340

PERMIT NO. 9?/% 9(

sLock _ O LOT QUALIFICATION CODE ADDRESS (SITE)
= CONSTRUCTION PERMIT | oo
Update Up‘%te
u$ f. Buiding s 0
amss] APPLICATION ;G i ,
i 3. Plumbing
4. Fire Protection
Application Completes: Sections |, II, lll (optional), IV, V1, and Vil 5 Elevator Devices '
: 6. Subtotal $ = E
I. IDENTIFICATION 7. Less 20% for Ll
1. PropsedWork Steat 250 OLD Souan) Rogd State Plan Review % )
2. Name of Owner in Fee: KE\J . j&mﬁ{) g ﬂa%b;{ Te. (733 ) 840-1410 B Sudtal $ = = {L \
Address 250 O LD O QoA b Rhek M DZT 24 0 suototal A
suoet muricipatty o 2p code : [
o _ 94 11. Cert. of Occupancy & | \S
3. Ownership in Fee: Public Private 12. Other 7S - o N\ ﬂ
4. Principal Contractor:_ (o IR TAIN  51&d Co Tel (733) 349-8499 13, TOTAL s 1] = <
Adwess [ S RovrEq _ Toms R\WeR NT 08755 f = =
License No. OR, if new home, Bullder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office uspgnly)
Federal Empioyee No. o4d 33 05 7 86 FAX: (/38 )525- 3673 1. Number of Stories wd
5. Architect or Engineer Tel. ( ) g :&'9“ of Structur ?{ &
Address + New Bl sa.ft | =
. 10 &q. ft.
6. Responsible Person in Charge of Work 5 Volume of Nad cu. ft. &1
Tel. ( ) FAX ( ) 6. Construction <
' 7. Total Land Area D sq. ft
) 8. Fiood Hazard Zone Yy =
SWE ;}in \g}ﬁ& , 9. Base Fiood Elevation (Y ol s
\\ 10. Wetlands yes , H%@L&Z’ €5
; no ' e [
Q U& : ﬂlﬂk{”ﬂ P {ﬁm&- 11. Max. Live Load ~ [
Lﬂ J n - 12. Max. Qccupancy Load |
_Lard =
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Fiars Date Rejeclion | Approval | Re- Resubmiasion Dates e Vil. DESCRIPTION OF BUILDING 8
1. O Miner Work Recd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL o
2. CJ New Buikling { ﬁr% RSE 213499 & 1. [ Hotels {R-1) g
3. [0 Addition 2. 0 Mutti-Family (R-2) L
4 [ Afteration 3. O Two-Family (R-3) BO LY
' nera 4 [0 Two-Famity (R-4) CA 5
5. [ Fire Protection 5. [0 One-Family (R-3) BO Gr=4
6. [ Plumbing ‘ 1] " 6. [J Cne-Family (R-4) CA =
7. BhElectrical JZi<55 | HIYIn o No. of dwelling units: 2 c”:.;;.‘
8. [ Elevator Devices i Before Constructon &= (3 " )
9. [] Asbestos Abat. Subch. 8 W \ AMer Gonstruction % )
10. [ Lead Hazard Abatement L 1 Gainor Loss g5
1. [ Demolition G- TR A Tanriavd) { B_MON-RESIDENTIAL ﬁu &2
L S— - — 3 .
TOTAL COSTS Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: ot =
1. (0 Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 5 ouss C‘ﬁ o
Ill. DO YOUWANT:  (optional) Dumbwalters/Moving Walks 6. [) Hazardous Uses/Places of Assembly : ﬁ?&%ﬁ,\ . ) @
1. 3 Partial Red 2. O High Pressure Boilers 7. [ Sprinklers . oG R
2 O P:d :m : 3. O Pressure Vessels 8. [0 Smoke Conltral Systems In Open Welks 3. Change in Use Group, '"d Former. gy
) otype Processing 4. O Refrigeration Systems 9. [0 Underground Storage Tanks : 8

U.C.C. F100-1 jrev 3/96)



CERTIFICATION IN LIEU OF OATH

I, 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 purpese ather 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
rew 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 shail 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 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,
renovation, or repair to an existing single family residence owned and occupied by myseif 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 work:
C.3. () Electrical C.4. ( ) Plumbing

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

| turther 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 locat prior approvals have been given, ingluding such ceftification as the constructon official may require.

| understand that if

- Date

- /,/Wf

. AGENT SECTION (to be dpmpleted if tHe applicant iﬁ’wjthe owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2,15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J. A.C. 5:23-2.15(a)5. All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

Signature

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

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

( )} Check if contr

Tpnes T Brasy

7

Agent Name
Address B.S_D OLD SRUAL /60443

5(( Qh’: /(J \']/
Telephone  ( 7?) SO -1 "fﬂ\o //;‘al/'/é1
Signature i l_g//— A2 S l é

M. () LEAD HAZARD ABATEMENT. include Hogblner or Building Owner Affidavit as per N.J A.C. 5:17.

UCC F100-2 (rev 344}



OFFICE DATE RECEIVED:

VIil. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL

APPROVAL

COUNTY

APPROVAL

' REGIONAL

APPROVAL

STATE

APPROVAL

Prelimin.
Initial

Final
Date

Prelimin.
Intial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

O

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Depariment

Soil Conservation

N.J}, Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Dlo|lo|lo|olo|jao|o|ifd

Utility Dig No.

-

| ]

Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

Certificate of Occupancy
Certificate of Approval

SOoOooOggn=x

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

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

i

UCC F100-3 (rev W56)
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5H
RUTLDING

- ELETRICH
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ZONEPLET
TOTAL
CHECK
CHANGE
00414005

LBT

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

G

UCC NBY JERSEY 2
CONSTRUGT ION

Date Issued ﬂwxaqxoe
Control #
Permit # 99-4635

PERMIT X
wf
IDENTIFICATION Block 1091 Lot_5 Qual___ 9
Work Site Location_ 250 QLD SQUAN RD Contractor_ _GIRTAIN SIGN CO.
SIGN Address 1765 RT 9
Owner in Fee ST DOMINICS R.C. CHURCH : TOMS RIVER, NJ 08753-
Address SAME Telephone ()

BRICK, NJ 08724—
Telephone (732)840-1410

Lic. No. or Bldrs. Reg. No.

Hmwmnmc%mnmbnmnumnawmmwonnouoﬂwonsﬂrmﬁopquwamscnr" u
{X] BUILDING { ] PLUMBING [ J LEAD HAZARD ABATEMENT :
[X] ELECTRICAL [ 1 FIRE PROTECTION { 1 DEMOLITION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

{Subchapter 8 only)
DESCRIPTION OF WORK:
REPLACING EXISTING SIGN IN SAME LOCATION 10X6X9.5

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

Estimated Cost of Work §. 10, 500 v

fi. R w\\«%\foua\w\\@\ 12/17/99

Construction a% \\ \ fate
0.6.C. FIT0 {rev. ¥f

Federal Emp. No.__22-3305786

PAYMENTS {Office Use Only)
Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Other

DCA Training Fee

60
35
0
0
0

Cert. of Oc ;

rt. o C
Other N% &.\

Total / /P =7 103
Check No. ’ 4363
Cash

Collected By TL




UCC REW JERSEY
BUILDING
SUBCODE

TECHRICAL SECTION

TOWRSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Received 12/02/99

Date Issued /3 [/>/
Control # nNNo\.\ 77 ul

Permit # \\\\\\& Uu

A. IDEWTIFICATIOR-APPLICANY: COMPLETE ALL APPLICABLY TUFORNATION. VHEN CEARGING G, CERTIFICATION 1R LIBD OF gATR

CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000

Block 1091 Lot_5 fual I hereby certify that I am the {ageat of } owner
Vork Site Loeation_ 250 OLD SQUAK RD . . of record 2nd am aothorized to make this application.
S 16K )

Jwnar in Fee_ ST DOKISICS R.G. CHORCH
Address  SAHE

BRICE, HJ G§724-
Tele (732)840-1410

Signature

D. TECENICAL SITE DATA

Contractor_ GIRTAIN SIGN €O, . DESCRIPTION OF WORE W :
Address__1765 RT § . . .

TOMS RIVER, MJ (8753- REPLACIRG .REISYING SIGH 1B SAME LOCATION 10I619.5
Tele{ ) Rar(__) .

Lic. Ho. or Bldrs. Reg. ¥o,
Federal Bep. ¥o._22-3305786

JOB SUHMARY (0ffice Use Daly)

PLAN REVIEW Date Inmitial [WSPECTIONS ates (Honth/Bay) .
No Plans Req. mmmqﬁ Trpe Failure Failure Approval Imitial  TYEE OF WORX FBE (0ffice Use Oaly)
Al %I.*I%I‘.\\Wnl-| Footing . [ ) dew Building ‘ {
[ ] Pooting Y TFoundation [ ] Addition : 0.
[ ] Fouadatioa §lab : FI] Alteration 0
[ ]'Frame e Frame . { ] Roofing ]
{ ] Other BarrierFree | 1 Sidiag ¢
Joiat Plaa Reviey Required: Insulation [ ] Feace ] Beight {ezceeds 6') )
[} Blect [ ] Plomb [ ] Fire Finiches [T} Sdgn 60 Sq. Ft. 60
SUBCODE APEROTAL [ ] Bley Energy i ] Pool ]
[1¢co f]cco [])cCa. Heehanical [ 1 Asbestos Abatement Subshapter 8 0
Date: : 00 { ] Lead Haz. Abatemeat HJAC 5:17 ]
Approved By: Other [ ] Other . 0
Final ther U]
. BarrierFree [ ] Demolition ]
B. BOILDIRG CRARACTERISTICS :
lise Gronp Present_ U Proposed_ 1T Est. Cost of Bldg. Pork:
Corstr. Class Present Froposed 1. Hew Bldg, §_ 9
Ho. of Stories ] 1. Altecation §___ 10,000 Adeinistrative Surcharge $ ]
Beight of Structure 6 7i. 3. Total (1+2)$ 0,800 Paid [ ] Check # Hinisom Fee § ]
Area bargest Ploor § Sq. Ft. Collected by: TOtAL FiE $ 80
Hew Bldg. Area/All Floors____ 0 8q. Ft. Indpstrialized Building: BCA Training Fee § )
Yolome of Hew Structure_ 0 Ca. Ft. [ ] State Approved
Total Land Area Distarbed 0 5q. Ft. [ ] H0D F.C.C. B0 (rev. 3/%}



R

TOWNSHIP OF BRICK
£01 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. [DEKTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INEGRMATION. YWEEX CHANGING

UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

Date Received 12/02/99
Date Issued [/
Control # (C2-90

Permit # &Q\ i\,ww\

b. TECENICAL SETE DATA

CONTRACTORS. KGTI®Y THIS OFFICE. CALL BTILETY DIG HO: 1-808-272-1000 §o. . SIER ITEN . FBE (0ffice Dse Oaly)
Block 1091 Lot_ 5 Qual 4@ Lighting Fixturas
York Site Location__ 250 OLD SQUAN RD 0 Receptacles
Sic4 0 _Swiiches
Ownar in Fee ST DOKINICS R.C. CHORGH b Detectors
Address  SANE ¢ Light Pales :
BRICK, HJ 08724- 1 Kotors-Fract 6P :
Tele. (732}840-4830 Fax (___) _.0 Bmergency & Bxit Lights
Contractor_ GROFBECE ELECTRIC . 0 Goamunicatiors Points
Address_ 69 FRANK WERI DR - 0 Alare Devices/F.A.C. Pangi
BRECK, NJ 08724- 0 TOTAL NUKBERS 0
Tele.(732)840-4830 _ 0 Fool Permiifwith OV Lights 0
Lic. Wo. or Bldrs. Reg. No._ 7413 ‘ & Storable PeclfSpa/Hot Tub 0
Federal Emp. No. PN -0 0 k¥ Blect Rapge/Recapiacle {
F\O I | E¥ OvenfSurface Hnit 0
B. BLECTRICAL CHARACTERISTICS k\m\mmw N KV Rlect Vater Heater ¢
Use Group - Present _ [  Progosed 0 I | K¥ Elect Deyer/Receptacle 0
[} PolefPad ¥ [ 7 Temporasy [ ] Other si%@ 0 K¥ Dishwasher 0
Buildiag Occupied as ___ [Qtility Co. N fF Sarbage Disposal 0
Bstimated Cost of Biectrical ¥ork § _ 500 ’ b 7 R¥ Gentral 4/€ Unit 0
0 e BP/Y¥ Space Heater/Air Handie [
J0B SUKKARY (0ffice Use Only) ) Basehoard feat . {
PLAT REVIRY [KSBECTIO0NS Dates {Nomth/Day) 00 B? Metors ¢f+ BP 0
IN Fo Plans Required Type Failure Failure Approval Initial | E¥ Pransformer/Generator d
Joint Plan Review Reguired: Rough _ _ N ANP Service 0
[ 1 Bldg M ] Blusb Tesp Serv 01 AP Subpanels . i
[ ] Fire [ ] Blevator Censt Serv _ 00 AHP Kotor Comtrel Center o
{ 1 Blaci Plans Approv 100 P e S K¥ Bleet Siga/Outline Light @
ES. ad\. M ¥, o;mﬁﬂiﬁ.mw-, - -lm\inl ﬂxlmmmu!wt)\ Other B
hpproved By: F Service ' Other , 0
SUBCODE APPROVA Final -
[ 160 [ 7Geo mm“qx Temp. Cut-ia-Card Date Issued o
Bate:_, m\m %»mu Finat Cut-in-Card Date Issued ___ -
hpproved By: AN —
{. CERTIFICATION IN LIET OF QATH fdministrative Surcharge § 0
I hereby certify that [ am the {ageat of) owner of record and am authorized Paid [ ] Check # Ninisug Fee § b
to make this application and perfora the work listed on this application. Collected by: TOTAL FBE ¢ 15
: BCA Training Fee § i

bpplicant’s SignaturefContractor's Seal and Sigaature
[ ] Licensed Blectrical Contractor [ ] Exempt Applicant

U.G.C. RI2D {rev. 1/96)



TOWNSHIP OF BRICK UCC NEVW JERSEY o Date Received 12/02/99

401 CHAMBERS BRIDGE RD . ELECTRICAL Date Issued ! [/
DIVISION OF INSPECTIONS N SUBCODE . Control # C2-90
TECHNICAL SECTION Permit #
4. UDBERIFICATION-APPLICANT: COMPLETE ALL APPLICABLE TNFORKATION. UHEY CHARGING D. TRCENICAL SITE DATA
CONTRACTORS. HOTIFY THIS OPFICK. CALL OTILITY DIS #¢: 1-800-172-1000 0. §118 ITEN . © TER {0ffice Use Only)
Block 1091 Lot 5 Qual 0 Lighting Fixtures
York Site Location_ 250 OLD SQUAR RD ] , Receptacles
S168 . ] Svitches
Owaer in Fee_ ST DOMINICS B.C. CRORCH : __ @ Detectors
Address__SAME b Light Poles
BRIGE, HJ 08724- 0 Hotors-Fract HP
Tele.(732)840-4830 Fax (__) & Bacrgency & Exit Lights
Contractor_ GROYBECK BLBCTRIC : . 0 Comaunications Poiats
Address_ 65 FRANR RRRI DR ~ ] Alarm Devices/F.A.C. Panel
BRICE, NJ 08724~ b ~ TOTAL HOMBERS 0
Tele.(712}840-4830 0 Pool Permit/with D¥ Lights ) 0
Lic. Ko. or Bldrs. Reg. Ho.__7423 0 Storable Pool/Spa/Eot Tub 0
Federal Bep. Ho.___ 0. 0 ¥ Elect Range/Receptacle g
. . ) g -0 k¥ Oven/Surface Tait 0
. BLBCTRICAL CEARACTERISTICS B 0 KV Blect Water Heater 0
Use Group - Present_ 1 Proposed_ 1 o B 1 Y Blaet Dryer/Receptacle {
[ ] PolefPad d [ ] Temporary [ ] Gther b 0 IV Dishvasher 0
Beilding Gccupied as Btility Co. .0 &  BP Garbage Disposal ]
Bitieated Cost of Blectrical York § - 50 0 & v Central AJC Unit 0
0 BP/RY Space Heater/Air Handler ]
JoB SUMHARY (0ffice Ose Only) 0 0 Baseboard Beat ]
PLAN REVIRG TKSPECTIOAS Dates (MonthfDay) 0 0 P Hotors 1/+ BP )
[A Ho Plans Required Type Failure Failure Approval Initial _ 0 0 E¥ Transforser/Caneratoc ]
Joint Plan Review Required: Rough N AMP Serviee 0
[ ]781dg [ ] Plumh Temp Serv U R | AN? Subpanels ]
[ ] Fire [-] Blevator Coast Serv _ _§ 0 AKP Motor Comtrol Center 0
i ] Blagt Plan puuﬁammw 0 15 RY Blect SigafOutline Light 9
Date: 159 Other ‘ Other 8
Approved By: raL.\;\ru Service Other 0
SOBCODE APPROVAL Final
[ 160 []oco []Ch Tesp. Cot-in-Card Date Issued o
Date: Final Cut-ia-Card Date Issued
Approved By:
. CERTIFICATION IN LIEU OF OATH Adwinistrative Surcharge § 0
-1 heraby certify that 1 am the (agent of) owser of record and am authorized . Paid [ ] Check # Kipisum Fee § 26
to make this application and perform the work listed oa this applicatican. Cellected by: TOTAL FEE ¢ 35
DCA Training Fee § 0

kpplicant's Signature/Contractor's Seal and Signature
[ ] Licensed Biectrical Contracter [ ] Brempt Applicant B.6.C. F120 (rev. 3/96)
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TOWNSHIP OF BRICK
ZONING PERMIT

Permit Approved: December 7, 1999 No, 1999-1845
Block: 1091 Lot: 5 Zone: B-3, H.D.
Property A : 250 Old Squan Road

Qwner: St. Dominic Church

Applicant:  Rev. James |. Brady Phone; 840-1410
Existing use: St. Dominic Church

Proposed use: Same
Proposed Construction:  Replacing identification ground sign, 10" x 6°, 9.5 high.

Conditions; New sign to be same size and location as existing use.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that 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.

J\MM«

Sean Kinnevy ™~
Municipal Planner Zoning Officer
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GBIV E
TOWNSHIP OF BRICK
DEC W 1699 Zoning Permit Application
(Please Type or Print Neatly)
ZONING BLOCK (D4 ror S

PROPERTY ADDRESS (number and street) X550 OLD SQianN £D.

NAME OF PROPERTY owNEr 2T - Domwic CHugau

PERSONAL NAME OF APPLICANT KE\. James J. _6640\/
<7 %pmm{c 5//464%/&
BUSINESS NAME OF APPLICANT '

MATLING ADDRESS OF APPLICANT 50 OLD SAHUAN RoAD
TELEPHONE NUMBER OF APPLICANT 7> - SHO- 14 1p

PRESENT USE OF PROPERTY(check all that apply)

Vacant Lot Single-family dwelling __ Multi-family Dwelling

Commaercial(please describe)
)

PROPOSED USE OF PROQPERTY(check a&ll that apply)

Vacant Lot ___ Single-family dwelling __ Multi-family Dwelling

Commercial(?lease describe)

PROPOSED CONSTRUCTION fﬁi@,ﬂ
ﬁﬁpcx;/ﬁ L Fedhacilé N Samg Aow’ﬁm/
_All dimensions. |0 Width é Length f Helght

Deck or Garage: Attached Detached Height
Fence: ~ 8tyle  Material ' Height
CHECKLIST: :

All information completed above
Two (2) coples of the property survey map containing:

All existing and proposed structures

All dimensions of the lot and structures

All setbacks from the structures to the property lines

All adjacent streets and waterways

___If applicable, include a copy of the Zoning Board of Adjustment
Resolution, the date that the site map was signed, and/or the date
that the subdivision map was filed with the Ocean County Clerk,
along with the file map and number.

The applicant certifies that all statements and information made
and provided as part of this application are true to the best of
the applicant's knowledge, information and belief. The applicant
further states that the appllicant will comply with all other
Municipal approvals and orxdina ces, al COunty, State, and
Federal Regulations.

Signature of applicant Date

14 ,
Reviewed by Zoning Officer ate a1[;7 (nﬂ;mpproved (JRejected

COMM ERCIAL
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OFFICE OF AFFORDABLE HOUSING

CERTIFICATE OF COMPLIANCE

BLOCK__} 0" LOT___ *4
TYPE OF SITE Residential /{Cormnerci?il“}

APPLICANT

-

~ i, i+
[ i‘-\';.“\ Ay f‘u

APPLICANT ADDRESS_ v £% it ")

. <
SITE ADDRESS 25w G 1d rgacte oy R
TYPE OF BUSINESS =, 2y

PHONE NUMBER_%+Tj - G114 &
CITY & STATE \-an% @, wer o™ ¢

PERMIT # C2- o NAME OF BUSINESS - % 1%uavenwe ™ L . . 4y
INCLUSIONARY DEVELOPMENT
0 Affordable Fee Required Date
Down Payment Date
Balance Date
, Paid In Full Date
¢ Market Rate No Fee Required
MANDATORY DEVELOPER FEES
0 Residential is .005 %
,@\ Commercial is .01 %
Estimated Assessment $ :'f"‘-&' Date dimd oy
Estimated Required Fee $ ™
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

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.

NO FEE REQUIRED

APPROVED BY, _..f—.i}—,.:f—-’—* oaTE 15713 %9

Carol A. Wolfe
Affordable Housing Administrator

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



Joseph C. Scarpelli; Mayor

Township Council:
Helen Fayad — President
Martin J. Anton

L mth e TRt e T e B e T e e P

TOWNSHIP OF BRICK

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

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

Victor Cantilio

Gregory S. Kavanagh CASE #
Mary Lou Powner .
Kathy M. Fussel APPROVAL DATE: _
Frederick J. Underwoced, Sr. {Planning Board/BOA)
DATE: iz B AN
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
o | |
RE:- BLOCK __ &7 LOT __ 5 SITE ADDRESS _ 25% 613 Stpuen i
. <;..f
TYPE OF SITE . (e jmwe in | TYPE OF BUSINESS F7 2 i Cha
‘ (Residential/Commercial) ' C
APPLICANTG e aion Gi5n € OITY & STATE Lomng River (v
ﬂ Please review the attachcd application for an estimated assessed value for the proposed
construction.
The estimated assessed value for the construction at the above rcfercnced site is:
,r’ ¢ -
. (7D —
a
A P
Frederick R. Millman, CTA, Tax Assessor
NP
/340774
Date
O Please review the attached appllcatlon for a final assessed value for the construction at the above
referenced site: :
$
NO FEE REQUIRED
APPROVED BY DATE . ' - Frederick R. Millman, CTA, Tax Assessor

(Jf‘yv BERE vy

[

"Date .
bqur'

Atfordable Housing-White Afiordable Huu'siri@,-i,Biueq-_Englnsennq-Graan .TaxAssessur-Yellow Engineering-Pink Tax Assessor-Gald |



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

Department of Englneering
Township Council . Office of the Muntcipal Engine
Halen Fayad.‘,PresLdept {908) 262-1038
Stephen C. Acropolis Fax {908) 262-8954
tartin J. Anton htip:/fgbshost.com/brick
Victor Cantillo
Lee Hartman .
Mary Lou Powner Date:_ /A - 2- 7
Michael A. Thulen < ?
Township Engineer
401 Chambers Bridge Road
Brick, NJ 08723
RE: Block:. | 04\ [ot: 5 .

TVIOHIWNOD -

Property Address: Q50 OLD 5@%‘“\) RD.

[, Reu. C(PfME.S af 6&%\/ of 252 OLD SRupa Road .
(namne) A (address)

Request to be exempted from the plot plan requirement for an addition, fence, shed, deck,

pool, retaining wall, etc. as outlined in Chapter 190.31 o Vﬁed Ordinances of tl
- |gestlts /.74,5? A"/
Signat

Township of Brick.
Appn@q =Y,

The following shall be submitted with this request:
L.

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: Pror to approval, a site inspection .by the Engineering Department will be
~—performed to verify that the proposed addition will aot create a dratnage problem.

OFFICE USE

Approved: /Z/Q/Zf

Rejected:

A A —
Signed: .{4 ;m ]

Signed:;

Cominents
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- 1765 ROUTE 9 TOMS RIVER, NJ 08755

732-349-8499

E_g_?x 732-505-3673 1-800-834-8499
Thnee Geueratious

A LIMITED LIABILITY COMPANY

Saint Dominic’s Church 11/30/99
250 Old Squan Road
Brick, NJ 08724

Fabricate and install one new 6' x 10’ and one 10" x 9, double face,
internally illuminated sign boxes. Signs to be made from 040 aluminum with
1/8" angle iron frames. Sign to have a clear lexan cover over the changeable
letter portion of the sign. Signs to be illuminated with high output tubes and
ballasts. Signs to be installed on two 3 1/2" steel poles. Faces to be made with
3/16" plexiglass and high performance, translucent vinyl letters. Steel poles to
be covered with an 040 aluminum shroud with satin gold leaf stripes and gold
leaf decorative balls. Top of the sign to have an 040 aluminum, decorative ribbon
and cross. Decorative ribbon and cross to be illuminated with high output tubes
and neon. Girtain sigh Company to dig the holes, set the poles and install the
sign.

One font of 600 4" rigid (flat) changeable letters.

*A tax exempt form must be supplied for the above job.
*Permits and electric to the sign are the responsibility of the customer.

Dox -}'o be ‘l\ru‘ (oree\,’\ alw“.mm 15|r\rouds..

Fedecal ™D # 933305_’)8(_0

i 50% deposit with order. Balance due upon completion. Sign is Accepted by:
: property of GIRTAIN SIGN COMPANY until balance is pald in

full. Any custom work must be paid in advance. Signature:

Permits and electric to the signs are the responsibility of the _
customer, unless otherwise stated on the contract. Date:
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Satwrday Evening... 400 pm and 5:30 pm
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OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK_}0FY ror__ "5' . fj-f SITE ADDRESS 250 O 1 s;‘»fum N i?;é\
TYPE OF SITE ___Residential /{Commercialy ____ TYPEOF BUSINESS st”-"*”"\ -
APPLICANT __for p T atiin Doy €0 PHONENUMBER B -Grn D
APPLICANT ADDRESS_ ¥/ &% ™ - CITY & STATE N erm 58, uer g g~
PERMIT#  C2-9p . s NAME-OF. BUSINESS ¥ 5 Unpwivar e %o (. R
INCLUSIONARY DEVELOPMENT L
¢ Affordable _ Fee Required . _‘ Date N
: ,_f DownPayment - . = .. Date ... . _
i Balance . =~ -~ . Date, '
o ' Paid In Full I ... Date
0 Market Rate No Fee'Required | .
MANDATORY DEVELOPER FEES |
| 0 Resndentlal 15 .005%
B\ Commemal is .01 % .
Estlmated Assessment $ " Date_ i~ d3e N
Estimated Required Fee $ _ % ; |
Required Depbsit onEstimate$ .. 7 | L Date
Check#_____ - L . Receipti_
- Actual Assessment $ . i _ . o Date _
Actual Required Fee $ _ . | |
Minus Deposit of Estimate $_ . e s
Balance Due $ I . , 7 o __'.Date o
Check #_ _ o . L Receipt #_
Amount Paid In Full §___ =
Fees Imposed To Date _ , . .
Fees Reached $15,000 _ _ __Date

I hereby certify that the above applicant has complied with all rules and regulallons of the Office of Affordable
Housing and has.paid all reqmred fees and' charges :

NO FEE REQUIRED e
APPROVED BY, 9% Y"“}W DATE I "” 3 “’9 © Caol A Wolfe .
*"""C'f Affordable Housmg Administrator

.
A

' -
----- Lot
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~ Joseph.C. Scarpelli, Mayor
“Township Council: ’
Helen Fayad = Premdent
Martin J, Anton
Victor Cantillo .
. Gregory S. Kavanagh
Mary Lou Powner S L _ T . ROVAL DATE: -
Kathy M. Russell - T . _ APP
FredenckJ Underwood Sr.

TOWNSHIP OF BRICK

- OCEAN ‘COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.4. 08723

Office of Affordable Housing

} Carol A. Wolfe .
Affordable Housing Administrator

: {732) 262-1048

CASE #

(Planmng BoardeOA)

: DATE;, ‘ ‘i'::.aﬁ‘-'-*“i‘?’!
TO: ' Frederick R. Millman, CTA
Tax Assessor
 FROM: Carol A. Wolfe
o ' Affordable Housmg Admlmstrator
RE: - 'BLOCK._ - l a@n . _LOT__ & . SIE ADDRESS 2"5@ 6\ ) 'Suwm r“fcl
“TYPE OF SITE - Cm,m,»w wad  TYPEOF BUSINEssﬁ‘r "Dg,h ef: > Chue b
' o (Restdenttal/Commerma]) 7 ’ - . C
APPLICANT&- fq\ﬁq, A %, a.nlf*o CCITY & 'STATE"T wﬁn‘fuaf {\3. ;‘.T' |
3 ﬂ Please review the attached appllcanon for an estlmated assessed value for the proposed
" construction. : C
'The estlmated assessed value for the constructlon at the above referenced site-1s:
sl e
“‘L' T
C‘-\\.u"' %ﬁém% ,—"'H:A ‘f“" r\"-
2 ‘ Frederlck R. Mlllman, CTA, Tax Assessor
/d /%gffi?’ G
' . Date .
[n} Please review the attached apphcatlon for a final assessed value for the construct:on at, the above .
referenced site: : : : : -
$
-NO FEE REQUIRED
APPROVED BY ) D ATE _ T = F@er;ck R. Millman; _CT{\, Tax Assessor

:-wﬁ,

v

‘Date. -

Alturdahle Housinu wmta Aﬂurdable Housl M BluaL" Englnaarmg Green Tax Assessur Yalluw Englnaaring -Pink - Tax Assessor Gold




COUNTER FORM
PLEASE PRINT

ADDRESS: (3.5 Fem//f A(e:ef Lo ADDRESS:
Qe AT 087294
PHONE. 232 -840 - 4§30 PHONE:
LIC. 4. EYD NATE. T~3/-C0| LIC 4. EXP. DATE: .
FEDERAL EMPL.# (ar S.5. #) EEDERAL EMPL. # (or S.5. #):
TECHNICAL DATA_(LIST ALL FIXTURES) TECHNICAL DATA (DESCRIPTION OF WORK)
DESCRIPTION QTY SIZE
ITEMS '
Lighting Fixtures
_Recepracles
_Switches -
Derectors .
Light Poles Heating Type: 0Gas 0Oil 0Electric 0 Solar
_Mators - Fract, HP Heating Sys: 0 New 0 Existing
_Emergency & Exis Lights Location of Furnace / Boiler
Cammuntearions Paints
_Alarm Devices/F.A.C. Panel
TOTAL NUMBERS
_Poal Parmit w /I Lights Water Supply Saurce,
Starable Pool/Spa/Har Tub. _Method of Valye Swoervision
KW Elec, Range /. Recepracle K37 Local Alarm Supervision
KN Qven / Surface Tajs KW | Central Supervsion
_KNY Fler, Warer Heater . K¥!|_Proprietacy Supervision
KW Flec, Dryer [ Racentacle KW
K Dishwashar K\ |__Plammable Liquip Storage Tanks Capacity: Fuel:
_HP Garbage Disposal HP_|_.Combustable Lignid Storage Tanks Capacity: Fuel:
KM Cenrral A/C Unir KW L.G.2. Storage Tanks Capacity: Fuel:
HP/KN Space Heater/Ajr Handler HR/KW .
K\ Basaboard Hear KWl DESCRIPTION NIUNVBER
HP Mosors 1/+ HP 1P | Wer Sprinkler Heads '
KW Transformer/Geanerator KW | Dry Sprinkler Haads
AMP Servics AMPE.| _Total
_AMP Subpanels AMP_ " [
AMTP Matar Consral Canter AMP | Smokas Detectors
AMP Flec, Sign/Qurline Light KW |_ Heat Desectdrs. il .
Other 2> /?M/ﬂ L 4.»;1/,7- e P Total
Pion Susal L. O F
Other Stand Pipes
Othear ﬁ_ Kitchen Hood Exhaust Systems_
“Farimated Cost of 'F‘lectrical Wark: S S
- Signature (print 2 /i e ._Pre-Engineered Systems -
MatchCmLQf_Elcc:m:aL}zmk 5 Co2 Suppression
Signature (prins name): —Halon Suppression
Qurner. aa/ Contractor 0 Foam Suppression
SUBCONDE APPROVAL: Diry. Chemical
PLANS: _Reciﬁired Q  Approved Q _Wet Chemical -
_Approved hy: . .
Date: 1 _Galor Oxl Firad Anohance
_ Other
CONTRACTOR AFFIX SEAL: | Othet . |
‘ ‘ _anmatcd.ﬁc}mﬁﬂte_ﬁm.tectmn Wark: $
Sighature:s
. : Ownc&- o Contractor O
T SUBCODE APPROVAIL: e
vrocp g A7 N | PLANS: : ©  Required 0 Approved g
Approved hyt :
~ Tiatas




COUNTER FORM

PLEASE PRINT
TOWNSHIP OF BRICK
401 Chambers Bridge Road Sizé Location: 51.5-0 OLD SQAl) RKpAP  DateRecd
Brick, New Jersey 08723 Rlock: [ 9/ _5 Leir 5~ Tate Issued:
Tel: 732-262-1027 : | Ovwrner if Fea: | Control #:
Addresse 350 35 S@Umd RD. - Permis #:

; : i \ S

i;s,;:éfe: MNT Zin o] S’7A4 Phone: (75 R\ SHlo-1410

LSS 4 : Provide_onl)uiApphmmmmner___, _

R A F Gty Ny R oy Rl oy
CONTRACTOR- CONTRACTOR G IR THIn S16
ADDRESS: CADDRESS: (765 Roym=4
Toms Ree, NI
PHONE: ioHoNE 732-349- §499 -
LIC #: _ LiC# . AR 2308786, .
11C. EXPIRATION DATE: 1IC. EXPIRATION DATE: /A4
FENFRAL EMP. 4 (05,5, 4 EEDERALEMP.A (orSSf 23 20977 A
TECHNICAL SITE DATA_(LIST ALL FIXTURES\ o TECHNICAL SITE DATA _
NQ, FIXTIURE/EQUIPMENT. DESCR_IPTION OF WORK: ¢ o
Water Closet
— “ Urinal / Bidet 7( —-
- Bath Tub > . /\}
— . Lavatory §7/ é _
—_— Shower
—_— Floor Drain
—_ Sink
_ Dishwasher
_—_ Drinking Fountain
—_—— Washing Machine
—_ Hose Bibb -
——— Gas Piping :
—_— Fuel Oil Piping Y
—_— Water Heater X
—_— Steam Boiler e TYPE.QE WORK B
— Hot Water Boiler 0 New Building. 5
: Sewer Pump 0 _Addition 0 Fence: Height (6' or More)
P Intercepror / Separitor © - 7j_u Altérarion _ & Sign: “Sq.Fr_ Lo s
— Backflow Preventer 9 Roofing Q_Pool (In Ground)
_— Greasetrap o_Siding 0_Pool (Abave Ground) _ -
e Water Cooled AC or Refrig. Unit Others 0 Asbestos Abatemeny L
N Sewer Connection SN g QOrther: 0 Demaolition \ﬁ
I Septic (Disposal System) Closure . ° |- . -nmron....BUILDING CHARACTERISTICS .. !
——— Water Service Connection | _TISE.GRQLIR _Present: ... _Propased: | '
—_— Gas Service Connection CONSTR. CLASS Presanit: .. Proposed:
— Active Solar System No, of Stories: y 13
e Vent Through Roof | Height of Structures. .. -
— Other _Area- Bargest Bloogi.. . : -
' : NemB.uxIdmg,Ax:c 1l Floors: :
_Estimazed Cost.of Plumbing Wock: $ Volumeé of Stipefiat: __._Iftim
Signature: ' 4 §ignatur -
N o letptlS
Qwner O Contractar O . i 2 - % i
SIIBCODE APPRQVAL: Ririmatell Cost of Building Work:
PLANS: Required O Approved .Q New Building' (1):$
Approved by: : Aicratmn (2):$ S
Date: : TOTAL (14205 it - e
CONTRACTOR AFFIXSEAL: . | .SUBCODEARPROVAL:: oot . o
PLANS, f Reouired g y App:rOVed Q
_Approved by: .. — : R
Date Ui _
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