o

or | .0

- 32/0

__ /¢
Lé«mw NO. jio/éq’\k.

BLOCK QUALIFICATION CODE ADDRESS (SITE)
i V. FEE SUMMARY (for office use only) O 0 \/ Update Update
(==l CONSTRUCTION PERMIT | : suar s_1/
5 2. Electrical
=== APPLICATIO 5 g
e 4. Fire Protection
Applicant Completes: Sections |, I, lli (optional), IV, Vi, and Vii \\0 'OO 58 ’\‘( 5. Elevator Devices
I. IDENTIFICATION _ ) 6. Subtotal _
1. Proposed Work Site at: Chambers Bridge Road & Route 70 (AMC Facade) 7. Less 20% for State Plan Review §
T 8. Subtotal $
2. Name of Owner in Fee: Feéderal Reakty Investment Trust 9. State Permit Surcharge Fee 47—
Tel. (240) 478-9791 e-mail JFMiller@federalrealty.com 10. Subtotal —_
11. Cert. of Occupanc .y
Address 50 E Wynnewood Road, Wynnewood,  PA. 19096 12, Other ‘2~ pancy 5D
street municipality zip code :
3. Ownership in Fee: Public Private X 13. TOTAL s 142
4. Principal Contractor: Kane Builders S&D, Inc. Tel. __(215) 517-5511 VI, BUILDING/SITE CHARAGTERISTICS (office use only)
Address 145 Willow Grove Avenue o-mail PLunny@KAneBuilders. 1. Number of Stories
. 2. Height of Structure fi.
Glenside, PA. 19038
3. Area — Largest Floor 14,299 sq.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure cu. ft.
Federal Emp. ID No. 800472851 Fax:  (215) 517-7787 6. Max. Live Load "
5. Architect or Engineer Brown Craig Turner ContactPedro SAles 7. Max. Occupancy Load ﬁ
Address 100 North Charles Street e-mail Pedro@bctarchitects.com 8. If Industrialized Building: State Approved HUD —_mesesp
Tel (410) 837-2727 FAX: 9. Total Land Area Disturbed sq‘ﬁ.“,
’ . 10. Flood Hazard Zone oy |
6. Responsible Person in Charge once Work has Begun Peter Lunny-Kane Builders 1. Base Elood Elevation |“L_
215) 517-5511 . (215) 517-7787 A\ ' il
Tel. ( ) FAX: 12. Wetlands yes no LLI
lla.PROPOSED WORK . VIl. DESCRIPTION OF BUILE USE
O Minor Work O New Building I Addition 1 Demolition A. RESIDENTIAL (primary usl
O Repair R Alteration 0 Renovation 0 Reconstruction 1. State Specific Use:

[0 Asbestos Abat. -Subch. 8 [J Lead Hazard Abatement

[0 Radon Remediation

O Annual Permit

FOR OFFICE USE ONLY (Optional)

2. Use Group, Proposed: @ roup

3. Change in Use Group, Ind€ate)Present: Select Group

Dumbwaiters/Moving Walks 5.
High Pressure Boilers 6.0
Pressure Vessels 7.0

1. [ Partial Releases

2. X Prototype Processing 2.0

3.0

UCC F100-1 {rev 8/08)

Cross-Connections/Backflow Preventers
Hazardous Uses/Places of Assembly 1
1

.
Sprinklers/Standpipes [} LPGas Tanks |

8.
9. [0 Underground Storage Tanks
0.
1.

1 Swimming Pools, Spas and Hot Tubs

llb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) . Rec'd by R?c‘d Date Date viewer Approval Rejection viewer Gained, Sale
- [ ] 3 »
)7_( Building 20,000, 7| m£Fe 5/ los(u| o ¥ Gained, Rental
. o * Lost, Sale :
] Electrical I Lost, Rental
O Plumbing M B. NON-RESIDENTIAL (primary use)
1. State Specific Use: l
J Fire Protection w/ {\ 2. Use Group, Proposed: Select Group
. Select Group
O Elevat t\’/‘)\ &J 3. Change in Use Group, Indicate Presen
evalor - Q. E X R IECS C. MIXED USE -List secondary use(s):
= £ 2 e
TOTAL COST g Qg,dl) - w O D. Construct. Classification: Present
1il. PLLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed "
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems J Smoke Control Systems in Open Wells  12.[0 Fire Alarm

