UM 671

ADDRESS (SITE) B_Q.LG\ K ?[,ﬂ'z. ”

e GH-Y

V. FEE SUMMARY (for office use only)
\f\ 3 e nusmmlﬂﬂ PERMIT Upste e
l y G o
{7\ W AP R 1. Building $ 6/5/5
Lo PPUBATII]N et
Applidhif aGfdidp . o ! Vi .»_.‘ . 3. Plumbing
— g y ; g 4. Fue Protecti
1. IDENTIFICATION v [ ion
- a ! 5. Other L s -
1. Proposed Work-site at: :BRI et “®Zz 6. Subtotal s 5.0
7. Less 20% for
2. Name of Owner in Fee: Tel (M) M State Plan Review 5“/
8. Subtotal $ T
Address 1500 4 &, 9. DCA Training Fee 75—
10. Subtotal $ - ’/
3 Ownership in Fee: Public Private _& ~ :; gtter:t. of Occupancy _9/0 — ' -t
. er e .
4. Principal Contractor: :M_;_CLD_L.Eﬁ_CD_-___ Tel. (903_) qo?o‘/gdbr 13. TOTAL $ _5:[’) =
17
ndgress 220 i eum T KD VI, BUILDING/SITE CHARACTERISTICS pre——
1. Number of Stories
License No OR, il new home, Builder Reg. No. QLls:é_a_Z__ Exp. Date m 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Federal Emp. Na, _7_2'_32_Z££Ll Social Scurtty Ne. . 4. Building Area—All Fioors sq. ft.
’P 5. Volume of Structure cu, fi.
5. misahiest or Engineer mULUS hi S o K oz 8 urirrer. (195 ) w 6. Construction Classification
7. Total Land Area Disturbed sq. ft
Address é 7 H Mﬂu H‘TE’I“-—' ?IVD. U/'q Iﬁﬁ “/. A‘I d 7&{‘5 8. Flood Hazard Zone
) 9. Base Flood Elevation ft.
6. Responsible Person
In Charge of Work al ’- Tel. [ I¥E qog ?Q‘! KQ‘Z] 10. Wetlands izs sq. ft.
. 11. Fire Grading
12. Max. Live Load
1. PROPOSED WORK Est. Cast M 13. Max. Occupancy Load
1. O Minor Waork
{single trade) OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. 0O Small Job ($5.000 Plans Date Rejection Approval Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Pate viewey proval | Rejection [viewer| [A. RESIDENTIAL
approvals) N7V} o 1.0 Hotels (R-1)
3. 0 New Building wHIEEANM 2. O Multi-Famity {R-2)
4. (J Addition i [ 3. O Two-Famity {R-3)BOCA
5. W Alteration 4. O Two-Family (R-4)CABO |
6. [l Fire Protection 5. O One-Family {R-3})BOCA
7. O Plumbing 6. O One-Family {R-4)CABO
8. O Electrical No of dwelling units:
9. O Asbestos Abatement o~ J ) Before Construction
10. 1 Demolition Yo T/ /A After Construction
TOTAL COSTS éo 7 ‘..7 7 ’j /0/7?’ o _ Net gain or loss
l‘ rlll. Do YOU'WANT: {optional) 1. OO Partlal Releases 2. O] Prototype Processing J B. NON-RESIDENTIAL
- 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? .
1. {1 Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers .
2, O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Ch?nge in Use Group,
' Preventers § O Underground Storage Tanks Indicate Former:

At

LELYOPOL ¥asa



CERTIFICATION IN LIEU CF QATH

. OWNER SECTION (to bs completad if the applicant is the owner in fee)
| hereby certity that | am the owner in fee of the property listed on Page 1.

Mark the following applicable baxes:

A { il turther certify that a new home (private residence) will be constructed on this property for my own use
and cccupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential uge. | attest that all construction, plumbing, or electrical work will be dons, 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 fact shall be disclosed to any person purchasing
this property within ten years ot 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. { ) further certify the following as required by the New Jearsey Uniform Construction Code, N.J.A.C.
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 repsir 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.

