'ADDRESS (SITE) 792 K/Z/C/'( YL 2K PERMIT NO. xw5g47

QUALIFICATION CODE

BLOCK ‘EZ 2 l LOT g

Oofed A7 T

—rsma

8e/¥0¥01 a8 sdl

V. FEE SUMMARY (for office use only)
RECEIVED === CONSTRUCTION PERM 1) My_/ 47 Updste | Update
1. Building
oct 50 997 hetezmd APPLICATION 2. Electial
3. Plumbing v
_ 4. Fire Protection
m@:ﬁb&aﬂes: Sections |, I, lll {optional), IV, VI, and VI Zok . 5 Elevator Devices
. IDENTIFICATION 8. Sublotal ¥
7. Less 20% for —
1. _Propsed Work Site at: I LEICK /& 224 State Plan Review
. Name of Owner in Fee: {glgﬂ%; 2 im0 OKEb el ( ) g [S)‘ét:";a'_ - $ ‘IV/
Address l.l B2 CA LA 2.4 Borzsre X 10 Subt r?mmg ee -
street municipabity zip cote . ubtotal
. " : . 11. Cert. of Occupancy _
3. Ownershipin Fee: . Public Private 12. Other j
4 Principal Contracter: S /G N - A - EBan 4 Tel (23} 720 -0/00 13. TOTAL $ 4
2l 71
address 900 €T 20 AR L2000 N OF 70/ b =
License No. OR, if new home, Builder Reg. No. Exp. Date . V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No._ 22 = 7Y T 75,7 FAX: ( 7322 ) 920Y Y 1. Nurmber of Stories
5. Architect or Engineer Tel. 2. Height of Structure ft
Address 3. Area— Largest Floor sq. ft.
f 4. New Building Area ] .
6. Responsible Person in Charge of Work LpLrey 7/ 9;(/( LA M s 5. Volume of New Structure ts:?: ft @
T (25 D0 -0/00 [o¥a%%] 6. Construction Classification 5
7 tal Lgnd AresrBlisturbed sq. ft. {un
2 sFIood Hazarcf'ze;me | =
,_g ‘BaselFiodd Elevation ¥ f. ch
1035 Wetlangs’} fyes\ f8 _Zh
~ ﬁ ) .s , ‘q 'rw m ‘-1,,. nQ"'-ié ‘5‘13 . 5By
5 fiude B 4
" Occupanc Load [
- pancy fomsa
V OPTIONAL (for office use only) , "gg‘
Il. AROPOSED WORK Est. Cost [~ Piams Date Reection | Approval | Re- | Resubmission Dates . VIL DESCRIPTION OF BUILDING USE E
g Miner Work Rec'd by Rec’d Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. [ New Building {1-HG7 f/’g{ 1. 0 Hotels (R-1) g‘i_)
3. O Addition LR R 2. 0 Mutt-Family (R-2) 3
4. [ Atteration = 3. [1 Two-Family (R-3) BOCA . cn!

) ) ) 4. [0 Two-Family (R-4) CABO !
5. O Fire Protection 5. 0 One-Family (R-3) BOCA I
6. [J Plumbing 6. [1 One-Family (R-4) CABO ;
7. [ Electrical No. of dwelling units: t
8. [ Elevator Devices R Befare Construction
9. (] Asbestos Abat. Subch, 8 W 1ol After Construction ' |

10. O Lead Hazard Abatement | / { M} Net Gain or Loss I
11, (] Demoltion A Yii74157) {{x477 1/, b B. NON-RESIDENTIAL |
1 - 1 5 LH] f t”
TOTAL COSTS ‘R-S OO0 1{ v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 3’1 , )?)mgzz“ﬁ”&“ LN&TeTITIO
1. L1 Elevators/Escalators/Lifts/ 5. (0 Cross-Connections/Backfiow Preventers 2 Use Grou
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [1 Hazardous Uses/Places of Assembly P:
1. O Partial Releases 2. [J High Pressure Boilers 7. O Sprinklers . . )
2 0 Prot P . 3. [0 Pressure Vessels 8. (1 Smoke Contro! Systems in Open Welis 3. Change in Use Group, Indicate Former:
: otype Processing 4. O Refrigeration Systems 8. [ Undeérground Storage Tanks




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed 'rf‘t'he_ 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 supervisior, 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.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, 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 vil

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, of 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 occcupied by myself and located on the property listed on Page 1.

