BLOCK ‘ q | LOT E k Q&ﬂlc‘;‘ﬁgCODE

RECEIVED é CONSTRUCTION PERMIT . ¥
- 1. Building LA,
: T R Lt T
cer 00 159 Burthesrr APPL'CATION 2. Electrical T e Y i
i 3. Plumbing Pl . -."’-;v
. . 4, Fire Protection - il
W@gﬁms Sections |, I, Il {optional), IV, VI, and Vil 5. Elevator Devices 5-
(. IDENTIFICATION 5. Subleta s B
o 7. Less 20% for St Ay
1. Propsed Work Site at: ' R‘D) \/Ok‘ﬂ 2! l—k e()ﬁd . ﬁf/ C—// : /L)T_ _ State Plan Review 'w‘f 7
2. Name of Qwner in Fee: FNT Uil o, (Lnp ) Sys-3272 g SUth.:.a'. o $ (7) _
Address [/f‘?n ) 2 S DI )T 10, gf}:;marlalnlng ee -
. sireet municipality 2p coue '
L 11. Cert. of Occupancy ;
3. Ownership in Fee: Public _ Private —— 12. Other Z/59— / <
4. Principal Contractor: (ST (VIS TS /¢ ) 110 R fiaige. ( €197y 751558 13. TOTAL m $ 10
— - F R v
Address SUSE RT. 13N Al 8I0C #) (Sad7 .
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. 232 I8¢ 79 ¢ FAX: (1Y y Ty ~¥Yg,, 1. Number of Stories
5. Architect or Engineer _ LOYREW T 1 /4747 Tei. ( ) g Height of Structure ft
Address (A SDALE, A7 " Wm S \‘ S-..f)
6. Responsible Person in Charge of Work ( (1L (€L i1t/ {1~ 5. Volume of New St 7 S '
Tel. (ZIS_ )y S 701§ < FAX ( ) 6. Construction C!assiﬂcation E_KAT%-
: 7. Total Land Area Disturbed sq. fi M
- 8. Flood Hazard Zone R S
9. Base Flood Elevation f. | w2
10. Wetlands  yes =
no ==
11. Max. Live Load ]
12. Max. Occupancy Load =1
QPTIONAL (for office use only) o
Il. PROPOSED WORK Est Cost [ Pans Date | Rejection | Appioval | Re | Resubmission Dates Re | | VI DESCRIPTION OF BUILDING USE(=S )
1. J Minor Work Rbqdby ! Rec'd Date " Date viewer | Approval Rejection viewer /:;\)ESPDENTIAL %
2. [ New Building - A /5-29.9% [79 2 A s L0 Hotels (R-1) [g
3. O Addition v “gl,‘w' e /v 1| 2 g Multi-Family (R-2) E
- ‘ = . —1 7 3. 0 Two-Family (R-3) BOCA
5. O Fire Protection V ,\\ﬂ\ 5. [1 One-Family (R-3) BOCA Q &2
6. [J Plumbing 1V 6. 0 One-Family (R-4) CABO =
7. 2 Electrical Y00 —~ /INEFANTS No. of dwelling units:
8. [ Elevator Devices | Before Construction N
9. [T Asbestos Abat. Subch. 8 %/////////////é N After Construction e
10. [ Lead Hazard Abatement | " ] Net Gain or Loss AN N
11. O Demolition J il /q//?/”/ /d//?j??f ’u"] B.NON-RESIDENTIAL v E\ =i
TOTAL COSTS @ IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1 State Specific Use: =
1. [J Elevators/Escalators/Lifis/ 5. [ Croess-Connections/Backflow Preventers 2. Use Group:
fil. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly ’ p: - d
. ial Rel 2. [0 High Pressure Boilers” ~ 7. [ Sprinklers ) ! ‘
! O Parta e:a o 3. 0 Pressure Vessels ,” 8. [1 Smoke Contral Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. L] Protatype Processing 4. [J Refrigeration Systems 9. O Underground Storage Tanks . I

RHBT PRELIMINAR\Z:

8GCO1LG01L ¥ saT



CERTIFICATION IN LIEU OF OATH'
I. OWNER SECTICON {tc 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 foilowing applicable boxes:

A, { ) | further certify ‘t|hat a hew 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 alf applicable laws; and, | further 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.

| 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 WHCM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { )} |further certify the following as required by the New Jersey Uniform Construction Code, N.J A C. 5:23-2.15(e}1 vii:

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty 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 occupied by myself and located on the property listed on Page 1.