G. { ) turther certify thal | will perform or supervigse the following work:
C.t. ( ) Building C.2. ( ) Fira Protection
—_ | further certlfy that | will perform the following work:
Ko C.3. ( ) Electrical  C.4. { ) Plumbing

D. { )l 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 ali New Jersey tax taws.

Lturther 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-leesisilor approvals have been given, including such certlfication as the construction official may require.

! understand that If .y of the above statements are willfully false, | am subject to punishment.

Signature ' Date

il. AGENT SECTION

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

| hereby certify the following as required by the Naw Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
oroposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

| further certity the following as required by the Uniform Construction Code, N.J.A.C. 2:23-2.15(a)5: Al required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

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

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

( ¥} Check if contractor.

T Agent Name M:_L lo 00.057_ cO .

Address _ 2 2& Dﬂum T ?D
B, LT 8722 =2

Telephone/( %) / (9 v >
Signature Q,Qﬂ (/ ‘__,/(__/'—— — Date 4p % 22 / §¢




COFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST Pretimin. Finai Pretimin. Final Prelimin. Final Prefimin. Final
(offico uso only) Initial Date Initial Dato Initial Date Initia! Date

[ Planning Board

O zoning Board

[0 Sewer Authority

O water Authority

O Fire Department

O Police Department

[0 Health Department

[J soil Conservation

O N.J. Dept. of Com-
munity Affairs

O N.J. Department
of Transportation

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

O utiity Dig No.

O other
(]
o .
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offico uoo only—optionct)
Name of Code & Edition Name of Code & Edition
Building Energy Other
Elactrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Buiit Elevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED {offico uno onty)

DATE EXPIRED

O Toemporary Certificate of Occupancy
O Temporary Certificate of Occupancy
{1 continued Certificate of Qccupancy
O Certificate of Occupancy

O] Certificate of Approval

] None

Egz8%




P AP 11,5.57_“:!

e \ me——y N —
A APt A #mkﬂfﬁﬁ‘h\fﬁyt:ﬂﬁmwwwwwﬂw

== CONSTRUCTION o0 s <,
UG PERMIT LTIt d

IDENTIFICATION Block (9 7/ Lot (?

. ] )
Work Site LocatlonM /4525@- Contractor % (&wd;f (.;

Address
Owner Iin Fee d}d LM /("" o p,ﬁ;&y

Address Tele. { ) apfhanuy
Lic. No. or Bldrs. Reg. No. Exp. Date .. gpeup
Tele. { ) Federal Emp. No. e snes 8.80
or Social Security No. soad g
PAYMENTS (Oﬂ’ice Usé {Bnly) 0.00
is hereby granted permission to perform the following work: Building ‘{ 5D B #
BUILDING [ } PLUMBING [ ] OTHER : Plumbing BUILBING at9. 80
[ ] ELECTRICAL [ ] FIRE PROTECTION Electrical PLAN RV ”S_gg
Fire Protection B.C.4. 48. 09
othef TOTAL 523,60
3.08
0.00
F124

L} ; -3
(te g o TR Wy DCA Training Fee %< FEHECH ¥
¢ Z Cert. of Occ. =X 2, ~—EHANGE

OthdB/12/09 N, 5 HI2CARDS
o

ax &

NOTE: If construction doas not commence within one (1) year of date of issuance, or if Total .-.? g,
construction ceases for a period of six (8) months, this parmit is void. Check No.
ooC, Cash .
Estimated Cost of Work § é ﬂ ( Collected By: J
uce. ‘Form F-170A couﬁcnor« OFFICIAL y
1 WHITE- OFFICE 2 CANARY ASSESSER 3 PINK- JACKET 4 GOLD - APPLICANT



£

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

[ ammemet BUILDING
m SUBCODE

sl TECHNICAL SECTION

ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block \\Pv Iw ~

Lot _

2

Wark Site Location _ 1R R 181 L IAZ A

Pricle RiuD 0~ @\Iﬁimaamﬂb.dp

Owner n Fee FRFFEDER Ll REALT INVESTME 2 1

.ﬂmcm._..

