——— LA A miaa s (BT

8 BLOCK g5~g LoT % QUALIFICATION CODE ‘ ADDRESS (SITE) /& //J/ 7’/7[&2 .A gé%ERMIT NO _/ & /é /5;)

V.FEE SUMMARY (for office use only) ’_:/ Update Update
W = CONSTRUCTION PERMIT |7 susng WIS
2. Electrical LIQV
3. Plumbing b
\wwru CUnSIRUE IR A P P L I CATI O — . - 4. Fire Protection 20V
Applicant Completes: Sections |, I, Il {(optional), IV, VI, and Vil o I y =)0 ) 90 / 5. Elevator Devices
. IDENTIFICATION , §. Subtotal ,
1. Proposed Work Site at: /[PI/S T /A2 D Beon 7. Less 20% for State Plan Review §
] 8. Subtotal $ -
2. Name of Owner in Fee: JACIYY2 —_ APticehAtE 2 State Permit Surcharge Fee =3
Tet e-mail Subtotal 3 .
' . T . T o 11. Cenrt. of Occupancy v
Address _Jlo/ S~ T/ Morn By : 12. Other o _
straot municipality nip code , o C{—? o —
3. Ownership in Fee: . Public Private 13. TOTAL $ ! -
4. Principal Contractor: Home owern, Tel. __ VI, BUILDINGISITE CHARACTE/RISTICS (office use only)
Address SAM e 45 e-mail o 1. Number of Stories -
. 2. Height of Structure /& ft.
: 3. Area — Largest Floor Jisle® ol sq. ft. i
. N o ____’——-—-————'—" N -
License No. OR, if new home, Builder Reg. No. ‘ Exp. Date 4. New Building Area /20 sq. ft. iz
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); ———" 5. Volume of New Structure N'/l’f cu. ft.
Federal Emp. IDNo. " - FAX: ( = — - 6. Max. Live Load
5. Architect or Engineer __flome O a /e Contact‘___ ;: Max. Oc?u?ancy L?ad
Address . : e-mail : 8. HIndustrialized Building: State Approved ,HUD
Tel. ( ) FAX: ( ) RS /1 9. Total Land Area Disturbed }I;//f‘ sq. ft.
) 10.” Flood Hazard Zone A/ '
6. Responsible Person in Charae once Work has Begun éeu & ¢ )4///{6' Ate V/ 1", Ba‘sé Flood Elevation A/J/% a
LY N 7
Tel. | —  FAX( 7 - 12. Wetlands yes _. no ¥~
lla. PROPOSED WORK V VIl. DESCRIPTION OF BUILDING USE
0 Minor Work OO New Building O Addition 00 Demotition A. RESIDENTIAL (primary use) '
O Repair \ﬂ’ Alteration O Renovation [0 Reconstruction 1. State Specific Use: S/)ucrcg M,[)/ ,& 3
{0 Asbestos Abat. -Subch. 8 [J) Lead Hazard Abatement * [ Radon Remediation  [J Annual Permit 2. Use Group, Proposed:
' ) FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
ltb. SUBCODES o o : e . .
. Plans Date Rejection | Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tora) Unjts Income-restricted
{Check ail that apply) Est, Cost Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained, Sale
s(} viding zseo | Lw - ‘\'\\\\(4—\*)/ s\ - Gained, Rental
. \NLE S , ] } o , Lost, Sale
Electrical QSU , A ” 75 !5 G)y L o . : Lost, Rental
O Plumbing S R ECE N A o 17 ~ " |[B- NON-RESIDENTIAL (primary use) _
- T — : — 1, State Specific Use:
[J Fire Protection ' . \7')'\{- W L 3(_/ \\S\\[/a S 1 G‘L) 2. Use Group, Proposed:
e N Wi i NV . 3. Change in Use Group, Indicate Present:
O Elevator . &T\QL &’\L&W JZ_’,’:\\;') CJCC R ~eeJ|C. MIXED USE -List secondary use(s):
TOTALCOST &3 750 ) ‘ : D. Construct. Classification: Present
iit. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.00 Elevators/Escalators/Lifts/ 4.[] Refrigeration Syslems : 8.03 Smoke Control Systems in Open Wells  12.[] Fire Alarm
Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. {0 Underground Storage Tanks
2. [ Prolotype Processing 2.[] High Pressure Boilers - 6.0 Hazardous Uses/Places of Assembly ~ 10.[] Swimming Pools, Spas and Hot Tubs
3.[7] Pressure Vessels 7.0 Sprinklers/Standpipes 11. [_] LPGas Tanks




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 11/30/2016
Control Number C-15-005901
Permit Number 16-0132
Permit Issue Date 01/13/2016

certificate Certificate Number 16-0132
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: (l)g;g‘}ﬂLFORD BLVD Brick Township, NJ  Bjock: 833 Lot: 36 Qual:
Owner in Fee: APPLEGATE, GENE
Owner Address: 1645 TILFORD BLVD BRICK N1 08724
Telephone: _
Contractor APPLEGATE, GENE
Address 1645 TILFORD BLVD BRICK NJ 08724
Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number;
Type of Warranty Plan: [ state D Private
Use Group: R-5 Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: 0

Description of Work/Use: - Al TERATION - RESIDENTIAL ...FINISH BASEMENT

Certificate Comments:

Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

O Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniferm Construction Code and is approved. If the permit was

issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ certificate of Continued Occupancy
This serves notice that based on a general inspection of the

visible parts of the building there are no iImminent hazards and
the building is approved for continued occupancy.

D Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of;
Conditions to be met:

%ﬁaﬁnon Official

Date Printed: 11/30/2016

L/

U.C.C. F260 (rev. 08/05)

L_.] Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJACS:17 to the following
extent,

D Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

O certificate of Compliance
This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy
The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

- Fee: $125.00
Check Number: 1766
Collected By:  Betty Baptista

Page 1




CERTIFICATION IN LIEU OF OATH

1. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable bo;(eS'

A. () Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, { further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 etseq.) and -
that such fact shall be disciosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

1 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, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. 0() 1 further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

I personally prepared the plans submitted for: 1) the new home referred to inA_; or, 2) an addition, alteration, renova-
tion, 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 occupied by myself and located on the property listed on Page 1.

C. k<) | further certify that | will perform or supervise the following work:

Ci. () Buiding - C2. () Fire Protection
t further certify that | will perform the following work:
c3. (. Electrical c4. (Y§ Plumbing

D. { ) tagree 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. 6:23-2.15(a)S: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand that if a K‘: the above statements are willfully false, | am subject to punishment.

?%ate ////§' < / r

)?Sig nature

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

| hereby ceﬁify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

1 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.

1 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 ail New Jersey tax laws.

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

{ ) Checkif contractor.

Agent Name

Address

Telephone ( )

Signature

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

U.C.C. F100-2 (rev. 5/2007)



KM COMSTRLETION
cont

--ﬂ BUILDING SUBCODE

TECHNICAL SECTION

N
L]

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

-
Block ||MIMN||

Work Site Location

Lot F

led S T ildern

Qualification Code
Beup

Owner in Fee:

Aeeicaade

o (I

v /3o
/0/ 3

Date {ssued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am th
application.

Sign here:

Print name here:

Bewe

agent of) owner of recerd and am authorized to make this

V4
Py le&oteE

J. TECHNICAL SITE DATA
e-mail

Address IGH 5™ Tilfoes  BLUD @Boick NS, OB72Y
street municipality

Contractor: Home Cwaer Tel.

Address oS~ T i lFnd BeuD e-mail _

Contractor License No. or Builder Registration No.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

com—

Exp. Date

———————

DESCRIPTION OF WORK

N\\N\ MUWQN@QS‘\ s MN\&\

per)

CHEIT

Federal Emp. ID No. FAX: ( oy

JOB SUMMARY (Office Use Only}

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

{ 1 NoPlans mmn:__.ma Type: Failure Failure  Approval Initial

?\ Al § Footing

Footing Bonding
F /F
M ] mmmﬁww\mmﬂa_sm ul Foundation TYPE OF WORK: FEE (Office Use Only)*
ewor] .
—_— Slab m [ ] New Building $

[} mxnm.:o_. _ m_.m:k\.“\&\ \\\$~ N\\ @& [ ] Addition

{ ._ interior . .::mw Sys./Bracing [ ] Rehabilitation

Joint Plan Review Required: mm:_.mlu..mm - 7% { 1 Roofing

[ 1Elec. [ JPlumb. [ ]Fire [ ]Elevator Insulation U&A\\Iw ¢.2 (] Siding

SUBCODE >_u_uxo<>r for PERM Finishes -Base Layer , . _

Date: \v (A Finishes -Final M ] M.m:nm Mm_mﬂﬂﬁxommnmmv

ign . FL

Approved by: § Energy ] Sig q

SUBGODE APPROVAL for CERTIFICATE ~ Mechanical L1 Pool

/\\ or TC0 [ ] Retaining Wall Sq. Ft.

co 11 ooo \ \ w Other [ ] Asbestos Abatement Subchapter 8
Date: 23 L ] , Eaﬂ @
Approved by: Wy g~ L [ ] Lead Haz. Abatement NJAC 5:17
’ Barrier-Free [ ] Radon Remediation _

8. BUILDING CHARACTERISTICS [ ]} Other

Use Group Present X Proposed Constr. Class Present M Proposed {. ] Demoiition

No. of Stories V4 If Industrialized Building:

Height of Structure / AWQ = ft. State Approved ___ HUD Administrative Surcharge $
Area — Largest Floor (@) sq. ft. Est. Cost of Bldg. Work: Minimum Fee §
New Bidg. Area/All Floors sq. ft. 1. New Bldg. $ IE State Permit Surcharge Fee $
Volume of New Structure cu. ft. 2. Rehabilitation $__ TOTAL FEE §
Max. Live Load 3. Total(1+2) §
Max. Occupancy Load U.C.C. F110 1 White = Inspector Copy 2 Canary = Office Copy

(rev. 11/09) 3 Pink = Office Copy 4 Gold = Applicant Copy



- OFFICE USE ONLY

‘-

| IMPORTANT
A. z wq B>=c>.—ow< FEE - zmm_cmz...;_.

| AT 3 AN

DATE: | COMMENTS: INITIALS:

G 227 0= 7 i T T 7T e o
T Nl g o7
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Checklist: Additions Residential Page 1 of 1

Additions Residential
Certificate requirements

print

reset defaults

check all

complete

Addditions
Final Construction Inspections
Final Building Inspection comment D
Final Plumbing Inspection comment D
Final Electrical Inspection comment D
Final Fire Inspection comment D
Additional information and Prior Aprovals
Final Affordable Housing Fee comment 1
Final AH Due $25 - Spoke with Gene Applegate on 10/18/16 MFF PAID FINAL AFFORDABLE
HOUSING 11/4/16 Cw

BTMUA Compliance (732) 458-7000 (If Applicable) comment [ ]
Final Engineering Approval comment D
CO Application comment D [:]
All Updates Have Been Approved comment D

This checklist has been given to: ({edit)

about:blank 11/30/2016




- \ A .\\Q
Date Received
n Control #

[ FIRE PROTECTION SUBCODE
Uniform Construction -ﬁ.mOIZ—O)r mmo-_-.~oz ' . Date Issued (

O e Permit # — b \ mw w
A, IDENTIFICATION-—-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ! hereby certify that | am the (agent of} owner of record and am authorized to make this

Block 8272 ot ___HKe Qualification Code application. ..

Wark Site Location R&.\ﬁ\. wh \N/QN.\V B D Applicant/Cantractor \N\ %“|!
sign here: A

v
Owner in Fee: _ mm e D\ mﬁ@%\ Print name here: %m\?\m .b\ (4 \N@k\ﬁw
Tel. { I e-mail  _ D. TECHNICAL SITE DATA [ ] Cerified Contractor [ ] Exempt Applicant
Address oS~ Tilfots -~ ud feige 08724 DESCRIPTION OF WORK;

streal municipality .

Water Supply Source
Method of Alarm/Suppression System Supervision

Contractor: jfome © W ERA—
Addfess SAame” AS

NUMBER .umm {Office Use Only)
Flammabie/Combustible Tanks
Fire Protection Equipment, NJ Div of Fire Safety Permit No. — Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No e — [ ) System e wm ,V g\/
Fire Alarm Contractor No. e Exp. Date [} 110v Interconnected ~ < :
—— [Nd CO Detectors/110v -\ r\@\
Home Improvement Contractor Registration No., or Exemption Reason (if applicable); Alarm Devices {i.e., smoke, heat, pulls, \
Federal Emp. ID No, __——"""" FAX: { = water/flow) Rl A Eﬁ@.@aﬂw'\wlnw‘vfﬁwo
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., lampers, lowhigh aip, .
Use Group:  Present W Proposed Fuel Storage Tank: Signaling Devices (i.e.. horn/strobes, belis) R «Wr G —_—
Constr. Class: Present Proposed Fuel ,?nm.“ [ ]Flammabie or { ]Combustible Other Devices PR
. o T Capacity TOTAL .
Heating System: | jNew or | ]Modification to Existing Fire Alarm System: | JNew or [ |Existing Suppression Systems
or { ]Conversion or [ ]Replacement {gcation of Panel: Fire Pump GPM Type
FuelType: { 1Gas [ JOit | JEtecric [ ISolar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves S —
Other I INew or [ ]Existing Pre-action Valves ——.
Location: Location of Main Control Valve: Sprinkler Heads (Dry and Wel)
Total Cost of Fire Protection Work § 60 Standpipes
" Pre-engineered Systems
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) cal —
Wet Chemica A
PLAN REVIEW Type: Faifure Failwe  Approval  Initial ~ i
] No Plans Required Wm : Suet P Dry Chemical o
[ ] Partial -Undersltab Utifities Approved arm sysiem CO, Suppression ——
Date: _ Approved by: M%Mﬂo,mw_o: Sys. Foam Suppression i
PYotection Plans Approved mwm:_uv.nm e FM200 Suppression R
— ire Pump . Other T T
Date:\ \ [ e
mm - nu8<m,a 3C)\r’|1 Pre-Eng. System Other Systems
Joint Pi. view Required: Mechanical Kitchen Hood Exhaust System
[ 1Bldg. { ]Elec. { JPlumb. { ]Elev Smoke Controf Smoke Control System
mo ontro
SUBCODE APPROVAL _d_ !sz_m‘ 10 € Fuel-Fired Appliances[ } Gas [ jOit [ | Solid ______
Date: Fireplace Venting/Metal Chimney S
Approved by: P A% Mmaﬁnoa,w:”“mm:xw W\ ) Otner - —
SUBCODE APPROVA( for CERFIFICATE | oPoce Yenting  —— {N.T Administrative Surcharge §
(100 (48 CA Final e KL Minimum Fee §
Date: A Other - Min S
Approved by: ?\\WQ.V State Permit Surcharge Fee $

| — TOTALFEE S

U.C.C. F140 (rev, 62/11) 1 WMile = lnspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy




s [~ /B

Control #

ELECTRICA ate Issue
TECHNIGAL SETION. i [0/ O~

C. CERTIFICATION IN LIEU OF OATH

|
)

UNILOKM CONTRUC T IOR
cone

A. IDENTIFICATION~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS,NOTIEY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certiy thal ! am the (agent of) owner of record and am authorized to make this
) -— R ) application and perform the work listgdson this applicatipn.

Block ot Zle Qualfication Code = cianContracto

N R 3 icCan I T
Work Site Location __Je /Y~ 77 IfonD 5l oup ﬂmw and mmw_ here: ]

. . ) s ‘ <
Owner in Fes: \Wm\#\ 2 DPP)E At Print name here: mm(\ﬁ ‘A\\\NQi
T Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Contr [ ] E P
o NG -

- . - N U TECHNICAL SITE DATA
Address Y1725 Tilfeen  Bdd  Baick o727 DESCRIPTION OF WO

el
Contractor: ..NN.QJN Gl ASEr_ e _I- e .UMLV \ W bﬂi .\Pm\ii @Mtg v
2

Tel. T 4 -

: ITEMS FEE (Offte-Use-0rly)

Address SAML A e-mail Lighting Fixtures . .
\O Receptacles
Contractor License No. Exp. Date ———— m Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable) smm——————— Detectors
Light Poles
— : —
Federal Emp. ID No. FAX: ( Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
) &2 er c ications Point

Use Group Present S Proposed .NV&!B 7 ommunications Foints
[ ] Pole/Pad # [ 1 Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co.

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

JOB SUMMARY (Office Use Only)
PLAN REVIEW

{ ]No Plans n,mn::ma Type: Failure  Failure  Approvgl Initial
Rough fﬁ »NNR IEN\

Barrier-Free

INSPECTIONS Dates (Month/Day)

[ ] Partial -Undersiab Utilities Approved

KW Elec. Dryer/Receptacle

/
Est. Cost of Elec. Work $ =) . TOTAL NUMBERS $

Date: Approved by: Trench KW Dishwasher

{ lans Approved Temp. Serv. HP Garbage Disposal

Date: pproved by: [B‘m Constr. Serv. KW Central A/C Unit

Joint Plan Review Required: Mwm ] HP/KW Space Heater/Air Handler

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center

[ ]1Bidg. [ ]Plumb. { ]Fire. [ ]Elev. _

Service vy
SUBCODE APPROYAL fgr PERMIT Final G-~ 1h _\
Date: 2 2 !

A N Barrier-Free
Approved by: a}

SUBCODE APPROVAT for C

Temp. Cut-in-Card Date Issued
%Oﬁm Final Cut-in-Card Date Issued

ARRRRRCRARARER

11T

CO CA, )
r ._ co [ ¢ QLAD \\N Annual Pool Inspection KW Elec. Sign/Outline Light i
ate: - &
Approved by: \e.&\ y Date of Grounding and Bonding —_— — -
] ¥ .] 7 __— Ceftification
v »r\ Admirustrative Surcharge §

Minimum Fee § __
State Permit Surcharge Fee §
U.C.C. F120 (rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pk = Office Copy 4 Gold = Applicant Copy TOTAL FEE $




Receipt

11/04/2016
PMT-16-09741

Payment Date

Transaction #

Receipt #

Issued To GENE APPLEGATE MASONRY LLC
Description -FINAL AFFORDABLE HOUSING ™~ ™ o §
:BLOCK 833 LOT 36 :

1645 TILFORD BLVD

Date Printed 11/042016  cash  $000
Check Number 1848 Check $25.00
Charge $0.00

Total Paid $25.00




‘Genera

s Council on Affordable Housing (COAH) Fee
m_onwn mmm Lot 36 1645 .:EHD_M,D BLYD

SRR e

1{Residential
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- | receving 9_5

:,,;,:;,, i, ,:,,,; g .is{,_i,_.,:e, Ay

U>._.m REC'D

Noz _,.Zm_ ew.%mzz_,_._. >11_._m.5._02

vmm_s_._. #

BLOCK: - 544 _w _LOT: J& QUALIFIER: TE »ooxmmm lods” T ._.noﬁu 1 ub>
FOR omm_nm cmm Oz_.<
_sz._.__u_m>._._oz FEE SUMMARY:
1. z>_<_m OF OWNER IN FEE: —_(3enic b\m\mmul\ﬂ _ APPLICATION FEE: $ ,m,o -
COMPLETE ADDRESS: loS” “Tijbenp BLoD puck o372 | Grier: $ —
TOTAL: s HD—
pHONE # _ NN A ||I
2.NAME OF APPLICANT: %@L@ b@ lc O\Dl\ﬂ REQUIRED BY APPLICANT
APPLICANT ADDRESS: SAN T RESIDENTIAL: ,.\mln\;
| COMMERCIAT
PHONE #___ SOt & EMAIL.__SéME EXISTING USE: SEVD
PROPOSED USE:_
3. mmmnOZm_wrm vmmez FORWORK: Soene
_UIOZm# SAME FAX# . BOARD APPROVAL: —— PB—_7B
\N? %x\\\\ RESOLUTION#:
4.SIGNATURE OF APPLICANT: , _ . APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE) v \
*NEW BUILDING: *ADDITION *ALTERATION X *PORCH *DECK
| POOL: >wo<m GROUND _z GROUND FENCE: HEIGHT______TYPE MATERIAL
HEIGHT: (*IF APPLICABLE)
OTHER
| , . , ¢ g 2./
DESCRIPTION: @m_vpba?_ (428 el £/ < Qm.(\- \\ K&@
'ZONING REVIEW: T L
DATE xm<_m<<mo .EEAI oﬁm omz_mo _ _ DATE APPROVED: £/ /74 € ins.__ Lo SeEEAcT §8
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ZONING. Q&

: O_.u._...._ﬂm CmmOZ_|< S .mmom_<mo

- ZONING REVIEW:

DATE REVIEWED: { \.\\ 20 pare DENIED:__—— DATE APPROVED: _ :ﬂ\s\\qﬁ iNTLs: G

DATE: | COMMENTS: , — — [INITIALS:
(e | JenT Ts e cc Fol Q8 . ‘ | |z




Brick Township Date Issued: / e / 5 —‘/ CP

401 Chambers Bridge Rd. — Application Number: ZA-15-01626
Brick, NJ 08723 App_hcatlon Datt?: 11/17/2015
(732) 262-1336 Project Number:

7
Permit Number: L&MB
Fee: - $50

Zoning Permit

Worksite 1645 TILFORD BLVD Block: 833
Location: Brick Township, NJ 08724 Lot: 36
Qualifier:
Zone: R-7.5
Owner: APPLEGATE, GENE Applicant: APPLEGATE, GENE
Address: 1645 TILFORD BLVD Address: 1645 TILFORD BLVD
BRICK, NJ 08724 BRICK, NJ 08724

Application Approved Date: 11/19/201§

This Certifies that an application for the issuance of a Zoning Permit has been examined.
Use is: Single-Family Residential ‘
Nonconforming Use is:

¥

Work Description: ,
Rehabilitation, Finish Basement - Converting 330 sq. ft. of basement to living space. (Bedroom and Den)

No kitchen is permitted.

Additional Zoning Permit is required for additional work. -
Upon review it was determined that the Zoning Permit:

M Permitted by Ordinance

O Permitted by Variance approved on:

0 valid Nonconforming Use is established by
[J.Zoning Board of Adjustment
0O Zoning Officer

/nb 11/19/2015

no, Office of Zoning Date

(

- / | - . W y 0,//0\

ng Officer Date



Brick Township Date Issued: / -,/ j ‘/ (/

401 Chambers Bridge Rd. - ) Application Number: ZA-15-01626
Brick, NJ 08723 Apphcatlon Date: 11/17/2015
(732) 262-1336 Project Number: . /
Permit Number: - 3
Fee: $50
Worksite 1645 TILFORD BLVD Block: 833
Location: Brick Township, NJ 08724 Lot: 36
Qualifier:
Zone: R-7.5
Owner. APPLEGATE, GENE Applicant: APPLEGATE, GENE
Address: 1645 TILFORD BLVD Address: 1645 TILFORD BLVD
BRICK, NJ 08724 BRICK, NJ 08724

Application Approved Date: 11/19/2015

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Single-Family Residential
Nonconforming Use is:

Work Description:
Rehabilitation, Finish Basement - Converting 330 sq. ft. of basement to living space. (Bedroom and Den)

No kitchen is permitted.

Additional Zoning Permit is required for additional work.
Upon review it was determined that the Zoning Permit:

M Permitted by Ordinance

O Permitted by Variance approved on:

0 valid Nonconforming Use is established by
O Zoning Board of Adjustment

0J Zoning Officer
%j/ﬂb - 11/19/2015
Christopher J. Rdmano, Office of Zoning : Date

\J/\&'kfx/&y{/wm/) I /'/ q // g

Sean Kinnevy, Zoning Officer ~ Date
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