W

)0/

2.£

’

BLOCK LOT
N -
/ RECEIVED V. FEE SUMMARY (for office use only)
P CONSTRUCTION PERMIT Upaste  pdate
SEP 8 1994 1. Building 3
9% APPLIGATI[IH 2. Electrca _
~—APR iclnt Complolol Sections 1, I1, 1 (opﬁonll), IV, ¥l and Vll 3. Plumbing
B TTON' 4. Fire Protegtion
Y AL iER 0% 5 Other el "RG0, P8 _—
Y Proposed Work-sile at; yAY W, {“‘&"_7-:) Ui - vnTRE 6. Subtotal s __EGO —t
5 . 6 1 7( 7. Less 20% for /
ame of Owner in Fee: AMMGER(CAN LA sn  Te (2oL 8Y 27 Swate Plan Review 367 |7 1
_ — . — AT ¢ B. Subtotal $ R
~Address X2 jo 2 | AR p@(//’V&J’ L1 A{f ﬂ /, } 9. DCA Training Fee T //
tr ot POy
% 10. Subtotal [
£ ——
P '_’ﬁwnershlp in Fee: Public Private 2 :; gfr:terol OWF e
v . - Y T ' TSN
@F} ), Mruncupal Comractor: A MERICaAn, MaA v Tel. (.LQ)_) { 7"/7‘/1" 13. TOTAL $ 3 4
SERg " o P4
Et Thaaress S L W 2 JT. ERV N T g VT Vl1. :t::&rg:sg;i:smmcmmsncs,.. prrosg——
ﬁ*\r‘ ! «cense No OR. if new home. Builder Reg. No. Exp. Date 2. Height of Siructure fl.
. 3. Area—Largest Floor sq. fi.
!E & '.*: F,d.,., tmp to. _ Lole =~ 2. S/ ] Social Securhty No. 4. Building Area—All Floors sq. ft.
‘ ';_ & s : 5. Volume of Structure cu. #
W —iﬁmrcmtect or Engineer Tel. ( ) 6. Construction Classification
1 7. Total Land Area Disturbed sq. ft.
" ﬁa}ddress 8. Flood Hazard Zone
;HL:.'R . 9. Base Flood Elevation H.
;J=6=Responsible Person X . _ -
S Cnarge of Work A 6, pAUIC N Lol 1 Tel. ( AL/ )MHE 10 Wetlands - yes sa.
“Th‘n | . 11. Fire Grading
i ~\ / ) 12. Max. Live Load
— I
_il-"PROPOSED WORK Est. Coat Of d L au7 wadl Jh 13. Max. Occupancy Load
0 Minor Work
% {single trade) OPTIONAL (for offica use only) Vil. DESCRIPTION OF 1
. - {0 Small Job {$5.000 Plang Date Rejection Approval Re- Resubmission Dates Re- BUWLDING USE
and no prior Rec'd By Recd , Date Date Vi er Approval Rejection |viewer| |A. RESIDENTIAL
approvats) G/t E _?’f 1. O Hotels (R-1)
3 [ New Building Y y __‘__U, A 2. O Multi-Family (R-2)
4 [0 Addnion ! i 3. O Two-Family {R-3) BOC;
5 [1 Alteration 4. O Two-Family (R-4) CAB(
6 [) Fire Protection 5. O One-Family (R-3)BOC)
7 [J Plumbing 6. O One-Family {R-4) CAB(
8. [1 Electrical No ol dwelling units:
9 O Asbestos Abatement| - . / ~ Belore Construction
10 O Demolition / =~/ é é '/ After Cpnstruction
TOTAL COSTS /TISM J— //17 Z Net gain or loss .
Y B. NON-RESIDENTIAL 7

[lll. DO YOU WANT: {(optional) 1. OO Partial Releases 2. 00 Prototype Processing

J

1

2

(1 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
[J High Pressure Boilers

3.0
4. 0
5. 0

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
Pressure Vessels
Refrigeration Systems
Cross-Connections/Backflow
Preventers

e~
aooao

Hazardous Uses/Places of Assembty

Sprinklers

Smoke Controd Systems in Open Wells
Underground Storage Tanks

1. State Specific Use:

S/6w foR

2.

Use Group:

q;,«w

3. Change’in Use Group,
Indicate Former:

%

Ze10120l w8 sl

X

7@ *
ADDRESS (SITE) C/Id /?-—vd““"d"‘-d’é( @ PERMIT NO. _ 0209 ‘% /7%

™y



CERTIFICATION IN LIEU OF OATH
I OWNER SECTION (o be completed if the applicant Is the owner in fee)

! hereby certity that | ‘am ‘the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:
A { ilturther certity that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
singie famity residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable iaws; and,
{ lurther acknowiedge that said new home Is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.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.

t 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,

8. { )l further certity the following as required by the New .Jersey Unlform Construction Code, N.J.A.C.
5:23-2.15(e)1.vll

| personally prepared the plans submitted tor: 1) the new home referred to in A.; or, 2) an addition, ailteration,
renovation, or repair to an existing single famlly residence owned and occuplied by myself and located on
the property listed on Page 1; or, 3} a new structure that wlili be physically separate from, but that will be

deemed part of, an existing single famlly residence that is ownad and occupied by myself and located on
the property listed on Page 1.

C. { )1 further certity that | will perform or supervise the following work:
C.1. ( ) Buliding C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C.4 { ) 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. :

| 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 certitication as the construction official may require.

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

Signature Date

{I. AGENT SECTION
{to be complated if the applicant is not the owner in fee)

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

| further certity the following as required by the Unitorm Construction Code, N.J.A.C. 3:23-2.15(a)5: Al required State,
county, and tocal prior approvals have been given, including such certification as the construction official may require.

i agree 10 advise all contractors on this project that they are required to be registered with the New Jersey Dlvision
of Taxatlon and to comply with all New Jersey tax laws.

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

MCheck it contractor. .
Agent Name AMNERccamw MAlmT T C

Address 72 Lo 2/ 7 .
Zapins et orns rd O7///
Telephone (2/03') 6 %V,:?L 7 ,(
Signature ;QKZM %/’M Date 2/ ¢ *ft/




Viil. PRIOR LOCAL COUNTY AEGIONAL STA

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST Prelimin. Final Pretimin. Final Praitenin. Final Pretimin, Final

etfion use only) Initia Date Hal Date InMial Date it Date
O planning Board

JPORVANY

ANBT. - EXET

O wity Dig No ‘
: (f

- Oth ; \ aca..
Bonw 2ocln, | INC | P/99] “Dio
]
O
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office wes only—optionsl) .

Narme of Code & Editlon Name of Code & Edition

Bullding Energy :
Blectrical Burrier Free
Plumbing : Food Hazard
Fire Protection As Bulit Blevation Cert.
Mechanical : . Other
X. CERTIFICATES ISSUED {office uee owly) TE EXPIRED
O Temporary Certificate of Occupancy No.
O Temporary Certificste of Occupancy No..__ ..
O Continued Certificate of Occupancy No.
[0 Certificate of Occupancy NO. — _——_——
O Caertiticate of Approval. No.
[0 None
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PERMIT
Vo /

IDENTIFICATION Bloclé 7 06;
Work Site Location Mw Contractor

Control #

Permit # CQF_BO- ?9(

) Ll e A ok C’A—:Mdms
Owner in Fee //W/M(C_@r\- e

[P

Address < Tele. ( )

,(f/‘lrpmﬁqvi« ) Q Lic. No. or Bldrs. Reg. No. Exp. Date _
Tele. ( ) 57 Federal Emp. No. I
or Social Security No. BLULK 0.00

iy

' PAYMENTS (Office Us&{Only) 0.84

is hereby granted permission to perform the following work: Building 7 @
[ ] BUILDING [ ] PLUMBING [ «~T"OTHER Plumbing crewe 2000
[ ] ELECTRICAL { ] FIRE PROTECTION Electrical E-lﬁ ":” R 16,00
Fire Pfotection n.C.A 1.40
DESCRIPTION OF WORK: Othen, 6,00
Cther ’ 7.00
DCA Training Fee 3 447.60

NOTE: If construction does not commaence within one (1) year of date of issuance, or if
construction ceases for a perlod of six (6) rnonthl. thil pﬂmlt Is void.

