Co4I-| o
BLOCK__ 542 tor_{  ADDRESS(site)_ S5 Y5 ﬂﬁlcﬁ

RECEIVED
(o

o B¢ 1

V. FEE SUMMARY (for office use oniy)

CONSTRUCTION PERMIT

25/ - Update. Update

e ION, . Building s

rﬁ,‘q o Haor L\.\LO-N;‘ UHIFCR CONSTRUCTION APPLICAT‘OE] \\/4\ . Electrical )
Appllcant Completes: Sections 1, 11, It {optional), IV, VI and VI w . Plumbing o

. Fire Protection
. Elevator Devices
. Subtotal $

I. IDENTIFICATION 5//6 %%Vd N
1. Proposed Work-site at: SUMM/T " Less 20% for

3 2. Name of Owner SUm 27188 BA/U’C Tel. m 973) N gza;?o:;llan Review . T
Address L/L/(O(,? K T 0,2'7 Q__, K]/U[psmd/ N Y 65/5‘,{3’ 9. DCA Training Fee 17

10. Subtotal- $

. / 11. Cert. of Qecupancy %
3. Ownership Public — * __ Private /;‘ }% 12. Olherzszi / s

13. TOTAL s U/
4. Principal Contractor: NW SIGN INDUSTF"ES 1

Nk W~

(LIPORTARY
AN.B.Y. - IANDATORY FEE - GOLIL

Wiy bl st fo Thusen

360 Crider Ave. n ) pr—
Address A ;\{J. BUILDING/SITE CHARACTERISTICS
’ y i %Number of Stories
_License No. OR, if new home, Buikier Reg. 4609,\_802:.151._._._ 3 ? ¢ 2: Héight of Structure ft.
' ) m))—cgﬁz 7 A Araé\' iargest Floor sq. . .
Federal Emp. No. Sacial Sscurity No. J#] New Bmldﬁ%Area sq. i 7
. i . y w5 Volume of Ngw'*Structure cu. ft, .
5. Architect or Eng:neer é échpsh{l"ctlon ‘Ciagsification B
otal Land A:e:%;lslurbed : sq. fi. i
Address Zone ;j} & ?
. Bas$ < Elevaﬂon LN ft. &
6. Responsible Person . N T.,., J,._ﬂ. "
in Cprfarge of Wark m/ W Tel. (éﬂ)f@ /é‘?? 10 Wetlands @i s N sa- 1
11. Max. Live Load ¥ ;’.’:,-5" RS
. 12, Max. Ogcupancy Loag Lo
Est. Cosl j MY =
in. I;I?)(osso WORK [ — , T
1. M@nor work m ~ QPTIONAL {lor office use only) _ V%’I.’I. 'DESCRIPTIONm
(single trade) - Plans Date Rejection Approval Re- Resubmission Dates Re- oo é
2. 0 Small Job ($5,000 \ Rec'd By Recd | Date . | Date viewer |. Approval | Rejection | viewer BUILDING USE
and no prior approvais) ~ R e =4 Q,., A. RESIDENTIAL
3. (1 New Building \ ¥ v v [N t. [ Hotels (R-1)
4. 3 Addition Y v 2. [J Multi- Famrly 5
5. [ Adteration \ 3. [0 Two-Family OCA W
6. [0 Fire Protection \ 4. (O Jwo-Family %ABO %
7. O Plumbing \ 5. 2% One-Family {HJPBOCA N
8. O Electrical \ 6. 0 One-Family RIHJCABO | o
9. 0 Elevator Devices \ No of dwelling units: B
10. [J Asbestos Abatement \ I |y ! Before Construmioreﬁ
11. O Demolition ' , I 1 . ]} Fi Alter Construction = %
TOTAL COSTS : () [ TTLSII 24 //S/? g// - Net gain or loss s
, — B. NON-RESIDENTIA? P
[ 1. DO YOU WANT: (optional 1 G Partial Releasas 2. O Prototype Processmg | 1 Sate Spocifc Use: _ E
v, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 5 Use Group: o
1. [0 Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 7. O Sprinklers ' P
ngbwalters.fM()vipg Walks 5. O Cross-Connections/Backflow 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, ey
2. L] High Pressure Boilers Preventers 9. O Underground Storage Tanks indicate Former: [ ]
3. O Pressure Vessals 6. 3 Hazardous Uses/Places of Assembly ' ==




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
| heraby certlfy .that | arﬁ the owner |n fee of the property listed on Page 1.
Mark the foilowing applicable boxes:

A. ()| turther certify that a new home (private residence) will be constructed on this property for my own use
and occupancy: 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.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DCONE ON SAID PROPEATY, THE CONDITION OF THE PROFERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

~B. { ) further certity the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vil;

| 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 property listed on Page 1, or, 3) a new structure that will be physically separate from, but that will be
deemed part of, an existing single family residence that is owned and occupied by myself and located aon
the property listed on Page 1.

C. ( )| turther certity that | will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection
| turther certity that | will perform the following work:
C.3. ( ) Eisctrical C.4. { ) Plumbing

“D. { I agree to advise all contractors on this project that they are required to be registered with the New Jersey
Divislon of Taxation and to comply with all New Jersey tax laws.

| further certlfy 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.

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

Signature Date

[I. AGENT SECTICN
{to be completed If the applicant Is not the owner in fes)

| hereby certity the following as required by the New Jersey Unlform 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
appllcation 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, inciuding such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be reglistered with the New Jersey Division
of Taxatlon and to comply with all New Jersey tax laws.

| understand that If any of the above statemants are willtully talse, | am subject to punishment.

{ Check if contractor.

Agent Name —NW-SIGNHNBUSTRIES
360 Crider Ave. .
Address Moorestown, NJ 08057

(609) 802-1677

Telephone ( 1) £

Signature %//L{/{ r?/b_(/m/l Date /&,{/ 57 r/ g?




OFFICE DATE RECEIVED:

Viill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LocaL
APPROVAL

Prefimin.
Initial

Final
Date

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.
Initial

Final
Date

Prelimin. Final

Initial

Date

Prelimin.
Initial

Finat
Date

COMMENTS

Zoning Officer

Planning Board -

Zoning Board

Sewer Authority

Water Authority

Fire Dapartment

Police Department

Health Department

Soil Conservation

N.J. Gept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

Q|0 o0|ojo|g|o|o|lo|jo|o|o|al|o

¢

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition
Energy

Building
Etectrical

Barrier Free

Cther

Plumbing

Flood Hazard

Fire Protection

As Built Elevation Cert.

Mechanical

Cther

X. CERTIFICATES ISSUED

O Certificate of Compliance
O Certificate of Occupancy
O Certificate of Approval

(otflce uase only)

(O Temporary Certificate of Qccupancy
3 Temporary Certificate of Compliance
O Continued Certificate of Qccupancy

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

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
UCC NEW JERSEY
CONSTRUCTION

Date Issued 02/11/98
Control #
Permit # 98-0306

PERMIT
IDENTIFICATION Block 547 Iot 1
Work Site Location 545 BRICK BLVD Contractor NW SIGN INDUSTRIES
SIGN Address 360 CRIDER AVE
Owner in Fee SUMMIT BANK MOORESTCWN, NJ 08057-
Address 4469 RT27 S Telephone {609)802-1677
KINGSTON, NJ 08528- Lic. No. or Bldrs. Reg. No. Exp. Date /o
Telephone {609)987-3184 Federal Emp. No. 22-1736638

or Scocial Security No.

Is hereby granted permission to perform the following work:
[X] BUILDING { ] PLUMBING [ 1 OTHER

[ 1 ELECTRICAL ! ] FIRE PROTECTION

[ ] ELEVATOR DEVICES

DESCRIPTION OF WORK:
SIGN

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

-

Estimated Cost of Work § 7,000

CONSTRUCTION GESH&.\\ﬁ!

PAYMENTS (Office Use Only)
Building 9
Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee

Cert. of Occ.

Other

Total 101
Check No. 10568
Cash

Collected By: TL

OO oW

o h



Date Received

S—— WC__IU_ZO Date Issued
e— mcmooom Control #
TECHNICAL SECTION Permit #

A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION [N LIEU OF OATH

O_Qz._._n.bo._.o_um zoﬁ THIS OFFICE. CALL UTILITY DIG NO: _\.moo.mqm;ooo. I hereby certify that | am the {agent of) owner of record
W_wax St Location Oy 7 \m\ﬁ\vﬁwﬁl and gg%& to make this application.
895 LRk, . , PRICK NT S L1
Owner in ﬂw \ $§§\$ k\%\h\\p
Address Q g T 2
D. TECHNICAL SITE DATA
Tele. ( Wm\ﬂﬂf«.ﬂc\mmw\wwwut \/\ml QM&M\ DESCRIPTION OF WORK
ele. g
Contractor NW SIGN _zocm.ﬂna_mm / f
adcress_____ 360 Crider Ave RisFace ?mv\cﬁq St & X 2
I "
— Moorestown, NJ 08057 m 2 3 XY S/ Pox .
Tete. ( ) (609) 802.1677 LA
Lic. No. or Bldrs. Reg. No. gj Mum.ww UA\N& D~§$%¥\\ﬂ\m
Federal Emp. No. or Social Security No.
JOB SUMMARY (Office Use Only) L o
PLAN REVIEW Date  Initial INSPECTIONS Dates Eonioms v Py (Office m.M..m. ly)
] No Plans Req. Type: Failure Failure >um.6<m_ y _:am_ .j:ﬂw M /Lomx
Qf»__ \daml\m FH_ Footing IS0 I A w& 122 New Building $
] Footing ____ _____ Foundation o h (&.\...\ ) >aa=_n_5 '
* ] Foundation - ______ Slab [ ] Aeration
[ ] Frame _ ____  Frame [} m“n.vazu
[ )} Other o _——  Insulation (] w_ ng Heiaht (6’
Joint Plan Review Required: Finishes: .\Nﬁ Q = oam” (6" or over)
[ ]Elec. [ ] Plumb. [ ] Fire Energy . _ _@J Sa. g@
SUBCODE APPROVAL Mechanical } Poo
{ 1CO( ]CCO[ ]CA 1CO _ ) Asbestos Abatement
Date: Other [ 1 Other
Approved By: Final [ ] Other
[ ] ODemolition
B. BUILDIN
G CHARACTERISTICS Administrative Surcharge  §
Use Group Present ____ Proposed___ Est, Cost of w_n_m “W Pad [ | Check #__ Minimum Fee $
Constr. Class Presemt .. .. . Proposed__ 1. New Bldg. % Collected by: DCA TRAINING FEE  §
No. of Stories 2. Aheration a TOTAL FEE §
‘Height of Structure ft. 3 Total (1+2) § w&&
Area—Largest Floor Sqg. Ft.
New Bldg. Area/All Flgors Sq. Ft.
Volume of New Structure Cu. Ft. UCC. Form F-1108 1 White = Inspactor Copy 2 Canary = Offics Copy

Total Land Area Disturbed Sq. Ft. 3 Pink = Ofice Copy 4 Gold = Applicart Copy

r




TOWNSHIP OF BRICK
ZONING PERMIT

Date of Igsue: . January 14, 1998 1998 - 0027

Bleck 547 Lot 1 Zone B-2, G.B.
Property Address: 545 Brick Boulevard

Owner: Summit Bank {Phone): {(609) 987-3184
Applicant: Theresa Freni; NW Signs (Phone) : (609) BO2-1677
Existing Use: Bank. ‘

Proposed Use: Bank.

Proposed Construction (if any): Reface 4' by 12' pylon sign.

Remove letters, replace with sign box.

Replace directional signs.

Changing bank name from "Collective" to

"Summit" .

Conditions: All signs to be same size and location as previous signs.

The street address number must be posted on the pylon sign

as per Chapter 170 of the Township Code.

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

_,Ji;%f?kjf}<;{/1L7bL

—

3
Sean Kinnevy —
Zoning Officer

Municipal Planner



JAN-B1 9B 15:46 FROM:BRICK TP LAND USE 2628954 TO: 6094881782 PAGE: B1

Aeh Rece

TOWNSHIP OF BRICK

ZONING PERMIT APPLICATION
(Please type or print NEATLY) .
Property Address: &)JWMIT &A/U K 5'_{ 5_ %Rldk EDL- U:

. Block: ___5¢]  Let: |
Name of Propecty Owner: ) 7272270 ,&Z—;-‘\ru £, gy &7 ETQ_T
Name of person making application: ﬂEﬂE’&A: ‘ H?E/V]
Company Name: /VW S/éf(/ IN RusT R &,
Mailing Address: 3@)0 CRf O(E)Q, AUE,
Telephone Number: m" SOQ' /6 7 7

Present or most recent uge propecty{Check One}:u Vacant Lr;»t

Single Family Dwelling Resideatial Condominium Unit or Apt.

Commercial (Please Describe) (OM‘/WE—TLCJ&L %/\;UKI-NG :

Other (FPlease Describe)

- Proposed Use: , -_single-;ramily Dwelling " Residential condo. or Apt..
l/(kmmex}cial (Please Describe) 6077’776’2014{_, BAA/K[/U(,, .

Other (Plcase Describe)

Proposed construcﬁion (include hc'i.ght -and other dimensions of proposéd structure
or addition; if proposed feace, include type as well as height):
AReene 4'xya’ ol Dy,
@ Remove 27 Jemers ,‘ _@e::x,%c-:‘ WITH PE Sieas Box

Please submit with application 2 accurate plot plans either drawn by a surveyor
or eagineer, or hand-drawn oa an 8 ‘1/2" by 11" cheet of paper by the owner or
applicant, neatly and to scale. The plot plan must show all existing and
proposed structures, all setbacks from proparty lines, all dimensions of the lot
and Etructures, and all streets and watecways. .

b appEQval-was granted by the Zoning Board of Adjustment or Plananing Board,
inClude a copy of the Resalution. ¥ ,

The applicant certifies that all statements and information mada and provided
as pact of this application are true to the best of the applicant's knowledge,
infoimation and belief. tThe applicant further stares that the applicant will
comply with all other municipal approvals and ocrdinances, aad al) couaty, state
and federal regulations.

This application will not be accepted unless it is OCOMPLETELY filled out. )

L
. P ) 5 %/
Signature of Applicant - %V'- Date / : ,

Received by Toning Office: Date {[ /(-/ Complete Incomplete =




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK_ % 4~ LOT 4. SITE ADDRESS ‘34 % P& (. 4.
TYPE OF SITE Residential /¢/Commercialy, TYPE OF BUSINESS "o < . n
e S -
APPLICANT % o o v 4 o0 0 fpr >0 PHONENUMBER__ - ¢ + 2 .77
APPLICANT ADDRESS  .t.n ", 5. - Y, 00 7 CITY & STATE_*% .. Se.ve .o %
PERMIT # NAMEOFBUSINESS . ., % 7w A
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance ' Date
Paid In Fuli Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential ts .005 %

¢ Commercial is .01 %
Estimated Assessment $ {13 b Date ' -k %
Estimated Required Fee $ %y 132

Required Deposit on Estimate $ 1 5 @0 Date & I~ 'p
Check # V%5475 Receipt# +2.}
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

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



Joseph C. Scarpelli, Mayor

Township Council:

DATE: bt 3 003

TO:

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

Michael A. Thulen, President (732) 262-1048

Stephen C. Acropolis
Martin J. Anton

CASE #

Victor Cantillo
Helen Fayad APPROVAL DATE:

L ee Hartman

i BOA
Mary Lou Powner (Ptanning Board/ )

.t

Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe

Affordable Housing Administrator

BLOCK __ 1 LOT { SITE ADDRESS “Z*1%7 +* et b o

’ o T P
TYPE OF SITE { NSOV TS | TYPE OF BUSINESS _ ™aiove 0§53 oreiof = o

|

(Residential/Commercial)

f' il
APPLICANT <4 3.y :i: l\u‘ A, CITY & STATE a{%\m‘:;u-* Ty T

:, 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:

Frederick R. Millman, CTA, Tax Assessor

;

Date’
(J 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

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

J

< 4



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
http:/Awww.twp brick.nj.us

Joseph C. Scarpaelli, Mayor

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

January 27, 1998

Ms. Theresa Freni

NW Sign Industries
360 Crider Avenue
Moorestown, NJ 08057

RE:  Mandatory Development Fee
Block 547 Lot 1; Summit Bank 545 Brick Blvd.

Dear Ms. Freni:

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

This Ordinance requires that commercial development applicants pay a fee in the amount of one
percent of the assessed value per project. The municipal Tax Assessor has estimated the value of
the work to be completed under the construction permit application received on January 2, 1998,
for the above block and lot at $3,000.00, resulting in an estimated fee of $30.00.

Therefore, it is required that one half of the estimated fee ($15.00) be submitted in the form of a
check payable to the Township of Brick for deposit into the Affordable Housing Trust Fund. The

balance is to be collected prior to issuance of the Certificate of Qccupancy.

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

If ypu have any questions, please contact me.

Caro! A. Wolfe

Affordable Housing Administrator
CAW/da



2 "’x»: ‘ OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK 2471 LOT 1. SITE ADDRESS 545 4. (x .%h. A
TYPE OF SITE Residential /¢Commercialn, TYPE OF BUSINESS 5.7, un
W -
APPLICANT ttereovs § oo ot | neo: ®».- o PHONENUMBER &k si-%_2- it
APPLICANT ADDRESS_ b2 Cy.dip td o p © CITY & STATE_IN} ... Tinaa v
PERMIT # NAME OF BUSINESS___ ™. vy 0y T ¢ % 10
INCLUSIONARY DEVELOPMENT
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 %

¢ Commercial is .01 %

L Estimated Assessment §_3x (0 o Date ‘-2 L-7%
Estimated Required Fee §__ 2,0 (0
. Required Deposit on Estimate $_ 1 & 0w Date £ z2-"\®
* Check#__ QU e 28] Receipt# #.29V
Actual Assessment3 B0 L o Date ™, -G e Oy

Actual Required Fee § a4, ¢t

Minus Deposit of Estimate $§_ | <5 QL

Balance Due §_ ) % QU Date_ 4 2y 13
Check # S RO Receipt# ‘==

Amount Paid In Full $

Fees Imposed To Date
Fees Reached $15,000 Date

| 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
Aflordable Housing Administrator

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

Victor Cantilio CASE #
I:eie:{ F:yad APPROVAL DATE:
ae Hartman -
Mary Lou Powner (Planning Board/BOA)
DATE: b-15 - F
TO: Frederick R. Millman, CTA
Tax Assessor :
FROM: Carol A. Wolfe
Affordable Housing Administrator
RE:  BLOCK ___*7 47 LOT ___| SITE ADDRESS 545 {3 , . Alucl
- TYPE OF SITE __ & w.avanere el TYPE OF BUSINESS _Duinon. T Beeni =, - 50

{Residential/Commercial))

APPLICANT _Nw S o Tustres oy & STATE Wome st 0T

r
;El. 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:

oEls L

>

Frederick R. Millman, CTA, Tax Assessor
fo [
i i

Date

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

cz p
$ ,..L);f LA e ‘-.‘?-.‘g

Frederick R. Millman, CTA, Tax Assessor

T A
. P
fFoa7 0,

Date

Altordable Housing-White Affordable Housing-Blue Engineering-Gresn Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold




3/8" THRL BOLT
W/ WASHER & NUT
ASSEMBLY

NW SIGN INDUSTRIES
360 Crider Ave.

MTG, PETAIL/PROFILE
Moorestown, NJ 08057
(609) 802-1677



318" THRU BOLT
W/ WASHER & NUT

ASSEMBLY

MTG. DETAIL/PROFILE

NW SIGN INDUSTRIES
360 Crider Ave.
Moorestown, NJ 08057
(609) 802-1677
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SIGN INDSTRIES ¢ A {Qr P e *N FETLV

v o
PAY TO THE ! * *
"oroeR oF . BRICK TOWNSHIP Pr “3*%?‘3**115 100
i
*FIFTEEN DOLLARS AND NO CENTS g ,DOLLAA::lS

< wt g

BRICK TOWNSHIP
b AFFORDABLE HOUSING TRUST FUN'D

401 CHAMBERSBRIDGE ROAD ;}. 4 Y
£ BRICK NT < 08723 ; e
iPhr«fé‘r\.io iﬁ - FRGE # et x,ﬂ‘: < & ‘}f'hﬁ&

,3:41_ s > ® 5 N o e oA }s"

;M . ‘%@Ew}ﬂ” T3

4 %x 3 roL0SLae lDENiED?ED?I Bl-l:lﬁE;lBSI’:.l--E‘II'ég A o
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Re Affordable Housing Fees
Dat 2 2z %

Business/Development S oo N PDO ~

Owner/Applicant N S 3,»\ Toody, (e
Property Address 545 g BiLd
Block __ = 47 Lot __d

DEPOSIT RECEIVED
Mandatory Development Fee
Commerclal >
Resigential
[nclusionary Development Iee

Check Number O 5
Estlmated Fee § 50 ©C

Deposlt Amount §__1£ OO i
| /78
FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Deveiopment Fee
Commercial
Residential

Inclusionary Development Fee

Check Number
Final Fee $
Less Deposit §

Fmal Payment $

FUR DEPOSIT ONLY AFFORDABLE HOUSING TRUST ACCOUNT # 48800714356
Collection of said ltes as authorizud by [ownship Ordmanc
54 2C 93 spustml o NJ S A 577D 30T elseg And NI AL
592 18 ulstq

Received in Treasurer s Olfice by
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Date __ 4 2399
Business/Development 6 PV ‘Bo\n \C
Owner/Applicant Nw S W —-L%AHST/ S
Property Address 599 B e B0 d
Block 54 Lot 1
DEPQSIT RECEIVED
Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check Number

Estimated Fee $

Depesit Amount $

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee

Residental
Inclusionary Development Fee

Check Number 1218 7
Final Fee $ 20 oD
| SO0

Less Deposit 3

Final Payment S__1 5O

FOR DEPOSIT ONLY AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as aulhorized by Township Ordinance
354 2C 93 Is pursuaniio NJ S A 52270 301 el seq AndNJAC 592 18 el ssq
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