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< < A %
BLOCK ‘V) ol LOT - ‘\ ADDRESS (SITE) %4% pud ey D‘ PERMIT NO. %
9 r’ ' = CONSTRUCTION PERMIT V. FEE SUMMARY (for office use only) et
‘ Update Updatﬂu:
- u : 1. Buikling s 35~ £
| APPLICATION ;oo o
“}\ nt Completes: Sections |, I, i {opllonal), v, v and Vil € | 3. Plumbing
_ 4. Fire Protection
1. IDENTIFICATION 0};6]((1 5. Elevator Devices
? ASWA P \lr 6. Sublotal s
1. Proposed Work-site at: 0“ 7. Less 20% for =
Stale Plan Review
, 2. Name of Owner In Fee: Lp _we u.,\,kﬁ U"-\S Tel (2%2) 420 ~ BBIH | 4 subrotal $ L
~ L N g, 9. DCA Training Fee | £k ﬁ
Address _ 2A3 ”%d" LD e oa{ﬂ?} 10. Subtotal $ oy
11. Cert. of Occupancy N !
3. OwnershlplnFee pub 12. O‘UIBI'ZF !C, P _‘-ﬂ.‘ Ry
) 13. TOTAL s NN \
4 Pringigdl Contractor: PA(Z - Slo\\"' \ Z-r Tl 132 ) 284-¢%1 \ —
acpess 2800 \6 et Ww 08sik VI. BUILDING/SITE CHARACTERIS trcs _W “"ﬁ
Do 1. Number of Stories 300 CE
License No. OR, I new home, Bullder Reg. No. Exp. Date 2. Height of Structureﬂﬁwy R ra’m,"
_ - _ 3. Area— LargesiFloo: S Wt Nl sq. ﬁ.
Fecu Emp. No. L2~ 251 4= LEAO Social Securky No. - 4. New Buiking Area TN .2:‘;:\ A sq
5. Architect or Engineer Tel. ( ) g Volume of New Sm:ctﬂreg el cu. fi.
Address a L ; sq. f.
' - . . 9. E . =
6. Responsible Person A .
o o e Schbue SdeFew e Tel (1L LS4 §4 1¥ : 5q. . &
. ol
Est_Cost } N L )
Il. PROPOSED WORK e -
1. O Minor work OPTIONAL (for office use only) . i
(single trade) . Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF %
2. O Small Job ($5,000 Reqd By Rec'd, Date Date | viewer | Approvat { Rejection | viewer BUILDING USE 3
and no prior approvals) — 71K a1y T I 0 ﬁ‘ A. RESIDENTIAL
3. O New Buikiing v ey LA S ] 7 1. O Hotels (R-1) a
4, (O Addition i 2. [ Multi-Family (R-2) -
5. O Alteration 3. 1 Two-Family (R-3) i
6. [J Fire Protection 4. O Two-Family (R-4)
7. [J Plumbing 5. [ One-Famity (R-3}
8. (0 Electrical _ 6. O One-Family {R-4)
9. {J Elevator Devices / No of dwelling units:
10. O Asbestos Abatement R . A (1] Before Construction
11. O Demolition I [ 1 Sl After Construction
TOTAL COSTS %0 ewWl [N ZHITK &) Net gain or loss ______..q
I ) . NON-AESIDENTIAL
1. DO YOU WANT: {optiona) 1 [ Partial Releases 2. ] Prolotype Procesaing l 1. Stale Specjﬁc Usﬁlnﬁ
Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? z%sfe‘]‘&roup
1. OO0 Elevators/Escalators/Lifts/ 4. [ Refrigeration Systems 7. O Sprinklers
Dumbwaiters/Moving Walks 5. O Cross-Connecticns/Backilow 8. O Smoke Control Systems in Open Wells 3. Change in Usa Group,
2. O High Pressure Boilers Preventers 9. O Underground Storage Tanks Indicate Former:
3. O Pressure Vessels 6. [0 Hazardous Uses/Places of Assembly .

