RECHl
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DEC ¢"4{1997

V. CF iMSF

olid P77

IRMUEY ChanrrS § (GRS

J948-97

Cptraelc S/ C
ADDRESS (sTEy £ 7% BT ‘f ChomBENsy, BLUT NP
R V. FEE

|EMARY {for oﬂlcu uu only)
allo

Dumbwaiters/Moving Walks
2. £ High Pressure Boilers
3. O Pressure Vessals

5. O Cross-Connections/Backilow
Preventers
6. O Hazardous Uses/Places Of Assembly

8. O Smoke Control Systems in Open Wells

9. O Underground Storage Tanks

3. Change in Use Group.

Indicate Former

viee éd /"'ﬁau Update
1. Building
. 2. Electrical
3. Plumbing
ompletes: Sectlons I, H, LI (opﬂonal} v, Vl & ﬁ Fire Protection =
I. IDENTIFICATION SoOMm/ € r Carmc $GIPRR 5. Elevator Devices -
’ 6. Subtotal $ e
CcALrons_ e = A
~1." Proposed Work-site at: 7. Less 20% for E
State Plan Review
FCTISName of Owner in Foo: SEIE 'S cAkos ¢ crwry  Te. {23+ @88 -2L8¢ 8. Subtotal s P —
Address [543 /{o—-p;:}tA‘LE 7:;')/(/ o NT oy 3 13 gg;ogjammg Fee ol
e 11. Cert. of Occupancy E
3. Ownership in Fee: Public ______ Private __ " _ :g %“T";L R #‘1% // ==
. _— —
4. Principal Gonractor: A 7ES S5/ Q,/, e Tel. (73§28~ /d/F —
nddress I 5 IMEOSTLIN. ugrn W, LA TIAToWN  AJ 579a¢ | | w1 BUILDING/SITE CHARACTERISTICS oo o] 2
' 1. Number of Stories =
Ucense No. DR, il new home, Buiider Reg. No. Exp. Date 2, Height of Structure ft. Pacemrs
£ef 3. Area—Largest Floor sq. ft. =23
Fadessd Emp. Mo. __&L - /¥ -/ Social Security No. 4. New Building Area sq. fi. g
) . 5. Volume of New Structure cu. k. = o
5. Architect or Engineer Tel. { ) 6. Construction Classification
7. Total Land Area Disturbed sq. ht
Address 8. Flood Hazard Zone
9. Base Flood Elevation ft.
6. Res bl
in Cﬁga zfp‘z?r?‘" {)-;w L ,ff}ra,l Tel. (23> )5")1'—/)'/‘0_ 10. Wetlands  yes 5q. .
no
PR 11. Max. Live Load
/ 12. Max. Occupancy Load
Est. Cosl / P
Il. PROPOSED WORK 7
1. [0 Minor work i . OPTIONAL (for office use only) .
(single trada) Plans Dagte Rejection Approval Re- Resubmission Dates Re- I DESCHIPTIONEOF
2. O Small Job ($5,000 Recd By . Rec’ Date Date viewer | Approval Rejection | viewer BUILDING US
and no prior approvals) HT 17777 77 o3 : 4| A RESIDENTIAL
3. O New Building Y/ A i AT IRAES N7 7= 51173 1 %A% 1. O Hotels (R-1)
4. O Addition v 7 17 B el O VO d 2. O Muhi-Family (R-2)
5. eration [ Soa— ! 3. O Two-Famity (R-3) BOCA -
6. O Fire Protection : 4, O Two-Famity (R-4) CABD
7. O Plumbing 5. O One-Famity (R-3) BOCA
8. O Elecirical 6. O One-Family (R-4) CABO 5
9. [J Elevalor Devices A No of dwelling units: ]
10. [J Asbestos Abatement -, ., i Betore Construction fus}
11. 0 Damolition A 17 i After Construction A
TOTAL COSTS 2 fo— (A~ Z!g‘f?/' / Z!Q/(?/? | Nel gain or foss a
> ;
g . - ) B. NON-RESIDENTIAL Y
I ll. DO YOU WANT: (opional) 1 O Partial Aslaases 2. D Protolyps Processing ] 1. State Specific Use: [ 8
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ) Us;‘;,;gf’ f 3
1. O Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 7. O Sprinklers ’ ' o

B. 1L - [IARNDATORY FEE - GOMIIERGIAL




CERTIFICATION IN LIEU OF OATH

. 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 Pagse 1.
Mark the following applicable boxes:

A. ()| turther certify that a new home (private residence) will be constructed on this property for my owl
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in»
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws;
| further acknowledge that said new home is not covered under the New Home Warranty and Bu

ot Registration Act (N.J.S.A. 46:3B-1 et seq.} and that such fact shall be disclosed to any person purch

this property within ten years of the date of issuance of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, t ACKNOWLEDGE THAT | AM ASSUMING RESPONSIB
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITICN OF THE PROPERTY PRIOR TO, DUI
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | |
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WC
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

I personally prepared the ptans submitied for: 1} the new home referred to in A.; or, 2) an addition, alter:
renovation, or repair to an existing single family residence owned and occupied by myself and locate
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that w
desmed part of, an existing single family residence that is owned and occupied by myself and locate
the property listed on Page 1.

C. ( ) I 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 ail contractors on this project that they are required 1o be registered with the New J
Division of Taxation and to comply with all New Jersey tax laws._

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

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

Signature Date

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

} hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15( ‘
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to ma
application as his agent.

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

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

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

(/)/ Check if contractor.
L’
Agent Name _{ A4 TES ‘g:'jjﬁ) C-/, fAtr

Address 551’ IMDOSTLRIp, o) «&IT
BAToN Tow I M  omey

Telephone (23™) _s~ 76~ /E/F

Lot £
Signature % Date ey




OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST
{office use only)

LOCAL
APPROVAL

Prelimin. Final
Initial Date

COUNTY REGIONAL
APPROVAL APPROVAL
Pralimin. Final Prelimin. Final Prelimin.

Initial Date InHial Date initlal

STATE

APPROVAL

Final
Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-

munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

Other

o|o|jo|jo|jg|o|jo(go|jojoyjaolo|joyo|Qd

COMMENTS

=

Name of Code & Edition

. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (oHice use only—optional}

Name of Code & Editlon

-

Building Energy ‘Other
Electrical Barrler Free

Plumbing Flood Hazard

Fire Protection Ag Built Elevation Cert.

Meachanical Other

X. CERTIFICATES ISSUED (oftice use only) DATE EXPIRED
0 Temporary Certificate of Occupancy No.

{0 Temporary Certificate of Occupancy No.

O cContinued Certificate of Occupancy No.

[ Certiticate of Occupancy No.

[0 certificate of Approvai No.

O None
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[ constauction . v wiws /F-19-97

-1 AT AT TR

Control #

PERMIT | _ Permit # 3 7&3}. ?7
IDENTIFICATION, Block jﬂj 7
Work Site Locatlon /}’Q# @ yﬂp(l/ﬁﬂfﬂfﬂw Ltactor /%ﬂw/{’l{ﬂ/ U@)

[T LT R e ]
vt

: cd . dd . L‘
PNV 1/ ¥ 7] it T A 7L /;c, /w ;
Address /z?#i/@‘ﬁé'x [2KP /4 Tels. {_ ) _
ks /{/,(/Lf/ /l// Lic. No. or Bldrs. Reg. No. Exp. Date ..

Tele. { . ) ()/'5’)‘4-9/??\‘5' : Federal Emp. No.
. or Social Security No.

‘ PAYMENTS (Oﬂichlo Onily}

Is hereby granted permission to perform the following work: : | Buliding £
~[ BUILDING [ 1PLUMBING { 1OTHER -  Plumbling -

{ 1ELECTRICAL . [ 1FIRE PROTECTION E|gcméa|

[ 1 ELEVATOR DEVICES Fire Pl’OtBGUO

DESCRIPTION OF WORK: %QL/ Other Z‘ZWF //")(’J —_—
A Other .. -

DCA Training Fee_..‘?'? e

Cenl. of Occ. SR
S : Oter 20 (5 —
NOTE: il construction does not commance within one {1} year of date of issuance, or il Total : /f’f - e
construction ceases lor a- perlod of six {8) months, this porrnlt Is vold, Check No., f' ‘747‘-/ T
‘ _ ‘ i s Cash___- R B
Estimated Cost of Work § Jﬁ@o /- R
ST T %W&' Collected By: A~/ __ ’
/i ' " H B . .
U.CC. Form F-170C 4// CONSTRUCTION OFFICIAL” =~ Lo o
. . ‘1 WHITE - OFFICE. CANARY - TAX ASSESSER 3 PINK - JACKFT 4. GOLD- mum'r Lo

