/i 72——— @&2 /%
P70 e/ LOT <2 ADDRESS (SITE) RIE8E JGJH'U-% PERMIT NO. £ 7

V. FEE SUMMARY (for office use only)

6/ O 7 Update Update
. 1. Building $
g YA .;""1 SR [ ;"‘* 2. Blectrical
el e B R & - 3. Plumbing rid
P A ) ' ; ~ - 4. Fire Protection
DIV. . “3 NT- IC‘%% EMB %& 5. Elevator Devices K
6. Subtotal $ LA
; Pmpsem e at: 55-5 Grs Rros f;LIVJ $ 3)‘7“::.: o 7. Less 20% for i
7 State Plan Review
2. Name of Owner in Fee: QMQA-D“}' ﬁé /IW-‘L Tel. @@) £ ~4000 8. Subtotal 3 .
o —
address ¢ HESS Pleza LD OBy o/qe SroPs” 1?{ gﬁ;\to'{;?mmg Fee $ 7
streel rmumCipality og code -
11. Cen. of Occupancy [
3. Ownership in Fee: Public Private __2C 12. Other  Z{ - ?IS -
_ 13. TOTAL $ el =
4, Pringipal Contractor: OAlomene B fiw Tel. (2/ ) B op2 - ——
; fh
nddress 17 Pemacesr Dr,  wayvz Nl o02yr0 VI. BUILDING/SITE CHARACTERISTICS tones vse or
1. Number of Stories f{ ;
License No. OR, il new home, Buildetr Reg. No. Exp. Date . 2. Height of Structure {D ft. .
~ 3. Area—Largest Floor & 5 it
Federal Emp. No. _ 22 ~2107 /6 Y Social Security Ne. 4. New Builcﬁng Area S sqt . £
. . . tr s D 5. Volume of New Structure - cu. ft. ) -
5. Architect or Engineer ”‘H/‘." = Shesor freand -[ Tel (221 EEZ =400 6. Construction Classification B
s "J - A 7. Total Land Area Disturbed o sq. ft. E -
Address p‘ ”1:/) b AIL U r // 8. Flood Hazard Zone o
. 9. Base Flood Elevation ft.
6. Responsible Person , .
in CFI)narge of Work ﬁ Qﬂl’f m“ l Tel. (243 )M 1| 10 Wetlands  yes sq. k. B ..
no -

11. Max. Live Load

W 12. Max. Occupancy Load
Est. Cost . .

:i_- ke

Il. PROPOSED WORK
1. O Minor work QFTIONAL (for office use only) — VIl. DESCRIPTION OF E »
(single trade) Prans Date Rejection Approval Re- Resubmission Dates Re-
¥ 2. [0 Small Job ($5,000 Rec’d By Rec'd Date Date viewer | Approval Rejection | viewer BUILDING USE C
and no prior approvals) TAF TI7 T A. RESIDENTIAL SR
3. 0 New Building v L L7 1. O Hotels (R-1) N
4. [J Addition j 2. O Multi-Family (R-2) B L5
5. [ Aleration /L0000 3. O Two-Family {R-3) BOCA |- ™™
6. [ Fire Protection ’ - 1 74| 4 0O Two-Family (r4) caso |B~ e
7. 8 Plumbing jeoo 2.7 \TEE < 1 VTG )]s O Onefamiy (R3} BOCA i
8. Electrical (PO 4 1, =177 i 6. [ One-Family (R-4) CABO ﬂ —
9. O Elevator Devices T /4 ) No of dwelling units: H 8 @
10. O Asbestos Abatement . Lz /] Belore Construction m :
11. O Demolition i I 7/ %I = After Construction i D
TOTAL COSTS 1,800 Crdl— | 3(p[e7 gk 7 L Jnt Net gain or loss 2
[ HI. DO YOU WANT: (optional} 1 [ Partial Releases 2. ] Prototype Processing J B :q OST-RESIDENTIAL . (871
. State_Specific Use: 'y
e srRTIM o)
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2 Use Group" N
1. O Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 7. O Sprinklers ' = a
Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
2. O High Pressure Boilers Preventers 9. O Underground Storage Tanks Indicate Farmar:
3. (O Pressure Vessels 6. (1 Hazardous Uses/Places of Assembly : N

UL.C. Form F-1008 —




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 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,
| 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) further certity 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 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 occupied by myself and located on
the property listed on Page 1.