C. ( ) | further cerify that | will perform or supervise the following work:
C1. ( ) Building C.2. () Fire Protection

i further certify that i will perform the following work:
C.3 ( )} Electrical C4, { ) Plumbing

D. ( ) !agree ta 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.

| 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.

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

Signature Date

H. AGENT SECTION {to be completed 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 willfully false, | am subject to punishment,

{(/\} Check if contractor.

Agent Name @/—/UC/(' M~ LA G'/?/(/;\J ‘
address SUSE 2T 130 BHiSTol PR (9Ce7

Telephone ( 25 ) S /¢ ’/XQ(?

7
Signature Ciligcic =L AU Lo MﬂM / '
~—_ " ™

o =
. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 (rev. 3/96)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST
(office use only}

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

Prelimin. Final
Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin.
Initial

Finat
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authotity

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.

olaololalojcl|lo|olo|jojcya)jo)o

Buitding
Electrical
Plumbing

Name of Code & Edition

Fire Protection

Mechanical

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X.
[l
O
O
0
]
O
d

CERTIFICATES ISSUED (office use anly)
Termmporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Geccupancy

Certificate of Compliance
Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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TOWNSHIP OF BRICK 2 9 RdSRESS Date Issued 11/06/98
Y 401 CHAMBERS BRIDGE RD i Control #
« DIVISION OF INSPECTIONS o Permit # 98-3898
i UCC NEW JERSEY =
\ CONSTRUCTION o0
PERMIT g
e
TDE IPIFTCATION Block_ 1149 Lot 4 Qual 3
eoﬂw Site Location__133 VAN ZILE RD : Contractor__EAST COAST SIGN
S5IGNS Address 3058 R1IE 13 N
Owmer in Fee__ FIRST UNION BRISTOL, PA 19007-
Address SAME Telephone___ {2135)781-8500
BRICK, NJ 08724- Lic. No. or Bldrs. Reg. No.
Telephone {800)355-3272 Federal Emp. No._ 23-2180296
Is hereby granted permission to performn the following work: PAYMENTS (Office Use Only)
[X] BUILDING { 1 PLUMBING [ ] LEAD HAZARD ABATFMENT Building 50
[X} ELECTRICAL { ] FIRE PROTECTION [ ] DEMOLITION Electrical 35
[ 1 ELEVATOR DEVICES [ 1 ASBESTOS ABRATEMENT [ ] OTHER Plumbing )
(Subchapter 8 only) Fire Protection 0
DESCRIPTICN OF WORK: Elevator Devices 0
RENOVE EXISTING SIGNS AND REPLACE WITH NEW Other
DCA Training Fee 9
Cert. of Occupancy_ ]
. Other =~ Al
NOTE: If construction does not commence within one (1) year of date of issuance, Total SO — o4
or if construction ceases for a period of six (6) months, this permit is void. Check Ho. 6598
Cash

Estimated Cost of Work § N\J 10,300 Collected By TL
\ N el \\n 11/06/98

Const ract iem Official x .\\ Date

0.c.C. FI70 (rev. 3/96)




