- CH0-1D

BLOCK 380 LOT 13 QUALIFICATION CODE ADDRESS (SITE) _17]1 Beaverson Blvd. PpPERMITNO. 7:7-— 5%9‘?8/
V. FEE SUMMARY {for office use only) g
™ CONSTRUCTION PERMIT |
1. Building ¥ / )
T PSS TGS APPLICATION 2. Electrical A 1]
RO 3. Plumbing = [)
4. Fire Protection M /
Application Completes: Sections |, ll, {ll (optional), IV, V1, and VI Z /{/}9— 7y Q/ 5. Elevator Devices f=wt |/
‘ 6. Subtotal $ oy B
I. IDENTIFICATION o . / Z / @%MLW/L YU | 7. Less 20% for 7N %
| 1. Propsed Work Stteat.___Lake Riviera Middle Schoo “<§tale Plan Review R 2 j
"| 2. NameofOwnerinFee:  Board of Education Teb. { ) g g‘é‘ﬁo;_a[ . $ﬁ7"] T
Address _171 Beaverson Blvd. Brick NJ 08723 vy ok Tamng Fee T
) e . Haiianid 1p code 11. Cert. of Occupancy R
3. Ownership in Fee: Public Private 12, Other T [Falin ]
4. Principal Contractor: __ Sign Depot Tel. (/32 )920-1818 13. TOTAL L - ol
Address 214 Brick Blvd. Brick, NJ 08723 X S— -
License No, OR, if new home, Builder R Exp. Date VI. BUILDING/SITE CHARACTERISTICS™" « "_ E (office use only)
Federal Employee No. 1 N 22-29 5 2 85 FAX: } | 1. Number of Stories = '
5. Architect or Engineer Tel. Height of Structure N . .
Address g ( ) ( rea — Largest Floor et/ i'-. ‘qu ft.
7= saEmBgq, fi.
6. Responsib1e Person in Charge of Work rrank lvarona : i B - ew Structure bawas) ﬁp?, fl.
y 920-1818 Fax (/32 y 920-1555 6. assiftcation ) r{-\f‘\
) 7. d L [T i6] kq. ft.
(04 o?éo/ 8. 1) s sy
9. Base Flood Eleva </ég PR Y R
10. Wetlands yes .
/)k/ na ~ ' ==
11. Max. Live Load [
. J 12. Max. Occupancy Load B s |
OPTIONAL {for office use only} , =g -
Il. PROPOSED WORK Est. Cost | Frans Date | Rejection | Approval | Re- | Resubmission Dates Re- ViL. DESCRIPTION OF BUILDING USE
1. O Minor Work Regd by B&'d / Date Date viewer | Approval | Rejection viewer A. RESIDENTIAL
2. 1 New Building 2004 Y - 729 | E 1. O otels (R-1)
3. (] Addition M 4 v ’ . 2 S Multi-Family (R-2)
. . 3. Two-Family (R-3) BOCA
4. W Atteration  (sign) 13850, 4. 0] Two-Family (R-4) CABO
5. U Fire Protection s 5. [J One-Family (R-3) BOCA
6. [J Plumbing y ) 6. ] One-Family (R-4) CABO
7. J# Etectrical DU [IW— D e/ No. of dwelling units:
8. [J Elevator Devices | Before Construction
9. [J Asbestos Abat. Subch. 8 W % N After Construction _
10. [ Lead Hazard Abatement i1 o/ Net Gain or Loss -
: " - w
11._[-Demolition al - 131/84 ~i0A— | SN B. NON-RESIDENTIAL o
| A At — i . A
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: .
E 1. O Elevators/Escalators/Lifts/ 5. [] Cross-Connections/Backflow Preventers 2. Use Group: 8
. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly - HIs8 BrRup: - &
31, [ Partial Releases 2. O High Pressure Boilers 7. [ Sprinklers ) ) N
.-2 [ Prototype Processin 3. O Pressure Vessels 8. C] Smoke Contral Systems in Open Wells 3. Change in Use Group, Indicate Former, %
' 9 4. [0 Refrigeration Systems 9. (O Underground Storage Tanks A -

