RECEIVED.
\ 00T 4 199

CONSTRUCTION PERMIT

4‘4‘4\0“: Lot S aooress st SO Brick BLUN.  rerwit o ;'77?/7 .

V. FEE SUMMARY (for office use only)

Update Update

| g
N iy
FA{; REC 5 B

1. Buiiding $ kg/o
. sl APPLICATION ; B
ApplicBhY CORpRSBEGabhs 1, 11, N (optional), 1V, VI and viI 3. Plumbing
T IDENTIFICATION 4. Fire Protectlion —
] ; 5. Other ——t
‘ﬁmposed Work-site at: S g’) ?\Q\C.K_ P‘L«Up: 6. Subtotal s 210 //
. 7. Less 20% for
» : —
Ko EU._« |52, Name of Owner in Fee: _LBK&_@_&%_CQL_ Tef. (?_0.&.) M State Plan Review (3 / X
- QSC E C R Bt B R ek Thw ) Q 212 3 8. Subtotal $ . L~
s SEIRE ;I‘ ZAddress \ & ity 9. DCA Tramning Fee /L? 1.
i 10. Subtotal $ _ A
< 34 11. Cert. of Occupancy Ea e
frrt e e B hi Fee: Public Private '
Eg e 3y Ownership in Fee: 4 12. Other 2= H+ 3 JX-DO -
ks -ﬁgprincipal Contractor: _&m&fmcs— Tel. { ) 77‘m 13. TOTAL $3 3'? —%{
it A Address <0 AL Vi BUILDINGISITE.CHAHACTERISTICS (othoe use onty)
P — 1. Number of Stories
:’?&whﬂ License No OR, it new home, Builder Reg. No. M_g_é__ Exp. Date .2 '31 'QS/ 2. Height of Structure ft.
J 3. Area—Largest Floor ),—H.’
Federal Emp. No. Social Security No. 4, Building Area—All Fioors — 5q. fi.
{ ) ; . \ : 5. Volume of Structure cu. ft.
: j Architect or Engineer } > < SO Tel. (M)Qzﬁﬁﬁ' 6. Construction Classification "
Nl 7. Total Land Area Disturbeg” sq. ft.
| 3 Address eT -24- LORLL 8. Flood Hazard Zone
& Responsible Person g‘“ 9. Base Flood Elevglioh f.
< '] In Charge of Work TR Tel. ( )4'77-1.500 10. Wetlands ﬁo : sq. ft.
11. Fire Grading

- Co2739y

Max. Live toad
Max. Occupancy Load

I : . 12,
Il PROPOSED WORK Est. Cost %MM -

Minor Work TP v oy iy Y E v —
(single trade} OPTIONAL (lor office use only) Vil. DESCRIPTION OF -
O Small Job ($5.000 Plans Date Rejection Approyal Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval Rejection |viewer| JA. RESIDENTIAL
approvals) wp | so /el 10/ 1 115X P e 1.0 Hotels (R-1)
Y 3. O New Building 777 7 7 P T — 2. O Mutti-Family (R-2)
4. O Adgdition 3. O Two-Family (R-3)BOCA
5. uyAﬁjranon 4. O Two-Family {R-4) CABO
6. (O Fire Protection 5. O One-Family (R-3)BOCA
7. O Piumbing . P &. O One-Family (R-4) CABO
8. O Electrical 1LY/ R I 2 No of dwelling units:
9. O Asbestos Abatement . . Vi ”7‘7{{/ = Before Construction
10. [7 Demolition ) / / 7 N Atter Construction
JIJyt{f’ i fﬁu{ Net gain or loss

TOTAL COSTS ié m +
v

L4 +

I Hl. DO YOU WANT: {optional) 1. O Partial Releases 2. O Prolotype Processing

‘l 8. NON-RESIDENTIAL

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Elevators/Escalators/Lifts/ 3. 01 Pressure Vessels
Dumbwaiters/Moving Walks 4. 0O Refrigeration Systems
2. 0 High Pressure Boilers %. 0 Cross-Connections/Backflow
Preventers

6
7
8.
9

d 1. Slaleé?gecific Use:
. O Hazardous Uses/Places of Assembly 2. Use’Group:

. O Sprinkiers i
O Smoke Control Systems in Open Wells 3. Ch_aﬂge in Use Group,
, 00 Underground Storage Tanks Indicate Former:

1 €1G90¢0) ¥gsan



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)
{ hereby certify that'i am the owner in fee of the property iisted on Page 1.
Mark the following applicable boxes:

A.{ ilturther 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 al 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 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.

8. { )l turther certity the

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

! personally prepared the plans submitied tor: 1} the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that wiil be physically separate from, but that wiil be

deemed part of, an existing single family residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. ()1 turther certify that | will perform or supervise the following work:
C.1. { ) Bullding C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C.4. { ) Plumbing

D. () 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 jaws.

i further certify the following as required by the Uniform Constructicn 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 conastruction official may require.

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

Signature Date

il. AGENT SECTION
{to be completed If the applicant Is not the owner in foe)

| 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.

V further certify the following 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.

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

t understand that if any of the above statements. are wiilfully false, | am subject to punishment.
( ) Check it contractor.

Agént Name

Address

/A )
Telephohe ( . //

Signature M 2
/

\\ Date




OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL ) APPROVAL APPROVAL
CHECKLIST Prelimin. Final Prefimin, Final Prelimin. Final Pretimin, Finat

(offico use only) Initial Date Initlal Date initial Date . Initial Date

O Planning Board

O Zzoning Board

{7 Sewer Authority

O water Authority

0 Fire Department

O police Department

[] #ealth Depariment

[0 Soll Conservation

| N.J. Dept of Com-
3:::«):».3

0O N.J. Department
of Tranaportation

O N.J. Dept. of Envi-
renmental Protect.

JHPORTANT
A.B.T. = EXEWMPT

O utiity big No.
O Other
]
O
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use onty—optional)
Name of Code & Edition Name of Code & Edition

Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other

CERT!
X, FICATES ISSUED {office use only) DATE EXPIRED

[} Temparary Certificate of Occupancy
O Temporary Ceriificate of Occupancy
) cContinued Certificate of Occupency
O Ceriificate of Occupancy

m Certificate of Approval

Fzzsd




=

IDENTIFICATION Block // e . O o o~

CONSTRUCTION

- P ; “ ol
Work Site Location ===~ ANy Y / M" I77 Lontractor

Date issued
Control #

////7/

Permit # 07 9.7 7,‘_ ?y
/C{:«:?MF'II’J_.( i ﬂ;

W -7 Ja

Address
Owner in Fee, mfaf f///‘% ( P
Address = . 2 Tele. { )
. Lic. No. or Bldrs. Reg. No. Exp. Date _ 2973
Tele. ( )} Federal Emp. No. Bl 30 a.38
or Social Security No. 446
=T §.00
PAYMENTS |
is hereby granted permission to perform the following work: Building (3" c—fju“_ ?3'!’_3 6 )
[_]-BUILDING [ ] PLUMBING [ ] OTHER Plumbing = TUALLTLIGS =.0.80
[ ) ELECTRICAL [ ] FIRE PROTECTION Electrical FLAN Rvw 5;.33
’ ite !.nrl"i'h IL wirl )
. Fire P i oo ;
DESCRIPTION OF WORK: Sy A .00
-, /—/ Other Toner LT 15. 00
~F . > S = b
(—”",ﬂ 7 5;’ i/ /9 QoA DCA Training Fee /\ :‘L:ég:': ;;Z.gg
oo 2 2% 4~ == 'mjm 9.00
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total o .. ...~ "2r ‘('Z? 615

construction ceases for a period of six (6) months, this permit is vold.

22 A

Estimated Cost of Work § /{

Crodt N BT T =Y

Cash

Collected By; _;7: .{

CONSTHUCTION OFF!CIAL/
2 CAN.ARY TAXASSESSER JPINK JACKET

U.C.C: Form F-170A

v " 1

-

WHITE - OFFICE

4 GOLD - APPUICANT




i~

b

CRATRE, T L e

e Thnag

T T

[ DR SR S

A
Rivieph Plazgp s
B End SYores ™ 1M _ 20

- and perform the work listed on this application.

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPUCABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block _L L T .08 Lot MM
Work Site Location 530 Reick Riud:
Rembk wW.Vo
Riviera NS,
Grick.  Ruud,

Owner in Fee

Address
D N...Lﬂ
Tele. ( ) U37-2000
Contractor Eueekp ELEc. SERV(CE
Address P.0.&ox 15 OSborndiilye
Q?.JAW. N AT
Tele. { y_285-2R27
Lic. No. L m 7 N\

221814043

Federal Emp. No, or Social Security No.

B. ELECTRICAL CHARACTERISTICS

1]

Use Group  Present J2 Proposed .BMK DGB&AGL
[ JPolefPad #__ [ ]| Temporary [ |} Other
Building Occupied as ___SNom B Utility Co.
Est. Cost of Eilec. Work $ B0an . HO

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Dates (Month/Day}

[ 1 No Plans Required Type: Failure Failure  Approval  Initial
Joint Plan Review Required: Rough :I“?LAW 3 <3
[ ]Bidg. [ ] Plumb. Temporary

[ ] Fire [ ] Elevator Constr. Serv.

[ 1 Elec. Plans Approved TCO

Date: Other

Approved by: Service - Lo

Final pﬁﬁ SY 1Y

SUBCODE APPROVAL Temp. Cut-in-Card Date lssued

[ JCOT 1€CO[-TTCA Final Cut-in-Card Date Issued

Date:

Approved By: y& 77 /

C. CERTIFICATION IN LIEU OF OATH
1 hereby certify that | am the (agent ofy owner of
record and am authorized to make this application )

Signature— Contractor Seal

\vb Licensed Electrical Contractor [ ] Exempt Applicant

ush — D [ Swoas MLGETT SAva s TS FRPE
Rough mg.uw\ _ ——] ELECTRICAL

SUBCODE
TECHNICAL SECTION

3 Date Received
Date Issued
Control #
Permit #

-

D. TECHNICAL SITE DATA
NO. SIZE ITEM
Fixtures (1}
Receptacles (2)
Switches (3}
Total 1 + 2 + 3
Range
Oven(s) .
—— Kw Surface Unit
____hp Dishwasher
——hp Garbage Disposai
— Kw Dryer
— Kw A/C Unit
Burglar Alarms
intercoms Pansls
Smoke Detectors
____ hp Whirlpool/spa
Pool Bonding
——_hp Pool Filter Motor
Poo! Lights
4.5 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
2 B3¢k Banthp  Motors—Fractional H.P.
—__hp Motors—All Others
____ Kw Transformers
_— Kw Generators
— Amp Service Entrance
Other

sHaE

76

A X
£ =

ARARREERERRRRRRRNN NN

T

MU 1395010205

Administrative Surcharge
Qg ] -

Paid _.\_\Q..mnx # Minimum Fee

DCA Training Fee

Coliected by: TOTAL FEE

FEE (Office Use Only)

\L,\
—
$
$ D5 -
$ 4. -
$ D -

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

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



YT o LT

(el BUILDING
Pmed SUBCODE

UNIFORM CONSTRUCTION
et

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

Biock . Al%.ﬁn- = A\ Lot u
Work Site Location Wﬂm y BRicie Blud .,

LAKE RiwvieRrA Co.

Owner in Fee

Agdress SO mp,p L T mﬁ\—\aw
Teie. () T < oS
Contraclor Ewieed -
Address RAALD -

Tewe y_ 47)7) - QOO0

{.c No. or Bldrs. Reg. No. bolpm.mNﬂ\U

Faderal Emp. No. or Social Security No.

——— n\
;08 SUMMARY (Office Use Oniy} \
nrb.@\mm,\_mé Date  Ininal _w__.mvmojozm Dates (Month/Day)
i }/No Plans Req. TR T \- Type: Failure Failure Approval Initial
VoA fe ,Biw-u .I\I.T Footing
! ] Focting R ——— Foundation
i | Fourdation ____  _—____ Stab
| ] Frame — . . Frame
[ Y} Other __ .- -———_ Insulation
Joinl Plan Review Required: Finishes:
! | Elec. [ | Plumb. | ] Fire Energy
SUBCODE APPROVAL Mechanicai
[ J]COl 1CCO[ ] CA TCO
Date. — — Other
Approved By: Final
B. BUILDING CHARACTERISTICS ,

Proposed Est. Cost of Bldg. Work:
Proposed . 1. New Bldg. $
2. Alteration 3

Use Group
Conslir, Class
No. ot Stones

Preseni
Present

Height of Struclure . Ft. 3. Total (1+2)%
Area—Largest Floor Sq. FL.
Total Bldg. Area/Aill Floors — - Sq. Ft.

volume of Structure - Cu. FL. -
Total Land Area (hsturbed - Ft.

-~

TECHNICAL SECTION

o S REMLRG T T ey,

Control

c.C
_ |
of regord an

s

am duthori

Date Received
Dale Issued

Permit #

Wl
29777 W Y\

#

FICATION-IN LIEU/OF OATH

ereby certify {that | am he (agent of) owner
dito make this application.

/N

SighSture” ~ '\

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TYPE OF WORK:
{ ] New Building
{ 1 Addition
{ E\>_§mzo:
{ 1 Roofing
[ ] Siding
[ ] Other

A

{Office Use Only}

FEE
$

[ ] Demolition
[ ] Miscellaneous
{ ] Fence
[ 1 Sign
[ Ly} Pool
H\v ]

Elavator
[ 1

[ ] Other

Asbestos Abatement

Height
Sq. Ft.

Paid [ | Check #

Administrative Surcharge

“ o

Minimum Fee

Collected by:

TOTAL FEE

B

-U.C.C. Form F-110A

1 White=Inspector Copy
3 PFink=0Qifice Copy

2 Canary=Ofhce Copy
4 Gold=Appticant Copy




- TOWNSHIP OF BRICK

ZONING PERMIT
. Date of Issue: _OCt. 7, 1994 10/94 _ Z 0074
Block _446.05 Lot 3 . Zone B-2
Property Address: 550 Brick Blvd., Riviera Plaza
Owner: Lake Riviera Co. . E (Phone): 477-2000
Applicant: Monte Smith (Phone): sSame

Use: __Coldwell Banker/Riviera Realty office

Proposed Construction (Lfany): .Addition_, caHODY/tower .

Conditions; _Preliminary and major site plan approval by Planning Board.

Resolution No. R-39-94 approved June 8, 1994.
Case No. PB-2105-PSP-V/FSP-3/94.

Site plan map signed Oct. 6, 1994.

Please note that Building Permits, as well as Zoning Permits, must be obtained prior to any construction.

This permitshall be null, void and of no effectif any of the facts contained in the application upon the basis of
which this permit was granted are false or untrue in any material respect. This permit shall expire one (1)
year after the date of issuance if the use or substantial construction has not been commenced.

e K e,

é Land Use Officer
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A

¥
EXEMPT e e S ¥
| [] PRELIMINARY |
\ [] TEMPORARY
} | [[] FNAL

CERTIFICATE OF COMPLIANCE

PRV ALY

NAME;__£riz & e 2 o DATE:
ADDRESS: =504 Tl ufh WIS
] ,:;;.;:'*: i R Jc‘m X f:gd‘} “h:?‘ {,'. T /:3 ..av 'E
. PROPERTY LOCATION: s bt &
P : L "
- ACOOUNT NO: : BLOCK ¥4 ¢3” j1o1. 8
INCLUSIONARY DEVELOPMENT
[] Affordable Q,Fce Required $500.00 Date
' (%DOWH Payment Date
‘Balance Date "
o Pd in Full Date
[0 Market Rate 1No Fee Required Date y
R
MANDATORY DEVELOPER FEES ©
[] Residential is .005%
Commercial is .01%
Estimated Fee ~ : e Al of Date: __*54% ¥ 4
Down Payment  : Date:
FinalFee Date: - ’
(Less down payment) ‘ - ‘o
Balance DI Date: ~ ﬁ. ! B 0
Pd. in Full : Date: : \ ‘ ")
ot f\ T, .. %
I hereby certify that the above applicant has comphed w1th all rulcs and regulations of
the Office of. Affordable Housing and has paid all required fees and charges. - 3
—— \\ R
s v
(Al o B 0
CAROL A. WOLFE “”Q:_

| AFFORDABLE HOUSING ADMINISTRATOR
COC-AFFORD / Form 0001 _ 703

-
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TOWNSHIP OF BRICK

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

Carolyn L. Patetta, Mayor

Office ot Affordble Housing
Carol A. Wolfe
Affordable Housing Administrator
(908) 262-1048

Township Council:
Warren H. Wolf, President
Albert Chrobocinski
Victor Cantillo
Helen Fayad
Lee Hartman
Thomas G. Maiorine
Mary Lou Powner

TO: Frederick Millman, CTA RS L PP o N
Tax Assessor foee L v
FROM:  Carol A, Wolfe TRy =
Affordable Housing Adminstrator & b s, 20

RE:  Block .y og, Lot D
DATE: fff%' 7-/ P

rd
Please review the attached application for a Preliminary construction
permit.

The estimated equalized added assessment for the construction at the
above site is § LIV 0] @) : . '
Preliminary Sﬁ%m
Frederick R. Millman, CTA

/0~ /2 - %
Date

D Please review the attached application for a Final Certificate of
Occupancy / Approval.

The fingl equalized added assessment for construction at the above
site is .

Final

Frederick R. Millman, CTA

Date

ASSESSOR REVIEW /Form 0002 7/93



