BLOCK 2 Z 'ps LOT

5 [,~o1

————

QUALIFICATION CODE

| JO#F CLeddl 4 /274
ADDRESS (SITE) rm. [7) PERMIT NO.

= CONSTRUCTION PERMIT V. FEE SUMMARY (for office use only}
L ) 1. Building 3 3 O?
N APPL'CATION 2. Electrical 1
- i 3. Plumbing =
. - 4. Fire Protection
Application Completes: Sections |, II, Il (optional), IV, VI, and VIl 5. Elevator Devices
6. Subtotal $
i. IDENTIFICATION /048 @%Mﬂ}@ e S for
1. Propsed Work Steat._C Ahr7 0’4—3}@/5% &y 70 State Plan Review
2 Name of Owner in Fee: & 774 #I0 A/ fe i/ Yorb—-  Tel (D03 ) 7¢3 ~&o0 g gtg),:o;m. o , $ T
nddress & 717 AN DL &mﬁgﬂ?/ CEM oy 2ok 9 DCA Training Feo - Al
municiDel code : -
o i ) . S< * 11, Cerl. of Occupancy F o, SN
3, Ownership in Fee: ublic Private 4 12. Other > o4 Fo<
4, Principal Contractor; 72400 £OS Lp @? ST &b Tl (? 7% 2LLs 13. TOTAL $ S i
ndcress 22/ Qo0 2t . Sper oGt 1Y 0Tl 7 = =
License No. OR, if new home, Builder Reg.LN;. - Exp. Date V1. BUILDING/SITE CHARACTERIgi'ICS . @ (office use only)
Federal Employee No AR~ > /7 - 43 7.2 Fax (273 ) 6zf05 2D 1. Number of Stories ¥ ) e
5. Architect or Engineer - Tel. { ) 2. Height of Structure - 4 fi. e
Address 3. Area— Largest Flogr® - 67 sq. ft. e,
— _ - — 4, New Building Area# sq. fl. s
6. Responsible Person in Charge of Work ~/Q S’éf@ L CO>£7 5. Volume of New Sfructure 2 ou. ft. Fa
. (922 ) W‘%‘ <720 FAXC(E23.) G2 8 ~O8 2 8. Construction Ofassification ___»a =
v, i 7. Total Land Aea Disturbed ___J . e
8. Flood Hazdrd Zohe . C;ﬁ R
Cg/ 9. Base Fiddd:Elevation 4 %‘_[ft.’ g
g' 10. Wetignds' " yes 4 Yl s
%’: ‘no . @ (a"i "t
1. Max Lveload . 9 [ =
OPTIONAL (for office use only) = ;'i'-"j-‘- :
zi PROPOSED WORK Est. Cost [ Pians Date | Rejection | Approval | Re- VII. DESCRIPTION OF RUIDINGUSE :
FEHMlinor Work g X0 ac'd by Recqd, Date Date viewer A. RESIDENTIAL o . ot
% O New Buitding Vo  HA 14‘/'7 B V?; 1.0 Hotels R4) (= v =X
2 " 7 ] ' 2. O Mutti-Famity §=p)t2]
3. {J Addition . ;
0] Atteration 3. O Two-Family ( A
4. eratio 4. O Two-Family (Bsd) GABO
5. [J Fire Protection 5.0 One-Family (§=8) BZRA
6. {7 Plumbing e - < 6. L) One-Family (334 GABO |
7. EElectrical a2 19 MM No. of dwelling unifeS ce2
8. [ Elevator Devices / Before Construchion &
9. [ Ashestos Abat. Subch 8 /4| - After Construction 2,_‘“_
10. O Lead Hazard Abatement (] W/ NetGainorloss o5 )
11._J Demoltion EWC | Yot Ik %\ ON-RESIDENTIAL )
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use.,_<
1. O Elevators/Escalators/Lifis/ 5. O Cross-Connections/Backflow Preventers 2. Use Groun:
1. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. S Hazardous Uses/Places of Assembly : )i [} B
; 2. [0 High Pressure Boilers 7. O Sprinklers N
1. O Parial Releases . 3. O Pressure Vessels 8. (] Smoke Confrol Systems in Open Wells 3. Changg,lml-.lsg’.‘é'ro d‘vc’a:;}mer:
2. [J Prototype Processing 4 [ Refrigeration Svstems 9. 0 Underground Storage Tanks Sl

 APP

69060¥01 ¥8sa1

ez



4.30-99

CERTIFICATION IN LIEU OF OATH /> N ud W ’

. OWNER SECTION {to be completed if the applicar

| hereby certify that | am the owner in fee of the propert W

Mark the following applicable boxes: M W

A. ()} 1further certify that a new home (private resic
pancy. This dwelling is to be occupied by m / , ] , han single family
residential use. | attest that ali construction, pl d p part, by me or
by subcentractors under my supervision, in ac ~—wledge that said

new home is not covered under the New Ho) % A’ 46:3B-1 et seq.)

