen Hood Exhaust System

>_uu3<ma by: Smoke Contral Smoke Control System .

SUBCODE APPROVAL TCC Fired Appliances [ ] Gasor [ ]O

[]1co | o % Flam/Combust Tanks 1 , S

Date: \G\M&/ Fireplace Venting @

H rd - v N . >
Approved by: Final Administrative Surcharge $
VAR, Cther

U.C.C. Fl140
(rev. 1/04)

1 White = Inspecior Copy
3 Pink = Office Copy

2 Canary = Ofice Copy
4 Gold = Applicant Copy

State Permit Surcharge Fee $
TOTALFEE $
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FIRE PROTECTION SUBCODE =

._.mn_._z_nﬂi_.. SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._._AMOAOmw NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1;800-272-1000.

Block |c&.|o_| Lot \T z..D:u__mnm__o: Code
Work Site Localion %Dm» T Aitch

C. CERTIFICATION IN LIEU

\ho.amxm this application, il

Date Received q Q - \ \ f
Control #
o977
Date Issued -
Pemit #
[
OAT
:&bﬂﬂ of rd and am authorized

| :m_.mg certify that | am

plitant’s Signature/Contractor's Signature

[ 1 Oo:_zma Contracto| [ ] Exempt Applicant

Owner in Fee CAw t REA LT (L I..ﬂ ol
Address /1905 _ % [ (1 AT - :
570 AT O v\\sﬁ\ L7
el (Qo% ) HRE Y)Y e -/
noa_.m&o;n $m.h.2»ﬁ. J. mmﬁz‘#wﬁ, 0 ~ \ o _/
Address ...t FeXx “Hollowvs () M. Y VO.@A\ /
B oy 2 7 PEye
Tel MWW aly FAX{ ) ..1. /
Fire Plotection Equipment, NJ TI,.. of Fire Safety waq\z._\s No. h . ' \\ -
Fire Protectian Equipment, NJ Div of Fire Safety Installer No o \ \\W tu...n -
Fire Alarm Contractor ZN.V.\, «*\\ -
Federal Emp, No. |wﬂﬁ.\\ \\. —
B. FIRE PROTECTION C CTERISTICS - - .
Use Group:  Present Proposed Fire Alarm System:{ ] Mew or _\ ] Existing
Conslr. Ciass: Present Proposed Cy\n Location of Panel: _/__ 2
Heating System:[ ] New Wﬂﬁ _mxwmzas“ﬁ } HYAC Fire m:vvamw,m:__ ndpipe System:
Type: [ ]Gas [ ] Oil -y Electric [ ] Solar _ INew or [ ]Existing
[ ] Other s _.oB:o: o_“ Main no_..z.o_ Valve:
Lacation:

Fuel Storage Tank:
Fuel Type: [ ] Flammabie or | HOQSEQ.&E Capacity

Total Cost of Fira Protection Work $

JOB SUMMARY (Office Use Only) _zmumo:oz Défes angams
PLAN REVIEW Type: ﬂm__.._a Failure  Approval Initial
e
[ 1 NoPlans Required Alarm m<w_m3 \
Joint Plan Review Required: Suppression Wﬁ.
[ 1 Builging [ ] Plumbing m..m:%.%
[ ] Electdic [ ] Elevator Fire Pump
ire Plans. Apprg Pre-Eng. System
ate: ;\ Mechanical
Approveg by: [ wﬁ Smoke Conlrol
SUBCODE APPROVAL TCO
[ 1 CO ([ ]CCO []CA Flam/Combust Tanks
Date: Fireplace Venting
Approved by: Final
Other
U.CC. F14g 1 Whits = Inspector Copy
frav. 1/04) 3 Pink = Offica Capy

DESCRIPTION Onﬁs_om_a

D. TECHNICAL SITE DATA

TR D hmm DUD <_%0v

\Em»mw Supply Source
Method of Alarm/Suppression System Supaervision

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks
).mzs Systemns
_ System
110v Interconnected
rv_ CO Detectors/110v
rm Davicas (L.e., smoke,heat, pulls,

water/flow) @ .\. )
Supervisory Devices (i.e., ampers, lowhigh air)
Signaling Devices (i.e., hom/strobes, belis)
Oﬁmmuomcmnom
TOTALY 2
Suppression Systems

