4850-97

B i B RLs BEIPERE D

67/

BLOCK Lot ADDRESS (SITE) PERMIT NO.
\ R\'—_CENED . ™ V. FEE SUMMARY (for office use only)
> A » =
199 P ﬂ i ﬁ 2B 1 Eﬁ ] &gsf Update Update
‘ IJ'FI iir f \ Y YR ._‘ :“': 1. Bulldlng s
pAY 2 ‘; T AR AT i ¢ _; 8 2. Electrical -
Appilcant GomigoiagsELtions Al ?( puérix{lj.dy Vi anafi A A0 3. Plumbing /
o k ,,_;_ CemEs A e 5 o B s e 4. Fire Protection
DY\ TDENTIFICATIA : ; 5. Elevator Devices _c§6
. 6. Subtotal $ -
3 1. Proposed Work-site at: _BeAcL PAZA  Si cHhw GRS HRADEE 2D SLEHT S AT~ 7. Less 20% for ’1’e U; ﬁ'\f ) 7
iz State Plan Review v
RS SH 2 Name of Owner in Fee: _TeCGwi g TY Tel. (215 ) $ST-814O 8. Subtotal s ___
— Address _pliteens beoud PLpL e 296l Wulow éjrovr. €FF 9. DCA Training Fee (-:j'_ 4
—a = ity + porrrr 10. Subtotal - 8
. 11. Cert. of Occupancy ) P
it 3 CQwnership in Fee: Public Privata 12. Other &2 /<4 NWiA)
NN . 13. TOTAL $
N N 4 Principal Gontractor: Ll Siem lpvosteirs Tel. (B1o_) BET-U4TH —
\ - .
N Address _Alo it ANE. BeThmien- €h 1BOI® VL. BUILDING/SITE CHARACTERISTICS foftce e on
‘i - 1. Number of Stories
h ] License No. OR, if new home, Bullder Reg. No. Exp. Date 2. Height of Structure ft.
I , _ 3. Area—Largest Floor sq. ft.
™ N Federst Emp. No. .23~ 2101686 Social Securly Mo 4. New Building Area sq R,
N I . ) T : 5. Volume of New Structure cu, ft. E
oy fealed 5. Architect or Engineer al. ( ) 6. Construction Classification =T
) B Add 7. Tolal Land Area Disturbed sq. ft. (==
— ress 8. Flood Hazard Zone (93 &4
- . 9. Base Flood Elevation #
—2 6. Responsible Person _ .
== in C':?arge of Work 1Ll Por LA L PS Tel. (L12) £61-YYT7S 10. Wetlands yes sq. ft. E
REUT - no g
N 11. Max. Live Load
v 12. Max, Occupancy Load
~ Est. Cosl 5- 4 C/L/ Y N
—=dl. PROPOSED WORK 2.
- ; PTIONAL (for office use ont £
1. K Minor work 1560,60 OFT (for office use only) — VIL. DESCRIPTION OF [ -
- (single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. O Small Job ($5,000 Rec'd By Rec'd Date Date viewer | Approval | Rejection | viewer BUILDING USE .
and no prior approvals) 7 71 7 Ao - _g# A. RESIDENTIAL
3. O New Building B/ 7 1. 0 Hotels (R-1)
4. O Addition ’ ! 2. [0 Multi-Family (R-2)
= O Alteration 3. O Two-Family (R-3) BOCA
. [0 Fire Protection 4. O Two-Family (R-4) CABO
. O Plumbing 5. (O One-Family (R-3) BOCA
“=r=8. [0 Electrical 6. O One-Family (R4) CABO
. O Elevator Devices ] No of dwelling units: w
. [J Asbestos Abatement 1 ' 1 Befere Construction %
1. 00 Demolition - / -v}p = pdaedrn | ] — Afiar Construction -
TOTAL COSTS o oL Wl Ol ] e/l e~ Net gain or loss >
52! e ——— — 8. NON-RESIDENTIAL )
oy [ IIl. DO YOU WANT: {optional) 1 [] Partial Releases 2. (] Prololype Processing _I ) 1. State Specific Use: 8
2. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? N Ufg%{ﬂ; SAVER: N
. O Elevators/Escalators/Lifts/ 4, 0 Refrigeration Systems 7. [ Sprinklers 2 (&)
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Welis 3. Change in Use Group,
2. OO High Pressure Boilers Preventers 9. 0 Underground Storage Tanks Indicate Former:
3 {0 Pressure Vessels 6 [J] Hazardous Uses/Places of Assembly

"Wee Farm Fin



CERTIFICATION IN LIEU OF OATH

|. OWNER SECTION (to be completed if the applicant is the owner in fee)

I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ( )1 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 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 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 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. ( M} fturther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
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, 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.

C. ( )1 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. ( )l agree to advise all contractors on this project that they are required to be reglstered wath the New Jersey
Division of Taxation and to comply with all New Jersey tax laws.

| turther 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 official may require.

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

Signature . - ' Date

Il. 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 Cdnstructlon 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. . .

I further certify the following as reqmred 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 official may require.

| agree to advise all contractors on this project that they are required to be reglstered with the New Jorsey Dnnsnon
of Taxation and to comply with all New Jersey tax faws. -

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

/(7() Check if contractor.

Agent Name A ek P‘*“’" ‘P5

Address __Aie 18t AvE

BEivignens T b (BB

Telem@) e T~ 4TS L
Signature %VV o T Date _S/Iz-‘l/cf7

- . . ‘.

i . . L

- "k
Cae . . . - .. -

P
P T 0 ]



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST

(office use only}

LOCAL -
APPROVAL

Pralimin. Final
Initial Date

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL
Prelimin. Final Prelimin. Finat Prelimin.

Initial Date tnitial Date Initial

Final
Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Sgil Conservation

N.J. Dept. of Com-

rmunity Affairs

N.J. Department

of Transportation

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

Utility Dig No.

Other

D|o|jg|o|jojo|0d0jojO0|ogyoja;aolo)|o

COMMENTS

X

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional) )

Name of Code & Edition

Barrier Free

Energy . - Other

Flood Hazard

As Built Elevation Cert.

Other

X,
O
1
O
d
O
a

CERTIFICATES ISSUED

(office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Occupancy
Continued Certificate of Occupancy

Caertificate of Occupancy
Certificate of Approval

None

No.
No.
No.
No.
No.

DATE EXPIRED




TE={constRucTioN ...
 PERMIT ! 28s0.97
7

IDENTIFICATION Block C ql

L e e e Rl Lt NETINPRVE S 5 P
. o~

.‘Date ;s;u;; | g '/i' q ‘7

Work Site L%n?.d}f haroleens Bt frj ﬂ«:/ contracior Ve // sf G b sz/(am o

/(j "rl\.j

Owner in Fea _~# (4f 76d / é’fﬂ:ﬁf/ /

Address -

MW&L(/I/’: 75 ?’W

Address Llilffe ) Ol {' V7

Tole. (n’z)"‘)) /ﬁ";/]“,iﬂfg‘u ~

Toto (LU | LT -d4TE_*

Lic. No. or Bidrs. Reg. No. _________ Exp. Date
Federal Emp. No, :

or Social Security No.

ls,heraby granted permission to pertorm the followlpg work:
BUILDING { T PLUMBING { ] OTHER

{ JELECTRICAL [ 1FIRE PROTECTION

[ ] ELEVATOR DEVICES
DESCRIPTION OF WORK:

Ve

J

NOTE: il construction does not commance within one {1) year of date of Issuance, or It
construction ceases for a period of six (8) months, this permli ls_void.

Estimated Cost of Work § /cjao - %@M&

. U.C.C. Farm F-170C ” _CONSTRUCTION OFFJCI&L/

o
1 WHITE- OFFICE | 3" CANARY - TAX'ASSESSER 3 PINK - JACKET

PAYMENTS (Ofﬂco Uu Only)
Buiiding g4, =

Plumbing

Electrical

Fire Protection:

Other /L. 1 ﬁ?‘f’:’? ./..’«P"QA it
Other

DCA Training Fee <. =

Cert. of Occ.

Other t{) /’{4 i

Total /5. —

Check No. .

‘Cash______ X

Collected By: \73_) 'f"

T

4. GOLD - APPUCANT

B



£ v 2= = R B T T T R R R T I T T R T T T T T e

REQUIRED ISPECTIONS

Construclion work must be inspected in accordance with the State Unitorm Gonstruction 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 Construction 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 to the time the inspection is desired. inspections
will be performed within three business days of 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.

{11 Required inspections for all subcodes for one and two family dwellings are the following:
1. The bottomn of fooling 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. All structural framing and connections prior to covering with finish or infil material; plumbing underground services, rough
piping, water service, sewer, seplic services and storm drains; electrical rough wiring, panels and service instaliations; insulation
installations;

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

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

1 A final inspection is requirad tor each applicable subcode area before a final Centificate ot Occupancy 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.

i1 A complete copy of approved plans must be kept on the job site.
f you do not understand any of this information, | 'ease ask.
UCC Form F-170D



(=i SUBCODE
MENNNEY TECHNICAL SECTION

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

CONTRACTORS,

Block ! ...M.\

_zwj_u_. THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Lot

Woerk Site Location

SNEHT SHYIF1Zs

BEICKE PLAZA St CUpp~ FERS S Do B0

Owner in Fee

FEDEEAL. RELLTY

INVESTRR T

Address’ Wl Lt gas Ertem(

LTS BTbLN W liiwsns GTEour P

Tele. ( \\N 5 ) [N R = e =)

Contractor T.J, W St ed v DbusSTIRAES
Address At A &
Bt Eumun O 18R

Tele, (£12 ) BT~ o e WA -)

Lic. Mo. or Bldrs. Reg. No.

Federal Emp. No._23-210 4675

or Social Security No.

o e 44577
9850.-97

Control #
Permit #
0.0mm._._m_oﬂ._oz_z_._mco_uo_pd._

m the {agent of) owner of record
e this application.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
VARDOFACTUILE. SRR L, it (S LAy’

ALV . RACES Mo RaiTURR QLY CAft
NEoPS (Lt ua o TLoE il wLie v e
B ALES VED | pd BASREUHYY  SuedS Ut LA RLed?

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day}
i No Plans Reqg. WE Type: Failure Failure  Approval  Initiat
[ 1AM — ____ Fooling

[ ] Footing _  __ Foundation

[ ] Foundation - S

[ ] Frame — —__  Frame

[ ] Other __ _____ Insulation

Joint Plan Review Required: Finishes:

[ ]Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ T€O[ J]CCO[ | CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class Present Froposed 1. New Bldg. $§

No. of Stories 2. Alteration $

Height of Structure Ft. 3. Total (1+2) $

Area—Largest Floor 3q. Ft.
Néw Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

TYPE OF WORK:
[ 1 WNew Building
[ ] Addition
[ ] Aleration
[ ] Roofing
[ ] Siding
[ ] Fence

{>] Sign ZzZT.

Height (6’ or over)
Sq. F.

[ ] Pool
[ ] Asbestos Abatement
[ | Other

| ] Other

Demolition

(]

(Office Use Only)
FEE

Paid [ ] Check #
Collected by:

Administrative Surcharge
Minimum Fee
DCA TRAINING FEE

TOTAL FEE

L B -

U.C.C. Form F-1108

1 White = __..muan.m. Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: _June 6, 1997 1997 — 1824

Block
Property Address: 51 Chambers Bridge Road, Brick Plaza

owner: Federal Realty Investment (Phone): (215) 657-8740
William Phillips (Phone): (610) 867-4478

Applicant:
Mailing Address: L & H Sign, 910 14th Avenue, Bethlehem, Pennsylvania 18018

ExisﬁingUSe: Vacant retail unit; (former Forbes Liquor Store).

Proposed Use: Eyeglass store.

Proposed Construction {(if any): _ Wall sign, 1'6" by 12'5", individual channell
letters, 22 square feet, "Sight Saver Optical'.

Conditions: Sign area may hot _exceed 15% of facade area

Please note that a Construction Permit, as well as a goning Permig,.mgst 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.

This permit shall be null, voic and of not effect if any of the facts contained in the application upon the basis
This permit shall expire one (1)

of which this permit was granted Are false or untrue in any material respect.
¥ issuance if the use or substantizl comstruction has not been cammenced.

Sean Kinnevy \\)
Zoning Officer



Joseph C. Scarpelli, Mayor

Township Council;
Michae! A. Thulen, President
Stephen C. Acropolis

- TOWNSHIP OF BRICK

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

Carol A. Wolfe

(908) 262-1048

Martin J. Anton

Office of Affordable Housing

Affordable Housing Administrator

. . CASE #
Victor Cantillo .
Ee'eﬂ F:Vad APPROVAL DATE:
ee Hartiman .
Mary Lou Powner | - f (Planning Board/_BOA)
. :DATE: {~ / ' / )
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
! ‘ / C 'f-‘/ f,,f! ' 'r . I-\.f
RE: BLOCK oy LOT ! SITE ADDRESS 22/ "fiidwid
T YR
TYPE OF SITE AT R A A L TYPE OF BUSINESS L

(Resiﬁential/Comgncrcial)_ -

L L
} -
4 1 .

g0 SR i, 0
APPLICANT 1 J/ 4 3! SRR ‘/! CITY & STATE __ L= N /N7,

tJ Please review the attached application for an estimated assessed value for the proposed

construqtion.
The estimated assessed value for the construction at the above referenced site is:

$ P

+
P
e F

Frederick R. Millmari, CTA, Tax Assessor

. RPN
o , L -
14

% s F

Date

O 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

JiaT
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Scott M. Pezarras, Chief Financial Officer

To:

Carol A. Wolfe, Affordable Housing Administrator
Affordable Housing Fees

From:
Re:

(L-29 a4

Date:

7

Keo\\ﬁ'h(
le\mm\'y‘e/‘%\o cdo o RC\_

o
el

Sant Sever Optical

[
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)
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= Q v
.ﬂ bt w.
b = =
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%

Lot:

o
DEPOSIT RECEIVED

Block:

Commercial

Residentia}l
Inclusionary Development Fee

Mandatory Development Fee

Check Number
Estimated Fee

$

Deposit Amount
FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Development Fee

Mandato

260

? 10,00

ommercial
Less Deposit:

Residential
Inclusionary Development Fee

Check No.:
Final Fea:

L

Final Payment $ %16

FOR DEPOSIT ONLY-AFFORDABLE HOUSING TRUST ACCT # 4880071456

p Ordinance

127d-301 et seq. and N.J.A.C.

Collection of said fees as authorized by Townshi
«S.A, 52

-2C-93, is pursuant to N.J

354

5:92-18 et seq.

s Office by:

Received in Treasurer

(..

6 - O'ZJ”/77

Date

7,/@%

Signature