fn use and occu-

and that such fact shall be disclosed to any pt .;f the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, )ﬂ/ W v b” a“f JMING RESPONSIBILITY FOR

THE WORK DONE ON SAID PROPERTY, 1 /cRTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FCI "HE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR Wit wWHOM I"MAKE AGREEMENTS TO PERFORM WOQORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) [ further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2.15(e)1.vii:

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
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. () ,"1 further certify that | will perform or supervise the following work:

C.1. . ) Building " C.2. ( ) Fire Protection
I furliier certify that | will perform the following work:
C.3. { ) Electrical C4. ( ) Plumbing

D. ( ) |Iagree 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 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

Il.  AGENT SECTION (to be completed if the applicant is not the owner in fee)

I 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.

i further cerlify 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 all New Jersey tax laws.

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

{ ) Check if contractor.

Agent Name—jd; %Z./{ U m /{ﬁ %7 %
Address 3/5/ gﬂbﬂ % g@ﬂ'fﬂ% /y‘f

elephane ﬂ? 5// — <<
;;npar:ure / % /Q’b[/Z‘

m. { ) RD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.J.A.C. 547.7

UC.C. F100-2 {rev. 3/96)
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Application Completes: Sections I, Il, 1ll {optional), IV, V1, and Vil

5

Cf00

ER
QUALIFICATION CODE ADDRESS {SITE) «w 4

PERMIT NO.

CONSTRUCTION PERMIT
APPLICATION ~

. Building
. Electrical
. Plumbing

. Elevator Devices

1.
2.

I. IDENTIFICATION

1

2

3

4, Fire Protection
5

6. Subtotal

7

7075 Cd AL, Bl o Tl

. Less 20% for
Propsed Work Site at: & \ b‘\%\w.@\%r&\ 2 %\ Al \ (o2 State Plan Review
Name of Owner in Fee: & 774200 AH K Ty Tel. (203 ) 743 ~§a00 8. Subtotal
Address & 7R AARL DL %»@Q%Q‘ﬁn\ C ORI oLy et dw” mm%oﬁ_mss@ Fee
0 hiv in F e ublic p A<m6q§n.uv...w/ J e 11. Cert. of Occupancy P
wnership in Fee: e . 12 Other — o A
Principal Contractor; ;MN\A\.G Ao L 757 (D Tel % 7 . 13, TOTAL <

Address 22/ dodd St . Bper SLAn G 2/

V. FEE SUMMARY (for office use only)

-

— -

o1

—1
T
T

7

Exp. Date

VI. BUILDING/SITE Ozbgn._.mm_md..a,w

License No. OR, if new home, Builder mmu.n’“w.
Federal Employee zo.Q...VMl F/7 - 3 m H FAX: Aﬂu.w } G7E0yZ0O 1. Number of Stories Vil £t
5. Architect or Engineer . Tel. ( ) 2. Height of Structure ___ &' J7
Address 3. Area — Largest _HHM_..V. Q.w
— - — 4. New Building Areasl
6. Responsible Person jn Charge of Work /\Q%@\.&mﬂﬁ A NOS 7 5 Volume of New Situcture >
Tel. AQvW, ) 7Y ‘ EAX=(F3.) G2 & ~ OS5 2 6. Construction Glassification ___a»
Ve S 7. Total Land Afea Disturbed __
- Ry, 8. Flood Hazdrd Zohe ___ * . ¥
% . 9. Base F|di:Elevation
15K /R A1)E e
’ . ‘no___, -
1. Max ‘.m_.omn -

SgEupancyead

— L e
OPTIONAL {for office use only) . Xy Y
4. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- fes DRt Re-
1. WF-Minor Work 00 ag'd by Rec'd . Date . Date viewer | Appidva jeciion viewer
2. O New Building > HAlYY HADH N\ N
3. [ Addition LR ' =
4. [ Alteration
5. [ Fire Protection
6. [ Plumbing 7 ; .
7, et SR [
8. [ Flevator Devices / _
9, [J Asbestos Abat. Subch.8 /7 /1 . 4
10. O Lead Hazard Abatement [ ] Y/
11. [ Demolition Eo CMQ 9 &@\wm AN
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers
fll. DO YOU WANT: {optional) DumbwaitersMoving Walks 6. [J Hazardous Uses/Places of Assembly
1. U Partial Releases . w m u__.m“mﬂﬂw@“wmmm_m“__ma M m Mw:ﬂﬁmmmwgo_ Systems in Open Wells
2. [ Prototype Processing 4. [ Refrigeration Svstems 9. J Underground Storage Tanks

. -.mw...w, E]
VII. DESCRIPTION OF @ DING'USE ;
A RESIDENTIAL g  =bo;
1. O Heotels (R-1)= () &,

N.Dgcz_-mma_zvg
u._u?o.mma_fw@a».
A_D._.Eo.mmif Ohmo
5. 01 One-Family (Hs&) ERRA

6. 3 One-Family (&) mo

Before Constructian e
After Construction
ax Y

Net Gain or Loss M

ON-RESIDENTIAL ,m
1. State Specific Cmm”m
e

2. Use omocm._ ;M
3. oE_..mm.m?cwqu@a%amn

N

.

No. of dwelling unieZ ¢ \
= e

69060101 ¥8sal



CERTIFICATION IN LIEU OF OATH
|. OWNER SECTION (to be completed if the applicant is the owner in fee)

I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () Tiurther 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 far 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 appiicable 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 SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. '

B. () Iifurther certify 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,
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. {} ﬂ further certify that | will perform or supervise the following work:
C.1. { ) Building - C.2. { ) Fire Protection

| furtiier certify that | will perform the following work;
C.3. ( ) Electrical C4. { ) Plumbing

D. { ) lagree to advise all cantractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws,

| further certify the 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.

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

Signature Date

. AGENT SECTICN (to be completed if the applicant is not the owner in fee)

| hereby certify the foliowing as required by the Uniferm 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 all New Jersey tax laws.

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

{ ) Check if contractor.

Agent _Name-:?g . éf{ ’dfw/gﬁ @gf %f
nddress /Y JodA BT C(COLNGE. A

ele onepﬁ7§V/ - -2’('/
;i;npar:ure / % A—"'K/Z\J\

—

Hi. () RD ABATEMENT: Include Homeowner or Building Gwner Affidavit as per N.J.A.C. 5.17. % Ly

U.C.C. F100-2 {rev. 3/66)



OFFICE DATE RECEIVED:

vill. PRIOR

LOCAL
APPROVAL

APPROVALS

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

CHECKLIST Prelimin. Final
(office use only) Initial Date

Prelimin. Final Prelimin. Final Prelimin, Final
Initial Date Initial Date Initial Date

Zoning Officer

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. Department of
Environmental Protection

Utility Dig No.

o|lOlO0olo0oc|o|oojo|olopglo

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Cther

CERTIFICATES {SSUED {(office use only}
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

DO00Qo0DO0x

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
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TOWNSHLP OF BKICK 5 g HROZEDZ pate issued 04/28/99
401 CHAMBERS BRIDGE RD ;oA RS NEoD Control # .
DIVISION OF INSPECTIONS 2 Permit & 99-1237
UCC NEW JERSEY o
CONSTRUCT 1LON
PrrmMiL m
fa ]
LDENT1FLCATLON Block 468 Lot_ 5 Qual <
L—J
work Site Location__ 1048 CEUAR BRIDGE RD Contractor__ FRANKOSKI CONST
SIGN Address 314 DODD ST E
Owner in Fee_ EIHAN ALLYN INTERNATIONAL 1 ORANGE, NJ 07040-
Address ETHAN ALLEN DR Telephone  {973)414-9224

__ DANBURY, Cf 06813-1966
Telephone . (203)743-800Q

¥Federal kmp. No.

1s hereby granted permission to perform the following work: :

[X] BUILDING { 1 PLUMBING , [ 1 LEAD HAZARD ABATEMENY

X} ELECTRICAL { 1 FIRE PROTECTION [ 1 OEMOLITION

[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENY { 1 OTHER
(Subchapter 8 only)

DESCRIFTION OF WORK:
S1GN EXTERIOR GARAGE

NOTE: of 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 $ . . 5,500

4 T
Coostruction Official \1\ g&mw\m“\ w%mhwlmhmm

6.C.C. FI70 (rev. 3/86) _ .

Lic. No. or Bldra. Reg. No.

paymeNts {0ffice Use Only)
Building
Electrical
Plumbing
¥ire Protection:
Elevator levices
Other_

DCA ‘tTraining Fee
Cert. of Occupancy

0
other _ ZZ 2 /] YA

(g ==
L OOOUII:

" ‘fotal o T A

Check No.. 3637
Cash
Collected By TL




Date Received

4/06/99
Date Issued L2&7
Control # C6-51 MU“

Permit ¢ mwmwd\ﬁMMWMN

TOWNSHIP OF BRICK UCC NEW JERSEY
401 CHAMBERS BRIDGE RD . BUILDING
DIVISION OF INSPECTIONS L - SUBCODE
4 ,'.\n.xemomzuo>r SECTION
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE LNPORMATION. WAEN CHANGING C. CERTIFICATION I¥ LIEU OF OATH
CONTRACTORS. HOTLFY THIS OFFICE. CALL UTILITY DIG HO: 1-300-272- “aﬁc -

Block 468 7 ~ Lot 5

Qual =

Hork Site Location

1048 CENAR BRIDGE RD

S1GK

Owner in Fee_ ETHAW ALLEN INTERNATIONAL

I hereby certify that 1 am the (agent of] owner

of record and am suthorized to make this applicstion.