Fire Pump ____ GPMTypa __ _
Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkier Heads (Dry and Wet)
Standpipes _

Pre-engineered Systems

Wet Chemical

Dry Chemicat

CQ, Suppression

Foam Suppression

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control Systam
Fired >_uu__m:8w i1 Omw o [ ]Qi

|

|

Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee $

2 Canary = Offca Copy TOTAL FEE §

4 Gold = Applicant Copy




Township of Brick
Zoning Permit

Approved: l Tuesday, March 27, 20071  Number: | 262

Block Lot [4 ] Zone: [B-2, Gen. Business|

Property Address: ,EO5 Route 88 [

Applicant: ’Kaku[awalage Bernard Fernando; CS DVD Video

Property Owner: lCousins Mall, inc.

Existing Use: &mant unit No. 6 (former half of Brick Thrift Shop).

Proposed Use: Retail DVD/video store with regular section and adult section,
"CS DVD Video Center".

Proposed Construction: - [interior alterations for new business.

Conditions: An additional zoning permit is required for any sign or banner,

or any other additional work.

This permit shall be null, void and of no effect if any of the facts contained
in the application upon the basis that this permit was granted are false or
untrue in any material respect. This permit shall expire one (1) year after
the date of issuance if the use or substantial construction has not been
commenced.

Sean Kinnevy N/

Principal Planner Zoning Officer



Township of Brick
Zoning Permit

Approved: | Wednesday, June 27, 2007 Number: | 789
Block Lot [4 | Zone: [B-2, Gen. Business |
Property Address: 1905 Route 88; Camp Mall, Unit No. 6

Applicant: Kakulawalase Bernard Fernando

Property Owner: "[Cousins Mall, Inc., ¥a Camp Realty cfo Jeff Dattilo

Existing Use: "CS DVD Video" store.

Proposed Use: "CS DVD Video" store.

Proposed Construction: Interior alterations to provide for an adult dvd, video, and

magazine display area of less than 20% of the total unit area.

Conditions: As per the conditions agreed to by Mr. Fernando in the letter
dated and signed on June 20, 2007.

As per the architectural drawings prepared by Paul L. Barlo,
AlA, PP, of Barlo & Associates, LLC dated April 27, 2007 and
with the |latest revison date of June 22, 2007.

An additional zoning permit is required for any revised or
additional construction plans, any sign or banner, or any other
additional work.

This permit shall be null, void and of no effect if any of the facts contained
in the application upon the basis that this permit was granted are false or
untrue in any material respect. This permit shall expire one {1) year after
the date of issuance if the use or substantial construction has not been
commenced.

______ I ton Kipnrers

Michael P. Fowtér, AICP/PP Sean Kinnevy \J

Principal Planner Zoning Officer




TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

MAR 22 2007 (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.

Bi.0CK 269 - 0] LOT__ 4 QUALIFIER
~

PROPERTY ADDRESS {905 LT 29 Brick N 03;7’,%;/

PERSONAL NAME OF APPLICANT Yadkulawalace  Bepanacd  fFeps 41)o

BUSINESS NAME OF APPLICANT _(C & (DD v 'D ko
MAILING ADDRESS OF APPLICANT |} » FoxX Holl.e s 921(_\' ACKSons . g8 ?o%&b&
PROPERTY OWNER'S FULL NAME_C.Am-p Realyp - TE-FF 9 o) N8 LhQo

PRESENT USE OF PROPERTY (check all that apply)

&Vacant Lot O Single-family dwelling J Multi—fam?y dwelling P -

O Commercial (please describe)_YACANT &ToRE L PRRMER A ijje&zﬂm)— il £7 S/’iﬂ/})
- TS TR .

PROPOSED USE OF PROPERTY (check all that apply)

: . -~
Ea)’acant Lot [T Single-family dwelling [ Multi-dwel[ix’}g P s Q@ {:d C#”'i f/é:
Commercial (please describe) REGuLAR DD, Vt@tzo STeRE wI'TY A\ u»l:'i' SECTioN

DND, \"19 fo-
PROPOSED CONSTRUCTION {check al! that apply)
O New Building (please describe) Height
g)ddition - Height
Alteration
O Porch or deck - Height
[J Shed - Height .
O Fence - Type Height '
O $wimming Pool O in-ground O above-ground )
Other (please describe) N5 Elool /-A-\-_mﬂh"r 1L§S d,_-t'n: ) @lﬁ(r Loty SQ& Eﬂuﬁ‘ sS.
CHECKLIST
@41] information completed above Note: No partial, taped, faxed,
O Two (2) copies of a plot plan containing; reduced or enlarged copies
O All existing and proposed structures can be accepted.

