Applic on onpletes: Sections |, Il, il {optional}, 1V, VI, and VIl
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ADDRESS (SITE

b

|9

PERMIT NO.

=107

e s
D Zolc

1DoE B

Tl (330 ) 2183542

D mFDewvg ORd - Gyr <

1 Praei
R \if new home, Builder Reg. No.
No._3Y9 /39404

Exp. Date _

FAX: (320 ) 225 /10T /]
Tl (230) 2LE3GY3

.' - m‘tm Charge of Work __[DAANEL (s ISV, <
ST 238

FAX (32a1) 228-1[077

V. FEE SUMMARY (for office use only)

e
s 00~ Engs A

Update
1. Building N
2. Electrical dif "=
3. Plumbing - ol AR
4. Fire Protection 5. " A
5. Elevator Devices L £
6. Sublotal $ =7 UV§
7. Less 20% for - —
State Plan Review. e ’
8. Subtotal  [EEE $ |3, - 3
9. DCA Training Fea~ o, T vV all
10. Subtotal e ih
H. Cert, of upancy = 8
12. Other,g L~
13, TOTAL\-\ $ gg’ I
L O
gw BUILDING!SITE CHARACTERISTICS (office us:onty) 2
1. Number of Stories L Sy e
2. Height of Structure (N fl i
3. Area — Largest Floor /V\V sq. i, P =4
4. New Building Area @ Y sq. ft.
5, Volume of New cu. ft.
6. Ccmstrucﬂa@ R
Total Lag; Fsturbed 8q. it Y
(g F Zone E"‘:
97 Base Elevation ft. )
10, Wetands vyes .
no E
11. Max. Live Load 4L

12, Max, Occupancy Load

\

OPTIONAL (for office use only)

. DO YOU WANT:
4. [J Partiai Rejsases

2. D,P{'ﬂtotyperoesshg

(optional)

il. PROPOSED WORK Est. Cost Plans Date Rejecion | Approval | Re- Resubmission Dates Re-
1. & Minor Work Rec'd by Rec'd |, Date Date viewer | Approval | Rejection | viewer
2. [ New Buiding L U N194Y2m 11-1n 194
3. [ Addftion v C ]! A i

4, X Alteration i P s /

5. [ Fire Protection SRS\ T4 o
6. O Plumbing AN A 'Il

7. $0) Electrical o . ‘
s.gizlevatoromes YJ}& /Y S
9. [ Asbestos Abat. Subch. 8 ) ’
10. O Lead Hazard Abatement R YA LY

11. ) Demolition G- {5 T ALY 1D

TOTAL COSTS 0,000

5. O Cross-Connactions/Backflow Preventers
6. [J Hazardous Uses/Places of Assembly

7. O Sprinkiers

8. 0 Smcke Control Systems in Open Wells
9. O Underground Storage Tanks

Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. [ Ekwators/Escalators/Lifte/
Dumbwalters/Maving Walks

2. O High Pressure Bollers

3. 0 Pressure Vessels

4. [0 Refrigeration Systems

VIl. DESCRIPTION OF BUILDING USE

A. RESIDENTIAL

1. O Hotels (R-1)

2. 0 Mutt-Farmily (R-2)

3. [0 Two-Family (R-3) BOCA
4. [0 Two-Famity (R-4) CABO
5. 0 One-Family (R-3) BOCA
6. O One-Famlly (R-4) CABO

No. of dwelling units:
Before Construction
After Construction
Net Gain or Loss

X NON-RESIDENTIAL

1. State Specific Use:

BANK WSpE  SHoP A1

2. Use Group:

3. Cha
I

IL
1088001 ¥8sal

MANS AB—EBML

N
Thor

in Use Group, indicate Former:




CERTIFICATION IN LIEU OF OATH
. OWNER SECTION {to be completed if the applicant is the owner in fi
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A () | further certify that a new home (private residence) will be cons
pancy. This dwelling s to be occupied by myself and is not ta
residential use. | attest that all construction, plumbing, or electric
by subcontractors under my supervision, in accordance with all £
new home is not covered under the New Home Warranty and |
and that such fact shall be disclosed to any person purchasing t
of a certificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDG
THE WORK DONE CN SAID PROPERTY, THE CONDITION
AFTER ANY WORK PERFORMED, AND FOR THE PERFORWN,
FPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MA
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPON

B. { )} | further certify the following as required by the New Jersey Unil

| personally prepared the plans submitted for: 1) the new hor
renovation, or repair to an existing single family residence ownec
erty listed on Page 1; or, 3) a new structure that will be physicalt
existing single family residence that is owned and occupied by rr

C. ( )} | further certify that | will perform or supervise the following worl

C.1. ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical CA4. ( ) 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 all New Jersey tax laws.

s required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
e been given, including such certification as the construction official may require.

understand thatif s Sabove statements 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 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.JA.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 coniractors 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.

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

Agent Name E-QB'EQT— W- W
Address TR RO
1ol clo GHA B3

Telephone (12_ } \( 9'09'3

Signature

—

i, { ) LEAD ATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 3/96)




OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initlal Date

Prefimin. Final
tnitial Date

Prelimin.
Initial Date

Final

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Ed & &Y

Planning Board

3

-]

Zoning Board

Sewer Authority

Water Authority

Police Department

=0

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

o[ U

N.J. Department of
Environmental Protection

i

L

Utility Dig No.

n

ojojo|jo|oc|ojg(oljoc|jojojo|lold

o

Building

Name of Code & Edition

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Energy .

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Othar

O Certificate of Compliance

O e of Occupancy
i Certificate of Approval

X. CERTIFICATES ISSUED (office use only)
0 Temporary Certificate of Occupancy

[0 Temporary Cettificate of Compliance

O Continued Certificate of Occupancy

O Lead Abatement Clearance Certificate

DATE ISSUED

No.
No.
No.

No
No
No
No

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

. / }
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IDENTIFICATION
Block 701 /Lot 7
Work Site Location __668 Routa 70
-
Owner in Fee _ Tnternatinnal Ranking Tec,
Address 70 Tndian Tradile R4,
Morcrnea, Ga 30003
Tele. ( )
Contractor Slerra Cont,
Address 2472 Pearl R4,
Medina, Ohio 44256
Tela. { )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Soclal Security No.

Date |asued .Tmu...wm
Control #
Permit # 951292

CERTIFICATE

Home Warrantly No. N/A

Use Group R

Maximum Live Load

Description of Work/Use:

CFS Bank at Shop Rite

Interior alteration

Type of Warranty Plan: [ ]| State [ ] Private
Conastruction ClassiHication

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL
O CERTIFICATE OF OCCUPANCY

xxxk CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

occupancy.

(1 CERTIFICATE OF CONTINVUED OCCUPANCY

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

O TEMPORARY CERTIFICATE OF OCCUPANCY

it this is a Temporary Certificate of Occupancy the following conditions must be met no later

than

vacate:

or the owner will be subject to a fine or order to

N
\\\\\%

CONSTRUCTION -OFFICIAL

/

U.C.C. Form F-260A

Fee $

Paid [ ] Check No.
Collected by:

t WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



UHIFGRM CONGTAUCTION
£o0E

IDENTIFICATION Block 70] Lot

PERMIT UPDATE 2. "=

Permit #
Date Permit Issued

7’) %~ /5

Work Site Location / 7o Contracior

/'Jﬂn?)

Y Ch Lmz‘-(ﬁ Bbidy e .. Address
Owner in Fee

Address /720 Lindtan Trials R~ Tee (330 —

215- A543

Lic. No. or Bldrs. Reg. No Pl

Tale. (22D 225 - ‘5“/_3

or Social Security No.

ls hereby granted permission to perform the following work:
[ ] BUILDING [ ] PLUMBING { ] OTHER

Federal Emp. No.

G F/20204-
Sierra  Con fruf'o/"%

2H7L  _pooriy AL
< b

24179 ACHS

[ } ELECTRICAL ( | FIRE PROTECTION -
[ ] ELEVATOR DEVICES

DESCRIPTION OF WORK:

Estimated Cost of Work $

No (a7 Changt.

CONSTRUCTION OFFICIAL

U.C.C. Form F-190B

PAYMENTS (Office Use Only)

Building DS

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee

Cer. of Occ.

Other

Total @S —

Check NoO. _.

Cash

Collectad By:

1 WHITE— INSPECTCR COPY 2 CANARY— OFFICE COPY 3 PINK- OFFICE COPY 4 GOLD--APPLICANT COPY



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION Block__701

UCC NEW JERSEY

CONSTRUODCTION

PERMIT

lot_ 7

Date Isgued 05/08/98
Control ¢
Pormit ¢ 98-1292

Work Site Location__688 RT 70 & CHAMBERS BRIDGE Contractor__ SIERRA CONTRACTORS
INTERIOR ALTERATICN Address 2472 PEARt RD

Cuwner in Fee__ INTERNAT’L BAMKING/SHOP RITE MEDINA, CO 44256

Address 1770 IMDIAN TRAILS BD Telephone  (330)225-3543

NORCROSS, GA 30023-0000

Telaphone {770)381-2023

or Social Sscurity No.

Is hareby granted permission to perform the following work:

[X] BUILDING [ 1 PLLMBING
{ 1 ELEVATOR DEVICES

DESCRIPTION OF WORK:
INTERICR ALTERAITON

KOTE: If construction doas not commence within one (1) year of date of issuance,
or if construction ceases for a pariod of six (6) months, this permit is void.

Estimated Cost of York g

[ ] OTHER
[ 1 ELECTRICAL [X] FIRE PROTECTION

Lic. Mo. or Bldrs. Reg. No

Exp. Date i

Fedoral Exp. No. 34-1794645

\@ ﬁ\w\ﬁa«\%&\\w\-

Q COSTRLCTIC ﬁﬁ.n\ /

PAYHENTS (Office Use Cnly)

Building_ 1,010
Electrical 0
Pluzbing 0
Firea Protection 35
Elevator Davices Q
Other

DCA Training Fee 32
Cert. of Gcc. 0
other-Z )0l A
Total ' W 1.7
Check NMo. 1525
Cash

Collected By: AJP




S—4S9077 35 Dankf Wpiny

S UK 'S Rfo | FIRE PROTECTION Date Recelved \\q q
SUBCODE uo ssved )
Ty ontrol #
TECHNICAL SECTION g @W - @;&D\
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING .
ODZ._._"SO._.O THIS OFFICE. CALL UTILITY DIG z 1-800-272-1 D. TECHNICAL SITE DATA
w274 iy A S ¥
Work m:m _.Onmuo: i \NN. 4 Eﬁ.lb Deacription of Wark
Water Supply Source
Owner in Fee E\ Ib..cﬁ)} Method of Vatve Supervision
Address (77 eidekens: AGE " (D TKA] R D, AIORCReSS, (OEAGER Local Alarm Supenision
W&._w.w Central Supervision
Tele. ( .N%N NONLN Proprietary Supervision
Contractor &.Twp (Cl=c Nr_\. 'C, \\\Nﬁ ,
Address mlﬂ NH@ Yresi M M! ZQ I;ﬁ\p .3\?%&\.- \CQJ [4] 70 W\ Flammable Liquid Storage Tanks ( ) Capacity Fuel
v. 4 Combustible Liquid Storage Tanks ( ) Capacity _____ Fuel ___
ﬂ N&XHuNlm“M m :w 7 LP.G. Storage Tanks ( )Capacity ___  Fuel
L.N.G. Storage Tanks ( ) Capacity ____ Fuel