Agdress 45500 Huam PDeEW rmmmww | | _.I._mmu_wm .Ewb%
D84

Tele. ( G0@) R0 - 1B

Contractor _ML 6 & CousT

Co .

Address D70 PR aren 2T .mNA.v

e £ MT

Taie wlla.ll Lbb@

L. No. or Bldrs. Reg. No.

OV363 7

Faderai Emp. No. 22 =32 2 5] or Social Security No.

.._Om mc_s_s>m< {Office Use Only)
Date  Initial INSPECTIONS ~ Dates (Month/Day)
Failure Failure Approval Initial

{ ] Foeoting " Foundation

i ] Foundahon Slab

| ] Frame . - Frame

[} Other . _ e e Insulation

Joint Plan Review Required: Finishes:

¢ 1Elec. [ ] Plumb. [ ] Fire Energy

SUBCQDE APPROVAL Mechanical .
'l ycol 1¢C A TCO

Date. ||1I.ND - Other

Approved By: |.<74\. Final

B. BUILDING CHARACTERISTICS

Use Groug Presem . __ Proposed mm” Cost of Bldg. Work:
Constlr. Class  Present _ Proposed — . New'Bidg. § ——

No. of Stories s u Alteration 3 .Dlslé
Height of Structure Ft 3. Total (1+2)%
Area--lLargest Floor _ ... ... .. _..5qFt

Towi Bldg. Area/Ali Floors ... Sag Ft

volume nf Siructure oo Cu Fu

Total Land Area Disturbed . — . . BS@ FL

Date Receives
{Jate !ssued

co:?o_ # “\\\ M
it TGY_ Dy

C. CERTIFICATION IN LIEU OF OATH

_ :mﬂmg nm:_:_ that | am the Hm ent of) owner

Signature

3 this application.

{ A PDTECHNICAL SITE L;
DESCRIPTION OF WORK

Plav's AXThet

JpipivhL T RosE RE

TYPE OF WORK:
[ ] New Building
[ 1 Addition
_VA_ Alteration

[ 1 Roofing

[ 1 Siding

[ 1 Other
[ '} Demolition
Miscellaneous
[ ] Fence
[ ] Sign
[ ] Pool
[ ] Elevator
[ ]
{1

Height .
Sqg. Ft.

Asbestos Abatement
Other

i BEFILE

\l.w.M\;,

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ | Check #
Collected by:

(Office Use Only)

FEE
$

& 7 »

U C.C. Fonn F.110A 1 White = Inspector Copy

3 Pink=Qllice Topy

2 Canary = 2" flooy
4 Gold = Appiscar! Lopy
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" *"-BAONNER ENGINEERING

175 FAIRFIELD AVENUE, SUITE 2C , gl;( ggj} -Sgggggg
WEST CALDWELL, NJ 07006 -
Mr. Arthur J. Cierzo ' Feb. 16,1994

Township of Brick
401 Chambers Bridge Road
Brick, N.J. 08723

Re: A&P Supermarket
Brick Plaza
Brick, New Jersey

Dear Arthur

Oon Feb. 11,1994 there was an apparent failure in the building
in subject. At that time we were called by A&P to investigate
the situation, secure the building, if possible, and provide
recommendations for the future useability of the building.
The following is our analysis:

1. The existing building
The building consists of two main portions:
a. Bow truss roof, constructed of 8 trusses, each spanning
approximately 104 ft. and erected approximately at
17 £t. on center. The trusses are supported on 1load
bearing masonry wall on one end and on steel columns or
seats on the opposite end, where they meet the flat
roof.
b. Flat roof, constructed of steel girders and open web
steel joists supported on steel columns.