. o
Y . I
b e e ans ” amiralEfinm «ea s el LT A i b e EDATA AR i 0 e B Sl S B ks it W AT By rud B B o e s 4 e R e B T i
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REQUIRED ISPECTIONS

Construction work must be inspected in accordance with the State Uniform Construchion Code Regulations N.JAC. 523-2.18. This
agency will carry out such periodic ingpections during the progress of work as are necessary to insure that woark installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when waork is ready for any required inspections
specified below. Reqguests for inspections must be made at least 24 hours prior 1o the time the inspection is desired. Inspeclions
will be performed within three business days of the time for which thay are requested. The work must not proceed in a manner
which will preciude the inspection until it has been made and approval given.

] Required inspections for all subcodes for one and two family dwellings are the foliowing:
1. The bottom of footing trenches before placement of tootings, except that in the case of pife foundatons, inspeclions shall
be made in accordance with the requirements of the building subcode;
2. Foundations and all walls up to grade level prior to back fitling;

3. Al structural framing and connections prior to covering with finish or infill material; plumbing underground services. rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service instaliations; insulation
installations;

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

O Required special inspectic;ns. The applicant by accepting the permit will be deemed to have consented to these requirements:

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

] A complete copy of approved pians must be kept on the job site.
If you do not understand any of this information, | 'ease ask.
UCC Form F-170D



[e===] BUILDING —— e
| [e==n] SUBCODE Contrl ¥

R TECHNICAL SECTION n@a&n &&%% Q\

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. <<_._mz CHANGING C. CERTIFICATION IN LIEU OF OATH

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of
Block 7o/ Lot_—/ regerd and am ized to make this appiication.
Work Site Location SOms £5  CAxDr GAFTT %ﬁ

Yt AT o & crfpm mﬂﬁmk\b 76 AA s 4

Ownes in Fes Comms EL  CAAas G/ 73
it [T e o

D. TECHNICAL SITE DATA

\u oms L2 e AT OFT752 DESCRIPTION OF WORK
H”qmoqufw ﬂ.%\u...ﬂm .u.muM\U e . \3«\3?@«3% SAm s c's nb\n\uh%
Address_ 5SS s nDUSTFRINL.  Lypf AT GIPTs. ferom. Pl Fers
EATONT oA AT Q7Y lon Srocc FPrersT GLEVATII A
Tele. (73 )52 & —/ F4E° Fax (73— ) S7&E /o€
Lkc. No. or Bidrs. Reg. No. __-
Federal Emp. No. Ho—- T/ & \\q\
JOB SUMMARY (Office Use Oniy)
PLAN REVIEW Date intial  INSPECTIONS Dates (Morth/Day)
[ ] NoPlans Required . Type: Failure Failure  Approval |Initial
14 A1 249278y Focting
[" } Footing - Foundation
{1 Foundation Siab TYPE OF WORK: FEE (Office Use Only)
[ ] Frame  Frame [ | New Buiding s
[ ] Other - Barrier-Free [ ] Addtion
Joint Plan Review Required: Insulation [ A Aleration
[ ]Elec. [ ]Plumb. [ |Fire [ ]Elevator Finishes: J& [ 1 Roofing
SUBCODE APPROVAL Energy , " “ wasn ot
[ 1CO [ ]CCO [ ]CA Mechanical ence (exceeds &)
Date: TCO S\mﬁ: Mmak)‘ Sqg. Ft.
. [ ] Podl
A . Other
pproved by Final [ ] Asbestos Abatement Subchapter 8
Barrier-Free [ ] Lead Haz Abatement NJAC 5:17
[ 1 Other
B. BUILDING CHARACTERISTICS [} Demoktion
UseGroup  Present Proposed_______ Est. Cost of Bidg. Work: .
Constr. Class  Present Proposed 1. NewBidg. $ Administrative Surcharge  $
No. of Stories 2. Ateration § 25 Se Minimum Fee  §
DCA Trainng Fee §$
Height of Structure Ft. 3. Totl(1+2) $2 —
Zﬂm_m._.!oi_...oa sq. Ft (oh sSdes TOTALFEE §
New Bidg. Area/All Floors Sq. Ft. u.cc F110 1 White = inspector Copy 2 Canary = Office Copy
Volume of New Structure Cu. Ft. {rev. 308) 3 Pink = Offics Copy 4 Goid = Apphcant Copy

Tots Land Arsa Disturbed Sq. Ft.




