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1 L [ 3 ‘}3 E% iyﬁ:r'i'h L V. FEE SUMMARY (for office |use only)/
L R A s, ol | } \:, y ’
MAY 3 0 79 A e “CB.JNFS *BU . Updpte | Update
S oel R el s A:PP I ‘QA 1. Building s _Jb2 -~
DIV. CF-iSPECTIONE N AT 2. Electrical Al G
Applicant Comple 's : : ' (opllona‘l), Iv; vi'and Vi i‘ FPfumlt:')in? f ' / é
. Fire Protection —
I. IDENTIFICATION { 5. Elevator, Devices / 'é’f,i
6. Subtotal $ / N — ==
1. Proposed Work-site at: lé/ 7 M g‘f M/Zéf 7. Less 20% for / o S
. Stale Plan Revi g
‘2. Name of Owner in Fee; é[ 7 RT-?{ Wfﬂ 55 /é Tel. MﬁéL_ 8. Subtotal nrevew - a;
. —
Address g p i 13. gCA Training Fee iU 14
pre — o . Subtotal e — f -4
Py 11. Cert. of Occu '
é 3. Ownership in Fee: Public Private | 12, ngr /7? ron / p’ kel \‘:‘l'_l [ — “adl
— _ 1 13. TOTAL | "
[ e | 4, Principal Contractor: 9&’2 i’ﬂ 16 l/ Tel. ( } e -
“ureat) L
:—; ‘ Address : Vi. BUILDING/SITE CHARACTERISTICS fofics use ‘i“” =
e ’ 1. Number of Stories . :
: ,;: R License No. OR, i new home, Bulider Reg. No. Exp. Date - 2. Height of Structure t. EI- 2
- . Emp. Mo - Socil Socurlly No. 3. Area—Largest Floor sq. ft. . _g
- adera) 4. New Building Area i sq. f, 1 =
2 [ ‘ﬁ—#‘oj)— ‘ 2
it 3/ M /4 ) é K - Zzzg 5. Volume of New Structur % ) cu. R, -
= 5. .Architect or E"Q'""e'—l % /) i’ﬂ : Tol. (725 f 6. Construction Classification é
Ca " Address 2 r/4 oY 7. Total Land Area Disturbed sq. ft.
R f’?‘ W/'«UW 8. Flood Hazard Zon_a I
| 6. Responsible Person - - 8. Base Flood Elevation fi. e
P | : CTr i Work ﬁﬂ@eu EIW Tel WM}Z 7] | 10. wetlands  yes sq. ft. -
fos in Charge of Wo g el ( ) q oo
e ) ha
Vi 11, Max. Live Load =
g —— i2. Max. Occupancy Load J cé
; . 81
e II. PROPOSED WORK
1. O Minor work OPTIONAL (for office use only} ; Vi l ES ¢
=3 . (single trade) Plans ~ Date Rejection Approval Re- Resubmission Dates Re- RIPTION OF
&=l 2. 0 Small Job ($5.000 c'RBy Rec'd Date * |,  Date v;g\f{r W J| Bejection | viewer BUILDING USE d
&L and no prior approvals) } L | WIS L7 79 7) -1 /] A. RESIDENTIAL
Qﬂ 3.0 ew .BUIIdlng__ ’ AL AN AP ELT # V1 1. O Hotels (R-1)
x| 4 S Addition ~—- - \ b d 74/ { i 2. O Mulli-Family (R-2) o
5. _lerallon . ! 3. O Two-Family (R-3) BOCA W
il 6 O Fire Prolection . P A - P _ 4.0 Two-Family (R-4} CABO %
=L [ O fecticar At 5.0 onaramy o o0 | = 1
s ¥ . ne-Family '
T o i Dl — — 575 G, ot vt s S |
. ’ efore Construction :
11. O Demolition / ; £ i ,.£ L {7 : 4 /' [ /4 ~ After Construction Qo
. TOTAL cos;s x oY @ litf i i A" Net gain or loss Qo
* = = , , B. NON-RESIDENTIAL S
\ rd N H .
i . 7 UII DO YOU. WANT: (optional) 1 [0 Partial Releases 2. (J Prototype Processing J 1. State Specific Pse: v ‘
. DOES/(—)H WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. O Elevators/Escalators/Lifts/ 4. [0 Refrigeration Systems 7. O Sprinklers ’ p: :
. DumbwalterslMovmg Walks 5. O Cross- Connecnons!Backﬂow 8. 0 Smoke Control Systems in Open Wells i
2. O “High Pressure Boilers Preventers 9. O Underground Storage Tanks 3 EZ?;Q{: ::O:Jr:erGroup. ‘
3. [0 Pressure Vessels ) 6. [0 Hazardous Uses/Places of Assembly ' ‘ }




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 Iisted on Page 1.
Mark the following applicable boxes:

A. () I further certify that a new home (private residence) Wlll 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 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.S5.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.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
rencvation, or repair 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 occupled by myself and located on
the property listed on Page 1.

~

C. ()1 further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection
| further certity that | will perform the following work:
C.3. { ) Electrical C4. ( ) 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 to0 comply with all New Jersey tax laws.

I 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 punishmeant.

Signature . . ' Date

Il. 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 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 ali 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 [aws.

| ylavd that if any of the above statements are willfully false, | am subject 10 punishment.

{ Check if contractor

Agent Name ozﬁwﬁ W’ '&71157‘ Zc?
Address éd 7( slll/fd//"”;/@
Tonks Kk 5
Telephone (7"{ Q‘J @27 @/%e{/ GW

ose _ST9/76

Signature




QOFFICE DATE RECEIVED:

Vi, PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS"
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL S
CHECKLIST Prelimin, Final Prefimin. Final Prelimin, Final Prelimin. Final

{office use only) ] Initial Date . Initial Date Initial © Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation
N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

oljojojojo|cjgiLyayoyo|oo| o

O

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

" Building Energy Other

Electrical Barrier _n_.on

Plumbing Flood Hazard
Fire Protection As Buift Elevation Cert.

Meachanical Other

X. CERTIFICATES 1SSUED (office use only) DATE 1SSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

[ Temporary Certificate of Occupancy No.

[0 Temporary Certificate of Compliance No.

[J Continued Certificate of Gccupancy No.
O Certificate of Compliance No.

[ Certificate of Occupancy . No. _ . 4 ]
Certificate of Approval No. |\ ﬁm NN @ u. )
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“ " Date Issued 6~23~97

T CERTIFICATE

IDENTIFICATION

Block 827 Lot 19,20.37.40 Home Warrantly No. N/B
Work Site Location ___1617 B+, A8 Waat Use Group B 2-hours
Maximum Live Load
Owner in Fee __1617 Bt 88 West Recociatas Description of Work/Use:
Address aama
Tele. { ) Interior alteration - barrier free lavatory
Contractor game and elevator
Address
Tele, { )

Lic. No. or Bidrs. Reg. No.

Federai Emp. No.

Construction Classification

Type of Warranty Pian: [ ] State [ ] Private )

or Soctal Security No.

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

0 CERTIFICATE OF OCCUPANCY woxkd CERTIFICATE OF APPROVAL
This serves notice that said building, structure, or equipment has been constructed or instalied

in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

O CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building »:_m_.m
are no imminent hazards and the building is approved for continued occupancy.

P

O TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later
than —_ , 19 or the owner will be subject to a fine or order to
vacate:

ql Fee $
&) . Paid [ ] Check No.

Nu Collected by:
—_

CONSTRUCTION OFFICIAL

U.C.C. Form F-260A

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR
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= CONSTRUGCTION  obate 1ssues G . /74

y | CEEAENE pERMIT Contrc:l #
' SguSTEUCTION Permit # / 330“ ?é
IDENTIFICATION Block ?,’) 7 Lot /q '249 37‘7/0
Work Site Location J et 7 /et ¥ J(J"e'-ﬁf' Contractor /_,_fﬂomsg_/
Address
Owner in Fae // 17 ﬁ/’ S’(/ U ot /J.a_w
Address /f B Tele. ( ) -
Lic. No. or Bldrs. Reg. No. Exp. Date - LoUsRR
Tele. { ) Federal Emp. No. ’ LI )
or Social Security No. HLULE LR
he { ¥
. PAYMENTS (Office Use Only) L19.28.07.
is hpraby granted permission to perform the following work: Building P ™ an 4
i ~]1 BUILDING [ 1 PLUMBING [ 1 0OTHER Plurnblng ' ST TR Joz.n0
] ELECTRICAL [ ]1FIRE PROTECTION Electrical Ao oA 18,50
[ 1ELEVATOR DEVICES Fire Protection £ 25.50
DESCRIPTION OF WORK: ;&d . | Other _ ?’.’3,"‘5‘?’“ nT 15.00
Other % /}r [ Y Tal nwnh 415,87
%,, , W , & JB2 - | bea Tiaining Fee L Dumia {77.59
- Cert. of Occ. =gl 497,680
Other Tl F“M""f‘ .84
NOTE: if construction doas not commence within one (1) year of date of issuance, or if Totalfigs24 !Ew.: Lt 2, ~ ansTAARE 11207

construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work § a\ f/‘ m: ,P /{'/ /
e ""/C

