I .-.J# ” _
BLOCK 35 9\ H.U I CQOULA\?FICI;,"I’QNQ)ADE  ADDRESS (SITE) ' " PERMIT NO. é?//\ﬁ_g/

V. FEE SUMMARY ({for office use only)
) _ Update Update
\ Ay . 1. Buitding $ VgS ‘N
\V. 2 Electrical : &
Plumbmg . \p
. . n}/ ~Fire Protectlcm A5 ;]
pplication Completes: Sections 1, Il Ill {optional), IV, VI, and Vit 77 Elevat"gr Devi . =
(SESublo;%lf ,)" E
I. IDENTIFICATION 8 72 Lol o for =
ad
1. Propsed Work Site at: R\S- (P RT l’)o ¢ i\L N J’ 05 72‘3 - Stale Plan.fiey!e'\t'i o g
2. Name of Owner in Fee: \ g OV Jhe | dlcl ) al 7?’— 8. Slbtotal" L $ e =
; 9. DCA Training Fee ™ -} I —
Address o 10. Subtotai - v . o i Y,
3 11. Cert. of Occupancy ~ ** [X ==
3, Ownership in Fee: Public Private 12, Other 3 - A Zo ] \"
. ' N o i e N
@ Principal Contractor.” H+ £ Bloc K Tel. ( 73) 36300 13. TOTAL N s N JOI— jreg
Address 171¢3¢ mAabDIsow AVE [AKE gD WT Q80! r —= = -
License No. OR, if new homg,-Builder Reg. No. Exp.Date __ Vi. BUILDING/SITE CHARACTERISTICS N ‘j (ofﬁcegl: only) [0
Federal Employee No.j .~ FAX: ( ) 1. Number of Stories H. ""'_" ¥ I-I.Q.l
: ; Tel. 2. Height of Structure R ft. =
5. Architect or Engineer ( ) 3. Area — Largest Floor N W F N st o
Address 4. New Building Area A sqtt e
6. Responsible Person in Charge of Work 5. Volume of New Structure v my acuft o
Tel. ( ) FAX ( } 6. Construction Classification S e hE <<
7. Total Land Area Disturbed T &ssgft
. 8. Flood Hazard Zone S
9. Base Flood Eievation . G S 3
e ' 10. Wetlands  yes 4, =
\ “han , F\\T Hf no D )
11, Max. Live Load g%
12. Max. Occupancy Load g
OPTIONAL (for office use only) : §
.. PROPOSED WORK Est. Cost 4&5_\ Date Rejection Approval Re- Resubmission Dates Re- VIi. DESCRIPTION OF BUILDING US
1. [0 Minor Work - 'd. by \ Recd; Date Date viewer | Approval Rejection viewer A. RESIDENTIAL -
2. O New Building £ A5 194 1.0 Hotels (R-1)
3. U Addition —— [/ 7/ — 2. 17 Multi-Family (R-2) E w
' _ - 27 3.0 Two-Family (R-3) BOCA
4. L) Ateration ~// 4 O TwoFamily (R4) CABO 22 i
o !
5. [#Fire Protection n-{o <Y KL&_, 5. 0] One-Family (R-3) BOCA E S
6. O Plumbing . 6. One-Family (R-4) CABO % _
7. O Electrical No. of dwelling units: &y = 8
8, [ Elevalor Devices Before Construction 3= @
9. [ Asbestos Abat. Subch. 8 W ] After Construction ) : g@% i
10, O Lead Hazard Abatement , ] 1T NetGainorLoss 5. = o
1. Dermoton ez N e L2 fpnresoentaL 3 &2 B
~ i e 0 )
torarcosts | /{){X) . DoEs OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: - . &
1. O Elevators/EscalatorsiLifts/ 5. [ Cross-Connections/Backfiow Preventers 2. Use Group = o
lll. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. O] Hazardous Uses/Places of Assembly T’“‘ ! FF]JCL 3
1. [ Partial Releases 2. O High Pressure Boilers 7. O Sprinklers _ —
: _ 3. [J Pressure Vessels 8. 0 Smoke Control Systems in Open Wells 3. Change in Use Group, indicate Ff
2. U Prototype Processing 4, O Refrigeration Systems 9. (0 Underground Storage Tanks 5

U.C.C. F100-1 (rev. 3/96)}



CERTIFICATION IN 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 occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or etectrical work will be done, in'whole or in part, by me or
by subcontractors under my supervisian, 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.S.A. 46:3B-1 et seq.)

and that such fact shall be disclosed to any person purchasmg this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT i 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 following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2 15(e)1.vik:

| 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 occupied 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 certify that | will perform or supervise the following work:
C1. { ) Buiding’ C.2. { ) Fire Protection

| further certify that | will perform the following work;
C.3. { )} Electrical C4. ( ) Plumbing

D. ( ) [lagree 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!ofﬂcial may require.

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

" Signature d Date

Il." AGENT SECTION (to be completed if the applicant is not the owner in fee}

| hereby certify the following as required by the Unifoerm 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..

| further certify the following as required by the Uniform Construction Code, N.J AC. 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. .

| agrée to adviae 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 wilfully false, | am subject to punishment.
{ ) Check if contractor.

f‘Agent_N‘ame tHirn Blocil
Address I 7100 MGD\SOM AN
LaKie wooo WA Q%101
Telephone ( 732 ) oY - 0

Signlatﬂre

1. A) LEAD HA% ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 3/96) «



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST Prelimin. Final
(office use only) Initial Date

Prelimin, Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer >E_..o:.2

Water Authority

Police Department

Heatth Departrment

Scil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|lOolo|jolo|lajojojoyjojcjalaopa

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

I1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (cffice use only——optional}

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Efevation Cert.

Other

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

boooCcoox

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

LG COF100-3 (e AM&)
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TOYNSHIP OF BRICK # 9 BRIBERES Date Issued 05/14/99
401 CHAMBERS BRIDGE RD n Control #
DIVISION OF INSPECTIONS . Permit & 99-1558
UcC REYW JERSEE
CONSTRUCTICON
PERMI .H.m.
—
IDENTIFICATION Block 852 Lot__ 4,0 Qual_ o
Work Site Location__ 856 RT 70 HAR BLCCK Contractor _H & R BLOCK
TERANT FIT UP Address 1700 MADISON AVE
Owner in Fee_ HER BLOCK/ VERATOR GROUP IEC LAKEWC0OD, NJ 08701-
Address 233 BROADVAY Telephone  (732)364-3000D

NEY_YORE. NY 10279-
Telephone {212)553-2199

Federal Emp. No.

Lic. No. or Bldrs. Reg. No.

Is hereby granted permission to perform the following work:
[X] BUILDING [ ] PLUMBING [ 1 LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [X] FIRE PROTECTIOR [ 1 DEMOLITION
{ 1 ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ 1 OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK:
TENANT FIT UP

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 void.

Estimated Cost of Work §_ 1,100
Llp DD 2 kp\\ T 05/14/99
Construetion Offjeial <z Date
e

0.0.C. FI {rev. %]

PAYMENTS (Office Use Only)

Building 35
Electrical 0
Plunbing 0
Fire Protection 35
Elevator Devices D
Other

DCA Training Fee 1
Cert. of Occupancy,, 0
Other m.ﬂu.\\\.h.\ -~ 2D
Total PR S .
Check No. 7350
Cash

Collected By TL
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TOUNSHIP OF BRICK 2 8 REZSOREE Date Issued 05/14£/99
401 CHAMBERS BRIDGE RD i Control #
DIVISION OF INSPECTIONS . Cw Permit ¢ 99-1558
UCC NEVY JERSE®
CONSTRIUIICTION
PERMIT =
—+
IDENTIFICATION Block 852 Lot__4.01 Qual_ 3
Work Site Location_ 85 KT 70 HAR BILOCK Contractor_ H & R BLOCK
TENANT FIT UP Address 1700 MADISON AVE
Owner in Fee _H&R_BLOCK/ VENATOR GROUP INC LAKEHOOD, NJ 08701-
Address 233 BROADVAY Telephone___ (732)364-3000
' NEY YORK, NY 10279~ Lic. No. or Bldrs. Reg. No.
Telephone (212)553-2199 Federal Emp. No.
Is bereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[X] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT Building 35
[ } ELECTRICAL [X] FIRE PROTECTION [ 1 DEMOLITION Electrical 0
[ ] ELEVATOR DEVICRS { ) ASBESTOS ABATEMENT [ ] OTHER Plumbing 0
(Subchapter 8 only) Fire Protection 35
DESCRIPTION OF VORK: Elevator Devices ¢]
TENANT FIT UP Other
DCA Training Fee 1
Cert. of onnnumbo_« 0
Other 7 .7 -
NOTE: If construction does not commence within one (1) year of date of issuance, Total ek It
or if construction ceases for a period of six {6) months, this permit is veoid. Check No. 7350
Cash
Estimated Cost of Work § 1.,.1G0 Collected By TL

