Block J@ G | LOT

G- al

‘,7

l‘_‘\ll()li“ (SR \II\I L [l;)‘

QUALIFICATION CODE

Appiication Completes: Sections 4, Il, I (optional), IV, VI, and Vil

|

ADDRESS (SITE) ;2 5 22 0—%5 é( JEM ;;Ei PERMIT NO. @ﬁ &/(S’é =

Building
Electrical
Plumbing

Elevator Devices

{. IDENTIFICATION

Subtotal

1
2
3.
4. Fire Protection
5
5]
7. Less 20% for

V. FEE SUMMARY (for ofﬁce use only)

Upd_.ite

s _Al

.

|
O -

1. Propsed Work Site at; 4 State Pian Review
8. Subtofal "%
2. Name of Owner in Fee: 9. DCA Training Fee Z0D
Address 258 O , C_—m .?m 10: Subtotal
, 11. Cert. of Occupancy .
3. Ownership in Fee: Public . ,;anate, L §2. Ofther - —
4. Principal Co;gacgr: o, Tl (73XZ) M 13. TOTAL $ aaLQL

Address
License No. OR, if new home, Builder Reg. No.

NT, O4%44%
Exp. Date

VI. BUILDING/SITE CHARACTERISTICS

TOTAL COSTS

. DO YOU WANT:
1, O Partial Releases
2. O Prototype Processing

(optienal)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. I Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [T High Pressure Boilers

3. 0 Pressure Vessels

4, [ Refrigeration Systems

5.0 Cross-Connections/Backflow Preventers
6. [1 Hazardous Uses/Places of Assembly

7. [0 Sprinklers /

8. [0 Smoke Control Systems in Open Wells
9.0 Underground Storage Tanks

1. State Specific Use:

2. Use Group:hlL}\/
2 cnbh

it Use Group, Indicate F

f..-.m

10800€0] ¥gsa

Federal Employee No. __2. l-’ o ’7 2 - ? ZZ&_)M 1. Number of Stories
5. Architect of Enginee ‘ : a— ) ;fZE@ m 2. Height of Structure : ft.
/.2 ) . 3. Area — Largest Floor sq. fi.
Address / 3 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work : 5. Volume of New Structure cu. ft. b
Tl { ) 8RS~ [1LS FAX (fz Z 2) £/ 777 6. Constrction Ciassification
7. Total Land Area Disturbed sq. fi.
8. Flood Hazard Zone -
9. Base Flood Elevation ft.
- ’ | 10. Wetlands vyes .
i r . no il ]
Jﬂiil\ 4 ﬂ 11. Max. Live Load 1 ‘
12, Max. Occupancy Load i
=
OPTIONAL (for office use only) i1
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VHi. DESCRIPTION OF BUILDING US f"'{j‘ :
1. [0 Minor Work Regd Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL i 1
2.+[] New Building { A% 1"} 1—C-00 | 4 P s 1. O Hotels (R-1) gf_'
- - 5 7 1 7 Vi g P 2. [ Mutti-Family (R-2)
3. [0 Addition 4
_ T = 3. O Two-Family (R-3) BOCA E
4. X Alteration ¥3.250, 4. O Two-Family (R'4) CABO
5. O Fire Protection 5. [0 One-Fariily (R-3) BOCA «f
6. [ Plumbing ‘ | /|| & 3 One-Family (R-4) CABO E S
7. I Electrica 1ot [/ -5 | T 5,[ Oﬂ.—/ No. of dwelling units: o g T
8. [ Elevator Devices Pl / },’i L/.-\ = _.: Before Construction -
9. [J Asbestos Abat. Subch.8 /7 /] V4 -’/7 7 After Construction
10. O Lead Hazard Abatement 4 o et Gain or Loss
11. [ Demolition B. NON-RESIDENTIAL

UC.C F1

v, 3/96)



CERTIFICATION IN LIEU OF CATH
.  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 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 TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )} |further certify the following as required by the New Jersey Uniform Construction Code, N.J.AC. 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 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 singie family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. { ). | further certify that | will perfarm or supervise the following work:
C.1. ( ) Building : C.2. ( ) Fire Protection

| further certify that | will perform the followmg work:
C.3. ( ) Electrical C 4. { ) 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.

| fdrther 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 é'.r_e willfully false, | am subject to punishment.

_Signature _ Date

[l. 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.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.

{ ) Check if contractor.

Agent Name : [20 ()O
Address

Telephone ( ) - /L - ’ - .
Signature 2 @/(CQ') //4/ 77

Il { ) LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit asiper NJAC, 5:17.

Lol ol alie Wou oy e )
LADEIT N I’: ‘ 9 .Li Q U.C.C. F100-2 (rev. 3/96)

“-vv»Jv(f’ od



OFFICE DATE RECEIVED:

VIil. PRIOR
APPROVALS
CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final’

Initial Date

Prelimin. Final
Initial Date

Prelirin. Final

* Intial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

ojajajajojaoycyaojofa)jolofa) o

Building
Electrical
Plumbing
Fire Protection
Mechanical

Mame of Code & Edition

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

Name of Code & Edition

Energy

Barrier Free

Cther

Flood-Hazard

As Built Elevation Cert,

Other

Noooo0Odgx

. CERTIFICATES ISSUED (office use only}

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

No.
No.
No.
No.
Ne.
No.
Nao.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

LU.C.C. F100-3 (rev. 3/96)
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CONSTRUCTION

= Date Issued
Control #
PERMIT Permit #
IDENTIFICATION  Block .1091 Lot 7
Work Site Location 250 0ld Squan Road Contractor Wocdward Construction Co.
Brick, NJ Address POLBOX 393
Owner in Fee St, Dominic RC Church Matawan, NJ 07747.

