Lo O - 14

! -
BLOCK N2~ LOT 2. ADDRESS (SITE} oS R 7o PERMIT NO. %ﬂt 7 @ =
RECEIVER, = ==
TY OF ATLANTIC CITY V. FEE SUMMARY (for office use oniy) &
. g DIFION OF CoNSTRUCTION CONSTRUCTION PERMIT T | e | e | S
o A 1. Building >n
_ SrTERm ESTROGEY APPLICATION 2. Electrical
oW, OF BSEECTI@Bhicant Completes: Sections I, I, lit (optional), IV, VI and Vit ZZO0E | 3. Pumbing %
A 4. Fire Protection ]
I. IDENTIFICATION 5. Elevator Devices %
- 6. Subtotal $
J: Proposed Worksite at: TGl Fﬁloﬂ’!( 265 R1, 76 ‘BBWK, NS 7. Less 20% for -
' State Plan Review {
2. Name of Owner VAN O o) dF e Tel. (7g2-) qu' 210 8. Sublotal $ 1 A é
- s - 9. DCA Training Fee X 2=
*  Address + wét 06 Vic ?m“? iZ 683“5 10. Subtotal o '
v 11. Cert. of Occupancy Frae
3. Ownership Public Private K 12. Other ZP*¢F =
\{ D q 13. TOTAL $ z -
4. Principal Contractor: DU V\\ UGT’Q‘E& lN_C/ Tel. (Gb } 386- G/OG §,.. ;, ,_:,’
actross W2 ConNELNUT DRWE. BlizkinlgTdn, AIT” ORolk | | vi. BuILDING/SITE CHABAQTERJSTIGSlv flfce v ot
1. Number of Stories o I
Licanse No. OR, it new home, Builder Reg. No. Exp. Date 2. Height of Structure Af';j,_.." - ft.
o o 3. Area—Largest Floog ’V G e sq. fi.
Federal Emp. No. 23 '228 55“’ Social y No. 4. New Building 3{)&3 N &\ ‘l,(‘;'&, = sq. f
- ”E 5. Vol f N ) . .
5. Architect or Enginemm FAU.A@&(LM" Tel. ﬂ: 9 )q(‘ﬂ 'ggzq 6. C?):;:’?J c(tjlon eéfag;:;:;:gk ’@W cu. _
2y
. . /) Edvid . (Y 7. 'Total LandZAse, tu?tgpd@?/ sq. ft.
Address 2 BLYY, 8. Flood gazérd\_Zon g g
, : 9. Base Flodd ElevatonT ft. -
6. Responsible Person . Yo
in Charge of Work | ac l Tel, @OQ) 386 8/0o 10. Wetlands ‘et 6“\,, sq. ft. i
. : { Jg}\i g .;l':. E2d
. 11,7 Wq, Lide, 165 W =7
. {"‘* ax cﬁ'b ¢y’ Load =
Est. Cost %
Il. PROPOSED WORK r ” /vzﬁ,u_ 2 8
. o — 0 SR ‘\..,r A
Lﬂ Minor work , OO OPTIONAL (for office use 6{”) P VIi. DESCRIPTION OF 0
(singie trade) Plans Date Rejection Approval Re- 1\E'taesubmlsslon Dates Re- -
2. O Small Job ($5,000 Rec'd By Rec'd Date Date viewer \Appmval Rejection | viewer BUILDING USE R~
" and no prior approvais) | - 9% g A. RESIDENTIAL, b
3. [J New Building i /s 1. [ Hotels (R-1) ;
4. [J Addition v : 2. [0 Multi-Family (R-2) —
N 5. [J Alteration 3. O Two-Family (R-3) BOCA 8
6. O Fire Protection 4. [ Two-Family (R-4) CABO o
7. [J Plumbing 5. (J One-Family (R-3) BOCA )
] 8. {0 Electrical 6. (J One-Family (R-4) CABQO -
; 9. O Elevator Devices A No of dwelling units: o
10. O Asbestos Abatement i, i . Before Construction B
11. [J Demalition i N R ) Jrin F — After Construction oy
TOTAL COSTS i’ I 8 600 O~ i{eh ] I ! (7! 7/ [ Net gain or loss (4} ,
— [ m. DO YOU WANT: (opiional) 1 O Paniar Rsleases 2. O Prototype Processing | | B NON-RESIDENTIAL = g
- - 1. State Specilic Use: -
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. O Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 7. O Sprinklers ' ) =
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow 8. [J Smoke Control Systems in Open Wells 3. Change in Use Group é
2. O High Pressure Boilers Preventers 9. @ Underground Storage Tanks Indicate Former: '
3. O Pressure Vessels 6. [ Hazardous Uises/Places of Assembly




=

CERTIFICATION IN LIEU OF OATH

|. OWNER SECTION (to be completed it the applicant is the owner in fee)

| hereby certity 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 occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single tamily 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,
i 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 shail be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, 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:

| personally prepared the plans submitted for: 1) the new home referred to in A_; or, 2) an addition, alteration,
renovatlon, or repair to an existing single family residence owned and occupied by myseif 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 on
the property listed on Page 1.

C. | )I further: certify that | will perform or supervise the following work;
| «C.1. { ) Building C.2. ( ) Fire Protection
| further certity that | will perform the following work: ‘
. C.3. { ) Electrical C.4. ( ) Plumbing . ,

D. )t agree to advise all contractors on this project that they are required to be registered with the New Jersey
.Divigsion of Taxation and to comply with all New Jersey tax laws.

I further cortify the followlng as reqwred 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.

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

Signature S , - . _' . . Date __

I. AGENT SECTION _
(to be compisted It the applicant is not the owner in fee) - ) : C

| hereby certify the following as required by the New Jersey Un|1'0rm Construction Code, N.JA.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. .

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

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

1]

i understand that if any of the above staterridnts are wlltfully false, | am subject to punrshment

(K) Check it contractor. ’ : N _
Agent Name PN ”‘IDU&T‘QI’EA/. INe. t i - | ; )
Address W7 - Con AT elT Qﬂ)\d—ﬁ, . . R s |
' Bolidg o, NS 08616
| Tetephone{&ﬁq 586 Olo0 7 ‘
Signature < ALt Lz//\)?// L pate 1229 Q7




OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKUST
(office use only)

Prelimin.
Initial Date

LOCAL
APPROVAL
Final

Prelimin.
Intial

REGIONAL

APPROVAL
Prelimin. Final
Initial Date

COUNTY
APPROVAL
Final
Date

STATE

APPROVAL

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Depariment
of Transporiation

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

Utility Dig No.

Djag|o|jgo(o|00jojg|0{0jo0ja|o

O

Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED

0O Temporary Certificate of Occupancy
{0 Temporary Certificate of Compliance
0 Continued Certificate of Occupancy
O Certificate of Compliance

O Centificata of Occupancy

{0 Certificate of Approvai

(offlce use only)

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

DATE ISSUED DATE EXPIRED

DATE REISSUED

OATE EXPIRED
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS
UCC NEW JERSEY

CONSTRUCTION
PERMIT

Date Issued 01/13/98
Control #
Permit # 98-0078

IDENTIFICATION Block 672 Lot 12
Work Site Location_ 705 Hwy 70 Contractor DVS INDUSTRIES
SIGN Address 112 CONN DR
Owner in Fee _ D’ONOFRIO, DAN ' BURLINGTON, NJ 08016—
Address RT 37 & 166 DOVER MALL Telephone ()
TOMS RIVER, NJ 08753 Lic. No. or Bldrs. Reg. No. Exp. Date [/
Telephone (732)349-2710 Federal Emp. No._ 23-2285540 .

or Social Security No.

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

[ 1 ELEVATOR DEVICES

DESCRIPTION OF WORK:
SIGN

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, this permit is void.

1 Corcanp/ )

= coksTRUE Lo orFICTaL

Estimated Cost of Work % 18,000

PAYMENTS (Office Use Only)

Building 277
Electrical g
Plumbing 0
Fire Protection 0
Elevator Devices 0
Other_-.

DCA Training Fee_ . 14
Cert. of Occ. 0
Ot-her'?ﬂﬁ’ M f '/5'
Total__ Aol Wy 20+
Check No. 0202483
Cash

Collected By: cs
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION Block_ 672

Work Site Location__705 HWY 70

UCC NEW JERSEY
CONSTRUCTION
PERMIT

Contractor_ DVS INDUSTRIES

Date Issued 01/13/98
Control #
Permit # 98-0076

SIGN Address 112 CONN DR
Owner in Fee D’ONOFRIO, DAN BURLINGTON, NJ 08016-—
Address RT 37 & 166 DOVER MALL Telephone { )

TOMS RIVER. NJ _08753—

Telephone (732)349-2710

Is hereby granted permission to perform the following work:
[ ] OTHER

[X] BUILDING [ 1 PLUMBING
[ ] ELECTRICAL [ ] FIRE PROTECTION
[ 1 ELEVATOR DEVICES

DESCRIPTION OF WORK:
SIGN

Li¢c. No. or Bldrs. Reg. No.

Exp. Date /[

Federal Emp. No._ 23-2285540

or Social Security No.

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, this permit is void.

Estimated Cost of Work $ 18,000

mm NU nozﬂ%m mm OFFICIAL

PAYMENTS (Office Use Only)

Building 217
Electrical 0
Plumbing 0
Fire Protection 0
Elevator Devices 0
Other

DCA Training Fee 14
Cert. of Dcc. 0
other 21— IS
Total__ 4/ T~ 29t
Check No.. 0202483
Cash

Collected By: cs




A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

~——JELECTRICAL
SUBCODE

TECHRICAL SECTION

D. TECHNICAL SITE DATA

Block mvsuN\ ot |2—
Work Site room:o:lﬂh‘ggﬁfl

65 KoQTE. 70, BRI NS

Owner in Fee Ob‘_& 0.0ZOﬂNvO

Address
™wms

Tele. (732 mp_& Nﬁo .

Contractor
jHo6 Mﬁ\wﬁﬂ

Add )
T MRdRR). NS o80SS

Tele. (609 ) _8%5 - NNJN..\ [669) 265 [8E8

Lic. No. [0GESA

Federal Emp. No. 22245 6l)

or Social Security No.

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Wtility Co.
Est. Cost of Elec. Work § |F\OO 9]0

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure  Failure  Approval  Initial
Joint Pian Review Required: Rough

[ ] Bidg. [ | Plumb. Temporary

[ ] Fire [ ] Elevator Constr. Serv.

