| 3 10
BLOCK (0 Eo LOT QUALIFICATION CODE Q‘ 7 ADDRESS (SITE)

Ken - o .
Seanedy Mo e B s

= V. FEE SUMMARY (for office use only) P
CONSTRUCTION PERMIT BE) | e | upase
E @Buudsng $ __
APPLICATION Cc A
" ) 3 Plumbing
4. Fire Protection
Application Compietes: Sections 1,'1l, Wl (optional), IV, V1, and Vil /} MV ES 1,; £ Wﬂ " £ﬂj 5. Elevator Devices ;
— - ‘ = 6. Subtotal .8
I. IDENTIFICATION Kernedn Mawe By~ 100 7. Less 20% for
1. Propsed Work Site at: 2771 O HOC r Ave &l State Plan Review
2. Name of Owner in Fee: V) Yonemska Tl 8. sutdal $
e 3 - D raining Fee Vi
Address 2 > _ e 10.; Fubtotal [T
N . _ 11. "Cent. of Occupancy [
3. Owmership in Fee: Publlc___%(___ Private 12, Other T —
4. Principal Contractor: Tel. ) 13. TOTAL $ g T~
Address A
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federat Employee No. FAX: ( } e 1. Number of Stories
“5. Architect or Engineer Tel. { ) V4 E')?b' 2 :eigm o[ Stru:{tuFrle n
. Area — Largest Floor - sq. ft.
Address =N 9ew Building Area T sqh.
6. Responsible Person in Charge of Wark s of New Structure i
Tel. ( ) FAX ( ) 6. . lassification —n
7. urbed Egsq
8. : o =
9. Base Flood Eteva ion a8
10. Wetlands yes n;%— N
/,e,n(uuL - 0 =
11, Max. Live Load e _‘% -
12. Max. Occupancy Load < =
Change ok iuse =
C/ OPTIONAL (for office use only) P =)
IIl. PROPOSED WORK Est. Cost Plans “Hate Rejection Approval Re- ion Dates Re- ViIi. DESﬁ&PTION OF BUILDING USE
1. 3ZPMinor Wark 5«}(};{) yRecd | Date Date viewer App;o Rejectio | viewer | | A RE%
2. [ New Buiiding Vi :daﬁ [0].4 07 _ﬁ,f A 0 I 1 EI -1)
3. OJ Addition ~ ' [ ] 172 Ifhmlly (R-2)
4. {1 Ateration ] 3 D ity (R-3) BOCA
. ! . 4 @. ily (R-4) CABO
5. LI Fire Protection 5. mily (R-3) BOCA -
6. 5 Plumbing K amily (R-4) CABO | ]
7. O Electrical 1 No. of diiling unts: —
8. O Elevator Devices _ " g Befqre Construction A 3
9. [ Asbestos Abat. Subch. 8 [ . A onstruction %’
10. {1 Lead Hazard Abatement i Ne#Gain or Loss R
11._ 1 Demolition . B. ﬂﬂﬂ RESIDENTIAL E
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Ji“" Specific U”e o
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers %ﬂl—, o ﬁSS 6"’\«1{‘/ w
. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [] Hazardous Uses/Places of Assembly rou 8
1. [J Partial Releases 2. O High Pressure Boilers 7. [0 Sprinklers
O Pret p . 3. O Pressure Vessels 8. O Smoke Control Systems in Qpen Welis ange in Use Group, Indicate Former:
2 otype Processing 4, [1 Refrigeration Systems 9. 0 Underground Storage Tanks ﬂ, 2 \,'>/ f)

UCC, FI00-1 (rev 398)
- |




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. s
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 famiiy
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, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.5.A. 46:3B-1 et seq.)
and that such fact shali 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, EM-
PLOY, 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 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,
renavation, or repair to an existing singie family residence owned and occupied by myseff 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 cccupied by myself and located on- the property listed on Page 1.

C. ( )} |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 C4. { )} Plumbing

D. ( )} |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 alt New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)3: Al 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.

el V) — Datey¥ RS0

Signature){ k
Va e

N__A)
LR
il. AGENT SECTION (to be corr']pleted 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.

| 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 reguired to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

( ) Check if contractor.

