LoT

/ ADDRESS (SITE)

ook 66 F
RECEIVED

PERMIT NO.

| 462-9 ¢

V. FEE SUMMARY (for office use only)

In Charge of Work

Il. PROPOSED WORK Est. Cost

1. O Minor Work
{singte trade)}

no

JUN . 1991 BUNSTnuc“oN PEHM'T 1. Bulld $ Update Update
J . Building
APPLICATION 2. Elestica
Appli astions |, It, 1l (optional), IV, VI and VII - Flumbing .
I -y 4. Fire P lect;" p/
- 5. Other. = N— ez
1, Proposed Work-site at: 730 é—V/UA/ W ow E -6; fubtozol% f $ 79 -
. . Less or
2. Name of Owner in Fee: ,// /\S- VZi 771717/0 CHV £ cH Tel. ( ) State Plan Review s /
8. Subtotal
Address 730 Z—V}f/ﬂ/]/‘llo 00 ,gﬁ/é/(ﬁwﬂj 9. DCA Training Fee
sent ’ pian o o 10. Subtotal —
: —
3. Ownership in Fee: Public________ Private _’/—27‘-} 1; g:’: of Occupancy A0
4. Principal Contractor: qasuw v Tel, (_@i)‘s 77~ ?7$ 13. TOFAL $ 98 — '@
Address [),0_ Box 120 " M ek K, MT. OoFYosO V. BUILDING/SITE CHARACTERISTICS fotfice use onty)
1. Number of Stories
License No. OR, it new home, Builder Reg. No. Exp, Date 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Federal Emp. No. Scclal § 4. Building Area—All Floors sq. f.
5. Volume of Structure cu. ft. .
5. Architect or Engineer Tel. ( ) 6. Construction Classitication
g 7. Total Land Area Disturbed sq. ft
Address = 8. Flood Hazard Zone
O7rCE _
6. Responsible Person — " {79‘ 777. e ooy 9. Base Flood Elevation ft.
JUHN GaSLinve Tel. (0% ). €5C2 | |10 Wetands ves sa-

11. Fire Grading

"12. Max. Live Load

13. Max. Occupancy Load

OPTIONAL {for office use only)

2. OO Small Job (35,000
and no prior
approvals)

Approval
Date

Re-
viewer

Date
Reg'd s

Plans
Rec'd By

Rejaction
Date

Re-
viewer

Resubmission Dates
Approval Rejection

W L

New Building

e/Z/?",r

/ 7

Addition

bW
ooao

Alteration

']

Fire Protection

L Joo.o

o/8f51

it

N«
VA

Plumbing

L] 77
7

-

]
aiinlay
l’_ "l

Electrical

!

Asbestos Abatement

cwm
ooo

Demolition

TOTAL COSTS o~

_3*,400.00

Vil. DESCRIPTION OF
BUILDING USE
A. RESIDENTIAL-

1. Hotels {R-1)
Multi-Family (R-2)
Two-Family (R-3) BOCA
Two-Family (R-4) CABO
One-Family (R-3) BOCA
One-Family (R-4) CABO
o of dwelling units:

Before Construction
After Construction
Net gain or loss

oogoog

2
3
4,
5.
6
N

«"NON-RESIDENTIAL

I lll. DO YOU WANT: (opticnal) 1. O Partial Releases 2. O Prototype Processing

_J

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

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2 M Hinh Plassurs Rnilars

3. O Pressure Vessels
4. O Refrigeration Systems
& M Croas-Canneartiong/Rackflnw

7. O Sprinkiers

6. O Hazardous Uses/Places of Assembly

B. @ Smoke Control Svsteams in Open Wells

1. State Specific Use: C A
2, Use Group: CHUTCw

3. Change in Use Group,

18980%0 | ¥8sdl

=




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 listad on Page 1.
Mark the following applicable boxes:

A. { )| further certity that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be cccupied by myself and is not to be used for any purpose other than
singie 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 Buiiders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { )| further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15{e)1.vil:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repalr to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be
deemed part of, an existing single family residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. { )| turther certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( )l agree to advise all contractors on this project that they are required to be registered with the New 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.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.

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

Signature Date

II. AGENT SECTION
{to be completed if the applicant is not the owner in fee)

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

| further certity the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(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

Address

Telephone ( )

Signature Date




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Predimin. Final Prelimin. Finat Preidimin. Finat Prefimin. Final
(office use onty) Initial Date Initial Date Initial Date Initial Date

O Pianning Board

O Zzoning Board

O Sewer Authority

[0 water Authority

O Fire Department

O Police Departmem

O Health Department

O soll Conservation

0 N.J. Dept. of Com-
munity Affairs

O N.J. Department
of Transportation

g N Dept. of Envi-
ronmental Protect.

O utity Dig No.

O other

a
o

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office uso only—optionad)
Name of Code & Edition Name of Code & Edition
Building Energy Other

Electrical Barrier Froe

Plumblng Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED {office uso only) DATE EXPIRED

O Temporary Certificate of Occupancy No.____
O Temporary Certificate of Occupancy No.
O Continued Certificate of Occupancy No, ——
O cCertificate of Occupancy NO.
DO Certificate of Approval No.




IDENTIFICATION Block

ONSTRUCTION pate Issued

PERMIT ormi 4

f

/(?’f{ac;)‘r-

77

) ! .
Work Site Location L . Contractor e Qe A S
; , Address .2 (s el 4
Owner in Fee = fn o ol . L RPN NI .
Address . . : -7 - Tele. { ) f -
" . L .~tic. No. or Bldrs. Reg. No. Exp. Date
Tele. ( } e >§Federal Emp. No.
’ oz or Social Security No.
£
. . PAYMENTS (Office Use Only)
is hereby granted permission to perform the foliowing work: Buiiding
[ ] BUILDING [ 1 PLUMBING [ ] OTHER Plumbing
[ 1 ELECTRICAL [ 1FIRE PROTECTION Electrical
Fire Protection /A
DESCRIPTION OF WORK: . Other 1~/ 1 S
, . 4 - Other sdy
' - DCA Trammg Fee iyt
Cert. of Oce. /- 1 el T
Other o o
NOTE: If construction does not commence within one (1) year of date of issuance, or |f Total Al
construction ceases for a period of six (8) months, this permit is void. Check No. 7 'j — 8
e : Cash L
Eatimated Cost of Work $ :’; K < , 2 Collected By: ".,-'
i ks . i L

U.C.C. Form F-170A

GONSTRUGTION OFFICIAL |
1 WHITE-INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT

Y
{see reverse side)

t
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DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG

Black m m. “\

%“ 1-800-272-1000.
Lot

FIRE PROTECTION Nm”o “ﬂmn@wﬁa
SUBCODE ate lssue
¥ TECHNICAL SECTION MMHH_H /

Work Site Location Z3 LN o o) SIS

o\x._.mﬂzz_nb_- SITE

BRICHK Touwhe  ALT. L

Description of Work

Owner in Fee

IS ATATIONS O pFe R ss

e/

III‘

F-2-9 /

_\M.v‘w\
sty P

»

t — Source
Address 30y Lypmneo & Water Supply
r .MW\\N\\R\ NN\§ \Q\Qﬂ Method of Valve Supervision Loc/cER
Tele. ( ) Local Alarm Supervision FELL-
Contractor 2, S LI E ~ NUSS &7 FIILE. PRoOIfEE77 ) Central Supervision —
address PO~ £0%_12.] Aty AT Propriatary Supervision
Tele. {2C%F ) o7 2%/ Flammable Liquid Storage Tanks { ) Capacity Fuel
Lic .zo Combustible Liquid Storage Tanks { ) Capacity Fuel
Federal Emp. No. or Sacial Security No. L.P.G. Storage Tanks { ) Capacity Fuel
L.N.G. Storage Tanks { ) Capacity Fuel
B, FIRE PROTECTION CHARACTERISTICS —
\ R o 2 im JTED SEPUICE Number FEE (Office Use Only)
Use Group Present _( \..\ QNO\\ Proposed rﬁn.\ 77 Wet Sprinkler Heads #
Constr. Class. Present ¢ Proposed Dry Sprinkler Heads _a QO
Heating Systems { ] New | ] Existing T QN\-\. ..N|M| o
Type: [ ] Gas [ ] Oil { | Electrical [ ] Solar \W% .
[ 1 Other Smoke Dsetectors
Location: Heat Det &&.

Total Est. Cost of Fire Prot. Work $ w\ FO0-F° | | Other

ey
ool l..‘nullnl.\'nu-bdnmﬂ

&\\

$
5
$

=

JOB SUMMARY (Office Use Only) T O

PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Kitchen Hood Exhaust Systems o

[ ] No Plans Required Type: Failure Failure Approval Initial

Joint Plan Review Required: Pre-Engineered Systems

[ ]8ldg. [ ] Plumb. [ ] Elec. Suppression Test CO, Suppression

[ ] Fire Plang Approved Fiowkire Alarm Test vir-Sa7d i /4 A2\ Halon Suppression

Date: Smoke Test Foam Suppression \.\ \\ \u\

Approved by: /i Mechanical ,_w_‘é M:m_s_om_

SUBCODE APPROVAL,; TCO et Chemical

[ 1CO[ ICco[/YeA OtheuB 10 7T 75t N\NN\\%

Date: Other E Al M\Dé Gas or Oil Fire

Approved by: Other & i Gof T Z/ w.%\\N | otHeR

. S e Al * -
ot m\ inistrative Surcharge

p\o\. CERTIFICATION IN LIEU OF OATH Paid [ ] Check # Minimum Fee

| hereby certify that | am the {agent of) owner of Coliected by TOTAL FEE

record and am authorized to make this application. \NV\(\\

SIGNATURE

4

U.C.C. Form F-140A 1 White=Inspector Copy

3 Pink=0Office Copy

2 Canary=0OHMice Copy
4 Gold=Applicant Copy

|
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>

.\M I..I. m S@w—w PROTECTION Date Received 5 - \
o / I} sucons ourtis F7277

=) TECHNICAL SECTION Permit # \YW.& 7/

DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFIGE. CALL UTILITY DIG _,Vu“ 1-800-272-1000.

Block m m “Y Lot

Work Site Location 23O .ﬁ‘r\\m\k\ oL \Q e

L& TECHNICAL SITE DATA

\Q K S.QR\\H\\ AL T, e Description of Work
Owner in Fee ___J/LS AT A1 7/&1 D\QQ‘\NQ\U\ e A Q\ \u
Address Z30 LRI T JYAET ™ ,hm“”q amcﬂd<_wow..no isi Leoec/ce~
t ethod of Valve Supervision :
te e u.ﬂ\\-\}\ o Al T — Local Alarm Supervision FEL
Tele. ( } ' 7 .u_ J——
Contractor Lin@ - NISSer FIHILE Plorser/on omzq.m_ mcumz_m_oa . —
Address 72.] I Arat o mlies AL T Proprietary Supervision
Tele. (27 } S A 2%/ ) Flammable Liquid Storage Tanks ) Ownmo,q Fuel
A Lic. No ;o Combustibte Ligquid Storage Tanks { ) Omumo.@. Fuel
Federal Emp. No. or Social Security No L.P.G. Storage Tanks () Capacity Fuel
L.N.G. Storage Tanks ( )} Capacity Fuel
’ B. FIRE PROYECTION CHARACTERISTICS -
N x\ cH \.\Qmm“\\ .m:a\.\‘mﬁ SERULE Number FEE (Office Use Only) |
~ Use Group Present m\.\«\.& Proposed Q Waet Sprinkler Heads N ra
Constr. Class. Present L Proposed Dry Sprinkier Heads ) QO cm—
+  Heating Systems { ] New [ ] Existing % @ Mm M m
Type:! ) Gas[ ] Oil [ ] Efectrical [ ] Solar
[ 1 Other Smoke Detectors \\Q
Location: Heat De etectors ¢, .
Total Est. Cost of Fire Prot. Work $ uw &OQ Ling [ 1 Other = 3 OTAL wwﬂﬂ\ﬂm?ﬂt i _
A AL \w.\((\m%r 2y D
{302 sumMARY (Office Use Only) stand _u_umm ,
PLAN REVIEW: INSPECTIONS: Dates (Month/Day} - Kitchen Hood Exhaust Systems = 2
* [ ] No Plans Required Type: Failure Failure Approval Initial
’ Joint Plan Review Required: Pre-Engineered Systems
i 1Bldg.[ ] Plumb. [ ] Elec. Suppression Test . CO, Suppression
[ ] Fire Plang Approved Fire Alarm. Test Halon Suppression k\
Date: / Smoke Test Foam Suppression \K
Approved by: Mechanical Dry o:ma_mm_
'SUBCODE APPROVAL: TCO Wet Chemical
[ JCO[ J1CCO[ ]CA Other
L Date: - othet — . ... —n= { Gas or Oll Fire
Approved by: Other OTHER @U\
- + 4 3z
: ' ~\ >&5.m=‘m=<m Surcharge $
—\m. EERTIFICATION IN LIEU OF OATH Maid [ ] Check # Minimum Fee §
i L ——}
| heteby certify that | am the (agent of) owner of _,.mo:mn”ma by - TOTAL FEE § ﬁ
racord m_....n am authorized to make this application. %
SIGNATURE
U.C.C. Fortd F-140A 1 White =Inspector Copy 2 Canary=0ffice Copy

3 Pink=0Office Copy 4 Gold=Applicant Copy




TOWNSHIP OF BRICK

ZONING PERMIT

Date of Issues October 16, 1996 1996 — 1508

Block 664 Lot 1 Zone R-7.5

Property aAddress: 730 Lynnwood Avenue

Owner: Church of the Visitation (Phone): 477-0028
Applicant: Same (Phone): came
Use: Church.

Proposed Construction (if any): 32' by 62! éddition to rectory building,

one-story, 15' high.

Conditions: _ Minor site plan approved by Planning Board.
Case No. PB-2159-MSP-6/9.
Resolution No. R—69-95 approved Octcber 25, 1995.

Map signed May 28, 1996,

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

This permit shall be null, void and of no effect if any of the facts contained in the applicatfon 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.

Sean Kinnevy ~_/
Zoning Officer




Goéline Fire Protection
Fire Sprinklers

P.O. BOX 121
MANAHAWKIN, N.J. 08050
PHONE: (609) 597-8787 -

HYDRAULIC CALCULATIONS

CONTRACT NO avese SHERT NO. - OR4 =
cusTonzs ‘s eSO REH oF JHE 1//5/ [AT/&N gWIN?}gO’- T
ADDRESS LIANTSLO = & 2! AT
DESCRIPTION OF HAZARD 3 ' -
AUTHORITY NAVING JURISDICTION LRICIS 70m NS '
CALCULATIONS BY ._Q:.zi_i_s._é::f' Y . DATR ety

SYSTRM REQUIREMENTS : '

AREA TO BE CALCULATED e R G ESTT R0/ -Z?U &___émau > Pd_;ﬁ_/\] !-‘/9}4

REQUIRED DENSITY PER, 8Q. FT. il @ s _ALLOWABLE V. et

ALLOWANCRE FOR INSIDE HOSE STATIONS &J o ARLATION 5

ALLOWANCE OR OUTSIDE PIRE. MWW S

TOTAL WATRR REQUIRED! e (. PM AT 22l NN

REMARKS . A _QRELLLT pirrds TRHY SN Lol ME) DR et R o —

g e - # LT, - o £
AN 2 H2p 2 ZI 2 5 Pt ,g/if‘l&]: ~, m?“ﬁ'_‘ - e
WATER SUPFLY INPORMATION . ' o

STATIC PRESSURE IN P.8.1 c4. 0 -

RESIDUAL PRESSURE; - L ey o eomwanps
C.P.H FLOWING _7z0.0 . AT S LD bs
ELEVATION T LOCATION o sl & IAL s i i A ree il ! 1

: AANC R

PUMP DATA: — — ——
RATED CAPACITY! = 0 e G.PMy AT : "