Federal Emp. No. qu Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present

Constr. Class. Present
Heating mﬁszmV«._ New [ ] Existing

Type: [ | Gas [ ] Oil X} Electrical [ ] Solar

[ ] Other

Location:

Total Est. Cost of Fire Prot. Work §

Proposed
Proposed

[ ] Other

JOB SUMMARY {Office Use Only)
PLAN REVIEW:

[ ] No Plans Required

Joint Plan Review Required:

{ ]Bldg. [ ] Plumb.

INSPECTIONS:
Type:
Suppression Test
Fire Alarm Test

Dates (Month/Day)

Failure Failure  Approval  Initial

Woet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

DY)&.LUNX.
Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Cry Chemical
Wet Chemical

Gas or Qil

rbérm\ﬁ\

[ ] Elec. { ] Elevator Smoke Test
[ ] Fire Plans Mechanical
Date: ﬁ\\z \v %f\ TCO
Approved by: Other
SUBCODE APPROVAL: \ Other

[ JCO[ 1CCO| ]JCA Other
Date:

Approved by:

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the {agent of) owner of
record and am authorized to make this application.

OTHER \\\\h\ﬁx

Paid [ ] Check #

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

Collected by:

FEE (Office Use Only}

(.mmm\

35

o H B

U.C.C. Foarm F-1408 1 White = tnapector Copy

3 Pk = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




BUILDING
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NO M.:J. THIS OFFICE. CALL UTILITY DIG NO: A.GO?NW cv —

Block -

Waork Site _.a.n.&N ion

Owner in nmmnH.% AMTID \Cb& gK.C«» \WA.
Address = A

Tele. {Z22) ||‘WM¢I 207273
Contractor

Address |NmDH. R@b

Tole. (B3 2 2S5~ 3893
Lic. No. or Bldrs. Req. No.
Federal Emp. No. ..

D meDvA  QHid <4256

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date initial  INSPECTIONS Dates (Month, Day)

{ No Plans Req. Type: Failure Failure  Appioval Initial

71 Al * .§\ E Footing —
| Footing PR Foundation —— — e

[ ] Foundation _ Mgy [AT

[ ] Frame Z .\.. g

[ ] Other —_ Insulation

Joint Plan Review Required: Finishes:

[ ]Elec. [ } Plumb, [ ] Fire Energy

SUBCODE APPROVAL Mechanical

TCO

[ 1CO I _ooo$o %
Date: \&

Approved By:

vate Heceneq
Date Issued
Control #
Permit #

DI

@%\_%w

C. CERTIFICATION IN LIEU OF OATH

at | am the {agent ofy owner of record
i tg' mak 77 application.

o
8. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class _u—mmm:" Proposed 1. New Bidg. “\'|
, . oo
No. of Stories 2. Alteration mQ_h& .

Height of Structure Ft. 3. Total (1+2) §

Area—Largest Floor Sq. Ft.
Naw Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed 3q. Ft.

mﬁ:m_ca ! \
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

JVETAL ?:_SQNW\T%ﬂ 7>
Clewe AN N oﬁ@
%,z,

{Office Usa Only)
TYPE OF WORK: FEE

[ 1 New Builing s

[ 1 Addition

VA Alteration

] Roofing

] Siding

] Fence Height (6" or over)

| Sign Sq. Ft.

] Asbestos Abatement

} Gther

[
[
(
[
[ ] Pool
{
[
[

] Other

[ ] Demolition

Administrative Surcharge

Paid { ] Check # Minimum Fee

Collected by: DCA TRAINING FEE

" »h R

TOTAL FEE

V.CC. Form F-1108



—_

!

'f.-

ELECTRICAL"

- SUBCODE
@.mﬂr TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE ALLL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.

4.

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA

Q

[ } Buiding i
_A_\N [ ] Elevat
Elec. Ptans A TCO

Date: mmﬁlf

\\wﬂ
Final

Block nNoi Lot 1 m
Work Site Location 668 Route 70 y
Brick, NJ 08723 {
Owner in Fee/Occupant Foodarama Supermarkets \ bankK
Address 668 Route 70 rm_}mhlmn\
Brick, NJ 08723 ilil—
Tele. (_732 y 477-7906 __
Contractor Haff Electric, Inc.
Address 17 Forest Street
North Arlington, NJ 07031 T
Tele. (_201 ) 998-8656 Fax { 201 1 998-8964
Lc. No. 3988
Federal Emp.No. _ 22-2251411
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed -
[ ] Pole/Pad # [ ] Temporary [ 1 Other —_
Bullding Occupied as Utility Co. —_
Est. Cost of Elec, Work $ _ﬁ:%nﬁ...\l\
JOB SUMMARY (Office Use Only) 4
PLAN REVIEW Date Inial  [NSPECTIONS Dates (Morth/Day) -
{ 1 NoPlans Required Type: Failure  Failure  Approval Initial —
Joint Plan Review Reguired: Rough —_—
[ ] Plumbing Temp. Serv. -
Constr. Serv. H

Approved by Q

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued
[ ]cO [ ]cCCOoO [ ]CA Final Cut-in-Card Date {ssued
Date:

Approved by.

