w05, 3

dUALlFICATION CODE CJ a‘ ‘ 4 l/ hADDRESS (SlTEfm Ek[ aL gz I/&F’ERMIT NO. 0 r- Q oS g

V. FEE SUMMARY (for office use only) 4
=1/ CONSTRUCTION PERMIT / e | upan
@ 1. Building $ ‘ ,
APPLICA 5 : By CCo— e
E CHAL 3. Plumbing N
4. Fire Protection =5
Application Completes: Sections !, i, ! (optional), IV, Vi, and ViI 5. Elevator Devices .
6. Subtotal 3
L. IDENTIFICATION / / / 7 Less 20% for
1. Propsed Work Site at: w .gf‘ [(' / ﬂfr64 /[/ (f 08’ 702 3 State Plan Review
8. Sublotal . 5
. N f Owner in Fee:
2 A::‘r::s 6 5 [ 2 8. DCA Training Fee
prevo iRy poy— 10. Subtotal - o S P
i . 11. ‘Cert. of Occupancy .
3. Ownership in Fee: Public_____ Private 12, Other - 2 1)
4. Principal Contrac!z; sme  Tmpro Tl (800 ) AF-u4F| | 15 Tota s =% T 7o
Address 3/ g S ~ \; —
License No. OR, if new home, Builder Reg. No. ? Date V1. BUILDING/SITE CHARACTERISTICS | (office use only)
Federal Employee No. FAX: ( L) 259 752¢ 1. Number of Stories '
~5. Architect or Engineer ) MZ 2. Height of Structure Tt
N vade 3. Area — Largest Floor sq. it
-~ Address 4.. New Building Area £ sq. ft.
6. Responsible Person in Charge of Work réco 5. Volume of New Structute cu
Tol. (734A) 24Y-4¥ZO FAX (40F )y 259~ I8R5 6. Construction Classification -l
i = 7. Total Land Area Disturbed fi-d sq. ft
. 8. Flood Hazard Zone —
’ * 8 9. Base Flood Elevation At ™
, fi -+ 10. Wetlands yes . o}
{f\. VIDV A V ' @H . e L Lrl;: “.-ig_;
. ax. Live Loal -
12. Max. Occupancy Load __ ™" =
' OPTIONAL (for office use only) 5 ; (&
Il. PROPOSED WORK . Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re || VIl. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec' d,{] Rec'd Date Date viewer | Approval | Rejection | viewer |:| A. IRESIDENTIAL
2. O New Buikding ol -0t l’jy I (R-1)
3. O Addition - 1 g ulti-Family (R-2)
4B eration N | 3 [ EBamiy (R-3) BOCA
— — = | 4 4 r--; mily (R-4) CABQ
S.mire Protection om0 ,,? | 5. (BaniEFamily (R-3) BOCA
6. O Plumbing ., —1 6. CEBn&Eamily (R4) CABO l
7. Electiical Glelne ?Z WAZIA 4; "NoTFtvelthg units: !
L v g . N
8. [J Elevator Devices .2, Befo struction |
p T LI )
9. [ Asbestos Abat. Subch.8 V24 /] v, - After truction :
10. O Lead Hazard Abatement : Net Gain,pr Loss i
11. {7 Demolitien ' 4B NON- TF__JDENTIAL ‘
TOTAL COSTS 5 © G| [ DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? "" Stat ﬂ""m Use: ' ’
1. O Elevators/Escalators/Lifis/ 5. 0 Cross-Connections/Backflow Preventers 2 Use ﬁ ]
1Il. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly P: ;
) ial Rel 2. 3 High Pressure Boilers 7. 0 Sprinklers _ ) '
1. [ Partial Releases ‘ 3. O Pressure Vessels a8 Smoke Controt Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [3 Refrigeration Systems 9. Cl" Underground Slorage Tanks I

U.CC. FI001 (rev. 56)

s e — e % e e e e -

i

- 912£0G01 ¥asa



CERTIFICATION IN LIEI] OF OATH ~

. OWNER SECTION (tb-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 certfy 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 whale 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 DONE ON SAID PROPERTY, THE CONDITION OF THE PRCPERTY 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

I personally prepared the plans submitted for: 1) the new home referred to in A, or, 2) an addition, alteration,
renovation, 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 perform or supervise the following work:
C.1. { ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following 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 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

. 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)5: Al required State, county,
and local prior approvals 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.

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

{ ) Check if contractor.

Agent Name
Address

Telephone ( )

Signature

. { ) LEAD HAZARD ABATEMENT: include Homeowner or Building Cwner Affidavit as per N.J.AC. 5:17,

U.C.C F10D-2 (rev 2D8)



OFFICE DATE RECEIVED:

vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prelimin.

Initial

Final
Date

Prelimin.
Initial

Prelimin.
initial

Final
Date

Final
Date

Prelimin.

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. Depariment of
Environmental Protection

olojojo|jola|djayo|ojciao

Utility Dig No.

i

0

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

tX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

CERTIFICATES 1SSUED (office use only)
Temporary Cerlificate of Occupancy
Temporary Cettificate of Compliance
Continued Certificate of Occupancy
Cerificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

O00o0Ccogx

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C C. F100-3 {rev 3/98)




.TOWKSEIP OF BRICK
401 CHAMBERS BRIDGE RD .
DIVISIOR OF INSPECTIONS

IDENTTFICATION

Block___446.05 Lot 3 Qual

UCC NEW JERSEY
CERTIFICATE

" Home Warranty No.

Work Site Location 580 BRICK BIVD — GOLF SHOP
. INTERTOR ALTERATIONS

Aua.uunwuq in Pee/Occupant HARRISON, BILL  GOLF mumﬂu_v

Address 1802 ROUTE 35 SO

_OAKHURST. NJ 07755

Telephone « )

Caontractor Hhmmummummmmmmmm mwm;nnumhpmhunmuw

u:ununzwaWMﬂ 31 CLARKSBURG RD

CLARKSBURG, NJ 08510-

Telephons__ {732)244-4880 Fax_{ }

Lic. No. or Bldrs. Reg. No.

mmnmﬂmw Emp. No._ 47-2686975

[ 1] CERTIFICATE OF OCCUPANCY

this serves notice that said building or structure bas been comstructed in
accordance with the Kev Jersey Oniforw Constructios aamn 2ad is muwwnqou

for annaununu

. [X] CERTIFICATE OF APPROVAL
This gerves notice that the work completed has boen comstructed or fnstalled in
accordance with the New Jersey Uniform Construction Code 4nd is approved.
If the pernit was issued for mimor work, this certificate vas based =wo= what -

. Wag vislble at the ﬁwum oﬁ punuanﬂ_au

.H ] am:wow>wn waﬁHan>am Ow onocmrznm\nozwhmbznw .

