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Address

3. Principal Contractor:

Address k]
Lic. No. or Builder Reg.

4. Architect _or.Engineer:

?_1, T %3

—

1. [0 Minor Work [Single Trads)
2. [ Small Job {$5,000 and no Prior

Approvals)
Complete only 11.8., 1
and IV.A. and Pege 2

New Building
Addition

Alteration

Repair, Replacement
Demolition
Other:

ooopon

@ Moo AW

II. PROPOSED WORK B >
A. TYPE OF WORK _ B. CATEGORIES OF WORK . D.DOES OR WILL YOUR

BUILDING CONTAIN ANY
Permit/Category Estimated OF THE FOLLOWING?
1. OJ Buirding/
Structural S 1. [ Elevators/Dumbwaiters
2. O Plumbing 2. O High-Pressure Boilers
3. D Electrical m 3. D Refrigeration Systems
4, D Fire Protection - 4. Pressure Vessels
5. [ Other 6. (] Hazardous Uses/Places
6. [_1 Other of Assembly
TOTALCOST $ 2222 6. (] crossconnections/
v Backflow Preventors
C. DO YOU WANT: 7. O] sprinkiers
8. [J smoke Control Systems
1. [ Partial Releases 2. [ Prototype Processing in Open Wells J

IIl. DESCRIPTION OF BUILDING USE (USE GROUPS)

A. RESIDENTIAL

IV. BUILDING CHARACTERISTICS
A. OWNERSHIP

1. ] Hotets (R-1
2. [ mutti-Family (R—2)
HMD Reg. No.:

3. [J Two Family (R—3b)
4. ] One-Family (R—3a)

If new construction, enter no. of dwelling
units

If other than new construction, enter no. of
dwelling units:

Before Construction:

After Construction:

Net Gain {or loss):

2,

1. [ private (Individual, Corp., Non-profit

Inst., Etc.)
[} Pubtic (State, County or Local Govt.)

. HEATING FUEL

B. NON-RESIDENTIAL

5. [ Theatres with Stage [A—1-A}
6. {1 Movie Theatres (A—1—-B)
7. [ Night Clubs (A—2)
8. [J Restaursnts, Librories,
Museumns (A~-3}

o. [J Religious Assembly (A—4)

. [ outdoor Assembly (A=5)
LQ/ Business (B}

. [ Educational (E]
. [} Moderate-Hazard Factory(F—1)
. [ Low-Hazard Factory (F-2)
.3 High-Hazard (H)

. D Institutional Detention
Center (11}
. D Hospitals, Infirmaries
(1=-2)
. OJ Group Homes {1-3)
. [ Mercantite (M)
] Moderate-Hazard
Warehouse {S—1)
. D Low-Hazard
Warghouse {S—2)
O Temporary, Misc, (U}
[ other

State Specific Use:

rhA?C/Qa—z;wﬁJ

If Change in Use Group, Indicate Former:

Principal

PEIND G AW

Secondary  Type

Gas

Qil

Electric

Solid {Wood Coal Etc.)
Propane

Solar

Other

0000000
00000a0

. TYPE OF SEWAGE DISPOSAL

10.
1.

D Public or Private Company
(3 private [Septic Tank, Etc.)

. TYPE OF WATER SUPPLY

12.
13. OJ Private (Wel, Etc.)

D Public or Private Company

. BUILDING CHARACTERISTICS

14.
15.
16.
17.
18.
18.

No. of Stories

Height of Structure Ft.
Arga—Largest Floor Sq. Ft.
Bidg. Area—All Fls, 8q. Ft.
Volume of Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

——

! L960L90L ¥4 $g7
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C.C. Form F-100 (8/83)



‘ , Page

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION ' .

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ 1 further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{e)vii.

B. [ | further certify that | wifll perform the work below.
B1. [ Building B2. [ Electrical B83. [ Plumbing

C. [ I further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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.

D. [ I 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.

dbove statements are willfully false, | am subject to punishment.

DAQQ ! fﬂ:l L%—?’\g

II. AGENT SECTION . a e

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

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

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

(9 Check if contractor.

AGENT NAME’Q\ A E E_,Q? A MB LR C:D TEL_}ZO( ,.—{ T (o‘E%q_
/ ADDRESS ﬂ 2. F\%&M :Rbd(’_@x
SSAL E‘l N sesy

SIGNATURE

U.C.C. Form F-100 (8/83)




\ sLock 0. A4 -DOS  yorne. D  "SUBDIVISION PERMIT NO.

LN

Page 3

 PRIOR APPROVALS CHECKLIST

LOCAL COUNTY REGIONAL STATE
APPROVALS Avrovt | Approval | Aporos) | Avmrerst | Aswrowi | Apmavat | Avmrows | Apevont | COMMENTS
init. | Date { Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. { Date

;.
D Planning Board o

(] Zoning Board R Y
] sewer Authority

[ water Authority

] Fire Department

] Police Dopartment

] Health Department

() Soil Conservation

(3 N.J. Dept. of Community Affairs
) N.J. Dept. of Transportation

(] N.J. Dept. of Environmental Protection ) .| . . I S e P e

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITIONOF CODE
_H_ Fiood Hazard
[} Oneand Two
Family Dwellings 1 Mechanical 3 As Built
Elevation
] Buiding [ Energy Certification
O3 ®iectrical [ Barrier Free . _”_ Other
J Plumbing (J other
D Fire Protection




| i PERMIT CONTROL . B

1. PLAN REVIEW STATUS

Updated at time of receipt of drawings and when plans are approved.
(] PARTIAL RELEASES
(] PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plans
Review Received By Approval
Required Type of Work Date Receiver Date Roviewer Comments
O suiLbing e AKZ :"' [
Footings/Foundations
Framing
Architectural i -
Other Z- 7177943
X pLumBING Zlﬁz}/QL X
1 eLecTricAL -~ L.~/
[T} FIRE PROTECTION [T
3 oOTHER
. y

1I. PERMIT/INSPECTION STATUS

Updated at time cnvr permit and after final approvals.

Footings/Foundations

Issue Final
Date Category Rovisions Inspection Comments
LL CONSTRUCTION 4 , )
j:UILmNG 2oy b—gd XN

Framing ]
e Architectural (
Other, £2 A -
I PLUMBING 2319 .4 %S’? At
— ALECTRICAL z -/ SV e k. . z
— {7 FIRE PROTECTION P g 2L PO A0
\ ——— OTHER éf’ y

o AR

CERTIFICATES TO BE ISSUED:
Date Expired

Date Expired
) Certificate of Cccupancy
Ng..
//,21/g
4 No. /‘/‘}
[:' Certificate of Approval
No.

\_ ) None

IIL.CERTIFICATES ISSUED

O Temporary Certificate of Occupancy

] Temporsry Certiticate of Occupancy

Certificate of Continued Occupancy

Data Issued

X

J

IV. ON-GOING INSPECTIONS

V. FEE SUMMARY

Initial fee collection reccrded in A, all others in section B.

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT

JISSUANCE c
AMOUNT
BUILDING $§,S_Li- 0
PLUMBING _LQec0O
- ELECTRICAL — e
FIRE PROTECTION e FCe ™
OTHER . .
SUBTOTAL sj_gg" 50
— LESS: 20% of subtotal (when plan review
performed by state agency). ( Se T

D.C.A. TRAINING FEE .0006 x =
CERTIFICATE OF OCCUPANCY

0. —

Y v v NN

A

O

OTHER »
On-going Inspections Required Date Posted to" OTHER : = y
(See Page 1, 11.D.) Log and Tickler TOTAL COLLECTED WHEN PERMIT ISSUED  $_ 20 7e 50
DATE_ ¢ 2 Collected s\«ﬁ&.«Zg
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collected By AMOUNT
CERTIFICATE Of
OCCUPANCY L)
OTHER .
OTHER N
— LESS: Refunds . { . )
TOTAL COLLECTED AFTER PERMIT ISSUED § .
C. TOTAL CONSTRUCTION FEES COLLECTED _
AMOUNT
COLLECTED WITH PERMIT (VA) $§__ =
COLLECTED AFTER PERMIT (VB) —_—
\_ ) \ TOTAL $____ e )

"U.C.C. Form F.100%(8,/83)




i

BLOCK L‘&‘m\.bﬂ Lot \W ADDRESS (SITE) sée gmw @M__Cq. PERMIT NO. \M @.\ m./\.N

M V. FEE SUMMARY (for office use only) R
= CONSTRUCTION PERMIT Update | Update |1 L3
< /5& 24 3@.\ —oz 1. Building $ \.ﬂgo - \Q.L\
mﬁ.r.n >—UT_I—°>.—- ._G.C?_.fi 2. Electrical B .
& : V. Vi 3. Plumbing " ?
mqﬂwwuu__ mbmmomﬁgg Sections 1, I, N ﬁouzo_..u_r , VI and ViI Vb . % Fire Profection 4 ,Wu,w
" | ), IDENTIFICATION ? N 5. srm._%fﬁoq Devices St
o L ,\Q. “m biotal $ 7] .
L= 1 1. Proposed Work-site at: mtmﬁ m E \N \“W ; m R%\ ur ﬁm\ 7. Less 20% for MV
—— State Plan Review A
222 | 2. Name of Owner in Fee; _ (/I EVLA \ A ; Tel. AQ&\V *.3_ ZovB Y | o Seotota
— s¢o Priok B [Byre o OF7\} 9. DCA Training .
e Address — - 10. m:E. \
LT stroet urCipelty oo code ._... B A
et . 11. Ce a ot
Ll s Ownership in Fee: Public Private K,m 12, Othg ]
e ey 13. TOTY &=
Bl Principal Contractor: Sm Tel. ( ) m
franmn ’ N - ] .
3 Address Vi. BUILDING/SITE CHARACTERISTICS y == 7
== & 1. Number of Stories 1
= License No. OR, # new home, Bulider Heg. No. o ‘V .,—\N @ Exp. Date ,W \Q .ﬂ 2. Height of Structure P fi, m
. . 3. Area—Largest Floor UV sq. ft. - 1] _
Federal Emp. No. 7 Social Security No. 4. New Building Area r sq. ft. - |
mﬂ.\ 5. Vol t N ”._ |
5. Archilect or Engineer Wil14h, r22E Tel. ( Y OMMM_H%O: ﬁmwhﬂ.m__mwﬂ cu. ft. ﬂW@ |
Address D7 Kot b porovle De. A \Qn\eﬁxw M. _qu_nuwr _.nmmm me Disturbed sq. 1t W m ;
N one .\.w ‘__
. 9. Base Flood Elevation ft. & &
6. Responsible Person |
in Gharge of Work A“mE\C Kenyg Tel. { onb m\.: 2oV | 10. Wetlands yes sq. ft. M =
11. Max. Live Load ] w |
12. Max. Occupancy Load |
Est. Cosl \l \ - . «X
Il. PROPOSED WORK ?\N\ \.\l § b=~
1. [0 Minor work OPTIONAL ({for office use only) L.
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re- Vi DESCRIPTION OF ¥ k\uhmxx
2. O Small Job {$5,000 ecd By {Reg'd Date Date- | viewer | Approval | Rejection | viewer BUILDING USE . .
and no prior approvals) | - 1Tk TR T T . RESIDENTIAL 1|/ e
3. ew Building = i 1. O Hotels (A-1) o=
4. 9 Addition &§¢ vy . i . A . 2. [0 Multi-Family (R-2) -
Alteration | 2187 | jz | "] | 3.0 Two-Family (R-3) BOCA | <%
670 Fire Protection i R . 937 KL Jr1414 hm 4. O Two-Family (R-4) CABO
7. B2 Plumbing 2 ~/5.g 7 St 7 bﬁ.\ 5. [0 One-Famity (R-3) BOCA
8. O Electrical b , . 6. [0 One-Family (R-4} CABO
i, | 9. D Etevator Devices S Ve |-l L _\ 771 | No of dweling units:
10. [J Asbestos Abatement 1 ] F—""1 17 Y[ Before Construction
== | 11. O Demolition AN rYinn /1’ After Construction
=2 TOTAL COSTS wﬁ rv EN & hM__‘ {m& { v 1l » Net gain or loss
_ - Ll X
Aw ) [ n. DO YOU WANT: (optionan 1 [ Partial Releases 2. (J Prototype Processing \f.womqu%wwmwﬂwﬁmo“
. ~ IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. cmm Group:
1. [J Elevators/Escalators/Lifts/ 4. (O Refrigeration Systems 7. [0 Sprinklers cQ? @.ﬁe rv .
L/m' Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow 8. 0 Smoke Control Systems in Open Wells 3. Charge in Use Group,
A\. 2. 0 High Pressure Boilers Preventers 9. O Underground Storage Tanks Indicate Former:
3. O Pressure Vessels ] 6. [ Hazardous Uses/Places of Assembly . e v




CERTIFICATION IN LIEU OF OATH

[. 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. ()| turther certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
P 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.5.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 PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE:CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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, or repair to an existing single family residence owned and occupled by myself and located on
-. , the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be

deemed part of, an existing smgle family residence that is owned and occupled by myself and located on
the property hsted on Page 1.

r

7
C. ()| further cer_’ufy ‘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. ( )l agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxation and t6 comply with all New Jersey tax laws.

| further certlfy 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.

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

| further 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.

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

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

{ ) Check if contractor.

Agent Name \]D’U’U ZWG’ :
Address 5so }6ﬂ4d¢ pLW,
Brud., M.

.Telepnone ( %j %77 7/07?)

Signature /Mr S Date




OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKUST

LOCAL
APPROVAL
Prelimin. Final

COUNTY
APPROVAL
Prelimin. Final

REGIONAL
APPROVAL
Prelimin. Final

STATE
APPROVAL
Prelirmin, Final
Initial Date

(office use only) Initial Date . Initial Date Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Heaith Department

Sol Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

o|olao|glo|jojo|o|o|jajo|/o|gjg

O

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE ({office use only—optional)
Name of Code & Edition
Building Energy

Name of Code & Edition

Other

Electrical Barrier Tmn

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Cther

DATE ISSUED DATE EXPIRED

X. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy No. \& M/ W

Yo g2

O Temporary Certificate of Compliance No.

] Continued Certificate of Occupancy

[ Certificate of Compliance
: Certificate of Occupancy

1 Certificate of Approvai

DATE REISSUED

DATE EXPIRED




Date lssued ,.-g..07
Control #

CERTIFICATE " ™

IDENTIFICATION

i Block 446,05 Lot 3 : Home Warrantly No. N/A
* Work Site Location 580 Brick Rlwd Use Group n 2 hor=c
N Maximum Live Load

Owner In Fee __piviora, Inc Description of Work/Use:
: Address EEN Drigl BlvA
j Brick, NJ
y  Tele. ) TPenant fit-up "FORBES LIQUOR STORE®
1 Contractor sama
. Address
N Tele. ( } .
§ Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
n_, Federal Emp. No. : Construction Classification
{ or Social Securlty No. Maximum Occupancy Load
M .
} CERTIFICATE OF OCCUPANCY/APPROVAL
, xxxxial CERTIFICATE OF OCCUPANCY . O CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

J CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there
- are no imminent hazards and the building is approved for continued occupancy.

A e Lt W A

CJ TEMPORARY CERTIFICATE OF OCCUPANCY

i this is a Temporary Certificate of Occupancy the following conditions must be met no later
than - , 19 or the owner will be subject to a fine or order to
vacate:

et

.=

\ Fee $

h Paid [ ] Check No.
§.\ Collected by:

) oOza._,ncndoz ommo_».r\

]

-

>

U.C.C. Form F-260A 1 WHITE-~APPLICANT 2 CANARY-—OFFICE 3 PINK—TAX ASSESSOR
. d




Date Issued 4_s..97
Control #

CERTIFICATE

T By TRy g g T e TV TS T R sy

" IDENTIFICATION
Block 446.05 Lot 3 Home Warrantly No. W/A
Work Site Location EQN Daediat Plapd Use Group B 2 hoprs
. . Maximum Live Load
Owner in Fee ___ nj-.ioo0o  woo Description of Work/Use:
Address s o
[ v vy .r-ln.rf\Hr U.Pﬁ‘o
Le=dalen 1T .
Tele. ( ) Tenant fit-up "FORBES LIQUOR STORE"
Contractor Same
Address . . g
1 Tele. ( )
s Lic. No. or Bldrs. Reg. No. ‘ Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Cilassification
or Social Security No. Maximum Occupancy Load

Omwﬂ_m_0>4m OF OCCUPANCY/APPROVAL

O CERTIFICATE OF OCCUPANCY - [O CERTIFICATE OF APPROVAL

This serves notice that said _u:__a_:c. structure, or equipment has been constructed or installed
in accordance with the New Jersey’ ‘Uniform Construction Code, and is approved for use and/or
occupancy. . R

O CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.

Day TR e g o

R e

it SRR T

xxxX TEMPORARY CERTIFICATE OF OCCUPANCY
If this is a ._.o_.:uoqmé ‘Certificate of Occupancy the following conditions must be met no later
than A= .0 . , 19272 _ or the owner will be subject to a fine or order to
W vacate:

Pedding noawwu.mbnm with 0. C. mu.moﬂw,“._.nm.._. Bureau.

: v, P - Fee §
- Paid [ ] Check No.

\\ .
A \\\F&S&\@( Sy Collected by

o

002&438._.,02 TOFFICIAL" ~ :

L/

U.C.C. Form F-260A 1 WHITE—APPLICANT 2''CANARY—OFFICE 3 PINK—TAX ASSESSOR

-

R s Lk s I NP IPE




%,

o A Ty T T - e - - - - R M . TE T T T T el T g T TIN OMLAY WM Ty T T TV T Ty TT T -

Date Issued 11/19/90
Control #

Permit # 113

CERTIFICATE

B R RN N
R

IDENTIFICATION
Biock: 446-D05 o 3 Home Warrantly No. NiA. : .
Work Site Location 566 Brick Blvd. Use Group :
Brick, N.J. Maximum Live Load
Owner in Fee _ Brick Plaza Dry Cleaners Description of Work/Use:
)QQWOW@ 566 Brick Blvd.
Brick, N.J.
Tele. { ) . : . ’
Contractor R.A.F. Commercial Alteration & C/O .
Address , .. ; i
Tele. ( ) !
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private :
Federal Emp. No. Construction Classification i
or Social Security No Maximum Occupancy Load
CERTIFICATE OF OCCUPANCY/APPROVAL
) 3 CERTIFICATE OF OCCUPANCY 0 CERTIFICATE OF APPROVAL m
. This serves notice that said building, structure, or equipment has been constructed or installed 2
E in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

occupancy. . .

XEBCERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.

T

[} TEMPORARY CERTIFICATE OF OCCUPANCY AN .
if this is a Temporary Certificate of Occupancy the following conditions must be met no later )
than , 19 or the owner will be subject to a fine or order to
vacate:

Fee $ :
~ Paid { ] Check No.
Collected by:
728009 y

CONSTRUGTION OFFICIAL \ Q

U.C.C. Ferm F-260A 1 WHITE—APPLICANT 2 CANARY--OFFICE 3 PINK-TAX ASSESSOR
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U:

o | PERMIT
IDENTIFICATION  Block j(t/é ﬁ-'{. Lot -

LHIFORM CUNS TR T N
Lt

w"s--wv»‘swervv ﬂ?mo..m\r —(“"Wﬂqrr"nr TN ARAEII TSl T

Control #

Permit # 9 7 77

CONSTRUCTION Date Issued 3 /29 /?7

A P D R

CANARY - TAX ASSESSER 3 PINK - JACKET

" U.C.C. Form F-170C // coNsYRUGTION OFFIGIAL
1 WHITE - OFFICE 2

Work Site Location 5—@ /?/Pﬁk $134)] . Contracter i ———zftﬂ"#‘—g
. : Address
Owner m Fee W éb“ Ll : .
Address S 4';579 8@'/1('!1' B4vD. o Telé, (o) - — _sxdaten -7
' .u?z( # A/T" ’ Lic. No. or Bidrs.’ ‘Reg. No. . " Exp ‘Date __.99}*_3!‘_ } '
Tala. { } Federal Emp. No. s b. 0§
or Social Security No. a8
Jim.: Tad. 00
is hereby granted permission to perform the following work: ;::::LEGNTS,-(;E’C; U“L%HLANG '§u‘3ﬂ
[ 1 BUILDING [ 1 PLUMBING [ 10THER Plumbing — 7 X A IRE 1580
{ 1ELECTRICAL [ ) FIRE PROTECTION Electrical LA 44.00
[ 1 ELEVATOR DEVICES Fire Protection 3 q?ﬁi‘i“i_ur 19,04
DESCRIPTION OF WORK: Other U AL 71980
. ) Other LHELR w1780
M — DCA Tralning Fﬁe_,%%.w‘wv__,ﬂ:ﬂﬂ
79 Core4i5as U, WUIsAGUD  J0:1%
Other Qyﬂ)'! I
NOTE: i construction does not commaence within one {1} year of date of issuance, or il Total [
construction ceases for a period of six (8) months, this permit is vold, Check No.
' Cash
Estimated Cost of Work § ge 7P, - Q * Collected By:

4 GOLD - APPLICANT



YT RYRRI TN I N vwr%WLWWWmm 3T 3@‘? 13,—@7?-_%'—;“&:—»-&?, o B P Mg O U

PERMIT
IDENTIFICATION Block [-I!gé v 5' Lot 3

UNIFORM CONSTRUCTION
<ont

oy g

Control #

T

== CONSTRUCTION  osccssves /. /2 9

Permit # & /7 D o I

Work Site Location sé 67 AM«@é A&‘/ Contractor éﬂﬁ (c., %«f.am 2o 7L-

Address
Owner in Feeﬁ"‘-/; Wzﬂg,_ ( ot
Address H-'«-ﬂ-f'aé y e o Tele. ( )]
V7 Lic. No. or Bldrs. Reg. No. ________ Exp. Datesffnfux
Tele. { ) Federai Emp. No, £43Tad
: or Social Security No. inY .00
PAYMENTS (Office Use ly)
is hereby granted permission to perform the following work: Building ( E'%T ING 52-50
Ll—7 BUILDING -t PLUMBING [ ] OTHER Plumbing Eg_.urmmu o, 30
[ ] ELECTRICAL  {~T FIRE PROTECTION Electrical FIRE 70.00
) . FLRR AVE 5.00
Fire Protection " -
DESCRIPTION OF WORK: Other L70 2g.80
) other FOTAL 207,50
Ui b CRECR 707,50
‘ . ¥ % DCA Training Fee . :
Cart. -af.0) LRARGE g.00
i ST, D BUTIAbeS (16154
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total
construction ceases for a period of six (6) months, this permit is void. Check No.
Cash
Estimated Cost of Work $ 7M' i QC : Collected By:

U.C.C. Form F-170A CONST| fgﬂow OFFICIA
1 WHITE - OFFICE 2 CANARY - TAX ASSESSER K JACKET

4 GOLD- APPLICANT



> r ) P '. N
LTSI EY R

i ' 4%
Forbos .. Lkaved

IDENTIFICATION Block

B T T LV g AP ».""v-\'mf [

.JQ.‘VJp‘_?E\. Plaza .
Ll .os”

P

4

VUHIFORM CONSTRUCTION

PERMIT UPDATE
3

-:T-u‘-}"_\;f\vﬂ:vfﬂrgh,.ﬂw" P it -Ey_,,;\p ot -,* i T Gl i i e SR S

q,& . fﬁ
Date Update issued
Control # pz ? ?7

Permit #
Date Permit Issued

Work Site Location _55’0 e P Mll/ﬂ

bdeckk T Kivo. [HC

[ ] BUILDING
[ | ELECTRICAL [
( ] ELEVATOR DEVICES

DESCRIPTION OF WORK:

Estimated -Cost of Work §

PLUMBING [

Is hereby granted perml;?:n to perform the following work:
] FIRE PROTECTION

Contractor
< Address 2 Fﬂ-‘f Ko
Owner in Fee !§ 1 LM il‘&\_ IM L &_&r”?,c/( UT
Address Tele. { ﬁ'ﬂ? 95"1 : 9/‘ 7
Lic. No. or Blars. Reg. No.
Tela. { ) Federal Emp, No.

or Social Security No.

PAYMENTS (Office Use Only)}

] OTHER

;9/@ Conge n§alv

4@%@0‘2

u.C.C. Form F-1908

/g///(% )?f/?/

Building
Electrical

357

Plumbing
Fire Protection
Elevator Devices
Olher ¢
DCA Training Fee A
Cert. of Occ.
Other
Tolal
Check No. __.

25

o

A7

ﬂ CONSTRUCTION OFFICIAL g

1 WHITE—INSPECTCR COPY 2 CANARY—OFFICE COPY 3 PINK-- OFFICE COPY 4 GOLD.-APPLICANT COPY

Cash
Collected By:

i
f Apate~




Date Update Issued 970 ?07

AR L T T IVENS)
[ (%14

' PERMIT UPDATE
. ) Control # (70 0723
P (:-‘-Nl’.‘.“:’:.'.:‘ ] Parmit # .
Date Permit issued RN F0 P
IDENTIFICATION Block 4 "’(o'- 65 Lot __2 , )
Work Site Location 530 Bﬂt'f-k GLUd [ Contractor EUﬂ E‘kﬂ ELEC + S‘Er-‘. yee H
Qeick W.J. Address PO Bax 75 63boxnvillg .
Owner in Fee _Rivigaa Luxdr - ForbFs Liguoas T2
Address 520 Barde Hlud, Tele. ( 256. 2922
1
Brick »A, Lic. No. or Bldrs. Reg. No. Y972
Tele. ( j___H¥7-2Zveo Federal Emp. No. 22121461
or Social Security No. :
is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
. [ ] BUILDING [ ] PLUMBING [ ] OTHER Buildin
[} ELECTRICAL [ ] FIRE PROTECTION Electrici[
[ ] ELEVATOR DEVICES .
Plumbing
Fire Protecti
DESCRIPTION OF WORK:  Ghawgs Sub - Pavcl e Protection
4 d i/o +o % / Elevator Davices
A~ FEEoFrS From o] o v} Other
DCA Training Fee
Estimated Cost of Work $___S09.20 Cert. of Oce.
Other —
Total \'?Q T .
Check No. G0 ¥
CONSTRUCTION OFFICIAL T
Cash
U.C.C. Form F-190B . . Collected By:
1 WHITE--INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY
. .

970409

PERMIT UPDATE e’ ™ ap723

Permit #

Date Permit Issued 7 3007

IDENTIFICATION Block __346. DS Lot _ 3 )
Work Site Location £330 Bark BLud, Contractor __EurE ba ELge, Senvive

Brade WA Address £.0. Bae IS Rbonweail
Owner in Fea __R\UERA  Cond, Forlots LaQuars S N
Address 590 Pacle Bled, Tele. ( ) 255 -282%

Pock NZ Lic. No. or Bldrs. Reg. No. 4312
Tele. ( j___ Y11~ 2boo ) Federal Emp. No. 2218149013

or Social Security No.

Is hereby granted permission to perform the following work:
[ ] BUILDING [ ] PLUMBING [ } OTHER

(%] ELECTRICAL [ ] FIRE PROTECTION
{ ] ELEVATOR DEVICES

HuRC wwehg

i Fon, 2 —
Rl:'ucnm-t? £ don Ench

DESCRIPTION OF WORK;

Estimated Cost of Work $__Z0%.0c

CONSTRUCTION OFFICIAL

U.C.C. Form F-180B

PAYMENTS (Office Use Only)

Building
Electrical

Plumbing
Fire Protection

Elevator Devices

Other ‘v
DCA Training Fee i

Cenl. of Occ.

Other

Total I Lll

— LhA

Check No.

Cash

Collected By:

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COFY




PERMIT UPDATE

Date Update Issued qr;O 22- L{‘

is heraby granted permission to perform the following work:
| 1 BUILDING [ ] PLUMBING [ ] OTHER

Control #
Permit # (‘?OO 7 2‘ 8
Date Permit Issued (_? -2 D I 30
B 4//4 oL 3
IDENTIFICATION Biock Lot
il &Work (Ste Location D Gl Flud. commactor_Eimedn . donuler
e 1- e Rl s A Address £10.box 7S OSbomiuiliE
B pan  Oosstl - Laonder Ligunrg Lueck A
L SV Bweed Lok Tele. (____}_ 55~ 2722
Ensele AN Lic. No. or Bidrs. Reg. No. Jov¥z
Y794 2000 Federal Emp. No. 2 Y003

or Social Security No.

PAYMENTS (Office Use Only)

[»¢] ELECTRICAL [ ] FIRE PROTECTION
[ ] ELEVATOR DEVICES

DESCRIPTION OF WORK: A
o A s 5 Lt L EAPY.

Lond Sign

Loo.on

Estimated Cost of Work §$

2 Y. 3P corparssors

Building’

Electrical

Plumbing _
Fire Protection

Elevator Devices

M’M’l 937

Cther _

DCA Training Fee
Cert. of Occ.

Other

[H

Total

Y,

Check No.

CONSTRUCTION OFFICIAL

U.C.C. Form F-1808

Cash

Collected By:

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY

LUmITCNm CONRTRLLY
e A et

PERMIT UPDATE

Date Update Issued Q'70 LfZZ
s Qoo72€
Q012D

Date Permit Issued

IDENTIFICATION Block 4 05 Lot ____3
Work Site Location __4 &0 Lobk oo Contractor Elensn Ll Sexvies
Aizreds vV Address PO Bese 75 0fbomari i flp
Owner in Fee Aiifmpn  Lows¥ ~ forbeS Liguons Lrgel riN
Address 530 jdldé ﬂ vo/ Tele. ( ) 2’5’5"' :-ZX{’E.
Lnse ke Py Lic. No. or Bidrs. Reg. No. YE72
Tele. { ) Hy)loons Federal Emp. No. SELI 513

is hereby granted permission to perform the following work:

or Social Security No.

PAYMENTS (Office Use Only)

[ ] BUILDING [ ] PLUMBING { ] OTHER Buildi
[)(] ELECTRICAL [ ] FIRE PROTECTION El :ctn-gl
[ 1 ELEVATOR DEVICES y n.
. Plumbing -

3 0010 Jub - Lane L

DESCRIPTION OF WORK; Ao Coallr

Estimated Cost of Work $_~Dosre

/,Zow:““.e: t&ewfd’

Fire Protection

Elevator Devices

Other

DCA Training Fee

Cerl. of Oce.

Other

s

AN,

Total

Check No.

CONSTRUCTION OFFICIAL

U.C.C. Form F-190B

9a]]

Cash

Collected By:

1 WHITE—-INSFECTOH COPY 2 CANARY—OFFICE COPY 3 PINK—QFFICE COPY 4 GOLD—APPLICANT COFY




r——JBUILDING e
| )= suscon et e
e — S S—
R TECHNICAL SECTION Subvion J
A. HUMZH.HM.HO’.HQOZ - j.nma.:_"_ﬁ‘w._._oz IN LIEU OF QATH:
>—u—v_..-nMI>Z_._. - QOE% tbhb&%&mmrﬂwu only When n:ﬂde.a contragtors, notify this office - {Complete for Minor Work and
= Small Job Oniy) .
| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner to make this application as his
agent.
| r _ Federal Emp. No y r AGENT SIGNATURE J

TYPE OF WORK:

DESCRIPTION OF WORK

Give detail description including materials used, [ New Building
dimensions, etc. [J addition
' ] Alteration/Renovation

|
|
7 m I.cﬁ..:_._a
foton flaeit 7 3 s

] pemolition

. (0 Miscellaneous
¢ _|||_ Fence
Q O Sign
P {] Poot
D Elevator
D Other i e
SUBTOTAL §
Minimum Building
Fee (if applicable)
Total Building Fee B i i /
. {Greater of Minimum S @. & i % ]
ﬁ See Plans or Subtotal) L L i K. bw%

TICS

C. BUILDING CHARACTERIS

USEGROUP: . Present - o Proposed
No. of Stories .._.03_ Building Areg—All Floors_______ S5q. Ft.
Height of Structure _ Ft. Volumeof Structure ____ Cu. _u?.
Area—Largest Floor 5q. Ft. Tota! Land AreaDisturbed ____ Sq. Ft.
hmﬁm!mnmn Cost of Building Work: $ - L \ ] Partial Releases - Prototype Processing y

U:C.C. Form £-110 {B/83) GREEN - Office Copy, WHITE - Applicant Copy, MANILA TAG - Inspactor's Copy




UNIFORM CONSTRUCTION
cant

APPLICANT

Complgte unshaded areas only When ¢

P

@u contractors, notify this office

rm:c&sumo:

j

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor _\SE.» and

Small Job Only)}

i
| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the

owner to make this application as his
agent.

Tol. m.Ncp JJJ gUQ\

Work Site Address Lic. No.

Federal Emp. No

AGENT SIGNATURE

\—

— —

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Give Qmﬁm:_ description including materials used, .
dimensions, etc.

2

TYPE OF WORK:
“[J New Building

, [J Addition

g _H_ Alteration/Renovation

E%N

D Demotition
[] Miscettaneous
Fence
Sign
Poal
Elevator
Other

4 -pﬂ

Oy i

] see Pians

.

SUBTOTAL

!._M.::.:: Building
Fee {if applicable}
.!W/fm.:._ Biifiding\Fee

f O.wmm?.w of Minimurm
or Subtotal)

C. BUILDING CHARACTERISTICS

USE GROUP: Present Proposed

No. of Stories Total Building Area—Aldl Floors 5q. Ft.

Height of Structure Ft. Volume of Structure Cu, Ft,

Area—Largest Floor Sq. Fr. Tota!l Land Area Disturbed Sq. Ft. .
ﬁmu.::_u»on Cost of Building Work: $ _ _ Yy h ] Partial mm_mmmmu.-m_.. vﬂamw.eﬁm _u.ﬂo.nnuum:[

U:C.C. Form F-110 {8/83) GREEN - Office Copy. WHITE - Applicant Copy, MANILA TAG - Inspsctor's Copy
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Date Received

BUILDING

SUBCODE
BREEE  TECHNICAL SECTION

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

CONTRACTORS, BOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block C e oy v | hereby certify that | am the (ag
f : t fi
Work Site Location SXO § y and am §- ww_ﬁ applic
Q771749

Ervterog (02

Owner in Fee

<37 fHrude BV

mdn_._m"cq

fodess ——5=C FY /A€~ b TECHNICAL SITE DATA

— .ﬁm& v 77 T = DESCRIPTION OF WORK

Contractor f? & u%\ e & M_.\QN\/\
Address N\-\\ Mgm > NSN

Tele. ( )

DOLYEL

Lic. No. or Bidrs. Reg. No.
Federal Emp. No.

or Social Security No.

JOB SUMMARY (Office Use Only) .
PLAN REVIEW Date Inilia, INSPECTIONS Dates {Month/Day) (Office Use Ony)
7{” No Plans Req. t@ ‘#/ Type: Failure Failure Approval Initial TYPE OF WORK: FEE
[ ] Al - ___ ____ Fooling [ ] New Building 3
[ ] Fooling - moc:amzo: Q [ 1 Addition
{ ] Foundation - \ [ 1 Adteration
[ ] Frame - nl@ m..l\ﬁllm% [ ] Roofing
[ ] Other - Insulation { ] Siding
Joint Plan Review Required: Finishes: [ ] Fence Height (6" or over)
[ ] Elec. [ ] Plumb. [ ] Fire Energy [ ] Sign Sa. Ft.
SUBCODE APPROVAL Mechanical [ ) Pool
[ ]CO[ 1€CO[ | CA TCO y \ [ ] Asbestos Abatement
Dale: [ ] Other
Approved By: [ ] Other
rard q\ ﬁ _ Demolition
B. BUILDING CHARACTERISTICS
Administrative Surcharge  §
Use Group Present Proposed Est. Cost of Bidg. Work: Paid [ ] Check # Minimum Fee $
Constr. Class Present Proposed 1. New Bidg. $ Collected by: DCA TRAINING FEE $
No. of Stories 2. Alteration  § _ 207 I0V TOTAL FEE  §
Height of Structure Ft. 3. Total (1+2) % \WU\Q\. %
Area—Largest Floor Sq. Ft.
New BIdg. Area/All Floors 48500 Sq. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed

Sq. Ft.

U.C.C. Form F-1108

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




BUILDING
SUBCODE

UHLFORH CONSTRUCTION
£O0T

A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

TECHNICAL SECTION

Controt #
Permit #

Date Received
Date Issued

R -go-77

F?77-77

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record

)

and am authofizeds to -make this application.

\QW%M\%» §"

m.a:mE:m.\. I4

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

BEIT Stves » FI MW ForanTs

TYPE OF WORK:

] New Building
] Addition

] Alteration

] Roofing
Siding
Fence
Sign

[
[
{

Height (6' or over)
Sq. Ft,

Pool
Ashestos Abatement
Other

[P —

[
[
(
{
{
[
[
(

} Cther

Demyiition

11

{Office Use Only)
FEE

Block %% v %w‘ Lot i“ﬂ \ 4 u i - -
Work Site Location SAC PR lvk m«mﬁ%ﬂuﬁs- *\h\\%f VD (A
- ' . A
Owner in Fee It i {87t JA L - -
Address &F7 m‘\m.mm.vmmﬂh\ \._mvmm\ml:v muwm Yt.f v Lol
. m , FYIIMET ™
._.m_m.ma\wﬁm ) hnﬂ EERS Y 12 . S
Contractor f&% e kﬁ.\ At
Address
Tele. { ) i -
Lic. No. or Bidrs. Reg. No. Qﬂ&u Yat-
Federal Emp. No. or Social Security No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date _:_:mf INSPECTIONS Dates {Month/Day)
7»_ No Plans Req. ML_ ¢ ¥ Type: Failure Failure  Approval Initial
[ 1A - —mwmm Footing
{ ] Footing Foundation
[ ]-Foundation - . Sk
| { ) Frame - e Frame
, [ } Cther _  ___  Insuation
Joint Plan Review Required: Finishes:
f '} Etec. [ ] Plumb. { ] Fire Energy
SUBCODE APRROVAL Mechanical
[ JCO[ ]CCO[ JCA TCO
Date: ___ Cther
Approved By: Final
~ B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of m_nu“ Work:
Constr. Class Present Proposed 1. New Bldg. §$
No. of Stories . 2. Alteration  $ o LY
Height of Structure Ft. 3. Total (1+2) $ _ “P2p, STL
Area—Largest Floor Sq. Ft. T/
~ New Bldg. Area/All Floors AXGL Sq. Ft.
| Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

Paid [ ] Check #

Administrative Surcharge

Minimum Fee

Collected by:

DCA TRAINING FEE
TOTAL FEE

©“r 0 o

U.C.C. Form F-110B

1 White =~ Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




L4 '3
.%ﬁ\m\% 2w, .
[3

L] - .

v il ARLL For JEwS

A5

C AL e Pl ez A

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NC: 1-800-272-1000.

Block HHe. OF . Lot 3
Work Site Location 580 Ohrck &lud.
Lnied A T
Owner in Fee \Fn\f Comith, — Amrébes h.\.ecua.u -
Address SP0 Luil Lied,
% Lec e Ao
Teie. { ) I Poed
Contractor Eersden e, Senvice p2Z.4
Address L8 Do I OASéome Sn.\\n :
\\\\.\ F.\n o, -vvJ
Tele. ( y__ L85 - 2¥ 2
Lic. No. YE7z
Federal Emp. No. __ 228/ 4013 or Social Security No.

B. ELECTRICAL CHARACTERISTICS

Use Group Present \\QI.UV Proposed W.~uutuk .ﬁ\nﬁmﬂ _

{ ] Pole/Pad # [ ] Temporary [ 1 Other

Building Occupied as St ome Utility Co.

Est. Cost of Elec. Work § Y099, 50

JOB SUMMARY (Office Use Only) )

PLAN REVIEW: INSPECTIONS Dates (Month/Day)

[ '] No Plans Required Type: Failure Failure  Ap J<m_ ._:mmm_ i ~

Joint Plan Review Required: Rough . \RMlh_.._ E v

M ] Bidg. [ ] Plumb. Temporary ™, . .
] Fire | ] Elevator Oonm_q Serv. h

Y33

i) B

Elec. Plans Approved .Q.W\{Vnﬁ* TC
HNBQ %V\m-w\\ Other n..n.r.vmﬂ\
Approved by: \&ﬁn\

SUBCODE >uvmo,.w~\..
[ JCO[ )cco

Date:

3 .5 e

\ﬁ\

Service
&\u \? Y77

Final

[y

Sw%
“ \Rv?_w@

D. TECHNICAL SITE DATA

Temp. Cutin-Card Date _mmcma ]
Final Cut-in-Card Date lssued. h.\ .\Nh\aw.ﬂ : « -

=" ELECTRICAL Date Rcaived /
.ﬁ m m_.__WOOUm Control #
Sl TECHNICAL SECTION Permit #

AN3557030728

FEE {Office Use Only}

—Kw Central heat:
o..__ gas or elec.
—.. Kw Baseboard Heat Units

NO. SIZE ITEM

80 Fixtures (1)
g Receptacles (2)

N Switches (3)

148 Total 1 + 2 + 3 ]
— ——Kw Range ‘

e — Kw Oven{s}

— . Kw Surface Unit

— ‘——hp Dishwasher

— . ___hp Garbage Disposal

—  ___Kw Dryer - g
—_— —Kw AC Unit .

- Burglar Alarms -
—— intercoms Panels -

R . Smoke Detectors -
—  _—__hp Whirpoolispa . : oo
—_ Pool Bonding i
___  ___hp Pool Filter Motor

- Pool Lights

/. #& Kw Water Heater(s)

e Thermostats -

——— ——hp Heat Pump

— —— P _u_.__._._uE i
— . Amp Motor 00:»..0_ Omamamcc Panels
—— Signs ’ . -

Light Standards = . 7 ’ -
h‘rh.ﬁ._.& G shp Motors—Fractional HP. :
— —hp Motors—All Others )
— ___Kw Transformers -
____  ___Kw Generators - . )

——  —Amp Service' Entrance  ° -

CEEETEHPELT RS EEET T

Approved By: - e Dther
' C. CERTIFICATION IN LIEU OF OATH : 2 Administrative Surcharge
. Paid [ ] Check # hw,mc.D Minimum Fee $§__ ¢ L
| hereby certify that | am the (agent of) owner of a : o =
record and am authorized to make this application . . DCA Training Fee $ Yol
and perform the work listed on this application. % - Collected by: : - TOTAL FEE $ S
. . - Signature-~Contractor Seal U.G.C. Form F-120B Dﬂ 1 White- = Inspector Copy 2 Canary = Office Copy
I>q Licensed Electrical Contractor [ ] Exempt Applicant = . : 3 Pirk = Office Copy 4 Gold = Applicant Copy
L L vy . -
W e ROT e s T :
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION., WHEN CHANGING
CONTRACT WW NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.
Block &. Qu\l : Lot -.W
Work Site Location _.u L) m.\nll.. C K @NL\.HV
WNNPR r \A.\\ q,\

Yorses /7 QUVerT

s3I QNH Cle St
AT

Owner in Fee
Address

Contractor

Addraess

Tee. P08, _FES T “ n.u

Lic. No.
Federal Emp. No. Z##Z 2903 ~F 2D o Social Security No.

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] PolefPad # [ ] Temporary [ } Other
Buitding Occupied as — Utility Co.
Est..Cost of Elec. Work $ _ w2/ % 2 —

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Dates (Month/Day)

{ 1 No Pians Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Rough

[ ]Bidg. [ ] Piumb. Temporary

[ 1 Fire [ ] Elevator Constr. Serv,

[ ] Elec. Plans Approved TCO vy
Date: Other MNMA\@ NNW\N\_
Approved by: Service

Final

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued . oy

[ JcO[ ]CCO | Final Cutin-Card Date Issusd__“f {77 w}.\
Date: r\ 7 n\mnm. 7 \.\ 4
Approved By: .\U R&\PE\ &/

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application.

nature LContractor Seal
[ ] Licensed Electrical Contractor MA._ Exempt Applic

Date Recsived

Date Issued
Control # mmm J m.m @
TECHNICAL SECTION Permit # s

D. TECHNICAL SITE DATA
NO. SIZE ITEM
Fixtures (1)
Receptacles (2)
Switches (3)
Total 1 + 2 + 3
____Kw Range
_— Kw Oven(s)
__Kw Surface Unit
_... hp Dishwasher
___hp Garbage Disposal
— Kw Dryer
—— Kw A/C Unit
Burgliar Alarms ﬂ.\\@i\mlv
Inteicome-Ranels Fu FPEa4—-E£ED/
Smoke-Betociors PO OIS ConTAEf
— hp Whirlpool/spa
Pool Bonding
——hp Pool Filter Motor
Pool Lights
— Kw Water Heater(s)
... Kw Central heat:
oil, gas or elec.
— . Kw Baseboard Heat Units
Thermostats
—hp Heat Pump
—-hp Pump(s)
— Amp Motor Control Center/Sub Panels
Signs
— Light Standards
— hp Motors—Fractional H.P.
——hp Motors—All Others
- Kw Transformers
— Kw Generators
— Amp Service Entrance
Other

RRRRRRNNER IR RN S RRRRRARANY

Administrative Surcharge

ARARRR AR RN AR RN RN

FEE (Office Use Onily)

Paid JX] Check #_J/(} 7(0 > Minimum Fee

QM. DCA Training Fee
Collected by: TOTAL FEE

@ 8B O

U.C.C. Form F-120B 1 white = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Golg = Applicant Copy

|
!

[




\%ﬁ_\m\\m bl QAL For Znsp.: i ..l. ELECTRICAL | ,,“.._m., . m,... Date Received . X

i

—— Kw Central heat:

Date Issued
y * - . ’ SUBCODE Control #
HZH e \.%k\?h TECHNICAL SECTION Permit # Lmz 309700072 m
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ~ D. TECHNICAL SITE DATA FEE (Offioe Use Only)
" CONTRACTORS, NOTIFY THIS OFFICE. CALL-UTILTY DIG NO: 1-800-272-1000. NO. SIZE ITEM

Block HH¢. OF Lot 3 80 Fixtures (1)

Work Site Location____ S 80 GBaset Mlvel 20 Receptacles (2) )
Bared &7 : . A Swilches (3)

Owner in Fee - Wrr.l Total 1 + 2 + 3

Address ___ D Fod Liod _ . . ___Kw Range

e DPrrc te 2o - — ___ Kw Oven(s)

Tele. { ) _ y P [-4-1] ——  — Kw Surface Unit

Contractor .. t:.h ——  _. hp Dishwasher

Address __ £ O Tox I& Dh.&unte\\\h —__  ___hp Garbage Disposal

- ‘%\n.\.n.\a &7 —  ____Kw Dryer

Tele. { } <55 - .NMuNN.a . _—__Kw A/C Unit

‘Lic. No. m\«m- 72 T, R Burglar Alarms

nmn_o_.m_ Emp, No.- or -Social Security No. _ _ Intercoms Panels
- = Co- ' - - Smoke Detectors

-~ B, ELECTRICAL OI>I>O.—.m3_m._._Om —— . ____hp Whirlpoci/spa

Use Group  Present: IEI Povomma Lisyon Slows - Pool Bonding

[ ]Pole/Pad #__ - _ {1 ._..wauo-mé [ ] Other — . —..hp Pool Filter Motor

Building Occupied as ___~ Freme= - Utility Co. - Pool Lights

»+ _.Est. Cost of Elec. Work $ __ ¥ £82.00. 2 #£% Kw Water Heater(s)

SRR AR AR AR

P+ -|-JOB SUMMARY (Office Use Only)”~ oif, gas or elec.
PLAN REVIEW: . - INSPECTIONS Dates (Month/Day)- —_Kw Baseboard Heat Units /
[ ] No Plans mmncmaa . Type: - Failure Failure  Approval Initial Thermostats -
Joint Plan .ka_mk:\wwnc_aa Rough ——hp Heat Pump .
{ ] m_am [ _Dcau Temporary —_hp Pump(s)
[ u Fire [ ] ‘Elevator Constr. Serv. . ; Amp Motor Control Center/Sub Panels
[\ Elec. Plaris Approved 4 n\..\wo&.# TCO g .- Signs
ate; P rer L F Other — _— Light Standards *
>_un_.o<ma by: \N\“«\ > I Service & Lt Gamw shp Motors—Fractional H.P.
N k Final —  ——hp Motors—All Others oy
SUBCODE APPROVAL N Temp. Cut-in-Card Date issued ____ ___Kw Transformers
T-1Co | 1 OOOL ] CA A Final Cut-in-Card Date issued S ____Kw Generators ’
Date: R . Amp Service Entrance
Approved By:t m.. T .m‘mm@..w g S —— |1||U Other ’
AN ot PRI . R
‘ RS e uerWe% . ‘ -
C. CERTIFICATION IN LIEU OF OATH s ;m.« e ey >Q35.m=m=<m Surcharge $
| hereby certify that ! am the (agent of} owner of . ,ﬂ, Ww‘.ﬂ.{ Y .mn.m .\n.mh Paid [ ] Check *lﬂmgll Minimum Fee - -4 =
record and am alithorized to make this application ot LR TR o DCA Training Fee $_~ |W -
and nmmmu_a the work- listed on this application. Al 7 . M\.,w iorRet . | Collected by: - TOTALFEE  $ és
Ca Signature—Confractor Seal-  * 2 L UC.C. Form F-1208 mm. 1 White = Inspactor Capy 2 Canary = Office Capy Ty, P |
.VA Licensed Electrical Contractor [ ] Exempt Applicant L 3 Pink = Offica Copy 4 Gold = Applicant Copy : |
|

Lot £ L o

an»qwr )
: A B . WN\QA.A_& ?\.u%g&.,N \...nL.n\ \&a.\r\auh&ﬂ?\\




3@5&02 D)ﬂm

o A Ve f.v

rw_:co_.c_m_o: ‘
' Y
CERTIFICATION IN LIEU OF OATH:

Small Job Only}

APPLICANT - QD?..D_EQ unshaded areas only Whan changing contractors, notify this office {Complete for Minor Work and
|

Work Site Address

-

| B. TECHNICAL SITE DATA .
| B1. SPRINKLERS B3. ALARM

QmZ.ﬂ w_OZ.)._.CIm

Tvpe: O wee oy 3 othee — -FEE - m TyPE: ( Manual (] Automatic u FEE -
Area Sprinkled: L ronr O partist {specify in comments) : Supervision Type: E1 Local [ central i - t\ _
=
No.of Heads: — £ No.of Spare Heads: - [ propristary [ Remote Location | .
] valves Supervised — Method: ) Estimated Cost of Work : $ m s
Water Supply — Source: .,,
FD Connection Location: N\\a«\r‘}n\nﬁl\ g B4. STAND PIPES
Estimated Cost of Work: $ e v 3T Pipe Size: PumpSize: oo W
B2, SPECIAL SUPPRESSION SYSTEMS Water Sourcs: Size: . R
L - . FD Connection Location: TP
TYre: [ Dry Chemicat [ cos SR Hose Station: L] Yes 3 e RS
[J Haton [J rosm ct e, Estimated Cost of Work: $ % il J
(3 owmer uq.; . ) T e
Manuat Pull: [ ves ] No BT B5. OTHER
Locations: o s T
w ’ .
L. |
Estimated Cost of Work: § s , Minimum Fire Protection Fee {If Applicable)
- o T Total Fire Protection Fee (Greater of Minimum
\ or Subtotal)

'C. FIRE PROTECTION CHARACTERISTICS
USE GROUP qumm%:m l@l.l Proposed

Heating Sysiems — Location;
Type: \E Gas O] Qil ] Etectrical [ Solar D Other

Fuel Storage Tank -Location: Fuel Type: Capacity:
Eonm_ Estimated Cost of Fire Protection Work: $

1 Partial Releases O Prototype Processing y

U.C.C. Form F-140{8/83} Grean - Office Copy White - Applicant Copy Mnhk - Countly Copy White Tag - Inapector Copy




APPLICANT — OQSME@, unshaded areas only

When changing contractors, notify this office

ﬂﬁSm_Oz O)._.m

_mmrEy
rm.._un.c._m_o_._

CERTIFICATION IN LIEYU OF OATH:

JL

{Complete for Minor Work and

Work Site Address

AR m ‘
Contractor ‘ AL — ‘w

Small Job Oniy)

L, ..2«5 certify that the proposed work
\ is authdrized by the owner of record
and } have been authoflized by the

owner mo makc ﬂr.mwuu__nu-_os as his™

r .

A T E e pa T Fhibe AU 8t s e T

e
i

" + - . 3
B1. SPRINKLERS B3. ALARM
TyPe: (I wee [ oy [ other . m “FEE nw TYPE: [} Manual [ Automatic FEE . *
Area Sprinkled: O ren O3 pPartial {specify in comments) | , Supervision Type: C} Local (3 central vy I
No. of Heads: |r No.of Spere Heads: _ . d Proprietary ] Remote Location m
3 vaives Supervised — Method: . # kw Estimated Cost of Work : $ $
Water Supply — Source: Size: > G P
FO Connection Location: st e Yt " e w E B4, STAND PIPES - — - -
Estimated Cost of Work: $ - Pipe Size: Pump Size: SR .(.w *
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size: L o .
- FD Connection Location: NN
TYPE: [ ‘Ory Chemical O cop * Hose Station: [ Yes {1 wo © NW..UU
L3 Haton 0 Foam ; Estimated Cost of Work: § e, ﬂ_
3 other N e — :. -
Monual Putl: [ ves [ No St B5. OTHER : — e e
Locations: L s L ..» g meaied Bt g et L.\\.ﬁ_mfﬁ Mﬂ \.m\% MW‘ E 9 & .
o | Sl B Al e T
» e Seaa? \..&\h\ = = e . TN
’ rd e — i N
- . [ s sy N K\nlt.‘ * i ...“... s @
3 Lo G TP Mw.l..li
Estimated Cost of Work: $ 3 Minimum Fire Protection Fee {If Applicable}, - ¢ & 12 e
: T Total Fire Protection Fee {Greater of Minimum’
\ or Subtotal) >~

+<Um..

sﬂ Gas

Fuel Storage Tank - Location:
\ Total Estimated Cost of Fire Protection Work: $

C. FIRE PROTECTION CHARACTERISTICS
USE mnOCvIF Present

Heating Systems — Lucation:

ol Proposed
.w\.mubi\n Sd K seAeny !
O30t [Jerecrical [ solar [ other
Fuel Type: Capacity :

_H_ Partial Releases

_H_ _..._.o::eﬁm Processing

v

U.C.C. Form F-140{8/83) Gresn -

- -

Office Copy

White

- Applcant Copy Mnk - County Copy White Tag -

Inspector Copy

by
F
¥
4
1
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZAE)O._.ON& wmw .:._%H\m_u:um CALL UTILITY DIG
Block Lot

1-800-272-1000.

Work Site Location %ES“

Owner in Fee __[&
Address DO B

. 2 A
%M \m M\ 205y & R
Contractor & Loaags Joa
Address ...\. -__ J Qr@ﬁ v —
Tele. { ) 2 \
tic. No.__ 200 T e

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed

or Social Security No.

Constr. Class. Present Proposed
Heating Systems [ | New [ ] Existing
Type: [ ] Gas [ ] Oil [ ] Electrical [ ] Solar

[ 1 Other

Location:

=iy

Total Est. Cost of Fire Prot. Work $ .

[ ] Other

o7 M

JOB SUMMARY (Office Use Only)
PLAN REVIEW:

{ ] No Plans Required

Jaint Plan Review Required:

INSPECTIONS:

Type:
Suppression Test

Dates (Month/Day)

Failure ~ Failure Approval  [Initial

=

f ] Bldg. [ ] Plumb. Fire Alarm Test

[ ] Elec. [ ] Elevator Smoke Test

| ) Fire Plans Approved Mechanical

Date: sN \ m.\wﬂ \ TCO .

Approved by Jid 930§ m\m
SUBCODE APPROV. Other

[ ]CO[ _ooo\ma\, \\ Other

Date: u \

Approved by: \ ! \Q‘

3 Erin

C. CERTIFICATION IN LIEV O_u OATH
| hereby certify that i1 am the (agent of)y owner of
record and am authorized to make this application.

Z

SIGNATURE

(22F5

—1 FIRE PROTECTION Date Received
— SUBCODE Date Issued
—"%] TECHNICAL SECTION MM“.__.HM_*% h\\ %Q\ WV\

X277 =

D. TECHNICAL SITE DATA

Water Supply Sol
Method of Valve |
Local Alarm Superyt
Central Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks
L.P.G. Storage Tanks
L.N.G. Storage Tanks

FEE (Office Use Only)

Number
Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

wnm:n Pipes

e =

Pre-Engineered Systems
€O, Suppression —_ !
Halon Suppression ..u\\&\

Foam Suppression

Dry Chemical
Gas or O__.\M_hé
0._.Im

W\

’ i
—"
Administrative Surcharge § ,I\UV\
Paid [ ] Check # Minimum Fee §
) DCA Training Fee §
Collected by: TOTAL FEE §

U.C.C. Form F-140B 2 Canary = Office Copy

4 Gold = Applicant Copy

| >

1 White = Inspector Copy
3 Pink = Office Copy




A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION.
5 1-800-272-1000.

TY DIG N

Oozqm»nqom&%m .:.wm\m_...o_m CALL UTILI
Block Lot

H

o,

| SUBCODE

FIRE PROTECTION

TECHNICAL SECTION

Date Received

-~ y

WHEN CHANGING

D. TECHNICAL SITE DATA

Work Site Location E* ok ﬂw—ﬁ.ﬁ.ﬂv

Description of Work

Water Supply Source

Owner in Fee ENNE A (AL -

Address_ “Sse ATl 15l

Method of Valve Supervision
Local Alarm Supervision

Central Supervision

Proprietary Supervision

toe G0, A7 T 208T
Contractor Q s

Address

Flammable Liquid Storage Tanks

Combustible Liquid Storage Tanks

L.P.G. Storage Tanks

Tele. (

Lic. No. .QQQ _\bv N‘

L.N.G. Storage Tanks

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

or Social Security No.

Wet Sprinkler Heads

Use Group Present Proposed Dry Sprinkler Heads
Constr. Class. Present Proposed TOTAL
Heating Systems [ ]| New [ ] Existing
Type: [ 1 Gas [ ] O [ ] Electrical [ ] Solar S~ o Smoke Detectors

{ 1 Other Q\ Heat Detectors

Location: \\ \ TOTAL
Total Est. Cost of Fire Prot. Work § [ ] Other s Lot

; : Stand Pipes

JOB SUMMARY (Office Use Only) Kitchgn Hood Exhaust Systom .b
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) W Freetroron T 2o

[ } No Plans Required
Joint Plan Review Required:
[ 1Bidg. [ ] Plumb.

[ 1 Elec. [ ] Elevator

[ ] Fire Plans Approved

Date: i 2 /5= .mw.\
Approved by: \Q‘.
SUBCODE APPROVAL: s ’
[ JCO[ }JCCO| ]CA

Date:
Approved by:

Type:

Failure

Failure

Approval

Initial

Pre-Engineered Systems

D
s 220/ 7 7

Permit # __ .
HO7. 7 -
{ ) Capacity Fuel
{ ) Capacity Fuel
{ ) Capacity Fuel
( ) Capacity Fuel
Number FEE (Office Use Oniy)

kS

\ )

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application.

. Y
Suppression Test CO, Suppression 1
Fire Alarm Test Halon Suppression e
Smoke Test Foam Suppression
Mechanical Dry Chemical /./
TCO Wet Chemical \\&\ N
Other m 3 ....\Uﬂu.»w\% \\‘t N u\\hﬁ H .
Other Gas or Qil _.._Sa >u2_m_._o° % 4 -2 -
Other od._mmklw\nh.o?\?{- m\\
o~
£
Administrative Surcharge § W 2 -
Paid [ ] Check # Minimum Fee $
DCA Training Fee §
\ M Collected by: TOTAL FEE §
\\u uw U.C.C. Form F-1408 1 White = Inspector Copy 2 Canary = Office Copy

SIGNATURE

3 Pink = Office Copy 4 Gold = Applicant Copy




(" PERMIT NO. (=ll B ) ‘
DATE ISSUED _ [~ /2R ~ nw%
REVISION DATE

o AL IWI

TOWNSHIP OF BRICK

PLUMBING
m SUBCODE

Dl TECHNICAL SECTION

rmc_ua_..._m_o:
. ’ \
m. HUMZ.H-HM.HO?-HHOZ : CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notify this office (Complete for Minor Work and
N 0 ‘ Smalt Job Only)
.1 Contractor ’gwég"
| hereby certify that the proposed work
Address B A oo is authorized by the owner of record

IAAAIVESTRE

55 Van Winkle Avenug

and | have been authorized by the
owner tp make this.application as his

Tel, { }

Work Site Address _=5 64 BRICE Be D Lic.No./Bus. Permit
r Federal Emp. No. y r

1IGNATURE

List all fixtures
TYPE OF WORK:

No. Fixture Fee No. Fixture Fee
Water Closet/Bidet/Urinal [$, aw.w Garbage Disposal $ee ] COLUMNI1 . .
Bathtub i Dt Air Conditioner Unit COLUMN 2 O WY, e
Lavatory/Sink . indirect Connection e . SUSTOTAL $ :
L Shower/Floor Drain Sewer Ejector — i .. N
N Washing Machine ..m”.\ Grease Trap g.:.i:.:_ 3:.-55@ Fee
. — =1 {If applicable} S
i Dishwasher [P » Interceptor [ .
' Commercial Dishwasher ﬂ Backflow Device 2 i - .“.M.Mm_ ﬂhswh‘ﬁmum.ﬂuta
M Water Heater -h\..\l Reduced Pressure or Mﬂbmcoam\\ it $ m o —
Domestic Boiler/ Backflow Device r——
Furnace f\ Vent Stack .ILP..“-.I

Steam Boiler s Solar System

Water Util. Connection Oﬁ:qu —
Sewer Util. Connection Other )| ii.ﬁﬂml..”lﬂ.lf '
Hose Bibb 9:2% ——— :

Water Cooler Other .

coLumn 1 s /8.~ coLumnz |g__ S —

C. PLUMBING CHARACTERISTICS

USEGROUP: = Present -  Proposed

Drainage — Material Size

Building Sewer— Material Size |
Water Service— Material Size |
Venting — Material Size

Estimated Cost of Plumbing Work: $ O Partial Releases [ Prototype Processing

U.C.C. Form F-130 (8/83} Green = Office Copy White = Applicant Copy Blue = Inspector Copy

- -
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TOWNSHIP OF BRICK

UNITORM CONSTRUCTION
oL

A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

PLUMBING
m SUBCODE

TECHNICAL SECTION

When changing contractors, notify this office

{ PERMIT NO. Mu\\ 3

J

DATE ISSUED _ [ /3 mw.%

REVISION DATE

Block 3 En Vot ‘w||

rrmc_x_.sm_o_..

jnm_“:.:u_ﬁbq.:uz IN LIEU OF OATH:
{Complete for Minor Work and

Owner

Address

Al

Tel. { )

St Bric& BedDd

Work Site Address

\—

+ Contractor H &Pmmw Hpm W.T_ZLRM N

Address
55 <..‘._1 __.em.jrun Avenua

Tel. mnu:

Lic.No./Bus. Permit

Federal Emp. No.

Small Job Only}

i hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner tp make this.applicati

SIGNATURE

IJ

'B. TECHNICAL'SITE DATA
List all fixtures
TYPE OF WORK:

No. Fixture Fee No. Fixture Fee )
v i».ﬁ‘.“ﬂ y L] -
s s
Water Closet/Bidet/Urinat [$. ; o,m.n Garbage Disposat $. COLUMN 1 Y £ —
Bathtub v2, Air Conditioner Unit COLUMN 2 R S, PR
L i i i :
avatory/Sink indirect Connection SUBTOTAL § .
| Shower/Fioor Drain s Sewer Ejector Mini Plumbing F
-
H Washing Machine 5, Grease Trap z.z:_:._.: uMmbing Fee
. {1f applicable) & .
—— | Dishwasher b Interceptor ——— .
' Commercial Dishwasher rl\ Backflow Device .N.ni.l. Total I::.._:._.m mmm ;
m N Wator H & - {Greater of Minimum
. ———
i ater Heater Reduced vqmmm.cﬂm or Subtotal] $ m a .
Domestic Boiler/ f\ Backflow Device
Furnace Vent Stack — P .
Steam Boiler Solar System
Water Util. Connection Other E i
- ——
Sewer Util. Connection Other b .Ilhumlhn.l ,
Hose Bibb Other
Water Cooler Other .
cotumni Is__ /O~ COLUMN 2 [g____ 52—

C. PLUMBING CHARACTERISTICS

Proposed

USE GROUP: Present

Drainage — Material Size
Building Sewer— Material Size
Water Service— Material Size
Venting — Material Size

D Partial Releases

Estimated Cost of Plumbing Work: $

_H_ Prototype Processing

U.C.C. Form F.130 (B/83} Green = Qffice Copy

White = Applicant Copy

Blue = Inspector Copy
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TOWNSHIP OF BRICK
\'\\

L4

TR TWAT T RS N e MR T

UNIFOR

TR e A -

PLUMBING
m SUBCODE

TECHNICAL SECTION

M CONSTRUCTTION
[fa2+] 4

e TR T MR Ty - T ChaT EE M-

{ PERMIT NO.

[ 72~ va

DATE ISSUED

AT m

REVISION DATE

w_onrm'%ﬁlb&su

rmcca_<_m_o=

J

J

‘ .. -
A. IDENTIFICATION jnmz:m_n_ﬁ_oz IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notify this office \n.oﬂb\mmm,mo}?__\:oﬁ Work m:Q

5 pu—— .m..Sm: goo @a:& -
Owner : L » Contractor : " -
) I I hereby nmq::\ Swn 50 uqououoa work
Address ST H A rL.N(P Address TTSTRE is authofized by thé owner of Enoa
W R Z._PV it D e and‘I*have been 2uthorized by.the &
o ) o Do = i rmww< 07055 oi:ﬂ t .Bmxn Hr_m sapgl _S:,wqw»mﬁ:_m
. : 2 . 17 g
Work Site Address =S G (BRICK RBe D | ig No.Bus. Permit — 200
: ) Federal Emp. Ne.
\

B.

List all fixtures
TYPE OF WORK:

TECHNICAL SITE DATA
DR Clesons

No. Fixture Fee .No. ~ Fixture. Fee Feos
- S e e )

Water Closet/Bidet/Urinal |$, Garbage Disposal - $_- " COLUMN 1 mlwm%o'u”l.ll

Bathtub Air Conditioner Unit - COLUMN 2 Sy
| Lavatory/Sink indirect Connection —— SUBTOTAL $

L. Shower/Floor Drain . Sewer Ejector .. ;
— m_ g ] ) s Minimum Plumbing Fee
M | Washing Machine > : Grease Trap I auﬁ:ﬂ»—._& $z
— | Dishwasher ) Interceptor  ~ —————— .
[ Commercial Dishwasher H Backflow Device I.JlNllhlt_,hl Total Mumbing mea >
- ‘ {Greater of Minimum

Water Heater Reduced Pressure or Subtotal]

Domestic Boiler/ f\ Backflow Device

Furnace Vent Stack

Steam Boiler - Soiar System .

Water Util. Connection OEEE T S

~ Py —

Sewer Util. Connection Othe b —AS

Hose Bibb Other s,

Water Cooler Other o

coLumn1 [/ 0. ' COLUMN 2 |§__ & -~ R
———— - ot

- C. PLUMBING CHARACTERISTICS

USE GROUP:
Drainage - Material
Building Sewer— Material
Water Service—
Venting —

Material
Material

Estimated Cost of Plumbing Work: §

Present

Proposed

Size

Size

Size

Size

D Partial Releases

] Prototype Processing

U.C.C. Form F-130 (8/83)

Green = Office Copy

White = Applicant Copy

Blue = Inspector Copy
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r—— PLUMBING ___

=mm.u SUBCODE
ESHNE  TECHNICAL SECTION

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- . 52
_zo CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000, ﬂf

v AL, o [ igver ~_ -
W“M-” Site Location 582 mgl WMQV& NH%\T%N.W _ % O. TECHNICAL SITE DATA (Lis ;

Owner in Fee QQ% \..N_\Qﬁ %Ek!g\

Address__ 30 \.mwx\v\w 12010 NO. FIXTURE/EQUIPMENT
/= Water Closet
Tale. ( L@ 77 208D Urinal/Bidet
Contractor [TV, \Wg FH — HTe Yo Bath Tub
Address __ BOT_INATOLO <106 1d Lavatory
ricre I 0¥123 Shower
Tele. { 08 ) 4771 - O%sY Floor Drain
Lic. No. 12 m_.:x
Federal Emp. No. 22— {\£SD>Y {7 or Social Security No. ———— > Dishwasher
Drinking Fountain
B. PLUMBING CHARACTERISTICS Washing Machine
Use: Group Present SXore. Proposed __ ~_ l——u Hose .m_vu
Building Sewer Size AU CEvising ) Gas Piping
Water Service Size it (Fwisting Y Fuel Qil Piping
’ Water Heater

Estimated Cost of Plumbing Work $
JOB SUMMARY (Office Use Only)

Steam Boiler
Hot Water Boiler

PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump

[ ...w. No Plans Required Type: Failure Failure Approval Initigl Interceptor/Separator
Joint Plan Review Required: Slab W77 g Backflow Preventer

| ]Bidg. [ ] Elec. [ ] Fire Rough 3-7-77 Greasetrap
|_4-PTimb. Plans Approved Water Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System
Other

Date:_ 2 ~/%+ % Sewer ‘

Approved by: % Fixtures §2-77 %
Gas Equipment
Gas Final

SUBCQDE"APPROVAL: Solar
ol 1 cco A TCO

I TEFE TR LTI

Approved by:
Date: Administrative Surcharge § =

Paid [ ] Check # ——.——_Minimum Fee ¢ ‘
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL 3
| hereby certify that | am the {agent of) owner of
record and am authorized to make this application pv _— N 920
and perform the work listed on this application. Al

w_n:m.:_.o-ogﬁhmlm Seal U.C.C. Form F-130A % White=Inspector Copy 2 Canary = Oftice’ Copy

UN_ r.,nwswon Plumbing Contractor [ ] Exempt Applicant 3 Pink=Office Copy 4 Goid = Apphcant Copy




Date Received

e _ S, r— PLUMBING
L Jurkys Li quor : | /=] SUBCODE comorn AL
Rivagiae ffldzn : i TECHNICAL SECTION remi s (2 297 .

-

IDENTIFICATION—APPLICANT: COMPLETE ALL >11_._0>mrm _ZmOmgﬂ._Oz WHEN CHANGING

OOZHmbo._.Omm NOTI

Block tt g0 W\\

THIS OFFICE. CALL Cdr:.,\ DIG NO1 moo 272-1000.

3

Waork Site _..onm:o_._ ﬂ.h\% J\\w\:_« N

\\w\?h —

<

D. TECHNICAL SITE DATA (List all fidures.)

-

NO. ‘FIXTURE/EQUIPMENT FEE (Office Use Only)

Owner in Fee Rlspcee  Int . ) 3 Water Closet

Address 56 Prik_Plya- R Urinal/Bidet _
| —_ Bath Tub ™ -
7 Tele. AEU L - XGQQ - - Lavatory _—
| Contractor - Shower -

Address > _— Fioor Drain
, N Sink
7 Tele. ( ) — . Dishwasher I
W ) tic. No. - —_— Drinking Fountain .
| Federal Emp. No., or Social Security No. - Washing Machine -
ﬁ - A1 . - Hose Bibb - .
W B. PLUMBING CHARACTERISTICS - Water Heater —_
” Use Group Present Proposed _— Fuel Oil Piping —
| Building Sewer Size Public Sewer Private Septic e Gas Piping -
| Water Service Size Public Water Frivate Well - Steam Boiler i
| Estimated Cost of Plumbing Work § S Hot Water Sotler ‘|1|
. —_— Sewer Pump -
i JOB SUMMARY (Office Use Only) - - Interceptor/Separator —
| PLAN REVIEW: INSPECTIONS Dates (Month/Day) _ Backflow Preventer -
: _|f~=1"No Flans Required Type: Failure Failure  Approval  Initial Greasetrap e
) Joint Plan Review Required: Stab N Water-Gooled-A/C ,Uvm.n.rl.

[ ] Bidg. [ ] Elec. Rough or Refrigeration Unit
| { ] Fire [ ] Elevator Water J— Sewer Gonnection -
| [ ] Plumb. Plans Approved Sewer - Water Service Connection —_—
W Date: h\\ 2-97 Fixtures — Active Solar System R
| Approved by: %\\ Gas Equipment N Cther -
. Gas Piping

SUBCODE APPROVAL: Sofar Administrative Surcharge $

[ 1CO[ )cCCO[ JCA TCo Paid [ } Check # Minimum Fee $

Approved By: DCA Training Fee $

Date: Collected by: TOTAL §

5 e :_: 157

C. CERTIFICATION IN LIEU OF QATH
| hereby cerlify that | am the (agent of) owner of Q m
record and am authorized to make this mun:ow:.u(

and perform the work listed on this application.

m_o_._mEqm Contractor mmm_
U.C.C. Form F-130B 2 Canary = Offica Copy

4 Gold = Applican! Copy

1 White = Inspecior Copy

{ | Licensed Plumbing Contractor [ | Exempt Applicant 3 Pink = Office Copy



- Date Received
mwﬂﬁwnczmm Date Issued % o0 - w \N,
Control #
TECHNICAL SECTION Permit # QM ﬂ, “l.. m Q
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 77 NU 4 hv%- . Lot \W D. TECHNICAL SITE DATA (List all fixtures.)
Work Site Location. a&k&__ EIetoe iSLui>
MMMMWM moMﬂ»hNHNm %Mn MMN@ NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
. i 23 Water Closet
Teie. AQ\% ) h.nl&l\ 203w - Urinai/Bidet ——
Contractor %&h% 17 it \\VE &=+ LUre Yo i —_ Bath Tub ———
Address A0T7 It oL sinre B e Lavatory —_—
Baice  NY  o%323 —_— Shower —
Tele. ( 0% ) w77 - O&SY — Floor Drain —
Lic. No. 1722 . — Sink —
Federal Emp. No. 22~ | <3417 or Social Security No. —————"> — Dishwasher —
N Drinking Fountain
B. PLUMBING CHARACTERISTICS — Washing Machine —
Use Group Present ___S{wne Proposed _——""1 - Hose Bibb E—
Building Sewer Size - Nﬂ«:..:tn/ - Gas Piping .
Walter Service Size By (Foi $Tike N H Fuel Oll Piping —_—
Estimated Cost of Plumbing Work $ Watar Iom_o..
P Steam Boiier
JOB SUMMARY (Office Use Only) —_— Hot Water Boiler -
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump
[ ] No Plans Required Type: Fallure Failure Approval Initial —_ Interceptor/Separator -
Joint Plan Review Required: Slab - Backflow Preventer -
[ }Bidg.[ ] Elec.| ] Fire Rough —_ Greasetrap
[ ] Plumb. Plans Approved Water X Water Cooled A/C
Date: Sewer or Refrigeration Unit
Approved by: Fixtures : = Sewer Connection
Gas Equipment I Water Service Connection -
Gas Final i - Gas Service Connection
SUBCODE APPROVAL: Solar T —_— Active Solar System ——
[ 1CO[ ]CCO[ ) CA TCO % - Other
Approved by:
Date: - %, Administrative Surcharge §
a7 ®% L
ﬂmﬁw L Paid [ ] Check # —___ Minimum Fee §
C. CERTIFICATION IN LIEU OF OATH B S T Coliected by: TOTAL g
| hereby certify that | am the (agent of) owner of ﬁm m.f el &m.u
record and am authorized to make this application FIVL S ;ﬂ.ﬂ,
and perform the work listed on this application. Fdb i K u.?.ﬂ.vu.ﬁ..
‘ mmﬁahncquOO::\nmng Seal U.C.C. Form F-130A 1 White=Inspector Copy 2 Canary = Othice Copy

Jm_ Licensed Plumbing Contractor [ ] Exempt Applicant

599

3 Pink=0ffice Copy

4 Gotd = Apphcart Copy



TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: January 29, 1997 1997 - ©080

Block  446.05 Lot 3 zone B-2, G.B.

Property Address: 580 Brick Boulevard

owner: Biviera, Tne. {Phone): {908) 477-2000

Applicant: _Joan Krug: Riviera, Inc. (Phone): Same

Mailing Address: 550 Brick Boulevard, Brick, N.J. 08723

Existing Use: Vacant nnit in retail plaza (former dry cleaners).

Proposed Use: Retail liquor store.

Proposed Construction (if any): Interior alteration; 4,500 square feet.

Conditions: _ An additional Zoning Permit is required for any sign.

Please note that a Construction Permit, as well as a Zoning Permit, must be
obtained prior to any construction. You will be notified by the Division of
Inspections to pick up and pay for your entire Construction Permit.

This permit shall be null, void and of not affect 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 respact. This permit shall expire che (1)
yoar spfter the daye of isauance if the use or substantial construction has not been commenced,

S K trsary/

Sean Kinnevy C}
Zoning Officer
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MUNICIPALITY

LOCATION 5Z<€ G, W B UTILITY GO

fu/fﬁ/M ;/'%’/’f"‘/‘" cﬂ(BLK ﬂ/(""os—[_[)'r =
owner LRl TLszp CLEMAR occupant

“Installation in the above premises has been inspected and is in accordance with N.E.C,

utility and DCA requirements.”’

CIFINAL [JTEMPORARY This approval void after days
SERVICE RANGE ______ WATER HEATER
AIR COND ELECT HEAT MISC
COMMENTS

a g7 — CUT-IN-CARD

AR

DATEZZ5-Z2 PERMIT L2023% INSPECTOR T K fedie
Elec, 104 |I'ISp. Lics /’#-2‘7

P Fa [P "




TOWNSHIP OF BRICK

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

Stevan J. Zboyan, Mayor
Township Councit Department of Administration & Finance
Andrew R. Ciesla, President
Albart Chrabocinski
Helen Fayad
Lee Hartman
Thomas G. Maiorine
. Warren H. Wolf
. David W. Wolfe

Division of Inspections -
A.J. Cierzo
Construction Official
{201) 477-3000, Ext 260
Fax: (201) 920-4850

Septerber 24, 1990

Brick Plaza Cleaners
566 Brick Blwve.
Brick, New Jersey 08723

Dear Sir,

Your permit #6113, issued 1/12/90 for comrercial alteration to an
existing store remains incomplete. Our records indicate that there is
e = —an tadditional $25:.00 ‘due for gas piping that was never paid for, "7
‘ - therefore, a Certificate of Approval cannot be issued.

Kindly remit a check in the amount of $25.00 in order for us to issue
the C/A and finalize your file. Thank you in advance for your immediate
attention.

Very ly yours

AJC/tl
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TOWN SHIP OF -BRICK

OCEAN COUNTY; NEW JERSEY

401 CHAMBEF{S BRIDGE ROAD; BRICK N.J. 08723 - [ BT ;

. f--JosephC Scarpelh Mayor

‘ Townshlp .Council:, .
~‘MichaétA: Thulen Pres1dent :
. : .' Stephen.C. "Acropolis
To o7 Martin J. Anton
-~ Victor-Gantillg-
g ‘Helen Fayad
 Lee: Hartman
o *Mary Lou Powner

Office of Affordable Housing. 7.
: -Carol A. Wolfe ..~
Affordable Housing Administrator-
(908) 262-1048.

v

CASE #

 APPROVAL DATE: _. N
S "(Planning Board/BOA) = .

]

WDATE i!’»f{i’“ﬂ

TO Frederlck R. Mlllman CTA
' Tax Assessor ' '

o FROM Carol A Wolfe ., L

Affordable Housmg Admlmstrator

Car

' -y TR
SITE ADDRESS :53:; Effv: L1 % WJ. L

B lf%?{f; N1

+ RE: BLOCK

Lot _ &

‘ CITY &"STATE

@ Please revxew the attached appllcatlon for an estlmated assessed value for the. proposed“

The estlmated assessed value for the constructlon at the above referenced site is:-

TYPEOFSITE Qiﬁwwﬁv / .

R o ' (Res1dent1aI/Commer01aI)

SR APELI_CANT i *HiuuH S NS G
Constructlon ;

N
referenced 51te

; .

5 .

i_-

i

!

- ‘Please rev1ew / the attached appllcauon for a final assessed value for the construction at the above e

) }n\' . {
TYPE OF:BUSINESS _ fﬁﬁi‘?f‘tﬂf :

Www{s /i/ %

;f::! >&‘:2€5f3’

:Frederlck R. Mlllman, CTA Tax Assessor :

z-97

Date Lo

Frederick R. Millman, CTA, Tax Assessor -

Date o




Y R S L IR S T -3,
R R e T ;.{r-';’?!*gf’f‘.‘".'ﬁ?{‘
. N

CERTIF ICATE OF COMPLIANCE

%ﬁh'}wﬁ: R Yty

" . ‘ e . o ) P ey . R A : 5t i
. Brock __HUL 5 ‘LoT. m£ o SFTE ADDRESS [ Fiicl Pl

P

. ".I"Y:PE O_FTSITE (’M - s | __~u : TYPE OF .BUSINESS 7 3..;;}1 ‘r; -
SR e Re51dent1a1/Commercial. ' ' |

-  APPLICANT'_ LYY S P P PHONE NUMBER 470 ?dm

2 “APPLICANT ADDRESS . '}i*lql! . ‘f' Bl '_ﬁfi"’-.; CITY & STATE _ f.u; ile - ad

. CASE# o NAME Of, BUSINESS _ fw

o H

e "fINCLUSIONARY DEVELOPMENT .
El Affordable L 'Eee Required _"_ i . Date

Down Paymezﬁ.ti' - . Date.
] - ‘Balance I . Date
CRdnBul T . T Dae

- el - T Mérket Rate' ) .-: _ Ne Fee Requlred
. E’if( ' . '5, " N - ' o . B E:‘v_:’!':'; _ .. L ," \- ] ‘7,-,}';"" : L .
E] ReSJdentlal is 005% : . :

El Commer01al is 01%

A ) , . , i
i -.‘,'mu_i el - P sy m T ' . . ) z.. fa
L Est1mated Assessment - ..‘“‘ig e % i‘i 7 ; L <, v - “Date_ Ziv w7

' : : S e N Y
* Required Dep051t on Estlmate $ f . . ;. Date. £i7 [
fﬁ Check#__~ 3"%@!’ . . f_ Gt Receipt# (5122

2 WActualAssessment sl o - Date_

s ;?'.'_‘Actual Requ1red Fee $

| B -."f‘.‘;Mmus Deposit of Est1mate $ i
++. Balance Due$ RS .j,’__

AmountPaldeull$ S o i .. Date

:_;“"“.‘,,'<:'Check# o L . .. . Receipt¥__

; 1 hereby certlfy that the above apphcant has comphed with all rules and regulatlons of the Offlce of Affordable
o Housmg and has pa1d all required fees and charges. - R Sy

o ':@‘
LT R

i S ‘ . - :'. R B . CarolA ‘Wolfe - j‘
S T I Affordable Housmg AdrrnmstratOr ’

T

IR I L e B T P B B APy i~ s SRR Ll TFY Y NIRRT LR, -
o \‘v'-_ ;‘ﬁ:; {_"E#-“‘:‘l_-’ﬁ"&“{ﬂﬂ: é!ﬂ‘i‘:,‘ - ;ﬂ!“.lgg?‘ 2 AT




LT RIS
Ak

‘t,‘;},

N

T sy e

w.,'h: o j B
| }\“* S ._CETBTIFICA"I!E‘OF CQMBLIANCE =
| BLOCK ”f-,. 5 l_LOT 137 -SITEADDRESS R0 By Rl

(I ‘;.* . r.“__-' “*}
TYPE_ OF SITE .' Cf ir}uﬂ’{’u f{ii l I TYPE OF BUSINESS ‘:‘J E“ !
» N T Re31dent1a}/Commer01al e

errp—

APPLICANT hmm ESI I SN g PHONENUMBER 4?7— PR .o
- APPLICANT ADDRESS _ !Emtx Bl . . CITY & STATE L [c,_. I

CASE# _» e o NAME OF BUSINESS S M/?
INCLUSIONARY DEVELOPMENT e |
D’ Affordable SV Fee Required .. S _Date__
R ‘ Down Pa_yment . ' - ... 'Date
e B _BalEnce S . Date

R PdinFall' ..~ " . - Dat
"El ME‘rket liat'é--' : No Fee Requlred
... MIANDATORY DEVELOPER FEES R

El ReS|dent1al is 005% - o

I Commermal 1s 0]%

‘Estlmated Assessment - Qt “"?l {"( ’f} fA f‘ : ... Date_ ?/?/6?7

. “ . Requlred Deposxt on Estimate $__ f 7 (C’) - - i} Date_ }l Z f{}’) .
Check # :" ’DLK’( - | . - ' , B | Recelpt# 6:73 7 .
Actual Assessment - _ ‘3 Z?, O, ¢ L ‘. R _ Date_ 4 f i !_7.
Actual Requlred Fee s “ B . ' '

;f.‘; r::tg
. Mmus Deposnt of Estlmate $ ‘:.x /? ‘::; -
:~, Balance Due$ R X9 ) f:(:" V | _ — _
Amount Paid in Full $ 2/< . i’(’) L _ L fl; .~ Date / /C} ‘
Check# i J(ﬁ: ' : " T | ' o | Recelpt# ﬁliCQ

-

-Jj

!L;“ W1 hereby certlfy that the above apphcant has complled ‘with al] rules and regulatlons of the Office of Affordable
Housmg and has paid all requ1red fees and charges '

E3
[

o Carol'A.,Wolfe .
Affordable Housing Administrator . -
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- 2451

55-208/312
340

1997
|$/6750/;<)(

pDoLLARs Bl===T

SUMM!T N
N BANK Brick, N.J. 08723

ok FQH,Z%MMM

|l. [ 'DEIEDEDELI

To: Scott M. Pezarras, Chief Financial Officer
From: Carol A. Wolfe, Affordable Housing Administrator

Re: Affordable Housing Fees
Date: )lUlcl7 :
Tt
Business/Development: (Rl\llﬁvﬂ ?/WZC&—
Owner/Applicant: [ H\CG" Pldﬂr\ﬂ/&-— Q)
Property Address: Sk Kidievir (1263 —
Block: 75‘(6405 Lot: 2:

DEPOSIT RECEIVED
Mandatory Development Fee
Commerciak
Residential
Inclusionary Development Fee

Check Number Z¢S/
Estimated Fee__ Z/5.CU

Deposit Amount $ KZW
FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check No.:
Final Fee:
Less Deposit;:

Final Payment $

FOR DEPOSIT ONLY~-AFFORDABLE HOUSING TRUST ACCT # 4880071456
Collection of said fees as authorized by Township Ordinance

354-2C-93, is pursuant to N.J.S5.A. 52:27d-301 et seq. and N.J.A.C,

5:92-18 et seq.

Received in Treasurer's Office by:

Qs R [4/97)

Signature Date




Joseph C. Scarpelli, Mayor

Township Council:
Michael A, Thulen, President -
Stephen C. Acropolis

TOWNSHIP. OF BRICK

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

Office of Aftordable Housing
Carol A. Wolle
Affordable Housing Administrator
(908) 262-1048

Martin J. Anton

Vietor Cantillo

Helen Fayad ' APPROVAL DATE:
Lee Hartman

Mary Lou Powner

DATE:

TO:

FROM:

RE:

CASE #

(Planning Board/BOA)

3

11‘;4!017

Frederick R. Millman, CTA
Tax Assessor

Carol A. Wolfe .
Affordable Housing Administrator

sLock _ Y44 . 0S Lor _ =2 siTE ADDRESS S0 Bvick %/W/ -

TYPE OF SITE COWIVH(:\( CM—/ TYPE OF BUSINESS (EG‘ At /

(Residential/Commercial}

———

APPLICANT _ L 10U { CviA- __f nC . CITY & STATE ?‘w de. WT

&

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:

s 3B/ oo
o Frederick R. Millfiian, CTA, Tax Assesjor
Z2-2- ?7 (: L
Date ) :
Piease review the attached application for a final assessed value for the construction at the abov
referenced site:
s 3/ Soo.

5
]

/ Frederick R. Mi]ll{‘én, CTA, Tax Assessor

. 4/{/?7

Date
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To: Scott M. Pezarras, Chief Financial Officer

From: Carol A. Wolfe, Affordable Housing Administrator

Re: Affordable Housing Fees

Date: L//l 40
Business/Development: ?&UI.MA-» P(M"ZW-‘

Owner/Applicant: /_'B. lC(:- ngggz&ﬁ ('0 Lp

Prqperty Address: S,gg) @VLJ« @(Uc) '
Block: _g/{/é e S Lot: __ 3

DEPOSIT RECEIVED - ‘

Mandatory Development Fee
Commercial
Residential

Inclu siona_ry Development Fee

Check Number
Estimated Fee

Deposit Amount $

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

ment Fee '

Inclusionary Development Fee

Check No.: RS S®
" Final Fee: =S
Less Deposit: _{S7.50

Final Payment § /57-5-‘-@-—
FOR DEPQSIT ONLY~AFFORDABLE HOUSING TRUST ACCT # 4880071456

Collection of said fees as authorized b

354-2C~93, is pursuant to N.J. S.A, 52:27d
5:92-18 et seq.

Y Township Ordinance
=301 et seq. and N.J.A.C.

Received in Treasurer's Office by i

. q/' ’:7_,
Y, . 4299
Signature Date g




