BLOCK /917 LoT S‘. QUALH:-'ICAT!ON CODEQ 4

ADDRESS (51TE) /7 BO E7E . 8

PERMIT NO, pﬂfﬁ/,?

) V. FEE SUMMARY {for office use oniy) :
CONSTRUCT'ON PERM IT Update Update
1. Buikling s 7V~
APPLICATION ;e ES
3. Plumbing
. 4. Fire Protection i/
Application Compietes: Sections L, [, )l) (optional), IV, VI, and Vil 5. Elevator Devices :
6. Subtolal $
L. IDENTIRCATION 7. Less 20% for
1. Propsed Work Steat /730 _2pUTE. 88 Stale Plan Review _
2. Name of Owner in Fee: Y ENT = Tel (20(__) T16-S5 2= g- glébf?l_ o E $ =
ainn 590 QERISERL AVE:, TRET Ty, NI 07300 10 suoal y
i _ v = 1. Cert. of Occupancy 14
3. Ownership in Fee: Public Priate _ 7 12, Other ) 4
4. Principal Contractor: eC. Tl (20( ) & -USE 13. TOTAL $
Address SO £SSEX CT,, //wx 71278, CHE (E B2 N Z
License No. OR, if new home, Builder Reg No. Exp.Date _ V1. BUILDING/SITE CHARACTERISTICS : {office use only)
Federal Employse No 22~ 2¢@?027 FAX: (287 ) 365351 1. Number of Stoties .
s g T (20/) 237-3259 2. Height of Structure P
2 20 3 3. Area — Largest Floor ==
Address _< M 4. New Building Area =
6. Rntpomihlo Person in Charge of Work 5. Volume of New Structure o
(2D1) 25~ [ Fax (297 6. Construction Classification =
7. Total Land Area Disturbed 84,
8. Flood Hazard Zone .
~ ,‘/ L)Jp 9. Base Fiood Elevation )
- . - 10. Wetlands yes RE
NO FEE REQU‘RED_/@\M g _ no : 5
11. Max. Live Load Nk
- 12. Max. Occupancy Load . 3
(Ao glacjog —
VI DR : b OPTIONAL (for office use only) B
\PPRO"’EDPB&MW Est. Cost A Rejection | Approval | Re- | Resubmission Dates Re- BUILDING USE
. {0 Minor Work ec AR Date Date viewer | Approval | Rejection | viewer 3 hria PR
2. O] New Buiking A\ A g 2102 b N ) : )
3. O Addition \ a0 ’=~ \ '
4. O Aeration G378 .
5. O Fire Protection O , .
6. [ Pmbing N A 6. (1~ One-Fa "R-4) caao : ‘
7. B Electrical f; 200~ R 2oz by 2ol ” No. of dweling Ubjts: %
8. [ Elevator Devices yBefore Conlergstion "
9. O Asbestos Abat. Subch. 8 [/ “fter Const@on i
10. [1 Lead Hazard Abatement Net Gain ofFRs -
11. 0 Demolition B.NON-RES@TI’AL :
TOTAL COSTS £ Z292.7| . DoEs OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: ’
1. OO Elevators/Escalators/Lifts/ 5 (J Cross-Connections/Backflow Preventers 2 Use Grou:
fil. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. 0 Hazardous Uses/Places of Assembly - VIse Laroup:
Partial Relsases 2. [ High Pressure Boilers 7. 00 Sprinklers . '
1.0 R ) 3. [J Pressure Vessels 8. 0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. (1 Prototype Processing 4. [] Refrigeration Systems 9. {7 Underground Storage Tanks

. 62720201 ¥8sar

UCC FI00-1 fre 208



CERTIFICATION IN LIEU OF OATH

I, OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that f 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 constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than singte family
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 laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N..J.5.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person pusrchasing this property within ten years of the date of issuance
of a certificate of occupancy.

i UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION CF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { } | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1 vit:

| personallty prepared the plans submitted for: 1) the new home referred to in A, or, 2) an addition, alteration,
rengvation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an’
existing single family residence that is owned and occupied by myself and located on- the property listed on Page 1.