- If this is @ Yemporary Cortificate of Occupancy or Cospliance, the following
conditions must be met mo later than or the owner will he

? ——

Date Issued 07/03/2001

: Control #
3 . ) Permit # 01-2058

amumOHENHHmBﬂmemu"Humnmnm.ﬁuwnwcmho
Use Group_ M~ ‘ .

Maximmm Live Load_ 0

Construction Classification

- Maximum Occupancy Load 0

Description of Work/Use:

FRAME _wammuuuqunuamw WALL; ONE DOOR INSTALL SLAT WALL -
WAS MATTRESS STORE NOW Amnuuhw SHOP

'['] CERTIFICATE OF CLRARANCE - LEAD ABATEMENT 5:17

This serves notice that baced on written certification, lead n&mwmn.aﬁ was
perforped as per AJAC 5:17, to the following extent:

[ 1 Yotal removal of lead-based paint hazards in scope of work

{ 1 partial or limited time period {___ years); see file

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY :

- Yhis serves notice that. based or a gemeral inspection of the visible parts of
the tuilding there are no isminent hazards and the building is approved for
continued oceupancy. .

[1 nmwaHmHnrﬂw OF COMPLIANCE
* fhis serves notice that said potentially bazardous equipment Bas been installed
andfor naintained in accordance with the Bew Jersey Unifora Construction

gubjact to fine or order to vacate: nana and is approved for use watil P
) _ Peeo §$ 0
(. mmwqu Paid [X] Check No. Cash
Ann\ArnAnm_nmwm;“p‘\ Ammmwmn Collected by: - : DC

auasa; .&mww

B, 160 {rev. 396)

L
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YOHISRIP OF DRICR Update Iczusd 0672172001
401 CHAWBRES BRIDSE RD tontrol 4 .
DIRISIOR OF IBSPRCTICHS Permit §  B1-20584R
Pernit Isseed 48/11/2061
#0C HEY JERSEY

PERMIT UPDATEE
IDERTIFICATION  Bloek 430,08 Lot_3 fual
§ork Sits location Contractor__ ROIRIC IBC

. ddvees___ 4 CAROL T
Gemer in EL_%LE @gm RIS RPMSHICR, BRI 06616~
Address 1452 RORE 35 & Telephone (13212041284
Emﬁm.ﬁ. B 343- Lic, Ho. or Bldre. Req. ih._10225

qmmuwwmum B : Fedsral Bep, Bo._ 23-2504589

Is bereby granted pereission te parform the fodluwing work:
| 1 BEILDIKG { | FLOBIES { ] LERD HRZARD ADATRMEST
1X) BLBCYRICAE I | FIGR FROTECTICH {1 DELIVION
[ ) BLEVATOR DEVICES  { | RSBESTOS IBATWREMT ( fommem_
{Subchapter § only)
DESCRIPTION OF HORK:
CORBANICATION POINTS

J

Estinated Cast of Bprk &

Bats

PATHENDS (GFfice Use (nly)

Building B
Bleotriaal 3%
Plasbing,__ ]
Fire Protactios ¢

Elavstoy Daviges g
Other
B8 Trainipg Pea___ @

(ert. of Gecupapey__ 0
Sther

Total 35
Chack ¥o. Mmumm
Cash

allected By .I.lll.llm&

06/21/01 2:09F% 0DO0DOH4BLL

#2058
ELECTRIC
CHECK

¥¥02 SERV.DOZ

$35.00
+35 .00
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TOWNSHIP OF BRICK = & Date Issuad 06/12/2001
401 CHAMBERS BRIDGE RD - mwm . Control #
DIVISION OF INSPECTIONS B op2s 2 B Permit # 01-2058
_ & B3 Bog NEwgdERsEY .
— X! ® ¥ T ILTOMN
mm > E u%ﬂﬂ
=t
IDENTIFICATION Block__ 446,05 Lot 33 Quad
Hork wwno Location__ 580 BRICK BLVD - GOLF SHOP Contractor__HOME IMPROVEMENT SPECIALIIES
INTERIOR ALTYERAVIONS Address 31 CLARKSBURG RD
Owner in Fee  HARRISON, BILL _ GOLF SHOP CLARKSBURG, MJ 08510-
Address 1802 ROUTE 35 30 _ Telephone___(732)244-4880 ,
OAKHURSY, NI Q7755 Lic. No. or Bldrs. Reg. No. .
Telephone [ W I Federal Emp. No._ 47-2486975
Is :ovam granted permission to perform the following work: . PAYMENTS (O0ffice Use Only)
{X} BUILOING [ ] PLUMBING [ 1 LEAD HAZARD ABATEMENT Building 135
[X1 ELECTRICAL {X] FIRE PROTECTION [ ] DEMOLITION . Electrical a5
[ ] ELEVATOR OEVICES [ ] ASBE3T0OS ABATEMENT [ } OTHER ” Plumbing )
) {Subchapter 8 only) _ Fire Protection ‘ 35
DESCRIPTION OF WORK: Elevator Devices 0
FRAME PARTITIONS WALL; ONE DOOR INSTALL SLAT WALL FOR DISPLAYS3 . - Other
WAS MATTRESS SYORE NOW GOLF SHOP oo : nCch Training Fee 4
. Cort. of Occupancy 0
Other
NOTE: If construction does not fommence within one (1) year of date of issuance, Total 209
or if construction ceases for period of six (4) months, this permit is wvoid. Check Ho.
; ‘ g Cash _ X
Estima omﬁ 1/ York a JMPmoo . . Collected By DG
n.anw\\.Muc- o_m_am-_ \\ Date SN

B.0.0. FIT {rev. 3%}



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS . . SUBCODE

—
-

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN. CHANGING
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG 'NO: [-800-272-1009 ,

Blockh_ 446,05 Lot 3 Quaf{ N _ .
Work Site Lecation 580 BRICK BLVD - GOLF SHOP

INTERIOR _ALTERATIONS : .