2. The failure

Based on our observations, it seems to us that the failure
occured at the end support of +the truss, seated on steel
columns or seats. At this connection, apparently, the bolts
and the countersunk shear rings sheared out through the
bottom chord, causing progressive damage to the top and
bottom chords of the truss, which in turn caused excessive
deflection of the trusses. This damage was found,in different
degrees, in all the eight trusses. Failure of the truss
support and itz deflection applied, apparently, horizontal
thrust on the adjacent steel structure, causing it to shift
horizontally by up to 3.% inches. This condition introduced,
among other problems, great excentricity on the supporting
columns applying additional bending stresses in the columns.
At this time the analysis of the failure is preliminary and
further studies may be needed to determine the exact cause
and mechanizm of the failure.

../



3. The temporary shoring

The purpose of cur immedliate operation was to stabilize the
building temporarily and to make it safe for limited use. We
proceeded with temporrary shoring of the structure in the
following manner:

a. The bow trusses were shored at each panel point,
progressing from the load bearing wall end toward the
failed end connection. Last bay of the truss had to be
shored continuously because the bottom chord of the
truss was fully or partially broken.

b. The steel structure was shored at each column so that
should any of the columns buckle out, the shoring would
take over and support the gravity load.

In addition to the vertical shoring, diagonal shoring
against the steel columns was added sc as to prevent
the structure from additional horizontal shift.

c. During the shoring operation,as the work has progressed
we removed much of the snow that was on the roof, so as
to reduce the stresses in the structure.

4. Future useability of the structure.

The shoring erected has achieved, in my opinion, its original
purpose, which was to temporarlly stabilize the building and
to make it safe for limited use, however it does not address
all the problems created by the fallure such as the integrity
of the roof deck shear diaphragm and the integrity of the
rafter and ceiling joists connections, etc. The shoring
should allow a limited use of the building for a short period
of time, probably not longer than 30 days.

For further action in connection with this building we
recommend the following:

a. We strongly recommend that the problems of the stabi-
lity of the bulldlng and the integrity of its structure
be addressed immediately. I must stress that in this
matter time is of the essence and action should be
taken immediately. Based on the limited nature of our
investigation and the actions taken, we will not be
able to take the responsibility for the stability of
the structure beyond the short period of <time, as
described above

b. During this period the building should be maintained
so that snow be removed from the roof when it exceeds
depth of & inches.

Should you need any addtional information, or should you like
to discuss with me further about the condition of the
building or any clther matter, please feel free to call me.. .

A
Sincé} ly ﬁuré ; -
K?L VR

Brﬁnner}:?;Eiijﬁ

cc. MR. Frank Dariano, Mr. Chick Raimondo, MZ% Don Miller
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TOWNSHIP OF BRICK

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

Jdoseph C. Scarpelli, Mayor
Deparimant of Administration & Finance
Township Council:

Mary Lou Powner, President Division of Inspections

Stephen C. Acropolis A. J. Cierzo
Victor Cantillo Construction Official
Helen Fayad (908) 262-1024
Lee Hartman Fax: {308) 920-4850°

Thomas G. Maiorine
Michael A. Thulen
February 15, 1994

Joseph Bronner, M.S.P.E., Bronner Engineering
175-2C Fairfield Ave
West Caldwell NJ 07006

RE: A&P, Rainbow Bakery, Pizza Place Roof collapse
Brick Plaza Block 671 Iot 8

At the request of the Fire Chief, I was dispatched to Brick Plaza to
make a visual inspection at the A&P and adjoining stores. During the
inspection I noticed that the barrel truss beams proved to be failing.
In my opinion the structure was unsafe. Pictures of the beams were
taken.

