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47/

X 25 cedor 59”"4@ C

ADDRESS (SITE) PERMIT NG.

= V. FEE SUMMARY ice use only)
AUG 07 1997 |_| CONSTRUCTION PERMIT P 5D | veeme | upane
1. Building 32
. [ - ‘ APPLICATION 2. Electrical if Lol
=-”& Applicant BV, R INSEECHONL, in (optiona), IV, Vi and Vi 20— 3 ;‘r“emg:g?egm” ;;/ , ,%,; -
. g Al
= I. IDENTIFICATION 5 5. Elevator Devices ™ &7 .»=4§ 7
cD j ,(. %M' 6. Subtotal A Ve SIS
= / Proposed Work-site at: {7’/ whpc 6_f &' i’ Rz i 7. Less 20% for T
& 4 " State_Plan Heview ®/§ P
fName of Owner in Fee: [ Q ﬂu,_{ 8. Subiotal 87 AT —~
5 9. DCAT Fi N AP e i ™
o Adaress ST Codmr L d\q; = mﬂmﬁf_cl‘( 9723 o subtotal s oI
ol 3 ' - * 11. Cent. of Qccupancy Nl
1 3. Ownership in Fee: Public . Private 4___.._ :;2; ?’(t)hTe;L 7 ‘ : .
_# Principal Contractor: _\ﬁ"fﬂ»/: F _cepsT <O Tel. 72R _ RASS 33ﬁ' o
(] 1 - & M
AT Address .33 COLby JvE [IBMASK wnn) PN PEIR6 VI. BUILDING/SITE CHARACTERISTICS ¥ {x Ce il P
| 1. Number of Stories COMST TP Wl 4 L :
- License No. OR, i new home, Builder Reg. No. Fvn Nata 2. Height of Structure fl. P e ali -
] ' _ 3. Area—Larges! Floor sq | vl ]
| " Foderal Emp. No. Social Security 4. New Building Area sq. ft ~oA
. . U/IQ 5. Volume of New Structure cu. ft ~ .|
5. Aschitect or Engineer 7 ey p 6. Construction Classification '%"-.5
Q Address 7. Total Land Area Disturbed sq. fi. =24~
- 8. Flood Hazard Zone 2
| 6. Responsible Person / // / / ’: /_Eb' 619’4 -é QQ/ 9. Base Flood Elevation # __%
" in Charge of Work / QI /79002 L Tel, (737 RKJI-E3AE | 10- Wetlands !r’\:s sq. #.
‘ 11. Max Live Load
WM) 12, Max. Occupancy Load
- N | PROPOSED WORK = =4
ey
| 1. O Minor work OPTIONAL (for office use only)
| § (single trade} Plans Date Rejaction Appraval Re- |- Resubmission Dates Re- VIl. DESCRIPTION O e
% - 2. 0 Small Job {$5.000 Rec'd By Rac'd Date Date | viewer | Approval | Rejection | viewer BUILDING USE =
and no prior approvals) { B4 Ol 1A g-.g%z - A. RESIDENTIAL = _
3. OO New Building W4~ RTANI ? ?} 1. O Hotels (R-1) %
4 Addition ’ 2. O Multi-Family {R-2)&
\ 5. [ Alteration 3. O] Two-Family (n-a)@e
Q\\ 6. O Fire Protection 4, ] Two-Family (R-4) S8
ﬁ 7. O Plumbing 5. [0 One-Family (R-3)BO0AS].
) 8. (I Electricai N 6. (0 One-Family (R-4) CABE=|'
~ 8. [ Elevator Devices MY LY No of dwelling units: csE
10. [J Asbestos Abatement T NN vy N e [ ——— Before Construction __@
11. O Demolition , I~~~ CAalrn | g [~ Aftep-Construction. — =1,
TOTAL COSTS V/\rzo 0 [N Sl K S /ﬁ! P T LAY Y~ Dy gain or loss é
oy -r'.—- - I lil. DO YOU WANT: (oplional) 1 [J Partial Releases 2. (J Prototype Processing ]\ NON RESIDENTIAL ‘n
QIS Tppilen

