suoox 843
| [—1 CONSTRUCTIO

C#D-H2-

&g " QUALIFICATION CODE ;{ii t{?’ ADDRESS (SITE) 2'/5 /('7 £y

V. FEE SUMMARY {for office use only)

X B

PERMIT NC. ///ﬁdW

M\aﬂg

('{ 0 @V) .

Max. Live Load

Max. Occupancy Load

OMIMERCIAR: P
LTSRN SNSRI APPLICATION \ . cal L}D :5"') :
o 3. Plumbing ’ [{V)
! 4. Fire Protectlon ’p/
Application Completes: Sections 1, Il, lll {optional), IV, VI, and ViI 5  Elevator Devices }
I. IDENTIFICATIO  Taeeon s
X N 7. Less 20% for
1. Propsed Work Site at: / ’7/ ; i( 7 g g i State Plan Review
2. Nameof OwnerinFee: 94 S Clree . (tihing Tue Te (732 )y €3 2-2/90 g g‘gﬁ"?'_ - $ 7z
Address _ /77/s” £F £§  Brick Ny 08734 0 sttt T
street municipality 2ip code -
o ] 11. Cert. of Occupancy P Jd
3. Ownership in Fee: Public Private 12. Other =) Y dld .
4, Principal Contractor: (5 EC E ES F; E B H:[ Te. (720 ) THO . 4409 7 13. TOTAL $ //:_Lf) - Ji]y) !'\)
Address 4 (oW "ﬂﬂ'ﬂ)’blw PREH, Nirogpe 3 Z= L
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No._Q {5~ ~ f @~ 2 7 H T FAX: ( 1. Number of Stories
5. Architect or Engineer B)_ 13 E \J S e | 5 £ 2 ¥-24" 2. Height of Structure ft.
Add 9 2K R T— T4 A ) 6 3. Area — Largest Floor sq. ft.
ress - i
- 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work Co ENLGE ThHY 5. Volume of New Structure cu. ft
Tel. (Z7372.) g,fﬁ- )35 5( qu--ﬁoﬁ ;? FAX ( } 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
: l 8. Flood Hazard Zone fr:;f
) \I 74 9. Base Flood Elevation =
f‘émi l V‘J{V‘ DV— [‘{’CV& 0//( 10. Wetlands yes @
no . P
by
&l
=
Cad

L.C.C. F100-1 {rev. 3/96)

: ‘-/ . OPTIONAL (for office use only)
il. PROPOSED WORK Est. Cost [F@n Date Rejection | Approval | Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDIRS USE
1. [0 Minor Work R jb’ﬁ) Rec'd Date Date viewer | Approval Rejection vigwer A. RESIDENTIAL
2. ) New Building X A A=y = 1. O Hotels (R-1)
3. [ Addition \ 7 2. 0 Mutti-Family (R- 2)(.33 ﬁ
4. O Atteration 3. O Two-Family (R-3) B@C
4. O Two-Family (R-4) CAB
5. O Fire Protection 5. O One-Family (R-3) 85 -
6. [ Plumbing 12570/ 1o %——, 6. [1 One-Family (R-4) EAB :
7. lectrical L[ Uy U = No. of dwelling units: o= z —
8. O Elevator Devices ‘ . Before Construction &= = 8
9. O Asbestos Abat. Subch. 8 7///////////% 3 After Construction &= gg
10. [J Lead Hazard Abatement | { |/ AL Net Gain or Loss T o
[ Deifioliion ch—_ [ 2]7]0] Z 17761 L] F— B. NON-RESIDENTIAL &3 S
& 1 — 0
\/ TOTAL COSTS/ / #i7g000 IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Spe"'sf Use: e
1. O Elevators/Escalators/Lifts/ 5. ] Cross-Connections/Backflow Preventers 5 Use Group: ° i M
Ill. DC YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly : QuP: (C12)] no :
g . o
1. [ Partial Releases 2. O High Pressure Boilers 7. O Sprinklers 3. Ch in Use G Ei?[:t F A
2. O Prototype Processi 3. O Pressure Vessels 8. [0 Smoke Control Systems in Open Wells - hange in Use Group, Indigale Former.
) pe sing 4. O Refrigeration Systems 9. [J Underground Storage Tanks <



CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be compieted if the applicant is the owner in fee)
| hereby certify that | am the o'wner in fee of the property listed oh Page 1.

Mark the foilowmg applicable boxes:

A, { ) 1 further 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 myseif 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 whaole or in parnt, 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 et seq.)
and that such fact shali 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TC PERFORM WORK | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIRBILITY. /

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,
renovation, or repair to an existing singie family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing singte family residence that is owned and occupied by myself and located on- the property listed on Page 1.

C. { )} | further cerify that | wil perform or supervise the following work:
C1. { ) Building C2 ( } Fire Protection

| further certify that | will perform the following work:
{ ¥ Electricai C4. () Plumbing

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

| further certify the following as required by the Uniform Construction Code, N.J. A.C. 5:23-2.15(a)5: All requifed State, county,
and local prior approvals have been given, including such certification as the construction official may require.

-t understand that if any of the above statements are willfully false, 1 am subject to punishment.

Signature MMM [,5 W Yt Date 2“7/’2,00 )

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

| hereby cenrtify the following as required by the 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 locat prior approvals have been given, including such certification as the construction official may require.

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

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

(/ Check if contractor.

"Agent Name 6""02 GE gﬁ H{

Adaress__den  DFE ) Ay pﬂzx wilY w 6ol
FRANIKLn POCY, NT ogRe >

Telephone 7?2 ) Lf&’f“‘?f}/‘fﬁ’ﬁﬂ’}i 3

Signature

. ()

U.C.C F100-2 (rev. 3/86)



OFFICE DATE RECEIVED:

VIIl. PRIOR
APPROVALS

LLOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Frelimin.

Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.

Final
Date

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heatlth Department

Scil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

piojo|jgjo|oyoloyo(aya|ayda) o

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (cffice use onty—optional)

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Cerlificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

Jagoocogx

Nao.
No,
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 frev 3/96)




TOWNSHIP OF BRICK
-401. CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 05/02/2001
Control #
Permit # 01--0885

UCC NWEW JERSEY
CERTIEFICATIE

IDENTIFICATION
Block 842 : lot_28 = (ual

Home Warranty Ro.

Work Site Location_ 1715 ROUTE 88

TENANT FIT UP/SIGN

Owner in Fee/Occupant . S8S CHRCK CASHING INC

Address 1715 ROUTE 88

BRICK, NJ 08724~
Telephone (732)833-2490

Contractor = GEORGE RAHI

mg&zﬁml:ftmmmﬁEEWIwmmgu

#601 FRANKLIN PARK, NJ 08823~

uuwuhmmmgxunxw (732)940-4098 Fax_ ()

Lic. No. or Bldrs. Reg. Ro.

Federal Emp. No.__01-5602949

[ ] nmeHMHnPﬂw OF OCCUPANCY

this serves notice that said duildirg or structure has been constructed in
accordance with the Jew Jersey Unifern Construction Cede and is approved
for occupancy.

[X] CERTIFICATE OF APPROVAL

this serves notice that the vork completed has been constructed or installed in
accordance with the New Jersey Umifern Comstruction Code and is approved.

If the pernit was issued for mimer work, this certificate was based upon what
‘yas visible at the time of inspection.

[ ] TEMPORARY nmnaHmHn>Hm OF ooncwbznwxnozwrawznm
If this is a feaporary Certificate of Occupancy or Conpliance, the following
conditions nust be pet mo later than or the owner wiil be
subject to fine or order to vacate:

|

Type of Warranty Plan: [ J State [ ] Private
Use Group B

Maximm Live load 0
Construction Classification
Haximm Occupancy Load 0
Description of Hork/Use:

numuqngﬁn_wuuu—_mv..,aurmwHymnwuwuw_umgahumwnaﬂumnAummmnnmnnupummnnmqm«
SIGN FRONT ONLY 44 8Q F?

{ 1 CERTIFICATE OF CLEARANCE -~ LEAD ABATEMENT 5:17
Thiz serves notice that based on written cortification, lead abatonent was

perforeed as per HJAC 5:17, to the following extent:

[ ] Yotal removal of load-based paint hazards in scope of work

[ ] partial or linited tine period {___ years); see file

[ ] CERTIFICATE OF CONTINUED OCCUPAKCY

this sarves notice that based on a general inspsction of the visible parte of
the building thers are no imeinent hazards asd the building is approved for
contipaed occupancy.

[ ] CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment bas beem installed
andfor maintained in accordance with tbe Rew Jersey. Unifora-Construction

Lode and is approved for use until

L R

aaﬁa T g
0.0.C./F260{key. 3/96) mmwum

Fee § Q
Paid {X] Check MNo. 1009
Collected by: TL




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIOKS

Date Issued 05/02/2001
Control #
Permit # 01-0885

UCC REW JERSEY
CERTIFICATIE

IDENTIFICATION
Block 842 Lot 28 Qual
Work Site Location__1715 ROUFR 88
TENART FIT UP/SIGN
Owner in Peo/Occupant 888 CHECK CASHING INC
Address 1715 ROUTE 88
BRICK, NJ 08724~
Telephons {732)833-2490
Contractor _GEQORGE RAHI
Addreas 20 DELAR PARKWAY
#601 FRANKLIN PARK, NJ 08823-

Telephons__{732)940-4098 Pax_ ()
Lic. Ko, or Bldrs. Reg. Mo.
Fedaral Bxp. Ho. 01-5602949

[ 3 CERTIPICATE OF OCCUPARCY

this serves notice that said building or structure has been comstructed in
accordance vith the Bev Jersey Oniforo Comstruction Cods and is approved
for occupancy.

[X]l CERTIFICATR OF APPROVAL

this serves notice that the work conpleted has been comstructed or iastalled in
accordance vith the Bav Jersoy Uniforn Construction Code and is approved.

H the pernit vas issued for ninor work, this certificate vas based upon vhat
vas visibie at the tize of inspection.

[ 1 TENPORARY CERTIFICATE OF OCCUPARCY/COMPLIANCE
If this is a Peoporary Certificate of Occupancy or Cocpliance, the following
conditions must be net mo later than . __ or the enar will be
subject to fine or order to vacate:

Homs Warranty No.
Typs of Warranty Plan: [ ] State [ ] Private
Use Group_ B

Maximm Live Ioad 0

Construction Classification

Maocimm Occupancy Load 0

Dascription of Work/Use:

TENANT FIT UP - WAS PIZZE PLACE ROW CHECK CASHING
SIGR FRONT ONLY 44 SQ FT

[ ] CERTIFICATE OF CLEARANCE ~ LEAD ABATRMENT 5:17
Yhis serves notice that based on uritten certlficaties, lesd abatepest uas

perforned as par TJAC 5:17, to the following extent:

[ ] Yotal removal of lpad-baned paint hazards in scope of vork

[ 1 Partial or linited tine peried (___ vears); see file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

this serves notice that based on a general imspection of the visible parts of
the building there are no ioninent hazards aed the building is approved for
continued occupancy. o

[ 1] CERTIFICATE OF COMPLIANCE

This serves notice that said potentialiy basardous equipnest bas been installed
andjor oaintained in accordance with the Dow Jersey Oniforn Construction

{ode and is approved for use until

! .

e -8

/7

- rl\\w.\ o~

COISTRRCTIGT GIFICIAL - €€ 7 <
q.n....r\ﬁag. 3/46}

T \u.
A2 TS \ﬁqﬁ-\nV%

.\-\ LA
T ea

Fee § 0
Paid [X] Check No. 1009
1 - Collected by: TL




CERTIFICATE OF APPROVAL FOR TENNANT FIT UP AND COMMERCIAL

Final Inspections needed if applicable as follows:

Final Building

Final Plumbing

Final Electric

Final Fire

Certificate of Compliance BTMUA
Final Engineering

Ocean County Soil

Affordable Housing

b A o

Report of Compliance from Ocean County Soils needed when; more than 5000 sq ft are
disturbed. NEW COMMERCIAL Building that have been approved by PLANNING BD
or BD OF ADJUSTMENT always need soil report.

FINALS FINALS FINALS
BUILDING.................. APPROVED......2). 2—!010‘57)“ rok O‘K
PLUMBING...........cco.... APPROVED....>. | 2ol © KQS]M( ....... o
FIRE. oo APPROVED....N/.K .................................
ELECTRIC. .........ovonrerees APPROVED.... ’.I ./.O.f O .
ENGINEERING................ APPROVED... [N A
O.C.SOILu..overererrreoens APPROVED... f\///ﬂ\’ ...................................
COMMERCIAL OCCUPANCY CARD. .. / A

CALL THE WATER CO. BTMUA 458-7000 EXT. 224 OR 225 ASK WHETHER A
C.C. IS NEEDED. Ll_

AFFORDABLE HOUSING.......L.|. 2 L{ . 0( ...... O ................................
ALL COMMERCIAL APPLICATIONS ST BE REVIEWED BY AFFORDABLE
HOUSING BEFORE A C/A OR C/O IS ISSUED. SECOND HALF OF PAYMENT IS
DUE AT THIS TIME.




X404 SERV.004
&40

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 04/06/2001
Control &
Parmit &# 01-0885

2
¥
lwuambmzsm 0DODBOK2725

IDENTIFICATION Block 8B42 uial
Work Site Location__ 1715 ROUTE 88 Contractor_ GEORGE RAHI
TENANT FIT UP/SIGN Address 20 DELAR PARKUAY
Owner in Fea_ S&S CHECK CASHING INC #601 FRANKLIN PARK, NJ 08823-
Address 1715 ROUTE 88 Telephone  (732)940-4098
BRICK, NJ 08724— Lic. No. or Bldrs. Reg. No.
Telephone (732)833-2490 Federal Emp. No._01-5602949
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Cnly)
[X] BUILDING [X] PLUMBING [ 1 LEAD HAZARD ABATEMENY Building 554
[X] ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION Electrical 40
[ ] ELEVATCR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Pluabing 0
(Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elevator Desvices 0
TENANT FIT UP - WAS PIZZA PLACE NOW CHECK CASHING STORE Other
SIGN FRONT ONLY 44 SO FT BCA Training Fea 16
Cert. of, Cccupan 0
| Sehen 2 ZESY =
NOTE: If construction does not commence within one (1) year of date of issuanca, Total o A O
or if construction ceases for a period of six (6) months, this parmit is void. Check No. 1009
Cash
Estimated Cost M\_u\ ﬁw} s 20,250 Collected By TL
\\quw;mxgbrmm&ﬁmmva\mMMW\. 04/06/2001
Construction Q¢fTcial - T Date

0.C.C. FIT0 {rev. 3/90)
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TOWNSHIP OF w%HﬂN ~ = m & m WW Update Hmmﬁmn QA\mQ\Ncou
401 CHAMBERS BRIDGE Rb o BDROE Control §
DIVISION OF INSPECTIGUNS = ’ Permit # ou 088548
_ . 3 o Permit Issued’ 04/06/2001
UCC NEW JERSEY &
PERMIT UPDDATIE
IDENTIFICATION Block BR42 Lot __28 Qual
Work Site Location 1715 ROUTE 838 Contractor__ RON SCAPICCHIO
SINK . Address 74 BARVLY RD
Owner -in Fee__ S&S CHECK CASHING INC FDISON, NJ 08817~
Address 1715 ROUTE 88 Telephone _ (732)610-3980
BRICK, NJ 08724~ Lic. No. or Bldrs. Reg. No._ 9473
Telephone (732)833-2490 Federal BEmp. No.
Is hereby granted permission to perform the following work: PAYMERTS (Office Use Only)
[ 1 BUILDING {X] PLUMBING [ ] LEAD HAZARD ABATEMENT Bui lding 0
{ 1 ELECTRICAL [ 1 FIRE PROTECTION { 1 DEMOLITION Electrical 0
[ } ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT i 1 OTHER Plumbing it
A {Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elevator Pevices Q
SINK . Other
DCA Training Fee [4)
Cert. of Occupancy 0
Other
Total 10
’ Check No.
o \ Cash X
mm:awnmﬂca t . of Wor 500 nﬁ\\ . w Collected By DC
mﬁ\f\g x 04/17/2001
Constrection Off ;E Bate ,

" 8.0.0. F190 (rev. 3/96)



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 02/05/2001

401 CHAMBERS BRIDGE RD BUILDING Date Issued - [/ 0\

DIVISION OF INSPECTIONS SUBCODE _- Control # C35-42
TECHNICAL SECTION Permit # \..\Q%at\u

A. TDENTIFICAT EGN-APPLICANT: COMPLETE ALL APPLICABLE INFORWATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: [-300-272-1000

Block 242 Lot__28 Qual I hereby certify that I am the (agent of) owner

Work Site Location_ 1715 ROUTE 88 of record and am authorized to make this applicatien,

TENANT FIT UP/SIGN
Owner in Fee__§&5 CHECK CASHING INC

Address_ 1715 ROUTE 88 . Signature
BRICK, NI 08714- )
Tele.f7321833-2490 L i D. TECHNICAL SITE DATA
Contractor GEORGE RAHI < DESCRIPTION OF WORK
Address__10 DELAR_PARKWAY =3
§601 FRABXLIN PARK, NJ 08813- C TENANT FIT UP - WAS PIZZA PLACE NOW CHECK CASHING STORE
Tele.(737)940-4098 Fax (__ ) e SIGN FRONT ONLY 44 SQ FT
Lic. No. or Bldrs. Reg. No. g
Federal Emp. No._ 01-5602949 M
JOB SUMMARY {Office Use Only) :
PLAN REVIEW Date Imitial INSPECTIONS Dat onth/Day)
Ho Plans E e e Type Pailure Fa Approvsl Initial  TYPE OF WORK FEE (0ffice Use Oaly)
[RALL 4 f  Footing I . | } New Building $ 0
] Footing .\A -Wm ...... Foundation @ [ ] Addition 0
f ] Foundation T X1 alteratien 0
{ ] Frame o H b&ulﬂ.\.@\ [ ] Roofing 0
i ] Other { ] Siding 0
Joint Plan Review Required: Insulation, , - {] Femce ____ 0 Height {exceeds 6°) 0
{]Elect [ ]Plughb { ] Fire Finishes &:.nNﬂ%V e {¥] Sign 44  §q. Ft. 44
SUBCODE APPROVAL { ] Elev Energy { ] Pool 0
PJco [1cco [ )cA Nechanicdl [ ] Asbestos Abatement Subchapter § 0
bate:_____ 5—{70/ 100 [ ] Lead az. Abatement NIAC 5:17 0
Approved By: - _ (Other_____ e [X] Other __ALTERATION $0
iz rinsl . JZAESH ¥if Other 0
\__" BarrierFree LN 5-1-01 --.W\ﬁ [ ] Demolition ]
B. BUILDING CHARACTERISTICS
Use Group Present B Proposed_B____ Est. Cost of Bldg. Work:
Constr. Class Presenf___ Proposed__ 1. Wew Bldg. §___ 0
No. of Stories 0 1. Alteration §__ 10,000 Administrative Surcharge $ 0
Height of Structure 0 Ft. 3. Total (1+2)§____ 20,000 Paid [ ] Check ¢ . Minipum Fee H 0
Area Largest Floor i Sq. Ft. Collected by: TOTAL FEE H 354
New Bidg. Area/all Floors___ 0 8q. Ft. Industriatized Building: DCA Training Fee $ 16
Volume of Wew Structure 0 Cu. Ft. {1 State Approved

Total Land Area Disturbed ¢ Sq. Ft. { ] HUD U.C.C. F110 (rev. 3/96)

-
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i

UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

TOWNSHIP OF BRICK

481 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS d

[ \ ﬂ

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

>

Date Received 03/29/2001
Date Issued /
Controfl # C(5-42-1

Permit # & \\\.1\\Anu Q\UMwmuﬂ

CONTRACTORS. NOTIFY THIS OFFICE., CALL UTILITY DME NO: £-300-R SIZE ITEM FEE [Office Use Onfy)
Blockh 842 _ Lot__28 Qeal o - ___ ¢ Lighting Fixtares
Work Site Location 1715 ROUTE 84 L | Recepiacles
COMMUNICATION POINTS o - 0 Switches
Owker in Fee S&3 CHECK _CASHING INC . Detectors
Address__ 1715 ROUTE 88 . - .0 Light Poles
BRICK, Nj 08v24- L % Motors-Fract HP
Tele.[732)940-4098 Far [} i o 1 Emergency & Exit Lights
Comtractor GEORGE RAHI - o __ 12 Commanicotions Points
Address_ 20 DELAR PARKWAY L ] Aform Devices/F.A.C. Panel
1601 FRANKLIN PARK, NI 08823- 1 TOTAL NUMBERS 38
Tele,(732]940-4098 e e e ___ G Pool Permit/with UW Lights e 0
Lic, Ro, or Bldrs, Req, Wo.___ e & Storable Pool/Spa/Hot Tub _______________ 0
Federal Lamp, No,_ G1-560294% _ L KW Elect Ronge/Receptacle e 0
b KW Oven/Surfoce tni¢ | 0
B. ELECTRICAL CHARACTERISTICS 0 0 KWElect Water Heater T
Use Group - Presemf__ Proposed U~ N R | KW Elect Dryer/Receptocle R
[ ] PolefPad 4 [ ] Temporary | 1 Other __ R 00 KW Diskwasher 6
Buiflding Oceupied as Utifity Co. N HP Gorbage Disposef ]
Estimated Cost of Electrical Work § 100 . KW Central A/C Unit e g
. HP/kW Space Heater/Air Hand{er (]

JOB SUMMART [Office Use Only} | Baseboard Heat A
PLAN REVIIW INSPECTIONS Detes (Montk/Day) 0 0 HP Motors L/t HP |

Ho Pfans Reguired Type Foilure Feifure Approval Initial . | KW Tronsformer/Generator !
Toint Plan Review Reduired: Reugh e 01 AMP Service R |
[ }8(dg [ ] Plamb Temp Serv o . | AMP Subpanels ]
{ ] Fire [ ] Efevator Const Serv _____ N AMP Motor Comtrol Center e 0
[} Elect mﬁmwm Approved cC© I | FW Elect SigafOut{ine Light i g
Bote:  A(ANO 4 Other L Gther 0
Aoproved By: ( AJA . Service = Other e e b

ODE APPRD T DT

o ] Cco €A Temp, Cut-in-Card Dote Issoed ____
bete: S\ O I Final Cut-in-Card Date Issued ___ ____
Approved By: NS
C. CERTIFICATION IN LIEU OF OATH Administrotive Surcharge § __ S
I hereby certify that I am the [ageat of) owner of record and am quthorized Poid { ) Check # ____ Winimam Fee § ___ 0
to mofe this application and verform the work fisted on this applicetion, Coflected by: . TOTAL FEE $ ___ ]

DCA Troining Fee e ]

plicant's Signoture/Contracter’'s Sea{ and Sigmature
1 Licensed Electrical Contractor | ] Exempt Applicent

Ap
(

.C.C, FL26 {rev, 3/96)



;NUAV Date Received 02/05/2001

- Liz.‘»umum. OF BRICK dICC NEW JERSEY

#91 CHAMBERS BRIDGE RD ELECTRICAL 00 Date Issued \\\ g/
DIVISION OF INSPECTIONS SUBCODE. /&f Controf # C5-4
N TECHNICAL SECTION /Z/,///C, Permit # Vs \\\B
IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE TNFOR \.\H. SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG No: 1-800- SHIE [TEM FEE (Office Wse On{y]
Block 842 Let 28 Qual e Lighting Firtares
Wart Site Lecation 1715 ROUTE 8 e 13 Receptacfes
L TENANT FIT UP/SIGN 0 Switches
Guner in Fee__ 585 CHECK CASHING INC L e e 2 Detectors
Address 1715 OUTE 8 - A Light Poles
e BRICK, Wi 08724- e e i 1 Mofors-Fract HP
e.{132)935-1111 Far ) _ o e 1 Emeroency & Exit Liakts
D:;:;;“-;Emﬁm-?m@m_mi N L 0 Commugications Points
Address 440 HAROLD AVE e s o I o o1 Afarm Devicas/F.A.C, Panel
......... STATEN_ISLAND, NT 10312- 4 TCTAL NUMBERS 0
Tele f732)935-1¢10 _ . o - 0 Pool Permit/with UW Lights o 0
Lic. Ro, or B(drs. Rey, No. - o R 0 Storabfe Pool/Spa/Hot Tub el
Federal Emp, Woo o o R KW Blect Rasge/Receptacfe e 0
b KW Oven/Surface Uit S |
B, ELECTRICAL CHARACTERISTICS . . KW Elect Woter Heater I |
" Use Group - Presext B Proposed B 0 e KW Elect Dryer/Receptacfe o
[ ] PolefPad ¥ [} Temparary i | Other _ . | kW Dishwasher S |
Building Qecopied as ility Co. e 0 HP Garbaoge Dispesel ]
Estimated Cost of Electérical Work § 200 0 KW Central AJC Uit R 4
b HP/KW Seace HeaterfAir Hamd{er 1
JOB SUMMARY {Office Use Only) N Baseboard Hegt q
PLAN REVIEW INSPECTIONS Dates {Month/Day) | HP Wotgrs 1/+HRF !
" [ ] No Plons Required Type Failure Failure Approval Ieifinl e KW Transformer/Generator 0
Joint Plox Review Required: Rougt lfkisbbn_xﬁbﬁf\\ 08 AMP Seryice e
[V B{dg T} Plumb Temp Serv o o | AMP Sebpawele . q
f LFire [ ] Elevater Const Serv o o 0 AMP Moter Contrel Cemter .
Efect Plans Approved e § 0 KW Blect Sign/Outline Light  __ ¢
Date: . Other e Other L o I |
Aporoved By: ) Service e e Qther e ] 0
SUBCODE APPROVAL Fina! - an.@. EC/.\
L co | ] [ ] CA Temp. Cut-in-Card Date Tssue —
Date: __\b_ [ Fine( Cot-in-Cord Date Tesved
Approved F7"
C. CERTIFICATION IN LIEU OF OATH Administrative Surchorge § ______ SO
Pheredy certify that T om the (agent of } owner of record and am suthorized Paid | ) Check § I _.. Mitimem Fee § ___ 1@
to make tRis application and perform the work [isted on this application, Col{ected by: TOTAL FEE 8 ___ . #
DCA Trainiag Fee § 0

3;?2:: § m;z;:_._n?:piﬁ s Seal and Signoture
f 1 Licensed Electrical Contractor { | Erempt Applicont {.C.C. FL20 [rev. 3/98)



Lo I .

el yath a
Date Received oh\HH\NooH

TOWNSHIFP OF BRICK #F UCC NEW JERSEY

401 CHAMBERS BRIDGE RD A : MFEZWHZQ‘ . . UP#N HmmﬁnR\.l¢HﬁdHﬂH¢mhlv
DIVISION OF INSPECTIONS o ,..SUBCODE .. . | IR “Control # /04 17 6 |
TECHNICAL MHOHmOz wmﬂihﬁ # 01-0885+B
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFOGRMATMON. WHEN CHANGING . \\m_am DATA (List alf fixtures,)
CONTRACTORS. NOTIFT THIS OFFICE. CALL UTILITY DIG NO: N-maa-mgﬂ-haga S
Bloch 842 Lot 28 Quaf_______ o NS
Work Site Locotion L1f§ ROUTE 88 i FiXTURE/EQUIPHENT FEE (Office Use Only)
o ____SINK o S N Water Closet —  _____ |
Owner in Tee 545 CHECK CASHING INC ___ o __ . el . Urinal / Bidet e ]
>ggqmmmuuwmmm-m@mwm,mm _ e e o B Both T ——___ ¢
......... BRICK. NI 08724- _ — 0 Lavatory N |
Tele.(732)600-3980 _  Fax (__ ) _______ 1,--|m””mq I _— 4 Swower |
Comtroctor_ RON SCAPICCRIO . i 0 Floor Draix S |
Address T4 BARVLY RD . | Jink I |
..... EDISON, NI 08817- _ . 0 - Dishwesher .
Tele.(732)610-3380 i e 0 Drinking Fountain ________ I,
Lic. No. or Bfdrs. Reg. No._ 9473 (Af ba M | Woshing Mechine e .
Federafl Emp, No. __ ;'11-|mmmmuuum”ww 0 Hose BS6  _____ R A
0 Water Heater e _8
B. PLUMBING CHARACTERISTICS 0 Feel O Piping e ¢
Use Group Present B Proposed_ 8 ___ e > 0 Gas Piping e 8
Bailding Sewer Sive _____ L1 public Sewer [ ] Private Septic . Steam Boifer |
Woter Sewer Size__ [ ) Pablic Water [} Privete Wel( 6 Hot Water Boifer — _______ . |
Estimated Cost of Plumbing Work § __ 500 e | Sewer Pomp e 8
& Interceptor / Separctor e .0
JOB SUMMARY {Office lUse Only) 6 Backf{ow Preventer e 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 Gressetrep I
[ ] No Plans Required Type Foifure Faifore Approvel I 0 Sewer Connection I
Joint Plan Review Required: Slab _\*\W@.OW ...... P\m.wllf 0 Woter Service Connection i 4
m ] Bide 1 ) Elect Rowsh I 4 .. 1 Stacks I |
} Fire [ ] Eevator Water i i Other L i 0
.\L\#\aﬂmmW Plans Approved Sewer i L Other L K
Dute: G- 4/ " Firtures ______ _______ meMmamm |
Approved By: ~ Gas Equiv. _______ _____ o
SUBCODE APPROVAL Gas Pipimg e R
_mu o | )cco 1 }-ca Solar o o . Administrative Surchorge § e 0
Approved By: ~N TCO___ e o Poid { ] Cheekh # R Mitimom Fee § D
Date:_____ ——Tu / e N o Coffected by: ~ TOTALFEE S . 10
mwx mw, BCA Traiming Fee § ____ 0

€. CERTIFICATION IN LIEU OF OATH
I hereby certify that 1 am the (agent of | owner of record and om authorized
to make this application and perform the work [isted on this app{ication,

Stanature/Contracior Seal
(] Licensed Plumbing Contractor [ ] Exempt Applicant U.C.C. F136 {rev, 3/96)



TOWNSHIP OF BRICK

ZONING PERMIT
Approved: February 6, 2001  No. 1.0098
Block: 842 Lot: 28 Zone:‘ B-2, Neighbothood Business

Property Address: 1715 Route 88

Applicant: Michael Bivona

Property Owner: Mahesh Uberoi-

Existing Use: Vacant retail unit (former pizza restaurant).
Proposed Use: Office (United Check Cashing).

Proposed Construction: Interior alterations for tenant fit-up.

Conditions: Intetior work only.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was

- granted are false or untrue in any material respect.

This permit shall expire one (1) year after the date of issuance if the
use or substantial construction has not been commenced.:

\“.Q"“"\*%’%;“O

Sean Kinnevy
Municipal Planner ' Zoning Officer




“TOWNSHIP OF BRICK
Zoning Permit Application

(Please Type or Print Neatly)

Block §4A ot RS Qualifer
PROPERTY ADDRESS___/ 7/5 27 §8 frick VT 09y

PERSONAL NAME OF APPLICANT ___1/ ichae/  Bivone

BUSINESS NAME OF APPLICANT __ 3¢S Chyect  (oshing T mC
PROPERTY OWNER Matestn Ulero: [ Madhy Ubto.

PRESENT USE OF PROPERTY (check alf that appiy)

0 Vacant Lot O Single-family dwelling 0 Muiti-family dwelling O
mCommercial (please describe)_\aas & P.2zd- i’
PROPOSED USE OF PROPERTY (check all that apply) §
0 Vacant Lot QO Single-family dwelling O Multi-dwelling m
gCommercial (please decribe)__c\eck Caghin j %
PROPQOSED CONSTRUCTION (check all that apply) 5;-

f

0 New Building (please describe)

il / a5/ ) Lot on L,/A/
N

0 Porch or deck (state heights)
J Shed (state height)
0 Fence (state type & height)

0 Swimming Pool Cin-ground O above-ground
| Other {please describe)
CHECKLIST

0 All information completed above

0 Two (2) copies of a plot plan containing:

0 All existing and proposed structures

0 All dimensions of the lot and structures

0 All setbacks from the structures to the property lines

O All adjacent streets and waterways

0 If applicable, include a copy of the zoning Board of Adjustment Resolution, the date that the
map was signed, and/or the date that the subdivision map was filed with the Ocean County
Clerk, along with the file map and number.

The applicant certifies that all statements and information made and provided as part of this application are true to the
best of the appiicant’s knowledge, information and belief, The applicant further states that the applicant will comply with
all other Municipal approvais and ordinances, and all County, State, and Federal Reguladons.

Signature of appiicant_FMwZ 4/ /5;’4//1/"\ Date Z-1-9/
J e Date_¢ —G-/

Re\}iewed by Zoning Office () Approved ()} Denied




Uj o

g

OFFICEQO’ﬁAFFORDABLE HOUSING ,“' R /a £
CERTIFICATE OF COMPLIANCE ¢ .
P I - ﬁ '
BLOCK____ ¥ .5 LOT__+'4 SITE ADDRESS_ /775 #7. .
TYPE OF SITE Residential / Commercial '} TYPE OF BUSINESS - . A e
. ._t___rm_‘,.-' ,4”
APPLICANT . — v { PHONE NUMBER [ <1 « 24/ 42 747
APPLICANT ADDRESS_ ./ TP T &.«CITY& STATES. v i/ caph 4ok 20 V35
PERMIT # N e NAME OF BUSINESS wi ¢ o * . 4 R
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
¢ Market Rate No Fee Required
MANDATORY DEVELOPER FEES
0 Residential is .005 %
o/ Commercial is .01 %
AN . / ,
Estimated Assessment $ / (9 = Date____~, / / 4
Estimated Required Fee § / 1’/ s
Required Deposit on Estimate § 5. 4L Date '_f;f’j“j' r
Check # P 4 Receipt # AN
Actual Assessment $ Date o
Actual Required Fee $
Minus Deposit of Estimate $
Balance Due $ Date
Check # Receipt #
Amount Paid In Full $
\‘\
Fees Imposed To Date
Fees Reached $15,000 Date

I hereby cerlify 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.

7. . .
jif/f‘ P “‘r'-'j’.

7

AHBT PRELIMINARY APPROVA]

Attordable Housing-White Affordable Housing-Blue Engineering-Green TaxAssessui-Yeliow, Engineering-Pink Tax Assessar-Gold

Carol A. Wolfe
Affordable Housing Administrator



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 GHAMBERS BRIDGE ROAD « BRICK, NJ 08723

Joseph C. Scarpelli, Mayor DEPARTMENT OF ADMINISTRATION & FINANCE

Township Council: Orrice oF Lanp Use MANAGEMENT
Fraderick J. Underwood, Sr. - President Sean Kinnevy
Stephen C. Acropolis CRIEsE Zoning Officer
Kimberlay S. Casten * {732) 262-1041
Steven N. Cucdi : Fax; (732) 262T895¢Il
Gregory S. Kavanagh http:/Mww.twp brick.nj.us

Kathy M. Bussell
Tony R. Shupin

September 26, 2000

Michael & Deborah Bivona
S & S Check Cashing, Inc.
3 Wellesly Court

Jackson, New Jersey 08627

Re: Block 842 Lot 28
1718 Route 88
Zoning Determination

Dear Mr. & Mrs. Bivona;

The referenced property is 1ocated in the B-2, General Business zone, in which an
office is a use permitted under Chapter 190 of the Township Code.

Zoning approval is hereby granted to use the vacant unit formerly occupied by a
pizzeria for a check cashing business.

Please feel free to contact this office for any additional information or assistance.

Very truly yours,
Sean P. Kinnevy -
Zoning Officer

C: Mayor Joseph C. Scarpelli
Scott R. MacFadder, Business Administrator
Michael P, Fowler, AICP/PP, Municipal Pianner
Joseph P. Curiazza, Construction Official



OCEAN COUNTY, NEW JERSEY

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

yseph C. Scarpelli Mayor

swuship Council
Frederick T, Undecwood, St - Presideat
Stephea C, Acropolis
Kimbedey S, Custen
Stevea N, Cuccl
Gregory S. Kavanagh
Kathy M. Russell
Anthoay R Shupia

Date: 2-2-0

(732) 262-1050

l

Bloce Q4 A Lot: 78

Property Address:__ [7/s" KT 8¢ Beick Ny O 9'74?'/

Departmeat of Administration & Finance

Office of Municipal Bagineer
(732) 262-1038

Fax: (732) 2628954

www.fwp.bricknj.us

._ 4

L m (-lem of [5;‘;/61’! a

{name)

of  JUs RIEE Brick, T 0¥FSI)
(address) .

request to be exempt from the plot plan requiremeat for an addition, fence, shed, deck, pool,
retaining wall, ect. as outlined in Chapter 190.31 if the Codified Ordinance of the Township of

il e,

Applicant’s Signature

Brick

The following shall be submitted with this request:

L. Submit surveys locating existing dwelling and proposed addition. Dimensions of the
addition should be included.

2. Proof that the property is not located ina Flood Hazard Arca

Note: Prioc to approval a site inspection by the Eagincering Departmeat will be performed to
verify that the proposed addition will not create 2 drainage problem.

FOR OFFICE USE ONLY
Approved on: 21/7' O ( Signed:
Rejected on: Signed:

Comments:




Plumbing Subcode
Plan Review Record
Township of Brick

Date: __ &“./F ﬁ/ ‘
Site Address: /7/j_ /65 - 657)7

" Reviewed By:
: CORRECTION LIST
No. ' Description

2 Lyionsid ot s vegoereX

My Lor—
/

Partj_r Called and Phone #: /Zc/é—/ T PJ(J ~37 ?D

By:

Resubmitted on:



National Electrical Code
Plan Review Record
Township of Brick

Date: L- }' 01
Site Address: ! 7/$-‘ ﬁ'f ?V

Reviewed By: ’\v

CORRECTION LIST
Description

lw C o W

= pcadrot
/ ]

%U%ma@ﬁv avom = Ww

mQ “7. %@@/@m/h-/ﬂ‘? 4‘%754’2\

i
v

/ |
Party Called and Phone #: [Ap/&/(., Q 3 3 2 N Q 0

Resubmitted on: By:
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Mﬂ‘l’“@l‘%l 1{1:51 GPS BURL INGTON S mm e mm e acem s AW hUilUllsagaB 4 ?'1/'@1
A OFFICE OF THE STATE FIRE MARSHAL \‘
! , FIRE ENGINEERING - RUILDING MATERIALS LISTING PROGRAM ' ' b
' LISTING SERVICE Ry
LISTING No. 7315-1335:104 ) i‘age 10f1
. CATEGORY: Pawaer Units

LISTEE: Altronix, 140 - 58th Gtreet, Building A-3w, Brooklya NY 11220
. Contagt: Alan Farman (718} 587-8181 '

DESIGN: Meodsels aL600ULX and ALBQOLILM Power Supply Unit. Mpdal ALBOOULM Jg &n
ALBOOULX power supply with an MOMS multi-output power moduta, Refer to
listee's data shest for additional detailed product description and operstional
considerations, .

RATING: 115 VAC input. 12 ar 24 VDC output

INSTALLATION: In accordance with listee's printed instailation ingtructions, applicable codes &
ordinances ang in a manner acceptabla 1o the authority having Jutiediction

MARKING; Liatee’s name, modal humbet, aledtrical rating and UL Jabel,

APRROVAL: Listed as power supply units for use with separatsly listed compatible fire alarm
control Lnits*. Also suitable for use with access control syetems. Autharity
having jurisdiction should be zenrsulted prior to installation. -

NOTE: *For fire alarm use, the siandby batteries must provide at leaét 24 hours
standby powear during power |03, The battery circuit must be fully
supervisad. -

*Carragted 11-09.08

This Vistingis bagad upon technica) data submitted by tha spplicant. CSFM Fire Enginn{lng_ s!aff haa reviewsd the 168t rasulis
endior other data but does not make an independent verification of any claims. Thia l!ahng is nat an andor.sementlor
recommendation of the item listed. This listing should nat be uged s varlly eorect eparalional requirements of installation
criteria. Refor 1 fisteo's d21a sheat, instalation inatructions And/or uiher suitable informatioh sources. ; :

&

A
Nat= issued: JUNE 23, 2000 Authorized By:

Sffective lssue date 1 axpiration date @W

BEN HQ, Supervising Deputy
Program Manager ‘

Juna 30, 2001

Lisilng Exnires

L ———————i— 4 R T

TOTAL P.@1
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TOWNSHIP OF BRICK

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

3 . .
LT S

Joseph C. Scarpelli, Mayor Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048

Township Council:
) Helen Fayad — President
Martin J. Anton
Victor Cantillo

Gregory 5. Kavanagh CASE #

Mary Lou Powner APPROVAL DATE:

Kathy M. Russell ) ’

Frederick J. Underwood, Sr ) (Planning Board/BOA)

DATE: 04’/ 7, A”/

TO: Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe (fZ‘CW }“j ‘e
Affordable Housing Administrator Al ECALLT T

RE:  BLOCK A% Lot __o?& SITE ADDRESS /745 £ £

TYPE OF SITE TYPE OF BUSINESS ﬂéc’/&&;ﬁi L ,x%
(Rcsidential((Sommercia!) )

APPLICANT ﬁ%M/L y CITY & STATE} M&b/%?bf 77
d J 24445

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

W

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

s /O 500

MJMWH
Frederick R. Millman, CTA, Tax Assessor

2/5/s/
Da{e /
O Please review the attached application for a final assessed value for the construction at the above

referenced site: o . ‘/Qi 5‘6 0’ ‘
| Tt Rl
“Frederigk R. Milfman, CTA, Tax Assessor
G0kl

Date !

Affordable Housing-White Atfordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



. PRI S R SO TN o e T iAo oY e v T e TR TR L
[V N TR T T AN e o 4

o ey st , '
i A s
' OFE([CE OF AFFORDABLE HOUSING /7 #4127 //,f, ,z;ﬁ '
' CF{(TIFICATE OF COMPLIANCE ‘

BLOCK 3 LoT aff = - srrpappress A7 @1 K

TYPE OF SITE Residential / 0mmercial § - TYPE OF BUSINESS_ &7 ¢ ido (B4 cilg v 3% s
| — it & 57 o A 55 f%{?
APPLICANT woifd. i . &) il L . PHONE NUMBER 244 - ) - 2§
APPLICANT ADDRESS nfﬁ L iddbe G A 2ol PEGCITY & STATE}";/f #f LE i K M’ YT A
PERMIT# & § -4z ___NAME OFBUSINESS _yWJ' 2ol A -t £8.047 ;’ M ldd
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance ' Date
: Paid In Full Date
0 Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
0 Residential is .005 %
}0( Commercial is .01 %

E;stimated Assessment $ / 19 Ny ol - Date ,qéj / }’X{, /
Estimated Required Fee $ P8, e D e OO YR RIS,
Required Deposit on Estimate $ {:5? . {gél Iy { i ¢ C IDate?ﬁ oy }f%@{@’ ¥
Check # A A ad ‘ N B Receipt # H4ied
Actual Assessment $ {0 5BF e H/] /ufr Date 4 24 4 i B s
Actual Required Fee $ £ g < U
Minus Deposit of Estimate $ PPN, R
Balance Due $ J4 1D ; \:f Date 4 34 © ik a
Check #__ 11} | - Receipt # 44 44/
Amount Paid In Full $ 1o ‘
T sl
; . /

Fees Imposed To Date
Fees Reached $15,000 Date

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

/f//*' 7t ﬂ’ff/

/ y T EE T e

3

,,}, 'w,/ Y £ PR }ﬁ F .-‘“"gl’,“:“ b Jr“‘\ ;.'4@31-0] A. Wolfe /
: Affordable Housing Administrator

v
v

Affordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



e, o s

FIRST UNION NATIONAL BANK NO. 1019
FIRSTUNION.COM .
PHILADELPHIA, PENNSYLVANIA 19109 3-50/310

ORG. 075 R/T 031000503 .
pare 4L 3O/

S & S CHECK CASHING INC. M

D/B/A UNITED CHECK CASHING
1715 ROUTE &8
BRICK, NJ 08723

PAY .‘.715/@ e

TO

o [k Tpomahip /4//4«%@/& Hatiwery  Lresi 7. M/

bk 5550

*O000 &0 k5w 1203100050312 2000003380 07"

AMOUNT £ $°C
o ot 575

From: Llsa Rose Tavalamlo Office of Affordabie Housing
Re:  Affordabile Housing Fees

Business/Development: J'r J zs [M&iﬁ ‘
Owner/Applicant: Zdﬂém KW fw
Property Address: /7/f/€/ fé’o

Blcck: f 40? Lot 97 f

DEPOSIT RECEIVED

Mandatory Development Fee / /
pate: 2/ 5E/07
Residential ’
Inclusionary Development Fee
Check Number /ﬂ/ Q

Estimated Fee

Preliminary Fee Deposit

Final Fee /08 7P
Less Preliminary Fee ‘ -5;7 fO
Final Fee Deposit 507 5-0

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087‘

Collection of said fees as authorized by Township Crdinance .
354-2C-93, is pursuant to N, J.8.A. 52:27D-301 et seq. And N.JLA.C. 5:92-18 et seq. .

Received in Treasurer's /

Signature /

OFFICE OF AFFORDABLE HOUSING




Township of Brick | j%-(‘-m:‘l’;lﬁ X

Counter Form C 6--—- '6/ Q ‘\

(PLEASE PRINT)

Site Location: / '7/5 KT yg 50‘:0‘& VT O § f),;»'tV
Block: RY A , Lot: Y :
Owner’s Name: Michae/ Rivenrc .

Owner’s Mailing Address: = (D¢ f/eg /}/ f Sackiow M3 0% =
Phone: (232 ) 833-RXRYYO

BUILDING ELECTRICAL
Contractor: Contractor:
Address: Address:
Phone#: ' : Phone#:
Lis# ' _ Lis #:
Federai Emp # or SSN___ - ' ' Federal Emp # or SSN
Technical Data 4 Technical Data
Description of Work: Item Quantity

Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

Motors w/ Fract; HP

Emergency & Exit Lights

Communiéation Points

Alarm Devices/FAC Panel
Total
Pool _
Type of Work - . g;fﬂf{.otgub/Storable Pool KW
New Buildi cn ectric Range
— AZ‘; t-ouildmg —'—?il:eg Oven/Surface Unit KW
—Aactt 'n —¢ Electric Water Heater KW
____Alteration ___Pool N Electric Dryer KW
___Roofmg _Demolltlon : Dishwasher KW
___Asbestos Abatement Sign sqf  Garbage Disposal HP
' A/C Unit —Central Air KW
. Space Heater/Air Handler KW
Building Characteristics "¢ "'Baseboard Héating ] - - KW -
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: Tl_'ansformer/Generator KW
Height of Structure: Light Stander AMP
. . Service AMP
Area of the largest floor: Subpanel T AMT
Area of New Building: Motor Control Center AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Fumace
. Steam Boiler
Cost of Alteration: Other:
Cost of New Building:
Total Cost of Building Work: Estimated Cost of Electrical Work:
Signature: Signature:

Please Print Name Please P-n'nt Name -

CONTRACTOR’S SEAL

a

.'.K
J
o



Counter Form

}
v , PLEASE PRINT
: e &
; PLUMBING FIRE
Contractor: V oro S(.‘ ap e‘;}' 1o Contfactor: -
Address:__7y Rarvil) 't d Address:
drso NI pft/] '
Phone #; N36/0- 3940 Phone #:
Lis #: 9773 Lis #
Federal Emp # or 38N Federal Emp # or SSN_
Technical Data
Technical Data Description of Work:
Fixtures’ Quantity
Heating Type: Gas 0Oil __ Electric Solar
Wa}ter Clqsels Heating System is ___New  __ Existing
Urinals/Bidets Location of Furnace/Boiler:
Bath Tub
Eavatory LT ———— __Water-Supply.Sourte-.o. oot om0 TF
shower . ememt 0 s "' Method of Valve Supervision
Flloor Drain Local Alarm Supervision
E‘I;Dml}c i l Central Supervision:
ishwasher ) S
Proprietary Supervision:
Drinking Fountain priciary Stp
Washing Machine ' Flammable Storage Tanks capacity fuel
;lose Bib Combustible Storage Tanks____capacity fuel
Jas Piping_ LPG Storage Tanks capacity fuel
“uel Oil Piping
Nater Heater - ftem Quantity
steam Boiler
lot Water Boiler Wet Sprinkler Heads
sewer Pump Dry Sprinkler Heads
nterceptor/Separator Total
Jackflow Preventer
Jreasetrap Smoke Detectors
Nater Cooled A/C or Refrig. Unit : HI:; Sct:;()rsors
jeptic Tank Closure Total
sewer Service Connection
Water Service Connection Stand Pipes

\ctive Solar System

wuxiliary Meter

Kitchen Hood Exhaust System

iprinkler Fleads

wump Pump

Pre-Engineered Systems:

Jther:

stimated Cost of P

A =

CO2 Suppression

Halon Suppression

Foam Suppression

; e wnDee-Chemical-w oz — - e e ST

. Wet Chemical

Gas/ Qil Fired Appliances:
Number of gas/oil fired appliances

Fumnace

Gas/Wood Fireplace

ignature:

Gas Logs

Wood Burning Stove

'lease Print Name:

Other:
o

"ONTRACTOR’S SEAL

T Ny A

Estimated Cost of Fire Work

Signature:

Print Name:

- - -



. ownship of Brick | Z/ /ﬁg/ﬁ/ 6 B /

Counter Form ' ; 6 4
, (PLEASE PRINT) . G
Site Loéati : 75 g
Block: i Lot: 28

Owner’'sName: MICHAEL BIVINO
Owner’s Mailing Address: 3 WELLESLY €T

_ rheds0oN , NT o&S 27
Phone: (73.3)_ 837 - 4790

BUILDING ELECTRICAL
Contractor: GED R GE © ¢ fAw Contractor: (K © ¥ ﬂ. ﬂ)ir )
Address: Address: 21y DE| g:ﬂ Qﬂﬁ VIV Y
" [} —
Phone#: Phone#/’7q—,‘\c>;[_,,\__u o9 x © 3
Lis # Lis#_ —~ °~
Federal Emp # or SSN Federal Emp # or SSN__
Technical Data Technical Data
Description of Work: Item Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
\ Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
(’C&nmumcatlon Ponts> /0 TFEL.FP M JoaAT
7" Alarm Devices/FAC Panel)
Total
Pool
Type of Work IS;l)a/prtl"{fub/ Storable Pool =
- L ectric Range
_iz\;t]?uildmg “—_ildmg Oven/Surface Unit KW
—Aaaiion —renge Electric Water Heater KW
____Alteration ___Pool Electric Dryer KW
___ Roofing ___Demolition Dishwasher ' KW
____Asbestos Abatement Sign sqft  Garbage Disposal © HP
‘ A/C Unit —Central Air KW
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: Tmsfomer/Gmemtor KW
Height of Structure: ' ngh? Stander
. ‘ Service AMP
Area of the largest floor:
Area of New Building: -Subpanel AMP
ca ot INew bul 1n-g. Motor Control Center AMP
Volume of Structure: : Sign/Outline Light KW
Total Land Disturbed: Furnace '
Steam Boiler
Cost of Alteration: Other:
Cost of New Building: - - . ,
S, comrunNiednon
Total Cost of Building Work: o Estimated Cost ofBlectrieal Work: §1 0 0
Sigatrel___ Signature;/ K/’/—Vﬂc M
Please Print Name Please Print Name / [(HE a g (AR % g Mi
CONTRACTOR’S SEAL



Counter Form

PLEASE PRINT
PLUMBING
Contractor: - Contractor:
Address: Address:
Phone #: e ™ ":: .Phoﬁe #: . . .
Lis #: Lis #: %L 3
Federal Emp # or SSN Federal Emp # or SSN__ :
) Technical Data
. Technical D?ta SN Description of Work: Ve 70
Fixtures \ t T A ~ Quantity o - S
UL T AN (S T D . . .
PR : Heating Type: Gas Oil __ Electric Solar
: ,IVjVa}ter_l (;ll;fzetts y Heating System is __New __ Existing
rina s7E1dels - ' S Location of Furnace/Boiler:
Bath Tub
Igzvatory — Water Supply Source
Fl Ow% - Method of Valve Supervision
S.Oﬁr ram Local Alarm Supervision
Dm bash Central Supervision:
1sfwasher - Proprietary Supervision:
Drinking Fountain :
}V;r’ash;;% Machine Flammable Storage Tanks capacity fuel
ngi’i pling Combustible Storage Tanks capacity fuel
Fuel Oil Piping LPG Storage Tanks capacity fuel
Water Heater .
Steam Boiler ltem Quantity
I;?:L W;ter Boiler S| - . Wet Sprinkier Heads .
L EEWET UMD S ~—— Dry Sprinkler Heads )

Interceptor/Separator Total

Backflow Preventer

Greasetrap

Water Cooled A/C or Refrig. Unit_ %?;k]g 3:;? gﬁ: s

Septic Tank Closure Total

Sewer Service Connection

Water Service Connection Stand Pipes

Active Solar System Kitchen Hood Exhaust System

Auxiliary Meter

gpr1nk11)er Heads Pre-Engineered Systems:
ump fump CO2 Suppression

Other:

Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Fumace
Estimated Cost of Plumbing Work Gas/W ood Fireplace
‘ Gas Logs
Signature: Wood Burning Stove
Other:
Please Print Name:
e tin i, ot
Y ————
2
CONTRACTOR S SEAI;" : _ Estimated Cost of Fire Work
: LT . * =
N, .
. - ' Signature:
e "D I E L:j

Print Name:




p G-
95

éichocnlion Ir)/S ﬁou‘\lQ g8

MWD of Brick -

Counter orm
{(PLEASLE PRINT)

Lot;

55

Block: €92 '
Wihichael

Olwner's Name:

B yvene

Owner's Mailing Address:

171S _Route g€

Beick sy 038929

Phone: (73 2) 8 33 290

BUILDING

ELECTRICAL
Canlraclor: Contractor:. ALCOLE ELEC.
Address: Addresst 44 HAROLAR AUVE,
S.T. MY [to3(2
Phonell: Phonef: 7)€-3¢7-5S¢/8  732-G3%5-/11/
Lis # Lis it: 2R

Federal Emp #f or SSN

Technleal Datn
Description of Work:

s
|

Type of Work
__ New Building ___Siding
___Addition ___Tence
___Alleration ___Tool
__ Rooling ___Demolition
____Asbestos Abatement Sign

sq

Building Characferistics
Use Group  Presenl: Proposed:

No of Stories:

Height of Structure:

* Communication Poinls

Arca of the largest (loor:

. Arca of New Building:

Volume of Struclure:

Tolal Land Disturbed:

Cost of Alleration:

Cosl of New Building:

‘Toval Cosl of Duilding Work:

Signature:

Please Print Name

Federal Bmp # or SSN

Technleal Data

Tlem Quantity
Lighting Fixtures_f f o /Q\[m 5
Receplacles /o &y ; 57‘, Ny Qo Me
Swilches J

Delecloss ..

Light Poles
Molors w/ Fracl, HP
Emergency & Exit Lights

7 E sl ‘Tgmﬂ’\‘lj é’fl(';/

Alarm Devices/FAC Panel

Tolal
Pool
Spa/Hot Tub/Slorable Pool
Electric Range Kw
Oven/Surface Unit KW
Eleclric Waler Healer - Kw
Electric Dryer Kw
Dishwasher Ky
Garbage Disposal e
AJC Unit —Cenlral Air KW
Space Healer/Air Handler KW
Baseboard Healing KW
Motors 1+ LD
Transformer/Generalor Kw
Light Slander AMP
Scrvice 4 AMP
Subpanel AMP
Moltor Conlrol Cealer AMY
Sign/Outline ngl:l KW
Furnace
Steam Deiler
Other: Q G F L

| FSC

LEstimated Cost-of Eleclrical Work: '

Signature:

omfzuicié LECC HiA
CONTRACTOR! s "TAL h

Please Print N1mc




7 éwg@aq

Counter TForm

PLEASIE PRINT
SRR 1 %
] PLUMBING FIRE
io‘n’i‘fﬁ'c‘:’l'&lii': ' Conlraclor
ddress: -+ Address:

Phone {f:

Phone f:

Lis i

Lis #f:

Federal Emp #f or SSN

Federal Bmp #f or SSN

Teclhinical Datn

_ Technical Dala Descriplion of Work:
Fixtures Quanlily
Waler Closcls Healing Type: _iGns ____0il __ Eleclric ____Solar
Urinals/Didels Healing Syslem is ___New W Existing
Bath Tub Localion of Furnace/Boiler:
lsdi'::\‘:g:y Waler Supply Source “Demvt
I'loor Drain Melhod of Valve Supc_rvisipn
Sink Local Alarm SIIII)GI’VISIOI\ :
Dislwasher > Cenlml Supervision: -

% Propriclary Supervision:

Drinking Fountain

Washing Machine

lHose Bib

Gas Piping

IFuel Oil Piping

Water tienler

Steam Bollcr

Tlol Waler Bollcr

Scwer Pump

Inlerceplor/Separalor

Flammable Storage Tanks _ o/ A capacily fucl
Combustible Storage Tanks capacily fucl
LPG Storage Tanks capacily el
Ilein Quanlily

! . . L]
Wet Sprinkler Meads jek _S*Wl"
Dry Sprinkler Heads ] -

Tolal

Duckow I'revenler

Greasclrap

Waler Cooled A/C or Refrig. Unit

Smoke Deleclors ) existin 9
)

Seplic Tank Closure

IHeal Deleclors

Scewer Service Conneclion

Tolal o)

Waler Scrvice Conneclion

Stand Pipes__ | ! R

‘Active Solar Syslem

Auxiliary Mcler

Kitchen Hood Ex_h:'\bl,sl Syslem

Sprinkler Veads }

Sump Pump

Pre-Buglneered Systems:

Olther:

Estimated Coslof Plumbing Work___ .

CO2 Suppression
Ialon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Ol Fived Appliances; o
Number of gasfoil fired appliances_ €X 13 # Al

Furnace oS
Gas/Wood Tiréplace -

Gas Logs
Wood Buning Stove

Signalure:

lease Prinl Name:

Other:

CONTRACTOR'S SEAL

R

Estimated Cosl of Firc Work

Sipnalure:

Print Name:




Township of Brick

Counter Form
(PLLEASE PRINT)

Site Location:  /77/§ £1£¢8 Koy ok WY 0gN)2 >/
Block: 842 ' Lot: A%

Owner’s Name: Y chae | - S e
Owner’s Mailing Address: 3 N{.//«»’J/t’/ (A NackSon N 08527

Phone: (7232 )£323.2Y90

>\ BUILDING ELECTRICAL

Contractor:_(5 £ O Q GFE QAH / Contractor: _ Michae/ Bwone ( Self )
Address. Jd0 DEL AL PHP K WIQ,V Address: T We/fe S/g/ CHt- 7

H L0 | —~acksay ™S 08537
Phonet:_{737)9 40 - L9 g /u&s /35" Phonc#:_132 835-277U
Lis # \ Lis #: '

Technical Data Technical Data

Descnptmn of Work: Quantity

)C\[\(XW \)\a \A/\( G\/SOD %\ieptacles | 3 0 <2 CPL

Switches @
bt

Detectors A

Light Poles
‘/Q(D V\/ Motors w/ Fract. HP
J() Emergency & Exit Lights ¢ pf:__ A pmu:ju_‘ﬁ
Communication Points
\{\’ SQ Alarm Devices/FAC Panel
% Total
Pootl
Type of Work ' Spa/Hot Tub/Storable Pool
New Building Siding Electric Range KW
T Addition T Fence Oven/Surface Unit ~ KW
— . — Electric Water Heater , Kw
X_Alteration __ Pool N Electric Dryer KW
____Roofing ___Demolition Dishwasher KW
____Asbestos Abatement ] Sign sqft  Garbage Disposal HP
A/C Unit —Central Air KW
- ‘ Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Present:_ L~ Proposed: fiffg {#  Motors 1+ HP ‘
No of Stories: i TTansfonner/Generator _ KW
Height of Structure: Light Stander AMP
Area of the largest floor: Service AMP
Area of New Building: Subpanel AMP
. ) Motor Control Center AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Fumace
Steam Boiler
Cost of Alteration: ‘# 'Q O:" 00O Other: 4. iSmV‘H‘U‘“ i Iab‘JL/ Lor Mee,
mM n AL

Cost of New Building:

R p]us ,-m.,_ﬂ T}h’PS

Towl Cost 0% Work: ﬁ% Estimated Cost of Electrical W(;rk: Q oG,

Signature: f Signature: /7 wgw/ /6 VI

Please Print Name (- f:gﬂ GE Q H H I Please Print Name ™ 1 that { Bivene,
CONTRACTOR’S SEAL

c’d




Counter Form
PLEASE PRINT

PLUMBING

Contractor: m'i C,ﬂ] Aef —Bﬂ/onc\ (C e/~f

Address: 3 tvefles)y CiF

Sacksay NI 05527

Phone #: 732~ €33-2 Y90

Lis #:

Federal Emp # or SSN

Technical Data

Fixtures Quantity

Water Closets

Urinals/Bidets

Bath Tub

Lavatory , |

Shower

FFloor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Water Cooled A/C or Refrig. Unit

Septic Tank Closure

Sewer Service Connection

Auxiliary Meter
On { Y{P\&QW\? .
*%’ﬁ( lfe}j .S(XVVI.Q, [@ o

Sprinkler Heads
20
Estimated Cost of Plumbing Work /J SU —

Water Service Connection
Sump Pump_
Signature: mwgw//gm

Active Solar System
Other:
Please Print Name: mf%a-e ( ’Bl'l/c ne

CONTRACTOR’S SEAL

FIRE

Wi Submt—l— (GL'LCV'

Contractor:
Address:

Phone #:
Lis #:
Federal Emp # or SSN

Technical Data
Description of Work:

Heating Type: Gas 0il
Heating System is ___ New
Location of Furnace/Boiler:

__ Electric Solar
___ Existing

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

Flammable Storage Tanks capacity fuel
Combustible Storage Tanks capacity fuel
LPG Storage Tanks capacity fuel

Item Quantity

Wet Sprinkler Heads v
Dry Sprinkler Heads
Total

Smoke Detectors
Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

Furnace

Gas/Wood Firéplace
Gas Logs
Wood Burning Stove
Other:

Estimated Cost of Fire Work

Signature:

Print Name:




D-ebo\’ah R WO a 45@5& 5 oooo@wowax Rev 01)
Name '

Jorses Chvek Cashing " 55-2/212
ecoumno [0 [0 HAHAIORIE][] 24
Josept Z’%E?ﬁ; C;“Z;UJ/‘;W 4//4444. R $. 54,50
Townshir -?/ . /V - : w:.uns

Ke First Unifon Natlonal Bank

S.t- F N Newark, NJ /\ﬁ/ J
g:: Fanﬂq@ﬂ/ Feeg 5/ EVR M8 b/?/%' ﬁ

Gr
To

Fri

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

Date: [)2// #/ﬁ /
Business/Development: \:/(’/ J WL W&

Owner/Applicant: 0 /,/Wb M@
Property Address: / 7/{ Aff : 09 f
Block: 00 /7[ 0? Lot: 9{ f’

DEPOSIT RECEIVED

Mamem Fee
Commercial —
Residential

Inclusionary Development Fee

Check Number j/gyﬁzﬁ/

Estimated Fee $ JO5 —

oaBLE Housing
Walfe

1g Administrator
2-1048

or (732) 920-1456
2.brick.nj.us

Deposit Amount § J;?t.{@

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check Number

Final Fee %

Less Deposit $

Final Payment $

S8

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorized by Township Ordinance

354-2C-93, is pursuant to N.J.S.A. 52:27D-301 et seq. And N.J.A.C. 5:92-18 et seq.

Recelved in Treasurer's Q

9/14/6

Slgnature - Date