TOWNSHIP OF BRICK . ~. UCC NEW JERSEY, Date 3000H<mQ\AW\ 9

401 CHAMBERS BRIDGE RD s BUILDING Date Issued
DIVISION OF INSPECTIONS SUBCODE - Control # C
TECHNICAL SECTION Permit # \»N%\W%K
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block__1149 tot__4 Qual 1 hereby certify that I am the {agent of) owner
Work Site Location_ 133 VAN IILE RD of record and an authorized to make this application.
SIGNS
Owner in Fee__fIRST UNIOM
address__SAME Signature
BRICK, NJ 08724-
Tele.(800)335-3272 D. TECHNICAL SITE DATA
Contractor__EAST COAST SIGNM DESCRIPTION OF WORK
Address__ 5058 _RTE 13 N
BRISTOL, PA 19007- REMOVE EXISTIMG SIGNS AND REPLACE WITH NEW
Tele.{215)781-8500 _ _ Fax (_..)
Lic, No. or Bldrs. Reg. Ne. .
Federal Eap. No.__23-218029 NYineel \Pﬁ\\m\oﬁ\ mend
J0B SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
'] Mo Plans Req. ___ Type Failure Failure Approval Initial  TYPE OF WORK FEE {0ffice Use Only)
411 .MWW <) Footing { ] New Building $ 0
] Footing ___ _____ ‘foundation [ } Addition 0
[ ] Foundation ______ _____ 8lab {X] alteration 0
[ ] Frame e e Frame [ ] Roofing 0
[ ] Other Barrierfres [ 1 Siding 0
Joint Plan Review Required: Insulation [ ] Fence ____0_ _________ Height (exceeds &") 0
[ 1Elect [ ] Plumb [ ] Fire Finishes (x] Sign ____ 50 8q. Ft. 50
SUBCODE APPROVAL ., [ ] Elev Energy [ ] Pool q
[lco {]ce Mechanical [ 1 #sbestos Abatement Subchapter 8 0
Date: _ ico [ ] Lead Haz. Abatement WJAC 5:17 '}
Approved By: Other [ ] other ]
Final Other 0
m\\\ Barrierfree [ ] Demolition 0
B. BUILDING CHARACTERISTICS
Use Group Present___ Proposed_U___ Est. Cost of Bldg. Work:
Constr. Class Present______ Proposed______ [. MNewBlidg. $¢____ 0
No. of Stories 0 2. Alteration $______ 9,500 Administrative Surcharge $ 0
Height of Structure {0 Ft. 3. Total (1+2)$______ 9,500 Paid { ] Check & ________ MNinioum Fee $ 0
Area Largest Floor 0 Sq. Ft. Collected by: TOTAL FEE $ 50
New Bldg. #reafall fFloors____ 0 Sq. Ft. Industrialized Building: Dca Training Fee $ 8
Volupe of New Structure_ 0 Cu. Ft. [ ] State Approved

Total Land Area Disturbed 0 S¢. Ft. { ] HWD B.C.C. FL10 (rev. 3/96)



TR

A. _Umzq_m_nb._._ozl__bvv_._nb.ZJ. COMPLETE ALL APRLICABLE INFORMATION, WHEN CHANGING

CONTRACTORS, NO

DIG NO: 1-800-272-1000.

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA

IFY THIS OFFICE. CALL UTILI aTy. SIZE
Block :Fﬁm ot 2 Y
Work Site Location _ 4 % {/in) 2y fp Pl :
m, \C:\b!\ s
Owner in mmm:uoocum:. ﬂ_ AT t oo,
Address 133 s~ Tile RA
cd a5
Tele. AEH .WAA 3. 722~
Contractor g T RILECTRICAL CONT-
Address__p Q. BOX 114
— National Park, N.J. 08063
Tele. (_609.) 848-4070 Fax ( }
Lic. No. 11387
Federal Emp. No. _ P23RVTIEA20
B. ELECTRICAL CHARACTERISTICS -
Use Group Present _ Proposed N
[ ] Pole/Pad  # [ ] Temporary [ ] Other -
. Bujkling Occupied as Bon Utilty Co. _
mm.._. Cost of Elec. Work  § (%QO -
~JOB SUMMARY (Office Use Only) —
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day} -
&_ No Plans Required Type: Failure  Failure  Approval Initial —_—
Joint Plan Review Required: Rough -
[ ] Building [ } Plumbing ' Temp. Serv. -
[ ] Fire [ 1 Elevator Constr, m\m.:... -
[ ] Elec. Plang Approved ' Tco - _
Date: F_ Other ——
Approved by: Av Service IM' _—
Final _
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued N
™ co [ 1] cCCO [} ...0) Final Cut-in-Card Date Issued \_\ (el ’
Date:
Approved by:

C. CERTIFICATION IN LIEU OF OATH

| hereby nm&? that | am the Amw.ma of} owher 2 record m:n_ am m5=o:.~mn_

[pH-ticensed Electrical Contractor |

t

Applicants SjgnatuéiContiactor's Seal and Signature

] Exempt >vv__o,m:_

ITEMS

Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP

Emergency & Exit Lights
Communications Points

Alarm Devices/F.A.C. vm:m“% -
TOTAL NUMBERS

Pool Permit/with UW Lights

Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater
KW Elec. Dryer/Receplacie
KWW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handier
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels #
AMP Motor Control Center