’ ‘



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 06/23/2017
Control Number  C-16-003874
Permit Number 16-3210
Permit Issue Date  09/14/2016

Certiﬁcate Certificate Number 16-3210
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: Eg CHAMBERS BRIDGE RD. Brick Township, Biock: 671 Lot: 1.01 Qual:
Owner in Fee: FEDERAL REALTY INVESTMENT TRUST
Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE MD 20852
Telephone: (240) 478-9791
Contractor KANE BUILDERS S&D INC
Address 145 WILLOW GROVE AVE GLENSIDE PA 19038
Telephone: (215) 517-5511 Fax: (215) 517-7787

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State - D Private
Use Group: A-1

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: FACADE RENOVATION - AMC THEATRE

Certificate Comments:

L_.] Certificate of Occupancy

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

M 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.

D Certificate of Continued Occupancy

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

D 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:

O 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.

3 Total removal of lead-based paint hazards in scope of work
D Partial or limited 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.

3 Total removal of asbestos hazards in scope of work
D Partial or limited time period (  years); see file

O 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

D 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:
Conditions to be met:

Fee:  $0.00

Construction Official

o@sz{M i /</A

Date Printed: 06/23/2017 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1
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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. () [1further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all 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 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. 1 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(f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on thé& 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 located 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

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

D. ( ) lagree toadvise 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, including such certification as the construction official may require, have been given or will be given
prior to pemit issuance.

| understand that if any of the above statements are willfully false, 1 am subject to punishment.

Signature Date

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

1 hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized 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.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals, including such certification as the construction official may require, have been given or will be given
prior to permit issuance.

| 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 punishment.

(X) Check if contractor.

Agent Name Peter Lunny- KAne Builders S&D, Inc.
Address 145 Willow Grove Avenue
Glenside, PA. 19038

Telephone (215) 517-5511 @
Signature \\ :Q"{ M

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.

IV. ( )} HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16. '

U.C.C. F100-2 (rev. 11/2014}



: : S _.._D.'.ed ﬁ/‘{f{l .
[—{CONSTRUCTION &5 —camus—

, ‘Pemit # » -
PERMIT I-%3210
1IDEN".I’IFICA’TI(..)N‘ Block: 671 - Lot 1.01 , " Qualifier - ' o :
Work Site Location: i i Contractor ;_KANE_B_LHLDEBS_S&DJN.C
- o _ Address
.- Ownerin Fee" _EEQERAL_BEALH_LN\_/ESIMENL'[RU_SJ'_____ o
- 1626 EAST JEFFERSON ST ROCKVILLE MD Telephone: - (215) 51 7-5511
: . 20852 Lic. No. or Bldrs, Reg. No.
Telephone: . {240)478-9791 L . ‘ - Federal Employee: No.
v"ls_ hereby granted permission to perform the following work: PAYMENTS (Offlce Use Only)
: T U R ' S o “| Building - $1.100
&Buoing - [ PLUMBING : - [JJ LEAD HAZARD ABATEMENT | Electrical $0
‘ fl:l ELECTRICAL . O FIRE PROTECTION - O pemourion - . . | Plumbing $0
L : o - Fire Protection , . %0
‘EI ELEVATOR DEVICES [C] ASBESTOS ABATEMENT - [] OTHER _ B R
- (Subchapter80nly) ’ S » . Elevator Devices e S m
. DESCRIPTION OF WORK: U S . S| other : -$0.00
~_EAQADE_BENQAZAIIQI}L_AMQ THEATRE : : § ... | DCA Training Fee $42
: ' : CO Fee '
» _ Other , : 50
- 'Note: " constuction does not commence within one (1) year of date of issuance, or rf ] | Total . o Lo $1.142°
: construction ceases for a period of six (6) months; this permit is void.. - L 1 Chetk No. b{ F2LT
Estrmated CostofWork © $22.000 e onpi e e GRBCK NG, e [
: “o - b Ccash - : - $0
e e ‘
ehatobh Date Collected By ___
U.C.C.F170 S ] ; i ) T L RO L Ao R vl
equiv (rev 1/04) , v S 3133, i %
<1 WHITE - INSPECTOR . 2 CANARY - OFFICE 3 P!NK-TAX ASSESSOR 0 4 GOLD APPLICANT