UiC.C. Form F-170C ONSTRUCTION OFFICIAL

1 WHITE- OFFICE 2 CANARY/ TAX ASSESSER

3 PINK - JACKET

Check No. ;J-*) AR

Cash

Collected By:

4 GOLD - APPLICANT



iy -'—Ju‘fw.f-y{}ngm,mﬂua JW%«”V*WJ%‘W‘%WW"W“WMWMWW

PERMIT UPDATE . =% 2777

Permit #

. UNIFGRN CORSTRUCTION Date Permit Issued /33 b .—»?é
IDENTIFICATION Block f& 7 Lp; : /ﬁ s
Work Site Location '/é/—7 A M g\? - Contractor ﬂt'

-y 2 a Address S'? o ’
Owner in Fee /‘9/7 /f"‘/ffﬁddna&gé i /mﬁ

2
Address Tele. { ) ,‘2‘?0%)

(m Lic. No. or Bidrs. Reg. No. BOCH 6.90
Tele. { ) Federal Emp. No. .;3 él /cF Od’g/‘a‘,ﬁ h
or Social Security No. Lot 0.2
rf he fol k 19 # l
is hereby granted permission to perform the folowing work: PAYMENTS (Office Use Only) §LY LNG 10500
e o T sisoiie 45 o0
[ ]ELE [ Electrical ™ AN R 1218, 08
7£_5LEVAT0R DEVICES Plumbing N 3 00
i . Fire Protection IOTAL 295,09
DESCRIPTION OF WORK: : Elevator Devices__ ZO LMERY. o 27308
Ofther ff/f / R e 3.080
DCA TidiEia/5Fe NI B2 D pnnoanes  olys5y
Q? - Cert. ofa0cC i .
Estimated Cost of Work §$ f_'?ﬁ pa { : é) Z 706
. L;” l// /% Other . / =
Total 7 —
r g =
// /ﬂ/(W)JC— Check No.
~" GONSTRUCTION ODLCLALJ
Cash
U.C.C. Form F-1908 Collected By:

I WHITE-I SPECTCR ’COPY 2 CANAHY OFFICE COPY 3 PINK~ OFFICE COPY 4 GOLD APPLICANT COPY
f . ¥
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URJFDRI;I CONSTRUCTION
CODE

LavnLYoN Jlop ) teit

IDENTIFICATION 8lo, é]W
o Work Site Locatlon

PERMIT UPDATE

BTTT L e ey - e e e s ¥ 4w P L )

NN
Date Update Issued
Control #
Permit # [5;0 7
Date Permit Issued
19 12 %792
Contractor -J %W /QLQ#/M";

L/ /54

Address /é/ p QTF(' Lt s 7

wner in &/‘7 rz’T?{ W%7 fi_.‘;é&"
:ddress Ff‘ﬂ'/’fé /45 /%V

Tele. { ) ‘/‘{Fﬁiy

Lic. No. or Bidrs. Reg. No.

Tele. (Z‘Qf] "793 ~EFS Y

Federal Emp. No. e

or Social Security No.

is hereby granted permission_to-perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING | PLUMBING | ] OTHER Buildin -
[ ] ELECTRICAL [ | FIRE PROTEGTION Elecmil
Vi .
[ ] ELEVATOR DEVICES Plumbing A{}
DESCRIPTION OF WORK: ) Fire Protection 2
A v /}/5 /'2""’47 Elevator Devices
/ 7/ 721 dﬂ Other
p) c)llﬂ“uy
{ I’,z Lt P DCA Tramning Fee o —
Estimated Cost of Work ?é"‘ ert. of Occ.
Other —
jé/ s / .
Nt W
ZZ{ jf Check No. _
CONSTRUCTIQﬂ OFFIC!AL
/ Cash ﬂ ¢
U.C.C. Form F-1908 Collected By: Ju,:fi

1 WHITE— INSPECTCR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD APPLICANT CoPY

R T Y LT HUTON o

S o St L e G et i o e




IDENTIFICATION  Block g} 7

= ,
UG PERMIT UPDATE

Control #

Permit # / Oafé

Date Permlt Issued

w120, 37 Y2

Work Site Location —.Z2

T ?? %s 7——‘ cOn"nctof

Address
Owner in Fee /2 !?7' COrl557 AsSoc LG frrde . T YT
Address _ S w L~ BF PR LT Tote, (7.4¢y YL F—_ 7 Z7%% 1330H
— Lic. No. or Bldrs. Reg. No. RNk
Tele. (f 4 é’) HEYE T 5SS Federal Emp, No, 7 8
or Soclal Security No. N7
Is hareby granted permission to perform the lollowing work: PAYMENTS (Office l}se OM”DINP T
[ } BUILDING [ ] PLUMBING (-7 Other Building 4 Ay AL
[ } ELECTRICAL [ } FIRE PROTECTION Plumbing VAR Vi
. DESCRIPTION OF WOHK f:““‘;"’“ ShAsE
T /2 /!//A /QZ i v 0:: e v B [T
Other
‘DCA Training Fee
Estimated Cost of Work § Cert. of Occ.
_ Other
P TotalZ
>
as ‘Chack No.
C ——  CONSTRUGTION OFFICIAL Caé
V.C.C. Form F-190A Coliected By:

1 WHITE—INSPECTOR COPY “2 CANARY-=OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT GOPY

R e kit e AT
i

Dale Update Issued /, / c:?-a/?é

( A/ 125 gAY EATRL /72 Le r‘i;’-- ‘;

.00
0.00

46.08
36,00
38.00

4.93
13247



A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZﬂIb%%\.%d}rﬂI_w OFFICE. CALL UTILITY DIG NQ, 1-800-2

Block

o 1 20 37 O

Work Site Cunmzo:%m \\

mu—.c_sw_zm Date Received
» Date Issued
m MCWﬂQUm Control #
=775l TECHNICAL SECTION

.\»\\wu%\\wﬁ
Permit # / \w WQTW“

s

D. TECHNICAL SITE DATA (List all fixtures.)

NO. FIXTURE/EQUIPMENT
Owner in Fee . mnqg“N\ \Ql 4W .W g |.| Water Closet
Address tﬂ..\mr\xw s eV e - Urinai/Bidet
—— Bath Tub
Tele. L.Js\ w;%\\..wlmuﬁa\ _ Lavatory
Contractor P e A S ETE - Shawer
Address_2 & Lo G Qg il w»wo Torns Ry v R Floor Drain
R Sink

Tele. { } 2 % = 5 —_— Dishwasher
Lic. No. P I Drinking Fountain
Federal Emp. No. or Social Security N¢ _ Washing Machine

Hose Bibb
B. PLUMBING CHARACTERISTICS _ Water Heater
Use Group Present Proposed i/Fuel Ol Piping
Building Sewer Size Public Sewer Private Septic e’ Gas Piping
Water Service Size Public Water Private Well Steam Boiler
Estimated Cost of Plumbing Work $ Hot Water Boiler

Sewer Pump
JOB SUMMARY (Office Use Only) - Interceptor/Separator
PLAN REVIEW: INSPECTIONS Dates (Month/Day) e Backflow Preventer
[ ] No Plans Required Type: Failure Failure  Approval %@m,m fal <l N Greasetrap
Joint Plan Review Required: Slab - A @ —_ Water Cooled A/C
[ ] Bidg. | ] Elec. Rough X WA or Refrigeration Unit
[ I Fire [ ] Elevator Water . —em Sewer Connection
{ ] Plumb. Plans Approved Sewer — Water Service Connection
Date: Fixtures _ Active Solar System
Approved by: Gas Eqguipment _ Other

Gas Piping

SUBCODE APPROVAL: Solar Administrative Surcharge
[ JCO[ 1¢€C 1Co Paid [ ] Check # Minimum Fee
Approved ._W\_ DCA Training Fee
Date: Collected by: TOTAL

L
C. CERTIFICATION iN LIEU OF OATH
| hereby certify that | am the (agent of) owner of
record and am authorized to make this apphication
and perform the work listed on this application.

Lo I

FEE {Office Use Only)

ARRRERERRRRRRRRR RN

Signature —Contractor Seal

Z_._om:mma Phumbing Contactor [ | Exempt Appficant

U.C.C. Form F-1308
3 Pink = QOffice Copy

1 white = Inspector Copy

2 Canary = Of¥ce Copy
4 Gold = appticant Copy

-




P7~42

[T— PLUMBING

m\% r\m\m\\

Work Site Location \\n\ U N\

Owner in Fee 6/ 7 T ¢ ASsT S

Address N\.v Q%

122l

Tele (WY ) _YSF - G455

Contractor N\ﬁ.\\\@@ \w ST kb Se.

Address__ (7 5% m.ﬁ_\M.\-lMQ\n\ y.

Torns B ver rv

Tele. (8¢ ) 2.5% - G 256&

Lic. No. 732/ 2

Federal Emp. No.. & &=—— 259 NA\»\%& Social Security No.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Estimated Cost of Plumbing Work $
ﬂ JOB SUMMARY (Office Use Only}
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Plans Reguired Type: Failure Failure  Approval Initial
Joint Plan Review Required: Slab
[ ] Bldg. [ ) Elec. Rough
W { ] Fire { ] Elevator Water
.X\Bﬂ:dc. Plans Approved Sewer
Date: e~/S-F7 _ Fixtures
Approved by: @\&mll'l Gas Equipment
Gas Piping
SUBCODE APPRD Solar
| [ 1CO[ )¢ TCO
Approved By:
ogp%

1
7 C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

] Licensed Plumbing Contractor [ ] Exempt Applicant

Sigpature— Contractor Seal

Date Received
Date 1ssued

RECEIVED
: _m”ﬂw_ * PFEB 1 4 1967
\WWQI\W DIV. CF iNSPECTIGN

D. TECHNICAL SITE DATA (List ali fictures.) .

NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
|P Water Closet ()
- Urinal/Bidet —_—
—_— Bath Tub -
_/ Lavatory h
- Shower -
- Floor Drain —_—
- Sink -
R Dishwasher -
- . Drinking Fountain -
- Washing Machine -
—_— Hose Bibb -
- Water Heater —
R Fuel Gil Piping -
I Gas Piping _
- Steam Boiler -
— Hot Water Boiler -
- Sewer Pump —_—
- Interceptor/Separator -
- Bacidfiow Preventer —_—
I Greasetrap -—
I Water Cooled A/C

or Refrigeration Unit e
- Sewer Connection -
- Water Service Connection -
—— Active Solar System _
— Other -
Administrative Surcharge $
Paid [ ] Check # Minimum Fee § 20
DCA Training Fee $
Collected by: TOTAL $

U.C.C. Form F-130B 2 Canary = Office Copy

4 Gold = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy




BUILDING

SUBCODE
TECHNICAL SECTION

UNIFORH CON3 TRUCTION
050

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NQTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block q |¢N‘r||\ W Ze Yo
Work Site _.WWE: \“\ 2 \Nul%hv __\n\M\ Sr—

Owner in _..mmINM\.\N \4*\ ﬂ\Q x\“m\ \\U_.M.W\hl

Address S s
9G, _HSE— S 85
MM_MLQQ < \w. NG b, s \D\VQ VS
Address
Tele. { )

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

or Social Security No.

Lt iAo

JOB SUMMARY (Office Use Only) ord gy
PLAN REVIEW ° Date Initial _Zm*umO._._OZw ﬁ Dates (Month/Day)
Failure _Apgr

[ ] Footing

[ ] Foundation
[ ] Frame

[ ] Other
Joint Plan Review Required:

]

] Elec. [ ] Plumb. [ | Fire

wcmoOUm APP O<>
) co _ \ W \
cmﬁm

Energy
Mechanical -
TCO

Approved ‘5

\ hd v

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bidg. Work:

Consti. Class Present Proposed 1. New Bldg. § E
No. of Stories 2 2. Alteration  §

Height of Structure =5 Ft. 3. Total (1+2) § _/ N, )
Area—Largest Floor Sq. Ft.

New BIdg. Area/All Floors 8q. Ft. W\v.w‘&

Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

Date Received
Date Issued

Control #
Permit #

G- 1/~ m,w
/3%0-9¢

C. CERTIFICATION IN LIEU OF OATH

I hereby cenify that | am the (agent of-owner of record
an authorizedf to make this a) tion.
- -
%ﬁ& —

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

SINPOL T & s1”
S L2322

{Office Use Onily)
TYPE OF WORK: FEE

[ 1] MNew Building $

[+ Addition

f- ] Alteration

] Roofing

] Siding

] Fence Height (6’ or over)

Sq. Ft.

] Pool

] Asbestos Abatement

] Other

[
[
[
[ ] Sign
(
[
[
[

] Other
Demolition

[]

Administrative Surcharge

Paid [ ] Check # Minimum Fee

Collected by: DCA TRAINING FEE

TOTAL FEE

L

u.C.C. Form F-1108 1 While = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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[T— BUILDING

ﬂ SUBCODE
MR TECHNICAL SECTION

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZ...m)O ORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000,

Block Z ton 2% 28, 27 4O

“Location L2l 1T v s

Work Site Location

owrer i Foe el P 1T K G Es)  fASSoC

Address S5 hrm \&\ [ MI‘-
Tele. ( ) e g — S & V\lm\

Contractor ./ 24n” /2 g\“\“\-\\x\% -
Address \\ \.ﬂ 27 MWF\—\M‘W.Q.II

Tele. ( \_YTE = ST .‘u.\.w\

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. or Social Security No.

Date Issued
Controt #
Permit #

Date Received

YN
1330~70

C. CERTIFICATION IN LIEU OF OATH

and m:“c.

of record

JOB SUMMARY (Office Use Oniy)

Approved By: (" Final

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
] No Plans Req. Type: Failure Faiture  Approval initial
- All i Footing

[ ] Fooling e e Foundation

[ ] Foundation e e Slab

{ ] Frame - —  Frame

[ ] Other - ew Insulation

Joint Plan Review Required: Finishes:

[ 1Elec [ ] Plumb, [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ JCO[ ]CCO[ )CA TCO

Date: Ot

c M~/

|74
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bldg. m
No. of Stories 2. Afteration
Height of Structure Ft. Az Total (142) m T4
Area—Largest Floor : Sq. Ft.
Néw Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

m_mﬁn\v\

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

\QN\%\_\\.\ \\&%\\Y\\
HJ\\HN%\\\N &\\&N%

TYPE OF WORK:
[ ] New Building
[ ] Addition
[ 1 Alteraticn
] Roofing
] Siding
] Fence
} Sign

Height (6" or over)
Sq. Ft.

] Asbestos Abatement

(
{
[
[
[ ] Pool
[
(
t

] Other

] Other

[ 1 Demolition
Administrative Surcharge
Paid [ ] Check # Minimum Fee
Collected by: DCA TRAINING FEE
TOTAL FEE

@ B e »

V.C.C. Form F-110B

1 White = _zmuan.mq Copy
3 Pink = Office Copy
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BUILDING
SUBCODE

UKLIORH COh 3TRYSTION
e

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NQTIFY THIS OFFICE. CALL UTILITY DIG NQ; 1-800-272-1000.

A.\\‘Q Lot

Block S \“\ ..N\%w UWN\ o
Work Site Location _ /2w £, 7 KT SY ess7"

Owner in Fee ~&%7 .\“\‘N 2755 §‘V P

Address DL 2 r7< 2 18—

Tele. ﬁ.w.%\\v h\ﬂ\ﬁ\\- 5 W\VW\ i} -

Contractor S/Ar 2 7S SOV L

Address

Tele. ( )

Lic. No. or Bidrs. Reg. No.

Federal Emp. No. or Social Security No.

JOB SUMMARY (Office Use Only) -

PLAN REVIEW Date fnitial  INSPECTIONS Dates {Month/Day)
“_.x.L«Zm\_-u_m:w Req. r“.“a\\\\ I w...\ _ Type: Failure Failure  Approval Initial
(1Al }\I.MI w%\\\. Footing

[ ] Footing h.-rl.el_uoc:n_m__.o:

[ ] Foundation - -1 - '
[ ] Frame — __ Frame .‘ - )
[ ] Other — _____ Insulation : i

Joint Plan Review Required: Finishes: g

[ 1 Elec [ ] Plumb, [ ] Fire Energy

SUBCODE APRROVAL Mechanical

[ JCOt JCCO[ )cCA TCO

Date: __ Other

Approved By: Final

B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bidg. §

No. of Stories
Height of Structure Ft.

2. Alteration $
3. Total (1+2) &

Area—Largest Floor Sq. Ft.
New Bidg. Area/All Floors Sq. Ft.
,,...o_cmzm of New Structure Cu. Ft,
Total Land Area Disturbed Sq. F.

TECHNICAL SECTION

Date Received
Date Issued

Control # & - nNA\D - vum
Permit # / WWAUI m«m

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am _:.o\Ammma of) owner of record
and am mcﬂ:oznmn\mo\_,ﬂmxm.im application,

T

Signatiire i

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

\vvm\\ﬂ \N 227 0 2L

f

TYPE OF WORK: FEE
} New Building $

(Office Use Only)

Addition

Alteration

[
Pl
L)

—

Roofing

Siding

Fence Height (6" or over)

.

Sign Sq. Ft. A

Pool

Asbestos Abatement

[ P

Other

f
{
{
[
[
{
{
[

] Other

{ 1 Demolition

Administrative Surcharge $

Paid [ ] Check # Minimum Fee %
Collected by: DCA TRAINING FEE $
$

TOTAL FEE

U.C.C. Ferm F-1108 1 White = inspector Copy 2 Canary = Office Copy
. 3 Pink = Office Copy 4 Gold = Applicant Copy




RECEIVED

—— ELEVATOR L= | Date Received
. MCWﬂOQm Date Issued \NN' AU.!
MAR 06 1997 am TECHNICAL SECTION Oo::o_ # N..f WJN

DIV. OF iSPECTION . . )y \ WWQ,\ W\m

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, zﬂ\ummu\ .&_m QFFICE. CALL UTILITY DIG NO: 1-800- \ Waoo

Block nN Lot

Work Site Location

Owner in Fee \%\Q NQSN mm &%HN- &h&‘\\*ﬂm\m

>Qa6mm|\§mwm .@ knﬁ mm , m&&u th Bmﬂhm

SN /7€ «@N Q%Wk

Signature

U....mOIz_Ob...m”._.mU>4>:HQmoc::ooq_um:.oa,o_:mnmnao:mcﬂmﬁs .
Registration Number for All Devices.) .

2//O
\C\M
zm_am:m:cm\mmgom Contractor F L NO. ITEM FEE (Office Use Only)
Address i indi
Traction or Winding Drum
Tele. ( }

1 to 10 Floors

Over 10 Floors

HM Hydraulic m 0 C 0D .

Roped Hydraulic

B. ELEVATOR OIDIbOxMMm“_
Building Use Grou

Escalator/Moving Walk

Manufacture = N. “ mmg v Dumbwaiter
Machine Rm. Location \ h.‘BQ\W E&N&N Iy # i irli
£ . y L Stairway Chairiift, In-
No. of Stops 7 BoP\b 57 No. of Openings 7 Q...NN clined & Vertical Wheel-
Trave! (ft) Speed (f.p.m} chair Lifts & Man Lifts
Type of Control \.%\N : Type of Operation SEL \ loll, Qil Buffers
Passenger ﬁh&\.@\ﬁ Freight Counterweight Governor ,
Capacity {ibs.) & Safeties
Year of _:m.m__mzo:\z_m_oﬂ Alteration Aux. Power Generator

Estimateqy

~ o Bra ) REVIEW

Other

L

JoB z w« 638 Use - o.__s - - INSPECTIONS:

e NG Iy g i e .,:.,ﬁ. ?u? Y. Failure ,mm,_ca Initial
et PR :
[ 1 No Plan Review Temp. Cohst 1D ik & e Administrative Surcharge $
Joint Plan Review Required: Final Certificate of Compliance $
[ ]Bidg. [ ] Plumb. Paid [ ] Check #______ DCA Training Fee §
[ ] Fire [ ] Elec. SUBCODE APPROVAL: CC (¥4 7CC [ ] Collected by TOTAL FEE $

[ ] Elevator Plans Approved \

Date: Dﬁ c _ m M m Date: $ %q Q\J s “ Q Mw \%\O
A oved B “(\‘Dwigl - U.C.C. Form F-15( 1 Whtte = Inspector Copy 2 Canary = Office Copy

Approved b pprov y Q bl 3 Pink = Office Copy 4 Gold = Applicant Copy

v



S€er 1w p \Q.\ ot OIS CID o, B

BT mam g St Date Received
\\\Q.(n\r ___C\o«% \Xml Jhu\ J\N\ / (<h m_umﬂ.u.m_ﬁP_- Date Issued
Poermnl. . G/Or M)\CC L&@ . : SUBCODE Control #

- » q_c o 0 SR TECHNICAL SECTION Permit # S em
D)ﬁﬁum. - L O_CT CS (N\.u 20 ﬁm\ _._,WMG
“A. IDENTIFICATION—APPLICANT: COMFLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D.- TECHNICAL SITE DATA FEE (Office Use Only)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO; 1-800-272-1000. NO. SIZE ITEM
Block %n\oN 7 Lot \%.I.LO S7 YO k . Fixtures {1}

Work Site Location \ W \ .V hu NW &v 5 [/ £3 \\ ll\.|.\,: Receptacies (2}
ik Town- OF723 A3 o Switches (3)
Ownerin Fee_ 2 & f? RTE Lo~ WesTrm AsSoce, db Total 1 + 2 + 3 M.M..r
Address S E - — —_Kw Range R
, __ ___ Kw Qven(s} —
Tele. ( ) e —— KW Surface Unit _—
Contractor P RRO L El/ecirre __ ___hp Dishwasher .
Address &y Tren Tewa. Ao Q\%\S.\\\\_hu T — ...hp Garbage Disposal -
O F7l —_  ____Kw Dryer -
Tele. (708) _ 265~ 6560 L/ kw AC Unit Aelecare 57
Lic. No. b 3579 - Burglar Alarms S
Federal Emp. No. or Social Security an N Intercoms Panels -
’ . —_ Smoke Detectors —_—
B. ELECTRICAL CHARACTERISTICS ____ ___hp Whirlpoolispa —_—
Use Group Present Proposed R Pool Bonding —_
{ ) Pole/Pad # . [ ] Temporary { ] Other — ___hp Poal Filter Motor -
Building Occupied as O CE Utility Co. N Pooi Lights _—
Est. Cost.of Elec. Work § __ S ©Coo, &o __ ___ Kw water Heater(s) S
e — Kw Central heat:
JOB SUMMARY (Office Use Only) oil, gas or elec. -
PLAN REVIEW: INSPECTIONS Dates {Month/Day) - - Kw Baseboard Heat Units —
[ } No Plans Required Type: Failure Failure  Approval  Initial — Thermostats —_
Joint Plan Review Required: Rough ) L __  ___hp Heat Pump R
[ ] Bidg. f ] Plumb. Temporary mkﬁﬁ%NR m\\\% ‘NN.NN\ e ——hp Pump(s) _
[ ] Fire [ } Elevator Constr. Serv. __ ___ Amp Motor Control Center/Sub Panels —_—
_ m_mo v_mam roved TCO ) . Signs —_—
ate .F i Other &% - " Lignt Standards - .
>Uuqo<ma U< §\\ \w Service — ___hp Motors~Fractional H.P. —_—
Final “n.m\‘h\u 7 - |\|:be hp Motors—All Others ..|~ILMI|
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued — __ Kw Transformers I
[ 1CO [ ]CCOI{ Final Cut-in-Card Date Issued i Kw Generators S
Date: L Qnﬁ\\q ., : %GP\H..\ .w?:u Service Entrance /4 ¢/2es & S5
Approved By: ]RNNE M\ —  _____ Ofther —_—
C. CERTIFICATION IN LIEU OF OATH , . 3o @_%mzé Surcharge  $ 7,
| hereby certify that | am the ({agent of) owner of Paid [ | Check # =7 Minimum Fee s_ /70~
record and am authorized to make this application DCA Training Fee $ W
and perform the work listed on this appiication. @?&\l § Collected by: TOTAL FEE s_L 7L
. ) . Signature-Cantractor Seal ek {NLL UC.C. Form F-1208  White = Inspector Copy 2 Canary = Office Copy \;\ £ g_ o
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TOWNSHIP OF BRICK

ZONING PERMIL
Date of Issue: _June 4. 1996 1996 2 0710
Block 827 Lot 19, 20, 37-40 Zone B=2, G.B.
Property Addms:-_ 1617 Route 88

(Phone): 4585854

Owner: 1617 Route 88 West Associates
{Phone): gama

Applicant: -___Same

Use: Medical office building.

Proposed Construction (if any): 20" by 10" addition for elevatror, uvestibule,

__mechanical room and access ramp.

P

Conditions: _ Minor site plan approved by Planning Board.

Case No. PB-2151-MSP-V-4/95.

Resolution No. R-42-95 approved June 28, 1995,

Map signed May 3, 1996.

Addition must be setback at least 7.75' from side property line.

Please note that Building Pecmits, as well as Zoning Permits, must be obtained prior to any construction.

This permitshall be null, void and of no effect if any of the facts coutained in the application upen the basis of

which ¢

S pecmit was granted ace false or untrue in any material cespect. This pecmit shall cxpirc.onc (49

yeac the day

— .
J,@éfk/){/mwwﬂq
Sean Kinnevy ~
Zoning Officer
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TOWNSHIP OF BRICK

ZONING PERMIL

June 4, 1996 1596 z 0710

_ Date of Issues
Lot 19r 20; 37-40 Zonc B“21 G.B.

Block 827

Property Address: _ 1617 Route 88

(Phonc): 4538 554

Owner: 1617 Route 88 West Associates

(Phene): onmn

Applicant: Same

Use: Medical office building.

Proposed Construction (if any): .20 by 10°' addition for elevatar, vestibule,

mechanical room and access ramp

-~

Minor site plan approved by Planning Board.

Conditionss
Case No. PB-2151-MSP-V-4/95.

Resolution No. R-42-95 approved June 28, 1995.

Map signed May 3, 1996.

Addition must be setback at least 7.75' from side property line.

Please note that Building Permits, as well as Zoning Permits, must be obtained prioc to any construction.

This permitshall be null, void aad of no effectif any of the facts contained in the application upon the basisof
which this pecmit was granted are false or untrue in any raaterial respect. This pecmit shall expire one (1)
yecags i of issuance tf the use or substantial constnuction has not been commenced.

“*S)Zdﬂ:/7ﬁ;&1bydx}mq
~/

Sean Kinnevy
Zoning Officer
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TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Office of Affordable Housing
’ Carol A. Wolfe

Affordable Housing Administrator
Michael A. Thulen, President

. (908} 262-1048
Stephen C. Acropolis 7 _,.},
Martin J. Anton . P
Victor Cantillo CASE #

Helen Fayad APPROVALDATE: __ -~ .~ .t

Township Council;

Lee Hartman —
Mary Lou Powner {Planning Board/BOA)

DATE: e

TO: Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe
Affordable Housing Administrator

] e o , . . .. - -
RE: BLOCK o LOT #-_ .- AT ) SITE ADDRESS” .~ ]
TYPE OF SITE . TYPE OF BUSINESS ___ /77 - ¢ =/ “~
{Residential/lCommercial) ‘
. : L e T L s
APPLICANT __ . 7% &7 =~ “wei @ CITY & STATE _~¥* ' -~ ) s

flglcase review the attached application for an estimated assessed value for the proposed
construction.