.,\\ - ) .\L\\\ .W&V.H“nn\.\\muh\.\\\. cm mo
Constration Offieizl - Rate

0.C.C. FITD {rev. ,53



Ucc NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 01/25/99

Date Issued hm\wx“&www

Control # C25-4012

Permit # MM\VAMHM

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

f. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. HHEH CHANGING C. CERTIFICATION IN LIEU OF OATR
CONTRACTORS. HOTIFY THIS GFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block__852 Lot__4,01 Qual
Work Site Location__856 RT 70 HAR_BLOCY
TENANT FIT _UP

Owner in Fea__H4R BLOCK/ VERATOR_GROUP_INC
fddress__233 BROADHAY

KEW YORK, WY 10279-
Tels, (212)353-2199
Contractor__H & B BLOCK
Address__1700 MADISON AVE

LAKEHO0D, NI 0870]1-
Tole.(732)364-3000____ Fax ()
Lic. No. or Bldrs. Reg. No.
“Faderal Emp. Ho.

I hersby certify that I am the {agent of) owner
of record and am authorizad to make this application.

Signature

0. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TEHANT FIT U@

-,

JOB SUMMARY (Dffice Use Only)

PLAN REVIEW Dyt itial INSPECTIONS Dates {Month/Day)
Ho Plans mma.mm ), Type Failure Failure Approval Initial  TYPE OF WORK . FEE {0ffice Use Only)
] All Y footing [} Hew Building : $ 0
{ ] Footing e . Foundatien [ ] addition 0
[ 1 Foundation ____ _ Slab [X] Alteration . 35
[ ] frame — _ Frane [ 1 Roofing 0
[ ] other . Barrierfres { 1 5iding _ 0
Joint Plan Review Required: Insulation [ ]fence 0 Height (excesds 6') 0
{)flect [ ]P1tedb [ ] Fire Finishas [ Jsign ____ 0 Sq.Ft. 0
SURCODE APPROVAL { ] cEley Energy {1ro0) 0
f1eo [Jceco []¢h Mechanical { ] Asbestos Abatenent Subchaptar 8 0
Date: Tce [ ] Lead Haz. Abatement HJAC 5:17 0
fipproved By: Othar { 1 Other 0
Final Other ]
. Barrierfree - - [ ] Demolition 0
8. BUILDING CHARACTERISTECS _
Usa Group Present____ ___ Proposed_B ___ Est. Cost of Bldg. Work: )
Constr. Class Presenf_____ Proposed i MewBldg. §_____ ____ 0 -
Ho. of Stories 0 2. Altaration §__ 1,000 Adninistrative Surcharge 3 )
Height of Structure 0 Ft. 1. Total {1+2)8___ 1,000 Paid [ JCheck & ___________ HMininup Fee $ 0
Area Largest Floor 0 Sq. Ft. {ollacted by: TOTAL FEE $ 35
New Bldg. Area/All Floors_______ 0 Sg. Ft. Industrialized Building: DCA Training Fee $ it
Volues of New Structure ____0 Cu, Ft. [ } state approved
Total Land Area Disturbed_______ 0 Sq. Fi. { ] Hoo 0.C.C. FLi0 {rev. 3/9¢)




TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 01/25/99

401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued /7
DIVISION OF INSPECTIONS SUBCODE Control # C25-4012
TECHNICAL SECTION Permit #
&, IDENTIFICATION-ARPLICANT: COMPLETE ALL APPLICABLE INFORKATION, WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-B00-272-1000
Block__852 Lot__4.01 fual bescription of Work:
Work Site location_ 836 RT_70 HAR_BLOCK Water Supply Source
TENANT FIT U Method of Alarn/Suppr Sys Supsrv

Owner in Fee_ RER BLOCK! YEMATOR GROUP THC .