Addrass

Tele. (232

250 014 Squan Rd.
- Brick, NJ :

840- 1410

or Social Security No.

Is hereby granted permission to perform the following work:

Teto. {732, 591-1125

Lic. No. or Bidrs: Re:
Federal Emp. No.

PovrrggTT— & 0o

([ ] BUILDING { ] PLUMBING [ | OTHER

[ | ELECTRICAL | } FIRE PROTECTION
Cordrics

DESCRIPTION OF WORK: S st
m@j(' W
= a,ﬁ’%j.;

NOTE: if construction does not commaence within one (1) year of date of Issuance, or It
construction ceases for a period of ‘six (6) months, this permit Is void.

Estimated Cost of Work $

U.C.C. Form F-170A CONSTRUCTION OFFICIAL

4 WLNTE IMEBEATABR A CamlaflY ACEIAE 4 Blivy ACCIAD

PAYMENTS (Office Use Only)
Building

Plumbing

Electrical

Fire Protection

Other

Other

DCA Training Fee

Cert. of QOcc.

Other

Total

Check No,

Cash

Coilected By:

(hc reveras side)

2 AR ADDL W AMT



Date Issued 01/18/2000
Control #
Permit # 00-0156

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
CONSTRUCTION
PERMIT

IS

IDENTIFICATION§

Block__ 1091 Lot__ 7 Qual

Work Site Location_ 250 OLD SQUAN RD Contractor__HODDWARD CONSTRUCTION CO

INTERIOR ALTERATION Address P O BOX 393 : e
Owner in Fee__ ST DOMINIC R.C. CHURGH MATAWAN, NJ 07747
Address SAME . Telephone __{908)591-1125
BRICK, NJ 08724- Lic. No. or Bldrs. Reg. No.
Telephone {732)840-1410 Federal Emp. No._ 21-0729911

Is hereby granted permission to perform the following work:

[X] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT

[X] ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION

[ ] ELEVATOR DEVICES [ ] ASBRSTOS ABATEMENT [ } OTHER
{Subchapter 8 only)

DESCRIPTION OF WORK:
SANCTUARY INTERIOR ALTERATIONS

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

Estimated Cost of Work $
L . %i.wr%x%a\ Q.M 01/18/2000

Q&amﬁﬂ\s officialf /o \ Bate

0.C.C. Ft70 {rev. 3/%6)

100,250

PAYMENTS (Office Use Only)
Building 2,141
Electrical
Plumbing
Fire Protection
Elevator Devices
Other

DCA Training Fee
Cert. of Occupancy
Other _
Total 2,261
Check No. 1678
Cash,

Collected By CS

o8l lololols




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDBUTIFICATION-APPLICANT: COMPLBTE ALL APPLICABLE INFORNATION. VHEW CBANGING -

3 .

UCC NEY JERSEY
" ELECTRICAL
SUBCODE
TECHNICAL SECTION

B. TBCEBICAL SITE DATA

o Date Received O1 \obchoo
; Date Issued | /)y 13ee
- . Comntrol # -C4-91 ;

SR wmnapn L /56 |

- P

hpplicant's 2@:2%3522; Seal and Signature

[ ] Liceased Blectricdl Contractor [ | Bxempt Applicant . . : . .

. CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000 - b, sIz e - P88 (0ffice Use Qaly)
Block__10%1 Lot 7 Qual , Ry l/ru ﬁw Lightigg*Fintures Cooe
%ork Site Location_ 250 0LD SQUAN RD oW T Regiplicles

IATBRIOR_ALIERATION ! Seifches ‘
“Owner in Fee__ST DOMINIC R.C. CHURCR - >ﬁ b Detectors
Address__SAME }H)ﬁ 0 Light Poles

BRICK, 01 0872 2\ p@-ﬂb Wotors-Fract 12 |
Tele.(732)840-4386 Fax [__} / 0 Fmergency & Exit szm
Contractor CROWBRCK BLRCIRIC &a 0 Comaunications Poiots
Address__ 65 FRAER BERI DR - . . W __ 9. Alarm Devices/F.A.C. Panel . ’ -

BRICK, KJ 087%¢- . 18 TOTAL HUMBERS . 35
Tele.{732)840-4386 8 Pool Permit/with U¥ Lights 0
Lic. Ho. or Bldrs. Reg. Ho._ 742} 0 Storable Pool/Spaflot Tud 0
Federal Bap. Ho.__08-73477%0 y 0 E¥ Blect Range/Receptacle ]

: : . | k¥ Oven/Surface Onit ]
B. SLBCYRICAL CHARACTERISTICS | §it Blect ¥ater Heater 0
Use -Group - Present | Proposed_ A-4 ’ N R | KV Blect DryerfReceptacie . g
[ ] PolefPad # ______ | ] Temporary [.] Other 8 ___9 1Y dishwasher _ g :
Building Becupied as Cfitility Go. % 0 gP Garbage Disposai g
Bstimated Cost of Blectrical Work § __ 15,000 & ___ 0 R¥ Central A/C Unit- |
. BP/K¥ Space Heater/Ait mg&ﬁ ]
JOB SUMMARY (0ffice Use Only) - | Bageboard Heat ]
PLAK REVIEY . IRSPECTIORS Dates (Moath/Day) 0 ___q BP Hotors 1f+ BP ]
[ ] ¥o Plans Required Type Failure Failure Approval FF _ b1 4 :Sm?"sm:msm:g ]
Joiat Plan Review Required: Rough T@ oA . & 0 AMP Service ]
[ ]18idg T ] Pluab Teap Serv & ___§ AP Subpanels g
{ ] Fire [ ] Blevator Const Serv 0 @ AHP Hotor Control Center ']
[ A&8lect Plans Approved 00 : 0 ___ 8  K¥ Blect Siga/Outline Light 0-

CH \ L 20 L Other Other . ]
hpproved By: - ~rendd Lk Service P Qther f i
SUBCODE APPROVAL ~ . Final i ‘ .

[J¢C0 [Jcco []¢€h Teap. Cut-in-Card Date Issued _ L
Date: _Final Cut-in-Card Date Issued
kpproved By: u _
C. CERTIFICATION IH LIEU OF OATH ) _ Administrative Surcharge . §- 0
I hereby eertify that 1 am the {ageat of ) owner of record and am authorized Paid [ ] Check § ___ __ Hicizum Pee § = Qo
to make this application afd’ bm:o: the work listad on :_; application. Collected by: TOTAL FEB § ~B.T
: DCA Training Fee § 12

U.C.C. T120 (rev. 398}




y
-
%1
)
(

* . TOWNSHIP OF BRICK - : gCC NEW JERSEY " Date Received d\op\mooo
.- . 401 CHAMBERS BRIDGE RD ; , ELECTRICAL . Date Issued \ xax\mwxu.‘,
- DIVISION OF INSPECTIONS SUBCODE- Control # C4- L -
- : : L Permit # (7~ m‘\ mu A
) Y :.;ZEEOSH% iﬁ_:;ﬁ_ COMPLBTE ALL- }ESSE Emawi:oz YEEN Q;zm:a b TECENICAL SITR DATA PR T T . .
CONTRACTORS. HOTIFY THIS OFFICE. CALL TILITY BiE HO: 1- moc Sm 38 ] 6, SIZE . . I1TBM o e - FBE (0ffice Use 9_:: ’
= Block 1091 Lot ] p:m_ e e XN fis oo Lighting‘Bixtwres . - L O
2 Eaﬂw Site Location 250 040 SOUARRD. - - ne . - e e 209 e Receptacles L o o
e L CTRTRRIOR ALDERATION . o e ey Switches . . L. T o . .
O .ﬁsmmw in Fee  §T DOMIKIC B.C. CHURGE S T . Detectors . - P
= Address_ SAMS _ R R L o0 oo Light Poles - e
o BRICK, NI T A N ,Vho b 7 KotorseRract B2 T o O R
- Tele [131}840-4386 .. . .Fex T S A LA \/ 0 .- Bmerpency & Bxit bights - T
Contractor CROWBICK m;nzg P e Sl /@%. o0 % Communications Points <. . T T ,
" hddress__63 FRANK NRRL DR - . S 0. o Alarm Devices/F.A.C. _;52
- . BRICK, BJ 08726-. -~ - " el TR TOTAL NUNBRRS -
cuoe o Telen (JI2)BAQ-R3BG . o T e el owt o0 T Poad Permit/with D Lighs’ :
“ " Lic. bg. or-81dcs, Reg, No. 7413 . P S WU 07 v sterable PoelfSpaffot Tub -
. " Federal Bmp, Ko, 08-7347790 . e 0 00 KW Blect Range/Receptacie
. LT . A RV S 0 _._ & K% Oven/Surface Unit b
© " B, BLBCTRICAL CHARACTBRISTICS = - T 0 0T 8. R¥ Blect Water feater S
L Use Group - Preseat- . Proposed_. gt v . o 0 0 . KW Blect Dryer/Receptacle
) i) PotefPad § .~ L _ Temporary [ 6ther e e b b R¥ Dishwasher . .
S Building Occupied as . Utility o, o . . < .0 .0 EP Garbage Disposai - - : b
o mm:sﬁg Cost of Biectrieal York§ 15080 . T 0 0, (W Central A/C Unit N C
S T . T o S | N A2/KN Soace ReaterfAit ‘Haadler  _ . . D
co JOF SURKARY (0ffice Use ozﬂcw e a T LoD . Baseboard Feat L _ 0
e PLAN REVIEW < TNSPRCTIONS .- Dates (KonthfDay) Ceo b0 TP Hotors 1fF EP T A
) . [ ] ¥o Plans Required Type. . Failure Failure Approval Initial R (' ?mzmmcam:mgm:ﬁﬁ P ’ e
, . Joint Plan Review Resuired: Rough e e b0 WP Serviee” - " ot o
: ~ © [ 18idg [ ] Flasb , o Temp Serv L e : I | AKP Subpanels . - - . " L
_ _ Fire [ 1 Blevater . Const Serv L e | RMP Kotor Confrol Cemter - - : 4
o lect Plans Approved 100 - o . 0. KK Biect Sign/Outline Light R 0
R im.!a \,! -0 A S o $ther N . .
7 Approved By:____ = ‘ ._whr ( , " Bther e : SRR ST
IR SURCODE APPROVAL o Final .. - N ’ C L] . L T e
. Srooorjen []coco BNyoa . * Temp. Cut-in- Card Date Issued - o . S .
bate: -7 J¢ 1 Final Cut-in-Card Date issved ___ ° . R o “ . S _ S
i 322&‘3“ WA . - oA . :
- L nmwﬁ_m_n»ﬁHoz I LIEU OF 0ATE : : : L _ Adninistrative Surcharge  § - .~ O
L T hereby certify that-1 am the {ageat of| owner of record and am 2:553 oo Raid [T Sm% R - kKininum Fee  § - oo 0,
- to make this é:n.m:e_ and perform the vork listed on this agplication. - Collacted by: o  TOTAL BBR & . - - - ~35
Lo o 1 - _ . . BOK Training Fee §__ . 1
hppli 2:: s Tmm:._g_as:mzﬁ 5 Seal and rm:mg; : ) . . ) L - o
; [ ] Licensed Biectrical Gontractor [.] Bxempt Applicant oL L . ’ . 0.6.C, #1120 {rev..3/96)
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o - o i L.
L cazmme OF - BRICK . . g Date Received 09/29/99
%07 CHAMBERS BRIDGE RD- ELECTRICAL S Date Issued @\ LOT- 7 T
. DIVIEION OF INSPECTIONS . SUBCODE , .oo:ﬁoﬂmﬁ "029-91
S S . _ Permit #. S .
R e it Fo B85
szﬁﬁgfoz-}g:?ﬁ COKPLRTR ALL }ZZSWE THFORMATION, Tombuinaliert D. TRCENICAL SITE DATA L o Ce .
L noﬁin___oxm §OTiFY THIS OFFICE. 2_5_ BTILITY, DIG-RO:- .mc?ﬁm-_og, A | B MEW , 1788 . . R ‘Em.gm:nm Ise 9:1 )
Lo Blogk 1034 Sty Al e e e ® O bightieg Bixteres oo T T e
PR f: Site Loc ation_ 250 0LD_SOUAN_RD-CARRT mx: . A S T Meesptacles VT 0 SRR
o INSTALL GAS SPOVE. - 1 . - e | A 1. PO E N S
 Gamer in Fee. 57 OUATAICS 3,0, CRERGE T ho b detestorst L
Address_ SAKR T L T S P ..* Light Poles ™ . o 0 7o e
_ UBRICK, NI 08124 - e M TRt AR - Hotors-Fraet 1P PR B
Tele. {7371840-4386. Tax fo ) o et et T * Bmergency & Bxit, EW_:. R e
. Contractor_ CROWBRCK ELECTRIC. - - i P T . T ..‘ Comnenizations Points. ool el
..,.ﬂ,&;: 65 FRANK HERL DR~ T S B oo Marm Devices/F.AC. Panel o T - 0
— ) BRICK, HJ 08784 - " e I - R "TOTAL HONBERS , R I R
o Tele (D2)BE0:386 - - o - L DL w0 oo Tleed mm:iif; W Lights - .. '
" iiccWo. or Bldes, Reg. Ko._ JAL3 . Lo . e “t 0 Sterable PoelYSpafdot Tube vl R
Federal Bnp. Wo. O08-T3TT0 , e e 0. KW Blect Range/Receptacie . 0
. . - i : o & RV Oven/Sirface fnit - L e
.. BaBLRCTRICAL CHARACTERISTICS. A Co .0 W Blect Water Heater -7 . e 0
: cmmm.mscm - Present__ B . . Proposed % . o A ; ) R¥ Blect Deyver/Receptacle g
[ }PelefPad d _ __ .| 1 Tempozary - [.} Other ___..°_ T 0 K¥ Dishwasher . - 0
Buiiding SSE& as . Otitity Co. T . - 0 - EP Garbage Bispoesal e 0
“fstinated Cost of ﬁm trical Hock § 00 - b %4 Central AJC Tait = - .- ¢
v : o I .- FR/R¥ Space HeaterfAir Fandler i 0
JOB SHEMARY S::m se:0nly) . R . - I __ .8 . Baseboard feat S 0
. o PLAB-RIVIEY. -  [HSPROTIONS 7 Dates’ (Hoath/Day) Y B T ED Moters /YRR ) _ : 0
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o< Joind 2: Review Reguired: © Rough - o } et b MWD Sefvice - S .

S . [ 1Bldg [ Plumb © o femp Serv - _ . . o 0 - AMP Sudpanels S , ¢

N - w w m_:m 1] Bievator , Const Serv _____ .~ T 0. 44D Yotor Comtrei Céater -» _° A 6 -

- deb-Plags aved ©TE0 . e T , 0 EW Biect Siga/Outline Light -~ 8
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T T o hpplicant's m:Er:mESEQE g Seal and m;z::m - ‘ I : - _ o ~

[ ] Licensed Electrieal Contractor [ ] Exempt Applicant - _ ’ . ‘ . U.C.6. FI20 (rev.-3/96}




A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS
Block 1091

BUILDING iy N SO/ 7
SUBCODE Y N
TECHNICAL SECTION Permit #

. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Lot /

G —0/5H

C. CERTIFICATION IN LIEU OF OATH

Work Site Location

250 0ld .Squan Road

Brick, NJ __ ‘ Signature
Owner in Fee St. Dominic s RC Church /
/o e e o
: Brick, NJ = . o
Tele. (_732) 840-1410 . <G Liion llaaliHu
Contractor Woodward Construction Company .
Address PO Box 393 . =3 hw&n\ - o _v _ /
Matawan, NJ 07747 e Cec -
Tele. (_ 732} 591-1125
Lic. No..or Bldrs. Reg. No.
Federal Emp. No. _ 21-0729911  .or Social Security No.
JOB SUMMARY (Office Use Only) ) (Office Use O:.S
PLAN REVIEW Date  Injtial INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE
[ ] No Plans Req. Type: « Failure Failure Approval Initial - st.. Building |9
Ail \\E Footing [ 1] bau;ﬁ:
[* } Footing S Foundation (7] >:m_,m»_o=.
[ ] Foundation - /. o 3 ~36~ [ 1 Roofing
[ ] Frame - : [ ] Siding
[ ] Other [ ] Other
Joint Plan Review Required: Finishes: [ ] Demolition
[ ] Elec. [ ] Plumb. [ ] Fire Energy - [ 1 Miscellaneous .
SUBCODE APPROVAL Mechanical . " w m%om Height
i Sq. Ft.
[ 1 €O ],CCO ] CA TCO - ign q
Date: “\ﬁo ~ ﬁa fr\.mﬁru Oother—— W_H(@ @ [ 1 Pool _
" Approved By: —— 1A Final : .:.U . [ 1 Elevator
=Y - [ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS [ ] Other. ‘ - '
Use Group Preseni Proposed Est. Cost of Bldg. Work: Administrative Surcharge §
Constr. Class  Present Proposed . - 1. New Bidg. $ . __. Paid | | Check # Minimum Fee $
No. of Stories 2. Alteration mg Collected by: TOTAL FEE §

Height of Structure Ft.

Area—l argest Floor Sq. Ft.
Total Bidg. Area/All Floors Sq. Ft.
Volume of Structure Cu. Ft.
Total Land Area Disturbed Sq. Fu

3. Total (1+2)¢ B %58, ~

1 White - Applicant Copy
3 Pink - Office Copy

2 Canary - Office Copy
4 Manila - Inspector Copy
MTBD 6

U.C.C. Forin F-110A



S qoszms._ﬁ of: ] BUILDING ot Recotd 0 1y g
2 SR . SUBCODE -, . 4Wo,::w_ 4 : \ \M\ w/ ) ) :

o Middletown o pde= AN ooy | L
i R _ = ._.mn_._z_,o_p_.‘mm‘ojoz | - | &um:::.%..m. ‘. %\\Q\M’G | o

. IDENTIFICATION—APPLICANT: COMPLETE ALL: >2u:o>m_.m _Zmomgﬁ_oz WHEN CHANG- LC.. om_ﬁ_m_oﬂ_oz IN? :mc.o_u 0>:._ e

_zo mmvz.._.m)o.h.omm zo.:_u< .:.__m O_.._H_Om 0>_._. cjr_._.< o_o zo ._ -800- mum Soo I , o - I ) -
oo b _..mzw.< omz_:\ Sm” _ am. the ﬁmmmi o: oi:mﬁ L e o

) “-Block _-- HO@H e _ ra.... w -

. Work m_a Lozation mmo owm mmc.mu Road.. " J.. e .. EARITEA o C .
L - . “Bricky; NI . .. APEPEV . ;
\os_:m_. in mmw Y St. Dominic® nﬁ E.EH.DI A

u «mozz_o_pr m:m DATA T
ommom:ujOZ Om WORK

; >aa$mm T LT AN | na:mj zobm P S

: Sl “Brick, zu ,...m o S
?_m 7.33 . 840-1410. Cae TS ;
Contractor-™. .. ard noumnnannwon 005bm3< e
>%$m_.m = PO Rox 3937 - . ot . L e T

