QUALIFICATION CODE

woex |49 Y40k

AVDIDRESS sy /330 ’{-hﬁﬁ?s‘ Z? ZLKTOWM  PERMIT NO.

qg f\*}”

V. FEE SUMMARY ({for office use only) ": A
CEND [}=—] CONSTRUCTION PERMIT | " s | e | wpane
RE TI N 1. Building ] ~_5/ .
NIt 2. Electrical
rRO07 1998 ‘ @l APPLICATIO 3. Plumbing
AP 4. Fire Protection 5.
Applicatio Completes: Sections I, I, Il {optional), IV, VI, and Vil =0 5 Elevator Devices :
pIV. CF 'n\:’;; hl‘ld)‘ENTIFICATION 7 Less20 ’ ﬁn@
. . . 7. Less 20% for
1. Propsed Woik Site at: [ qg 0 S\T?N"Ufﬁ 9-?'- GQJCWF T, (N T State Plan Review =3
2. Name of Owner in Fee: __ S v i e Tel. 65 ) ¥¥71-3120 g' g‘g"_‘ra‘ i 6 $ 77 o=
Address _ 300 Cw.r,c,.c. o~ (ckm  N-T- O¥SY , © Serom AL Ci
- ,QE RAY & ASSOC. CONSTSFSETION, INC. P code 11. Cert. of Occupancy - 2
3. Ownership in Fee: Public A6 DEANBYANE 12. Other&./ Z<— [ ==t
4. Principal Contractor: MONMDUTH JUNCTION. N.) 08852 Tel. ¢ ) 13. TOTAL . S @'39 .
Address PH. (732) 297-1700 FAX (732} 297-3580 : =
License No. OR, if new home, Builder RegFEB ID# 22-2807685 Exp. Date VI, BUILDING/SITE CHARACTERISTICS (officeuse only) | o
Federal Employee No. FAX: { 1. Number of Stories - oy
5. Architect or Engineer Lhvigy MAemneasaio _ Tel. ( QO ¥) ftbl{ 9500 2. Helght of Structure e,
Address __ 305 Sy Crecet. MEew TR 0Zincg | NT - 0Ty 3 frea—— oargest Floor s
5 . g Area
6. Responsible Person in Charge of Work Baim. B. l OHNCL 5. Volume of New Structd ]
Tel. (_732%) 297-1700 Fax (232§ 297-%s5po onstructionClaSsificatior ==
g iidnd Avea Dls’h'irl:_'yed“ R ==y
é, 15‘ Fl ‘Hazard Zone c T
9; Base Flood: Elevahon ]
10,"Vguands yes 51 3 e
; & 2 1 noh V‘" T &
12, Max. Occupancy Load
OPTIONAL (for office use only) =
i. PROPOSED WORK Est. Cost Plans Date Rejection | Approvaf Re- Resubmission Dates Re- Vil. DESCRIPTION OF BU“-W USE =<
1. [3 Minor Work Rec'd by Rec'd Date Date viewer | Appraval Rejection viewer A. RESIDENTIAL %‘ % p—
2. O New Building o 1. 0 Hotels (R-1) = B g
3. O Addition L - J 2 Mutti-Family (R-2) g ;% ey
4. X Alteration 27080 | J A7 W& L7 {I/ a4y U4 O Teatomits Rt ggg-g *% i
5. (3 Fire Protection 500 l3/¢8 |KL- N Pt ° O One-Family (R-3) BOCA _ SO ,
6. & Plumbing 280 I/ H"/ “ / 4 “ 6. [J One-Family (R-4) CABD.. _
7. K Electrical LG¢uU No. of dweiling units: .m.'_ g ;
. 8. [J Elevator Devices Before Construction =" (| =
!\ 8. [ Asbestos Abat. Subch. 8 %////////////ﬁ After Canstruction L— 1
. 10. O Lead Hazard Abatement —n . A Net Gain or Loss —_— 8
11._0 Demolition Ut (2[5 4T B.NON-RESIDENTIAL  Eie B
TOTAL COSTS 2639~ | v, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: &~ @
1. O Elevators/Escatators/Lifls/ 5. O Cross-Connections/Backfiow Preventers 2. Use Group: [ a
lll. DO YOU WANT:  (optional) Oumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly ) p: [on i |
1. [J Partial Releases 2. O High Pressure Bollers 7. O Sprinklers 3 Change @ . -
; ) ge in Use Group, e Former: ;
2. O Prototvoe Processing 3.0 Pressure Vessels 8. L] Smoke Contro) Systems in Open Welis e




-

CERTIFICATION IN LIEU OF OATH "

I.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on 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 single family
residential use. | attest that all construction, plumbing, or electrical werk 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.S.A. 46:38-1 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.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PRCPERTY, 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.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, of 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 certify that | will perform the following work: %/
C.3. ( ) Electrical C.4. { ) Plumbing
D. ( )} 1{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 certification as the construction official may require.