C. ( ) |further certify that | will perfform or supervise the following work:
C.1. { ) Building C.2. ( ) Fire Protection

| further cerify 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.

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

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

Sighature ' Date

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

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

| 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 approvais have been given, including such certification as the construction official may require.

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

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

(l)/Check if contractot.

Agent Name Feuwrsic DB AKSoc/HE S

Address SO gﬁgexg)vflf ﬂﬁ’ M*”ﬂ?g
Roctzze s firte (45

Telephone ( 29/ ) 365-[/&‘5

Signature /\ prd
ill. ( ) LEAD HAZARD ABATEMENT: Inplude eowner or Building QOwner Affidavit as per N.J.A.C. 5:17.

UCC F100-2 (rav 308



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL , STATE
APPROVAL APPROVAL _APPROVAL

CHECKLIST

(office use only) Prelimin. Final

Inltiai Date

COMMENTS”
Prelimin. Final Prelimin. Final Prelimin, Finai

Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmentai Protection

ololololololele|lolalocio

Utility Dig No.

O

I

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition }
Energy | Other

Barrier Free

Flood Hazard

As Built Elevation Cent.

Other

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

Certificate of Occupancy

Certilicate of Approvai

Lead Abatement Clearance Certificate

o
Ny S

agpogoad

No.
No.
No.
No.
Ne.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

Thsm e e -
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TOWNSHIP OF BRICK PR3 = Date Issued (8/23/2002
401 CHAMBERE BRIDGE RD © ZHPLLEEE Contzol #
DIVISION OF INSPECTIONS w HEISSEHEER Poxmit # 023217

UCC NEW JERSEY

CONSTRUCTION
PERMIYTE
IDENTIFICATION Block149 Let & Qual....

work 8ite Location

Contra@BaNE _DREVLIN.ASSQC

TENANT FITellD

Addregs B0 BAsSEX. 8T PO BOX 312718

Owner in Fee THR PROVINENT BANE

Address 8230 RERGEN. AVE Telaphond 20113681188
JERSBY _CITY, NI 07308 Lic. No. or Bldrs. Reg. No.

Telephona {2011915~5522 Federal Emp. No,_ 22=-290%029

—BOCHELLE PARK, NI 07662~

Is hereby granted parmizsion to perform the foliowing work:

¥} BUILDING [ 1} PLUMBING [ 1 LEAD HAZARD ABATEMERT

[A] PLECTRICAL I 1 FIRE PROTECTION [ ] DEMOLITION

[ } BLEVATOR DEVICES [ 1 ASBESTOS ABATEMENTTHER
{Subchapter 8 only)

DESCRIPTION OF WORK:
TENANT FIT-UF FOR PROVIDENT BANK

NOTE: If construction doss not commance within one {1} year of date of ispuance,
or if construction ceases for a period of six {6) months, this permit iz void.

..\,.“.v.h A G gL g7 06/23/2002

Canstruction pfficial s Daie
..\

Mmgwﬂmﬂ Cogt of Work § . M%B

9,8.¢. FIT0 {rev. 3/96)

PAYMENTS (Office Use Only)

Rullding 40
Blectrical 35
Plumbing m

Pire Protection

Elevator Umﬁrmmiilslb!:
Other

DA dtate Permit Fes 2
Cert. Om Qe \vﬁmza%ii...liib! .

Other AN
Total, T e 17
Check No. 65225
Cash .
Collected By Ti




. TOWNSHIP OF BRICK { 2 UCC NEW JERSEY Date Received 08/13/2002

401 CHAMBERS BRIDGE RD Nhu rﬁu ELECTRICAL Date Issued %HVNNW\muN\\
DIVISION OF INSPECTIONS &ﬂ\v SUBCODE Control # C14-
ny TECHNICAL SECTION Permit # mﬁmwudwhw\tuw
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICASLE INFORMATION. WHEN CHANGING 0. TECHNICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTEILITY DIG NO: §-800-272-1000 NO.  SIZE ITEM FEE (Office Usa Only)
Block 1149 Lot _§ Qual _ & Lighting Fixtures
Work Site Location_ 1930 ROUTE 88-PROVIDENT BANK 3 Receptactes
TENANT FIT-UP 0 Switches : . .
Qwner in Fee_ THE PROVIDENT BANK 3 Detectors R& Ptace Lihr
Address_ 830 BERGEN AVE . : 0 Light Pales
JERSEY CITY, MJ 07306- o A Motors-Fract KP
Tele. (201)843-4365  Fax (__) 4 Emergency &-Exit Lights
Contractor J MATONE ELECTRIC CONY 0 Communications Points
Address__52 CRESCENT AVE 1 Alarm Devices/F.A.C. Panel
CLIFFSIDE PARK, NJ 07010- 8 TOTAL NUMBERS 35
Tele.(201)943-4365 0 Pool Permit/with UW Lights 0
Lic. No, or Bldrs. Reg, Mo.__7209 0 Storable Pool/SpafHot Tub 0
Federal Emp, No. 22-2840345 8 kW Elect Range/Receptacle 0
0 0 k¥ Qven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS S Kt Elect Water Weater i
Use Group - Present B Proposed__ B 00 k¥ Elect Bryer/Receptacle 0
[ ]Polefpad s [ ] Temporary [ 1 Other S | I K¥ Dishwasher 0
Building Qccupied as Btility Co. I | HP Garbage Disposal 1]
Estimated {ost of Electrical Work & 1,200 b 0 KW Central A/C Unit 0
00 HP/XW Space Heater/Air Handler 0
JOB SUMMARY (0ffice Use Only) 8 0 Baseboard Heat 0
PLAK REVIEW INSPECTIONS Dates (Month/Day) I . HP Motors §/+ HP 0
{ 1 No Plans Required Type Failure Failure Approval Initigl b0 K¥ Transformer/Generator 0
Joint Plan Review Required: Rough N AKP Service 0
{]81dg [ ] Plumd * Temp Serv | AMP Subpanels 0
[ 1Fire [ ] Elevator Const Serv N AMP Motor Control Center 0
\\\%\M“ﬂ#mnﬁ Plans Approved 700 0 ___ 0 KwElect Sign/Outline Light 0
ate: \\A“w % Other Other 9
Approved By: = P Service Other 0
SUBCODE :gosﬁ Final s .Nmu i1/
{100 Temp. Cut-in-Card Date Essi¥d
Date: Final Cut-in-Card Date Mwmcmn e
Approved m< ---------1- ) :
$. CERTIFICATION IN LIEU OF QATH Administrative Surcharge § {
I hereby certify that [ am the {agent of) owner of record and am authorized Paid { JCheck ¢ finimum Fee § 0
to make this application and perform the work listed on this application. Collected by: TOTAL FEE ¢ 35
DCA Training Fes § 1

Applicant's Signature/Contractor’s Seal and Signafure
[ 1 Licensed Electrical Contractor [ ] Exempt Applicant U.C.C. F120 {rev. 3/96)



