+

WNSHIP OF BRICK [— CONSTRUCTION PERMIT
= APPLICATION

Page 1

. IDENTIFICATION
. Proposed Work at: £ \. 2) '
. Owener Nama: IMﬂgT //61@‘ Td‘w) 477 ‘7{0?_\

Address Eo] AT 70 8K n/d  w€iio
. Principal Contractor: 0“’”5( Td.\tzﬂl) & 77 250

Address S ﬁm& :

Lic. No. or Buitder Reg. No. Federst Emp. No.
. Architect or Engineer: Tel. { )

Address 3 J P
. Responsible Person in Charge of Work_ﬁm_wﬂﬁ Tel. Qely_ 4277 o4 64

- . ‘-—,-_—J

</ 9

. PROPOSED WORK

D. DOES OR WILL YOUR

- TYPE OF WORK B. CATEGORIES OF WORK
BUILDING CONTAIN ANY
1. O] sinor Work (Single Trage} Permit/Category Estimated OF THE FOLLOWING?
2. [ smait Job (85,000 and no Prior 1. [Q Building/ 0
Approvals) Structural Lw_,ﬂ_@ 1. [ Elevatons/Dumbwaiters
Complete only 11.8., 1] 2, Plumbing — oo 2. [ High-Pressure Boilers
and [V.A and Fage 2 3. Electrical Jfr_ﬂ_ﬂ_fn_ 3. [ Retrigeration Systems
3. [ New Building 4, Fira Protection _25_,_0_’0_ 4. [ Prossure vesseis
4. I Aadgition 6. K] omer LRSS X0 00D 5. [ Hazardous Uses/Places
5. [Ll-Atteration 6. ] other of Assembly
6. [T Rspeir, Replscoment TOTAL COST LZ;Q_O_Q’O 8. (B Crosconnections/
2. O Gemolition - - Backflow Preventors
6 [ ome C. DO YOU WANT; . g Sorinks
’ 8. Smoke Control Systems
1. O Partial Releases 2. D Prototype Processing In Open Wells J

\
I_I_.__DES¢RIPTION OF BUILDING USE (USE GROUPS) IV. BUILDING CHARACTERISTICS . w

\. RESIDENTIAL A. OWNERSHIP
1. [ Hotels tR-1) If new construction, entar no, of dwalling 1. Private {individusl, Corp., Non-profit
2. [ mu-Famiy tR-2) wnig ___ Inst,, Etc.}
HMD Reg. No.: 2. [ Public iState, County or Local Govt.)
If other than new construction, enter no. of
_ dwelling units: B. HEATING FUEL
3. O Two Family (R—3b) Before Comstruction:
4. [J one-Family (R-3a) After Conetruction: Principal S-eEajwduv aayPe
- 3.
Net Gain {or loas): A, [l il
s [ C Efectric
l. NON-RESIDENTIAL 6. O []  Solid (Wood,Coal,Etc)
6. [J Theatres with Stage (A—1—A} 16. [ Imstitutional Detsntion 7. ED] EI:]] Propane
8. [ Movie Theatres (A-—1—B} Centar (1-1) g [ O 2:"
7. 3 Night Clubs ta—2) 17. O Hospitats, Infirmaries : ar
8. (O Restsurants, Libracies, (-2} C. TYPE OF SEWAGEDISPOSAL 7.
Mussums (A -3} 1s. OJ Group Homes (1-3) - - ! |
9. [J Religious Assembiy (A—4) 18. [ Marcantiie (M) :2 :"'ﬂb"wrp""“ Company i
X . vate {Septic Tank, Etc.) —
10. [ Outdoor Assembly (A—5) 20. 3 Moderate-Hazard = ,
1. J Buriness (B} Warshouse (S—1) D. TYPE OF WATER SUPPLY w
12. 3 Educational {E) zn. 0 ;"‘:’;"‘“":S_m 12, Public or Private Company 3
13. [J Mmoderste-Hazard FactoryiF—1) renouss . 13, Private (Well, Exc.) IR ,
14. 03 Low d F {F—2) 22 O Temporary, Misc. (U) o
: Hazard Factory {F - 22 Ooer— E. BUILDING CHARACTERISTICS  ° | o !
18. [ High-Hazard (H) . -
14. No. of Stories K P
116. Height of Structure _,ZL_FL T a
State Spacific Use: 16 Arsa—Largest Floor __ /6, #0D ___ Sq. F1. ~
17. Bidg. Area—All Fls. & Sq. Ft. S
If Change in Use Group, Indicate Former: 1B. Volume of Structure -L Cu, Ft,
J 19. Totsl Land Area Disturbed Sq. Ft.

C. Form F.100 (8/83) Volumé of poliyion/ ¢ oo QV FTT

[ RERPFY S s



Page

CERTIFICATION INLIEVU OF OATH

I. OWNER SECTION

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purposa, other than single family residential use.

A. %I further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)vil.

B. [ 1 further certify that | wnII perform the work below.
B1. I%Bulldlng B2. [ Electrical B3. [} Plumbing

C. [ | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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.

D. | agree to advise all contractors on this project that they are required to be registered with
the New Jersey Division of Taxation and to comply with.all New Jersey tax laws.

are willfully false, | am su4’71 tg punishment.
DATE 4@/

| understand that |

L SIGNATURE

II. AGENT SECTION

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

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

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

{1 Check if contractor.

AGENT NAME TEL.{ )

ADDRESS

SIGNATURE

U.C.C. Form F-100 (8/83)



BLGGK NO.

b /S

LOT NO.

/1

SUBDIVISION

PRIOR APPROVALS CHECKLIST

PERMIT N0. LOZ_ /7~

Page 3

LOCAL COUNTY REGIONAL STATE
Prefim. Fina Prelim. Fi Prelim. Fi li Final
APPROVALS >_._.3.ﬂ-_ h_.uﬂo:_ >=_._._a_.u-_ huh”_i >-_=.Hm_ >u_“~=“r >v_.~_.=—.ﬂ.-_ b_u_"az_ COMMENTS
Init. | Date | Init, | Date [ init. | Date | Init. | Date | Init. | Date ] Init. | Date | Init. | Date | Init. | Date

&u:ii Board

[J Zoning Boary

[ ] Sewsr Authority

[ water Authority

3 Fire Department

| [ Police Department

[J Health Department

1 O Soil Conservation

[ N.J. Dept. of Community Affsirs

(] N.J. Dept. of Transportstion

[ N, Dapt. of Environmental Protection

nw.\%w EXCAPTION,

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:
EDITIONOF CODE

EDITIONOF CODE
- mm:..ﬂm”no.ﬁﬂ_ﬂ:uu [J Mechenical
3 Building 02 Energy
O Electrical D Barrier Freo
D Plumbing D Other

_U Fire Protection

[ Flood Hazard

{J As Bt

Elevation
Certification

D Other




N PERMIT CONTROL N

1. PLAN REVIEW STATUS

Updated at time of recaipt of drawings and when plans are approved.
[ PARTIAL RELEASES L o .
D PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plans
Review Racsived By Approval
Required Type of Work Date Recaiver Date me Commants
0 suiLoiNG ) 1 1A Lé’\';}
Footings/Foundstions
Framing
Architectursl
Other
%‘_ PLUMBING gt | oy—
ELECTRICAL -
[ FIRE PROTECTION Ve il Ve ,Iv-!l“’v Ll To pa Juhpejfed
C]  oTHem
\_ . J

1I. PERMIT/INSPECTION STATUS

Updated at time a-f permit and after final approvals.

lssue Final
Date Category Revisions Inspection Comments

e ALL CONSTRUCTION
—  BUILDING
Footings/Foundations
Framing
Architectural
Other
PLUMBING
—ea—e— ELECTRICAL
L____ FIRE PROTECTION

OTHER

" IIL.CERTIFICATES ISSUED . ¥ V. FEE SUMMARY

CERTIFICATES TO BE ISSUED: Date lssusd Imr.ral ree col!ecrron recorded in A aﬂ arhers in section B.
I Temporary Certificate of Occupancy — — A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Dete Expired — . ISSUANCE
[:l Temporery Cartificate of Occupancy - N .
Date Expired BUILDING am 283 %0 |6
[ cartificate of Occupancy e PLUMBING ' B Qag s
No, ——— ELECTRICAL jEI
D Certificate of Continued Occupancy —— , FIRE PROTECTION AV
No. OTHER :
3 cCertiticate of Approval - SUBTOTAL § . 1 -
No. — LESS: 20% of subtotal (when plan review

k ] None ) J performed by state ugencv]
D.C.A, TRAINING FEE 0006 x _ZZQQ

CERTIFICATE OF oc@ucv

” IV. ON-GOING INSPECTIONS i ety —
OO ot e vl ciurid 23:';?. COLLEGTED WHEN PERMIT ISSUED s_“):M —_

DATEZ _Collected BW

B. COLLECTED AFTER CONSTRUCTION PERMIT 1SSUANCE <
/

Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHER .
OTHER .
— LESS: Refunds { N
TOTAL COLLECTED AFTER PERMIT ISSUED $ . ¢

C. TOTAL CONSTRUCTION FEES COLLECTED

AMOUNT

COLLECTED WITH PERMIT (va) . 5. e
COLLECTED AFTER PERMIT {VvB) e ®
\_ \ TOTAL $_______e

U.C.C. Farm F-100%(g/83)



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

NG CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

@71/

Block

Lot \

—=] ELECTRICAL

==} suscopE

RS TECHNICAL SECTION

Work Site Lacation _€+2 SIORE

—_clmBEts Slpae RO £ 1 7o

Owner in Fee ___ APP cibm LAY

Address 2 Poka-@dn | Lo e

e Vate

TWINN

Tels. ( 20} ) ﬁmu “y T3

Contractor

Address

Tele. { )

Lic. No.

Federal Emp. No.

or Social Security No.

B. ELECTRICAL CHARACTERISTICS

[ ] Reinspection [ ] Resale
[ 1Pole/Pad # |

] Temporary [

Building Occupied mmEC::Q Co.

[ ] Meter Set
] Other

e PEL

Est. Cost of Elec. Work $ _¥2Z, §00

PLAN REVIEW:

[ ] No Plans Required

Joint Plan Review Required:

[ ] Bldg.{ ] Plumb. [ 1} Fire
[ ] Elec. Plans Approved
Date:

JOB SUMMARY (Office Use Only)

INSPECTIONS:
Type:
Rough

Failure Failure

Dates (Month/Day)

Approval

[nitial

Temporary

Constr. Serv.

TCO

Approved by:

Othar

SUBCODE APPROVAL:
[ 1CO[ 1CCOC[ ] CA
Date:

Service

Final

Temp. Cut-in-Card Date |ssusd

Final Cut-in-Card Date Issued

Approved by:

Line Dept.

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

record and am authorized to make this application
and perform the work listed on this application.

[ ] Licensed Electrical Contractor |

Signature-Contractor Seal

] Exempt Applicant

Date Received
Date issued
Control #
Permit #

D. TECHNICAL SITE DATA

NO. SiZE

[ RERR

Jolpel i

\

\

Sk

e

Sglivl

E.EM“

_&.

/! ok
[/ 1é80

_l_ osP

ITEM
Fixturas (1}
Receptacles (2)
Switches (3)
Total 1 + 2 + 3
Range
Oven(s)

— . Surface Unit

Dishwasher
Garbage Disposal
Dryer
A/C Unlt
Burglar Alarms
Intercoms Panels
Smoke Detectors
Whirlpool/spa
Pool Bonding
Pool Filter Mator
Pool Lights
Water Heater(s)
Central heat:

oil, gas or elec.
Baseboard Heat Units
Thermostats
Heat Pump
Pump(s)
Motor Control Center/Sub Panels
Signs
Light Standards
Motors—Fractional H.P.
Motors—All Others
Transformers
Generators
Service Entrance

Other <WMAPReTV A,

Paid [
Collected by:

1 Check #

Administrative Surcharge
Minimum Fee
TOTAL FEE

FEE {Office Use Only)

© o

U.C.C. Form F-120A

1 White =Inspector Copy
3 Pink=0ffice Conv

2 Canary=0Office Copy
4 GnldsAnnlicant Conyv




——JBUILDING
m SUBCODE

pisasaeird TECHNICAL SECTION

TOWNSHIP OF BRICK

A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

When changing contractors, notify this office

{ PERMIT NO. __
DATE ISSUED
REVISION DATE

Block 72 Lot
fmccams.umn:

r

1 G

TN
CERTIFICATION IN LIEU OF OATH:
(Compiate for Minor Work and

o AAALT HEAN  Stetr contrastor /e K Smali Job Only)
assren_S01 LT 20 At S A 27 e ramorend oy e vy e
:h.‘hq oy \Cﬁw T and | have been authorized by the
Tel. _Mlkh_ 477 FirA T (2n5 477 o e uou.“”nﬂq to make this application as his
Work Site Address rM\rr__.n\f- = \A\?ﬁ.ﬂc}; Lie. No.
\— Faderal Emp. No JAE AGENT SIGNATURE )

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Give detail description including materials used,

dimensions, etc.
Nav - BeAr ,..‘Q
7 other

TYPE OF WORK:
(] New Building
(& Addition
[X] AMmeration/Renovation
A Roofing
] siding
X

Mo
@ ?d Catidious ¢ O pemotition
g MVN um by \M% « [ Miscellansous

: _H_. Fence
/ Second \An_n_ P len)

i y 1 Sign
lcor \ ﬂ.mwvoo_

\l@b,\p -t 31 Elevator

-
-

-
(] Other

] See Plans

\

SUBTOTAL '

Minimum Buiiding
Fee (if applicable} E.
Total Building Fee

(Greater of Minimum . {
or Subtotal} ! W

C. BUILDING CHARACTERISTICS

USE GROUP: Prasent Propossd

3 L -~
No. of Stories ! Total Building Arsa—All Floors - -+ 5qg. Ft.

= v Lt
Height of Structure I Ft. Volume of Structure _ Cu. Ft. "

! . ., T
Area—Largest Floor .t [~ Sq. Fi. Total Land Area Disturbed Sq. Ft. )
P : B i .
ﬁmuz..:nﬁn_ Cost of Building Work: § ~ L . \_ ] Partial Releases, m_ Prototype Processing J

( D.COMMENTS

U.C.C. Form £-110 {8/83} Green = Qtfice Cony  White -~ Applicant Copry  Beige = Insprctor Copy
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PLUMBING
m SUBCODE

RS TECHNICAL SECTION

{ PERMIT NO. Y
DATE ISSUED

REVISION DATE

Block_ @FD tar_ I

2

TOWNSHIP OF BRICK

rmc_ua?wmo: )
. L3 J
L) U jA.a.m RTIFICATION IN LIEL OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notlfy this office {Complete for Minor Work and
P Smalf Job On} .
v mm mw T HEAD STV contractor PNELAND PLEG. & HTG., ING. v
3 807 MANIULORING RD. | hereby certify that the proposed work
Address - ] 'N.HU Address - is authorized by the owner of record
%;DA N.T BRICK Hoizwxﬂ.o. N.J. 08723 and | have been authorized by the
N owner to make this application as his
ta ol 477~ 7 e Teu. { ) 201 477-0854 agen
. . 70 . . Y. . bk\
Work Site Address __\m4 Lic.No./Bus. Permit ZZ—T85341Z Ll e A . o=
creTowy NJ. Federal Emp. No. g \ AGENT SIGNATURE. L

B. .HmOmZ~O>ﬁ SITE DATA

List all fixtures
TYPE OF WORK: k.,?..sj.vs
No. Fixture Feo Na. Fixture Fos p. Fes
7| welR croseunms/u B [¢_ 2S5 Garbage Disposal £o1LuNN 1 u|&ﬁal
_ % | Bathwb Air Conditioner Unit : FcoLumMN 2 s F5
3 - -
_ ¥ Levatory /S8 AL indirect Connaction . SUBTOTAL $ ﬁ N D
3 Siwammar/Floor Drain \m- Sewer Ejector . . .
. . Minimum Plumbing Fee

Washing Machine Greage Trap (1] uﬂlg_& ¢
— | Dishwasher Interceptor Y .
| Commercial Dishwashsr Backflow Device % Total g mpa
T | Water Heat 5 Reduced P ; (Groater of Minimum

ater Heater u ressure or Subtotal) $

_T | oomestic Boiter/ —_ Backflow Device

Furnace \8 1 Vent Stack /O
| Steam Boiler Solar System

Water Util, Connection ! Other Warts Cooran. .‘W

hﬁE Sewer Util. Connection { Other T p Siwg S
1| HoseBibb Other _Gar » -
_— | Water Cooler Other
-
COLUMN 1 WRF COLUMN 2 ?W 2
e

C. PLUMBING CHARACTERISTICS

use GRouP: ® Wommencine  prosent  ______ proposed

A WAt Seaviee To Ba Tiad jute L Sphwi v e

Drainage — Material Deh 4o PUC Size __ I —Y

Building Sewer— Material 5D 3¢ 4 Size 4

Water Service— Material : Size A"

Venting — Material Seb 20 PuC  Size e =Y

Estimated Cost of Plumbing Wark: $ J Partial Releases 1 Prototype Processing

U.C.C. Form F-130 {8/83) Green = Office Copv  Whits = Abolicant Coov  Rius = Intnortar Fanu



A5 RV 00D DUSPECHON = PLUMBIS 1

DATE 0B CONDATION/COWRIENTS

mmbﬂmmﬂ Ml mmb ..%SJ“\\ Zu g )z

.

_ ~
F RS UMMARY
INSPECTIONS | -
] No Plans Required 7
[J Plan Review Agproved Type Failure Dates pproval Date
VS 7S 5y
Date: £ T stab E
Approved By: %\\ L Rough
L D Water
INSPECTIONS FINAL C] Sewer
CJ co J cco .1 ca L1 Energy
& \ U Mechanical
Oate! [J Tco
CJU.UWGADQ . D O»qu L
¥:

u.C.C. Form F-130 ,_mkmy



 Gorsty of Bt

401 Chambers Bridge Road, Brick, N.J, 08723 (201) 477-3000

Office of
Divislon of Inspections

W

UNIFORM CONSTRUCTTION CODE
Chapter 23, Title 5

Approval of Part
5.23=2.5 (7)

-OWNER_/AGENT . W?/QS_’Z/ ﬁ ﬁ!ﬂ

aooress_ 37/ L7 )0

TOWN gﬂﬁ//( W ) ZIP“
, BLocK 46732 vor [T

[T roorme

E] FOUNDATION X .
x| oTHER W&lﬂﬂ/’"‘"@ ,-G;éo :

OWNER/AGENT PROCEED AT OWN RI

OWNER/AGENT

BUILDING SUB-CCDE CrrlCIAL

CONSTRUCTICN QFrICIEL




401 Chambers Bridge Road, Brick, N.J. 08723 (201) 477-3000:

Office of
Divislon of Inspections

A}

oz YT/ Co

susJRCT:  LOT(S)__ [ T

 BLOCK, 473

AFFIDAVIT :

1 ,{%M/ M ' hereby request a temporary building perm

to proceed with construction of footings and foundation (only) on the subject property
at my own risk. I understand and acknowledge that the issuance of the full building
permit is subject to further approvals as normally required. I understand that adjust~
ments in the foundation and first floor elevation may be necessary in order to comply

with the approved plot plan grading. The below department approvals are required prior
to issuance of a temporary bulldlng permt.

M By £

i , Applicant Date
> . . . 1
P2 4V

ﬁwp:\gngineer or Ass't. Engineer Date .
Engineering Department
Zoning Officer Date
Zoning Department
Building Inspector Date

Building Department



SIZING FOR WATER AND SEWER SERVICES

Stevpn s

Property Owner

Property Address U/ - 70

Zoning

Use Group

Contractor ° &QJUELL_HJw/CD““

_ Date

St ) L7

Block 08 Lot 7T

Water Main Si:ze

Water Pressure

Sewer

License No. Registration f’72'1*\

Main Size

Plumbing Fixtures Number {sfu) Water Units {dfu) Drainage Units
1. Water Closet S ¢ ) £go ( ) s ©

2. Lavatory o () & ( ) 5

3, Bath Tub ( ) ¢ )

4. Shower Stall X ( ) C

S. Kitchen Sink ( ) )

6. Service Sink ¢ ) _ D

7. Laundry Tray ¢ ) ¢ )

8. Dishwasher «C ) ¢ )

6. Washing Machine C ) ¢ )

10, Urinal =3 € ) /O C ) /O
11, Flcor Drain 3 ( ) < ( ) <
12. Drinking Fountain C «C )

13. Air Conditioner
_(water cvoled) ( ) ( )
14. Dental Unit ¢ ) C )
15. Lawn Sprinkler
No. of Heads ) ( )
16, Fire Sprinkler
No. of Heads C ) C )
17. ¢ ) ¢ )
18, « ) ¢ )
Total 77 7 7
Gallons per minute Ea
Size of Service ,//Qﬁ_l5237' j)
\::ﬂdﬁ
Date: Approved:

Brick TownAdhip Plumbing Inspecto



ﬂ.[E'ﬂ"[l’[EﬂB @[F VW%IW'M[L

BaTE 7/{7* '_ e wo. .

Gui  SU7700/

- SRe "ma ot
799 Rt 70 .- ® PéE - .Mﬂ/« L0015

. Brick New Jarsay,_Q.BJZS

™

——

—

WEAREWYOU Uwummmm — the following items:

. O Shop drawings '5'-' 0h Prists | O Pians O Sempt g
0 Copy of latter - (3 Change ender O—

A ————
CoMIS DATE MO, P

2 fﬂi‘.{? M{U .' IQEQMI O"FF/C&;?

Ol

mmmmmsummumw/

‘ R For spprovel ~ . . 'O Approved as submitted . 0 Resubmit____copies for spproval
l‘.'lformrm'-';.', ° D Approved as noted O Submit —__copies for distribution
'O Asrequested <[] Rewwned for comactions . (3 -Retum ____corrected prints
-ummwm |:a - e

D FOR 8IS DUE - — 19 O PRINTS RETURNED AFTER LOAN TO US

. COPY TO____ R - _ )1 ' /
. . ol [ T SIGNED:
':""'l_-._nm'nnd-“handouu“




401 Chambers Bridge Road, Brick, N.J. 08723 (201) 477-3000

Office of o
Division of inspections .

w4/ 7/7 o

SUBJRCT: roT(S)__ [/ T

BLOcK 474

AFFIDAVIT i )

/ .
1 A7 wa ‘ hereby request a temporary building perm
to proceed with construction of footings and foundation {omxly) on the subject property
at my own_risk. I unqlerstand and acknowledge that the issuance of the full building
permit is subject to further approvals as normally required. I understand that adjust-
ments in the foundation and first floor elevation may be necessary in order to camply

with the approved plot plan grading. The below department approvals are reguired priox
to issuance of a temporary building permit. -

U/PZ/LA;«: Xﬂ/é/ff/@v- 4/7/?7

Applicant Date

Zfii;igiéfVéﬂi:;i:zwm%éiézu;b" , .

T , +
Tn'p.\jf.nglneer or Ass't. Engineer t
Engineering Dspartment




Sonstly of Fheik

401 Chambers Bridge Road, Brick, N.J. 08723 (201) 477-3000

Office of |
Diviston of Inspections

N

UNIFORM CONSTRUCTIORN CODE
Chapter 23, Title 5

dpproval of Part
5.23~-2.5 {7)

| OWNER_/ AGENT r@fg 577-’ '/7[ ﬁﬂ

aooress_ 84/ AT )

rom___ LN /( W e

BLOCK | A?B ror [/ 7

[ ] roorme
‘ ] POUNDATION

m OTHER ’JQQT:MG t {',_//)._/J/J"L;AO /(L’iéj{, .

CWNER/AGENT PROCEED AT OWN RISK

/i
L b
OWNER/AGENT W A

BUILDING SUB-CORE OFFIC I“M&%
CONSTRULCTION (OFFICI C ]/ 4;/*[,/.-_

i‘



T e . L e s T LT I S e B LSO

TOWNSHIP OF BRICK

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

Carolyn L. Patetta, Mayor

Township Council; Oftice of Affordble Housing
Warrsn H. Wolf, President Carol A. Wolie
Albert Chrobocinskl Affordable Housing Administrator
Victor Cantilio (908) 262-1048
Helen Fayad
Lee Hartman

Thomas G. Malorine
Mary Lot Powner

. Y
i,—g‘fJ)(nv PSP A ey o

TO: Frcdgrick Millman, CTA —
Tax Assessor /, ~¢’a/, o oty -
FROM: Carol A. Wolfe R YAV A S
Affordable Housing Admmstrator ey T R S
RE: Block £ ;i - Lot *r
: Lo
DATE. i / fj,i :f( 3
Please review the attached application for a Preliminary construction

permit.

The estimated equallzed added assessment for the construction at the
above site is $

Preliminary 3 A.( /g'-( L
Frederick R. Millman, CTA

SENEE
Date
D Please review the attached application for a Final Certificate of

Occupancy / Approval.

The fmgl equalized added assessment for construction at the above
site 1s .

Final

Frederick R. Millman, CTA

Date

ASSESSOR REVIEW /Form 0002 7/93



-

Carolyn L. Patetta, Mayor

Township Council:

Warren H. Well, President
Abert Chrobocinski

Victor Cantillo
Helen Fayad
Les Hartman

TOWNSHIP OF BRICK

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

Office of Affordble Housing
Carol A. Wolfe
Affordable Housing Administrator
(908) 262-1048

Thomas G. Maiorine

Mary Lou Powner

TO:
FROM:

RE:
.DATE;,

Frederick Millman, CTA A .. JEERES
Tax Assessor _ s

i

Carol A. Wolfe
Affordable Housing Adminstrator

Block ¢ 75 Lot , .

- L
S Y
/ /,r‘ 4

Please review the attached application for a Preliminary construction
permit.

The estimated equalized added assessment for the construction at the
above site is $_ < #<..4. 20 ] |
Preliminary __ {4t | ’/ £l
Frederick R. Millman, CTA
'_-“.. ;}_ - /? q"

Date

Please review the attached application for a Final Certificate of
Occupancy / Approval.

‘The ﬁngl equalized added assessment for construction at the above
site is .

Final

Frederick R, Millman, CTA

Date

ASSESSOR REVIEW /Form 0002 7/93



.ﬁ"-‘ﬂb . o [X] EXEMPT G-~ 7

¢ [[] PRELIMINARY .
[ ] TEMPORARY
[] FANAL

CERTIFICATE OF COMPLIANCE

,
s s -
1. . L7 | , _..?/'; ¥
NAME: s T L TR RS P P DATE: 4 -
ADDRESS: R <y T
Al o —® 1.
o o - . i

PROPERTY LOCATION: ____ ("7 -

ACCOUNT NO: BLOCK _© 724 yor_ /Y
.-’r"%}’ @y om e AN e
INCLUSIONARY DEVELOPMENT T \
[[] Affordable Fee Required $500.00 Date
Down Payment Date
Balance Date
Pd. in Full Date 7 )
[:' Market Rate No Fee Required Date

MANDATORY DEVELOPER FEES
[[] Residential is .005%
[>]. Commercial is .01%

v
- - - A
. -, f
Ly I'r R 4 ’
G

Estimated Fee : AT AAL Date:
Down Payment Date:
Final Fee : Date: o
(Less down payrment)
Balance : Date:
Pd. in Full : Date:

I hereby certify that the above applicant has complied with all rules and regulations of
the Office of Affordable Housing and has paid all required fees and charges.

\

+,
,' o . n .
‘\.—'"(:f('f‘? p— f”’ ";f(/'.-“' ?‘-4‘-‘ M

CAROL A. WOLFE
AFFORDABLE HOUSING ADMINISTRATOR

COC-AFFORD / Form 0001 . /93

T




pr

F -/. ’.p{f *?:17 J
Ny A
[] PRELIMINARY
[] TEMPORARY
[[] FINAL
CERTIFICATE OF COMPLIANCE
g C
NAME: - DATE: ‘4 /7
ADDRESS: ' -
PROPERTY LOCATION: __ - ' -
t, -
ACCOUNT NO: BLOCK __ " ¢ LOT

INCLUSIONARY DEVELOPMENT

[[] Affordable Fee Required $500.00 Date
Down Payment Date
Balance Date
Pd. in Full Date
[[] MarketRate No Fee Required Date

MANDATORY DEVELOPER FEES
[_] . Residential is .005%
[-] Commerciat is :.01% ,

Estimated Fee : L. Date: f A
Down Payment Date:
Final Fee : Date:
(Less down payment)
Balance : Date:

Pd. in Full : Date:

[ 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. '
f'\\
-~

[ o g2
'ij:-" | '7‘1.:&'{_4’

_ CAROLA.WOLFE
AFFORDABLE HOUSING ADMINISTRATOR

COC-AFFORD / Form 0001 7/93
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