TR T
REQUIRED INSPECTIONS O 1192

: Constructron work must be lnspected in accordance with the State Uniform Construc’uon Code Regulations N.J:A.C: 5:23-2.18. This agency wrﬂ carry
out such periodic mspectlons during the progress of work as are necessary to insure that the work lnstalled conforms with the. requrrements of the
* Uniform Construction Code: : : 5 )

The owner or other.responsible person in charge of work must notify this agency when work is ready for any requlred inspections specrﬁed below.
Requeésts for inspections' must be made at least 24 - hours prior to the time the inspection is desired. Inspections will be performed within three busmess
days of the time for which they are requested The work must not proceed in a manner which wrll preclude the inspection until it has been made and:
approval granted . . .

D Requrred mspectlons 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 prle foundatlons |nspect|ons shall be made i
 accordance with the requlrements of the burldrng subcode. . . .
2. Foundations and all walls’ up to grade level prior to: back filling.

3. All structural framing, connections, wall and: roof sheathing and insulation; electrical rough wiring; panel and service installation; rough P

plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and.after the installation-of the heatrng, x

- ventilation and /or air conditioning duct system. The msulahon mspechon shall be performed after all other subcode rough |nspechons and
prior to the instaliation of any interior finish material.

4 Installatlon of all finished materials, seallngs of exterior joints, plumbing piping, trim and ﬁxtures electncal wiring, devnces and fi xtures
" mechanical systems eqmpment

Additional required mspectlons for all subcodes of construction, for other than one- “and two- famlly dwellmgs are fire suppressron systems heat
producmg devices and Barrier Free subcode accessrblllty if applicable. - Lo

- E] Required special mspectlons. The applrcant by acceptmg the permit will be deemed to have consented to these requirements::

. A final inspection is required for each applicable subcode area before a final Cetifi cate 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 fi xtures; plumbmg pipes, trim and fixtures; tests required by any provision of: the adopted subcodes

. Barner Free accessnbrhty if apphcabte and verifi ca’uon of comphance with NJAC 5:23-3.5; "Posting structures”.

’ . A complete copy of released plans must be kept on the job srte
“1fyou do not understand any of this mformatlon please ask




e
[ew==d BUILDING SUBCODE

&3 TECHNICAL SECTION

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

Block LNII.A|\N Lot

Qualification Code

Work Site Location Ch@mbers Bridge Road & Route 70 (AMC Facade)

Brick, NJ 08723

Owner in Fee: Federal Realty Invwestment Trust

Tel. _(240) 478-9791

e-mail  JFMiller@federalrealty.com

Date Received
Control #

Date Issued \
Permit #

C. CERTIFICATION [N LIEU OF OATH

| hereby certify t (agent of) owner of record and am authorized to make this
application.
Sign here ?.\N&%

Print name :ma.“ . T %S?@C@,\

D. TECHNICAL SITE DATA

Address 90 E Wynnewood Road, Wynnewood, PA. 19096

street

Contractor: <@ne Builders S&D, Inc.

municipality

Tel.

zip code

(215) 517-5511

Address 145 Willow Grove Avenue

e-mail PLunny@KaneBuilders.com

Glenside, PA. 19038

Contractor License No. or Builder Registration No.
Home Improvement Contractor Registration No. or Exemption Reason

Exp. Date

Federal Emp. ID No. 800472851 FAX; (215) 517-7787
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 Mo Plans Required _ Type: Failure Failure  Approval Initial
[ All 4 mam [“A) \\\“ Footing
. i Footing Bonding
[ 1 Footings/Foundations Foundation
[ ] Structural/Framework Slab
[ 1 Exterior Frame
[ 1 Interior — Truss Sys./Bracing
Joint Plan Review Required: ) Barrier-Free
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: 09 74w Finishes -Final
Approved by: \§ Energy
SUBCODE APPROVAL for CERTIFICATE _J,.\_MME:_QN_
[ 1CO [ ] cco ;\, C
Date: YA Z2// N Other
) Final AWM.EN
Approved by: § _ _— aun/

Barrier-Free

DESCRIPTION OF WORK

FAcade renovations to existing. Includes EIFS, column
enclosures, masonry, painting.