C. CERTIFICATION IN LIEU OF OATH

uCcC. F120
(rev. /9E)

R RITETTRETT

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP b= Exh.
Emergency & Exit Lights
Communlcations Points
Alarm Devices/F.A.C. Panel

§

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unlt

KW Elec. Water Heater

QN Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Centtral A/C Unit TO
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service
AMP Subpanets M &
AMP Motor Control Center

KW Elec. Sign/Outline Light

(9
\ »AV\ Minimum Fes
DCA Training Fee

R PF TOTAL FEE

FEE (Office Use Only)

298004286y

0~

3T -

L R B B

23 -

ds___._ Inapector Copy
3P 038009‘

2 Canary o Office Copy
4 Hard = Applicant Copy



LN | ELECTRICAL Date Received >~
N ——! SUBCODE m_ cuo s 7~ /1f - 7
ma.r\mw o >ﬂ TECHNICAL SECTION Pt W‘QV\ S A Q\Nq_‘ @

A_|DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: TWME._.&S_ aQry  SIZE  ITEMS FEE (Office Use Only)
Block __ 7O / Lot tf Lighting Fixtures
Work Site Locatlon JHep Rz e Ar 7o CHAMIAR ERIDEE R). ¥O Receptacles
&x.\qh \r\hﬁ\\?" Lr- 7o \3 Q\TC\MGU H Switches
Cwner in Fee/Occupant L 6 7 Detectors
Address L7270 LAE A \Nm.\N Light Poles
AR LRSS ol S00% 7 Motors—Fract. HP
Tele. ( Z/72 ) 35/— R2o0RA3 | Emergency & Exit Lights
Contractor \ﬁ -2 ELECTARL C Communicatlons Paints
Address 200 ORAN G AL Alarm Devices/F.A.C. Panel
CRAN (O~ V2R / BLAHK........

Tele. (92 & ) _R72A-99 9/ Fax ( ) . TOTAL NUMBERS $
Lic. No. L7494 Pool Permit/with UV Lights
B. BLECTRICAL CHARACTERISTICS ) KW Elec. Range/Receptacle

se Group Present /ﬁ . Proposed V\ - KW Oven/Surface Unit
[ ] Pole/Pad # [ ] Temporary [ ] Ofher KW Elec. Water Heater
Bullding Occupied as /2 Utility Co. v\ - KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work / $ 2 oo ** Top T VP KW Dishwasher

il / HP Garbage Disposal

JOB SUMMARY (Office Use Only) / _S_ . KW Central AC Unit

PLAN REVIEW Date Infial  INSPECTIONS Dates (Month/Day) __ HPJKW Space Heater/Air Handler

[ 4 No Plans Required Type: Failure Failure  Approval Initlal —— . KW Baseboard Heat

Joint Plan Review Required: Rough - _____ 'HP z__o_aa 1+HP v

[ ] Buikding [ ] Plumbing Temp. Serv. _  _  kw ._.ﬂ.m:ﬂoa;mQOm.sm_.,w»oﬂ

[ ] Fire [ ] Elevator Constr. Serv. _ _— AMP Senvice

> Elec. Plans Approved TCO / _lefd AMP Subparels

Date: 7 /~9-99 Other __ ___ AMP Motor Control Certter

Approved by: X_AAA—GUST Service _ _ o KWElec. Sign/Outline Light

- Final A = LIV

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued e — /

_MA CO [ ]JCCcOo [ ]CA Flral Cut-in-Card Date Issued —

Date: o1\ Administrative Surcharge  § \WNN

Approved by: Dv ﬁ\ﬁﬁ.\. Minlmum Fee §

DCA Training Fee  § IQM -
C. CERTIFICATION IN LIEU OF OATH TOTALFEE $_ (f/, T
| hereby certify that | am the (agent of} owner of record and am authorized !
to make this applicatip this application
Applicart's ﬁ:ﬂ:iﬂo:ﬁ\. 's Seal apdSig
UC.C. F120

i S\_.uﬁgwon_ Electrical Contractor { ] ExemptApplicant {rev. 3/96) 1 White = Office Copy 2 Canary = Officea Copy

3 Pink = Appilcant Copy

4 Hard = Inspector Copy




TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

A. IDERTIFICATION-APPLICANT:COMPLETR ALL APPLICABLE INFORMATIOR. WHER CHARG-
IRG COFTRACTORS. ROTIFY YHIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

RBlock_ 701 Lot_17

Work Site nonmﬁwou 668 BT 70 & CRAKBEAS BRIDGE

REVISE PLARS

Owner in Fee_ IKTEREAT'L BAFXING/SHOP RITE

Date Received 06/05/98
Date Issued 01/01/54
Control #

Permit # 98-1292+A

. CERTIFICAYIOR IR LIED OF OAYH

I hereby certify that I am the (agent of) owner
of record and am authorized to make this appiication. -

Address_ 1770 _IHDIAR TRAILS RD

H§ORCRGSS, GA_300%3-0000

Tels.(770)381-2023

Contractor__SIERRA COFTRACTORS

Address 24721 PEARL RD

MEDINA, 00 44256-

Tele.(330)225-354)

Lic. Ro. or Bidrs. Req. Ko.

Federal Emp. Ro. 34-1794645

or Social Security No.