TANK DAZA 1 R —— -

CAPACITY i =0 " G.PM
oy , P.M, FLEVATION
REMARKS 3 ool evveaer
o i — M o SV
. ABBREVIATIONS . e "‘""}"""
q -rwu INCREMENY AT A ° K CURE 40 mpow "
% SPECIFIC LOCATION ' B =900 r.:.ggg -
Q. ~FLOW AT A SPECIFIC LTE ~LONG -TURN ELBOW
GPH ~GALLONS PER MINUTE c ~CROSS
P51 ~POUND PER SQUARE DELV ~DELUGE VALVR

RRTOPINM



WATER FLOW TEST SUMMARY SHEET ST Corwicrdidd 3y [SeicE

Hydrant |Outlet [.D.| Pitot _.U_.,mmm. Flow Residual Date: r.mi\, wﬁu&.ﬁ\ Time: \ﬁv YO0 #lM Cont. No., \S\ o\\__m\.u
No. inches psi gpm psi * S
L/ - SR P % w4 f
1 21y 30,0 S20.0| s/ 0  ||Cont. Name: VIS 2 frore  C ANoflt e i
2 Address: il Tkttt G RY
3 BRI (1 Tomd AT
Total Flow Static Press: G o psi] Flow @ 20 psi gpm
E U AR L AL LS AR A AR RN AR AR AR AR R REREE A SR AR AR AL ERR L RARARORAR R RRRRIRARRARARARER] =
—  120=F —
_ 1153 . 3
—_— 10 = C =
_ o m IRt .-.om - —4
— 1053 — =
= L] [ S [T =
— 1003 i MECTRRRYS U
—— 953 E
— 90 —= =
. :
— 80 m =
5 — 75 3 =
jal = =
o T 763 =
3 =] jmm
P e © . =
: eF E A CITY SPR E
o, 60 —4 e ’ =
—— 553 ! = e E— =
. Hoded |y~ SBFETY Frcrof. — =
| (o] —| =~ .Lﬂ YA =
_—_—— Amll. _r\ - - H
— 40 =3 ‘ =
= R 2 o 7 A AT =
S 550 =
—— 303 &Falid/d =
— 253 =
— 203 / =
—— 153 Scale: A 3
—_ 10 .u. M
m E _-lml
_ 0 predodeedarcabontafete b Joesaa e te by et e il i NT
{Saie_A™ 100 200 300 400 500 600 200 800 900 . 1000
“Sests” B 200 400 600 800 1000 1200 1400 1600 1800 2000
Scate C 400 800 1200 1600 2000 2400 2800 3200 3600 4000
Water Flow gpm At o S S22

+ Dalias, Texas 75238



CONTRACT NAME______ MV JSA Jmiigea ol T2 oir =[5 phoizs congl S‘HEET__'Z:(N_:
Q| NOZZLE PIPE i
=| IDENT. FLOW FITTINGS |  EQUIV. | FRICTION 5
i AND IN PIPE| AND PIPE LOSS |PRESSURE|NORMAL NOTES "
@ |LOCATION | G.P.M. |SIZE| DEVICES | LENGTH |P.S.1/FOOT| SUMMARY | PRESSURE e

oV B TIRE — o P P /27
7t Pt LRE —2 A L[], 2 /9.1 , Ped. /ﬁf/p.
/ . F ——— Pe Pv C:/ y N
} 024'5‘ / T//t? '}7 Pl 2, & Pn K:{‘é
L - Q- .
,UA 425 < / Ef-(_ Lo, 2o P2/, 3 [P Z?XZK i
a /ﬂ }—-Ttg F:7- o Pe Pv T 3 ¢ gJ;_G q
¥ ) = r_f-
Z o Q40,3 172~ "77- PSP, 67;4 )
‘A‘ q L /2.0 P24. 7 P, 7% s
} Fo- P, P,
ﬁL ‘\3 T/O:O 1 0 Pl Ofé Pr; Né}{/f \kf:—
3 . L /), O P2S 3 |P '
i , 4 t L] |
4";3 4 1907 }: Foe— P, P, el O3
. LI r ,
+ Qg/fo T//fo '2'7' P]Z.¢ Pn
T3 =
5: B L. q?z'é _g/_g L //-0 PZT 7 |P éb"
'Y £l C y F~ | P, P,
. Q)23 ,¢, T | e g 2]k
71 B.L, q 4‘3 < FELC | L30.0 P2.%, 9 P,
§1 D : 2-Swch g, o P P
é TO ) 2‘” ' v 3 e .
Vi eieho/e7, || & |-e34y 1123, & 109 |P/3.% [P
:j‘::’;ﬁﬂ LJO «Q P! 4'2_4 7 Pt
— 2-ELL | F 2.3 P, P,
Q7. | & 2an | I 4 4le
Ha5E " 250.0 L Ph7, | P AT ity Ay
F P, P,
0 4171 -r e
q L P, P,
F P, P,
Q T P, P
. L P, P,
F P, P,
Q T P, P
q L P! Pl
F P, P,
Q T P, P
AMERICAN FIRE SPRINKLER ASSOCIATION, INC. P
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Goéline Fire Protection
Fire Sprinklers

P.O. BOX 121
MANAHAWKIN, N.J. 08050
PHONE: (609) 587-8787 -
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1-850-43

& 1984, 1995 INTUIT #7785

LU YYINOILLD U DRRIUKA

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

Joseph C. Scarpelili, Mayor Office of Affordable Housing
Carol A. Wolfe
Township Council: Affordable Housing Administrator
Michael A. Thulen, President . (908) 262-1048

Stephen C. Acropolis
Martin J. Anton
Victor Cantiilo

Helen Fayad

Lee Hartman

Mary Lou Powner

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

Re: DEPOSIY FOR BUILDING PERMITS
Mandatory Development Fee

D Inclusiongry Development Fee
Date: IO/ZZICIG Comercial

[:j Residential

Enclosed please find check number%' 5,2&' s , drawn on the
account of CMUVC.L\O‘ELL.@ \/[Q/?Lﬁ How in the amount of $ 7%.00

which represents a deposit for estimated fees levied against
Block _ £4 ¢ Lot = | Address 720 Ly/,uydagry) A(X_—'- .
. 7

Collection of said fees as authorized by Township Ordiance 354-2C-93,
is pursuant to N.J.S.A. 52:27d-301 et seq. and N.J.A.C. 5:92-18 et seq.

Received in Treasurer's Office by:

.y h,m:x //J/:):l/@é

FIRST UNION NATIONAL BANK 52662
3 BRICK, NJ
H CHURCH OF THE VlsITATION 5§5-2/212 - 95750
R l : 730 LYNNWOOD AVENUE
, \ —_l BRICK, NJ 08723-5302 10/24/1996
PAY TO THE **750.00
ORDER OF TOWNSHIP OF BRICK $
Seven Hlmd'l’cd Flﬂy md 00[10otltt‘ttt!ttit*tttl#*#*ttt*tt#ittlttlt!l#*tt**‘t#!tS.t#tt**tttt!ttlt#!l*ittttt*t‘*tl DOLLARS
[ﬂs@wm
nctuoed.
Catass on Zacx.

MEMo, BUILDING PERMIT/AFFORD. HOUSING Er Wllaws 4. W -

*OSeEE 2™ 120242000251 2000045 LE70L0ON




CERTIFICATE OF COMPLIANCE

BLOCK _ LOT SITE ADDRESS

TYPE OF SITE TYPE OF BUSINESS
Residential/Commercial

APPLICANT PHONE NUMBER

APPLICANT ADDRESS : CITY & STATE

CASE # NAME OF BUSINESS

INCLUSIONARY DEVELOPMENT

O Affordable Fee Required Date
Down Payment Date
Balance Date
Pd. in Full Date
O Market Rate No Fee Required

MANDATORY DEVELOPER FEES
O Residential is .005%

J Commercial is .01%

Estimated Assessment: - _ ! Date
Required Deposit on Estimate $ Date
Check # | Receipt #
Actual Assessment: Date

‘Actual Required Fee: $

Minus Deposit of Estimate $

Balance Due $

Amount Paid in Full $ Date

Check # Receipt #

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
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JPBRSY CTAST
PLUMBING & HEATING
37 NAUTILUS STREET
BEACHWGOD, NEN JERSEY 08722

(G08) 286-3266 LICENSE # 2256
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