Prior approvals were granted at the site for construction workers to
demolish, secure and stabilize the building. However, permits must be
applied for, reviewed, and issued. As-built plans must be submitted
detailing how the structure was supported. In accordance with the
U.C.C. 5:23-2.19 ( Special Technical) and 5:23-2.20 ( Test and Special
Inspection Reports) reports must be prepared and submitted by an
architect or engineer.

Ve?r truly yours

’ f\ ; .
i/\-—{zf/(‘“-’ d"(ﬁ-ﬂ_yﬂ
Arthur J. Cierzo
e Construction Official

vigs

cc: Mayor Joseph Scarpelli
Frank V. D'Arianc, National Director of Construction A&P
Peter Borrelli, Vice President C. Raimondo & Sons Const,
Donald Miller, Don Miller Construction

Ed Mc Louphin, Fidelity Reality
File: 671 DIMIS*94

T




TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Administration & Finance
Division of Inspections

Victor Cantillo, President A. J. Cierzo

Stephen C. Acropolis Construction Official

Helen Fayad (908) 262-1024

Lee Hartman Fax: (908) 920-4850

Thomas G. Maiorine

Mary Lou Powner

Michael A. Thulen

Township Council:

July 31, 1995

Federal Realty
4800 Hampdon Lane
Bethesda, Maryland 20814

Re: Permit #994~94/Prior A&P & H.L. Green Site

Dear Sirs:

Please be advised that as Building Subcode of Brick, I am
requesting Special Tests on the Trusses for the above referenced site
primarily prior A&P Site, k/n/a "The Wiz".

In accordance to the Uniform Construction Code 5:23-2.19 Special
Technical Services: (a) 3. Structural Analysis.

Please provide me with this information as soon as possible in order
that the project can move into its further stages.

RagF Korkowsi
Building Subcode

cc: A. J. Cierzo

.\



o TOWNSHIP OF BRICK |

7/ 9«7/ / . 401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723
' PLAN REVIEW OATE
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Address{[_'%/é/( ,//2/2/4

>4

Block /: 2/ Lot V
) LU A A '

OCEAN COUNTY, NEW JERSEY  [PLAN

REVIEW »

TOWNSHIP OF BRICK
PLAN REVIEW RECORD

BUILDING SUBCODE
ELECTRICAL SUBCODE
PLUMBING SUSCODE

INITIAL

DATE

. FIRE PROTECTION SUBCODE_

NG, DESCRIPTION

CODE QERT,
SECTION CHECHK
NUMBER QFF
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. : (/‘749
e TOWNSHIP OF BRICK

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

- Joseph C. Scarpelli, Mayor Department of Administration & Finance
Township Council:
Victor Cantillo, President
Stephen C. Acropolis

Oftfice of Land Use Management
Michael P. Fowler, AICP/PP
Munricipal Planner

Helen Fayad (908) 262-1042
Lee Hartman Fax: (S0B) 920-4850
Thomas G. Maicrine () ’
Mary Lou Powner

b O

March 30, 1995 \)JJETPM C}
Russ Kelly, Inc. /’yq/ ;

Jim Kremmel
12 Orchard
Mount Laure

Michael A. Thulen \D

ay

N.J. 08054

RE: Block 671 Lot 8
Brick Plaza Spaces 7, 8 & 9
Zoning Permit plication

Dear Mr. Kremmel:

Your application for a Zonlng Permit for an interior alteration and
small addition for the refe ngéd property is denied because under
Section 190-240 of the Townshiy Code, a site plan must be submitted
to and approved by the Planning\Board for any commercial addition.

Since the proposed addition ¥s abo
for abridged site plan appro, al. Ap
from Joan Kull, the Planning Board Se

625 square feet, you may apply
ication forms,.can be obtained

Please feel free to contact this office for any additional
information or assistance.

