/ 454-97
_W -y LOT 8 ADDRESS (SITE) PERMIT NO. 0? 5
1 V. FEE SUMMARY (for office use only)
J\“ % % \qg CONSTRUCTION PERMIT Update | Update
1. Building $
?@ﬂm ' ) APPLICATION 2. Electrical ~
ant Compietes: Sections 1, II, 1l (opuonal), IV, Vi and VIl 3. Plumbing £33~
4, Fire Protection
I. IDENTIFICATION 5. Elevator Devices
6. Subtotal $
1. Proposed Work-site at: BR‘CJL ’PMZ-A' 7. Less 20% for
<" — — State Plan Review
2. Name of Owner in Fee: SO/J :/ THEAT RS Tel. ( 3"@ M 8. Subtotal $
- 9. DCA T F
Address 74 Lfrk AVE /\} \/ald 5/ /o022~ 3G 10. SUbwl;Ialmng ee A
shreet fmédnicipaity / 2p code
11. Cert. of Occu
3. Ownership in Fee: Public Private 12. Other
C & 13. TOTAL
4, Principal Contractor: ¢ ’Rﬂ'lﬂ\gﬁarw 4’1\“, AS  Tel (201 m =
nddress SHO BFRGEA BLID. PORex (38] Forrtee,dd ozaey vi. BUILD!NG/SQ)E annAéT RISTICS fofice use anty
1. Number of Storieg:- T
License No, OR, i new home, Builder Reg. No. Exp. Date 2. Height of s‘mcture \ - ..; . e ﬁ;,
, 3. Arsa—Llargest Floor ¥ . .~ " -
Federal Emp. No. 2R :277?4 /L / Soclal Security No. 4. New Buildgilng Arga ¥ - T
— 5, Volume of New Structuré®
H i - O
5. Architect or Engineer £ e fared + o/ 3 1;”' (Yl ) Cl-2226 6. Construction Classification “3% B
G5 Facer Fo 4~ 4. o[- O 7. Total Land Area Disturbed L
Address 2 Focre o= i / 8. Flood Hazard Zone T T
. 9. Base Flood Elevation <.
6. Responsible Person
in Charge of Work Tel. { } 10. Wetlands I‘_:’)s
11, Max Live Load
12. Max. Occupancy Load AL e
Esl. Cost s S
Il. PROPOSED WORK MQ‘OX mcfﬂl, e A,
i OPTIONAL (f i I g AT
1. (3 Minor work Al (for office use only) — Vii. DESCRIPTI i
(single trade} Plans Date Rejection Approval Re- Resubmission Dates * | Re- R
2. O Small Job ($5.000 Rec'd By Rec'd Date Date viewer | Approval Rejection | viewer BUILDING US :
and no prior approvals) . RESIDENTIAL
3. [0 New Building 1. ] Hotels {R-1)
4. [0 Addition ) . 2. O Multi-Family (R-2)
5. O Alteration 3. O Two-Family (R-3) BOCA
6. OO Fire Protection 4, J Two-Family (R-4) CABO
7. O Plumbing i &-—-— 5. {1 One-Family (R-3) BOCA
8. O Electrical 6. {1 One-Family (R-4) CABO )
9. [J Elevalor Devices No of dwelling units:
10. [J Asbestos Abatement Before Construction
11. [J Demolition After Construction
TOTAL COSTS / 53") . Net gain or loss

_1 B. NON-RESIDENTIAL

[ 1. DO YOU WANT: (optional) 1 State Spestic Use:

1 [0 Partial Aeleases 2. [J Prototype Processing

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [0 High Pressure Boilers

3. (O Pressure Vessels

4, [0 Refrigeration Systems

5. O Cross-Connections/Backflow
Preventers

6. [ Hazardous Uses/Places of Assembly

7. [0 Sprinklers
8. O Smoke Control Systems in Open Wells
9. O Underground Storage Tanks

3. Change in Use Group,
Indicate Former:

U.C.C. Form F-100B

e
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CERTIFICATION IN LIEU OF OATH

I OWNER SECTION (lo be completed if the applicant is the owner in tee)
| 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 ail 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 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 FROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE CF 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 requn'ed by the New Jersey Uniform Construction Code, NJAC
5:23-2.15({e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in.A.; or, 2)-an addition, alteratmn
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 thal will be
deemed part of, an existing single fam|ly residence that is owned and ocr:upled by myseif and located on
the property listed on Page 1.