KW Elec. Sign/Outline Light

/1) 6 /78

4

IF-5858

= T TP

FEE (Office Use Only)

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

¥ P W
-

UCC/PRO F-120 (REV3/96)

Professional Printing

(609) 468-7933

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Cifice Copy
4 Gotd = Applicant Copy



TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: October 14, 1998 1398 - 1694

Block 1149 Lot 4 Zone R-3, H.D.
Property Address: 133 Van Zile Road

owner: First Union (Phone): (800) 355-3272

Applicant: _cChuck McLaughlin

Existing Use:  Bank.

(Phone): _(2715) 510-1809

Proposed Use: Bank.

Proposed Construction (if any): Replace wall signs. directional signs and

parking signs.

Conditiens:

Existing signs-to-be_ramoved

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.

. ( 4l /

MicHael P. Fowler, AICP/PP
Municipal Planner

. .
i H s - i)

. K C ‘ .(’ *
—r 7 . i PR
Lo A

- AR

Seaﬁ_Kinnevy' J
Zoning Officer



LN
,

TOWNSHIP OF BRICK
Zowdug Pecit Application
(Please Iypc or Pefur Neatly)

aock [} 44 | o LQT;;L\
BROCLRYVAODDRESS /0 o o - o .

NAME OF owners /oo

¢

-

S OWNER'S eitoNC(z, .y~ .
NAMEOFA[’PEL;_GANTQ—: YL T T : : T
ACPLICANT'S COMPLEYE ADDRESS ., 07 I I R _

APPLICANT'S PUHONENUMBER (7 y ' AUPLICANT'S BUSINESS NAME’
PRESENT USE OF PROPERTY (olieck atc)
0 Vacau( Lat O Stugie Cawdly ch{ﬁf:g 0 Couda ar Apactuent
o Couunerclal (please deserihe) _}WL/ '
O Gtlier (please descrilie) SRS
PROCOSED USE OF PROTERTY (cticcl aue) :
O Vacau( {ot O Stugle Catally Dwelliag 4 Cowdo ar Apaaiaeng
O Catuweccial (tlease descrliie)
O Otlice (please desorllie)
ULoroseEn CAONSTRUCTION N . ) : : : '
All Dittensians e i z 7 \ 4 bz»/" L 7{’1:%- I I RSO /2 WO 3o
Decle or Garage 0 Allacticed 0 Defactied {EL;;;_,CC?&::")%) ~ 3O K
Feuce | Type 18
.,_). . P (" -3 /—L— o -
i\ ¢ s fon 3 A ) /{-« 5 "/'/z-' L

CHECKUST: R R
O Al lafocwation cotupleted aliave Cle P et ,_.J:_,{l gt - K"//T’ L{__‘:"_(:'é/éjc_
0 Two (2) accurate Survey / Plot Plans cauaitiag: “ - /k‘,L?'—"

O all existing and frieaposed strucluces i L.

O afl dlarenstons of lot and structures ) [’ e W Ahiced

0 sethacks (o all prapecty (ines Pt TerLy v .

U ali stecels and walerways sliown T A R

O Wagproved by Mawdag Board o Goacd of Adjustiucats, taclude cany of cesolutian
The applicant cectilics (hat all s(atemenls aud inlocmation wade atd fravided as pact of Wils apqlicat{aw ae
{tue (o (e best of (fe applicaals kuowledge, (ulocwation and belief, The applicant (uriliee states that e

applicant wil Caly witl all 0([/(,(7(' Metdclpalappeavals aud ord{nauces, aad a( Cawaty, State, aud Fedecal
Regulatons. . g / /,/
N, :
/ /
"‘ 3

a

Slguatuce o Applicand

3

. 4 © Lo
. a Ao Date /(1’ /i L//flq
O3 C"/Zc"i\/(-‘(’ /l/(” (/ /j(_/._,‘/, Lo

Bevewed by Zawluwgg Offlcer Uate

a Appcaved a Gefecled



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Office of Affordable Housing

. . Carol A. Wolfe

Township Counc:l:_ Affordable Housing Administrator
Victor Cantillo — President (732) 262-1048
Martin J. Anton FAX (732) 262-8954 or (732) 920-1456

Helen Fayad http:/fiwww.twp.brick.nj.us
Gregory S. Kavanagh

Mary Lou Powner October 23, 1998
Kathy M. Russell
Frederick J. Underwood, Sr.

