LOCK

CY 54

_ v QUALIFICATION CODE

ADDRESS (sng 1743 .22

4 %ge f

'- LOT
V. FEE SUMMARY (for office use only) "’“":a
|| [==] CONSTRUCTION PERMIT . gF | | s
_ 1. Building $_ A [ st
APPLICATION  feon  n/ =
3. Plumbing -~ £
/ d 4| 4 Fire Protection i) [
Application Completes: Sections |, Il, Ill (optional), IV, VI, and Vil / 4 5 Elevator Devices “ .
7 0 6. Subtotal $ PR
I. IDENTIFICATION 7 Less 20% for =
1. Propsed Work Siteat/\_| ] £ % Y p\f ) & L State Plan Review e
2. Name of Owner in Fee, po-r“"’ne_f- sk =S CGine Tel. { 732 ) N]0-7180 g ggﬂlqo'tl'?lainin Fee $ e
Address @?) Q.,S+ W-u N %* F X 0\&, JUS Of'l qz—% 10 Subtotal 9 "'-::‘;
il Iip code " -t
o o sreel o ity P 11. Cert. of Occupancy - Eid
. Ownership in Fee: rivate 12 Other e | N o
4. Principal Confractey; Tel. ) ‘7/53 - %73 13, TOTAL s__J1) [
T
Address ] = A : X szj .
License No. OR, if new home, Builder Reg. No. J Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office usﬁ )
Federal Employee No. FAX: ( ) 1. Number of Stories 'i':-_pn
§. Architect or Engineer Tel. ( ) 2. Height of Structure ft,
Address 3. Area — Largest Floor sq. ft.
4. New Building Area sq. fi.
6. Responsible Person in Charge of Work P 5. Volume of New Structure cu. ft.
Tel. | } FAX ( ) (i ?ﬁ 6. Construction Classification
i . - 7. Total Land Area Disturbed sq. fi .
Dt/ 8. Flood Hazard Zone E‘g
Base Flood Elevation ft. s
éa etlands  yes =
no c=
1. 4 cad )
12 M pancy Load =
T 5
OPTIONAL (for office use only) )
Il. PROPOSED WORK Est. Cost Plans Date Reiecﬁon Appl’DVﬂl Re- Resubmission Dates Re- V. DESCRIFPTION OF BUILDING UE
1. U Minor Work Retyby, Re 'd é, Date Date viewer | Approval Prejection viewer |14 RESIDENTIAL 0
2. ) New Building N5 Y [l-AY - /7 /Y S S TFA 7Y L Hotels (R-1) E (Y
3. (7] Addition v VA4 Va4 7 2.0 Multi-Family {R-2) tad
S Ateration P = 3. OJ Two-Family (R-3) BOCA L f
i . , . 4. 0 Two-Family (R4) CABO or)
3 % Fire Protection (X e /242777 L5 D oneFamiy (R3) BOCAES 63
."[} Plumbing ANAES 6. L] One-Family (R-4) CABO Cg 5
7. [3 Electrical No. of dwelling units: % <4 w
8. O Elevator Devices Before Construction = &) %
9. [ Asbestos Abat. Subch. 8 After Construction -
10. O Lead Hazard Abatement Net Gain or Loss E
11._[J Demolition 2 e B.NON-RESIDENTIAL Q
TOTALCOSTS A [ '1v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: , .ﬁ 3
1. O Elevators/Escalators/Lifis/ 5. O Cross-Connections/Backflow Preventers 2 Use Grou <o
lil. DO YOU WANT:  (opticnal) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly 9 P- °
1. [0 Partial Releases 2. O High Pressure Boilers 7. 1 Sprinklers ! ) 23 ]
2. [ Prototype Processi 3. [] Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3. Change in Use Group, indicate Fager:
' pe sing 4. [0 Refrigeration Systems 9. O Underground Storage Tanks

U.C.C. F100-1 {rev 3/98)



K 7 =
“CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. { ) | 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 myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new hame 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 shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS ! HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM 1 MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, aiteration,
renovation, or repair to an existing single 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 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. { ) Buiding C.2. { ) Fire Protection

| further certify that | wili perform the following work:
C.3 ( ) Electrical C.4. () Plumbing

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.

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

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

Date

Signature

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

| hereby certify the following as required by the Uniform Coastruction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

| agree to advise 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.

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

{ ) Check if contractor.

Agent Name 3_0\%{::_9_4- m&27_Ur..6~.
Address Loy Diona De Brick | T 0%¥N24

Telephone {732 ) _«S%: 96713

Signature% -

. { ) LEAD HAZARD ABATEMENT: Include Homeowner of Building Owner Affidavit as per N.JAC, 517,

UGG F100-2 (rev 3/86)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL -

APPROVAL

STATE

CHECKLIST

Prelimin.
{office use only)

Initial

Final
Date

Final
Date

Prelimin. Prelimin.

tnitial

Final
Date

Final
Date

COMMENTS

[C1 Zoning Offlcer

{1 Planning Board

[ Zoning Board .

] Sewer Authority

[ Woater Authority

]

Police Department

7] Health Department

Soil Conservation

N.J. Department of
Community Affairs

I

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

o|ci o

Utility Dig No.

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPEGIAL REGULATIONS APPLICABLE {office use only—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 Cerificate of Compliance
Continued Certificate of Cccupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abaternent Clearance Certificate

OcgoooUox

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U C C. F100-3 (rev 3/96)




TOWNSHIP OF BRICK Date Issued 12/06/99
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS ‘ Parmit & 99-4429
UCC NEW JERSEY ’
CERTIFICATE

IOENTIFICATION -
Block__ 852 Lot__ 1 Gual Home Warranty No.
Hork Site Location__1743 RY 88 ¥ - THE CARD GUY Type of Yarranty Plan: [ 1 State [ ] Private
TENANT _FIT UP Use Group_ N
Ouner in Fee/Occupant__ PARTNERSHIP_ ONE Maxioua Live Load__0
Address 63 U MAIN ST Construction Classification
FREEHOLD, NJ 07728- Maximum Occupancy Load__0

Telephone (732)780-7780 Description of tork/Use:
Contractor__JASPER MAZZUSA
Address 20 _DIANE DR . : TENANT FIT UP FOR THE CARD GUY

BRICK. NJ 08724- '
Telephone____(732)458-4673 Fax__(__)

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

{ 1 CERTIFICATE OF OCCUPANCY [ ] CERTIFICATE OF CLEARANCE -~ LEAD ABATEMENT S5:17
This servas sotice that said building or strectore has baen constructed i This sarves ootice that based oo uritten certificotion, lesd sbatecant ves
sceardance cith the [eu Jorsey Uniforn Comstroction Coda and is approved parforced as par (AC 5:17, to the follouing exteot:
for oecopancy. { ] Total recoval of lead-based point hezards in scops af uork
[ 1 Partiol ar linited tice paried ( years); sea file
[X] CERTIFICATE OF APPROVAL [ ] CERTIFICATE OF CONTINUED OCCUPARNCY
This serves potice that the vorl conpleted has kaen corstrocted or installed io This serves notice that based on o general inspection of the visible parts of
accordance oith the ey dersey Uniforo Coastroction Coda and is approved. the buildivg there are no icainant hazards and the building is approvad for
If tha paroit oas isscad for oieor corh, this cortificata uas based opap ubat contiozad aconpancy.
vas visiblo at the tice of inspactios.
[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIAMNCE [ ] CERTIFICATE OF COMPLIANCE
If this i3 o Teoparary Certificato of Occapaccy ar Cooplianca, tha folleiing This servas cotice thot said poteotiolly hazardoos equipoant hos bean installad
carditions nest be cet o later than v - or the oaesr vill ba andfor caintained in cccardance with the Uz Jersey Upiforo Constroction
sobject to fine or order to vacate: Code ard is opproved for use watil e
/ \ - hoid | Y
Paid [X] Check No.
o A MWWWQAW 2 Collected by: ]

) CFrIEI ~ S
{rov. 3/%8)




~ SFOWNSHIP OF B8RICK Date Issued 12/06/99
™ 401 CHAMBERS BRIDGE RD Control # -

DIVISION OF INSPECTIONS Parmit # 99-4429
UCC NEW JERSEY
CERTIFICATIE

IDENTIFICATION
Block__852 Lot__1 Qual Home Warranty No.
Work Site Location__1743 RT 88 W - THE CARD GUY Type of Warranty Plan: [ ] State [ 1 Private
JENANT FIT up Use Group_ H
Owner in Fee/Occupant__PARTHERSHIP_ONE Maxipua Live Load__0
Address 63 W HMAIR 3T Construction Classification
FREEHOLD, HJ O07728B- Maximum Occupancy Load__0
Telephone {713217180-7180 Description of Work/Use:
Contractor__JASPER MAZIUSA
Address______30 DIANE DR TENANT FIT UP FOR THE CARD GUY
BRICK . NJ 08724-
Telephone___(732)458-4673 Fax__( )

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

[ J CERTIFICATE OF OCCUPANCY [ ] CERTIFICATE OF CLEARANCE -~ LEAD ABATEMENT 5: »u
This serves notice that said building or structore has bsen cosstrocted ia This sarves patice that based or uritten certification, lead abateoest uas .
accordance uith the flen Jersey Uaiforo Construction Code and is approved parfarned as psr NIAC 5:17, ta Lha follouing extent:
for occupatcy. [ ] Total renoval of lead-based paint hazards ia scope of vorh

[ 1 Partial or linited tioe pariod {___ years): see file
[X] CERTIFICATE OF APPROVAL { ] CERTIFICATE OF CONTINUED OCCUPANCY
This servas rotice that the uork conpleted bas bean comstructed or installed in This sarves notice that based on a goseral inspaction of the visibla parts of

accordance nith the tew Jersey Unifarn Censtroction Code and is approved. the boilding there are no icoipest hazards and the beildiag is oppraved for
If the parpit vas issced for oimor cork, this certificate uas based upan ubat cootinoed occupancy.
uas visible at the tice of imspaction.

;$wﬁ.u TEMPORARY CERTIFICATE OF OCCUPANCY /COMPLIANCE [ 1 CERTIFICATE OF COMPLIANCE T
by yIf this s a Yeoparary Certificate of Occuparcy or nncv—_msno the follaning This serves potica that said potentially hazardows equipaent bas been isstalled
* 'coediticnas oust be cet no later than ___ or the ouser uill be andfor caintained in accordance ufth the Ues Jarsey Usiforo Constraction
subject to fine or order fo vacate: Codo and is approved for use until . s

. Fee $ 0
_f UMW\\ Paid {X] Check MNo. 501
Collected by: £3 *

CORTRUCT I OFFRIAL 77

\__ .0, F260 {rev. 3/%¢)



TOWNRSHIP OF BRICK Date Issued 11/24/99

401 CHAMBERS BRIDGE RD Control #
DIVISION OF IRSPECTIOWS Permit ##  99-4429
UCC REW JERSEY
CONSTRUCTION
PERMIT
IDENTIFICATION wwon# 852 ot 1 Qual
Work Site Location 5@ RT 88 H§ — THE ,.Qhub GlUY Contractor__ JASPER HAZZUSA
TENANT FIT-UP : Address 30 DIAKE DR
Ouner in Fee__PARTNERSIP ONE s BRICK, NJ 08724~
Address - 63 W MATN-ST e Telephone  (732)458-4673
FREEHOLD, MJ 07728- o Lic. Ho. or Bldrs. Reg. Mo.
Telephons (732)780-~7780 RS Federal Emp. No.
Is hereby granted permission to perform the following work: PAYMENRTS {Office Use Only)
[X] BUILDING [ 1 PLBMBING [ 1 LEAD HAZARD ABATEMENT Building 35
[ 1 ELECTRICAL [X] FIRE PROTECTION { ] DEOLITION Rlectrical 0
[ ] ELEVATOR DEVICES [ ] ASEBESTOS ABATEMENT [ )} OTHER Plumbing ]
{Bubchapter 8 only) Fire Protection 35
DESCRIPTION OF WOEK: Rlevator Dsvices 0
TEMANT PIT UP FOR THE CARD GUY Other
DCA Training Fee 0
Cert. of Occupancy 0
’ Other
NOTE: Hmaﬁgggmgﬂgﬂgsﬁ_ﬂug:vwﬁmﬂg&ﬂmoﬁ% Total 70
or if construction ceases for a period of six (6) months, ngmumﬁspﬁuméwm Check No. 501
Cash
mmﬂeﬁ ._aownohmonwu . 500 . Collected By ]
& it/ \\& - 11724799

%ﬂm@s?ﬁ 4 \ Date
.C. 770 {rev. 335}

Erari o



TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE
TECHNICAL SECTION :

k. IDENTIFICATEGN-APPLICANT: CONPLBTR ALL APPLICABLE INFORKATION. WREE CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-271-1000

Block 852 Lot 1

Qual

¥ork Site Location_ 1743 RT 88 ¥ - THE CARD GOY

TENANT FIT 0P

Qwner in Fee  PARTHERSHAIP ONH

C. CERTIFICATION IN LIBD OF OATH

I hereby certify that I ap the {ageat of} owner

ef record and am authorized to make this application,

Date Issued a‘
Control # (C8-52

Permit # &Qa r\%b;w

Address__§3 ¥ KAIN ST

FRERHOLD, NJ 07728-

Tete.(132)780-7780

Contractor  JASPBR MAZZUSA

Address 30 DIANE DR

BRICR, NJ 08724-

Tefe.(132)458-6673 __ Fax {__)

Lic. No. or Bldrs. Reg. Wo.

Federal Emp. Ko._

JOB SUMMARY {0ffice Use Only)
PLAN REVIR¥ Date Initial

THSPECTIONS Dates (Momth/Day) = -~

[ ] #o Plans Reg. _ Type Failure Failure Approval Initial:
il / Nﬁ*@ Foot ing
] Footing e A Foundation

[ ] Foundation _ Slab

[]Frame . Prame

[ ] Other Barrierfree -

Joint Plan Review Required: Insulation .

[ 1Blect [ ] 2tumb [ ] Fice :333\%\& .Nmﬂi e J o

SHBCODR APPROVAL [ ] Blev Baergy / -

[ 160 [JCCo []¢CA Kechanical ~

Pate: 00 _

Approved By: Other Y

Final -mu\\_ ﬁw%.lw\@

Barrierfree ” -

B. BUILDING CHARACTBRISTICS

Use Group Present_ M Proposed_ ¥ Bst. Cost of Bldg. ¥ork:

Constr. Class Preseat Proposed_ 1, NewBldg, §____ 0

Ho. of Stories { 1. Alteration §__ 390

Reight of Structure 0 Ft. 3. Tatal (142}$___ 300

Area Largest Floor 0 Sq. Ft.

New Bldg. Area/Atl Rloors D sq. Ft. Industrialized Buildiag:

Yolume of New Structure__ @ Cu, Fr. [ ] State Approved

Total Land Ares Distughed 8 Sq. B, [ ]t o

/

wwm=m~=ﬁm

b. TBCHNICAL SITE DATA
DESCRIPTION OF WORK

TENANT FIT UP FOR THE CARD GUY

See Notes on

TYPE OF WORR
[ 1 Few Building
[ ] Mdition

“f1] Mlteration

] Roofing

Siding
Beight {exceeds 6')
8q. Pt.

fead Baz. Abatement NJAC 5:17
Other

Other

[ ] Demolition

[
[]
[1]
[]
[ ] Poot
[ ]
[1]
[]

* Adpinistrative Surcharge
Hinimun Fee

T0TAL FES

DCA Training Fee

Paid [ ] Check {
Collected by:

Date Received __\Omxwmﬁ

dy

>rwd

FRE (0ffice Hse @=~qw

$ A
0
............... Bl
-0
D-
S
]
] 0
0
.@.
’ 0
T
. f
§ L0
, Tl
$ - %
} 0

U.C.C. F110 (rev. 3/96)
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TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
OF INSPECTIOKRS

DIVISIONR

UCC NEY JERSEY
BUILDING
SUBCODE

TECHRICAL SECTION

A. [DEWTTFICATIGN-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. UHBH CHAHGING
COYTRACTORS. WOTIFY TEIS OFFICE. CALL UTILITY DIG 00: 1-800-272-1000

Mock 852 tot_ 1

Qual

York Site Location

1743 RY 88 ¥ - THEB_CARD GUY

TREANT FIT UF

Owner in Fee PARTDERSHIP 08E

Date Received, 11/05/
Date Issued ﬂ\ / i\
Control # C8-52

Permit # N\Q; P\{L%
C. CERTIFICATION IN LIRU OF 0ATH

I hereby certify that I am the {agent of] owner
of record 2ad ao authorized to nake this application.

Address_ 63 U HAIN §%

FREREOLD, HJ 07728-

Tele.{7321780-7780

Gontractor JASPER BAZZOSA

Address_ 30 DIANE DR

BRICK, HJ 08724-

Tele.(732)458-4673

Lic. Ho. or Bldrs. Reg. leo.

Far (___)

Federal Bnp. Vo.

JOB SUHEARY {0ffice Use Only)

PLAD REVIRY Bate Initial  IBSPRCTIONS Dates {Honth/Day)
{ ] o Plans Req. Type Failure Failure Approval [nitial
All \u!-. \\\MNI Focting

} Booting " TFoundation
[ ] Poundation _____ ____ Slab
[ ] Frane e e Hrane
{ ] Other Barrierfree
Joiat Plan Beview Required: Insulation
[ ] Bleet [ ] Plund [ ] Fire Finishes
SUBCODE APPROVAL { ] Elev Bnergy
[JC [Jcto [ ]CA Hechanicai
Date: 100
Approved By: Other

Final
BarrierFree
B. BUTLRING CHARACTBRISTICS
Usz Group Present_ M Proposed §  Bst. Cost of Bldg. Verk:
Constr. Class DPreseat _ _ ~ Proposed 1. Dew Bldg. § g
fo. of Stories 0 1. klteration 300
Keight of Steectare ) Ft. 3. Toted (14234 __ 360
Area Largest Floor § 5q. B,
Dew Bldg. AreafAll Ploers__ 0 §q, Wt. Industrialized Building:
Yolune of Hew Stewcture___ 0 Gu. Ft. [ ] State Approved
' Total Land Area Disturbed________ § Sq. Ft. [ ]800

Signature

D. TECHUICAL SITE DATA
BESCRIFPIGE OF VORK

TEAAHT FIT BP FOR THE CARD GUY

See Noleo on 12/wdg

TYPE OF VORI FBE (0ffice Use Only)
[ ] Hew Building $ ]
[ ] Addition
{1] Alteration 1
{ ] Roofing
] Siding
Fence g

Siga 0

ol

]
]
]
] Asbestos Abatement Subchapter 8
]
]

<

Beight {exceeds 6')
§q. Ft.

Lead Haz. Abatenent WJAL 5:17
Other

Other

[ ] Denolition:

[
{
{
[
[
[
[

O D | D [0 e (0 (a3 |60 1 (s

]
1]
35
{
—\\l!lrllr
U.C.C. PO {rev. 386

Mninistrative Succharge
Hiniown Fee

TOTAL FBE

DCA Training Fee

Paid | ] Check #
Gollected by:

A A Ay e




S

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

. .

SUBCODE

wmwm PROTECTION

TECHNICAL SECTION

Date Received
Date Issued
\ Control # C8-52

w Permit # m\&al

~ JUdf>r

134149
L]

&, (DENTIRICATIOR-APPLICANT: CONPLRTE ALL APPLICABLE qucmz’dﬁoz mmmﬂﬂﬁmﬁp@kmm.:...q B+ Hmmmumnmr mﬁqm DATA

.tr..,..,y.f.

CONTRACTORS. NOTEEY THIS OFFICE. CALL UTILYTY DIG WO: 1-800-272-1000

Block_ 852 Lot__1 fual :
Work Site Location_ 1743 RT 88 ¥ - THR CARD GUY
TENANT FIT o

Owner in Fee__PARTHERSHIP ONE
hddress 53 W MAIK 5T

FREBEGLD, §J 07728-
Tele.(732)458-4673 _ FPax {___}
fontractor _JASPER WAZINSA
Address__30_DIARE DR

BRICK, ¥J 08724- ~
Tele. (132}458-6813

Lie. Bo. or Bl
Fadaral Emp. N

B. FIRE PROTE(
lse Group Present K Proposed M Fire Alatm Systen
Constr Class Present _Proposed

...... Hew [ ] Bristing [ ]
Heating Systems [ ] New { ] Bxisting [ ] #VAC  Location of Pamel:
Type: [ ] Gas { ]0it [ ] Blect [ | Solar Fire Suppression/Standpipe Sys

[ ] Other_ . fev [ | Bristing [ )

Location: Location of Nain Control ¥alve
Yotal Bst Cost of Fire Prot Work § 200 .
J0B-SUKKARY (0ffice Use Oaly) : .
PLAN REVIEY INSPRCTIONS Dates (Konth/Day)
[ ] Yo Plans Required Trpe Failure Failure Approval Initial
Joint Plan Review Required: klarm Sy5  __
[ ]8ldg [ Blect Suppr Test
[} Plumb [ ] %levator Standpipe

ire Plans kpproved Fire Pomp _ T

bate: ___J(~{&-N __ Drekog Sys o
Approved By: _ ¥echanical o
SUBCODE APPROVAL Smeke Ctl :
{1¢ []<c0 GA TCo
Date: (-2 Fimal 20717 wr N J@i-
Approved By: wmnnmmmuV Other )

C. CERTIZICATION IN LIBU OF 0ATH iNMA

I hereby certify that I am the (ageat of) owner of record znd am suthorized
to make this application.

Signature

Description of ¥ork:
¥ater Supply Soarce - B
Methed of AlarmfSsppr Sys Superv

Storage Tanks FEE (0ffice Use Only)

Type: | J Flanmable Liguid [ ] Combust Liguid
[ 1086 [ ] LG Capacity 0 Fuel
Alare Systems { ] 110v Hgﬁmqﬂos:mh,ma
[ ] Systen
Alarm Devices(smoke,heat,pulls,vater/flow]____ 0
Supervisory Devices [tampers, low/high air)____0

HUNBER

Signalling Devices (horn/strabes, bells) ___ 0

Other Deviees_ . ____ 0

TOTAL oy 0
Suppression Systems ’

mm~m Pump_ 0 GPK Type R

w_@m\,ﬂmﬂa Valves . 0

ion Valves 0
mmmam (Dry and Wet) - _____ 0 0
0 0

P §ystens

. . 0 0
Dry nwms_an { - 0
C0Z Suppression ] . 0
Foam Suppression i 0
Hzlon Suppression 0 0
Other 0
Kitchen Rood Bxhaust Systenm 0 g
Saoke Control System 0 0
Gas [ | or 0il [ ] Fired Appliances 0 0
Other  SMBR/BIIT LITES 315
Other {
Adoinistrative Surcharge § 0
Paid [ ] Check # ____ Mininum Fee § _ 0
Lollected by: TOTAL FBS 4 15
DCA Training Fee § 0
U.C.C. F140 (rev. 3/94)



j{ K

4

6“"/{"/‘7 o/v'e-fn

»

berr

jh

L

—

Epi 1~ S

2TO# Ok IMEBECLTONY
CHYWREK2 LMIDEE KD
LOMH2HIbL OL RKICK

LT
.o T, s emm e e - .
PR A () u._H Wel ol B2 Ty, T o3F o, c: T tE
. L
. . aa- L

2NBRCODE
ETKE L¥OIECLIO
RCC MEM FE2E:

-
AN

SECHUICYY 2BCLION
U

vy
. . v - - e
w. ' ' - - -
CEAE CNET -
'
v oroArrs s .
! _._..__..:“.:n ’
ToaLh .
. [N ‘ J
_ . I P T
T A s BT
. . Chi, Azt e . 4
R PALARSY . CRLLTRETRE T v oghd
" T ot ) B
fasedtod toellny
. - . " R - ‘2
] RN . R - a.__ A a
‘- e a
(. -t ‘ R
in
[ R
5 «
. . : P ome
#id
v .
Y
w...,.u ) ) f
. .
N oo -
A )
R .- - - . .
Yo oa.., & Lo R
aar b T L. N
.4.—-. = - - o - - e r Lt .
L] - .
te ' ooy T . L
- v vl et
...w ‘ B e e et Y A e,
vl C o v [ e . i, Lot

Dy

LG
IWEG weoe

‘
=

M bt
R R

LeLwryp
CougLog

p=3
<3

o




TOYNSHIP OF BRICK |
40% CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. JOBUTIFICATION-APPLICAUT: COUPLETE ALL APPLIC

COBTRACTORS.

Block 852 ot 1 Qual

HOTIFY TAIS OFFICE. CALL UTILITY DIG b0:

UcC NEW JERSEY
FIRE PROTECTIOHN
SUBCODE
TECHRICAL SECTION

ABLE 14RORHATION. YBER CRAUGIDG

$-800-272-1000

Vork Site bocation__ 1743 R? 88 U - 188 CARD_GUY

TREARD FIT UF

Quner in Fee PARTHERSHIP ORS

Kddress 63 N KAID ST

EREEHOLD, fij 07728~

Yale.(]32)458-467) Fax {_)

Contractor_ JASPER HAZZUSA

Address__30 DIAUE DR

BRICE, #J 08724-

fele.(732)458-4613

Lic. Bo. or Bldrs. Rex. flo.

LS

4

Federal 8mp. B

8. FIRE PROTECTION CHARACTERISTICS

Use Froup Pregent B Proposed B

Congtr Class Present__ _ Proposed

feating Systecs [ ] beu [ ] Buisting {189
fype: [ ] Gas { ] 01 [ ] Blect [ ] Solar

Fire Alara System

Hev | ] Fristing [ }
Location of Panel: o
Fire Suppression/Standpipe 5ys
Few [ ] Bristing [ }
Location of Hain Contrel ¥alve

[ 1 other

Location:
fotal Bst Cost of Fire Prot ork § 100
JOB SUMMARY (0ffice Use Only}
PLAR REVIEY [NSPRCTICHS
[ } %o Plans Required Type
Joint Plan Reviev Required: Alaro Sy
{ ]8idg [ ] Blect Suppr Test
{ ]Puob [ ] Elevator Standpipe

Fire Plans Approved Fire Pupp

Date:_ g.ghm\.mwri{ Prefng Sys
Apptoved By: Hechanical
$UBCODE APPROVAL : Smoke Ctl
{]¢ [Jcco []ch 70
Date: Final
Approved By: Other ____

€. CERTIFICATION I LIEU OF OATA

Dates {Hoath/Day)
Failure Failure Approval lnitial

| tereby certify that [ an the {ageat of} ouner of record and 2m authorized

, to nake this application.

Signature

D. TECRAICAL SITE DATA .

ammnﬂwmﬁwcn.cw Vork:
Yater Supply Source

Date Keceiveu q.~CL-\~
Date Issued _
Control # €8~52

Permit ¢ m,_.m,\, : ID/Q

1y 14%

Hethod of Alarn/Suppr Sys. Supery

Storage Tanks
fype: [ ] Planable Liquid [ ] Combust Liquid
[ 1uee [ ]ibG Capacity 0 Ruel
Alaro Systeos | 1 110v Interconnected
{ ] 5ystea
Alarn awdwnmmﬁmnowm.wmm".u=_~m.=wﬁm~§ﬂ_o=,.ula.p
Supervisory Devices (taopets,loufhigh air}___0

UKBER

788 (0ffice Use Only}

§ignalling Devices {hornfstrobes, beils) 0
Other Devices______ ... o0
TOTAL ¢ )
Supprassion Systems
Fice Pomp______ O GPH Type_ )]
Dey Pipe/hlarn Valves __0
Pre-action Valves &
Sprinkler Beads {Dry and Uet) 0 0
Standpipes B ]
Pre-Engineerad Systens
et Chepical 0 {
Dry Cheical 0 )
(02 Suppression 0 0
Foan Suppression { )
Balon Suppression ) 0
Other_____ ]
Kitchen Hood Exhaust Systen | ]
$no¥e Control Systen 0 0
gas [ ] or 0i) [ ] Fired Appliances 0 ]
Other _ BHBR/BIIT LITES 33
Other 0
Mpinistrative Sutcharge § ]
Paid [} Check 4 Hiniown Fee 4 0
ollected by: TOTAL FBE § 13
DCA Training Fee § ]

0.0.¢, 140 {rev. 3/96)



OFFIGE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK A Lot / SITEADDRESS / /4% ¢ 7 i,

TYPE OF SITE ReS|dent|aI ICCommermah NAME OF BUSINESS VAN R . R
APPLICANT - +. . ¢ L., - PHONE NUMBER LY A
'APPLICANT ADDRESS 7', ¢ - . . 4,5+ - CITY & STATE__ L . - R

INCLUSIONARY DEVEL OPMENT

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 %
t( Commercial is .01%

G{‘ The estimated equalized assessed value of the proposed constructlon is :
" $ qf & )ﬁjé/ |
R A P 20 B0, N
“Frederick R Mlllman CTA, Tax Assessor Date h

¢ The final equalized assessed value of the construction at the above referenced site is: '

$
Frederick R. Millman, CTA, Tax Assesser Date
Prelininary Fee Required naa Date —'/-."f_.f" /
Preliminary Paid s Check# " /7 ..
) ' Receipt # L/
Final Total Fee Required SV, _ ‘
Preliminary Paid Date
Final Paid Check#
Balance Due Receipt #.
Fees Imposed To Date
Fees Reached $15,000 Date

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

r" - 1] oy : -

A, /“‘,f o Y Office of Affordable Housing
Jrofor- e T . | _



PO BT . L v - . N
¥ N i .-E\ R d LR 1
. B . .
- £

- ocsAﬁ FIRST BANK \x/\ : ‘19 7 6
EHICK NEW JERSEY m723 1

o T b
PAY TO THE S r/["((/Xﬁ%P ' ,///04( - _ $,/ﬂ/

OFIDER OF

‘P.0. BOX

: PROFESSIONAL INSPECTION senwces INC "
ALLENWOOD NJ 08720 : -

, _ /{562(/ DOLLARS

'FOR [7‘{3 {?fﬂfl/éao‘(

Fron

R e g o=

Business/Development:

Owner/Applicant:

Property Address: /’7%3 ;671 Xda/&)

Block: 00 é fg Lat /
DEPOSIT RECEIVED '
Manda opment Fee / /
pars __8/F1/07
Residential

Inclusionary Development Fee

Check Number | / g O (ﬂ
20. 40
L

Estimated Fee

Preliminary Fee Deposit

Final FRee

Less Preliminary Fee

Final Fee Deposit

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.AC. 5:92-18 et seq. !

Receivedin Treasurer's O by ' . -
2y A /

Signature / S~ Date
OFFICE OF AFFORDABLE HOUSING ﬁHBT FHEE‘EM;?‘%AQ? APPBBVﬂi




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK___ 55 2w LOT. 1} SITE ADDRESS 5~1+{ 5 &1 @
TYPE OF SITE Residential { Commercial 3 TYPE OF BUSINESS ¥ - ...- .3 .71 ~i‘ »
APPLICANT . T - v sV 2% ay PHONE NUMBER 4 5w “f471 7
APPLICANT ADDRESS %2 13 L *av: g CITY & STATE_t.. .- ¢ &2 T
PERMIT # RIS Y- NAME OF BUSINESS  "1}ie  Lovw oV €~ !
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Fuil Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

?\ Commercial is .01 %

Estimated Assessment $ 7 €0, o0 Date  f}«#Y - -"i"{i
Estimated Required Fee $ =154 .30)

Re;:[uired Deposit on Estimate $__ 5"} . 470 Date

Check # Receipt #

Actual Assessment $ Date

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

Carol A. Wolfe
Affordable Housing Administrator

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



TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048

Joseph C. Scarpelli, Mayor

Township Councik:
Helen Fayad — President
Martin J. Anton
Victor Cantillo
Gregory S. Kavanagh
Mary Lou Powner APPROVAL DATE:
Kathy M. Russell '
Frederick J. Underwood, Sr.

DATE: 11 =% -99 | “

TO: Frederick R. Millman, CTA
Tax Assessor

CASE #

(Pianning Board/BOA)

FROM: Carol A. Wolfe
Affordable Housing Administrator

RE:  BLOCK B 92 ror SITE ADDRESS 1*1%'75 t‘ii" 5%
TNy “.5 i
TYPE OF SITE | <avnomer e m | TYPE OF BUSINESS _Vhe (e \ (. SNTE

(Residential/Commercial)

APPLICANT A %% o Yoy o . w3 ify CITY & STATE Br e b M X
'ﬁ\ Please review the attached application for an estimated assessed value for the proposed”
construction. ' v

r

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

Hﬂ“’*

.,-’ e A !f‘ . -
“-.“_‘._ L ”“ .4 ‘f ! "J fﬂf‘l‘ '{ o
Fredenck R. Ml"l‘nal'l CTA Tax Assessor
o
Date

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

$

Frederick R. Millman, CTA, Tax Assessor

Date

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



Joseph C. Scarpelli, Mayor

Township Council:

TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A, Wolfe
Affordable Housing Administrator
(732) 262-1048
FAX (732) 262-8954 or (732) 920-1456
hitp://www.gbshost.com/brick

http://www.twp.brick.nj.us

Helen Fayad — President
Martin J. Anton

Victor Cantillo

Gregory S. Kavanagh

Mary Lou Powner

Kathy M. Russell

Frederick J. Underwood, Sr.

November 9, 1999

Jasper Mazzusa
30 Diane Dr.
Brick, NJ 08724

RE:  Mandatory Development Fee
Block 852, Lot 1 ~ The Card Guy ~ 1743 Rt 88

To Whom It May Concern:

The Township of Brick has enacted Ordinance 334-2C-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 November 53,
1999, for the above block and lot at-$7,900.00, resulting in an estimated fee of $79.00.

Therefore, you are required to submit one half of the estimated fee ($39.50) in the form of a
check made payable to the Township of Brick for deposit into the Affordable Housing Trust
Fund. Upon your request for a final Certificate of Occupancy/Approval, your permit application
will again be processed. If the assessed value is adjusted at that time, the balance due on your
account will be adjusted accordingly. All remaining fees will be collected prior to issuance of the
Certificate of Occupancy.

May | suggest that you contact this office approximately two weeks prior to your request for a
C.0. s0 as to allow adequate time for the Assessor to conduct a final evaluation of the site.

If you have any questions, please contact me.

Sincerely,

- . y ) . - ’.l I @’,c
LC‘UL&'\" CL o u -:.«(-E_JL

Carol A. Wolfe

Affordable Housing Administrator

CAW/kt

MandDevCommLir2/99

g
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COUNTER FORM
PLEASE PRINT

TOWNSHIP OF BRICK

N,
"

401 Chambers Bridge Road ) L. %% Date Rec'd.:
Brick, New Jersey 08723 Lot ~Date Issued:
Tel: 732-262-1027 Ownerid Fes: Lartiner 5 2 One Control #:
Address: 03 lﬁ/wt. ¢ _)_ Mein N ¥ Permit #:
tate: _f\J__leA..QQQZB__Ehone ( 732 3.2 % 97930
SS #: cpSodden SNS Emmde_onl;uﬂb.pphcmomer_

O

+PLUMBINGSUBCODE

I

e T B T Y ey P g o AT
bR % iz g2

B B 7 N

B 7

CONTRACTOR: CONTRACTQR,; j«ﬁa«r Visg ve e
_ADDRESS: ADDRESS: \3p Breni Dr
Rrvel , 'UY  o%m2y
_PHONE: __ . HONE T3 - S ¥ odgan
LICH LIC#
_LIC_EXPIRATION.DATE: oo | LIC, E}EPIRAIIONDAT,E . o
_FEDERAL EMP, # (or.8.5, #):__. FEDERAL EMP, # (01 5.5, #):
.___IECHNICALSI'I'E_DAIA_@ISMLLFD{TKJRES) e TECHNICAL SITE DATA

_NOw e JEIXTURE/EQUIPMENT
Water Closet
Urinal / Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink

" Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Qil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump

Interceptor / Separator
Backflow Preventer

Greasetrap

Water Cooled AC or Refrig. Unit
Sewer Connection

Septic (Disposal System) Closure
Water Service Connection

Gas Service Connection

Active Solar System

Vent Through Roof

Other

DESCRIPTION OF WORXK:,

oo J

TYPE.QF WORK
0 New Building
0_Addition g Fence: Height (6! or More)
D Alteration o_Sign: Sq. F1.
8_Roofing 0 Pool {In Ground)
2 Siding o_Pool (Above Ground)
g Other: o_Asbestos Abatement
o Qther; 0 Demolition
e e e ..BUILDING_ CHARACTERISTICS
I.I SE. GROU.E_,H,__.__M" we—Presents ____ Proposed:  __
_CONSTR.CLASS Present; Propased:

No. of Stories:
Height of Structure:......
_Area: Largest Floor:
New. Building Area £ A1l Floors:

o Totalland Disturbed:

_Estimated Cost of Plumbing Work: $___ \"?olumé' of tures

Signature: $1gnature % g

Owner O Contractor O L

SUBCODE APRRQVAL: Estuna.tctl Cost_of_Bmldmg.Work- .

PLANS: Reguired o Approved .0 N‘chm]dmg (1):3

Approved by:. «_: Aleranon____(z)A _ -

Dater ... . TotaL 425X 240 . I

CONTRACTOR AFFIX SEAL: _SUBCODE_APPRO AL.__ : .
PLANGS Recruired . Approved O
,Appzoxied_b_y_:_____“ —

Date:___







e L™ - . —

-~ Tss-Tosssmz 0 -

f

M) JASPER MAZZUCA - - . - =
“H- - ~ . .80 DIAN . )
Joseph ﬁ»f Te.- .. BRICK NJ %332':’536, , _'-’7 o B . ousing
Townshlp ’E'/—-'. : T o “'!2?? S ' lstrel
Viel|- 'Kvmmt‘j;iLa . j nsirelof
Mar, g orPRer Swns ’_F 6’\ C-‘L BTl §2) 9201456
- 4 _%J k.nl‘us

-

x. +L\ "-} }J "4 ) Ap ‘ia ,af-g C/ ;:)bLI;AR"‘-E;” l.
s EE |
OCEAN ;

N FEDERAL SAVINGS BANK nmcK :
L Nzw.mnssvouna .
<~ \/I

Hek'_

Ffo LU AR AEATELEAJIL S allLel L 4 40 RN A Aaihr- L ALELLALL AL

Re:  Affordable Houslng Fees :

Date;_|-15 -2 |
Buslness/Development: (do\/éu = &44
- |
r:l-qq‘oe( MGZEMCGL

143 AT BZB
{

Owner/Appllcant;

Property Address:
Block: Gz Lot:
DEPQSIT RECEIVED
Mz&:ﬁﬁvgpmcm Fee
Commercia
Residentia
Inclusionary Development Fee

Check Number . 491

Estimated Fee 5 7900 _
Deposit Amount § Z9.50

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential
Inclusionary Development Fee

Check Number

3 : I

Final Fee

Less Deposit §

Finsl Payment &

v

FOR DEPOSIT ONLY AFFORDABLE HOUSING TRUST ACCOUNT 36 367087
wnshlp Qrdlnance

' Colleclion of said fees as aulhorIZed by To
354.2G+93, Is pursuant 1o NWJ.S.A, 52:27D-301 el seq. And N.J.AC. 5:82-18 el 582

o

Lt y1- 1P
Qate

Rece!vled In Treasurer's Offl

s

Signature / u

«



