BLOCK é 7!/ LOT F' ADDRESS (SITE) PERMIT NO, ZE WF’? 7

RECEIVED V. FEE SUMMARY (for office use only)
Update Update
1 —1 CONSTRUCTION PERMIT|" G e [
T i APPLICATION/<ozs | voms
wentdS \ | 5 Piombing
7 .
vil
sigections 1, 11, LI (opilonai). v, VI and _ 4 Fire Protection
5. Elevator Devices ,;,)j
6. Subtotal $
Proposed Work-site at: jocC  EH HmBAks A bk (4 B Kicic row s 7. Less 20% for i
- - State Plan Review
Name of Owner in Fee: _F DML KL T / 7R LS { ) 8. Subtotal $ 7
cF, 9. DCA Training Fee 1
== Address W £R S D/d S7. —ngg‘f’z“ 10. Subtotal $ :
= Reck vitiE ,',/D, 115C8n. ot ' Occupancy Py
@:3. Ownership in Fee: Public _____ . Private ______ ) ‘;ggo_g‘}g:?(q" R g_,% l e
POl SR i 7 - 4 a
;éd Principal Contractor: _ﬁ'gM vt Do # SovS Y e N T
TN
o Address Q,Vilg’BUILDINGISITE”CHARACTERISTICS (ofice use only)
a" 1N e Number of Stories
™ License No. OR, it new homa, Bullder Reg. Na, 2V Edp 10 *I" 2. Height of Structure .
== i AR 3. Area—Largest Floor sq. fL.
= Federal Emp. No. _"‘“ e e e 4. New Building Area sq. f.
ﬂg . , m‘% %%}‘i % E:’ 5. Volume of New Structure cu. k.
::ES- Architect or Engineer = } 6. Construction Classification ___
‘ , ¢Eﬁ\w 7. Total Land Area Disturbed sq. ft.
Address oy = 8. Flood Hazard Zone
- 9. Base Flood Elevation ft.
6. Responsible Person =
in Cp::)arge of Work /?&( g!\ﬁnmw\__'jh (L) -622 10. Wetlands  yes sq. f.
fll .lA 7“70 no
7 11, Max Live Load
- 12. Max. Occupancy Load
ezt Est. Cost Eens
=E| 1. PROPOSED WORK STR TRAIER
i OPTIONAL {for office use only)
€ ! O Minor work VIl. DESCRIPTION OF
= (single trade) Plans Date Rejaction Approval Re- Resubmission Dates Re- UILDING USE
fdw| 2. 0 Small Job ($5.000 Rec'd By Rec'd Date Date viewer | Approval Rejection | viewer BUIL
= and no prior approvals) 1142 | o /107 27 W, L AVT - RESIDENTIAL
0| 3. [ New Building v TAK/ A ;I ~ 7 l"ff 1. [ Hotels {R-1)
“pw| 4. 0 Addition i f ‘ 2. O Multi-Family (R-2)
o 5 O Alteration 3. [0 Two-Family (R-3) BOCA é
xgi;| 6. O Fire Protection 4. O Two-Family (R-4} CABO
sz 7. [ Plumbing 5. (0 One-Family (R-3) BOCA
==l g [] Electrical 6. O One-Family (R-4) CABO —
§. 9. 8 iLe;:tor D:;ices f ; ; ] ; B //’J NDBOI' dwgllmgt un;t_sc.m . 8
j| 10. stos Abatement fas elore Constructi
l-hl' 11, 0 Demolition - w7 I P A =] Tr o 4 After Construction %
[t TOTAL COSTS [/ /3,9 ~ LA G,IH‘/’I’ L 77 ) A4 Net gain or loss — —— . _,
= 4 , , ) B NON-RESIDENTIAL =
— I 1. DO YOU WANT: (optional) 1 [0 Partial Releases 2. (J Protolype Processing ] 1. State Specific Use: g
s TR TR tk._
==t IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? e“t‘;”Jse Group: T | S
w2 1. O Elevalors/Escalators/Lifts/ 4, [0 Refrigeration Systems 7. O Sprinkiers o
) Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow 8. 0 Smoke Control Systems in Open Wells 3. Change in Use Group, . o
2. (O High Pressure Boilers Preventers 9. 0 Underground Storage Tanks Indicate Former:
3. O Pressure Vessels 6. [J Hazardous Uses/Places of Assembly .

UCC Form F.100B



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 (

B.

of

D.

} | turther certify that a new home (private residence) wiil 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 taws; 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 faot 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 TQ, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS ! HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TC PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

)l further certify the following as required by the New Jersey Uniform Construction Code NJAC
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 occupied by myself 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 located on
the property listed on Page 1.

} I further certify that | will perform or supervise the following work:

C.1. { } Building C.2. { ) Fire Protection _
| further certify that | witl perform the following work:
C.3. ( ) Electrical C.4.( ) Plumbing

Y agree to advise all contrecto'rs 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.

| further certify the following as required by the Uniform Constructuon 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 above statements are willfully.false, | am subject to punishment.

Signature ' o ' Date

AGENT SECTION

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

I hereby certify the following as required by the New Jersey Uniform Construction Code N.J.AC. 5 32 2. 15(d) the
proposed work is authorized by the owner in fee; and | have been authorrzed 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 have been given, including such certification as the construction offlc:al may require.

| agree to advise all contractors on this project that they are required to be regustered with the New Jersey Dlwsuon
of Taxation and to comply with all New Jersey tax laws.

| understand that if any of the above statements are wlllfully false, 1 am subject to pun'ishment.

(

Agent Name
Address 27U

} Check if contractor.

W CrEPMEN _ SEHAANRE
[P -

Signature

Lricec M- 24723

Telephone (

Date l-/P-F ,7

I A -
R

- ¢ PRI . [




OFFICE DATE RECEIVED:

[ : .
Viil. PRIOR LOCAL - COUNTY REGIONAL STATE COMMENTS

APPROVALS ] APPROVAL . APPROVAL APPROVAL APPROVAL
Prelimir. Final Prelimin. Final Prelimin. Final Prelimin. Final

CHECKLIST o . L L

Initiai Date Initial Date Initial Date Initial Date

{office use only)

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Depariment

Police Department . . X

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transpertation

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

Utility Dig No.

Other

T A I I o I o I

*

. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional) . -
Narme of Code & Edition Name of Code & Edition

Building Energy - Other
Electrical Barrier Free i :

Plumbing Flood Hazard

Fire Protection = As Built Elevation Cert.

Mechanical Other

CERTIFICATES ISSUED (office use only) DATE EXPIRED

X.

{1 Temporary Certificate of Occupancy No.
{1 Temporary Certificate of Occupancy No.
O cContinued Certiticate of Occupancy No.
g
O
a0

Certificate of Occupancy No.
Certificate of Approval No.
None




TREH T et

| U - CONSTRUCTION Date Issued 7-;7'2 "97
PERMIT :::1:31: 857‘_ s
IDENTIFICATION Block / 7 / Lot f ‘ / ?

~ Work Site Location //,m Cﬂ/?f/y?f)"" //)’Niﬁe" / Contractor | /7/-? 4276//”0)3 )cf/r7

Address
Owner Iin Fee f"C"‘Zr'@C(}/ r‘”j‘*f‘ﬁ /-L‘*/ 7(1(//} _
Address [ U2l = ‘__‘_,3'793‘7/’{‘{'/4 2 - Tele. (— )
AALCE e (ed 20FT2 . Lic. No. or Bidrs. Reg. No. _________ Exp. Date
Tele. ( ) ' Federal Emp. No.

or Social Security No.

‘ PAYMENTS (Office Use Only)
Is hereby granted .permission 1o perform the following work; Bullding ik

[-1I"BUILDING [ 1PLUMBING [ }OTHER Plumbing

{ 1ELECTRICAL [ ] FIRE PROTECTION Elecirical

[ ] ELEVATOR DEVICES . ‘

DESCRIPTION OF WORK: (/ ﬂ g 17{{’? /rf// 7 - g't':: rotection

_%f:ﬁﬂ(,fi@;‘ -Other ___ e

/ 5 OCA Tralning Fee
WAL } ’) ~ Cert. of Oce.
}(.(f F..._, ?G Other _— 7 it S 4 i~

NOTE: It conatrucllon does not commaeance within ¢ne (1) year of date of Issuance, or It Total ﬂ.’ '-< /

construction ceases for a period of six (8} months, this parmit is void. Check-No.
/ ﬁw : (Cash -3 . =
Estimated Cost of Work § /., Collected By:_Lrl 77

U.c.C. Form F-170C

e 2 e “w OO S ui.‘-m/ﬁ r



REQUIRED ISPECTIONS

Construction work must be inspecied 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 work installed conforms
to the approved plans and the requirements of the Uniform Caonstruction Code.

The owner or other responsibie person in charge of work must notify this agency when work is ready for any required inspections
specified betow. Requests for inspections must be made at least 24 hours prior 1o the time the inspaction is desired. Inspections
will be performed within three business days af the time for which they are requested. The work must not proceed in a manner
which will preclude the inspection until it has been made and approval given.

[[1 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 that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode;
2. Foundations and all walis up to grade level prior 10 back filling:

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

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

[J Required special inspections. The applicant by accenting the permit will be deemed to have consented 10 these requirements:

71 Afinal inspection is required for each applicable subcode area before a final Centificate of Cccupancy or Approval may be issued
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

[3 A complete copy of appraved plans must be kept on the job site.
if you do not understand any of this information, |.'ease ask.
U C Form F700



A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
FY _THIS OFFICE. CALL UTIITY DIG NO: 1-800-272-1000.

CONTRACTORS, NO

W—.——P_Umzm Date Received
Date Issued

MCWGOOH Control #

TECHNICAL SECTION Permit %

C. CERTIFICATION IN LIEU OF OATH

279
[X69-97

Block “ Lot i hereby certify that | am the (agent, of) owner of record
< Bl0C . .
~ Work Site Location /0¥ O O g R A 2 (BLA__RonT> | . and am mc:.o:Nw\& akg this a on.
ARk TEw - s ’ i S — ~—
. _Owner in Fee LEDFHHL R LT Y ignature ..\\\\ /
,  Address —— D. TECHNICAL SITE DATA
Tele. ( } DESCRIPTION OF WORK
ele. _
. ~Contractor Corm vt/ 7 RHAILRI 70
Address . .
Ar VSAD  #E A4 gpmpotunl  priicd
Hm_m.zA mv_n_ — | GrfumgbcsBrott ubd |
ic. No. or Bldrs. Reg. No. <
> o}
Federal Emp. No. or Social Security No. Y W_%
3 a
3 ~ J,f” ”
= L
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date _ initial  INSPECTIONS Dates (Month/Day) CRTWVERIDLR feoAd D N {Office Use Only)
s _JD No Pians Req. E E Type: Failure  Failure  Approval Initial TYPE OF <<Om.=nw ri FEE
[ ] Al . Foofing [ 1T New Building l_‘ @N ! 3
[ ] Fooling —— _____  Foundation (1 >n_nan: § Qb\
¥ [ ] Foundation Slab [ 1 Alteration
‘ [ ) Frame - —. Fram& - [} mwo.m.:n
[ ] Other - Insulation [ ] Siding, .
Joirt Plan Review Regquired: Finishes: [ m.o:om Height (6" or over)
[ ] Efec. [ ] Plumb. | | Fire -, Energy [ 1 Sign Sq. Ft.
‘| SUBCODE APPROVAL Mechanical [ 1 Pool
[ ]CO[ ]CCO{ |CA TCO [ ] Asbestes Abatement
Date: Other [ ] Other
Approved By: Final { ] Other
: { 1 Demoiition
~ B BUILDING CHARACTERISTICS ConrsTR, TRAKER 9
; . i - Administrative Surcharge  §
s Use Group Present Proposed Est. Cost of Bldg. Work: Paid { ] Check. # Minimum Fee §
< Constr. Class Present Proposed A New Bidg. $ Collected by: DCA TRAINING FEE $
‘ No. of Stories 2. Alteration $ TOTAL FEE %
Height of Structure Ft. 3. Total (1+2) §
Area— Largest Floor Sq. Ft. : , Ceee 4%
Néw Bldg. Area/All Floors Sq. FL
Valume of Z.m.i m___..co?__.m Cu. Ft. U.CC. Form F-110B 1 White = Inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed $q. Ft. 3 Pink = Office Copy 4 Gold = Applicam Copy




TOWNSHIP OF BRICK
ZONING FERmIT

Date of Isgsue: June 25, 1997 1997 - 1936

Block 671 Lot 8 Zone B-3, H.D.

Property _Addreés: 1000 Chambers Bridge Road. Brick Plaza

Owner: . Federal Realty ( Phone): —
Stephen Schlaner (Phone): _(212) 833-6200

Applicant:

Mailing Address: Loews, 711 5th Avenue, New York, New York 10022
Existing Use: Brick Plaza “

Proposed Use: Movie theater.

Proposed Construction (if any): 10' by 40' temporary construction trajler

Conditions: Section 280-8B of the Township Code

FPlease note that a Construction Permit, as well as a Zoning Permit_, mgﬁt be
obtained prior to any construction. You will be notified by the Division of
Inspections to pick up and pay for your entire Construction Permit.

t Lif any of the facts contained in the application upon the basis

material respect. This permit shall expire one (1)
not been commenced.

This permit shall be null, veid and of not effec
of wihich this permit was granted are false or untrue in any
year affer the date of issuance if the use or substantial construction has

-
Sean Kinnevy u

Zoning Officer

Muhiclpal Planner



CERTIFICATE OF COMPLIANCE

BLOCK L LOT - SITE ADDRESS twter “he b o b % (o~ A
TYPE OF SITE TN | TYPE OF BUSINESS & . . . 2\ rt, -

‘ Residential/Commercial
APPLICANT b M., 4 b -\ % 3 PHONE NUMBER 1 fo wrzg,

-

APPLICANTADDRESS tt%i % 4 vb,n T CITY&STATE t* %o W v oot

CASE # NAME OF BUSINESS

INCLUSIONARY DEVELOPMENT

O Affordable Fee Required Date
. Down Payment Date
Balance Date
Pd. in Full Date
O Market Rate No Fee Required

MANDATORY DEVELOPER FEES
O Residential is .005%

® Commercial is .01%

R o, e
Estimated Assessment: | V. & Lt Date__ ! © -7
Required Deposit on Estimate $_"+ R Date_ . :7°:7y:
Check # A Receipt #: 2 F S
Actual Assessment: _t: Y . 9 . as Date

Actual Required Fee: $_ .-+ .-

Minus Deposit of Estimate $ __.1} et -

Balance Due §_ ¢t 4 .o

Amount PaidinFull $ _'#i.. v Date IR RN

-

Check # ) Receipt#_t.7.7-°

¥

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.

Carol A. Wolfe
Affordable Housing Administrator

i



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY

401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis
Martin J. Anton
Victor Cantillo
Helen Fayad
Lee Hartman
Mary Lou Powner

DATE: R

TO: Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe
o Affordable Housing Administrator

RE: BLOCK L1y

LOT e

TYPEOESITE ' .t v e . o2 h
{Residential/Commercial)

APPLICANT £ N o v 82 N

CASE #
APPROVAL DATE:

SITE ADDRESS tun.os U o be e A8t

A

Office of Affordable Housing
Caro! A. Wolfe
Affordable Housing Administrator
(908) 262-1048

TYPE OF BUSINESS 1.

(Planning Board/BOA}

CITY & STATE - Yoo M B\ &

O 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:

[ Please review the attached application for a final assessed value for the construction at the above

referenced site:

$

$

Frederick R. Millman, CTA, Tax Assessor

o

S

#

Date

!

it

[

I

ot

Frederick R. Millman, CTA, Tax Assessor
!

Pt
S

i

Cy

Date

1



APPROVED FOR ZOMNMNG OY
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DATE Joy ¢ 29, (711

§§§ — ComrTi com, :\;\5..\\«\

ryr 7o

O AR mBUARIUBLE LoD /

CEDIH REMBLE  podD




TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A, Wolte
Affordable Housing Administrator
(908) 262-1048
Fax (908) 262-8954
http://gbshost.com/brick

Joseph C. Scarpelli, Mayor

Township Council
Helen Fayad, President
Stephen C. Acropolis
Martin J. Anton
Victor Cantillo June 27, 1997
Lee Hartman
Mary Lou Powner
Michael A. Thulen

Federal Realty Investments
1626 E. Jefferson Street
Rockville, MD 20852

RE:  Mandatory Development Fee
Block 671, Lot 8/1000 Chambers Bridge Road

Dear Sir:
The Township of Brick has enacted Ordinance 354-2C-93 in conjunction with our Fair Share

Plan, which was certified by the New Jersey Council on Affordable Housing on February 3,
1993.

This Ordinance requires that commercial development applicants pay a fee in the amount of one
percent of the assessed value per project. The municipal Tax Assessor has placed an estimated
value of $1,400.00 the work to be completed under the construction permit for the above block
and lot, resulting in an estimated fee of $14.00

Therefore, it is required that one half of the estimated fee ($7.00) be submitted in the form of a
check payable to the Township of Brick for deposit into the Affordable Housing Trust Fund. The

balance is to be collected prior to issuance of the Certificate of Occupancy.

May I suggest that you contact this office approximately two weeks prior to your request for a
C.0. to allow adequate time for the Assessor to conduct a final evaluation of the site.

If you have any questions, please contact me,
Sincerely,

Carol A. Wolfe

Affordable Housing Administrator

CAW/bmb



S DOWNEY-AVE T
ST BRICKZNJZ 08723-5389

Housing
e -

| ¥ ninlstrator ‘
70

Mary Lo Pownar

To!  Scott M. Pezarras, Chief Financial Officer
From: Caro] A, Wolfe, Affordable Housing Administrator
Re:

Atfordable HMousing Fee.s o
Date: 1 -

ey,

Business/Developmen‘t:'. ]=0_‘Qy__o5 \hee .

Owner/Applicant: ..Fc.-\aa,(-o\\ Qeo\\'}‘\—u
o i .
Property Address: io oo C‘\’\C-\mb&r%\:)f’fcktje Qc\
Block: __{s—1) .- .Lot: jﬂ 2t e,
DEPOSIT RECEIVED . ‘

Mandatory Development Tee

Commercial S

Residential

Inc]usionary Develo{)ment Fee

Check Number
Estimated Fee

Deposit Amount

3
FINAL PAYMENT PRIOR T

O ISSUANCE OF CERTIFICATE OF OCCUPACY

Mandator velopment Fee
ﬁcﬁ%’iﬁ@ g

esidential,
Inclusiofiary Developmgnt Fee

Check No,: «}—

Final Fee: 4.0
Less Deposit:_ o3 -

Final Payment § 4 00

FOR DEPOSIT ONLY-AFFORDABLE_ HOUSING TRUST ACCT @ 4880071456
Collection of

354-2C~93, is pur

5192-18 et seq,

said fees as authorized by Township Ordinance
suant to N.J.S.A., 52:27

d-aol et seq_| and NtJnAcCo
ecelved in Treasurer's Office by‘:.