Address__233 BROADHAY . AN Storage Tanks FEE (0ffice Use Only)
NEW YORK. NY 10279- IU?AW .uﬁcwwﬂﬂ@aa\ Type: [ ] flammable Liquid [ } Combust Liguid
Tele, (732)364=3000___  Fax (___) - []Le6 [ ) LNG Capacity______ 0 Fuel
Contractor_ H & R BLOCK #larm Systems [ ] 110v Interconnscied  HUMBER
Address__1700 HADISON AVE [ ] Systen
LAKEWDOD, NJ 08701~ flarm Devices(smoke,heat,pulls,water/flow)___ 0
Tels.{732)364-3000 Supervisory Devices {tampers,lowfhigh air)____ 0
Lic. No. or Bldrs. Reg. Mo. $ignalling Devices (hoern/strobes, bells) ____.0
federal Emp. No. Other Cevices_____ _ 0
= —— e LTOTAL S 0 9
B. FIRE PROTECTION CHARACTERISTICS ) TeT T =Suppression Systems
Use Group Present____ | froposed 8___ Fire Alarm System e fire Pump____ O GPM Type 0
Constr Class Preseat_____ Proposed _____ New [ ] Existing [ ] Dry Pipe/alarm Yalves 0
Heating Systems [ 3 Wew { 1 txisting [ ) BVAC tocation of Papel: Pre-action Valves .

Type: { ] Gas [ 1011 [ ) Elect [ ] Solar fire Suppressien/Standpipe Sys Sprinkler Heads (Dry and Wet) 0 0
[ ] Cther New [ ) Existing [ ) Standpipes 0 0
iocation: Lacation of Main Control Valve Pre-Engineered Systems

Total Est Cost of Fire Prot Work § 100 Het Chemical 0 0
Dry Chemical 0 0
JoB SUMMARY {0ffice Use Only) £02 Suppression 0 0
PLAN ATYIEW INSPECTIONS Dates (Month/Day) foam Suppression 0 0
No Plans Required Type Failure failure Approval Initial Halon Suppression 0 0
Jjoint Plan Review Required: Alarn Sys other 0
[ 18ldg [ ] Elect Suppr Test
{1 Plund ! ] Elevator Standpipe Kitchen Hood Exhaust Systenm 0 0
[ ] Fire Plans Appraved Fire Pump Smoke Control System 0 0
Date: 2~10 <% prefng Sys Gas [ ] or 0il [ ] Fired Appliances 0 0
fipproved By: e ) fechanical Other _ EMEAG/EXIT_LITE 35
SUBCODE APPROVAL Smoke Ctl Dther 0
[Jco {f1¢co []cCa TGO
Date: fFinal
Appraved 8y: Other Administrative Surcharge & 0
Paid [ ] Check & _________ Mininum Fee § 0
C. CERTIFICATION IN LIEU OF OATH Coilected by: TOTAL FEE § 15
I hereby certify that 1 am the (agent of} owner of record and am authorized DCA Training fee % 0

to make this application.

Signature U.C.C. F140 (rev. 3/96)



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 01/25/99

401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued / 7/
DIVISION OF INSPECTIONS SUBCODE Control # C25-4012 '
TECHNICAL SECTION Permit # ’
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING b. TECHNICAL SITE.DATA
CONTRACTORS. KOTIFY THIS OFFICE. €aLL UTILYITY DIG KO: 1-800-272-1000
Block__852 1ot__4,01 " Bual . Description of Hork:
Work Site Location__BS6 RI 70 _HER BLOCK Hater Supply Source
TERAKT FIT up Hethod of Alara/Suppr Sys Superv
Owner in Fee__H&R_BLOCK/ VENATOR GAOUP INC : .
Address__233_BROADHAY PN Storage Tanks . . FEE (0ffice Use Only)
NEW YORK, NY 10279- padE VU et Type: [ ] Flamnable Liquid [ ] Combust Liquid
Tele.(132)364-3000 ___ Fax (__) 7 T 1iee [ ) LMe Capacity 0 Fusl
Contractor__H & R _BLOCK dlarp Systems [ ] 110v Interconnected  NUMBER
Address__]700 MADISON_AVE : [ ] System
LAKENOOD, §J_08701- plarn Devices(smoke, haat,pulls,water/fiow) 0
Tele. (732)364-3000 Supervisory Devices {tampers,low/high air)_____0 {
Lic. No. or 8ldrs. Reg. Ho. . Signalling Devices (horn/strobss, bells) ___ 0 ’
federal Emp. Mo. Other Devices_______ . ]