Agent Name
Address

Telephone )

Signature

H. ( ) LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

UCC F100-2 {rev 298)



OFFICE DATE RECEIVED:

VIli. PRIOR
APPROVALS
CHECKLIST

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.

(office use oniy) Initiat

Final
Date

Prelimin, Final
Initial Date

Prelimin.
Initial

Final Prelimin.
Date Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Clo|lgag|lc|1a)d

Police Department

O

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N_J. Department of
Transportation

N.J. Department of
Environmental Protection

gjolo|jc| o

Utility Dig No.

(

0

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only}
] Temporary Cerlificate of Occupancy
Temporary Centificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

oogpooo

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

OATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC F100-3 (rev 308)
-]




THLHSHIE OF BRIEK
t01 CHAFBERS BRIJGE D
BIVISION OF HSPECTIGHS
RE HEW JERSEV
CONSTRUCTION
PERNITE

TREHTIFICATIO Black_87¢ - Lot 4 8ual

o Ate leased  0R/1672002
“Lentrol 8
“Porait B G2-114%

Havk Site Location__ 2770 HOOFER AVE-CHRVES FOR HoM

Contractor  \VIEK] A1 TONONSKY

TEUAYT FIT UP Addrese_ 248 FRAHOGD LA
Quser in Fee_ HALTORDMEKE, VIEKT FORKED RIVER, HI 0872i-
' Alfress £43 LOGMNBD Lh Telephone ~maawm»mzmmaa
FORKER RIVER, W1 08751~ Liz, Ho. or Bldrs. Reg. Ho.
Teleghone 163998482949 Faderal Fon, He.

Io horeby granted persissica to perfora the fellpwing work:
{71 BUILDIRE - [ 1 ALONBING { ) LEAD HAZARD ABATEHENT
{ } RECIRICAL { J FIRE PROTECTION I} OEHDLITION
[ 3 ELEVATOR DEVIGES [ 1 ASBESTOS ADATEMEWT [ 1 OTHER
{Subchapter & enly)

DESTRIPTION OF HORK:
TEHANT FIT UP ~ PAIHTINE RHD CARPEY BEING DORE IN EUILDING 310
BECOUIKG 677 CURVES FOR UDMEN

POTE: IF conatruzbion doas not cossence within one (1) year of date’of issusnce,
¢r -if construction ceages for a peried of ek 16} nonths, this persit iz veid,

Eotignted nomw of Kotk ¢

Nf u.r&tr *.Lh.A.h . xf\

Construction Difitial

4.0.0. FITO {rav. 3/%%)

-
Pt ST

A

PRYHENTS (Bffice Hee Gnly}

duilding k]

Elactrical_- _ 4
—— Pluabing . 4

Fire Protection___ o

Elevator wmi_nam SU

Qther :

BEA Traiming Fee_ | ;cw,.

Lert, of mnnnﬁmmn

Bthar 2 J7 e ﬂ. nﬂ

Tatal -

Check Hs. 244

Cath

Cotlected By Hik

ERALYity

#Itah
BUTL BING
PR
CHECK

REN F

L

«

I3

MDO0HE037 -
02 SeRVLDD2

35,00
k Hf,—twg
TR0 . O




TOWNSHIP OF BRICK ﬂmyx UCC NEW JERSEY . Date Received 0 \AW\W%
401 CHAMBERS BRIDGE RD 341 BUILDING Date Issued oy Wﬁ
DIVISION OF INSPECTI SUBCODE Control # C27-70 :
WA TECHNICAL SECTION : Permit # 09)- H
. IDEKTIFICATION- EE?\@EE ALL APPLICABLE INFORNATIOK. WHEN CHANGING {. CBRTIFICATION IN LIEU OF OATH
gz:,sgm. MOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 670 Lot 4 Qual 1 hereby certify that I am the {sgent of} owser
Work Site Location_ 2710 HOOPER AVE-CURVES FOR_WOM of record and am sutherized to make this applicatien.
TENANT FIT UP
Owner in Fee_ WALTONOWSKI, VICKI
Address_ 248 DOGWOOD LN Signature
PORKED RIVER, NJ 0873!-
Tele,(509)242-1348 A B. TECHNICAL SITE DATA
Contractor_ VICKI WALTONOWSKI 7)) DESCRIPTION OF WORK
Address 248 DOGWOOD LN = o
FORKED RIVER, NJ 08731- /N TENANT FIT UP - PATWTING AND CARPET BELNG DONE iN BUILDING #10
Tele.($09)242-2349  Fax (__ ) &)~ BECONING GTH CURVES FOR WOMEN

Lic. No. or Bldrs. Reg. No.

S No work oTher Thar Minse-

JOB SUMMARY (0ffice Use Only)

PLAN REVIEW Date initial INSPECTIONS Dates {Nomth/Day)
Ko Plans Reg Type Failure Failure Approval Imitial  TYPE OF WORK FEE {0ffice Use Only)
1 N\ NH.QIM\N\.N- Footing [ ] New Building $ 0
[ | Foofing * Foundaticn [ ] Additien 0
] Fowndation slab (%] Alteration 4
[ ] Frame L Frame [ ] Roofing 0
[ ] Other Barrierfree [ ] Siding 0
Joint Plan Review Required: Insulation [ }Pence O Height {exceeds 6') ]
[ ]Elect [ ]Plumb {1 Fire Finishes P ]Sign 0 8¢. Ft. 0
SUBCODE >mwwc<>w M 1 Elev Energy ] [ ] Pool ]
f1co [] ono Nechanical {1 Asbestos Abatement Subchapter 8 0
Date: vacmnwmw. { ] Lead Haz. Abatement NWJAC §:17 0
hpproved mq“ A [ ] Other 0
4 \\nwnmv\ Other 0
[ ¥ Demolition 0
B. BUILDING CHARACTERISTICS
Use Group Present A-3  Proposed__ A-3 __ Est. Cost of Bldg. Work:
Comstr. Class Present  Proposed . WNewdldg. §_____ 0
No. of Steries 0 1. Alteration $___ 100 pdministrative Surcharge 3 b
Height of Structure f Et. 1. Total (1#20§___ 100 Paid [ ] Check # ______ MWinioun Fee $ k)
Area Largest Floor 0 Se. Ft. Collected by: TOTAL FEE H 15
Wew Bldg. Ares/alf Floors 0 8. Ft. Industrialized Building: BCA Training Fee $ 0
Volume of New Structure 0 Cu. Ft. [ ] State Approved

Total Land Area Disturbed 0 Sa. Ft. [ ] 40D U,C.C. F110 {rev. 3/96)



TOWNSHIP OF BRICK ucc zmﬂ umwmmﬂ 2. Date Received o N 2002

401 CHAMBERS BRIDGE RD BUILDING Date Issued

DIVISION OF INSPECTIONS SUBCODE : Control # om,qu
TECHNICAL SECTION Permit ¢ cr)- :ﬁ\w\

4. [DESTIFICATION-APPLICANT: COUPLEYE &LL APPLICABLE TUPORMATION. VHEY CHANGIHG C. CERTIFICATION i LIEG OF OATR “ -
CORTRACTORS. NOTIFY YHIS OFFICE. CALL UTILITY DIG RO: 1-20C-271-1000
Dlack_ 678 Lot_ 4 Qua] ! hereby certify that i oo ihe {agenf of} owner
Bork 3ite Location__2770 MOGPER AVE-CURVES POR WOM ¢f record and ao suthorized to make this application.
TEMAAT FIT P
Owner ia Fee_ UALTONOWSED. VICK]

Address_ 148 DOGWOOD LY fignatare

POREED_RIVER. WJ 08131-
fele (60912421349 3 D. TECENICAL SITE DATA .
Comtractor__VICK] WALTONOWSR! . DESCRIPTION OF WORK -
Mdress 243 DOGYOOD L

FOREED RIVER, Wi 3.:_. TENART PIT UP - BAINTENG AUD CARPET BEING DONE IN SUILDIKG #19
Tele.[609)242-2349 Far ( BECONING GYH CURVES POR WOMEN

mm,.zﬂ_n.m“m_m,__ﬁ. s o Nog Wok 4 .Qi@\ \&\ Minoe_

JoB SUMMARY (Office Use Only)

PLAN REVIEW Date Taitial [HSPECY IONS Dates {Homth/Day)
=° 25_ R Type Failure Failure Approval Initial  TYPE OF BORE FEE (0ffice Ose Only)
! M\ N@N.N- Footing { 1 Hew Boilding $ 0
{1 22:& _ Foundetion [ | Addition g
| |} Poundation ______ ___ Slab 1) Atteration i
{ ] Frese — e Frome e _ [ ] Roofing ]
{ ] Other BarriesFree [ ] Sidine . )
Joint Plan Review Requited: Tnsulation [ }Pence __ 0 THeight lexceeds 6’} 0
[ 7Elect § ) Plush | } Fite Figishes [ 18ign ____ & fq. Pt. - 0
SUBCODE APPROVAL | | Blev Eaergy { ] Poot 3
| 100 pjceo [}ca Hechanical { ] asbestos Abstement Sabchapter § g
Date: 109 [ ] Lead Haz. Abatepent HIAC 5:17 : 0
Approved By: Other [ ] Other b
Final Other g
Barrierfree { ] Demotitien U]
B. BOILDING CHARACTERISTICS
Use Group Present_ A-)  Proposed__A-)  Bsi. Cos{ of Bldz. Rork:
Conate. Clasa Present_ Proposed 1. Hew Bldz. § 3 .
Ho. of 3tories B 1. Alteration §___ 100 Adninistrative Sarcharge L} 0
Height of Stracture 0 Ft. 3. Total [1#3)§___ 1B Paid | | Check ¢ __ Hininun Pee } 3
Ares Largest Floor H %4. FL. Collected by: TOT4L PEER i M
Hew Bidg. Area/dit Floers__ D 8q. Pt Indastrialized Bailding: . DCA Training Pee [ g

Volume of Hew Structore 0 Co. Ft. [ ] 8tate ,_.3-3&

Totai Land Arce Distorbed 0 5q. Ft. { }HUD M - CB.C.L. FUIO [rew. 3/96]
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TOWNSHIP OF BRICK UCC,  NEW JPRSEY Date Recelved 03725720602
401 CHAMRBERS BRIDGE RD " BUILDING Date Issued \\ ry \.}
DIVISION OF INSPECTIONS SUBCODE L Control & C27-70
TECHNICAL SECTION Permit & AR 5
1DENTIFICATION-APPLICAHT: COMPLETE ALL APPLICARLE IRTORKATIOR. WHEN CHAHGTHG . CERTIFICATION 1M LIEQ OF GATH )
CONTEACTORS, WOTIFY THIS SFFICE. CALL UTILITY BIG ¥0: |-300-272-1096
Bleck §7% Lot ¢ duai - hereby cer{ify thai 7 ap the {epent of} owmer
Fork Site Location 2178 ROOPER AVE-CUEVER FOR WOH of record and ou avtherized o sake this applicetion
TREANT TIT 0P _
Ovaer in Fee  TALTONORSKI, VICK! o
Aitess_ 1§ Docweoh (N - Sigeatuie
FORKED PIVER, MJ 93711 —
Tefe,(0631243-234¢ 4 I, TEERNICAL BITE BATA P
Ponteaclor_ VICK] q.._m_s_"_&mﬁ $ BESCEIPTION OF BOHK N
iddress_ 213 DOGEOCD LN
FOREED RIVER, 1) #373f- TRRANT FIT OP - PAINTING A0D CARPET BEING DONE [N SQILBING #1D
Tele (6B0)242-240  fax { ) ___ DECGMING G7H CURVES FOR ¥OHEN
Lic. fo. or 8idea. Reg. do. _ \\\:\\QN\
Fcdersi Emp. Ho. . — Zg SQ\,& Qr\%.\\ w, %%\ ]
JUB SHMRARY (0ffice Use Oply)
PLLE PEVIE® fate  faitial  MHSPECTIONS Dufes {Wonth/Dayl
Ko Pirms Req, _ Tope Paifure Failnre Approval imitial  TYPE OF WORK FEE {0ffice Use iy}
Il \Q\ wﬁﬁ“ ﬁ'!; Footing { ] Hew Building | |
{1 Footing o euwmdsdiem T Aditde ]
I} Fousdatine ____ _ ___ $Slsb 1Y} Alterstion ¥
{ | Frage e e Ttume | 1 Egofing
|} Gther Barrierfies {1 Sidisg
Meind PMan Revilew Requived: Tazafaiien U Pence 8 Helghi jerceeds &')
{ }Elect | ) Plusd | ) Bige Finishes e P y8iga___ 0 Sq. P '
SUECOGE APPRGYAL t ] Bley frevgy . . { ] Poolt .
[ ] [ieco [ ey Hecharical [ | Asbastos Abatement Subifapier B {
Date; e e { ] Lead Hag, Abatement WIAC $:17 ———__ 8
Approvad By {(rher [ ] dther . f
. LT Y S Dthes i
BarsierFiee » [} Demoiition _ 3
B, BUILDING CHRRACTERISTIC
Dac Jronp Present -3 Fropased_4-3 _ Eat. Dost of Blég. dork:
Cansir. tiass Presest__ TPropesed L. zz m:w. b8
lle. of Btorics g 1. Afteratien $_ 108 kdmigistrative Burtharge i ]
Beight of Strugewre . 6 Ft YoTotal [MeEp__ 180 Peid | § Check 3 Hinipus Fee 4 b}
Aria Larzest Floos b Sa. FLL Collected by: AL PRI S
Wew Bidy. sreefAbt Floers__ B 8. Ft. Indaztrialized Sullding: BCA Trainicg Fec } f
Veture of Hew Strectwre________#0¢€n Pt [*1 Beate Approved
Total Land Ares Diaturbed y  Ba. Ft, [ e C 0.C.6. FLtR {rev. 3/9&F



TOWNSHIP OF BRICK
ZONING PERMIT

Approved: March 28, 2002 No. 2.0379
Block: 670 Lot 4 Zone: B-3, Highway Development
Property Address: 2770 Hooper Avenue; Kennedy Mall

Applicant: Vicki Waltonowski

Property Owner: Fidelity Management Company, Inc./Kennedy Mall Associates
Existing Use: Vacant commercial unit No. 10 (formet "Discovery Shop").

Proposed Use: Fitness center, "Curves for Women".

Proposed Construction: Interior alteration for tenant fit-up for fitness center.

Conditions: Interior work only.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was
granted are false or untrue in any material respect.

This permit shall expire one (1) year after the date of issuance if the
use or substantial construction has not been commenced.

Ltar K,

Sean Kinnevy
Municipal Planner Zoning Officer



NSHIP OF BRICK ZONING PERMIT APPLICATION

i ] ) “(Pifo_ase\Type ar Print Neatly in Ink, Not Pencif)

ZONING pplications missing any of the fellowing information
will defay pracessing and may be returned to you.

Block __[290 Lot L;[ Qualifier
PROPERTY ADDRESS 22'7’10 Hc:DOP c Ave B\ . 61 1D

PERSONAL NAME OF APPLICANT V1 L,\E W \XVQF\OL\)\S\C 1 .

BUSINESS NAME OF APPLICANT ‘s e/ s E)I‘L\JG[ Ejrl\‘)ﬂ“{. UC)? - /£ UNemQ\\)dm

PROPERTY OWNER_ C(\{i\c\\"\/\\ \MO\n«‘f ngm()man By k@mj&% Mat Au:;.},.yj

PRESENT USc OF PROPERTY (check all ‘hat apply)

Ovacantlot O qule larmly dweihng 0 muld- ~family dwelling’
£ Commercial {please describe) Dlscaver \z\T =>h O_f)_

PROPOSED USE QF PROPERTY (check all that apply)

e

01 Vacant Lot O Single-family dwelling 0 Multi- qwefp :
& Commercial (please describe)_ 30 _minote iness A WT LosSS ce~der
VOURVES to7 \WOMen”

PRQPOSED CONSTRUCTICN (check all that z2pply)

G New Building (please describe)

Q Addition o
G Alteration . ~7
(J Parch or deck (state heights) R
O Shed (state height) __ ' ' yall's
(J Fence (state type & height) ___ ' o~
00 Swimming Paol 0 in~ground O zbove-ground ' i':,“‘x
® Other (please describe) __ Tenont Lt Lp ¥4

) e el e -—‘%a A
CHECKLIST o

5

0 All information completed above Note: Mo pardal,
{0 Two (2) cogies of a piot plan cantaining: reducad or en r d copues
0 All existing and proposed structures can be accapted

0 All dimensions of the lot and structures

O Al setbacks from the structures to the preperty lines

O Al adjacent streets and waterways

{1 If applicable, include & cogy of the Zoning Board of Adjustment Resolution, the date that the
map was signed, and/or the date that the sutdivision map wes filed with the Ocean County
Clerk, along with the file map and number.

The appiicent certifies that all statements and information made and provided as part of this application are true (o the
best of the applicant’s knowledge, information and belief. The appiicant further siates that the applicant will comply with
3l other Municipal approvals and ardinances, and all County, State, and Federal Reguiatiens.

Signature of applicant X \!;(/Qm kl\) ' Date\/ J-15-02

\.\C
Reviewed by Zoning Office J ' Date ’//‘P 2 M Approved_{ ) Dented




LT B L Loy . . - ,;; - - 1..‘“ S -. . I IR N R

~0FFICE OF AFFORDABLE HOUSING .~ . R
- CERTIFICATE OF COMPLIANCE | R

o lr-

BLOCK (/ﬁ 70 101 4 sTEADDRESS e/:?"r’& //.r},x’ 500, ‘z.fé(f WL/J

TYPE OF SITE -Residential { Commercml “NAME OF BUSINESS il g / Bl AE oy RS
APPLICANT___ Vv Py [7RTHETE L) L f . 'PHONE NUMBER_ /537"l %ot =. xff,zf"
APPLICANT ADDRESS_ /4% L& il Al CITY & STATEGELS Sat #4004 "fj/ T/

: A
- INCLUSIONARY DEVELOPMENT -

. .Affordable Fee Required - - ' Date - o
o o ~DownPayment -~ S Date ' ' - g
- - Balance - = - = - Date . ' A
. S Paid In Full____ pate_____ . R
Market Rate ' No Fee Required a : S S t o

MANDATORY DEVELOPER FEES -
' 0 Re5|dent1al is. 005 % \ _ , _ o .

XCommermal is 01% '; L o L - I -
o o T,

. The estimated equallzed assesséd value of the proposed constructlon is ‘ -_ o T
o fﬂ ovo = e
= Al *7//5:/09

" Fredéfick R. Millman.CTA, Tax Assessor =~ Date . | v

¢ The final‘equeliied-aséesSed value of 'the=const'ruction’ét'the'al-iove' referenced site is: )

FredenckR Mlllman CTA Tax AWr I -."Date

. 4 - f -
‘Prelininary Fee Required __- / f7. ./)f/ e Date s
- Preliminary Paid .~ - | .~ Check#
_ - Ce , » Recelpt#

Final Total Fee Required_. 4._-’,‘?@. (3}{:-’ L B /

Preliminary Paid ) D= . " Dpate '{’ﬁ] e /éoj

Final Paid =~ - SO GG © . Checki 7 7 J&M

Balance Due - e/ B "~ Receipt#__ /'Iirf

. Fees Imposed ToDate o -
. Fees Reached $15000 _ . . =~ - - Date

I hereby certify that the above appllcant has complied with all. rules and regulatlons of the Offlce of; Affordable‘
Housing and has paid all required fees and charges. ~; "

34 P : . S f?{h’f/{ﬁfgf M.ﬁb at"f 51/ f“"/
%-57&9’1 /f bt X“i% o _,/_ ~ Office ofAffordab!e Housmg B

;f//’&/‘.,;f anf < y’

LAY v 8P L ) ‘ : : . [ ik



MARK H. WALTONOWSKI 2446
VICKI WALTONOWSKI
248 DOGWOOD LN, 55-208/312
FORKED RIVER, NJ (0B731

N Durte: L/—/IOIOL

Btk | $ 2o 77

Sacurity Franie
Incicied, Delats

otlery M_.

TSR,

_ﬁ?y(' ff:/::‘f'eo " I]’C)WN S‘)"\ u[ﬂ o3
'ﬂ_V06Aﬂ/1 -

FLEET BANK
- . -
Joseph C. 1 R e

4 bl Finarca
Townshic Cou / lsing
Kathy M. 7?/) - hisiratar
Stecnen e et :
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Teny R. Snupin
Frederick J. Underwvocd, Sr

To:  Scott M. Pezarras, Chief Financial Officer
From: Lisa Rose Tavalaiccic, Office of Affordable Housmg
Re:  Affordable Housing Fees .

Business/Develapment: \’Ww izl@t [‘JWW _
Owner/Applicant: W WMW

Property Address; 9777ﬂ %‘{;@w m jL/&
Block: Z‘? 7 0 ‘ Lot: /7/

DEPQSIT RECEIVED /
Mandatory Development Fee pat
' DATE: 4[// (’/ 7
Residential

Inclusionary Developmernt Fee
Check Number I 4 C/

Preiiminary Fee Paid

»
Finai Fee Paid Jﬁ 0 0

FOR DEPQSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorized by Township Ordinance
354-2C-93, 1s pursuant to N.J.S.A, 52:270-301 et seq. And N.J.A.C, 5:92-18 21 seq.

Received in Treasurer's Office by:

Kﬁt’-l\q bc’r:j-(,n

Signature

OFFICE OF AFFORDABLE HOUSING




470

Final Inspections needed if applicable as follows:

Final Building N

Final Plumbing -
Final Electric '

Final Fire

Certificate of Compliance BTMUA

Final Engineering '

Ocean County Soil

Affordable Housing

00 N Oy kB

Report of Compliance from Ocean County Soils needed when; more than 5000 sq ft are
disturbed. NEW COMMERCIAL Building that have been approved by PLANNING BD
or BD OF ADJUSTMENT always need soil report.

FINALS FINALS | FINALS

BUILDING.....ccvevvvenen, APPROVED.............. Z‘]’éZ ........ o= ..
PLUMBING........c.o.o...... APPROVED............. e
FIRE...ooooeeeeeeeereen APPROVED........... S
ELECTRIC. ... reveeereeeeen. APPROVED............ e,
ENGINEERING................. APPROVED......... e
' —
O.C.SOIL..ereeoeeerereren APPROVED . e oo
COMMERCIAL OCCUPANCY CARD. ..ot veeeereeeeeeeeeeeee e en e
C.C. FROM B.TMU.A..ooovoeeeerenn.. TSROSO OO SN URSPONY

CALL THE WATER CO. BTMUA 458-7000 EXT. 224 OR 225 ASK WHETHER A
C.C. IS NEEDED.

/AFFORDABLE HOU SN G . ittt ettt e et te e e
ALL COMMERCIAL APPLICATIONS MUST BE REVIEWED BY AFFORDABLE
HOUSING BEFORE A C/A OR C/Q IS ISSUED. SECOND HALF OF PAYMENT IS
DUE AT THIS TIME.
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Township of Brick

Counter Form
(PLEASE PRINT)

-

Block: 10 I Lot:

Owner's Name:__\/ ¢ Clcs \/\)O\ Honewnle?,

Owner’s Mailing Address:_ "2 \q @ Bo N e A L anre
Forled  Pues Mr K323

Phone: (009 )_ Q4972 ~2 '$‘4.‘:il

[

/éiteLocatio: KW\A{(&\A MML/ a_ﬂlio \—\rOoP?M A\/ﬁ 8\(&3 )O

BUILDING : ELECTRICAL
Contractor: MQ( - \/\)C\ *Oﬂ oWk Contractot:
Address: M B VoiWoog LaMe Address:
orked Qe Y s 0330
Phonett: L Phone#:
(_Lis # ’ . Lis #:
Eederal Emp # or SSN - L Federal Emp # or SSN
-
Technical Data ! ' - Technical Data
Description of Work: ;' Item Quantity
KPO-“"\P ,_k Co v \B/% Lighting Fixtures
Receptacles
Switches
\&E\‘ . Detectors
(\D Light Poles
Motors w/ Fract. HP
‘ Emergency & Exit Lights
Communication Points
bwﬁﬂ lDL‘\ W\ Alarm Devices/FAC Panel
Total 5
Type of Wo: k
___New Building ___Siding %Lp/ \ ool_
__ Addition _ Feénce Q Spa/Hot Tub/Storable Pool
Alteration Pool Electric Range ' : KW
T Roofi ng Demolition Oven/?.urface Unit KW
" Asbestos Abatement —Sign : sq ft Elcctr*c Water Heater kw
— e : Electric Dryer KW
' Dishwasher KW
' Garbage Disposal - _HP
Building Characteristics AJC Unit —Central Air KW
Use Group  Present: T?roposed:' Space Heater/Air Handler KW
- No of Stories: _ " ' ~ Baseboard Heating Kw
Height of Structure: SRy . Motors 1+ HP
Area of the largest floor: o Transformer/Generator Kw
Area of New Building: o Light Stander AMP
Volume of Structure: 5 Service AMP
- Total Land Disturbed: { Subpanel AMP
- - - Motor Control Center AMP
Cost of Alteratiop: ng:nﬂagztlllle Light — KW
Cost of New Building: | gtgféz Boiler
Total Cost of Building Work: %_;
I hereby certify that I am the agent/owner of record and am  Estimated Cost of Electrical Work:
authorized to make this application and perform the work .
listed on this application. : I hereby certify that T am the agent/owner of record and am

authorized to make this application and perform the work

Signature: S.[Wr\ D\ L\ )FAO%N listed on th.iS applicalion.
Please Print Name MQF\C \/\ k\ \ J(m ov) ~)k

Signature:

Please Print Name

CQNTRACTOR’S SEAL



Counter Form

Water Cooled A/C or Refrig. Unit
Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

Estimated Cost of Plumbing Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

. Wood Burning Stove_

PLEASE PRINT -
PLUMBING FIRE
Contractor: Contractor: | .
Address: : I
ress Address: e
P : ' L
L}fze f Phone #: i
: - Lis #:
1 : _
Federal Emp # or SSN Federal Bmp # or SS1_
. Technical Data
- Technical Data . Description of Work:  ©
Fixtures Quantity ) .
i
Water Closets Heating Type: Gas Qil __ Eleetric __ Solar
Urinals/Bidets Heating System is __New _ Existing
Bath Tub Location of Furnace/Boiler:_:
Lavatory ' ‘
Shower Water Supply Source |
Floor Drain Method of Valve Supervision
Sink Local Alarm Supervision .|
Dishwasher Central Supervision;
Drinking Fountain Proprietary Supervision: .
Washing Machine \ ! ‘
Hose Bib Flammable Storage Tanks | capacity fuel
Gas Piping Combustible Storage Tanks capacity _fuel
Fuel Oil Piping LPG Storage Tanks capacity _ fuel
' Water Heater '
Steam Boiler Item Quantity
Hot Water Boiler .
Sewer Pump Wet Sprinkler Heads
Interceptor/Separator *. Dry Sprinkler Heads
Backflow Preventer . Total
Greasetrap

Smoke Detectors : : -
Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Syste:m's:
CQO2 Suppression '

Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical ;

- as/ Oil Fired Appliances:

Number of gas/oil fired appliances

Furnace
Gas/Wood Fireplace
Gas Logs

Other:

Estimated Cost of Fire Work

I hereby certify that I am the'agent/owner of record and am
anthorized to make this application and perform the work
listed on this application.

Signature:

Print Name:




