9

?ﬁm .Eftfcé,ﬁ{ Lot -

e

3

e

!

ADDRESS (SITE) _‘D_(z_O_B&LUé-__E)LQD_._ PERMIT NO.

15 18-7¢

<
\L RECEPiED { - V. FEE SUMMARY (lor office use only)
=5 e CONSTRUCTION PERMIT P e
;-‘-» 1594 / i 1. Building $
“ 1927 APPLICATION 2. Blectrica
~Applacnn1 Co@m&p Sections I, i, 0 (optional), IV, VI and Vil 3. Plumbing
DN IDENTIFICATION 5 o rotecton
L . Other -
'fgojosed Work-sile at: RO _Beick D{JUD . 6. Subtotat s KL
: " 7. Less 20% for
E 2. vﬁe of Owner in Fee: _Lﬁk.g_g)ﬁuigﬁ@_‘_ Tel. { )4—-’)7—20(@ State Plan Rewview (P)"“"
. g - B. Subtotal
by "
T |. Address SO ““‘E R1UL @ VD N% * G?"Z:Z‘B 9. DCA Traning Fee '7’ f/...-/
é& *"; 10. Subtotal
3 Ownership in Fee: Public prvate o 11. Cert. of Occupancy 490
[:’:P oy _)L 12. Other soe) T
4.‘“8’_‘_?cipat Contractor: Q‘U \ERA 7 hc » Tel. { )M 13. TOTAL $ AL
E * _Kdhress SO VI. BUILDING/SITE CHARACTERISTICS tothce use onty)
e 1. Number of Stories
E ’ chnse No OR, it new home. Builder Reg. No. OO0 C-{giﬁ Exp. Date __LLQZ N ; ; _ 2. Height of Structure fi.
- j O 3. Area—Llargest Floor sq. A
T ~ . 4. Building Area—All Floors ______ sq. ft.
e erai Emip. No. M&gm_ Socisl Security No. qQ
__-—~_.3 : 3. Volume of Structure cu. ft.
5. Axchitect or Engineer SQB RIN G HSSDC > Tel. { )QQ_‘M 6. Construction Classification
C_ | . 7. Total Land Area Disturbed sq. ft
' .;.‘__'jjdress gr._S4 SaBL G kP . 8. Flood Hazard Zone
} . 9. Base Flood Elevation ft.
; sponsible Person
&1 Charge of Work M < 5 TR Tel. ( ) M 10. Wetlands zzs sq. ft
¢ 11. Fire Grading
— . 12. Max. Live Load
‘ _11 PROPOSED WORK Est. Cost @9:1_—- | 13. Max. Occupancy Load
, 1. 3 Minor Work /
singl —] OFI'IONAL,ﬂor office use only) VIl. DESCRIPTION OF ,‘I N
7. O Small Job ($5,000 Plans Date Rejection | /Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date pvibwes | 7 Approval | Rejection |viewer| |A. RESIDENTIAL
approvals) %”‘ {7 %/ @ 7 1. O Hotels (R-1) 5
3. (O New Building { AT 2. O Multi-Family (R-2) w
4. O Addition 3. O Two-Family {R-3) BOC#A %
5. @ Alteration 4. O Two-Family (R-4)CABC
6. £l Fire Protection 5. O One-Family (R-3)BOCA o
7. O Plumbing , J 6. O One-Family (R-4)CABC [
8. O Eiectrical . . 76T TA | | No of dwelling units: S
9. [1 Asbestos Abatement ) ray 17 771 = Before Construction 133!
10. (1 Demolition { / A ; e (T4 After Construction : ‘513
TOTAL COSTS / R 7'\.’, !5’/ Tk @R Vs WG Net gain or loss -
. . B._NON-RESIDENTIAL
M. DO YOU WANT: (optional} 1. O Parti . n,\
I (optional)} artial Releases 2. [] Prototype Processing 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels . 6. O Hazardous Uses/Places of Assembly _fﬂ’?se Group: f
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers Sl N
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8.0 Smoke Comrol Systems in Open Wels | :“99 ’: Use Group. I —
— . - - - ma o nriirata Arenor- -



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.{ il turther certity 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
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,
| turther 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 8eq.) 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 oeccupancy.

i 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. ( )l further certify the followin

g as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vil:

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 exlsting single tamlly residence owned and occupied 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 single family residence that is owned and occupled by myseif and located on
the property listed on Page 1.

C. ( }i 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 C.4. ( ) Piumbing

D. ( )I agree 6 adyise sall contractors on this project that they are required to be registered with the New Jersey
Divisiofl of Tdyation and to comply with all New Jorsay tax laws.

the follgwing as réquirgd by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and logal priorfapprovals have been given, Ancluding such certification as the construction official may require.

willfully false, | am subject to punishment.

_ Date {" 17*"743

g

li. AGENT SECTION

{to be completed it the applicant is not the owner in fee)

Signature

I hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the

oroposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

Hurther certify the foliowing as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(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 Jersay Division
of Taxation and to comply with all New Jersey tax laws.

I understand that if any of the above statements. are willfully false, | am subject to punishment.
{ ) Check if coniractor.

Agent Name

Address

Telephone { )

Signature Date




OFFICE DATE RECEIVED:

vil. PRIOR
APPROVALS
CHECKLIST
(oifice use only)

LOCAL
APPROVAL

Pratimin.
Initial

Final
Date

COUNTY

APPROVAL

Prelimin.
Initial

Finat
Date

Preiimin. Final

REGIONAL
APPROVAL

Iniiat Date

STATE
APPROVAL.

Preiimin. Final
Intial Date

O Planning Board

B Zoning Bosrd

[ Sewer Authority

O water Authority

O Fire Department

O Police Department

[J Heahh Department

O soll Conservation

D N.J. gﬂn. of Com-
munity Affairs

O N.J. Department
of Transportation

0O N.J. Dept. of Envi-
ronmenta!l Protect.

O unity Dig Ne.

[WPORTANT

COMMENTS

%050—. N Q“J.\‘d

JE

1727

€ »1,

a [+,

0

O

AHB.T. - EXEMPT

Bullding

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

Energy

Name of Code & Edition

Electrical

Plumbing
Fire Protection

Mechanical

Other

Barmrior Free
Flood Hazard
As Built Elevation Cerl.

X. CERTIFICATES ISSUED

(ofce use only)

[J Temporary Certificate of Occupancy
¥ Temporary Certificate of Occupancy
O continued Certificate of Occupancy
[ Certificate of Occupancy

[0 cCartificate of Aboroval

§888%

DATE EXPIRED




S e R A i e 4 i e e e i S T L

u: CONSTRUCTION.  cets tssuss &6~ 20 -4
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A== DEOMIT A

IDENTIFICATION Block [/C/ 6, 05 Lot =
Work Site Location r/@ M &6{ Contractor /M o

-l Address

Owner in Fee o - z
Address _5"' 7 e 2 = Tele, ( )
T 77t e Lic. No. or Bidrs. Reg. No. Exp. Date, -
Tele. { ) ST i i'_//‘ . Federal Emp. No. m:;i;;ﬁ
or Soc\:al Security No. e 5.03
PAYMENTS (Office Use Only) 3 #
is hereby granted permission to perform the following work: Building _ & - 5™ —GIILDING glis. 60
V]'BUILDING [ ] PLUMBING [ ) OTHER : Plumbing P AN RUN 5. 00
ELECTRICAL [ ] FIRE PROTECTION Elecirical n.r.A ). 00
Fire Protection £ /0 .00
DESCRIPTION OF WORK: Other ey 5 TOTAL 104,00
. m} Other CHEY 1004, 98
/%M A’ QM - _TLC "‘Q‘Q_ DCA Training Fee 2 &fuanie 0.08
. Certliof?0c8s SR of . antLanss IR
Other
NOTE: If construction dees not commence within one (1) year ol date of issuance, or if Total_ /& O f/ .
construction caases for a period of six (8) months, this parmit is veid. Check No. _.J5. 375
Cash
Estimated Cost of Work § / / f» m “ ﬂ’ Q/ﬁ : Collected By:
-

U.C.C. Form F-170A CONSTRUCGTION OFFICIAL
1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT
. - T A - . . - . . =) - - - - vt . .. . - b



{ et BUILDING

UNIFORM CONSTRUCTION
cret

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL C.:r_._.< DIG NO: 1 moo 272-1000.

SUBCODE -
&= TECHNICAL SECTION

Date Received
Date Issued
Control #

Permit # \M\\%‘ WW\\

C. Omma.:n_Ob._._Oz {N LIEU OF 0.5.1

mBE certity that 1am the iom:. of) owner

Biock _ ﬁnp @ 4 Lot Mvw L =7 of recor xm:a ama :._o:.«.ma to Smxm this application.
Wark Site Location _ G0 Rt (& Lttt oA -
- 3o — . \\nt“ Signature
Owner 1n Fee g.hnhh @A....t‘.m _UAD N\O ’ ~ L. \\A.q hnHl\
Audress | ) ~ 7 D. TECHNICAL SITE DATA
AVC mﬂb;n_R mw_(t_i. K. Oz 7) X DESCRIRTION OF WORK
Tele. {__ . m\rﬂ y mmm \AM\.V\'
Contractor m::mﬁpx A.LZﬁ .
Address ﬂP«J?JDI.
Tawe y 4797 - 2,000

@O?n.mumu

or Social Security No.

t.e No. or m_aﬂw Dmm No.
Fagerai Emp. No.

om SUMMARY (Office Use Only) - i .
PLAN Dm(.mé Dale Inital INSPECTIONS Dates (Month/Day)
: NG Plans Req. Type: - Failure Failure Approval Initial,
i \\>__ l\mr. A %\Pmoo::o ' L
i ] Fooung e ——- Foundation
i ] Foundation —— smee—— Slab
{ | Frame e —w—— Frame
[ 1 Other ____ e —me— Insulation
Joinl Plan Review Required: Finishes:
! ] Elec. { } Plumb. | ] Fire Energy
SUBCODE APPROVAL Mechanical
[ 1CO[ 1CCO| |CA TCO
Date. — = Other
Approved By: Final
B. BUILDING CHARACTERISTICS
Use Group Preseni — Proposed Est. Cost of 8Bidg. Work:
Constr. Class  Present Proposed . 1. New Bidg. $ kl@.gm
No. of Stories — 2. AMeration $ —— .~
Height of Structure Ft. 3. Total :._.Bmh.\lmg
Area—Largest Floor Sq. Ft.
Total Bldg. Area/All Floors — - Sq. Ft
volume of Structure Cu. Fi.
Total Land Area Disturbed Sq. Ft.

TYPE OF WORK:

Q,\.@\.ﬁ\.n\

{Oftice Use Only)

FEE

[ ] New Building $
[ ] Addition
[ ] Alteration

[ ] Roofing

[ ] Siding

{ ] Other
[ ] Demolition
[ ] Miscellaneous

[ 1 Fence Height

[ ] Sign Sq. Ft.

[ ] Pool

[ ] Elevator

I ] Asbestos Abatement

[ } Other

Administrative Surcharge §

Paid [ | Check # Minimum Fee $
Collected by: TOTAL FEE §

" [T ha

U.C.C. Forin F-110A t White = Inspector Copy
3 Pink=CMice Copy

2 Canary=0ftce Copy
4 Gold=Applicant Copy




&KL elC

Aiviem Plaza
Svboas PF/E~(6

Date Received
Date Issued
Control #
Permit #

\&\rm& - \ﬁ%km\\

NEXFE P Wood workens

[——] ELECTRICAL
_.—m SUBCODE

vl TECHNICAL SECTION

ko csit!

DEG 2795011405

M

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA . FEE (Office Use Only)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. SIZE {TEM
Block YL, 08 Lot = <40 Fixtures (1) .
Work Site Location 520 Briect Llud, 20 Receptacles (2)
LR b AN _é Switches (3) _ :
Owner in Fee Brviecrn TN, 7& Total 1 + 2 +° 3 - I\Mm
Address AT deerie Llvd, — . Kw Range = - -
Lr el —  —__Kw Oven(s) . "
Tele. { ) Y272~-Lov0 — ___Kw Surface Unit .
Contractor ___ e ek ELEC. Sepuier — —  ___nhp Dishwasher o
Address L0 Box 75 08borusillz - —hp Garbage _u_muo&_ =
Brrek N — ____Kw Dryer R
Tele. { ) LSS5~ 822 — . ___Kw AC Unit [
Lic. No. 272 - Burgiar Alarms PR
Federal Emp. No. _<2/XYH01.3 or Social Security No. - Intercoms Panels- —
— Smoke Detectors —
B. ELECTRICAL CHARACTERISTICS , —  ____hp Whirlpool/spa ) —_
Use Group  Present ___ 3 Praposed \ﬁmu)\ OUVARYy A At o Pooi -Bonding S
[ ] Pole/Pad # [ ] Temporary [ ] Cther —___  —_hp Pool Filter Motor -
Building Occupied as SYor £ Utility Co. N Pool Lights IJ.I.
Est. Cost of Elec. Work $ FO0O, 00 £ #5 xw Water Heater(s) ol
__ ____Kw Central heat: * - .=
JOB SUMMARY (Office Use Only) o' oil, gas or elec. ’ -
PLAN REVIEW: INSPECTIONS Dates {Month/Day) —  ___Kw Baseboard Heat Units —_
[ ] No Plans Required Type: Eailure Failure pfoval  Injtial - Thermostats - ) . S
Joint Ptan Review Required: Rough % \ H._Plnﬁ _NMW gw —  ——hp Heat m.,:au . _
( ] Bidg. [ ] Plumb. Temporary - _—_hp _uE:E& . _—
H ] Fire { ] Elevator Constr, Serv. . —_ AmpMotor Ooa_.o* Om:ﬁmamcc Panels -

] Elec. Pla wm Approved TCO — Signs . —_—
oma > ¢ fac Other —_ Light Standards wa -
Approved by E Service R NI.N@&D“U Motors —Fractional H.P. 1l -

Final \ ﬁh,_\ﬂa. S¥ T —___ ___Dhp Motors—All Others s S
SUBCODE APPROVAL Temp. Cut-in-Card Cate Issued —  —Kw ._.B:m_o_.aoa, . —_ -
74&0 [ KCCO [ ] CA Final Cut-in-Card Date Issued —  +——_Kw Generators - . T
Date: \ .f..w]n-” 1% —_ ____Amp Sewice Entrance A : I.I =
Approved mﬁgr —_— . Cther - - u.dl
C. CERTIFICATION IN LIEU OF OATH . \‘aas_aﬁ_é Surcharge ™ $ . oo —
| hereby certify that | am the (agent of) owner of NMm._aVr ] Check # - Minimum Fee $ rU:Mv —
record and am authorized to make this application ” DCA Training Fee 5 — e
and perform the work listed on this application. %ﬁ( -Gollected by: - TOTAL FEE $ - D7 —

Signature—Contractor Seal
~ \VA_ Licensed Electrical Contractor [ } Exempt Applicant

U.C.C. Forn F-120B

1 White = Inapecior Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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Toniek T

s

Rough - m%Lw

oy

NOU 1395010205

py Date Received
R_c_ﬂmw-n— @F)Nb " m_-mﬂ._.w_ﬂbr Date Issued
(] EpdyStuses ¥y_oo 1 /== SUBCODE Control #
L i TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA s
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. SIZE ITEM
Block Hy4LH . 08 Lot 22 LD Fixtures {1)
Work Site Location M.M 4] Q.VEW W m—\:nw. 10 Receptacles (2}
Rewl WO L Switches (3)
Owner in Fee RBiviewa ~TWC. . ‘ Total 1 + 2 + 3 q@
Address Qrick.  Ruiud. - Range
b "7 sele - Oven(s) .
Tele. { ) #97- Zovo - Surface Unit
Contractor Eugekw Elfe. SErvicF - Dishwasher
Address -— Garbage Disposal
——  ——Kw Dryer
Tele. ( ¥ Kw AC Unit
Lic. No. — Burglar Alarms
Federal Emp. No. 2218140L3 or Social Security No. N Intercoms Panels
N Smoke Detectors
B. ELECTRICAL CHARACTERISTICS . __ ___ hp Whirlpool/spa
Use Group  Present J2 Proposed mﬁm,a ov R ¥iomn . Pocl Bonding
[ I Pole/Pad # [ ] Temporary { ] Other ____  ___bp Pool Filter Motor
Building Occupied as ___SWror £ Utility Co. R Pool Lights
Est. Cost of Elec. Work $ BB . NO 4 4.5 Kw water Heater(s)
) —— ___Kw Central heat:
JOB SUMMARY (Office Use Only) oil, gas or elec.
PLAN REVIEW: . INSPECTIONS Dates (Month/Day) _ o — Kw Baseboard Heat Units
[ ] No Plans Required Type: Failure  Failure Approval Initial —_— Thermostats
Joint Plan Review Required: Rough _  ___hp Heat Pump
[ ] 8Bidg. { ] Plumb. Temporary __ . —_hp Pump(s)
[ ) Fire [ ] Elevator Constr. Serv. __ ____ Amp Motor Control Center/Sub Pansls
[ ] Elec. Plans Approved TCO - Signs
Date: Other __ ______ light Standards
Approved by: Service 2 B, fnshp  Motors—Fractional H.P.
Final — . hp Motors—All Others
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued _ —  —— Kw Transformers
[ JCO[ ]CCO[ ]CA Final Cut-in-Card Date Issued 2 ¥ ¥ & = e Kw Generators
Date: »..Mv memx.ma.wmw o .Mva. — ____Amp Seivice Entrance
Approved By: IS r.fﬂmv_...u. fwf - Other
T S PL
C. CERTIFICATION IN LIEU OF OATH IR R St o b o F_N>%_=__".,§a,a. Surcharge
i hereby certify thal | am the (agent of) owner of BRSSO Paid [T Check # Minimum Fee
recard and am authorized to make this application o . 4_ o DCA Training Fee

and perform the work listed on this application.

Coltected by: TOTAL FEE

FEE (Office Use Only)

RRRRNRRRR RN AR RNRRRRRR RN

S55-
4.~
D e

& 4 B 6B

i \%;va

Signature—Contractor Seal

\VD Licensed Electrical Contractor [ ] Exempt Applicant

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

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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. EXEMPT m’i'f',#i:}‘ Uy 5 it
D PRELIMINARY
[[] TEMPORARY
[[] FINAL

CERTIFICATE OF COMPLIANCE

- H '-" o ! K “"‘,;"\ ,-f‘
NAME:___ & “ “7. o4 "o/ 2 e} DATE: _Y /%7 ¥
o 2 [
(Fp R > + N .. N -
ADDRESS: »-z‘a-'i 1,4 ::’-‘j“mi.d‘ Com  dlin S memes
) . - -
. :«;“,'-’é-. . . '_‘4.( i e ’\? ‘.-}; et

PROPERTY LOCATION; _o> & 1)) i ¥%e b ... 30 | P
. £ ! ¢ FE- ' .
ACCOUNT NO: BLOCK __ 246y 1o1_ 5

INCLUSIONARY DEVELOPMENT

[[] Affordable Fee Required $500.00 Date
Down Payment Date
Balance Date
Pd. in Full Date
[] Market Rate No Fee Required Date
MANDATORY DEVELOPER FEES
[] Residential is .005%
Bl Commercial is .01%
Estimated Fee : | "»"f;;%':é e Date: __~F R
Down Payment : - Date:
Final Fee : Date:
(Less down payment)
Balance : Date:
Pd. in Full : Date:

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

. (

‘ .;t ‘ /fﬂi{ PRV Lxt 5 }g}, :
/ CAROL A. WOLFE
' AFFORDABLE HOUSING ADMINISTRATOR

COC-AFFORD /Form 0001 , 793
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TOWNSHIP OF BRICK

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

Carotyn L. Patetta, Mayor

Township Council: Office of Affordble Housing
Warren H, Woll, President Carol A. Wolfe
Albert Chrobocinski Affordable Housing Administrator
Victor Cantillo (908) 262-1048
Helen Fayad
Lee Hartman

Thomas G. Maiorine
Mary Lou Powner

TO: Frederick Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe Eritrt s, &t 2

Affordable Housing Adminstrator S &o -Q.uwt LD
RE:  Block 4y, 057 Lot 3 AT 0T (P )
. f, (4
DATE: " /i/7 H g o
IE. Please review the attached application for a Preliminary construction
permit.

The estimated equallzed added assessment for the construction at the
above site is $ Lot .

Preliminary

Date

I:l Please review the attached application for a Final Certificate of
Occupancy / Approval.

The fmgl equalized added assessment for construction at the above
site is

Final

Frederick R. Millman, CTA

Date

ASSESSOR REVIEW /Form 0002 ' 7/93



New Jersay Nalural Resources

TS mreem oy sl

OCEAN COUNTY SOIL CONSERVATION DISTRICT

Lo ] -
e '
A

714 LACEY ROAD, FORKED RIVER, N.J. 08731
Telephone (609} 971-7002

REPORT OF COMPLIANCE

TO: CONSTRUCTION CODE OFFICIAL MUNICIPALITY: B}’/&,/r
PROJECT: /C?H/Iei’& p/aza, SCD NO.: \5 06‘)
BLOCK NO (s) Y96 .05 LOT NO.(s) S
——"’-—-_q /‘—-_-
Complete Compliance O Temporary ComplianceX
Block No. Lot No. Conditions
OY—30-55"

Y96.05"

This TEMPORARY compliance expires on =Y. The applicant
is required to notify this office when work is properly ccxnpleted..
A $75.00 re-inspection fee will be billed to the applicant for each
day the required work is not properly completed.

—

TOTAL FEES DUE: ¢ *7 ) -

This verifies that the soil erosion and sediment control measures for the above designated block and Iot numbers are in
compliance to the extent indicated above with the soil erosion and sediment control plan as certified by the Ocean County
Soii Conservation District and required by Chag)ter 251, P.L. 1975 as amended, the Soil Erosion and Sediment Control Act,
(N.J.S.A. 4:24-39 et. seq.) -

AGENT RESPONSIBLE FOR PROJEL%?%/%K%A//”#/J/ZO—)
iy e

ra ki
AUTHORIZED DISTRICT SIGY\EATURE/;"
i\.‘;_, /,

Revised 8/92

DATE: O -5

DISTRIBUTION: WHITE - Township
CANARY - Applicant
PINK, - District Hagans



