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ADDRESS (SITE)

A}

'}:\ V. FEE SUMMARY (for office use only)
A I —1 CONSTRUCTION PERMIT Update  Updme
1. Building $
DIV. CF 1(5?5’“101*1 = APPI.ICATII]N 2. Elecirical
Applicant Complolos Sections |, I, HI (optional), IV, vi nnd vi 3. Plumbing e
- IDENT'HCAHOR 4. Fire ProlectiOn( g}.’ P
) 5. Other __¢£25-4y
Proposed wOrk site at: '74' ﬁE( [ 4 g tvid ‘ gff ek, 7 6. Subtotal s //
L-| 7. Less 20% for
2 /Name of Owner in Fee: § i) C&-’ f Gv der Tel. 1?08 )w State Plan Review s
N — ' 8. Sublotal $
r‘“,‘ “Address‘ _ ( ?144”& \ — 9. DCA Training Fee ,, P
e Lo "/ " 10. Subtotai % e
[ 3, Ownershlp in Fee: Public Private X—— 1‘; gf!::rm Occupancy e d 4
7. N 3 : é
C 4; Pnncipal Contractor: Vﬁ'm S 16’“-) ¢ (@) Tel. (ﬂ) ?8" dﬂ,", 13. TOTAL $ [0?’ —
et ad dr’ «_ 1 Bo7 RT S3 MNSPTOE AT o1/ VI. BUILDING/SITE CHARACTERISTICS [Eepmty—
C —_ Je 1. Number of Stories
L=~ ticense No OR. il new home. Builder Reg. No. Exp. Date i :leightLof St:urc::llure 2
G . Area—Largest Floor sq. ft.
(\; ) Federal Emp. No. r,;) ! o/ 8 l84 Soclal Securfty No. 4. Builging Area—All Floors sq. ft
N ’J/ ’ 5. Volume of Structure cu. ft
‘- T Architect or Engineer Tel. { ) 6. Construction Classification
S 7. Total Land Area Disturbed sq. fi.
. _} Address 8. Flood Hazard Zone
6. Responsible Person 9. Base Flood Elevation fi.
. — &
In Charge of Work Keutrnd ROk Tel. (ZQB) Ao/l 10. Wetlands :zs sq. ft.
11. Fire Grading
12. Max. Live Load
Il. PROPOSED WORK Esi. Cost 13. Max. Occupancy Load
1. O Minor Work A
{single trade} . OPTIONAL (for office use only) Vil. DESCRIPTION OF
2 #\Small Job ($5.000 2 Plans Date Rejection Approval Re- Resubmission Dates Re- BUILDING USE
and no prior FF ;“ﬂ) . Rec'd By Rec'd Date pate viewer { Approval |, Rejection |viewer] |A. RESIDENTIAL
approvals) Lj /; 9/4;74/ L —2 s 5 1. O Hotels (R-1)
3. O New Building ! 77 2. O Multi-Family (R-2}
4. O Addition 3. O Two-Family (R-3) BOCA
5. O Alteration 4, O Two-Family {R-4) CABO 5
6. O Fire Protection 5. B One-Family (R-3) BOCA 1)
7. {1 Plumbing 6. O One-Family {R-4) CABO m
8. O Electrical No of dwelling units: A
9. O Asbestos Abatement Fay ) Before Construction a"
10. O Demolition 7, —~/ S | — /4 7 :ﬁer Construction (on
TOTAL COSTS 7/ // y s dia Z,fa— /> et gain or loss H
B. NON-RESIDENTIAL g
(o]

I Nll. DO YOU WANT: (optional) 1. O Parlial Releases 2. {1 Prototype Processing

3

1. O Elevators/Escalators/Lifts/

2. O High Pressure Boilers

1. State Specific Use:

ok

IVv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers )
5. O Cross-Connections/Backfiow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
Preventers 9. O Underground Storage Tanks Indicate Former:

U C C Form - 100A .




CERTIFICATION IN LIEU OF OATH

l. OWNER SECTION (to be completed if the applicant is the owner in fea)
| hereby certify that.| am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A.{ lturther certity that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupled by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
| further acknowledge that sald new home is not covered under the New Home Warranty and Bullders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shail be disciosed 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1
AM YOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) further certlty 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 property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be

deemad part of, an existing single family residence that Is owned and occupled by myself and located on
the property listed on Page 1.

