'%ﬂ( L‘E’?ﬁ' / ot ¥ QUALIFICATION CODE ﬁ;ss (SITE) BRICIC PLAZA PERMIT NO. jgp?# q ,_.=g
V. FEE SUMMARY (for office use only)
0CT 1 4 is = CONSTRUCTION PERMIT ] 5’ | Update | update
. ] 1. Building
, pasasd APPLICATION 2. Electrical
DIV, OF INSFECTION 3. Plumhbing
4. Fire Protection P =)
pplicition Completes: Sections |, I, lll (optional), IV, VI, and Vi Zﬁ L 5  Elevator Devices
R 2 6. Subtotal $
yde NTIFICATION CIW ’ ’&L/ 70 7. Less 20% for 0
1, Propsed Work Site at: PLA’?—‘! R le Baiac LA'ZA State Plan Review =
2. Name of Owner in Fee: _FPaver Baicic ENT (1323449 -L2e g g‘g:"}:'_ _— $ X % "
Addressw +HT 32  Tever Mell Tamg 'P_Nae NI 08253 0. sustetar =
municipati ip code N
oty z #1. Cert. of Occupancy P %: (
3. Ownership in Fee: Public Private i2. Other2f i L~ =
4. Principal Contractor: _ Mo sl ~OC  Conis{RY cTLD~ (13 3442910 13. TOTAL $ VA ' =
FA—
Address BT 160 +&T 37 Pove piti ’Tbms RAVRy NI oy 753 1 —_
License No. OR, if new home, Builder Reg. No. 5 Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No.__ 2 224/l G35 FAX: ( ) 1. Number of Stories
5. Architect or Engineer LAVID PLENA Tel ( 2%Y) 2415050 2. Height of Sructure T A
Address L1 WIET CoTtnipay  Eme Bwpv, W) R 7573 4 Nr:: alill.dai;%emeaoor g:g D
6. Responsible Person in Charge of Work __MFllker TUFARA L 5. Volume of New Structure cu. ft. l%
. T, (73%) £171 - booo FAX (73%) Al0-0%G6™7 6. Construction Classification 3
7. Totai Land Area Disturbed sq. fi. 2
1 8. Flood Hazard Zone k
SieN Peenri T A e Listrers 9. Base Flood Elevation ft. ]
D %n yes )
. OPTIONAL(lorofrc\:E‘u SR TF (51 1) 45 & 4 —
. JPREPOSED WORK Est. Cost Plans Date Rejeclion | Approval Re- Resubmigéjth DatdssSE]] | Re i -.:e' ¢: '-'-‘ v :,:
. Minor Work Rec' RqE'd _ . Date Date viewer | Approval/ A gRejection viewe Y n i i
7 i k’."
2. [7 New Buiiding [D]Jdlﬂf/ 10 ¥ -7 ) 1.0 Hotels( ==
3. TJ Addition : " i 2. O Mutti-Family (R-2) =
. 4 O Alterat 3. O Two-Family (R-3) BOCA (= p
- U Afteration 4. O Two-Family (R-4) CABO =L,
5. [ Fire Protection 5. 00 One-Family (R-3) BOCA e
6. O Plumbing 6. O One-Family (R-4) CABO e 5
7. [ Electrical No. of dwelling unts; %I g
8. [J Elevator Devices | Before Construction — D
d 9. [ Ashestos Abat. Subch.8 |/ A W A After Construction _WE =
™ 10. [ Lead Hazard Abatement { I ; [ // N Net Gain or Loss . g
O #1. (7 Demoltion W szl w s A RA. ON-RES!DENTIAL e B
_ it Yoo /08 4 — e o)
2 TOTAL COSTS 2620 - [ Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: Q- X
?i 1. O Elevators/EscalatorsiLifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Gou E
Q . DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly ' § M
1. O Partial Releases 2. {1 High Pressure Boilers 7. O Sprinklers - F_.g
A 0 ariaineleases 3. ) Pressure Vessels 8. [ Smake Control Systems in Open Wells 3. Change in Use Group, Indicate Forme
2 Pratotype Processing 4. [0 Refrigeration Systems 9. 00 Underground Storage Tanks

4
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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. () | 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 electrical work will be done, in whele orin 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 cccupancy.

I 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THiIS RESPONSIBILITY.

B. ( )} | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii:

| perscnally 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. ( ) Building C.2. ( ) Fire Protection

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

D. { ) |agree to advise all contractars on this project that they are required to be registered with the New Jersey Division of
Taxatim:n and to comply with all New Jersey tax laws.

1 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.

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

Signature Date

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

| hereby certify the following_as required by the Uniform 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.

1 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 official may require.

| 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 ajl New Jersey tax laws.

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

{ } Check if contractor.

Agent .Name
Address

Telephone ( )

Signature

M. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J AC. 5:17.

U.C.C. F100-2 {rev. 3/96)




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

Prefimin. .
(office use only) relimin Final

Initia Date

— - COMMENTS
Prelimin. Final Prelimin. Final Predimin. Final

Initial Date Initial Date initiat Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Departrment

Sail Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

]

Utility Dig No.

ol gjolojo|jloc|joljo|lo|o|(oyol o

—

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

) Name of Code & Edition
Energy Other

Barrier Free

Floed Hazard

As Built Elevation Cert.

Other

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Ciearance Certificate

OOoOO0O0O0o00O =

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED




_ UILDING [ 1 PLUMBING [ 1OTHER Plumbing.

[ 1ELECTRICAL = [ I FIRE PROTECTION ‘| Electrical

[ 1 ELEVATOR DEVICES | Fire Pratection
DESCRIPTION 'OF WORK: Other

a , e
NOTE: it connrucllan does not commonce within one {1) year of date of Inuanco. or it 'Totll _ - T
rcomtruction couos for a perlod of six (8) months, this permit Is void. : | check - No - 7/5 "-/'-‘.i

Estimated ‘Cost of Work $ fﬁaﬂ ’ g‘ ( 2 . o g:;:cle‘d By: __2.‘2.{/7'

P e T T e e . L BTN R AR M‘*‘\-,v‘,h [rape ,A,_,p.n RS o b b e Ty I

R T U oY

E ?consmucnou o s 709497

JA=IpERMIT ﬁ::‘,t:.i":‘ - o
;STO B /4?7/ ' L y | | BQ\Q‘/-'77

IDENTIFICATION  Block ot

Work Site Location /m//muum Al KF DD conactor. /Jw A /fWM{ﬁ/[JJU

Address -
Owner In Fee y/flylf/ ﬂ/?ffﬂ F/U_ __ (‘_Vmﬂ Flfwu
Address _ , : o Tele. () 7L 9 7/0 .
I /(/Wl/ o Lic. No. or Bldrs. Reg. No.. Exp. Date
Tole. ( ) — ’79(‘? “«J_V/‘f} . Federal Emp.. NO. ‘ez _ i

or Social Securny No

' : *PAYMENTS (Otfice_Use Only}
is hereby granted permission to perform the lollowing work: o ':‘Bullding ’ jj -

1’ DCA Tralnlng Fee
Cert. of :OcC. —
| omer _Z£~ '-/j w

Wj,”i_/ | S | | oter . a/’

U.C.C. Form F-170C co~smuc-no~ .é&‘ﬁém.



het

REQUIRED ISPECTIONS

Construction work must be inspected 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 10 insure that work installed conforms
to the approved pfans and the requirements of the Uniform Construction 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 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 3 manner
which will preciude the inspection untit it has been made and approval given.

{_1 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 reguirements of the building subcode,
2. Foundations and aill walls 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 instaliaticns; insulation
installations;

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

[] Required special inspeciidns. The applicant by accepting the permit will be deemed 1o have consented o these requirements:

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

{1 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 fForm Fazel



\ =" BUILDING Nmﬁ “pwoouma \% -mﬁ\ Q“
| '=—— SUBCODE Y v
% MR TECHNICAL SECTION  [BHDN ¥ o o 4494 ¢\ g \

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

omv RACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
ik &7/ Lot &

 Work Site Location PLAZA &rRitl o MRy SERIDGe 120 ¢ B

. Blue PLAA

¢ Owner in Fee P 21 - RVCIL Er T CPrise s

i Address Rt + &7 37 TUMe RBwee ®NIT  OX7532

b .

_ Tele. (L3 3A4-2710 SCRIPTION OF WORK

‘ Mon - 0 LonNSTRUC Ty 4 \
: MM“”HMQ K e + 20 37 Dovew mhte  Tows iywes SLen Wi A Tfh_Y TI.nqw
\ ’ of 753

. Tele. A..wa 2459 - 2710 : }

m Lic. No. or Bldrs. Reg. No.. A .

% Feceral Emp. No. 222 YN 73 o Social Security No. } - *

. [ JoB summary (office use only) [ ~/

7| PLAN REVIEW Date Initial CTIONS Dates (Month/Day) (Office Use Only)

! [ 4] No Plans Req. ) L“&u \ : Failure Failure Approval  Initial TYPE OF <<Om..x.“ FEE

Cﬁ Al . \N| Footing { ] New Building $

E [ ] Footing __ " Foundation [ ] Addition

¢ | [ ] Foundation — ____ S [ ] Aheration

.‘ﬂ [ ] Frame e— . Frame [ ] Roofing

. [ ] Other e Insulation [ 1 Siding

E Joint Plan Review Regquired: Finishes: [ ] Fence Height (6" or over)

| ( )Eec [ ] Pumb. [ ]Fie Energy [ ] Sign Sa. F.

" | SUBCODE APPROVAL Mechanical i Mm.hmo_

.l 1co[ 1cco[ ]CA €0 - O il AsRelon Aba

< | pate: Other £ 5] Oter,

“ Approved By: Final wﬂw.u @ ,a.__M._ ;@%meua |
R Demostion 1 |

T |
8. BUILDING CHARACTERISTICS
tse Group Present Proposed Est. Cost of Bldg. Work: Paid { ] Check #

- Constr. Class Present Proposed 1. New Bldg. $ _ Coliected by: DCA TRAINING FEE

N No. of Stories 2. Alteration $ TOTAL FEE

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

r.. Area— Largest Floor Sq. Ft.

; Néw Bidg Area’All Floors Sq. Ft.

_.m, Volume of New Structure - Cu. Ft. UC.C. Form F-1108 1 Whte = Inspector Copy 2 Canary = Office Copy

% Total Land Area Disturbed Sq. Ft 3 Pink = Office Copy 4 Gold = Applicant Copy

i) |




TOWNSHIP OF BRICK
ZONING PERMIT

Late of Issue: October 14, 1997 1997 - 2616

Block 671 Lot 8 Zone B-3, G.B.
Property Address: 56 Brick Boulevard, Brick Plaza

Owner: Federal Realty Investment {Phone}: ————
Applicant: Michael Tufariello (Phene): (732) 920-0867
Existing Use: Restaurant (former Plaza Grill).

Proposed Uses: Restaurant; "Flick's Silver Screen Cafe".

Proposed Construction (if any): _ 4' by 13' wall sign: "Flick's"

and replace panel in existing box.

Conditions: Total sign area may not exceed 15% of total facade area.

T1is permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis of which this
p2rmit was granted are false or untrue in any material respect.
Tiis permit shall expire one (1) year after the date of issuance
if{ _fhe use ¢r substantial construction has not been commenced.

Sean Kinnevy
Municipal Planrfgr Zoning Officer .




TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Office of Affordable Housing
] Carol A. Wolfe
Affordable Housing Administrator

(908) 262-1048

Township Council:
"Michael A. Thulen, President
Stephen C. Acropolis
Martin J. Anton

Victor Cantillo _ CASE #
['e'ea F:Yad APPROVAL DATE:
ee martman :
Mary Lou Powner (Planning Board/BOA)
DATE: 10~ 15 -a71
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
s Boe.cte )
RE: BLOCK ___ {=—1% LOT & SITE ADDRESS ¢ ¢¥ {"lam &

TYPE OF SITE Ca.-...ww.w | TYPE OF BUSINESS f’\mm (frr.\\ / S 3 )

{Residential/Commercial)

APPLICANT Pt (5 X, En¥  CITY & STATE TS Bioer 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:

$ / )

-

.
AT

Frederick R. Millrgﬁiﬁ’, CTA, Tax Assessor

o e 27

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




1-800-453-8810
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BARK’ BRICK ENTERPR!SES mclv-- e
o TIA PLAZA GRILL & ASHLEY S SR
1UBH BHlCK PLAZA" Ve

e
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5.

LT “BRICK,/NJ 08723, ; "7 L =
S e Lt (732) 4776000, -, o
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i Raspe NN " DOLLARS
Y - Securily laatures

o £PARK BaIck ENTERPRISES INC.
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MEMO____Aff

Mary Lou
Michael ASNiGisi

To; Scott M. Pezarras, Chief Financial Officer
Frori:  Carol A. Wolfe, Affordable Housing Administrator
he! Affordable Housing Fees

Dat -; 10 -20-97

Business/Development: /17 bazra Gr". i\
Owner/Applicant; ?ﬁ({ 6 e o8 En'\"e(():"- i=he] T

Property Address: il Claza

Block: {514 Lot B

CEPOSIT RECEIVED
Mandatory Development Fee
Residential
Inclusionary Development Fee '

Check Number 13 . . #
Estimated Fee $ (0 .00

. ‘ Deposit Amount § 5.00 i

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

inclusionary Development Fee

Check Number:
Final Fee: $
Less Deposit: §

Final Payment §

FOR DEPOQSIT ONLY-AFFORDABLE HOUSING TRUST ACCOUNT # 4880071456

Coliecnon of said |LL5 as authorized by Township Ordinance
4-2C-93, is pursuant 1o N.LS. AL 52:27D- 301 et seq. And NLALC.
5:92-18 ¢t seq,

Received in Treasurer’s. Qffice by:

gy o0

A .
SignaturVC/ , Date