3o s me—— T07AL T 0 0

8. FIRE PROTECTION CHARACTERISTICS ~Suppression Systens

Use Group Present_____ Proposed B Fire Alarm System ire Pump___ 0 GPM Type ¢
Constr Class Present_____ Proposed__ New [ ] Existing [ } . bry Pipe/alara Valves 8
Keating Systems [ 1 New [ ] twisting [ J WVAC Location of Pamed:_ Pra-action Valves .8
Type: [ J Gas [ Joil [ ] Elect [ ] Solar Fire Suppression/Standpipe Sys Sprinklar Heads {Pry and Net) 0 0
[ ] Other New [ ] Existing [ ] Standpipes 0 0
Lecation: Location of Main Control Valva Pre-Enginesrad Systems
Total Est Cost of Fire Prot Work § 108 Ret Cheeical 0 0
Dry Cheaical q 9
JOB SUNMARY {0ffice Use Bnly) (02 Suppression 0 : )
PLAN REVIER IRSPECTIONS pates {Month/Day) Foaw Suppression 0 0
Mo Plans Required Type Failure Failure approval Initial Halon Suppression . 0 0
pint Plan Review Required: alarg Sys . other____ 0
f]#8kdg [ ] ¢tlect Suppr Test - . o .
#A ) Plunb [ ) Elevatpr Standpipe - Xitchen Hood Exhaust System 0 0
~F ] Fire Plans Approved Fire Punp Snoke Control Systea ] 0
Date:____ 2-10 - Prefng Sys gas [ J or 0il [ ] Fired Appliances 0 0
Approved By: [ Mechanical . Other __EMERG/EXIT LITE 35
SUBCODE APPROVAL Snoke Ctl Bther g
[leco {7¢ca []¢ca 160 .
bate: . Final
dppraved By: Other ____ Administrative Surcharge $ 0
. _ Paid [ ] Check ¥ ___- Minisue Fee § 0
C. CERTIFICATION IN LIEU OF DATH Collected by: _ TOTAL FEE § 35
T hereby certify that I am the (agent of) owner of record and an authorized 0C4 Training Fea § 0

to make this application. -
Signaturs . ‘ =.n.n..mwww {rav. 3/96)
F]
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TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: January 27, 1999 1999- 0056

Block 852 , Lot 4.0l Zone B3
Property Address: 856 Route 70

Owner: Venator Grove Inc. {Phone) s 212-553-2199
Rpplicant: H & R Block/Joe Velona (Phona): 364-3000
Existing Use: vacant Office (Previously Nutrisystem)

Proposed Use: Office — H & R Block

Proposed Construction (if any}: tenant fit-up for tax preparation Office

no structural changes propesed.

Conditions: tenant fir-up only

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




TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: January 27, 1999 1996— 0056

Block 852 . , Lot 4.01 Zone B-3

Property Address: B56 Route 70

Owner: Venator Grove Inc. (Phone) : 212-553-2199

Applicant: H & R Block/Joe Velona (Phone) : 364-3000

Existing Use: vacant Office (Previously Nutrisystem)

Proposed Usé: Office - H & R Block

Proposed Construction (if any): tenant fit—up for tax preparation Office

no structural changes proposed.