[ ] Elec. Plans Approved TCO

Date: Other

Approved by: Service

Final

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued

[ JCO[ JCCO| |CA Final Cut-in-Card Date Issued

Date: N

Approved By:

Date Received

Date Issued
Control #
Permit #

NO. SIZE

Kw
____Kw

—hp
e hp
Kw
— Kw

_.. hp

——hp

—__Kw
e KW

—— Kw

—hp
—hp

—_hp
—hp
— Kw
— Kw

PPEEISS R TEEEEETE T

. Kw

ITEM
Fixtures (1)
Receptacles (2)
Switches (3)
Total 1 + 2 + 3
Range
Ovenis)
Surface Unit
Dishwasher
Garbage Disposal
Dryer
AJC Unit
Burglar Alarms
Intercoms Paneis
Smoke Detectors
Whirlpool/spa
Pool Bonding
Pool Filter Motor
Pool Lights
Water Heater(s)
Central heat:

oil, gas or elec.
Baseboard Heat Units
Thermostats
Heat Pump
Pump(s}

Amp Motor Control Center/Sub Panels

20 «o&sﬁm_@:m

Light Standards
Motors —Fractional H.P.
Motors—All Others
Transformers
Generators

—. Amp Service Entrance

Other

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record and am authonzed to make this application
and perform the work listed on this application.

Arre K

Paid [ ] Check #

Collected by:

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE {Office Use Only)

CEEEEPEREEEE PR TR T

L I

Signature— Oo:ﬁm@

_§m:mma Electncal Contractor [ | Exempt Applicant

U.C.C. Form F-120B

1 White = inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 whne = Apphcant Capy

PRO 220B

'
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\_ SQUTHAMPTON TOWNSHIP
1609) 859-278G

BUILDING
é SUBCODE

UNIFORM CGNSTRUCTION
<rnc

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ’
-Block i b12- IZ‘
Work Site Location 1. (—h . Ay < 'fémﬁﬂ‘*uﬂﬂvd"’
Hob Hoite Jo BRI NS -
Owner in Fee _DARN D ONOFRIS
Address ‘KT 37 + b Jodrfl matl. !
Ty RIVRR, NS 0815% .
Tele. ('732-) 5'—\’5( '2#“0 ]
Contractor _QUS INDOSTR WY | INC-.
Address /2 CONNRATINT_DRWE.
BofUngdN, NS e R0jo
Tele. (£04)_%86- 0100

TECHNICAL SECTION

Date Issued

Control # /\/5‘.¢Y

Permit #

C. CERTIFICATION IN LIEU OF OATH

! hereby certify that | am the {agent of) owner

- of r?rr{i:nd am awthor] tofMake thygpiicatlon

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TMFR/INSTAMATION oF —
-) SR Gl Gkl (506" F) 220

: -\Flsa’m.omp Gl (1-s"FYnasp

Date Received 7 k_.. y!ﬂr 7@

§
Lic. No. or.Bldrs. Reg, No L (TR
Federal Emp. No. 295 22855 "fO or Social Security No. l SU CMNM "E’ﬂw (2 Ci -F \ 45 3-15 tb
& & gfi\sm‘sE PYLDN Slolfd {Office Use Only)
JOB SUMI‘{!AHY {Ottice Use Only} TYPE OF WORK: TAEY ( T il ‘" FEE
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) [ ] New Buiding C-o''w 120 )72?11 $.. =
L } No Plans Req Type: Failure Failure Approval Initial [ Add't'?_“ - Rfdoy o' of Lo P ,\)@,j
[?(J Al Ef 7 kooting | [ ] Ateration
] Footing Foundation { ] Roofing
[ } Foundation _ _____ Siab { ] Siding ¢
[ ] Frame Frame [ ] Fence Height (6 or over)
[ ] Other Insulation [ W4 Sign ST BT . Sa. Ft.
Joint Plan Review Required: Finishes: [ ] Pool 4
[ ]1Elec. [ ] Plumb. [ } Fire Energy . [ ] Asbestos Abatement
SUBCODE APPROVAL Mechanical [} Other
[ ]CO[ ]CCO[ ]CA TCO [} Other
Date: Other [ 1 Demolition
1 Approved By: Final > 4;‘,‘,\'?
- Administrative _Surch@f E? 3
B. BUILDING CHARACTERISTICS Paid [ ] Check # Mioimum{Eed ,$ “,) -
\Use Group . Present ______ Proposed —.—______  Est. Cost of Bldg. Work: Collected by: DCA TRAINING };EE.‘-.. ﬁs.‘. :i. - ‘:;
Constr, Class Present.__* — Proposed 1, New Bldg. $ TOTAL‘ FEE er :
No. of Stories 2 Afteraton  $ _J £, 000, -.-z; r,)“ S 7 =
Height of Structure Fi. 3. Total (1+2) $ | 8 O0A. o i .‘Ji'JA’ PRO'210B
Area—Largest Floor Sq. Ft. ot ‘ o~ 'f,r" :S‘ ' “
New Bldg. Area/All Floors ’ Sq. Ft. N U.C.C. Form F-110B | Whité = iInspactor Copy 2 Can;rty; = Ofﬁc:E::y ; ':
Volume of New Structure Cu. Ft, ' A 3 Pink = Office Copy 4 Gold = Applcani’Copy .
Total Land Area Disturbed - “sq R 4 @ o :




BUILDING
m SUBCODE

SOUTHAMPTON TOW/NSHIP
(609) 859-2786

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block @JNI \ &\I

el TECHNICAL SECTION

Work Site Lacation L« GO DAy Y A T STAULANT
)05 Holhe Jo L WHIUE NS

Date Received Q %-! \Q Q ®

Date Issued

Control # \r\wfﬁw

Permit #

C. CERTIFICATION IN LIEU OF QATH

| hereby certify 52 am the (agent of) owner

Mwmha\hm.:a Wmc%a\»o\tmxm 5@6&.0:

Owner in Fee U)..& O ONDOTFRIO

Address 15T 87+ 1ol Usdrfl AU

oy ZWREK, NS 0815%

Teie. () 52y 284 - 2710

Contractor Du S INDISTIHY NC.

Address W2 CONNILT VT DR

HOZUNGTDN, NS O Q01D

Tele. (04 %36 ©IVO

Signature
D. TECHNICAL m_.qm DATA

Ummom%ﬁoz OF WORK
an\ INSTRUATION o7 —
0o
-] SR CHANNTL CRATRRAY mm L F v 270 ﬂ,

- Iser omanil oy (18" ET) 125 B

C1 SR g oy (209" TS 515 8

- Lic. No. or Bldrs. Reg z%
Federal Emp. No. {35590 or Social Security No.
- Gt o mmm,mbzm_ Pye Siqnd | (Office Use oniy)
JOB SUMMARY (Office Use o:S: TYPE OF WORK: S AQ o g 12" o..v a\Nﬂ FEE
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) [ ] New Building $
[ ] No Plans Req. Type: Failure Failure Approval Initial [ 1 Addiion —RAfQex 1y’ of B P Nzon.
K] An \..Qlw& \m\uw Footing [ ] Alteration
] Footing —  ______ Foundation [ 1 Roofing

[ ] Foundation - —e . Slab _ ] Siding
[ ] Frame Erarme j Fence Height (&' or over)
[ ] Other Insulation $m_mnw. o, ABOUTL . Sq. Ft.
Joint Plan Review Required: Finishes: [ ] Pool
[ ] Elc. { ) Plumb. [ ] Fire Energy [ ] Asbestos Abatement
SUBCODE APPROVAL Mechanical [} Other
[ JCO[ [ CCO{ |CA TCO [ ] Other
Date: Other [ 1 Demaolition
Approved By: Final c . .

Administrative mEn:mB.m 5
B. BUILDING CHARACTERISTICS Paid | | Check # gm:maca.._ww.m. 5
Use Group Present .. Proposed______ Est. Cost of Bldg. Work: Collected by: DCA TRAINING FEE - $ w.
Constr. Class Present ____ _______ Proposed 1. New Bldg. $ o 4OH>_. FEE 8
No. of Stories 2. Alteration  § l\mh 000, - — 7
Height of Structure Ft. 3. Total (1+2) § | R, 000, ° x ; PRO 210B
Area —Largest Floor Sq. Ft. - I
New Bldg. Area/All Floors Sq. Ft. U.C.C. Form F-140B 1 White = (nspector Copy 2 Canary = Office WLE
Volume of New Structure Cu. Ft. 3 Pink = Office Copy 4 Gold = Applicant"Copy

Total Land Area Disturbed Sq. Ft.




TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: . January 9, 1998 1998 - 0015

Block  ©72 Lot 12 gone B-3: H.D.

Property Address: 705 Route 70

owner: Dan D'Cnofrio (Phone): (732) 349-2710

Applicant: Eric Burisky (Phone): (609) 386-0100

Existing Use: T.G.I. Friday's restaurant.

Proposed Use: T.G.I. Friday's restaurant.

Proposed Construction (if any): Replace wall signs and pylon signs;"T.G.I. Friday's".

(1) 220 square feet channel letters,

(2) 11.25 sguare feet channel letters,

(3) 45.375 square feet channel letters,

(4) double-face pylon, 72 square feet.

conditions: Signs to be same size and location as previous "Wall Street" signs.

This permit shall be null, vecid 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) year after the date of issuance
if the use or substantial construction has not been commenced.

Se X4

g AR
- LY
Sean Kinnevy
Zoning Officer




TAN-B/ Ju 11:47 FROM:BRICK TWP LAND USE 26283954 T0: 16893861164 PAGE: §3

TOWNSHIP OF BRICK

ZONING PERMIT APPLICATION
(Please type or print NEATLY)

Property Address: 1. O 1. F1Y OAN‘S 0S5 ROV —)0_, ’_%‘EI(JC NT
Block: ‘(-_-,72- Lo: _ |2 ’

Name of Property Owner: WAL Dﬁh\\ D‘ O_I\\_Cﬂfj@ o) (LAN D bo(bO ) :
Name of person making application: |\ C . S
Company Name: DUS lf\}OOS‘r«H‘i nC, SlQrJ COIQWCID«-)

Mailing Address: [1Z. CONNRTICNT DRAVE . BILINC DA NT OBl6
Telephone Number: 09 - 286« 0160 I '

Present or Most recent use property (Check One):
Vacant Lot Single Family Dwelling Residential Condominium Unit or Apt,

ﬁ Commercial (please describe) 'ﬂﬁ&?«d ﬂM 1"

Other (please describe)
Proposed Use: Single-Famity Dwelling Residential Condo or Apt.

_Y  cCommercial (please describe) T.G6.1. 'FE\EFN‘& ﬁﬁSTMﬂA’NT

]
Other (please describe)

Proposed construction (include height and other dimensions of proposed structure or addition; if
proposed fance, include type as well as keight): [N STAUADI oF 4l Rofosef) Sian

G INWOING - (B) ST CAANNRL (RATY AND
RRFAGL. & exSTiNg Nl SIgn).

Please submit with application two (2) accurate plot plans either drawn by a surveyor or engineer, or hand-drawn on an
8 1/2 by 11" sheet of paper by the owner of applicant, neatlly and to scale. The plot plan must show all axistng and
proposed structures, all setbacks from property lines, all dimensions of the lot and structures, and all streets and
waterways.

 approval was granted by the Zoning Board of Adjustment or Planning Board, include a copy of the Resolution.

The applicant certifies that all statements and information made and provided as part of this application are true to the
best of the applicant's knowledge, information and belief. The applicant further states that the applicant will comply with
all other municipal approvals and ordinances, and all couaty, state and federal regulations.

This application wilt not be accepted unless it is COMPLETELY f(illed out,

N 4
Signature of Applicant QA L/b\ %‘Og Date l ‘ 5 * aa

arnbind ha Pacicd O4Enna e l/Q/QﬁC—/ ,‘L_) L




R, 91-85-19568 B1:18PM A P a2

N-g5 98 11:47 FRCM:BRICKI TWP LAND USE 2688954 TO: 169193861106 POGE : 83
AWFéJO&( "QV‘ 20//\;@ W«CL\X,;«:}j of,ij,;\g/ Q/ﬂ/l£Cﬂ(_74’C/’]‘
L 1/6/7F

TOWNSHIP OF BRICK

ZONING PERMIY APPLICATION
(Please type or print NEATLY)

L

Property Address: - Oy {. W QOL_E_ 10 Ff@g‘d ; NT
Block: _ & 16~ tot: _ 12~

Name of Property Owner: . ‘D‘ ) D !, bﬁw )
C s

Name of person making application: %i ‘ﬁj 3% EE ! ﬁ
Company Name: S ‘E. \ CO I

olting Addross: 112 CONNTLNICOT DRAUE . BCLINGTON, NT o8ole
Telephone Number: &09- 3_86' OO

Vacant Lot Single Family Dwiing.
e— 35 Ny,
ls Commercial (please describe)
Other ( e
er (please describe) 2%
Proposed Use: Single-Family Dwelling .-
¥, Commercial (please describe) | (P So? )
Other (please describe) o RO

W
Proposed construction (include height and other dimengions, of propos

‘a.-‘ ) s '-.“ K .
proposed fence, include fype as well s height): STALAD MY -

() i *'»"’ '
‘AR R A\ A !JL A =) * A HAN AR (K AT 3) MD
. e T 4"
2001 A =M Sﬂ -“ (A S ANJ - ”{ ’&,
AT 4

Please submit with application two (2) acourale plet plins either drawn by 2 surveyor ou{gnginu’i{ or hand-drawn on an

& 1/2" by 117 gheet of paper by the owner of applicant, heatly and to scale, The plot plan ';f show all existing and
proposed structures, alf setbacks from property lines, all dimensions of the lot ang struch and all streets and
waterways,

1 approval was gramted by the Zoning Board of Adjustment or Planning Board, include a copy of the Resolution.

The applicant certifles that all smmumwmmmummmismum wre troe to the
pest of e applicant's knowledge, information und belief. Tho applicant further statos that the applicant will comply with
all other municipal approvals and ordinances, and all county, state and federal regulations.

Tiis apphication will not be accepted untess it is COMPLETELY filled out,

. \?ign-amre of Applicant Q": _(_/L\» % Date l ! 5 ’ aa

[ T SN g . J. Tombdon Ohmntefn LB ahaklab i
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ELECTRICAL ADVERTISING DIVISION

112 Connacticut Drive
Burlington, NJ 08016
{609) 386-0100

FAX (609) 386-1108
Customer

Street Address

City / State




ELECTFHCL RTIS[NG DIVISION | Photo Card

112 Connecticut Drive
Burlington, NJ 08016
{609) 386-0100

FAX (609) 386-1108

Customer T Gy, i- W\Dﬁ\lg
Street Address Jo S 'ﬂodm is)

City / State ,g'l?/l ((K". &S

TReAT

DxiSTING Py
SlCﬂ\)\ '
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ELECTRICAL ADVERTISING DIVISION

112 Connecticut Drive PhOtO Ca’d
Burington, NJ 08016

(609) 386-0100

FAX (609) 386-1108

Customer "/‘-6] : l d 'F—{Z‘OM\(
Street Address —7 0] S «BOWL R
City / State @m _UL_, N f’

' N 2

-




State of Nefo Jecsey
DEPARTMENT OF Law AND T'UBLIC SARETY
I INVISEOR OF CONSUMER ALPAIRS

BOARD OF EXAMINERS OF ELECTRICAL CONTRACTOHS

. o . 124 HALSEY STREET, 6111 FLoGR, NLwARK N .
{ HKISTINE TODOD WINTMAN ) o . PE1EK VERNIERD
Governcr Atlorney General

MARK 5, HERR

Direclor
Dicombier 1, 1997
Mailing Addrers:
. 11.O. Pux 45006
TO. WHOM XT MAY CONCERN Newark NJ 07101 °
(201) 5046410

Our recorxds indicate that Steven R. Riley
License and Buginess Permit No. 10665A hag applied to the Board

for a seal press which has not yet been issued to him by the

vendor. . -

Please accept thia letter as an interim device pending the

fuxnishing of a seal to Babbitt Mechanical and Electrical Services
1406 Stakes Road
Medford, NJ 08055

This lettexr should be rendered invalid 140 days after the date of

4

LY

ita issuvance,

BOARD OF EXAMINERS OF ELECTRICAL, CONTRACTORS

(d‘,.-_,"s o

ﬁfutiva Director

CHrIaTine 1. DAGregori
CTDeG:1m .

10°d 6007 ON £G:C1 26,11 D23d : (1




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
FAX (732) 262-8954 or (732) 920-1456
hitp:/www twp.brick.nj.us

Township Council:
Victor Cantillo — President
Martin J, Anton
Helen Fayad
Gregory S. Kavanagh
Mary Lou Powner January 6, 1998
Kathy M. Russeli
Frederick J. Underwood, Sr.

DUS Industries
112 Connecticut Drive
Burlington, NJ 08016

RE:  Mandatory Development Fee
Block 672 Lot 12; TGI Fridays signs; 705 Route 70

To Whom it 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 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 5, 1998,
for the above block and lot at $12,000.00, resulting in an estimated fee of $120.00.

Therefore, it is required that one half of the estimated fee ($60.00) 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 Occupancy.

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 you have any questions, piease contact me.

Sincerely,

Carol A. Wolfe U}(%fb @;
Affordable Housing Administrator

CAW/da



OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK_ ("% 2 LOT___ti. SITE ADDRESS Tt ‘2 # Y "W
TYPE OF SITE Residentia} / f;Co"ﬁ'fﬁTerc_iE‘F‘- TYPE OF BUSINESS__ ™., u\ 44 "2
APPLICANT__ 9% =78, Ao .3 ¢ % | __PHONE NUMBER_{, a1~ it vis 3&0
APPLICANT ADDRESS f¢#. Liivn ve 0 ¥ v on ¥ e CITY & STATE ¢ o b... % =+ g 17
PERMIT # NAME OF BUSINESS T B T Nt
H
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance ' Date
Paid In Full Date
¢ Market Rate No Fee Required '
MANDATORY DEVELOPER FEES
¢ Residential is .005 %
,’é, Commercial is .01 %
Estimated Assessment $_§ L. st 32 Date_ s ~{ .~}
Estimated Required Fee §_{ oot
Required Deposit on Estimnate $_£.4+ +-a3 Date_ |- S-S
Check # i H=yl., Receipt # 75 d. "%
Actual Assessment $ Date
Actual Required Fee $
Minus Deposit of Estimate $
Balance Due $ Date
Check # Receipt #
Amount Paid In Full $
Fees Imposed To Date
Fees Reached $15,000 Date

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

Carol A. Wolfe
Affordable Housing Administrator

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



Joseph C. Scarpelli, Mayor
Township Councit

Helen Fayad, President
Stephen C. Acropolis
Martin J. Anton

Victor Cantillo

Lee Hartman

Mary Lou Powner
Michael A. Thulen

DATE:

TOWNSHIP OF BRICK

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

o

d
g

Department of Administration & Finance

o ) Office of Land Use Management
Michael P. Fowiet, AICP/PP
Municipal Planner
(908) 262-1042
Fax (908) 262-8954
http://gbshost.com/brick

FAX CORRESPONDENCE

(908) 262-8954

[-5-9%

To Fax Number: é@ Q’jyé ’//Of

Attention:

From:

Pages to Follow: D‘i

Arin gt

L4

Message:

Plegoe fax Ltngidtsdl Lo osovD

QYW




BOCA® e
NATIONAL BUILDING CODE I

Va;]ﬁation: S A PLAN REVlEW RECORD " "Pian Review # i i ‘
Fee: ___ : . bate: /,-5 —-f'g _
JURISDICTION /8 v, (/dfh(,, ' T RS
’ (C:ty County, Township, v et
BUILDING LOCATION __ J2_ '[‘ O N Gém éf@én(j D m
' 9 (Streetaddress) ' o
BUILDING DESCRIPTION __ ,,(qjg R R L o R L

H

REVIEWED BY E 7

Numerals indicated in. parenthesm are apphcable code secllons of the 1993 BOCA Nat:onal Bunldmg Code. The orgamzatlon of thls Plan Ftewew
Record follows the common Building' Codé formal implemented in the 1993 BOCA National, Building,Code:. The plan review.accomplished. as. .-
indicated in this record is limited to those code sections specifically identified harein. This record references commonly applicable code sections. .
It does not refefence all code: provisions which may be applicable to specific buildings. This record is designed to be used only by those who are. .
knowledgeable and capabie of exercising competent judgement in evaluatlng constructlon documents for code oompllance ) :

CORRECTION LIST

Code
,DESCRIPTION Section

AT Aaﬂ-‘d LA

N | Q)

~ _/
N Loying O

Copynght 1993 ‘Building Officials and Code Admlmstrators Intematlonal ‘Inc, Heproductlons by any means is prohlbned i
BOCA® is the trademark of Building Officiats and-Code Administrators Intemational, Inc., and is ‘registered in;the;U.S:,2 "
~Patent and Trademark Office.“NOTE: In-order that we ‘might develop-other programs and provide- addmonal semoes of. \
beneﬂt to the Code Administration profe55|on please re-order addmonal coples of this form from:, - -

- BUILDING OFFICIALS AND-CODE ADMINISTRATORS INTERNATIONAL INC
- -~ 4051 W. FLOSSMOOR-ROAD COUNTRY-CLUB: HILLS ILLINOIS-60478-5795-




TOWNSHIP OF BRICK

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

S

Joseph C. Scarpelli, Mayor
Township Council:

Victor-Cantillo — President
Martin J. Anton

-
gy

Department of Administration & Finance

Oftice of Land Use Management
&« Sean Kinnevy
R Zoning Officet

Helen Fayad (732) 262-1041

Gregory S. Kavanagh Fax (732) 262-8954

Mary Lou Powner http:/fwww.gbshost.com/brick

Kathy M. Russell

Frederick J. Uddenseady S6, 1998

Eric Burisky

DUS Industries, Inc.

112 Connec¢ticut Drive Burlington, N.J. 08016

RE: Block 672, Lot
705 Route 70-

T.G.I. Friday's
Zoning Permit Application
Dear Mr. Burisky:
Your Zoning

Permit BApplication for signs on the referenced
property is incomplete because you submitted a partial facsimile copy
of an application.

be accepted for proper zeoning compliance.

Facsimile signatures and application forms cannot
Enclosed is a Zoning Permit Application form.

Please complete,
sign and submit the same document to this office.

Your Zoning Permit
Application will be reviewed the same day we receive this form.

Please feel free to contact this office for any additional
information or clarification.
Very truly yours,

Sean Kinnevy
Zoning Officer

SK/Xb

cc: Mayor Joseph C. Scarpelli

Scott R. MacFadden, Business Administrator

Michael P. Fowler, AICP/Pp-Office of Land Uge Management
Joseph Curiazza, Construction Official

Lisa Rose Tavalaiccio, Division of Inspections
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TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Depariment of Engineering

Township Council: Office of the Municipal Engineer

Victor Cantillo — President (732) 262-1038

Martin J. Anton Fax: (732) 262-8954

Helen Fayad hitp:/fiwww.gbshost.com/brick
Gregory $. Kavanagh

Koty M. Frossan DATE 'SP‘A\UMU\'[ 5,1998

Frederick J. Underwood, Sr.

Municipal Engineer
401 Chambers Bridge Road
Brick, New Jersey 08723

RE: Block 67L Lot / Z‘

Dear Sir: | PITAY |N00£‘[\'DH’—LS INC . (SI‘IN )
ERIC (W), @dflspu 1z conNRUTiT O(Uldt,c ol
(Name) Address)

request to be exempted from the plot plan requirement as oytliaed in the Brick Land Use Book,
Chapter 190.31, part B. The property (please circle one) Is ocated in a fiood zone.

oRiGinat- Boiding fedm v
WAS sumitgy/ 1 AT Puand Respectiully yours,

NS INUSTURS | & Sy@- 2_@@5@ (oq- 386 olto

Mimnly APPUCATION ol Appllcant'é[g‘ature Phone #
$16n (&%{err oy - O

1. Submit survey showing location of addition with proposed dimensions, grading. If driveway is
belng added, show type, width and length.

2. Proof that the property is not located In a Flood Hazard Area.

NOTE: Any excavations to be removed from the Township requires a mining permit.

OFFICE USE
Approved Date BY
Rejected Date BY

REMARKS:




91-05-1958 B1:18PM

F.83
-85 98 11147 FROM:BRICK TWP LAND UUSE 2628954 T0: 168938611€8 PAGE &2
OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, MN.J. 08723
Joseph C. Scarpelii, Mayor Departmant of Engineering
Township Council: Office of the Municipat Engineer
Victor Cantillo — President (732) 262-1038
Martin J. Anton R Fax: {732) 262-8554
Helen Fayad http:/iwww.gbshest.com/brick
Gregory §. Kavanagh o
Mary Lou Powner
Kathy M. Russol sate SANURW_5, 199 8
Erederiok J. Undarwsed, Se. !
Municipal Engineer
401 Chambers Bridge Road
Brick, New Jersey 08723
RE: Block 6-72“ I‘Z"
LS TS, INe. (1
Dear Sir: GH OV JkS, INC.. ( Conl il
ERIC (), LSEN PANG Thak NS

“aAddress)
&d'inithe Brick Land Use Book,

ated in adlood zone.
s
Respectfully yours, W"é(‘\t

{Name} {
request to be exempted from the plot plan requirement as o
Chapter 190.31, part B. The propenrty (please circle one)lis {

oRigrL Boidng dezgam Y
WY so@mitsid oY PoT fand.
WS INlSTULS (| X SyB-

Mlmmu o L & ‘\ h‘qn@g
S14n T ey - é 7
1. g::‘mﬂ survey showing location of addition with proposed dimensions, gradings. lbg;wewayg
g added, show type, width snd length. @; L
. Proof that the property is not located Ina Flood Hazard Area. | (; ,;r
NOTE: Any excavations to be removed from the Township requires a mining permit. %
OFFICE USE
Approved Date BY
Rojected Dgle 8y
REMARKS:

TOTAL P.@3



. B1-85-1998 @1:17PM '
- P.81

FACSlMIl.E TRANSMITTAL
Sender: Eric W. Burisky
Phone: 609-386-0100
Fax: 609-386-1108

To:mMS., Ut Rosg. OF: TocipSHP_ o B

MESSAGE: B T4 L ‘Kyaqk

U~
QEASE  CAu._ mr Ul @ECEIPT.

[+ BoD: 7762446 K Z4Z-

Mo Yo) kY prucHi

25

Date:[-X. 48 Tlrne |y Al Fax Number:) 32262 - 8454

Number of pages (Including this page) 2.




SELF CONTAINED CHANNEL LETTER DETAIL TO BE FILLED OUT COMPLETELY
PLEASE ATTACH WITH DRAWING REQUEST

FABRICATED .063 ALUMINUM
RETURNS I%\IISHED TO MATCH
(ACK

WELDED CORNER SEAMS
(POP RIVETS NOT ACCEPTABLE)

#8 x 1/2' NON-CORROSIVE

FASTENERS FINISHED TO .090 _ ALUMINUM BACKS
SILVA TRIM
= PLACK TRIM CAP WITH WHITE INTERIOR FINISH
JUNCTION BOX LOCATED
GLASS TUBE SUPPORT INSIDE FACADE WITHIN 3' OF

SIGN WITH PRIMARY FEED
JUNCTION (BY OTHERS)

BX WIRE MC 12-2 WiTH
COPPER GROUND THRU
WALL

FABRICATED .063
ALUMINUM BRIDGE
SUPPORT

[5 mm WHmE. #4500 NEON

JUNCTION BOX ATTACHED
TO TRANSFORMER

PBKM NEON TRANSFORMER
(NOT TO EXCEED9000/30 mA )

NON-CORROSIVE
FASTENERS AS REQUIRED

YELLow FACES

5/16" DRAIN HOLES

SECTION DETAIL
NOT TO SGALE




SELF CONTAINED CHANNEL LETTER DETAIL TO BE FILLED OUT COMPLETELY

PLEASE ATTACH WITH DRAWING REQUEST

FABRICATED .063 ALUMINUM
RETURNS %\HSHED TO MATCH
(ACK

#8 x 1/2" NON-CORROSIVE
FASTENERS FINISHED TO

SILVA TRIM .
1 BLACK M AP~ |ig

GLASS TUBE SUPPOHT? %

FABRICATED .063
ALUMINUM BRIDGE
SUPPORT

[5 mm WHITE. #4500 NEON — [ {1

YELLow FACES — ]

\__xsr
Py

5/16" DRAIN HOLES

SECTION DETAIL

WELDED CORNER SEAMS

(POP RIVETS NOT ACCEPTABLE)

090  ALUMINUM BACKS
WITH WHITE INTERIOR FINISH

JUNCTION BOX LOCATED
INSIDE FACADE WITHIN 3’ OF
SIGN WITH PRIMARY FEED
JUNCTION (BY OTHERS)

BX WIRE MC 12-2 WITH
COPPER GROUND THRU
WALL

JUNCTION BOX ATTACHED
TO TRANSFORMER

PBKM NECON TRANSFORMER
(NOT TO EXCEED4000/30 m# )

NON-CORROSIVE
FASTENERS AS REQUIRED

NOT TO SCGALE



SELF CONTAINED CHANNEL LETTER DETAIL TO BE FILLED OUT COMPLETELY

PLEASE ATTACH WITH DRAWING REQUEST

FABRICATED .063 ALUMINUM
RETURNS I:"é*lISHED TO MATCH
(ACK

#8 x 1/2" NON-CORROSIVE

FASTENERS FINISHED TO
SILVA TRIM
1 BLACK TRIM CAP

GLASS TUBE SUPPORT

FABRICATED .063
ALUMINUM BRIDGE
SUPPORT

|5 mm WHIE. #4500 NEON

YeLlow FACES

5/16" DRAIN HOLES

SECTION DETAIL

¥

WELDED CORNER SEAMS
(POP RIVETS NOT ACCEPTABLE)

.090 ALUMINUM BACKS
WITH WHITE INTERIOR FINISH

JUNCTION BOX LOCATED
INSIDE FACADE WITHIN 3' OF
SIGN WITH PRIMARY FEED
JUNCTION (BY OTHERS)

BX WIRE MC 12-2 WITH
COPPER GROUND THRU
WALL

JUNCTION BOX ATTACHED
TO TRANSFORMER

PBKM NEON TRANSFORMER
(NOT TO EXCEEDY000/%0 m# )

NON-CORROSIVE
FASTENERS AS REQUIRED

NOT JTO SCALE
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DVS INDUSTRIES, INC. | ‘ . o 0202483 %

BURLINGTON, NJ 08016
/" INVOICE NUMBER [ DATE | AMOUNT | DISCOUNT | NETAMOUNT

BRICK TOWNSHIP
_ T.G.I. FRIDAYS 1/9/98 $306.00

_ DATE _ SIGN PERMIT FEE

(" CHECK NUMBER

fvovbmu

I . -1




.. DVS INDUSTRIES, INC.
.« " e " OPERATING ACCOUNT - -

. et Ty et T ..f-.'.* ¢ T:Eif
SIXTY DOLLARS % % %% &k ¥ kol ok dok #ok
B ST A SR

micnagt A, | nulen

To: Scott M, Pezarras, Chief Financial Officer

From: Carol A, Wolfe, Affordable Housing Adminlstrator
ﬁe: Affordable Housing Fees

Dat.: - -9y

Business/Development: 7 6T (=~ (\n—ﬁ}r%

Owner/Applicant: DA LA e T e g

Property Address: 0z R L

Block: L 12- Lot:  §"2=

CEPOSIT RECEIVED
Mandatory Development Fee
ommercia
Residential
Inclusionary Development Fee

Check Number 020247k - ‘
Estimated Fee § 12 S 0

. Deposit Amount § £LO.0O P

FINAL PAYMENT FRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

‘ Chack Number:
Final Fee: $
Less Deposit:  $

Final Payment $

FUR DEPOSIT ONLY-AFFORDABLE HOUSING TRUST ACCOUNT # 4880071456
Collection of snid fees ns atthorized by Township Qrdinance
354-2C-93, is pursuant 1o NJLS.AL 52:27D-301 el seq. And NJLALC.
5:92-18 el seq.
. Received in Treasurer's Office by: : - IR o

/ /-7- 98

Signature / Date