C. ( ) further certify that | ttrlllfperform or supervise the following work:
C.1. () Building' C.2. { ) Fire Protection ‘
| turther certify that'| wili*perform the following work:
C.3. { ) Electrical . C4 { ) Plumbing

D. { 1} agree to advise all’ contractors on this project that they are required to be reglstered W|th the New Jersey
Division of Taxation and to comply with all New Jersey tax laws.

I further certify the following as required by the Uniform Constructlon 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 officiai may require.

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

Slgnature - .‘ i _ - Date

. AGENT SECTION
{to be completed if the apphcant is not the owner in fee)

| hereby certify the following as requrred by the New Jersey Uniform Constructlon Code N.J. A C. 5:32-2. 15(d) the
proposed work is authorized by the owner in fee; and | have been authonzed by the owner in fee to make this
application as his agent. . -

| further certify the following as required by the Uniform Constructlon Code N.J.A.C. 5:23-2. 15(a)5: Al requnred State )
county, and local prior approvals have been given, mciudmg such certification as the construction off|C|aI may require.

| agree to advise ali contractors on this project that they are required to be regrstered with the New Jersey Dnnsron
of Taxation and to comply w:th all New Jersey tax laws. : ‘

| understand that if any of the above statements are wnllfully false I am subject to punlshment
{ ) Check if contractor.

Agent Name

Address

Telephone ( }

Signature : Date
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Y/

U= consmucnon

LHIFO#A LUNIT

Date Issued y g 97

Control #

et PERMIT i 035G 97

Lol..é)

|DENT|F|CAT|0N Bioc )
~ Work Site,Logation ge/ﬂk ﬂ/iza-’ Contractor /ﬁ(}ﬂ’?f‘ff/a ’( 55’”5 &/75/
SONY TheGlres Address Wﬂ OG0 Gl
Owner In Fee . SN FACLIIES ol LE &N 0 TITD
Address 7// 5’5" é”?’ﬂ Tela. { } 9‘59/ jfﬁ‘?
NY ny 7 ﬂﬂa"a) -5/ Lic. No. or Bldrs. Reg. No, Exp. Date
4 (?f'ﬂ"(ﬂéf Federal Emp. No.

Tele. ( ‘9/&?)

Is hereby granted permission to perform the following work:

i PLUMBING

1 FIRE PROTECTION

.[ 1BUILDING
{ 1 ELECTRICAL [

[ ] ELEVATOR DEVICES
DESCRIPTION OF WORK:

U.C.C. Form F-170C

' - i o . .
. T o e W . )
s B R bt o e et

liwk eker

NOTE: Il construction does not commence within one (1) year of date ol issuance, or if
construction ceases for a period of six {8) months, this permit Is void’

Estimated Cost of Work § 4/50& -

/ ‘CONSTRUCTION OFFICIAE &
1 WHITE - OFFICE,, 2 ;ANAnv TAX ASSESSER: 3 PINK : .uu:xz'r

pupda SR e

or Soclal Security No

PAYMENTS (Office Use Only)

.| Building : -
Plumbing /35- -

Electrical
.| Fire Protection
Other _ A
Other _
| DCA Training: Fee

{ Cert. of Occ.

Other .
{ Total WA el
)

1 Check No.
20T

[ TOTHER

Cash
Collected By:

7 w,azec 6‘3—7,277&

4. GOLD APPIJCANT e




b Y b T TR TR RN T T R T

REQUIRED USPECTIONS

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 Consiruction 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 ingpections must be made at least 24 hours prior 10 the time the inspection is desired. inspections
will be perforrned within three business days of the time for which they are requested. The work must not proceed in a manner
which will preciude the inspection until it has been made and approval given,

7] Required inspections for all subcodes for one and two family dwellings are the following:
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 walls up to grade level prior to back filling;

3. Ali 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
instaliations;

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

() Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

I A final inspection is required for each applicable subcode area before a final Certificate ot Occupancy or Approval may be issued
Any wviolations of the approved plans andior permit will be noted and the holder of the permit notified of discrepancies.

[J A complete copy of approved plans must be kept on the job site.
if you do not understand any of this information, |'ease ask.
UCC Form F-170D

et el e S TS ™ T T TTIY T Y A et e TGP, W W T e T



record and am autharized to make this application

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQO: 1-800-272-1000.
Block %\V\ Lot ﬂ...

Work Site Location B2 X UP\A\N.\T

Owner in Fee_ &> Sondy/ THEATEES

Address 771 ?\k‘\m \(.{m \ﬁw,\\ \8ble\0m

Tele. (13 )_FEI- G5
Contractor S s Rt enexlTxD +Sads CoysT Co, 1AL, .

Address_ T Y2 DERSEN Tl YD P RBOX IRE/

FerT™ LiEer ; N © Zoze/

Tele. (Bel ) Yol - SO

Lic. No.

Federal Emp. No. L= 24 774 1/

or Social Security No.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Estimated Cost of Plumbing Work $
JOB SUMMARY (Office Use Only} -
PLAN RE i INSPECTIONS Dates {Month/Day)
L\v\au_ﬁm”ﬁmpc:ma Type: Failure  Failure bnu.8<m_...‘ nitial
“T Joint Plan Review Reqguired; Slab o

[ ] Bldg. [ ] Elec. Rough
i ] Fire [ ] Elevator Water
{ ] Piumb. Plans Approved Sewer ‘
Date: u.“!\\. v _ Fixtures . _ -
Approved Uﬁdﬁ Gas Equipment

Gas Piping \
SUBCODE APPROVAL: Solar
[ JCO| JCCO[ ]CA TCO
Approved By:
Date: . : i hmw.u.“‘f

ke sed 11y s

C. CERTIFICATION iN LIEU OF OATH
I-hereby certify that | am the {agent of} owner of

'—] PLUMBING

SUBCODE
TECHNICAL SECTION

and perform the work listed on this application.

| ] Licensed Plumbing Contractor [ | Exermnpt Agplicant

- Y996

YTRLN

Date Received % - % - Q \M

Date Issued
Control #

.97

/7

D. TECHNICAL SITE DATA (List all fixtures.)

NO. FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floar Drain

Sink i S
Dishwasher .
Drinking Fountain
Washing Machine

Hose Bibb

Water Heater

Fuet Oil Piping

Gas Piping

Steam Boiler

Hot Water Boiler

FEE (Offlce Use Only)

Sewer Pump
Interceptor/Separator
Backflow Preventer

SRRNRRRRNARRRREREY

Greasetrap
Water Cooled A/C

or Refrigeration Unit |

,

Sewer Ooc:ﬂozo:
Water Service Connection
Active Solar System

Other Ay
§.§\E&~\\NO

Administrative Surcharge $
i Minimum Fee $
DCA Training Fee §$
TOTAL $

4 S pre

7 fy

Paid [ ] Check #,

Collected by:

U.C.C. Form F-130B 1 White = Inspector Copy

3 Pk = Office Copy H

2 Canary = QOffice Copy
44 Gols = Applicant Copy




THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY
1551 Highway 88 West, Brick, New Jersey 08724-2399
(908)458-7000 ¢ FAX (908)458-7725

APPLICATION FOR AUXILIARY WATER METER

DATE: 6/2/97 ~ TN

Applicant's Name: Loews Theatre Telephone No. & ‘/O - 7’47*/
c/o Federal Realty »

Mailing Address: 1626 E. Jefferson St. Rockville, MD 30963

Service Location: Brick Plaza

Account Number: C592828 Block: 671  lot:__ 8

Size of Existing Service:__2" Size of Existing Meter: 2"

(11%( Z'O/d/)

Applicant's Signature Authority Repyésenta

THIS AP

lea te the follgwing:

. . . ' -7 ot i . |
At the customer's option, a separate account may be established, subject to all Gonditions ,éf the
rate schedule as applicable to water usage. ‘5 Ce "3

After completing this application, the following steps must be taken:

2. A licensed plumber or homeowner must cut into the pipe BEFORE the existing yokej .‘ 'g;

, and install a second meter yoke. ‘%‘%ﬁ,

3 Call the Township of Brick Plumbing Department (262-1000) for inspection. ¢

4, Call Brick Utilities for installation of the meter. A copy of the completed permit,
showing inspection approval, will be required before the meter is installed.

5. It is the customer's responsibility to insure that the meter is installed and the permit was
approved. Failure to do so may result in a tampering fee of $250.00 and service will be
terminated. | ' '

6. A charge for cost of the meter will be applied to the first billing. Quarterly bills for usage
only will be issued. '




