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V. FEE SUMMARY (for office use only)

CONSTRUCTION PERMIT Update Update
7 APPLICATION 2 Bleciris :
2. Electrical
gnppﬂéﬁt Compleral!- st 1 Efr: Wit toptionan, 1v, vi ﬁvu.. h 3. :’_lumgmg
. Fire Prolection
4. ] 1 HBENTIFICATION %, ; 5 Other g; prg—
N\ ﬁ_ P%posed Work-site at: /0/ é‘/‘}l‘( (be/‘FI et f)‘/ s fubtﬂégiﬁ ' $
. 2 . Less 20% for
ri‘* anme of Owner in Fee: 5‘9‘/ {4 L"Va/ &fﬂ 7/157i i ) State Plan Review \S’/
- r 8. Subtotal 3
ol " ¢A:;d,e55 SA L - = 9. DCA Training Fee
L {: - 10. Subtotal
L. "."ﬂgﬁ‘ - i . - 11. Cert. ot Occupancy 2
& ; h F Public Private
F_‘_; ._3 nership in Fee: u .20}_3{/&,__3¢3}, 12. Other B
L a&‘* I;E-inmpal Contractor: ALLIACL ™ 5/9"/ Tel. { 13. TOTAL $ Ao
- & M dress 193 LAZA A Vf é,qé)—/t: LD A ﬂ 070;2 £ VI. BUILDING/SITE CHARACTERISTICS offe vee orty)
S SRy 1. Number of Stories
',"“—__r,;p %En“ No OR. il new hame. Builder Reg. No. Exp. Date 2. Height of Structure it
"y e 3. Area—Largest Floor sq. ft
e L hgarns £, NoRAR-A3E 3955 & Social Security No. 4. Building Area—All Floors sq. ft
L i gy 5. Volume of Structure cu. ft
- {S—' Architect or Engineer Tel. ( ) 6. Construction Classification
), 7. Total Land Area Disturbed sq. ft
1 —rAddress 8. Flood Hazard Zone
- 9. Base Flood Elevation ft.
% esponsible Person - - Ae/ -34/0 ?t{g}é
. ll h Charge of Work D AiAs Jon R Zal ( N 10. Wetlands :lzs sq. ft.
T 11. Fire Grading
12. Max. Live Load
tl. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. O Minor Work
(single trade) . OPTIONAL {lor office use only) Vil. DESCRIPTION OF
2. O Small Job ($5,000 Plans Date Rejection Approyal Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date /Date viewgr | Approval | Rejection lviewer| |A. RESIDENTIAL
approvals) (aA fffey grdsy V1A 1. O Hotels (R-1)
3. O New Building, L L 4 Y74 2. O Multi-Famity {R-2)
4 O Addition 3. O Two-Family (R-3) BOCA
5. O AHeration 4. 0 Two-Family (R-4) CABO
6. O Fire Protection 5. O One-Family (R-3)BOCA
7. O Plumbing 6. O One-Family (R-4) CABO
8. O Electrical No of dwelling units:
9. [0 Asbestos Abatement L R Before Conslru_ciion
10. 3 Demolition | 72 1 A /R :ﬂer Construction
TOTAL COSTS 300 gl i) HPYHY | AT el gain or loss
j B. NON-RESIDENTIAL

I HE. DO YOU WANT: (optional) 1. O Partial Releases 2. 0 Prototype Processing

Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. O High Pressure Boilers

.0

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

3. O Pressure Vessels 6
4. 0O Refrigeration Systems 7
5. O Cross-Connections/Backflow 8.

Preventers 9

. O Sprinklers

. O Hazardous Uses/Places of Assembly

O Smoke Controil Systems in Open Wells
. O Underground Storage Tanks

1. State Specific Use:

2. Use Group:
7/ 57 o
3. Change in Use Group,

Indicate Former:
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CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed If the applicant Is the owner in fee)
| hereby certity that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A“{ Il turther certify that a new home {private residence) will be constructed on this property for my own use
and occupancy. This dwelling Is to be occupied by myself and is not to be used for any purpose other than
single tamily residentlal use. | attest that all construction, plumbing, or electrical work will be dene, in whole
or In part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
| turther 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 8eq.) 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. ( )l turther cerlity the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(8)1.vil:

| personally prepared the plans submitted for: 1) the new home reterred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupled 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. ()1 turther certify that | will perform or supervise the following work:
C.1. { ) Buiiding C.2. ( ) Fire Protection
| further certify that | will perform the folfowing 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 Jersay
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 local prior approvals have been given, including such certification as the construction officlal may require.

! understand that It any of the above statements are wiilfully false, | am subject to punishment,

Signature ' Date

. AGENT SECTION
(to be compieted if the applicant is not the owner in fee)

I hereby certity the following as required by the Naw 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 thig
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, inciuding such certification as the construction official may require.

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

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

— -
Acont N 25"”#{5 ZonrlR
gent Name ’ .
Address [ 5 LALZA /4”4", @A&)F’/&LD /V"V/, T 2L

{ ) Check if contractor.

Telephone ( ) ;0/—'3 ?Kﬁ —Z 6/2 9"

D, 4 @’?—ﬂ‘ Date
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Signature




OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS
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IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offios use only—optiensl)

Bulkiing

Name of Code & Edition

Blectrical

Plumbing

Machanical

Fire Protection

Energy

Name of Code & Edition

Barrier Free

Flood Hazard

As Bullt Elevation Cert.

Other

M stoea

X CERTIFICATES ISBUED

] Temporary Certificate of Occupancy
[ Continued Certificate of Occupency
O Certificate of Occupancy

O Certificate of Approvai

(ofice wse enly)
O Temporary Certificate of Occupancy

DATE EXPIRED
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e

. U ('- : Address (l
owner In Fea /{:5(\“ . ,-r\ ( \("‘l "} (‘_y { ﬂ-ﬁk ‘ld_’) NS
Address £ ' ) _‘ Tele. { ) :
: : b A HL—Q A ' Lic. No. or Bldrs. Reg. No.________ Exp. Date ______
Tele. (") - : : Federal Emp. No. *#0AO7HR
‘ ' . or Soclal Security No. ' 176188
: : REOEH -0.00
' ) . PAYMENTS (Office Use. Only) 3 N
is hersby granted permission to perform the following work: Bullding ( : s Yig2.02 # L
[*7/] BUILDING { 1 PLUMBING [ 1 OTHER Plumbing AR .80
] ELECTRICAL [ ] FIRE PHOTECTION : o Electrical R
‘ . Fire I.P otecti ki I
T T on
DESCRIPTION - ‘OF WORK: : - o Other fft o oW R a.ﬂg
. o : . Other % \'\&\F-'\_..- -b-ri ” .gﬂ .
o . | DCA Training Feg
b (\ . ’ Cerl. of Occ. ,n..r"'fm\ j
Oth ?J T i ?'r‘?
NOTE: It constructlon dan not- cornmonco within one (1) year of date of issuance, or it Total =
- construction ceasss for a perlod of six (8) months, this permit is void. Check No. +H (‘“\)(\‘{"’4,
’ R - . Cash
.-u') > N
Estimated Cost of Work s\“(\ﬁ l’_\'\ ﬂ C _ ' Collected By: ff\x’ A
"U.C.C. Form F-170A _ : . CONSTRUGTION OFFICI.AL _ ' U

1 WHITE - OFFICE 2 CANAHV\‘TAX ASSESSER \'3 PiNK - JACKET 4 GOLD- APPLICANT
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO:"1-800:272!1000. -

Block

‘SUBCODE
TECHNICAL me_oz

Owner 1n Fee

S00Th Lard CorRP T STORE

..g.ﬂ....... -

T R T, T JEE) .

Daw Receives
Date Issued
Control #
Permit #

“C.S nmm._._m_mub._._oz IN LIEV OF OATH

I hereby certify that | am the {agent of) owner
of record and a mc:.o_._umn _Wv.:.aﬂm this application.
Sonec

Signature” R
D. TECHNICAL SITE DATA

Address
DESCRIPTION:- OF WORK

am_m R t%k.hn\

Ooazmn”oﬂ u@Eh\u\Dh\ M.\mv)\ \ h\\l m,\“\\ \bn\cv ﬁ or’ .“
Address \ &2 \\.&A\N\o y. ] e\h ?Nm\.\q\l D \v\k Uﬂnvﬁ-v

| — - ELECTRIC

. _ EM.cTutb\m..\umm A . Ra _
- No. or Bldrfs. Aeg. No. A . ha -

-Fageral Emp. No. hlm.lulE or Social mmoc:_« zn;. .

