Reetyyiy 2605

RIV/IERA PLAZA
ADDRESS (81TE) A 8 ORICK BLVD oeoyr no.

2HES3=F7

V. FEE SUMMARY (for office use only)
AY 2 2 1997 \{,\\cn U= CONSTRUCTION PERMIT \U | Uome |
1. Building $
DiV. OF WNSPEC b‘% h | . APPLICATION 2. Electrical
1l 1, Il (optional), IV, VI and VI 3. Plumbing
Applicant letes: Sectlons |, (op ona) an % Fire Protection
f. IDENTIFICATION 5. Elevator Devices _\Uﬁ %
6. Subtotal 3 -
1. Proposed Work-site at: O/e\f — /Q/ V//E/Q A ID LA'ZA' 7. Less 20% for
State Plan Review 4 t
2 Name of Owner in Foa: THEQDORE SMITH R SOMa. (988 ) 4 77~1779| | s suviora s &
. o~ 9. DCA Training Fee \o—
:E?‘; Address é \5 L V D Ck’ M/ e Zs 10. Subtotal %
= 11. Cerl. of Occupancy ] -
g 3. Ownership in Fee: Public ___________ Private _L :g ?é)hTe;L Sﬂ b\Lo% = g
1 - L ; 0
% 4, Principal Contractor: ~S/GN NC. Tol. (988 G199~ 1703 =
=L Address . D OO JNDUST7RYAL wWAY VL. BUILDING/SITE f@]rsmsncs foce use aniigs, £
e 1. Number of Storie
o ef ticense No, OA, i new home, Reg. JNo. Exp, Date 2. Height of Structuf ( A e "V; Pk ft. E
= fl i f _ _ 3. Area—Largest Flooro" A& O v n sq. ft
b Federal Emp. No. 2 '2, /! 7/ / 76 é Social Security No. 4, New Building Area o /’*"'5«‘:" 7 e sgoh 3 g
E‘:“ _ _ Tel 5. Volume of New Slruclur‘&::*\!'ixaa”‘r e ':" cu. ft T3 <3
L& | 5. Archilect or Engineer el { } 6. Construction Classification . A4" » o’ S ta =)
| Add 7. Total Land Area Disturbed _ ¥ &g, .77 sq i,
é ddress 8. Flood Hazard Zone ~ sl ' gl é
) 9. Base Flood Elevation ot L
6. Responsible Person = N 7 e -
) n Charge of Work 4 fﬁ ABOVE - Tel. ( ) 10. Wetlands zgs Vx":";un 59 fots - - 0
A » \
25 11. Max. Live Load Moy Vs : D=§
! 12. Max, Occupancy Load NN o .
= = Qi -
Il. PROPOSED WORK 5= » . as
1. O Minor work OPTIONAL (for office use only) A L
CC:E (single trade) Plans Date Rejection | Approval [ Re- Resubmission Dates R | | VI DESCRIPTION oi&‘h . AR,
B¢ 2. O Smalt Job ($5.000 c'8 By ec'd Date Dat viewer | Approval | Rejection | viewer BUILDING USE o Ay
(o1 and no prior approvals) ;'E&u Y =IRET- “TIRCY A RESIDENTIAL ) ST
€31, 3. O New Building = ~T 1! 1 1. 0 Hotels {A-1) R RS u:?
> 4. [T Addition J 2. 0 Multi-Family (R-2) he s
5. [J Alteration 3. O Two-Family (R-3) BOCA
6. O Fire Protection 4. O Two-Family (R-4) CABO —
7. O Plumbing . 5. O One-Family (R-3) BOCA o
8. [ Electrical N 1) 6. [J One-Family (R-4) CABO w
===f=9. O Elevator Devices A il N No of dwelling units: g
{8L30. [ Asbestos Abatement T T 7 = Before Construction -
1. O Demolition . 71[? P | ‘IIEF; Atter Construction — | =
=F  TOTAL cOsTS ?WO PV & Wi Gl 27, S g: gainorloss ' CR
i T ~ -
g l Ill. 0O YOU WANT: (optional) 1 [] Partial Releases 2. (7 Prototype Processing I ‘ B, 1.OSP:;?£FSS|EE)ECI::‘?;IAJ;SB: g
V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group: N
t. O Elevators/Escalators/Lifis/ 4, 1 Refrigeration Systems 7. O Sprinklers ' Litqud /C&
Oumbwaiters/Moving Walks 5. O Cross-Conneclions/Backfiow 8. [1 Smoke Contral Systems in Open Wells 3. Change in Use Group
2. O High Pressure Boilers Preventers 9. [ Underground Storage Tanks Indicate Former: '
3. O Pressure Vessels 6. 0 Hazardous Uses/Places of Assembly N




CERTIFICATION (N LIEU OF OATH

. OWNER SECTION (to be completed 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 occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
‘single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.5.A. 46:3B-1 et seq.) and that such faot shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a cerlificate 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) further certify the following 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 hame referred to in A; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myseif and located on
the property listed on Page 1, or, 3) a new structure that will be physically separate from, but that will be
deemed part of, an existing single family residence that is owned and occupied by myself and tocated on
the property listed on Page 1.

