’ -
: 6 QUALIFICATION CODE Q/

ADDRESS (SITE)
AW

q40 Cedur Bfidge. Ave

dick NT 0§1723 PERMIT NO. O[“‘ ?Joc{g

— CONSTRUCTION PERMIT [*/ ==
pdne Update
| [ 1. Building 5, 3 ﬁb : J"
APPLICATION all | 3em g 5
: Z ’g 3. Plumbing
f,, W 4. Fire Protection
Application Completes: Sections I, Il Ili (optionai), I, VI, and VII { Col€ {UF € 5. Elevator Devices
— 6. Subtotal %
\l. IDENTIFICATION mlCo[(,S [N Hgue T2-—90(~ Hio@ 7. Less 20% for
1. Propsed Work Site at=t 90 Ceder Grm\\g Ave, Sul A Bned State Plan Review '
2 Name of Ownerin Fee.  [Fourth Vontore (L€ Tel. ( 732 ) 856 ~t500 g gtgip'trilainin Fee $ %z
Address _/ | ik ROV1€_ 70 Soik 2000 taley C’ Al T O%79) 10, sutoal P
mynicipali zip coge (. . -
. Pubi Brivat 11. ‘Cert. of Occupancy !O -
3. Ownership in Fee: ublic rivate — o T =y S 12. Other -
4. Principal Contractor: T kevz el el () TS QOL’ﬂ 13. TOTAL ‘ $_ED” g') el
Address . - = I -
License No. OR, if new home, Builder Reg. No. n/A Exp. Date - VI. BUILDING/SITE CHARACTERISTICS i » |{office use only)
Federal Employee No. FAX: (_ ) 1. Number of Stories { .
- P ; - 2. Height of Structure __-. 7.0 ft.
5. Architect or Engineer (W(rir S S V? Tel. (132 ) 282\ 22~
3. Area — Largest Fl S.F S8
Address 3401, Ppond B Cace  wall. NI Or]‘](q % Now Building Area 12000 Nﬂ—;’\ UL oy "
6. Responsible Person in Charge of Work __ Michoed ¢ Nico \e XLore 5. Volume of New Structure N [ . cu ft
Tl (122 ) 40i-4 lDf o : 0 6. Consiruction Classificaion =5 10 '.
% 7. Total Land Area Disturbed ___ e )/ A~ ' sq. ft.
7 8. Flood Hazard Zone e /'
N 9. Base Flood Elevationix: LY. R
i D\/ a{ \/ . D—V(:g 10. Wetlands vyes _ - LT
N :
1. Max. Live Load Y ED TSE -
@ mm,.w (! { 12. Max. Occupancy Load __« ‘:WD T
‘ OPTIONAL (for office use only) ey
Il. PROPOSED WORK Est. Cost Flén D Rejection [ Approval Re- Resubmission Dates “Re- vii. by SCRlmeN OF BUILDING USE
1. [0 Minor Work h ¥ d / b Date Date viewer. | Approval Rejection viewer SIDENTIAL
2. [ New Buitding . 51 L R ‘:ﬂ e Hotels (R-1) R
3 Ey‘mm 4 7 ./ ; ~ 1/ um;amﬂy (;! -2)
. — T G o Two-Fami 3) BOCA
4. Aeration 2 H0< D-1 70 |F¥ U/'/ 1Yo [ 14/ Cf? @=Two- Faml:ﬁR—izg CABO &
5. [ Fire Protection . . u% ne-Family (R-3) BOCA g
6. O Pjumbing , = A4 ___}|=€: [ERone-Famiy (R-4) CABO 2
7. X Electrical %L’L Ol \vh ‘ /// ’/o’/ ¥ JC Nozghdweling units: 8
8. [ Elevator Devices / / ‘\"‘-—-—-._.Be[bre Construction =
9. [ Asbestos Abat, Subch.8 /7| ‘ 7 ATEr Construction =
10. [ Lead Hazard Abatement Ne? Gain or Loss J 8
11._[] Demoltion 7 _ | ' B. NOX-RESIDENTIAL L A
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1g8tate Specific Use: —
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers by . N }
). DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6, [} Hazardous Uses/Places of Assembly 2'2" Group: N\E“\U ('}NNT\\(\ \Q"
Zﬁ i 2. [ High Pressure Boilers Sprinklers ) \ ’
1. " Partial Releases . 3. [ Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. U Prototype Processing 4, [J Refrigeration Systems 9. O Underground Storage Tanks {\\ o
. l I

U.C.C. F100-1 {rev. 406}




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. () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
- pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single-family
residential use. ! attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new hame is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) -
.and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy. '
| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2.15{(ep1.vi

| 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 singie family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; o1, 3) @ new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on- the property listed on Page 1.

C. () |further éeitify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection

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

D. (3/( | agree to advise all contractors on this project that they are required to be reg:stered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

i 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 lacal prior approvals have been given, including such certification as the construction official may require. )

| understand that if any of the above statements are willfully false, | am subject to punlshment /
SignatureNg._ 47/0/% M Date /@ OLT

It.  AGE T&TION (toucompieted if the applicant is not the owner in fee) .

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

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All-required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

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

{ ) Check if contractor.

Agent Name
Address

Telephone )

Signature

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJAC. 517

UC.C F100-2 frev %96)




OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY

REGIONAL

STATE

APPROVAL APPROVAL APPROVAL

Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
Initial Date Initial Date initial Date Initial Date

CHECKLIST

COMMENTS
{office use only) .

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

gl|o|loloicjgjo|lno|alaoyoy .

—
—

[l

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—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 Cther

>

. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy No.
Temporary Certificate of Compliance No.
Continued Certificate of Occupancy No.
Certificate of Compliance No.
Certificate of Occupancy No.
Certificate of Approval No.
Lead Abatement Clearance Certificate No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

gogopbdong

U.CC F100-3 (rev 3/66)
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TOUBSHIR OF BRILK Dste Issasd 06/22/2801
401 CHAMBERS BRIDGE BP Control §
~ DIVISTON OF IRSPRCTIONS : ’ o Permit 4 01-30%8
UIC HER JEESEY
CONSTRUCTION
PERMITE
IDEFTFICATION Block_479. i A Qual__

Hork Site Bocation_ 950 CEDAR BRIDSE AVE SDITR 13 Crntezotor__JQH STETIER
IPTERIOR ALTRERYIONS Mdress____ THEHOMN

Ouner in maméb% il UNEROHH, Bd
Bidrass 119 ROURE 70 SUITE 2040 Telephoas___ {3091750-0043
LAKEROOR, 1 08783- Lic. Ho. ot Rldie. Reg. Ho,
Telaphona (73218861500 Federal Bop. fo.
Is koreby granted parniceion to perform the following work: PAYWENTS {Office Tee Onlyl
I1) BUILDIBS { } PLUHBING { § LEED HAZARD ABRIEMENT Building 3%
{ 1 ELECTRICAL [ } PIRE PROYECTICH { § DEROLITION Blectrical 8
{ ) BLEVATOR DRVICES [ 7 ASRESYOS XDATEHEN® { ] (OYHER Pluabing ]
{Subchaptsr & only) Fira Protsetion_ {
DESCRIPSION OF WORK: Blevstor _xanall.l,‘i!nm
FEHARY FIT UP - SOIYE A) FOR AICOLES BOUFIGOR Other
BOILD PITFIRG/BRRSSING ROOHD; BUILD SROCK ROOA 0CA Training Fee ]
_ Cart. of Oecupaney” 4
Other_Z 1 15
FOTE: IF construction dess not cogmence within ope (f} vear of dats of issvanes,  Yotal .
of if construction veases For a pariod of siz (8) nonths, this panit iz void, {hock Ho. 8
. £3ch
EEEE Lest om o w,x Collected By HIR
g :FD g
n Official //.r\\\ Dats

00,0 FITR (rey. 3/96)

£ .
08/22/01 115270 0ODODOHE296

¥402 BERV.0OOZ

43098

BUILDIMG : $35.00
2PR $15.00
CHECK %50 . O




¥

is _582, grab

ted persission to R&ﬁa gm moms:% mozn. . T
_ JLERD ES@ %mwﬁmﬁ .