Sean Kinnevy
: Zoning Officer
SK/cas

c: Scott R. MacFadden, Business Administrator
Michael P. Fowler, AICP/PP, Municipal Planner
Arthur J. Cierzo, Construction Official
Ropert Scherer, Planning Board Chairman




PRINT NEATLY .
. TOWNSHIP OF BRICK ... . -. .
.'-;_J' . A ZONING _PERMIT APPLYCATION
‘ .- NONKRESIDENTIAL PROPERTIES
MULTIFAMILY PROPERTIES
Applicant®s Name and AddressJ 45 ,é/?(_Lt-/ [ /JIM Kfit'MWE‘L‘>
/2 OKOAA"C{ a//}y W/ ("4"”6/ ﬂldfdjv Phone éaf"?f%'sf (olrot{
Owner ‘s Name and Address d(/tb& /@éff;?/_Zﬂof’SmMMf ’7%"5/’
Ygo0 Aécw,/oclm L Lattiesda 7 d Phone 20~ 57 ~£7v 0
Property Address?f(;c/dﬂﬁzﬂ A 70 Brf Block L7 Loc <

Existing or most recent use £4&0 /7‘{/0 A d 2 /?J[ﬁc(vf%fﬁ’/eﬁ
~J

Proposed use T/A¢ Wiz - BREFA. S TDAE

Proposed construction Lyf%é’/f/bm LEr7ovAi72V)  Sprmie. ¢;{ﬁ@4£/uh (P R 2
of oer zsﬁzc",cy

- Check and give dates of prior appravals:

Abridged site planm___ . Resolution No. - Date -
Minor site plan__ . Resolutiom No. . Date .
Full site plan__ _ . Resolution Ko. . Date -
Subdivision exemption_ __ . Resolution No. ) . Date -
Minor subdivision__ . Resolution No. . . Date -
Major subdivision___ . Resolution No._ . Date -
Zoning Board of Adju-stme.nt_____. Planning Board _ . Other ‘_

Additional information

NOTE: All maps must be signed before a zoning permit can be issued.

If no Board approval is required a plot plan must be submitted which

shows all existing and proposed structures and setbacks. Proposals
for signs must show all sign dimensions, area, clearance from ground,
location and wording. Wall signs must show location on buillding.

The applicant certifies that all statements and informatioan made and

provided as part of this application are true to the best of the ap~ .
plicant’s knowledge, information and belief. The applicant fucrther
states that the applicant will comply with all other municipal appro-
vals and ordinances, and all county, state and fedecral regulatioas.

?///\—/——j Cvace3/24 /25 .

Date }Aj C‘( . Cowmpleve . duncompleve - l
i RN SR A — —

Siguatuce of applicant

Received by zoniaop offr




~m

cafie typeé-or = ) ' SRR Co - L YTIERL LIRS
2INT NEATLY ' S e s e oo TT
wtlo vlem TOWNSHIP OF BRICK - . . _ I

ZONING PERMYIT APPLICATION
RESIDENTIAL PROPERTIES

Applicant’ ame and Addres:PUS% L/eu_q‘ I nc. (Frwm €renmel
12.0ecdhard vad W E-Lavre) N ogovy Phone (399~ 235~ (Y

Ouner's Name and\Address zec(awl éeaﬂxﬂ.‘q‘ divestic s TRAA2A
00 Hupdon Lin Huodn M. phoneis ST~ 140

Property Address QA 20 «?(dam berss @rard}f;@ £d S eya

Block Lot Zone

Present Use: Vacant . Single—family Two—family Mulci—family

Proposed construction: House

Alcteration . . Fence . Shed Swimming pool . Retdining wall -

~Attached garage . . Detached garag

Detached deck . Height . Dock/ : ‘Répair/roof/siding: .

Other Please explain

Building height: Feet_ . Stories . nb#gr of kitchens .

Floor areas: First .o .- Second .. Attic .

Number of on-site parking spaces: In dri In garage .

If yes, state date of resolution andfor map filing

Additional information

Please submit with application/an accurate ploc plan eitRer drawn by a
surveyor or eagineer, or hand/drawn on an 83" by 11" shee} of paper by
the owner or applicant, neat and to scale. The plot plal must show
all existing and proposed s uctures, all setbacks from property lines,
all dimensions of the lot ghd structures, aand all streets and, waterways.

The applicant certifies tfat all statements and information made and
provided as part of this fapplication are true to the best of thk ap-
plicant's knowledge, infprmation and belielf. The applicant further”
states that the applicanjt will comply with all other municipal appro-

vals and ordinances, aand all couaty, state and fedeval cegulations.

i

Siguature of applicanc . Davge \

Receivad by zoning oFfice: Date

Compleve . lucomplieve




-:Z). M/ﬂzr 8" _S)on, Condfrucfion Co.

MASON & GENERAL CONTRACTOR

P.O. BOX 4390 :
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BrickTown, NEw JErsEY 08723 2 2 'ﬁ%{‘
(908) 920-1800 gEm et o
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February 17, 1994

Mayor Joseph Scarpelli
Municipal Building
Chambersbridge Rd.
Bricktown, NJ 08723

Dear Joe,

On behalf of Raimondo and Miller Construction Company's, we would
like to take this opportunity to commend the Brick Building Dept., Fire
Dept., and the Police Dept. for their attention to the A&P Store. Art
Cierzo's immediate decision to let us commence work and to shut off all
utilities saved the store.

It gives us a good feeling of security that the Officials of Bricktown
have the knowledge in an emergency to work with private business to
achieve the same goal.

Thank you agsain for all your cooperation.

Very truly yours,

Do

Donald J. Miller
President

/ph -
cc: n/r( Art Cierzo

Bricktown Fire Dept.
Bricktown Police Dept.
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TOWNSHIP OF BRICK

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

Carolyn L. Patetta, Mayor

Office ot Affordble Housing
Carol A, Wolte
Affordable Housing Administrator
(908) 262-1048

Township Council:
Warren H. Wolf, President
Albert Chrobocinski
Victor Cantillo
Helen Fayad
Lee Hartman
Thomas G. Maiorine
Mary Lou Powner

e =Y

TO: Frederick Millman, CTA
Tax Assessor
FROM: Carol A, Wolfe
Affordable Housing Adminstrator
RE:  Block /7, , Lot .y~
DATE: '

virkes

Please review the attached application for a Preliminary construction
permit.

The estimated equalized added assessment for the constructlon at the

above site is $
Prefiminary % @Z&%

Frederick R, Millman, CTA
0 f ’/4

Date

Please review the attached application for a Final Certificate of
Occupancy / Approval.

The fingl equalized added assessment for construction at the above
site is .

Final

Frederick R. Millman, CTA

Date

ASSESSOR REVIEW /Form 0002 7/93
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|'_'] EXEMPT
* PRELIMINARY__ &2 * %4~
[[] TEMPORARY
[} FINAL
y CERTIFICATE OF COMPLIANCE
NAME: }iv!é-\é’% 9{.- £ »ﬁ?{’; o sy, 7 DATE: & v L4 *3—_’,"‘ L
5 .
ADDRESS: w*‘*lﬁ!«fm : L.. Fot e f , Hv:f?«}
' : * s,
P
PROPERTY LOCATION: _7 %% #* e v i .
Ehal T
ACCOUNT NO: BLOCK __{: 7% : LOT P
INCLUSIONARY DEVELOPMENT
[[] Affordable Fee Required $500.00 Date
Down Payment Date
Balance Date
Pd. in Full Date
D Market Rate No Fee Required Date
IéfANDATORY DEVELOPER FEES LYl
fj 4 +
} [] Residential is .005% AL o
IE”’Commerc:al is.01%
. DOWI'I Payment . 2 i v Date: i ’! Jx fl{“’r - A o+ J .,-f/r
" Final Fee : Date: .
(Less down payment)
Balance : Date:
Pd. in Full : Date:

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

COC-AFFORD / Form 0001 7 N 7/93



