ADDRESS (SITE) M 7 3

PERMIT NO. / \6_5;2 — 7674

Q :
muvg o7

1}
.. V. FEE SUMMARY {for office use only)
Jur 2.0 0% =1 .CONSTRUCTION-RERMIT o Upae
i | i TIHUWL: By 1 L 1o
N Ue=N eanial - o & {“? s__Z3-
DIV, OF INSPECTION. L FE p .. ?!APPI.leII(Iﬂ; l 913 2
' Applicant Completes: Sections I, I:HiL.(optianal), AV, LVI and Vil ~ a0 47 B e | MLED
| L IDENTIFICATION 2T 77 . = w3 e gdb E“‘/\S‘f/ 5 f{;“ A —
«~T 1. Proposed Work-site at: Feopypad Rri 70w Beicsk, (2] -1 6= s 22 — _—
f - /s 7. Less 20% for
&~1"3 Name of Owner in Fee: ,;Z/Uﬂ WAL QMM Tel. (403 )67/’222‘3 State Plan Review . -~
' 8. Subtotal $ ~
Address_Zﬁﬁﬂ/Wﬂf/ 3s” ”’Jgﬁfﬁ?w '/l/\f OZZ‘M '9. DCA Traning Fee H =17
T 10. Subtotal
-//3 Ownership in Fee: Public Private ,_Z_ Copzrte ra 11. Cert. ot Qccupancy 20— %
| | 12. Other I -
Ancipm Contractor: j Za ¥4 A (28 FBE-v3s52T [ 13 totaL $ jf‘b ~
“ padress L2 EE st T2 Sweze /]/f £50773/ | [VI. BUILDING/SITE CHARACTERISTICS pr——
M 1. Number of Stories
License No OR. if new home, Builder Reg. No. Exp. Date 2. Height of Structure .
3. Area-—Largest Floor sq. ft.
Federal Emp. No. Social Security No. 4. Building Area—All Floors sq. ft.
5. Volume of Structure cu. ft.
5. Architect or Engineer Tel. { ) 6. Construction Classification
7. Total Land Area Disturbed sq. f.
Address 8. Flood Hazard Zone
9. Base Flood Elevation ft.
6. Responsible Person
n Cpharge of Work Tel. ( ) 10. Wetlands :r:)s sq. fu
t1. Fire Grading
12. Max. Live Load
Il. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. O Minor Work "'.’_-—......._._—'._....___.
{single trade) OPTIONAL (for office use only) Yil. DESCRIPTION OF
2. O Small Job ($5.000 Plans Date Rejection Approval Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date  |viewer| Approval | Rejection |viewer| |A. RESIDENTIAL
approvals} VaZ 2y .74 1. O Hoteis (R-1) '
3. O New Building 77 q 2. O Multi-Famity (R-2) j
4. [J Addition 3. O Two-Family {R-3)BOCA| —
5. O Alteration 4. O Two-Family (R-4)CABO' 3
6. {J Fire Protection 5 0O One-Family (R-3)BOCA @
7. O Plumbing 6. O One-Family {(R-4)CABO" T
8. O Electrical yd No of dwelling units: B
9. O Asbestos Abatement ~ . n Betfore Construction vy
10. O Demolition / G 'Enrrram p Atter Construction -
rora costs A 2/ 77 Lo A W LY LA R i @7(7‘4 Net gain or loss S ‘
' rlll DO YOU WANT: (optional) 1. 0 Partial Releases 2. O Prototype Processing J B. NON-RESIDENTIAL 8 |
- . . - . 1. State Specific Use:
IV. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? re {I‘/
1. O Elevators/Escalators/Lifts/ 3. [J Pressure Vessels 6. 0} Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4, [0 Refrigeration Systems 7. O Sprinklers )
2. O High Pressure Boilers 5. O Cross-Connections/Backfiow 8. O Smocke Control Systems in Open Wells 3. Ch?nge in Use Group, c_
™ M Jindararmsnd Qéarame Tanko Indicate Former 70f

[ . T S




CERTIFICATION IN LIEU OF OATH

i, 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 { il turther certify that a new home

(private residence) will be constructed on this property for my own use
and occupancy. This dwellin

g 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,
I turther acknowledge that said new home is not covered under the New Home Warranty and Buliders
Reglstration 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 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.vil:

| 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 occcupied by myself and located on
the property listed on Page 1; or, 3} a new structure that wili be physically separate from, but that will be

deemed part of, an existing single famlly residence that is owned and occupied by myseif and located on
the property listed on Page 1.