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

-

$

-

’
L ) K
P L T

Frederick R. 'Millman, CTA, Tax Assessor
."' " _,‘i'“,
P

Date
O Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date



‘Actual Required Fee: §

CERTIFICATE OF COMPLIANCE

BLOCK %21 LoT{fe.2.047 %) srTE apDRESS [T Kewl - £%

TYPE OF SITE Comumerzin TYPE OF BUSINESS Al il “y by,
Residential/Commercial ¥

APPLICANT 0.7 %\ f (et [l 7. puoNmNUMBER €%~ 577

APPLICANT ADDRESS _#/{f ‘.. - CITY & STATE _fZvetfe  hy

CASE # NAME OF BUSINESS

INCLUSIONARY DEVELOPMENT

(J Affordable Fee Required Date
Down Payment Date
Balance Date
Pd. in Full Date
0O Market Rate No Fee Required

MANDATORY DEVELOPER FEES
O Residential is .005%

E?/Commcrcial 15 .01%

Estimated Assessment: ’if 220, Date_ G if"_’ /‘7 £

Required Deposit on Estimate $ f 10, Date (’_’;;{’(. / 74 ot
Check # / %/4 Receipt # ?/ 27
Actual Assessment: Date

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

Ty
-







4,16 Water Closets
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4.16.5* Flush Controls. Flush controls shall be
hand operated or autornatic and shall comply with
4.27.4. Controls for flush valves shall be mounted on
the wide side of toilet areas no more than 44 in (1120
mm) above the floor.

4.16.6 Dispensers. Toilet paper dispensers shall be
installed within reach, as shown in Fig. 29{b). Dispen-
sers that control delivery, or that do not permit con-
tinuous paper flow, shall not be used

4.17 Toilet Stalls.

4.17.1 Location. Accessible toilet stails shall be on
an accessible route and shall meet the requirements of
4.17.

4.17.2 Water Closets. Water closets in accessible
stalls shall comply with 4.16.

4.17.3 Size and Ammrangement. The size and

arrangement of toilet stalls shall comply with Fig.
30(a). Toilet stalls with a minimum depth of 56 in
(1420 mm) (see Fig. 30(a)) shall have wall-mounted
water closets. !f the depth of toilet stalls is increased at
least 3 in (75 mm), then a floor-mounted water closet
may be used. Arrangements shown for stalls may be
reversed to allow either a left- or right-hand approach.

EXCEPTION: In instances of alteration work where
provision of a standard stall (Fig. 30(a)) is structurally
impracticable or where plumbing code requirements
prevent combining existing stalls to provide space, an
alternate stall (Fig. 30(b)) may be provided in lieu of
the standard stall

4.17.4 Toe Clearances. in standard stalls, the front
partition and at least one side partition shall provide a
toe clearance of at least § in (230 mm) above the
floor. If the depth of the stall is greater than 60 in
(1525 mm), then the toe clearance is not required

38
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7. Accessible toilet stalls shall have toilet paper ‘dispensers mounted as shown in
Figure 7.56d. Height measured from the centerline of the dispenser to the finished floor -
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4,17 Toilet Stalls,

P

.-

.

e —— e ——————————

4,17.5* Doors. Toilet stalt doors shall comply with
4.13. If toilet stall approach is from the latch side of
the stall door, clearance betieen the door side of the
stall and any obstruction may be reducedtoca -
minimum of 42 in (1065 mm).

4.17.6 Grab Bars. Grab bars complying with the
length and positioning shown in Fig. 30(a), (b), (<),
and (d) shall be provided Grab bars may be mounted
with any desired method as long as they have a grip-
ping surface at the locations shown and do not
obstruct the required clear floor area. Grab bars shall
comply with 4.26.

4.18 Urinals.

4,18.1 General. Accessible urinals shall comply with
418,

4.18.2 Height. Urinals shall be stall-type or wall-hung
with an elongated rim at a maximum of 17 in (430
mm) above the floor.

4.18.3 Clear Floor Space, A clear floor space 30 in
by 48 in (760 mm by 1220 mm) shall be provided in
front of urinals to allow forward approach. This clear
space shall adjoin or overlap an accessible route and
shall comply with 4.2.4. Urinal shields that do not
extend beyond the front edge of the urinal rim may
be provided with 29 in (735 mm) clearance betieen
them.

4.18.4 Flush Controls. Flush controis shall be hand
operated or automatic, and shall comply with 4.27.4,
and shall be mounted no more than 44 in (1120 mm)
above the floor.

4.19 Lavatories and Mirrors.

4.19.1 General The requirements of 4.19 shall apply
to lavatory fixtures, vanities, and built-in lavatories.

4.19.2 Height and Clearances. Lavatories shail be
mounted with the rim or counter swiface no higher
than 34 in (865 mm) abouve the finished floor. Pro-
vide a clearance of at least 29 in (735 mm) from the
fioor to the bottom of the apron. Knee and toe
clearance shall comply with Fig. 31.

4,19.3 Clear Floor Space. A clear floor space 30
in by 48 in (760 mm by 1220 mm) complying with
4.2 4 shall be provided in front of a lavatory to aliow
forward approach. Such clear floor space shall adjoin
or overlap an accessible route and shall extend a max-
irmum of 19 in (485 mm) undemeath the lavatory (see
Fig. 32).

4.19.4 Exposed Pipes and Surfaces. Hot water
and drain pipes under lavatories shall be insulated or
otherwise covered. There shall be no sharp or abrasive
surfaces under lavatories.

4.19.5 Faucets. Faucets shall comply with 4.27.4.
Lever-operated, push-type, and electronically controlled
mechanisms are examples of acceptable designs. Self-
closing valves are allowed if the faucet remains open
for at least 10 seconds.

4.19.6* Mirrors. Mirrors shall be mounted with the
bottom edge of the reflecting surface no higher than
40 in (1015 mm) from the floor (see Fig. 31).

4.20 Bathtubs.

4.20.1 General. Accessible bathtubs shall comply
with 4.20. For bathtubs in accessible dwelling units,
see 4.34.5.4.

4.20.2 Floor Space. Clear floor space in front of
bathtubs shall be as shown in Fig. 33,

4.20.3 Seat. An in-tub seat or a seat at the head
end of the tub shall be provided as shown in Fig. 33
and 34. The structural strength of seats and their
attachments shall comply with 4.26.3. Seats shall be
mounted securely and shall not slip during use.

4.20.4 Grab Bars. Grab bars complying with 4.26
shall be provided as shown in Fig. 33 and 34.

| 230
27 min
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29 min
738
40 max
1015

L_Gmax toe
1856 ~ clearance

{7min_ depth
430

knes smin
clearance 208

Fig. 31
Lavatory Clearances

---------------

-----------------------

Fig. 32
Clear Floor Space at Lavatories
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4.13 Doors = .-
M

4.13.6 Maneuvering Clearances at Doors.
Minimum maneuvering clearances at doors that are
not aytomatic or power-assisted shall be as shown in
Fig. 25. The floor or ground area within the required
clearances shall be level and clear. Entry doors to
acute care hospital bedrooms for in-patients shall be
exempted from the requirement for space at the latch
side of the door (see dimension "x" in Fig. 25) if the
door is at least 44 in (1120 mm) wide.

4.13.7 Two Doors in Series. The minimum space
between two hinged or pivoted doors in series shall be
48 in (1220 mm) plus the width of any door swinging
into the space. Doors in series shall swing either in the
same direction or away from the space between the
doors (see Fig. 26).

4.13.8* Thresholds at Doorways. Thresholds at
doorways shall not exceed 3/4 in (19 mm) in height
for exterior sliding doors or 1/2 in (13 mm) for other
types of doors. Raised thresholds and floor level
changes at accessible doorways shall be beveled with a
slope no greater than 1:2 (see 4.5.2). ’

4.13.9" Door Hardware. Handles, pulls, latches,
locks, and other operating devices on accessible doors
shall have a shape that is easy to grasp with one hand
and does not require tight grasping, tight pinching, or
twisting of the wrist to operate. Lever-operated
mechanisms, push-type mechanisms, and U-shaped
handles are acceptable designs. When sliding doors
are fully open, operating hardware shall be exposed
and usable from both sides. In dwelling units, only
doors at accessible entrances to the unit itself shall
comply with the requirements of this paragraph. Doors
to hazardous areas shall have hardware complying with
4.29.3. Mount no hardware required for accessible
door passage higher than 48 in (1220 mm) above
finished floor. ¥

4.13.10* Door Closers. If a door has a closer, then
the sweep period of the closer shall be adjusted so that
from an open position of 70 degrees, the door will take
at least 3 seconds to move to a point 3 in (75 mm)
from the latch, measured to the leading edge of the
door.

4.13.11" Door Opening Force. The maximum
force for pushing or pulling open a door.shali be as
follows:

(1) Fire doors shall have the minimum opening
force allowable by the appropriate administrative
authority.

{2) Other doors.
(a) exterior hinged doors: (Reserved).
(b) interior hinged doors: 5 1bf (22.2M)
{¢) sliding or folding doors: 5 Ibf (22.2M)
These forces do not apply to the force required to re-

tract latch bolts or disengage other devices that may
hold the door in a closed position. ‘

-

4.13.12* Automatic Doors and Power-Assisted
Doors. If an automatic door is used, then it shail com-
ply with American National Standard for Power-
Operated Doors, ANSI A156,10-1979. Slowly opening,
jow-powered, automatic doors shall be considered a
type of custom design installation as described in
paragraph 1.1.1 of ANSI A156.10-1979. Such doors
shall not open to back check faster than 3 seconds
and shall require no more than 15 Ibf (66.6N) to stop
door movement, If a power-assisted door is used, its
door-opening force shall comply with 4.13.11 and its
closing shall conform to the requirements in section
10 of ANSI A156.10-1979.

4.14 Entrances.

4.14.1 Minimum Number. Entrances required to
be accessible by 4.1 shall be part of an accessible
route and shall comply with 4.3. Such entrances shall
be connected by an accessible route to public
transportation stops, to accessible parking and
passenger loading zones, and to public streets or
sidewalks if available (see 4.3.2(1)). They shall also be
connected by an accessible route to all accessible
spaces or elements within the building or facility.

4.,14.2 Service Entrances. A service entrance shall
not be the sole accessible entrance unless it is the only
entrance to a building or facility (for example, in a fac-
tory or garage).

4.15 Drinking Fountains and Water Coolers.

4.15.1 Minimum Number. Drinking fountains or
water coolers required to be accessible by 4.1 shall
comply with 4.15. '

4,15.2" Spout Height. Spouts shall be no higher
than 36 in (915 mm), measured from the floor or
ground surfaces to the spout outlet (see Fig. 27(a)).

4.15.3 Spout Location. The spouts of drinking
fountains and water coolers shall be at the front of the
unit and shall direct the water flow in a trajectory that
is paralle! or nearly parallel to the front of the unit The
spout shall provide a flow of water at least 4 in (100
mm) high so as to allow the insertion of a cup or glass
under the flow of water. :

4.15.4 Controls. Controls shall comply with 4.27.4.
Unit controls shall be front mounted or side mounted
near the front edge.

4.15.5 Clearances. a

(1) Wall- and post-mounted cantilevered units shall
have a clear knee space between the bottom of the
apron and the floor or ground at least 27 in (685 mm)
high, 30 in (760 mm) wide, and 17 in to 19 in (430
mm to 485 mm) deep (see Fig. 27(a) and (b)). Such
units shall also have a minimum clear floor space 30
in by 48 in (760 mm by 1220 mm) to allow a person
in a wheelchair to approach the unit facing forward.




KENCOR INC.

TO: TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE ROAD
BRICKTOWN, NJ 08723

ATTENTION: MR. ARTHUR CIERZO

GENTLEMEN:
WE ARE SENDING YOU
[x] Herewith
[ § Under separate cover
THE FOLLOWING ITEMS:

[x] Plans Specifications
[1 Tracings Prints
[] Shop Drawings Samples

[1 Catalogue Cuts
[ 1 Purchase Order

Change Order
Copy of letter

— 1 — p—
[ S R S —

304 WILLOWBROOK LANE, P.O. BOX 1659
WEST CHESTER, PA 19380

PHONE: (610) 430-2110 / FAX: (610} 430-2109

NO. 0006

DATE 3/3 / 97 JCB NO. KR22

weNAME  DE PALMA OFFICE BUILDING

JOBLOCATION 71537 ROUTE 88, BRICK NJ 08723

f& ELEVATOR INSTALLATION

[x] Other: ELEVATOR SUBCODE TECHNICAL SECTION

COPIES DATED NO DESCRIPTION
3 02/04/95 KR22 SIGNED AND SEALED DRAWINGS

1 ELEVATOR SUBCODE TECHNICAL SECTION

THESE ARE TRANSMITTED as checked below:

fx] For approval [] Approved as submitted [] Submit copies for distribution
[1 Foryouruse [] Approved as noted [1 Resubmit _ copies for approval
[1 Asrequested [] Returned for corrections [] Return __ corrected prints

[1 For review and comment
[1 FOR BIDS DUE

[ 1 PRINTS RETURNED AFTER LOAN TO US

[x] Other: PLEASE ISSUE PERMIT

1996

REMIARKS: KINDLY NOTIFY US AS TO FEES REQUIRED.

COPY TO: JOB FILE

SIGNED
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CERTIFICATE OF COMPLIANCE
BLOCK 5217 Lot (1.20(57-45) sITE ADDRESS /61 7 Koot §8 -
TYPE OF SITE Coih Wi \ — / TYPE OF BUSINESS ﬁlhd s I }fm ]-Cs’f;‘\,

Residential/Commercial J

APPLICANT _i.17 Rede (¥ eat f} »%C-  PHONE NUMBER €%~ SESY
APPLICANT ADDRESS _#:t7_VPeoli. <% CITY & STATE _Evicle 7%
CASE # NAME OF BUSINESS ____ i -

INCLUSIONARY DEVELOPMENT

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

MANDATORY DEVELOPER' FEES
O Residentiat is .005%

/Commercial is .01%

Estimated Assessment: ('[-,Q%O;)f' Lol Date___( [lﬁ/‘?é’.

Required Deposit on Esiimate $ ¢ H o Date éf(/a !’ 7r 2 187
Check # AR , Receipt # Z 27

Actual Assessment: 22 . Lo, U0 Date__ ! _/.r‘-"'“.,llf.“ 7

‘Actual Required Fee: $ 20 .

Minus Deposit of Estimate $ TR

Balance Due $ IR _

Amount Paid in Full $ 7?{') 4 r_ Date /.{/:’:. /:’ :;

Check # . 157 Receipt #__ /% 2 /7

1 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.

p : Carol A. Wolfe
Affordable Housing Administrator




| TOWNSHIP OF BRICK o
.. OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelii, Mayor Office of Affordable Housing
’ i Carol A. Wolfe
Affordable Housing Administrator

(908) 262-1048

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis

Martin J. Anton CASE # Pﬁ' L/5/ .
Victor Cantilio :

Helen Fayad : ‘  APPROVAL DATE: __& s &4
Lee Hartman )

ing Board/BOA
Mary Lou Powner (Planning Board/BOA)

. DATE: _é A / 7é . -

v

TO: Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe
Affordable Housing Administrator

RE: ‘BLOCK EA7 | LOT// A o?é?)é’ 7'75’) SITE ADDRESS (7 #5~ &+

TYPE OF SITE pirmes c‘.«'»? (4 TYPE OF BUSINESS /fé"" Va WE R0

Der . . {Residential/Commercial)

APPLICANT A&7 K ASSILndiEs oy & STATE Paccfe NI a&’/}g 3
L
@/lease review, the attached appllcatlon for an estlmated assessed value for the proposed
constructnon

The estlmated assessed value for the constructlon at the above referenced site is:

$ 22 o lwler,

't

[
~

/‘%M/écx/

Frederlck R! Mlllman, CTA Tax Assessor

’-‘,, T @/7/9é A A A

Date
Please review the attached appllcatlon for a final assessed valuc for the construction at the above
referenced site:

ls 2, 00

Fredenck R. Millman, GTA Tax Assessor

é;/z:/%*

Date
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| CERTIFICATE OF COMPLIANCE

pLock 21 Lot (,20(37-4%) st appress /617 Ravfe §%°
TYPE OF SITE Commerein\ _ rtypeorsusiess - Mdicu] Builoin,
' ’ Residential/Commercial : X

appLICANT /617 Boulc £ West flSec.  pronE NUMBER UECE— SESY
APPLICANT ADDRESS /417 Feole k¢ CITY & STATE Bucle LT

CASE # NAME OF BUSINESS __bté et ¥ Qu - 5523
INCLUSIONARY DEVELOPMENT *

O Affordable Fee Required Date
Down Payment ' Date <
S Ba]ﬁnce Date :
A P Pd. in Full Date~
- O Market Rate v ' No Fee Required
MANDATORY DEVELOPER FEES
- °™ O Residential is .005%
B/Commercial is .01%

Estimated Assessment: . #Q%Om LY ~ Date é ﬁa/ﬂ;
Requiréd'DepoSi“t on Es‘timatc $ ‘ﬁ 10 . Date 6//0 / fc w (LG
Check # f Yy @ Receipt # fﬂo >7 _

Actual Assessment: 22 R G00. co) Date é '/K / 5;7
.Actuz.il Required Fee: $ Q20 CO) !

Minus Deposit of Estimate $ / 1O, 00

Balance Due $ //() NS,

Amount Paid in Full $ 270), Cx . Date__ £ / 2«/‘}’7

Check # 1652

| "Recelpt# / géé/

oot

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Af‘fordable

Housing and has paid all required fees and charges.

rs

Carol A. Wolfe :
Affordable Housing Administrator -



TOWNSHIP OF BRICK ,

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

Joseph C. Scarpelli, Mayor Office of Affordable Housing
' Carol A. Wolfe
Affordable Housing Administrator

(908) 262-1048

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis

prin L Aon cases L /ST
Helen Fayad APPROVAL DATE: & /é 8’/’? /4
Lee Hartman ‘

Mary Lou Powner / ~ {Planning Board/BOA)
DATE: ¢ 6/? A /

TO:  Frederick R. Millman, CTA
Tax Assessor )

FROM: Carol A. Wolfe -
: " Affordable Housing Administrator

]
i

‘ A
'RE:‘Q"? BLOCK @5\ 7 LOT(/ga?ﬂ!f}}{?) SITE ADDRESS/é/7 Vs £
\1 ' _. . ) y _ .
.~ TYPE OF SITE 4’0*‘7««&7& el TYPE OF BUSINESS  #ED /84 &
. *«':‘.,. ‘ ' (Residential/Commercial)

o APPLICANT £7 W HSSOLr87es iy & sTaTE PRrek M T 8733

Q;/ﬁlease review the attached application for an estimated assessed value for the proposed
construction. :

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

$ Z2, 000

N 7A

Frederick R./ Mhlﬁaﬁ,‘éTA, Tax ASS?S{O(I; . (:l)

Wy WAl GG L. R é/_7/9é
. Date / /‘3\3 9 .
Please review the attached application for a final assessed value for the construction at the above
referenced site: > '

$ 23, 00O

Fréieri_ck R. Miliman, ‘(ﬁ.‘, Tax Assessor

e

Date
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BRICK TOWNSHIP PLANNING BOARD

MINOR SITE PLAN APPROVAL WITH VARIANCES AND DESIGN WAIVERS
RESOLUTION R~42-95 PAGE 1

CASE NO. PB~2151-MSP-V-4/95 June 28, 1995

WHEREAS, John DePalma and 1617 Route 88W Associates,
having a mailing address of 1617 Route 88W, Brick Town, New
Jersey 08723, have applied to the Brick Township Planning
Board for minor site plan approval with variances pursuant to
N.J.S.A. 40:55D-70C; and
WHEREAS, proof of 'service as required by law upon
property owners and governmental bodies has been furnished and
determined to be in proper order; and

WHEREAS, a public hearing was held on June 14, 1995 in

the Municipal Building, at which time testimony and exhibits

Qere bresented on behalf of the applicant and all interested
parties having been heard; and

WHEREAS, the Board makes the following factual findings
and findings of law:

1. This property is designated as Block 827, Lot 37~40,
19 & 20 on the Municipal Tax Map.

2. The property is located in the B-~1 neighborhood

.

business zone. The applicant has applied to construct a§§01

Ft: by 10 Ft. addition’ to the existing medical office

building. The proposed addition is for the purpose of
building access to the handicapped public. 1In addition to the
elevator, the proposed improvements include a vestibule,
mechanical room, access ramp and handicapped parking.

3. The tract size is 23,400 Sq. Ft. and it is located

on the southwest corner of the New Jersey Route 88/Fort Street

intersection. C IMPORVART
AR.B.T. - MANDATORY FEE - RESﬂ@EMFH@&.
4. The existing use is a medical office bu lding and

Y
[ -
: H

TR

constructing an elevator to provide first and second floor




]

RESOLUTION R-42-95 PACE 2
CASE NO. PB-2151-MSP~V-4/95 ' June 28,
addition. ! )
the proposed use is a medical office building with elevator

5. Lynch, Giuliano and Associates pPrepared a report to
the Board dated May 12, 1995. The Board hereby adopts the
findings and incorporates that document in this Resolution by
reference.

6. Michael P. Fowler, Municipal Planner, prepared a
report to the Board datgd May 24, 1995. The Board hereby
adopts the findings in that report and incorporates that

document in this Resolution by reference.

7. The following variances have been applied for:

Bulk Requirement = Required Provided

8. ‘The Boafd finds the following variances reasonable

and should be granted because:
{(a) 1In regard to the required side yarad variance,
strict application of the Township's Zoning Regulations would

result in peculiar and exceptional practical difficulties to,

or exceptional and undue hardship upon the applicant as the .

application relates to a specific piece 6f property, and that
the purposes of the Municipal Land Use Law would be advanced
by a deviation from the zoning requirement, and that the
benefits of the dewiation substantially outweigh any
detriment.

(b) The applicant has complied with the
requirements of the site plan ordinance and the overall
dévelopment plan for this property constitutes a substantial
upgrading of the medical building and is in consistent with
the intent and purpose of the Municipal Development Ordinance.

Accordingly, the Board finds that the relief requested can be-

-

Side vard <= -~ - 10 -Ft. - iﬁﬁibsﬁRt;;ﬁﬁ

1995




RESOLUTION  R-42-95 % ! PAGE 3
CASE NO. PB-2151-MSP-V-4/95 June 28, 1995
granted without substantial detriment to the public good and
will not substantially impair the intent and purpose the
Township Zoning Ordinance or Master Plan.

NOW, THEREFORE, BE IT RESOLVED by the Brick Township
i Planning Board on this 28th day of June, 1995 that this
i application be approved subject to the following conditions:
| 1. The applicant shall comply with all terms aﬁd
conditions proposed in the report of Lynch, Giuliano and
Associates dated May 12, 1995.

2. The applicant shall comply with all conditions
proposed in the report of Michael P. Fowler dated May 24,
1995. '

~"""3. "“fTha applicant shall comply with all conditions
proposed in the report of the Bureau of Fire Safety dated May
10, 1995, |

4. The applicant shall comply with all conditions
proposed in the report of the Traffic Safety Officer dated May
10, 1995,

5. The applicant shall comply with all standard
Planning Board conditions for site plan approval as set forth
in Attachment »a.n

6. The applicant shall comply with all representations

and agreements made by the applicant or its attorney during

the presentation of this case.




RESOLUTION: R-42-85 Page 4

CASE NoO. PB~2151-MSP-V-4/95 Juen 28, 1995
MOVED BY Mrs. Fox

SECONDED BY: _Councilwoman Favad

VOTING IN THE AFFIRMATIVE: Councilwoman Favad Mrs. PFox

Mrs, LabDuke Mr. Underwoed Mr. Petoia Mr. Reo

VOTING IN THE NEGATIVE:

INELIGIBLE TO VOTE:

ABSTAINING:

ABSENT: Mrs, Barlo Mr, Cierzo Mr, Heidrick Mavor Scarpelli

Mr. Scherer
CERTIFICATION

I, E. Joan Kull, cClerk of the Planning Board of the
Township of Brick, County of Ocean, State of New Jersey, do
hereby certify that the foreéoing resolution was duly ADOPTED
by the said Planning Board of the Township of Brick at a
regular meeting held on the zg+Klay of  June ;r 1995,

IN WITNESS WHEREOF, I have set my hand this 29¢h day

of  June , 1995,

Clerk of the Planning Board




ATTACHMENT "an

BRICK TOWNSHIP PLANNING BOARD
STANDARD CONDITIONS FORlMINOR SUBDIVISTON APPROVAL

RESOLUTION R-42-95 PAGE 5

CASE NO. PB~2151~-MSP-V-4/95 June 28, 1995

1. Applicant shall obtain all approvals required by any
Federal, State, County or Municipal agency having regulatory

Jurisdiction of this development. Upon receipt of such

approval(s), the applicant shall supply a copy of the

permit(s) to the Board. - In the event that any other agency
fequires a éhange in the plans approved by this Board, the
applicant must reapply to the Brick Township Planning Board
for approval of that change.

2. Applicant shall resubmit this entire proposal for
re-approval should there be any deviation from the terms and
conditions of this Resolution or the documents submitted as
part of this application, all of which are made a part hereof
and shall be binding on the applicant.

3. Applicant shall provide a statement from the Brick
Townghip Tax Collector that all taxes are paid in full as of
the date of this Resolution and as of the date of the
fulfillment of any condition(s) of this Resolution.

4, Applicant shall furnish a duplicate mylar of the
filed map, certified by the‘app;icant's engineer, to the
Township Engineer.

5. Applicant shall pc_ast a bond for the set{:ing of
monuments in accordance with the map filing law in an amount
to be detefmined by the Township Engineer. Further, the
Aéplicant shall post an inspection fund for the verification
of compliance with this requirement in an amount to be

determined by the Township Engineer.

v
R B




RESOLUTION R-42-95 PAGE &
CASE NoO. PB-2151-MSP-V-4/95 June 28, 1995

6. No soil shall ‘be removed from the =site without the

written approval of the Township Council.

7. The applicant shall comply with all provisions and
pay all fees established under Article VB (Mandatory

of Brick.

i_”,_h“

Development Fees) of Chapter 190 of the Code of the Township
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BRICK TOWNSHIP PLANNING BOARD
MINOR SITE PLAN APPROVAL WITH VARIANCES AND DESIGN WAIVERS

RESOLUTION R-42-95 PAGE 1

CASE NO. PB-2151-MSP-V-4/95 June 28, 1995

WHEREAS, John DePalma and 1617 Route 88W Associates,
having a mailing address of 1617 Route 88W, Brick Town, New
Jersey 08723, have applied to the Brick Township Planning

Board for minor site plan approval with variances pursuant to

N.J.S.A. 40:55D-70C; and

WHEREAS, proof of service as required by 1law upon
property owners and governmental bodies has been furnished and
determined to be in proper order; and

WHEREAS, a public hearing was held on June 14, 1995 in
the Municipal Building, at which time testimony and exhibits
were presented on behalf of the applicant and all interested
parties having been heard; and

WHEREAS, the Board makes the following factual findings
and findings of law:

1. This property is designated as Block 827, Lot 37-40,
19 & 20 on the Municipal Tax Map.

2. The property is located in the B-1 neighborhood
business zone. The applicant has applied to construct a 20}
Ft. by 10 Ft. addition’ to the existing medical office
building. The proposed addition is for the purpose of
constructing an elevator to provide first ang second floor
building access to the handicapped public. In addition to the
elevator, the proposed improvements inclugde a vestibule,
mechanical room, access ramp and handicapped parking.

3. The tract size is 23,400 Sq. Ft. and it is located
on the southwest corner of the New Jersey Route 88/Fort Street
intersection.

4. The existing use is a medical office building and

. £«
T R
J H

. %ﬂM)j—A%WJ/ S-3-96




RESOLUTION R-42-95 PAGE 2
CASE NoO. PB-2151-MSP-V~-4/95 ' June 28,
addition, ‘ R
the proposed use is a medical office building with elevator
5. Lynch, Giuliano and Associates prepared a report to
the Board dated May 12, 1995, The Board hereby adopts the
findings and incorporates that document in this Resolution by
reference.
6. Michael P. Fowler, Municipal Planner, prepared a
report to the Board dated May 24, 1995, The Board hereby
adopts the findings in that report and incorporates that

document in this Resolution by reference.

7. The following variances have been applied for:
Bulk Regquirement Required Provided
Side Yard 10 Ft. . 7.75 Ft.
8. The Board finds the following variances reasonable

and should be granted because:
(a) In regard to the required side yard variance,
strict application of the Township's Zoning Regulations would

result in peculiar and exceptional practical difficulties to,

or exceptional and undue hardship upon the applicant as the .

application relates to a specific piece of property, and that
‘the purposes of the Municipal Land Use Law would be advanced
by a deviation from the zoning requirement, and that the
benefits of +the dewviation substantially outweigh any
detriment.

(b) The applicant has complied with the
requirements of the site plan ordinance and the overall
development plan for this property constitutes a substantial
upgrading of the medical building and is in consistent with
the intent and purpose of the Municipal Development Ordinance.

Accordingly, the Board finds that the relief requested can be

1995




RESOLUTION  R-42-95 ; : PAGE 3
CASE NO. PB-2151-MSP-V~-4/95 | June 28, 1995
granted without substantial detriment to the public good and
will not substantially impair the intent and purpose the
Township Zoning Ordinance or Master Plan.

NOW, THEREFORE, BE IT RESOLVED by the Brick Township
Planning Board on this 2g¢h day of June, 1995 that this
application be approved subject to the following conditions:

1, The applicant shall comply with all ternms ahd
conditions proposed in the report of Lynch, Giuliano and
Associates dated May 12, 1995.

2, The applicant shall comply with all conditions
proposed in the report of Michael P. Fowler daﬁed May 24,
1995,

3. The applicant shallr comply wiﬁh. all conditions
proposed in the report of the Bureau of Fire Safety dated May
10, 1995. '

4, The applicant shall comply with all conditions
proposed in the report of the Traffic Safety Officer dated May
10, 1995,

5. The applicant shall comply with all standard
Planning Board conditions for site plan approval as set forth
in Attachment "a.,"

6. The applicant shall comply with all representations
and agreements made by the applicant or its attorney during

the presentation of this case.




RESOLUTION: R-42-85 Page 4

CASE NO. PB—2151-MSP-V-4/95 Juen 28, 1995
MOVED BY Mrs. Fox
SECONDED BY: __Councilwoman Favad

VOTING IN THE AFFIRMATIVE: Councilwoman Favyad Mrs. Fox

Mrs, LaDuke Mr. Underwood Mr. Petoia Mr. Reo

VOTING IN THE NEGATIVE:

INELIGIBLE TO VOTE:

ABSTAINING:

ABSENT: Mrg, Barlo My, Cierzo My, Heidrick Mavor Scarpelli

Mr. Scherer
CERTIFICATTION

I, E. Joan Kull, cClerk of the Planning Board of the
Township of Brick, County of Ocean, State of New Jersey, do
hereby certify that the foreéoing resolution was duly ADOPTED
by the said Planning Board of the Township of Brick at a
regular meeting held on the 28tKlay of  June , 1995,

IN WITNESS WHEREOF, I have set my hand this 29¢p day

E. JeAN KULL
Clerk of the Planning Board

ki
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ATTACHMENT "“AN

BRICK TOWNSHIP PLANNING BOARD

STANDARD CONDITIONS FOR _MINOR SUBDIVISTON APPROVAL

RESOLUTION R-42-95 PAGE 5

CASE NO. PB~2151~MSP-V-4/95 June 28, 1995

1. Applicant shall obtain all approvals required by any
Federal, State, County or Municipal agency having regulatory
jurisdiction of this development. Upon receipt of such
approval(s), the applicant shall supply a copy of the
permit(s) to the Board. In the event that any other agency
requires a change in the plans approved by this Board, the
applicant must reapply to the Brick Township Planning Board
for approval of that change.

2, Applicant shall resubmit this entire proposal for
re-approval should there be any deviation from the terms and
conditions of this Resolution or the documents submitted as
part of this application, all of which are made a part hereof
and shall be binding on the applicant.

3. Applicant shall provide a statement from the Brick
Township Tax Collector that all taxes are paid in full as of
the date of this Resolution and as of the date of the
fulfillment of any condition(s) of this Resolution.

4. Applicant shéll furnish a duplicate mylar of the
filed map, certified by the app}icant's engineer, to the
Township Engineer. _

5. Applicant shall pgst a bond for the setting of
monuments in accordance with tHe map filing law in an amount
to be determined by the Township Engineer. Further, the
Abplicant shall post an inspection fund for the verification
of compliance with this requirement in an amount to be

determined by the Township Engineer.




RESOLUTION R-42-95 PAGE 6

CASE NO. PB~2151-MSP-V~-4/95 June 28, 1995

6. No soil shall ‘be removed from the site without the
written approval of the'Ta;nship Council.

7. The applicant shall comply with all provisions and
pay all fees established under Article VB (Mandatory
Development Fees) of Chapter 190 of the Code of the Township

of Brick.
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To: Scott M, Pezarras, Chief Financial Officer

From: Carol A. Wolfe, Affordable Housing Administrator

‘Re: Affordable Housing Fees

Date: (—;"29. Q1 :
Business/Development; _ ﬂT ?@-Vg- QSSQ_cIaﬂ’eSIH
Owner/Applicant: AT TR QSSOCI'\'\'eS'
Property Address: i Q7. % (‘Dr.lbeea\mq)

Block: _ &2 Lot: _(42.20) (377.40)

DEPOSIT RECEIVED ‘
Mandatory Development Fee
Commercial
Residential
Inclusionary Development Fee

Check Number
Estimated Fee

. Deposit Amount $ -
FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANNIY
Mandato elopment Fee : '

esidential’
Inclusionary Development Fee

Check No.: _I1553
Final Fee: 220,00
Less Deposit: jy0.00 .

oo
Final Payment $ 11O
FOR DEPOSIT ONLY~AFFORDABLE HOUSING TRUST ACCT {t 4880071456

Collection of said fees as authorized by Township Ordinance

354-2C-93, {s pursuant to N.J,S.,A, 52:27d~301 et seq. and N.J.A.C.
5:92~18 et seq.

Received in Treasurer Office by:

‘ S b-3¢-7
@ ’ /Q—’/ Date 7




2licable to Ordinance 728-92 _
s form must be handed in with permit application or a permit will not be lssued.
&

TOWNSHIP OF BRICK

/4/7-'/27’ CE lt527 920 920 574,

% Site Address Block Lot
s 2T G lrber s
wr's Name, Address, Phone /@/&L I 0 2
AL S Rt foar vy T
wtractor’s Name, Address, Phone /;’4%4.‘,20/ 2T /77588

/Zifw‘f/ﬁé R Pusl oz 77

Describe type (Single ~famlly hame, etc,)

nolition K
Describe type (Structuxe, roof, siding, etc,)

wtruction

scribe type and estimated quantity of material

me, address and phone of party responsible for removal of debris:

ze of dumpster: - ¥

stination of discarded debris:

uler's DEP Pexrmit No.:

Notes Any recyclable material, including, but not limited to:
rrugated cardocard, vegetative waste, ‘concrete, asphalt, clean wood,
Cvy MUt be delivered to an approved recycling center, and receipts

ovided to the Township of Brick along with tipping receipts for
n=recyclable material,.,

nexator's Certification: Under pendlty of criminal and ciyil prosécution; |
¢ the making or submissin of false statements, representaticns or omissions, |
declare, on behalf of the generator that the contents of this decument are
1ly and accurately described above and have beeh’ dlsposed or'vecycled in
)oordance with all applicable State and Federal laws and regulations, and

2t I have be uthorized, in writing, to make such declarations by the

ween in-chargg/©f the generator' operation,
// ’ 7/ N 74 /}ééé

@2/% %-, [ Signature Date
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FOR OFFICE USE ONLY

ST BE COMPLETED BEFORE CERTIFICATE OF CCCUPANCY CR CERTIFICATION OF APPROVAL IS ISSUED,

ot

cycling tonnage receipts attached? " c i cocoeeiiiioen, -

Prfied tipping receipts attached? - o oo el S

i‘No‘.:'.e: Receipts must show certified weights, date of disposal and name and address
. disposal center,

DISTRIBUITION LIST:
1. Original to Code Enforcement Officer-

. w