C. { ) |fiurther certify that | will perform. or supervise the following work:
C.1. { ) Buiding- C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C4. () Plumbing

D. ( ) | agree to advise ali-contractors on this project that they are required to be registered with 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 approvais have been given, including such certification as the construction official may require.

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

Signature Date

II. AGENT SECTION (to be completed if the applicant is hot 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.AC. 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 afl New Jersey tax laws.

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

7@ Check if contractor.

Agent Name
Address

Telephone

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



OFFICE DATE RECEIVED: __

Viil. PRIOR LOCAL

APPROVALS APPROVAL

COUNTY REGIONAL

APPROVAL APPROVAL APPROVAL

STATE

CHECRKLIST

(office use only) Prelimin.

Initial

Final
Date

Prelimin. Final Prelimin. Final Prelimin.
Initial Date © Anitial Date Initial

Final
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

Utitity Dig No.

r

olo|lololalojolc|ojoclojalola

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

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

) Name of Code & Edition
Energy Other
Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED ({office use only)
[0 Temporary Cerlificate of Occupancy

[J Temporary Certificate of Compliance

0 Continued Certificate of Occupancy

O Certificate of Compliance

O Certificate of Occupancy

Ci Certificate of Approval

[ Lead Abatement Clearance Certificate

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

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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| IDENTFFICATION Block @7/ s Lot
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CONSTRUCTION owe s [ I/ 97
'PERMIT

_5{’

Contro! #

Work Srte Locallon ya’? 64&“ /0/37’4?/1(._/

Qzé-/z‘f//f y

B, b A AT T 'm' AR I g LR

Ms-x'—?a-.: R e ‘;m.,w.. [N F 7L T

Permit 375{_77
A

Contractor
: a2 Address — L PG LY A 7:?’ A{é’fﬂéc)_ggﬁ.a
Owner in Fee Cﬁ?‘/}r[jﬁ/:’fj L’Aﬁfffﬂ . .
Address ' Teie. (., } —?D/ﬂ »!9‘/&_'0 SE—
‘ . ' M/?’ L/L Lic. No. or Bldrs Reg. No Exp. Date
Tele. ( ) Federal’ Emp. No. : s

is hereby granted permission to. perl’gi‘m the loliowing work:

or Social Secunly No

Bulldlng

PAYMENTS (omco Uu Only)

e

Plumbing

BUILDING [ ] PLUMBING [ ] OTHER
[.1ELECTRICAL [ 1|=|ns PROTECTIO .-
[ ]ELEVATOR DEVICES '- -

DESCRIPTION OF WORK: /W

NOTE: I construction dool not commance wllhm one (1) year of date
‘ construction ceases for a perlod of six (8) months, this permit is vold.

Estimated Cost of Work 3 ‘5/000; Q,,( /ﬁﬂ“ﬁ//

e L —_ Electrlcal

| Fire Proteclion o

| Other

| Other .

| bea Training Fee
Cert. of Oce..

4
l/«,.a
¥

Other Z2A

i

of lssuance, or If Total

dip.

Check No.

Cash

G4A

L

| Collected By:

U.c.C. Form F-170C "
1 WHITE - OFFICE, 2 CANARY T/ AX ASSESSER

cowsu(ur,;?bn OFFICIAL

I PINK - JACKET 4 GOLO-‘AH’UC.ANT
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 REOUIRED JSPECTIONS

Construction work must be inspected in accordance with the State Unitorm 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 insure that work installed conforms
to the approved plians and the requirements of the Unitorm Construction Code.

The owner or 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 lo 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 not proceed in a manner
which will preciude the inspection until it has been made and approval given.

[CJ Required inspections for all subcodes for one and two family dwellings are the following:
1. The bhottom of footing trenches before placement of footings, except that in the case ol pile foundations, inspections shall
be made in accordance with the requiremerss of the building subcode;
2. Foundations and all walls up to grade level prior to back filling,

3. Al structural framing and connections prior to 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
installations;

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

[] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

{1 A final inspection is required for each applicable subcode area betore a final Certilicate of Occupancy or Approval may be issued
Any violations of the approved plans andfor permit will be notled and the holder of the permit notified of discrepancies.

(1 A complete copy of approved plans must be kept on the job site,
if you do nol understand any of this information, please ask.
PCC Form F-1700



PERMIT UPDATE g:::'c:l## /fZ;L?j

Date Permit issued

M (2 U=

IDENTIFICATION Biock

Contractor #.