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

| fyrther certify the follg
colunty, and local ppis

| pinderstand the

ing as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
pprovals have been given, including such certification as the construction official may require.

gy of the above tements are willifully false, | am subject to punishment,
0L M Date %7/ 9/ 5'/

ignature

w

H. AGENT
{to be cofmpleted If the applicant is not the owner in fee)

| hereby certify the foilowing as required by the Naw 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.

I further certity the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

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

| understand that If any of the above statements. are wilifully false, | am subject to punishment.
( J Check if contractor.

Agent Name

Address

Telephone { )

Signature Date




OFFICE DATE RECEIVED:

Vill. PRIOR " LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST Prelimin. Final Prefimin. Final Prelimin. Final Pretimin. Final
(office uso onky) Initial Date Inttial Date Initiat Date Initial Date

O Planning Board

B

0 zoning Board

O Sewer Authority

O water Authority

{2 Fire Depariment

O Poiice Department

[0 Heatth Department

- EXERPS

[0 soll Conservation

L » |

0 N.J. Dept. of Com-
munity Affaira

g N, Depertment
of Transportation

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

INPORTANT
DT

O & & o G .

O wutinty Dig No.

(X other 2 ot1/sr JEe- Q\mﬂ\m«\ uﬂ\?\o\ﬁx

&

a
O
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offico uso only—optional)
Name of Code & Edition Name of Code & Edition
Bullding Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED {office use only) DATE EXPIRED

3 Temporary Certficate of Occupancy
O Temporary Certificate of Occupancy
O Continued Certificate of Occupancy
O Certificate of Occupancy

§5852

[0 cCertificate of Approval




UNIFORM CUNSTAULTICN
R croe

IDENTIFICATION Block 7&& Lot

PERMIT
30

Date Issued

/‘9 3/ 9y
Control #
Permit # /gfozh?%

Kt 79

Work Site Locatio

Contractor %L‘:«;; / oy %ﬂ. el

T R A L Y Y N T et i ARTESACE

CONSTRUCTION

od 7;0“;4 £/ Address
Owner in Fee _ ek (Lirle s . Soiags. 1 Y.V
Address {/ Teole. { ) 1SRl
: Lic. No. or Bldrs. Reg. No. Exp. JDa1e:: .00
Tele. (%) (o 7/ = A XX I Federal Emp. No. ) 202 4
‘ or Social Security No. Lot 8.80
30 W]
PAYMENTS (Office U nl
is hereby granted permission to periorm the following work: Building Q( 2 == 88 g-' PDI 23.040
[*] BUILDING [ ] PLUMBING [ ] OTHER Plumbing 0.T.A. .00
[ 1 ELECTRICAL { 1 FIRE PROTECTION Electrical L sy 2B.00
) ) TUTAL ]45. 00
F t -
DESCRIPTION OF WORK: C;{:ef rotection TATH 45.00
/ Other. - CHANLE 8.80
DCA Trglnlng Fee Q — O007A005 |12:24

NOTE: if construction does not commence within one (1) year of date of issuance, or if
construction ceases for a period of six (6) months, this permit is vold.

Estimated Cost of Work § O / 40 &\A{( MW

uc.c. ‘Form F-170A CONSTRUCTION OFFICiAL

1 WHITE - OFFICE 2 CANARQ TAX ASSESSER 3 PINK - JACKET

Cert. of Occ. A0

Other

'

Total

[ ‘\’
Check No.

Cash_L

e

Collected By:

4 GOLD- APPLICANT




(st BUILDING
== SUBCODE

ool TECHNICAL SECTION

cror

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

c.

Date Received
Date Issued
Control #
Permit #

b \Nu\ 7 wn

/sg2-T¥

A

CERTIFICATION IN LIEU OF OATH

30

Lot

X_Oor li..w“% 2,

Work Site Location

rporme s D TC 25 TP

£ JoRrak , AN o887
S Owaer n fee _Epel Cloiwd ScomrmhTS, INC.:
Audress ﬂ...m:% S Bt e, BS
o .\n\\\%mnﬁm\wuct ) x T o T2EF
Tgle. ( FOF) (o 7/ ~ 22 20
Sontractar ‘mh\.m\b\\ LA C T (32, A
Address | L2l SIBIE Al ity BT

A o ez b A

Toe Bap, _I785 H#3SS

L.r. No. or Bldrs. Reg. No.

Fadgerai Emp. No.

or Social Security No.

| hereby certify that | am the {agent of} owner
of record and am authorized to make this application.

[ ;OB SUMMARY (Office Use Only)

PLAN REVIEW Date Imitial INSPECTIONS Dates (Month/Day)

i ] No Pians Req. Type: Failure Failure Approval Initial
i All Footing

{ ] Footing oo ——— Foundation

i ] Foundation . ——. S1ab

[ ] Frame e e Frame

[ 1 Cther ___ . e - Insulation

Joint Plan Review Required: Finishes:

I 1 Elec. { ] Plumb. [ | Fire Energy

SUBCODE APPROVAL Mechanical

| 1COo[ tCcCO| | CA TCO

Date: — Other

Approved By — Final

8. BUILDING CHARACTERISTICS

Use Group Preseni — Proposed Est. Cost of Bldg. Work:
Constr. Class  Present _ Proposed 1. New Bldg. $

No. of Stones —

2. Alteration $

Herght of Structure
Arga—1largest Floor

Ft. © 3. Total (1+2)$ E

Sq. Ft.

Total Bidg. Area/All Fluors
Volume of Struclure

5q. FL.
Cu. FL

Total Land Area Disturbed

Sq. Ft.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

@Om\
[/

e OGN AP
m I

7=
{Oftice Use Only)

TYPE OF WORK: FEE
{ 1 New Building $
[ ] Addition
[ 1 Alteration

[ ] BRoofing

[ 1 Siding

[ ] Other
[ 1 Demolition
[ 1 Miscellaneous

[ ] Fence Height

[ ] Sign Sq. Ft,

{ | Pool

[ ] Elevator

[ ] Asbestos Abatement

[ ] Other

Administrative Surcharge $

Paid { } Check # Minimum Fee §
Collected by: TOTAL FEE §

U.C.C. Forrn F-110A 1 White = Inspector Copy

3 Pink=Qflice Copy

2 Carnary=Oftce Cooy
4 Gold=Apphcant Copy




-

Date Recéived \v \w W\ .ﬁ

Date~Issued
Controt # ... - m\\ﬁ\
Permit # \

[ BUILDING -
] suscooE 7
b f TECHNICAL SECTION

! ks ﬂ\u N\ . .mw S

. _omzq_m_nbjozlu,vvr_o»zq oognrmﬁm.>ﬁ_.v}vt_,_o>mrm INFORMATION. WHEN CHANG- o CERTIFICATION IN LIEU OF o>.:..
"zm CONTRACTORS. NOTIFY THIS QFFICE. OL\:. UTILITY DIG NO: 1-800-272-1000. .
| hereby certify that | am the Amnoa of) owrner .

.xw_ohur E Lot .WQ of record and am authorized to make this muu__om__o:

ra T

Work Site Location = P0B rmiuad 1 D RO /ZFr FO&) | "

T T

Joie p e x , AL ,\1 OoE724 " _ Signature

o F = EPERRH,WJF , PR
\ wner in Fee 2 D. TECHNICAL SITE DATA =

Acdress AN d \wh\hw\.\“n\

PN OGLE TN , AT mﬂw&% TR . omwom_vjoz OF WORK ‘ A
Teie ( #OF) a7/ ~ 22 20 e S.\ r T
Contractor - ol - s L. YT e g 0 C
Address 22 Wl QIarE Aartiietsy 2= '\ ; I\‘I & — \Y\y\\.\\( L sro g
......... D o =l , A al . y
e B0k _778 -F3SS x.., \..r\\m\\
L.¢ No. or Bidrs. Reg. No. by
Faderai Emp. No. or Social Security No. mh. . .
o8 mcz_z_>m< (Otfice Use Only} e T . {Office Use Only)
FLAN REVIEW Date  Ininal INSPECTIONS Dates. {Month/Day) - TYPE OF WORK: FEE
i ) No-Plans Regq. Type: ¥ . Fajlure Failure » Approval Initial “ “ ”Muﬁmcﬁ_a_:n 3
»Zi All- xﬂmJMN Footing . e s g tion
1. ] Focting : e ____ Foundation ., - B . [ >=oS:o:.
i. ) Foundation i e Slab (] m.oo.::u
{ ] Frame B — .Frame - . — . [ 1 Siding
[ ] Cther ' _ e e Insulation . S~ Ty (] n.x.sm_. .b
Joint Plan Review Required: Finishes: £ ; kil . . Ao s (] Hwao“_:_o:
{ ] Elec. { ] Plumb. [ ] Fire Energy B ; \ — =t [ H _JS_"MHM& et
i 32 o2 4 —_ - Heig
SUBCODE APPROVAL Mechanical - = ﬁu\.m. szt [ ) Sign Sq. Ft
[ JCOL 1 CCO[ |CA TCO . Lo SO ————— S ft
Date: — Other _y S " “ m_ﬂ%maﬂ
Approved By: Final L :
po Y - — [ ] Asbestos Abatement
; [ ] Other
B. BUILDING CHARACTERISTICS )
Use Group Preseni —— Pooo.nvm.nm —_— Est. Cost of Bldg. Work: . Administrative Surcharge  $
Constr. Class  Present _uz.voom.wma_.iia 1. New Bldg. $ — ~Paid [ | Check # Minimum Fee $
No. of Stories LT e n 2. Aneration $ ————— Collected by: TOTAL FEE §
Height of Structure m» © 3. Total (1+2)% E
Area—Largest Fioor : Sq. FL :
Total Bldg. Area/All Flgors — — = mm Ft.
. FL. : :
Volume of Structure O_m. , . W,C.C. Fonn F-110A 1 While =inspeclor Copy 2 Canary =Office Gooy
Tolal Land Area Disturbed Sq. Ft : o i 3 Pink=Oflice Copy 4 Gold» Applicant Copy

