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\\ \q'{BLOCREcE{@EH/) LOT :':___4,'_5*8,_2‘37_251\0[5;1535 (SITE} PERMIT NO. / q L/% g /

l

Ué&‘_’ﬂ""ﬁlﬁ 3G 19 V. FEE SUMMARY (for office use only)
LR S . Updste  Updats
= CONSTRUCTION PERMIT |
0o N N . Building
2N DRSRECTION APPLICATION 2. Electrica
[7777» Apphtant Completes: Sections |, i, NI (optional), 1V, VI end Vii 2- ::’.lumgmsll ;
. ire rotechion
ENTIFICATION s Other . 19k 750, 0
c . ::groposed Work-site at: Kennedg Mall 271D '!'PDQFP(‘ A\Jt- Q)N(LH’OU-‘L—M—‘( 6. Subtotal $ 258 o0
R .| 7. Less 20% for
B :ip‘ﬂarne of Owner in Fee: K(hned,u Math ASSOC,(&"’U Tel. (Lo 946 1803 /J State Plan Review s ,S‘g?‘
£ " 8. Subtotal P
RETH S Rddress AL S‘\W‘D'k‘f ﬂﬂ"l ( hatham. IVAY 01918 9. DCA Training Fee K’ ZE
' r-i it 10. Subtotal s -
) o0
%}:ﬂ ‘*3) gwnershsp in Fea: Public ___ Private _l,/_ :; gfl:lérO' Occupancy 0o~ =
Eﬁiﬁ' 1.4 Hrincipat Contractor: Fi({elﬁu Maintennnee Corp Tel. (_201 3 _377-5%06] |13 TOTAL s d}g_‘? -
4 =
merl Vt. BUILDING/SITE CHARACTERISTICS atece uee ontyl
— i‘ ;‘ﬂddress £4l 'QLUhplkB E.DBO\ CJ‘\&'HIGH\; N 019328 . Ngmber g{SStori;:s CTE
l.‘ﬂﬁ' 4 e
. ot iy prppicense No OR, if new home. Builder Reg. No. Exp. Date g :realgit[‘::gf;:uégf - :
1 Fl J. edoral Emp. No. 2.2‘ 2.8829\!7 Sockal Security No. 4. Building Area—All Floors sq. fi.
T #__-_, ' 5. Volume of Structure cu. fi.
: Tt rchilecl or Engineer p- R. Marck@ﬁa Tel. { 201 } 936_44!0 6. Construction Classification
7. Total Land Area Disturbed — . 3q. ft.
daress __ P.0. bot %07 Lyndhorct NI 6707 B. Flood Hazard Zone
°' sible Person 9. Base Flocd Elevation ft.
esponsi R
.( ' «Ih Charge of Work ﬂi\ll& K “Jd»“ Tel. (200 ) 377'5806 10. Wetlands :;23 sq. fl.
Liv e ’ 11. Fire Grading
IMSTRLL VLN SIEAS BS PEL SUBITTER |12 Max. Live Load
1. PROPOSED WORK Est. Cost AL 13. Max. Occupancy Load
1. 0 Minor Work I T
(silngle trade) OPTIONAL {for office use only) Vil. DESCRIPTION OF
2. 0 Small Job (55.000 Plans Date Rejection Approval Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewar | Approval Rejection |viewer| |A. RESIDENTIAL
approvais) o2~ Gl A 1. O Hotets (R-1)
3. {J New Building ’ T = 2. O Multi-Family (R-2)
4. (O Addition 3. O Two-Family {R-3)BOCA
5. M Alteration 4. O Two-Family {R-4) CABO
6. O Fire Protection 5. OO One-Family (R-3)BOCA
7. O Plumbing - 6. O One-Family (R-4) CABO
8. O Electrical No of dweliing units: t
9. O Asbestos Abatement ) ; A i Before Construction
10 G Demolition VY 7/ 2 S L 1 o . After Construction ___
TOTAL COSTS 3 0 ) SN /Y F A Net gain or loss
/8’ Odd Fll i;O YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processi :I B. NON-RESIDENTIAL
: - 0P : : : 9 1. Sigte Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY‘OF THE FOLLOWING? o cf!"“-’ far Ny T
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly ‘ Use
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers .
2. O High Pressure Boilers 5. O Cross-Connections/Backilow 8. O Smoke Control Systems in Open Wells 3. Ch?“gﬁ in Use Group,
L e s Preventers 9. O Underground Storage Tanks Indicate Former:

L.101201 ¥asal



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed 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 boxes:

A { 1lturther certity that a new home {(private residence) will be constructed on this property for my own use
and occupancy. Thig dwelling is to be occupied by myselt and Is not to be used for any purpose other than
singie 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 turther acknowledge that said new home Is not covered under the New Home Warranty and Buiiders
Registration Act (N.J.S.A. 46:3B-1 et 8eq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of Issuance of a certlficate 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 Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii;

| personaily prepared the plans submitted tor: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an exlsting 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 famlly residence that is owned and occupied by myseift and located on
the property llsted on Page 1.

C. { }1 turther certify that | will perform or supservise the following work:
C.1. { ) Building C.2. ( ) Fire Protection
| turther certify that | wiill perform the following work:
C.3. { ) Electricel 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 ot Taxation and to comply with all New Jersey tax laws.

| further certity 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.

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

Signature ' Date

li. AGENT SECTION
{to be completed if the applicant is not the owner in feq)

I hereby certify the following as required by the Naw Jersey 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.

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 3:23-2.15(a)5: All required State,
county, end local prior approvals have been given, inciuding such certification as the construction official may require.

i agree 1o advise all contractors on this project that they are required to be registered with the New Jersey Division
of Taxatlon and to comply with all New Jersey tax laws.

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

( 3 Check if contractor.

Agent Name MMMG& ﬁ”ﬁ/"

Addrass 4L/

(Mithon '/w.

v 4

Telephone ( 20/ )y _777-5408

Signature .__MM Date __ /894




APPROVAL

Prelimin.

H

COUNTY
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In. F
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IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—optional)

Mame of Cods & Edition

Building

Name of Code A& Edition
Energy

Eectrical

Barrier Free

Plumbing

Frood Harard

Fire Protection

As Built Blevation Cert.

Mechanics!

Other

X. CERTIFICATES ISSUED

0 Centiicate of Occupancy
O Certificate of Approval
8 None

(office wee only)

O Temporary Certificate of Occupancy
O Temporary Certificate of Occupency
O continued Certificate of Occupancy

§g2%%




TV T T‘W'W

UE CONSTRUCTION Date Issued 7// 7//67 L/
e PERMIT bt 4 /G4 Dt

IDENTIFICATION Blocx £ 7.© Lot & 5.6, 25, 2 .
Work Site Location ,@VL—W )W Contraclor JT (’M ) WMMW L})
L l Address ‘/ 4 ,d:‘l e VA-:_A j( ‘-—-’f',
ownor in Fee “W }’h‘o\j.f ffw_é; - f i LL__\ C . .
Address ! Tele. (21 ) (At 777 T SEvd
_ Lic. No. or Bldrs. Reg. No. Exp. Date 19418
Tele. ({2l ul) Gy AhH od Federal Emp. No. B _OCH 0.00
or Social Security No. 670 #
E5T 0.00
PAYMENTS
is hereby granted permission to perform the following work: Building (Otfice U"ﬁg""" q i
[ ] BUILDING { ] PLUMBING [ ] OTHER Plumbing ailo 250,00
[ ] ELECTRICAL [ ] FIRE PROTECTION £l PLAR RV 3.080
g ectrical e 14,00
DESCRIPTION OF WORK: g'::efm'egwf,'? s A7 $8.80
o oM $9.00
DCA Training Fee % "‘1’:'33
Cert. of Occ. *
S (e e 51111
NOTE: If construction does not commence within one {1} year of date of Issuance, or If Tm%f A S UORoATT
construction ceases for a period of six (8) months, this permit Is vold. Check No. # LSS5
) ,)' vd - - Cash L ~ - :
Estimated Cost of Work § _/ .0, U : Ty Collected By: ETH SN
, [A (AL, Y

U.C.C. Form F-170A CONSTRUCTION OFFICIAL”
' 1 WHITE- OFFICE 2 CANARY - TAXASSESBSER 3 PINK- JACKET 4 GOLD - APPLICANT
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[ e BUILDING

SUBGODE

&=

UN FORM L NLIRL |- -~

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

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

670

45 5,723 851

Biock _ LotS

Work Site Location __Keansdyy Matl 2770 Hoptel Aue
Beiekfon CR113

Owner 1n Fee Keppody il Asseertfes

Auadress 64 - mvmgﬂ“ Pord

oo . Lhobham EDE4esk, N.T 3&

Tele. t 2ot ) 9662800

Contracior  Fdedity Mawnt . ﬁ.?b.

>w9mmm |I &AL MV_)::?Wn Loand

- Chalbon, ALY. 61928

Tee +_ 201y 377-5806

L« No. or Bldrs. Reg. No.

Fedserai Emp. No. Nm: 2887817 or Social Security No.

cOm SUMMARY (Office Use Only)

FLAN REVIEW Date imitial INSPECTIONS Dates {Monih/Day)

! ! No Plans Req Type: Failure Failure Approval Initial
Lx Al Footing

{ ] Footing & .N.:w:|wﬁw\ Foundation

i | Foundauon —_—— frt— Stab

{ ] Frame I-l.f\wwh\ Frame

| 1 Cther ____ e eeeee— Insulation

Joint Plan Review Required Finishes:

¢ 1 Elec. | |} Plumb. | | Fire Energy

SUBCODE APPROVAL Mechanical

| 1CO( | CCO Xl ca TCO

Date. —_ Other

Approved By: Final _

B. BUILDING CHARACTERISTICS

Use Group Presem — Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bidg. §

No. of Stortes . S 2. Alteration % —
Height ot Structure __ — Ft 3. Total (1+2)8
Atea--Largest Floor . e e w50 FY ’

Tolal Bidg. Area/Al Floors. _, . — we. Sag Ft

voleme »f Struciure —.. . 29 Cu. Ft,

Tota! Lang Area Distwibed ——— . —-. Sc FL

T T T N

4

TECHNICAL SECTION

N T,

\m\\ Ve \.\,\
\\t\\

B e R R

- «!d.!..ﬂ .m

Dale Receiver
. Date Issued
Control #
Permit #

e/

C. CERTIFICATION IN LIEU OF OATH

| heraby certify that 1 am the (agent of) owner
of SNR_ m:n m3 m::..cznma to make this application,

Signalure

D. TECHNICAL SITE DATA
DESCRIFTION OF WORK

ws1ace Brons Swews N5 28 Simirreny Sans

(Office Use Only)

TYPE OF WORK: FEE

[ ] New Building 5
[ ] Addition :
[ ] Alteration

| ] Roofing
[ 1 Siding )
{ ] Other
Demolition
Miscellaneous
[ ] Fence ___
[x] Sign — Z5c

[ 1 Pool

[ 1 Elevator

[ ] Asbestos Abatement
[ ] Other

Height
Sq. Ft.

Administrative Surcharge $
Mimimum Fee §
TOTAL FEE $

Paid [ ]
Collected

Check #
by:

U C.C. Forn F-110A ' White = Inspector Copy

3 Pik=Otice Topy

2 Canary=Q". e Coby
4 Gold = Apphicart Lopy




o e T e G L R Ty
f l" "‘Y‘ ‘t/
] EXEMPT bfe 7 _f
: [] PRELIMINARY
A [[] TEMPORARY
[[] FNAL
CERTIFICATE OF COMPLIANCE
! - N
e e ~ oF
NAME: i s o UGAL oaTE: L FY )
. 1. . s »
ADDRESS: 3Vt VB # e oAb - L
. ] ...‘\ .
~ R S A Fy oo
PROPERTY LOCATION: S
ACCOUNT NO: sock _272° Lot %B 27
INCLUSIONARY DEVELOPMENT __
- [ Atfordable Fee Required $500.00 ¢ page
A Down Payment Date _ o
Balance Date
| Pd. in Full Date ___ _
¥ [C] Market Rate No Fes Required Date .~ ?
MANDATORY DEVELOPER FEES L
" [ Residential is .005% - ;
2] Commerciatis .01% .
I/ " s . i'
Estimated Fee )4-/5\}\.. Date: o oy 7 ;
Down Payment Date:
Final Fe¢ : Date:
(Less down payment)
. Balance . Da.te:
Pd. in Full Date:

1
-

I hereby certify that the above applicant has complied with.all rules, and regulations of
A
the Office of Affordable Housing and has paid all required fees and\‘chargcs.

COC-AFFORD / Form 0001

-
-

:! 3 " .}' [N
'f j ',/f-,.r. ' .}t{kr )
CAROL A.WOLFE .
AFFORDABLE HOUSING ADMINISTRATOR
' : 7/93 -

\

L



Carolyn L. Patetta, Mayor
Township Council:

[ y ., - .. RN e L e . -, Ce
B T L TE (G T T T . Cr e, FRe e

TOWNSHIP OF BRICK

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

Office of Affordble Housing
Carol A. Wolie
Affordable Housing Administrator
(908) 262-1048

Warren H. Wolf, President
Albert Chrobocinski

Victor Cantillo

Helen Fayad

Lee Hartman

Thomas G. Maiorine

Mary Lou Powner é/ f/ﬁ‘t{

TO: Frederick Millman, CTA W )M ¢
Tax Assessor % ) :

FROM: Carol A. Wolfe
Affordable Housing Adminstrator i, 5
0CL.

- - g0
RE:  Block /D) , Lot ¥ dju?loz)
DATE: & Q?‘c,’ 7
ﬁ Please review the attached application for a Preliminary construction

'~ permit.

The estimated equalized added assessment for the construction at the

above site is $ o L . . .
Preliminary mm“
Frederick R. Millman, CTA

VIR

Date

D 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