Ed

-Au

" #

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 08/13/2002
401 CHAMBERES BRIDGE RD ELECTRICAL Date Issued [~ [235/o 2—
DIVISION OF INSPECTIONS SUBCODE Control 8 Ci14-14
- TECHNICAL SECTION Permit ¢ g2-32,77
A, IDENTIFICATION-APPLICANT: COEPLETE ALL APPLICABLE INFORMATION. WHEM CHANGING D, TECHHICAL SITE DATA
COHTRAGTORS. HOTIFY THIS OFFICE, CALL UTILITY BIG HO: 1-808-272-1000 0.  SIE TTEY FEE (0ffice Use Only)
Block__1148 Let_§ Qug! -5 Lighting Fixtures
York Site Location__1330 ROUTE 88-PROVIDENT BAUK 2 fRocaptacies .
TENANT FIT-GP 0 Switchas o~ -
Owrer in Fee__THE PROVIDENT BAH . T Dotectors RE Ptace Lishi g
Addrass__830 BERGEN AVE 9 Light Poles
JERSEY CITY. 1y 073086~ 2 Botors-Fract Wp L
Tolo.(201)843-4385  Fax (__) 0 Emergency & Exit Lights .
Contractor | HATONE ELECTRIC CONT | Communications Points
Addrass_ 52 CRESCENT AVE ! 4 Aarn Bavices/F.A.C. Panel
CLIFFSIDE PARK, WJ 01010~ 8 TOTAL HUMBERS ] 3§
Tale.{201)943-4385 2 Pool Permit/mith U Lights g
Lic, Ho. or Bldrs, Reg. Mo.__7205 . | Storshle Pool/Spa/ot Tud 0
Fadaral Emp. flo._22-2840345 0 __Q Kit Elgct Range/Raceptacle g
: 8 0 K Oven/Surface Unit ]
B. ELECTRICAL CHARACTERISTICS 0 1 KY Elect Water Heater q .
Use Group - Presant__ B Proposed 8 I .| K Elect Dryar/Receptacle d )
{1PolefPad ¢ [ 1 Temporary {1 Gther I K¢ Dishuagher ]
Building Qccupied a2 btility Ce. . | P Garbage Disposal |
Estinated Cost of Electricsl Work § 1,200 0 8 kY Central A/C Unit 0
. KP/Kit Space Heatsr/Air Handler q
J0B SUMMARY (0ffice Uso Only) 0 __ 2 Basebosrd Heat 0
PLAG REVIEW INSPECTIONS Dstes (Honth/Day) 8 __ 9 HP Motars f/+ HP g
[ 1 Ko Plans Required Type Faiture Failure Approval Initia) I B | ¥ Transforner/Genarator ]
Joint Plen Review Required: Rough N MIP Service ]
4 168ldg [} Plumb Temp Serv 0 ___ 0§  HiP Subpanels )
{ 1Fire [ ] Elavator Const Sary 'y b _ 0 AP Hotor Centrol Cenfer ]
7Elact Plany Approved e 0 ___0 i Elect SignfOutline Light )
AT A A Other Other g
Approved B%: Service Other 9
SUBCODE APPROVAL Final
[1¢C0 [JcCco []ca Teap. Cut~in-Card Date lssued
Date: Final Cut-in-Card Date Issued
Appraved By:
C. CERTIFICATION IN LIEU OF QATH Adainistrative Surcharge ¢ g
I hareby certify that T am the (agant of) omner of record and &n authorized Paid [ } Check ¢ Hininun Fee 3 #
to nake this application and perforn the work listad on this application. Collected by: TOTAL FEE ¢ 35
OCA Training Fee § ]

Applicant’s Signature/Contractor’s Seal and Rignature
[ ] Licensed Electrical Contractor [ ] Exenpt »guﬂmn»=ﬁ 0.C.C. F120 (rav, 3/96)

L mw
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TOWNSHIP OF BRICK
401 CHAMBERSE BRIDGE RD : :
DIVISION OF INSPECTIONS

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORHATION. WHER CHAMGING
COWTHACTORS, HOTIFY THIS OFFICE. CALL UTILITY DI€ NO: $-800-272-1000
Block__ {148 lei_35 qual

]
P
i
KR
o
Fyras

UCC MEW JERSEY
BUILDING
SUBCODE

I TECHNICAL SECTION

Work Sits Location__1330 ROUTE 88-PROVIDENT BANK

TEASNT FIT-UP

Juner in Fee_ THE PROVIDEWT BANK

Dato Received 08/13/2002
Date Issued 124 o2,
Control 8 Cl14-14

Permit # 02 —32/7

. CERTIFICATION IN LIEU OF OATH

{ hereby cartify that [ am the pr,an of ) ownar
of record and am authorized to make this application,

Address__ 830 BERGEN AVE

JERSEY CITY, W4 07306~

Tele.(201)815-5522

Sontractor  FRANK DEYLIN ASSOC

Address_ 50 ESSEX ST PO BOX 7278

ROCHELLE PARK, HJ 07862~

Tele.(201)308-1188  Fax {__}
Lic. o, or Bldrs, Reg. No.