UCC NEW JERSEY
‘BUILDING

TECHNICAL SECTION

Date Nmnmﬁ<mm N5/17/2001
Date Issued \\MY‘_
Control # (C21-4

Permit # Q\ :\nw‘ﬁuw

CERTIFICATION IN LIEY OF 0ATH | )

[ kereby certify that [ om the {agent of) owner
of record ond am cutforized to make this applitation.

Quner in Fee_ RARRISON, BILL  GOLF SHOP __ ~ - .
Address_ 1802 ROGTE 3§ 50. . -
......... OAKHURST, NJ 07735- e

fe.{___)

.., ontractor__HOME IN mm@mﬁﬁlmmmgﬂmm ..........................................
Address 31 CLARKSRURG RD -
_ CLARRSBURG, NI 08500- __ - —_ - _
Tele [732]244-4280 Fer f__ ) . I,
‘Lit, za_ ar Bidrs. Beg. No. _ o _
Federal Emp, z?:l ........... ~
JOB SUMMARY {Office Use Only)
"PLAN REVIIW Date Initiaf INSPECTIONS Dates (Montft/Doy)
[ ] Wo Plons Req., Type Failure Failure Approvael [nitiol
AL @ Ol F#.___  Tooting e e
[ w Foating D Foundation
-] Poundation © o S{ab e
{}Frome Fromwe o
|1 other . Barrierfree .
Joint Plon Review wmnnﬁﬂma tvsefotios
[ ] Efect | ] Plumb [ ] Fire Fimiskhes
SUBLODE APPEOVAL [] m~m¢ Everey s
[ 1eo [Jeco {]cCh Mechewieolf .~ o
me: P2~ —ef [, M.
Approved By: e L
................................ - ety a2
B, BUILDING CHARACTERISTICS . .
se Group Present M Propesed M Est, Cost of Bldg. Work:
Constr. Class Present Proposed L. WewBldoe. S$___________ ¢
of Storfes___________________ 0 1. Alteretion §_ 5,008
Height of Structure _ _ } 0 Ft. 3. Tetal {1+2)8_ 5,006
Area Lorgest mmaaﬂi|(1|1},w+¢s\;g,t=;tim Sq. Ff.

New Bidg. AreafA{t Floors . 0 8¢ Ft, Tndustriafized Buifding:
Voleme of Wew Structore___ 0 Co, Ft. [ ] Stote Apsroved
Totel Load Area Distusbed . 0 84, Ft. [ ] HiD

Signature

D. TECHNICAL SITE DATA .
"DESCRIPTION OF WORK . . ‘

FRAME PARTITI
WS MATTRESS T8

ALL: ONE DOOR INSTALL SLAT WALL FOR DISPLAYS
m NOW GOLF SHOP

C See Note N bm&

Fm
TYPE OF EO:M

FEE (Office Use Only)

[} New Build] - .4
[ ] Additie . . g
{X] Alterat ‘ S £
[ ] Reefing) .- e ]

1] E@ R |

[ “ ; . Height [exceeds 6'} e )

[ 1 Sq o Feo a

{1 woaﬁ 7 A R

[} Asbestos Abatement Sufchapter § e 0

1 Lead Hoz. Abotemest NJAC 500V 0

otper St

Pher _ R

{ ] Demofition A R S .
Administrative Surcharge ¢

Paid f ) Check ¢ . Mirimum Fee S ot
Collected by TOTAL FEE [ S £
DCA Training Fee s 4

: 1.0.C. FI10 (rev. 3/95)



hal Y '\

HOSZMEH@ OF BRICK™
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE wzmox=>a&

UCC NEW JERSEY

ELECTRICAL

SUBCODE

smmz CHANGING

TECHNICAL SECTION

D. TECHNICAL SITE DATA

Date Received
Date Issued
Control #
Permit #

\Hw\moow
#2-1 |

b -20

b,

C21;-

85?205 NOTIFY THIS OFFICE. CALL UTILITY BIG HO: I-80¢- 272-10 /.ni’ g 1T FEL (0ffice fse Only)
Block 446,05 Lot 3 Ol Lighting Figtures

Work Site Locatfon_ 580 BRICK BEVD - GOLF §HOP o Receptacies )
. INTERIOR ALTERATIONS . N Switthes

Qurer in mmm--mmmmwmmmplmﬁwW!--m@wm jgor o Datectors

Address 1802 ROUTE 35 50 e Light Poifes

...... OAKHURST, NI 077%5- i Motors-Fraet AP

Tefe,(732)254-1286 For (b . o _ Emeraency & Exit Lights .
Comtrector_ ROCCO ELECTRIC INC N Communications Points

Address 4 CAROL CT . o Alorm Devices/T.A.C, Paxel

Tele, (732)734-1286

Lit, Ne. or Bldrs,

22-75%0588

Federal Emp. No,

B. ELECTRICAL CHARACTLRISTICS

Use Grogp - Present M Preposed . M~

[ 1 PofesPad # [ Temporary [ 1 0ther

Building Occupied a8 Ueifity Coo _______ . /
Estimated Cost of Electrico! Work § g0 ©
JOB SiMMART (Office Use Oaly) ‘

PLAN REHEW - INSPECTIONS

f«T Ho Plans Required Type Failure Faifure Agrn
Joint Plon Review Required: Rocah o

{1 Bidg N 1 Piumb : Temp Serv

[ ] Fire [ | Elevator Const Serv ___ o

{1 Elect Plgns >anwa¢ma

Date:r qu WGt _

Avoreved By: — 5%

SUBCODE APPROVAL

f1co [1cco [)CcA

Bate:

Apgroved By!

C. CERTIFICATION IN LTEN OF OATH
[ hereby certify that T am the [cgent of) owner O ﬂmnaﬂn 1

to make this appiicetion and perform the Eaﬁp (SRt fis pﬂuﬁﬂnp

mpﬁnm.ﬁrml~#gcpe_

vant’s Signatare/Contractor’s Seal and Signotere
ieensed Electrical Confractor [ | Exempt Applicost

P}ﬁ

e 3

KW Dishwashker
H? Gorbage Dispase{
W central A/C Unit

TOTAL NUMBERS S | |
Pool Permitfwith UW Lights .
Storaf{e Poal/Spe/Hot Tub - - I
KW Elect Range/Receptacie o g
KW Oven/Surface Unit - e b
EW Efect Water Heotfer e 0
KW Efect DryerjReceptacle 0

HP/KW Spsce Heater/Air Hondler |
Boseboard Hest I
HP Motors Lj¢ @9 ___ R [
KW Trensformer/Generntor .
AMP Service e U
AMP Subpemels .t
AMP Moter Comtrof Center e g
KW Elect Sign/Outline Light o 0
Geher o 0
Otfger o e ]
e PN
Ton ket ot BlemEy M& |
- e
b S r\% ~Sama AT
\ _ r st A—
Qﬁ%@m@;:i ve Surcharge § e g
L Minimem Fee § __ g
|||||| N TOTALFEE % __ 1§
© DCA Training Fee § [

Y

(13

\CTE.X\. D wemp LSt
Perme<

0.C.€, f124 (rev. 3/95)



TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DYVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. ::m.

AN

UCC NEW JERSEY
ELECTRICAL

CONTRACTORS. NOTIFY TRIS OFFICE. CALL UTILITY DIG NG: 1-800-272-1000

Block__444.05 Lot 3
Work 3ite Location__580 BRICK BLYD

Qual

SUBCODE
4MOIZHODP SECTION

GOLF_SHOP

COMMUNICATION PBINTS

Owner in Fee_ HARRISOM, BILL __GOLf SHOP

Address__1B02 ROUTE 35 SO

: OAKHURST, MJ 0D7785-

Tele.(132)254-1286 Fax (___)

Contractor  ROCCO ELECTRIC INC

Address_ 4§ CARGL CT

EAST_BRUNSWICK, N3 08816-

Tele.(732)254-1286

Lic. Mo. or Bldrs. Req. No.__10225

Federal Eap. Ho.__22-2598589

B. ELECTRICAL CHARACTERISTICS

Use Group - Present__ M Proposed__ M

[ ) Potefpad & _________
Building Occupied as

[ ] Temporary [ ] Other

Utility Co.

Estimated Cost of Electrical Work §

JOB SUMMARY (0ffice Use Only)
PLAN REVIE
[*¥ o Plans Regquired
Joint Plan Review Required:
[ ]Bldg [ ] Plumb

{1 ¥Fire [ ] Elevator

[ ] £lect Plans Apprpved
Date: {lrofof
Aporoved By: HWN
SUBCODE pwumo<pr

[ lce [3ycco []cA
Date:
Aporoved By:

C. CERTIFICATION IN LIEV OF OATK

350

TNSPECTIONS

Type Failure

_ Rough _—
Temp Serv

Failure #p

Dates {Month/Day)
al In}

0
vtaianuuw.u {7

Const Sery

o

Other

Final
Te

Service  _ -me- e

C

S 5 AT

ocn-m=‘omﬂa Date Issued
1 Cut-in-Card Date Issued

\ -0

\*ﬂwa1t¢;u#hqnnw

<2

1 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,

fipplicant’s SignaturefContractor’s Seal and Signature

[ ] Licensed Electrical Contractor

{ ] txempt Applicant

Paid [ ] Check #

Collected by:

Date Received om\MO\NooH

Date Issued

1TEM

lighting Fixtures

Receptacles

Switches

Detectors

Light Poies

Motors-Fract HP

Emergency & Exit Lights
Communications Points

flarm Devices/F.A.C. Panel
TOTAL NUMBERS

Paol Permit/with UN Lights
Storable Pool/SpafHot Tub

W Elect Range/Receptacle

W Oven/Surface Unit

KW Elect Water Heater

kW Elect Dryer/Receptacle

XW Dishwasher

HP Garbage Disposal

kW Ceatral A/C Unit

HP/KW Space HeaterfAir Handler
Baseboard Heat

HE Hotors 1/t HP

KW Transforaer/Generator

AKP Service
AMP Subpanels
AMP Motor Control Center

K# Elect Sign/Outline Light
Other

it # 01-2058+A

FEE. (0ffice Use Only).

b
¥

Other

2 | HD MO 1O O [ | I O O 1K [ [ 1 O IO D IS jo

fdninistrative Surcharge
Kininun Fee
TOTAL FEE

DCA Training Fee

- W W Y

b.C.C,

0\%\0 /




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

UCC NEW JERSEY
FIRE PROTECTION

Y

Date Received 05/17/2001
Date Issued \\Ww\O

DIVISION OF INSPECTIONS SUBCODE Controfl # (C21+44 \)W
: . TECHNICAL SECTION . . ° Permit # 0105
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE I 10N, WHEN CHANGING D, TECHNICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE, CALL UTTLITY DIG NO: 1-800-2 _ —
Block_ 446,85 _ Tet_3 Qgaf e R DestFiptiog ¢f Work: . .
Work Site Locatiox_ 380 BRICK RLVD - GOLE SHQP ,‘-I-------mn;gx .......... Woter Suasdlly Sourte e
||||| o INTERIOR ALTERATIONS __ _ . Metfod nnumunﬁa\mem@ﬂ Sys Supery
Owner' in Fee  WARRISON, BILL _ GOLF_SHOP R N : .
Address 1802 ROUTE 3580 o _ . N Storege Cm . , . FEE (Office lse Onfy) .
......... OARHURST, Wj 017ss- T T e f QGnmable Liguid { ] Combust Liguid .
Tele,(7321254-1286 Fer () e e 1] :umE;m Copacity - 0 Fuel___. _ ,
Comtractar ROCCO ELECTRIC INC Alarm Sys f-) 10y Intercomsected  NUMBER )
Address 4 CAROL'CT - o M [ 1 Systém ] :
oo EAST BRUNSWICK, NI 0881¢- L N i - Aarm DeyBagpsmoke feat pulls water/flow)____ 0 , :
Tefe {132)254-1286 - B e . SupervicorSm®yices (tampers, (ow/high eir)_____ ] : ’
Lic. Ko, or Bldrs, Reg. Wo oo e e Stgnafling tes [kornfstrobes, fells) ___ 0 _ :
Federaf Emp, No.__72-153038% ‘ ) . Other Devicgs e S -
_ _ . : TOTAL ALV .....
B, FIRE PROTECTION CHARACTERISTICS Co Suppression Sysiems
Use Grogp Present M Proposed M Fire Alarm System . - Fire Pumo____ § GPM TFype. i 0
Constr Cless Present____ Proposed - _ New { ] Existigg | ] Dry Pige/Alarm Volves . §
Heating Systems [ | New { | Existing { ] HVAC Locotion of Pawel: Pre-action Valves 0
Typa: [ ] Bes [ 1 0il [ ) Elect | ] Solor Fire Suppression/Standpipe Sys Sprinkl{er Heads (Dry and Wet) ‘ e |
<[ ) Other_________ e New | } Existing { | Stondzipes L 6 e N §
Loeatton!, _ Location of Moin Controf Valve . Pre-Lagineered Systems
Toto! Est Cost of Fire Pret Work 8 ______ 140 e o ehﬂdw Wet Chemical 0 A |
_ : . ﬁh«i(»ﬁﬁﬂ; 2 Dry Chemical 1 I
JOB SUMMARY [0ffice Use Only) : . Amwwawwu (07 Suppression o0 - .0
PLAN REVIEW . INSPECTIONS Dotes (Month/Day Foem Suppression : A .
[ ] No Plaxs Required . Type Failare Faifur® Aporoval Initisl Halon Suppression R I |
jaint Plon Review Required; Alorm Sys e . Other . . . |
{1 Bldg [ ] Elect : Suppr Test o e . -
[} Plumb [ ] Efevator Standpipe e Kitefen Hood Fxhaust Syctem | I |
T Fire Plans Approved Fire Pump Smoe Costrol System . 0 I
ter hmmunwwmw\:u o PeelweSys o Gas [ ] or Oil [ ] Fired Applisnces R ]
Agproved By: | Mecheafcol ot Other  EMER/EXIT LITES R -
suncont, ApPROVAL C Smoke Ctl Other T |
[ 100 [} cco JArth 7C0 . : .
Date: Fingl A ' . .
Approved By; Other Administretive Surcharge % 1
T Paid [ ) Cheeh # o Minimem Fee § 1
C. CERTIFICATION IN LIBU OF OATH . Colfected by: TOTAL PEE § s
T ferefy certify that 1 om the (agent of} owner of record and am euthorized DCA Training Fee § 1

to moke this application.

Signeture

d.C.C. F140 (rey, 3/98)



TOWNSHIP OF BRICK
ZONING PERMIT

Approved: Maf 29, 2001 No. 1.0825
Block: 446.05. Lot: 3 Zone: B-2, General Business
Property Address: 550 Brick Baulevard, Riviera Plaza___ |
Applicant: John Greco; Home Improvement Specialﬁes

Property Owner: Same.

Existing U.se: Retail mattress store.

Proposed Use: Retail golf store.

Proposed Construction: Interior alterations for tenant fit-up for golf shop, “New Jersey -
Golf Headquarters”.

Conditions: Interior wotk 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. '

Sean Kinnevy
Municipal Planner Zoning Officer



NECEIVE

W way 21 o0

i 7 ’ | | C )
,f.".ZONFNG - TOWNSHIP OF BRICK O/D/' ‘

Zoning Permit Application

)( 4/ (Please%eor Print Neaty) |
!
Eitock // Q 0? Lok \6 Qualifer

PROPERTY ADORESS Krjrekd : Bk I?/uc/ fnc.é /UJ—
| JJLL / rf'(c? -
BUSINESS NAME PLICANTW( ne j;fﬂ/ uftiﬁc"/f‘% fﬂ€5f¢/ % a4} :
%ZP / ) 5/?7&// e _ T
PRESENT USE QF PRQPERTY. {check all that apply} |
Dt 05ty e Hafm&s

PROPCSED USE OF PROPER‘W {check all that apply)”

0 Vacant Lat G Smgle—famlly dwelling O MuItHi fing
@gmmemal (please decribe) ‘F‘ «éff/l O,D

PROPOSED CON UCTION (check all that apply)

PERSONAL NAME OF APPLICANT

_PROPERTY QWNE

0 New Building (pfease describe)
3 Addition
Weratlon
0 Porch or deck. (State heights)
" Shed (state height)
0 Fance (state type & height)
0 Swimming Poal ginground O above-ground
0 Other (please describe)

CHECKUST

é@formation completed abave

‘ \{__ m/m/(Z) ¢opies of a plot plan containirig:
. Al existing and proposed structures

_ R—’ 7 All dimensians of the ot and structures

0 All sathacks from the structures to the property lines:
0 All adjacant streets and waterways
. Q1If applicable, include 3 copy of the zoning Board of Adjustment Resalution, the date that the
\ - map was signed, and/or the date that the subdivision map was r‘led with the Ocean County
' Clerk, along with the file map and number.

Tha apglicant certifies that all smtements and infarmation made and pruwded as part of this appiicadon are wue ta the

test af the applicant’s knowledgeAnfprmation and belfef, The applicant further stateg that the aplicant will comply with
all ather Municipal approvals nd orffnancgs, and 3l cunty, State, and Federal Regulatons. ]
Signature of appl:cant Date :

7 A suad hy 7oning Q_;.E'; Date_ { ) Aggroved ( ) Denied




.. | Township of Brick

Counter Form

{(PLEASE PRINT)

Site Locati :@ 5/,’?‘6[ ﬁ/r// grlfé /Vf OF 722
Block: Lot: ‘ )
Owner's Name: /] ;(/ffnfm NI & Aéa/w;éer Chlves/ VT 22754
Owner’s Malll_ng Address: S ‘
Phone: (732 ) £/ B770 . sapme oo .

\ COMMERCyA

) BUILDING ELECTRICAL

Contractot: POCCO JZ]GC']T.‘C Ihc

Address’_4_Carol Cr Eagk Bronswick NJ owﬂ
Phone#: 7.31?» od ‘f-‘/-’ 9’?2?‘0 Phone#:ﬁllg"f‘\ 11G6
Lis # Lis# 10235
Federal Emp # or SSN_ , Federal Emp # or SSN_J2-25 U) ()58‘1

Techmcal Data

Description of Work: /am( phideon wall
one Foor m;-@// 5’/4:/ wall —Fo:edhpo/«,y AY

Type of Work
___New Building ___Siding
____Addition ___ Fence
ﬂlteration ____Pool
Roofing - Demolition

:Asbestos Abatement Sign sq ft

Building Characteristics
Use Group  Present: Proposed:
No of Stories:
Height of Structure:
Area of the largest floor:_ 2¢7.7 Y qqﬂ,
Area of New Building:
Volume of Structure:
Total Land Disturbed!

Technical Data

Item Quantity

Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. 1P
Emergency & Exit Lights !
Communication Points

Alarm Devices/FAC Panel
Total

Poo)

Spa/Hot Tub/Storable Pool

Electric Range KW

Oven/Surface Unit KW

Electric Water Heater KW

Electric Dryer ' KW

Dishwasher KW

Garbage Disposal HP

A/C Unit —Central Air KwW
" Space Heater/Air Handler KW

Baseboard Heating KW

Motors 1+ HP

Transformer/Generator KW

Light Stander AMP

Service AMP

Subpanel AMP
. Motor Control Center AMP

Sign/Outline Light KwW

Fumnace :

Steam Boiler

Other:

Cost of Alieration:

Cost of New Building:

Total Cost ofBﬁleWork: , fﬂd o8O0
Signature: ' %W

Tohn (n2lo

Please P me

Estimated Cost of Electrical Work: Jo6o.00

Signature: %’Dﬂr’ M&H.L

Please Print Name rom Naﬁ]w,/m Jl—.
CONTRACTOR’S SEAL




Counter Form

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

Estimated Cost of Plambing Work

Signature:

Please Print Name:

CONTRACTOR’S SEAL

PLEASE PRINT

PLUMBING FIRE
Contractor:_ C;)ﬁtract;)r:
Address: . Address:
Phone #: : Phone #:
Lis #: Lis #:
Federal Emp # or SSN : Federal"Emp # or SON

: : NN = i TN R &F

A NI
o Technical Data

Technical Datg ) Description of Work: £y ot S\\%/v\/

Fixtures Quantity . - |
Heating Type: _ Gas ___ Oil ' Aeét;ic ____ Solar~
ga.terl %qzets Heating System is - __"New  __ Existing
rina s/Bidets Locatjon of Furnace/Boiler:___~ :
Bath Tub
ISJﬁvatory Water Supply Source .
ol 0“"}; . Method of Valve Supervision
S.oﬁr rain, Local Alarm Supervision
Dm hwash Central Supervision:
IShwasher____ Propriétary Supervision:
Drinking Fountain ‘ }
gashg%Mac‘nme Flammabie Storége Tanks ' capacity fuel
ngi’ipling Combustible Storage Tanks capacity fuel
: it |

Fuel Oil Piping LPG Storage Tanks capacity fue |
Water Heater .
Steam Boiler _ Ttem \‘Quantity
Hot Water Boiler 1 Wet Sprinkler Heads '
Sewer Pump Dry Sprinkler Heads ‘
Interceptor/Separator Total : T
Backflow Preventer
(Greasetrap
Water Cooled A/C or Refrig. Unit Smolke Detsotors
Septic Tank Closure Total
Sewer Service Connection
Water Service Connection Stand Pipes

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oi] fired appliances

Furnace

Gas/Wood Fireplace
Gas Logs '

Wood Bumning Stove

Other:

Estimated Cost of Fire Work

Signafure:

Print Name:




r . -

TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
40\ CHAMBERS BRIDGE ROAD - BRICK, NJ 03

Joseph C. Scarpelli, Mayor T OF ADMINISTBATION & FINANCE
Township Councit:
Kathy M. Ausseil - President
Stephen C. Acropolis - ~
Kimberley 3, Casten
Steven N. Cucci-
Gregory S. Kavanagh
Tony 8. Shupin ]
Frederick J. Underwoad, Sr.

Qrrice oF Lanp USE MaNAGEMENT
Sean Kinnevy

Zaning Officer
(732) 262-1049

Kate MacDeonald
Asst. Zoning Office
(732)-262-1043
Fax:(732) 262-8954
hitp/Awww. twp brick.nj.us

L d= 2/~ O
. QCK: (7/(/ - T

N BIGL__ (., ON (t’}j:g
ST K.k If/c/,,ﬂ ”/

X‘mur application for a zoning permit is incomplete. In odder to process your applicaticr, w3
need the following:

Jﬂ.”&;\. 6/‘{ lalle _ '

, Nom « ‘—Zl:h'provmtw‘ff—@ﬁé,
T/ Cloerto ML
U brbon gy WT

J  Twa (2) accurate plot plans, drawn eitjier by a surveyor or an engineer. The plot plan
must show all existing and propesed giructures, all sefbacks from: property lines, alt
~ dimensicns of the lot and structures, fand all streets ahd waterways. No reduced,
erlarged, taped or facsimile copies ¢an be accepted. ;

X A zoning permit application compiefely filled out and gigned by the applicant. No
fac_similejcopies can be accapted. ' :

Upon submission of the required infarmatjen to the Division Insbectidns we will be abie fo
process your application,

@ Your application for a zoning permit {s denied for the fgllowing reasons: ,
%o\ s AR (Pl Coin p( e N Cd‘-’»\v”'!’r’ue"{-i‘ﬂh

) . 7
# < + ApP [,"-'CA ‘Af‘o—@ /
¥ T ‘

/
7

C: Mavyor Joseph C. Scarpelli
Scott R. MacFadden, Business Administrator
Michael P. Fowler, AICP/PP, Municipal Panner
Joseph P. Curiazza, Construction Official




National Fire Code
Plan Review Record

Township of Brick
Date: ' S-3-o | ‘
Site Address: _ =TS M RO D—
Reviewed By: @ - T
——
: CORRECTION LIST
No. Description

L4

L (UIOSE€ Grove 1S LocCovra oo\ be Y pq U

G

Party Called and Phone #: (S(, L‘t 1)u aH o -

Resubmitted on: . By:



TRANSMITTAL
X DATE: R 41
3 PROECT: &Sobfs HeAORATERS

111

Loe H ozl -dd

1T

J 11111

MB. KeVIN GATZEL

ARCHTECTURE  TO: FIPE VBLoVE SPFILIM,
BANDEE ERicl TPWNHIF
:,?MLPR,&ED We herewith transmt for your: The Foliowing:
N ERIEY 08024 (1 APPROVAL D DRAWINGS
TB2-297-8467 [ REVIEN AND COMMENT 0] SPECIFICATIONS
fax PR-297-84T1 ouse L1 CHANGE ORDERS
WILLIAM .. DORAN ODISTRIBUTION [ SHOP DRAWINGS
O INFORMATION O SAMPLES
[ RECORDS : O AS BULT
Via:
[ HAND DRLIVERY [J FARST CLASS MAL () EXPRESS MAIL
Jfrax RaMoSion. IHARD coPT TOFOLLON [0 OTHER
Copies Description
FEUIN

PERSE B poviser, TAAT THE ABous REFEEENAD
PROVEET 15 A ¥ ;" . MERLAITILE USE  AND
NoT ng. BysINESE As WNDICATELD oM THE

PLAN .

Copies to:

I

IPB°'d vIiv:iEQ Ta/v@r-30 ZLB8-£62-26L +223 14Dy fusaog [ welTTIM



e GOLF LLc E o N -SOVEREIGN BANK

L 60726012313 1003
~580 BRICK E T A ,
BRICK. e BOULEVARD: , S '
oy
P
CE el
AMOUNT ~ }

L Do oo

2

To | Seow e em—
From:; Lisa Rose Tavalaiccic, Office of Afforganie rivuaiy

Re: Affordable Housing Fees : : -
Business/Development: 5 / 4 W

Owner/Applicant:
Property Address:
Block: Z/%(d d.‘)/ Lot: \5
DEPOSIT RECEIVED '
Mand‘zc.mcm Fee DATE: iy 2/ / ‘
Residential
Inclgsionary Development Fee
Check Number /003 ‘
Estimated Fee 0{2—9 00 )
Preliminary Fee Deposit, SO 00
Final Fee . | g

Less Preliminary Fee

Final Fee Deposit
FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087
Collection of said fees as authorized by Township Ordinance

354-2C-93, is pursuant to N.J.S.A. 52:27D-301 et seq. And N.JAC. 5-92-18 et seq.

Received in Treasurer's ) by: : .

-

Signature Date

OFFICE OF AFFORDABLE HOUSING




- Township of Brick

Counter Form
(PLIASE PRINT)

Sile Location:
Block:

Owner’'s Name:
Owner’s Mailing Address:

SsRo Bewr Boud
<G .o Lot: =3

' R arersond
/1805 Rr IS¢

Updel | g

Cost of New Building:

Tolal Cost of Buildi]ngf Work:

Signalure: L

Please Prinl Name |

i CJA KL/ ORST /\J\/ 0775
Phone (7323 S’?H - ©D9 A
BUILDING ELECTRICAL
. Contraclor: Conlraclor: /PCEC © /EZ"{‘—C'?? (C
Address: Address: 4/ C%?Oé 7
| LA S AR UM Sest QA
Phoneft: ' Phoneft; REY - (D E,Q
Lis ¥ Lis 1t SOD> 5
Federal Emp # or SSN i Federal Emp # or SSN e i ;ﬁoﬂ S
N
Technical Data - - Technical Dntn
Description of Work: | ! Ttem ' - ~ Quantity
f Lighting Fixlures
~ Receplacles
: Swilches
| Deleclors -
‘ Light Poles
Motors w/ Fract, HI
i Emergency & Exil Lights ' -
Communication Points_, /O FHAJE R ComfPuTee
' Alarm Devices/FAC Panel ;
Total
_ Pool -
T'ype of Worl i[l)afflolr’fubelorable Pool K;w
- sy ectric Range
H_J:::{:il?ougildmg . ‘—"‘iﬁizcg Ovmv’?urfaca Unit KW
-— . b — . Lileclric Waler Heatler KW
___Alteration [ __Pool N Electric Dryer KW
. Roofing : ___Demolition Dishwasher KW
___Asbeslos Abalement Sign st Garbage Disposal HP
' AJC Unit —Central Air KW
, Space Healer/Air Handler KW
Building Characterislics Bascboard Heating KW
Use Group Presenll: ’ Proposed: Motors -+ P
No of Siories: Transformer/Generdtor KW
Height of Structure: @ ! Light Stander AMP
Area of the largest ﬂoor ‘ Service AMP
Arca of New Building: Subpanel ; AMP
Motor Controt Center , | AMD
Volume of Structure: Sign/Outline Light - KW
Tolal Land Dislurbed: . Furnace
) Steam Boiler
Cosl of Alleration: Other:

Estimated Cost of Eleclrical Work: )G =L o

Signaturewm

/ —
Please Prihit Name

CONTRACTOR’S SEAL



Counter Form ' ;

‘ PLEASE PRINT
| _ '
PLUMBING IR
| S
Conlractor: ~ Conlraclor: ~
Address: Address: N . B
Phone if: Phone ﬂ ‘ ,\- o . .
Lis i: Lis if: S

Federal Emp # or SSN!

VY

Fixtures’ .
NG,

Waler Closels : A

PN LNy :
* Teelinical Data: - °
" 3 A u\\‘\ 3

Urinals/Bidels

Bath Tub ' i

Lavalery

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine_

Hose Bib

Gas Piping

Fuel Oil Piping

Waler Iealer

Steam Boiler

ot Water Boiler_

Sewer Pump

Federal Emp # or SSN R

»
_ Technical Data
Descriplion of Work:

Healing Type: _ Gas O o
Healing System is _ New _ [xisling
Location of Fumnace/Boiler:_.

Electric ____Solar

‘Water Supply Source_

Method of Valve Supervision____-

Local Alarm Supervision

Central Supervision:

Proprietary Supervision:

Flammable Storage Tanks ‘ call)acily
Combustible Storage Tanks capacily
LPG Storage Tanks capacily

flem _ Quantily

Wet Sprinkler Heads

fuel
fuel
fuel

Intereeplor/Separator

Dry Sprinkler Heads

Back{low Preventer

Total

Greascirap

Waler Cooled A/C or Refrig. Unit

Seplic Tank Closure_|

Sewer Service Conneclion

Smoke Delectors___ -

Heat Detectors

Total

Walter Service Connection

Aclive Solar System_

Auxiliary Meler

Sland Pipes

Kitchen Hood Exhaust System___ '

Sprinkler Heads

Sump Pump

Other:

Estimaled Cost of Pll;nnbing Work .

Signature:

Pleasc Prinl Name: !

-

CONTRACTOR’S SEAL

iy .

N

Pre-Engincered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Qil Fired Appliances: | -
_ Number of gas/oil fired appliances :

Furnace

Gas/Wood Fireplace _ '
Gas Logs ' :

Wood Buming Slove

-Other:

Estimated Cost of Fire Work

-Signalure:

Print Name:




-I—rom Lisa Roée favalalccm Office ofAi;f_ordable Housing ™ =~
Re:- Affordabie Housing Fees :
Business/Deveiopme'nt: /l/,/ @&é/ /§/ MWW
Owner/Applicant: /A d K%@
Tsv 8404 Bevel
7

Property Address:
Lot

Block: /7194 &. &5’
DATE: 7,/ 4%’ /

DEPOSIT RECEIVED
Residential
Inclusionary Development Fee
/005~

Mandatary Development Fee
Check Number

Estimated Fee

Prefiminary Fee Deposit :
Final Fee . W .00
Less Preliminary Fee L0, 00
20, 00

Final Fee Deposit
FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorized by Township Crdinance
354-2C-93, is pursuant to N.J.S.A. 52:27D-301 et seq. And N.J.A.C. 5:92-18 et seq

Received in Treasurer's Office by
Ké‘ [} N L .—\\/)#‘,rf’g_a,—_\_ /7 "%/O L
Signature  / Date

OFFICE OF AFFORDABLE HOUSING




= 4 e oL .o T

""5 205 8  OFFICE br AFFORDABLE HOUSING

- CERTIFICATE OF COMPLIANCE

BLOCK_ 426’ of -3 SiE ADDRESS. Jfﬁ ﬁﬂa’b &@f/&/
TYPE OF SITE Residential m» ) .' 7.

. APPLICANT_.
APPLICANT ADDRESS _

INCLUSIONARY DEVELOPMENT .

Affordable ~  FeeRequired ' Date )
= Down Payment . _____  Date_ - s

- Balance _. Date ' -

Paid in Full __ - Date = . -7

« MarketRate ~ ~ - No Fee Required

“~ MAND'ATORY'DEVELOP'ER FEES. ‘X D ‘ o -
0 Residentialis 005% . . | | o o "‘ '
‘ﬁ( Commercra! is.01% o - |
y( The estlmated equallzed assessed value of the proposed-construction is

v ; 35/000'_

FredenckR Mlllman CTA Tax Assessor 4 Dafe X -' %

) O “The flnal equallzed assesse ‘/d vaIJuebof the constructron at the above referenced site i |s

%M o ’!/a/ d/

o .. Fr défj kR Miliman, CTA, Tax Assessor {Date’
Prelininary Fee Required 20, o0 | ~ Date (i/ / 4'/” /

" Preliminary Paid 20,00 . Check#__ = /0035
T : . Receipt# . 4#L9L .
Final Total Fee Required____ %ﬂ,ﬁ o. - - / T

 Preliminary Paid 0,00 , Date 7 c"/ 0/ _

~ FinalPaid =~ ___ J0.00 . Checkt___ " /005
Batance Due - - D S Receipt # 0o
Fees Imposed To Date . r_ | '
Fees‘Reached $15,000 ‘ ‘ __Date

. hereby certlfy that the-above appllcant has complled ithyall rule .d regulations of the Of_fice of Affordable

Housing andhas paid all reqmred fees and charges:

72 &2 :
ﬁ/j;/r)?« 124 p&ZZTU |

fiice of Affordable Housing



CERTIFICATE OF APPROVAL FOR TENNANT FIT UP AND COMMERCIAL

Locatioh%....@. . BK‘CK @ .‘/.Cﬁlock...-)(.‘!‘.}.’. b L 05 Lot»E)> ..

Final Inspections needed if applicable as follows:

Final Building .

Final Plumbing

Final Electric

Final Fire.

Certificate of Compliance BTMUA
Final Engineering

Ocean County Soil

Affordable Housing

0Nk

Report of Compliance from Ocean County Soils needed when; more than 5000 sq ft are
disturbed. NEW COMMERCIAL Building that have been approved by PLANN. INGBD
or BD OF ADJUSTMENT always need soil report.

FINALS ‘ FINALS | FINALS
BUILDING........vvvv..... APPROVED................................‘.... .................
PLUMBING.................. APPROVED. ... eeeiieee e eeeeeeeeaetains e s e
FIRE....ccoiiieieieeaeeeennns APPROVED . ...t
ELECTRIC........ccceurenee.. APPROVED. ... oo eeeeee e e e
ENGINEERING. ............... APPROVED.....eiieeeeteeeeieeieee e s e e einnaeee e
O.CSOIL.....ccevrevrvrnrennnn, APPROVED ... eieeeeeeieeieeraes e s aanneeneeenne
COMMERCIAL OCCUPANCY CARD.....eeiiiiinieieeseanaenninmiiieeeneeanesnnnnnnnaess
C.C. FROM B.TMULA ..ot ee et e e e

CALL THE WATER CO. BTMUA 458- 7000 EXT. 224 OR 225 ASK WHETHER A
C.C. IS NEEDED.

AFFORDABLEHOUSING.........’.?..éj.. O[OK ...........................

ALL COMMERCIAL APPLICATION ST BE REVIEWED BY AFFORDABLE
HOUSING BEFORE A C/A OR C/O IS ISSUED. SECOND HALF OF PAYMENT IS
DUE AT THIS TIME.



" 60]? \Sh,oro N

CERTIFICATE OF APPROVAL FOR TENNANT FIT UP AND COMMERCIAL

Location;&s.s.e.z!’ .‘.%E'.‘f.d.t....Block}. "lh}b- [2/ I.ot».B) I, /___.2\9 j—’(f'/ |

Final Inspections needed if applicable as follows:

Final Building

Final Plumbing

Final Electric

Final Fire

Certificate of Compliance BTMUA
Final Engineering

Ocean County Soil

Affordable Housing

PN AL AN

Report of Compliance from Ocean County Soils needed when; more than 5000 sq ft are
disturbed. NEW COMMERCIAL Building that have been approved by PLANNING BD
or BD OF ADJUSTMENT always need soil report.

FINALS FINALS
Z;QL’BLHLDDQG ..................... D
PLUMBING .....oooenve. B, wW@k(
R/ - APPROVED“:fﬁ:aééznﬂgiff?ﬁ?ﬁé%ﬁf..“ ©
Wuyéw 7/ ELECTRIC. oo S
ENGINEERING................ APPROVED...........: MIB e,
O.CSOILc.v e, AHROVHL”mmﬁyw .................................
COMMERCIAL OCCUPANCY CARD....ceveveerereeieennenessscsseneseneacsesnassssens
C.C.FROM BIMU.A.oocorreerreenne. MR e

CALL THE WATER CO. BTMUA 458-7000 EXT. 224 OR 225 ASK WHETHER A
C.C.IS NEEDED.

AFFORDABLE HOUSING J /( Vi /.

ALL COMMERCIAL APPLICATIONS

HOUSING BEFORE A C/A OR C/O IS ISSUED. SECOND HALF OF PAYMENT IS
DUE AT THIS TIME.