O All dimensions of the lot and structures

O All setbacks from the structures to the property lines

D) All adjacent streets and waterways

O 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 ail staternents 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 ordi anceyn County, State, and Federal Regulations.

SIGNATURE OF APPLICANT - Date. % 7. aoo‘;/.

Reviewed by Zoning Ofﬁﬂ(/- Date 5,/9 7/ 7 (%PApproved ( ) Denied

-

March 2003 --- ---

~
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—==—TOWNSHIP OF BRICK ZONING PERMIT APPLICATION Of)/] 115
- ‘ U ‘ (Please Type or Print Neatly in [nk, Not Pencil)
JUN 22 20

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

- —BTOL!I\lélé C'? o~ LoT__ A QUALIFIER
PROPERTY ADDRESS_{ ?O 5 RT 838 E_Rei ko A 08;/,94_’1-
PERSONAL NAME OF APPLICANT KAKu ) AL A )aA b AER MA_@D FEF M?_\/') 6
BUSINESS NAME OF APPLICANT SHAEe—

MAILING ADDRESS OF APPLICANT | 05 RT 88 E BRick L [ CERLYE

~ ) L
PROPERTY OWNER'S FULL NAME_ 3 £ F D{-\Cv"ﬁ o

PRESENT USE OF PROPERTY (check all that apply)

O Yacant Lot O Single-family dwelling O Multi-family dwelling . " 1
D%:mmercial (please describe) VINE & SToLE =S rh NIy Eo
e — = o

PROPOSED USE OF PROPERTY (check all that apply)

0] Vacant Lot [3 Single-family dwelling _O MultidweHling \ n* C
¥ Commercial (please describe) 90\/. Wiy RES \_’/’ ,-W(")E"’J F)“’ﬂ d&ﬂ —'DO/ A}ulf@:ﬁ) Vyﬁ-‘
J MASAXIN E 5170 Foag N 7RA

PROPOSED CONSTRUCTION {check all that apply)

[ New Building (please describe) Height
O Addition - Height
& Aheration

0 Porch or deck - Height
[0 Shed - Height
{2 Fence - Type Height
0 Swimming Pool O in-ground O above-ground

{7 Other (please describe)

CHECKLIST

LJ All information completed above Note: No partial, taped, faxed,

O Two (2) copies of a plot plan containing: reduced or enlarged copies

O] All existing and proposed structures can be accepted.

O All dimensions of the lot and structures

O All setbacks from the structures to the property lines

O All adjacent streets and waterways

O 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
ali other Municipal approvals and ordi§ances, knd Il County, State, and Federal Regulations.

Date Oég 9“;‘/0 9"
Date (‘7// 7 7// 7 P<PApproved ( ) Denied

SIGNATURE OF APPLICANT,

Reviewed by Zoning Office

E— )




TOWNSHIP OF BRICK

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

Daniel J. Kelly, Méyor Department of Engineering
Office of the Municipal Engineer
732-262-1040
Fax: 732-262-8954
www.twp.brick.nj.us

Township Council:
Stephen C. Acropolis - President
Ruthanne Scaturro - Vice President
Anthony Matthews
Kathy M. Russsll
Joseph Sangiovanni
Michael A. Thulen, Sr.
Dan Toth

Date:

PLOT PLAN EXEMPT FORM

Block: %CI vo Lot. M
[/ i
Property Address: JQo_’; L1 88 Facy gﬁ#ﬂ[é. NO oﬁ’f-};lq

LK P)ﬁ@nmﬁ FéﬁNAﬂfa of 1y €0 fellpun (e ()ﬂtkSm‘

(name) (address)
request to be exempt from the plot plan requirement for an addition, fence, shed, deck,

pool, retaining wall, etc. as outlined in the Brick Land Use Book, Chapter 190.31, Part B.
. FF '

/ prplicant’s Signature

The following shall be submitted with this request:

Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included.