Conditjions: tenant fit-up only d

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis of which 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.
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TOWNSHIP OfF BRICK
Zowiag Permit Application
(Please Iype or Print Neafly)

BLock __ 85 - . r__H. o
PROPERTY ADDRESS 856 RT 70 sBRweX WT 0E7I3

NAME OF QWNER ’}Jruo alon  Geouly Fke. - OWNER'S PHONE (:2/ ) 543 -219Q

NAME OF APPLIGANT __(++2 Blocic LI Fnkr Velonoo

APPLICANTS COMPLETE ADDRESS _[70©0 O

Bbison . AVE [AKEWopD NT. DF70)

APPLICANTS PHONE NUMBER (733 ) 3654~ 36038 APPLICANTS BUSINESS NAME {4+ 12 Block

PRESENT USE OF PROPERYY {chieck ane) e o )

0O Vacant Lot O Stagle Family Dwellin 0, Condo or Apartment : fe
—g~Commerclal (please descrite) __ TR (REpaedion  SFFch

@ Other (please describe) _E ?W Slop € N

PROPOSED USE OF PROPERTY (check one)
0 Vacant Lot 0O Stagle Family Dwellin /_El Condo ar Apartment
P~ Commercial (please describe) _'174}4 fL—f,ﬂf?tCAG- 1o OFFich

8 Other (please describe)

PROPOSED CONSTRUCTION w /A

All Dimensions \‘V L . . Bt
Deck or Garage O Attached 1 Detached

Fence Type Ht
CHECKLIST:

a Al information completed abiave 0}) % W—’
0 Two (2) accurate Survey / Plot Plans containing: %
O all existing and proposed structures
U afl dimeaslans of lot and structures

O sel backs to alf property lines
0 alf streets and waterways shown

O 1If agproved by Planniag Board or Board of Adjustments, include copy of resotution

The applicant certifies that ali statements and information made and provided as part of this application are
true to the best of the applicaut's knowledge, Information and belief. The applicant further states that the
applicant will comply with ali other Municipal approvals and ordinances, and all County, State, and Federaf

Regulations. M’
Signature of Applicant /Q y Date / -~A22-Q ?

Reviewed by Zoning Officer  Date / I/ G 7 / qq . @omﬂ O Rejected




Joseph C. Scarpelli, Mayor

Townshig Council:
Michael A, Thulen, President
Stephen C. Acropolis

TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
{732) 262-1048

Martin J. Anton

. . CASE #
Victor Cantillo
Ee‘e; F:Vad APPROVAL DATE:
ee hanman - .
Mary Lou Powner (Planning Board/BOA)
DATE: 2. -1.
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
RE: BLOCK B 52 LOT _ = vl SITE ADDRESS 676G T 10

- Me K Ghac K
TYPE OF SITE ( vy e, | TYPEOFBUSINESS _ Tenent £, A2

{Residential/Commercial)

APPLICANT _H ¢ & Hys X CITY & STATE | . ¥wiind N T

;]\ 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:

$

Ffederick R. Millman, CTA, Tax Assessor

Date
(J Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

Aftordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold
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- OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK ' B4 2 LOT ot SITE ADDRESS_€2L AF =1 &

TYPE OF SITE Residential £ Commercialy TYPE OF BUSINESS Temapnt  £:4 v
i s - H
APPLICANT W3 & doc X 2 PHONE NUMBER_ %% {4} - S0
APPLICANT ADDRESS_ jrws (Y\& & - Cosrvy Do CITY & STATE Luwy Mo s ad 0 o1
PERMIT# _ Cz25-mu 1z NAME OF BUSINESS__H § & Bine S
INCLUSIONARY DEVELOPMENT .
¢ Affordable Fee Required . _Date
Down Payment _ Date
Balance ' Date
Paid In Full ___ Date
0 Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
0 Residential is .005 %

& Commercial is .01 %

LS

Estimated Assessment §___ § X/ | Date__ 2.4 %)
Estimated Required Fee $ = '
Required Deposit on Estimate $ Date

.. Check # ' Receipt #
Actual Assessment § Date
Actual Required Fee $
Minus Deposit of Estimate $ _
Balance Due $ : ' Date
Check # Receipt #
Amount Paid In Full $
Fees Imposed To Date

Fees Reached $15,000 ] Date

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

NO FEE REQUIRED E
- Carol A. Wolfe

APPROVED BY _E;__r__ DATE _-;_,_r._.i—_'i‘a ' Affordable Housing Administrator.

4

Attordable Housing-White Atfordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink -:Tai qsse's$or-Guld
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TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Division of Inspections
Joseph Curiazza
Construction Official
(732) 262-1030
Fax (732) 262-8954
http://www.gbshost.com/brick

http:/iwww.twp.brick.nj.us -

Township Coungil:
Helen Fayad - President
Martin J. Anton
Victor Cantillo
Gregory S. Kavanagh
Mary Lou Powner
Kathy M. Russell
Frederick J. Underwood, Sr.