C. { )1 turther certify that | will perform or supervise the following work:
C.1. ( ) Buliding C.2. ( ) Flre Protection
| further certify that | will perform the following work;
C.3. { } Electrical C.4. ( ) Plumbing

D. { )i agree to advise all contraciors 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.

| turther certity 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 wllitully false, | am subject to punishment.

Signature : Date

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

| heraby certify the following as required by the Naw Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work Is authorized by the owner in fes; and | have been authorized by the owner In fee to make this
appiication as hls agent.

| turther certity the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: All required State,
county, and iocal prior approvals have been given, including such certification as the construction official may require.

i 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.

(‘/‘;(:/m|ck If contractor.

Agent Name '\/y’R{\S) cQﬁ 9 C [
Address // Bo9 Rr 33 AP UWE™
pIT0996Y
Telephone ( ?OB) 7858 'Cp/(a/
Signature ﬂ Mé %pﬂd 0-))\_‘; Date 3/ "?“/
7 2 7




OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Finat Prelimin. Final
(offico uoo only) Initial Date Initiat Date Inttial Date Initial Date

[J Planning Board

0O Zoning Board

[0 Sewer Authority

O water Authority

0 Fire Department

O Police Department

O Heaith Department

[J soll Conservation

O N.J. Dept. of Com-
munity Affairs

) N.J. Department
of Transportation

IPORTARNT / 7

A.H.B.T. - EXEMI

O N.J. Dept. of Envi-

ronmental Protect.
O utiity Dig No.

a
Fove Zoni, | IS |329/591 G210
a
]
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offico uoo only—ogtionc)
Name of Code & Edition Name of Code & Edition

Buliding Energy Other
Elactrical Barrier Froe
Plumbing Flood Hazard
Fire Protection As Buillt Bevation Corl.
Mechanical Other
X. CERTIFICATES ISSUED (060 uwoo only)

DATE EXPIRED
O Temporary Certificate of Occupancy

[T Yemporary Certificate of Occupancy
O continved Certificate of Occupancy
O Certincate of Occupancy

§538%




PERMIT
5

IDENTIFICATION Block

CONSTRUCTION  outo sues  4///5/

Control #

Permit # (/9{7__ 7;(

i'\’f'hﬂ.qwm.,‘ T L T i A e N o L ;.-m-n;-‘;i"b-'ur}p;« P T - PR W R e BT T

V=

[T T Y IR TIS
cerr

; R B

Work Site Location _7'4' Contractor M _ A:Z.E)a?‘l (@ PO

P ’ . 2 Address v T maI T f.08
Owner in Fee <UD sy o

Address 4 ‘/_:”/lif/ ‘W Tete. ( ) = 0.0

. C?L{AA{ /‘[j O‘(}}} Lic. No. or Bldrs. Reg. No. Exp. Dataﬁ___:- —

L

Tele. ( } Federal Emp. No. e 22 )3
or Social Security No. IO, 5. 30
PAYMENTS (Office Use Only) 2. 00
is hereby granted permission to perform the following work: Building c/0 19,32
[ VI'BUILDING [ ] PLUMBING [ ] OTHER Plumbing TATAL 119.52
" [ ) ELECTRICAL { 1 FIRE PROTECTION Electrical CHECH 1ib9 .90
Fire Protection CHANGE .0}
DESCRIPTION OF WORK: othéd 13203

NOTE: it construction does not commance within one (1) year of date of Issuance, or it
construction ceases for a period of six {(8) months, this permit is vold.

Estimated Cost of Work $ (;ij' Q/ﬁ 0 /]/1.@ %

U.C.C. Form F-170A ‘con‘p‘mﬁcnon}orncm
1 WHITE - CFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET,

e e e el a2 Y il aboa . P

4

P T

DCA Tralning Fee

Cert. of Occ. Do~
Other

Total __\O¢ ——
Check No.

Cash .

Collectaed By: \/

GOLD - APPLICANT

e B S T A AL



(awmmed BUILDING

UHIFGEN COMSTRUCT! ..