TOWNSHIP OF BRICK
ZONING PERMIT
Date of Isgue: December 8, 1997 1997 -~ 2837

Bleck 901 Lot 7 Zone B-3, H.D.

Property Address: 644 Route 70, Caldor Plaza

owner: Landthorp Enterprises, Inc. ’ (Phone): ~——

Applicant: _ Yates Sign Co., Inc. (Phone): (732) 578-1818

Existing Use: Retail unit, cards and gifts.

Proposed Use: Retail unit, cards and gifts.

Propoged Construction (if any): 18" by 9' and 24" by 23' channel letter sian,

13.5 square feet and 46 sguare feet,
"Samie's Cards & Gifts".

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

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis of which 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 Ahe use or substantial construction has not been commenced.

Sean Kinnevy
Zoning Officer




TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Office of Affordable Housing

, Hio Co ) Carol A. Wolfe
ownship Counci Affordable Housing Administrator
Helen Fayad, President {732) 262-1048

Stephen C. Acropolis
Martin J. Anton
Victor Cantillo

{oe Hartman

Mary Lou Powner December 12, 1997
Michael A. Thulen

FAX (732) 262-8954
http://gbshost.com/brick

" Samies Cards & Gifts
1843 Hooper Avenue
Toms River, NJ 08753

RE:  Mandatory Development Fee
Block 701, Lots 7; Sign at Samies Cards & Gifts, 644 Rt. 70 & Chambers Bridge Road

To Whom It May Concern:

The Township of Brick has enacted Ordinance 354-2C-93 in conjunction with our Fair Share
Plan, which was certified by the New Jersey Council on Affordable Housing on February 3,
1993.

This Ordinance requires that commercial development applicants pay a fee in the amount of one
percent of the assessed value per project. The municipal Tax Assessor has estimated the value of
the work to be completed under the construction permit application received on December 4,
1997, for the above block and ot at $1,000.00, resulting in an estimated fee of $10..00.

Therefore, it is required that one half of the estimated fee (35.00) be submitted in the form of a
check payable to the Township of Brick for deposit into the Affordable Housing Trust Fund. The

balance is to be collected prior to issuance of the Certificate of Occupancy.

May I suggest that you contact this office approximately two weeks prior to your request for a
C.O. to allow adequate time for the Assessor to conduct a final evaluation of the site.

If you have any questions, please contact me.
erely,
Carol A. Wolfe
Affordable Housmg Administrator

CAW/da
MDF ltr



OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

Doepe ) oML

BLOCK___ ~! LOT SITE ADDRESS "'~ L
TYPE OF SITE Residential / Commercial TYPE OF BUSINESS - L
APPLICANT - .. 4 £y ' PHONE NUMBER  * ' if -3
APPLICANT ADDRESS_ . - ,, b' - . % CITY&STATE__ - > (. . .\
PERMIT # *  NAME OF BUSINESS - . R
A, e
INCLUSIONARY DEVELOPMENT
0 Affordable Fee Required ' Date
Down Payment Date
Balance ‘ Date
Paid In Full Date
¢ Market Rate No Fee Required ‘

MANDATORY DEVELOPER FEES
{0 Residential is .005 %

iO‘_ Commercial is .01 %
Estimated Assessment $_1: .0t O Date  'A&tY - ay=
Estimated Required Fee § 10 43

Required Deposit on Estimate $§_#. ¢ Date iz, tl,-*=1
Check # 1 M.+ Receipt # &2./74]
Actual Assessment § Date

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due $ Daie
Check # Receipt #
Amount Paid In Full $

Fees Imposed To Date
Fees Reached $15,000 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

Affordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold




TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048

Jose_ph C. Scarpelli, Mayor

Township Council:
Michaei A. Thulen, President
Stephen C. Acropoiis
Martin J. Anton

. . CASE #
Victor Cantillo .
tieleg Fayad APPROVAL DATE:
ee Hartman .
Mary Lou Powner (Planning Board/BOA)
DATE: P e
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator PR
) ‘;_':...1_, 5
RE:  BLOCK _T1w} LOT __ 71 SITE ADDRESS {tm AT W7 g
':;J’% AV ("‘-1-:\, > ( {: N,
'S Cogvag. sl '
TYPE OF SITE BTV T SN | TYPE OF BUSINESS -

{Residential/Commercial)

APPLICANT 2eari obashe . {+ ¥ crry & STATE Vengeznh i v a0 U

!
;El Please review the attached application for an estimated assessed value for the proposed

construction.