Work Sitg Location .,
/ Address Xt

(el s A

Owner in Fe oz

Address /32 Zeelocn” CM‘% Tele. { ): Z,

Lic. No. or Bldrs. Reg. No.

Tele. ( ) - Federa! Emp. No.

or Social Security No.

is he/reby granted permission 10 perform the following work: PAYMENTS (Oftice Use Only)

{\4 BUILDING [ ] PLUMBING { ] Other Building
[ ] ELECTRICAL [ ] FIRE PROTECTION Plumbling
Electrical

DESCRIPTION OF WORK: .
Fire Protection

itz T L0 |omer

DCA Training Fee

Cert. ¢f Oce.

Estimated Cost of Work $

Other

Total

Check No.

CONSTRUCTION OFFICIAL

V.C.C. Form F-100A

Cash

Coliected By:

1 WHITE—INSPECTOR COPY 2 CANARY-—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY




[ T BUILDING

UNIFCORM CONSTRUCTION
cone

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
7 ING CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY Dﬁonfmoo-m&m-aoo.

Block _ \ \“ \ Lot

= SUBCODE
TECHNICAL SECTION

Waork m;m Location

o S P

A + P ST6RE Signature

Rriclk ttpzA -
Owner in Fee Q ﬂv._.sn jD
Aadress _ T4 p MR Lyt
I ~P 0 ¢ e it BT O3 a4
Teie. (20 1) nk:l m.‘.qv-\o
Contractor __
Address .___ DA WA &
Teie 1Q0()_ —ss5D — 908-92n- 1800

o0 st 37 M B3R \mﬁ

L. No. or Bidrs. Reg. No.

Faderai Emp. No. or mon_m_ mmoc:€ No.

Ow wc?__3>m‘<\ﬁo=_nm Use Only) . ’ ¢
| FLAN EW 2 Date @:m_ ,Zm_umo,,:ozm Dates {Monih/Day)
W ! #7 No Plans Req. \\%\ - .Sum\ ) Failure Failure Approval Initial
I oAl ! tll Footing
{ ] Footing ~—-FQundation
i ] Foundation ——
| ] Frame [
[ 1 Cther .__£._ \—Nﬂﬁ P
Joint Plan Rev ms) equired: -
I ] Blec. | N\ Plum
SUBCODE >n_um/0<>r echanical —_—
[ 1] COT1 | CCO-|-]CA TCO -
Oate. — e Other
Approved By: Final
B. BUILDING CHARACTERISTICS
Use Group Preseni — Proposed Est. Cost of Bidg. Work:
Constr. Class  Present Proposed 1. New-Bldg. § _—— "
No. of Stones o 2. Alteration § — —
Height of Structure Ft. - 3. Total (1+2)$ LNQMIB.Q
Area—Largest Floor 5q. Ft.
Total Bldg. Area/All Floors — Sq. Ft.
Volume of Structure Cu. Ft.
Total Land Area Oisturbed Sq. FL

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

e {agent of) owner
ake this application.

| hereby cerlify that

D. TECHNICAL m E DATA
DESCRIPTION OF WORK

|_V.m36_.._4\_a$u dP .f...u,d MI\QQ»U
SHor v SToR E
TeEmMP.

TYPE OF WORK.
[ ] New Building
[ ] Addition
{7} Abteration
CQ Roofing
[ } Siding
[ 1 Other

Q&\\b\\..v\
=24

(Office Use Only)

FEE
$

[X1 Demolition
| w‘_s_mnm__m:mocm

mm.:nm

Sign

Pool

Elevator

Asbestos Abatement
Other

Height
Sq. Fu

—_— o e e — e

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Coilected by:

@ & e

U.C.C. Fonin F-110A 1 White = Inspector Copy

3 Pink=Qlfice Copy

2 Canary=0Ofiice Copy
4 Gold=Applicart Copy




BUILDING

SUBCODE
TECHNICAL SECTION

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

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

Biock h 4\ Lot { m

Work Site Location I e K "Lz \T SR nﬂ\ﬂ AN, T

|

Owner in Fee_ FE DE R A INEWL1T vy

Address 4B O tHam plows L Svr7E Foo

BET Hesr! MDD 20,4

Tele. (HO8)_ D55 —~ <4 942

Contractor _ 1D &R s/, Iresat wl.r .

Address 0 AT O A
‘ﬂw.wlﬂ?»nwww%ﬁ M2, 208/

Tele. AQD? 255 —~ Aﬁ.ﬁhﬂ

Lic. No. or Bidrs. Reg. No. A er.,

Federal Emp. No. or Sgcial Security No.

JOB SUMMARY (Office Use Onily)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

{ ] No Plans Req, Failure Failure  Approval Initiai
Sl Y 4

[ ] Footing S

[ ] Foundation . ... Slab

| ] Frame . ___ Frame

[ ] Cther —  ——  insulation

Joint Plan Review Required: Finishes:

{ ]Elec. [ ] Plumb. { ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1CO[ ]CCO[ | CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present ____ Proposed _____ Est. Cost of m_an K:

Constr. Class Present ___________ Proposed ... 1. New Bldg. QQ g, o
No. of Stories 2. Alteration m
Height of Structure ft. 3. Total (1+2) $ Mw nww_ 0. 00
Area—Largest Floor Sq. Ft.

New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. FL
Total Land Area Disturbed Sq. Ft.

Date Issued
Control #

Permit # \nw\.ul.\W\

C. CERTIFICATION IN LIEU OF QATH

| 3mau< certify that { am the Amm_mzﬂ of) owner of record

m_@:mEqm

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

ﬂmﬁvb:P TReSSES

(Otfice Use Only)

TYPE OF WORK: FEE
[ 1 New Building %
{ 1 Addition
NA_ >=m~mzo:
} Roofing
Siding
Fence Height (6’ or over)
Sign Sq. Ft.

Ashestos Abatement

Other .‘th...Qw&._ r \H\_MC,MM ES

H_
[ ]
[ 1]
{ ] Pool
[ ]
o Ee

1 Other

[ ] Demolition

Administrative Surcharge %
Paid [ ] Check # Minimum Fee §
Collected by: DCA TRAINING FEE  $
TOTAL FEE $

U.C.C. Form F-110B i Whila = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Goid = Applicant Copy




CONTRACTORS, NOTIFY

BUILDING

SUBCODE
TECHNICAL SECTION

M A. |IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
IS OFFICE. CALL UTIUTY DIG NO: 1-800-272-1000.

. Block 7 /. el -

Work Site Location /7 cm“ S ltes (1 tﬁ%\
! Owner in Fee .w.nqhh DER “l \N..MHRTP INAS
. Address — {
! ISETh Sa-Pa , MID.
D Tele (908, d55— 944/
\ Contractor . . =

Address 2= TID¥2 (b (2T KD

TR R e, L= TS

Tele. (90 120 — (00

Lic. No. or Bldrs. Reg. No.

o ——

Federal Emp. No.

or Social Security No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day})
[ ] No Plans Req. — Type: Failure Failure  Approval  Initial
| [ ] Al e Fooling
[ ] Footing _ ___  Foundation
[ ] Foundation __ ___ Slab
W | 1 Frame _____ _____  Frame
| [ ] Other o — Insulation
| Joint Plan Review Required: Finishes:
: [ ]Elec [ ] Plumb. [ ] Fire Energy
! SUBCODE APPROVAL Mechanical
[ 1JCO[ JCCO[ | CA TCO
Date: Other
v Approved By: Final
!
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr, Class Present Proposed 1. New Bldg. §
No. of Stories 2. Alteration $
Height of Structure Ft. 3. Total (1+2) $
Area—Largest Floor Sq. Ft. .
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. F1.
v Total Land Area Disturbed Sq. Ft.

Date Received
Date Issued

Control # \% - \N :\w .u.

Permit # \Q\\.Nlum w @:\.N,\ &

2

C. CERTIFICATION IN LIEU OF OATH .\m\&\m\N\I.\ =

| hereby certify that | am the

agent of) owner of record

a Qe aut hmuu\ to \hxm 5%6_&&6:.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

.\Nmmwfn{ﬂl\@cww
\\Uhﬁ\v‘.mn\qﬂ% . B»H U?rml

m,‘_N\h_\N :‘..\m. '

vpbnie= -

OND R/ Soi Ll
C (Otfice Use Only)
TYPE OF RK: A ] FEE
[ ] NewiBuili ~ . $
f 1 Addi
[ } Afteratign
[ } Rbpfing
[ ] Siding
[ ] Fence ht (&' or over)
[ ] Sign i q. Ft.
[ ] Pool F
[ ] Asbestos Abaterment
[ ] Other
[ 1 Other
[ ] Demolition
Administrative Surcharge  §
Paid [ ] Check # Minimum Fee %
Collected by: DCA TRAINING FEE $
TOTAL FEE §
U.C.C. Form F-110B 1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy




’ . i L ‘ FIRE 13@.—.mﬂ._.—°z Date Received
. : — M—._wﬁc_um Date Issued
: E3l TECHNICAL SECTION Control #

Permit # -

. IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

002,_.m>0403w NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-B00-272-1000. D. TECHNICAL SITE DATA
Block @rN ( Lot "
Work Site Location &2«&\ PLA 2/ Mﬁhhn‘ s m 2+ 70 € Description of Work
CIhdmers,  ORidae La _ Water Supply Source CT7Y
Owner in Fee Federal Jmﬂmvl@tj LnvesTMmen TS 1 ervision Aof g LA
Address ___ 4400 Howpden ¢ isi P
Battesda 1IN Cp CTE
Tele (2T _G 1S - E140 BN tary Supervision Ylo P ]
Contractor _ F=U 5% 1Le [ .rc/nl/ % PeE
Address 12 orcbhard /§ TN Flammable Liquid Storage Tanks ( ) Capacity Fuel ___
ME Laove I N\ 5059 N ~ Combustible Liquid Storage Tanks { ) Capacity Fuel = "
Tele. ﬁmu..qd )} 2235 ~(oly ~ NG yd L.P.G. Storage Tanks { ) Capacity __ Fuel |
Lic. No. / \ L.N.G. Storage Tanks ( ) Capacity _____ Fuel
Federal Emp, No. 2.2~ 2\ 46~ 6B o social Security No. N
Number FEE {Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS irton Wet Sprinkler Heads aztocAare. _Z¥0 J
Use Group Present it | Proposed A AL Bap Sprinkler Heads I..IOI \\ nM rW
Constr. Class.  Present Proposed TOTAL 3 Lo
Heating Systems ﬁfmi [ ] Existing
Type: as [ ] Qil [ ] Electrical { ] Solar moke Delectors % v
ﬁlmazm_. _ k\
Location: APo& Qd\m and 7 Aeafers
Total Est. Cost of Fire Prot. Eo_.r s RMQ.._ o0/ [ 1 Other
\ Stand Pipes
JOB SUMMARY (Office Use Only) \ Kitchen Hood ExMhgust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial Pre-Engineered Systems'
Joint Plan Review Required: Suppression Test CO, Suppression
[ 1Bldg. [ ] Plumb. Fire Alarm Test Haton Suppression .
~ ] Elec. [ ] Elevator Smoke Test Foam Suppression
Fire P App Mechanical Dry Chemical
Date: \Q\M \“\ TCO Wet Chemical - —_—
>uuqo<ma c< h\a [ Other
SUBCODE APPROVAL: % Cther Gas or Qit Fired Appliance E FMB
[ CO[ JCCO[ ]CA Other OTHER -
Date: __{ =3 ~95 4 A\W —
Approved by: N\ Administrative Surcharge (o IN (p

C. CERTIFICATION IN LIEU OF OATH Paid [} Check # Minimum Fee

$
$
| hereby certify that | am the (agent of) owner of DCA Training Fee M

. . - Collect : TOTAL FEE
record and am authorized to make this application m R(\{\N ected by OTAL F
i - U.C.C. Form F-1408 1 White = Inspector Copy 2 Canary = Office Copy

7 I ’ SIGNATURE 3 Pink = Office Copy 4 Gold = Applicant Cogy




TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: November 19, 1997 1997 - 2760

Block 671 Lot & zone B-3, H.D.
72 Brick Plaza

Property Address:

Owner: _Federal Realty Investment Trust (Phone): ————
Applicant: Larry Yaskulka ~ (Phone): (732) 920-0100
Existing Use: Finance office.

Proposed Use: Finance office.

Proposed Construction (if any): Install new sign under canopy 2'3" by 5' and

a new wall sign 42" by 12'7%".

Conditions: Total sign area may not exceed 15% of facade area.

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

Sean Kinnevy
Zoning Officer

h:j}</4ﬁ4d4:}//
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COMMERCIAL CREDIT
72 BRICK PLAZA
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| withou! the expressed willlen permission of A-Koft Sign Company.

This Dasign, In wholo of In pezt, ks the property of Ad-Krafl Sign Company. Anci may not be used
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TOWNSHIP OF BRICK. 922 12/23/97 $76.00

PERMIT /COMMERCIAL CREDIT
Apoount Detail: 5-4020 OTHER MATERIALS $76.00



OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK . i LOT % SITE ADDRESS 72 (¢ ¢ Fu /Y 04 2.0
TYPE OF SITE Residential / {Commercialy TYPE OF BUSINESS
PN Lo e VT e T T P
APPLICANT ( RN e A R W o PHONE NUMBER =1y ~es 1 &34
APPLICANT ADDRESS “1%2 ¥ -: & v i .4 CITY & STATE 5, .- 4. o 1
PERMIT # NAME OF BUSINESS__ #" u-aais o0 4 by
NI S S v 0
INCLUSIONARY DEVELOPMENT e
¢ Affordable Fee Required | Date
Down Payment Date
Balance Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %
};\ Commercial is .01 %

- __Estimated Assessment § 3O OO Date i} z#5 .47
Estimated Required Fee $_ (3. 00
; T — . . . - 2
Required Deposit on Estimate $__3 55 ¢aty Date 2. =84 Lty
"Check # 5 7T"% Receipt # 2.4t %
Actual Assessment $ Date

Actual Required Fee $

Minus Deposit of Estimate $

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

Fees Imposed To Date Y% o, o 3 .00
Fees Reached $15,000 "5t eryuy” Date

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

Carol A. Wolfe
Affordable Housing Administrator

Affordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gald
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"TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A, Wolte
Affordable Housing Administrator
(732) 262-1048

Jose‘ph C. Scarpelli, Mayor

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis
Martin J. Anton
Victor Cantillo
Helen Fayad
Lee Hartman
Mary Lou Powner

CASE #

APPROVAL DATE:

(Planning Board/BOA)

DATE: - - R

TO: Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe
Affordable Housing Administrator

RE:  BLOCK _ L7 LoT___ P SITE ADDRESS 12 55 - Yo " Ve, e,

TYPE OF SITE (% awers .\ TYPE OF BUSINESS 217\

(Residential/Commercial) -

e
- i

APPLICANT _ e 0 €, 3%y Thu, CITY & STATE fA. % N T

;El 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:

$

Frederick R. Millman, CTA, Tax Assessor

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

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



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048
FAX (732) 262-8954

http://gbshost.com/brick

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

_ Mary Lou Powner . - November 26, 1997
Michael A. Thulen

" Federal Realty Investment Trust
Commercial Credit
72 Brick Plaza
Brick, NJ 08723

RE:  Mandatory Development Fee
Block 671, Lot 8; 72 Brick Plaza

To Whom [t 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 October 30,
1997, for the above block and lot at $3,000.00, resulting in an estimated fee of $30.00.

Therefore, it is required that one half of the estimated fee (§15.00) 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 a final evaluation of the site.

If you have any questions, please contact me.

Carol A” WQ_,Q’,:’ L
Affordable Housing'Admin

CAW/da
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Te: Scott M. Pezarras, Chief Financial Officer
Frori:  Carol A, Wolfe, Affordable Housing Administrator
fie: Affordable Houslng Fees

Dat:  [Z-4-9—

Business/Development: Com po e, o | Cre,é\'.‘T’

Owner/Applicant: Fedoral KEm \T“f FrooeeTnga
' _ Property Address: Kl 2 el flaraq

\
{ ‘ Block: 1 Lot: B
| CEPOSIT RECEIVED
| Mandatory Development Fee
CCommercialD .
Resldential
Inclusionary Developinent Fee

Check Number B8R ’ !
Estimated Fee $ O 0O
. Deposit Amount §_15.00 [
[

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

’ Check Number:
Final Fee: 5
Less Deposit:  $

Final Payment §

FOR DEPOSIT ONLY-AFFORDABLE HOUSING TRUST ACCOUNT # 4880071456

Collection of said fees as authorized by Township Ordinance
354-2C-93, is pursuaid (0 NLJLS.AL 52:270-301 o seq And NJLALC
- 5192-18 ¢t seq.

.. Received in Treasurer's Office by:

L 7 \ _/,,,./. /«l/—/e{/??_‘

_Signﬁtu J . Date
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