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

Signature Date

Il. 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
autharized 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.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 reguire.

| 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 a_II New Jersey tax laws.

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

{( ) Check if contractor.

Agent Name WADE RAY &
Address 186 DEANS LANE
MONMOUTHIUNCTION, NI UBE52
£ PH. {732} 297-1700_FAX {732} 297.3580

Telephone ( {{ }7 v~ [EDID# 222907885

Signature 4 P

L

. { )} LEAD HAZARD ABATEMENT Indud&:omeowner or Building Owner Affidavit as per N.JA.C. 517,

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

~—



OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

Prelimin. Fina!
Initial Date

Prefimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin,
Initial

Final
Date

COMMENTS

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
Environmental Protection

Utility Dig No.

g|Oo|olo|jlolo|jo|lojojojoyo|old

Name of Code & Edition
Building

Electrical

Plumbing

Fire Pretection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

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

O Temporary Certificate of Compliance

O Continued Certificate of Occupancy

O Cerificate of Compliance

O Certificate of Occupancy

No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




.

IDENTIFICATION

-

Block . 1149 - lot___. 5 . o ...

DD»O Issued Mlmwiwm
Control #

CERTIFICATE ™™™

R

- | ~ Home Warrantly No. . N/A

Work w:o Location l&u@&@lmﬂm:ﬂnm. 20 - :

Use Group : : B
Maximum Live _.onn_

oiso_. in Fee __ o u

Description of Work/Use:

(apriiviitr = aritle

>n&os||ubw|nmnbmﬂblh@.hn

LI Princeton, NJ 08854

qo_o A )

oo:__.no.oq Emﬂn. Constr., Inc.

Interior renovation inside Pathmark to Bm_mnw

Address’ " 186 Deans Lane )
s Monmouth Junction, HJ 08852

SUMMIT BANK

?_.: )

Lic. Zo -or Bldrs. moa No.

Federal-Emp. No.

Type of Warranty Plan: [ | State [ | Private
Construction Classification

-or Social Security No.

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL |

Do.mm._._m_o>._.mo_...oooc.u>zo<. . %mﬁq_m_o\’qm 0m>vvmo,<>_. ‘ .... ””_.ﬂ.,, .
This serves notice that said building, structure, or equipment has been constructed or installed TR

occupancy.

\‘. N , _ . S in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

[J CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a nosmqmﬂ _:muoq._o: of the visible parts of nzm uc__a_:o 3@3
are no imminent hazards and the. building is approved for continued occupancy.

O TEMPORARY CERTIFICATE OF OCCUPANCY
If this-is a Temporary Certiticate of Occupancy the tollowing conditions must be met no iater

than , 19 Q the owner will be mcc_oQ. to a fine or order 1o
vacate: :
A ;
\\ Fee $
. Paid [ ] Check No.
Collected by:

\\N%_\X%S\\ﬁﬂ ;

CONSTRUCTI w,r OFFICIAL ¢ Q
UC.G. Form .

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX )m.wmwmow



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
. UCC NEW JERSEY
CONSTRUCTION
PERMIT

Date Issued 05/07/98

Control {

Permit & 98-1300

IDENTIFICATION Block__1149 lot_5
Work Site Location_ 1930 STATE Hiy 88 4 Contractor__WADE RAY & ASSOC CONST INC
INTERIOR ALTERATION Address 186_DEANS LANE
Owner in Fee_ SUMAIT BANK MONMCUTH JUNCTION, NJ 08852-
Address_ 301 _CARNEGIE CIR , Telephone ()
: PRINCETON, NJ 08854~ Lic. ¥o. or Blidrs. Reg. No. Exp. Date L[

Telephone. (609)987-3270 Federal Emp. No. 22-2907895
. or Social Security No.

Is hereby granted permission to perform the following work:
- {X] BUILDING { 1 PLUMBING [ 1 OTHER
[ 1 ELECTRICAL [X] FIRE PROTECTION

[ 1 ELEVATOR DEVICES

DESCRIPTION OF WORK:
INTERIOR ALTERATION

~

NOTE: If construction does 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.

mmﬁ.:ﬁ».g Cost of Work § 21,500 Q% 7
Lated \%\ iy
- mHWM& nnammw

GYOFFICIAL

PAYMENTS (Office Use Only)

Building 535
Electrical 0
Plumbing 0
Fire Protection &5
Elevator Devices_ 4]
Other

DCA Training Fee 17
Cert. of Occ. (4]
otherZ ) e
Total_ ! [P e
Check No. . 13933
Cash

Collected By: AJP




Vi I
{ | (=== BUILDING -

ﬂ SUBCODE
._:_._._,_...:., TECHNICAL SECTION

Umzﬂﬂﬂbﬁivﬂﬂ% COMPLETE ALL )11_._0>m_.m INFORMATION. WHEN CHANGING
ﬂ_ﬂgo.ﬂo_ﬂm NOTIFY THIS CE. CALL UTILITY DICG NO: 1-800-272-1000.

119G

_ y Lot rqt
'k Site Location__[3 30 ST X:}T\m%
ﬂ fﬁcm\\c 3, C .\.u-.
L Brin Fee Uden U T Ui
oo S0l CAncea e D,&\ D. TECHNICAL SITE DATA
| T mﬂﬁ\mﬁﬂ? N T.OFRY DESCRIPTION OF WORK
Y ) 20 . -
‘woaq H\UD.D i khmtnvtsn_l\cr.
!
1SS WADE RAY & ASSOC. CONSTRUCTION, INC. o
| 186 DEANS LANE @Pw .WA . e
{ ) MONMOUTH JBACT(ON, NJ 08§52 o
__q. or Bldrs. Reg. No. PH. (732) 297-1700 FAX {732) 297-3580 .\l.Cm.O\..., Th A2~ MJ..})%: 7 mﬁ\:\

Emp. No. FEO ID# 22-2807895

[SUMMARY (Office Use Only)

,N Wetr weke onk

M\q/\QmNﬁh\ r\mﬁ

e nljﬁlu.d\.mf.\\l\b

\c&f

REVIEW Date Initiat _zmvmnjozm Dates (Month/Day)
" ]No Plans Required Failure Failure Approval Initial
Al w\ § _uoa_zu
Footing ﬂocnnmao_._
Foundation
m Frame - %
' Other Barrier-Free

‘ . [ 1PrRmb. [ :"_a [ ] Elevator 2

__ wcm>_u_uzo<>r Energy
_. Mechanical
. TCO
, Other
_ Final
_ : Barrier-Free
: _-Onzsoq.mm_mdom
o r Present HM Proposed Est. Cost of Bidg. Work:

0 _ Present Proposed 1. New Bidg. §

L es 2. Atteration $__ 2 OO
C 'ructure . _Ft 3 Total(1+2) $_ pipoo—
- Yest Fioor Sq. Ft.

: _m.auz_ Fioors Sq. Ft,
v __oi Structure Cu. Ft.

: __,8 Disturbed Sq. Ft.

e B R FA TR I e ea
OF WO B @,ﬂw
New Bujding % £ i gww %L
Rdagh 113 4 B
Aliggation —7
[ 1 Roofing — ¢ ]
[ ] Siding =
[ ] Fence Height (exceeds 6)
[ ] Sign Sq. Ft.
[ 1 Pool
[ ] Asbestos Abatement Subchapler 8
[ ] Lead Haz. Abatement NJAC 5:17
1 Oter Dayywae Prpirivns~
{ 1 Demolition
Administrative Surcharge  $
Minimum Fee §
DCATrainingFee §
TOTALFEE $ _
Uu.c.C.F119 1 White = Inspector Copy 2 Canary = Office Copy
(rere, 3/%6) 3 Pink = Office Copy 4 Gold = Applicant Copy




FIRE

% SUBCODE
Ilﬂ TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY 4I_MM\I"_

. CALL UTILITY DIG NO: 1-800-272.1000.

[ Jco [ ICC ] CA TCcO
Date: h\ /! NwN\ @« Final
(

Date: Pre-Eng. System
Approved by’ Mechanical
SUBCODE APPROVAL Smoke Controf

it

Approved by: Other
[ =

iy

C. CERTIFICATION _T\ﬂ_mc OF OATH

Date Received

Date Issued q \\N\ Q«v\
_ Control # @

Permit # @%\\ WQ

D. TECHNICAL SITE DATA

Block ot D DESCRIPTION OF WORK: £ ¢ 7 /0 &\mr» Srams - Lowaa—
Work Site Location ___ ]9 3O w.ﬂ_hcm\“w. yY L w‘sm..tr‘ ca MHeans
. . Wncwmownr T
Owner in Fee Sttt i Vol Water Supply Source m‘q.‘... VALY
Address 201 CuatVeq e CTR, Method of Alanm/Suppression System m:wn_ﬂm,o: Lo AT [
r o Plactoon, N T optyY - 4—
Tele. (_007 ) _787- 3270 Storage Tanks FEE (Office Use.Only)
Contractor Type: | ] Fiammable Liquid [ ] Combustible Liquid
Address [ 1LPG [ ]LNG Capacity ___ Fuel
' i - 2z Alarm Systems [ ] 110vinterconnected NUMBER
Tele. () o PH.{7320:207-1200-FAX73Y) 207-3680 [ ] System
Lic. No. FED-D# 22-2007685— Alarm Devices (i.e., smoke, heat, pulls,
Federal Emp. No. i water/flow)
B. FIRE PROTECTION CHARACTERISTICS Supervisofy Devices (i.e., tampers, low/ighair) ____
Use Group Present Proposed Fire Alarm System Signaling Devices (i.e., horn/strobes, bells)
Constr. Class  Present Proposed New [ ] Existing { | Other Devices
Heating Systems [ } New [ ] Exsting [ ] HVAC Location of Panel: TOTAL
Type:[ ]Gas [ ] Oi [ ] Electic [ ] Solar Fire Suppression/Standpipe System Suppression Systems
[ ] Other New [ ] Existing [ ] FirePump .~ GPM Type
Location: - . Location of Main Control Valve: Dry Eu@émﬁsﬁ_ﬁw mdlmm .
Total Cost of Fire Protection Work ~ $ 200 . o R fies, w m;w
ek Héa et}
JOB SUMMARY (Office Use Oniy) + 55 [\ Standpipt ﬂw <A
PLAN REVIEW INSPECTIONS Dates (Month/DaylZt 1.3 i*Breengineer r% :
[ ] No Plans Reguired Type: Fallure  Failure a5 @_@dﬁk
Joint Plan Review Required: Alarm System Dry Chemical
{ ] Buiding [ ] Plumbing Suppression Sys. €O, Suppression
[ ] Electric [ ] Elevator Standpipe Foam Suppression
[ | Fire Plans Approved Fire Pump Halon Suppression

Other

Kitchen Hood Exhaust System
Smoke Control System

Gas{ ] orQil[ ] Fired Appliances
Other
Administrative Surcharge $
Minimum Fee §
DCA Training Fee $
TOTALFEE §
UGG, Fl ;
(rev. 3/06)

1 White = Inspectar Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = applicant Copy

4



e

PLUMBING

ﬂ SUBCODE
swerowsmgEr TECHNICAL SECTION

A.IDENTIFICATION—APPLICANT; COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

L Date Received

.P .| Date lssued

. % Control #
baatics Permit #. .

0. TECHNICAL SITE DATA (List of all Rixtysex,)

CONTRACTORS, NOTIFY, qx‘w @n_u_o_m CALL UTILITY DIG NO; 1-800-272-1000. NO: QUIPMENT I Yee (office Use ony)
Block Lot ‘ et s
Work Site Location __{9 30O ST- Moty X 74 T .
| Rodcroww,; O - -
Owner in Fee St TPyt
Address 30( Canvégis D.B\
o a (Rincersy , N1 - OFRH Floor Drain -
Tele. (_0O7y _G¥7. 72790 Sink C (
Contractor ; AN \ Dishwasher Ayl 0
Address O\ \ Drinking Fountain r N
L 186 mm...,“_ S LANE RN ] / Washing Machine = ‘N |~
Tele. ( ) MONMOUTH-JURBTION. N g8852————> \ Hose Bibb ! A .\N\ .
Lie. No. PH_{732) 207.1700-FAX _u.wm_ 207 3580 ~N Water _._mm»m« i)
Federal Emp. No. FED0# 22.2007806 - y = S RE :
B. PLUMBING CHARACTERISTICS e '
Use Group Present Proposed _::w A H
Building Sewer Size Public Sewer Private mmwﬁ Boiler Y™
Water Service Size Public S_w»mﬂ Private Wel](z
Est. Cost of Plumbing Work  $ 2509 Interceplor/Separator S
Backflow Preventer
JOB SUMMARY (Office Use Only) S Greasetrap
PLAN REVIEW INSPECTIONS Dates (Mopfh/Day) —_— Sewer Connection
[ 1 No Plans Required Type: Failure  Failure / Approval Initial S— 2 Service Connection
Joint Plan Review Required: Stab . R Stacks
[ ] Buiding [ | Electric Rough . / _ Other
[ ] Fire [ ] Elevator Water / —_— Other
{ 1 Plumbing Plans Approved Sewer . / Other
Date: . Fixtures \
Approved by: Gas Equipment \ $
Gas Piping o $
SUBCODE APPROVAL Solar / DCA Training Fee  $
[ 1]CO [ ]1CCO [ ]CA Tco Ji TOTALFEE  $
Dater \
‘Approved by: h.,
C.CER ICATION IN LIEU OF OATH
H\_.ﬁ at | am the (agent of) owner of record and am authorized
w ratign and vo:o:: the work listed on this application.
m_usm::m — Contradtor's mﬁ
U.CC F130 1 White = Inspector Copy 2 Canary = Office Copy
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant {rev. 3/96) 8 Pink = Office Copy 4 Gold = Applicant Copy



TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: April 13, 1998 1998 - 0422

Block 1149 Lot O zone B-3, G.B.

Property Address: 1930 Route 88, Laurel Square
Owner: Summit Bank- Pathmark (phgne)= (609) 987-3270

Applicant: Brian Young (Phone): (732} 297-1700
Existing Use: __ Pathmark store.

Proposed Use: Pathmark store.

Proposed Construction (if any}: Interior alterations for Summit Bank

offices inside Pathmark store.

Conditions: _ Ipterior 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

- o
jMM% wo
Sean Kinnevy Y
Zoning Officer




OWNSHIP OF BRICK
Zotiing Permit Application
(Please Type or Print Neatly)

stack 19 g

PROPERTY ADDRESS __ |G 50 ST HuAi@e — @ﬂ*c«”’ Dt

NAME OF OWNER S Ut~ (T [Stunc & Ptyuandense OWNER'S PHONE ( (H09 )987-322
NAME OF APPLICANT an & ﬂm. Pesoccorar  BOON YOUNG
APPLICANT'S COMPLETE ADDRESS _ /36 edies Latrer . fadn nar (L agn, /u** 0&“ 8’5‘2“
APPLICANT'S PHONE NUMBER (772 297+70< _ APPLICANTS BUSINESS NAME

PRESENT USE OF PROPERTY (chieck atie) :

01 Vacaut Lot O Single Famify Dwelling 0 Condo or Apartment
& Commercial (please descritie) ATt -—gf«cfﬂa b Cwe fer

O Other (please describie) ]

PROPOSED USE OF PROPERTY (chieck one)

O Vacant Lot O Siagle Famitly Dweﬂing O Condo or Apartment

H Commercial (please describe) S Lmmi 4- lé(}ﬂf{/
0O Other (please describe)

i . - i _
PROPOSED CONSTRUCTION /Lﬂ)%dﬂﬁéﬂ«mm“‘ %77/ S, Et
All Dimensions 23 LW ‘6" 1 £/ ut

Deck or Garage 0 Attached O Detached
Fence Type Ht
CHECKUST:

O All information completed abave
a Two (2) accurate Survey / Plot Plans containing:
O aff existing and propased steuctures
O all dimeunsious of lot and structures
0 set backs (o all property lites
O all streets and waterways shown

0 If approved by Planaing Beard or Board of Adjustments, tuclude copy of resolution

The applicant certifies that all statements and (nformation made and provided as part of this application
true to the best of the applicant's knowledge, Information and belief. The applicant furthier states that th

applicant will complywlth all other Mutnicipal approvals and ordinances, and all County, State, and Fedet
Regulations.

Signature of Applicant

\ Yy U@«.}.ﬂu E{M()U“‘f Date (\'F/7 (O(X’
e

Reviewed by Zoning Officer Date Mppmved a Rejected




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

Township Council:
Victor Cantillo — President
Martin J. Anton
Helen Fayad
Gregory S. Kavanagh .
Marg Lrgu Powner ° April 20, 1998
Kathy M. Russell
Frederick J. Underwood, Sr.

Summit Bank
301 Carnegie Center
Princeton, NJ (8854

RE:  Mandatory Development Fee
Block 1149, Lot 5; Summit Bank, 1930 Hwy. 88

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 Councii on Affordable Housing on February 3,
1993,

This Ordinance requires that commercial development applicants pay a fee in the amountof 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 April 7, 1998, for
the above block and lot at $21,000.00, resulting in an estimated fee of $210.00.

Therefore, it is required that one half of the estimated fee ($105.00) be submitted in the form of a
check payable 1o 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.

If yoy have any questions, please contact me.

Carol A. Wolfe
Affordable Housing Administrator

CAW/da



‘

v;'v«?:’w | ‘ OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLI;\NCE
BLOCK__ 1144 LOT___ 5 SITE ADDRESS_{1920 W oy 597
TYPE OF SITE . Residential //Commerciily TYPE OF BUSINESS Tz -~ Alberai,
= ¥ T ad
APPLICANT _ D eV Beante _ PHONE NUMBER_b9%9~9%1%2-0
APPLICANT ADDRESS 3o Car npene LMo CITY & STATE  vin voteesn ¥ T
PERMIT # ’ NAME OF BUSINESS__Dumien 7T Hen €
INCLUSIONARY DEVELOPMENT 2000 ML view
¢ Affordable Fee Required _ Date
Down Payment Date
Balance ‘ Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %
v Commercial is .01 %

Estimated Assessment $_ 2.\ rex-.0%7 Date * =214 %
- [}
Estimated Required Fee $ =} 2 > \

aert

Required Deposit on Estimate $__t & 4,00 ‘ Date H -3 %
Check # | L3l Receipt # _BRei&f
Actual Assessment § Z.V  miyen bl Date

Actual Required Fee § 2., (2.0

-

Minus Deposit of Estimate § 1w 77 &

Balance Due §__ 1 J ~7 v Date % -2 -4 G

Check # 1 _Receipt#___ ;- 947

Amount Paid InFull § v o oL

Fees Imposed To Date
Fees Reached $15,000 _ Date

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

Carol A. Wolfe
Affordable Housing Administrator

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



OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIA\&‘NCE

BLOCK__ 11* LOT __ 5 SITE ADDRESS 1530 H o 5%
TYPE OF SITE ___Residential //Commercidl, TYPE OF BUSINESS T ¥s » e A Pbaro
APPLICANT “Zamen V15 ainls | PHONE NUMBER_k<5=%)5 % 52 74
APPLICANT ADDRESS Bw s Ciener onpio e L CITY & STATE{ ¢..5rs iz iV X
PERMIT # ’ NAME OF BUSINESS_ D uase ;1 e
INCLUSIONARY DEVELOPMENT
0 Affordable Fee Required ' Date
Down Payment Date
Balance ' Date
Paid In Full Date
¢ Market Rate No Fee Required ‘

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

Pr\ Commercial is .01 %

Estimated Assessment $ 24 o2 Date *1 =161 <
Estimatcd Required Fee $ '-2.15 C.00

Required Deposit on Estimate $_ 1 & 5 o4/ Date  +4 *w"- 3%
Check # At Receipt # <5 44§
Actual Assessme;lt b 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



Joseph C. Scarpelli, Mayor

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

‘
TOWNSHIP OF BRICK ORIGIN

cﬁfﬁaﬁﬁsceiiéﬁlﬁoﬁﬁvgpﬂﬁfi‘i‘“omi LLE G IB:

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

AR,

i
#

Victor Cantillo ' CASE # -
[lele:f_\| F;yad APPROVAL DATE:
ee martman .

Mary Lou Powner . (Planning Board/BOA)
DATE: _4-20-9%
TO;.  Frederick R. Millman, CTA {y .

o Tax Assessor i h
" FROM: Carol A. Wolfe
Affordable Housing Administrator

RE:  BLOCK __11+9 LOT _ 5§ SITE ADDRESS 1430 AT 38

H !

TYPE OF SITE G mmyvereie,l © TYPE OF BUSINESS TTurte viar .m—re,fmm

{Residential/Commercial)

APPLICANT Sg.mm T B ank CITY & STATE £ ce’\-m-\ N:\'

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:

2/ 000

é&/ﬁ%fﬂ

/Frederlck R. Mlllmanf CTA, Tax Assessor
4/‘2 /A’é’
Date

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

S/ seen

s
/r/’;} _/_//'/ ’ ’ ;

-'Frederlck R. Mlllman;/ CTA, Tax Assessor
- ,{ 25

Date

Atfordable Housing-White Affordable Housing-Blue Err'luineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



TOWNSHIP OF BRICKORIGINAL
o1 BN COUNTY. NEW JERsEY A LEG IBLE

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

Jose‘ph C. Scarpelli, Mayor

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

CASE #

APPROVAL DATE:

{Planning Board/BOA}

DATE: Y-20-9%

= TO: . Frederick R. Millman, CTA
%x Tax Assessor :

B S

e

FROM: Carol A. Wolfe
Affordable Housing Administrator

- RE:  BLOCK __ii+14 LOT __ & SITE ADDRESS 182w T F¥
TYPE OF SITE __Cts nmrvrepe A TYPE OF BUSINESS e o v AY ot 570

(Residential/Commercial)

APPLICANT §Mmm' il H) “n K CITY & STATE p,- Lo €Y oy . Yy

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:

$ SRR

-t F S
.

N
7

Frederick R. Miilma_nﬁ‘, CTA, Tax Assessor

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

e
$ Lt

Frederick R. Millman, CTA, Tax Assessor

Date

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



‘ Townshlp Cou i.

G

: 'BRIAN B YOUNG 193‘
‘KATHLEEN' E. YOUNG
. 14 HECKELMANN ST W
- UNION y

Jossph .. ' %% S

Vietor ¢ .~ - CoreStates’
Martin ' ' Bank
Helen F .. St .
Gregon  Memo

Mary L¢. ) ' '
Kathy V. -
Frederleg,

To:  Scolt M, Pezarras, Chief Financial Officer
-From: Carol A, Wolfs, Affordable Housing Adminlstrator
Re: Af(ordable Houmng Fees

Date;__ 2 -24 -9

Business/Development: Sumen ' T B anll
Owner/Applicant; 6(-,c«n & \(Ou A
-
Property Address: [230 A—w { &F
Block: N4 Lot __ &5
DERPCSIT RECEIVED
Mandatory Devclopmcnt Fee
Commercial
Residential

Inclusionary Development Fee

Check Number

Estimated Fee S

Deposit Amount $

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF QCCUPANGCY

Mandatory Develepment Fee
(Commerciats
Residentia
Inclusionary Development Fee

Check Number 23363

‘FinalFee 3210 .00

Less Deposit § ) O & .00
) Final Payment $__1 05 . 0O

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCO‘UNT 36 367087

Collection of said fees as authorized by Township Ordinance
354-2C-83, Is pursuant to N.J.S.A, 52:270-301 el seq, And N.J.AC, 5:82-18 el seq.

Recelved in Treasurer's Offjes by:

5 :

=3 - 2Y— 55

Signature /K_/ Date



i

TOTHE S

T meousthpiol BRICK T
| =504

To Scott M. Pezarras, Chief Financial Officer

From: Carol A, Wolfe, Affordeble Housing Administrator

v

flc: Affordable Houslng Fees
Dat: % -2%-2F

Business/Development: e T Benl

Owner/Applicant; u‘m‘w\e,F’\q\! a A ssoc. GD,-\S,T,
Property Address: 1930 l—\-w‘;t =L
Block: __ 1149 Lot:_ 5

DEPOQSIT RECEIVED

Mandatory Development Fee
@’g__’"ﬁ_‘—‘&‘ib ~
Residentla
Inclusionary Development Fee

Check Number 132870 | ‘
Estimated Fee § 210,00

. Deposlt Amount §__1 05 .©C x

FINAL PAYMENT FRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check Number:
Final Fee: $
Less Deposit: §

Final Payment $

FUR DEPOSIT ONLY-AFFORDABLE HOUSING TRUST ACCOUNT # 4880071456
Collection of said fees rs nuthorized by Township Grdinnnee
354.2C03, is pursuant 1o NJS.AL S22710-301 ¢t seq, And NULALC
- 5192-18 ¢l seq. o
.. Received in Treasurer's Office by:

M.L o %//7&/4’5/

Signai e[/ f | Date 7