The estimated assessed value for the construction at the above referenced site is:

$

Frederick R. Millman, CTA, Tax Assessor

ra P

Date
O Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

Affordable Housing-White Affordable Housing-Blus Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



v’..,..l 'u OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

N

RIS U I |
BLOCK___ 7.} LOT__ 1. SITE ADDRESS_ Ciix: b i A7 06
TYPE OF SITE Residential / Commercil-, TYPE OF BUSINESS___ 2" .. 4
L o an T ’
APPLICANT=-. .. . ..so, .+ 3¢5 PHONENUMBER _ 7.7 i 4%
APPLICANT ADDRESS 3~ 4 L 4y, - .. .} o CITY & STATE IS ..a.r’;'_;‘u 4
PERMIT # © NAMEOFBUSINESS v .. . & . A F ¢ i~
L Ls, ke
INCLUSIONARY DEVELOPMENT _
0 Affordable Fee Required Date
Down Payment Date
Balance ' Date
Paid In Full Date
¢ Market Rate No Fee Required ‘
MANDATORY DEVELOPER FEES
¢ Residential is .005 %
/‘0\ Commercial is .01 %
Estimated Assessment $_ iy .00 Date ‘2~ l.cq=q
. .Estimated Required Fee $_10 GO
Required Deposit on Estimate $_*3. 0t Date 12 1k -1+
Check#  V A{ + Receipt # %‘3—51
Actual Assessment$ 4. s 30O Date &=} ‘% <1<
Actual Required Fee § ;o .ow |
Minus Deposit of Estimate $§ ¢z QO
Balance Due $_ *2 O Date ‘i & ey g
Check # RS Receipt # “ 1. " |

Amount PaidInFull$ 1.3 .ue)

Fees Imposed To Date
Fees Reached $15,000 Date

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid ail required fees and charges.

Carol A. Wolfe
Affordable Housing Administrator

Affordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineerlng-Pink Tax Assessor-Gold




Jose_ph C. Scarpelli, Mayor

Tow

TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator

(732) 262-1048

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

_ i CASE #

Victor Cantillo : i

Helen Fayad APPROVAL DATE:

Lee Hartman . (Planning Board/BOA)
Mary Lou Powner .

DATE: | 2-1\- a1

TO:

Frederick R. Millman, CTA
Tax Assessor _

FROM: Carol A. Wolfe

_TRE:

Affordable Housing Administrator

C\\‘\ﬂnm\o&f‘}
BLOCK 10\ LoT 71 SITE ADDRESS b4 AT0E "gd”
§Elm‘c9 Cords € Gofte
: 5
TYPE OF SITE COm ere e | TYPE OF BUSINESS dor s <

(Residential/Commercial)
APPLICANT Sa m €5 sz\s ¢ (435 orry & STATE Temsf: Jer f\) Ayl

)‘SI Please review the attached application for an estimated asscssed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site is:

$ /O

ok

Frederick R. Mlllman, CTA Tax Assessor
/2 "///? 7
Date

N Please review the attached application for a final assessed value for the construction at the above

referenced site: $ / A 00/ }

Frederlck R. Ml]lman, CTA Tax Assessor

Z//m?

Date

Affordable Houging-White Affordable Housing-Blue Enginsering-Green Tax Assessor-Yellow Enginesring-Pink Tax Assessor-Gold




FRANK.SCRUDATO . . .- o 1264
T *4* CROWDER DR. . rog, 56.2/212
TOMS RIVER, NJ 08753 ' / Z/ r2- ',5 7 st
\nL é oo iy —.
AR Uk aduusduo o Bm ST Y
Lot — " oorans  BIERET
First Union Natiorsal Bark
F * Toms River, N 233 iy \_h b‘x‘l\{ir
St 7 Fert , /
seph C. Scarpsil, M rom SAMES _CARBS S-GIfTY -1 O L o= .
/nship Councll
Helen Fayed, Pr Mecamsmimw e U
Steph o . Actopoll N Fax (908) 262-8954
ariln J, Anton . :
Viclor Cantillo hiipi//gbshost.combrick
Lee Hartman

Mary Lou Pownser
Mlechas! A, Thulen

To: Scott M, Pezarras, Chlef Financial Officer

From:  Carol A, Wolfe, Affordable Housing Administrator
Re: Affordable Housing Fees

Dat: 12\ AN

Business/Development; gcu m s Car r&\ - G ‘Ft‘i
Owner/Applicant: Fr:« - P c\c»i"\"D
Property Address: Lty AT 10 <§ C\«\mep,,c, & Aae < A

Block: 71O\ Lot: ___ 7

CEPOSIT RECEIVED
Mandatory Development Fee

Residentia
Inclusionary Development Fee

Check Number __! 24 _ !
Estimated Fee § _1O0.CD

. Deposit Amount § 5 co
FINAL PAYMENT FRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check Number:
Final Fee: $
Less Deposit:  §

Final Payment §

FUR DEPOSIT ONLY-AFFORDABLE HOUSING TRUST ACCOUNT # 4880071456
Collection of said fucs as atthorlzed by Township Ordinance
354-2C-93, is pursuant to NJLSA, 52:271-301 et seq. And NJLALC,
- 519218 ot seq.

Received in Treasurer's Office by:

W | S >/ - f?
| SignatuyL/ Date ,




300"

_ s |
h&\k«m 0

{CARDS & GIFTS - |voeee

UNIT #1: 1.5'x 9" = 13.5 5Q. FT.

230"
o
8
g
==
Amy
g
=
E
(iR EEEE="" (R)LISTED
DETAIL REMOTE CHANNEL LETTER
\m0>_.m“ Vat=1
epuprr PP mer & BUILDING LENGTH: 30'
SAMIES CARD & GIFTS oo # e M RELTOAPSE ) Y ORELY SIGNAGE ALLOWED: 80% OF BUILDING LENGTH
1843 HOOPER AVE. #7 J D@wﬁda u,j L &l Wb PROPOSED SIGN: 23' LENGTH
TOMS RIVER NJOGTS3 - DRl Cpoic T TG m T e BUILDING FACIA: 20" x 30 = 600 5Q. FT.
KL ToH TOR BRICK R &mn el (77, 2 SIGN ALLOWED (BRICK TWP CODE 10% OF FACIA):= 60 SQ. FT.
232.255.9053 . FAX REV: 11-20-97 eoodnes ST e S SIGN PROPOSED: UNIT #1: 1.5'x 9" = 13.5 5Q. FT.
— \ﬂ“\ \VW\ — . ' !
S K vwon= 2 UNIT #2: 2'x23' = 46 5Q. FT.
: TOTAL SIGNAGE PROPOSED: 59.5 SQ. FT.




4 FIRST STATE BANK -,;;
- d_) TOMS RIVER OFFICE™: "%
FRASAM INC 4’ #3 %2100HOOPER AVENUE

A
5 SEY 08753
“'\d/b SAMIE'S CARDS & GIFTS' TOM%RNER NEWERSEY 08753% 5o~
682 ROUTE 70z, o m"'é §6.667/212 [yt VY
BRICK, NEW JERSEY, os7za¢, \ N vy B0
(732)1262 2374 5 o

E o Ty Iy \“1-’ \3‘&5
Qz%ﬁ ot T
oy TownshipofBﬂck :’:

SRR N

—_— v wav e VURlllY FEBS

Dats_ 4 29.99

Buslness/Development S es Cords e G fts

Owner/Applicant Frasa W Thc

Properly Address b44 AT 10 & Che bess ’or Ase fc(
Block 101 Lot 1

DEPOSIT RECEIVED

Mandatory Development Fee
Commaerclal
Residential

Inclusionary Development Fee

Chack Number

Estimated Fee §

Deposit Amount $

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Ma.ndatoi Development Fee
3 Q d

Inclusionary Development Fee

Check Number |58
Final Fee  $ 0 oo
Less Deposit § 5 .00

Final Payment§___ 9 <O

FOR DEPOSIT ONLY AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as aulhorized by Township Ordlnance
354 2C 93 ls pursuantto NJ S A 52270 301 etseq AndNJAC 592 18 el seq

Recelved In Treasurer's

,u-«:&ég o 57 -75

Slgnature Dale

~d