|
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TOWNSHIP OF BRICK

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

Carolyn L. Patetta, Mayor
Office of Affordble Housing

Township Council:
Warren H. Wolf, President Carol A Wolfe
Albert Chrobocinski Affordable Housing Administrator
Yictor Cantillo (908) 262-1048
Helon Fayad
Lee Hartman

Thomas G. Maiorine
Mary Lou Powner

TO: Frederick Millman, CTA

Tax Assessor e e

FUY e
FROM: Carol A. Wolfe i

Affordable Housing Adminstrator £ 22w

(3‘- Q:?J)

RE:  Block 70Q , Lot 3 fEves
DATE: s /(;, / g,
D Please review the attached application for a Preliminary construction
permit.

The estimated equalized added assessment for the construction at the

above site is $ -~ 0 ) " .
Preliminary d&%m

Frederick R. Millman, CTA

6-21-94

Date

D Please review the attached application for a Final Certificate of
Occupancy / Approval.

The fingl equalized added assessment for construction at the above
site is .

Final

Frederick R. Millman, CTA

Date

ASSESSOR REVIEW /Form 0002 7/93

L i T LR T AL




BRICK TOWNSHIP LAND USE OFFICE
ZONING OFFICER, SEAN KINKEVY

RE: FENCE PERMIT (COMMERCIAL PROPERTY)
FOR FOODTOWN PROPERTY ON RT. 70 WEST

PERMISSION GIVEN BY POLICE DEPT. CHIEF DOUGARD

PERMISSION GIVEN BY FIRE DEPT. KEVIN BATZEL

FIRE DEPT WILL SUPPLY LOCKS POLICE AND FIRE DEPTS. VILL

HAVE KEYS AS VWELL AS THE PROPERTY OWNERS "FOOD CIRCUS INC.?»

GATES VILL PROVIDE ACCESS FOR DELIVERIES, GENERAL CLEANUFP, UTILITY
AND EMERGENCY VEHICLES. '

PURPOSE OF THIS FENCE WILL BE TO DETER DUMPING AND VANDALISM ON
PRIVATE PROPERTY AND VILI, ALSO HELP IN KEEPING THE BANKS OF "FORGE
POND" CLEAN. THIS FENCE VWILL BE USED TO RESTRICT VEHICULAR
TRAFFIC ONLY. PEDESTRIANS WILL STILL HAVE ACCESS TO THIS AREA.

8’ CHAIN LINK FENCE WILL ATTACH TO EXISTING 8' FENCE BOTH FROEBT
AND REAR OF BUILDIEG. ROLLING GATES TO BE INSTALLED FACING RT.70.
SWINGING GATES TO BE INSTALLED AT REAR OF BUILDING.

SITE PLAN ATTACHED.

CU FOR ,YOUR CONSIDERATION.

BELLOCK

TORE MANAGER

FOOD CIRCUS SUPERMARKETS, INC.
T/A FOODTOWN OF BRICK

770 RT. 70 WEST

BRICK, NJ 08724

(908> 477-1487

DISCUSSED WITH HELEN FAYAD ON 6/16/94




