%Q“Ef

7 £

y / &S— //éooness sirer 0 10 € Qo peostitee 00, sermiT O, ﬁ% / 7, q ¢

79/

BLOCK LOT /f
V. FEE SUMMARY (for office use only)
chNED : , .
e E CONSTRUCTION PERMIT | s ipase . Upae
395, . Building
7 A APPLIGATION 2. Elctica
APEW‘ENPHI“ Sections 1, I, il] (optionad), IV, W and VI 3 ::Ium:ing
Tt . Fire Protection
V. C l. IDENTIFICATION 5 Other_ J7si~ T, F
i, Proposed Work-site at: 2 Mp - \ & S 3, Subloztgt% f $
. Less > for
2. Name of Owner in Fee: J_QLQEQ_‘_‘EAL_—A Tel (200 ) SEL- w00 State Plan Review \5‘-—-——*
. 8. Subtotal s
Address N Q’\SSK\C &Tl GM-F\E[D m ﬁ 0152“ 9. DCA Training Fee 5 —
Sroel Mty Bp codd g
10. Subtotal
3 Ownership in Fee: Public Private :; g?r:;ro‘ Occupancy =9 | , .
. ™
4, ﬁrincipal Contractor: A‘:‘—D S‘L}’L} J;ﬁ(. Tel. (2\§ }17-‘&'\'-“‘“‘ 13. TATAL $ Jlf_é,_ el
.‘“"‘-:ddre55 6swo \MlwwadD ST P\Atw o a2 VI. BUILDING/SITE CHARACTEI;IISTICS (othcn vee onty
1. Number of Stories
3 | License No OR, it new home, Builder Rag. No. Exp. Date g ;‘eggml-::gfgugl:gf 15044 :
: . Area— sq AL fe
.;.,m, emo. no. __23-1001653 Sociel Securtty No, 4. Building Acea—All Floors sq. ft.
5. Volume of Structure cu. fi.
f.f;":grcmlect or Engineer F\\\LN'—L AR, o Tel (218 2456100 6. Construction Classification
T 7. Total Land Area Disturbed sq. ft
2 doress __HHY Qs LME 5&‘*‘5&[.2(“ p“ \anzd 8. Flood Hazard Zone
T .
YR B . . 9. Base Flood Elevation fi.
i ‘_6,?3:1 nsible Person -
[ [ Bee {ogeet Liesasernas ter (WE ) A2AATLN_| | 10. wetands yes .

. . B
RO .-1‘;1_145;” Charge of Work

L

- YPROPOSED WORK
N P Minor Work

Est. Cost

7900

{single trade}

S 164

no

11. Fire Grading

12. Max. Live Load

13. Max. Occupancy Load

_=é==i

OPTIONAL (for office use only} . "

Smalt Job ($5.000
and no prior
approvals)

Plans
Rec'd By /

Date
Rec'd

Re-
viewer

Approyal
Date

Rejection
Date

Re-
viewer

Resubmission Dates
/ Approval | Rejection

/%

y —

New Building

2y

$/,2/ 74
SRR

_--—"-'__df

Addition

Alteration

Fire Protection

Plumbing

Electrical

Asbestos Abatemehl

Demolition

/)

fot— o B

TOTAL COSTS

7000

]

——_m

7.
EDF 21/

¥

[ ill. DO YOU WANT: (optional) 1. O Partial Releases 2. [J Prototype Processing

_

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

1. O Elevators/Escatators/Lifts/
Dumbwaiters/Moving Walks
2, 0 High Pressure Boilers

30

Pressure Vessels
4, O Refrigeration Systems
5. O Cross-Connections/Backflow

Preventers

Hazardous Uses/Places of Assembly
Sprinkiers

Smoke Control Systems in Open Wells
Underground Storage Tanks

Vil. DESCRIPTION OF

BUILDING USE

. RESIDENTIAL i
1.-0 Hotels (R-1) '
2. O Multi-Family (R-2) |
3. O Two-Famlly {R-3} BOCA]'
4. O Two-Family (R-4) CABO
5. 0O One-Family {R-3) BOC»‘\f
6. O One-Family (R-4) CABO
No of dwelling units; 1

Before Construction ____

After Construction

Net gain or loss

B. NON-RESIDENTIAL

1. State Specilic Use:
e #fff 14
2. Use Group:

3. Change in Use Groﬁp.
Indicate Former:

- 6210120} ¥ sal

2o



CERTIFICATION IN LIEV OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner Iin fee)

| hereby certity that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

CAL{ Ui turther certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupled 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 wlll be donae, in whoie
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 Buillders

Reglstration Act [N.J.S.A. 46:38-1 st 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. { M further certify the foliowing as required by the New Jersey Uniform Construction Code, N.JAC,
5:23-2.15(e)1.vll:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, aiteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property listad 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 occupled 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
| turther certify that | will perform the following work:
C.3. { ) Electrical C.4. ( ) Plumbing

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

| turther certity the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: Ali required State,
county, and local prlor approvals have been given, inciuding such certification as the construction official may require.

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

Signature ; Date

. AGENT SECTION
(to be completed it the applicant i3 not the owner in fee)

| hereby certity the following as required by the Naw Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work I8 authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction officlal may require.

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

I understand that it any of the above statements. are willfully false, | am subject to punishment.
{ /;( Check if contractor.
Agent Name Alp %\'adn AN I[ Roseut \etarmors,
Address 6510 [Jpuanin S
Bun B 192
Telephone ( 218y 724Y-7724/

Signature _ﬁm&&a Date Z-/-44




CHECKLIST

e
i
i,
H

§T
APPROVAL

§i

:
3

N

Sy L

P

IHPORTANT
Rl BT, - EXERIRT

. Plumbing

I SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—eptional)
Name of Code & Edition

Building Energy

Name of Code & Edition

Blactrical Barrier Free

Flood Hazard

Fire Protection As Bullt Elevation Cert
Mechanical Other

X. CERTIFICATES ISSUED {office use only)

{1 Temporary Certificate of Occupancy

DATE EXPIRED

{1 Temporary Certificate of Occupancy

0 cContinued Certificate of Occupancy

§Eze¥

O Certificate of Occupancy

m Certificate of Approval
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CONSTRUCTION  one e 2 30 7

IS

LRISHM GRSy T
]

PERMIT Y

IDENTIFICATION  Block 29/ Lot 7’ ﬂc’" /=7
Work Site LOCEIIOD& 7() o CAQ"M*J&// Contractor /}7‘” j ‘f.—"" Q:Q -
Address
Owner in Fee { £ n _x‘_-%a:q_.i_
Address ot Prasodie. AF . Tele. ( ) apan
Mii A &e }"fj’ FL:is::. No. or Bldrs. Reg. No. ExpiDate 4 4g
Tele. ( ) 4 J, ederal Emp. No. CTY
) (/4 or Soclal Security No. L2 018 16 §
PAYMENTS (Office Use" 6ﬁ‘i? 1}3.00
Is hereby granted permission to perform the following work: Bullding ( .lwu 5.08
[ 1 BUILDING [ ] PLUMBING [ ] OTHER S o < Plumbing B.E.R. 6. 00
[ ] ELECTRICAL [ ] FIRE PROTECTION / Electrical C /0 ') 00
Fire Protection TOTAL 2 -‘?'00
DESCRIPTION OF WORK: Other CHECK 216,080
Other CHANGE 9.60
DCAYANSY &P, 5 0025A005  11:28
Cert. of Occ,
Other
NOTE: If construction does not commence within one {1) year of date of issuance, or i Total
truction ¢ for a. perlod of six (8} months, this permit is void. Check No.
‘: 7 Cash
Estimated Cost of Work § e / 37 if 5 Collected By:
U.C.C. Form F-170A CONSTA AUCTION OFFIGIAL

.. 1 WHITE- OFFICE 2 -CANARY . TAxAssssssm L 3 PINK- JACKET . .4 @GOLD : APELICANT .

- N > B E et Pt R e I I T . . e
P e PVt L PN "N . N . Firad 4
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TOWNSHIP OF BRICK

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

Carolyn L. Patetta, Mayor

Township Council Office of Affordble Housing

. Carol A, Wolfe
m::g;m&,:;ﬁdem Affordable Housing Administrator
Victor Cantillo (908) 262-1048
Helen Fayad
Lee Hartman
Thomas G. Maiorine
Mary Lou Powner

TO: Frederick Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Adminstrator
RE:  Block 70f , Lot 2 é{'m’, sl
DATE: o/,
36/
/
E‘ Please review the attached application for a Preliminary construction
permit. |
The estimated equalized added assessment for the construction at the
above site is § D .. o
Preliminary._ =7 £ Yrs it GF:_ //M{’/ﬁm
Ffederick R. Millman, CTA
3-b-94
Date
D Please review the attached application for a Final Certificate of

Occupancy / Approval.

The _fingl equalized added assessment for construction at the above
site is .

Final

Frederick R. Millman, CTA

Date

ASSESSOR REVIEW /Form 0002 7/93



e b i e Va Vot e s Somtaes an kit i

%

NAME: Pg/;’?,..;i_,ru PTS:

./EXEMPT

|:| PRELIMINARY
'[] TEMPORARY

[] FINAL

CERTIFICATE OF COMPLIANCE

DATE:

AR A _'"”U Sl iial s Tl o at b e el A S 0 S G S BN,

3/ v

ADDRESS: /7 ¥

w-«ﬁ”@u_w Codins Lo o, D fe mma e

J

PROPERTY LOCATION:?&? 1 it Mt ¢ b
ACCOUNT NO:

INCLUSIONARY DEVELOPMENT

Y VTR R oadt

[ Affordable

[[] Market Rate
MANDATORY DEVELOPER FEES

Fee Required .
Down Payment .

Pd. in Full
No Fée Required

] Rcsic'l‘cntial is .005%
E;Commercial is .01%

Estimated Fee
Down Payment
Final Fee

Balance
Pd. in Full

(Less down paymc_nt)

BLOCK __ 72/

) £
Wt

7

$500.00

Date:
Date:
Date:

Date:
Date:

/54

Date
Date
Date
Date

Date

o

e

I hereby certify that the above applicant has complied with all rules and regulations of

_;COC-AFFORD / Form 0001

£

E)

A

_ ‘the Office of Affordable Housing and has paid all required fees and charges.

CAROL A. WOLFE

AFFORDABLE HOUSING ADMINISTRATOR .

-y
P34



ALTO

ALTO SIGN INCORPORATED

10UELAND ST. » PHTLA-. PA. 19!42 - VEL, (205) 724-1724/383G » FAX (215) 724.-9088

! v
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@GZ;WZ,///// o CHk

£01 Chambnrs Bridgz Rozd, 2rizh, M4 G‘ 723 (231) 477-320
669 -92°
Qiiicz oi ; . . s ——om
Division ov Insp'-c ions ' - . . Cr.T—A.:\ LIST ;L 8'5 b
. P )

Blo-':x. 7J/ . 1ot 7Z)C_/-f’—

Re

)

""‘"'l.-"“‘" o P—'—""‘_‘J_'C for tha S’Jj?.-:t

: -Pleaso b=~ aav:Lsod tnat youxr appl::.cat:u.o'-l for a consix
ths folJ.c'ﬂ_n:r arezs:

: propn*ty has been rejec'cei due to d.,ﬁca.en"" 23 in

Zoning ' - :

i'njlmgm //(5 (‘?OMW'*—* M

Pluzding ™

Elecitdic’
Fire -

-

< 5T LS

~ See attached revisw ch_e-dc ]_1.st (s) for d=tzils-2s T tb=- Yeason your sutmission
. has bzen reject=d. Please rev::.sa your appl_.ca tion aﬁcorde.gly and res".rrn_t to
this offiéa-‘- )

xr

. Th_.:ce is a 20 Vor:::-..rg day e ].'!11‘llt for review
- building parmit application. This tirme lirmit 22323 in the evant Of a rejscticn
of any typs, and starts over again uhan ‘the rejaction/ (s) hava been comrected and

th= a::o_lcatlon resumitted.

Arenur J. Cisrzo, Consts ciion Official

of all do\, =nts su_..._u.ad with a
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e BUILDING
=

UNIF: B CONMSTRLLT N
EEEY

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING OOZaE)O._.mUDm 204:‘..,\ THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. “..

Block . Q h \IJ||

SUBCODE
TECHNICAL SECTION

Work Site ronm:o:E V1Y <.4UBL mS.arr
e (T 10 « CoanBEospeace L0 -

Owner in Fee IVE.PE?OD VL - ]
Aadress I.DyrIr..J.?M.mT,F 5N [TV IR » DIln2i,
Teie. | 2o ) 3%V - VOTD
Contractor MNern S od Xade
Address __ 610 VWL w O ST,
19..: P {n a (g L
Tewe ¢ x5 B B S S U O, ¥

L. No. or Bldrs. Reg. No.
f

sderal Emp. No. T3 a0t or Soclal Security No.

LOm SUMMARY (Office Use Only)

nrbz REVIEW Date Inibal INSPECTIONS Dates {Month/Day)

i 6053 Req. et e Type: Failure Failure Approval Initial
{ Al s g Fo0ting

| ] Footing il Foundation

{ ] Fourdation _ Slab

[ ] Frame — _ Frame

{ ] Other .____  .—.— ———— Insulation

Joini Plan Review Required: Finishes:

I ] Etec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ JCO[ JCCO ]CA TCO

Date. Other

Approved By: Final

B. BUILDING CHARACTERISTICS -

Use Group Preseni II;R Proposed £zt Cost of Bidg. Work:
Constr. Class  Present _____¥_ Proposed ... 1. NewBldg. $

No. ol Stories ! 2. Alteration m!l.NDD_.r
Height of Structure AR FL. 3. Total (1+2)§ —TOX}
Area—Largest Floor Sq. Ft.

Total Bldg. Area/All Floors — Sq. FL

Volume of Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

R Y. Date Received
' Date |ssued
Control #

Permit # m%\,_wtr Wv\

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of)} owner
of record and am authorized to make this application.

r\m\ix V4 \&.\g\

Signature
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
Lasrac. SIens Leaorn &

\ 30,/74

Fasdrod Bue FASHON Buc Fus

STR N0 MAM .

TYPE OF WORK:
[ 1 New Building
[ 1 Addition
[ ] Alteration
[ 1 Roofing
[ 1 Siding
[ ] Other

b iégiiii e i

(Office

$

Use Only)
FEE

[ ] Demolition
[vT z__unm:m:mocu
) Fence ____ Height
-\_\ mﬁ:ll.Rﬂ.\| Sq. FL.
] Pool
] Elevator
] Asbestos Abatement
] Other

{
{
(
(
(

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collaected by:

(<3

&

U.C.C. Forn F-110A 1 White »Inspector Copy

3 Pink=0lfice Copy

¢
¥
t

2 Canary=0Oftce Copy
4 Gold=Appicant Copy

i

o




A T i AR TR L S T O I

" - Date Received
S b " ELECTRICAL Date Issued
mﬂx_\b& o ﬂ SUBCODE Control # APR 1 \
o SIS TECHNICAL SECTION Permit # 3310u288¢
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE {Office Use Only)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. Q. SIZE ITEM
Block 7o/ tot 7. & § Fixtures (1)
Work Site Location Vv d.\ﬁ\\ o/ Vit 7 h- ’ Receptacies (2) + 2 1
Switches (3)
- Total 1 + 2 + 3 £22
— ... Kw Range -
_ — ___Kw OQven(s) -
Toe. P2g) AC.2. /S TFEL ___ ___ Kw Surface Unlt _
Contractor W%V\:n. .o amin uM;W.““ ECT7E7E. ____ ___hp Dishwasher R
Address __ /" EPS— SPIl4 & y. 4l — . ___hp Garbage Dis -
_ LesT r R ALT. CEpil R SM.W Jog“ P —
Tele. (&5 L.NWN & L07 S A 19%
Lic. No. I Burglar Alarms N
Federal Emp. No. or Social Security No, [ Intercoms Pangls _—
—— Qm\ﬁﬂ\ Smoke Detectors -
B. ELECTRICAL CHARACTERISTICS __ ___hp Whirpoolispa _
" Use Group  Present __ Proposed E%I - Pool Bonding _
[ ] Pole/Pad_# [} Temporary [ ] Other —_ ___hp Pooi Filter Motor ﬁ\ L
Building onn%_aa as S rpRE Utllity Co. _aTer BX . Pool Lights -
Est. Cost of Elec. Work $ __22 S, ¢ —L 2xw water Heater(s) 7
— . ... Kw Central heat:
JOB SUMMARY (Office Use Only) oil, gas or elec. S
PLAN REVIEW: « INSPECTIONS Dates (Month/Day) _/ 740 B Baseboard Heat Units -
[ ] No Plans Required Type: Failure Failure  Approval  Initial - -Thermestats -
Joint Plan Review Required: Rough __  ___hp Heat Pump -
[ 1Bidg. { ] Plumb. Temporary —hp Pump(s) —_—
[ ] Fire [ ] Elevator Constr. Serv. - \N% \.ﬁ%)iu Motor Control Oa:nm:@ F
[ ] Elec. Plans Approved TCO Signs —
Date: Other ___  _____ Light Standards -
Approved by: Service ___  _—__hp Motors—Fractional H.P. I
Final — —— —_hp Motors—All Others -
SUBCODE APPROVAL Tarnp. Cutin-Card Date Issued i thx&%_.m:w__oi._ﬁm Z
[ JCO[ CCOf ]CA Final Cut-in-Card Umﬁo lssued e e e —Kw mm:mzﬁoa -
Date:- /, LG w PA ., . \Nﬁb)z.._u Service m::m:om :%.&\. 25
Approved By: . ~.ﬁ.. ﬂ/( L el ,« ____ Other ﬁkxu\,m -
fe S R
C. CERTIFICATION IN LIEU°OF OATH D oa it RO : Administrative Surcharge $
| hereby certify that | am the (agent of} owner of : m.v w\ _G\ ,Q...,‘mm,.,. . Paid [ ,4Check %Lr Minimum Fee $
record and am authorized to make this application AR . DCA Training Fee $ e ¥
and perform the work listed on this application. / i ’ ollected by: TOTAL FEE $ !
) ) . tead U.C.C. Form F-1208 1 White = Inspector Copy 2 Canery = Offics Copy
[ ] Licensed Electrical Contractor [ | Exempt Applicant dygarant’ 3 Pink = Offce Copy 4 Gold = Applcant Copy
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= = s S Y [

" 8/18" PLEXI FACES' ) | L

" NEON TUBE _rrcg_2>._._OZ
(SIZE OF TUBE VARIES)

1" TRIM CAP MOLOING

TO REMOTE ._.w.pzmmOmz_mm

'PK HOUSINGS IF REQUIRED BY CODE

NEON TUBE SUPPORT

7083 ALUMINUM RETURNS

Channel Letfer Section

[ NEON COLOR:
m TRIM CAP ooromlg%

PLEXI FACE COLOR: 1785 fens
OI>ZZmr LTR COLOR: TEE“

.GTO WIRE ._.Imc..._...rmx_m_.m OOZOC_._.

- 1/ 4* BOLT THAU WALL

- . grg. . * TIVE & TEMP, UNITS W CLeNT ﬂkﬂab bug . eRGNER
|+ CUsIoMOEsGN + MAINERANCE A ADDRESS | s 20 4 Ghotnesamose Lo- | CATGOR
. .. . .encn.oapm * WOOD SPECIALIES ﬂ.egﬂggfdﬁﬁ T e ey
S MWENUION s MesmGECeS | (215) 7241724 FAX (215) 724-9088 e

_ﬁon.wmznrﬁzmmxic _unQuoaa.Ba REMAN ALTD'S EXCLUSIVE PROPERTY gg)zugc._‘zmc ggggggﬁ&