{ } BUILDING { 1 PLURRING
{3} ELECTRICAL . U PIRE PROTECRION ' ' | ) DEWOLITION
{ ) ELZVATOR DEVICES [ J ASBESFUS ARETRMENY [ ] OTMRR

S ‘ . {Subchaptsr B only) . ! B
DESCRIPEION OF WORE: P
© O pngmmESAIMS - 0 IR

mgzy . _
e Date

T meenl o . -

k] . .
T T . b ..-.A 1. . S . S
uﬁamﬁw 0F wm_mm S L S a&mg ?mw& 33&33 L '
- 401 CHAMBERS BRIDGE RD P Qﬁzz T
. Eﬂ_m“am OF THSPROTIONS E R e e Perpit § E-maﬁzw. oL
CoL _ | Pernit Issued 08/22/2001
L . U0 WEWUERSEY oo .
. . mmmﬁmm_ qwuw.m.._w.m
Ems.uw_.nmﬁ% wmaw Ly man _m ~ .‘E&, , L o _
ms.w m:a Sga& 549 n@mm BE Hmmm zw mﬁm X @%&2 ﬂggg o
o ELECTRICAL: - . e K&mmm : : _
EE., in mmm%é e wgﬁwﬁﬁm g.f.
" Addrass me.mmﬁE D18 2000, re . Telephone._(7320285-%33 -0 oo . '
: 0a76y- - ‘Lie. Bo. ot Bldrs. keg. Ho._ 11413
w&ﬁwgm ﬂwzmg-;g ‘

- PAYHENES (0ffice Use Oaly)

Building____ b
Elactrical = 3%
Pluahing . )
Fire Protection__ B
Elevator Devices g
Other _ ,
mﬁ.mams.% Foe__ 2

{ert. of amgmg& (i}
Other

SPotal N
Check Ho,___ . 93
Cash_ . - .
 Collected By BIR

08/32/01 12:02PH DDODOOKEZST
. | 407 SERV.00Z
H3098 .
ELECTRIC $35.00
DCA- $2.00
- CHECK £37 . 00
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TOWNSHIP OF BRICK - UCC NEW JERSEY : ' Dbate Received 08/06/2001 -

401 CHAMBERS BRIDGE RD - EEEE 7 BUILDING . - Date Issued Mthb%U~
DIVISION OF INSPECTIONS .-~ = ... - - SUBCODE : : . .. .control # C6-3a5
. L n . TECHNICAL SECTION = . . Parmit # O_, wuaol )
,w,» mvmxﬂwﬂwnquox ~APPLICANT: COHPLETE pr~ »vvp bmwm.wzmomxmﬂmoz zxmz CHAHGING - {. nﬁmMHﬁHn»qHaz IH FHN¢ oF cqu S Ve T - .\,
cmmqmnﬂqomm HRTIFY THIS -OFFICE."CALL UTILITY DI& xc {-800- qu 1600 . . . - ; ,, L, .o
- Black_470. . tot_1S___ .- . Oual 1 ym“m¢< certify that I am the (agent cﬂ, gwner ST
sowx §ite Location__990 CEDAR BRIDGE AVE SUITE 43 . : ~ . of record and am authorized to make this muuupnmﬁwo=h " T S .
» .. INIERIOR ALTERATIONS - - . . . B § : T - _ o
952 in Fee_ FGURTH VENTURE LLG/NICALE mg: _ e . . e . .
Address__1195 ROUTE 7¢ SUITE 200¢. % _ - Signatwre . . : : o
. LAKERDAD, W3_08761- o o 3 . S . L , .
Tele.(7321886-1500 - B . CD. TECHNICAL SITE DATA - . 2 o
..maaﬂwmaﬁoﬁ IiH mumqmmm - o L - o DESCRIPTION OF WORK - . - S -
Address UNKRORN .~ .. ...~ . L e . L A
: _UNKHOHN. NI : . - S . TEHANT FIT UP - SUITE A3 FOR MICOLES BOUTIRUE .”. . . .o
“Tels (509)780-0069 _ -Fax {__} o . R BUILD FITTTHG/ORESSING RODKS; BUILD STOCK ROOH
tic. #o..or Bldrs. Reg. Ho. .. . il S S . ; g L S
mmqmqmw mgu M. . o e ST T : L . T
.¢u.umm wcxu»m< ﬁaﬂﬁﬂnm Use o:H<H Co ] . g : : g
OPLAN REVIEH: Date Initial  THSPECTIONS Dates (Wonth/Day} N . o .
Ko Plans Req. - Type . Fallure Failure fpproval Initial  TYPE OF HORE L - FEE (Office Use Only)
LALL @B\wmm.! Foating .’ o ] Mew Building - K S
£1..] Footing e . Foundation S [ 1 Addition o . . B
1 I Foundation- _____ : Slab » o [x7 atteration _ 18
] Frane T e e Frame o ’ . {7 Roofing g -
1 Othar o . Barrierfree ____ . . _ - ‘ il quunm S " . 0
Joint Plan Review Required: Insulation™ _: i g [ )Fence ____Q zwparn (excesds &'} 0
‘-] } Eleet [ ] Plust M.W Fire Finishes =~ __. . - o [ Ysien . 8. ... wa Ft. L ‘ L0
-SUBCODE APPROVAL {-]eley . - Energy = - o : e [ ] Poel o S R
{Yeo [cee [JCA- ; tiechanical , A " [ ] Ashestos fbatenent Subchaptar m . K T S
Pate: : - B ) E : i [- ] Lead Haz. Rbatemant HIAC'S:17 . _ g
Approved By: e Other. » oL 1 other , 0
_ .Final . e Dther 9
S S Barfierfrae R ' 1 Y bemolition - . L
B. BUILDING CHARACTERISTICS -~ - =~ - - : . ' B Lo o ' .
Use Group -~ Present_A____ _Proposed_B mm". {ost of Bldg, Work: R ‘ S Lo _ .
Constr. Class Present.  _____ Proposed__. . I tewsldg. $___ 0 - - _ T
.zo. of Stories____ 9 , ,N Hltsration $__ 500 o ’ inistrative Surcharge $ '3
eight of Structure - g Ft. 3. Tetal {142} .u-:-...ummm Paid [ ) Cheek % ________ ___ Hininum Fee 1 17
Area Largast floor_ 0 Sq. Fi. . Lollectad by: : T0TAL FEE § 33
Hew Bido. Areafall Floors_____ @ Sa. Fi. H=acmﬁ_mmwwmaa Building: | L _ : "BCA Training fee’ ] 0
‘Yolume of New waﬂanﬂcqmauuu'.ra 0 Cu Fr. 7] State Aporoved o - o T . .
. ﬁaﬂm_ Land Area owmﬂaqumaey.(nprtu;l;.:p Sa. Ft.. { 1w . . S - ~C.C, FIEO {rev, 3/95)




TOWNSHIP OF BRICK

.401 CHAMBERS BRIDGE

g ’ .

DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUTLDING

: SUBCODE

" TECHNICAL SECTION

4. IDEATIFICATION-APELICANT: COMPLETE ALL APPLICABLE THFORMATION. WHEN CHANGIHE

COHTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DI6 HO: 1-800-272-1000

- Black_470 fot. 15

fual

IHIERIOR BLIERATIONS

duner in Fes  FOURTH VENTHRE LLC/NITALE BAMT

anmwwmomwcma 08/06 /2001
Date Issued M / o‘)oﬁ

control #  C&-45

vmﬂswn it
C. meuum_anmmz IH LIEE OF OATH

T hersby cortify that 1 au the {agent of) oHnse
of recard and am avthorizad to make this aoplication,

Address_ 1195 ROWIE 70 SUITE 700¢

* Hork 3its Location_ 990 CEDAR. BRIDGE AVE SUITE A3

E3

LAKEHO0D, M1 087G}~

Tele.[752)886-15¢0

Contractor  JIM STETIER

fddrass__UHEHOHN

: HHENOWH, W) _

Tels.(609)180-0063 . Fax {___
tic. He. or Bldrs. feg. Ho.

}

Fadaral Emp. U3,

108 SUMMARY (OFfice Use Oaly)

THSPECTIONS

bates_ (Month/Day)
Fatlure Failure dpproval Initial

pLa¥ REVIEW = . pate Initial-
fJioPansBpa. _____ . Typs,
\ Al ““ 700 ... fosting
{ I Feoting °~ ___ - ... foupdation
{1 fowndation __°__ ___. _  §hb
[ ]Frage * _ e
i1 ] Ather Earrierfres
7 Joint’ flan Review Required: Insutation
c ) Elect | ) Plumb [ ] Firs Finizhes
| SUBCODE ROSROVAL - { ] Elev Engray
Cofree {heee TYch #achanical
_ Date: : 10
7 Approved By: .. Other__
, Final
Barrierfree
0, BUHDIHG CHARACTERISTICE
fise Group Prasent_B____ Proposed_B8
Gonstr. Class Presest______  Proppssd____
Ho. of Stories D
Height of Structure, g ft.
Area Largaat Floor 4 %a. Ft.
Hew Bldg. Rrea/Ml} Flaors_____ & Sq. Ft.
Yoluas of Hew Structurs_______ 0 Cu. Ft.
. &awmw Land drea Disfurbed_ ) §q. FE.
L v .

E=t, Casi of Blda. Hork:

1. Mew Bldg, % &
2. alteration $__ 508
3. Total {142)____ 548

Industrialized Building:
{ ] 5tate fpproved
[ b

Signature

[ TECHHICAL SITE DATA
DESCRIPTION 6F WORK

TEH&HT FIT UP - SUITE AZ FOR RICOLES BOUTIOUE
BEILD mwﬁﬂmzmawmmmm_zm ROOHS; BUILD STOCK ROOM

TYPE GF WORE
[ 1 Hew Building
[ ] addition
¥} alteration
{ I Reofing

fillb‘l et et

shezios gbatement Subchapier 8
gad Haz. Abatemant WIAC 5:17
] Other
 Other -
{ 1 bemoiition

Py gy P gy ey ey

Lora B - = -

gdministrative Surcharge
Hintmum Fae

TOTAL FEE

. DCA Trainieg Fee

Paid { ] Check §
Lollected by:

e el e S B

Gi- 2099

FEE {0ffica Use Only}

§ N
9

L]

> e

L=

s R

v

=

b
{1
e

0

e WS Y e

5.0.5. F110 {rov. 3f96)




" TOWNSHIP OF BRICK
' 401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS .

s .

“n

~Black 470 -

HomzaHmmoanoz APPLICANT: oczurmqmlmwr APPLICABLE INFORMATION. .:Imz_nlpzmmzm.

‘ . .

—

"TECHNICAL SECTION

L. nmde

g aqupnﬁcmm "NBTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272- pooo R e A
Lot 15 ual, . 1 :mﬂmw<
zcﬂr Site Location__990 CEDAR_BRIDGE AVE SUITE A3 N ' . of recor

.  INTERIOR_ALTERATIGAS. :

932 in fee FOURTH VENTURE LLC/NICOLE BOUT -

[al Fdne! .

§ i ! M . .t e

. con%zms JERSEY _

! BUILDING
SUBCODE

: Date Received 08/06/2001

£ooA - Date Issued .W \beo. A
to - control # Cé&-45 S -
b Permit # O—;WVO&A L

ﬂanﬁsz I ﬁHmc OF 0ATH

d and am authorized to-make this application. = -

852 that'l an the (agent of). owner . - . , . co

- pddress__1195 ROUTE 70 SUITE 2000 . _Signature . - . :
LAKENOOD, NI 08701~ . v 3 - . - A .
7 Tele.(732)886-1300 e : D. TECHKICAL SITE DATA . R . )
7 Contractor__JIM_STETZER o DESCRIPTION OF ORK B S
| Address__UNKNOWN : . o ) . R . e o
UNKNOWN: NI i TEKANT FIT UP - SUITE A3- FOR NICOLES BOUTIQUE .

Tele.(609)780-0069 . Fax (___} ,

BUILD FI

) e e e ———

tic. No. or Bidrsi’ mm@ Ho.

fFederal Emp. No,

J0B SUMMARY (Dffice Use Only)

TTIKG/DRESSING ROOMS; BYILD STOCK ROOK " o

... : . P

-PLAN REVIEW Date = Initial  INSPECTIONS Dates Az ay) : T
| .1 Mo Plans Req. e Type Failure Failure fipProval Initial  TYPE OF WORK ‘ FEE (Dffice Use Dnly)
Al &..\“ NWV‘F-H Footing . o [ ] New Building $ o 0
£°] Footing oo L Foundation ) ] Addition o : . 0 .
{ ) Foundation . ______ _______ Slab _______ ____ e ] alteration . P 18
{1 Frame e e L~/ [ ] Roofing ‘ | . 0 .
[ ] Gther Barrierfree : . [ ] Siding _ , ) 0
Joint Plan Review Required: Insulation " [ 1Fence ____ 0 ________ Height (exceeds §’) . 0
v (") Elect [ ] Plumb [ ] Fire Finishes : [)sien & 8q. Ft; N _ 0
SUSCODE APPROVAL [ 1 Ele Energy . [ ]Pool : B . :
[1¢o [Jpco []ca / Hechanical . 7] Asbestos Abatenent Subchapter 8 o 0
Date: ~(41.~°// TE0 Lead Haz. Abatement MIAC 5:17 C B - 0
Approved By:____ Other . Dther , . . 0 ‘
THzl / Q\\wnum\ Other __ o , 0 ;
, arrierfree { ] bemolitian - = . B 0
B. BUILDING CHARACTERISTICS . - . \
Use Group . Present_ B Proposed_8 - Est. Cost of Bldg. Work: . - i
Constr. Class Presemt_______ Proposed_________ L. Mewdldg. $___- 0 . . . . .
. ¥o. of Staries . 0 2, Alteration $________ 500 Adninistrative Surcharge $ 0
Height 'of Structure B Ft, 3. Total {142)8$________ 50¢ Paid { ) Check i~ Minimum fee $ 17 ,
Jhrea Largest Floor 0 5q. Ft, Collected by: TOTAL FEE - . % - 35
New Bldg. AreafAll Floors________ _____ 0 Sq. Ft. Industrialized Beilding: DCA Training Fee $ 0 ,
Yolume of New mwERE,FEELI{I--»@ v, Ft. [ ] State Approved - . . . . |
Total eng hrea Disturbed " _____ " 0 Sq. Fi. C1RD, , ) U.C.C. FELO (rev. 3/96) -




TOWNSHIP OF BRICK .
401 CHAMBERS BRIDGE RD -
DIVISION OF INSPECTIONS

. Date Received.08/22/2001
Date Issued O0if0r t9ss $-5&-Ol
Control #

: Permit # 01-3098+A

PELECTRICAL
SUBCODE

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION.JHHEN CHANGING TECHFICAL SITE DATA L. :
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-10%Q SIIE TTEN : . . FEE (0ffice Use Only)
Block_ 470 Lot__15 Qual Lt {ighting Fixtures
-fork Site Location_ 990 _CEDAR_BRIDGE AVE SUITE A3 0 feceptacles : .
ELECTRICAL ) Switches
fwner in Fee_ FOURTH VENTURE LLC/NICGLE BOUT . __40 . Detectors
. Address__1195 ROUTE 70 SUITE 2000 0 Light Poles -
o LAKERODD, NJ -08701- ___h Motors-fract HP
Tele.{732)285-7133 . fax {__) I's 6 Energency & Exit Lights -
Contracter__5_S ELECTRIC s _aCl - 0%/ \ 0 Coneunications Points
Address__63 LOGABERRY_LANE (nY v . Xd _Q Alarm Devices/F.4.C. Panel - . _
T0MS RIVER, NI _OB7S3- T 1 TOTAL RUMBERS : 35
Tele. (132)255-7133 A Y 0 “pool Permit/with UW Lights 0
Lic. Ho. or Bldrs. Reg. No.__il413 b 8 Storable Pool/Spaftot Tub 0
Federal £ap. Ho._ |G . 0 ___ @  Kd flect Range/Receptacie 0
, 6 ___8 K% Oven/Surface Unit )
B. ELECTRICAL CHARACTERISTICS : . o 0 XW Elect Water Heater - 0
‘Use Group - Presént__ 8_______ Proposed__8 . 0 _ 0 XN Elect Dryer/Receptacle 0
[ 1PolefPad 8 ____ [ } Temporary { ] Other .0 o KW Dishwasher ) 0
Building Occupied as Utility Co. 0 ___0 HF Garbage Disposal 0
Estimated Cost of Flectrical Work & ______2.000 ’ 0 .0 KW Central A/C Unit 0
. : ] b0 HP/KN Space Heater/Air Handler 0
. JOB SUMMARY (0ffice Use Dmly) ’ _ 0 ___©0  Baseboard Heat 0
PLAN REVIEHW . INSPECTIONS Dates {Month/Day) 8 HP Motors 1/+ HP 0
[,] No Plans Required Type failure Failure Approval ngﬂpmw ___® ___ 0 KW Transformer/Generator )] P
7 Joint Plan Review Required: Rough n« 19 0 0  AMP Service 0
{ 1 Bldg ﬁ ] Plusb Teap Serv 0 ¢ AP Subpansls 0 ’
[]Fire [ mwm<mﬁoﬂ Const Serv 0 9 aP Motor Control Center ]
4 £lect Pl qeﬁ_Q/ o 8 __0 KW Elect Sign/Outline Light ¢
Date: Other ' Other 0
fporoved By: EN Service I n ther 0
SUBCODE APPROVA Final - T .r%
{yco [1cC0 - w\ﬂ\\ Temp. Cut-in-Card Date Issued ___________ f,\hu, O
pate:__#] \™ 3 V4l Final Cut-in-Card Date Issued . Q- L0 ne
Approved By: Hm ,Dah § “ A
"C. CERTIFICATION IN LIEU OF OATH ) hdeinistrative Surcharge § 0
I hereby certify that I am the {agent of)} owner of ﬂmnaﬁa and an auvthorized paid [ ] Check & Minimus Fee § 0 .
to pake this application and perforn the work listed on this application. Coliected by: TOTAL FEE § 35 g
_DCA Training fse § . 2 '

dpplicant’s Signature/Contractor’s Seal and Signature s
[ ] Licensed Electrical Contractor [ ] Exempt Applicant C U.C.C. F120 {rev. 3/96)




TOWNSHIP OF BRICK L
401 CHAMBERS BRIDGE RD
* DIVISION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODE - y
TECHNICAL SECTION

Date Received 08/22/2001

‘Date Issued o**o**womﬁ mA&qA-n:
Control # .o
vmwawﬁ ¥ OH moom+b

A IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE THFORMATION. HAEN CHANGIHG

-

b. TECHHICAL SITE DATA s . S

_ CONTRACTORS. MATIFY THIS OFFICE. CALL WTILITY D16 za 1-800-272-1000 Ho.  Slit
Block__479 tot_ 15 dual L
© Nork nﬂﬁm Location__990 CEDAR BRIDGE AVE SUITE A3 . . .
ELECIRICAL __ - .
Owner in Fee__FOURTH VEHTHURE LLE/NICOLE BOUT -
Address_ {195 ROUTE 10 SUITE 2000 , U S
. LAKEWODD. NI 0870L- .- . g
Tele (73212551433 Fax {__) — b
Contractor_ 8.5 ELECTRIC - . e .
Address_.63_LOGANBERRY LANE . - . S
. TOHS RIVER, NI 08753- . o Y
Tele.{732)255-7133 , -l
- “lic. o, or.3ldrs, Rea g0 - LII3 - "
© Federal Emp. zc.....I_ . - N . |
_ ‘ ) . S R |
B. ELECTRICAL CHARACTERISTILS . , ‘ 0
" Usé Group - Present__8______ Proposed___8§_ o , SN S
[ ]peleffad § [ V'Teagorary - |} Other N SR
Building Occupied as Utility Co. I )
fstimated Cost of Electrical Work ¢ -..--.||mamaaaas R | R
- ’ , : T . o . ! ilb .IIIID
©J0B SUHHARY (0ffice Use Only) ) = SR S
. PLAN, REVEEW THSPECTIONS Dates “zasﬁ,%¢~<« 0 B
{~] Hp Plans feauired . Type Failure Failure Approval Initial S |
" Joint Plan Review Required: “fough SR .
f‘ [ }Bldg, { ) Pluab Temp Serv b0
[ 1fire { | Elevator . “Const Sery R
---.m el

. ¢A.:w2 v&m Ec_.o\ﬁaQ/ - TeD

Date: L, © Other =
Approved By:__\ >rBw Service
‘SUBCODE APPROVA Final

Temp.- Cut-in-Card Date Issued
final Cut-in-Card Date Issved __.

{1¢0 [1¢C6 [1ch
. Date: ]

\ i e o

\_ hporoved By: , . .

EH

c. rm»quHonﬁHaz I LIEY OF OATH

to smwm this application and perfora the wark wwwﬂma on this maubwnmﬁnoa

I hereby certify that I am the {agent of) owner of record w:a aw authorized

o s -

paid [ ) Check ¥ -

_betectors
“Light Poles

TOTAL HUMBERS . C 3

TEEH - _FEE {0ffice Use Only)
Lighting Fixiures
Receptacles

Switches

Hotors<Fract HP
Emergancy & Exit tights T
Comsunications Points

Alarm bevices/f.4.C. Panel

Pool Permit/with-UM Lights : .
Sterable foolfSpafot-Tib .
k# Elect Range/Receptacle’ _ . :
YH-Bven/Surface Unit

¥ Elect Waier Heater

KM Elact Dryar/Receptacle -

KW Dishwasher :

HP Garbage Disposal

KH Ceniral A/C Unit

HP/KH Space HeaterfAir Handler
Baseboard Heat =~ -

HP Motors 1/t EP

K TransformerfGenerator

AHP Service

AP Subpanels :
AKP Hotor Control Center

1# Elect SignfOutline Light
dther __ : .
Other -

b D By D T D B B PO D B 1O 15 en

=

hsa T f >
i

>

Nininus Fee

Collected by:

»uuwpnmzﬁ 3 mﬂa;mwcﬂm\rmanqmnnoﬂ H mmm, and Signature
{ ] ticensed flectrical fontractor { | Exeapt Applicani .

.

TOTAL FEE
A - DeA Training Fee

Wﬁ'ﬂ“_
L4
fL

. el FI20 {rev, 3/96) .

- N R ) '
Administrative Surcharge “ - ¢ . .

RN VIR



TOWNSHIP OF BRICK ucc NEW JERSEY
401 CHAMBERS BRIDGE RD ELECTRICAL
DIVISION OF INSPECTIONS : ’ SUBCODE

: TECHNICAL SECTION

4. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IHFORHATION. WHER CHANGING

" pDate Received 0872272001

Date Issued O1F03Ai054 55"
Control #

Parmit # 01-3098+A

-Gt

B. TECHHICAL SITE DATA

CONTPACTORS. NOTIFY THIS DFFICE. CALL UTILLTY ©I6 MO: 1-800~272-1000 in, S1IE TTEH FEE (0ffice Use fnlv)
Bleck 430 Lot__15 fleal : N A Lighting Fixlures
Hork Site Location_ 390 CEDAR BRIOGE AVE SUITE 43 ‘ 8 feceptacles
ELECIRICAL . ___G Smitches
Qwnar in Fee_ fOURTH_YERTURE LLC/HICOLE BOWT & betectors
Address__1195 BOUTE 70 SULIE 2000 : _. B Light Pales
LAKEHODD, WI_0870L- 3 Hotars-Fract HP d
Tele.{7320255-7133 . Fax {__) ot Emargency & Exil Lighls
tontractor 8 5 ELECTRIC : 4 4 Compunications Points
Addrass_ 63 LOGAHRERRY LAHE . Alarn Dovices/f.A.C. Pane)
16M5 REVER, Wi 98733- ' 11 TQTAL HUHAERS 3
Tale. (73212587138 b fool Permitfuith U4 Lights @
Lic. Ho. er.Bldrs. Rea. Mo. ildl3 8 Storatite Fool/3pafHot Tub 9 ‘
redar2] £ap.” o [ "% .G I Elsct Rangs/feceptacle 8 —
d @ 4 %R ovenfSurface Unit’ )
5, FLECTRICAL CHARRCTERISTILE : O . ¥ Eloct Haler Heater &
Use Group - Present__ B Proposed _B__ N .| K¥ Elect Oryer/Raceptacie 2 ,
[ 1 Pale/pad 4 ___ 1) Temporary [ 1 0ther & & KW Disheasher : ¢ e
w Building Bccupied as tility Co. | % ___3  BP Garbage Disposal 3
m. tstinated Cost of Clectrical Work & ____  2.000 SO ¥4 Central &/C Unit ¢
i I B #P/ik Space Heaterfair Handler : a
F - J0B SUBKARY t0ffica Use Oniy) - I Basaboard Heat (I
urnz.mm<ﬂms THSPECTIONS Dates {Honth/Day} S | P Motors 1/t HP 0
. |°) Ho Plans Required Type Failure Failure approval Initial I ki TransformerfGenerator : 0
 Joiak Plan Review Required: Pough LG fHR Serviee P
}Bidg { } Plund Temp Seiv . AP Subpanels R 0
W&Wuﬂmqm { ] tlavator Const Sery BB uHP Holer Control Center ) .
w4 Elect Plaps Approyed 160 B . iH Elect SignfOutline Light : @
Date: %m W .W O\ Ather L Bther ]
Auproved By:__ | ﬁm Sarvice R . Other &
'SUBCGEE APPROVAL Final
[ 1o [YCeo £ )ca Teap. Cut-in-Card Dale Issuad -
pate: __ fina) Cut-in-Card Oabs Tsseed ________
. Approvsd By: ' .
¢. CERTIFICATION TH LIEU OF DATH ) Adainistrative Surcharqe 3§ 2
I hereby cortify that 1 am the-{agent of) owner of record and ap authorized Paid | ) Check ¥ - Hinimun fee ¢ &
to sake this application and gerfors the work listed on this application. Coliscted by: TOTAL FEE 3 A
. o z - BCA Trainipg Fee & 2 :
Applicant’s SignaturefContractor’s Seal and Signature , ) o
[ ] ticensad Elactrical Contractor [ ] Exomot Applicant 8.5.5, FI120 {rev. 3/94) .

i .
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TOWNSHIP OF BRICK
ZONING PERMIT -

Approved: August 15, 2001 ' No. 1.1289
Block: 470 . Lot: 15 Zone: B-3, Highway Development
- . .. Property. Address: 990 Cedar Bridge Avenue; Town Hall Shoppes . o o o — i .
Applicant: Nicole Fiure; Nicole’s Boutique |
Property Owner: Paramount-Fourth Venture . e
Existing Use: Retail television/electronics store.
Proposed Use: Retail bridal/specialty shop.
Proposed Construction: Interior altetation for tenant fit-up; 2,100 square feet.A

Conditions: Interior work only.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was
granted are false or untrue in any material respect.

This permit shall expire one (1) year after the date of issuance if the
use or substantial construction has not been commenced.

’Km

Michael P. Fowler, : Sean Kinnevy
Municipal Planner ) Zoning Officer




'Er‘

®ELVET

| ' i
 TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

AUG 6 2001 (Please Type or Print Neatly in Ink, Not Pencil)

' Applications missing an of the following information
ZONING P J any J

‘will delay processing and may be returned tqq:you. :
Block__ L!‘t’,() Lot @gﬁl lcj‘ Qualifie VIS .

R v -

PROPERTY ADDRESS ;\Cfo (ke \g(\'@‘\ 4Q Ave & [ ;‘&' 0&723

J o, H .
PERSONAL NAME OF APPLICANT M vCave + \M chae] el
BUSINESS NAME OF APPLICANT N AR S ?,)blbh Ciue

PRESENT USE OF PROPERTY  (check all that apply)

0 Vacant Lot [ Single-family dwelling O Multi-family dvﬁlling : o
3,Commercial {please describe) V) m-«ﬁ'a e — ARG

: \ A JiSion Qlka,k\ C Ko
PROPOSED USE OF PROPERTY (check all that apply) .

/ ﬁ‘tcu L’:/l'e(_\’rc_, .

'O vacant Lot O Single-Family dwelling 01 Multi-dwellingey . - -
'%mmerciai. (please describe) i\?@m@ S val(a_/\\ e /g\%a%u

PROPQOSED CONSTRUCTION (check all that apply)

O New Building (please describe)

{0 Addition
~Safeation
O Porch or deck (state heights)

O Shed (state height) _ - | :

0 Fence (state type & height)

0 Swimming Pcol O in-ground O above-ground
O Other {please describe) '

CHECKLIST

A /B' Al information completed above Note: No partial, taped, faxed,
/EfTwo (2) copies of a glot plan containing: reduced or enlarged copies
Al existing and proposed structures can be acceptad.

_ETAll dimensions of the lot and structures
O All setbacks from the structures to the property lines
O All adjacent streets and waterways :
O If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the
map was signed, and/er the date that the subdivision map was filed with the Ocean County
Clerk, along with the file map and number.

The applicant certifies that all statements and information made and provided as part of this application are true to the

best of the appiicant's knowledge, information and befief, The applicant further states that the applicant will- comply with

all other Municipal approvals and ordinances, and all County, State, and Federal Reguiation}. /

) - A~ /h T N
Signature of applicantk‘”'"j A LAl Date 6. (,t' /,fi‘

Jrr ‘ ’ '
Reviewed by Zoning Office Jp Date 5‘//;7*// (srApproved () Denied

| PROPF;RTYOHWNER/—PC:&’ apreente = A tviﬁf&éfe—" C M led j)#
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OFFICE OF AFFORDABLE HOUSING
"CERTIFICATE OF COMPLIANCE

A B | o . : ) --7 L ' SR ~F -~
srock_ 490 1ot /5 e avoress_994 (e as Bichclne S A3
TYPE OF SITE Residential {"Commercial )NAME OF BUSINESS_/V /2407 ¢} /5900 .8 fet
APPLICANT A £/t [ r “F7 e T - Y/ &idiAA YoxTiiPHONE NUMBER_Z2/- 4/ 6 (o

APPLICANT ADDRESS _// 43 4%/ 7t -+ f &r Hpe & CITY & STATE ﬁm,f Ll i{/ 4 ::?f 96 /
. INCLUSIONARY DEVELOPMENT
" Affordable Fee Required ) : Date
- Down Payment ) . Date
Balance Lo Date _
_ B} ' Paid In Full : L Date
Market Rate No Fee Required

'MANDATORY DEVELOPER FEES
"0 Residential is .05 %
% Commercial is 01%

})4 The estlmated equahzed assessed value of the proposed construction is

. 99&0 | PR
N f/i{}“"éf{m M«'f £ /]i:ii 7 mff/(}/

Fréderick R. Mlllman CTA, Tax Assessor Date -

¢ The final equalized assessed value of the‘cons_truction at the above referenced site is:

$
| | Frederick R. Millman, CTA, Tax Assessor . Date
P ; r. e L . -
Prelininary Fee Required &I/ tﬁf’(’? - ~ Date L /afﬁi/[) / : -
Preliminary Paid = . __ "~ ~ ~J/. 40 _ Check # "_ 97 :
A , . y - Receipt# __ 4/)(/()
Final Total Fee Required__ Y 00 : '
Preliminary Paid - Date
Final Paid ' : . Check#
Balance Due =~ . Receipt #
Fees Imposed To Date
Fees Reached $15,000 ' - Date

I hereby certify that the above applicant has complled with all rules and regulations of the Office of Affordable
Housing and has as paid all required fees and charges. . :
/Jff/w -7 ,‘wf—‘“"“’”‘-’ L —
/ / T {_; O ﬁ’e”u ) _ Office of Affordab.le Housing




- 312

PAY
TO THE
ORDER OF.

"T/Mm %u/ W

Commerc e

Amen'ca s Most Comfsnrsm Bank"

e 73370 410@ o %
'FOR//LCO!(S &"/ﬁquﬂ ' B ‘.@/

A e 0

- Tomy R-Shupta- - wo-— - - = - S
Frederick J. Underwood Sr

To:  Scott M. Pezarras Chief Financial Officer
From: Lisa Rose Tavalaiccio, Office of Affordable Housing
Re:  Affordable Housing Fees

Business/Development: (’/2(' ,&w,d ,,6 Qm
Owner/Applicant: (/Z/Ijjfﬂ ,dﬂ/j ZXJ,/ ‘

Property Address: ?ﬁﬂ M ﬁ/&Mﬂ gy 964\3
Block: : 6[00 Lot: / éJJ -

' DEPOSIT RECEIVED®

Mand velopment Fee / /
& omrseta N /L

Residential
. Inclusionary Development Fee

Check Number - q /
Estimated Fee ‘, 44.00
Preliminary Fee Deposit_ 02/ 00
Final Fee

Less Preliminary Fee

Final Fee Deposit

£OR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087;'

Collection of said fees as authorized by Township Ordinance L
354-2C-93, is pursuant to N.J.S.A. 52:270-301 ét seq. And N.J.A.C. 5:92-18 et seq. H

Rece:ved in Treasurer’s Off//ﬁ) ‘ | -
/MA——AZZ. $/ry/ 0|

Signature Date

OFFICE OF AFFORDABLE HOUSING




- , TOWNSHIP OF BRICK

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

Department of Administration & Finance

Joseph C. Scarpelli, Mayor

Division of inspections
Joseph Curiazza
Construction Official

Township Council:
Helen Fayad — President
Martin J. Anton

Victor Cantitio (732) 262-1030
Gregory S. Kavanagh - Fax (732) 262-8954
Mary Lou Powner ‘ ‘http:/fwww.gbshost.com/brick
Kathy M. Russell : 7 http://www.twp.brick.nj.us

Frederick J. Ungemood; S

UNIFORM CONSTRUCTION CODE

Construction Permits Application
5:23-2.15(e) (viid) (1x)

Owner/Agent:

Property Address: Olqa a&\a( &T\C "Q_ #AB
Town: '4) @ C—K | 0%7 25

oo 10 o B VS

D Waive architecturals for commerdial interior work

D Other

OWNER/AGENT PROCEED AT OWN RISK | ]

Signature:

Owner/Agent:

Building Sub-code Official:.

e

Frank Mizer

Constructhon Official:

Joseph Curiazza




? Bt *h’* M-'“’-(’ Y J‘r‘“v“‘rmw‘ "?"‘I"‘_"'k S S ‘:"‘v t'u(‘*-w-«-al-h"‘mﬁb N T ?""'F.-‘ R ..{ Iy 'n,‘-}:.;. TR T e A e_‘e,;v'\!-:._;‘-. ST
. o . 7‘ ) e b : i . X
A

S R OFFICE OF AFFORDABLE HOUSING |
R {CERTIFICATE OF COMPLIANCE

.' 4R‘+ .

\BLOCK ’7109 Lot ,/-5/ o SITEADDRESS fﬁ @/ﬂ//&&? _ ' fézl‘? 3

e "TYPE OF SITE _Resrdentral '

" APPLICANT, . --
':APPLICANT ADDRESS //«25 ,é’/ /70 w,,wo

INCLUSIONARY DEVELOPMENT e f\"_

Affordable T Fee Reqmred . . i - pate. - - SRV

o7 DownPayment. . . -y . Date - . e T U

.~ Balance ... .. - - ¥ ‘Pate_ . ... o 0o T

S R A PaidinFulk o . . Date . w0 |
:r-.Market.Rate’_ " NoFee. Requrred\} N et e

MANDATORYDEVELOPERFEES | -";'f o

i <> Resrdentral rs 005% ‘ o L o
: Commercral is 01% ST ; _ Lot
The estrmated equalrzed assessed value of the proposed constructron is . S o ﬂ o

Fred/ rrck R Mlllman fCTA Tax Assessor

- v v b . \‘ ; o N - .
0 The frnal equalrzed assessed value of the constructron at the above referenced srte st ot

'Frederlck R. Mlllman, "., , a Assessor / Datel’

& 'Prelrnrnary Fee Requrred c:j/ ﬂﬁ Date \ g/ﬁ?z;/ 0 /
2 ”PrehmmaryPald I 7 00 " Check# .eé“ .!_ o
L S \‘ W Recerpt# 4/)670 ,'
. ._Fmal Total Fee Requrred e ‘5[07 00 .- . / SR
. Preliminary Pard S "nofl PO 1 e Dite, c? 1407 .

- Final Paid:" : c:é/ OO = - Check#s 47 -

"-Balance Due ' 7_" S {j - :}'7- “ . Receipth 0B - ot
Fo Fees Imposed ToDate ;_ _. R R AL R
‘ 'FeesReached$15000 T Date e T e T s
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\LUIQ/\JW( ﬁﬂk _'._, ._

ORDER OF
R Commer B
| gBan America’s Most Convanient Bank® -

B TSOO-VES-Z
Clala 0 g “Q:&&%“
\

Ueiune 1l a 3
& P TR ) 1)

A il
o

LUty ML DUl

‘Frederick J. Underwood, Sr.

To:  Scott M. Pezarras, Chief Financial Officer-
From: Lisa Rose Tavalaiccio, Office of Affordable Housing
© Re: - Affordable Housing Fees

Business/Development: (‘%ZC&L&U /@WW

Owner/Applicant: QA/MM@ é///%//W :
Property Address: Jﬁ W %M %ﬁﬁ \,% %j
Biock: . ot/ { |

DEPOSIT RECEIVED

Mandatory Development Fee 9 / /
gommerczal > DATE: § /§Z d/
esidential
Inclusionary Development Fee

Check Number ?/7

Estimated Fee . 407 . 00
Prefiminary Fee Deposit ej/ 570
Final Fee

Less Preliminary Fee

Final Fee Deposit

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 38 367087

Collection of said fees as authorized by Township Ordinance
354-2C-93, is pursuant to N.1.S.A. 52:270-301 et seq. And N.J.A.C. §:92-18 et seq.

Fra ¥

N

Received in Treasurer's QOffice by:

% /cefaz{ Fri 0(.

Signature Date

OFFICE OF AFFORDAB_LE HOUSING




Certificate of Occupancy Single Fi:i;_,ly Owelling

| S rall s
Location ??0%%/@{ Block__#< 72 Lot yas

Final Inspecdons needed as follows:

1. Final Building
2. Final Plumbing
3. Final Electric ‘
oo B --Fimal-Fire . . . .. L
5. .'_V_Cevrtiﬁcate of Compliance BTMUA S
6. Final'Eng:inéei:'Lng Tomme T Lo TTm e

7. Report of Compliance, Ocean County Sail
8. Home Owners Warranty (HOW) or Affidavit by Qwner

Certificate of Approval Additiohs and Alterations

Final inspectons on all the Technical “Sections that were paid for
Building, Plumbing, Fire, and Electrical. _ p

Report of Compliance from Ocean County Scils reeded when; more than
5000 square feet are disturbed, aimost always when more than 1 house

4

is constructad as in Major and Minor gubdivisions. Affordable Housing
when applicable. Stamped in Red when review is needed.

. FINALS FINALS 'FINA/LS ) .
Building. . . - . . . . . Approved. - - 7 / /?/ e
Plumbing. . . - .+ .+« - - - - Appro‘;red.' . e e e e e e e e s

E‘ir:e.............Apprc')ved...‘..........
flectric. . . .. . . - - . - Approved. 0/6 7//_5/‘3/

Ctf of Comp BTMUA. . . . Approved. . - - <o os s Tt o

HOW & v a e e o a o wms =" Approved. -

Engineering . - . - - - - - - Approvec;. R
Soj:l... U approved. . - - , - =T T g
Affordable Housing. . . - - = Approved. w/Q_%%
. Commercial.Occupancy Load - - Completed . . e e e e e e
Public Works Garbage Can Receipt Received . -

Applicécion for CO Completed e e e e

o

A0




C(p arl
| Township of Brick {QO\QS | E}NU\’\C? L
: Counter Form .
,: | (PLEASE PRINT) O C@d@/ @(
Site Location: @Qﬂﬂ BDU"hG UQ %é&d@“ 5/1c{qu,jd\—1/9\}/ l d(d/(& T 057%3

Block: (1 O
Owner’s Name: %V@n’/’&(/e /ﬂamm d’Ml\f{— 106?4?49 “o /Vrca(€ T“urf
Owner’s Mailing Address 3 ul//Oé Gall 2/
Zems i T mﬂgj
Phone: (73 ) 6?(0/ R ATaYw (/Uzca/é) <
. ; '
BUILDING ELECTRICAL '
Contractor; . 7 ' Confractor: ﬁ . K, (QC/'[(K“ < (- %5 qab
Address: ) , Address:_ £ 3 Lo q ahetrs /4,\13
' Tams COver AL A375 X
Phonet: X Phonet#: ﬁ? 7Y 7S S— /83 _
Lis # | ‘ - List__ - 2/9/3 _
Federat Emp # or SSN, - _ Federal Emp # or SSN__
. ' i l | N S
Technical Data ' Technical Data
Description of Work: I Ttem . Quantity
- - S
o .Lighting Fixtures____ // o
' Receptacles _ .
. Switches . o
| Detectors
' _ Light Poles__ '
o Motors w/ Fract. HP L o
‘ U o Emergency & Exit Lights. &, L o
. Communication Points o ' 3
" Alarm Devices/FAC Panel o
i Tolal !
! . -
e '
v : Pool _ _
:Type of Work Spa/Hot Tub/Storable Pool ' L
New Building ' | Siding ' Blectric Range - KW
T Addition C " Tence Oven/Surface Unit ,‘ KW
— Al . ‘ i — n;: Electric Water Heater_ S - - KW
teration ;) ———POC,’ - S ~-Electric Dryer . KW
___ Roofing £ _Demo%ltlon .,D' hwasher ‘ i L W
____Asbestos Abahame'ntI i Sign .89t “Garbage Disposal | | o L CHP
;o ' A/C Unit —Central Air L - - _Kw
E | ' Space Heater/Air Handler o KW
: Building Characterjstics Baseboard Heating , " : KW
Use Group Present:’ Proposed: Motors 1+ HP —
No of Stories: P ' : Transformer/Generator L KW
Height of Structure:_ | ' ngh_t Stander . : : AMP
Area of the largest fioor: Service , : AMP
Area of New Building: ! Subpanel ' ; ‘
Vol " t Motor Control Center ! AMP
Volume of Structure:__, . , Sign/Outline Light , KW
Total Land Disturbed: : _ Furnace - , )
' . Steam Boiler
Cost of Alteration: _ * 7 Other: R
| !
| , .
Cost of New Building;
|
Total Cost ofBuildin!g Work: i . Estimated Cost of Elec icz;l Worki, Z(')o& et
Signature: . S1gnature % //
Please Print Nam_e‘ i i : Please Print Name Sq% ﬂ/ SZMU
. !
P  CONTRACTOR’S SEAL |
| |




Counter Form |

Please Print Name:__|

CONTRACTOR?S SEAL

Print Name:

' PLEASE PRINT ;l
! X - ‘I
1 K
];LUMBING FIRE |
l H
Contractor:__ * Contractor: y
Address: i Address: :
, i T
Phone #: | Phone # j
Lis #: ‘ Lis #: , : :
Federal Emp # or SSN,_ ' Tederal Bmp # or SSN__ :
| !
1 . Technical Diata
Technical Data Description of Work: I
Fixtures i Quantity : !
. ! Heating Type: Gas Oil } __ Electric Solar
LV;J -z.iterl (;"}I;iietts ! Heating System is ___New .. Existing
rina /810618 a Location of Furnace/Boiler: [
Bath Tub | i
ISJ]a vatory . Water Supply Source l’
Flmw%- : — : Method of Valve Supervision '
S.OEF rain i Local Alarm Supervision !
Dl.nl o Central Supervision: 5
1strwashet - Proprietary Supervision: 3
~ Drinking Fountain ¥
gaShg%MaChme " Flammable Storage Tanks i;capacity fuel
Gosep. : Combustible Storage Tanks__ capacity fuel
as VIPE_ : LPG Storage Tanks tapacity fuel
Fuel Oil Piping i - w -
Water Heater ' a .
Steam Boiler ltem \ | Quantity
IS-IOt W;ler Boiler ‘Wet Sprinkler Heads <
ewer Fump Dry Sprinkler Heads
Interceptor/Separator Total ;
Backflow Preventer ;
Greasetrap , .
ke Detect iy
Water Cooled A/C or Refrlg Unit ?Ir:;t Bet:(fgr:rs ; I
-Septic Tank Closure ' Total )
Sewer Service Connection :
Water Service Connection Stand Pipes i
ACUY? Solar System,__ Kitchen Hood Exhaust System ;
Auxiliary Meter : :
gprmkler Heads ! ‘Pre-Engineered Systems:
Ou;:np.Pump ~ : CO?2 Suppression
ther: - Haloh Suppression
r ' Foam Suppression
o Dry Chemical ,
’ Wet Chemical »
‘ Gas/ Oil Fired Appliances: i
Number of gas/oil fired appliances; .
i N
| Furnace .
] T [
Estimated Cost of Plumbing Work gaS/yzzd Fireplace -
o : . as Lo :
: i '
. Signature: % gﬁgg Burning Slove 1 —

Estimated Cost of Fire Work

Signature: .




Township of Brick

- Counter Form .

(PLEASE PRINT) T

Site Location: \Oume_ H’Cb\l Shw{)@& - O(QO C&\ﬁg}lqc A’UU!L)@ Bf Ck NT Og723

Block: X ; H :\ﬁ,_ “Lot:

Owner’s Name:

' T te Vel Gl-w{/

Owner’s Mailing Addréss:

Cost of New Building; 61?49 f.-f’l’ﬁ){)\iq/ _

3 500X

Total Cost of Building Work:

Sngnaturé“mpai’l A ’(‘ﬂ

wmﬁﬁ

Please Print’ Name

0/ ({6 Can

Phone: (__ . )
B'UILDING ELECTRICAL
Contractor; At /N SJY{:‘(' 7 LA Contractor: SC O—‘—\' Sha l’\
Address: Awmﬁfss Clecpde s> UWMWHJD&@
| —7 i S N WY o £7573
Phoneﬁ( Y 1] ?(] OOLpCf Phone#U% 2y 113 \%‘7 2
Lis # , Lis #: T~
Federal Emp # or SSN | Federai Emp # or SSN : l \
tE
Techmclal Data Technlcal Data D
Descnptlon of Work: gae_ X \cu\JSB Ttem . Quaiitity
%" \d‘ F‘H( 5 rpSS'AQJPQ‘ _Lighting Fixtures
%U \Cﬁ Stodkc Receptacles P
Switches / '
g Detectors ' ya r
Light Poles / P
Motors w/ Fract. I—[P/ L
Emergency & Exit Lights '
- Communication Podgts L
! Alarm Devices/FAC l
. Total TN
1
| : Pool |
Type of Work Isallaa/flot I’{ub/Storable Pool // =
g i - ectric Range :
—“_I:Z‘;i?;:]dmg : _?:rizf Oven/Surfaci Unit / } KW
— terat'ion i _Pool _Electqc Water Heater / KW
é Al ! — Electric Dryer ‘ . KW
___Roofing b ___ Demolition Dighwasher / Y KW
___Asbestos Abatement ¥ & Sign sq f Garbage Disposal / T ~ HP
- A/C Unit —Central Air_/ : KW
| Space Heater/Air Handler . KW
Building Characteristics Baseboard Heating 7 ' KW
Use Group  Present: . Proposed: . Motors 1+ HP _ ‘
Noof Stories: | Transformer/Generator\, L KW
Height of Structure: ; &(’}Q—’; Light Stander : AMP
Area of the largest floor: QD(I)SQ—C’\' Service T~ AMP
Area of New Building; ! N/ oy Subpanel s A AMP
Volume of Structure: i I\ [A Motor Coytroi penter — AMP
) —t 4 Sign/Outline Light /S KW
Total Land Disturbed: ‘N 1I ,ﬂ( Fumace ' : : /
. . -
Cost of Alteration® iSDZ) - 00 _ (S)fha;: Bofler /

o <o

Estimated Cost of Elcctm

Signature:

Please Print Name

CONTRACTOR’S SEAL




Counter Form

PLEASE PRINT
PLUMBING : FIRE
T e A
Contractor: : j o : N Contractor: | ) \ ' 4
Address: s . s Y Address: i
Phone #; | Phone #
Lis #: ! Lis #: '
Federal Emp # or SSN l : Federal Emp # or SSN |
. ;
. o Technical Data
. .’l;echm(;al Data , - -~ Description of Work: '
Fixtures r ~ Quantity !
Water Closets ’ 7 ' Heating Type: Gas Oil ! Electric Solar
Urinals/Bidets = Heating System is ___New ' __ Existing
Location of Furnace/Boiler; |
Bath Tub ;
éﬁ ;i‘:::y : = Water Supply Source )
Floor Drain - s Method of Valve Supervision '
Sink ; Local Alarm Supervision '
Dishwasher i Central Supervision:
suwas - ! Proprietary Supervision:
Drinking Fountain__ ° -
. - ] i
g;ssélg ingaclnne L ; Flammsble Storage Tanks rcapacity fuel
Gas Pioin ! Combustible Storage Tanks capacity fuel
: PINE_ - LPG Storage Tanks tapacity fuel
Fuel Qil Piping i : e
Water Heater : ‘ .
Steam Boiler Ttem Quantity
Haot Water Boiler _ _ _ Wet Sprinkler Heads
Sewer Pump : Di‘y Sptinkler Heads ~ -
Interceptor/Separator . Total -
Backflow Preventer
Greasetrap .
k t
Water Cooled A/C or Refrlg Unit sSmoke Detectors i
- Heat Detectors
Septic Tank Closure . ) Total

Sewer Service Connection
Water Service Connection
Active Solar System_
Auxiliary Meter '

Stand Pipes
Kitchen Hood Exhaust System

Sprinkler Heads Pre-Engineered Systems:
Sump.Pump. CO?2 Suppression
Other: Haloh Suppression

, Foam Suppression

l . Dry Chemical

: Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances_:

i
. Furnace : :
| , — |
Estimated Cost of Plumbing Work Gas/Wood Fireplace
i Gas Logs i

. ) : S Wood Burning Stove -
Signature: | . Other: | :
Please Print Name:__ | !
) n '
CONTR‘ACTOR S SEAL Estimated Cost of Fire Work :
E Signature.: ' |

Print Name:



