Qq//éo/ 11}/ 77 w7’

slock 1170 wor /8 QUALIFICATION CODE '

Q

/i

ADDRESS (SITE) 425 JACK MARTIN BAVD PERMIT NO. ﬁtj’ 0\6

’ ¥ FEEISUMMARY/funoffice.ud VEXSY
[— CONSTRUCTIONE e L RS e | updme s
B WEG J §;7‘ ; i)~ | E
Jd===] APPLICATION LR =
4 i e &
Application Completes: Sections i, lI, lll {optional), IV, VI, and VII ZOZ; S Elevator Devices —
6. Subtotal $ M
I. IDENTIFICATION 7. Less 20% for ]
1. Propsed Work Site at:_~$2% Tacrmaeriad AvD. BRICKTdw N AT State Plan Review L
2. Name of Ownerin Fee: /M@ Rt B 14 MaseTd 2_151’ Tel, 2 ) Féd-2z00 g. gtéb;o;ay . $ 2 >
Address K25 ~Ta cae MaeriN _BivD. IR, c&mlu T og72 S oAt e:Ialmng ee ‘ =
sret i ) R 7P cote 11. Cert. of Occupancy . / =
3. Ownership in Fee: Public . Private 12. Other =4 /b - =
4. Principal Contractor: A [% fad Tel (732 ) 29.5* 6572~ 13. TOTAL $ £ ;2 m{" 4 =2
Address _ SarnG A ABovE = ool
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use onlﬁt
Federal Employee No. FAX: ) 1. Number of Stories :_—.‘J
5. Architect or Engineer Tel. ( ) 2. Height of Structure fl. =
Add 3. Area — Largest Floor sq. f. ol -]
ress 4. New Building Area sq. RS
6. Responsible Person in Charge of Work __Biete 7RANSUE 5 Volume of New Structure U ft. 52
Tel. (732.) 2936572 FAX (732 ) BJo~33958 6. Construction Classification B AE]
7. Total Land Area Disturbed sq. ft . 3
8. Flood Hazard Zone W 3
9. Base Flood Elevation ft.
10. Wellands yes '1' 8
no - 0
11. Max. Live Load :
. 12. Max. Occupancy Load ‘ %
- = s
OPTIONAL (for office use only) (=
1. PROPOSED WORK Est. Cost [ Prans Date Rejection | Appreval | Re- Resubmicsion Dates Re- Vil. DESCRIPTION OF BUILDING USE fof E
1. [ Minor Work 'dby Réc'd, Date Date viewer | Approvaly | Rejegtion jewer /A. RESIDENTIAL g [=)
2. [ New Building W'a [-2HZTVA7 213 (41K )%’ 1.0 Hotels (R-1) S
7 —F 4 ) "
3. [ Addition [ < S LN v 2.0 Multi-Family (R-2) ===
: /fterati — { 3. [0 Two-Family (R-3) BOCA =
4. eration 4. O Two-Family (R-4) CABO =
5. (I Fire Protection i P 5. [0 One-Family (R-3) BOCA O
6. C] Plumbing 147 fAY yslt| 6.0 One-Family (R-4) CABO 3
7. O Electrical A0 No. of dwelling units: o
8. O Elevator Devices Before Construction —
8. [ Asbestos Abat. Subch. 8 Al After Construction 2
10. [J Lead Hazard Abatement / \ VA Net Gain or Loss A %
11._# Demoltion e 1] l,if I/ Iécfﬁ’ A B. NON-RESIDENTIAL ~
TOTAL COSTS :_7505) V. DOES.OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWINGT 1. State Specific Use: Hggg S
= 1. B/ElevatorlescalatorsIUﬂsl Cross-Connections/Backflow Preventers 2 Use Group: [ ~2 o
lil. DO YOUWANT:  {optional) Dumbwaiters/Moving Walks 6. Hazardous Uses/Piaces of Assembly ’ P - &’g
) ial Rel 2 High Pressure Boilers 7. Sprinklers . . ) n
1. O Partial Releases . 3 B’,_; ressure Vessels 8. [J. Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former: Pos)
2. {J Prototype Processing 4 ¥ Rafrimaratinn Guatems g IQ’ Underaround Storade Tanks ) o




CERTIFICATION IN LIEU OF OATH

I.  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 myseif and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in 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 SUBCCNTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | 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 vii

i 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 myseif 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 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 C.4. { ) Plumbing

D. ( ) |agree to advise all contractors on this project that they are requiréd 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.

Signature Date

It - 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.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 a_II New Jersey tax laws.

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

{ ) Check if contractor. , .

Agent Name ﬁ((—&%"’fﬂg
Address _<f2.5~ JA<k ﬁmi\/ Bevd
Bricerow s, MT

Telephone ( /32~ ) 61'9.‘{'- 65?2~
Signatute / Srie Pamace— 4] - 30-2395

. { ) LEAD HAZARD ABATEMENT: lﬁclude Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 (rev. 3/08)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY REGIONAL

APPROVAL APPROVAL

STATE
APPROVAL

CHECKLIST

{office use only) Prelimin.

Initial

Final
Date

Prelimin. Final Prelimin.
Initial Date Initial

Final
Date

Prefimin. Final
Initial Date

oog,\_mzw@ﬁ

£3

Zoning Officer

B r.

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. Cepartment of
Environmental Protection

Utility Dig No.

olgolojojolojolojgolo|ojao|ijd

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL 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 Certificate of Compliance
Centinued Certificate of Occupancy
Certificate of Compliance

rtificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

OOoaobo

No.
No.
No.
No.

No
No
No

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




——— ey s -

s A ——

Date Issued 2-19-98

V= CERTIFICATE

IDENTIFICATION
Block____1170 Lot 13 . Home Warrantly No. N/R
Work Site Location 425 Jack Martin Rivd Use Group . )
: : Maximum Live Load
Owner in Fee _Maridian Halath SQyatem Description of Work/Use:
Address sama
Tele. ( ) Demolition and relocation of interior walls
Contractor same '
Address in "CYSTO ROOM®™, 2nd floor
Tele. ( )
Lic. No. or Bldrs. Reg. No. : Type of Warrenty Plan: [ | State [ ] Private
Federal Emp. No. Construction Classification

or Social Security No. Maximum Occupancy Load
CERTIFICATE OF OCCUPANCY/APPROVAL
[J CERTIFICATE OF OCCUPANCY XXXXF] CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.

J CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.

-CJ TEMPORARY CERTIFICATE OF OCCUPANCY : .

If this is a Temporary Certificate of Occupancy the following conditions must be met no later
than : , 19 or the owner will be subject to a fine or order to
vacate:

L ( Fee $
A . ‘ Paid [ ] Check No.
\Q\Qﬁ § O— . : Collected by:

CONSTRUCTION! OFFICIAL *

c )

" U.C.C. Form F-280A - 1 WHITE—APPLICANT 2 CANARY--OFFICE 3 PINK—TAX ASSESSOR
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IDENTIFICATION  Biock __ // 70 - i /g ' o 7 .
Work. Site Locattonl/cgﬁ /-/d[,’/" C/)j M’XJM Contractor Q\ V d//u" | — o

Addrass — -
Owner in Fee ‘{//fﬁffﬁfﬂ% //ffﬁf‘/{# Ufﬂ _‘ SEE—— i. .
Address —_ _ Lo Tele. (i) , :
SR ,"*QM"Q-"‘- el . Uic. No: or'Bldrs: Reg. No Exp.' Date .
Tele. (— ) fﬂ‘ddﬁﬁ i “Federal Erp. No, —— —
' e T P or Social Sacurity No , - —
1 : : . o e . PAYMENTS (omc uso,éhm T
is hereby grant‘ed-:-parmisslon Ao perform thav_followingw work: Bullding VL A
‘Péauuome [ YPLUMBING. ~° { JOTHER . . | piimbing .- R
| ELECTRICAL . { ) FIRE PHOTECTION ) ‘ | Electrlcai L
A ]ELEVATOR DEVICES ™ ) ‘ o o . fwte
DESCRIPTION OF WORK; T g:::m.'?c-"on‘ o
-- di.szx/ o fomer T
L %fj M-»‘ . R DCA Tralnlng Fee / :
- _ _ -7 o ]Cert. of Oce. —
- oo ' S o " S Other iﬂ /6 /DU -
NOTE - conutrucllon doel not commenco within one (1) year of date of iuuance, or II | Total o il
conmuction Ceases for » period of six {8) months, this pormlt Is ‘vold. o Check No = 6/5@! ﬂ’tﬁ*’dm
: S 47| Cash_i_
Estimated Cost of Work' $ 792@ ﬁ (A vcmte%red“*s‘“‘“"’ “5"3(/7'

SR X3 c Form Fazoe R ///’ co~smucﬂgﬂ OFFIC;/ : B otk
* TV S iwmrs omcs mxAssssss ‘ JACKET 4 eou: APPLICANT P e,
i ot Bt it ‘ AR '1%?&5‘1'"3&4@1.‘;3&' e " . o

S SR ST
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REOUIRED JSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.JA.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary 10 insure thal work mnstalled conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notity this agency when work is ready for any fequired inspections
specified below. Requests for inspections must be made at least 24 hours prior 1o the time the inspection is desired. inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in a manner
which will preclude the inspection until it has been made and approval given.

[C7 Reguired inspections for all subcodes for one and two family dwellings are the following:

1. The bottom of footing trenches before 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 1o back filling;

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

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

[} Required special inspect‘rdns. The applicant by accepting the permit will be deemed 1o have consented 10 these requirements:

[ A final inspection is required for each applicable subcode area before a final Certificate ot 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.

1 A complete copy of approved plans must be kept on the job site,

it you do not understand any of this information, | 'ease ask. e

U CC Form F-170D



|DENTIEICATION _Block
Y Ao

Woark Sgte .&gcalion‘

= PERMIT UPDATE

id

/! 70 ﬂ

"‘7"'3’74?” ; om

/?/w)';ﬁﬁ:;acl_or 5] . /é‘?m

Control #
Permn #
Date Permit Issued

ddress
Owner in Foe . C “PPLACA s /({MJ/‘Z /:
Address Py ﬂeie { )
= S m“fh tic. No. or Bidrs. Reg No.
Taia. ( } __+ F L il Fedgeral Emp. No.
3 '-' or Social Security No. unARAARY
is hereby granted permission o Pedorm ihe followlng work: : PAYMENTS (Office Use Only), ISNEE O
[ ] BUILDING { | PLUMBING y-omen Buldin AO0H . 8,60
FER IO 1Y .
| ] ELECTRICAL | | FIRE PROTECTION E,em”i' AW
{ )] ELEVATOR DEVICES ¢ e 0. 8¢
Plumbing as
. TALF W
Fire Protecton . .
DESCRIPTION OF WORK: AT 6. 00
Elevaior Devices M
U HL 6.99
Other -2 o 6 ;}n
- DCA Traing Fee /-:n_':"m ‘
i Cort. of. Oce. < TRARGE 0..00
Estimated Cost of Work § omee A& LTI RIS dvaaAges 1333
: er
Total (/‘:
}
B
S / v ‘ Cash __J =" &
* YOG, Form F-1908 Collected By: __ - ;/;
1 WHITE ~ INGSPECTCR COPY ? CANARY - OFFICE COPY 3 PINK - OFFICE COPY 4 GODLD. APﬁuc AN COPY

Date Update Issued /2 7, /ﬁ?
3 $AB-77

i



Date Received \k : \-%Q

Date Issued
Control #
Permit # mmmgm\QQ
A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1- 272-1000. i
Block /17D Lot / | hereby certify that | am the (agent of) owner of record
Work Site Location 425 TAcke Y27 w.\w . and ma..m:n:oq.nwa to make this application.
m\m‘\.nkh.w.wz)\ A_\Q.. . k\n\hmﬁ\‘&.ﬁ\(r\l
Owner in Fee L2TEEL D AV \\N.\.»“nﬂkuv MWMM@-\ T 2557 Signature
10~ TACte MAZT7 LVD i FB -2 —_
Adaress 7 Aot D. TECHNICAL SITE DATA
f; DESCRIPTION OF WORK ’
Tele. (B _Z 1O —222° , roA/
Contractor _MEREDIAN F1ERLTH Ty irioy “DermoctTron ¥ Bt oer7 . J
Address - APLE %%n\“ 0 F “.l)\@\ﬁ.ﬁ& Wact.S \%& \meb\\\ﬂ

Tete. ﬂmwy NQH\:%NI\

Lic. No. or Bldrs. Reg. No. —
Federal Emp. No. or Social Security No —

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initiat INSPECTIONS Dates (Month/Day} (Office Use Only)
{ ] No Plans Req. Type: Failure Failure Approval Initial FYPE OF WORK: FEE
4 Al \% NNT Footing [ ] New Building $

[ ] Footing . ____ Foundation { 1 Aadition

| | Foundation o slab - : [7% Alteration

[ ] Frame — é —_— %\ﬂ [1] m.o%:u

[ ] Other — fation [ ] Siding

Joint Plan Review Required: Finishes: [ JFence__ Height (6" or over)

[ 1Elc. | ] Pumb. [ ] Fire Energy [} Sign Sq. Ft.

SUBCODE APPROVAL Mechanical [ ] Pool

[ ]CO[ |CCOL ]CA TCO { 1 Asbestos Abatement

Date: - [} Other

Approved By: 0\\ [ ] Other

” 174 (4. Demolition
B. BUILDING CHARACTERISTICS Administrative Sutch s
rrinistrative I 1f

Use Group _uammallF P.ouommal.mr Est. Cost of Bldg. Work: Paid [ } Check # _ S:_.,”:w:m_umm $

Constr. Class Present________ Proposed .— . 1. New Bldg. $ .6 Collected by: DCA TRAINING FEE  §

No. of Stories 2. Aeration $ _"Z 500 TOTAL FEE §

Height of Structure F1. 3. Total (1+42) $ F
Area—Largest Floor Sq. Ft

Néw Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft .
Total Land Area Disturbed Sq. Ft. . ves fomriies 2 ik = Ot Gomy 4 Gold - Appiart Copy



emmed PLUMBING

=== SUBCODE

ESTBORY CONS _:":_/ qmo:z—o>r mmoq—oz
A. IDENTIFICATION—APPLICANT; COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

s 35939074

i -d-9] T

D. TECHNICAL SITE DATA (List of all fixtures.)

CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-2721000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block \ / QQ Lot \ % Water Closet $
Work Ste Location _ /22CO C  — [3@icic Hesp. Urinal/Bidet
, 4 Bath Tub
Owner in Fee_ /2] AL 2173 A \\R|NN-\.\ MwNn.wl\n....\SH\ Lavatory
Address o/ ACK JHARTIN Ex\ Shower
Floor Drain 4y
Tele. ) / Sink RisdoenTi )
Contractor 3 N Cheistinna  [aR Dishwasher S
Address Fo X 2037 Drinking Fountain
HAED UL AJ).S5 . Washing Machine
Tele. ( 232 ) _8Y2- 199Y Fax ( 232 )_8YAR- T2A3Y. Hose Bibb
Lic. No. 5 WP Water Heater
Federal Emp. No. 222204 %70 Fuel Oil Piping
B. PLUMBING CHARACTERISTICS S Gas Piping
Use Group Present \ Proposed _ Steam Boiter
Building Sewer Size Public Sewer Private Septic U Hot Water Boiler
Water Service Size Public Water Private Well —— Sewer Pump
Est. Cost of Plumbing Work 3 —_— Interceptot/ wmumﬁ.o_.
Backflow Preventer
JOB SUMMARY (Office Use Only) S Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) S Sewer Conneclion
[ 1 NoPlans Required Type: Failure Failure  Approval  Initial _— Water Senvice Connection
Joint Plan Review Required: Slab _— Stacks
[ ] Buiding [ ] Electric Rough /23077 %l\| Other
[ ] Fire [ 1 Elevator i Water : _— Other
[ 1 Plumbing Plans Approved Sewer — Cther
Date: /-4 Fixtures Ila9Y 4E va —
Approved by: Gas Equipment . Administrative Surcharge  §
M _Gas Piping Minimum Fee §
SUBCODE APPROVAL Solar O : DCA Training Fee 3 \\\r
[ 1CO [ Jcco [\l CA TCO TOTALFEE  § \\ ﬁ\b
Date: ¢
Approved by %\Q‘\,\
"
C. CERTIFICATION IN LIEU OF OATH )
| hereby certi m thg (agent of) owner of record and am authorized 9\/\\?\
to make thi d perform the work listed on this application.
ature — Contractor's Seal
U.C C F130 1 White = Inspector Copy 2 Canary = Oftice Copy
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant (rev. 3/96) 8 Pink = Office Copy 4 Gold = Applicant Copy



TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: November 17, 1997 1997 - 2748

Block 1170 Lot 18 gone H-S
Property Address: 425 Jack Martin Boulevard

Owner: Meridian Health System (Phone): (732) 840-2200
Applicant: Same - (Phone): 1732) 295-6572
Existing Use: Brick Hospital

Proposed Use: Brick Hospital

Proposed Construction (if any): Demolition and relocation of non-bearing

interior walls.

Conditions: __ Minor interior alterations only.

This permit shall be null, void and of no effect if any of the
facts contained in the applicatlon upon the basis of which this
permit was granted are false or untrue in any material respect.
This permit shall expire one {1l) year after the date of issuance
if the use or substantial construction has not been commenced.

Sean Kinnevy
Zoning Officer




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

Jose_ph C. Scarpelli, Mayor

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

Victor Cantillo CASE #
['e'eu F:Yad APPROVAL DATE:
ee Harmman . .
Mary Lou Powner {Planning Board/BOA)
DATE: L 21 -
TO: Frederick R. Miliman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
RE:  BLOCK ‘71 Lor_ "% SITE ADDRESS %57 e € (h..7% a3t &
TYPE OF SITE ( L% 0 s \ TYPE OF BUSINESS ﬁL-; ,_\' ll BT SD-NIbe |
{Residential/Commercial) Toa Ve s 1ot e o T

APPLICANT 3} . .\ W 5 S arvastatE Bor. . ¥ X7

'?{\Plcasc 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:

$

Frederick R. Millman, CTA, Tax Assessor

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



PR S OFFICE OF AFFORDABLE HOUSING
' CERTIFICATE OF COMPLIANCE
BLOCK___ i\ "L LOT__ 7% SITEADDRESS 12774 rr Vot i d
TYPE OF SITE Residential /{1 Cpmnerciﬁ{\ TYPE OF BUSINESS & +% » ... Y. i
APPLICANT 1*V.v V. W \". 4., PHONENUMBER e .iil
APPLICANT ADDRESS ¢} 45 %y v 4h ooy L b CITY & STP]}TE VA ST
PERMIT # NAME OF BUSINESS _1i% ...t .. vt iy o 71 3
INCLUSIONARY DEVELOPMENT T
0 Affordable Fee Required Date
Down Payment Date
Balance : Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

6. Commercial is .01 %
Estimated Assessment$§ & Date_ ji zii~ 1"}
Estimated Required Fee $_ &

Required Deposit on Estimate $ Date
Check # Receipt #
Actual Assessment $ Date
Actual Required Fee $
Minus Deposit of Estimate $ A
Balance Due $ Date
Check # Receipt #
Amount Paid In Full $ -
—
] ' .r'\ R N,
Fees Imposed To Date _{ =7 . ¢ ests o ety
Fees Reached $15,000  =5- i "ty Date e : e
o "~
e T

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

"PPROVED BY 4oz DATE 4 oot ay Carol A. Wolfe

Affordable Housing Administrator

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