C. ( )| turther certify that | will perform or supervise the following work:
C.1. (: ) Building C.2. ( } Fire Protection ‘ .
| further certify that 1 will perform the following work:

C.3. { ) Electrical C.4. { ) Plumbing

D. { )l 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. . .

| 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

Il. AGENT SECTION
(to be completed if the applicant is not the owner in fee)

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

| 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.

(X) Check if contractor.
Agent Name Shtomone  Brow b

Address L

Waqpre, N4 ore70
el

Telephone (2 ) 35~ 0022~

Signature @2—»‘-% Mm« %(?4/- Date .15/‘7/?7




OFFICE DATE RECEIVED:

REGIONAL STATE

APPROVAL APPROVAL
Prelimin. Final Prelimin. Final
Date Initial Date

COUNTY COMMENTS
APPROVAL

Prefimin. Final

vill. PRIOR
APPROVALS
CHECKLIST

LOCAL
APPROVAL
Prelimin. Final

(office use only)

Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

| c|jaglojgojgajc|ojg|ta(a

O

Name of Code & Edition

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

Name of Code & Edition

Building Energy Other

Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Qther

X. CERTIFICATES 1SSUED {office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
{J Temporary Certificate of Occupancy No.

U Temporary Certificate of Compliance No.

[J Continued Certificate of Occupancy No.

[ Certificate of Compliance No.

O Certificate of Occupancy No.

[l Certificate of Approvai No. ‘




A R _\‘;;,,}‘%‘, B e T L I S PE PRI SN S DL A ”’"\_‘ A ",7 AR nﬂ_‘; PELE TR iy SO L T S ”H i T e L T TL Y, S U S

IS CONSTRUCTION ... 54/ /7>
vetroamon sox LY PO EERM” é&;z ?7

" >
Work Site Locatlon é M - Contractor / %7@

£
Address //7 TP P -—‘-......._._
- rd =t Fea L ——
Owner in Fee. N‘&d W ' rd / . :)f"l ‘// "7// 7“3
Address //"j‘ﬁf'ﬁ = H..-/”, // - 7/ ] é Tele. ( ) ﬁ(/&f?"'/’? T L,/// s
FAN Y4 P4 Lle No or Bidrs. Reg. No.__ Exp. Date___  cam...
o or Socnal Secunty No. Ay
IF heéET:Dm;nted permis/lor;’ :3 h:;"r:tgm the followlngTwork: PAYMENTS (Office Use Only) [P 3]
[ } ELECTRICAL [[/: FIRE PROTECTION Lo Buiding £/ O — 44 |
ELEVATOR DEVICES Electrical BUILDING 41).84
- Plumbing /41_@ PEIREING 2008
DESCRIPTION OF WORK: Fire Protection H.C.é'. A }..ﬂﬂ
[ Elevator Devices %gﬁ‘LGT gi. ;,gg
; Other , ALl
WL DCA Training Fee __ S Eok—" Sijl.08
) Cert. of Oce. CHANGE S P
oner2S T~ A
NOTE: If construction does not commence within one (1) year of date of issuance, or | Tta)3/31/97 NB.—-S— ffﬁﬂm 1 reddd
lf- construction ceases for a.perlod of six (6) months, this permit is vold. Check Nq;! /K }‘L—*
Estimated Cost of Work .§ _ /2 00 ( / ﬂ Cash . —
s _ . . /7’ / 2_} ) Cﬂlected By, _~~

_ CONSTHUCTION OFFICM .- (seeTeverse side)
UCC. Form F170C 1 WHITE—INSPECTOR 2CANAHY OFFICE 3 PINK-—OFFICE 4 GOLD—APPLICANT '

saatlan W Ve Sra L




INSPECTIONS

untinn Code Reguighons NJLAC. 52320
ure that work

REQUI

Construction work must be inspected 1 accordancs with the State Uniform Tons
agency will catry oyt such penodic spections during the progress of work as are necessary 1¢ in
1o the approved plans and the reguirements of the Uniform Construction Code. .