. ‘?l'\“‘
8. L
. - L . ﬁ._ L i “!;-;[ C -
Municipal Engineer P T J? /; x.' P
401 Chambers Bridge R4 i 42/;
Brick, N.J. 08723 F'“'.ff,_'"? ‘
Pe ~ /
Re: Block: K53 Lot: Loy N

130k VeLong of H+1 Blocll

request to be exempted from the plot plan requirement as outlined in
the Brick Land Use Book, Chapter 190.31, par B. The property
(please circle one) is/is not located in a Flood Zone.

Respectfully yours,

d

ant's signature

1. Submit survey showing locatlon of addibdon with proposed
dimensions, grading. If driveway is being added, show type, width
and length.

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

Note: Any excavations to be removed from the Township requires a
mining permit.

OFFICE USE

npprovedsbate:_[[29/7¢ s a————
i 4

Rejected Date: By:

Remarks:




COUNTER FORM

PLEASE PRINT
TOWNSHIP OF BRICK L -
401 Chambers Bridge Road + -+ -7« -'_Sm_meon- RoG RT IO BeveiC “ v+ BiraRaady " =
Brick, New Jersey 08723 » | Block: &5 Lot ._"_F'.;.QJ____DA&.ISSJJ:CL
Tcl 732-262.1027 Qmner.in Feg: : Contreal #:
Addresss Permit #:

¢

| State: ..\'::LlleSlE 103 _Phone: (;7_21&)___5_'0".’ 'BOOD_

Rravide anly if Applicant is owener

.;App.tr‘ﬁ.\zeii_by.:_.__._..___;-;...._

; 35 #:
s ‘uy BB CC DA e R, fm(fm e e
LONTRACTOR ' i CONTRACTOR = 4
ADDRESS: ADDRESS: Mq/ﬁi B0 (’//
J‘y .b{ ’)3 {bx\
_PHONE: PHONEL ' 3’!\
_LIC#: — LIC 4 v £ \L; ‘.4"--..
_LIC. EXPIRATION.DATE: . LIC, EXRIRATION DATE: AF7 .
_FEDERALEMP, f?(or.SS B moeeeoee| EEDERAL EMP. £ {05 S5 ... AL P
____IECI:INLCALSII".._DAIA.(LI&MLLFJXTURES\ | TECHNICAL SITE.DATA.__ ST
_No. _ HARTURE/EQUIBMENT | DESCRIPTION OF WORK: Y/
—_— Water Closct ’ (\5
— Urxnaj /_\B1det l\lo Q L'% s-;r_ﬂrL Lo o il )
— Bath Tub
—_— Lavatory
e Showar
— Floor Drain
-_ Sink
—_— Dishwasher @/,)W’ ﬂj W_—/
—_— Drmkmg Fountain :
——— Washmg Machine
- - Hose Bxbb
—_— Gas If‘xpmg
— Fue!l Oil Piping
—— Water I—Icitcr _ .
—_ Steam Boiler ’I‘.YP_E_QP_\?{LQ,RK
—_ Hot Water Boiler 2 New Building - . :
— Sewer Pump 0_Addition Q Fcnce: Height (6' or More)
N Interceptor / Separator Q_Alreration o_Siga:. Sq. Ft,
——— Backflow Preventer 2 Roaofing 0 _Pool (In Groundl
—_— Greasetrap ' 0 Siding 0 Poo] (Above Ground)
S Water Cooled AC or Refrig, Unit Q_Qther: O Ashestos Abatemens
............... Sewer Connection A Q Othac: 0 Dcmohtmn
R Septic (Disposal System) Closure e e o BUILDING_CHABAQ'IZERISTICS-_-._._-._.._-.
_____ Water Service Connection ~.U,SE.(IU‘&OULP..._.__.... e v e DIESERLE Proposed:
——— Gas S§rvic? Connection _CONSTR.CLASS Present: Proposed:
_______ Active Solar System No..of Stories:, i
R Vent Through Roof ~Heightof Structure: .. ‘
_— QOther _Anca__La:gnsLE_lo_or
- — : : _N:sv.Bmldmg_A:ea/_AlLFloqzs_
j&dmamiﬁmmiﬂnmhing_w_a:k:-_s R .Y/ alufne of Stevegibe: . ) To_taLLand_Dm;u;bcd
Signature: Signtrure:
Owner D __Contractor 0 L ‘s R " . i : :
SUBCODE APPRQVAL: e ‘EsnmLmd,cast_Qf,émdzng..mzk; — B
PLANS: Required 0O Approved_o Nesy mldm s : ’ ’
Ap.pzovc,d_b;c. Alcranon s (28
Dite; - oot JOIAL ekl 208 S SO
CONTRACTOR AFFIX SEAL: J.SUBCQDE.AEEROVAL e
PLAI\}S - Requ:'c;:'d' g‘ s Alpprovgd o