1.

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

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.

FOR OFFICE USE ONLY ' %\
g Signed: A | )

Approved on: ‘—{ /q {/67

Rejected on:

Comments: :[:Jtm v ch‘j [7 ,/

Note:

Signed:

BRICK TOWASHIP



ldg ) Elect Fire Plumbing ( Please mark subcode) ‘

CONTROL NUMBER 5O/ A , N
. V)
TOWNSHIP OF BRICK w\/
APPLICATION REVIEW PROCESS @?m /X\
ADDRESS OF APPLICATION: /205 R 8%

DATE REVIEWED: - _ w-LOC7 & 355
‘ 2 10 792 BAT-ARFF

REVIEWEDBY: A~

, 734 - A 59 B0BF Dorees? h o
CONTACTKCALLEDFAXED: P08~ 4 36- 4480 & L' G- 772~ 45 Spolic T Prernard @ X 60

x}v ThprE T ittt \Ui\_.w\\qm@g S S Pt e
bi.@%&ﬁ \&A\DMEW*?\ Ll icig 5&\ ,
ﬂ)u b%a\\m\\*ax PRoes  ANol NQ&B\,\ with Section 9 AB-2.15 € IX

OW The _OuiFPorm Constppction WQLK. %&ak&\@o\\ [Dated  7-2-06 | .

4

@ \U\QL@ Mmuost  AIdress .N”xm.m o Work Undel .mcmv\“a%wqm\%

T Defiie 1. 17 Falls vund e 5. 33-(.3 _OR 5 2%- (ot oF ®_.m.\§.n_
Svpply AU efals Relatel To ALovc

Frouk/plan review wmplate




Fax:732-262-8354

Land Uses Bldg Dept

#s3# Transmit Conft.Report ek

9:03

Apr 10 2007

P.1

T.1.1 |Check condition ef remote fax. |7323492252

CONTROL NUMBER COHAL |

~ @ Elect Fire Plumbing ( PIEase nmsowe—..

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS

ADDRESS QF APPLICATION: /205 _RT 8%

DATE REVIEWED® ~ . : A=
. FAX To 73%

. , 73A-H 5D BoBF Oorecs | o
CONTACKCALL AXED: F0B-"36-44%0 @' 90 G 7724245 Spokc L
QWU N.N\»m\\..\\ 2lore.  Was Diides 5T Smalla D1
ZD. \D.N\Sww*\ Was [55uel o Theg Q&&@b\m L
.. bn__ Dotz _ cumply with Secthion 547
o The Owui For .Anmu qT ol Co Je mew Jom 7 .awu\

REVIEWED BY: __/~ #/

(B Plaus Most Address Type QF work Undet  Sul

T ReSlue (F 117 Falls ouden  5:23-L.7 oA 5
mc\e\vaﬂ Al petaile Aelateld To Abouvr

Frank/plan review woplate
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Kakulawalage Fernando
14 Fox Hollow Dr.
Jackson, NJ 08527
732-987-6177

June 15, 2007

Dear Sir or Madam:

My name is Kakulawalage Bernard Fernando. | am the owner of CS
DVD/VIDEQC in Brick, NJ.

In the second week of March 2007, [ went to Brick Township and the zoning
office; I spoke to Ms. Kate MacDonald, the assistant zoning officer. I explained to her
that I wanted to open a regular video store with an aduit section in No.1905 Rt. 88 E.
(camp mall) Brick, NJ 08724. I asked her the law for opening this type of a store and
whom I’d have to meet with to start the legal paper work for my proposal in Brick. Then,
she sent me to the clerk’s office and 1 spoke to a lady, whom I did not get the name from,
and she sent me to the zoning office again saying that this matter belongs to the zoning
office. Again, I went to the zoning office and met with Ms. Kate MacDonald. She said
that she can’t answer my question about the adult section, so she sent me back to the
Clerk’s Office once more. For a second time, I spoke to the same lady at the clerk’s
office and she wasn’t able to answer if I can legally have an adult section in the store.
Again, she said this was a matter of the zoning office; however, she volunteered to help
by calling a detective in the same building and inquired about opening a video store with
an adult section. He took me to his department and gave the number to contact the Brick
Township attorney, Jean Cipriani, to get advice. Then, I called Ms. Jean Cipriani and left

her a message. After two days, Ms. Cipriani called me and I explained to her that I was



interested in opening a video store with an adult section; I gave her thé location, and all
necessary information. She advised me to go to the zoning office again and get the
information about the Zoning law to open this kind of store and to apply for the zoning
permit. 1 went to the zoning office for the third time and I met Mr. Sean Kinnery, the
zoning officer. I asked him about the regular video store with the adult section in the
specific location, and he responded by giving me an application and asked me to bring
the plan (drawing) for the video store with the adult section. The next day, I went to the
township with the application and my own drawing of the store. When I presented the
material to Mr. Sean Kinnery, he opened the file for me and he gave it to the secretary.
Then, the secretary said that I would have my permit within seven to ten days. After that,
I got a call from Mr. Frank Mizer, the building inspector of Brick, NJ. He said that they
can’t accept my own drawings of the proposed store and that I had to get a professional
architect to draw the plan. Therefore, I had contacted an architect from Barlo and
Associate, Mr. Jim thru the yellow pages. When he came to the store and took a look at it,
he gave a price of $1,950 to draw the plan. Since [ had a very limited budget, I wanted to
make sure that I wasn’t throwing away money. I called Mr. Sean Kinnery again, before
paying Mr. Jim to draw the plan, to make sure that it was legal with the zoning law to
have an adult section. Mr. Kinnery said zoning is passed and that he had already signed
my papers. He also said that he understood that it costs a lot of money, but it was alright
to go ahead and get the legal drawing, and not to worry that everything will be taken care
of. Then I got Mr. Jim to professionally draw the same plan that I had drawn previously.
Mr. Jim finished the plan in five days and I took it to the zoning office and handed two

copies of the plan to the secretary that had my file. I specifically asked her to make sure



to give one copy to Mr. Sean Kinnery and the other copy to Mr. Frank Mizer. Then the
zoning office called me seven days later on May 2" 2007, asking me to pick up my
approved construction permit (yellow paper #07-1113) and the professional drawing of
the store with the approved seal and that I can start construction on my store. Then
according to the drawing, a contracted carpenter built the wall and the door to separate
the adult section, tiles and carpet on the floor, alarm system, exit lights, and the
emergency lights. Once all construction was finished, I called for fire and building
inspection. The inspector, Mr. Mike Vecchio came to my location on May 251 2007. He
checked all constructions and the store and passed the building inspection (green tag).
The fire inspector came on the same day, May 25™. At the time, somehow the rear exit
light in the back of the store wasn’t working, so he didn’t approve the fire inspection (red
tag). He said to fix the rear exit light and call for another inspection. An electrician fixed
the light and I called for another inspection the same day. On May 29" T went to the
building department, to the same secretary and asked about my certificate of occupancy.
Then, she called another inspector in the same department and he issued me a temporary
certificate of occupancy and he also gave a date (June 4th) for the final inspection. Mr.
Mike Vecchio came for the final inspection on June 4™ and approved the store with
another green tag. On June 4™ 2007, another fire inspector came and he also approved the
fire inspection (white tag). On June 5" I went to the zoning office, the same secretary
handed me the certificate of occupancy and said with that certificate I can now open the
store for business.

On June 5™ 2007, Mr. Stephen C. Acropolis, the council president came to the

store. He mentioned that he had some complaints about the adult section from the



community. I showed him all my permits and approved floor plan. He looked around and
checked the store. He acknowledged that I had all the permits and wished me good luck
and left. June 6 2007, 1 open the store for business. Some neighbors came to the store
yelling, complaining that they received a misleading flyer about the “adult store” and
were concerned that 1 had opened the store on my own without following proper
procedure. I asked them to listen to my side. I showed them all the legal paper work. 1
showed them that I only carry adult magazines, videos, and DVD’s in that section. I also
showed them that the adult section is completely closed off and a person can only enter if
they are 21 years or older with proper photo driver’s license. The neighbors also
acknowledged that I worked with the township and I did everything to the law and left.
After few days, Mr. Daniel Kelly, the Mayor came to the store. He said that he had
received complains from the neighbors about the adult section and he came to check the
store. I also showed him all the paper work and I told him that I had done everything the
zoning and the building department had asked me to do. He politely said that he had no
answer for this and left.

On June 14™ around 11:30 AM, three detectives and a police officer came to the
store. They went to the adult section and looked around. Then one detective said,
according to the township order, he had to arrest me. At that time, I told him that I had
not done anything wrong intentionally and asked to hear my side. They were very
professional and politely agreed. I showed them all the legal documents and told them |
had done everything the zoning and the building department had asked me to do. Then,
the detective went outside and called the prosecutor’s office, and he came back and said

that he was not going to arrest me. The three detectives took my inventory of the adult



section and the regular section. Then with my permission, they took pictures of the entire
store and one adult DVD with them for their records. They asked me to close the store.
They advised me to call my attorney and gave a number to call the business
administrator, Mr. Scott Pezarras. First, I called my attorney explaining the whole
situation and that I was asked by the police department to close the store. My attorney
asked if I was issued a legal document to close the store. At that time, I had no paper
work handed to me, so I told her that I didn’t receive any. Then she advised me not to
close the store without any legal paper work. I catled Mr. Scott Pezarras and explained
my situation, asking for a legal document for the reason to close the store. Within half an
hour, Mr. Pezarras came to the store with the legal document signed by Mr. Sean Kinnery
requesting to close the store and a copy of the code book of Brick Township (highlighted
section 2C:34-7 sexually oriented business; location, building requirements; penalty).
faxed all these documents to my attorney and closed the store.

1 am a small business owner, and I am married with two children. I have a very
limited budget, so to prevent any problems I wanted to make sure that I was following the
Brick Township law for opening the video store with the adult section from day one. I
turned to Brick Township to seek advice, believing it was the best place to learn about the
Brick Law. Each time I spoke to Brick officials, 1 over emphasized the adult section of
the store, because I wasn’t familiar with the township rules and I really wanted to make
sure that [ was following them. Brick officials knew exactly what my store would be like.
I followed all the advice and laws the Brick attorney and the rest of the Brick officials
gave me. I worked very cooperatively over two months with all the departments that I

was asked to deal with, taking the time to make sure that I was following the law. Each



step I took to open the store, [ double checked and got permits from the township before
hand. First, I was told that everything was passed and to go ahead with the store. Then,
after spending many hours with the Brick Township, spending all my money, and finally
opening the store, [ was told by the same zoning department and officials that I had
worked with all along that [ had violated sections of the Brick law (construction
violations etc) and my zoning permit had been revoked. According to Mr. Kinnery’s
letter, one of the reasons to revoke the permit was that the zoning permit was approved
without the knowledge of the legal drawing; however, the legal drawing was approved
with the Brick Township seal prior to getting my permit. | presented all the material that
was asked of me to the township before getting the permit. I am disappointed that after
my willingness to work cooperatively with the Brick Township that I was not advised
properly. 1 feel that I was misled by the township. I never received a direct “No, you
cannot open a store with an adult section according to the Brick Township law” from
anyone at the beginning. All I was asked to do was, if I was to open the store with the
adult section in Brick Township, to fil! out the application and follow the rules, which I
have done up to this point. If the Brick Township wasn’t sure of the laws for the adult
section, | would’ve appreciated it very much if 1 was told the first day that 1 couldn’t
open the store, instead of revoking my permit after everything had been settled. If that
was the case, I wouldn’t have spent my time and my money opening the store. Now, this
situation has mentally and financially affected me greatly. By now, | have met with pretty
much all the Brick officials and you all know it was never my intention to go above the
law. I politely request that before accusing me of any further violations, to check all my

records, because I have permits to the store from the Brick Township. I kindly ask not to



be penalized if there were errors made within the Brick Township office; because once
again, whether the legal drawing were over looked or whatever else happened inside of
the Brick Township was out of my hands and | have done my part in following
everything I was asked to do.

Finally, my intention of writing this letter is not to offend anyone, but simply to
get the Brick Township officials to see my side of the story. I hope that you will all
understand the position that I have fallen in financially and mentally. Please, give me a
final answer soon without further delay, because without any sales, I have the store bills

piling up and rent coming up. Thank you.

To the police department: Thank you for listening to my side and not falsely arresting me.