Address_ ETHAN ALLEN DR

DANBURY, €T 06813-1966

Tele.(101)743-8000

Confractor_ FRAMKOSKI CONST

Address 314 DODD ST B

E ORANGE, NJ 07040-

IIIIIII Far ()

Lic, zo. or Bldrs. Reg. Ho.
Federal Bop. No._ 32-2174393

JOB SUMMARY [0ffice Use Oaly)

"Total Land Area Disturbed

0Sq. Ft. [ ]EOD

Signzture

D. TECHNICAL SITE DATA o
DESCRIPTION OF WORK

SIGR EXTERIOR GARAGE

-~ PLAN REVIEW Date [nitiel  THSPECTIONS Dates {Konth/Bay) . ﬂ . .
[ ) ¥o Plans Req. - Type Pailore Pailure Approval Initial  TYPE OF WORK FEE (0ffice Ose Oaly
ALl g EH~ tin [ ] New Building s b
] Footing Foundation [ ] addition 0
{ ] Foundation 111 ! [X} Alterstion 0
[ 1 Frame e Frage [ T Roofing d g
[ ] other BarrierFree ] Siding ! 0
Jeint Plan Review Required: Ingnletion { ] Fenge 9 ___ Height (excseds 6') ) i
{ ] ®lect [ ) Plemb [ ] Fire Finishes [X} Sign W08 8q. Ft. 108
SUBCODE APPROVAL { ] Elev Energy [ ] Pool ¢
[JCO F1CCO []¢CA Hechanical [ ] Asbestos Abstement Sebchapter 8 0
Date: T€O [ } Lead Haz. Abatement RJAC 5:1{7 f
Approved By: Other [ ] Other 0
Final Other oo ()
BarrierPree [ 1 Demolition 8
B. BUILDING CHARACTERISTICS . . . -
Use Group Present_U  Propesed_ U Est. Cost of Bidg. Work: ) ,
, Constr, Class Pregent Proposed____ 1, Wew Bldg, ¢ g - L.
. No. of Stories ) 1. Alteratiop §______ 5,000 Administrative Surcherge $ — 0
" Beight of Strecture 0 Ft. 3. Totel (442)8___ 5,000 Paid [ ] Check } Higimum Fee $ (]
¢  Area Largest Floor 0 §q. Ft. Collected by: TOTAL PEE H 108
o Wew Bldg. Area/All Flooss_____  _ b 5q. Ft. Industrialized Building: DCA Training Pee $ i
. Volume of Wew Structure__ _0Cu T, { ] State Approved

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



TOUNSHIP OF BRICK UCC NEW JERSEY
401 CHAMBERS BRIDGE RD ELECTRICAL
DIVISION OF INSPECTIONS SUBCODE

4. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IHFORMATION. WREN CRAMGING
CONTRACTORS. HOTIFY THIS OFFICE, CALL UTILITY DIG NG: [-800-272-1000

Block_ 463 Lot__§ Qual
Work Site Location_ 1043 CEDAR BRIDGE RD
5 1GH .

Quner in Fee_ ETHAN ALLEN INTERHATIONAL
kddress_ ETRAN ALLEN DR

DANBORY, CT 068j3-1966
Tele.(201}945-8713  Far (__}
Contractor_ JASON BLECTIRC
Address_ 500 COLUMBUS AVE

RIDGEFIELD, KJ 07637-
Tele.(201}945-371)

Lic. Yo, or Bldrs. Reg. No._ 13230 :
Federal Fmp. No.__21-148763)

B. ELECTRICAL CRARACTERISTICS

Ose Group - Present__ U Proposed O

{ ] Pole/Pad & { 1 Temporary [ ] Other

Building Gccupied as Utility Co.

Estinated Cost of Electricel Work ¢ 500

JOB SUKKMARY (0ffice Use Only)

PLAN REVIEY THSPRET10HS Dates (Homth/Day)
$mu Ko Plans Required Tipe Failure Failure Approval Initial
Joiat Pisn Review Requiréd: Rough

[ ] Bidg [ } Pluab Temp Serv

[ ] Fire [ } Blevator “Const Serv

[ 1 Elect Plans Approved TCO

Date:_{} “Nm Qa9 (ther

Approved By: \_A A Service

SUBCODE APPROVEL ~ ~ Fing! .

[1¢ [J¢CCO []cCA : Temp. Cut-in-Card Dafe Issued
Date: Final Cut-in-Card Date [ssmed

Approved By:

€. CERTIFICATION IN LIED oF OATH
I hereby certify that I am the (agent of} oweer of record mna am guthorized
to make this spplication and perform the work tisted on this spplication.

Applicant’s Signature/Contractor’s Seal and Sigmature
1 1 Licensed Blectrica! Contractor [ | Exempt Applicent

- TECHNICAL SECTION

Date Received 04/06/99
Date Issued mvmxmww

Control # C6-5

Permit # Q&\ \U/W\

D. TECHNICAL SITE DATA

§o.  SIZE

.

= 'c»

1]

=l

|
IGIG

e le

i

L

(=

|

=

E

b=

o

L
L

_l
RN

-

:

lo

a

kL
3

[ -
§¢l¢:¢

i }
b ml@iaL:

E%
ot

Paid [ 1 Check #
Collected by:

1784 FEE {0ffice Use Omly)
Lighting Piztures

Receptacies

Switches

Detectors

Light Poles

Hofors-Fract HP

Eacrgency B Exit Lights
Conmanications Points

Alara Devices/F.A.C. Panel
TOTAL NUUBERS

Pool Permit/with UW Lights
Storable Pool/SpafHiot Tub

k¥ Elect Range/Receptacle

£9 Oven/Surface Unit

KW Elect Water Heater

KW Elect Dryer/Receptacle

K¥ Dishvasher

BP Garbage Disposal

KF Central A/C Unit

HP/KW Space Heater/Air Handler
Baseboard Hest

HP Hotors 1/# HP

K7 Transformer/Generator

AMP Service ‘ )
AMP Subpanels

AP Hotor Control Ceater
KV Elect Sign/Outlipe Light
Other

Other

ey o e e (e o [ o [ o 1 [ D D KD |90 1 i KD jae

0
A
i kh]

Aministrative Surcharge
Hinimug Fee
TOTAL FEE

L e

BCA Training Pee ]

g.c.c. P10 {rev. 3/96)
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TOWNSHIP OF BRIC§ ; Mﬁw Y q"*%’}ﬁﬁ b 'ﬁ I
. ¢ FONING 'PERMIT ], * i %ﬁg{w WEESCT T
?I-"i J‘@lﬁ%‘%q 5’?"1‘115 ?%ﬂg&?ﬁv[}m@g%h’ ..‘ f &q‘ﬁr?’%z J&;%‘Jﬁmﬁqw q!'.?;!-f{, #
f"ﬂ‘ A uf f}' -t "‘:P&x
AP mwi wf@v}& ‘fi % I P‘E'S% i 2 Mﬂ Qg’%&'ﬁ
Permit Approved April 16,%%199 o ‘i& g?{; o 1999-0g8€og§%ﬁ}? i %ir*
I T # :4: }ﬂ? % ﬂ%\? % {“.7?‘; = ”E‘Wd.“u %:-&-e’" 5@%% 4 Lt
Block 468 ]mt %Miﬁfﬁd &w ﬁmwg?ﬁ- ;ifzgngwféw§-3, H%ﬁfﬁgﬁgg
P -5 ket Fome e Hfi:%ﬂ 5 v Qﬁ’q"’ - !\‘;’gﬁ:’; !
Property Address *1048“CedarfBridge_fvenue égﬁ-? * :%J:;wiﬁy§r%h :{
<N L4
Owner Ethan Allen InteriorsJL Ar Phone 206-743 8000 “Jﬁ?;
‘; B E
3, ! -
Applidant’” Joe Frankoski + © ;? \ Phone 973-414-9224 ’;i .
Tadle] oM, 55 o ‘Fagwﬁcm»m}wr’-a-;k*‘éw-;m PO = - T A e
raf Y A
» Existing Use EthanéAllen Furnlture Store - - fﬁﬂ%gﬁg;
R gl T S s S g‘?’;*“i o
Proposed Use Same J . 4?%f ¢
3324
Sy ¥
o Proposed Construction Two (2) wall signs Ethan Allen ‘iAxn ;
” 1) 36 x 36 138 square feet left elevation -
2 )12 x 6 , 70 square feet, front elevation e
W
* ~
i

Conditions The total sign area may not exceed 15% of the total
facade area of each elevataion

This permit shall be null, void and of no effect 1f any of the
facts contained in the application upon the basis which this permit
was granted are false or untrue in any material respect This
permit shall expire one (1) year after the date of i1ssuance i1f the
use or substantial construction has not been commenced

&%M

Sean P Kinnevy “_ )
Municipal Plann Zoning Officer




Zoning F‘ém:ti;}pphcatlon

. OQ (Plcase Iype orf’lgiﬂ[ y) o _” ' . fooon
o R T

'PERTY ADDRESS .fm.a/u.’ ~Y =% LOFY WW(QJ%
EOF oWNeR £ ‘ OWNER'S PHONEL@D& ) 243 A’&t)
To&E £¢

N

SENT USE OF PROPERYY (check aite)
acaut Lot 0O Siagle Famliy Dwelling
ommercial (please descrive) EopAd
ther (please describe)

O Condao ar Apart

artment
s E-”/’”""}’;‘:};'ﬂ s A /‘ I %ﬁ
POSED USE OF PROPERTY (chieck one)

xcant Lot U Stagle Family Dwelling go ar A aﬂnle%- o
ommercial (please descrihe) %] U

ther {please describe)

a Detachied

L = L
{tnensions W B ‘ THe - S /7?7//7’7&]
or Garage 0 Attached S o

S

| Type L L, ﬁ we s
wse . Sgoae D51 500 3 v 3BT
Hatormation completed abave @ 57 M @j,’ “ar — 70 S;; ’ L

70 (2) accurate Survey / Plot Plans cotitaluing: /2! - o
O all exsting and proposed structures hd . o
O ali dimeastons of fot and structures
U sel backs to alf property lines
O all streets and watcrways stiown

approved by Planning. Board or Board of Adjustments,

Include copy of resolution

pplicaat cectities that all statem

‘a the best of the applicant
sant wlif comply
latioas.

lure of Applicamt /A’JO py
wed by Zonldp Of cerDDalc C/r—/é'*? 7

eats and {nformation made and
s knowledge, Information and belief,
with all other Municipal approvals and ordinan

provided as part of this application are
The appltcant furthier states that the
ces, and all County, State, and Federal K

Date é/w/fﬁ o
/S |

)L’.np proved O Rejected




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK 4 &% LOT___ %5 SITE ADDRESS_45'1 & € Aey, (5 s".c*\-‘x@
TYPE OF SITE ___ Residential / €Ommetcial> TYPEOF BUSINESS__ % yun ~ -
APPLICANT ¥ oXeghe {imst Co PHONE NUMBER Y%~ 414 = Frazp
APPLICANT ADDRESS_2,, 14 _ A A 5T CITY & STATE e, v ivmsin 13X
PERMIT# ™\ o5 NAME OF BUSINESS___ = Thein A dlenn 7
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 %
}'i( Commercial is .01 %

Estithated Assessment $ .«@/ Date & - 271 & 9
Estimated Required Fee $ ] &

Required Deposit on Estimate $ Date

Check # Receipt #

Actual Asses‘sfnent $ Date

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due $ Date
Check # Receipt #
Amount Paid In Full $

Fees Imposed To Date
Fees Reached $15,000 Date

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

NO FEE REQUIRED

o . g Carol A. Wolfe
APPROVED BY 5~V pATE _*t2Y % Affordable Housing Administrator

Afordable Housing-White ~ Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold
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TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Office of Affordable Housing

Carol A. Wolfe
Affordable Housing Administrator
{732) 262-1048

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

Gregory S. Kavanagh CASE #

Mary Lou Powner .

Kathy M. Russell APPROVAL DATE: . "
Frederick J. Underwood, Sr. {Planning Board/BOA)

DATE; 4 .21-99

TO: Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe Y
Affordable Housing Administrator ‘ ‘.
)
RE:  BLOCK _ 4% LoT__ % SITE ADDRESS iﬁéi% C m\sw & Aﬁﬁ
YL ¥y
4

TYPE OF SITE __(_crwmece.end  TYPEOF BUSINESS _E e n Pllem

(Residential/Commercial)

APPLICANT ¥ caclary (s8¢0 CITY & STATE Eevgy C}f”ﬁhw:} - NI

Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above refcrenced site is:

P g
$ k _o‘ . .
. -
M"J & AT é’“
it 7 - -a "f A ;:", N f&?‘:{fﬂ gwf.rp
“Fréderick R. Mlllman, CTA Tax Assessor
{ ‘o T . J:'"j
f)‘ bl o .;J VP R f
F3
Date

() 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 . -vmsuermweren

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



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE‘F{OAD BRICK, N.J. 08723

Joseph C. Scarpeilli, Mayor Department of Administration & Finance

Division of Inspections
Joseph Curiazza
Construction Official

Township Council: . .
Helen Fayad — President ) P
Martin J. Anton . :
Victor Cantille -, ’ . .

p {732) 262-1030
Gregory S. Kavanagh L L Fax (732) 262-8954
('Mary Lou Powner A http://mww.gbshost.com/brick
KathyM “Russell . http:/fwww.twp.brick.nj.us

FredenckJ Underwood Sr.
) L1 \ k \-.._/

— /Ba’te:

Hunicipal Engiaeer

401 Chambers- Bridge Rd

Brick, N.J. 08723 , o
RE: . .,Br\'ociiz_r% (V _ Lot: 5

EYHAD ﬂ/éﬂ
f"ﬁm/o Aen // orbAro(zB?fo/ ?f o
(name) _ {addvess)

request. to.be.exenpied from Che plol plan requqrement -as outlined in
“Lhe-Briidi-and - y . Chapter 18031, part 8. The properiy.Jplease
circle.one) i< fis adty/tacated 4n a flood - zoné .

Respec tfy lly yours,

I e K L

applicant!s signature

‘1. Submit survey showing location/of addition with proposed
dimeasions, grading. If drivekay is being added, show type,
width and 1engt.h

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

Note: Any excavations to Le removed from the Township requires a
- uumng permit.

..... OFI‘[CEUSE"""""'.""""""\"\"\" —
l\ppr‘ovéd?%até:'(—/,'w!?s By: X« IjiA_-J ~—
Rejected -Date: Oy:

Rewarks: Pg\/‘ gb.'ﬁof P/V-H/»!




East Orange, NJ 07017
Phane: (373) 414-9224

Eﬂ(“ﬁéﬂﬂﬂn
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e LT3 20T o 4///97
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0 Urgent 0 For Review [ Plesss Comment
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d00:Z0 66-1T0-ady

To"d



COUNTER FORM

PIiEAs_E, PRJ,NT ~39.G-
o 78-32-97+
TOWNSHIP OF BRIGK @Km&ﬂs&fw 7 . .j-.::i-'r
401 Chambers Bridge Road + R "JALQLQcatmn‘ &7 ( Sy Datg,Rec'd

.}

| Block:

Brick, New Jersey 08723
_O_wmr_m_E

Tcl 732-262-1027

Address: 29K AA é//C/ Or—

CXTot & X -“Date Tcmed
YA AX) S £ r. Iﬂﬂﬂ)m Contml#’

é‘;zv . Rermm#

féﬂ’oé"@ &1 - (x’*"i--fé % el "e
.| | State: Zipt ; Phon’éﬂ\ﬁf N
, SS #: “ Emwde_onlmf Applicantis oszner
x,, .“. “x,
CONTRACTOR: . CQNIRACTOR SEAIECS 5 [ opisr Lo
ADDRESS: ADDRF‘QS s Dr¥Doss ST ' P
. EABLAOCAHE LT 9777
PHONE; PHONE: 793-PB8=5" Y/4~F0 >/
LICH: ] LIC.4:
_LLC..,EXPIRATI_O.N DATE: - —— .LIC EXPIRATION DATE: e
_EEDERALEMP. £.{o5.$ ... .| EEDERALEMP. £ for SRR 242 =Y 3 70 7
_TECHNICAL_SII"_.DAIA_O.I&T_ALLHXTLD&ES) S— -_____TECHNLCAmmDAm : i —
NO, RIXTURE/EQUIPMENT______| DESCRIPTION OF WORK: 7
Water Closet & X FE. ﬂ/oy g 7%_,_
- Urinal / Bidet
—_— Bath Tub M%{% @ C)t-
—— Lavatory
———— Shower
—— Floor Drain ﬁ?" g)// / %70 ?4{/50
T sk CEDAR ferse 2d M
—_— Dishwasher
— Drmkmg Fountain cS? 3 7, cﬁ,m,/}é e f s oy, /@
o Washmg Machine . 4441?1’ oy f_‘f i
——— Hose Bxbb 37/ , il _‘ 'PU? b‘q;
— Gas Piping &0 : ] ;5 3
—_— Fuel Oil Piping é’ﬂﬂy . v ‘ﬁ 705 5
— Water I—ieétcr = ?V 388" 4z
_— Steam Boiler TYPEQF WORK
_— Hot Water Boiler 0_New Building : ! . -
— Sewer Pump 0_Addirion 0_TFence: HcigﬁtiG' or Mora)
- Interceptor / Separator D_Alreration Suenh : Sq. Fr, dof
—_— Backflow Preventer 0_Roofing /2 pogl (In Grouncﬂ_ -
—— Greasetrap ' o Siding Q Pool (Above Ground)
— Water Cooled AC or Refrig, Unit Q_Other: 0 Ashestos ARatement
............ Sewer Connection ' o _Other: u] Demo]mon
S Septic (Disposal System) Closure e r e e o BUILDING CJ:iARAC.’EER.ISTICS _____________
..... Water Service Connection ,._USE GB,OUP___.._-..._.... e Presenpl et Propmed
——— Gas Service Connection _CONSTR.CLASS Prasens: Broposed:_ -
e Active Solﬁr System No..of Storiest 3
............ Vent Through Roof ~Height of Structuges oot oo '
——— Other _Azca Lar.geSLEJoor s -
. . ; N dmg.A:ea/_All.i:looxsg
Estimared Coss of Plumbing Work:. $ i olufne of Stbucpake: . e./- Zzzmumwmmcd__._-.
Signature: $ignit ety ; é e
: Ak . Zentinll
Qwner g __Contractor O i ; o ; ; ‘
SUBCODE APPRQVAL: ,, Estim teﬁ(ﬁost_of.ﬂhxld .
PLANS: Required O Approved & » &\Icw Ul]dﬂ'l? (I\S @0‘0 :
Approved hy:. Alcmxon : (2)$ S L ¢ '
Date: - .. et oeeeren STOTAL:_H42)8.:. R St ns kI SO
CONTRACTOR AFFIX SEAL JUBCODEAERROV.AL : e i o
PLANS = ' Reoulred gt _{\pprgvé& 0 _

.;App{.d:-.rcd.b.y:_-.__. —— _.._. .