First Union
133 Van Zile Road
Brick, NJ 08724

RE:  Mandatory Development Fee
Block 1149, Lot 4; First Union ~ signs

To Whom It May Concern:

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

This Ordinance requires that commercial development applicants pay a fee in the amountof 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 October 6, 1998,
for the above block and lot at $6,000.00, resulting in an estimated fee of $60.00.

Thercfore, you are required to submit half of the estimated fee ($30.00) in the form of a check
made 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 1 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.

[f you have any questions, please contact me.

Sincerely,

Carol A. Wolle (
Affordable Housing Administrator

CAW/da



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N_J. 08723 '

L

Joseph C. Scafﬁélji;, Mayor Department of Administration & Finance

Township Council: ~ &7 %, o
Viclor Cantillo — Predident.
Martin J. Anton -
Helen Fayad.
Gregory S. Kavanagh
Mary Lou Powner
Kathy M. Russel!l

Frederick J. Underwood, Sr.

Division of Inspections
Joseph Curiazza
Construction Officiat
(732) 262-1024
Fax (732) 262-8954

Yo

hip:/fwww.gbshost.com/brick
Municipal Engineer
401 Chambers- 8ridge Rd

Date':/&é_‘,L
Brick, N.J. o8723 "

RE; : Block: “ k‘\’&\‘ Lot: (:( ‘
of SH58 (30 ‘@Wﬂyz Q/L
( )

address

request. to.be..exempted from the plot plan requirement as outlined in
the -Brick-l-and -Ys Bapk Chapter“igﬂ:ﬂijlpart_B. The properiy.{please
circle oné) is'/fs ho locatedvin a flood whe.

f: T (J AN~
ot 7 gr,/C;w):)’S"%""’ﬁd
Vg O (200
&%yajbaqU(~ ézﬂ appBnt’s signature

;1. Submit survey showing location of addition with proposed

dimensions, 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, '

..... OFFICEUSE ,.n. ..\. T T T
Approvéd'XDate:'_!()‘ 19 9¢  sy: ,)\ %ﬁﬁ\
Rejected pate: By:

Remarksg: - o




 BLOCK .

LT o NIRRT G0 D T AT

P . _.J.‘. _‘,;__'z.:{ll .'__; i"-.lfl 1
e “1 Lot gl

L ' OFFICE OF AFFORDABLE HOUSING - .~
CERTIFICATE OF COMPLIANCE

! 'f"’ u 2 a’r:

L SITE ADDRESS

TYPE OF SITE Resulenhal A Cormner(:lal'\,

TYPE OF BUSINESS

. Tt b amirt b oS

r

APPLICANT' e U rin

{huw i die L-ﬂ“ﬁz\l ¢
"PHONE NUMBER

| APPLICANT ADDRESS_ T 2

CITY & STATE_f: - e

!‘&"H‘J iy ?
PERMIT# . '

P ; .

INCLUSIONARY DEVELOPMENT

- NAME OF BUSINESS £~ -

Y \fa-i '

0 Affordable " Fee Required -
c Down Payment

Balance

:»g l‘ 1 - A “'l.
Date A‘}..
Date . e
Date T

. Paid In Ful-l

Date

cr R Marfcét 'Rét'e No‘ FeeReq’Uired '

MANDATORY DEVELOPER FEES . e
) , : 0 f 0 Re51dent1al is 005 %.
.. 2 0\ Comme1c1al is’ Ol % . | "\d ' ‘ I TR
i Estlmated Assessment $ éz} e, {frr" ' Date_ /8-, S - e
. _Estlmated Requu’ed Fee $ 2 a 53 ,.fﬁ.; A' | ‘ )
‘ ‘_'jReéllerd 'Deposu on Estlmate $ i S0 Date__ .+ u ,rfa?.{*’c‘a%
' 'Check# v el ﬁ."‘%ﬂ « ‘ Reeeiplt-"# .if;”:s- W i
f\(,.‘ f:Actual Assessmem $ ’ _ Date = } _ - i
w Actual Reqmred Fee $ B 3

" Fees Inposed To"Déte :

. '»-Mmus Deposn of Estlmate $

a Balance Due $ e

Date_

| Check#. L e

R'ec'eipt-?‘; .. ‘_ g

‘.Amount Pald In Full $ _,.*_"r f

. Fees Reached $15,000° Date .

