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FHBT PRELIMINARY APPROVAI

LOT

2.5

Broe 7&%

oL 111997
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Ap%%MMons I, 1, W (opllona). v, VI and Vil

CONSTRUCTION PERMIT
APPLICATION

ADDRESS (SITE) 17/5 Rou e 8 8

PERMIT NO. & 9*1 'CF_I

BRIC)KE NI L2

I. IDENTIFICATION

Puazp )5 R 88, Brick NI 08924

1.  Proposed Work-site at:

2.  Name of Owner in Fee: MHHC SH E MHDHU |)BCMA| (607 9’2!'/ 3&00

! Address ‘

3. Ownership in Fee: Public

A Commpon § W A4

rivate

PR)Nce N (NI 0854

W)@SONM Tel. (é_?) 98 615

(_
Q@EO~NDO DB W~

. Building $

V. FEE SUMMARY (for office use only)

RO~

Update Update

. Electrical

. Plumbing

. Fire Protection

Elevator Devices

Subtotal $

. Less 20% for
State Plan Review

. Subtotal %

A

. DCA Training Fee

. Subtotal

. Cert. of Occupa
. Other == PP

. TOTAL

G20
S S %

e

4. Principal Contractor: \M Pf LL\I S
SCHoonER- AV -

BALNGATE NI o8ows

=3

Address

anonsaNoORdnewhome Builger Reg. No.

‘/FoderaJEmp No. I'C_d ‘D#&fg« gg@66?wmmm

ME

Exp. Date

V1A

5.  Archilect or Engineer &O/”)

LA §

Address

o DRIFTWoeoD D2 | pLick NI 08743

Tel. (%? }

6. Responsible Person
in Charge of Work

WALLM ¢ MpSon e

-

Tel. (éﬂ) 6‘73_’6'5’_5

W’MWM '

1

=

. Number of Stories

. BUILDING/SITE CHARACTERISTICS

. Height of Structure

e

Area—Largest Floor

sq.

New Building Area

Volume of New Structure

8
maaa

Cu.

Construction Classification

Total Land Area Disturbed

=

sq.

Flood Hazard Zone

, Base Flood Elevation

SComNGMmaLN =

==

. Wetlands vyes
no

5q.

1. Max. Live Load

2. Max. Occupancy Load

Est. Cost

il. PROPOSED WORK
- O Minor work OPTIONAL tlor oftice, vee only) — Vil. DESCRIPTION OF 23

(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. [0 Small Job {$5.000 __ Rec'd By Rec'd Date Date viewer | Approval Rejection | viewer BUILDING USE

and no prior approvals}) — A 7| 41 A. RESIDENTIAL
3. O New Building FA LT 1. [J Hotels (R-1)
4. O Addition 2. O Multi-Family {R-2)
5. O Alteration 3. O Two-Family {R-3) BOCA
6. O Fire Protection 4. 0 Two-Family (R-4) CABO
7. O Plumbing 5. 0 One-Family (R-3) BOCA
8. OO Electrical % 6. [0 One-Family (R-4} CABO
9. O Elevator Devices il No of dwelling units:
10. J Asbestos Abatement y ; N " Before Construction
11, [J Demolition a s = sl I.-. - - ~N After Construction

TOTAL COSTS e el 7/ /f/b/‘W P2, ~N Net gain or loss

Map gy, /4, 177 A S = —x
fll. DO YOU WANT: (optional) 1 [J Partial Releases 2. (] Prototype Processin B. NON-RESIDENTIAL
0 ya - - op - pe g 1. State S\?eciffic Use:

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? A /

1. [ Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. {1 High Pressure Boilers

3. {0 Pressure Vessels

4. 0
5.0

Preventers
6. 0O

Refrigeration Systems
Cross-Connections/Backflow

7. [J Sprinklers
8. O Smoke Conirol Systems in Open Weils

9. &1 Underground Storage Tanks

Hazardous Uses/Places of Assembly

3. Change in Use Group,
Indicate Former:

NDATORY FEE - COMMERCIAL

L/860201 ¥8 s




CERTIFICATION IN LIEU OF OATH

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

A. ( ) ! turther certity that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dweilling is to be occupied by myself and is not 10 be used for any purpose other than
‘single farnily residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicabte laws; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Buiiders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such faot shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

I 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 SUBCONTRACTCORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { )l further certify the following as required by the New Jersey Uniform Construction Code, NJAC
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 1o 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. ( }! further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. ( ) Fire Protection _
| further certify that | will perform the following work:
C.3. ( ) Electrical C4.( ) Plumbing

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

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

I understand thaf]if an?thefabove statements are willfuny.false. | am subject to punishment.
Slgnature V w2

) /%M/% . 1 wu,}w' oate € 7,)”,)"”’:?
1 sced Seerin 11O TG " -

CTION
(to be completed if the applicant is not the owner in fee)

| hereby certify the following as requrred by the New Jersey Uniform Constructlon Code, N.J. A C. 5:32-2. 15(d) the
proposed work is authorized by the owner in fee; and | have been authorlzed by the owner in fee to make this
application as his agent. .

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

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

I understand that if any of the above statements are wmfully false iam 5ub;ect to punishment,
{ ) Check if contractor.

Agent Name

Address

Telephone ( )

A IRt

e Date .

Signature hd



OFFICE DATE RECEIVED:

Vit PRIOR LOCAL -
APPROVALS _ APPROVAL
CHECKLIST Pm_....:_s. Final
(office use only) nitial Date

COUNTY REGIONAL
APPROVAL APPROVAL

STATE
APPROVAL "

Prelimin, Final Prelimin. ‘ Final Prelimin. Final

initial Date Initial Date

initial Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

Other

o|go|jo|c|jo|jo(o)olojo|go|o|o|o;a

COMMENTS

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—optional} ' )

Name of Code & Edition
Building

Name 2 Code & Edition
Energy

Electrical

Barrier Free

Piumbing

Other

Flood Hazard

Fire Protection

As Built Elevation Cert.

Mechanrical

Other

CERTIFICATES ISSUED (office use only)

X.

(O Temporary Certiticate of Occupancy No.
O Temporary Certificate of Occupancy No.
3 Continued Certificate of Occupancy - No.
{J certiticate of Occupancy No.
[0 certiticate of Approval No.
O

None

DATE EXPIRED




UNIEORm CUNBTRULTIUN
Nk

=1 PERMIT
¥

b "\ .
IDENTIFICATION Block %L'\N Lot

CONSTRUCTION

L;ate I;sued _f l&‘ﬂqr]
Control #

Permit- # &/? 7‘___ ? 7

PR,

paa - ' L . '
Work Site Location \'\-”‘5 ‘*2'"\ B Contractor A L C( f(.\-—"\ C\\‘\h»\-lf\ﬂ v A
3 Address - -
Owner In Fae f‘L\ hf"")\“‘i J lﬂ(“\h\) \ DQ{O‘ ]
Address '& Conenmy e WMt Tele. { ) : **an?**
_ [ Lic. No. or Bidrs. Reg. No. Exp. Date _ S1273%
Tele. { —— ). Federal Emp. No. BLOCH — b.00
.o or Social Security No. ‘ T 0,30_
- _ S PAYMENTS (Office Use Only) 28 #
i3 heraby granted permission to perform the following wark: Building - st e 1D 66
IBUILDING [ ]PLUMBING { 1OTHER Plumbing oA P
[ 1 ELECTRICAL [ 1 FIRE PROTECTION Electrical IO O 15;60‘
[ ] ELEVATOR DEVICES | Fire Protection e 15. B9
DESCRIPTION OF WORK: ‘ i “ -
Other ToTaL 298, 00
Other EUE 29800
g, G\Q_Q DCA Training Feei‘; T puaser 0,00
\Q ! \1\ @v\u C’\Q \-\" \"'5 \"'% Cert. ‘-’Ifq‘f%’?i"'-‘% _ AnnoAnnE [ fgebe
Other LeEA L 7N —
NOTE: H connructlon does not commonco within one (1) year of date of lssuance, or If Total ,-;)Q? -
conatrucllon ceases for a perlod of six (8) months, this perm!l is void, Check No.
Cash {
Eltfmlled Cost-of Work § \O F’@(“\ ﬂ{\ / )};%/ Collected By: (}/Q)
W s :
u.cc. Form F: 17OC . CONSTRUCTION OFF|CIALS U
LN WHITE' OFFICE ARY - TAX ASSESSE iy rp i o ehadn e e, it
il m:.wf":ﬁﬁ““"fﬁ"w "'_?# g B s e #.,:; T s S A Ji»%‘@

*t



B e e I L ————— . - B R I LRI - . . - = e ——-

REQUIRED ISPECTIONS

Construction wark must be inspected in accordance with the State Uniform Construction Code Regutfations N.J.A.C. 5:23-2.18. This
agency will carry out such pericdic inspections during the progress of work as are necessary o insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code,

The owner or other responsible person in charge of wark must natify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the tima the inspection i5 desired. Inspections
will be performed within three business days of the time for which they are reqguested. The work must not proceed in a manner
which will preclude the inspection until it has been made and approval given.

(71 Required inspections for all subcodes for cne and two family dwellings are the following:
1. The bottom of footing trenches befare placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode;
2. Foundations and all walls up to grade level prior to back filling;

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains: electrical rough wiring, panels and service installations; insulation
instatlations;

4, Installation of all finished materials, sealings of exterior joints, plumbing piping. trim and fixtures, electrical wiring, devices
and fixtures; mechanical systems equipment,

[C] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

[J A final inspection is required for each applicable subcode area beltore a final Certificate of Occupancy or Approval may be issued
Any violations of the approved plans and/or permit will be noted and the hoider of the permit notified of discrepancies.

[J A compiete copy of approved plans must be kept on the job site
it you do not understand any of this information, i 'ease ask.
uUCC Form F1700



EOT

\\\\4.#

1

¥

IT— BUILDING

V= SUBCODE
MG TECHNICAL SECTION

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

Block . 2 ‘ Lot 27 _
Werk Site Location PCAZA 1715 2 JE K &8 Arade NJ 0% \..WC .
Owner in Fee 1AM E SH MADHU (JERO e
adaress . Ald_ (omm ONS WA ARSI
VAINCETON NT 0SS Yo .
.ﬁm_m..AﬁiJu YAl - NuNlemv <L
Contractar WALLY S MASonN Y
Address %5 SCHOONER RUk.
HALRLNI(nATE., IN_J \JJA.)DWW.-
Tele. :.H.Onw, AG R — “u\vwl\nu
Lic. No. or Bldrs. Reg. No. . - .
Federal Emp. No. =2 27569 o socil Security No.

)5 Feo ) D H-

JOB SUMMARY (Office Use Only) m\” x

PLAN REVIEW [ate Initial . INSPECTIONS Omam :so:é_ums A i
X.ZO Plans Req. “NMNN R Type: Failure  Failure >uu_.o<m_ ,:_m_m_

] All Footing

H ] Footing — — Foundation . .m .
[ ] Foundation —et e Slab . .

{ ] Frame —— — . Frame

[ ] Other  —__ |nsulation

Joint Plan Review Required: Finishes:

[ ]Eec { ]Plumb. [ ] Fire Energy

SUBCODE APPROVAL . Mechanical

{ 1CO[ 1CCO[ JCA TGO

Date: : Other = L“\...xﬂn _...'m‘..w
Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Presemt Proposed Est. Cost of Bldg. Work:

Constr. Class Present Proposed |..E!!I. 1. New Bidg. % oz

No. of Stories R 2. Alieration  §

Height of Structure Ft. 3 TYotal 1+2) $ L3
Area—Largest Floor Sq. __w.x PR a

Néw Bldg. Area/All Floors sq. Fu |

Volume of New Structure Cu. Ft

Total Land Area -Disturbed Sq. Ft.

Date Received ,l\
Date issued
Control #
Permit #

D507
7Ty

C. CERTIFICATION IN r._m,t.mw_u OATH

I hereby certify that | am the {agent oa owner of record

d Is! o in 4

am mE:o:Nma to ﬁ:mxm this mu_u:nm:o: : Y,

ﬂ/ -

_b:?ﬂ ) \79\?) ! .f(%ef.A

- wm._,gm.ca P

| Y M,Q y

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK "~

u J;(S_ ﬁ‘_rhfnﬂ@ﬂ

(Office Use Only)
/¢ TYPE OF WORK: FEE
[-]
(I
[

-New Building $

Addition
Alteration
[ 1 Roofing
| 1 Siding
[ 1] Fence
{ ] Sign
[ 1 Pool
{

[

[

Height (6' or over)
Sq. Ft.

} Asbestcs Abatement

] Cther
] Other
[ 1 Demoliticn
Administrative Surcharge  §
Paid [ ] Check # Minimum Fee $
Collected by: DCA TRAINING FEE  §
) TOTAL FEE
U.C.C. Form F-110B 1 White = Inspector Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Applicant Copy



TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: July 16, 1997 1997 - 2080

Block 842 Lot 28 Zone B-1, N,B.
Propertyﬁddreés: 1715 Route 88

owner: -Mahesh and Madhu Uberoi (Phone): (609) 924-3200 Ext. 46
Applicant: Bina Tracy; UII Corp. {Phone): Same

Mailing Address: 314 Commons Way, Princeton, N.J. 08540

Existing Use: Plaza 1715 shopping center.

Proposed Use: Plaza 1715 shopping centet.

Proposed Construction (if any): Rebuild handicap ramp and dumpster enclosure.

Conditions: Minor site plan approved by Planning Board.

Map signed March 13, 1997.

Please note that a Construction Permit, as well as a ;oning Permi?,_mgst ke
obtained prior to any construction. You will be notified by the Division of

Inspections to pick up and pay for your entire Construction Permit.

This permit shall be pulli, void and of not effect if any of the facte contained in the application upon the basis
of which this permit was granted are false or untrue in any material respect. This permit shall expire one {1)
vear after the date of issuance if the use or substantial construction has not been commenced.

‘“{;éﬁngjKi/é/#%““”1w

Sean Kinnevy
Zoning Officer

A —

APt




©ar, e ey e Lo TR B TR TR g R gos T T el BRI e S ey Y P A W Ty AT B

CERTIFICATE OF‘COMPLI‘ANCE

BLOCK FelZe LOT %% . SITEADDRESS _im1%5  fo. Je 5%
TYPE OF SITE {i‘\! y f'l\ A WA L i! . V TYPE QOF BUSINESS 5‘{ :..-«n."r %‘ 5'} aod L% {:’ bern ‘i?.ﬁ‘:‘;‘-i e

. . Remdentlal/Commerc:al
s T R a3

_ PHONE NUMBER &:0"1~ “rai <3 2.4 X L~4L

AP_P‘LICANT ADDRESS.‘""X': Lind | e on e IS \,! CITY & STATE r?r“ AL TN AT WL T
CASE # S ' NAME OF BUSINESS (M ea &4 r_a L FENPIPPE € He £ 78
" INCLUSIONARY.DEVELOPMENT ‘ |
‘3 Affordable Fee Required | _ Date
| ‘Down Payment ' Date
Balance _ - _ Date
| PdinFall ___ Date |
"I:| Markét Rate, .. .. No Fee Requ1red ] ) ‘ ' T e

: MANDAT()RY DEVELOPER FEES = .
Cl Remdentlal is 005% S S

. @ Commercial 1s'.01%

Est.imated Assessment: ___ IV = -({00%‘_\ Date. 7 »-‘l"”!.-v i i
| ‘ Requxred Dcp051t on Estlmate $: .@i*& o ' © Date -3 BT

Check #___tL: %" - - - Receipt # R b

Ac’iual Asses‘.sment: S ' Date |

'_ AAct'_ua] Required Fee: §__ |

Minus Deposit of Estirﬁate $

Balance Due $ | _ 4

Am,ounf Paid in Full $ - o Date ‘

Check # | N Receipt #_ :‘

t

I hereby certify that the above applicant has complied with all rules and regulatlons of the Offlce of Affordable
Housing and has paid all required fees and chargcs '

- . Carol A. Wolfe
. Affordable Housing Administrator



P T e TR L T e B W i T

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE BOA_D, BRICK, N.J. 0!3_7?3

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

(908) 262-1048

- Township Council:
. Michael A. Thulen, President
Stephen C. Acropolis
Martin J. Anton

CASE #

Victor Cantillo
Ee‘eﬂ Fayad APPROVAL DATE:
ee Hartman - i
Mary Lou Powner (Pianning B o-ard/B.QPl‘)
DATE: _ -tk - A7
TO:  Frederick R. Millman, CTA
‘ Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
RE: - BLOCK___ 8+Z LOT - %% SITE ADDRESS 115 Ro.T e 8%
" TYPE OF SITE_C 0 mvmerc: al TYPE OF BUSINESS e ne £ Dinoater
(Rcmdcntlal/Commerual) . y

Pi anm M—:K

..k—-n--rw .—J_::gi-,?-w od -
APPLICANT W\n&s«%@m eerern, CITY & STATE t-r !':wﬁ,.muwm':_: |
F}Dxﬁ“\"(‘(?ﬁ'(\:_u\mfwfr? . L
}El Please review the attached application for an estimated assessed value for the proposcd e
construction.

The estimated assessed value for the construc’_ti'on at the above referenced site 1s:

/‘.Jﬁqé 47"".;
' _«Frederlck R. Ml]lm{n, CTA, Tax Assessor

o ,-f’
Yy

rd

‘ Date }
3 Please review the attached application for a final assessed value for the construction at the above
referenced site: '

$

Frederick R. Millman, CTA, Tax Assessor CA

Date " .



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
‘" THAMBERS BRINDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Office of Land Use Management
Sean Kinnevy

Township Council
Helen Fayad, President

Stephen C. Acropolis 3 Zoning Officer
Martin J. Anton (908} 262-1041
Victor Cantillo July 17, 1997 Fax (908) 262-8954
Lee Hartman http://gbshast.com/Mrick

Mary Lou Powner
Michael A. Thulen

Bina Tracy; U1l Corp.
314 Commons Way
Princeton, NJ 08549

RE: Mandatory Development Fee
Block 842, Lot 28, 1715 Rt. 88

To Whom it May Concern:

The Township of Brick has enacted Ordinance 354-2C-93 in conjunction with our Fair Share
Plan, which was certified by the New Jersey Council on Affordable Housing on February 3,
1993.

This Ordinance requires that commercial development applicants pay a fee in the amount of one
percent of the assessed value per project. The municipal Tax Assessor has estimated the value of
the work to be completed under the construction permit application received on July 11, 1997 for
the above block and lot at $6,000.00, resulting in an estimated fee of $606.00

Therefore, it is required that one half of the estimated fee ($30.00) be submitted in the form of a
check payable to the Township of Brick for deposit into the Affordable Housing Trust Fund. The

balance is to be collected prior to issuance of the Centificate of Occupancy.

May [ suggest that you contact this office approximately two weeks prior to vour request for a
C.0. 1o allow adequate time for the Assessor to conduct a final evaluation of the site.

If you have any questions, please contact me.

Carol AT Wolfe
Affordable Housing Administrator

c: Wally’s Masonry
CAW/da




TQWNSHIP GF BRICK
TRNESHP CLERK .

401 CHAMBERS BRIDGE RO
BRICK N1a0R773

4.




BOCA® .

NATIONAL BUILDING CODE L
Valuation: ' . BI AN QFVIEW OFCORN ™~ Dish Rayview # . 57

Fee: ' : _ o Date: . 7”25 q 7
JURISDICTION /3(/&[ J (11 | L

(Crfy County, TOWHSh!p, efc.)

BUILDING LOCATION IQ [ 3% Pla Ze 17 Lé

(Streer address) .
BUILDING DESCRIPTION __ (Ol 7T L— /7/ L /Za.-%%
REVIEWED BY 7// VaZ

Numerals indicated in parenthesis are appllcable code sections of the 1993 BOCA National Building Code. The orgamzauon of thls Plan Rewew
Record follows the common Building Code format implemented in the 1993 BOCA National Building Code. The plan review accomplished as
indicated in this record is limited to those code sections specifically identified herein. This record references commonly applicable code sections.
It does not reference all code provisions which may be applicabie to specific buildings. This record is designed to be used only by those who are
knowledgeable and capable of exercising competent judgement in evalualing construction documents for code compliance.

CORRECTION LIST

Code
No. DESCRIPTION Section

4

~

I~ < / " [ /
(DG Ngl 2L

e [P

3

[

o 1A
1/

\v

Copy ght 1993, Buikding Officials and Code Administrators Infernational, inc. Reproductions by any means is prohibited.
BOCA® is the trademark of Building Officials and Code Administrators Intemational, Inc., and is registered in the U.S.
Patent and Trademark Office. NOTE: In order that we might develop other programs and provide additional services ol
benefit to the Code Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795

06/93

-1-



- JUL-14-1997 15:51  FROM TO 19882628554 P.@1

<<( Uit Gaorporation
; >>> 314 Commons Way
* Princeton, NJ 08540

o RECE, Telephone 609 824-3200
: | Uil VD Fax Tel: 609 683-9018
' Myol1.4 199 o
7

R =, e oty T g e e T e Y

DATE: July 14,97

UH CORPORATION

i TEL# 609-924-3200 extension 46

5 FAX#609-921-7756

= FROM: Bina G Trasy |

f”"‘“‘““‘”‘*f”‘” R A s B g Dt BT W A P AT
Al BrekIWD.

'MESSAGE: Per telephone conversation I am faxing you the sheet
which shows where Wally’s Masonry will be dumping the
concrete, debris etc. All other forms were filled out on 7/11 and
this sheet has to be attached to those documents for Plaza 1715
Route 88, Brick shopping center.

Kindly let me know if something to be filled out on this form is
3 missing or incomplete. -
Thanks for your assistance.

e AN TUMBER Y OF PPAGES (ificluding cover page) 2

+ Makung Information Te('.hnnlngy Work



19P82628954 P.02
JUL-14-1997 15:51  FROM TO :

Applicable to Ordinance 728-92
This foxm must be handed in with permit applicatien or a permit will not be isgoed.

TOWNSHIP OF BRICK

P s R &8 Brice nil 08724
Wark Site Addvess g/) %1‘)‘2—-— DZ...X
MPHESH € MADHY  LBERD)

Owner's Nane, Addreas, PRCHT

. oy
2219{,@ s MASON ¥ Schooner Rue NS 068,
tractor's Rame! Address, Te,{_Fﬁ‘Zoq_qus - 65 %
AGno (Mol —~ Dn-fmruw fYe Plony

Dagcribe t (Single —femil haue, axe, )
Cerplition

rescribe type (Stzucture, o0f, siding, eke.}
Degoribe type and estimeted quanticty of material

S
Natre, addressan&;hwaofmtyresmlbleformloﬁdebrie' '
WALLY'S MAsonpy, 8 ScroonEr fyE ,@avmgmof¢

Size of Aumpster:

Destination of discarded debris: CLH‘{ TON EBLDCJC YHI&D RT 52'8 n

wn -Hauler's: m-:p Termit Yoo mcwbm -S >N ﬁrva% Lé-pgo0 earo%:

amm\?nobuw# His
*iNotes Any recyclabls material, includivg, Bt not iinlved oz

worrugated ardboard, vegetative waste, concrete, asphalt, glean woed, '-Q‘gm,,a "}1

&tc.id:g;st bethgelivemh:] tcfan ;pgroved withl'tri]g center, and receipts GJ Jp“
FEQV w Townghip of Brick along mi-rﬂ rece £
aen-recyclable mtcrhl? o o s d2-d 56

Senerstor’s Cartification: Undey pendlty of orimimal and ciyil presecuiien,
for the making or submissin of falze stakencnts, representations or cmisgions,

I declare, on behalf of the generator that the contents of this dooowent are
f0lly and acouwrataly described above and have bean disposed or recycled in
acoordarce with all applicable State and Federal laws and xequlaticns, and
that I have been authorized, in writing, to make such declarations by tha
person in charge of the generator's ggma

M_mwgm__ﬁl_;?w% Jrepely mq.... 7S
Fr e gha! -

FOR OFPICE USE OMLY |
MUST BE COMPLETED BEFORE CERTTFICATE OF CCCUEANCY (R CERTIPICATION OF ARPROVAL IS ISSULI

LY

Racyeling tonnage receipts attached? -
certitied tipping receipts attached? -

**Note: Receipts must show certified weights, date of disposal and name and address
of disposal center.

DISTRIBUTION TIST:
. 1. oziginal to Code Enforoement Officer
tomedl 2, Construction Code Office
'? dunp  fO7 3. applicant

»

\

AL e



52  FROM TO 19982628954 P.G3
JUL-14-1997 15°

Applicable to Ordinance 728-92
This form must be handed in with permit application or a permit will not be issued.

-y

TOWNSHIP OF BRICK

Puaca )5 R §8 Bricie nI 98724
Work Site Address - —@ ngz’—_ UZ-X

MPAHESH € MPADHY LBEROD ]

Cemer's Name, Address, Phone

WALLYS MAONRY  § Schooner Ave ndaed

Contractor's Mame; Address, phone TElFF oG- Gas— 634

Construction mmom‘j Wodl — 784 E’M Momlew Snyf’ﬂ

Describe tyBe (Single ~family home, etc,)

Demolition » ,
V_Descrlbe_tgpe_( Structure, roof; alding, etCed il i s los

-(.-li—..-—l-__‘ ST S

J\Y An .2"‘ e T T ') LY SRR

ﬁescr':.be type S8 estimated quantity of material

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

; > NI
WALY'S WMAsonry, 8 SCrooner e foyre s oo
Size of dumpster: '

Destination of d:.scarded debris: CLH“_[:T)N fb LOCC \[P’ P"D

)QT 5.2.'81 N

Stq, , must be dehvered to an appmved rec:yclmg center, and receipts b‘“m
;o:r:ov:t.ded to the Township of Brick along with tipping receipts for. _ ¢
“on~recyclable material. :#:f S 22~ 88&86

Generator's Certification: Under penalty of criminal and ciyil prosécution,
for the making or submissin of false statements, representatmns or crdsgions, |
T declare, on kehalf of the generator that the contents of this document are
fully and accurately described above and have beeh disposed or recycled in
accordance with all applicable State and Federal laws and regulations, and

that I have been authorized, in writ:.ng, to make such declarations by the

person in charge of the generator's atd .
Dine G TRAsy /gf é oy Jo ool ﬂﬂgy 75
Printed/Typed Name Sigratare / t

A T S L L Ll bl i T Rty e e T e e e E et T e D L e s P Attty

vy

FOR OFFICE USR My

U s



T TN R STt e T L e e ST e e I T Ty g G R TR TR AT T T TRIETA R Mmoo Tk Ty M S et e e e s
% : .

: ' oy 7 .
CERTIFICATE OF COMPLIANCE R A

%2 " LOT_%%. ' " SITEADDRESS_i1i5% f«.a Ve %"5
f TYPE OF SITE C.ﬂ '\"\ FAT "\--"’(wc. i & ‘ ‘ i l TYPEOF BUSINESS 524«..—\1.‘-.-‘? {..7 é,).l V\\:} {Qn.-.r 1\4{;\-‘ ré
2 Resrdentlabégommermal SRS i . : = oo

"_;'__ APPLICANT **,_ et R Samo’, | PHONE NUMBER G021~ <5260 X il
‘ "APPLICANTADDRESS mq (‘ 55 \_.w \Ju’rw CITY&STATE? At eV =2 m_r H%RS fam

.CASE# S . - NAMEOFBUSINESS 9%«:«1«:. Mg %L:,{. ST (‘%dw

| 'EINCLUSIONARY DEVELOPMENT o
| I Affordable T Fee Requied .~ " . Date

Down Payme_nt : o __Date_-

: ** o ;‘ . Balance L o : T Date_.
i PdinFall ___ ~ " ' 'Dae
' - Market Rate .. " No Fee Requ1red

"f’;f-'_;MANDATORY DEVELOPER FEES | A
A_;El' Re51dentlal is .005% s | S - - S ;

_ I‘\ Commerc1al is 01%

AR Estlmated Assessment (mueu GQD w — o - Date Tt~ i ':"5""'!‘-“" -
36 - Date_1-2BST
- .Check# IL«‘%’O - . | - ‘ ) . 'Recelpt# & ‘;"1‘7

o .“Reqmred Depos1t on Estlmate $ G

"Actual Assessment (sf?@a”:}@ oo _ : . . _ _'D_ate 3 - :"i& "lol
_‘VActual Reqmred Fee: $_lod 0O
:'Mlnus Dep031t of Est:mate $. 3‘3 ‘:" <

Balance Due $ 7‘-’;@ .QCD R o : B
Amount Paid in Full $ o e - -_ - — Date b ?.‘2 (73 Q’ . -
‘:-lChe(ck# i *2'.3:""1 | S . . Receipt # & 3 L':'"“

oo I hereby cert1fy that the above appllcant has comphed with all’ rules and regulatlons of the Offlce of Affordable:
C _Housmg and has. pald all required fees and charges :

v CarolA Wolfe .
Affordable Housmg Admm1strator :



AN T g g y o > - LI . . .o~

TOWNSHIP OF-BRICK
= OCEAN COUNTY, NEW JERSEY
“ _ ' 401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

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

(908} 262-1048

Township Council;
Michael A. Thulen, President
Stephen C. Acropolis
Martin J. Anton
Victor Cantilio . )
Helen Fayad ' _ APPROVAL DATE:
Lee Hartman
Mary Lou Powner

| pDATE: _1-'b =AM

CASE #

{Planning Board/BOA)

TO:  Frederick R. Millman, CTA
: Tax Assessor

.. /FROM: Carol A. Wolfe
' ‘ Affordable Housing Admmlstrator ‘

RE: BLOCK B a X =2 LOT _ 29 __ SITE ADDRESS 145 _ Rouve 8%
. ) ’-‘; .
TYPE OF stE Commercial  TYPE OF BUSINESS Ra e aquac;‘\'ef
(ResldentlaUCommermal) AP ? 3 nc &.T’_W\[ ‘\)., __\

APPLICANT

Srsmerd. CITY & STATE Qr:m .
)EJ Please review the attached application for an estimated assessed value for the proposed’
construc_tlon

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

5 G, 00O
:‘I‘ ¥ . . - T . \:T' =
) REJe N o _Frederick R. Millm&d, CTA, Tax Adséssor
e _}‘“’"i% ' : / o F
.7//7 97 BRL
: ' Date

E;I\ Please review the attached application for a final assessed value for the construction at the above

| referenced site: ‘ § é ﬁﬂ @

‘%/4/(14/( ﬁ /%

Fredenck R. Mlllman, CTA Tax Assessor

3/18/77

Date




-2 MADHU-UBEROI - ET ;:;;_w' R e e e CULIL N e
fE ;3.4-_'* Eﬂzr‘*ggt.ﬁgxguzﬁce?w. T DL TCARNEGIE NI -
[Tt iTa e ) PRINCETON, NJ o0 {b]odc :ﬁ gsz. et .ﬁ),g: .:; Gl 2371
[ -
. ;.I:m._
@’@/, UD — DOLLARS"Iwzf‘l
ZET mvaOTHEOHDEil_PF!1T= [Ty T o [ S S e oescalpfnoum,. m.xmmm]-(ﬂcHuml Co RN OV AL
) S g
e - ' : o B
- Jhl(/-{:]: ry)- "Lv—- U4-S37- 654 COMPUTRUST
g pﬁicwm r — CLIENT ACCOUNT NUMBER el
5ot €. [5[7l¢] 1 d) [a[3[3]1 M % W
' wooe3? e l:O&LEO?SBLI: DD?ODDLSE':III'
'''''''''''''''''''''' SECURITY FEATURES: MICRO PRINT BORDERS - COLORED BRICK PATTERN - WATERMARK & CARBON STRIP ON REVERSE SIDE - MISSING FEATURE INDICATES A COPYw——me msammmar et btk
Toi  Scolt M. Pezarras, Chlef Financial Officer
From: Carol A, Wolfe, Affordable Houslng Adminlstrator
Re:  Affordable Housing Fees
pate__ L 3. 97
Buslness/Development: 5 () f TFC% e Lun g /f
Qwner/Applicant: m ﬂé\aq Glb ero
Property Address: ik K::M'Tf &<
Block: B2 Lot: 2%
DEPOSIT RECEIVED
Mandatory Development Fee
Commercial
Residential
Inclusionary Development Fee
Check Number
Estimated Fee §
Oeposit Amount $
FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY
Mandatory Development Fee
*m
Resldential :
Inclusionary Developrent Fee
Check Number <5711
Final Fee s b0.0D
Less Deposit S__ S 0.0O
. Final Payment 0. .00
FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087
Collection of said fees as aulhorized by Township Ordlnance
354-2C-93, Is pursuznt 1o N.JL.S.A, 52:270-301 el seq. Ang NJLAC. 5:92.18 el seq.
Recelved In Treasuger's Offsce 'R :
L)%
Slgnatu , Date /



Applicable to Ordinance 728~92
This form must be handed in with permit application or a permit will not be issued.

TOWNSHIP OF BRICK

|75 Rode 88 Brick nT 0873y _2 842 5128
Work Site Address . Ql_oy ch
MAHESH € MADHY  LRERo)

Cwner's Name, Address, Phone

WAHLLY ‘s MASONRY <% Schooner Aue [»Z)Qrmﬁa_}lﬁ,

Contractor’s Name, Address, fhone ' NI 0 §op g
‘Construction

Describe type (Single -family home, etc.)
,Demolition

Describe type (Structure, roof, siding, etec.)

Describe type and estimated quantity of material

‘Name, address and phone of party responsible for removal of debris:

WALLYS MASONRY . ¥ Schooner Au Barnacl T
’ Vo psoos

Size of dumpster:

Destination of discarded debriss -

Hauler's DEP Permit No.:

**Note: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean wood,
2tc,, must be delivered to an approved recycling center, and receipts
provided to the Township of Brick along with tipping receipts for
non-recyclable material,

enerator's Certification: Under penalty of criminal and ciyil prosecuticn,
for the making or submissin of false statements, representations or cmissions,
I declare, on behalf of the generator that the contents of this document are
fully and accurately described above and have been disposed or recycled in
accordance with all applicable State and Federal laws and regulations, and
chat I have been authorized, in writing, to make such declarations by the
rerson in charge of the generator'$ operatipn.

Bina GoTRASY U

Arinted/! Name Signature Date (
| gna

FOR OFFICE USE ONLY

MUST BE COMPLETED -BEFORE CERTIFICATE OF OCCUPANCY OR CERTIFICATION OF APPROVAL IS ISSUEL

Recycling tonnage receipts attached? -~ - o

Certified tipping receipts attached?"‘ LT

**Note: Receipts must show certified weights, date of disposal and name and address
of disposal center,

DISTRIBUTION LIST:

1. Original to Code Enforcement Officer
2. Construction Code Office

3. 2Applicant »

b\f\’\"d, WAL }pp Apwe AL -
C®""“f\‘2:to. .




ai:mmaszmmuﬂzwmalzmzrm.
U l I COHPORATIPN

‘314 COMMONS WAY

PRINCETON, NJ 08540

}mhuh ™M Suberon.

g‘SEEEw ’Townsluﬁ ol BJV\ d(-(e’l@dc ?QL'L"_C"QS p&"b‘ %;5) $130

/’ql\"r DOH.CMA @W
. %[CARNEGIE

.~ 819 Alexsnder Road

R _ "‘.‘ Lo e 5 TS, ".,';',: : f- By 'm QA
gy Pjtellmmow.t Fgg »ﬁ)‘{ mw) yuu.f . T
‘ %owl}%’) o n-om.[-:.aou- il'DiLED?EEll.l"' UDLDDELHH' ‘

muuy LOU Fowner

love Scott M. Pezaveas, Chief Finanglal Officer

From:  Carol A, Wolfe, Affordable Housing Administrator
Re: Aflfordable Housing Fees

Date: qz23-90

f'Jt|sincss/Dcvclopmcnt' @ N \f"\é“f v CJ;’P
Owner/Applicant: m"“\ﬂiﬁz\’\ M. Ubevo !
Property Address: Mg KO“‘T‘—’ Nl

Block: _BH a2 Lot: _.:__z‘.?

DEPOSIT RECEIVED '
Mandatoy Development Fee
al>

Remdentlal
Inclusionary Development Fee

Chieck Number |30
Estimated Fee TLO 0O

Deposit Amount $. 30,00
FINATL PAYMENI‘ PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee

Commercia]

Residential’
Inclusiotiary Development Fee

Check No.: . e

Final Fea:

Less Deposit:

Final Payment §
FOR DEPOSIT ONLY-AFFORDABLE HOUSING TRUST ACCT # 4880071456

Coliection of sald fees as authorized by Township Ordinance

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

Received in Treasurer's Office by

sl 1244277
Signatury” 7 Date '




