k]

e 2004
. AL L. -
BLOCK 6 7 9\, LoT" 8 QUALIFICAFiON CODE ADDRESS (SITE) T 1 ham berc, Gpulq' e Pd rERMITNO. 7/

[T=—] CONSTRUCTION PERMIT | "™ &=
' Update Update
E 1. Building $ / [ﬂ[/()
APPLICATIQN : s o s
Y s ,/ 3. Plumbing
4. Fire Protection
Application Completes: Sections I, I, il (optional}, IV, V1, and Vi S ! {@ 5. Elevator Devices
6. Subtotal 3 .
I. IDENTIFICATION 7. Less 20% for B
1. Propsed Work Site at: 55" | (YhAm be 'S Rocda .a E d Brictx Teww State Plan Review s
8. Subtotal $ i o]
2. Name of Owner in Fee: " )11 9. DCA Training Fee A0 B v
Address s * - 10. Subtotal "
e ) ’ 00? 11. Cert. of Occupancy J =]
=, 3. Ownership in Fee: Public Private ! 12, Other (A0S 7 —
) 4. Principal Contractor: M}r_mm_ﬁLa_o_ (23430 2A3SEIRL] | 13 TOTAL s_ | JHI i
L Address _ 4.4 (;QLhi uc, YIpuEegs Quap MJ" ™ o
fﬁ License No. OR, if new home, Builder Reg. No. Exp.Date ___ == @ ILDING/SITE CHARACTERISTICS L{‘oﬂice use only)
oy Federat Employee No. &&& 2727 i2} FAX: (2323 ) 223 L8O 4 fiber of Stories ]
5. Architector Engineer _Sc haace . Anch Tee {5 Tel (1T ) 330~ /959 g Area Qe o py :'_
Address ;3 . 5 i QUAI,!C& Si - ”OwTﬂ WV mip. 41 New Buiid eals . Sg ﬂgz
6. Responsible Person in Charge of Work Tam Macec 5. Volume of New te? cu. ft.
Tel. (7123) I iF9 Vs Y FAX ((7339) RAI-COFO 6. Construction Classific -
7. Total Land Area Disturb sq. ft.
8. Flood Hazard Zone
. i 9. Base Flood Elevation i . et
. — 10. Wetlands yes ‘I
no e
11, Max. Live Load e
M&ﬁ 12. Max. Occupancy Load [

OPTIONAL (for office use only} P
. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VH. DESCRIPTION OF BUILDING lr]SF
1. O Minor Work Y qu:‘ _ | Date Date viewer | Approval Rejection viewer A. RESIDENTIAL i
2. O New Building % 21699121 1. 10 Hotels (R-1)
4. @ Aeration 6LaUo 4 O TwoFamiy ER 4% CAB(:)
5. O Fire Protection 5 [0 One-Family (R-3) BOC -
6. [OJ Plumbing . 6. [J One-Family (R-4) CABé’
7. lectrical 4. 000 12.1¢756 ] AWw—1" No. of dwelling units: 5
8. [ Elevator Devices ) . ) Before Construction .~ 0]
9. [ Asbestos Abat. Subch. 8 After Construction v S
10. O Lead Hazard Abatement Net Gain or Loss : m
11. emolition q ood B. NON-RESIDENTIAL P
TOTAL COSTS ‘50 000"] [V, DOES OR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? ! State Specific Use: 3
) 1.0 Elevators.fEscaIato_rs/Liﬂsl 5. (J Cross-Connections/Backflow Preventers - 2. Use Group: o
1. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly r>
i ) 2. [] High Pressure Boilers 7. O Sprinklers
; g :?;:rlpr:I::::ssing 30 Prges_sure Vessels 8 O anoke Control Systems in Open Wells 3. Change in Use Group, Indicate Fermer:
4, [ Refrigeration Systems 8. (' Underground Storage Tanks s

i

U.C.C. F100-1 (rev 2008}
- . A




’

CERTIFICATION IN LIEU OF OATH

. 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 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.5.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 PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
T VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) | further cerify the followmg as required by the New Jersey Uniform Construction Code, N J.AC. 5:23-2.15(e)1 vii:

| personally prepared the plans submitted. for 1) the new home referred to in A or, 2) an addltlon alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
_erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( _y~TTurther certify that | will perform or supervise the following work:

C1. | ‘)/ﬁuilding c2. { ) Fire Protection
I further’c;e/rtiw that | will perform the following work:
c3 ¢ Electrical C.4. { ) Plumbing

D ( ,_)/i’agree to advise all contractors on this project that they are required to be registered W|th the New Jersey Division of
Taxation and to comply with ali 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.
._.’W
Signature / 1T Date __ /- ) ’99
7 /S ~
L. 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. 56:32-2.15(d): the proposed waork 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: Al 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 all New Jersey tax laws.

[ 1::d?bad that if any of the above statements are willfully false, | am subject to punishment.

{ Check if contractor.

"
Agent Name / Hh Waofe <
Address K& COLB? AU MANASA IR BT ag734

Telephone ( 23 }_33Y {338

Signature :7/‘7;%931&

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

U.C.C. F100-2 (rev. 3m€)




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE

APPROVAL APPROVAL “ APPROVAL COMMENTS

CHECKLIST

{office use onty) Prelimin. Firal

Initial Gate

Prelimin. Final Prelimin.
Initial Date Initial

Final celimin. Final
Date Initial Date

Zoning Cfficer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heatth Department

Soil Conservation

N_.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

al|lolojyoloyojla|lofo|lalo|c|olao

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

Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED (office use only) DATE 1SSUED DATE EXPRED DATE REISSUED DATE EXPIRED
O Temporary Certificate of Occupancy No.
O Temporary Certificate of Compliance No. —
[J Continued Certificate of Occupancy No. - -
[0 Certificate of Compliance No. —
[ Certificate of Occupancy No.
{ Cefificate of Approval No.
[T Lead Abatement Clearance Certificate No.




02, - ELECTRICAL . M. 4
. i . AN : Om:w Issued
XOA - P . wcmnocm .. o Control # AQ (Q\Q
qmn:z_n.ﬁ. SECTION BRI pormit 4
A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D, TECHNICAL SITE DATA ER FEE (Offios Use Oniy)
. CONTRACTORS, NOTIFY THIS O—u_u_Om CALL UTILITY DIG ZO 1-800-272-1000. ,, ] NO. SIZE ITEM . v
Block o 1o _ Lot 8] S : 9 Fixtures (1) & . )
; Work Site Location _51€ ra..%.mn\; Lr, n«rm . od _..u_a ek T - Receptacles (2)
4 . . . . T S g = Switches (3)
m.w Owner in Fee ...“.Inw . H P%\ 2 f e Total 1.+ 2 + 3 -
M. .>oaq.mmm ; ? § L ___  __._Kw Range -
¢ . / _ : . ____ Kw Ovenis) —
m‘ Tele. { y ) ___ ___ Kw Surface Unit -
% Contractor _\\00 MPJT , e ...hp Dishwasher —_
.uwr Address 2.4 € Ct r,u AV MRIASGUAA ___ ___hp Garbage . Disposal -
. . . _  ____Kw Dryer —_
W. Tele. (2321 ) %Y GL7E o ‘ . ‘ /..  ___Kw AC Unit .
W “lic. No. G€29 A4 . , . T~ ,., - _ Burglar Alarms -
 Federal Emp. No. : l or Social Security No. __" - el N - Intercoms Panels e
W»‘ ) : e . . . - Smoke Detectors . . -
% B. ELECTRICAL CHARACTERISTICS . : . .o =~ ___hp Whidpoolispa _
m. Use Group . Présent - Proposed _ Pool Bonding -
.n, [ ] Pole/Pad # [ ] Temporary [ ] Other , ____ ___hp Pool Filter Motor -
£  Building Occupied as - Utility Co. . - Pool Lights -
M Est. Cost of Elac. Work $ i : . . Kw Water Heater{s) —
H. . __ ___ Kw Central Heat: .
3 .| JOB SUMMARY (Office Uise Only) - : . oil, gas or elec. RS
W PLAN REVIEW: INSPECTIONS Dates (Month/Day) - Qn\©§m 'Kw Baseboard Heat Units -
% [ ]. No Plans Required Type: Fallure  Failure .puuqo,..,m_ Initial m ,m»w . —_
% Joint Plan Review Required: - Rough . —_—
2 { JBidg. [ ] Plumb. Tempaorary _ . ‘ I :u _uE:Rm, _—
m f ._ Fire [ ] Elevator Constr. Serv. : Fat Y |w|.w.| — ___Amp Motor Control Om:ﬁ_.\mcc Panels _—
m. J*\ Elec: Plans_Approved ) TCO ' S ’ - - Signs —
¢ | Daer__ 4 -\ S ﬁh, ‘ Other - Light Standards -
b .>u?o<ma by: 2\ s.(?l\ : i Service — . —_hp Motors—Fractional H.P. _
w . . Final . ___hp Motors—All Others -
¥ V| SUBCODE APPROVAL ~ Temp. Cut-in-Card Date lssued ____ ___¥w Transformers -
& [ ]CO[ ]CCO[ ] CA “"Final Cut-in-Card Date Issued __ ER ___Xw Generators —_
Z .= | Date: : _____ ___ Amp Service Entrance -
M Approved By: - Other -
”h : . .. . )
% - C. CERTIFICATION IN LIEU OF OATH Administratve Surcharge  $
§ 1 nereby cedify that | dm the (agent of) owner of Paid [ ] Check # .. . - Minimum Fee  §
£ record and am authorized to make this. application : o , DCA Training Fee: $
.ﬁ h m:a _um:o:.: :..o work __.ﬂmo_ -on S_m application. | Cotectea by: o - - TOTAL FEE $
W; ’ - FE T uee Fom-F1ze " Lwne = Inspector Copy.- 055 Ofhcs Copy
W C&/Com:mma m_mo:_om_ Oo::.mo_oq H I mxmBE )Eu__nmi Sl e ’ * 2 Pink = OMce Copy 4 Goud = Applicant Copy



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDEBTIFICATTOK-APPLICANT: CONPLETE @@%@%ﬁ MIGIHG
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTIL A _

Block 671 Lot 8 Qual

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Work Site Location__51 CHAMBERSBRIDGE RO BOBS ST

ALTRRATION 0 SHOR_DEPT

Owner in Fee_ SLR BRICK_LLE

Date Received 42/02/99
Date Issued km{\\mx &m
Control # C3-767/,~

Permit # \QNQJ \Q\\m

I hereby certify that [ am the (agent of) owner
of record and am authorized to nake this application.

. CERTIFICATION IN LIRY OF OATH

Address 525 RIVER RD

BDGEWATER, NJ 07020-

Tele.(201)345-9555

foatractor_ JAYEF CONSTRUCTION

hddress 35 COLBY AVE,

NARASQUAN, HJ 08736-

Tele.(908)223-5320 Pax (___)

Lie. No. or Bldrs. Reg. Ho.

Federal Bep. #e.__22-2791111

JOB SUMMARY {0ffice Use Oaly)

PLAN REVISY bate Initial  INSPBCTIONS Dates (Moath/Day)
[ ]%0 Plans Req. __ _  Type Feilure Failuce Approval Initial
All \%u\.&.\\ﬂ\@a Pooting

| Footing S 7 Foundation
[ ] Poundation ______ I
{}Frage  ____ Frame
[} Other Barrierfree _
Joint Man Review Required: Insulation
[ ]Bleet [ ] Plumb [ ] Rire Finishes
SUBCODE APPROVAL [ ] Blev Bnergy
[1Co [ 1500 []CA Hechanical
Pate: 0o
Approved By: Other

Final
Barrierfree

B. BUILOTNG CHARACTERISTICS
Use Group Present _ Proposed_M______  Bst. Cest of Bldg. Werk:
Constr. Clasg Present__ Proposed % FewBldg. §___ 0
Ho. of Stories 0 1. Alteration §___ 66,000
Beight of Structure g Ft. 3. Total [1#2}§__ 66,000
Area largest Floor 0 Sq. Fr.
few Bidg. Areafall Floors__ 0 Sq. Pt. Industrialized Building:
Yolume of Hew Structure 0 Cu. Ft. [ ] State Approved
Total Land Area Disturbed 0 8g. Ft. (] )

Sigrature

D. TBCENICAL SITE DATA
DESCRIPTION OF YORE

ALTERATION TG SHOR DEPARTHENT

Note,
That

Be

Noted & 1n5p <

TYPR OF WORK P88 (0ffice Ose Only)
[ ] Wew Building $ 0
{ ] Addition 0
[1] Alteration 1,660
[ 1 Roofing

[ ] Siding

[ ] ¥ence ]
{ ] Sign 0
{ ] Pool
[]
[ ]
[]

Beight (exceeds 6')
Sq. FL.

Asbestos Abatement Subchapter 8
lead Haz. Abatement HIAC 5:17
Other
Other

i ] Demoliticn

D [0 [ 2 [ |2 e [ 1

0

0
1,560
53

Adninistrabive Surcharge
Hinimum Fee

TOTAL FER

BCA Training Fee

Paid [ ] Check ¢
follected by:

A g -

U.C.¢. FI10 {rev. 3/%6)

e

Sppmklee Head OF exil Sqn
o \m. ALTered OF moved WUST



Date _ﬂoomwﬁww 2/02/99
Date Issued | \Q / Q
Control ¢# nw

Permit # \ﬁ@\{@

- -

TOWNSHIP OF BRICK UCC NEY JERSEY
401 CHAMBERS BRIDGE RD S BUILDING
DIVISION OF INSPECTIONS \  SUBCODE

@Oggmmﬂ nmzHQ:. SECTION ~

. IDBHTIFICATION-APPLICART: COMPLETE ALL APPLICABLE INPORKATIO

G106 . . CERTIFICATION &mme~m= 0F OATH

83223? JOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000 . K .
Block__§1% lot_8 Qual I bereby .uﬁwiq that 1 am the (ageai™of} owner .
York Site Szze_ §t CHAHBRRSBRIDGE RD BOBS §% ‘ of record aal ap autherized to make this application.

ALTREATION TO SHOR DEYT
gwner in Fee SLH BRICK_LLG

Address_ 525 RIVER RD Signature
RDCERATER, BJ 07020- .

Tele.(201)945-9555 D. TECENICAL SITE DATA

Contractor_ JAYBF_COHSTRUCTION :2:__:2 OF WORR

Address 15 COLBY AVE, .
HARASQUAN, Y 08736- _,:::.;__ 10 SHOE DEPARTHEHT

Tele (W8IL23-530_ Far (L] Note. Any spruklee Head Or exil 98

Lic. Ho. or Bldrs. Reg. He.
Federal Bop. Ho.__22-2797171

That /o ALYcred OF moved w vt
Be Notrd ¥ .E.m\\«ﬁ\

JOB SUEKARY (0ffice Gse Oaly)

PEAY REYIEW Date [nitial INSPECTIONS Dates {HonthfDay)
{ ] %o Plans Req. HN.ms __ Type Failure Pailure Approval Initial  fYPE GF WORE FBE (0ffice Use Only}
£l Footing [ ] Few Building $ 0
-} Footing \%---JNN\W.MWI Foundation [ ] Addition 0
[ ] Poundation  ______ . Slab [1] Alteration 1,660
[ ) Frape ____ Frame [ ] Roofing U]
) Other Barrierfeee _ [ ] §iding ]
Joint Plan Review Required: Insuiation (] Feace ___ 0 __ Height {exceeds §°) 0
[ 1Elect { ] Pluab | ] Fire Finishes . { ]} Sign _____ 0 3q. Rt {
SUBCODE APPROVAL [ ] EBlav Enargy { 1 Pool 0
[1C0 [1c0e []Ck Hechanical [ ] Asbestos Abatement Subchapter 3 0
Pate: 100 . { 1 Lead Har. Abatement WJAC 5:17 0
Approved By: Other [ ] Other 0
Final ‘ Other (]
Barrierfree . [ ] Demolition 0 ’
B. BUILDING CRARACTERISTICS
fse Group Present_  Proposed_H_____  BEst. Cest of Bldg. Werk:
Coastr. Class Present__  Proposed__ New Bldg. $¢__ 1@
Ho. of Stories 0 2. Alteration §__ __ $6,000 Muoinistrative Surcharge $ ]
Height of Structure 0 Rt.. 3. Total {1+2)8___ 66,000 Paid [ ) Check # . Hicisua Pee $ 0
hrea Largest Floor , 0 5q. Ft. {ollected by: TOTAL FRE $ },650
few Bldg. Acea/al Floors__ . 0 Sq. Ft. Industrialized Building: DCA Training Fee $ 53
Volune of Hew Strweture__ -0 €u. Ft. [ ] State Approved

fotal Land Area Disturbed 0 Sq. Ft. {]m , . §.0.C. F1id (rev. 3/96)




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

Date Issued 12/17Y99
Control #
Permit # 99-4618

IDENTIFICATION Block 672 Lot_ 8 Qual N
Work Site Location__ 51 CHAMBERSBRIDGE RD BOBS ST Contractor__ JAYEF CONSTRUCTION
ALTERATION TG SROE DEPT Address 35 _COLBY AVE.
Owner in Fee SILH BRICK IiC MANASQUAN, NJ 08736~
Address 525 RIVER RD Telephone (908)223-5320
: EDGEWATER, NJ 07020- Lic. No. or Bldrs. Reg. No.
Telephone {201)945-9555 Federal Emp. No. 22-2797171

i1s hereby granted permission to perform the following work:

[X] BUILDING - [ ] PLUMBING i ] LEBAD HAZARD ABATEMENT

[X] ELECTRICAL [ 1 FIRE PROTECTION [ | DEMOLITION

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

DESCRIPTION OF WORK:
ALTERATTION TO SHOE DEPARTMENT

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 & m 66,600
7. %?w%&@@\&& 12/17/99

muuuuuﬂ~u~q=oﬁmgn official 4/ \\\ Date

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

PAYMENTS (Office Use Only)

Building_ 3,660
Electrical 35
Plunbing 0
Fire Protection 4]
Elevator Devices 0
Other

DCA Training Fee 53
Cert. of Occupancy 0
Other

Total 1,748
Check HNo. 49G00
Cash

Collected By Cs



. e e L e R .. - ST e e et T L L. L= e e P A naT T

OFFICE OF AFFORDABLE HOUSING

hana CERTIFICATE OF COMPLIANCE
BLOCK__ L"T& LOT_ . B SITE ADDRESS % t (* huew s, e s ot . d "
TYPE OF SITE Residential /¢Commercials, TYPE OF BUSINESS 4 i Yer a1 oy
. .‘ . N .i‘ ’“‘\:J o D" i -
APPLICANT :1 sy et Cmn -1, ( o, PHONE NUMBER_#1%) ~ 5/ 4 =7 sivibiu
APPLICANT ADI?RESS 2 e‘—’, ("mt\p _; Bo < CITY & STATE A eas AR T
PERMIT# T ®-=7(, 'NAME OF BUSINESS By Al o Ttdce
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 %
0 Commercial is .01 %
Estimated Assessment § L) Ditd Wit Date P
Estimated Required Fee $ IR ALY
Required Deposit on Estimmate § 52 s Date
Check # T Receipt # A
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

[ 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

Affordable Housing-White Aflordable Housing-Blve Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



Joseph C. Scarpelli, Mayor.

~ Township Council:

.+ 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

Helen Fayad — President (732) 262-1048

Martin J. Anton
Victor Cantillo

Gregory S. Kavanagh CASE # '
Mary Lou Powner. APPROVAL DATE:
Kathy M. Russe ] - -
Frederick J. Underwood, Sr. . ~ {Planning Board/BOA)
DATE: | -39
TO: Frederick R. Millman, CTA
' Tax Assessor
FROM: Cirol A. Wolfe
‘ Affordable Housing Administrator
RE:  BLOCK _ (-T2 or__ B SITE ADDRESS % 4 [’“\m ke Be cleg

ﬁ‘ﬂﬂ"‘”“rl - ‘\u Lo “)Q’frl-‘.f"hi\f "-‘

TYPE OF SITE ( Dy ey €L \ . TYPE OF BUSINESS 'g b w, w Y e
(Residential/Commercial)

APPLICANT A«w f*’"( CinassT. Co CITY & STATE I N anas SQuen N T

@, Please review the attached applicatlon for an estimated assessed value for the proposed -
construction.

The estimated assessed value for the construction at the above referenced site 1s
) V |r ﬂ’.ﬁ(
s_ U, OorJ

w_;;,w ‘ 5 o
.._‘;:'” o 3 ';' (’&‘fzj(’f "— " f»&#?%

_____

Frederlck R Mlllman CTA, Tax Assessor

jf:n f';;j /!

' Date
O Please review the attached apphcatlon for a final assessed value for the construction at the above.
referenced site:

Py

$

Fredérick R. Millman, CTA, Tax Assessor

Date

Affordable Housing-White Affordable Housing-Biue. Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



JAYEF. CONSTRUCTION CORP. ‘o Y . FIRST UNION NATIONAL BANK
~ 3 coLBY AVENUE . F!ﬁ&[\l - 55-2/212 48889

MANASQUAN, NJ 06738 CHECK NO.

/‘~/' ~ : ’2",/';‘};{'/. ‘,’/5,’ ‘ 48889
7 DATE AMOUNT
. l.Décémber 8, 1999 $ KX XN N RITOD, OO

Fay: KEEEXREEEEEREEEEEEREEEREEKERERRERERERKRENThree hundired dellars and no cents
PAY IR
TO THE . R LA
ORDER TOWNSHIP (F BRICK A
oF 4@1 CHRMBERS BRIDGE RD

BRICK, NJ @8725

SECURIIT FEATUHED. MILHO PHIN v I3 wET: FEL P o N CIANS TG YL A P
I3 1IUF A& BUTTUM BUHUETD - LULUREL e nie WY ne EISSTIPTE T (B CIDICATES A COPY
e

Buslness/Development, __ < /U./M /)/77{' Muf‘ 1LI/DL)
Owner/Appilcant: 60&) k%w

Property Address: 5/ Qh[UUCLULA MTQ m
Block: 49/)3 Lot

DEPOSIT RECEIVED

@g@pmcm Fee
merclal

Residentlal
Incluslonary Development Fee

cheok Numbsr /888G
)

Estimaled Fee S @00 . :
Ay R
Deposil Amount $ 00

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential . >
Ineluslonary Development Fee

Chegk Number

Flnal Fee $ ' .

Less Deposil $
Final Payment $

v

FOR DEPOSIT ONLY AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

horlzed by Townshlp Ordlnance

Ul
Colleclion of sald fees as 2 o e, And N. O 215 ol sea.

! : 354.2C-83, Is pursuanl lo N.JSA, 5227

e

Re'celv'ed in Treasurer's Office by:

/A..G;Zé (V’?“ff 4

/\_/ Date

Slgnature




COUNTER FURM
PLEASE PRINT

TOWNSHIP OF BRICK

401 Chambers Bridge Road _.Sﬂ.c_Locahon S| Chpm bevs B d, g< K d__Date Rec'de:
Brick, New Jersey 08723 Black: &7 j L 18 Date Jssued:
Tel: 732:262-1027 | Owner id Reas ZHATE Cantrol #
Address: = Permit #:
; Bt sor& AawFeil L
| State: PN Zio S8BT A3 Phone: C )
SS_#: Pravide onlv if Applicant is owener

CONTRACTOR \inw CE.Cobs

S ONTRACTOR:

ADDRESS: N [ ADDRESS S CoH t.\,; AU 3

\ / Ao | T _O%72C
_PHONE: \ / PHONE;_7.30. &3 6’5 7o
LiC# \ / LIC Ao

L1C. EXPIRATION DATE: \ 7.

LIC, E}’{HRAIIONDME

_FEDERAL EMB. 4 (0£.S.5. 4):

}"EDERALJE.MI’J.(QLSS N QAL 79707/

__ TECHNICALSITED. ST ALL EIXTIIRES) I:ECHNICAL_SII‘E_DATA |
NO, (EQUIPMENT . DESCRIPTION OF WORK: - *
ALTc re Ttou OF %oc
I ol -
" D en? O
- Sink «
— Dishwasher
N, Drinking Fountain
e Washing Machine
-_ Hose Bibb
—_— Gas Piping
- Fuel Oil Piping
- Water Heater
— Steam Boiler TYPE.QF WORK -
— Hot Water Boiler 0 New Building 5D
_ Sewer Pump 0 Addition 0 _Fence: Height (6’ or Morg).
——— Interceptor / Separator Alteration 0 Sign: Sq. P /
_______ Backflow Preventer 0_Reofing g Pool (In Ground)
—— Greasetrap o Siding 0 _Pool (Above Ground)
— Water Cooled AC or Refrig. Unit a Osher: 0 _Asbestos Abatement "
e Sewer Connection o Other: smalition \ﬂ
o Septic (Disposal System) Closure e BUILDING.CHARACTERISTICS. ¢
— Water Service Connection _LISE.GROUR o Presenr: /77 Proposed: 47 "
— Gas Service Connection _C.QNSTR.ELASS7_--H._.BEQS:IEI:_Q.£E.&QPQSQ¢_2_' —_
______ Active Solar System o..of Storiest. !
........ — Vent Through Roof {-Height.of Structure........Gh s 7
—— Other _Area Targest Floor..... 4rfr /2 000%07
New. Building Area / All Floors:

Volumd.of Strocturee & . TotalLand Disturbed: .

_Esrimated Cost of Plumbing Work: _$

Signature: ngnaturc
QOwaner 0 Contractor O. i '
SUBCQDE ARRRQVAL: Esumar.e& Cost_of_Buxldmg Work ﬁéﬁoo
RLANS: Required © Approved 0 New Bu:ldmg (1):$
Approvedbys o Afcmnon__(z) S
Datei .. — JiO.'U&L__.(lH)J...---.. i ‘ -
CONTRACTOR AFFIX SEAL: jUBCQDE_AREROVALM-.. - )

Apphox‘éd.hy:.--...-

_Dater



COUNTER EORM
PLEASE BRINT

CONTRACTOR CONTRACTOR
ADDRESS: €& cothky AVC ADDRESS:
MBLpSg iy MNT
PHONE: __ AA 353 G PHONE:
Lc#: €639 EXP, DATE: LIC #.: EXp. DATE:
FEDERAL EMPL. # (or S.S. #): FEDERATL EMPL. # (or 5.5, #: //
TECHNICAL DATA (LIST ALL FIXTURES) TECHNICAL DATA (DEACRIPTION OF WORK)
DESCRIPTION QTY SIZE, /
ITENIS ! 2
Lighting Fixtures C] 4\'7“ o
_Recepracles
_Switches. ... - -
Detectors 7
Light Poles Heating Type: 0Gas 0Oil 0Electric O Solar
Motors - Fracr, HP Heating Sys: o New O Existing
_Emergency & Exir Lights Location of Furnace / Boiler
Communicatinns Points
_Alarm Devices/E.AC. Panel
TOTAL NUMBERS S
_Paol Bermit w/UNY Lights Q__._ _Warer Supply Source. -
Storabis Paol/Spa/Hot Tub, 0 Merhad of Valve Supervision
K Flec. Range / Racentacle KW | Lacal Alarm Supervision
KW Quven / Surface Uit W | Central Supervsion
KW Flee, Warer Heater N K3 |_Proprietary Supervision
XN Elec, Dryer / Receptacle . X3
KW Dishwasher | “ KW, |_ Flammahble Lignip Storage Tanks Capacitye ___ Fuel:
_HP Garhage Disposal {} N HP_|..Cambustable Liquid Storage Tanks  Capacity: Fuel:
XYW Cenrral A/C Unir KW i L.G.P. Srorage Tanks Capacity: Fuel:
T HR/KW
K\ Basehoatd Fleat K3 DESCRIBTION NIIMBER
HP Morars 1/+ HP lp\ HP | Wet SprinklefHeads '
KX Transformer/Generator K\ | Dy Sprinkler Heads
AMP Service AMP | _Taotal
_AMP Subpanels AMP - e et et e e e R
_AMP Moror. Control Center . AMP | Smoke Detectors
AMP Elec, Sign/Quuline Light . - K37 |_ Hear Derecrors. .
Other Tatal
QOther 5 .
Other . Stand Pipes .
Other ' |_XKitchen Hood Exhaust Systems
Bstimared Cosr of Elecrrical Wark: §
Signatura (printname): - Pre-Enginecred Systems -
Estimated Cost of Electrical Work: § Co2 Suppressian
Signarure {prinr name): ' . —Halou Suppression
Qwner O Contractor O Foam Suppression
SURCODE ARPPROVATL: .—Dry Chemical
PLANS: Required O Approved O Wer Chemigal -
Appravad hy:
Date: Gas ar. Ol] Fired ADDhance
Or.hc:
CONTRACTOR AFFIX SEAL: - _O.ther
‘ Estimated CosL of Fite Isrotcctlon W‘ork $ .
__S_Lgnaturc ; :
' Ownet 9 Contractor Q
SUBCODF_ APPRQOVAL:
PLANS: Required O Appraved O
__Approved hy!
Tiara.