AMC

L

B. BUILDING CHARACTERISTICS

Use Group Present M Proposed M Constr. Class Present Proposed

No. of Stories 1 If Industrialized Building:

Height of Structure ft. State Approved —______ HUD

Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. New Bldg. $

Volume of New Structure cu. ft. 2. Rehabiiitation §_t4) OO0 ; O

Max. Live Load
Max. Occupancy Load

3. Total (1+ 2)

s_c0, 000 .90

U.C.C. F110 (rev. 11/09)
Iintemet version

TYPE OF WORK:
] New Building
Addition

(Office Use Only)

[
[
[ Rehabilitation
[ Roofing

[ Siding

[ Fence Height (exceeds 6')
Sq. Ft.

Pool
Retaining Wall

Ml

Sq. Ft.

™
=4

(

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17

Radon Remediation
X] Other Int. Demo

Demolition

]
]
|
]
]
] Sign
]
]
]
]
]

[
[
[
[
[
[
[
[

—

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

Il

Applicant: When submitting this form to your Local Construction Code Enforcement
Office, please provide one original plus three photocopies.
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ra
RECEVING CLerk _#1FT | ‘ 1 PERMIT# 2P -1l -0/2%
DATE REC'D — S /1171& NOZ_ZQ _u mwg_._. >_u_u_|_ﬁ>._._02 DATE ISSUED—2/+7// “—
srock: 1L 1on_ 1Ol quAuFiER = siTe ADDRESS: Chasibers wé@ ?@ ol 70 Pue bl
FOR OFFICE USE ONLY |
IDENTIFICATION: . | _ FEE SUMMARY:
1.NAME OF OWNER IN _"m%oﬁmwmg fﬁf \a_z,\mkf& Ths| APPLICATION FEE:s_ T ¥ —
COMPLETE ADDRESS: §.wt«.mc§7ﬁ§ wﬁwﬁ OTHER: .
) b 4 . ; Q/Q, e
pHONE # LO-UB-T01_ empr: JEHNEA@ Lenoul Pealdy Gl TOTAL 3
2.NAME OF APPLICANT: D wi@gm S Toc , . . REQUIRED BY APPLICANT
APPLICANT ADDRESS: /17 E@os & %mmgm RESIDENTIAL:
8} A
| - 3 COMMERCIAL:
pHONE # OI7 81951 eman: U @PingBulose Col EXISTING USE. P Amc TV e
, | . PROPOSED USE __2Awre
3. RESPONSIBLE PERSON FOR WORK: @m\@\rg - e @%@%
PHONE# _J(5-511-951 ¢ SL0-917- 7179 BOARD APPROVAL: —— PB—Z8B
RESOLUTION#:
4.SIGNATURE OF >¥:n>zd/; , APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE) J\ |
*NEW BUILDING: —_____*ADDITION—__ *ALTERATION *PORCH *DECK
POOL: ABOVE GROUND—___INGROUND________ FENCE: HEIGHT, TYPE
HEIGHT: (*APPLICABLE}
OTHER _ :
DESCRIPTION: Fatedx Povilion dooedive o bnddh €S Dlusm amdinn , wasrey Rides  f
ZONING REVIEW: . ‘ M) -
DATE xmsmsmo"E oATe pENeD:_———_onre approven: L1/ 7)1b_gme NG T sEmana




Brick Township Date Issued:

401 Chambers Bridge Rd. Application Number: ZA-16-01275

N Brick. NJ 08723 Application Date: 08/19/2016
(732) 262-1336 Project Number:

Permit Number:
Fee: $50.00
Worksite 56 CHAMBERS BRIDGE RD. Biock: 671
Location: 3 Brick Plaza Lot 1.01
Brick Township, NJ 08723 e
Qualifier:
Zone: B-3
Owner: FEDERAL REALTY INVESTMENT TRUST Applicant: Peter Lunny; Kane Builders S&D, Inc.
Address: 1626 EAST JEFFERSON ST Address: 145 Willow Grove Avenue
ROCKUVILLE, MD 20852 Glenside, PA 19038

Application Approved Date: 08/19/2016
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Place of Assembly - AMC movie theater.

Nonconforming Use is:

Work Description:
Rehabilitation - Facade renovations, including EIFS, column enclosures, masonry, and painting.

An additional permit is required for any signage and for any additional work.

Upon review it was determined that the Zoning Permit:

Permitted by Ordinance

O Permitted by Variance approved on:

[J valid Nonconforming Use is established by
O Zoning Board of Adjustment
O Zoning Officer

. ' <
j_:@%_/x A NAFUT 08/19/2016

Sean Kinnevy, Zoning Officer Date

00K e &ha i

Sean Kinnevy, Zoning Officer ___J Date




3 ; .« *

mzmHz.mmEQ WMEH.H. %HUHLHO >.H‘HO RECEIVING CLERK:

PERMIT #;

BLOCK: (7 LOT: [.6( ADDRESS: Chuites Quuncefond « Roule 70 /iC FACIST

—__wmﬂ.%mumwm chwmmmngmm@ @Emﬁ @&}o Lv@%m\\o %\m@&m ) ”H_”MM”M“M% ‘
2. NAME OF OWNER IN mmm"@vg gi H&m&?mﬁ, ﬂgi - | REVIEW FEE; $
ADDRESS: 50 mvc% M W) Rerd PHONE #: mp 48— QQQ _ INSPECTION FEE: $
NN P 19096 eax oo OTHER -
3. PRINCIPAL CONTRACTOR: §\2® @: @mpm S e . BOND(S): $
ADDREss:] {5 I lov G KE.  prione # &5 517-951 s

| @D@cw,om @v« G028 Fax #:%) 517-1787 .
4. ARCHITECT OR ENGINEER: Wﬁ.ﬂ g%dmo | SPECIAL CONDITIONS:
ADDRESs: (00 0. m?gmwmﬁ W«Tﬂ_&% pHONE: # L0y 837-9737 OCEAN COUNTY SOILS:

5. RESPONSIBLE PERSON FOR WORK: ﬁ&@r \\Q\%V\ Cne ?5@ ””H“HHM”MQ
>Ucwmmm\"\m@ A :Qt Goss Pcm_ @W\?m e ‘ ? 1030 | oo,zmmwf_doz m>mm.w2mzam"

pHONE #: 205115510 pax s 215, 0‘3\33 E-MALL: W:Z,\@Nq%:mw FEMA REQUIREMENTS:

PROJECT DESCRIPTION: O o?c_zo\nrgaza 0 ROAD OPENING D.EP. PERMITS:

O SOIL REMOVALFILL CJRETAINING WALL O POOL | BOARD APPROVAL:  DIPB ozB

1 BULKHEAD/DOCK O DWELLING CJ TREE sz_0<>r .

Kﬁmmﬁ q§ oV pyJ o FO mﬁr &,TERU g*vm | 1 . APPLICATION NUMBER:.

APPROVED DATE: __

JLENGTH: : WIDTH: . HEIGHT:
< ENGINEERING REVIEW:

DATE RECEIVED: DATE REJECTED: _- i DATE APPROVED: : _ INITIALS:




 Brick Township Date Issued:

P8 401 Chambers Bridge Rd. Application Number: ZA-16-01275

¥ Brick, NJ 08723 Application Date: 08/19/2016

(732) 262-1336 Project Number:

Permit Number:;
Fee: $50.00
Worksite 56 CHAMBERS BRIDGE RD. Block: 671
Location: 3 Brick Plaza Lot: 1.01
Brick Township, NJ 08723 Qualifier:
Zone. B-3
Owner: FEDERAL REALTY INVESTMENT TRUST Applicant: Peter Lunny; Kane Builders S&D, Inc.
Address: 1626 EAST JEFFERSON ST Address: 145 Willow Grove Avenue
ROCKVILLE, MD 20852 Glenside, PA 19038

Application Approved Date: 08/19/2016

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Place of Assembly - AMC movie theater.

Nonconforming Use is:

Work Description:
Rehabilitation - Facade renovations, including EIFS, column enclosures, masonry, and painting.

An additional permit is required for any signage and for any additional work.

Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
O permitted by Variance approved on:
(3 valid Nonconforming Use is established by
O zoning Board of Adjustment
O3 Zoning Officer

g <
uj.:@vx A AU 08/19/2016

Sean Kinnevy, Zoning Officer Date

J/\@M\/KM £l |l

Sean Kinnevy, Zoning Officer .__J Date