- -

?Détci‘

1
1



COUNTEER FORM
* PLEASE PRINT"

4 CONT!'RAC'T OR-
< PDRESS. 300 (ol MMbia_ut. ADDRESS:
Qf?] ctlogid AT O 7el 7 '
PHONE: - 2-LT% PHONE:
LG, 4 [ 22 362 EXP. DATE: e EXP. DATE:
FEDERAT EMPL. # (or 8.8 #): F2HE 76322 PFDF’RM EMEL # (or 5.5 4):
TECHNICAY, DATA, (LIST-ALL FIXTURES) TECHNICA_L_DA’IA.GD.ESQBM]QN OF WORK)
DESCRIPTION QTY SIZER
ITEMS .
_Lighring Fixrures 1
Rpcep_rarlas- _
Switches
Derscrars
Light Poles Heating Type: 0 Gas  00Oil  0Electric 0 Solar
MdPrs.- Fract, HP Heating Sys: 0 New D Existing
Fm‘ffgﬂﬂc}’ & Exir Lights Lbcation of Furnace / Boiler
Casamunications Points S
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS
Pagl Permir w/ITS Lights Warer Supply. Souzce_
Srarable Paol/Spa/Her Tub _Merﬁad_afjl.ah&‘ Supervision
KW Elec -Range / Recepracle KW | Local Alarm Supervision '
R Ovyen / Surface 1Inix KN |_Cenrral Supervsion
KXY FElac, Warar T.-Teater KW Pmpricta:;'jnpc-ﬂisjnn
KXY Elec, Dryer / Recepracle KN .
K Dishwasher KW |__Flammahle Liquip Storage Tanks Capacity: Fuel:
P Garhage Dispasal e Hp Cgmbmuhle Liquid Srorage Tanks _Capacity: Fuel:
KW Cenrral A/C Unir KWl LGP S':omge,_T_an_ks___ _Capacity: Fuel:
HR/XMW Space Hearer/Air Handler HE/KN
K\ Basshoard Hear Kw| _DESCRIPTION NIIMBER
HP Marors 1/: HP HP | Wet Sprinkler Heads
K\ Transformer/Generator KW D'ry Sprinkler Heads
AMP Service AMP| T8l e e e S
AMP Subpanels AMP T ————— et
AMP Marar Contral Center AMP | Smoke Iderectors -
AMP Elec QIgn‘/OutHne Light ¥ | Hear Derectors. .- -
Orher ‘ Tatal. .
Orher : ——
Opher . Stand Pipes
Rirchan Hand Exhaust Systems
~er of Elecrrical Work: § ;5‘00;-“@
SIZH {print namel: PrC-EnEinnc:s:.a Systems -
Cost of Elecrrical Work: § . Co2 Snnnres'cmn . _
Signamre {print name: - mﬂ__f@jﬂl@kl Ha]nn thnrmmon ; :
) : Foarn Sﬂooresslon i i 2
SITRCODE APPROVAL: Dty Chémical « Lo ;
PLANS: Required O Approved O . We hémmal : ;
Annroved by: o ; : : f
a ' ,Gas m{ il Fl(’f‘d Ap_n‘mnre A '
Othpr | ; ; iy
t)_rher ;
%.qt.‘im;{.re:d Coériof Fird Prordetion Work: §
Sfphaturk it
R S .O,wf'ler D Contractor O
SUBdoDF APPR@VAL
PLANS i Reomred 4 . Approved ©
Annrdved byt i : ;
Uatc- h 3
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Tl

IE
I

"05500 3

To:  Scott M. Pezarras, Chief Financial Officer
From: Carol A, Wolfe, Affordable Housing Administrator
Re:  Affordable Housing Fees

Date:_ G -<i.aag

Business/Development: E/\.\—\m ~ A \en F&Afr\ Tnre

Owner/Applicant: Federent 24 e \-‘r\{
Property Address: B - A F | &
Block: L Lot <%

DEPQOSIT RECEIVED

Mandatory Development Fee
CCommercial)

Residential
Inclusionary Development Fee

Check Number 60BY bbb

Estimated Fee § __ Z2C0.00

Deposit Amount§__ 11 CO, 0O

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residentizal

Inclusionary Development Fee

Check Number_

Final Fee 3

Less Deposit

Final Payment §

FOR DEPQSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as aLlJthorized by Township Ordinance
354-2C-93, is pursuant to N.J.S.A. 52:270-301 et seq. And N.J.A.C. £:82-18 et seq.

Received in Treasurer's Offjgeby: ' /
Signature / U Date

AHBT PRELIMINARY APPROVAL