foate'!‘




COUNTER FORM
PLEASE I’RINT

_CONTRACTOR: SN _ CON’FRAQTOR , T
ADDRESS: _ |_ADDRESS: ;'H/VK’ W

PHONE: PHONE: !
1IC 4 _EXP. DATE: LIC 4o EXP.DATE:
FENERAL EMPL # (orSS. 4 . . ;FEDﬁRAL EMPL. # (arS.S #):

DESCRIPTION Q'IX SIZE

ITEMS
_Ligh:ing Fixruzes —

Rﬁcgptarleq _ L
Switches,

Dsrecrars

Ligh: Poles Heating Type: 0 Gas 0 0Oil oElecric 0 Solar
Motars - Fracr. HP Heating Sys: O New - o Existing
Emergency & Fxir Lights Location of Furaace / Boiler
Communpicatians Points o
Alarm Davicss/FE A C Panel

TOTAL NUMBERS
_Pog] Permir w/ITN Lights Warer Supply Sonzce.
Starzble Poel/Spa/Hor Tub Method of Valve Supervision
KXY Elec 'angc / Recentacle — K\ Iocal Alarm Supervision '
K\ Qven / Surface TInir KW | Central Supervsion
KN Elec. Warer Hearer KW _Proprierary Supervision .
K\ Elec, Dryer / Receptacle K
K Tuishwrasher XN ). _Flammahble Liguip Storage Tanks Capacity:, ek
_HP Garhage Disposal HP_ ...Cnu;bustablc_Liquid_szachanks___CapzciL}{:._.__,_.Eml;_._
K\ Cenrral A/C Unir KW LGP Storage Tanks __Capacity: Fuel:
HB/KNW Space Hegrar/Alr Handler HP/KY
K\ Baseboard Hear X DESCRTPTION NIMBER
P Marors 1/+ HP. HP | Wer Sprinkler Heads
K Transformer/Generator . XY ey Sprinkler Heads
AMP Service AMP | Tatal st
AMP Syboanels - AMD oo et oot s e B SR 8 o1 g i it
AMP Moror Contral Center _AMP Sm_Qk_:_Dﬂﬁﬂan
AMP Elec, Sign/Qutline.] ight K, Hear Detecrors -
Other _ . Taotal . e
Other . _ : ——
Other Stand Bipes
Qther ' __Kirchen Hood Exhaust Systems
Esrimared Cost of Elecrrical Work: 8
Signaguce (print name): . Pre-Enginesred Systéms.. ; -
Esrimated Cosr of Elecrrical Wark: s : - —Ca2 Suppression - _
Signature (prinr name): . I-falon ‘Jﬁonreqiion , .
Ownet 0 Contracrer @ FDam Sdooresslon ; i J
SIRCQODE APPROVAL: . Dy Chmical s~
PLANS: Required Q Approved O : \'ﬂct ("hémlcal : :
_approved by A PR ’
Tiare: : ' : Gumi O}hFl?edAp_ ance:
Othgr mﬂ 1LY g
CONTRACTOR AFFIX SEAL: Orher:
' éqtlmated (‘a§t ‘of, Ptré Prorderion Work: §
: vammre o i .
P é ' 3 'Omher o 5 Cartractor O
KURCODE APPROVATL:
PLANSh : Rcamred_a_L Approved O
___Anm'dvcd by ; : '

Datc ; i