The owngy or other responsilie persan in charge of work raust notily this agency when work s ready for any required mipections
spacified below. Requests for ingpections must be made al least 24 _howrs prior ko the Ihe inspection 8 destred. Inspectons
wi be periormed within three business days of the time for which ey are reguested. The work must ool procesd i & marmer

o

whioh Wil prechude (e Inspediion unti’ it nas been made and approval gven.

Reouired inspectons for ail suboodes for one angd two lamily dwellings are the ollowing:

aefore placement of klotings, sxcept 1al i the vase of pile foundations, hepeciions shall
8 requirernents of the building subcode:

1. The botom-of footing enches
ne mads in accordancs with th
2. Foundations and ail wadls up 0 grade lewsl e 1o hack Hlling,

3. Al structural framing and conneclions prior 10 covering with finish or infill material; plumbing underground services, rough
pining. water sorvite, SEWS!, $eNI servicas and storm draing: slectnica! rough wiring, pangls and sarvice instalintions: msulation
insialintdony;

nstattation of il fnished materials, sealings of exterior lonts; plumbing piping, Tim and lures; sleclival wiring. devices
and fixtures; mechanical systems equipment

&

% Required special inspections. The applicant by accepting the permit will be desmed ©© have consenied 10 these regiirements;

T A Hnal inspection 18 required for gach appicable subcode arga belore a Bnal Cerificate of Occupanty of Approval may be Bsusd.
Any violations of the approved plans andfor permit will be noted and the holder of the parmlt notiied of discrepancies,

VA somplete copy of aporoved plans must be koot on e job aits,
¥ youl do nat understand any of this information, please ask, ’

LRG0 Fuoen PATOD
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Tt e

N

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:

, P

BUILDING
SUBCODE

A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
1-800-272-1000.

Block H7e. ef L el

ot __
Work Site Location L 72, i 8 & Jops S7, e N..tuvh

Owner in Fee Amerapr HESE /vo

HeEss Hamely copp.!
/ MESS PLAZA 7

Address
WocOBr Prars NJ 07085

Tele. { WQ“U TE5L - BOIO
Contractor SAMLamena JReS /NE
Address {2 Dlemarcs? D>

klayne n. 27470
Tele. (R )__3085 -2 s
Lic. No. or Bldrs. Reg. No.
Federal Emp. No, 23~ (07 /&Y or Social Security No.

JOB SUMMARY (Office Use Only)

TECHNICAL SECTION

v

PLAN REVIEW . Date pitial  INSPECTIONS Dates (Month/Day)

[ __‘ No Plans Reg. .W. Type: Failure Failure  Approval Initial
] AN e Footing

[ "] Footing _ ___  Foundation — =

[ ] Foundatior _ _—_ Slab

[ ] Frame _ __... Frame

[ ] Other _ __  Insulation

Joint Plan Review Required: Finishes:

{ | Etec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

{ 1CO JCCO j.CA TCO

Date: : Other

Approved By: Final KA 7

B. BUILDING CHARACTERISTICS

Present IIF Proposed IP

Use Group Est. Cost of Bldg. Work:

Constr. Class Present Proposed 1. New Bldg. $

No. ot Stories z 2. Alteraton  § L 000 =
Height of Structure t=’ Ft. 3 Total (1+2) &

Area—Largest Floor £oo Sq. Ft.

New Bldg. Area/All Fioors i Sq. Ft.

Volume of New Structure = Cu. FL

Total Land Area Disturbed (-4 Saq. Ft.

Date Received
Date Issued
Control #
Permit #

- 7
C. CERTIFICATION IN LIEU OF ‘OATH

| :mag certify that § am the (agent of)~owner of record

N authorized Wamxm this m_uc__nm:o:

\W.m:m,.

