10-7-97 Calleed FoXlly yRrI—

CHA B s RRIDEes L1

o 5 59
BLOCK é 7/ Lot 5 QUALIFICATION CODE DDRESS (SITE) _47vd Rovre 70 PERMIT NO. \5 ‘ﬂq 7
EcE\\(ED V. FEE SUMMARY (for office use only)
R \— CONSTRUCTION PERMIT o U | | piee
- t . Building
oct 0 © 1997QE \ APPLICATION C’)Q‘ 2. Efectrca | =
. Plumbing
enr AT 4. Fire Protecti
Di¥Abalig &oh ﬂes Sections I, Il I {optional), IV, VI, and Vil ‘P IQ 5 E'If;,at;‘i E‘ﬁ:ﬁ;‘es
1. YPENTIFICATION 8. Sublota s
7. Less 20% for
)fopsed Work Site at:__ FARA BRI CK ENTERPAZIS ET (a3 Gnll) State Plan Review
2. Name of Owner in Fee:_ Pantpe Bricil. ENT Tel. ( 73%) XY¥9- L7/ &. Subtotal $
Address Q6ver Mate AT 146 f £ 37 TOms R AT OF 253 13. gs&o'tfarlamlng Fee 2,
street municipakty Zip code .
11. Cert. of Occupancy
3. Ownership in Fee: Pulic__ ____ Private __ 12 Other g
4. Principal Contractor, __ Ao~ - 8¢  ApNSeR /eI Bory rzeey  Tel. (732) 3£9.27/¢ 13,

Address _Dovls mAaLl R /bl + RT 37 J2Ms RiveEw M oF752 .
License No. OR, if nev Exp. Date VL B (office use only)
Federal Employee No. FAX: ( ) f.
5. Architect or Engineer L ( B3L) 3¢/.50%0 ft
Address [ wesr eArsway  jomS ,e;v.-f M of 7573 " 22-2
6. “Responsible Person in Charge of Work Mg TUFaz el le 5 U
Tel. ((732) H472-600¢ FAX ( 2%2) 220 - 0¥ 67 6.
7. sq. ft
8- i
9. ¥ ",P'F ft.
10. Wetlands yes ¥
( I ( no
c {?(,J' -\ ’“r [ 11, Max. Live Load
(b( q} e PP _j 12. Max. Qcoupancy Load
OPTIONAL (for office use only)
./ PROPOSED WORK Est Cost Plans Date Rejection | Approval Re- Resubmission Dates Re-
. &7 Minar Work Rec'd by Rec'd Date Date viewer | Approvai Rejection viewer A. RESIDENTIA:
2. (J New Building Fgp0 N L1t 1wt 1.0 Hotels (R-1)
3. [J Addition 7 \ AP \ 2. O Mutii-Family (R-2)
. %}; 3. O Two-Family (R-3) BOCA,
4. O A.Iteratlon . \ + 4. [0 Two-Family (R-4) CABO f
5. [ Fire Protection 5. O One-Family (R-3) BOCA
6. O Plumbing 6. [0 One-Family (R-4) CABO :
7. O Electrical ' No. of dwelling units:
8. [ Elevator Devices Before Construction ,
9. [J Asbestos Abat. Subch. 8 After Construction
10. [ Lead Hazard Abatement - Net Gain or Loss
11. ] Demolition B. NON-RESIDENTIAL
TOTAL COSTS 3900 | [v. DOES OR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? 1. Sta,‘f mﬂ Use:
1. O Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Groun: o
Iil. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly ’ P “
1. O Partial Releases 2. O High Pressure Boilers 7. [ Sprinklers . ] .
2 Op B . 3. O Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former.
) rototype Processing 4. O Refrigeration Systems 8. [0 Underground Storage Tanks

U.C.C. F100-1 {rev. 3/06)
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CERTIFICATION IN LIEU OF OATH :