C. ( )| further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection
I further certify that | will perform theé following work:
C.3. { ) Electricai C.4..( ) Plumbing

D. ( )l 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 alt New Jersey t_ax 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 ahove statements are willfully false, | am subject to punishment.

Signature M /0&07() ‘ _ Date(%7 2— 2/ /7?7

Il. AGENT SECTIO

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

| hereby certify the following as required by the New Jersey 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. : : . o

| 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.

| 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, 1 am subject to punishment.

()(Check if contractor.

Agent Name J/QA/M/{/(E/@\S: //\/C.
Address 50850 JNOUSTRIAL WAY
JARMINGE DA E, N.J 07727
retephone 708 _ 9191703 ‘
Signature W Md Date%ﬂ 22, /9?7

= =



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL

APPROVAL

Prelimin,
Initial

Final
PDate

COUNTY
APPROVAL
Prelimin. Final
Initial Date

REGIONAL

APPROVAL
Prelimin. Final
Initial Date

Prelimin.
Initial

STATE

APPROVAL

Final
Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Heaith Department

Soil Conservation

N.J. Dept. of Com-

munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

Other

g|oloyo|o|jojo|joQo|ojo|oD|Oo|0

COMMENTS

*

Building

Name of Code & Edition

. SUBCODES AND SPECIAL REGULATIONS APPLICABLE ({office use only—optional)

Name of Code & Edition

Electrical

Energy
Barrier Free

Plumbing

Other

Flood Hazard

Fire Protection
Mechanical

As Built Elevation Cert.

QOther

CERTIFICATES ISSUED

(office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Occupancy

Certificate of Occupancy
Certificate of Approval

None

X.
O
0
7 Continued Certificate of Occupancy
0
(W]
O

No.
No.
No.
No.
No.

DATE EXPIRED




oo Nt

UG PERMIT

IDENTIFICATION Block tf g é: 0 5'. Lot 3

Work Site Location , Contractor

CONSTRUCTION

Date Issued
Control #

/7-29-77

Permit # }/?3*?7

Address

Owner In Fe w-ifﬁ-:‘a»

Tele. { )

Address __/cjﬁ,@.{,

Federa! Emp. No.

Lic. No. or Bldrs. Reg. No.

Exp. Date #iffjdzy

Tele. { )

or Soclai Security No.

is hereby granted permission to perform the lollowing work:
[ 1 BUILDING [ ] PLUMBING ?]’OTHER
[ ] ELECTRICAL [ 1¥IRE PROTECTION

[ 1ELEVATOR DEVICES é
[oe Forfes C1FLals

S /c'sA/

DESCRIPTION QOF WORK:

NOTE: If construction doas not commaence within one (1) yesr of date of issuance, or if
construction ceasas for a perlod of six (8) months, this permit Is volid.

K00~

! WHITE - OFFICE

Estimated Cost of Work §

U.C.C. Form F-170C

ANARY - TAX ASSESSER

[ »
- - : T PR .
T e - T W 7 F e Sl LU v A P S SRS S S PRI

20T

PAYMENTS (Office Use Only) v™ |40 n0
Building A£2, p:?u.n. &.9%
Plumbing TOREPT T 15.40
Electrical T 148,38
Fire Protection oot 168,
Other m;;g lﬁg:t:;g
Othern?trﬁw-r—mé—ﬁmw-‘ 14160
DCA Tr&ifing Fee .

Cert. of Occ.

Other ,AS_: -
Total z 7
Check No. ff e |
Cash ol Badd
Collected By:

GOLD - APPLICANT

NS = AR R S
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REQINEED  ISPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.JAC. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and 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 10 the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are reguested. The_ work must not proceed in a manner
which will preclude the inspection until it has been made and approval given.

[L] Required inspections for all subcodes for one and two family dwellings are the foliowing:
1. The bottom of footing trenches before placement of footings, except tha! in the case 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;

3. All structurat framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; etectrical rough wiring, panels and service instaflations,; insulation
installations;

4. Installation of all finished materials, sealings of exterior jonts; plumbing piping, trim and fixtures; electrical winng, devices
and fidtures; mechanical systems equipment,

[7) Required special inspections. The applicant by accepting the permit wilt be deemed to have consented to these requirements:

[ A final inspection s required for each applicable subcode area betore a final Certificate of Occupancy or Approval may be 15sued
Any vioclations of the approved plans and/or permit wii be noted and the hoider of the permit notified of discrepancies.

[1 A compiete copy of approved plans must be kept on the job site.
If you do not understand any of this inforrnation, | 'ease ask.
BCC Form F70D



BUILDING ’ ﬁ oae e DD

w:waoam Control #
TECHNICAL SECTION vt s A § 3~ @
A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
M_Oz_um.po._.o \WNQ_,&OHMMA\IE OFFICE. CALL cq_r_irnw_m sz 1-800-272-1000. | hereby certily that § am the (agent of) owner of record
oc . . -
Work Site Location \u.lﬁu\m‘m‘mfm, L/ QU aS %\ _\\N.\.\m\* ‘UN.\«»N\.* . and am authorized to this_appgfication.

BS54 BLICK BOULEVARD

Signature
Owner in Fee

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK & (/32424 Y «\ INSTALL

m\mp %\%\,\m ONE STORE FRONT™
ONE oN SiDE OF BUItDING

Contractor
Address

FARKNM \
Tele. AMQB Q\Q ~ 1703
Lic. No. or Bldrs. Reg.

Federal Emp. ZQ \V\\.N\ \Qﬂ“m or Social Security No.

JOB SUMMARY (Office Use Only) y
PLAN REVIEW nitial  INSPECTIONS Dates {Month/Day) % 6:.8 Use_Only)
] No Plans Req. @l@ % Type: Failure Failure  Approval  Initial TYPE OF WORK: ke m _umm “
— TR i nr
[ ] Footing __ ____ Foundation ’ ml-.w. :
[ ] Foundation —— Slab [ 1 Alteration
[ ] Frame - . Frame [ 1 Roofing
[ ] Other —____ _____ Insulation [ ] Siding
Joint Plan Review Required: Finishes: [ Fence______ Height (6" or over)
[ ] Elec. [ ) Plumb. [ ] Fire Energy B sign /47 Sg. Ft
SUBCODE APPROVAL Mechanical [ ] Pool
[ 1CO[ JCCO] | CA TCO [ 1 Asbestos Abatement
Date: Other [ 1 Other
Appraved By: Final { ] Other
[ 1 Demolition
B. BUILDING CHARACTERISTICS
Administrative Surcharge %
Use Group Present____  Proposed__ Esi. Cost of Bldg. Work: Paid { | Check #_______ Minimum Fee §
Constr. Class Present ______ Proposed —— 1. New Bldg. $ _— |G..n| Collected by: DCA TRAINING FEE  §
No. of Stories 2. Alteration W 0 - TOTAL FEE $
Height of Structure Ft. 3. Total (1+2) m % HAO0
Area—Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. U.C.C. Forn F-1108 1 Whim = Inspector Copy 2 Gansry = Ofics Copy

Total Land Area Disturbed Sqg. Ft. 3 Pink = Office Copy 4 Gold = Applicant Copy




TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: June 6, 1997 1997 - 1825

Block 446.05 Lot _ 3 Zone B-2, G.B.
Propertynﬂddreés: 550 Brick Boulevard, Riviera Plaza

owner: _ ' Theodore Smith & Sons (Phone): _(908) 477-7779
Applicant: Roger Wilson (Phone): (908) 919-1703

Mailing Address: 5050 Industrial Way, Brick, N.J. 08724

Existing Use: Liquor store.

Propoged Use: Liquor store.

Proposed Construction (if any): _Two (2) wall signs:
{1} 40" by 32' facing Brick Boulevard:
(2) 24" by 20' facing Cedar Bridge Road:

"Forbes Liguors", 147 square foot total,

Conditions: Sign area may not exceed 15% of facade areas.

Please note that a Construction Permit, as well as a Zoning Permit, must be
i11 be notified by the Division of

cbtained prior to any construction. You wl
Inspections to pick up and pay for your entire Construction Permit.

acts contained in the application upon the basis

This permit shall be null, void and of not effect if any of the L
This permit shall explre one (1)

of which this permit was granted are false or untrue in any material respect.
er the date @f issuance if the use or substantial construction has not be

- Sean Kinnevy
Municipal Planner Zoning Officer
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R A P g Cocaa ama . - e