feders] Eep. No. 22-2303029

JOB SUHNARY (0ffice Use Only)

PLAH REVIEY Date Initial  INSPECTIORS Dates {(Honth/Day)
Ko Plans mag\&%- Type Failure Failure Approval Initial
All ST T kooting

[ 1 Footing —___ Foundation

{ ] Foundation . Sl

{1 Frams e Frame

[ ] Other Barriorfroe

Joint Plan Revigw Required: Insulation

{ ] Elect [ Y Pluad [ ] Fire Finighes

SUBCODE APPROVAL [ 1Eley Energy

{1¢€C0 [1¢CCO []¢ChA Hochanics!

Jate: {4

Approved By: Sthar

Final

Barrierfres

B. BUILDIHG CHARACTERISTICS

Use Group Praseni_8__ _ Proposed_B Est. Cost of Bldg. Werk:
Constr, Class Prasent _Proposed__ V. MewdBldg. $___ ¢
Ko. of Stories g 2. Alerstion § 1,200
Height of Siructure 0 Ft. 3. Total {$+2)$______ 1,200
Atea Largest Floor ¢ 8q. L,

ew Bidg. Area/Al) Floors B F, industrialized Building:

[ 1 State Approved
[ ] 8UB

Volume of Hew Structure__ 8 Cu, Ft.
“Tota) Land Area Distorbed__ @ 8g. ft.

Signatuse

D. TECHNICAL SITE DATA :
DESCRIPTION OF WORK

TENANT FIT-UP FOR PROVIDENT BARK .

]
Jectrice! Weotk only

TYPE OF WORK FEE (Office Use Only)
[ ] Hew Building § g
[ ] Addition
[X} Alteration
[ ] Roofing
[ 18iding
[ }Fance ___ 8 _ haight {exceeds §')
[ 18 0 _ 8. Ft.
{ }Pogl
{ } Asbostos Abatement Subchapter 8
{1
[]

Lead Haz. Abatenent WJAC 5:17

Other

Other
{ ] benoiftion

-
e Le fe 162 1 W e KD e 1o 1 e

. Adpinistrative Surchargs

Paid { 1 Check 8 Hininun Fee
Collectad by: TUTAL FEE
OCA Training Fee

e o B e S

il

- A LD O
=

U.C.C. FH10 {rev, 3/96)



TOWNSHIP OF BRICK
ZONING PERMIT

Approved: Augﬁst 15, 2002 No. 2.1381
Block: 1149 Lot: 5 ’ | Zone: B-3, Highway Development
Property Address: 1930 Route 88; Laurel Square

Applicant: Vincent M. Luther

Property Owner: New Plan Realty Trust

Existing Use: Pamrapo Bank

Proposed Use: Provident Bank

Proposed Construction: Interior alterations for tenant fit-up.

Conditions: Intertor work only.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was
granted are false or untrue in any material respect.

This permit shall expire one (1) year after the date of issuance if the use
or substantial construction has not been commenced.

SN

ichael P. Fowler, AICP/PP Sean Kinnevy N
Municipal Planner Zoning Officer




]:OMVPLSrrfDOF BRICK ZONING PERMIT APRLICATION

T * (Plezse Tyge or Print Ne2tly in Tnk, Mot Pencil)

70""*”\""3 : APpllcatlons missing any of tha rollowmg informatian
A

'g Comemercial f;tease dascrize)

PROPOSED COMSTRUCTION (check all that apply)

will delay processing and.may be returned to you.

glock / / l'/ q Lof 5

Qualifier

PROPERTY ADDRESS__ /. ? 349 ,éém'z 549’

Vpcsor M. £ Enn /14
SUSINESS NAME OF ApeLICANT Y . f%ﬂ//aégi AU
propeaTY Ownze_NEW F1.A0 Kéary TEvsT

PCP SOMAL MAME OF APBLICANT

BRESEMNT USE OF PROPEATY (check ail that agoly) , ‘

wt Vacant Lot 3 Single-family dwelling O Multi-family dwelling

)Q Com-ﬂerc;al (pleasa cescribe) /gﬂﬂﬁ

PROSQSED USE OF FAQPERTY

U

(c“xcc< all that asely)

i Vacant Lot O Single-family dwe’hrq O Mulsi-dwelling

LA

O New Building (olezse describe)

o
e
S
g
2
D

O Addition

O Altaration

a Porch or dack (state heights) _ - -
(3 Shed (state height) , ' i .
(1 Fenca (state type & height) S

g Swirnming Paol O in-ground O above-grou

Other (pleasa describe) ,54507_2/ < ({/M AT Sl R )

CHECKLIST

03 All information completad above Note: Mo partial, taped, faxed,

O Two (2) copies of a plot plan cantzining: raducad or enlarged copies

3 All existing and proposed structures czn be acceptad.

C All dimensions of the fot and structuras

O Al sethacks from the structuras to the prepearty lines

3 All adiacent straats and watarways '

Q If apelicable, include a copy of the Zoning Beard aof Adjustment Rasolutton the date that the
mag was signed, and/or the date that the subdivision map was fiied with the Qczan County
Clerk, alang with the file mag and number.

The applicant cardfies that all satements and informaticn made and arovided as gart of this applicadon ar2 gue ta the
test of the applicant's knowledge, mfc:rmat:on and belief. The apglicant further states that the applicant will comply with
all ather Municipat appravals 2 ncas, and all G , State, and Federal Raguiations.

Date 46—'/;’-—0,7
/ /9 17ﬂ~ () Agoroved () Oenied

Signature of apglica

Reviewed hv Zaning Office Date




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLock_ //%4 1ot 4 SITE ADDRESS. /% .+ .. . F

TYPE OF SITE Residential /{Commercial>NAME OF BUSINESS A
APPLICANT S RENeY S ., ' PHONE NUMBER___ . /. » - -
APPLICANT ADDRESS_ - ' . .. 2 /T CITY & STATE_ - - ' Ea—
INCLUS!IONARY DEVELOPMENT v
Affordable Fee Required . Date
: Down Payment : Date
Balance ' Date
Paid In Full _ Date
Market Rate No Fee Required

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

<>L-./ Commercial is .01%

0 The estimated equalized assessed value of the proposed construction is

osonbedte
s < 7SI V1o

Fredérick R.- Mlll/man, CTA, Tax Assessor ‘Date

Sin

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

$
Frederick R. Mil‘lrﬁan, CTA, Tax Assessor . Date
Prelininary Fee Required : Date
Preliminary Paid - . Check #
_ - Receipt #
Final Total Fee Required
Preliminary Paid ' Date
Final Paid ' Check#
Balance Due : Receipt #
Fees Impbsed To Date :
Fees Reached $15,000 _Date
1 hereby certify that the above applicant has complied W|th all rules and regulatlons of the Office of Affordable
Housing and has paid all !'equlred fees and charges. N
fooee s, b % /NO FEE REQUIRED__ L Y S
: ! Office of Affordable Housing
APPROVED BY DATE .




Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: /9%@ LPoure 58
Block: {149 '

Lot:

S

Owner’s Name: ﬂ-fé 2oy e DENT (A6

Owner’s Mailing Address:

£30 fercer] AVE. £

. ROx—/7

SERSEY c:ﬂ'v NS cO'J ?06;

Phone:(’LD( ) ?/.5’—'55' 2 T2

BUILDING

Contracior: //'Qﬂﬂ/ff MVZ/A ) /%@C

Address; S0 FLESEX Sv, Lok 7278

ELECTRICAL

Contractor: 5. MaTowe (Slec QA»J(

Address: S 2 - 'Q rescesd  Aue

%&w Q\IGFS&J@ Park w3 OOt
Phonett:__ 28/~ SOB— (55 Phonett;_ 201~ AM3-M3GY
Lis # List: 1799

Federal Emp # or SSN_g2 0~ 2707027

Technical Data

Federal Emp # or SSN_g2.2 —'}8 '~{° IS

Technical Data

Description of Work: Item Quantity
V’\é/f//ﬂdq’d /7;'\-“ d»P Lighting Fixtures 5/
' Receplacles 3
Switches ]
Detectors
Light Poles

: Type of Work

Motors w/ Fract. HP

Emergency & Exit Lights

Communication Points

Alarm Devices/FAC Panel

Total d ?

__ New Building Siding Pool (Receptacles, Switches, Lights, Motor 1HP )
Addition " Fence Spa/Hot Tub/Storable Pool
~Alteration. —_Pool Electric Range__ KW
“—Réoﬁng : " Demolition Ovenmeface Unit : KW
T Asbestos Abat ( g a Electric Water Ieater b KW
___Asbestos Abatemen ign 3| Elcctric Dryer . KW
Dishwasher KW
Garbage Disposal P
Building Characteristics A/C Unil =Central Air KW
Use Group  Present; Proposed: Space Heater/Air Handler Kw
No of Stories: Baseboard Heating, KW
Height of Structure:, ' Motors I+ HP
Area of the largest floor: ~ Transformer/Generator KW
Area of New Stiucture: " Light Stander AMP
Volume of New Structure:_ gﬁg‘ggs l %
. c .
Total Land Disturbed: Motor Control Center AMP
Cost of Alleration: $ Isvtﬁzgzﬂme Light Kw
Cost of New Building: $____ - glj;‘;‘rl Boiler

Total Cost of New Building Work: $

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application. J%—) .
Signature: W I =

Please Pnnt Name f M)an)r\'ﬂl AL)T W

Estimated Cost of Electrical Work: /200,

[ hereby certify that [ am the agenl/owner of record and am
authorized lp-make this application and perform the work

listed on

@ yplication.
Signalure: O—«‘—Q K&mﬁ

Please Print {4:11118 \.\oi,e.pL MArTon e

CONTRACTOR’S SEAL



“Counter Form
PLEASE PRINT

PLUMBING

Contractor:

Address;

Phone #:

Lis #:

Federal Emp # .or SSN

Technical Dﬂtn :

Fixtures Quantity

Water Closeis (Toilet)
Urinals/Bidets o

Bath Tub (w/or w/out shéwer head)

Lavatory (BR Sink)

Shower
IFloor Drain

. Proprietary Supervision:

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib .

Gas Piping ’

Fuel Oil Piping

Waler Heater

Steam Boilet

Hol Waler Boiler

Sewer Pump

Interceplor/Separatér

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure
Sewer Service Connection

Water Service Connection !

Active Solar System

Auxiliary Meter .

Sprinkler Heads.

Sump Pump
I

Pool Heatér

Other;

Estimated Cost of Plumbing Work

I hereby certily that T am the agent/owner of record and am
authorized to make this application and pérform the work
listed on this application, '

Signature: .
Please Print Name: L __ P
S T —
CONTRACTOR’S.SEAL .~
. e
N ,’ Vs - i.r . . “
N

FIRE '

Contractor:

Address :

TPhone #:

Lis #:
IFederal Emyp # or SSN

. Technical Data
Description of Work:

_ Llectric ___, Solar
___ Existing

Oil
New

Heating Type:  Gas
Heating System is —
Location of Furnace/Boiler:

Water Supply Source

Method of Valve Supervision
Local Alarin Supervision

Central Supervision:

fucel
fuel
fuel

capacity
capacity
capacity

Flammable Storage Tanks .
Combustible Storage Tanks
LPG Storage Tanks

hem Quantity
Wet Sprinkler Heads
Dry Sprinkler Heads

Total

Smoke Detectors
I1eat Detectors
Total

Sland Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil I'ired Appliances:
Gas Stove
Gas Dryer
Furnace (Gas or Otl)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove

Wood Fireplace
Other:

Estimated Cost of Fire Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perfonn the work
listed on this application.

Signature:

Print Name:




