LOCK I I ]O

’B QﬁALlFlCAﬂON CODE ADDRESS (SITE) Y25

Y/,

R el ol = 12 I I Aoy oy

== CONSTRUCTION PERMIT |~ g™
% 1. Buiding $ /50 -
3/31(97 APPLICATION c#+ : Eeir i
é 3. Plumbing : Ea
4. Fire Protection -
Apptication Completes: Sections I, i, Il (optional), IV, VI, and Vil Z/UA-7§3 ?\2;\)“ 0 g o 5. Elevator Devices 8= =
6. Subtotal $ =
jENTIFICAT!ON 7. Less 20% for (¥
Propsed Work Site at: %&l Cle Hasp l‘l"\ | ‘ State Plan Review o g
2. Name of Owner in Fee: Me/ i d, A o~ Tel (232 )E¥0-1200 g glébgo'tl‘a:lainin oo $ L A
Address __Muly $F Nk Tiwp "NT 10 subtotal -
trunicipality xip code - e——-——:_
: 5( 11. Cert. of Occupancy yd o e
3. Ownership in Fee: Public Private _ N\ : 12. Other 17171 -~ T N
4. Principal Contractor: 5 (Zﬁ)?&@ 13. TOTAL $ ’/ ';7(/ R {
Address m, 33 TN FoN) FAUS /ur =
License No. OR, if new home ‘mlder Reg. No Exp. Date VI. BUILDING/SITE CHARACTERISTICS HHce use only
Federal Employee No. FAX: ( ) 1. Number of Stories . £
. . Tel. 2. Height of Structure U | S
5. Architect or Engineer ( ) 3. Area— Largest Floor .t =<
Address - 4. New Building Area T sq. .
6. Responsible Person in Charge of Work 5. Volume of New Structure cutt =)
Tel. ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft. 8
8. Flood Hazard Zone ey
9. Base Flood Elevation E oa
» 10. Wetlands vyes = E :
Fl no FC_: — :
#1. Max. Live Load (E3E
) ==
12. Max, Occupancy Load _‘_%j =
- OPTIONAL (for office use only) . e C32
Il. IPROPOSED WORE Est Cost Plans Date Rejection | Approval | Re- Resubmission Dates Re- VIi. DESCRIPTION OF BUIEBHRGEHSE
—t IS Minor Wor B #0 . Rec'd by Rec'd Date Dale viewer | Approval | [Rejection | viewer A. RESIDENTIAL £=
2. (1 New Buiking W77 4 3/3//47‘ e HII3Eg | A)a AT Hotels (R1) = 5
3. O Addition f / 17 1T U7 Y 7200 Mt Family (R-2) i 0
) i 3. O Two-Family (R-3) BOCA 0 Fr @
5 4. U Alteration 4.0 Two-Famiy (R4)CABO p.g = 7~
5. O Fire Protection 5. J One-Family (R-3) BOCA A=
6. [J Plumbing ol I A/ | 6 O OneFamily (R-4) CABO ° & R
7 REIectn’caIv% [ Yo Y79 q i AW P\ 1'") \ L 4/ f No. of dwelling units: _ X S
8. [ Elevator Devices * ' Before Construction 3
9, [ Asbestos Abat. Subch.8 727/ After Construction w
10, [ Lead Hazard Abatement Net Gain or Loss
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1 State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers m, Gm‘f_’#ué - //é—y,@'y
lil. DO YOU WANT:  (opticnal) Dumbwaiters™aving Walks 6. [] Hazardous Uses/Places of Assembly P
; 2. O High Pressure Boilers 7. (] Sprinkers ) . ) .
1. EI Partial Releases . 3. [ Pressure Ve Is 8 D Smoke Control Systems in Open Wells 3 Change inUse Group, Indicate Former:
2. [] Prototype Processing 4. O Refrigeration Systems 9. (0 Underground Storage Tanks



CERTIFICATION IN LIEU OF DATH
. 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 ail construction, plumbing, or electrical work will be done, in whole orin 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.

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

B. ( } | further 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,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
enty 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 cerify 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 registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the foliowing 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, 1 am subject to punishment.

Signature Date

Il. AGENT SECTION (to be completed 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 certify the following as required by the Uniform Construction Code, N.JA.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 agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all' New Jersey tax laws.

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

{ ) Check if contractor.

Agfnt Name T H ?)A//?ﬂ/"l CO

dress L2 39 /—/[V?A bu.ﬂ'? 23 7'/7,1/7‘0’?\ ;/0 //J /UU_
0723 >

Telephone (23 % ) ?ZL—OCW

Signatu re O_M /M

{ ) LEADH RD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev, 3/96)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

{office use only) Prelimin. Final

Initial Date

COMMENTS
Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Prelimin. Final
Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heaith Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

ojo|lalojo|ajao|loja(olajlalo]d

Name of Code & Edition
Building

Electrical

Plurmbing

Fire Protection

Mechanical

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

Name of Code & Edition

Energy Other

Barrier Free

Flood Hazard

As Buitt Elevation Cert.

Other

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

Certificate of Occupancy

Certificate of Approval

Lead Abaternent Clearance Certificate

0000000 x

Nao.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED




= 3 53383%¢
[ =3 O Ol S O O O
= nIgg A
1 .
=5 R ¥ =
TR O R’gE P
* _ - ted O
T MR s 6 i
. 8 = =SbSEES
TOWNSHIP OF BRICK = 9 2glPSs5 Date Issued 04/09/99
401 CHAMBERS BRIDGE RD uy Control {
DIVISION OF INSPECTIONS - Permit ¢ 99-0982
UCC NEYW JERSEY =
CONSTRUCTION o
PERMIT S
gh
IDENTIFICATION Block 1170 Lot_ 18 © Qual g
Work Site Location__425 JACK MARTIN BLVD Contractor__THOMAS H BARHAM CO.
) TEWMP TRAILERS Address 4239 RT 33
Owner in Fee_ MERIDIAN HEALTH SYS TINTON FALLS, NJ 07753~
Address 425 JACK MARTIN BLVD Telephone __ (732)922-0660
BRICK, NJ 08724~ Lic. No. or Bldrs. Reg. No.
Telephone (732)840-2200 Federal Emp. No.__21-0700190
1s hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
X} BUILDING [ ] PLUMBING [ 1 LEAD HAZARD ABATEMENT ’ Building 150
[X] ELECTRICAL : [ 1 FIRE PROTECTION [ J DEMOLITION Electrical . 40
i ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER: Pluabing 0
{Subchapter 8 only) Fire Protection Q
DESCRIPTION OF WORK: Elevator Devices Q
J TEMP TRAILERS Other
. DCA Training Fee 0
Cert. of Cccupancy 0
Other
NOTE: If construction does not cowsence within one (1) year of date of issuance, Total 190
or if construction ceases for a period of six (6) ronths, this permit is void. Check No. 21052
Cash
Estimated Cost Hw $ 200 Collected By WP
0? %\NJ\C\\F 04/09/99

Constpttion Official §Q \\% Bate

0.C.C. P10 (rev. 3/96)



=

. 7] TECHRICAL SECTION
(o h*. Q.N&n.ﬂ Serviens

\,&i\uﬁ\

_Umz.ﬂ__u_$“02|>._u_u_u_0>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZq_u>O._.OIm NOTIFY, THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

m6%|$&whﬂl‘|\%“u (A Lat =HFT S 2
Work Site Location En h \\eﬂﬁ uh_ \
\\t [V mm.\ MW.\s yod A -NI.
Owner hmmm — Seme ,.Nl
Address — SGace —
Tele. (Z32) %,.‘.\Q{ 2202
Contractor ho%\\ S mm‘\. e o £ AT
Address __ A4S est %\\wn.\hl\\\ \ﬁ?&.

Tele. (232.) NQ\ ~ /7.2 522 -2/ EJ02 ~ Fau

Lic. No.
Federal Emp. No.

22 YO &5

or Social Security No.

B. ELECTRICAL CHARACTERISTICS

Use Group qm ent Proposed

[ EoigPad #7 . [ ] Other

Building Occupied as Utility Co. .\h,d\ﬂw‘\ﬁ

Est. Cost of Elec. Work u e NBB —

Gl WR % o325007

JOB SUMMARY (Office Use Only)

_u_$z REVIEW: INSPECTIONS Dates (Month/Day)

{ 1 No Plans Required Type: Failure Failure  Approval Initial

Joint Plan Review Required: Rough

[ ]8Bldg. [ ] Plumb. Temporary

[ ] Fire [ ] Elevator Constr. Serv.

[ ] Elec. Plans Approved TCO

Date: 3 1. M—O_ Cther - I

Approved by: _ S AAAN Service u M WQN MFSB?.
Final

mCmOODm APPROVAL

{1cC ] cco _ TA
Date: ‘ .‘w

Approved m«.vf\./.\/nll

Temp. Cut-in-Card Date issued
Final Cut-in-Card Dale Issued

C. CERTIFiCATION IN LIEU OF OATH
| kereby certify that | am the {agent of) owner of

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

Signature—Contractor Seal
~\ ] Licensed Electrical Contractor [ ] Exempt >uu__om:,

Date Received
Date lssued
Control #
Permit #

AT
94~ 099

D. TECHNICAL SITE DATA

NO. SIZE ITEM
—_— Fixtures (1)
—_— Receptacles {2)
—_— Switches (3)
- Total 1 + 2 + 3
—_— —_¥w Range
_ ___Kw Oven(s)
_ ___.Kw Surface Unit
IO __  __ nhp Dishwasher
— _——hp mmﬂcmm _muomm_ ,.
_ __Kw Dry L
- Illei\,y ..__._; Rl o ~va
« “Byrglar >_m_. ,rV
A.}) Intercoms mm«.uwﬂﬂ,v
.4 ‘maoxm elpttors

:_u :SS:.@D /spa
W Poal Bonding
-5 _wvu.voo_ Filter Motor .

.r " ef..maw Pool Lights
Yectne, l..ln| __ Kw Water Heater(s)

/A.rx\. — Kw Central heat:
oil, gas or elec.
____Kw Baseboard Heat Units
Thermostats

——hp Heat Pump

___ hp Pump(s)
_2 200, Amp zﬂanm.ii.ma:s;m:a Panels
Signs
Light Standards

——— ___hp Motors—Fractional H.P.
_ ___hp Motors—All Others
—  _— Kw Transformers
... -—"Kw Generators

A E)Eu Service m::m:oo
2 /20 - other St

Toalers

Administrative Surcharge $

Paid [ ] Check # Minimum Fee 3
DCA Training Fee $

Collected by: TOTAL FEE $

FEE (Office Use Only)

ARNARRRRANRR NN RRRRRAREE

1 White=!nspecior Copy

U.C.C. Form F-1208 3 Pink=Office Copy

MIBD 5

B R

Canary=0thce Copy
Gold = Applicant Copy
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE NU
DIVISION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODE

Date Received ow\ww\om

Date Issued w\ W
Control # (C1-180

TECHNICAL SECTION Permit #
RN 79058 2
. IDERTIFICATIOR-APPLICART: COMPLETT ALL APPLICABLE INPORMATIOR, WHEN CHARGING . TECHNICAL SITE DATA
eozamwm.amm KOTIFY THIS OFFICE, CALL UTILITY BIG KG: 1-800-272-1900 8.  SIIX TTEK 7R [0ffice Use (nly)
Jleck 1170 Lot 18 fual B Lighting Fiztures
Work Site Location 425 JACT MARTIK ZLVD 0 Receptacies
3 TENE T wawmmn B Switches
Qwner in Fee_ MERIDIAN HEALTE 373 b Detactors
Address_ 475 JACK FARTIN BLVD 0 Light Poles
BRICR, M 04724- 0 Hotors-fFract H? .
Tale, MHMNVMMWHVNWM--.u- Tax {732)291-8787 0 Energency & Exit Lights
Contractor_ 30DON'S ELACTRIC THC b {ommunications Peints
Adéress_ 1% m EIGHLAND AVE b Alarm Devices/7.A.C. Panel
ATLANTIC BIGRUANGS, NJ 0771 | T7AL NUMBERS G
Tele (732)29i-1713 & Fool Permit/with U¥ rwnwﬁm 0
Lic. §o. or 3ldrs. Req. Ho.__ 1500k | Storadla Pool/SpafBot 1 i
Federal Bmp. No. 77-740165€ N W Elect mmJam\Hmam@rmn_m )
b1 I¥ Oven/3urface Unit i
B, ZLECTRICAL CHARACTRRISTICS I ¥ Eliact Water Healer i}
Use Group - Present Propesed G N YW Elect Bryer/Receptacle ]
[ 1Poiefadd 1] Temporary [T} Other TRAILERS bt ¥ Dishwasher [}
Buildirg Occupied as Bility Co. I | 4P Garbage Disposal 0
Estipated Cost of Zlectrical Work § 186 - [ | KW Central A/C Unit ¢
| EP/RY Space HeaterfAir Yzndier i
103 SUMMAEY {Office Gie Only) S | Baseboard Heat g
AN REVIZW IXS bates [Honih/Day) & 8 g¢ Motors if+ HP 0
Ho Flans mmnszmﬂ Type Failure Failure Approval In L ¥ Transformer/Gensrator 0
Joint Plan Review Raquired: Rough oo AME Service £
P'18lde T 7 Plunb Temp Serv 0 4NP Subpaneis 0
[ 1Fire [ ] Zlevator Const Sery _ . AMP Noter Control Cemter d
] Eiect Flans Approved €0 _ I 7 Zlect SignfOutline Light g
Dt 9 %E Other d
pproved BWAAA. __  Service o Tk 3 79 Other g
i
I Temp. Cut-in-Card Date IsSded ___
D Final Cut-in-Card Date Issued
A
{. CERTIFICATION TH LIEY OF OATRE b 9
herehy certify that T am the {agent of) owner of racord and am authorized %aid [ 1 Chaci 3 0
to make this application and perform the work iisted onm this application. (oliected by: H 40
§ 0

liqna gﬁmino=ﬁ«mn
1

tor'
ectrical Conmtracto

.C.C. Fi20 [rev. 3/46)



D

TOWNSHIP OF BRICK UCC NEW JERSEY ° Date Received 03/31/99
401 CHAMBERS BRIDGE RD BUILDING Date Issued \X\ 21 9
DIVISION OF INSPECTIONS SUBCODE Control # Cl1-
TECHNICAL SECTION Permit # W,\ \\.%N'
A. IDENTEFICATION-APPLICANT: COMPLETE ALL APPLICARLR IXFORMATION. WHEN CHANGIRG . CERTIFICATION IN LIEG GP OATE
CORTEACTORS. KOTIFY THIS OFFICE. CALL UTILITY DIG NO; 1-800-2T2-1000
Block_ 1170 fot 18 Qual 1 hereby certify that I am the [agent of) cwner
Work Site Location_ 425 JACE MARTTN BLVD _ a record and am authorized to make this applicationm.

3 TEHP TRAILERS
Owner in Fee MERIDIAN EZALTH 373

Address 475 JACT MARTIE BLVD Signature

BRICK, HJ 08724- I
Tele. (737}1840-2200 b, TECHRICAL SITE DATA
Contractor THOMAS H BARHAM CC. DESCRIBTION OF WORK

Address 4239 BT 33

TINTON FALLS, NJ 077%31- 3 TEMP TRAILEES
Tele.(732)822-0660 ___ Fax [__) . &
Lic. Bo. or Biérs. Req. Ko . \m$ ﬁ\\\s ar

Faderal Emp. Ko._ 21-070¢130 e Q
e
jOB SOMMARY (0ffice Use Gnly) =AY .-
PLAN ﬁﬁé Date Iaitial  INSPECTIONS Dates {Monthfday}
I Ro Plans WE*\% f  Type Failure Failure Approval Initial  TVPE OF WORK FER (0ffice Use Only)
[ 1AL VR T Tooting _ 1] Hew Building § 0
[ 17Pooting ____ Toundation [ T Addition 0
[ 1 Foundation _ __ Slab 1] Alterstion 0
[ ]Ffreame Frane o [ 1 Zoofing 0
[ ] Qther Barrierfree _ . [ 1 5iding g
Joint Plan Eeview Raquired: Insulation . [ Tfence 0 Height {exceads §'} 0
[ ]Rlect [ 1P°lumh [ ] Fire Finishes _ [ 1s8ign o 8q. Ft 0
SUECODE EPPROVAL m 1 Eley Enerqgy _ i 1 Pocl i
[1co 11 nno i Ch Nechanical - [ 1 Ashestos Abatement Subchapter 8 0
Bata J23 55 { [ ] lead Faz. Abatement KJAC 5:17 0
hpproved mfl | L 7 Qther [%] Other 3 TRAILERS i59
Final - Othar g
7 Barrierfres [ 1 Demolition 0
8. BUILDIKG CEARACTERISTICS
Ise Group Present Propossd § mmﬂ {ost of Bldg. Work:
Constr. Class Presept Proposed i, NewBldg, §____ 0
Ko. & $tories § 1. Alteration §___ i Administrative Surcharge § 9
feight of Structure g Ft. 3. Total [8#Z)5__ 180 Paid [ ] Chack Miningm Fee 5 0
Area Largest Floor 0 8q. 7t. {ollacted by: EE 5 150
New 31dg. AreafAll Floors {0 8q. Pt. industrialized Building: Fee § ]
Volume of New Structure  { Cu. Fi. [ 1 8tate Approved
Total Land Area Disturbed___ 0 §q. F%. [ 15D §.c.C.




TOWNSHIP OF BRICK
Zouning Permit Application
(Please Type ar Print Neatly)

’

sack ___// /O | Lot / &

PROPERTY ADDRESS 2X)@iter JR 2K .

NAME OF OWNER b : OWNER'S PHONE ( )
NAME OF APPLICANT “7foma s 4. 394 Hany .

APPLICANT'S COMPLETE ADDRESS oy 32> ZH 700 [ S FIT
APPLICANT'S PHONE NUMBER (,Zj;%owpucms BUSINESS NAME ___
PRESENT USE OF PROPERYY (check one)

0 Vacant Lot O Single Famulfy Dwelling O Condo or Apartment

0 Commercial (please describe)

W Other (please desaribe) Bk oS 7atl-

PROPOSED USE OF PROPERTY (check one)

O Vacamt Lot 0 Slagle Famify Dwelllug 0O Condo or Apartnient

0 Commercial (please descrifie)

G Other (please describe) [ofe ccde__[FPSPT g2 -
X S Thnr 0FF CE TRATCER F?:;

PROPOSED CONSYRUCTION ___ADDIT 7 0] T2 A6 S5Fr7e0¢~ ( ﬁéooz_Q}S)
-+ All Dimmesnsions W L . kit

Deck or Garage 0 Attached O Detached

Feuce Type Ht

CHECKLIST:

‘ M- e TRBLE
0 All (aformation campleted abave / %‘”E s AN

O Two (2) accurate Survey / Plot Plans cantalning:

. —
O alt existug and proposed structures . 51 5/ oR A’G‘E /Qé/bfﬁj
0O all diwensloas of lot and structures A geEcTruc _
O set backs to all peepecty lines o
O all stree(s and waterways shown =

O if approved by Plauning Board or Soard of AdJustineats, lnclude copy of resalution
The applicaat cectlfies that all statements and laformation made and provided as pact of this applicatiot are

(rue to tfie best of the applicaats knowledge, (uforimation and bellef. The applicant turther states that the

applicant will comply with alf ottier Mundclpat approvals and ordlnances, and alf County, State, and Federal
Reguylations.

gt Applicaat /}aﬂ"‘\/b M Date -}/.7}/7’)’

Reviewed by Zoalug Officer  Date

O Approved O Rejected




TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

Township Council:

Helen Fayad — President
Martin J. Anton

Department of Administration & Finance

Division of Inspections

Joseph Curiazza

Construction Official

Victor Cantillo (732) 262-1030
Gregory S, Kavanagh R Fax (732) 262-8954
Mary Lou Powner http:/fwww.gbshost.com/brick
Kathy M. Russell : http:/fwww.twp.brick.nj.us
Frederick J. Underwood, Sr.

oate: MArch 4‘? /994

Hunicipal Eangineer
401 Chambers Bridge Rd
Brick, N.J. 08723

RE: : Block: |70 . Lot: /&

1_.1’32;"% Ho)j.'gr‘-A!_ of 425%%1-&1_ RVD.

request..to. be.exempied from Che plol plaa requivement-as outtited in
AhesBridl-and -UgcBaok , Chapter—19031, part B?“ThevgﬁogﬁciymLﬁlease
civcle-one) is’ ﬂ

~Ygcated-in a flood zone.

ARespeppfglly FOUns,

s signature

+1. Submit survey'showiug_lbcation of addition with proposed

. dimeasions, grading. [f driveway is being added, show type,
width and length. =

2. Proof that the property is oot located in a Flood Hlazard Area.

Note: Aay excavatioas to be removed from the Township requires a

..... SERCE geE e —
Approved Daté: By:
Rejected -Date: Oy:

RQeomarks




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK___ 111 Lot . 1% SITE ADDRESS_ 425§ rac ¥ b=, 4, |,
TYPE OF SITE Residential /Commercial™ TYPE OF BUSINESS T . 1o 4 "Tress bey
——r TR ’
APPLICANT Ve ¢ N Hen i PHONE NUMBER &+ b -zigu ©
APPLICANT ADDRESS )., . ‘&% CITY & STATE:% .+ v 0 X
PERMIT# (A y=g ' NAME OF BUSINESS #,, st vl o' 4., 1
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance ' Date
I'aid In Full Date
¢ Market Rate No Fee Required ‘

MANDATORY DEVELOPER FEES
¢ Residential is .005 %
;0’\ Commercial is .01 %
" “Estimated Assessment $ & Date. *- 5-“1 9
Estimated Required Fee $ (7

Required Deposit on Estimate $ 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.

NO FEE REQUIRED

) o Carol A. Wolfe
APPROVED BY KV DATE _&l -t.- 34 Affordable Housing Administrator

Aftordable Housing-White Affordable Housing-Blve 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

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

(732) 262-1048

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

Gregory $. Kavanagh CASE #
Mary Lou Powner )
Kathy M. Russell . APPROVAL DATE: .
Frederick J. Underwood, Sr. {Planning Board/BOA}
DATE: _ H-=5--1%
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
RE:  BLOCK __ V"1 LOT __ 1D SITE ADDRESS 435 Jenc b Hlen-¥,

. Ti."l-"l:""y. iﬂ‘ iy bog
TYPEOF SITE ___Cwwm cecoasd TYPEOF BUSINESS Bt thur s y-o

(Residential/Commercial)

APPLICANT Mer dev Moy crryasTate for el 9.7

ﬁ 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:
;-

$ RN+
';1'?"" o - s I
P R 7 A
o T e :‘,-eff/ Y __,',-G-E'«,ﬁy‘ eI
Frederick R. Millman, CTA, Tax Assessor
Ao - [
R I‘;

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



COUNTER FORM
PLEASE PRINT

TOWNSHIP OF BRICK

a5 TAck MarTih BLyb.

401 Chambers Bridge Road” : __sm_chahp_n' 73/1(.,@ H @5@"}'/‘1 { Date Rec'da:
Brick, New Jersey 08723 Black: 4190 L i% Date Jssuad:
Tel: 732-262-1027 | _Owner i Fee: : Control #:
Address: Permit #:
Zipe _Phone:_( )
Provide onlv if Applicant is ownert

CONTRACTQR

*kCONTRA T‘OR

ADDRESS: DRESSS Y239 #4 ek AT 33
N\ _Tintas Fals AT
PHONE: PHONE: 732 912-0640
LICH Lic s ,

_LIC EXPIRATION.DATE: e

BIC, EXPMILONDAIE

_FEDERAL EMP. # {or5.5..4):

d/- 0700190

FEDERAL EMP, #.{or S.5. #): £ 10,

__ TECHNICALSITE DATA (LIST ALL EDXTIIRES) TECHNICAL_SIIE.DATA
~NO. FIXTURE/EQUIPMENT . DESCRIPTION OF WORK:
Water Closet T
Urinal / Bidet
T Batk Tub Constrvetion Yrowleos
., Lavatory
—_—— Shower
- Floor Drain
Sink
- Dishwasher
- Drinking Fountain -
S Washing Machine - - ~
e Hose Bibb
————— Gas Piping
——— Fuel Oil Piping
e Water Heater
——— Steam Boiler TYPE OF WORK
— Hot Water Boiler a_ New Building :
— Sewer Pump ] itior =] : i !
—— Interceptor / Separator 0 Alterasion D Sign: Sq.Ft.
——— Backflow Preventer 0 Raofing 0 Pool (In Ground)
e Greasetrap 0.Siding P_Poal (Ahove Ground)
e Water Cooled AC or Refrig. Unit 0 Qther: 0 _Asbestos Abatement L
I Sewar Connection g Qther: 0 _Demolition o
_- Septic (Disposal System) Closure oeme e e BUILDING CHARACTERISTICS .__ .
T Water Service Connection JISEGROUPR__ Present: —.DProposed:
. Gas Service Connection CONSTR.CLASS . . ... _ Presant: Proposed:
______ Active Solar System No..of Stades: —_
I Vent Through Roof _Height.of Structuze....._. .. - -
—_— Other .Arca-_ﬁargestEloo:‘_ e
‘ ‘ ilding Area L All Floors: :
_Estimated Cost.of Plumbing Work: $._ . Jg alumd of\Structurer .. Total Land Disturbed: ..«
Signature: 1gnature
gﬂﬂﬂw 1‘@1 ,ﬁMn‘o
Qwner Q Contractor 0
SLUBCODE APPRQVAL: i Esumare_ﬂ Cos;_of.Bmldmg‘MQck. —
PLANS: Required © Approved .0 New Building'__(1):§
Approved by oo : 10 N ()b _
Dater - o - L
CONTRACTOR AFFIX SEAL: WS o
5

i Anoroved =1

_Apprm:ied-b.y:,..__ -

Dare: .




COUNTER FORM
PLEASE PRINT

y E'AECW-' ATy,
QNTRACTOR Soflr.

CONTRACTOR

ADDRESS: LS W Foohlasd AVe ADDRESS:
_Atlagtic Brhlmad( mvi 07116
_PHONE: I3L- 19 17943 PHONE:
LIC #: 1§00 A EXP. DATE: Y4 - 00 LIC #.: EXP. DATE:
FEDERAL EMPL, # (or 4.5 4 2T 0! &4 FEDERAL EMPL, # (or.5.5. #): =

e TECHNICAT DATA (LIST ALL FIXTIIRES) ‘ TECHNICALDATA (NESCRIPTION OFWORK)

_ _DESCRIPTION QTY SIZE
ITEMS
Lighting Bixtures
Recepracles .
Swritches . o
Detectors
Lighr Poles Heating Type: ©Gas 0Oii 0OElectric 0 Solar
Morors - Bracr, HP Heating Sys: O New D Existing
Emergency & Exir Lights Location of Furnace / Boiler
Communications Paints,
_Alarm Devices/EAC. Panel
TOTAL NUMBERS
Pogol Parmit w/TIW Lights Water Supply Source.
Storahle Paol/Spa/Hot Tub Method of Valve Supervision
KV Elec 'Range / Receptacle KW | Local Alarm Supervisioﬁ
KN Qven / Surfacs Unir KW |_Cenrral Supervsion
KX Elec, Warer FHeater KW |_Proprietary Supervision
KW Dishwrasher KW |._Flammable I iquip_ﬁcofzgcianks_ Capacity: Fuel:
_HP Garbage Disposal HP_|. .Combustahle Liquid Storage Tanks _ Capacity: Fuel:
KN Central A/C Unir KWl _L.G.2, Storage Tanks Capacity: Fuel:
HR/KW Space Heater/Ajr Handler HP/EN
_KX/ Basebaard Heat K¥A. _ DESCRIPTION NIIVMIBER.
HP Motors 1/+ HP HP i Wet SprinkleriHeads
KW Transformer/Genarator KW | Dry Sprinkler Haads
_AMP Service I } OOsMP | _Tatal. .
-AMP Subpanels AMP_ - e oo Aot i e
AMP Morar Contral Center AMP |_Smaoke Detecrors
_AMP Elee, Sign/Onutline Light : K| _Heat Detectors
Other : Tatal
QOther i .
Orher : Stand Pipes . -

emo TZA L Kitchen Hood Exhaust Systems

d Costof Electrieal Wark: $ & o
intnamek . 7 H_Ba7 ﬁﬂf“ C- Pre-Engineeced Systems =
Cost of Electrical Work: § ) _Co2 Suppression

7e (print name): Halon Suppression
: Qwmner 0 Contractor 0 Foam Suppression
SURCODE APPROVAL: Dry Chemical
" _PLANS: Required © Approved 9 Wet Chemical -
_Approyed by: '
_Date: . Gas Qr. Onl Fired Annlmnce
' Other

CONTRA /RJAP DESEAL: .._O.ther i
' 4 _Esnmat:cLCoamiEm_EmLemonJ@o:k..L____m_m
ST Sighature:.
Owner 0 -{ Conrractor €l
. SUBCODE APPROVAL :
/ . ' PLANS: . _: Required Q Approved g
Approved hyi

/ b Y .
~— ey