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
hx&\.mﬁ Lonadsim \ Nuﬁ&nwv\ #o
snlas Area , @l cbeicC 16 Zvias rma
and \x&.ﬁhl Gndve. S ﬁ%&l S anoral.

(Office- Use Only)

TYPE OF WORK: . FEE

[ ] New Building $

[ ] Addition

[X] Alteration

[ ] Rodfing

Siding
Fence

Height (6’ or over)

Sign Sq. Ft

Pool

[
(
(
(
{

— et e

o,

Asbestos Abatement

[X] Other ghense Dol Loes P ort

[ ] Other 405> caminvels

Dernglition

£ ]

Administrative Surcharge

Paid | | Check # Minimum Fee

DCA TRAINING FEE
TOTAL FEE

Collected by:

L -

2 Ow_._mJ_
4 Gold

Oifice Copy
= Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy

U.C.C. Form F-110B



A.
.CONTRACTORS, NOTIFY THIS OFFICE. CALL UTIUTY DIG NO:
Block
" Work Site Location

117 &

1.800-272-1000.

Lot &

SUBCODE

TECHNICAL SECTION

IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. <<Im24.01.>2m®_20

j6e72 Rreg

Breeie  Tiepd

wmo_mam_ Emp. No.

“B.. _u_IC_SW_ZO OI>_M>O._.m3_m._._Om
AUse "Group Present a
’ mE_aSm mms\mq m_Nm

EEE Service m_Nm 2

|
"

Owner in Fee HE DS Kaaity ord
Address _- )} HESS FeadA

_ . wWosdpange &) er085”
Telg, (78 ) 7S Laeo

* Contractor - o 4 HMleangaiias it
Address . ot FrRosp 4l »Nuk

\A\m\__ e \b\c ?\L

Telo. (204 )__ 283~ F&42" LA
Lic. No. £ o3 4

or Social Security No.-

(32~ Se-

S 2 e

Public Sewer [
Pubiic Water___ X

Proposed /7

Private Septic

Private Well

L |_,|’l ",

~Estimated Cost, Gt Plumbing Work $ dedsea) T : !
e '

JOB mc_s_.sbm< (Office Use Only) .
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Plans Reguired Type: Failure  Failure  Approval  Initial
Joint Plan Review Required: Siab _ _
[ ]Bdg [ ] Eec Rough
[ ] Fire] ] m_m<m81 Water

Umb. Plans Approved Sewer
\_‘U\mw““q 3-3¢-27 i Fixtures
Approved by: %\\ Gas Equipment

4 g
. ~Gas Piping

SUBCODE APPROVAL: Solar
[ JCO[ J]CCO[ JCA TCO
Approved By: . )
Date:

C. CERTIFICATION IN LIEU OF OATH
} hereby certify that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application. %

CQ Licensed Plumbing Contractor [ | Exemp

o::moﬁoq Seal

e R rylb’pl.v

L TN T B

D. TECHNICAL

NO.

Date Received
Date Issued
Control #
Permit #

FIXTURE/EQUIPMENT

water Claset.

UrinaliBidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher .~

Drinking _uocaww: .

Washing Mactine B

Hose Bibb )

Water Heater

Fuel Oil Piping

Gas Piping

Steam Boiler

Hot Water Boiler

Sewer Pump

intercepter/Separator

Backftow Preventer

Greasetrap

Water Cooled A/C

or Refrigeration Unit

Sewer Connection

Water mmém.mm Connection

Active Solar System

Qther Afafer Lisd I
AND Fot e for Colfee

30 )7
&m%w

SITE PATA (List all- fixtures.)