w
|

. L ,.m... zmﬂmzmn? NI o.ﬁbu. e PR ) . ’
. el (34D " 591- Smﬂ A LSS |
". . ~Lic. No. o._‘ Bidrs. Reg. No. . - f C S P . Lo
mmam«m_ m_du Zo : G RPN T O S
' JOB mcz_z_>m< Bz_no ‘Use o:i S e T A Aoz_nm Use. o.____:
| PLAN REVIEW -~ ° Date ' Injtia _zmnmojo:w. e ._Qw.mzoﬂﬁoﬂwmr T St UFEE Lt
-1+ ] No:Plans mmn i TR 0 ew SUldIng -t L e e
. >__h : o \ \mmg ._uoo:.am.? .ol . ) - ,. Lo . [ -]- Addition fool C , ,. = — i
1171 ,_noozsc LTt ™ Foundation - .. s -t Tt -l mwﬁ Alteration - A et RS
- _"_noc:am:o: S S “"....m_.m\c‘ R AT NIV LY b -k I moo::u S R Y R -
[.] Frame . -~ " . .|“ - Frame . o Ti IR S _A y m_a_:n - o S T
dn) Other — -« Ui Insulation * S U ] Ot e e
.{ Joint Plan Review mmnc_ﬂ.mn " Finishes:t” 7, ; D ol ! __,u\_oao_h_;_wa Y T et I
{1 ) Elee™) Plumb.. [ ] _n_a.,_. . maoé RN SNPGRS V. I.. Misgellaneous N T T I
‘ SUBCODE APPROVAL . | . z_o%mzom_ P L A CRAER ...m@%...!,f* R
lryco( 1660 ( joa . | Tco =l i T TR ch) S e SO R e |
?>m.u.3<ma By: — ———— .um_ﬂuw_j i , — e o % - &.‘,w.gf.., 1 _:,>mumm8m Abaterment. - . ST R | )
"B."BUILDING n:>x>nqu_mjom R M‘w L e S .._,L.,oemﬂ e L .
Use Group Preseni : == Proposed I|.“w mwﬁ Ooﬂ of m_au <<oqx : © 77 Administrative Surcharge  .$
. :o.oq_m:. Class. Present _._.__.. Proposed . .., ~MNew.Bldg. $._— . "o Paid [ ] O:mor & ______Minimum Fee $___- -
" No. of Stories SR M m ‘Aterationy '$ g Oo__mnﬁma c< . . . TOTALFEE $__ * - 4 -
_ Height of Structure - ,“.. = - ..,\3._..,.&,..“... L3 ._.oﬂm_ :+m; E B e A . T LT e T s IR ]
?mmlrm_.mmﬂ Floor. 1 . e ) T A E o ol ) RN
Aoﬁm_ Bldg. Area/All ﬂ_ooﬁm B e Y T .

<o_c3m of Structure .-
._.oﬁmu rmsa >_.mm D_mEGma

o UCE Forf F-110A7 1+ 1'White - Applicant Copy- .’ "2 Canajy - Office Copy- =+ i -
s T enon, . et . 3Pink - Office Copy” .- :4Manila - tnspactor Cogy




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD - BRICK, NJ 08723

Joseph C. Scarpelli, Mayor

Township Council: OFFICE OF AFFORDABLE HoOUSING

Frederick J. Underwood, Sr. - President Carol A. Wolfe

Stephen C. Acropolis Affordable Housing Administrator
Kimberley S. Casten (732) 262-1048

Steven N. Cucci . Fax: (732) 262-8954 or (732) 920-1456.
Gregory S. Kavanagh http:/Aeww twp.brick.nj.us

Kathy M. Russell

Tony R. Shupin January 10, 2000

Woodward Construction Co.
P.O. Box 393
Matawan, NJ 07747

RE: Mandatory Development Fee
Block 1091, Lot 7 ~ St. Dominic’s RC Chruch ~ 250 Old Squan Rd.

To Whom It May Concern:

The Township of Brick has enacted Ordinance 354-2C-93 in conjunction with our Fair Share
Plan, which was certified by the New Jersey Council on Affordable Housing on February 3,
1993,

This Ordinance fequires that commercial development applicants pay a fee in the amount ofone
percent of the assessed value per project. The municipal Tax Assessor has estimated the value of
the work to be completed under the construction permit application received on January 4, 2000,
for the above block and lot at $13,400.00, resulting in an estimated fee of $134.00.

Therefore, you are required to submit one half of the estimated fee ($67.00) in the form of a.
check made payable to the Township of Brick for deposit into the Affordable Housing Trust
Fund. Upon your request for a final Certificate of Occupancy/Approval, your permit application
will again be processed. If the assessed value is adjusted at that time, the balance due on your
account will be adjusted accordingly. All remaining fees will be collected prior to issuance of the
Certificate of Occupancy.

May | suggest that you contact this office approximately two weeks prior to your request for a
C.0. so as to allow adequate time for the Assessor to conduct a final evaluation of the site.

If you have any questions, please contact me.

Sincerely, @
T 17 W

C sk O W

Carol A. Wolfe

Affordable Housing Administrator

CAW/kt

MandDevCommLur2/99

S
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OFFICE OF AFFORDABLE HOUSING
CERTIFICATE. OF COMPLIANCE

BLOCK_{{04) LOT SITE ADDRESS 250 O} i! g Wty ?ft:“
TYPE OF SITE Residential / {'Conunerc:lal";, TYPE OF BUSINESS A»..‘T&r’mr Hiy
T e , C i‘*’ﬁ'—!v"@ s LUm a\.m&!\f ;Jﬁ
APPLICANT Woodcserr A ConsT. Co, PHONE NUMBER_S4 1 - 112 4
APPLICANT ADDRESS__{ ¢5 Samw %) CITY & STATE mmm YW Y |
PERMIT#___ CY - &4 _ NAME OF BUSINESS S Doy cinie S
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance | __Date
Paid In Fuil Date
¢ ' Market Rate No Fee Required ‘

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

R T eimm e 4 .o .

A

Commercial is .01 % - .I"\ B

Estimated Assessment $ 154 00.00 Date_ -7 “"2'9‘.\": ‘

~ Estimated Required Fee $ { ?;‘“‘ AL ‘\"a,_ *:
Required Deposit on Estimate $§ &~y .0¢) | Date '~ 3% ag®e - -
Check # §1.%4 L Receipt #_ “Zuq %% % wr
Actual Assessment $ . : Date i

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.

Carol A. Wolfe
Affordable Housing Administrator

Aftordable Housing-White Affn_rdabie Housing-Blue Engine_erintg-Green Tax Assessor-Yellow Engineering-Pink TaxAssessur-poId

T T L NI R 3 v T A ST T A



TOWNSHIP OF BRICK

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

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

Joseph C. Scarpelli, Mayor

Township Council:
Helen Fayad — President .
Martin J. Anton
Victor Cantillo
Gregory 5. Kavanagh
~ Mary Lou Powner S ATE.
Kathy M. Russell APPROVAL DATE:

Frederick J. Underwood, Sr. . {Planning Board/BOA)

CASE #

DATE: R )

TO: Frederick R. Mlllman CTA
. Tax Assessor

FROM: Carol A. Wolfe
Affordable Housing Administrator

RE:  BLOCK __{ ©%} LoT__ "1 _ SITE ADDRESS250 G\e\ Shuan Rcl
. P L ﬁ T ‘
. TYPE OF SITE 'TYPE OF BUSINESS 3T Joniy ..t %
(Resndenua[(fCommerma\\)

APPLICANT \;\)n(-.(\memg\ ConssT  CITY & STATE m@ﬁ nmrmn N

‘F Please review the attached application for an estimated assessed value for the proposed
construction. o :

The estimated assessed value for the construction at the above referenced site 18:

L2, 0

K ;‘fj } #F ; (’f% j:ﬁ-w .
‘ Fredenck R M:llman, CTA Tax Assessor
£
ey
Date

O Please review the attached appl:catlon for a final assessed value for the constructlon 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
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§-,.Qrderof 'TOWNSHIP_OF-BRICK

R i
AP FOR BUS!NESS:;.pe Flrst Unwn logaonbark !J’na:pmem dorwrcash

N CODED

1 ....,__ 7
PSR -9 + % Lok for: Micro Print signature line, blue background with
. o

MR o ™% F Yi e 4 Fiist Union National Bank ; |/
(BRSO GE E "W 1®2 Mariboro, New Jersey
F " R/T 021200025

-y ,s e

l

A D poan mroem e DO B
| WOODWARD CONSTRUCTION N g 1670

o . AT 79 AND NOLAN RD  © _ ¢ AR s5.0/212
; ) PO BOX 383 * ’ BRANCH 95564
d- 0 . . ‘ © MATAWAN, NJ O7747 - . .. o
’ K K : : v Lo _ Date 1/10/00

Pay,“tothe i BN : | $ 6‘? .00

oy Securty features
Dollars B
\

'FSt. Dom1n1c Church

For Pl
- I

i
o

To:  Scott M. Pezarras, Chief Financial Officer
From: Carol A. Wolfe, Affordable Housing Administrator
Re: Affordable Housing Fees

Date: | ~ [ B0

Business/Development: T > B AL >

Owner/Applicant; Waoeod Loe Y Con 5T
‘Property Address: 250 Old Sguan R d
Block: Kelel! Lot 1
- DEPOSIT RECEIVED
' Mandatory Development Fee
@
Residential
Inclusionary Development Fee
Check Number __ [0
Estimated Fee $ i34 00

Deposit Amount $ &1 © o

FINAL PAYMENT PRICR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Chéck Number

Final Fee $

Less Deposit $

Final Payment $

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorized by Township Ordinance
354-2C- 93‘5|s pursuant to N.J. S A, 52: 27’D-301 et seq. And N.J.A.C. 5:92-18 et seq.

Ppape Ao e et

)= /3 -0

- " Date -



COUNTER FORM

PLEASE PRINT
TQWNSHIP OF BRICK o~ |
161 Chambers Bridge Road "ﬂ"_siml.o.cmom Date Rectd.
1rick, New Jersey 08723 | Block: Lot: _Datatssued:
Cel: 732-262-1027 _Quwnerio Fee: Cantrol #:
Address: . Permit #:
_Stare Zips Phone: ( )
58 #: Prmde_only_if_A.pplmanw o521
»@g T SIUMBING SUBCODE . .
CONTRACTQR:
_ADDRESS:
_RHONE: PHONE:
LIC & LICA:
_I.LC..EXPIRATION DA e b 2o 2 LIC, EXPIRATION DATE:
FEDERAL.EMDR.A (02 S.5. 4. | FEDERAL EMP,.# (6£.5.5. #):
__IECHNLCAL_SIIE.DAIA.(I.ISI.ALLHXTLEE\ES) e TECHNICAL SIIE.DATA.
_NO _FIXTURE/EQUIPMENIT - DESCRIPTION OF WORK:
Water Closet
e Urinal / Bidet ,
[ Bath Tub
— Lavatory
SR Shower
- Floor Drain
— Sink
— Dishwasher
—n Drinking Fountain
R Washing Machine
—— Hose Bibb
—ian Gas Piping
______ Fue! Oil Piping
—_— Water Heater ; -
S Steam Boiler _TYPE.QF WORK.__
- Hot Water Boiler o_New Building "
—_— Sewer Pump -0 Addition 0 Fence: Height (6 or More)
_____ Interceptor / Separator 0 Alteration g Sign: Sa. Pt
e Backflow Preventer 2_Roofing_ o Pool (In Ground)
........... - Greasetrap o _Siding o Pool (Above Ground)
e Water Cooled AC or Refrig. Unit g _QOther: 0. Ashestos Abatement
O Sewer Connection o Othet: 0_Demelition
—_ Septic {Disposal System) Closure e eomemesrm o rene - BITLIDING. CHARACTERISTICS e eememems e
_____ \Water Service Connection. .I.ISE_GROLH?___.._____.._ el rESENL Propased:
— Gas Service Connection _CONSTR.CLASS Present: Proposed: L
________ Active Solar System _No..of Stories:
e Vent Through Roof _Height of Structures. s e
—_— ~ Other _Area-Largest Bloor .. Ca.
T~ | NiéwBuilding Area/ All Eloogs: - -~
_EsumaceiCost_o,{BumbmgﬂWoxk ) Tatal Land Disturbed: .

: Mﬁmjof  Structure:
’ /ng'mtur )

Signature:
{
Qwoer 0 Contractor O N e
SUBCODE APRROVAL: Estimated Costof Building Work: V .
PLANS: Required © Approved_Q NewBuildihg. (8" 7
Approved by Aleranozxn-.“._(z)ﬁ___..__...." R —
DAL e e - A TOtAL . 1+2‘) iS5 " - e et s e
CONTRACTOR AFFIX SEAL: ,SUBCODE.AREROVAL .
PLANS: i ; Recmred 0. Approved O s
_App'mxad-ﬁ.y.:_ A I

Dagd: -




~ FIRE SUBCODE _ _EAiiohn
RA y C’ONTRAC“TOR )
ADDRESS: f S oo A2 ia | ADDRESS:
el AT 0829
PHONE: /.3 N -S¥ -4 5’ 3 < ¢ | PHONE: R : y
e 4 05 24323 EXP. DATES = 34-OO 1IC. 4. EXP. DATE:
FEDERAT EMPL. #: (or $.8. 4. 0$7-3%-22%0 | FEDERALEMPL. # (or 8.5 4

TECHNICATL DATA (LIST ALL FIXTIRES) TECHNICAL DATA (DESCRH’TION_QF_M
NESCRIPTION QTY SIZE. '
Lighring Bixtures/ M el A /804
sl To. Cxiilidle S0 gD
Swritches. .3 o
m_l&, Ing AN DTS & st { _ﬁp___,_g_[_&//r |
Light Poles Heating Type: ©Gas 0Oil  ©Electric 0 Solar
Morors. Fract HP - . Heating Sys: 0 New O Existing
Emergency & Exit Lights . _ I Location of Furnace / Boiler

Communications Points

_Alarm Devicas/EA.C. Panel

T L R PR R T R R DAL L LR L) wasesens datibitiagan "

TOTAL NUMBERS
Paol Permic w/ITW Lights : Water SUDDI)L,SQ,LII‘CL -
Storable Pool/Spa/Hot Tub - _ _Methad of Valve Supervision
KN Elec .Range Vi Receprarl'e K1 Local Alarm Supervision
KN Oven / Surface Unir 7 ' . XKW ! Cenrral Supervsion
KW Elec, Water Heater L KW Proprierar}LSnpc:yision
X\ Elec, Dryer / Receptacle e K7 ‘ -
KW Dishwasher AR S KN | Flammahle Liquip Storage Tanks. . Capacity . —..Eu
_HP Garbage Disposal ' ' HP_|..Cambustable Liguid Srorage Tanks Capacitye . Fu
KW Central A/C Unix KW |_L.G.P. Srarage Tanks Capacity - Eu
HP /KW Space Hearer/Alr Handler HR/RN ,
KW Baseboard Heat X _NESCRIPTION NIDMBER
HP Mators 1/+ HE MR WWerSprinkler Heads
X\ Transformer/Generatar K3/ |_Dry Sorinkler Heads
AMP Sarvice - ‘ AMP | Tatal .o . v e
AMP Subpansls AME. e e vt et mrmerms e e i 2+ e
AMP Motor Cantre] Center AMP | Sraaks Deteerors oo
AMP Elec, Sign/Ourline Light KXY Hear Derectors T

Orher 2& gpae) Leshomid S o Tatal e en
' 2 .&NJM Crhaeet] R —

et J“;;_‘fog[_ Stand Pipes - U

ﬁ i 1R A Ter fours 77005 C//z el Kirchen Hood Exhausr_&)&&wmi e
Esnmated Cost.af Elacrrical SWork: $ l(b_-Od </ —_

_Slgnmm(pnnmam.e)m;ﬂ.éi{id ML__W _.Iim-linginncmd_&ys.tcms._.. ....................................... .

Ferimared Coast of Flectrical Work: $ Co2 Suppression S

_Signature (print name): _ . & . _Halan Suppression
: Contractor. @/

Owner O Foar Suppression
Q[T?CODE APPROVAL' . . =)Dy Chernical
PLANS: "__Required 0 Approved O | __Wer Chemical
Appro\ved by: .
Dare: i . | Gasar Qil Fired Appliance
Other ;

CONTRACTOR AFFIX SEAL: o Other _— ; i —
: : qu:rﬁated C‘oqt of Flre Pi’otccnan \‘a’io:k $

- Smnatnré - . : ¢ e

. = i : @wnef 0 Contractor .2
e summmmovm : '
e : PiAN% 5-3 Recmmd O . Approved O
' Annmved bv IR A ' '
Dare: :