1. OWNER SECTION (to be complefed 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 () Ifurther certify that a new home (private residence) will be constructed on this property for my own use and ocou-
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 acknowiedge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:38-1 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
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,
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. ( } | further certify that | will perform or supervise the following work:

C1. ( ) Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. { )} Electrical C4. {( ) 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 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 ilocal 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

H. 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. 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 reguired to be reglstered 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
Address

Telephone ( )

Signature

H. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 3/96)




OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelirmin. Final

Initial Date

Prelimin. Final
Initial Date

COMMENTS

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.

gjoja|lo|o|jojalolololayalal o

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

Oo00oOo00O0=

. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance

Certificate of Occupancy
Cerlificate of Approval

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U CC F100-3 frey 3/08)




DL MTPETIEENEIIITR o Sl STF R m\u»-«—mw;q,. P e af.ywwaw.a-» qr'er\.rwmrmr 4',1;5,,',‘.@:'1-;3-«\,&%,,6 wwmw i el I e T B e S
; P g D

Control #

- R R PERMIT . . Permit # D
IDENTIFICATION Block /ﬂy/ Lot g/ | | 3 ?5 77
/ ﬁmwmjz/fﬁﬁc /// £ conicastor eﬁmf M ﬂﬂm,ud,éf?w

= CONSTRUCTION Date Issusd /17 £- ? 7

umironm \Ull‘ﬂlut‘! LN
bt

Work Snte Lotation
; - Address B [l o BT
Owner in Fee ﬁé"M /«‘7 Lrlhs ‘?/iﬂf : AL ﬂt’/{ A
,A::ldress KL ilefo-v FL jf . Tela. ( ) . fd@_»zﬂ_f/ﬁ -
' - IV M Lic. No. or. Bidrs. Reg. No. ___ Exp. Date _
Tele. { ). ﬁéjﬁ? ":’?{zfﬁ _ — Faderal Emp. No: e i
: - ) ‘ or Soaal Secunly No
: ' ; ‘ ] ) PAYMENTS (Otfige Uu Only)
Is hereby granted permission to perform the following work: L J Bulldlng :
A BUILDING [ JPLUMBING . [ JOTHER . —| Plumbing:
¥ 1 ELECTRICAL [ }FIRE PROTECTION ' ) ' Electfical - ' -
 [.]ELEVATOR DEVICES - : . | Fire Protection . _
. DESCRIPTION OF WORK: - . L ‘ - o v Ethar» . '
- o~ . omer ~
O e . .| DCA Training Fee <
e ' CL ~* | Cert. of Occ.
‘ ? - 7| Other ——
_ NOTE: If construction dods ‘not commence within one (1} year of daio of lnunnco. or it .| Total i //{ -
) construction ceases for a perlod of six (s) monthl. this permit Is void. o , C_heék No. "7/)/4/?
Cash : 2 —
Estimated Cost of work $ Jﬁﬂ ﬂ /4 &t / ! l/( - | Cotlected By: ?’fi’j .
| ursin ———
u C.C. Form F-170C . " CONSTRUCTION OFFICIAL - S ) o
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REQUIRED ..JSPECTIONS
Conslruction work must be inspected in accordance with the State Unitorm Construction Code Regulations N.JA.C. 5:23-2.18. This

agency wilt carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
ta the approved plans and the requirements of the Unitorm Construction Code,

The owner or other responsible person in charge of work musl notity this agency when work is ready for any required inspections
specified beiow. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must no! proceed in a manner
which will preciude the inspection until it has been made and approval given.