T 4l
- J0-F-97

1. 0 Elevators/EscalatorsfLifts/
Dumbwaiters/Moving Walks
2. O High Pressure Boilers

3. [0 Pressure Vessels

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

7. O Sprinklers
8. 0 Smoke Control Systems in Open Walls
9. O Underground Storage Tanks

4. [0 Refrigeration Systems

5§, O Cross-Connections/Backflow
Prevenlers

6. 0 Hazardous Uses/Places of Assembly

Tl o

. Use Group

3. Change in Use Group, ~

Indicate Former:

t

R

£8910101 ¥8 Sa1




CERTIFICATION IN LIEU OF QATH

I. OWNER SECTION (to be_ completed if the applicant is the owner in fee) .
| hereby certify that l ah the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ()1 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 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,
| turther acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.} and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

! UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK 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,
rengvation, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be
deemed part of, an existing single family residence that is owned and occupied by myself and located 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 certify that | will perform the following work:
C.3. { ) Electrical C.4. ( ) Plumbing

D. { ) agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxation and t6 comply with all New Jersey tax laws.

[ further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

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

Signature - ‘ Date

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

I hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2,15(d): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent. :

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.1 5(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.

I understand that if any of the above statements are willfully falﬁsg..l am subject to punishment.
{ )} Check if contractor.
Agent Name 7-5-/7” Wlooe<’
Address __ 35 (/Ok-b;f 21V .
1IpwBsqurn) NI 0736
Yelephone ( 222y _RA 3 - 5320 .
Signaiure ',7;)147 ’7/ %_Z)Te___ - ‘ _ Date




OFFICE U>.4m RECEIVED:

Vi, PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL o
CHECKLIST Prelimin. Final Prelimin, Final Prelimin. Final Prelirvitn. Final

(office use only) Initial Date . Initial Date Initial Date Initial Date

Noasn Officer

Planning Board

Zoning Board

Sewer Authority

" Water Authority

Fire Om_.um::._ma

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com- C |
munity Affairs |

N.J. Department
of Transportation

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

Utility Dig No.

0|0 DDDDDDD.DDDDD

O

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

Name of Code & Edition Name of Code & Edition
" Building Energy Other
Etectricat Barriar Froe
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other

X. CERTIFICATES ISSUED (oftice use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

O Temporary Certificate of Occupancy No.
Mn Temporary Certificate of Compliance No.
O Continued Certificate of Occupancy No.
[ Certificate of Compliance No.
O Certificate of Qccupancy : No. .. .
O Certificate of Approvai No.
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Control #

w506 97

Work Site Lo,gtmn xu’?) C/([d/b Kﬁ/i/(;ﬂ

»@g/x s

Date issued /d é 9 7

Contractor <.

is heraby granted permission to perform the following work:

] OTHER

[ JBUILDING -~ [ }PLUMBING [

or Social Secumy No.

£ : Z. /
P H—“;fﬁ/ﬂ//,é’ Braiy T w T V414 2
. Address {_'—h'* L Tele. ( ) - @ﬂ% {Jé’() : —
' /& }ﬁ fLM »&{‘LML{ / VI : Lic. No. or Bldrs. Reg ‘No. ~ Exp. Date e
Tale. ( ) %ﬂjﬂfj ~ _ Federal Emp. No.

‘ PAYMENTS (Otfice Uu Oniy)
Building - 0.

Plumbing

!l '1ELECTRICAL [ 1FIRE PROTECTION

‘I 1 ELEVATOR DEVICES

DESCRIPTION OF WORK.:

NOTE: |f construction does not commaence within 6n'o (1) ysar of date of lssuance, of if -
construction ceases for a period of slx (8} .months, this permit ls void.

W

Estimaled Cost of Work §

)

a.M

Electrical

Fire Protection

o Other

Other

DCA Tralning Fee

Cert. of Ccc.

Other Zr-

Total _

Check No.