JOB SUNMARY [Office Use Only)

PLAR REVIEN Date Imitial  IRSPECTICAS Datss (Month/Day])
{ ] Ho Plans Reg, e e Pailure Failure Approval Initial
Al L9%% Fr hoting
] Pooting Foundation
[ ] Foundation ~ Stab
[ ] Prame e e Prame
[ ] Other Insalation
Joint Plan Review Required: Finishes
[ )ERlect [ ] Pluab [ ] Fire Energy
SUBCODE APPROVAL [ ] Elev Nechanical
(3¢ [1¢o [1ca 100
Date: Other
hpproved By: Final
E. BUILDING CHARACTERISTICS
Use Group Preseni__ Proposed_¥  Est. Cost of Bldg. Werk:
Constr. Clase Presemt_ _  Proposed 1. Wew Bldg. § 0
Fo. of Stories 0 1, Alteration § 190
Height of Structurs b Ft. 3. Total [1+2)% 100
Area Largest Floor 0 3q. Tt.
Rew Bldg. Areafall Floors { sq. Ft. Industriaiized Building:
Yoluke of Hew Structure _ D Cu. Ft. [ ] state Approvad

Total Land Area Disturbed

0 Sq. Ft. {18

Signature

I, TECHNICAL SITE DATA
DESCRIPTIOK OF WORK

REVISION PROM CRIGINAL PLANS

TYPE OF WORK FEE (0ffice Use Oniy}
[ ] Wew Building § 0
[ ] Addition 0
[3] Alteration {
[ ] Roofing
[ ] siding
[ ] Fence 0 Beight {6' or over)
[ ]Sign & 8. Ft.
[]
(]
[]

Pool

Asbestos Abatenent

Other

Other )
[ ] Demolition

o | SO | | [

Adninistrative Surchargs
Minimun Fee

TOTAL FEE

DCA Training Fes

Paid [ ] Check 4
Collected by:

L
e
—

7.C.C. Form F-1108



TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: March 23, 1998 1998 - 0276

Block 703 Lot 7 Zone B-3, H.D.

Property Address: 644 Route 70

Owner: Vornado Realty Trust (Phone): ~———
Applicant: _ panjel Wolny: Sierra Contractors {Phone}: (330) 225-3543
Existing Use: Shop—Rite

Proposed Use: Shop-Rite

Proposed Construction (if any): _ Interior alteration for bank offices:

CFS Bank.

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 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

4
— £ K e,
Sean Kinnevy" \/

Zoning Officer




™

'TOWNSHIP OF BRICK -

S " zoNt mﬁwpmﬁ  APPLICATLON
(Please type or print NEATLY) s .
. o oYY R TO0, Bk
property Address: S‘F\aapn,’-‘ AQT70[ C hapERE, '%RIDG‘&_ RD /
. I_!lock: 70/ - - Lots 7’“3
Name of Property Owners: VOM/PIOO QEMT\‘LT—&AﬁT_"! &ﬁﬂow%, ij/
- ©{3

Name of person making application: m};lﬁ.‘ {a )Al.h‘_]\)]
company Names __,t8RA  ConTRACTIRS

-

Mailing Address: _ . Y77 p/!—;m&l ﬁD MEIIVA Oufd | ZJKFZ,SAC;
Telephone Number: 220 WZ 2s - %43 B L

Present or most recent use property(Check Oone): Vacant Lot

"

Single Family puelling Residential Condominium Unit or Apt.

X Commercial (Please Describe) 6?0(.32)/ SToRG .

Other (Please Describe)

. Proposed Use: i single—il?ami.ly pwelling Residential Condo. or Apt.

X Commercial (Please Des_cribei A ATERINR NT«_E?AT:&J 48 (feoE A z_%-w( I AISIDE SToRE

Other (Please Describe})

proposed construction (include height and other dij E&Cb\&posed structure
or addition; if proposed fence, include t as height)s .-

Jerior oieition YO Lrostd 4 /oan& 105120 SAOre.

Please submit with application 2 accurate plot plans either drawn by a surveyor
or engineer, or hand—drawa on an 8 1/2" by 11" sheet of paper by the owner or
applicant, neatly and to scale. The plot plan must show all existing and
proposed structures, all setbacks from property lines, all dimensions of the lot
and structures, and all streets and waterways. :

If appfqval was granted by the Zoning poard of Adjustment or Planaing Board,
include a copy of the Resolution. E

The applicant certifies that ‘'all statements and information made and provided
as part of this application age true to the best of the applicant‘'s knowledge.
information and belief. The applicant further states that the applicant will
comply with all other municipal approvals and ordinances, and all county, state

and federal regulations.
This application will not -a r unldss it is COMPLETELY filled out.
. [\ ) Date _Zlﬂﬁgul
‘ .

Si_gnai;.ure of Applicant
LA \

- -;, :
Received by Zoning Office: Date ; )-” Complete - Lncemplete

A



CERTIFICATE OF INSURANCE

The company indicated below certifies that the insurance afforded by the policy or policies numbered and
described below 1s in force &s of the effective date of this certificate. This Certificate of Insurance
does not amend, extend, or otherwise alter the Terms and Conditions of Insurance coverage contained in any
policy numbered and described below.

CERTIFICATE HOLDER:

TOMNSHIP OF BRICKTOWH
401 CHAMBERS BRIDGE ROAD

BRICKTOWN, NJ 08723

IHSURED:
SIERRA CONTRACTORS INC
2472 PEARL RB
MEDINA, OH 44256

!
TYPE OF INSURANCE |

POLICY NUMBER
& ISSUING CO.

|

|EFF. DATE |EXP. DATE |

POLICY

POLICY | LIKITS OF LIABILITY
{*LIMITS AT INCEPTION)

[X] Liabitity and |
Hedical Expense |

[x] Personal and ]
Advertising Injury|

[X] Medical Expenses |
[X} Fire Legal
Liability

[ ] Other Liability

LIABILITY | 92-PR-354206-0001

HATIONWIDE
MUTUAL
IHSURANCE €O.

|
|
I
I
I
!
I
I
|
|
|

08-18-97 | 06-15-98 |

|

I
I
I
I
|
|
|
I
!

| Any One Occurrence........ $ 2,000,000
i
| Any One PersonfOrg ....... £ 2,000,000
I
I ANY ONE PERSON ...ovvvnnns $ 5,000

| Any One Fire or Explosion 3§ 50,000
I
| General Aggregate* ....... $ 2,000,000
| Prod/Comp Ops Aggregate* . $ 2,000,000
!

AUTOMOBILE LIABILITY
[ 1 BUSINESS AUTO

| Bedily Injury

I | |
| [ |
| I | | (Each Person) ....c.u.... 3
[ ] Owned | | i | {Each Accident) ........ $
[ ] Hired ] | | | Property Damage
[ ] Hon-Owned | | | | (Each Accident) ........ $
I | | | Combined Single Limit .... $
EXCESS LIABILITY | 92-CU-354206-3001 | 08-18-97 | 06-15-98 | Each OCCUFFENCE +eevvesses $ 3,000,000
T Nationwide | | | Prod/Comp Qps/Disease
[X] Umbrella Form | Insurance Co. | | |  Aggregate* ..,.......... $ 3,000,000

I
I
I
I
I
I
|
I
I
I
I
|
|
|
I
I
|
I
:
I
!
I
|
I
|
| |
| [ ] Workers' !
| Compensation |
i and |
t [ 1 Employers' |
| Liability |

|

I
I
I
I
I
I

| STATUTORY LIMITS
| BODILY INJURY/ACCIDENT ... §
| Bedily Injury by Disease

|  EACH EMPLOYEE .......... $
| Bodily Injury by Disease
| POLICY LIMIT .evvvveenn. $

Shouid any of the above described policies be cancelled before the

DESCRIPTION OF OPERATIONS/LOCATIONS

expiration date, the insurance company will endeavor to mafl 15 days VEHICLES/RESTRICTIONS/SPECIAL ITEHS
written notice to the above named certificate holder, but failure to
mail such notice shall impose no obligation or llability upon the

company, its agents, or representatives.

Effective Date of Certificate: 08-15-1997

Date Certificate Issued:

12-10-1997

Authorized Representative: CARL M. LETTS
Countersigned at:

1575 PEARL ROAD, BOX 146

Ci;£/(/£1 BRUNSKICK, OH 44212



Township Council:

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
Joseph Curiazza
Construction Officlal

Victor Cantillo ~ President
Martin J. Anton

Helen Fayad (732) 262-1024
Gregory 8. Kavanagh Fax (732) 262-8954
Mary Lou Powner hitp://www.gbshost.comvbrick

Kathy M. Russell
Frederick J. Underwood, Sr.

470 Pand Rd
YQedleaa., £hid +#495¢
fe: Lhguiuts 668 &7 Biset sy

on Lol I7 /98 . a pernit application was submitted for L TLLL 0k

mm) .however, the information supplied was incorrect or we need

additional information to process. A call was made to correct this problem, but

S//0/78

we have not had any response. If the information is not supplied within 14 days of
‘this letter, we will consider the application null and void and will be filed
appropriately for a period of six (6) months. If you have any questions or concerns,
please contact me at 732-262-1031,

Sincerely,

ﬁmmw

Lisa Rose Tavalaiccio
Control rson

Dl are 20 L SH

. Curiazza

onstruction Code Official @wmﬂ

vl W e

N

2028002l



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

Township Council:
Victor Cantillo — President

Martin J. Anton Construction Official
Helen Fayad (732) 262-1024
Gregory S. Kavanagh Fax (732) 262-8954

Mary Lou Powner http://www.gbshost.com/brick
Kathy M. Russell

Frederick J. Underwood, Sr.

Department of Adminiétration & Finance

Division of Inspactions
Joseph Curiazza

FAX CORRESPONDENCE
(732) 262-8954

DATE:%/J://7{ FAX. Nogbé”%(///@7PAses:
Wi S e (o,

reon -/ - /3“”/13/’“’9 /)W’

MESSAGE : /%€/47/7" /S /[,46747)/ _
e fé?f/tf/fz:/—zz’:ﬁé/

7 oe (hmrsaespfrs) (ﬁ%

Wmf CrY,
/oﬂ
Yo

263



Joseph C. Scarpelli, Mayor

Township Council:

TOWNSHIP OF BRICK

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

Office of Atfordable Housing
Carol A. Wolfe
Affordabls Housing Administrator
Michael A. Thulen, President (732) 262-1048
Stephen C. Acropolis

Martin J. Anton

Victor Cantillo CASE #
}l:lele:' F:yad APPROVAL DATE:
ee nanman .
Mary Lou Powner (Planning Board/BOA)
DATE: e 20
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
RE:  BLOCK __ ™1 i Lot 1 SITE ADDRESS L2 RV 710

—

e
TYPE OF SITE __{ 5 ysmere i ) TYPE OF BUSINESS _ini: s cor AW iersT, o

(Residential/Commercial)

‘:.'h\-‘- .

APPLICANT “FuYerp o Cover 1200, CITY & STATE _Naw cvund /A,
. i J - i

;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

P

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

$

Frederick R. Millman, CTA, Tax Assessor

Date

Affordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yeltow Engineering-Pink Tax Assess



tr OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK_ 70} LOT__ ™1 SITE ADDRESS_LLY AT 1t
TYPE OF SITE Residential / (Cormnerci?xl; TYPE OF BUSINESS v v . e ¢V Tree TV o 1y
APPLICANT_ o ¥erneXion . | Crinl L oae PHONE NUMBER_TIU0 = Yy y =025
APPLICANT ADDRESS _t113 Tad v sy Tren 45 (d _ CITY & STATE iNorcrets. Ga
PERMIT # NAME OF BUSINESS__“hoe . e
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance Date
PPaid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

¢ Commercial is .01 %
. . ok
Estimated Assessment $ 155 O
Estimated Required Fee § 2.8y (, Q0

- _
Date 3-24.- 9%

Required Deposit on Estimate $_ 1457 G Date 4 - 791
Check # Losal Receipt #. Z2 6l
Actual Assessment § 47 WHoh s Date =~ .. % -'3i'5
Actual Required Fee $§_ . e

Minus Deposit of Estimate § -} , .2/

Balance Due $§  i-¢ <. ) Date ~7- 22~ B
Check# __ {*iH¥ Receipt# 47 &
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 Atfordable Housing-Blue Enpineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



-t

.
P

Joseph C. Scarpelli, Mayor

Township Council:

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

Michael A. Thulen, President (732) 262-1048

Stephen C. Acropolis
Martin J. Anton
Victor Cantillo

Helen Fayad : APPROVAL DATE:

CASE #

Lee Hartman

Mary Lou Powner (Planning Board/BOA)

DATE: . 3-24-9%

TO:

Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe

Affordable Housing Administrator
*

BLOCK __~7 Ol Lor ™! SITE ADDRESS bb® RV 710

shop . Te |
TYPE OF SITE __Commere & al TYPE OF BUSINESS _inYerior PriTersT o,

{Residential/Commercial)

APPLICANT Tnternats m@g,j CITY & STATE _Nor oSt oy

ﬂ 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:

$ 29,000

Bt >

E’I{ederick R. _Milln‘é)/, CTA, Tax Assessor

_ a/z%@a

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

referenced site:
$ }9/ 42

, o

. - F;{derick R. Millman, CT&/'{I‘ax Assessor

, 7/ L);/?S

Date

Affordahle Housing-White Afigrdable Housing-Blue Enginesring-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



TOWNSHIP OF BRICK

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

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

Joseph C. Scarpelli, Mayor

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis
Martin J. Anton
Victor Cantilio
Helen Fayad
Lee Hartman
Mary Lou Powner

DATE: 3-2d-9%

CASE #

APPROVAL DATE:

(Planning Board/BOA}

TO: Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe
Affordable Housing Administrator

RE:  BLOCK __~1 Ol Lot _ 71 SITE ADDRESS _bb8 RT 0
: 5}\&“9 r. Te
TYPE OF SITE Co mmerec i al TYPE OF BUSINESS _in¥evrior A iersT

* (Residential/Commercial)

APPLICANT Btecnati v, ;&qnnrjc1TY & STATE _{Nor ecosg ooy

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:
$ L D

.7
o o] r-
Frederick R. Millman’ CTA, Tax Assessor

f‘-’
2/24/55
Date g

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

4

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



OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK ™t LOT =7 SITE ADDRESS_ L : ~v T
TYPE OF SITE Residential / Commercial y TYPE OF BUSINESS 7.\ Ter.ne R de, [T,
APPLICANT 2.0 ¥y oy (o %0 PHONE NUMBER " 370G -T% |--4.2 5
APPLICANT ADDRESS_ {4505 4 .ty Tera b CITY & STATE_ i\ ;. vy ooy,
PERMIT # NAME OF BUSINESS_ "2} > 'y i ¢
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance ' Date
Paid In Full Date
¢ Market Rate No Fee Required ‘

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

,5. Commercial is .01 % . !
Estimated Assessment § <~ SO 3 Date *» * S
Estimated Required Fee § il
Required Deposit on Estimate $ Date
Check # Receipt #

Actual Assessment $

Actual Required Fee $

Minus Deposit of Estimate $
Balance Due §

Check #

Amount Paid In Full §

Fees Imposed To Date
Fees Reached $15,000 Date

| 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 Enpineering-Green Tax Assessor-Yellow Englneering-Pink Tax Assessor-Gold



OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK i} LOT ™7 SITE ADDRESS {t'x AV 1w
TYPE OF SITE Residential /{Commercialy TYPE OF BUSINESS e SPANTET S T S s FPCA
Tt
APPLICANT Tiit s meX v b K e PHONE NUMBER Ty B2
APPLICANT ADDRESS _{-kis T, d o v Vre {480 CITY & STATE fow,irwt,., £s,
PERMIT # ~ NAME OF BUSINESS **Au{; 4. T
INCLUSIONARY DEVELOPMENT
0 Affordable Fee Required Date
Down Payment , Date
Balance ' Date
Paid In Fuli Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

¢ Commercial is .01 %

Estimated Assessment $ 254 Oy Date 2-24)-91%

Estimated Required Fee $ 2. 14 2L

Required Deposit on Estimate § 1+ 13 Date  #- . t5
Check # RPN Receipt # - 4|
Actual Assessment $_ Date

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due $ Date

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

Attordable 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

Joseph C. Scarpelli, Mayor Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048
FAX (732) 262-8954 or (732) 920-1456

http:/fwww.twp.brick.nj.us

Towniship Council:
Victor Cantillo — President
Martin J. Anton
Helen Fayad
Gregory S. Kavanagh
Mary L o0 Powmor = March 25, 1998
Kathy M. Russell
Frederick J. Underwood, Sr.

International Banking
1770 Indian Trails Road
Norcross, GA 30093

RE: Mandatory Development Fee
Block 701, Lot 7; Shop-Rite, 668 Rt. 70 ~ Interior Alteration

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 February 27,
1998, for the above block and lot at $29,000.00, resulting in an estimated fee of $290.00.

Therefore, it is required that one half of the estimated fee ($145.00) 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.0. to allow adequate time for the Assessor to conduct a final evaluation of the site.

Carol A. Wolfe

Affordable Housing Administrator
CAW/da



': 7,"‘9"".-‘“.-. o | 060356

INAL BANKING TECHNOLOGIES, INC. *  1he CHASE MANHATI'AN BANK, NA. 50-937

1770 INDIAN TRAIL ROAD . S F SYRACUSENY . A% L o
NORCROSS, GA 30093 : - G ; 1 Sy

- " CHECK NO. CHECK AMOUNT
04/@2/1998 0060356 cenennennens145, 00
'RED FORTY-FIVE AND 0@/100 DDLLARS T 'r“,_* S

TOWNSHIP OF BRICK, = ' _ ", , hee
OCEAN COUNTY, NJ o e
401 CHMBERS BRIDGE RD .. = = &
BRICK, NJ @8723 I

Scott M. Pezarras, Chlef Financial Officer

Carol A, Wolfe, Affordable Houslng Administrator

Affordable Houslng Fees
H-397%

Business/Development: S)\o{o R te

Owner/Applicant: NeraoeT . oy | fjomg‘.',qjﬁl—cckm\og- eS, e
Property Address: Ltg RT ¢

Block: 01 Lot: !

EPOSIT RECEIVED
Mandatory Development Fee
Commerclal”
Residential
Inclusionary Development Fee

Check Number O LOBHSE
Estimated Fee §$ ‘7—‘70 L0

‘ Deposit Amount §__14S.00 (o

IAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Incluslonary Development Fee

Check Number;
Final Fec: h
Less Deposit:  §

Final Payment §

R DEPOSIT ONLY-AFFORDABLE HOUSING TRUST ACCOUNT # 4880071456
Colliection of sald lees ns atithorized by Township Qrdinanee
354.2C-93, is pursuant (0 NJLS.AL 52:271-301 of seq. And NJLAC,
- 59218 ¢l seq, .
seived in Treasurer's Office by:

Mkﬂxﬁ& | +4-3-78

mature Date




7
s

Applicable to Ordinance 728-92 ‘
This form must be handed in with permit application or a permit will not be issued.

TOWNSHIP OF BRICK

Work Site Address , ‘Block Lot

SNn PRz :&—(nLH

Owner's Name, Address, Phone

SR Cant. 202 Rkl LD @it Ol Yrzse (oa)resasia
Contractor's Name, Address, Phone ’

Construction__ (7 & nangRepl AlTetanonl INTﬂ?Pmre\
Describe type (Single -family hame, etc, ) /

Demoliticn —

Describe type (Structure, rcof, siding, etc.,)

Describe type and estimated quantity of material

Name, address and phone of party responsible for removal of debris:

) A
Size of dumpster: | 77/0 ‘ﬁa”"d’

Destination of discarded debris:

Hauler's DEP Permit No.:

**Note: Any recyclable material, including, but not limited to:
corrugated cardpoard, vegetative waste, concrete, asphalt, clean wood,
etc., must be delivered to an approved recycling center, and receipts
provided to the Township of Brick aleng with tipping receipts for
non-recyclable material,

Generator's Certification: Under penalty of criminal and ¢iyil proesecution,
for the making or submissin of false statements, representations or cplssions,
I declare, on behalf of the generator that the contents of this document are
fully and accurately described above and have been disposed or recycled in
accordance with all applicable State and Federal laws and regulations, and

that I have been authorized, in writing, make such declarations by the
persen in charge of the generator's gper:

[Anied L/~

Printed,/Typed Name 7 "Signature ’

FOR OFFICE USE ONLY

MUST BE COMPLETED -BEFORE CERTIFICATE OF OCCUPANCY OR CERTIFICATION OF APPROVAL IS ISSUE

Recycling tonnage receipts attached?

Certified tipping receipts attached? =~

**Note: Receipts must show certified weights, date of disposal and name and address
of disposal center.

DISTRIBUTION LIST:
1, Original to Code Enforcement Officer
2.. Construction Code Office '
3. Applicant -

L




el 0
'ROBERT W
BIGICANOEY B¢
];’QIG'CAN

Mary Lou Powner
Kathy M. Russell
Frederick J. Underwood, Sr.

To:  Scott M. Pezarras, Chief Financial Officer
From: Carol A. Wolfe, Affordable Housing Administrator
Re:  Affordable Housing Fees

Date;_ 7 2.2 9%

Business/Development: S L\O? ? Te

Owner/Applicant: @olr;\eﬂ' O, e
Property Address: LLg Av. o
Block: 70) Lot _

DEPOSIT RECEIVED

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check Number

Estimated Fee §

Ceposit Amount $

ppppp

FINAL PAYMENT PRIOR TO ISSUANGE OF CERTIFICATE OF QCCUPANCY

Mandatory Development Fee
C §ommercia1)
Residential
Inclusionary Development Fee

Check Number | 54€

Final Fee $_ 290,00

Less Deposit | HS. 0D

Final Payment$___ 1+ 5.CO

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as aﬂthorized by Township Ordinance

354-2C-93, is pursuant to N.J.5.A. 52:270-301 et seq. And N.J.A.C. 5:92-18 et seq.

Received in Treasurer's Office by:

(1L ek /23 98

Signature / Ty Date