\U.C.C. FI00-1 (rev 3/94)



CERTIFICATION IN LIEU OF OATH
1. OWNER SECTION {to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A { ) | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in  part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is nét covered under the New Home Warranty and Buiiders 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 PRICR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.JA.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,
rencvation, 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 certify that | will perform or supervise the following work:
C.1. {( ) Building C.2. { ) Fire Protection

| further certify that | will perform the following waork:
C.3. { ) Electrical ' C4. { ) Plumbing

D. ( ) |agree to advise all cqgtr_aﬂctor_s;ggr,tr_;gs 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 reqt]ired-‘-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

(. 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.AC. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

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

{ ) - Check_ if contractor.

Sign Depot
Agent Name

Address /\ 214 Brick Blvd.
Brick, NJ 08723

Telephone /) 920-1818 y.
Signature Z/. // /,//IW‘-—’
o !

. { ) LEAD HAZARD ABKFEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

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




OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS
CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Predimin. / : Final
Initiak . Date

Prelimin. Final

Prelimin. Final

COMMENTS

Zoning Officer

<

Initial Date

-initial Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Depariment of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

c|ojgjcjolololojagjolalictal o

Building

Name of Code & Edition

Electrical

Plumbing

Fire Protection

Mechanical

I1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

Certificate of Occupancy
Certificate of Approval

X. CERTIFICATES ISSUED (office use only)
[J Temporary Certificate of Occupancy

] Temporary Certificate of Compliance

O Continued Certificate of Occupancy

O Certificate of Compliance
O
O
O

Lead Abatement Clearance Certificate

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

DATE {SSUED

DATE EXPIRED

BATE REISSUED

DATE EXPIRED

UC.C F100-3 (rev. 3/96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
UCC NEW JERSEY
CONSTRUCT TN

Date Issusd Oﬂ\om\oo

Control #

v@ﬂawn $#

993428

PERMIT
IDENTIFICATION Block__380 Lot _13 Qual
Hork Site Location__171 BEAVERSON BLVD/LAKE RIVIE Contractor__SIGN DEPOY
SIGN fddress 214 _BRICK BLYD

Owner in Fee_ BRICK BO OF EDUCATION _ BRICK,. NJ 08723-
paaﬂmmm SAKE . ‘ Telephone___(7321920-1818

BRICK, MNJ 08723~ Lic. Mo. or Bldrs. Reg. Ho.
Telephone_ () - . Federal Enp. No.__22-2935285

Is hereby granted permission to perforn the following work:

[X] BUILDING [ 1 PLUHBING [ } LEAD HAZARD ABATEMENT

[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER
{Subchapter 8 only)

DESCRIPTION OF HORK:
MOVE AND REPLACE EXISTING SIGN FOR LAKE RIYIERA MIDDLE SCHOOL .

NOTE: If construction does not oogsm:nm\mmnwms one (1) year of date of issuance,

or if construction ceases for a period of six (6) months, this permit is void.

Estimated nomﬁ of York $

O) %&%&WW» 09/08/99

goostroction %#E_ Bate

0.2.5. F170 {rov. 3/%)

PAYMENTS (Office Use Only)

Building

Electrical

Plumbing

Fire Protection

Elevator Devices
Other

o0 I0IC I

DCA Training Fee

Other

;—\
=
=

Total

Cert. of Occupancy 0
i M
: 0

Check No. 4

Cash

Collected By




L

TOWNSHIP OF BRICK

. UCC NEW JERSEY Date Received om\nm\mw

401 CHAMBERS BRIDGE RD BUILDIRG Date Issued
DIVISION OF INSPECTIONS SUBCODE Control # C3 ww m@V
. ' TECHWICAL SECTION Permit #
A. IDEKTIPICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORHATION: HEER bm>=mH=m C. CRRTIPICATION th LIED OF QATH
CORTRACTORS. NOTIFY THIS OFFICE. CALL UTTLITY DIG RO: 1-800-272-100¢
Lot 13 fual I hershy certify that I am the {agent of) owner.

Block__380

Work Site Location_ 171 BEAVERSGH BLVD/ULAKE BIVIE

of record and am authorized to make this application.

SIGR

Owner in Fee BRICK BD OF EDUCATION

hddress SAHE

Signaturs

BRICK, RJ 08723-

Tele{ ) -

D. TECRNICAL SITE DATA

Contractor_ SIGK DEPOT

DESCRIPTICH OF WORR

»gnﬂmmm 114 BRICK BLYD

BRICK, BJ 08723-

HOYE AKD REPLACE EYISTING SIGH FOR LAKE RIVIERA HIDDLE SCHOOL.

Tele.({732)920-1818

Lic. Wo. or Bldrs. Beq. flo.

Pax {__ )

Federal Emp. Ro._22-2935285

JOB SOMMARY {Gffice Use Only)-

Total Land Area Disturhed

mwym REVIEW Date Imitial  INSPECTIONS Dates {Honth/Day} .
Ho Plams Req. _ uxnww” type Pailure Failure Approval Initial  TYPE OF WORK FEE {0ffice Use Only)
All &uuNtMNN !,_M footing [ 1 Rew Building § 0
] Tooting o TPoundation _[] Addition 0
u Poundation ______ _______  Slad [X] Alteration .0
{1 Frame i frame [ ] Roofing 8
[ ] Other __ Barrisrfree [ ] 8iding _ )]
Joint Plan Reviey Required: Ingulation ~ [ Trence 0 Height {exceeds §') p
[ )Elect [ ]plugh [} Fire Finishes o [X) sden M Sq. Rt U
SUBCODE APPROVAL [ ] Eley Erergy - {1 pool g
[Je [3cco [1¢Ch Kechanical . ] Ashestos- >umﬁmam=” mnunamcﬂmﬁ 8. ]
Date: (K] ' [ 7 Lead Haz. Abatement HJAC B: Hq f
Approved By: Other [ ] Other 0
Final : R Other _ g 4
Barrierfree ) [ ] Demolition ) 0
B. BUILDING CHARACTERISTICS :
" Use Group Present_E _ Proposed_E_ ____ Bst. Cost of Bldg. Work
Constr. Ciass Presemt_ Proposed 1, NewBldg., §___ ] :
fo. of Stories ] 1. Mteration § - .3, mum Administrative Surcharge §
Height of Structure 0 Ft- 3. Total [1+2}§___ 1,850 Paid [ ] Check # s Winimum Fee  §
hrea Largest Floor 0 8q. ft, Collected by: TOTAL FEE $
Mew Bldg. AreafAll Ploozs_ | 0 8q. Pt. Industrialized Building: DCA Training Fee §
Volume of Hew Structure_ . 0 Cu. i, [ 1 State Approved . %

0 Sq. Ft. [ ]HOD .




<

TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD .

UCC NEW JERSEY
ELECTRICAL
SUBCODE

DIVISION OF INSPECTICNS >

TECHNICAL SECTION

A. IGENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. HHEN CHANGING

[Yco [Jceo [Fca
Date:
Approved By:

C. CERTIFICATIGN IM LIEU OF DATH

Temp. Cui-in-Card Date Issued
Final Cut-in-Card Date Issued

e e et e

o e o kit

I hereby certify that I am the {agent of} owner of record and am authorized
to make this application and perform the work listed on this application.

Applicant’s SignaturefContractor’s Seal and Signature ‘
f ] ticensed Electrical Contracter [ ] Exempt Applicant L

D.

TECHHICAL SITE DATA

Date Received 10/11/2001
Date Issued 01/01/1954
Control #

Permit # 99-3428+A

paid [ 1 Check %
Collacted by:

CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 i SIIE ITER FEE (Office Use Only)
Block__380 tot__13 fual ___ 0 Lighting Fixtures
Work Site Location_ 7] BEAVERSON BLYD/LAKE RIVIE 8 Receptacles
ELECTRICAL FOR_SIGN ) Switches
Owngr in Fes_ BRICK BD OF EDUCATION 0 Datectors
Addrass__SANE b Light Poles
BRICK, NI 08723- 0 Motors-Fract HP
Tele.(732)262-2626__  Fax {__) 0 Emergency & Exit Lights
Contractor __MAINTENANCE DEPT 0 Comnunications Points
Address__Jd6 CHAMBERSBRIDGE RD 0 Alarm Devices/F.A.C. Panel
BRICK, HJ 08723- el TOTAL NUMBERS 35
Tele.(732)262-2626 0 Pool Permit/with UW Lights )
Lic. Mo. or Bldrs. Reg. No. 0 Storable Pool/Spa/Hot Tub 0
Faderal Emp. No.__26-22626 : 0 ___0 k¥ Elect Range/Receptacle -0
0 0 K# Oven/Surface Unit g
8. ELECTRICAL CHARACTERISTICS . . KW Elect Water Heater < o
Use Group - Present__ [ Proposed__ E .0 0 KW Elect Dryer/Receptacle .0
1 Polefpad § ___. {1 Teamporary { ] dther 0 0 4 Dishwasher U]
Building Occupied as Utility Co. 0 ___ 0  Hp Garbags Disposal 0
Estimated Cost of Elactrical Work $ _____ 100 .6 ___0 W Central AfC Unit )
B . b0 HP/KW Space Heater/air =m=q~mw 0
JOB SUMMARY (Dffica Use Only) 0 0 Baseboard Heat ]
PLAN REVIEW IHSPECTIONS Dates (Manth/Day) % 0 HP Motors Lf+ HP . 0
No Plans Required 4 Type Failure Failure Approval Initial 0 0 §¥ Transformer/Generator 0
Joint Plan Review Required: Rough 4 __ 0 AMP Service )
[ ]8ldg [ ] Plunmd Tenp Serv N AMP Subpanels 0
{ ]Fire { ] Elevator Const Serv 6 0 ANP Motor Contrel Center ]
{ ] Elect Plans Approvaed 10 N S | N Elect Sign/Outline wworﬁ 0
pate: _ {03\ O 1 Other Dther 0
»E:zmn By: IVFI‘II Service Dther 0
SUBCODE APPROVAL Final

Adninistrative Surcharge

Mininum Fee

TOTAL FEE

- VU S
T P e

DLA Training Fee

t.C.C. FI20 (rev. 3/96)




TOWNSHIP OF BRICK Ucc NEW JERSEY Date Received 10/11 /2001
401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued 01/01/1954
DIVISION OF INSPECTIONS SUBCODE Control #
TECHNICAL SECTION Permit # 99-3428+a4
fi. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG RO: 1-800-272-1000 HO. SIIE ITEM FEE {Office Use Only)
Block__380 Lot_ 13 Qual ) Lighting Fixtures
Wark Site locaticn__[7] BEAVERSON BEVD/LAKE RIVIE .0 Receptacles
| ELECTRICAL FOR_SIGN 0 Switches
7 Owner in fee__BRICK_BD OF EDUCATION ___0 Detectors
fddress__SAME 8 Light Poles
o BRICK. NI 0R723- 0 Motors-Fract HP
¢ Tele,(732)262-2626 __ Fax {__) ) Emergency & Exit Lights
-/ Contractor_ MAINTENANCE DEPT 0 Cenmunications Points
I pddress__346_CHAMBERSBRIDGE RD 0 Alarn devices/f.A.C. Panel
BRICK. MJ 08723~ 1 TOTAL NUMBERS 35
Tele. (732)262-2626 0 Pool Permit/with U Liohts 0
Lic. MHo. or Bldrs. fgg. No. 0 Storable Pool/Spa/Hot Tub 9
7 Federal Emp. Mo.__26-22626 0 0 KW £lect Range/Receptacle 0
| | KW Qven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS 0 ___ 0  KHElect Water Heater 0
7 Use Growp - Present__ E _ Proposed___E________ I KW flect Dryer/Receptacle )
| [ }bolefPadd . ] Temparary { ] Other b0 KW Dishwasher 0
7 Buiiding Occupied as Utility Co. I HP Garbage Disposal 0
Estimated Cost of Flectrical Work & 100~ .0 0 kW Central A/C Unii )
7 .0 D HP/%W Space Heater/Air Handler 0
7 JOB SUKMARY {0ffice Use Only) O B Baseboard Heat 0
- PLAN REVIEW INSPECTIONS Dates [Month/Day) N HP Motors i/+ HP 0
, No Plans Reauired Type Failure Failure Approval Initial 0 90 kW Transforner/Generator 0
7 oint Plan Review Required: Rough .0 0 AMP Service . 0
7 [ 18idg [ 1 Plumb enp Serv 6 0 AP Subpansls 0
| [ 1Fire [ ] Elevator Const Serv 0 0 AP Motor Control Center 0
| [ 1 Flect Plans Approved TC0 Y S | kW Elect SignfOutline Light 0
pate:__\ O Jf/ Q) Other Other 0
~ fpbroved 8y: NV Service y — Other 0
 SURCODE APPROVAL. final 10 ol —
o [la [ cco T ch Temp. Cut-in-Card Date Issued
7 Date: /.\.u Vo Final Cut-in-Card Date Issued ___ __ _
Approved By:
ﬁ C. CERTIFICATION IN LIEU OF GATH Adeinistrative Surcharge § 0
I hereby certify that I am the (agent of) owner of record and am authorized Paid [ ] Check  _______ ______ Minimum Fee § 0
7 t0 make this application and perform the work listed on this application. Collected by: TOTAL FEE  § 0
| pCA Training Fee § 0

fpplicant’s Signature/Contractor’s Seal and Signaturs
{ ] Licensed Electrical Coniractor [ ] Exempt Applicant

s .. R ,

U.C.C. F120 (rev. 3/96)

™ . "y
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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

Department of Engineering

Office of the Municipal Engineer
. (732) 262-1038
Fax: (732) 262-8954
http/fwww.gbshost.com/brick
hitp:/fwww.twp. brick.nj.us

Helen Fayad — President
Martin J. Anton

Victor Cantillo

Gregoty S. Kavanagh

Mary Lou Powner

Kathy M. Russell

Frederick J. Underwood, Sr.

Date: August 6, 1999

Township Engineer
401 Chambers Bridge Road
Brick, NJ 08723

RE: Block: 380 Lot: 13

Property Address: 171 Beaverson Blvd.

I, Martin Fudali, Principal of Lake Riviera Middle School .
(name) at above(address)

Request to be exempted from the plot plan requirement for an addition as outlined in the

Applicant’s Sign vt

The following shall be submitted with this request:

1. Submit survey locating existing dwelling and proposed addition. Dimensions of
addition should be included.

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

Note: Prior to approval, a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

OFFICE USL

N~
Approved: 2//(//9 C;L/ ; Signed: J%J \
Rejected: Siwgned:

Comments
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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
Affordable Housing Administrator

(732) 262-1048

Township Council:
Helen Fayad — President
Martin J. Anton
Victor Cantillo

Gregory S. Kavanagh CASE #

Mary Lou Powner .

Kathy M. Russell APPROVAL DATE: . p—

Frederick J. Underwood, Sr. {Planning Boar )
DATE: F-2. 5

TO:  Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe R
Affordable Housing Administrator e

RE:  BLOCK 399 LOT % SITE ADDRESS 11 fara e Suin Blwed
N P Y RN

o e dl

TYPE OF SITE __C onar s pre . 2L TYPE OF BUSINESS e e f Busene A o1 £

(Residential/Commercial)

APPLICANT Pagam. A ot E A crrvastate ot NI

A\ Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above refefenced sjte is:w--
Y LT

e T »

e P

Ftﬁ.d&ﬁcl;m'Mﬂl;nap,'CTA,'Tak ‘Assessor
4y PR

7/ 7,9 ¢

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

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




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK___ Z%O LOT _ 1% ____SITEADDRESS 111 _%oeu ert w3l
TYPE OF SITE Residential 4 Comme tal ™y TYPE OF BUSINESS S fua __.F E
\‘_ - B g“'l--«‘bt ¥ ‘{}\b il-‘i %!':‘ b z!"’"‘j
APPLICANT ff.};--» ¥ V) e LN vad Bt PHONE NUMBER._ #<imms
APPLICANT ADDRESS 1"l £2%6 Jfe  wuto 1 s hu b CITY & STATE fw W PN
PERMIT# NAMEOF BUSINESS r-a"{ L s 'ﬂ' _}L)s- N i [ ?{ i"" i
INCLUSIONARY DEVELOPMENT
0 Affordable Fee Required Date
Down Payment Date
Balance ' Date
Paid In Full Date
¢ Market Rate No Fee Required ‘
MANDATORY DEVELOPER FEES
¢ Residential is .005 %
& Commercial is .01 %
_Estimated Assessment $ ﬁ Date “1- “1-44 il
Estimated Required Fee $ |24
Required Deposit on Estimate $ Date
Check # j Receipt #
Actual Assessment $ 151 ﬁﬁ f’ﬁ\ & %nﬁ éé 11 R ?;Date
b £ T
5 w» \} -

Actual Required Fee $

Minus Deposit of Estimate $ rll,:' ‘ -1 ‘n{ Ei: @i% Eﬁj}‘%ﬂ
Balance Due $ Q j 0 VLR éD.at'e
Check # Receipt #
Amount Paid In Full §

Fees Imposed To Date
Fees Reached $15,000 Date

1 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

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



; o ] . School
B oo [omtion:  Lake Riviera Middle Dages Ree'd.s

TOWNSHLIP OF BIUICA

® nlock: 380 : 1ot 13 ¢ Date Teenec

401 Chambers Bridge Road

B Ownerid Fes: Bd. of FEducation *reaatral:ds

Brick, New Jersey 0872)

Ad'dre.ss: 101 .Hendreickson Ave. Permit #7
1 Brick, NJ 08724

¥scare. NJ  Zin: 08724  Phane (137-). 785-3000

354 vau{e onlv 1fAnnhnm isawner. B

| RUILDING 1 ELECTRICAL
WMEBACTOR: Sign Depot - W;c THE SCHOIL L
SORESS, 214 Brick Blvd. ADDRESS: ‘ ]
, Brick, NJ 08723 T :
TONE: (732) 920-1818 . ) -RG6AG
oy . = o EXP NATE:
2. EXPIRATION DATE: FEDERAIEMPL #: (ar S.S &
DERAL.EMPJ (oS5, 4

- _.__.IECHNI.CA:....SIIE.DA'I.A
'SCRIPTION OF WORK: '

Move and Replace -.

ezisting school sign.

—LYPE QE WORK

2 Neys Buildisg
21 Addition g Fence: Height (& or More),
ﬂltenticq ¥ Sign: GI( Sq.Fx

0 _Roofing 2 Pool{In Grmwd\

o Siding 0 Paol {Ahave Ground)

& Qsher: Sient 0 Ashestos Abatement
0 Othere 0 Demplizion _
v b st 1 BUILDIN_G CmcmlanS.“.,_._,_.-.
SE.GRQLUR e Rresens: .._...P_mpqsnd_..._.__ .
ONSTRCLASS Preseat: Propnsed
awofSrades. ——
eightof Stouctuzer . on —
reas Largest Floor o e
:w'delding.anea,L,&lLElo.on- ‘

atal Land Disturbedt e

anme..o.f.s
ignaturc

v
Lmated.CpsLoLBmfdmg Work: : - —
me]dmz (1):5 L e
wrath (2):S -
om_(i.tzj,sg(ﬁg50 - R
UBCADEARRPROVALL... N —
LANS: ch\glréd o} App‘roved Q
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