FEE (Office Use Only)

\

Paid {

] Check #

Collected by:~

>Q3_3,_m:m=.<m. Surcharge m
Minimum Fee §
DCA Training Fee $

TOTAL §

U.C.C Form F-1308B

3 Pink

= Offica

1 White = Inspector Copy

2 Canary = Office Copy

Copy * 4 Gold = Applicant Copy




TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: March 7, 1997 1997 - 1211
Block 1170.01 Lot 4 zone H-5

Property Address: 1672 Route 88
owner: Hess Realty Corp. {Phone): . (908) 750-6000

applicant: Ray Tonielli; Salomone Bros., Inc. (phone): (908) 788-4006

17 Demarest Drive, Wayne, N.J. 07470

Mailing Address:

Existing Use: Hess Service Station

Proposed Use: Hess Service Station

Proposed Construction (if any): _ Tnterior alterations, ney door entrance and

"Mountain Top Coffee Shop" locgo band sign.

Conditions:

Please note that a Construction Permit, as well as a Zoning Permit, must be
obtained prior to any construction. You will be notified by the Division of
Inspections to pick up and pay for your entire Construction Permit.

This permit shall be null, veid and of not 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 censtruction has not been commenced.

Sean Kinnevy
Municipal Planner Zoning Officer

J O K apnsees
v



Mcmbers

Gary Casperson, Chairman
Walter F. Rehak, Vice Chairman
Robert Singer, Secrerarp-Treasurer
Leon Pwulet, M.D.

Barbara Hiering
Robert S. Laurcigh
John J. Mallon

Patricia Seeher

Warren Wolf

James ¥. Lacey, Freeholder Liaison
Seymour J, Kagan, Counsel

Joseph J, Przywara
Acting Public Health Coordinator

OCEAN COUNTY HEALTH DEPARTMENT
P.O. Box 2191
Toms River, NJ 08754-2191
(908) 341-97G0

/4}/T;Zb.<>,/

April 15, 1997

ATTN: CONSTRUCTION CODE OFFICIAL
Township of Brick

401 Chambers Bridge Road

Brick, NJ 08723

RE: Proposed Floor Plans

Dear Sir,

Block Lot
Amerada Hess Statdion
1672 Route 88

Brick, NJ 08723

I have reviewed the floor plans for the above-referenced proposed food
establishments and have found them to be in substantial compliance with
Chapter XII, the New Jersey State Retail Food Code.

If you should have any questions, please feel free to contact me at this

office.
Very truly yours,
Fredrick C. Seeber
~ Sanitary Inspector
FCS :bd

cc: Brick Township Board of Health



Y
p

OCEAN COUNTY HEALTH DEPARTMENT

SANITARY INSPECTION REPORT

No:

ESTABLISHMENT INFORMATION

PHONE # ESTABLISHMENT CODE GOODS
/"'7&5 - 75”"' 7/0 / . DESTROYED
ESTABLISW TRADING NAME - --- 3 ? " EMBARGOED
,- ﬁ’l/l/éfﬂ/ﬁf /4//,5 > EVALUATION
NUMBER AND STREET
/@ 72 47[ 9&7 SATISFACTORY
CITY OR MUNIGIPALITY 21 CODE Q CONDITIONALLY SATISFACTORY
yE ’& R 3 Q UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. COD RISK WATER SUPPLY
A
d _f <« __K %( Public - Community
A
W Individual {Public - Non-Community)
OWNER INFORMATION TIME (2400 HOURS)
(Complete this section only if different from establishment information}
, ' DATE BEGIN END
NAME OF 2\(8), CORPORATION OR REGISTERED AGENT -
- ' 4, 7 wioo D25
fImicradin s (op. il *
NUMBER AND STREET , J
/ /7{’65 //aza
CITY,OR MUNICIPALITY STATE
ﬂ /A Z/ /%J COMPLAINT NO.
L) Ordg € . )
ZIP CODE (4 COMMUN. CODE OMPLAINT REC.
oW/, G =5 COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABUSHMENT | Herbert W. Roeschke-
Health Officer
L COMPLAINT RETAIL Sunset Avenuse
P.O. Box 2191
Toms River, N.J,
0 INITIAL INSPECTION 0 wHOLESALE Telephone Ne” 5083419700 ff’)if— Tl T
a REINSPECTION ] VENDING MACHINE NAME OF INSPECTING OFFICIAL {Print)
comens | Lrdyick C. Gacpe
}/Z // hd 3 6 //
W PLAN REVIEW ¥ FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL PERMANENT
N REG. NO,
Q  conrFerence Q omHer m p A~
(_/ } / v ‘ /9“—7?

H.D.&4



DETAILED DATA SHEET
OCEAN COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

CONTINUATION SHEET

Esmblishmfﬁwfanzé{ ’ & 5)5 Establishment License No. Date 7 /l-{( /q 7
Si | )

7
n of i 0?6:31 } “Municipality g Time - {2400 rs
JM W - Mﬂ //jk%t Bagin /0 “OO

REMARKS (Please specify area)

AO7E: A/& //'0/6?%/&/45 0—/ C%gﬂz{ﬂ/f X/ —

- /‘%ﬁ éef/gg/ayrjo/ 7

VoI . %%J/Lé/(éﬁwﬂ% /¢ {?f//)’cﬂj /é/’c? ff/fm%b‘bol/

— /‘/7%7&;%?0,4

(Attach additional sheets if necessary)

H.D. 87 Page of Pages

-



s !

7 Actual Requfred Feé_:;$j..

BLOCK

Jr
B
:

-3
L,
:

.

¥ . e P
Gt F ,'.».L-.x--.w;‘ N .‘,w-r‘" "
oAy i S

'CERTIFICATE"(‘):l"*-‘l-_.‘Ci)'Ml”‘LIANCE

7/ C‘J}' ror___ M

TYPE OF SITE

« et

Tinanad ¢ Ll

APPLICANT

ReSIdentlaUCommermal 4
;u{; ;f,’; 5» Py g I f

f{grv""i

APPLICANT ADDRESS . N { __ CITY & STATE 7 4 Jezid ,,u,,} el ;u oo
CASE # ' NAME OF BUSINESS
INCLUSIONARY DEVELOPMENT Sl
0 Affordable Fee Required Date il ’
Down Payment _ _bate - ‘fl-': " v
‘Balance _ _Date__ -~ -
Pd. in Full ._Date: .
3J Market Rate _ No Fee Required ) e
- MANDATORY DEVELOPER FEES _, R
" Cl Remdentlal is 005% ' ' 7 R .
Q/Commermal is 50‘1% 7 Wl -
‘Estimated- Assessment N M Date f T”f Vo ey e
: e N i
Requued Deposn on Estlmate $ Date_ . .. . .-
Check #_ . ’ Rece1pt#

1-{‘4 v

. SITE ADDRESS i f“‘* i” {on
TYPE OF BUSINESS

PHONE NUMBER __ {’;fff 5 f o

T Tt —{%? L I T L [N

"“"4

Actual ASSessment:

o . .t . . R
Minus Deposit of Estimate $

Balance Due $

o

Amount Pald in Fu

~ Check #_

1]$

Date

hog iy o

Date .~

Receipt #_

T hereby certify that the above apphcant has complied with al] rules and regulations of the Offwe of Affordable

Housmg and has palcl all required fees and charges.

4 .,‘ .
) N Fooo e

CarolA Wolfe T

Affordable Housmg_.; dmIrilstrator " .




TOWNSHIP OF BRICK

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

Joseph C. Scarpélli, Mayor Office of Affordabie Housing
: Carol A. Wolle
Affordable Housing Administrator

(908) 262-1048

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis
Martin J. Anton

Victor Cantillo CASE #
Helen Fayad '~ APPROVAL DATE:
kﬂe:rny:umsgwner (Planning Board/BOA]}
DATE: 2T /Cf f
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
re:  Brock {110, Gl Lor_ *l SITE ADDRESS /77 £4 LK (e
TYPE OF SITE ( Y 100 Z TYPE OF BUSINESS f:f; 1 )
' (Residential/Commercial)
APPLICANT _Heom i I CITY & STATE | _Hiec #1504

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:
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Frederick R. Millman, ,‘Q"T’A, Tax Assessor
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(7 Please review the attached application for a final assessed value for the construction at the above
referenced site:
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Frederick R. Millman, CTA, Tax Assessor
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