U.C.C. Form F-1008
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CERTIFICATION IN LLIEU OF OATH

. OWNER SECTION (to be completed if the apphcant |s the owner in fee)
| hereby certify that | am the ownér in fee of the proper‘ty listed on Page 1.
Mark the following applicable boxes:

A. ()1 further 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
‘single family residential use. | attest that ail construction, plumbing, or electrical work will be dene, 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.S5.A. 46:3B-1 et seq.} and that such faot shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certlficate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE FROPERTY FRICR 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 followmg as reqmred by the New .Jersey Uniform Construction Code NJAC
5:23-2.15(e)1.vli:

| 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 single famlly residence that is owned and occupled by myself ang located on
the property listed on Page 1.

C. () I further certify that | will perform or supervise the foliowing work:
C.1. () Building C.2. ( ) Fire Protection
| further certity that ! will perform the following work:
CS { ) Electrical . C4 { ) Plumbing

D. {( )I agree to advise all contractors on this projsct that they are required to be reglstered wrth the New Jersey
Divislon of Taxation and to comply with all New Jersey tax laws.

| further certify the following as requnred by the Uniform Construction Code, N.J.A.C. 5:23-2. 15(a)5 All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

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

Signature — A . Date

. AGENT SECTION
(to be completed if the app!!cant is not the -owner in fee)

| hereby certify the following as required by the New Jersey Uniform Constructlon Code N.J. A C. 5 32 2. 15(d) the
proposed work is authorized by the owner in fee; and | have been authonzed by the owner in fee to make this
application as his agent. : : - oo

| further certify the following as required by the Uniform Constructlon Code N.J.A.C. 5:23-2. 15(a)5: All requrred 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 reglstered with the New Jersey Dtvislon
of Taxation and to comply with all New Jorsey tax laws. -

| understand that if any of the above statements are wsllfulfy false I' am subject to punlshment

{ Vﬂ)heck if contractor. | | '

Agent Name M TL. S "Y‘v\-

Address 'Zﬁd W s pb - '
oAl . gpsT . WM$W4¢C \4 L g6l =: m.ww,ﬁf--

Telepnone (132 ) __ 2SA~S¥1% R Fa P v\u.'z“ R R P

Signature g"""“‘ SW : Date. L/ C— ch &




OFFICE DATE RECEIVED:

Vitl. PRIOR LOCAL -
APPROVALS APPROVAL
CHECKLIST Prelimin. Finai
(oftice use only) Initial Date

COUNTY ’ REGIONAL

APPROVAL APPROVAL
Pralimin. Final Prelimin. Flnal
Initial Date Initial . Date

STATE
APPROVAL

Prelimin. Final
Initiai Date

Planning Board

Zoning Board

Sewer Authorlty

Water Authority

Fire Depariment

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Cepartment
of Transportation

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

Utility Dig No.

Other

Oo|jo!ojo|ofop|jo|cyojg;0yo0:0|1Q(0O

COMMENTS

b=

Name of Code & Edition

. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office uss only—optional) °

Name of Code & Edition

Buliding
Electrical

Energy

Barrier Froe

Plumbing

Other

Flood Hazard

Fire Protection

Asg Bulit Elevation Cert.

Mechanical

Other

CERTIFICATES {SSUED {otfice use only)

X.

O Temporary Certificate of Occupancy No.
O Temporary Cartificate of Occupancy No.
{J cContinued Certificate of Occupancy - No.
O cCertificate of Occupancy No.
[0 ceniticate of Approval No.

DATE EXPIRER -




FUWHNDNMLE VT DNlwvn
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS
UCC NEW JERSEY

CONSTRUCT ION

PERMIT
IDENTIFICATION ‘Block 547.01 Lot 15
work Site Location 343 DRUM POINT RD Contractor MR SIGN
REPLACE SIGN Address 280 RT 18 NORTH

Owner in Fee LA WEIGHT LOSS NEW BRUNSWICK, NJ
Address SAME Telephone  ( )

BRICK, NJ 08723 : 1ic. No. or Bldrs. Reg. No.
Telephone (732)920-8816 Federal Emp. No. 22-29426390

or Social Security No.