{1 Required inspections for all subcodes for one and two family dwellings are the following:
1. The bottom of footing trenches before placement of footings, except that in the case of pile fouﬁdatiens,vinspections shall
be made in accordance with the requiremenis of the building subgcode;
2. Foundations and all walls up to grade level prior 10 back filling;

3. All slructural framing and connections prior to covering with finish or infill matenal; plumbing underground services, rough
piping, water service, sewer, seplic services and storm drains; electrical rough wiring, panels and service instaliations; insulation
instailations;

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

(1 Required special inspections. The applicant by accepting the permit will be deemed to have consented o these requirements:

{3 A final inspaction is required for each applicable subcode area betore a final Cerificate of Occupancy or Approval may be issued
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

(0 A complete copy of approved plans must be kep! on the job site,
It you do not understand any of this information, please ask.
UG C Form FA70D
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BUILDING
SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZAT»O._.ONM NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

L e SR eh e -

Block &7/ Lot <
WoT Site Location BRI Cr  Prsan \\m#.wi 2. 7¢ m.u
Cltpd )l s ZAIBEE Ly + A7 o /
Owner in Fee g i~ B2 ICK LIVITETE 2 1 £ ES
Address R G £ £7 <= T e AIRL L
7ot S Ay  NT k7573
Tele. (232 2/ - 2770
Contractor KA AT Hes N VG O, SN
Address LO M e S
! Ao NI O T? 1P
Tele. | 732y wavie 23 ,V\.w

Lic. No. or Bldrs. Reg. No.

Federal Emp. No: u\m\usn\: G232

or Social Security No.

A TR

Date Received
Date issued
Control #
Permit #

/0897
S04%5.97

RTIFICATION IN LIEU OF OATH

f\_\:maw certify ghat A am the (agent of) owner of record

and am /authorifed ke/this application.

Vi

Sighature \

D. _,m_ozz_o>r SITE DATA

DESCRIPTION OF WORK

§\ A RECoVCR

o &XISTING ERRmE VI

Sottire s AE B

(Office Use Only}
FEE

o B B

JOB SUMMARY (Office Use Only)
PLAN REVIEW Om”m Initigi  INSPECTIONS Dates (Month/Day)
s HNo Plans Req. _obr)u,\h@ Type: Failure Failure Approval Initial TYPE OF WORK:
.; ] Al Footing [ 1 New Building
[ ] Footing ___ ____ Foundation >n_a.=_m=
[ ] Foundation —— ——__ Slab ;
[ ] Frame —— __" ‘Frame
[ ] Other — ____ Insulation
Joint Plan Review Required: Finishes:
| ] Ekec. [ ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[ ]CO[ ]CCO{ ]CA TCO ] agmﬁom >_um$ ]
“Date: Other { ] Other
Approved By: Final [ ] Other
R [ 1 Demoliion
B. BUILDING CHARACTERISTICS
Administrative Surcharge
Use Group Present Proposed Est. Cost of Bldg. Work: Paid [ ] Check # Minimum Fee
Constr. Class Presert Proposed _ 1. New Bldg. $ Coliected by: OCA TRAINING FEE
No. of Stories . 2. Alteration $ TOTAL FEE
Height of Structure ___ - Fu ' 3 Total (1+2) $
Area--Largest Floor Sq. Ft.
Néw Bidg. Area/All Floors Sg. Ft
Volume of New Structure Cu. FL. UCC. mL:: F 1108 1 Wit = Inspector Gopy
Total Land Area Disturbed Sq. Ft. 3 Pink = Office Copy 4 Gold =

2 Canary = Office Copy
Applicant Copy
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e YO - Q72229
R Y, CERTIFICATE OF COMPLIANCE
BLOCK __ {1} LOT___ <8 . _SITEADDRESS {3, . ¥ (Plav e
TYPE OF SITE Corvmn e o) TYPE OF BUSINESS __ S v n
C . Residential/Commercial /
APPLICANT _ (" eac ¥ (%r Y LT PHONE NUMBER 344 -2-10
APPLICANT ADDRESS ¥ 1bb & T % DoV’ "CIY & STATE _ Toms B e c NT
CASE # NAME OF BUSINESS __{~ Yoz e (e 1)
INCLUSIONARY DEVELOPMENT .
O Affordable Fee Required _ Date
Down Payment Date
Balance : Date
Pd. in Full | Date
A Market Rate No Fee Required |

MANDATORY DEVELOPER FEES
) Residential is .005%

‘é. Commercial is .01% .

Estimated Assessment: 1000 &> (t OG’Q ) | Date_ O~ 2rio- 3™

Required Deposit on Estimate $§ 5 <A Date_ W55 RE Y 16+ 2.0-171
Check #___ “11™A\ Receipt #__ A5 (,

Actual Assessment: ___{ OO 0O Date % - 15 -4%

‘Actual Required Fee: $___iD Q0

Minus Deposit of Estimate $ _5.2¢

Balance Due §___ 7 ©W

Amount Paid in Full § _ 1 2. €0 Date H-9.9 4
Check # 10% Y\ Receipt #__ BUE]

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



B S R c o | 973 19‘/
1 A 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

Jose_ph C. Scarpelli, Mayor

| Township Council:

| Michael A. Thulen, President
Stephen C. Acropolis

| Martin J. Anton

. “Victor Cantillo CASE #
t'e'ea F:Yad S , APPROVAL DATE: _
ee namman ’ R .

‘Mary Lou Powner (Plan.nlng Board/BOA)
DATE: 10 - 15 -1 ' - . "
TO:  Frederick R. Millman, CTA

- Tax Assessor
FROM: Carol A. Wolfe . o ' e
s Affordable Housing Administrator, ‘ .
RE:  BLOCK ___b) T & SITE ADDRESS Bricle (Paper

"TYPE OF_SI'I"E COMch.'l a TYPE OF BUSINESS F\O\‘z-‘:q G—r.\\ I S . 3 M
: (Residential/Commercial) ) : .

APPLICANT po\r(- Ge.c X EnY CITY & STATE TS <. aert\sj’?

)&Please review the attached apphcatlon for an estlmated assessed value for the proposed
constructlon

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

$ . L ooo

Mj/j ,-'-“'i QI:.‘ *:fa. Ry )
k]

/i‘ rederick R. Mllhﬁi‘ CTA, Tax Assessor
?# Sok
Jo-20-7 7 el

i

pre )

. Date ‘
{7k Please review the attached application for a final assessed value for the construction at the above

: )‘.‘referenc%d sjte: _ | $ / m 0 @ _ _
| . | ' ’%’zé,///ﬁ; Z Zzéféy,:

\ﬁi{der‘{ck R. Millman, CTA, Tax Assessor




Joseph C. Scarpelll, Mayor Office of Alfordable Housing

i . Wollg
Townshlp Council: Carol A N
Victor Cantillo = President A”““F"(i?;)”;g;? ﬁ)‘f‘_{g'ms”al? f
ﬁ:ﬁfﬁaﬁ”f" FAX (732) 262-8954 or (732) 9201486
4 hites/www, twp, brick.nj.us

Gregory S. Kavanagh

Mary Lou Pownar

Kathy M, Russell _
Frederick J. Underwood, Sr,

To:  Seott M. Pezarras, Chigf Financial Officer
From: Carol A, Wolfe, Affordable Housing Administralor

Re:  Affordable Housing Fees .

Date;_ -9 9

Business/Development:

B Flaw @r'.\\

Owner/Applicant; Pa En’\‘eflﬂr-. DTS ong .
Property Address: Briclc (O\azeo.
Block: bt Lot __ &
DEPQSIT RECEIVED
Mandatory Development Fee
Commercial :
Residential

Inclusionary Development Fee

Check Number

Estimaled Fee §

Deposil Amount $

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee

Redidentia : .
Inclusionary Development Fee

Check Number 1054 |

Final Fee 3 rexer=3

Less Deposit $____ 9.

Final Payment & 5.00

-

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

‘ Coliection of said fees as all.llhorized by Township Ordinance
354.2C-93, Is pursuant to N.J.S.A, 52:270-301 el seq. And N.J.A.C. 5:92-18 el seq.

e

Recelved inTreasurer's Offic

=57

Slgnaiure / e — Dale