3 . I
- CERTIFICATE OF COMPLIANCE T N
BLock __ b, 0G  jor A SITE ADDRESS 7% sl K
yPEOFSITE (v il | & TYPE OF BUSINESS
o Residential/Commeicial r" 22 G B
APPLICANT oo e PHONE NUMBER _*/ / 7‘:-»&‘3/ -
'APPLICANT ADDRESS ‘f“‘)’ 2.4 “W) _CITY & STATE _F ¢ f' BERY
CASE # NAME OF BUSINESS
INCLUSIONARY DEVELOPMENT
O Affordable Fee Required Date__
Down Payment Date
Balanc;e Date
Pd. in Full Date
O Market Rate No Fee Required Ehah
*MANDATORY DEVELOPER FEES -
o d Rés;ldential is .00'5';‘?;,” L e
TE?’“ /Commejrcial is .01% _
;o g 4
. Estimated Aséessment: : '! ’:Jlj ’j O, Date__ {. f :‘ / ',;"7
1 Reqmred Deposn on Estimate $ _ ot ) Date 4 / / ? “}'; ,
o i ‘Check # Receipt " '/ ?
B Actual Assessment: 'i S rYry, G Date f‘ 1/ [#i) /}
‘Actual Requ1red Fee: $ ( :z*“;.r : f"k""% - : .
Minus Dcposn of Estimate $ f’j’ { 'r_.,fTi _ ; “ru‘ ny i :{ j} J‘ﬁ:f
Balance Due $_ P, L » IRt \
Amount Paid in Full $ Cya o Date l{':/ / i{.f“r )
Check # , a' (‘} Receipt # LECE7

I hereby certify that the above applicant has complied with all rules and rcgulatlons of the Ofﬁce of Afforfdable

Housing and. ‘has paid all requ1red fees and charges

’ t'...

¢

Carol A. Wolfe
Affordable Housing Administrator



Joseph C. Scarpelli, Mayor

Township Council:
Michael A. Thulen, President -
Stephen C. Acropolis -
- Martin J. Anton

TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolfe -
Affordable Housing Admlmslrator
(908) 262-1048

. . CASE #
Victor Cantillo
[‘e'eﬂ F:Vad ' : APPROVAL DATE:
ee Hartman :
Mary Lou Pov_vner / (Planning BoardeOA)
DATE: f{;\l (} - -f7
R
. TO: Frederick R. Millman, CTA
Tax Assessor
"FROM.: Carol A. Wolfe
' Affordable Housing Administrator !
"RE: BLOCK uiil.as LOT & _ SITE ADDRESS s.;}?l_ el B ﬁ-.f'J .

LS

A eucil Vol /
TYPEOFSITE fs }mrnr‘u(u“\ TYPE OF BUSINESS v.

(ReSIdentlal/Commermal)

: _ o by
APPLICANT'%Lv{Jx S ) teviis rs CITY & STATE _£2¥ / [k ﬁ/_, }

@ Please 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:

$ £, eeo

/.,é"f/ﬂ’w

Frederick R Mlllman‘;fCTA Tax Assessor

. / ¢
J Date 7 _
Please review the attached application for a final assessed value for the construction at the above
-referenced site:

$ <ol
f.

Frederick R. Millman, CTA, Tax Assessor

/
£l /0157

.Date



3538
FORBES LIQUORS INZC : . | —

PH908-47753?6‘ T "“é . ‘ '
v ; - e /[(’ 1997

TOTI-;E—TOLW/O\&'Yu G—%ﬁ W(.., o | | MSOU__Q

ORDER O

4 hlwl
: DoLLARS [ S
Bl gt o/, ———— s

e e e BT R ST S RPN .

_ %;aqﬁecihnaBank
| Fon&jk e

~il roo3saar * 12312707930 26 7R0BTSE

. mary Lou Powner

To! Scott M, Pezarvas, Chief Financial Officer
From: Carol A, Wolfe, Affordable Housing Administrator

Re: - Affordfble Housing Fees

1787
Busmess/Development: ’ —{-UVLG L(?(IJV—Q

Owner/Applicant: .

Property Address: ggo (g\fl éL (E/CI @CJ MUﬁ
Blocl _(f_(é; L OS Lot: _g______

DEPOSIT RECEIVED ‘
Mandatory Development Fee
Commercial
Residential
Inclusionary Development Fee

Date:

Check Number
Estimated Fee

Deposit Amount $
FINAL PAYMENT PRIOR T0O ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandator opment Fee
Eomnsreiod
. R&sidential’

Inclusiofiary Development Fee

Check No.: _%555‘
Final Fee: . A

Less Deposit: __ <P cr = W_/____
Final Payment § ‘ -

FOR DEPOSIT ONLY~-AFFORDABLE HOUSING TRUST ACCT # 4880071456

Collection of said fees as authorized by Township Ordinance

354-2C~93, is pursuant to N.J.S.A. 52:27d-301 et seq. and N.J.A.C,
5:92-18 et seq.

Received in Treasurer's Office by

Lo
S i o O ko




{Forbed@Liquors ==
TS | . .
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