o\

-

LOT ‘7Z_ QUALIFICATION CODE . ADDRESS (SITE)

. ] ' V. FEE SUMMARY {for office use only)
wevd [TT= CONSTRUCTION PERMIT | Y e | | e
— . Building
H C‘f N m\-\l'u 2. Electrical
apr € 9 1908 hetimmed  APPLICATION 2 Bectrica
e . 4. Fire Protection
DIV 4pplicatipnCPiGHites: Sections |, Il Hi [optional), IV, VI, and VI 20— 5. Elevator Devices
Vanw 2/1[6 CodD ~ N1 ¥ &298 7 6. Subtotal $
I. IDENTIFICATION . 7. Less 20% for
1. Propsed Work Siteat: __ - 1. Dommwie CHRCAH State Plan Review
2. Neme of Owner in Fees Dorzzsn1e R.C CHAAECS T, ( 2oy ) @25~ Ivvid g g‘é‘f’_:_m i £ ] =
- - . rainin
Aadress VAN 2106 Lo * AT BB FRST _ Bpulk NT 02724 1o suotal
e ) e o 1. Cert. of Occupancy PR
3. Ownership in Fee: Public _  Private _ X 12, Other 224 s
4. Principal Contractor: _M/3S/ 4 LINK frwte de. Tel. { 733) 920-/33F 13. TOTAL $ ___:2‘ H_@;Q =
Address 233 Dlum ot Koo Becx 7 oF123 T~
License No, OR, if new home, Builder Reg. No. Exp. Date ‘| VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( } 1. Number of Stories____
' . Tel. 2. Height of Structure ft.
> ﬁ;«;l:ﬁ::t or Engineer ( ) 3. Area — Largest Fioor sq. ft.
@ : 4. New Building Area sq. &t
6. Responsible Person in Charge of Work CodLRT {CVc’tf/_"( 37 Dosynr d/r - 5. Volume of New Structure cu. ft.
T (207 ) HSVEET éf’ﬁf‘/ SEEE(7TO T T L B 6. Construction Classification
7. Total Land Area Disturbed sq. fl.
. 8. Flood Hazard Zohe
9. Base Flood Elevation ft.
. - . 10. Wetlands yes
" ne
A fTENC e 1. Max Live Load
% . yyry K/ 12, Max. Occupancy Load
. i .OPTIONAL (for office-use only)
Il. PROPOSED WORK Est Cost [~ Pans - | Date .- Rejection |. Approval | Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
1. {0 Minor Work - Rec'd by Rec'd Date_ | , Dhte, viewer | Approval Rejgction vjewpr A. RESIDENTIAL
2. [0 New Buiiding - N7 ” f{//?/‘/ . /% /; énj /e Lt 1.8 ;Qi“eli(R-n
i = | 7 = 2. ulti-Family (R-2)
3. O Addition - ‘ = / [ é // // — -1 3.0 Two-Family (R-3) BOCA
4. U Ateration " I : 4. O] Two-Family (R-4) CABO
5. [ Fire Protection N 7 5. 0 One-Family (R-3) BOCA
6. [ Plumbing 1 T 6. [1 One-Famity (R-4) CABO
7. (3 Electrical - P A No. of dwelling units:
8. [J Elevator Devices Pl i Before Construction
9. (1 Asbestos Abat. Subch. 8 . of . 1 After Construction
10. ] Lead Hazard Abatement™ S Y / {7/ Tinr i o Net Gain or Loss
11,_[] Demolition B AL/ Yj554 - B. NON-RESIDENTIAL
TOTAL COSTS _UGA7V_ | [, DOES OR WILL YOUR BUILDING CONTAIN ANY GF THE FOLLOWING? 1. State Specific Use:
— —= | 1. O Elevators/Escalators/Lifts/ §. O Cross-Connections/Backflow Preventers 2. Use Grup: :
IIl. DO YOUWANT:  (optional) ..+~ Dumbwaiters/Moving Walks 6. 0 Hazardous Uses/Places of Assembly R e
i 2. [ High Pressure Boilers 7. O Sprinklers ) f .
1. U Parial Releases . 3. O Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former.
2. [ Prototype Processing 4. [ Refrigeration Systems 9. O Underground Storage Tanks

UC.C. F100-1 (rev. 3/06)

PERMIT NO. 7f;’ﬂ ?/ﬁ

99000101 d8sal



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 cerify 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 ar
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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TC PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |further certify the following as required by the New Jersey Uniform Canstruction Code, N.JAC. 5:23-2.13(e)1.vil

t personally prepared the pians 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 &nd occupied by myself and located on the property listed on Page 1.

C. { ) |further certify that { wili perform or supervise the following work:
C.1. () Buiding C.2..( ) Fire Protection

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

D. ( ) !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.

| further certify the following as required by the Uniform Construction Code, N.JAC, 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 wark 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 I am- subject to punishment.

( )} Check if contractor.

Agent Name
Address

Telephone ( ) e~y N

Signature S ans ﬁlew/@- eﬁewvcm - S¥ %ﬂ/&b@

A4 —~
. m&%EMENB&IUdgﬁ:@ner or Building Owner Affidavit as per N.JAC. 5:17.

U.C.C. F100-2 {rev. 3196)




OFFICE DATE RECEIED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
approvAL B

CHECKLIST

Prelimin.
(office use only) remn

Initial

Final
Date

Prefimin.
Initial

Final
Date

Prelimin.
Initial

Fi

1
»,

ED
Q
e
20
o

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heatth Department

Soil Conservation

N_J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

ololojo|ju|(cyojlo|loc|lojola|jol &

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy

Barrier Free

Other

Fiood Hazard

As Built Elevation Cert.

Other

. CERTIFICATES ISSUED (office use oniy)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

oonooooox

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev 3/98)




new u__.nm. _.:..mw__bh._. rL00Ls Voo, 2. Liugsillalisod DULLIVLIOY .
Tolume of New Structure 0 Cu. Ft, [ ] State Approved =
Total Land Area Disturbed 0 Sq. Ft, [ ] HUD

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

U.C.C. Form F-110B

Date Issued 04/13/98
Control #
Permit # 98-0910

rPERMIT
IDENTIFICATION Block 1091 Lot 7
Work Site Location RT 88 VAN ZILE RD Contractor MISSING LINK FENCE CO
FENCE Address 333 DRUM PT RD
Owner in Fee ST DOMINIC R.C. CHURCH BRICK, NJ 08723~
Address SAME Telephone )

BRICK, NJ 08724-
Telephone { )

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

[ ] ELECTRICAL [ 1 FIRE PROTECTION

[ 1 ELEVATOR DEVICES

DESCRIPTION OF WORK:
6 FT CHAIN LINK FENCE

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

Estimated Cost of Work § 6,800 77 .

CONSTRUCTIOR OFFICIAL

Lic. No. or Bldrs. Reg. No.
Federal Emp. No. 92-01234
or Social Security No.

Exp. Date /7

999-99-999

PAYMENTS (Office Use Only)
Building 180
Electrical
Plumbing

Fire Protection
Elevator Devices
Other

DCA Training Fee
Cert. of Occ.
Other Z/#% S
Total Reg —=185—
Check No. 816
Cash

Collected By: TL

QOO0

owm



TOWNSHIP OF BRICK

UCC NEW JERSEY

Date Received 04/09/98

401 CHAMBERS BRIDGE RD BUILDING Date Issued 04/13/98
DIVISION OF INSPECTIONS SUBCODE Control #
TECHNICAL SECTION Permit # 98-0910

A. IDENTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAXG-
NG CONTRACTORS. NOTIFY THIS OPPICE. CALL UTILITY DIG KO: 1-800-272-1090

Block 1091 Lot 7
Work Site Location BT 88 VAN ZILE RD
FENCE

Owner in Fee 5% DOMIKIC B.C. CHURCH
Address SAME
BRICE, NJ 08724-
Tele.[ |
Contracter MISSING LINX FENCE CO
Address 333 DRUM PT RD
BRICK. KJ 08723-
Teie.f |
Lic. ¥o. or Bldrs. Req. He.
Federal Emp. Ho. 92-01134
or Social Security Ho. 999-99-999

JOR SUMKARY (Gffice Use QOaly)

PLAY REVIEW Date Inmitial  INSPECTIORS Dates [Month/Day)

[ ] No Plans Req. Type Failure Failure Approval Initial
[ ]l Footing

[ ] Footing Foundation

(] Foundation Slab

[ ] Prane Frane

[ ] Other Insulation

Joint Plan Beview Bequized: Finishes

( T Elect [ ] Plemb [ ] Fire Energy

SUBCODE APPROVAL [ 1 8ley Kechanical

(1co [fcco []ca 00

Date: 0ther

hpproved By: Final

B. BUILDIYG CHARACTERISTICS

Use Group Present 0 Proposed U Est. Cost of Bldg, Work:
Constr. Class Present Proposed 1. Few 3ldg. § 0
No. of Stories 0 2, Alteration § 6.800

C. CERTIFICATION IN LIEG OF QATH

[ hereby certify that I am the (agent of) owner
of record and am authorized to make this appliication.

Signature

0. TECHNICAL SITE DATA
DESCRIPTICH OF WQRK

6 FT CHAIN LINK PENCE

TYPE QF WORK FEE {Office Use Only)
[ ] Bew Building § 0
[ ] Addition 0
(%} Alteration 180

Helght (6" or over)
Sq¢. Ft.

Other
dther
[ ] Demolition

e
v
[~
o
™
—
o
73
e
=
o
—
@«
1=
@
o=
—
DD D O

hdministrative Surcharge H 0



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDERTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE INFORNATION. WHEN CHANG-
ING CONTRACTORS. NOTIPY THIS QFFICE, CALL UTILITY DIG HO: !-800-272-1000

Block 1091 Lot 7
Work Site Location BT 88 VAE ZILE 8D
FEKCE

Owner in Fee 8T DOKINIC 2.C. CHURCH
Address SAME
BRICK, NJ 08724-
Tele.[ |
Contractor MISSING LINK FENCE CO
Address 333 DEUN PT %D
BRICK. ¥J 08713-
Tele.l ]
Lic. No. or Bldrs. Reg, No,
Federal Emp. Ho. 92-01234
ot Social Security No. 999-99-999

JOB SUMMARY (Office Use Only)

PLAR BEVIEY Date Imitial  IKSPECTIONS Dates {Moath/Day)

I 7 No Plans Req, Type Failure Failure Approval Initial
{14l Footing

i 1 Footing Foundation

[ ] Foundation §lab

[ ] Prame Frane

[ ] Other Insulation

Joint Plan Heview Bequired: Finishes

( ] Elect { ] Plumb [ ] Fire Energy

SCECODE APPRQVAL [ 1 Eley Mechanical

(1¢c [Jcce [Tca 700

Date: Other

Approved By Final

B. BUILDING CHARACTERISTICS

Use Group Present 1 Proposed 0 Est. Cost of Bldg. Work:
Constr. Class Present Proposed i, Hew 3ldg, § 0
No. of Stories 0 2. Alteration § 5,800

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 04/09/98
Date Issued 04/13/98
Control #

Permit # 98-0910

C. CEETIFICATIOR TN LIEU QF OATH

I hereby certify that I am the {agent of} owner
of record and an authorized to nake this application.
Signature

b, TECHHICAL SITE DATA
DESCRIPTION OF WORK

6 FT CHAIR LIKK FENCE

TYPE OF WORER FEE (0ffice Use Only)

[ ] Hew Builéing H ¢

( ] Addition 0

%] Altsration 180
[ 1 Boofing

1 siding
Fence 0
Sign 0

(

[] Height {6 or over)
[]

{] Pocl

]

[}

5q. Ft.

Asbestos Abatement
Other
Qther

[ ] Demolitionm

(===l = -

Administrative Surcharge § 0




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODE

UCC NEW JERSEY
BUILDING

TECHNICAL SECTION

A. IDENTIFICATIOR-APPLICART:CONPLETE ALL APPLICABLE INFCRMATION. WHEN CHANG-
ING CORTRACTORS. NOTIFY THIS OPFICE, CALL UTILITY DIG K0: 1-800-272-1009

C. CERTIFICATION IN LIEU OF OATH

Date Received 04/09/98
Date Issued 04/13/98
Control #

Permit # 98-0910

Block 1091 Lot T
Work Site Location BT 88 VAR JILE RD
FEKCE
Owzer in Fee 87 DOMIKIC R.C. CHUACH
hddress GANME
BRICE, NJ 08724-
Tele.l )
Contractor MISSING LINE FENCE CO
hddress 333 DRUM PT %D
BRICK. NI 08723~
Tele.{ )
tic. No. or Bldrs. Req. Ho.
Tederal Emp. No. 92-01234
or Social Security Jo. 995-9¢-999 \

1

JOB SUKMARY [0ffice Use Only) \
PLAR REVIEW Date Inmitial INSPECTIONS
[ ] ¥o Plans Req. Type

[ 1Al Footing

[ ] Pooting Foundation
{ 1 Foundation §lab

[ 1Frame Frans

[ ] Other Insulation
Joint Plan Review Required: Finishes

{ ] Elect [ ] Plumb [ ] Fire Energy
SUBCODE APPROVAL [ ] Eley Hechanical
E1co [Jcco []ch 708

Date: 0fher
Approved By: Final

B. BOILDING CHARACPERISTICS

Use Group Present U Proposed U
Comstr. Class Present Proposed
Ho. of Stories 0

I herehy certify that I am the {agent of | owner
of record and an authorized to make this appiication.

Signature
Ii. TECHNICAL SITE DATA-~
DESCRIFTICN OF WORK :

b FT CHAIN LINX FENCE

Dates (Month/Day) TYPE OF WORK FEE {Office Use Only)

Failure Failure Approval initial [ ] Few Building § 9

[ ] Addition i
{1] Alteration 180
[ ] Roofing

Beight (6' or over)
Sign 0 8¢, Ft,

Other
\v\mn\ Gther

[ 1 Demolition

b=
o>
=
b1
o
o
o
o
e
(=
=
—
L1
=
L
=
—
S = -

Est. Cost of Bldg. noﬁw_
1. Hew Bldg. § 0

7. Alteration § 6,809 Administrative Surcharqe H 0




BLOCK 7 LOT__/07/ SITE LOCATION __/
Qe  S7. Dommwil ,‘ v
|
BUILDING INSPECTION v PLUMBING INSPECTION FIRE INSPECTION
Cootractor Contractor Contractor
Address Phone { ) Address Phone ( ) Address Phone ( )
Town . State Zip _ Town State Zip Town State - i
LIC# FEDERAL EMP. NO (or SSN#) LIC# FEDERAL EMP. NO, (or SSN#) Lic# FEDERAL EMP. NO. (or SSN#)
ESTIMATED COST OF BUILDING WORK . ESTIMATED COST OF PLUMBING WORK: s ESTIMATED COST OF FIRE PROT. WORK:
5 HeatingType: OGas 0OO0il O Electrical * O Solar
.. i ) . Heating System: O New O Existing
NEW BUILDING (1) § ALTERATION (2) § i Sewer Size Water Size Location of Fumace / Boilor
ADDITION oS TOTAL (142+3) § :
- _ TECHNICAL, SITE DATA (Description of Work)
BUILDING CHARACTERISTICS : ]
ADDITION o SINGLE FAMILY DWEL LING . A TECHNICAL SITE DATA (List 2l Fixtures) WATER SUPPLY SOURCE
E/EQUIPMEN XTURE/EQUIPMENT] METHOD OF VALVE SUPERVISION
USE GROUP PRESENT PROPOSED NO. | FIXTUR NT NO.1 FIXTURB/EQ
| . Water Closet Stean Botler LOCAL ALARM SUPERVISION
CONSTRUCTION CLASS PRESENT PROPOSED o -~ CENTRAL SUPERVISION
: Urinal / Bidet Hot Water Boiler
NO.OF m.-.OE.Mm HT. OF STRUCTURE FT. Bath Tub Sewss Pumt PROPRIETARY SUPERVISION .
AREA: LARGEST FLOOR. SO.FT. - - IMS , Flammable Liguid Storage Tanks O Capacity F
TOTAL BLDG. AREA; ALL FLOORS SQ. FT. o TUerCCpIONXPALALOr Combustible Liquid Storage Tanks 0 Capacity o F
VOLUME OF STRUCTURE CU.FT. Shower Hackflow Preventer L.P.G. Storage Tanks O Capacity A
TOTAL LAND AREA DISTURBED " SQ.FT. Toor Deain itease Trap L.N.G. Storage Tanks OCepacity _ ____ °F
. ‘ : Sink : Water Cooled A/C . NO. - ITEM NO.- . ITEM
TYPE OF WORK Dishwasher or Refrigeration Unit Wet Sprinkler Heads Pre-Engineered &
TYPE OF WORK | COST - MISC. _m COST Drinking Fountain _Sewer Connection — . DuySprinkler Heads CO, Suppressio:
NEWBLDG. | | Y reNcE  Hi. 6. 6, J00. — Washing Machine Water Service Connectior —— TOTAL —_— w&& M%Ena._
. . 0am K
ADDITION | siGN 59 £t Hose Bibb Agtive Sofar System Smoke Detectors — Dry Chomtodt
ALTERATIO! __POOL ‘ Water Heater Other i : Heat Detectors Wet Chemical
ROOFING ASBESTQS ABATEMENT Fuel Oil Piping Other —  TOTAL _ MH or Oil Firec
SIDING . _ DCA Gas Piping : Other Stand m.mvnw T
DEMOLITION TOTAL Kitchen Hood Exhaust System
DESCRIPTION OF WORK
DESCRIFTION OF WORK DESCRIPTION OF WORK
COMMENTS _Z w3742t A & F7. Comnt Linsc COMMENTS COMMENTS

\hMEnﬁ \.kac\.\..\ W\b:.\ \rc??o behivg  Fprisy

Centor. AV

- ok yfefa\l
=T Y7 ="

CERTIFICATION IN LIEU OF OATH

[ HEREBY CERTIFY THAT I AM THE (AGENT OF) OWNER GF RECORD AND AM
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
ON THIS APPLICATION
SEAL &

M_O7._>...n.f=.ﬂm -

CERTIFICATION IN LIEU OF QATH

{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.
SEAL &

SIGNATURE (Contractor’s Seal)

CERTIFICATION IN LIEU OF OATH

| HEREBY CERTIFY THAT I AM THE (AGENT OF) OWNER OF RECOR
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE Wi
ON THIS APPLICATION.
SEAL &

SIGNATURE (Contractor’s Seal)




TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: April 9, 1998 ‘ 1998 - 0387
Block 1091 Lot 5 Zone B-3 ; H.D.

Property Address: 250 014 Squan Road

Owner: St. Dominic's Church ' (Phone): (732) 840-4581
Applicant: Robert Scherer (Phone): (201) 915-5585
Existing Use: _ Church facility.

Proposed Use: Church facility.

Proposed Construction (if any):  ©' high chain-link fence to enclose play area.

conditions: As approved by the Planning Board on April 8, 1998.
ABR-182-5-4/98.

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.

/ZQ%«,f}<27muA¢«3

Sean Kinnevy /
Zoning Officer

5,
.



TOWNSHIP OF BRICK
Zauaiag Permit Application
(Please Type or Prinf Neally)

glack_/ 27/ - Lor__ iz '
PROPERTY ADDRESS JINZ/ /6 RoAs 766 T2 — 130 WK T of 724/
NAME OF QWNER =7 Doy /m /S CHURCST™ | QWNERS PHONE (B2 50/0 383
NAME OF APPUICANT 7~ Daryywrc. K. €. CLrCCA N0 Ofel L Ao

| APPLICANT'S COMPLEYE ADORESS Lo/ 2/ )& Not) I~ K- SP AT 150 1A~ OF Toge
APPLICANT'S PHONE NUMBER (Z73)) fifo- (/S APPLICANTS BUSINESS NAME -

PRESENT USE OF PROPERYY (clieck one) ‘

O Vacaut Lot O Siagle Famify Dwelling 0 Ceoade or Apartment
Commercial (please describe) X 07729n) (bt C Tl O g
Other (please descriie)

PROPOSED USE OF PROPERTY (chieck ane)

C Vacant Lot O Siugle Famify Dwelliag O Coado ar Apartment

0 Comwmercial (please descrilie) Cl a—~c\

0 Other (please describe)

PROPOSED CONSTRUGTION __ O Hiyns Lev/c PBriCE b
Al Dimeasions w L Ht

Deck or Garage O Attached O Detached *

/
CFence > type _ CAhHA7rs Ly /X v _G

CHECKLIST:.
0 All iaformatiaa completed above
0 Two (2) accurate Sutvey / Plot Plans coutaiuiag:

a al 'exlstlug and propased structures
0 al{ dimeusians of lot and structares
O set backs to all propecty lines

0 all streets and waterways shiown

a ({ approved by Planaing Board or Board of Adjustments, luclade copy of resolution

The applicant certifies that all statements and information wmade aad provided as part of this applicatioa
lrue te the best of the agplicant's knowledge, (nformation and belief.. The applicaat further states that th

applicant will comply wlthdpal appravyls ang ordinacces, and alt County, State, and Feder
Regulations. }’ -

E

all ot !
b
Signature of Applicant l

Reviewed by Zounlug Otlicer  Date

e qu“({()atc "ﬂ—g'ﬂ Y _

e Approved 0O Rejected




A

MISSING LINK FENCE CO. INC.

Flags & Flag Poles

Tel. (999) 820-1234 - Neptune Area (B 922-2333

S S

PP A T A I A O B LIA L -

F

333 Drum Point Road
Bricktown, New Jersey 08723

4/ P8

Fax (988) 920-4749
SH# N A S” N LS 33:5. Lo - Y8/
SOLDTO & BPES TELEPHONE yo -4
STREET LAV Z/s Lped - Lfe BE £257 Buswess F55-6 Y30
TOWN i A 7 zip oy EBYo- 6457

/s

Check Capison Praterred

SPECIEICATION: Al work witl be porformed in workmaniike mannar and in accordance with sianderd practicd,

Total Height & Top Rait 13 0.D. “ . /&éV Top Rai|mﬂwf’“f‘%’c mf’ 0.D.
Post Spaced___/%_ Line Post (W 5.13" 0.D. - //é Line Post __‘_;_?/___’_,_O.D
Style Fence 42 & | End Post o2 0D d End Post =" = 00D
Gauge 9‘}1 11 CornerPost _____ [l2"  0.D. L6 Corner Post %4 ob
Color _426:_7 Walk Gate Post Q2"  0.b. Walk Gate Post 0.0.
Mesh Size j 7 Drive Gate Post Oz 0.D. <y ¥ Drive Gate Posl__.-i/_/_ 0.0.

Gate Frames 0138 0.D. Gate Frames 0.D.

“»+ FOR THE LOCATION OF UNDERGROUND FACILITIES,
CALL 1(800)272-1000 - BEFORE DIGGING. THIS SERVICE IS FREE. ***

Top Rail of Fence to Follow Ground O
Be Level With Lowes! Grade O
Ba Level With Highest Grade O

Customer MUST:

1. GET PERMIT

2. CLEAR FENCE LINES

3. GET SURVEY STAKES

4. MARK SPRINKLER LINES

AND ALL UNDERGROU.N.D\LINES.

Amount
Delivery
Subtotal
Tax
Total

Deposit

Balance $

Sely * AT AR B T oF FEAE . Jpfds

Il

K ;100 EMgAZE
99
g0
o -
NS |
. “+5
25° Lovid eg

CONTRACT VALID FOR 60 DAYS ONLY UNLESS OTHERWISE STIPULATED. MORE OR LESS MATERIAL OTHER THAN CONTRACTED FOR WILL
BE DEBITED O CRERITED AT CURRENT RATE. :

ACCEPTANCE: The abaove proposal whei accepted by

the Credit Department of the company al its main office becomes a coniract batween two parties

and is not subjuCl 1o cancellation. If coniract is cancelled a charge of 25% of tolat contract price will be charged. in case payment is not made as specified
in (Terms of Payment) than all instaliments thereot shall immediately bacome due and payabla at the option of the company hereof, without nolice or de-
mand and the undersigned hereby agrees to pay all expenses of collection including an altorney's lee of 30% when referred 10 an attorney lor collection”

which parcentage the undersigned agree(s) is roasonable. In addition 10 the abova, if any paymeant
frorm the due date thereof undersigned agrees to pay a late charge of 1

of this contract remains unpaid for a period of len days
120 of 1he unpaid balance per month. PROPERTY OWNER /5 SOLELY RESPON-

SIBLE FOR LOCATING, STAKING AND CLEARING THE FENCE LINES. Purchaser also agrees that lhe company will not be held responsible for any
damage of any nature to vegetalion or underground cbslructions. Purchaser also agrees thal contractor shali not be liabie for dalays or damages caused
by strikes, material or labor shoriages or conditions unavoidable or beyond cantractors control.

It conditions of land is so that
purchaser. Any obsiruction or vegetation tha, must
the work is interrupted foe any reason

there are boulders, shale. concrate. loundations, tree rools or conslruction debris a tair installalion fee will be required from

be removed by Ihe contractor to pesmit completion of fence work will become an EXTRA CHARGE. i

due o changes or delays on \he parl of the purchaser an exira charge will be made covering time lost.

it Is understood that the material belongs to the seller until paid for in full. A ¥s down paymaent is required upon ac-

ceptance of this contract a

lance in full upon completion uniess otherwise stated.

Salesman \/?// A M‘D

Accepted for Instaliation ..

ACCEPTED




$7-5 {3-91,R-8}

State of New Jersey
DIVISION OF TAXATION

To be complated by purchaser and given lo SALES TAX The vandor must collect the tax on a sale of

and relained by vendor. Read inskiuctions lazabie property or services unless the

on back of thes certilicate. purchaser gwes tim a propedy complelad
exeinplion ceriicate.

IEXEMPT ORGANIZATION PERMIT NUMBER

CHURCH OF ST DOMINIC. E0-210-735-337/000
250 OLD SQUAN ROAD |
BRICKTOWN NJ 08723 : _ - DATE | “(v

I 1
® EXEMPT ORGANIZATION CERTIFICATE e

. FORM ST-5

T0 m183m0\ L\mlLF@ﬂCQ Co

" (Name ol Vandor}

353 Daum . Kd.

(Addiess ol Vendor)

Brck A EAXH 135204

The undersigned centilies;

That this organization holds a valid Exempl Organization Permit (number shown above) und is not
subject 10 the New Jersey Sales and Use Tax, in connection with this transactlion,

" That the langible personal properly or service described below which shall be purchased from you is
intended solely and exclusively lor this organization and is direclly relaled o the purposes for which this
organization was created.

That the tangible personal property or service o be purchased is described as lollows:

Conce

Church of Saixll_t): Dominitf-‘

- il
(Name al orgefiZavon as rfgitieced with the {hsionfl Taxation} Il'

3

. . '/ / 0 : d
6}”’0&'&% . Z I@(M 250 01d Squan Rd., Bricktown, NJ 08724

{Address ol Purchasen)
ACTING DIRECTOR
DIVISION OF TAXATION

[See INSTRAUCTIONS on raverse sein)




Flags & Flag Poles

MISSING LINK FENCE CO. INC.
333 Drum Point Road
Bricktown, New Jersey 08723
Tel. (909) 920-1234 * Neptune Area (aam) 922-2333

DATE 4’// B

Fax (@) 920-4749
SOLDTO ST D perss s CAST  CHEE wone " Gyo - 58/
STREET _LAN Z1E Lord = B 5E £457 usess  ~ F35-6 Y30
TOWN FReih AT 2P Sy Evo- 6957
p " Check Caplion Prafarrad SPECIFICATION: All work will be partormad in workmanliks mannar and i accorgance with standard prachce.
. KEY Aaditional eatigns
Total Height é Top Rail ——_D13/8" 0.D. ., 7° Top Raii = 0.0.
Post Spéced z Line Post O1s/8" 0.D. i Line Post 25 ,__O.D
- . ", -~
Style Fence Ghaw Lik | End Post o2° oD . 126 End Post = "/’: _.0.D.
Gauge Z'Q 1n Corner Post b2+ 0D v Corner Post % op
Color _:79 & Walk Gate Post Oz OD. walk Gate Post 0.0.
i
Mesh Size Z o Drive Gate Post ga- c.D. <% ¢ DriveGate PosiL 0.D.
Gate Frames O 13" 0.D. Gate Frames 0.b.

*++ fOR THE LOCATION OF

UNDERGROUND FACILITIES,

CALL 1(800)272-1000 - BEFORE DIGGING. THIS SERVICE IS FREE.***

Top Rail of Fence 10 Follow Ground O
Be Level With Lowes! Grade O
Be Level With Highest Grade D

Customer MUST:

1. GET PERMIT

2. CLEAR FENCE LINES
3. GET SURVEY STAKES

Seply ¥ ST e ALK RS T 0 FEE g, P

1

) 299 Gt AR E

]

40 '

4. MARK SPRINKLER LINES ‘

AND ALL UNDERGHOL[N%INES.

Amount
Delivery
Subtotal
Tax
Total
Deposit
Balance

5 ——

CONTRACT VALID FOR 60 DAYS ONLY

. .
ga/z o//{y

UNLESS OTHERWISE STIPULATED. MORE OR LESS MATERIAL OTHER THAN CONTRACTED FOR WiLL

BE DEBITED OR CREDITED AT CURAENT RATE,

ACCEPTANCE: The above proposal whea accepled by 1he Credit

Department of the company at ils main office becomes a contract batween two parties

and is not subjucl 10 cancellstion, If contract is cancelied a charge of 28¢4 of lotal contract piice will be charged. In case payment is not made as specified

in (Terms of Payment) than allinstaliments thareof shall immediately bacomé
mand and the undersigned hareby agrees to pay all expenses

dua and payable at the option of the company hereof. without notice or de-
of coliection including an altarney’s lee of 30% when referred to an atlorney for collection

which parcentage the undersigned agrae(s) is reasanable. tn addition 1o the above, if any payment ol this contrac remains unpaid for a period of ten days

damage of any nature 10 vegetation or underground obslructions. Purchaser alse agrees thal contracior shall not be liable for delays or damages causad
by strikes, material or tabor shortages or conditions unavoidable or bayond cantractors controk.

It conditions of 1and is 50 that there are boulders, shale. cancrete, loundations, tree roots o conslruction debeis a fair installation fee will be required from

purchaser, Any abstruction or vegetation tha, must
the work is inerrupted foc any reason due 10 changes of

it is understood that the material belongs to the

ceptance of this contract a

Salesman \/@j A

be removed by the conlractor 1o permit completion of lence work will become an EXTHA CHARGE. If
delays on the part of the purchaser an exira charge will be made covering time lost.

seller until paid for in full. A Vs down payment is required upon ac-
tance in full upon compietion uniess otherwise slated.

Ay 7O

Accepted for Installation __.

\

ACCEPTED
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OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK_ 1%t Lor "1 SITE ADDRESS 2452 G4 St vy 1)
TYPE OF SITE Residential //Commercialy TYPE OF BUSINESS 2 yaie”
APPLICANT 5% 325,00 vmy f fdage b PHONE NUMBER Un e k5T
APPLICANT ADDRESS 4 sin2 Ve X EUED fryn CITY&STATE oo e v
PERMIT # NAME OF BUSINESS_%1 Xty oo, ¢ a Wi 1
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 $ fé Date  &f o~ &y &
Estimated Required Fee $ (ﬁ M |
Required Deposit on Estimate $ ' Date_ - &) &%
Check # Receipt #

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

[ hereby cerufy 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
Alfordable Housing Administrator

ey

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




| TOWNSHIP OF BRICK |

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

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

Jose_ph C. Scarpelli, Mayor

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

Victor Cantilio CASEH.. ~
EE'GE F:Wad APPROVAL DATE:
ee martman .
Mary Lou Powner (Planning Board/BOA)
DATE: %1 643
TO: Frederick R, Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
v Affordable Housing Administrator
. : ‘1 A FEL 0 l ';::1‘ e b o "k
RE: BLOCK Rl & LOT _ ™ SITE ADDRESS _A%5w% {41 d Shhin 150
TYPE OF SITE ___%& vamvsmpre o ot | TYPE OF BUSINESS 57 Doy . o Churh
(Residential/Commercial) Py #

APPLICANT %1 A nnie b hare b CITY & STATE _t4r c (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 referenced site is:
$ -
., {—""A;',-' _f" Iy

Jon

Ffederick R. Millman, CTA, Tax Assessor

. Date
) 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

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