I L

u

1 hereby certlfy that the above applicant has comphed wuh al ruies and regulahons of’ the Off ice of Affordable G
._}'Housmg and has pald all requlred fees and chargesr ' . i '

1

R

- Aftq‘rdéblelﬁdgsiq-Whi!g Affordabfe lHﬁils_ihg?Blue' Engineeriqj-'Greeu

Carol A, Wolfe . NS
Affordable Housmg Admlmstrator R
IO I - -‘” - !

TaxAssessur YeHow Engmeermq Pmk TaxAssessor Gold . e
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Joseph C. Scarpelli, Mayor

Township Council:

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
Michael A. Thulen, President (732) 262-1048
Stephen C. Acropolis

Martin J. Anton

CASE #

Victor Cantillo
Helen Fayad APPROVAL DATE:

Lee Hartman

ing B A
Mary Lou Powner (Planning Board/BOA)

DATE: D -\1~-a4p

- TO:

Frederick R. Millman, CTA
Tax Asséssor

FROM: Carol A. Wolfe

RE:

Affordable Housing Administrator

BLOCK __ (149 LOT __ =4 SITE ADDRESS 133 Van Zle Lom o
gsf)n S
TYPE OF SITE _ Cirmnnerc el TYPE OF BUSINESS _€:,5%7 Un.on

(Residential/Commercial)

APPLICANT _F: reT U CITY & STATE_Pricf n0 X

{f 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:

. b v

L

At

/f‘rederick R. Millman&{@'l"A, Tax Assessor

Jo-22-78
Date

A Please review the attached application for a final assessed value for the conqtrucuon at the above

referenced site: -
s & 000

il ﬁf?/z// / ﬂ x’///i, .

Frederlck R. Mlllman, CTA, Tax Assessor

7//J’/f g

Date

Mfordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow ﬁngineering-Pink Tax Assessor-Gold



4t - . - — L e T s

OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK  i3+1™ LoT . * SITE ADDRESS i »J.,.. 2.1 Jeb
TYPE OF SITE Residential 4 Commercial ™ TYPE OF BUSINESS "5« - is %5
} Tmem—— O hcvd b bs g p’u TR S {.ff:"'.k.;w- Fatw g
APPLICANT § .. i\ e ' PHONE NUMBER %+l 3% % Lar1e
APPLICANT ADDRESS__ | 7 “r \eyv &, Ve oL\ CITY & STATE (%, . % N.T
PERMIT # NAME OF BUSINESS { . i1 wi..
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required ' Date
Down Payment Date
Balance Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
", 0 Residential is .005 %
. Commercial is .01 %

Estimated Assessment $ ii,; Lot Date i -

Estimated Required Fee $

- Required Deposit on Estimate $ e Date , 0 vw v
Check # A O | Receipt# s, . "
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 Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessar-Gold




COUNTER FORM
PLEASE PRINT

TOWNSHIP OF BRICK

401 Chambers Bridge Road Size Location:

127 Vg o1LE PR

Brick, New Jersey 08723 _Block: {

{ L-IC"( Lot: ’4- 7y

Tel: 732-262-1027

Ownerin Fee: CLEST (h abics nd

Address: 133 g 248 RO,
[bYAvara
State: MK Zip:
| SS.#:

S e
i A

ik %?&}\

CONTRACTOR: £ rﬁ TCfﬁ r

ADDRESS: SC5¥ &

PHONE: 215 781-85¢ 0

_PHONE:
_LIC # LIC #:
_LIC.EXPIRATIONDATE: - . o | LICLEXPIRATIONDATE:

_FEDERAL.EMPR. # (orS.5. #):
__TECHNICALSITEDATA (LIST ALL FIXTLIRES)L
__NO. FIXTURE/EQUIPMENT N
Water Closet

Urinal / Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

Gas Piping

Fuel Oil Piping

Water Heater

e JECHNICAL SITE DATA
DESCRIPTION OF WORK:

EEMOUE T HSTIni g Srea0 S
LELCE LTI A i)
?’“"J

f O oorewnr— 2agye—
Mﬂw 4*’-4{&\

4 Daté:

_ Steam Boiler _— TYPE OF WORK
Hot Water Boiler __0._New Building
— Sewer Pump o iti o '
—_— Interceptor / Separator O_Alreration B Sign:_ T Sq, Fu,
D - Backflow Preventer O Roofing 0 Pool (In Ground)
S Greasetrap D Siding 0 Pool {Above Ground)
I Water Cooled AC or Refrig. Unit o Other: 0_Asbestos Abatement
R Sewer Connection a Qther: 0 Demolition
S Septic (Disposal System) Closure . e .BUILDING.CHARACTERISTICS __ . . ___.
——— Water Service Connection _ USE GROUP_._,~ e e PTESEON Br_oposed.____m
_____ Gas Service Connection _CQNS_TRMCLASS_.__“_N_______Er.escn_r;_________Ero.pqsad: _
_________ Active Solar System _No..of Stories:__ -
e Vent Through Roof _Height of Structurer ... ._. - -
- Crther _AreaLargest Floos: o
3 —— MNew Building Area/ All Floors: _ B
_Estimated Cost of Plumbing Work: 3 | Volume of Strucrure: Total Land. D;sm thed: .
Signature: Signature:
Qwner 0 Contracior O : s
SUBCODE APPROVAL: . Estimated Cost of Building Wock: 99 £00 .00 . _
PLANS: Required O Approved O - [New Buildifg’ (ﬂ 3 ] T )
Approved by:.__ e e AleratlorL._.m,_(2> S —_
Date: | TOTAL L (142):5 S
CONTRACTOR AFFIX SEAL: SUBCODEAEPROVAL SO _
" _ELANS_h__ ‘Requized @ . Approved O

_Apfa’l:o_\zadifny:___




\ COUNTER FORM
PLEASE PRINT

CONTRACTOR. o & T (;ONIRACTDR A
* _ADDRESS: ADDRESS:
_PHONE: | PHONE: :
LIC. #.: __EXP.DATE: e 4 EXP, DATE:
FEDERAL EMPL. #: (ar S.8. #); EEDERAL EMPL. # (or S.S. #):
DESCRIPTION QIY SIZE
ITEMS '
_Lig:htinngixtures . L ——
—Recepracles e
Switches -
Detectors :
Light Poles Heating Type: ©0Gas 0 OQil  oElectric "2 Solar
Motors - Fract. HP Heating Sys: 0 New O Existing
_Emergency & Exir Lights Location of Furnace / Boiler
_Coemmunicationg Points
-Alarm Devices/FAC. Panel
TOTAL NUMBERS —
_Paol Permir w/TTW Lights : _Water Supply Source_....
Storable Pool/Spa/Har Tub Method of Valve Supervision
_KW Elec. Range / Receptacle K¥ | Local Alarm Supervision
_KX Oven / Surface Unit XW | Central Supervsion
KXV Elec, Water Heater KW Proprietary Supervision
KW Elec. Dryer / Recepracle K3 ).
« KW Dishwasher KN {.. Elammable Liquip Storage Tanks _ Capacity: __ Fuel:
. _HP Garbage Dispasal HP_|. Combustable Figquid Starage Tanks  Capacity: Fuel:
KN Central A/C Unit KW LGP Storage Tanks Capacity: Fuel: ..
HR/XY Space Heater/AirHandler — HP/KW
KW Raseboard Heat KW|.._ DESCRIPTION NUMBER
HP Motors 1/4 HP HP { Wet Sprinkler. Heads
KW Transformer/Generator KW | Dry Sprinkler Heads
AMP Service AMP S Total . . . et o
_AMP Subpanels. ' e AMP e e e
AMP Mozar Control Center AME | ‘SmokeDeLECLors__%,___ :
AMP Elec, Sign/Quiline Light K- Fleat Derectors _ S
Other Tatal _ e,
Other — S
Other __S_tandEmes _ S
_QOrher Kitchen Hood Exhaust Systems
_Esumated Cost of Electrical Work: § . -
_Slgna.mze_(prmt name: Pre-Engineered Systems._.. __ ____. . ____ ...
u&d:gﬁﬁ!?ofﬁl&clnﬁaw@mk $ —|-_Co2 Suppressian
/_Slgﬁatum_(larin name): . Halon Suppression .
/ Owner O Contractor O Foam Suppression :
_SIUBCODE APPROVAL: |- _DRry Chemical
PLANS: Required 0 Approved O Wes Chemical
App{éved by
Dare: ! Gas or Ol Fired Appliance
- / D \ __O_thﬁr _ -
CONTRAG/TOR AFFIX SEAL: __Qther : —
u _Esnmatﬁd_(loat o_f_ExzeEror.ecmon Work 5.
__Slgna.mr_e .
. Owiper 0 : : Contractor O -
SLBQQDEAEBRQXAL ‘ A
PLANS: 5 Reomred o . Approved O
- ' __Approved hy: © ' : :
Dare: ‘:




CCLARKE AMERICAN

EAST COAST SIGN ADVERTISING CO., INC. 6629
PERMIT ACCOUNT
5058 ROUTE 13 NORTH AT PA TUHNPIKE / /
BRISTOL, PA 1900? - " 3-50/310
( E y@ g,_?) 19 ;&f 6241
PAY TO THE
ORDER OF /47//'1’"’“7 “/’°7*7 97?///5’“" 1% 32-%
W &l . oo
- oz’ DOLLARS [Hss

F N'Hummgdon Valley, PA

— f-t-vﬁ’ﬁ-‘ﬂz‘f’ ElCc/’Hv
Fogj_oﬁ iz 2%77#"'691/?14:"/ AFFADOIEE fhirearin-,

Tor  Scott M. Pezarras, Chief Financial Officer
From: Carol A. Wolfe, Affordable Housing Administrator
Re:  Afiordable Housing Fees

Date: 102, -51%F
Business/Development: (. rsi Aason
Owner/Applicant: a5 Coemg™ S, S Q‘c\_u(y“ri 5 a Co e
Z ' ) v “.
Property Address: 5= \)91.'\ Z e KA
Block: v Lot

DEPCSIT RECEIVED
Mandatory Development Fee
Commercia
esidential
Inclusicnary Development Fee

Check Number 27

Estimated Fee $ O o6

Deposit Amount $_ 20, TO

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Developrent Fee
Commercial
Residential

Inclusionary Development Fee

Check Number.

Final Fee 3

Less Deposit §
- Final Payment 3

FOR DEPQSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collecticn of said fees as aﬁthorized by Township Ordinance _
354-2C-83, is pursuant 1o N.J.S.A. 52:270-301 et seq. And N.J.A.C, 5:92-18 el seq.

Received in Treasurer's Cfft

/MDL%:Z- SO-Q0 - 7 /
Signature // Date
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) PavTO THE oiﬁ,,f;rowusmp OF BRICK e
B4 s, S AFFORDABLE HOUSING ‘ADMIN;' ° 2
¥, ‘ Jii%4 01¥ CHRAMBERS; BRIDGE RD”  « 307
Egé . a BRICK*’}NJ ;,08723‘ e *‘Wg oty o
b oo Mn K “iw e < Hiy w:;n
1 a7 4
Kﬁ*jjm T g :.. gy iy v "f*ﬁ i "
1
Date __+1 -2 A9
Business/Development F T A on
Owner/Applicant C 5T Un.em
Property Address 122 UenzZ e R d
Block 49 Lot 4

DEPQSIT RECEIVED
Mandatory Development Fee
Commercial
Residential
Inclusionary Development Fee

Check Number

Estimated Fea §

Ceposit Amount S

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF CCCUPANCY

Mandatory Development Fee
! csj cn!a!

Inclusionary Development Fee
Check Number 101619260
Final Fee $ LO OO

Less Deposit $ 50 00

Final Payment §__ 3O OO

FOR DEPOSIT ONLY AFFQRDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of sald fees as aulhonized by Township Ordinance
354 2C 93 Is pursuantlo N J S A 52270 301 etseq AndNJAC §92 18 ot seg

Recelved In Treasurer s Office by

% d S -PT-77

Date

Slgnature