Pt as o = emem——— T wm . R
-;08 SUMMARY (Office Use Only) . o ve . (Cffice Une Only) ]
PLAN REVIEW Date  Inital INSPECTIONS Dates (Month/Day)  '*.. YPE OF WORK.: % FEE -+ *

i} o Pians- Req. Type: 4+ & Failyre Failure Approval |Initial [ ] zw_..... m.::a__..o $
: .H&N: Footing 3, . N _ ._ Addition _
"1 ] Footing Foundation - : LR [ m_. Alteration : L 1L = —
i | Fourdaton e _.___ Slab ‘ _— ™~ T._J ] mwo.;:c * . -
[ ] Frame . . Frame S "~ _ [* ] Siding .ww..f.(
[ VY Other .____ e ——_ insulation . T ~ Hoou n.z.:mq.. -
Joint Plan Review Required: Finishes: ° £ Te (] z___ao"_:_o:
) Elec. { | Plumb. [ | Fire Energy [ S@nmnmo&
SUBCODE APPROVAL Mechanical “ ] m._w_,:S V7 N Mm_az
| 1CO| 1CCO( |CA TCO _\_ nm_I.PIMI| q. Ft
Date. — Other : “ m_n“m_o_.
A : Final . )
peroved By T AW ¥ [ ] Asbestos Abatement
i e

B. BUILDING CHARACTERISTICS & ( 1 Other
Use Group Presem Proposed Est. Cost of Bldg. Work: Administrative Surcharge §

Constr. Class  Present Proposed — 1. New-Bidg. $ Paid { | Check # Mimmum Fee $
No. of Stories _ R S 2. AReration §: ‘Collected by: TOTAL FEE §

Height ot Structure Ft. 3. Total (1+2)% =
Area--lLargest-Floor e e - BG. F , ;

Towal Bldg. AreasAt Floors —. . ... Saq FL %
volume nt Structure o e —————_ _ Cu. FL

JCC.-F F. A 1 it~ T

Tota! tand Area Disturbed ——.— ... .. Se Ft C.C.-Forn F-110A White « Inspector Copy 2 Cansry Ot e Cony

-} Puikm Ollce Copy 4 Gotd = Applicart Lopy



CERTIFICATE OF COMPLIANCE

NAMF : “:_":-.s::.m.mw- &“1.& ATE; __ %/ﬁw

mﬁm am“., . ::“...,
e 7 R &?J}:,‘

———

PROPERTSALOCATION: *ffm

BLOCK 224+ *+ 10T ""!’

‘ .YmELOPMENT

Fee chun'cd . 550;0;'00 . Date

DownPaymcnt . . __ Dae __ .

Pd.inFall ' Date o

- NoFee Required. Date

- ;S
.~

Date: . ’f/ Ll

‘Date:

| _ Date: ’S’TI,;);/ by

- :Date:
_ Date:

AFFORDABLE HOUSING AEMIM TRATOR?._ |
-
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Carolyn L Patetta, Mayor

Township Council:
Warren H. Wolf, President
Abert Chrobocinski
Victor Cantillo
Halen Fayad
Les Hartman
Thomas G. Maiorine
Mary Lou Powner

o T gmy T

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY

401 CHAMBERS BRIDGE ROAD, BRICK; N.J. 08723

Office of Affordble Housing
Carol A. WoKe
Aftordable Housing Administrator

- (908) 262-1048

TO: Frederick Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe
Affordable Housing Adminstrator

RE: Block 70+t Lot 1»}

 DATE: Gis lae]

' \ﬁ Please review the attached application for a Preliminary constriiction
VAR permit. _ .

The estimated equahzed added assessment for the construction at the

above s1te is $ @
‘ Preliminary d@aﬂ"‘

Frederick R. Millman, CTA

o /- -
Date '
I:l Please review the attached appllcatlon for a Final Certificate of
Occupancy / Approval.
The final equalized added assessment for construction at the above-
site is $ .
Final _ _
Frederick R. Millman, CTA
Date
ASSESSOR REVIEW /Form 0002 o . | 7193

§
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MONEY GRAPHICS .

HAND LAYOUT .. BLACK fL880

MONEY ... GREEN — PMS §347
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AREA ... 10.25 SO, FT ! o~
ACTUAL SIZE -6 x 4'—1 1/4" >
APPRONIMATE WEIGHT B850 Ibs N
EMPS . 1.6 TOTAL
CIRCWTS .. (1) 20
vOLTS .. 120
COLORS:
TATM COPY ... SLACK §L8R0
CIRRUS .. PIGHT CIRCLE SLUE — PMS F3005
LEFT CIRCLE BLUE - PMS §287
COPY — WHITE 3LS-3124
(\w. PLUS o, BLUE -~ PMS §294
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