= V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT Update  [Sbdate
( . 1. Building % rle=3=
JAN 22199 APPLICATION > Electrion RS |
ﬂ 3. Plumbing g frecne
e werreTION . 4. Fire Protection P Pt
ﬁr?: ati!,%"cghetes: Sections |, I, lli {optional}, IV, V1, and VII ZA//Q, 5. Elevator Devices &__:_’:; %_
\ | 1. DENTIFICATION @D . Subtota) $ = —
- 7. Less 20% for =] 2
1. Ppopsed Work Site at: “\ql.t &*‘A‘- M\'\- \\JCD‘ UPNIPEE IF. LY State Plan Review g tx...
2 Name of Owner in Fee: > e yeeXh, 1o —) qu)’ W Id g g‘éﬁ"_}a'_ - $ 7 Lli .- P
Address 2SN s A2net Toag o sutotal Q8
- A of ’5' TZeg0| | 1 cen of Occupanc = —
3. Ownership in Fee: Public Private _Y__ O’ 5 g_ 7g 12: Othér pancy . = -.-__—_s?
4. Principal Contractor: e \ Tel. % ) 5 g E\ a\‘ézi 13. TOTAL $ 5?‘;/, - —
Address o > S N2 e AN ooy == =
License No., OR, if new home, Builder Reg. No. (o_o q Exp. Date VI. BUILDING/SITE CHARACTERISTICS &jﬁ (offeause only)
Federal Employee No. Do ISG7II 2 FAX ( ) 1. Number of Stories —] (==
— .
5. Architect or Engineer __ Yy S » 'f;(\f‘\i\“\‘r\“ Tel. ¢ ) =SBy D g :emht of Structure N - S
adgress O e oonS A Ll e e\ AR __ T Now B_.lL"’.’g"s' Floor soft 4 =
. - X ), g \z T2 D) . New Building Area sq.8.
6. Respongible Person in Charge of Work N\ IO NWO 4] 5. Volume of New Structure N
. 08 ) e -G 2d FAX ( ) 6. Construction Classification (ﬁ\in’
il N 7. Total tand Area Disturbed @%U ‘sq. ft.
' ) 8. Fiood Hazard Zone "
9. Base Flood Elevation - Q\Qﬁk el .
p /\ \ 10. Wetlands yes AN
Y\ 200/ Nl WA
\D ”] / 1. Max. Live Load N :
\0 X ® 12. Max. Qccupancy Load s
. Ir ~ —r
™ ‘ OPTIONAL {for office use only) =
Il. PROPOSED WORK Est. Cost Plans Date Rejeclion | Approval Re- Resubmission Dates Re- ( RIPTION OF BUILBING USE
Minor Work Rec'd by Rec'd Date Date viewer | Approval | Rejection viewer SIDENTIAL L o)
2. O New Building <N 1 Hotels (R-1) <
3. [ Addtion \ al) 2.0 Muti-Famiy (R- '
O Atterati WA LG 3.0 Two-Family (R-3LBOCAd
4. U Alteration Ay ] 4. 0 Two-Family (R45-CABO4
5. O Fire Protection VAR M (g /| | 5.0 one-Famiy (R-3) BoCR®
6. [ Plumbing L 9\ o) , i I 4 // Y| 6.0 OneFamiy (R4) CABS
7. WhElectrical SOLL ‘ S I777 [ TN S 1| No.of dweling unitsig
8. [ Elevator Devices N Before Constmctigaé poes
2 s . :@—"‘—"'._
9. [ Asbestos Abat. Subch. 8 (2 17 /% After Constructior=—=
10. [0 Lead Hazard Abatement Net Gain or Loss == .}*(
1. () Demolition NON-RESIDENTIAL g T
TOTAL COSTS 1. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: 5
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Gr;u'.' ‘ =8
IH. DO YOU WANT:  {optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly . 9 P {“d{ 3 :
1. [ Partial Releases 2. [ High Pressure Boilers 7. O Sprinkders H 5Pt _
' . 3. O) Pressure Vessels 8. (1 Smoke Control Systems in Open Wells 3. Change in'lUse Groggg Indicate’Former.
2. [ Prototype Processing 4. O Refrigeration Systems 8. {1 Underground Storage Tanks -
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CERTIFICATION IN LIEU OF OATH

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

C.

D.

{ ) lPfurther 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 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 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 SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

{ ) Ifurther cerify 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,
rencvation, 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.

( ) 1 further certify that | will perform or supervise the following work:
C.1. { ) Building " C.2. ( ) Fire Protection

| further certify that | will peform the following work:
C3. ( ) Electrical C4. ( ) Plumbing

( ) [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.

Signature . Date

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

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

‘| hereby certify 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 centify the following as required by the Uniform Construction Code, N.JA.C. 5:23-2.15(a)5: All required State, cohnty,
and local prior approvals have been given, including such certification as the construction officiai 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.

Agent .Name

A

Check if contractor.

@ % \Zc/'\‘f‘ \\L_.a
ress \‘)O % Q?:C]
C Iz abeth  JT OFno

7

Telgphone ((:70: 1) - Q

Sighature_ S —

Hh )} LEAD HAZARD ABATEMENT: Include Homedwner or Building Owner Affidavit as per NJAGC. 517. °

7 ———

L

U.C.C. F100-2 (tev. 208)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Prelimin. .
(office use only) relimin Final

Initial Date

Prelimin. Final Prelimin. Final Prelimin, Final
Initial Date Initiad Date Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|ojo|g|laja|cyjg|jolojolajol o

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (cffice use only—optional)

Name of Code & Edition
Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

D00 O0O0CO00 =

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

DATE ISSUED DATE EXPIRED DATE REISSUED

DATE EXPIRED




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 04/15/99
Control #
Permit # 99-0822

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION
Block 1170 Lot_ 18 Qual
Work Site Location_ 425 JACK MARTIN BLVD
LIGHT POLES

Owner in Fee/Occupant_ MERIDIAN HEALTH SYS

Address 425 JACK MARTIN BILVD
BRICK, NJ 08724-
Telephone (732)295-6572
Contractor_ LESSNER ELECTRIC CO
Address PC BOX 239
ELIZABETH, NJ 07207~
Telephone__ (908)354-7880 Fax_ (908)354-9621

Lic. No. or Bldrs. Reg. No._ 609
Federal Fmp. No. 22-1597232

[ ] CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been coastructed in
accordance with the New Jersey Uniform Coostruction Code and is approved
for occapancy.

[X] CERTIFICATE OF APPROVAL

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

IT the pereit was issued for minor work, this certificate was based mpon what
vas visible at the time of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
IT this is a Teaporary Certificate of Occupancy or Compliance, the following
conditions mast be met no [ater then ¢ ___ or the owner will he
subject to fime or order to vacate:

Home Warranty No.
Type of Warranty Plan:
Use Group__UJ

Maxinum Live Load 0
Construction Classification
Maximum Occupancy Load O
Description of Work/Use:

[ ] state [ ] Private

LIGHT POLES

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatement was

performed as per KJAC 5:17, to the followimg extent:

[ ] Total removal of lead-based paict hazards in scepe of work

[ 1 Partial or limited time period {__ years); see file

I 1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of
the buildiag there are no imminent hazards and the buildiazg is appreved for
continved occupancy.

[ 1 CERTIFICATE OF COMPLIANCE
This serves notice that said potentially bazardous equipment has been installed
and/or maintained in accordance with the Wew Jersey Unifora Comstruction

€ode and is approved Tor use uctil .

VG

OFFICIAL
{rev. 3/96)

CORSTRU
0.C.C. /2

o

Fee $ . 0
Paid [X] Check No. 2316
Collected by: WP
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TOWNSHIP OF BRICK 2 8 dIBSS Date Issued 03/29/99
401 CHAMBERS BRIDGE RD A Control ¢
DIVISION OF ,INSPECTIONS = Permit § 99-0822
UCC NEW JERSEY =
CONSTRUCT ICOCN g
PERMIT <
IDENTIFICATION Block 1170 Lot__18 " Qual m
vork Site Location_ 425 JACK MARTIN BLVD Contractor_ LESSNER ELECTRIC CO
LIGHT POLES Address PO BOX 239
Cemer in Fee MFRIDIAN HEALTH SYS ELIZABETH, NJ 07207~
Address 425 JACK NARTIN HLVD Telephone  {908)354-7880
BRICK, NJ 08724- Lic. No. or Bldrs. Reg. No._ 609
Telephone (732)295-6572 Federal Emp. No._22-1597232

Is hereby granted permission to perforn the following work:

[ ] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT
{X] ELECTRICAL [ 1 FIRE PROTECTION [ 1 DEXDLITION

{ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK:
LIGHT POLES

NOTE: If construction does not commence within one (1) year of date of issuance,
or if construction ceases for a period of six (6) months, thia permit 1s void.

Estimated Cost of Work $_ 80,000
, .
g . pb%&&.\rg\%\%&hl 03/29/99
™ CovstructiorPificial b&u Date
UL, P A%\a_ _

N

. ~ - . -

Fres

PAYMENTS {(Office Use Only)
Building

Electrical

Plusgbing
Fire Protection

Elevator Devices

Other . D
DCA Training Fee
Cert. of Occupancy
Other

Total 99
Check No. 2316
Cash

Collected By 9P

Og OOO‘L‘H’O




CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: A.moo.ms%oo.
18.Z

oock__ OBRZEINEY /170 1a___ /5
Work Ste Location ___ .4 5 “TacK Weblin blyd
BE X THONSGH1E _ Nede

Owner in Fee/Occupant

>§i§>\@,\ -
S TOINGHT/2 N T
Tole. ( ) __
Contractor LESSINVEY ELEZTEL(L. OO
Address _FDROY. 239

LI ZABEIH NT O7720°7

Teo. (700 ) 3S4-78P00 (X 354-9671

ACE

305 9o

Date Received
Oate Issued
Control #
Permit #

D. TECHNICAL SITE DATA

aQTy. SIZE

RERENRNRNECEE

Uc. No. o657

Federal Emp. No. _ 22— /S TTZ3Z

8. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed ol

[ |PowPad o | ) Temporary [ ] Other

Bullding Occupiad as Utitity Co.

Est. Costof Elsc. Work § _EDC0, O0OD ~
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Infial  INSPECTIONS Dates (Month/Day)
[ T No-Plans Required Type: Failure Faiiure  Approval Initial
Joint Plan Review Required: Rough -

1[ 1 Buiking | 1 Plumbing

Temp. Serv. R .
[ ] Fire [ ] Elevator i& rWIND 77N
&Wn Plans Approved TCO
Date: D 1] 4 % Other
Approved by: N\~ Service
Final A.\ / mu ¢ Er
Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issuad

SUBCODE APPROVAL

w-n.m.o_ [ hWnW &9

Approved by: 3 \*\__\..\,.\\

C. CERTIFICATION IN LIEU OF OATH

that | am the (agentef) owner of record and am authorized
j the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature

X:os-& Electrical Contractor | ] Exempt Applicant

UCcC F120
[rev 3086)

Surface Unit
Elec. Water Heater

TG 0§ L2

Lighting Fixtures
Receptacies

Switches

Detectors

Light Poles

Motors—Fract, HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Onty)

TOTAL NUMBERS

Pool Permit/with Lights
Storahle P b
Receptacle

“

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KA Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Molors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

A

Administrative Surcharge
Minimum Fee
DCA Training Fee

" e

TOTAL FEE

White = Applicant Copy Canary = Oflicg Copy Index = Inspector Copy



TOWNSHIP OF BRICK »
Zoning Permit Application
(Please Type or Print Neatly)

r

Block_\17 0D . or A8 ti8- 2
PROPERTY ADDRESS A5 Ocec Mecrhin. VNG
NAME OF OWNER Y Yerclicon e o\ OWNER'S PHONE ( ) Q95 -6572

NAME OF APPLICANT _\LE60eF-—8e . e ae Couue .
APPLICANTS COMPLETE ADDRESS MO _Oox J36 v o bk oN O /Z07
APPLICANTS PHONE NUMBER (DF] )354- B0 APPLICANTS BUSINESS NAME S . e ¢

PRESENT USE OF PROPERTY {check ane)

O Vacant Lot O Single Famity Dwelling

Y. Comumnercial (please describe) ‘b\\‘d-'
O Other (please describe)

O Condo or Apartment

PROPOSED USE OF PROPERTY {check one)

0 Vacant Lot O Singie Family Dwellin O Condo ar Apartment

# Commerclat (please descrite) Dy (N -

Q Other {please describe) A

PROPOSED CONSTRUCTION L Sf\k ?O\ L=

All Dimensions w L ; Ht
Deck or Garage 0O Attached 0 Detached

Fence Type Ht
CHECKLIST:

I information completed above
wo (2) accurate Survey / Plot Plans containing:

@ ail existing and proposed structures
g;au-dlmenslons ot lot and structures
t backs to ail praperty lines
all streets and walerways shown

D Ir approved by Planning Board or Board of Ad]ustments, Include copy of resolution

The applicant certifies that al| statements and Information made and provided as part of this application are
true ta the best of the applicant's knowledge, Information and belief. The applicant further states that the
applicant will comply with all other Munictpal approvais and ordinances, and ail County, State, and Federal

Regulations,
Slgnature of Applicant M Date <2 1-< 4

‘Reviewed by Zoning Officer Date . O Approved O Relected
T
:’-‘:‘.x-ﬁ”g ﬁ";’.',’.".".aa_ ":1:‘;. RECE‘VED
IR BRI S

Lo ‘_.d

FER 2 3 1999
~5rECTION

DV, €



TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolfe
Aftordable Housing Administrator
(732) 262-1048
FAX (732) 262-8954 or (732) 820-1456
hitp://www.gbshost.com/brick
http://www.twp.brick.nj.us

Joseph C. Scarpelli, Mayor

Township Council:
Helen Fayad — President
Marin J. Anton
Victor Cantillo
Gregory S. Kavanagh
Mary Lou Powner
Kathy M. Russell
Frederick J. Underwood, Sr.

March 2, 1999

Lessner Electric |
P.O. Box 239
Elizabeth, NI 07207

RE:  Mandatory Development Fee
Block 1170, Lot 18, 18.2, 425 Jack Martin Blvd. ~ Brick Hospital Light Poles

To Whom 1t 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 ofone
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 January 22, 1999,
for the above block and lot at $13,600.00, resulting in an estimated fee of $136.00.

Therefore, you are required to submit one half of the estimated fee ($68.00) 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 I suggest that you contact this office approximately two weeks prior to your request for a
C.0. so 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,

; o
Carst (i [t &
Carol A. Wolfe _
Affordable Housing Administrator

CAW/da

MandDevCommLtr2/99
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~—TOWNSHIP OF BRICK
. OCZAK SOUNG Y, NeW JEHSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

v

Oepartment of Administration g, Finance

Office of Land Use Managemem
Michael A, Thuleq, President Michael P, Fowder, AlCP/pp
Stephen C. Acropolis Muaicipal Planner
Martin J. Anton (908} 262-1042
Victor Cantillo Faxc (908) 9204850
Helen Fayad
Lee Hartman
Mary Lou Powner

Joseph C, Scarpelli, Mayor
Township Councit:

FAX CORRES PONDENCE

TS

(s08) 262-8954

DATE ; d/ﬁé 27

To Fax Number- & - -~ Pagesto "Follow: LQ
—_

Attention: ﬁO e

From;:




)

Joséph C. Scarpelli, Mayor

Township Councit:

Michael A_ Thulen, Presidant
‘ Stephea C. Acropois
| Macdtin J. Anton
‘ Victor Cantilio

Helen Fayad

Lee Hartman

Mary Lou Powner

TOWNSHIP OF -BRICK

: QOZEAN LU, NEW JERSEY

| 401 CHAMBERS BRIDGE ROAD, BRICK, N_J. 08723

Muaicipal Planner
{908) 262-1 042
Fax (908} 920-4859

Fax CORRESPONDENCE

73> -

(%08} 262-8954

DATE : (&"Zﬁ_ 22
To Fax Number: %f % / Pages to "FoXlow: &
Attention: L/ b ( _/_/C/ {g' 20JC

Department of Administration g Finance
Office of Land Use Managem
Michael P, Fowler, AlCPrrp

ent




LESSNE R ESTABLISHED IN 1918

EI EETR E @ PRIDE IN PERFORMANCE

TRANSMITTAL SHEET

TO: L.F. Driscoll Company DATE: January 21, 15998
-Hand Delivered-
ATTN: Mr. Walt Smith FROM: Richard D. Lessner

PROJECT: EBrick Hospital
LECO Job #9167
ORDER:

CHANGE ORDER NO. AS REQUESTED
ADVISE STATUS PLEASE REPLY

FOR APPROVAL
RETURN COPIES EACH!

FOR REFERENCE

FOR IMMEDIATE ACTION FOLLOW UP
URGENT-GIVE FIRST PRIORITY ACKNOWLEDGE
REFER TO RELEASE OF: PAST DUE
RELEASE BELOW LISTED ITEMS ONLY CONFIRMING

T

Dear Walt,

Enclosed please find one (1) copy of signed and sealed
electrical permit. We just need the owner’s information filled in.

enc

cc: SG w/2
Jjob\jebd283.tra

POST OFFICEBOX 239, ELIZABETH, N. J. 07207 « (908)354-7880+FAX (5908) 354-9621«LIC. NO. 609



e T

TOWNSHIP OF BRICK

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

Joseph C, Scarpelli, Mayor

Township Councit: )
VictorCaalitlo — President

Departiment of Administration & Fina

Division of lnspections

Joseph Curiazza
Madin J, Anton Consteuction Gificiar
HelenEayad.. {732) 262-1024
Gregory S. Kavanagh Fax (732) 262-8954
Mary Lou Powner hllp://www.gbéhos!.comfbdck
Kathy M. Rusself . :

Frederick 4. Underwood, Sr.

Da tle: 9 'Q‘Iqa

Hunicipal Engineer
401 Chamberﬁ-Bridge Rd
Brick, 'N.J. 08723

RE: : Block: WD Lot: \ES‘¥\E5'bZ—
LellerTidn s v e, @l
' Aname)  A{addressy T

laddress) ™

T request..to.be.exempted’ from the_plot.planurehuirement~as~out11ne§ in
Y P e Bridkodand s o fes » Chapter~120:31, paEE’B,“The-pﬁageniyhlplease
G ),:j-;;»‘;a Circle-one) g ’dca‘ted A0 a flood-zona:

B e -

.Respep@ﬁgrly yours,

applicant(s sTgnature

1. Submit survey showing location of additiog with

proposed
dimenstons[ grading. If driveway s being added, show type,
width and tengthi, =

Note: Any excavations to be removed from the Township requires a
Cming

Approved Date; -

T RECEIVED

Rejected "page:
) , FFr 2 3 1990
Remarks: ’

. DIV. C7 ™iSFrCTION
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L e OFFICE OF AFFORDABLE HOUSING

CERTIFICATE OF COMPLIANCE

BLOCK_ 171 LOT_ V%  &.2 SITE ADDRESS M2 dearf 1V ¥errt,
TYPE OF SITE Residential /¢Commercial™ TYPE OF BUSINESS i catr¥ Pnlws
A ' (Ase) 28y <2y way or
APPLICANT _ } ovromere b= e PHONE NUMBER % <5 o =190 ax
APPLICANT ADDRESS._ ¥ © fFox 25 CITY &>STATEE LaedaasThe vt
PERMIT# C 7244-1% NAME OF BUSINESS__ 3¢ . ¢ [“lcf:; (2
INCLUSIONARY DEVELOPMENT
0 Affordable Fee Required Date
Down Payment Date
Balance Date
: I'aid In Full Date
¢ Market Rate No Fee Required o

MANDATORY DEVELOPER FEES
¢ Residential is .005 %
}; Commercial is .01 %

Estimated Assessment$___ 49 e O & <O Date ®-2 %
Estimated Required Fee $ 15 o0

Required Deposit on Estimate $_ &85 . GO Date 3 - 443 19
Check 4 2.2P | . Receipt # BO2E
Actual Assessment $ Date

Actual Required Fee $

Minus Deposit of Estimate $

. 7 .
Lfalance Due § "?(_\f"i' .L‘)“l | L: ,i'w‘ "4 ’ } v o€ { Date
v - 3
Check # Receipt #

Amount Paid In Full $

Fees lmposed 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




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK V™1 LOT S vé 2 SITE ADDRESS H2/7 ~dear bty
TYPE OF SITE Residential /¢Commercial™y TYPE OF BUSINESS L. vt 12 {1+ %
o IR LS A
APPLICANT ) . ., . kil PHONE NUMBER 2 +5 «{ = F¥yw.> aam
APPLICANT ADDRESS _ |* ¢ ¢S 227 3 CITY & STATEIZ }. 2rbs: Tl (wd”
PERMIT#__ (' 7.44. 1% NAME OF BUSINESS__#3. & ¥ rdu_y?
INCLUSIONARY DEVELOPMENT
0 Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
¢ Market Rate No Fee Required ‘ -

MANDATORY DEVELOPER FEES
e

¢ Residential is .005 %

;d Commercial is .01 %

Estimated Assessment$__ 1% {. w85 Wit Date -2 1t

Estimated Required Fee $ L 20 LUy

Required Deposit on Estimate $_ { ¥ w2 Date__ ", 4 > ‘U1
Check # 227 | — Receipt # &3228~
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
Alffordable Housing Administrator

Affordable Housing-White Affordable Housirig-BIue Engineering-Green Ta'x Assessor-Yellow Engineering-Pink Tax Assessor-Gold



TOWNSHIP OF BRICK

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

Cffice of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
{732) 262-1048

Joseph C. Scarpelli, Mayor

Township Councik:
Heien Fayad — Prestdent
Martin J. Anton
Victor Cantillo
Gregory S. Kavanagh

Mary Lou Powner .
Kathy M. Russell APPROVAL DATE:

Frederick J. Underwoaod, Sr.

\_GDATE: PR Ao el B
Lo,

! TO: Frederick R. Millman, CTA
Tax Assessor

CASE #

{Planning Board/BOA)

FROM: Carol A. Wolfe
Affordable Housing Administrator

RE:.  BLOcK M9 LOT_'% 1% 2.  SITE ADDRESS4zs5 ben{ iNer,n
¢ L"—J’h‘ Cole s
Y
TYPEOF SITE__(urnanere .ol TYPE OF BUSINESS Beie ¥ tloupfe.

3 {Residential/Commercial)

APPLICANT Lo er klec CITY & STATE EV. 2 ab el X7

’ . . 0
ﬂ Please review the attached application for an estimated assessed value for the proposed
construction.

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

$

hd .

e
L e [ g

Frederick R. Mi“man, CTA, Tax Assessor

. ;"f. /‘a' g
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

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



LESSNER ELECTRIC COMPANY

581 PENNSYLVANIA AVE.

First Union Natlonal Bank
F N’ Newark, New Jersoy
RIT 021200025

I FoR Site Lighting-Affd. Hous. (Brick Hospital)

ELIZABETH, NJ 07201 s5-2/212
BRANCH 96003
| pate 3/9/99
M 70 THE
E ORDER OF TOW’nShiD of Brick | $ L68 . 00 j
ESSNER
3 ~BLECTRIC £ §§ D '3'@ Gf."J A ,"“. DOLLARS B

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

Date;_ 2~ 1 S- ™

Business/Development; 6 e & “\(O )

Owner/Applicant: Lese ~ey E P d
Property Address: Hoem Tl Meaet.A
BIOCk: ! l_-lo Lot: ) % l%. =

DEPOSIT RECEIVED
Mandato Dcvclopmcm Fee
Comme
Residential
Inclusionary Development Fee

Check Number 2222}

Estimated Fee § | 2600

Deposit Amount S_b & .o<)

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check Number.

Final Fee $

L.ess Deposit $

v Final Payment $

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as aﬁlhorized by Township Ordinance
354.2C-93, Is pursuant to N.J.S.A, 52:270-301 el seq. And N.J.A.C. 5:92-18 el seq.

Received In Treasurec's Office by:

‘ 2 /99

S]gnw Oate



WYIeriaian Hosplrals L,Orporarton S0 (U IV

) 313
0 4/ 70 / 00 1945 State Rt 33, Nepluna, New Jersey (3.07753 ’ 278498 2 7 8 4 9
Payable through SUMMIT BANK, Hazleton, Pennsyivania. o '

Al SUMM!T BANK, Cherry Hill, New Jersey. 0312 AMOUNT

*FIFTEEN THOUSAND SEVEN HUNDRED SEVENTEEN **khkkkkkbhkahhdahk ks 15,717.49
AR R R R A A NI S )

'VOID AFTEH, 180 DAY!
PAYTOTHE #

ORDER OF. . BRICK TWP
401 CHAMBERSERIDGE ROAD
BRICK, NJ 08723

i AUTHORIZATION SIGNATOME~?

we2?BLYA 120313023L0 900 205 EPgwe

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

Date: A - 24 .-OO

Business/Development; __ £ - —< }}IOC:,P mPey

CwnerlAppHcant: mer A VN I-lr-.) c,p Ta \% C;MP

6 “S Clanaey
Property Address: Hasg Ty mmf-\- Ery & - Eq\ﬁ'?r’“ \ P;:CC ;1
Oo( N

Block: V10 Lot; 1% -1 2~
DEPOSIT RECEIVED ' v ~
Mandatory Development Fee \
Comrnercial '
Residential
Inclusionary Development Fee .
Check Number
Estimated Fee $ .~

Deposit Amount $

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
ommercial
Residential
Inclusionary Development Fee

y, fa-?
Check Number 2184

FhalFee § 2518300

Less Deposit $ nyLS . S5

_ Final Payment $__1 51 111, H 7
FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087 .

Collection of sald fees as authorized by Township Ordinance

354-20793*33 pursuant to N.J. S A 52 27D-301 et seq, And N.J.A.C. 5:92-18 et seq.

* Recelvad in Treasurer's Offite:y:

: _S;Iig"ria_télr_e Date