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block __ in\N \ Lot WN\

m SUBCODE
f TECHNICAL SECTIQN

Bigick 17

Waork w:lm.. Location ___ JJ.. LWW:NI W_[_\D .

muﬂnmﬂ in Fee FrA( s %cg

Address \M\PEV !

ﬁa.uﬂ@ Jy7 -4 s

Contraclor VATES CLL A «.\u.
Address r b__ Bo9g P =

L Cwqﬂtg Eu\ 510

Teie @lv nwmmw mkmﬁb,

]

L.« No. or Bldrs. Reg. No.

Faderai Emp. No. o) | ©° ls) 181 w_n- or Social Security No.

..Om mc_sz_bm< (Office Use Oniy)
FLAN REVIEW Date Inital INSPECTIONS Dates (Month/Day)
{ 1 No Plans Req. e e T¥PE: Failure Failure Approval Initial
i Al ——oee o Footing
{ | Footing e —.—._ Foundabion
{ | Founrdation . e Slab
| { | Frame ——e . Frame
W [ | Other .. . —.—— Insulation
Joinl Plan Review Required: Finishes:
! | Elec. | ] Piumb. [ ] Fire Energy
SUBCQDE APPROVAL Mechanical
i 1cot 1cg _ TCO
Date. : %' Other
Approved By: —of L Final _
[

B. BUILDING CHARACTERISTICS

Use Group Preseni Proposed Est. Cost of Bidg. Work:
Constr. Class  Present _ Proposed i. New Bldg. §

No. of Stories _________ _ 2. Alteration $

Height of Structure — Ft. 3. Total (1+2)$
Area—Largest Floor Sq. Ft.

Total Bldg. Area/Ali Floors — - Sqg. Ft.

volume of Structure — Cu. Ft.

Total Land Area Disturbed Sq. Ft.

Date Received r‘._ {_ Q J\-
A Date Issued

Control #

Permit # rx\P\\N\WﬂwN\

C. CERTIFICATION IN LIEU OF OATH

i hereby certify that | am the (agent of) owner
ofr \Va and,am mc%mxo::m application.
Sighature

D. TECHNICAL SITE UD._.>
DESCRIPTION OF WORK

P uPLaciOs CHSTING “HoThE STYLE CUFFET™
Siar  LITH  USrpcey) S SuFFeT
o> FEONT & SipE &8 VaTersS

(Otfice Use Only}
TYPE OF WORK: FEE

[ 1 New Building %
[ 1 Addition
[ 1 Alteration
| ] Rooling
[ } Siding
[ 1 Other
[ ] Demolition
[ ] _,.amom__m:mocm

[ Fence _ ___ __ Heigitt

[ Sign %WI@DINhlmn Ft.

ﬁVa_, Pool

[ ] Elevator

[ ] Asbestos Abatement

[ 1 Other

Administrative Surcharge $

Paid [ | Check # Minimum Fee $
Collacted by: TOTAL FEE §

U.C.C. Forrt F-110A 1 White =inspecior Copy

3 Pink=0tlice Copy

2 Carary =Qftice Copy
4 Gold=Applicanl Copy



. e —— ——

YATESSIGNS e

Vendor No: BRIC 7/ Name: BRICK TDWNSHIP 15643

Invoice Ref Inv Date Inv Amt  Amt paid Discount Adj Amt Net Amt
18936 STACYS BUF 03/30/94 109. 00 109. 00 0. 00 0. 00 109, 00
(Acct 11085-000) Check Date = 02/30/94 Check Total = 109. 00



J

i v 2

<] EXEMPT e Ay
’ [ ] PRELIMINARY

[ ] TEMPORARY I

FINAL S

e

CERTIFICATE OF COMPLIANCE

-

) .-—J‘ L . Y - ~:‘14' T
NAME: [y, G e pATE: [/
. r s * -
ADDRESS: Jr @FBd e 2 e \
- _f-’ < ", .‘-/J;j e /' ) 7 2, -

e S
PROPERTY LOCATION: % -7 ¢ (%
ACCOUNT NO: BLOCK __lv 2/

LOT‘J/

INCLUSIONARY DEVELOPMENT

D Affordable Fee Required $500.00 Date
Down Payment Date
Balance Date
Pd. in Full Date
[] MarketRate No Fee Required Date
MANDATORY DEVELOPER FEES
[] Residential is .005% v
,- Commercial is .01%
Estimated Fee /e A2 e Date: ~/* *'4/ 7/
Down Payment : Date:
Final Fee : Date:
(Less down payment)
Balance : Date:
Pd. in Full : 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.