/s T =
ONSTRUCTION OFFICIAL

2 CANARY - T, ASSESBER 3 PINK - JACKET

Estimated Cost of Work §

U.C.C. Form F-170A
1 WHITE - OFFICE

4

Cert. of Occ.

Other #

Collected By: ;_,-M

GOLD - APPLICANT



P TP T A T oty

mc__._u_zm

/= SUBCODE
ezl TECHNICAL SECTION

e

A _UmZﬂ_—n_Ob._._Oz APPLICANT: COMPLETE ALL APPLICABLE _z_uOm§>._._Oz WHEN CHANGING
OOqubo._.Omm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

7 Biock Ze/s Lot Z % . )
_\. Sorvww@m tocation _
r -
Oi:mq._:_,um_m AmEA/CAN AMA~ T
Address” S22 So 2/ 7.
s TR Lo 7 g AAL
Téle. (Lot v r\s Y> 95 76 i
Contractor ERIC AN NMp AN - TAC .
Address fml.v > v 2 7
e g CTon -
Tele. ()
Lic. No. or Bldrs. Reg. No.
1mam3_,m3u. No._ 2 2. - 27 v/ 42 or Social Security No.

r
JOB mc=;>r< (Office Use Only)
,152 mm<_m_._< . Date Initial ~ INSPECTIONS Dates (Month/Day)
1 Zo..n_m:m Req. Typa: Faifure  Failure  Approval Initial
r.._\ Al \@\ .cU.\ Footing
[ ] Footing’ b : Foundation
[ ] Foundation - _—____ Slab
s [ ] Frame . ___ _____ Frame
[ ] Other — — — lInsulation
Joint Plan Review Required: Finishes:
[ ]Elec. [ ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[ 1CO[ JjCCO[ | CA TCO
Date: Cther
Approved By: Finai
B. __mc__:_u_zm CHARACTERISTICS
; Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class Present Proposed 1. New Bidg. $ >
; Na. of Stories - 2. AReration $
Height of Structure Ft. 3. Total (1+2) $
_?mml_.mﬁoﬂ Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. ]
Total Land Area Disturbed Sq. Ft. =
3 .
¥

Date mwnm?m.n_
Date Issued
Control #
Permit #

N

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the ﬂmnmi of} owner of record
d-am authorized M make this mﬁn__om:o:

(et ul

\}L.pl-\

g

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

ZAJ7nll.

307 < g ”

\al.

C \\.&\.\;\h .n

ST

23054 -

ma H\S

doerren.

m\mﬁ.h.ﬁxﬂ\t Ocp NAGY ﬁnc\%\w.me,.

%h\

TYPE OF WORK:

{ 1 New Buiding
Addition
Alteration . T
[ ] Roofing ’ 3
H ] Siding

] Fence IoEZ {&' or over)

Rm_m: w“ ¢t Sq. Ft. -~
{ ] Pool
[ 1 Asbestos Abatement
[ ] Other )
{ 1 Other
Demaolition

It

[]
(]

[

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

Paid [ } Check #
Collected by:

(Office Use Only)
FEE

&

@ o e

U.C.C. Form F-1108



Al e -.nm-wowvﬂm"ﬁ'-ﬂ""v\:'" T TR T e s e § NI NTeTR T ATOT RS BT e TTONCCUSTUATE R me s S W ..\
. i O Ry A - .. + » e F
Syrite i B . o . R ? /.;x‘
L . B ! ‘ ‘: / M - é L od
. p [« EXEMPT . !
(] PRELIMINARY .c.f - ‘
5 .[] TEMPORARY - s N
[1 FINAL S
CERTIFICATE OF COMPLIANCE .
e 4
-~ ¢ '
ADDRESS: _*_. 7‘“2 Gt St |
-»f‘i.fw-rm s f F e} ’j Q ¥ Ry
/._1 4
PROPERTY LOCATION: é’? I e e
ACCOUNT NO: BLock . 201 1ot 7
INCLUSIONARY DEVELOPMENT -
[] Affordable Fee Required $500.00 Date !
Down Payment Date _____ . )
Balance Date : - -
. Pd. in Full | Date * |
~ [] MarketRate No Fee Required Date ’
MANDATORY DEVELOPER FEES el
“[] Residential is .005% G
| (1. Commercial is .01% R
“ s K3/ o
Estimated Fee : )&ri‘tﬂ&.— Date: x.j/f./ . Dok
Down Payment . Date: i
Final Fee : Date: ‘
" (Less down payment) ‘ 7 - S :
Balance . Date: -
Pd. in Full : ) Date: f 4
( | AR
I hereby certify that the above applicant has complied with all rules and regulations of oy 1“2
the Office of Affordable Housing and has paid all required fees and charges. : Ly \
b o ﬁ
. . ‘ . t{‘
| ’7?{' Coftug ] Lirses N
\ CAROL A. WOLFE AN
' AFFORDABLE HOUSING ADMINISTRATOR
. COC-AFFORD /Form 0001 . 793
-
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TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY s =
401 CHAMBERS BRIDGE ROAD, BRICK; N.J. 08723 = _
g

Carolyn L. Patetta, Mayor

Township Council: Oitice of Affordble Housing
Warren H. Wolf, President Carol A. Wolle
Albert Chrobocinski Affordable Hoysmg Administrator
Victor Cantillo (908) 262-1048
Helen Fayad
{ee Hariman

Thomas G. Malorine
Mary Lou Powner

TO:  Frederick Millman, CTA Loitidp Conls

Tax Assessor P I (* a e, s Ly o
FROM: Carol A. Wolfe '
Affordable Housing Adminstrator ’ém d’"ﬁf’( # .
o
RE:  Block 707 , Lot 7 ¥
DATE:  J %5+ | ;
IZ] Please review the attached application for a Preliminary construction

permit.

" The estimated equalized added assessment for the construction at the

above site is $ s . ﬁ E . .
Preliminary @ﬁ’!@.

Frederick R. Millman, CTA

7-9-2¢

Date

I::I 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



ve. Stortes PLAN REVIEW RECORD  pua
Ht. Struce * BOCA BASIC/NATIONAL BUILOING CODE Acview s _
3q. Feer ‘ .70 / _ 7 ) F . Date
JURISDICTION W 202 ﬂ/_/&ém/z:&/ _a ‘o o

BUILOINC LOCATICN _/94 2 o A - J)?/f‘y 1

(Glicel adigcesK]

Job Name

New Building D Addicion [:] Al:éra:ion D Ocher D
Construction Classification = . . Use Group - Blocik ' ; Lot
‘conaREcTioON LIST
No. SESaRtPTICH o j.?ag‘e!.;gg':'; g;:::c : Cr“'::{mc,
? | /cho a4 J__-‘ _ £u4 aT ) | i | :
2 '\ _ARcT . der C [ ge— i i :
SN (Tt ' ! !
s_ | -~ R | A
£ | LY T, B
7_| R Q/U‘\‘I.!\Y\I/ "l/x/‘t(tjﬁ}\.l
o AT AT T
; Ak 2 B AT R WL
L = \ 1[0 7Y
| 1 aYl T
12 { -+ | ,
= T |
i ] T
> | 1 |

Other Comments: | Cﬂw‘a
9-ag-xy