Cash.__ s

Collected By

U.C:C. Form F-170C

. :q r(C(JNSTRU(:TI()N OFFICIAL
1 WHITE - OFFICE 2 RV TAX ASSESSER 3 PINK -

uc%om APPLICANT

h

4
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REQUIRED _ISPECTIONS
Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This

agency will carry out such periodic inspections during the progress of work as are necessary to insuie that work instailed conforms
to the approved ptans and the requirements of the Uniforrn Construction Code.

The owner ar other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior 10 the tima the inspaction is desired. Inspections
will be performed within three business days of the lime for which they are requested. The work must not proceed in a manner
which will preclude the inspection until # has been made and approval given.

{1 Required inspections for all subcodes far one and two family dwellings are the following;
1. The bottom of footing trenches before placement of footings, excepl that in the case of pile foundations, inspections shal!
be made in accordance with the requirements of the building subcode;
2. Foundations and all walls up to grade level prior 10 back filling;

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

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

-] Reguired special inspections. The applicant by accepting the permit will be deemed o have consented 10 these requirements:

{1 A final inspection is required for each applicable subcode area before a final Certificate of Occupancy ar Approval may be issued
Any violations of the approved plans and/or permit wili be noted and the holider of the permit notified of discrepancies.

(] A completa copy of approved plans must be kept on the job site.
If you do not understand any of this information, please ask.
UG C Form F-170D )
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Lot

BUILDING
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—Block 7 @: M i

;e Work Site Location _-B=5 Cedur . Erida

Ak flurrn cciTern”

\\Oi:mq in Fee /it NAL

el T

78 usT

Address L RC* 7/

.t

Pockvitte prd

TECHNICAL SECTION

Control #
Permit n

~"\n.xomzd_"_a.ga_oz IN'LIEU OF OATH

[ P .

‘Dma Received \% % Q \

Date issued

QRK 27

il

1 :mqmg‘ nm..:? that 1.am the.(agent oc owner 2 _.ooo-a

mnu__nm:o: e

. N\\\ﬂ..ﬂ.r

m_m:mES

D. TECHNICAL m:.m D>._.D

.- T Ta Lo and {Bozwmaio make this

Ummo_u_:u.:OZ O_u WORK -

Tele. A.Mgﬂu Qﬂ@\ ﬂ‘ ~Oﬁ\

o

_—~Contractor =1 1@ e~

£F comnsT €.

Address 38 Lot by AU

o SWERIBS G AUPR) Eaf

Tete, (223_A AN £33 m,

tLic. No. or Bldrs. Reg. No.

mmum:m_ Emp. No.

.. o_‘.m.oomm_. Security. N

\ﬂ\_ux.ﬁ q\.‘_mﬁﬂa

A\OC«D\

&%%W \0 k& r

R
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{. /é

. /| JOB SUMMARY(Office Use Only) . - R B
.7 |- PLAN REVIEW Jnitial - INSPECTIONS omsmmgoazoms ) S e _ (Oftice’ Use Only) | |
. WL No Plans mmn_ % Type: \.. %mm__:a i Failure >nu8<m_ ‘ _:_ﬂ_m_u k. TYPE, 0_u <<Omx . R - ... FEE _

ey : t " Footing . 51\..““1\ L1 New Building i . | [ AN
oo | (] Footing - ﬂo:sam:,o: ) z [*] Addition -

< | [ 1 Foundation . m_mc T . - [} Alteration - ;,,v....v.ﬂ St o
Ny [ ] Frame — " Frame- . e { ] Roafing ‘ :

“ |1 ) other , __. ____ insufation : o [ -] Siding - T . e

" |-Joint Plan Aeview Required: """ Finishes: : ) -[ ] Fence_. Im_mg Am. or o<mc -l

© L ]Ekc. [ ) Plumb. [ ] Fire . Energy _ [ 1 Sign__- SqFLo —

i | Suscope appROVAL " Mechanical _ % “ Mom_ - . ' . :

v 1 Co CCo CA TCO .. - - sbestos Abatement

”,‘ Wmﬁ_mu - H ._ - Other . b ; { 1 Other Qﬁutrhx,..ﬂi \wﬂavﬂsﬁﬂel : -

) >Uuqo<mn_ By: " Final ¢ o ok n.m_.lﬂO”:m._‘.N i3 Mg P .u”&vw ol d

4 R _umw:o_;_om,_ o pr ey, ;0 v,,..,. et T
| .N\m BUILDING CHARACTERISTICS P
- ; . - P U PN Administrative Surcharge - $
| { Use Group Present Proposed Est. Cost of Bldg. ‘Work: . ..~ | Paid [ +] " Check #- Minimim Fes  $
1 Constr. Class Present . Rroposed - 1. New Bidg. §__- .. Onw__mﬂ.ma by: OO> TRAINING FEE - 8
% 'No. of Stories . : o |2 Alteration  $ ... -7 ] YOTAL FEE = §
< Height of Structure Lo 3. Total {1+2) m L - - S .
ﬁ ¢ Area—Largest Floor Sq. R Q\l~\ e ¢ .\B\u 1. G,»N . ot e »H : K A
+  New Bldg. Area/All Floors Sq. Ft" . \ o I ] = : X : STy .
© Volume of New. Structure Cu. Ft. MOO [P : Cox [ : / 7
. : d . -w., \ . U.C.C. Form _u.:om 1 s..a.._..o = |nspector Copy . 2 Canary = Office Copy
Total Land Area Disturbed - Sq. Ft H 3 Pink = Office Copy | 4 Goid = Applicant Copy




TOWNSHIP OF BRICK

ZONING PERMIT

1997 2243

Date of Issue: August 8, 1997 -

Block 671 Lot 8 Zone B_3 ,H.D.

Property Address: _ 35 Cedar Bridge Avenue, Brick Plaza

owner: Federal Realty Investment Trust (Phone): 201-998-8100

Tom Moore (Phone) : 223-5320

Applicant:

Existing Use: Steinbach Store

Proposed Use: Steinbach Store

Proposed Construction (if any): _Temporarvy construction trailer,

8'x28', 10' high.

As per chapter 280, Section 280-8.b of the Township

Conditions:

Code.

This permit shall be null, void and of not 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.

<
Sean Kinnevy ~ s
Zoning Officer

ichael P. 1
Municipal Plann



JAYEFF CONSTRUCTION CORP. ® MaNASQUAN, NJ 08736

Check # Date Payee
32550 19/02/97 TOWNSHIP OF BRICK
: Qﬂm...n.lml
10/02/97 MA CK4 STIENBACH/BRICK-TRAILE 2. 65. 00 .00
Petin i+
I\I\l‘llllll'l

&5. 00 .00

32550

65. 00

65. 00



‘Actual Required Fee: $

CERTIFICATE OF COMPLIANCE

BLOCK (1 LOT___ B _ SITE ADDRESS 2% (e day, 9., c‘s«;(
TYPEOFSITE_ { . o Av st esd TYPE OF BUSINESS '
| Residential/Commercial .
APPLICANT frede. . v fon ™ g PHONE NUMBER 2ui -1 4 . % 100
- APPLICANT ADDRESS CITY & STATE
CASE # NAME OF BUSINESS ‘¢ . ew b, 4L, o Vo b

INCLUSIONARY DEVELOPMENT

O Affordable Fee Required Date
Down Payment Date
Balance Date
Pd. in Full Date
O’ Market Rate No Fee Required

. MANDATORY DEVELOPER FEES

O Residential is .005%

@5.. Commercial is .01%

b : . ,
Estimated Assessment: MOUt ( s} W) Date_ 613171
Required Deposit on Estimate $_~1 e Date__-- 25 “ii
Check #__ 1714 Receipt # 126 )
Actual Assessment: Date

Minus Deposit of Estimate $

Balance Due $

Amount Paid in Full $ Date

Check # : Receipt #

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. Woilfe
Affordable Housing Administrator



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
(908) 262-1048

Joseph C. Scarpelli, Mayor

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

. . CASE #
Victor Cantillo
':elea Fayad APPROVAL DATE:
ee Hartman .
Mary Lou Powner {Planning Board/BOA)
DATE: G5 - 1z
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
RE:  BLOCK __ {1 LOT % stre appREss 25 Ce deir Ve deye
SVe Ak _‘\' s
TYPE OF SITE COn"- LA T AT \ TYPE OF BUSINESS O{L JE N e, \4? T
(Residential/Commercial}
APPLICANT Fe dwrad ooty ¥ CITY & STATE e .cC o T

‘,é\Please review the attached application for an estimated assessed value for the proposed
construction.

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

$ ] I f""(' ' ' K ?

,.r’j
S

Fred-erick R. Millm:;m, CTA, Tax Assessor

\ i)
Date '
O Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

Townsh p Council
Helen Fayad, President
Stephen C. Acropolis
Martin J. Anton
Victor Cantillo
Lee Hartman

Mary Lou Powner August 19, 1997
Michael A. Thulen

Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
(908) 262-1048
Fax (908) 262-8954
http://gbshost.com/brick

Mr. Tom Moore
35 Colby Avenue
Manasquan, NJ 08736

RE:  Mandatory Development Fee
Block 671 Lot 8; 35 Cedar Bridge Road

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 August 7, 1997,
for the above block and lot at $1,400.00, resulting in an estimated fee of $14.00.

Therefore, it is required that one half of the estimated fee ($7.00) 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.0. to allow adequate time for the Assessor to conduct 2 final evaluation of the site,

If you have any questions, please contact me.

Zad le:\'\’-er*

Ol'A, Wolfe
Affordable Housing Adminisfrator

15T (d’u\rneA be canse
oy o\c\/c\,ﬂegﬁ

CAW/da

H
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TOWNSHIP OF BRICK

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

Josepl: C. Scarpelli, Mayor Office of Affordable Housing
Carol A. Wolfe
Aftardable Housing Administrator
{808) 262-1048
Fax (908) 262-8954

http://gbshost.com/brick

Townshin Council
Helen Fayad, President
Stephen C. Acropolis
Martin J. Anton
Victor Cantillo
Lee Hartman

Mary Lou Powner Auvgust 13, 1997
Michael A. Thulen

Federal Realty

¢/o Steinbach Office Trailer
35 Cedar Bridge Road
Brick, NJ 08723

RE:  Mandatory Development Fee
Block 671, Lot 8; 35 Cedar Bridge Road

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 August 7, 1997,
for the above block and lot at $1,400.00, resulting in an estimated fee of $14.00.

Therefore, it is required that one half of the estimated fee ($7.00) 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 [ suggest that you contact this office approximately two weeks prior to your request for a
C.0. to allow adequate time for the Assessor to conduct a final evaluation of the site.

If you have any questions, please contact me.
Sipcerely, :
Carol A. Wolfe ; v ~
Affordable Housing Administrator

CAW/da
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To; Seath M, pe Areas, Chief [-‘in'nﬁcinl Officer

From: Carol A, Wolfe,

Affordable Housing Admln:’strator
Re:

Alfordable Iousing Fees

Date: T 25 .94 :
N

liit.lsiness/Dcvelopmcut'. _,ia,\'g 4: COﬁ“g'T-"wéTim

Owner//\pplicant: S5Te: ¢=\r:,\q§

Property Address: 25 Cﬂéa&ék\

Block: _ &1y Lot; & )
DEPOSIT RECEIVED '

Mandatoy elopment Fee

1 ?
lnclusionary Development Fee
Checlt Number_3Z 7440

: fistimated Fee_id oe> ‘
. Deposit Amount §. 7

FINAL PAYMENT PRIOR 710 ISSUANCE OF CE
Mandatory Development Fee

Commercial

Residential
lnclustonnry Development Fee

RTIFICATE OF OCCUPANCY

Checle No, ————
‘Flnal Fee:

Less Deposit; — 7 ‘
——

Final Payment g

FOR DEPOSIT ONLY*AFFORDABLE HOUSING TRUST ACCT 1 4880071456

5 Collection of sald fees as author{zed by T
3542

ownship Ordinance
C~93, (s PUrsuant to N,J,S,A, 52:1274-30) et 5¢q., and N,J,A.Q,
5192-18 et seq,
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