¢ .

T a2

oy T |
* CAROL A.WOLFE
AFFORDABLE HOUSING ADMINISTRATOR

COC-AFFORD / Form 0001 7/93

= S ) o



N E B . . e A D o
S e e L LRI alalaret R W b e ey e 7 g e e T

Sy TOWNSHIP OF BRICK

~ 7 | OCEAN COUNTY, NEW JERSEY
~ 401 CHAMBERS BRIDGE ROAD, BRICK; N.J. 08723

Carolyn L. Patetta, Mayor

Township Council: Office of Affordble Housing
Warren H. Wolf, President Carol A. Wolfe
Lt Albert Chrobocinski Affordable Housing Administrator
Victor Cantillo (908) 262-1048
Helen Fayad
Lee Hartman \

LA

Thomas G. Maiorine
Mary Lou Powner )

TO: Frederick Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe
Affordable Housing Adminstrator

RE: Block £ 9, , Lot &~

DATE:
[ .
. / -
\ Please review the attached application for a Preliminary construction
permit.
The estimated equalized added assessment for the construction at the -
above site is $ — - ﬁ »
Preliminary m
Frederick R. Millman, CTA
3-24 -
Date
D Please review the attached appllcatlon for a. Final Certificate of
Occupancy / Approval. - ..{‘\ . W
The final equalized added assessment for constructlon at the above
site is $
Final a4
Frederick R. Millman, CTA _
Date =
T
ASSESSOR REVIEW /Form (002 7/93 ~L
. ~
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DRAIN HOLES REQUIRED

100° LINEAL

SHOP_ COPY

i +
Tl

APPROVED Fon mhceus opty
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ey xm\ww&nfg

eon, o -
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CJEWELITE: mrcm .l FACES: BUE 2051 LEXAN,

'.Y""&"' [%

mQFm. d} L |o
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42"
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) (TS

1809 RT 33
NEPTUNE, NJ 07754
PHONE 908-988-6161

=———=9ign CO! FAX 908-774-7446
LETTER OF TRANSMITTAL
DATE 8-1)-9Y NAME
METHEI)-D OF TRANSMITTAL . /ﬂdQ 0 Pé’Z/C D(@Q, 2 {
5] OVERNIGHT ADDRESS Oha pbors éJua/g( 128
O orer ik, LT
FROM @‘d/) I Baldw = prone
%ENCLOSURES ]
‘  Cier. Rernut aprlicakor
i
‘ Ploaas  caut r[ YAers IS ai’?l/ cMAhen
1 104 1/ (I rr o a ro/
i , Lok o Nhe pen nut 18 Zia d/ Y
Q\—:LA//‘J L ?7//4’/
[J MESSAGE

[J REPLY REQUESTED
L] NO REPLY NECESSARY

PAGES
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1809 RT 33 ~
NEPTUNE, NJ 07754™_
PHONE 908-988-6161 "

FAX 908-774-7446

LETTER OF TRANSMITTAL
DATE 3/30/441 NAME /'.('/LS’ 01}7,1(’){? /A "QL,ﬁL

METHOD OF TRANSMITTAL
MAIL co. oNnack. _FDp0.
FAX . -

O OVERNIGHT ~ ADDRESS

O ups .

O OTHER

FROM _______dm[ai‘;&(‘tdwl Ao PHONE

(J ENCLOSURES

Aloaae /un/ Wzs.ma( Chect ¢ /5S4
A cufkm,;.u N ¥ /6% [
S’zgz\ P

mczﬁ/’r SUELrT
74 grick. BL/D
SRick  NT ‘

O] MESSAGE

ﬂ@,&d} b/e/)u)h/:_/;/ ,;OJ?A/Q\;»Z« A

LA Enclo Lol Waﬂ&;

[ REPLY REQUESTED
[ NO REPLY NECESSARY _ . PAGES




