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PERMIT NO.
- V. FEE SUMMARY (for office use only) e:':‘.“;
ECEIVED. _
® é CONSTRUCTION PERMIT |~ Ugg, o [ |
. Building ~ —
H ? 1998 E A 18 8 =9 ectrical o
i ARBLICATION- p o A =
A : ; * V4. Fire Protection el
DIV. CAPHIlGREGTCapletes: Sections |, 1, Il(opht;nal} W, w and\l’ll 7 /o € _S%Q/D I 5 Eibvator Devices — =
> w'6. ISubtotal $ - C -
}. IDENTIFICATION &/ /?ngg/ B A Y n.....& 7:1 - T;I;j iLéss.20% for ]
1. Propsed Work Site at f—- Stite-Plan Review e
2. Name of Owner in Fee: g glé'?;"_t:l ; $ g7 :—F%
Address 1 S99 m\m#; £A_TJemS &W—Q&' . &2 10‘ ot e —= =5
Tp code T
Cert. of O ney N v !
3. Ovwmership in Fee: Pubiic 12 OtherZ/é;u JC ., - i =
4. Principal Contractor. __ ¥, 3/ vl L ?‘/r"‘elNﬂ CoPlicge, ({232-) BYP-7¢ | 13 TOTAL $ ﬁ Alp.” [
Address /2,2 Colwe £Po ARA Toms lren, d&'?é% : a— =
License No. OR, f new home, Buider Reg. No. 9% 5 .1,3’7’/5’ 008 Exp Date V1. BUILDING/SITE CHARACTERISTICS (office us@
Federal Employee No. FAX: ( } 1. Number of Stories . = ol
5. Architect or Engineer Tel. { ) 2. Height of Structure ft.
Address 3. Area — Largest Floor sq. .
4. New Building Area sq. fi.
6. Responsible Person in Charge of Work __ 7@/ 03 Srec A04 (° | 5. Volume of New Structure o i
Tel. } — FAX ( 6. Construction Classification cnnd
AL EFDE m)// C/jf% 5':'% 7(J 7. Total Land Area Disturbed sq. it o
8.
9.
0

—

-

8Jaslas Lot for
o
= (H{IITI9ER

OPTIONAL (for office use only) ' ,
. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIi. DESCRIPTION OF BUILDING USE @'
1. {3 Minor Work Rec'd by Rec'd Date Date / | viewer | Approval | Rejection | viewer | | A. RESIDENTIAL % '
2. O New Building 7/ < 1/ 1. 0 Hotels (R-1) EE A
3. O Addition < 4 A 2. O Mutti-Famity (R-2) E’E s
4. O Atteration v 3. O Twe-Family (R-3) BOCA & €2
: ) _ 4. [J Two-Family {R-4) CABO e ©
5. LI Fire Protection : 5. [1 One-Famity (R-3) BOCA = = o
6. O Plumbing : 1| & O oneFamiy (R4) caso &= 8 &
7. O Electrical No. of dwelling units: E@E s
8. [ Eievator Devices i Before Construction P -
9. [J Asbestos Abat. Subch. 8 ~ |, A After Construction =] NS
10..0 Lead Hazard Abatement L ] RN Net Gain or Loss 2 S
11. O Demolition \ avr [Feqix/ 3¢ fo LTI ——. B.NON-RESIDENTIAL p=S R
n bl 28 . —
TOTALCOSTS 7 [ 20004511y boEs OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Spe"‘: U?ﬁ o
1. O Elevators/Escalators/L ifts/ 5. O Cross-Connectlons/Backfiow Preventers 5 Use
. DO YOU WANT: (optional) Dumbwalters/Moving Walks * 6. O Hazardous Uses/Places of Assembly
1. O Partial Releases 2. 0] High Pressure Boilers 7. 0 Sprinkiers
A Prot ) 3. 0 Pressure Vessels 8. O Smoke Control Systems in Open Wels 3 Cmnge se Group, '"dic‘d‘e Former:
2. U Prototype Processing 4. O Refrigeration Systems 9. O Undérground Storage Tanks

Limom rass s



CERTIFICATION IN LIEU OF OATH
“:¥ | OWNER SECTION (to be completed if the applicant is the owner in fee)
= | heraby 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 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.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.

" | UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR

. THE WORK DCNE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRICR 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. ( ) Ifurther certify the following as required by the New Jersay 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,
renavation, 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 cf, 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 perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the foillowing work:
C.3. ( ) Electrical C4. { ) Plumbing

D. ( )} |agree to advise all contractors on this project that they are required to be registered with the New Jersey Divisian 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
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.J.A.C. 5:23-2.15(a)3: All requifed State, county,
nd local prior approvals have been given, including such certification as the construction official may require.

ree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxa'uon
and . g\compiy with all New Jersey tax laws.

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

{ ) Check if contractor,

Agent Name /%% 7—(_:6’/\/4- A ‘ S?"O c/(a/#’éf

addess_ 2o 72 Covw CAO ¥,
_Tems ﬂ\w‘fﬂfl W Togys 5
Telephone (_) D) 3‘)“'/ 70')0

122L)

Signature ’/-—fA-'-- ? ﬂ)@

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Cwner Affidavit as per N.JA.C. 5:17.

U.C.C F100-2 {rev. 2/66)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST :
Prelimin.
(office use only) Initial

Final
Date

Prelimin, Final Prelimin.
Initial Date Initial

Final
Date

Prelimin, Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.JL .Dc_umazma of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

oio|locio|laolojc|jlolojo|lcyjoyjold

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

I1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use onty—optional)

i Narme of Code & Edition
Energy

Barrier Free

Cther

Flood Hazard

As Built Elevation Cert.

Other

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

Cerlificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

OOoO0oO0O0o0O =

No.
No.
No.
No.
No.
No.
Nao.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

Nl T s N T -1y
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TOWNSHIP OF BRICK & Date Issued 03/27/98
401 CHAMBERS BRIDGE RD “"control #
DIVISION OF INSPECTIONS 2 Permit # 98-0639
UCC NEW JERSEY
CONSTRUCTIONM m
PERMIT £
. S,
]
IDENTIFICATICON Block__ 446,05 Lot_ 3 =
Work Site Location_ 580 BRICK BLVD/FAST TAYLOR Contractor_ VINYL LETTERING CO PLUS
SIGN Address 1012 COX CRO RD
Owner in Fee  MARALIFLIAS, JOHN FAST .__.><_|Q..~ TOMS RIVER, NJ 08753~
Address 1592 WHITTY RD Telephone  (732)349-9070
TOMS RIVER, NJ 08753~ Lic. No. or Bldrs. Reg. No.__ (0775289480 FExp. Date ;[
Telephons___ Federal Emp. No.__34-98070
or Social Security NoO.
Is hereby granted permission to perform the following work: PAYMENTS (Cffice Use Only)
[X] BUILDING [ ] PLUMBING [ ] OTHER Building 39
[ ] ELECTRICAL [ 7 FIRE PROTECTION Electrical 0
[ ] ELEVATOR DEVICES Plumbing 0
Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
SIGN . Other
DCA Training Fee 2
~ Cert. of . 0
_ Other —Z.~77— =
NOTE: If construction does not commence within one (1) year of date of issuance, Total_ . Y elies. 1
or if construction ceases for a period of six (8) months, this permit is void. Check No. 1193
Cash
Collected By: TL

Estimated Cost of Work $ 3,000 \%&m&ﬂ w%&\\
. s / CHTRICTION OFFICIEE 7
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TOWNSHIP OF BRICK S Date Issued 03/27/98
401 CHAMBERS BRIDGE RD “cControl &
DIVISION OF INSPECTIONS < Permit # 98-0639
UCC NEW JERSEY
CONSTRUCTION g
PERMIT £
' )
MM
IDENTIFICATION Block _446.05 Lot 3 =
Work Site Location_ 580 BRICK BLVYD/FAST TAYLOR Contractor__VINYL LETTERING CQ PLUS
SIGN Address 1012 COX CRO RD
Oowner in Fee_ MARAUELIAS, JOHN FAST TAYLOR TOMS RIVER, NJ 08753-
Address 1692 WHITTY RD Telephone__ (732)349-9070
TOMS RIVER. NJ 08753 : Lic. No. or Bldrs. Reg. No._ Q775289480 Exp. Date_ [/ [/
qﬂoﬁaseiil Federal Emp. No._ 34-98070 :
. or Social Security No.
Is hereby granted permission to perform the following work: . PAYMENTS (Office Use Only)
{X] BUILDING [ 1 PLUMBING [ ] OTHER Building 39
{ 1 ELECTRICAL [ ] FIRE PROTECTION Electrical Q.
[ 7 ELEVATOR DEVICES Plumbing 0
Fire Protection Q
DESCRIPTION OF WORK: Elevator Davices 0
SIGN : Other
N DCA Training Fee 2
_ Cert. of ow 0
, , Other_=Z./~#7 >
NOTE: If construction does not commence within one (1) year of date of issuance, Total S LT Rt
ar if construction ceases for a period of six (6) months, this permit is void. Check Mo. 1193
- Cash
Estimated Cost of Work § 3,000 Collected By: TL

s CRSTRICTION GPFICIAE -



TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISTION OF INSPECTIONS

4. IDENTIFICATION-APPLICANY:COMPLEYE ALL APPLICABLE INFORMATIOM. WHEN CHANG- ¢

UCC NEW JERSEY
BUILDING

| SUBCODE

TEEHNICAL SECTION

. CERTIFICATION I¥ LIEU OF OATH

ING CONTRACTDRS. HOTEFY THIS OFFICE. CALL UTILITY DIG ND: 1-B0OO~272- Hooo

Block__446.03 Lot 3

Work Sits Location_ 580 BRICK BLVD/FAST FAYLOR

SIGH

Ouner in fee_ HARAUELIAS, JOHH

FAST TAYLOR

Date Received om\wm\om

Date Issuad BNN\N&V\

Control # Cl13-46

Parmit # Q%\\%mm w‘

I hereby ceriify that T ae the (agent of) cwnar
of record and am authorized to msks this application.

Address__{592 HHITTY RD

Signature

. JOMS RIVER. HJ 08753-

Te I

D. TECHNICAL SITE DATA

Contractor

YINYL LETTERING CO_PLUS

DESCRIPTION OF HORK

fddress__1012_C0X_CRO RD
TOHS RIVER, MJ QBTS3-

S16K

Tele. (132)349-9070

Lic. Ho. or Bldrs. Reg. No.

0775789480

Federal Emp. Wo. _34-990710
or Social Security Ne.

JOB SUMMARY (Dffice Use Only)

Total Land Area Disturbed _0 sq. Ft.

{ ] #u0

vrpx REVIEW Date  Initial IRSPECTIONS Dates (Honth/Day) TYPE OF #0RK FLE {(Dffice Use Only)
] Mo Plans Req. s _ Typs Failurs failure Approval Initial [ ] New Building $ {
)WM»: B4 mMN Faoting £ ] addition )
] Footing : Foundation {¥] Alteration 0
[ ] Foundation $1ah { 1 roofing )
{3 Frame o Frama [ ] siding
[ ] Other Inasulation { ] Fence 0 ____ Height (6" or o¢mﬁv 0
Joint Plan Review Raquirad: Finishes {xj sign ____ 39 _5q. Ft. ) R
[ JElact [ }3lusb [ ] Fire Energy i 1 Pocl 0
SUBCODE APPROVAL [ ] Elev ¥echanical i 1 asbestos Abatement g
Flco [Jeco []¢CaA TC0 ] Gther 0
Date: ther Other e 0
Approved By: final { ] Demplition g
8. BUILDINE CHARACTERISTICS
Use Group Present Propased_ U Est. Cost of Bldg, Work:
Constr. Class Present __ Propesed_______ I. New Bldg. § 0
Ho. of Stories 0 2. Alteration §_ 3,000 Adpinistrative Surcharge $ )
Height of Structure g Ft. 3. Total (1+2)% 3,000 paid [ 1 Check 1 ___  Minipus Fea $ i
Area Largest fleor ¢ 8q. Ft. Collected by: TOTAL FEE $ 33
New Bldg. Areafall Floars g Se. Ft. Industrialized Juilding: DCA Training fee $ 2
Volume of MWew Structure__ 0 Cu. Ft. [ ] Stata Approved

¥.C.C. Form F-1108



TOWNSHIP OF BRICK
. ZONING PERMIT

Date of Issue: March 23, 1998 1998 - 0275

Block 446 .05 Lot 13 Zone _Rp-2, G.B.

Property Rddress: 580 Brick Boulevard

Applicant: _ May Merchant (Phone): (732) 262-0900
Existing Use: Tailor shop in Riviera Plaza.

Proposed Use: Tailor shop in Riviera Plaza.

Proposed Construction (if any): 3%' by 12' wall sign, "Fast Tailoring".

Conditions: Sign area may not exceed 15% of facade area.

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
if the use or substantial construction has not been commenced.

S e K4,

M‘—)
Sean Kinnevy g

~
Zoning Officer “j

Municipal Planner
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TOWNSHIP OF BRICK
ZONING PERMIT APPLICATION
(Please type or print NEATLY)

,"";Property Address: __ S¥0 Al Ay, Acie Vo, 1L oS 72Y
Block: Y96 .65 Lot: _ 5

Name of Property Owner: KJWC\ QQ CL\+\.J _

Name of person making application: Jo)r\u\ Yﬂammﬁra% / W)ﬁu mﬂ(thzn \
Company Name: Y esT TIaune tr\O

Mailing Address: S50 (Y Bkl SBeciuny  0§74%

Telephone Number: S Iy =uget 3 Y7-Fo?0

_Present or Most recent use property (Check One):

Vacant Lot ____  Single Family Dwelling | Residential Condominiunt Unit or Apt.
_Y  Commercial (please describe) 7’ﬂ\//0/€ \Mﬁﬁ FOs )L /& l//df/ /76’] ,
__ Ofther (please describe)
Proposed Use: __ Single-Family Dwelling —_ Residential Condo or Apt.

_L Commercial (please describe) 72/5// R SHoF — 54 ﬁ/f/dflﬂyi

Other (please describe)

Proposed construction (include height and other dimensions of proposed structure or addition; if

proposed fence, include type as well as height):
SOGH — o L&~ JIE X

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

If approval was granted by the Zoning Board of Adjustment or Planning Board, include a copy of the Resolution.

The applicant certifies that all statemeats and information made and provided as part of this application are 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 ot be accepted unless it is COMPLETELY filled out.

Signature of APNIMHW%CZ/?A?// /0/ % @M/O//é Date 2 27
/ 7. e

Complete “Incomplete

Received by Zoning Officer: Date




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK. fb.v9 Lot K SITE ADDRESS b i o p. S hid
TYPE OF SITE Residential / Commercial ™ TYPE OF BUSINESS  “rum
.n-.,a---r--.-w--—«- P
. ! .
APPLICANT 3\, s My e T/ 0k % ave b e, S PHONE NUMBER 7' a0 =102
APPLICANT ADDRESS_ § 5-3% st iy rad CITY & STATE_T-5. %, 4o, i
PERMIT # " NAME OF BUSINESS Feag? v d_, . .)'
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date 3
Balance ' Date
Paid In Full Date
¢ Market Rate No Fee Required ‘

MANDA'_I‘ORY DEVELOPER FEES
¢ Residential is .005 %
0 Commercial is .01 %

Estimated Assessment $§ T2 (o2 Datc - % 2+-%vd

Estimatcd Required Fee § w2 000

Required Deposit on Estimate § 1 1 {2 Date R
Check # e Receipt # Lo Ll
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

Atfordable Housing-White Aflordable 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

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

Jose_ph C. Scarpelli, Mayor

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

Victor Cantillo CASE #
}l:ieleri F:yad APPROVAL DATE:
ee Aanman -
Mary Lou Powner (Planning Board/BOA)
DATE: %.2--1 %
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
RE:  BLOCK __yidi, 5 Lot 2 SITE ADDRESS %0 P < € i510d
F"" " T
TYPE OF SITE (Camnere ua) TYPE OF BUSINESS _ 21y Tri boes ne
(Residential/Commercial) - )
Tzkhn Mnira¥e iy 49 -~
”~
APPLICANT Maey e chve o0 CITY & STATET semnz A L wer ()T

() 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

Date
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

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



Joseph C. Scarpelli, Mayor

Township Council:

/1

TOWNSHIP.OF BRICK

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

Depariment of Engineering

Office of the Municipal Engineer
Victor Cantillo — President (732) 262-1038

Martin J. Anton Fax: (732) 262-8954

Helen Fayad http://'www.ghshost.com/brick
Gregory S. Kavanagh

Mary Lou Powner )
Kathy M. Russell {DATE rQ - 9 q S/

Frederick J. Underwood, Sr.

Municipal Engineer
401 Chambers Bridge Road
Brick, New Jersey 08723

RE:  Block YYC LGS Lot 3

Dear Sir:

, S0t Mecoubies ey focehes) o 1592 Wbty (. T G 95753
(Name) | ' (Addtess)

request o be exempted fram the plot plan requirement as outlined in the Brick Land Use Book,

Chapter 190.31, part B. The property {please circle one) is / is not located in a flood zone.

Respectfully yours
/L Mwﬁ% 34 G-F0?0

233-2£2-3940

Applicant's Signature Phone #

1. Submit survey showing location of addition with proposed dimensions, grading. If driveway is
being added, show type, width and length.

2. Proof that the property is not located in a Flood Hazard Area.

NOTE: Any excavations to be removed from the Township requires a mining permit.

OFFICE USE
Approved Date BY
Rejected Date BY

REMARKS:




[~ —

VINYL LETTERING - . ~ s
TEENA'LEE CUMMINGS 1175

1570 CHURCH-ROAD '’

: : : t
TONlS RIVER, NJ 08753 5-—:— C& { 22 f 55-52143‘}5
Sy 1 )
£ : i - .

PAY TO THE
O_RDER OF

| e _DOLLARS FIE=ET

FmS ‘:’f’"“““““’“ R “_;Z":i" REs
FOR(EJ/ oY~ f’&)@ ‘J,,ﬁ.,_ PR
|

i
Kathy M. Russell
Frederick J. Underwood, Sr.

To: Scott M, Pezarras, Chief Financial Officer
From; Carol A, Wolfe, Affordable Houslng Administrator

lllc: Affordeble Housing Fees
Datw _2-25 9%

Business/Development: FasT Tcs« for ak:)

Owner/Applicant: D ~g ) Le‘ﬁ'&fﬁ ng
Property Address: 580 Brck- 3104
Block: b os Lot: %5

DEPOSIT RECEIVED

Mandatory Development Fee

Residentlal

Inclusionary Developiment Fee

Check Number n1s
Estimated Fee $ 2D .cO

Deposlt Amount §__1© SO i

FINAL PAYMENT PRIOR 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 as autherized by Township Qrdinnnee
384-2C-93, is pursuant o NJ,SAL S2:270:301 el sey, And NJLAC,
- 5192418 ¢ seq, .
. Received in Treasurer's Oftice by:

@%Q/M«Zi S-25p¢

Signature Date




| ‘BUILDING INSPECTION

.\oﬁ&anﬁ \\\S\R Rﬁm\w\\\&\\r\m\ Lo \Oﬁ.n\,u
Address_ S0 /A Cox Cro Phone (133) 342 Do X
LIC# FEDERAL EMP, zoﬁawmznvbblENm\M\

CERTIFICATION IN LIEU QOF OATH

I HEREBY CERTIFY THAT I AM THE (AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
ON THIS APPLICATION.

\\\l

SIGNATURE
ESTIMATED COST OF BUILDING WORK

NEW BUILDING (1) $
ADDITION (33

ALTERATION(2) $
TOTAL (1+2+3) §

BUILDING CHARACTERISTICS

USE GROUE PRESENT PROPOSED
CONSTRUCTION CLASS PRESENT PROPOSED
O, OF STORIES HT, OF STRUCTURE FT,
AREA: LARGESTFLOOR SO, T,
TOTAL BLDG, AREA: ALL FLOORS SQ.FT.
YOLUME OF STRUCTURE CULFT,
TOTAL LAND AREA DISTURBED 5Q. FT,
FOR OFFICE USE ONLY “
TYPE OF WORK | COST MISC. COST
NEW BLDG. FENCE NET
ADDITION SIGN.  S7Aa % mﬂ% ﬁr
ALTERATION POOL Sl
ROQEING ASBESTOS ABATEMENT {]
SIDING DCA
DEMOLITION TOTAL
SUBCODE OFFICIAL: O Approved O Disapproved

CoMMENTS S/ Fn) w\\m&ﬁ\\N\w\\%\\C\O\ i
O THT o) Do G

.w * % yAd _vw .

PLUMBING INSPECTION
Contractor :
Address Phone( )
LIC#_ . FEDERAL EMP. NO. (o SSN#)

CERTIFICATION IN LIEU OF OATH

1 HEREBY CERTIFY THAT 1 AM THE (AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
ON THIS APPLICATION.

SIGNATURE (Countractor's Seal)

= ———

Estimated Cost of Plumbing Wodk: b3

Water Size
TECHNICAL SITE DATA (List il Fixtures)

Sewer Size

NO. | FIXTUREEQUIPMENT NO, | FIXTUREEQUIPMENT!

— | Water Closet” Steam Bodler

. Urinal / Bidet Hot Wateg Boiler
Bath Tub SewerPump
Lavatory Intercentor/Separator |
Shower Backflow Preventer
Fleor Drain Crease Trap
Sink Water Cooled ASC
Dishwasher or Refrigeration Uit
Drioking Fountain Sewer Connection
Washing Machine Water Service Connectior)
Haose Bibh Active Solsr System
Water Heater Other
Fuel Qil Pipiag Other
Cas Piping Other

SUBCODE OFFICLAL: Q Approved 0O Disapproved

COMMENTS

Thnleang
STATEY /7 zIP K mwm 3
ﬁEw INSPECTION
Contraclor
Address Phone ( )
LIC# FEDERAL EMP. NO. (or SSN#)

CERTIFECATION IN LIEU OF OATH
[ HEREBY CERTIFY THAT I AM THE (AGENT OF) OWNER OF RECORD AND AL
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTE
ON THIS APPLICATION.

SIGNATURE (Coatractor's Seal)

— "
Bstimated Cost of Fire Prot. Work: ‘
;S._a,%m a 5@ ¢ 0T ( ) ELECTALAL ( vmo_p_.
Location .- Heaming SISTEM ¢ Y New (. um,:wﬂz@

TECHNICAL SITE DATA (Description of Work)

WATER SUPPLY SQURCE
METHOQD OF VALVE SUPERVISION

LOCAL ALARM SUPERVISION
CENTRAL SUPERYISION
PROPRIETARY SUPERVISION
Flaramable Liguid Storage Tanks O Capacity Poed
Combustible Liquid Storage Tanks OCapacity _____ =~ Fuel__
LP.G. Storage Tanks O Capacity . P
L.N.G. Storage Tanks 0 Capacity Fuel
NQ, TEM NO, ITEM

Wet Sprinkler Heads Pre-Bngineered System
__ Dry Sprinkler Heads - CO, Suppression

TOTAL Haloa Suppression
Foam Suppeession
Smoke Detectors Dry Chemical
Heat Detectors Wet Chemical
TOTAL Gas or il Fired >3mp=oo
. Other

Stand Pipes
_ Kitchen Hood Exhaust System
SUBCODE OFFICIAL: a Approved O Disapproved
COMMENTS
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