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BLOCK 521 ADDRESS (SITE) __&meso~ ST ‘ PERMIT NO. / a g/
i

‘ECENED \ V. FEE SUMMARY (for office use only) _
R‘ - CONSTRUCTION PERMIT Update  ~ Update
. G (Vrik \ 1. Buiiding $ 9(0 -
mfid ; P, APPLICAT'U" \ 2. Electrical
Ap'pu‘wf_gqqejd‘us; Sections I, I, 1l (optional), IV, VI and VI \ 3. Plumbing 77
o 1 4 2 ; ) —
V™ iDENTIFICATION \ ;' :;tr:e:’rotechon
1. Proposed Work-site at: Lqunra( T2 rperc @?aﬁgd CH it . 6. Subtotal s _196—
_ 7. Less 20% for
2. Name of Owner in Fee: Sama Tet. { Foi ) YT crq‘(y State Plan Review 6"’
av - — ;. 8. Subtotal $ J
nhdress  LH&Se~ SXrerer A L .77 IE1Z3| | o (A Training Fee 7o
stroel mursCipality np cooe hY
/ 10. Subtotal $
3 Ownership in Fee: Public Private Cetorcs :; g::t- ot Occupancy o l
JAaZC . er AN} o
4 Principal Contractor: Lnucelte (ren 44/’ Tof "1 ( ) ¢s5E Ly | |13 TOTAL S 1 S
Address L €e~ €7 . (&t [Dasn” VI. BUILDING/SITE CHARACTERISTICS (otca e oniy)
1. Number of Stories
License No OR, it new home, Builder Reg. No. F//gﬂ— Exp. Date ﬂ/ﬂ" 2. Height of Structure .
. [ 3. Area—Largest Floor sq. ft.
Federal Emp. No. V/‘/ﬁ‘ Socis: Security Ne. *://l- 4. Building Area—All Floors sq. H.
5. Volume of Structure cu. ft.
5. Architect or Engineer Somk 2 abosg Tel. ¢ ) ofid! 6. Construction Classification
7. Total Land Area Disturbed —_ sq. ft.
Address ’“;/ i 8. Flood Hazard Zone
. . 9. Base Flood Elevation ft.
6. Responsible Person _
In Charge of Work _/12 1€/7#s STovi sty Sk Tel, (796 @72 760 §7] | 10. Wetlands yes sq. ft.
11. Fire Grading
12. Max. Live Load
. PROPOSED WORK Est. Cost 13./Max. Occupancy Load
1. O Minor Work ra T Vi~ a——
(single trade) OPTIONAL (for office use only)/ Vil. DESCRIPTION OF
2. 0O sSmall Job ($5.000 Pians Date Rejection Approval - / Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date 4 Date |, |vibwer]| Approval | Rejection [viewer| |A. RESIDENTIAL
approvals) =z 111194 m/ / 1.0 Hotels (R-1)
3. {1 New Building i JITNERL LA 2. O Mutti-Family (R-2)
4, g)adition f fn 3. O Two-Family (R-3)BOCA
5. - Alteration 7 4. O Two-Family (R-4}cABO |
6. ¥ Fire Protection 2, 5. O One-Family (R-3}BOCA
7. O Plumbing . i ] P 6. O One-Family (R-4)CABO].
8. O Electrical / e L g2 e oLl No of dwelling units:
9 O Asbestos Abatement / P R A Before Construction
10. O Demolition g ; % é . After Construction
. — ﬁ// Net gain or loss
ToTAL cosTe fy1#eee [ £ : B. NON-RESIDENTIAL
; . DO YOU WANT: ionat) 1. . i : - i
r {optionat) 0 Partial Releases 2. [J Prototype Processing J 1, State Specific Use: |
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? CHoedt - Swste Je‘*"‘-: e |
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. 01 Hazardous Uses/Places of Assembly 2. Use Group: |
Dumbwaiters/Moving Watks 4. {0 Refrigeration Systems 7. O Sprinklers _ :
2, O High Pressure Boilers 5. O Cross-Connections/Backilow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
Drouantarc a M Underaround Storage Tanks Indicate Former:

9161601 Hasai

Q



CERTIFICATION IN LIEU OF OATH

I, OWNER SECTION (to be completed if the applicant is the owner in fee)’
! hereby certity that | am the owner in fee of the property listed on Page 1.
Mark Vbllowing gpplicable boxes:

A. { V1 turther 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 all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws: and,
| turther acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shaill 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,
EMPLOY, 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.J.A.C.
5:23-2.15(e)1.vil;

| personally prepared the plans submitted tor: 1) the new home referred to In A.; or, 2) an addition, alteration,
renovation, or repair to an exlsting single family residence owned and occupled by myselt and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be

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

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

D. { _)«l{gree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxation and 10 comply with all New Jergay tax laws.

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

! understand that If gny of the above statements are willfuliy false, | am subject to punishment.
/‘ Date ‘-’7 f/,iy

Signature

il. AGENT SECTION
(to be completed Iif the applicant is not the owner in fee)

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

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

| further certify the foliowing 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.

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

¢ understand that If any of the above statements. are willfully faise, | am subject to punishment.

{ ) Check it contractor.
Agent Name W‘é Dedcod = Miemes STanis susz)

Address 29 Pk DrivE Brick

Telephone ( 08 ) ) ?Z"‘ 75/ £

Slgnature —Mﬂ‘ Date 5/—/5/'/7:7}




OFFICE DATE RECEIVED:

vill. PRIOR
APPROVALS

CHECKLIST
{offizo ugo only)

LOCAL COUNTY REGICNAL
APPROVAL APPROVAL APPROVAL APPROVAL

Prelimin.
Initial

Final Prefimin. Fingal Prefimin. Fina! Prelimin.
Uﬂ.o _=En_ 008 __.Em_ 9.8 5&&

STATE

Final
Dato

1 Ptanning Board

O Zoning Board

2 Sewer Authority

[0 water Authority

O Fire Department

{1 Police Department

O Health Department

O sol Conservation

munity Affairs

D N.J. g.—- of Com-

O N.J. Department
of Transportation

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

O utity Dig Ne.

Jc

O

Pfay| alt,

0

COMMENTS

JPORTANT
AHL.B.T. - EXEMPY

Bullding

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offico uoo only—optionci)
Name of Code & Edition

Name of Code & Edition

Energy

Barrier Fres

Electrical
Plumbing

Flood Hazard

Fire Protection

As Bullt Blevation Caert.

Mechanical

X. CERTIFICATES ISSUED

(offico uno onty) DATE EXPIRED

O Temporary Certificate of Occupancy
O Temporary Certificate of Occupancy
] Continued Certificate of Occupancy
[ Centificate of Occupancy

O Certificate of Approval
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OFNGINAL Ué CONSTRUCTION. o wess 5]9:2\0¢|

“_ L E(J ,B LE fomtonn s o PERM IT ' g::‘:::l ## /7 3 R - 7%

IDENTIFICATION Block %A\ Lot \ \
Work Site Locatlon ‘{}ﬁ SRS (‘h 1\ ‘f‘f""‘ lk Contractor N L™ g
R LR L L SRS t“\ Address
Owner In Feef’ "‘, SO “7‘_(} 2 : -
Address T A N TR Y AL Tele. ( ) _ TN
il ) o Lic. No. or Bidrs. Reg. No. Expl.Date —_ $.60
Tele. (- 1} _ Federal Emp. No. g # :
) or Social ‘Security No. LOT 0. 60
PAYMENT :
is hereby granted permisgion to perform the following work: Buiiding \sl (? f!“ u'%uo""ﬂ 18,00
[*x] BUILDING [ ) PLUMBING [ ] OTHER Plumbing FARE 1600
[ 1 ELECTHICAL [w) FIRE PROTECTION Electrical 7 LA TYe 3.0
, C1( , Vslnfe 1.0.00
Fire P LL
DESCRIPTION OF WORK: - N . ey oteetion T7 U 10,08
- Other =" \ V=, —TOTAL 1fi.00
J{" DCA Training Fee__\{SHtLK ifi.00
Q\ \ C\J L @ : Cen of Oce. o —HhANLE 8.00
NOTE: If construction does not commence within one (1) year of date of issuance, or it Totalsx g3/ MU D UEELITENR 2=
construction ceases for a period of six (8) monihl. this pormlt s vold, ~ . Check No. - frl/\ I
Cash e
Estlmnted Cest of Work § \\ (l 'g( N \5 . ' Collected By: A
_ i (‘ SN LD

U.;C.C:.“forlran—_‘UOA ccrms;mucnon omcmL . ‘/ _
: T2t cmAnvﬁuxAssessen 1 3°PINK - EJACKET 4 GOLD: APPLICANT -

B SN e ol




! n‘% m/ ) mFmﬂ._-m— CAL | WM”M. ”M”M”.mn_
. J/(..(... . SUBCODE Control # .
& /Y\ @f/\ ‘wnit ot coner o . ..
m.\ Bl TECHNICAL SECTION Permit # Em.w “_.H. wr* m @ wmm ..w

\\wzoﬁ

. IDENTIFICATION—APPLICANT: COMPLETE ALL ATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)
OOZ._,m>0._.omm NOTIFY THIS O_u_u_Om C IG NO: 1-800-272-1000" NO. _ SIZE ITEM
Block S - 35— 32/ - mmr .& Fixtures {1}
Work Site Location L .%\m&m.uc o dl X S RE JDS N\x\ﬂ Pr2ris v Clarcs ) L Receptacles (2)
BReK £. 5 \ BASEA(ER T ) 7 Switches (3)
Owner in Fee LRURELTDN FREK - BAPL ST ChohH rw%r\ Total 1 + 2 + 3 6 -
Address LARG=A, + Ri §¢ — ___Kw Range
y A A, h — ___Kw Ovenfs)
Tele. { } Y& . cF4Y __ ___Kw Surface Unit _
Contractor ﬂN\\m\ L7 pe7miC r“k“x £, —__  ___hp Dishwasher -
Address it 5 & ZwbyTRi AL 2Ly e —__hp Garbage Disposal -
ERrrel LS, o _Kw Dryer —_
Tele. { ) SLC - 5O __ __Kw AC Unit -
Lic. No. £830 —_ Burglar Alarms -
Federal Emp. No. or Social Security No. _— Intercoms Panels ——m
P Smoke Detectors R
B. ELECTRICAL CHARACTERISTICS —_  ___hp Whirlpool/spa -
Use Group Present Proposed T Pool Bonding —_
[ ] Pole/Pad # [ ] Temporary [ 1 Other —  ___hp Pool Filter Motor -
Building Occupied as Ol R+ Utility Co. - Pool Lights —
Est. Cost of Elec. Work § .Nﬂ v Qnmu —  —_ Kw Water Heater(s) -
o —___Kw Central heat:
JOB SUMMARY (Office Use Only) cil, gas or elec. —_
PLAN REVIEW: INSPECTIONS Dates (Month/Day) -~ ___ Kw Baseboard Heat Units —
[ 1 No Plans Required Type: Failure Failure  Apprg W . I Thermostats R
Joint Plan Review Regquired: Rough ,.0\\ n\ “ —ne —hp Heat Pump -
[ ] 8Bidg. [ ] Plumb. Temporary e —_hp Pump(s) —_—
{ ] Fire [ ] Elevator Constr. Serv. — ___ Amp Motor Control Center/Sub Paneis —
[ 1 Elec. Plans Approved TCO = A . — Signs -
Date: Other , Mu B2l % —  — . Light Standards —_—
Approved by: Service ——  —_hp Motors—Fractional H.P. —_
Final —  —_hp Motors—All Others PR
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued e — Kw Transformers _
X\O i.] OOO&hL\ CA Final Cut-in-Card Date Issued &\\ 14 \%A\.n“\cww — ___ Kw Generators -
Date: __ >3[4 \X —— ___ Amp Service Entrance ——
Approved By m\‘w N\ \ﬁ(ﬁ?ﬁ\ Nm\\ : . Other —_
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge  $
| hereby certi Paid [ ] Check #__ &1 & Minimum Fee ~ §__ 8 =
y certify that | am the (agent of) owner of =
record and am authorized to make this application 7 DCA Training Fee 5 nlu -
and perform the work listed on this application. G A op A Collected by: TOTAL FEE $ AP -
= ¥ Signature— Oonﬁmo”ow Seai U.C.C. Form F-120B ..)u \H 1 White = inspector Copy 2 Canary = Offica Copy

_§m:mma Electrical Contractor [

] Exempt Applicant

3 Pink = Cffice Copy 4 Gold = Applicant Copy
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v ety & & Poenmrs =

) 15}\1..(.{14\« j—n{ggﬂ.ﬂagﬂ%.%&;ﬂ{

" BUILDING
SUBCODE
TECHNICAL SECTION

Rt e o D s B e el B BT

5|a3|9 m
N2~y

Date Receives
~-Date Issued
conroi #
‘Permit #

UNIFORM COWSTRUCTION
cret

o TN

Omz.:v._n.r._._oz >vv_v_n>z.q COMPLETE ALL APPLICABLE INFORMATION, WHEN OI>ZQ- h\&\nmmﬂ_m_n_hﬁoz _Z LIEU OF OATH
6 OOZ._.m.pO._.ODm 20.:m< THIS OFFICE. CALL UT!

‘>:.

TY DIG NO: 1-800-272-1000.

Total Land Area Distnbed ——— .

i

| hereby certify :._B._ am the {agent of) owner

3 Pink=Qthce Topy

«\m_onr .u ,,\.w ». \-M r..o.? 7 oy ~ \Nﬁmvwak..ﬂ ....nﬂ..\xt\ah 7 - of -record and am authorized to make this mun__nm:o:
Sl ~ L 1354 S e Ll sr
Eoﬂthhwhu_%nm:o: N T =i v\...%.b\ ‘ - \w\_—nw“ﬂwmmhu M,.ﬂbzagﬁ@m\ﬁ b
.\OS:Q. n Fee Sank i i @%
3 Address o S Rt s D. TECHNICAL SITE DATA
- w ) DESCHIPTION OF WORK et Loun(
v A - . _ ——— 3 g - .&h\\rm Xy
Tele. 1 15% ) o . &5v- N2 NEE] ‘ €& mex EnsTin curd oy Se Aast
\ﬂcvmnﬁumn_._.wﬁ.,. . 3 arm,r.m. Giace k) T - . : + Qn\_r. ST@us? ull wee mec ANE 4
Address = —— Fodm s VY4 \3..‘... \O\RQ....\ 78 - Ce
. . _ 4 Ll ;L
Teie ) i T | 0 Foax BTl -  Sec pF
"Lz No. or m_anw ‘Reg. No. T\\._. iy . FoTies Bpsp rhen? - #eC. wnkrer 1 EegHle
Tuwa rai Emp. No. Q\\B\ or Social m.mn::é No. t\N\N._ ni  pen o .\... ) t\\ NEw  EmErgrecT Lo g bl .
J08 mcgz>n< {Office Use.. om__,é X TYPE OF WORK. (Office Use o:_s;
ﬁ. AN REVIEW Date® Initidt INSPECTIONS Dates: (Month/Day} - .m FEE :
. o Plans Req. Tyeey - -, Failure Failure Approval Initial (] ”_MM_.. .mc__qivm - £
oA W i.:-bw - Foolirg e " “ .>_§_w_“m: _ v
CHL D ) Footing e ﬂocmﬂm:o: ) 3
’ i ] Foundation T __==="SlEb 1 rww::o 7
"1 ) Frame et e Frame - [ ] Siding
{ 1 Other ____ el e Insulation ” (] “um“..omﬁ__”w” .
Jont Plan Review Required: Finishes: .
! JElec { ] Plumb. | 1 Fire Energy [ -] Misceflaneous .
SUBCODE APPROVAL Mechanical - [ 1] _umanm Height
. lt-1cor 1ccop Jca TCO o ; " w w_%h“ Sq. F1.
Sate, _ Other I
mw_uma,a .y Fina [ ] Elevator
. Sl = i [ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS &k\n\.\’% . L - [ . ] Other -
- Use Group K\.‘_wﬂmwm:, — Proposed Est. Cost of. Bidg. Work: - > o Administrative Surcharge $
"Consir. Class  Present Proposed — 1: NewBldg. a\|| Paid [ ] Check # Mimmum Fee $
No..ot Stones  _ U 2. Alteration i J T 4 I, ¥imo0 Collected by: ] TOTAL FEE %
Height oliStructure ___ __ Ft. 3. Total (1+2)¢ b H 7§ 0% i - =
Area--1argest Floor. s i .. 8G. F ’ .
Tolai Bidg. Area/All Floors . .- ... .8q Ft. .
Volume of SUUCIUTe ..o - —e—eoo e - MM ”” ¢ < . WU.C.C. Forn F.1104 + White= Inspector Copy © © 2 Canary=O'we Copy

4 Go'd=Appicart Copy -
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FIRE PROTECTION
SUBCODE

. P A " v

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _z_uOn.(_}.'._Oz. WHEN CHANGING

NO. 1-800-272-1000.

- D. TECHNICAL SITE DATA

g TR T T 2T P e
Date Received
Date issued

= E%Q
vu_“ﬁ k _L\M, W&K@n\

record and am authorized to make this application.

7 1 Collécted by:

CONTRACTO! NOTIFY THIS OFFICE. CALL C@
Block J? o # ‘W g2I” 2 P Description of Work  lapaTie
Work Site Location _&A€gar =T 21l Tve =] - : Emgageret
Water Supply Source £ LaTi- odaatd 1w
Owner in Fee _ LnvlctTan  Fpaic Lt Iiset CrivectF Method of Valve Supervision Sovdey  Scouet  €domt AT
Address __ i 59, LD 2 — Bltr rvar 3T Local Alarm Supervision : ;- e TediTT
. Central Supervision , ‘ g
. Tele. { 1% ) &Lk - X A Proprietary Supervision
-~ Contractor Samf . . . .
Address . RPN, S s ; Flammable Liquid Storage Tanks &7, % #t~} Capacity - - Fuel
. _ B N Combustible Liquid Storage Tanks p .{ ) Capacity ____  Fuel
Tele. {— ) . Some N e LP.G. Storage Tanks "~ () Capacity Fuel
Lic. No. s ) s - R L.N.G. Storage Tanks { "1 ) Capacity Eijel
_uaamq.m_ ‘Emp. No. - : or Social“Security No. . m o
e '  Number FEE (Office Use Only)
B. _u_mm _vmo._.mn._._oz OI>3>0._.mm_m._._0m . .\w. e ) ?W&m» w_u::x_mq Heads L ey ﬂ)l.:.w.i Cienar | .
Use ‘Group Present __ Proposed __ ] ry wuzsx_mq Heads .S )
Constr. Qmmm. Present _ _ Proposed _ M TOTAL :
.Heating Systems. [ "] New [ ] Existing . T . m
,._.Euo ["1Gas[ 10i[ ] m_mo:_om_ { _ Solar Smoke Deteclors w\
- [ _ Other Heat Detectors :
" - Logation: : = i - : TQ ‘
= Total Est’ nou. ot Fire _:o,. ioa u - [ .1 Other . 1 ‘ SO R
= L - d Pip R wl
I .._Ow mc§§>w< AO._____.oo ,Cuo O:_S Kitchen Hood Exhal stems R
. PLAN REVIEW: . , . +INSPECTIONS; .. Dates (MoAth/Day) = .| _ u&w m% N &
1 _ No. Plans _u_onc_aa .qSum. ’ " Failure Failure  Approval Initial "’ Pre-Engin¢bred Systems ;\ : ’ .
.| Joint Plan Review Required: e Suppression Test - : ’ CO, Suppression —_— e . —_
T _ ] Bidg. [ ] Plumb. oo Fire Alarm Test . : Halon wc_uuqmwm_o: a
: i ] Elec. { ] Elevator Smoke Test . Foam mcuuqmmm_oz ——
A Fire Pigns Approv Mechanical céoo_._m_.:_om_ [P
Date: g CO { ‘Ghemical \ R,
Approvéd by: "Other R J:fﬁ; — , % t\&\
. |suBCqDE APPROVAL: Other = o E 2" Gas or o__ Fired Appliance
tt 1¢o oL Jeco( ]CA Other i . = OTHER . .. .m.. S
Date?; . . , ST Z o &m —
>_uu3<ma c<. ‘ - o < : :!u,w?.,, ” . Administrative Surcharge- $ 7 _
C. CERTIFICATION IN LIEU OF OATH . .,m_.w i |FHS L LOneck £ . co>_,ﬁ_ﬂ_:a __MM ”
I hereby om&? that | am the (agent of) owner of \h\\gmuhn tﬂ,qu\.m LR EM h\ ’ . . :u._,..y_m.H FEE §

U.C.C. Form F-140B

2 Canary = Office Gopy
4 Gold = Applicant Copy

1 White 2 Inspector Copy
-3 Pink = Office Copy

s

&
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TOWNSHIP OF BRICK \
OCEAN COUNTY. NEW-JERSEY N
401 CHAMBERS BRIDGE ROAD, BRICK; N.J. 08723 \

Carolyn L. Patetta, Mayor

Office of Affordble Housing
Carol A. Wolfe
Afiordable Housing Administrator
(908) 262-1048

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

TO: Frederick Millman, CTA
Tax Assessor

FROM: Carol A, Wolfe
Affordable Housing Adminstrator

- (3
RE: Blockf” =/ gD 1Y

DATE: z /ﬁ‘ / },;Y{

Please review the attached application for a Preliminary construction
permit.

The estimated equalized added assessment for the construction at the

above site is $ el £
» : L ¢ Preliminary o728 77 oA MY *
2 PR S & Frederick R. Millman, CTA
AR R %
Date -

D Please review the attached appllcatlon for a Final Certificate of

Occupancy / Approval. .
The fmgl equalized added assessment for construction at the above
site is .

Final

Frederick R. Millman, CTA

4 ‘ \ Date

ASSESSOR REVIEW /Form 0002 7/93



R L e L et TR AN A T AN oy P T (T S et P wrwavmw"ww- P A B Ty ,o'm,wr“-w—mmw&bvw-h'w“&’qn%ﬂ Ran e W Ty oS o

a’a ERAR- T Tl R B ‘h""n

y N
. [] PRELIMINARY - 4

1

[[] TEMPORARY'

[] FINAL %
. -CERTEFICATE OF COMPLIANCE 1
. .o ; 3 nJ ‘{‘J rh“* .:‘:‘(f::, Cy ‘.',;. 'y ® r'..‘r' Gl i e i
N . " Jﬁg’ﬂﬁ &,{,{ﬂ.,"jﬁ?sﬁ”  »..¢ i e X ogi aﬁa}-’,a' T A DATE: r»:}‘/f/": ,,V o 2
ADDRESS: /5 57« Tt | ilise | .
R i v . ) p
b Th g B2 |
PROPERTY LOCATION: %7 Z#it e e
o ” r‘j o
ACCOUNT NO: BLOCK __ & ¥ ror_? 7/ }
,:I
4
INCLUSIONARY DEVELOPMENT \
[] Affordable Fee Required $500.00 Date \
Down Payment Date : \
Balance Date A
Pd. in Full Date - -
‘ §
D Market Rate No Fee Required Date . \
" MANDATORY DEVELOPER FEES {
* [, Residential is .005% ; E
T, Commercial is .01% ‘
T M""? R g %‘
" R I o .‘g":“"’.' v i Hay .
: Estimated Fee I A Date: -:;:ﬁ TS o
! Down Payment Date:
' Final Fee : Date:
(Less down payment)
Balance : Date:
Pd. in Full : Date:
- I hereby certify that the above applicant has complied with all rules and regulations of

the Office of Affordable Housing and has paid all required fees and charges.

;‘J _ ) a"' s
- A Cltad (-
) ' CAROL A. WOLFE
‘ AFFORDABLE HOUSING ADMINISTRATOR
COC-AFFORD / Form 0001 293
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