Sincerely,

lo.

akulawalage B. Fernando.
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CS DVD Video
14 Fox Hollow Road
Jackson, NJ 08527

AT

I

Re: Block 869.01, Lot 4
1905 Route 88 — CS DVD Video; Camp Mall, Unit No. 6
Zoning Permit No. 2007-0262

Dear Ms. Fernando:

The Township of Brick is hereby revoking your zoning permit for your business on the
referenced property for the following reasons:

I. The construction work done on the property does not match the construction plans
for alterations approved by the zoning officer on March 27, 2007, which were part
of the basis for approving the zoning permit;

2. A condition of the zoning permit is that an additional zoning permit is required for
any additional work, yet work was done without an additional zoning permit
being approved,

3. You were told that any new or additional construction drawings submitted to
and/or required by the Division of Inspections has to be submitted, reviewed, and
approved by the zoning officer prior to being reviewed by the construction
official, yet plans drawn by your architect, Paul L. Barlo, AIA,PP of Barlo &
Associates, LLC, were submitted without the knowledge or approval of the
zoning officer;

4. Mr. Barlo’s drawings were approved by the Division of Inspections, inépections_;
were made, and a certificate of approval was issued, but without the required
zoning permit for the approval of Mr. Barlo’s drawings;
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5. Based on conversations with the Township Attorney and township administrative
officials, it appears that your business is in violation of the requirements of
Chapter 362 of the Code of the Township of Brick, “Sexually Oriented
Businesses” and also possibly of N.J.S.A. 2C:34-2(b).

Please cease the operation of your business until a zoning permit is approved and
issued based on Mr. Barlo’s drawings.

Very truly yours,

Sae"Ku

Sean Kinnevy
Zoning Officer

C: Daniel Kelly, Mayor
Scott Pezarras, Business Administrator
Jean Cipriani, Township Attorney
Michael Fowler, Principal Planner
Daniel Newman, Construction Official
Captain William Farnkopf, Police Department
CS DVD Video
Cousins Mall, Inc.
Zoning Office File



Mr. Kakulawalage Fernando, proprietor of, located at 1905 Rte 88 East, hereby
agrees and acknowledges the following terms regarding his ownership and operation of
the above-referenced business within the Township of Brick:

2)

3)

4)

5)

6)

1) The principal use of CS DVD/VIDEQ, located at 1905 Rte 88 East shall be
rental and sales of videos/DVD’s and magazines of a non-sexually-oriented
nature. Such non-sexually-oriented materials shall comprise no less than 80% of
the stock, and shall occupy no less than 80% of the floor area of CS
DVD/VIDEQO, located at 1905 Rte 88 East.

No more than 20% of the floor area, nor 20 % of the stock of CS DVD/VIDEQ,
located at 1905 Rte 88 East shall be dedicated to sexually-oriented materials, such
materials to be limited to videos, DVDs and magazines.

All sexually-oriented materials located at CS DVD/VIDEQ, located at 1905 Rte
88 East shall be displayed in the back of the store, in a manner so that no such
matetials are visible from the 80% of the store dedicated to non-sexually-oriented
materials. The area dedicated to sexually-oriented materials shall have signage
clearly restricted access to such area to individuals over the age of 21.

There shall be no signage outside of, nor within the 80% of CS DVD/VIDEQ,
located at 1905 Rte 88 East, which designates the store as one containing
sexually-oriented materials.

Mr. Kakulawalage Fernando shall submit a revised zoning application and
Certificate of Occupancy application, containing the representations made in this
document and which also contains a drawing, sufficient for the use of the zoning,
building and fire inspection departments, clearly delineating the precise, no more
than 20%, portion of the premises of CS DVD/VIDEQ, located at 1905 Rte 88
East which may be dedicated to sexually-oriented materials, and the manner in
which such portion shall be shielded from the view of patrons of the portion of
80% of CS DVD/VIDEQ, located at 1905 Rte 88 East.

Kakulawalage Fernando hereby acknowledges that it is the position of the
Township of Brick that any violation of these terms shall constitute the violation
of a sexually-oriented business in violation of the Code of the Township of Brick
and NJSA 2¢:34-7.

I hereby agree to, and acknowledge, the above terms:

Kakulawalage Fernando, Proprietor of CS DVD/VIDEQ, located at 1905 Rte 88 East

Dated:



