(A)CK [/%2 Aot

QUALIFICATION CODE

\pté)RESS {SITE) l& VM%M M “ PERMIT NO. 0 L/‘ 5035

V. FEE SUMMARY (for office use only)
[[—] consTRucTION PERMIT JDlo | vesme | o
1. Building $
APPLICATION ;S 2
3. Plumbing
4. Fire Protection
pplicant Completes: Sections I, i, Il (optional), IV, V1, and VII 5. Elevator Devices
I. IDENTIFICATION by
. 7. Less 20% for State Plan Review P
1. Propsed Work Site at; / ’5' 7 ‘/ Al it e V4 D BR e M r 8. Subtotal $ h
2. Name of Caeai=—-— HKasd Murabase 9, Stat urcharge il
Address ! & g
) r‘m‘“ I !ﬁ »of Occupancy : el
Other
3. Ownership in Fee: KUbhc Private 13 TOTAL s 100
4. Principal Contractor: AY ﬂJ 0205 Tel. Z 2
Address __ 0 g VI. BUILDING/SITE CHARACTERISTICS (office use only)
. - . R 1. Number of Stories .
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure f
Federal Employee No. FAX: ( ) 3. Area — Largest Floor sq. ft.
5. Architect or Engineer Tel. ( =) 4. New Building Area sq. fi.
Address Contact 5. Volume of New Structure cu. R
6. Re as Begun K A / A AT OROS g _(Ifonstructlo: Clasrsnﬁcattc:jn
EN S’J‘. 6? 77 . Total Land Area Disturbe sq. ft
Tel FAX: (132 ) 8. Flood Hazard Zone
9. Base Flood Elevation .__ft.
ey 10. Wetlands yes
no
g ‘/\ a ‘/\“' "' 11. Max. Live Load
g 12. Max. Occupancy Load )
/ OPTIONAL (for office use only) -
il. PROPOSED WORK Est. Cost ate Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BU"-D'NG USE
1. [ Minor Work ’ . ec'd Date Date viewer Approval | Rejection viewer A. RESIDENTIAL
2. [J New Bullding ,ﬂ ! | .,( 7)( L/ -7(1(/‘?6‘{ Fjr 1 ’}/’1 N ~ 1/ 1. State Specific Use:
3. O Addiion - ! L7 L [ [ ] . 2. Use Group:
4. [ a. Repair 3. Change in Use Group,
[ 1. Alteration
U e Renovation 4. No. of dwelling units:
[} ¢. Reconstruction Before Construction -
5. L] Fire Protection After Construction 9
6. [J Plumbing I\:l . ! [/ ) &
7. p’éleclrical '72 20U MAANT ! | ! L0 l“'l [ Net Gain or Loss_ 1 2
8. [ Elevator Devices 1/ [ B. NON-RESIDENTIAL ) A -
9. ) Asbestos Abal. Subch. 8  LLALLL / 1. State Specific Use: Y g
10. [] Lead Hazard Abatement I [ f [ 2. Use Group: i )
11. _{] Demolition @N 7"(![/}4 ‘7[/”{0"/ 3. Change in Use Grou v g
TOTAL COSTS e ' i (R4
; . [$)]
Il DO YOU WANT: (optional) IV. DOES OR WILL YOUR BFJILDlNG CONTAIN ANY OF THE FO!..LOWING? - L e
1. O Partial Releases 1. [J Elevators/Escalators/Lifts/ 4. [ Refrigeration Systems - 8.1 Smoke Control Systeiys,in Open M )
’ i Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow Preventers 9. (7] Underground Storage Tanks m ‘A
2. [ Prototype Processing 2.0 High Pressure Boilers 6. [ Hazardous Uses/Places of Assembly 10. 7] Swimming Pools, Spas\and Hot Th ot
3.[] Pressure Vessels 7. [ Sprinklers ) 3 =T o

= .
U.C.C.gg: (rev. 04/03)



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 bf the property listed on Page 1.
Mark the following applicable boxes: |

A. () Ifurther 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 wil! 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 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. ( )} Vfurther 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, renova-
tion, or repair to an existing single family residence owned and occupied by myself and iocated 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. ( ) [further certify that | will perform or supervise the following work:

C.1. () Building C.2. ( ) Fire Protection
I further certify that | will perform the following work:
C.3. { ) Electrical C4. { ) Plumbing

D. () Iagreeto advise all contractors on this project that they are required to be registered with the New Jersey Division of
. Taxation and to comply with all New Jersey tax laws.

 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.

| understand that if any-of thefabove statements are willfully false, | am subject to punishment._\/qal
Signatgfe ﬁé{j ' / -0 ‘Z
77 Y .

’ v ' : _
Il.  AGENT SECTION (to be completed if the applicant is not the owner in fee)

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is autho-
rized 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. 5:23—2.15(a)5: All required State, county,
and local pricr 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 all New Jersey fax laws.

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

( ) Check if contractor.

Agent Name
Address

ATelephone ( )

Signature

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

U.C.C. F100-2 (rev. 3/56)



Constituent Contact Report

Date

Comments

Initials




TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

- BN

e T,

Date Issued 07/28/7/2004
Control #
Permit # O04~3035

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION

‘Block 1149 Lot 1 Qual

Hork Site Location__15% VAN ZILF RD
: TENANT FIT UP

funer in Fee/Nccunant  HAINROS . YAY

Address

Telephone T

Contractor JINM WEBER

Address 31210 TAYLOR LN

- . FORKED RIVER, NJ 08731~
Telephone {609)971-3718 Fax_( )

Lic. Mo. or Bldrs. Req. MNo.
Federal Emp. Mp._ 13-6443485

[¥] CERTIFIZATE OF OCLUPANCY
This serves notice that said building or structure has been copstructed in
accordance with the ¥ew Jersey Uniforo Construction Code and is approved

for occupancy.

[ ] CERTIFICATE OF APPROVAL
This serves notice that the work completed has been constructed ar installed in

accordance with the New Jersey Unifers Construction Code and is approved.
If 'the perait was issued for ginor work, this certificate was baced upon what
#as visible at the time of inspectian.

-

I ] TEHPORARY CERTIFICATE OF DCCUPANCY/COMPLIANCE
If this is a Temporary Certificate of Occupanrcy or Coapliance, the following
conditions aust be met no later than s __ or the ouner will he

"Home Warranty No._ W/A

Type of Warranty Flan: [ ] State [X] Private
Use Group__B _

Faximum Live Load__0
Construction Classification
Haximum Oceupancy Load_ O
Description of Hork/lUse:s

TERANT FIT UP — PARTIAL REMOVAL OF EXISTING NON-B
BIGGER WORK AREA IN FLORIST

{ 3 CERTIFICATE OF CLEARANCE - LEAD ABATEHENT 3:17
This serves notice that based on written certification, lead abatement was
perforeed as per NIAC 5:17, te the feollowing extent:
{ ] Total reooval of lead-based paint =m~m«=m in scope of work . .
[ 1Partial or lisited tige period {___ years); see file

{ ] CERTIFICATE OF CONTINUED OCCUPAMCY

This serves notice that based on a general inspection of the visible parts ot
the building there are no iopieent hazards and the building is approved for
continued occupancy. .

[l nmzq_m_npqm OF COHPLIANCE
This serves notice that said potentially hazardous manhﬁnm=~ has been installed
ard/or paintained in accordance with the New Jersey Unifors Construction

subject to fine or order to vacate: Code and is approved for use until ) s
Fee ¢ 190
Paid [X] Check No. 0473

CONSTRUCT IO E% Vo
0.C.C. F260 (rev. 3/96) 13 UCCARS 5.20€

Collected by: JHL



TOUNSHIP OF BRICK Pate Issued O7/22/E004

401 CHAHBERS BRIDSE RB Lontrol B
BIVISION OF IHSPECTIONS Perait & 04-303%
UCC NEW JERSEY
CONSTRUCTION
PERMITE
IDENTIFICATION  Black_ 1149 Lat g fual
Work Sita Location_ 139 VAN JILE BD Lontractor _JIH MEBER
. TEHANT FIT 4P Address $210 TAYLOR LU
wner in Fez HAJORDS, KAY FORKER RIVER, HJ 08731~ ’ .
»&_,mmml..i Telzphona_  (6091771-3718 -
Liz. Ma. or Bldre. Reg. Mo, o
Telephonz__ Faderal Eap. No._ 13-8463483 ,
Is heraby grantad peraiscion to perfera the Tallowing work: PATHERTS {Dffice Uss Oaly) O7/22/04 11:160M 00155841283
{X} BUILDING . {1 PLUNETNG ‘1 1 LEAD HAZARD ABATEHENT Building 106 ¥¥07 SERV.OO7
{1 mwmmqﬂmmﬁ. [ IFIRE PROTECTION [ 7 DERMBLITION Elsctrical 40 #3035 '
[ 1 ELEVATORZDEVICES [ Y AGBESTGS ABATEMENT [ 7 DTHER Pluabing ] BUILDING $106.00
. {Subchaptsr 8 osly} Firs Frotsction 9 ELECTRIC $40,00
DESERIPTION OF WORK: Elavater Devices g ZPR $1%5.00
- TEHANT FIT UP - PARTIAL RENOVAL OF EXISTING WON-BEARIHE WALLS TO MAKE & affer 20) 1\ 30 EPA : $15.00
_ BIGBER WORK AREA IN FLORIST BCA State Parait Fes 5 pCA $5.00
,......m Lart, of Docupancy__ ¢ CHECK 11 L0
’ Qther
HOTE: If comstruction dozs net commencs wi fm ong (1) year of date of “mm._m_..nm* Total TN
or if construction teaser far a2 peried of #iu (b} months, this pereit is void, Chack Ha, 0473
Lazh
Estiaated Cozt of Work & 3,930 Collectad By JiL
LY LU Ve AL anRe
Construction Dfficiel™. - bate

U,E.C. Fi7¢ {rev. 3/95) NI UCCARS 3.24E



NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD ‘
DIVISION OF HZW@MOHHOZW

_amzeﬁmmo>eHo=1>vww_ommq“ CONPLETE ALL APPLICABLE NFOR
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG KO: I-

e

) UCC NEW JERSEY
‘BUILDING -
SUBCODE

. JAWOEZHO>E SECTION

axmz CHANGING

C. CERTIRICATION IN LIEU OF OATH ‘ T

Date Received 07/01/2004
Date Issued 7 /3/0Y
Control # C13-52

Permit # OW\-3035

Block 1149 Lot__{ Qual xmwo I hereby certify that I am the {agent of) owner
Work Site Location__159 VAN ZILE RD @mwM¢\ of record and an authorized to neke this application,
TENANT FIT [P it N , ’
OWfler in Fas UWAINDNG KAV R ‘
Adds P : Signature BN
— v , . , .
Tely \} . D. TECHNICAL SITE DATA .
Contractor_ JIN WEBER . ) . DESCRIPTION OF WORK ' _ .
‘Address_ 1210 TAYLOR LN . : ‘ . _
FORKED RIVER, NJ 08731~ . TENANT FIT UP - PARTIAL REMOVAL OF EXISTING NON-BEARING WALLS TO MAKE A~
Tele.(609)971-3718 Fax A-«,g : . " BIGGER WORK AREA IN PLORIST - . )
Lic. No. or Bldrs. Reg. No. o
rederal Bmp o._13-648361) Co Q%*m\ \\@.\\Sv Must @&\»\\ wirh.
JOB SUMMARY (0ffice Use Onty) ] % :
PLAN REVIEW © Date’ [nitisl  [NSPECTIONS Dates (onth/Day) 1\AMN\\&M“W\¢F. \&DM eovvon
¥o Plans Req. , 4 ~ _ Tpe Failure Failure Approval Initial  TYPE OF WORK mmm fice Use on_%_
AL ,N\%N‘.Qﬁ@- Footing [ ] New Building
(L] Feoting ¢ _____ Foundation o , [ ] Addition. e
(] Foundation T §lab {x} Alteration 106
[ ] Frame e Frame. [ 1-Roofing ) i}
[ ] Other : . BarrierFree . {1 8iding 0
Joint Plan Review Required: Insulation [ } Pemce .0 Height (exceeds 6') . 0
[ ] Blect [ | Plumb. { ]Fire '  Finishes , [ 18ign 0~ 8q. Ft. ] [
SUBCODE APPROVAL .- [ ] Elev Energy S [ ] Peol . 0
[1co []cco T7ca Kechinical ___~ N o [ 1 Asbestos Abatement Subchapter § - : 0 -
Date: . ‘ ‘ [ ] Lead Haz. Abatement NJAC 5:17 f
Approved By: s . [ ] Other ' 0
. . e ‘ Other 0
‘ . { | Demolition 0
B. BUILDING CHARACTERISTICS o
Use Growp ~ Present B _ wﬂcﬁomm@;-m;---u Est. Cost of Bldg. Work:
Constr. Class Presemt - Proposed . . NewBldg, § 0 .
No. of Stories 0 -2, Alteration §__ _ .3,200 Administrative Surcharge $ 0
Height of Structure 0 Ft. . Total (142)8 3,200 Paid [ ] Check &~ __Winimun Fee $ 0
Area Largest Floor 0 $q. Ft. v Collected by: TOTAL FEE $ 106
Wew Bldg. Ares/All Floors_ 0 5q. Ft. industrialized Building: , DCA State Permit Fee § 4
Volume of Wew Structure 0 Cu. Ft. [ ] State Approved
Total Land Arca Disturbed 0 8q. Ft. { ] 100 U.C.C. F110 (rev. 3/96)



NJ UCCARS5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D.
CONTRACTORS. KOTIFY THIS OFFICE. CALL UTILITY DIG KO: 1-800-172-1000 NO.
Block 1149 Lot__| Qual 1
Work Site Location__159 VAN ZILE RD e : 0
TENANT FIT UP 0
OWN g, b
Add 0
— -
Te | NE— 0
Contractor GEOFFREY STAHL ‘ 0
Address__P0O BOX 93417 0
. BARNEGAT, NJ 080035- 0
Tele.(609)971-6556 0
Lic. No. or Bldrs. Reg. No._ 93518 . )
Federa! Emp. No.__22-1960136 _ 4
B
B. BLECTRICAL CHARACTERISTICS b
Use Group - Present_..B Proposed__ B . ‘ |
[ ] Pole/Pad §_____ 1 1 Temporary [ ] Other &
Building Occupied as Utility Co. : 0
Bstimated Cost of Electrical Work § __ - 150 : 3
: 0
JOB SUMMARY {0ffice Use Only) . b
PLAN REVIEW INSPECTIONS Dates (Noath/Day) b
No Plans Required Type Pailure Pailure Approval Initial - 0
oint Plan Review Required: Rough , 0
_ [ ] Bldg [ ] Plumb Temp Serv 0
[ ] Fire [ ] Elevator Const Serv 0
[ | Elect Plans Approved TCO _ 0
Date: .@@wﬁ Egﬁwﬁﬁkﬁﬁa AN e
Approved By: V.Y S Service
SUBCODE APPROVAL Fins!

[1¢0 [ ]eco WgTh
Date:____ /. 2-7 DM
spproved By: A\ A~

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that 1 am the (agent of) owner of record and am autherized
to make this application and perform the work listed on this application.

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

Applicant’s Signature/Contractor’s Seal and Signature

[ ] Licensed Electrical Contracter

{ ] Exempt Applicant

SIZE

Paid [ ] Check #
Collected by:

Date Received 07/01/2004

Date Issued 7 /fz22/ 04
Control # C13-52
Permit # OL-3035

TECHRICAL SITE DATA

ITEM

Lighting Fiztures
Recepfacles

Switches

Detectors

Light Poles

Hotors-Fract HP

Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUNBERS

Pool Permit/with UW Lights
Storable Pool/SpafHot Tub
KW Elect Range/Receptacle
KW Oven/Surface Unit

KW Elect Water Heater

KW Elect Dryer/Receptacle
K¥ Dishwasher

HP Garbage Disposal

KW Cenfral A/C Unit

HP/X¥ Space Heater/Air Handler
Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
ANP Service

AMP Subpanels

AMP Motor Control Center
KV Elect Sign/Outline Light
Other

Other

FEE (0ffice Use Only)

s
[— R NN — NN L P B L B T T B i B L B R [ [ N [ L [ [ == [

Adninistrative Surcharge
e Minimum Pee
TOTAL FEE

. DCA State Permit Ree

—“ G G
BN
i1

U.C.C. F120 (rev. 3/96)



Township of Brick
Zoning Permit

Approved: [ Tuesday, July 13,2004 ]  Number: L 1057 |
Block Lot fi 1 zone: [63, Highway Dev. |
Property Address: 159 Van Zile Road; Brick Town Plaza
Applicant: Catherine Majoros; Bow-Kay Florist
Property Owner Brick Town Plaza Associates
Existing Use: _ Vacant retail unit.
Proposed Use:v Florist shop.
Proposed Construction: interior alterations for tenant fit-up.
Conditions: An additional zoniﬁg permit is required for any sign or any
other additional work. '
The street address number must be displayed on the door.

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.

ichael P. Fowles!/ : Sean Kinnevy N/

Municipal Planner Zoning Officer,



IP OF BRICK ZONING PERMIT APPLICATION

_ (Please Type or Print Neatly in Ink, Not Pencil)

Applications missing any of the following information
will delay processing and may be returned to you.

R
sLock__//HG ot/ QUALIFIER

PROPERTY ADDRESS 159 Van Zile Road
PERSONAL NAME OF APPLICANT Catherine Majoros
BUSINESS NAME OF APPLICANT "Bow-Kay" Florist

MAILING ADDRESS OF APPLICANT =

PROPERTY OWNER’S FULL NAME Brick Town Plaza Associates

PRESENT USE OF PROPERTY  (check all that apply)

O] Vacant Lot [ Single-family dwelling 01 Multi-family dwelling
. ExCommercial (please describe) Multi-shopping center with Aldi's as anchor — vacant store

PROPOSED USE OF PROPERTY (check all that apply)

[ Vacant Lot [ Single-family dwelling [ Multi-dwelling
ElxCommercial (please describe) _fOI' use as florist - "BOW—'KBY" Florist

PROPOSED CONSTRUCTION (check all that apply)

] New Building (please describe) - - Height
O Addition - Height
1 Alteration
[J Porch or deck - Height
[ Shed - Height
[1 Fence - Type : : Height . ' O
[d Swimming Pool 1 in-ground £ above-grou '

By e | O

#l Other (please describe) -\"-f, o N 2

CHECKLIST , : . i
[1 All information completed above . Note: No partial, taped, faxed, ﬁ’\
[ Two (2) copies of a plot plan containing: reduced or enlarged copies ,
[0 All existing and proposed structures ‘ can be accepted. ) m
.C All dimensions of the lot and structures C)
[ All setbacks from the structures to the property lines e
[ All adjacent streets and waterways : . j:’
[1 if applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was r‘" :

signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number.

" The applicant certifies that all statements and information made and provided as part of this application are true to the

best of the applicant’s knowiedge, information and befief. The applicant further states that the applicant will comply with
_ all other Municipal approvals and ordinances, and all{County, State, and Federal Regulations.

Date’ @(—f J—2 ‘/
7// 3/ }/ §¢) Approved () Denied

. SIGNATURE OF APPLICA

Reviewed by Zoning Cffice

March 2003---—- : - - . -






_OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

. BLOCK //¢¢ wor__ 7

SITE ADDRESS_AS 7/

o Zuls L.

a 7O\ L//a T 7
PHONE NUMBER

TYPE OF SITE Residential /{Commercial JNAME OF BUSINESS
APPLICANT ¥ ,

INCLUSIONARY DEVELOPMENT

CITY & STATE_ g

Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
Market Rate No Fee Required

MANDATORY DEVELQPER FEES
0 Residential is .005 %

Commercial is .01%
The estimated equalized assessed value of the proposed construction is

. 390D ,

7//1'/ 0y

Frederick R. Millman, CTA, Tax Assessor

Date

¢ The final equalized assessed value of the construction at the above referenced site is:

$ 4900

WM“’V

7/22/0y

Frederick R. Miilman, CTA, Tax Assessor

Preliminary Fee ;/46’ 0
Check # Via?la
Final Fee 7/ 45 0
Check# 493
Total Fee Due/Paid 9. 02

Balance Due

Fees imposed To Date
Fees Reached $15,000

Date

| hereby certify that the above applicant has complie
Housing and has paid all required fees and charges.

7 Dale
7//9 /5

TLTLLS

1/98/04
J977¢44/

Date
Receipt #

Date

Reciept #

s of the Office of Affordable

20ﬁ0¢f7a/@u¥252529

Wy 3/04 - Xdle il

Varse)- 7 feial

Va

Office of Affordable Housing



BOW KAY INC el N

2112 ROUTE 88 EAST ' -732:29! “34
o BRICK NJ 08724 -_ i

{FIRST UNION NATIONAL BANK. e
~ - - SILVERTON-OFFIGE: =, { -
TOMS'RIVER; NJ 08753

“Re:  Affordable Housing Fees

To:  Scott M. Pezarras, Chief Financial Officer
From: Lisa Rose Tavalaiccio, Office of Affordable Housing

Business/Development:

Owner/Applicant:

Property Address; /\5/9 VM%L& /&/
// % 9 ' Lot: /

DEPOSIT RECEIVED

Block:

Mandato ‘ Development Fee |
Residential
Inclusionary Development Fee
Check Number ﬁ %gj
Preliminary Fee Paid
* /7 50

Final Fee Paid

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorized by Township Ordinance
354-2C-93, is pursuant to N.J.S.A. 52:27D-301 et seq. And N.J.A. C 5:92-18 et seq

;7/:51/051

Recejved in Treasurer's Office by:

Signature

/(/’ ' ‘ _ Date

OFFICE OF AFFORDABLE HOUSING







ey e

- . _OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

stock /49 Lo /' e ooRess_ 57 Vaor Zele £

TYPE OF SITE Residential [ mmerma AME OF BUSINESS__ )8.€cJ Al ™ 1 rIrrd

APPLICANT A QL SX4L | PHONE NUMBER _ /24 -9 -3//0
APPLICANT ADDRESS’ AL 7 FEE CITY & STATE_LLEA 7/ 2T 2%
INCLUSIONARY DEVELOPMENT
Affordable Fee Required Date
Down Payment Date
Balance - Date
Paid In Fuli _ Date

Market Rate No Fee Required

MANDATORY DEVELOPER FEES
0 Residential Is .005 %
\,@< Commercial is .01%

)& The estlmated equahzed assessed value of the proposed constructlon is

= e 2150y

Frederick R. Millman, CTA, Tax Assessor Date

4
-

S
“..
1 LB
b -

0 The final equalized assesséd value of the construction at the above referenced site is:

$
Frederick R. Millman, CTA, Tax Assessor * Date :
B .
Preliminary Fee / 45 & Date 7/ / 9/5? 5/ i
Check # 0408 Receipt # I TALS ’
Final Fee ' Date
Check# Reciept #
' 2

Total Fee Due/Paid J() 4
Balance Due

Fees Imposed To Date _
Fees Reached $15,000 o Date

| hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has pa|d all required fees and charges.

7//“") /// Y. 12 A (ﬁ Z’f" y Office of Affordable Housing

T ]



@j’ . 'BOW-KAY.INC.
2112 ROUTE 88 EAST. . 2732:295- 3110

") "f " "BRICK; NJ“0872

FIRST UN10N NATIONAL BANK
".SILVERTON. OFFICE ..
TOMS ‘RIVER, "NJ 08753 Ll

To:  Scott M. Pezarras, Chief Fihancial Officer
From: Lisa Rose Tavalaiccio, Office of Affordable Housing
Re: 'Affordable Housing Fees

Business/Development: Kﬁé{) /(M LM

dwner/App__Iicantr &JX) / Z,A (’,/A’ /J
Property Address: | /J¢ }/]/}L/ w W

_ Block: // 4 ? Lot: . /
DEPOSIT RECEIVED o o
Mandat elopment F :
ann o ~ DATE: y / i/d 7/
ReSTUHENTIA ' . . , /
Check Number %é f

Inclusmnary Development Fee
Preliminary Fee Paid /9 50

Final Fee Paid

/

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorized by Township QOrdinance _
354-2C-93, is pursuant to N.J.S.A. 52:27D-301 et seq. And N.J.A.C. 5:92-18 et seq.

Received in

Signature - w Date

OFFICE OF AFFORDABLE HOUSING

7170 ;

* 1T PRELIMINARY APPROVAL






grw. 1Yy Ler /¥
)3S~/67 |

Tenant Fit-ups
Different use then previous proprietor:

Zoning Application

Building Permit (any structural work)

Fire Permit (smoke detectors, exit lights)

Electrical Permit (exit lights and any new/replacement electric)
Plumbing Permit (adding/deleting/changing fixtures)

Floor plan of before and after---signed

Same use as previous proprietor w/ interior renovations:

¢ Building Permit (any structural work)

Fire Permit (smoke detectors, exit lights)

Electrical Permit (exit lights and any new fixtures/receptacles)
Plumbing Permit (adding/deleting/changing plumbing fixtures)
Drawings of layout before and after--- signed

Same use as previous proprietor w/ no interior changes:

e Tenant Occupancy Verification Form

¢ Detailed floor plan showing dimension of room, location and
size of doors, exit lights, smoke detectors, sprinkler heads, aisle
widths, counters, ect... o

***Based on the evaluation of the application submitted, a permit

and fee may not be necessary. The office will contact the tenant

when such a determination has been made.

b e e e s i
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“Township of Brick.

. Counter Form
(PLEASE PRINT)

iite Location.
Yock:

dwner’s Name:___Y< &~
Jwner’s Mailing Addrcss

P N Y

*hone:

Zontractor: MEX_’_—_{——’———
Address:’ la\lo Lone.
ma\r N.T, OR?

Phone# [Q O"( 471—-37(?

Fedcral Emp # or SSN_
Technlcal Data

Description of Work:
Pavinl R emoua L ol Exsish "4

Now - ‘B erey, Walls +o Muke
A b\ﬂaev woé Aven in FlavisT

 Motors w/ Fract. HP

Total Cost of New Bmldmg Work: $ 3 a 00, 61

1 hereby certify that Ie am the agent/owner of record and am
_authorized to make this apphcatlon and perform the work
listed on this application.

) M'\/\)bber'

Slgnaturc

'Please Print Name

. Item

‘Communication Points

Please Print Name&gaﬂ‘}ey 57/9/74

ELECTRICAL

 Contractor: (FeodF 7€y SO L
Address: L0 Lox 5%

o T 08005
Phone#: £ =777 AHSEE
Lis# AS 28

Federal Emp # or SSN 177%47:.34

Technical Daia
Quantity

{ighting Fixtures

Receptacles

Switches__
Detectors__
Light Poles

Emergency & Exit Lights

Alarm Devices/FAC Panel___

g Type of Work Total _
___New Building __ Siding: :
“addition ~ Fence Pool (Receptacles, Swilches, nghts Motor 1HP }
< Alteration Pool lSpa/Hot Tub/Storable Pool
oS . 'Blectric Range KW
_Roofing Demohtlon . Qven/Surface Unit KW
___A_sbestos‘ Abatement . ___ Sign safl  plectric Water Heater KW
___Fireplace wd/gas . Electric Dryer : KW
‘ Dishwasher KW
Bmldmg Characteristics " - Garbage Disposal HP
Use Group  Present: Proposed A/C Unit ~Central Air KW
No of Stories: ! Space Heater/Air Handler KW
Height of Structure: __{ 2’ Baseboard Heating KW
Area of the largest floor: ’T‘a+3L Slo M.S@a;g (6o Motors 1+ HP ,
. Area of New Structure: “g @, Transformer/Generator_ KW
Volume of New Structure: . Sprir}k}er System
Total Land Disturbed:_ Service AMP
S T Subpanel AMP
, o : . Motor Control Center AMP
Cost of Alteration: § _.3 200.00 Sign/Outline nght W
N e Furnace_
Cost of New Building: § Steam Boiler — _ :
Cost of Slte Work §_ @ /-20/7 AvoV jfmzower /3/)6
2002wV RerHg erTiow a5

. Estimated Cost of Electrical Work: LAY 0

T 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:

,,,-'
oy

CONTRACTOR’S SEAL