Is hereby granted permission to perform the following work:
[X] BUILDING [ 1 PLUMBING [ ] OTHER

[ 1 ELECTRICAL [ 1 FIRE PROTECTION

[ 1 ELEVATOR DEVICES

DESCRIPTION OF WORK:
REPLACEMENT OF SIGN

NOTE: If construction does not commence within one (1) year of date of issuance,
or if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work $ 900

CONSTRUCTION OFFICIAL

Control #

Permit # 98-0508

Exp. Date !/ /

PAYMENTS (Office Use Only)

Building
Electrical
Plumbing

Fire Protection
Elevator Devices
Other

DCA Training Fee
Cert. of Occ.
Other -2 2/F
Total

Check No.

Cash

Collected By:

OOOO&

A
Q\ \\||l|mm|l.
1915

TL



BUILDING . e neees 573 /
ﬁ SUBCODE Wﬁ o g / ads
TECHNICAL SECTION Permit # Qoﬁ\%&\%e&

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

Oozqgomu%m NOTJFY THIS OFFICE. CALL UTILITY D_O NO: 1-800-272-1000.

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

Block ,.m. y , .

Work Site Location veon ﬂb_d‘u\ PP...ID JF-GW &5 ,_hF \Q \:<h
il prot 2N

Owner in Fee b Cc@__ﬁto ghﬂv /

Address 242 Bcieé BIND.

raole NI . - WEX

Tele. (232 10 = N.NA. 4

Contractor AR~ m..Dma)

Address __ B0 \G . MO

LAY m.atszEC [ ol

Tete. (132 S 4€-9SI8

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. &2~ 2A4-264°0

or Social Security No.

JOB SUMMARY (Office Use Only)

and am horized to make this application.
~
rd A
Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

_:mrx?r o~ o m\n\x\ﬂﬁ,?q

mp4w5 2< ﬂo(ﬁ.‘

._quec t(w

§§§

TYPE OF WORK:
New Buikding
Addition
Alteration

[ ] Roofing
[ 1 Siding
[ ] Ferce

p— r——
——

[<] Sign S0  sq k.

Height (6" or over)

[ ] Pool
{ | Asbesios Abatement
[ 1 Other

{ ] Other

Demolition

Paid [ | Check #
Collected by:

Administrative Surcharge
Minimum Fee
DCA TRAINING FEE

TOTAL FEE

(Office Uss Only)
FEE

L I

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] No Plans Req. Type: Failure Failure  Approval Initial
ﬂb: W (@ N Footing

[T ] Footing —— _. . Foundation

[ | Foundation . Sab

| ] Frame -— —— Frame

[ ] Other —  ___ Insulation .
Joint Plan Review Required: Finishes: =
[ ]1Elec.{ ]Plumb. [ | Fire Energy

SUBCODE APPROVAL Mechanical

[ 1COf 1CCO{ 1CA TCO

Date: Other

Approved By: Final

8. BUILDING CHARACTERISTICS

Use Group Prasent Proposed Est. Cost of Bidg. Work:

Constr. Class Present Proposed 1. New Bidg. $

No. of Stories 5 2. Alteration  $ o2
Haight of Structure / Ft. 3. Total (1+2) ufw jgdl
Arga—Largest Floor // Sq. Ft.
Néw Bidg. Area/All Floors /// Sq. Ft.
Volume of New Structure J Cu. Ft.
Total Land Area Disturbed _\ Sq. FL

U.L.C. Form F-1108




TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: February 13, 1998 1998 -~ 0120
Block 547.01 Lot 15 Zone B-2, G.B.

Property Address: 343 Brick Boulevard:; Drum Point Plaza
Owner: L.A. Weight Loss {Phone): (732) 920-3349

Applicant: Steve Stefanie (Phone): Same

Existing Use: Yacant retail unit.
Proposed Use: L.A. Weight Loss Center.

Proposed Construction (if any): 2' by 16' wall sign, 32' square feet,
"L.A. Weight Loss Center".

Conditions: _ Sign area may not exceed 15% of facade area.

This permit shall be null, void and of no effect 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 respect.
This permit shall expire one (1) year after the date of issuance
if the use or substantial construction has not been commenced.

J oK

) 2en "X Lraven
Michae . p Sean Kinnevy ~_/
Municipal Planner Zoning Officer




TOWNSHIP OF BRICK

Zoning Permit Application
(Please Type or Print Neatly)

sock A .o\ T A Y
PROPERTYADDRESS __ 243 Pxicie o, Auncll NI~ o872
NAME OF OWNER __ L0 be b e o ! OWNER'S PHONE ( 737 ) &0 ~3 244
NAME OF APPLICANT _\_ 4 . weigwb  (wss  ceae (v Stofante )
APPLICANTS COMPLETE ADDRESS A2 Ak Dup.  peicktooo~ NI 093

APPLICANT'S PHONE NUMBER (3% )20 - 3244 APPLICANT'S BUSINESS NAME

PRESENT USE OF PROPERTY (check one)

0O Vacant Lot G Single Famity Dwelling O Condo or Apartment N

B Commerclal (please describe) _R24e:l mll /WAL povndep C_’;,\ZJW . 2% Pt

0O Other (please describe) 4 Ve Mp‘i
- walk ) Stoeefronls 60 400 7

PROPOSED USE OF PROPERTY (check one) S 2064 200t

1 Vacant Lot O Single Family Dwelling O Condo ar Apartment

Commercial (please describe) Sprvl 25 gl
O Other (please describe)

71 ’. ;
PROPOSED CONSTRUCTION Neu)  2iomw (wp{/zceweuct < A/

»

Fd
All Dimenslons BLOA | %l W L 2 HE — BUDL w2t
Deck or Garage 71 Attached O Detached
Fence Type Ht
CHECKLIST:

O ARl Intonnation completed above
0 Two (2) accurate Survey / Plot Plans containing:

4 all existing and proposed structures
& all dimensians of lat and structures
O set backs to all property lines

O all streets and waterways shown

U If approved by Planning Beard or Board of Adjustments, Include copy of resolution
The applicant certifles 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 belief. The applicant further states that the

applicant will compty with alt other Municipal approvals and ordinances, and all County, State, and Federal
Regulations.

7 ; \
Signature of Applicant &A}n D\S%/\J—C/é/ Date 1// % / a8

vz _
Reviewed by Zoning Officer  Date A// 7 / 7 ATApproved O Rejected
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Joseph C. Scarpelli, Mayor

Township Council:
Victor Cantillo - President
Martin J. Anton
Helen Fayad
Gregory S. Kavanagh
Mary Lou Powner
Kathy M. Russsll
Fredsrick J. Underwood, Sr.

Fax: (732 2;8998 G L
hitp:/Awww. gbsh Ssveoinibels

Municipal Engineer
401 Chambers Bridge Road
Brick, New Jersey 08723

RE:  Block A0 Lot ' S
Dear Sir: S., - N
 Stue Shfawe o e ST o Wb, ST PmwwAd NS
(Name) \J (Address) 0 |

request to be exempted from the plot plan requirement as outlined In the Brick Land Use Book,
Chapter 190.31, part B. The property {please circle one) Is / Is not located In a flood zone.

Respectiuliy yours,

. Hao N3-254 BRlg

Applicant's Slgn\hlure Phone #

1. Submit survey showing location of addition with proposed dimenslons, grading. If driveway is
being added, show type, width and length. .

2. Proof that the property is not located In a Flood Hazard Area.

NOTE: Any excavations to be removed from the Township requires a mining permit.

OFFICE USE wye
Approved  (JA__ Date l[f?/ oF BY ,J bﬁ_\
Rejected Date BY

REMARKS:
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TOWNSHIP OF BRICK

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

Office of Afordable Housing
Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048
FAX (732) 262-8954 or {732) 920-1456
http://www.twp.brick.nj.us

Joseph C. Scarpelli, Mayor

Township Council:
Victor Cantillo — President
Martin J. Anton
Helen Fayad
Gregory S. Kavanagh
Mary Lou Powner
Kathy M. Russell
Frederick J. Underwood, Sr.

February 19, 1998

LA Weight Loss Center
Drum Point Plaza

343 Brick Blvd.

Brick, NJ 08723

RE:  Mandatory Development Fee
Block 547.01, Lot 15; Sign at LA Weight Loss Center

To Whom it May Concern:

The wanship of Brick has enacted Ordinance 354-2C-93 in conjunction with our Fair Share
Plan, which was certified by the New Jersey Council on Affordable Housing on February 3,
1993.

This Ordinance requires that commercial development applicants pay a fee in the amount of one
percent of the assessed value per project. The municipal Tax Assessor has estimated the value of
the work to be completed under the construction permit application received on February 9, 1998,
for the above block and lot at $500.00, resulting in an estimated fee of $5.00.

Therefore, it is required that one half of the estimated fee ($2.50) be submitted in the form of a
check payable to the Township of Brick for deposit into the Affordable Housing Trust Fund. The

balance is to be collected prior to issuance of the Certificate of Occupancy.

May I suggest that you contact this office approximately two weeks prior to your request for a
C.0. to allow adequate time for the Assessor to conduct a final evaluation of the site.

If yoy have any questions, please contact me.

Carol A. Wolfe

Affordable Housing Administrator
CAW/da



Tos Scott M, Pezarras, Chlef Financlal Officer

From: Carol A, Wolfe, Affordeble Housing Admin!strator

v

Re: Affordable Houslng Fees

Dety B_0-AF

Business/Development: __ L ) bUt-;;,—KT oSS

Owner/Applicant: LA MWe g WT l o<

~ I
Property Address: 243 Deick Blod
Block: 5400 Lot 19

CEPOSIT RECEIVED

Mandatery Development Fee
Resldential
Inclusionary Development Fee

Check Number __ X \CODD
Estimated Fee § 5.0

‘ Deposit Amount $_%= S0

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

In¢lusionary Development Fee

Check Number: "
Final Fee: $
Less Deposity §

Final Payment 3

FUR DEPOSIT ONLY-AFFORDABLE HOUSING TRUST ACCOUNT # 4880071456

Collection of sald foes as atthorlzed by Township Qrdinange

384-2C-93, is pursuant (o NS AL SZ2TD301 el seq, And NJAC

- 5:92-18 ¢l seq.

.. Received In Treasurer's Pffice by:

&/‘M@C& ‘ 3’”’%/
- |

Date

Signaturs /



OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK__ 5H1.U| LOT__ 1% SITE ADDRESS_41% 15/ .« b 510
TYPE OF SITE Residential /¢Commercial®y TYPE OF BUSINESS_ ™3,
e J
APPLICANT [ @ Lo " 131 feu, %2 ' PHONE NUMBER__*V24s 4= 1 L
APPLICANT ADDRESS %o, =, . . K, S ledh CITY & STATE ~. . v N A
PERMIT # - NAME OF BUSINESS (3 blre yesnd buny's
INCLUSIONARY DEVELOPMENT
0 Affordable Fee Required Date
Down Payment Date
Balance : Date
Paid In Full Date
¢ Market Rate No Fee Required ' bt

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

0. Commercial is .01 %

e

Estimated Assessment § ¢z = Date 1'% 'y\%

- Estimated Required Fee $_ 5 *

Required Deposit on Estimate §__ 7 St Date TR,
Check # He - v p Receipt# % 41
Actual Assessment $ Date

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due $ Date

Check # Receipt #

Amount Paid In Full $

Fees Imposed To Date

Fees Reached $15,000 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.

Carol A. Wolfe
Affordable Housing Administrator

Atfordable Housing-White Affardable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048

Joselph C. Scarpelli, Mayor

Township Council:
Michael A, Thulen, President
Stephen C. Acropolis
Martin J. Anton
Victor Cantillo
Helen Fayad APPROVAL DATE:
{_ee Hartman
Mary Lou Powner

CASE #

(Planning Board/BOA)

DATE: NN,

TO: Frederick R. Millman, CTA
Tax Assessor -

FROM: Carol A. Wolfe
Affordable Housing Administrator

'RE:  BLOCK ___‘J 1.0y LOT 1 *F SITE ADDRESS ZH 5. (k. Bhlv

TYPE OF SITE Ciomon e iesd  TYPE OF BUSINESS beid Wiep )l Lowa ConTer

(Residential/Commercial)

APPLICANT b8 o WY Lon > CITY&STATE Bec & NI

,EL 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:

$

Frederick R. Millman, CTA, Tax Assessor

e

Date
O Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

Attordable Housing-White Affordable Housing-Blug Engineering-Green Tax Assessor-Yellow Enginesring-Pink Tax Assessor-Gold



- OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK 54™1.01 LOT 1% SITE ADDRESS M™% &, ek Siu )
TYPE OF SITE Residential /¢{Commercialy TYPE OF BUSINESS  “% o g
S ———— - T
APPLICANT L. W e Wl Lo | PHONE NUMBER “1"2{s%%5 1 b
APPLICANT ADDRESS 44, % B r ¥ Zlud CITY & STATE #5.c . ™ 3
PERMIT # : - NAME OF BUSINESS i\ bAsa LN e s
INCLUSIONARY DEVELOPMENT .
0 Affordable Fee Required . Date
Down Payment Date
* Balance ‘ Date
. Paid In Full Date
¢ Market Rate . No Fee Required ' ot

MANDATORY DEVELOPER FEES
0 Residential is .005 %

0, Commercial is .01 %
Estimated Assessment $__ &8¢ “* Date__ 2~y 4%

.. Estimated Required Fee $_4 “*"

- ‘Required Deposit on Estimate $ ".’n,.m‘e' Date L
Check #____ Fi vt 1% . Receipt #__ 4% |
Actual Assessment § Date
Actual Required Fee $
Minus Deposit of Estimate $
Balance Due $ . Date
Check # , Receipt #

Amount Paid In Full $

Fees Imposed To Date
Fecs Reached $15,000 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.

Carol A. Wolfe
_ Affordable Housing Administrator

A ’ L
Affordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



"TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A, Wolfe
Affordable Housing Administrator
(732) 262-1048

Joseph C. Scarpelli, Mayor

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis
Martin J. Anton
Victor Cantilio _ ) :
Helen Fayad : , _ , APPROVAL DATE:
Lee Hartman T . :
Mary Lou Powner-

CASE # _

(Planning Board/BOA)"

" DATE: ::z AT o o b
) TO: - FrederlckR Mll]man CTA o IA,‘"‘ o At hE )
I TaxAssessor o , e IR
‘?;'\'; ’,.‘ ) \! .” -‘ "_. - J, . ’v ‘3 -
.. FROM:, 'CarolA Wolfe . et
Lol ,-Affordable Housmg 'Admmlstrator G A P
L ) '4,-‘ ' _i‘

| ?."B”LO'CK’TL ) ‘7*‘4”'1 D[ LoT %t ‘7 )

DR '»TYPE OF SITE C r:;mme.rc | ml TYPE OF BUSINESS Lﬁ UJem\uk Ls«':'wa C‘aﬂ*rer
EER, ..: L (Resndenlla]/CommerCIaI) ‘r B : ~_ ST
APPLICANT Lﬁ L#Ue,; CITY&STATE J%’mrﬂ [\)f L f,'.,"'
EL Please review the attached appllcatlon for- an estlmated assessed value fon the proposed .
constructlon Ty ,?f T T = S T

e
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