!

Spoce 25 ﬁl
ADDRESS (S:TETBQ‘\C,\L Plare. Ry 1C

255594

\ BLO LOT PERMIT NO.
'Y 1 . : V. FEE SUMMARY {for office use only)
Voow e CONSTRUCTION PERMIT T v
‘:,I N APP lcl u 1. Building $ ’/‘fg )
; - e 2. Electrical .
3 DIV. é. H sSr\.\.-IO l. T‘ “ - - )
é Appllcant Completes: Sectiona !, I, Ili {optional), IV, Vi and ViI 3. Plumbing 442?« - 17 wfDek= 15 ’Z(- 9-9{)«
4. Fire Protection 4
I . IDENTlFICATION ——— 5. Other
3' 1. F’floposed Work-site at: bﬂ-"C'k P(_,AZ.G— éw"‘:e_ Zsﬁ Q‘*— 7 ° s Sublot’gi { $ m-,
: 7. Less 20% lor
. 2. Nairne of Owner in Fee; V't Géc"&’l RM Mem"_ﬂal (-2"S 6S1-%40 State Plan Review 99"’ o
S 8. Subtotal $ e
oA Address l tﬂoo Wﬂh ((r\ &Wﬁ&—— !V\d ’ 9. DCA Tralning Fee —
E siroet 1 ety np code
T | 10. Subtotal
N 3" 'Owr\erstup wn Fee. Public ’g Private _,L . :; g‘::e-rdécfg‘ﬁ_ ﬁ A/_aam ___;%’
[ a Pr1nctpa1 Contractor: _EouvSHS e L Tel. (M) M 13. TOTAL $ 3 ey v
A?,d,ess 17, O pcWard (0w L. L,d&.u."ek N\ _o%es4d Vi. BUILDING/SITE CHARACTERISTICS fomon ua ooni
3 \ ) 1. Number of Stories
Lilense No OR, W new home. Builder Reg. No. Exp. Date 2. Height of Structure ft.
= _ 3. Area—Largest Floor sq. ft.
Borms £mp Ne Bl A D A ~ OB, sociw sacurmy ve. 4. Building Area—All Floors sq. ft.
; & 5. Volume of Structure cu. ft.
5. Architect or Engineer CinGwn \)NB Tel. { ) 6. Construction Classification -
Y M 7. Total Land Area Disturbed P
Address O M4 . 8. Fiood Hazard Zone :
e 9. Base Flood Elevation ft.
6. Rec=ponsible Persarf l 2 » .
| In Charge of Work USS Ze Tel. (bocl) 235 -6164] | 10 Wetlands  yes sq. ft
| ) no
11. Fire Grading
‘ 12. Max. Live Load
| [ PrOPOSED WoRK Est. Cost 13. Max. Occupancy Load
| t. O Minor Work -,——-—.-—.—.—-ij
i OPTIONAL {lor office use only) VH. DESCRIPTION OF
{single trade).
2 O Small Job ($5,000 Plans Date Reiection | Approval Re- Resubmission Dates Re- BUNL.DING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval ¢ Reiection |viewepn |A. RESIDENTIAL
‘ approvals) T At 1Y A L T . r 1. O Hotels {R-1)
3 {10 New Building ] M ¥ 7 o 1 7 2. 3 Multi-Family {R-2)
| 4. €1 Addition , 3. O Two-Family (R-3)BOCA
5 Iteration T Nols.®) i N/ | ffdos 4 L 4. [0 Two-Family (R-4)CABO
6“1 Fire Protection ! /Z{IJ}I,QQ Jff_/{ % 2P g LS - One-Family {R-3)BOCA
7 3 Plumbing |, (OO0 24 rniied 1/6795 [ 4} 6. O One-Family (R-4)CABO| &
4 8 M Etectrical W) v 14 (A By ) No of dwelling units: 5]
| 9. O Asbestos Abatement ' " J—f = > L Before Construction =
: 10. O Demaolition /) /4# A Mﬂ.a ) After Construction - ‘ s
i TOTAL COSTS 1\ iXY [T T g Net gain or loss | &
¥, 000 t - ©. NON-RESIDENTIAL P
. NT: i . i i (e
‘ W DO YOU WA {optionaf} 1. 0J Partial Releases 2. {] Prototype Processing ] . State E’f e&flc Use: B
V. DOES OR WILL YOUR BUILDING CONTAIN ANY‘OF THE FOLLOWING? . . %"”‘- 3
1 [ Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Us‘—’ Gr (0]
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers /
2 (1 High Pressure Boilers 5. O Cross-Connections/Backfiow 8. O Smoke Control Systems in Open Wells 3. Change in Use Groyp
ana Preventers 9. O Underground Storage Tanks . indicate Former:
b ) G Fo3temy 1

—
E——




CERTIFICATION IN LIEU OF OATH

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

A { ilturther certify that a new home (private residence) wili 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
singie tamily 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 satd new home Is not covered under the New Home Warranty and Builders

Registration Act (N.J.5.A. 46:3B-1 et seq.) and that such fact shall be disciosed 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 certity the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2:15(e}1.vik:

| personally prepared the plans submitted for: 1) the new hame refarred to in A.; or, 2) an addition, alteration,
rénovation, 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. { )1 turther 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 to comply with all New Jersey tax laws.

i further 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 cettification 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 compieted if the applicant is not the owner in fee)

| hareby certify the following as required by the haw Jersey Unitorm 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. 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

i agree to advise all contractors on this project that they are required to be registered with the New Jersay 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.

Checg‘cgmr_gs_tor

Agent Name SAA \ZYLE WAWNA € —

Addrsss \L OYLW UJM
M - Lo A (\\ okosd

Telephone { 1) 235 (o ((a (1[
Signature Z Date L\ ! 77 !qq

@ -




OFFICE DATE RECEIVED:

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

CHECKLIST Prelimin. Finat Prolimin. Final Preilmin. Final Prolimin. Final
(office use only) Initial Date initial Dato Inttial Date Initicl Dete

O Planning Board

3 zoning Board

2 Sewer Authority

O water Authority

O Fire Department

{0 Police Department

O Health Department

O soll Conservation

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

0 N.J. Department
of Transportation

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

[IMPORTANT
A.H.B.T. - EXEMPT

O utiity Dig No.
3 other
a
]
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offico uoc only—optioncl) :
Name of Code & Edition Name of Code & Edition
Buliding Energy Othor
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection Ag Bulit Elevation Ceorl.
Meochanical : Other
X. CERTIFICATES ISSUED {offico uoo only) DATE EXPIRED
[J Temporary Certificate of Occupancy No. .
O temporary Certificate of Occupancy No. .\
O continued Certificate of Occupancy No.
) tificate of OCccupancy No. ——— - ———
A3 Certificate of Approvel §..hrﬂ&k 207 PE
O None




Date Issued 2-]17-95

ﬂ | Controt # 1558-94
:n.cc..u.\auﬂmm,w_ _002.3: % =
SSSE CERTIFICATE

{DENTIFICATION

Block 671 Lot 8 Home Warrantly No. N/A
Work Site Location ___Chambersbridge & Rt., 70 (Brick Plaza) Use Group B 2 _hours
Maximum Live Load
Owner in Fee __ Federal Realty Investment Description of Work/Use:
Address 1600 Hampton Lane
Bathesda,., Md.
Tele. ( ) Tenant fit-up Space 25A
Contractor Russ Kelly Inc,
Address 12 Orchard Way . "SUNRISE TRAVEL"
Mt, Taurei, NJ
Tele. { )
Lic. No, or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. . Construction Classification
or Social Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

J CERTIFICATE OF OCCUPANCY xofd CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersay Unitorm Construction Code, and is approved for use and/or

occupancy.
O CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection.of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.

C TEMPORARY CERTIFICATE OF OCCUPANCY

if this is a Temporary Certificate of Occupancy the following conditions must be met no later

than , 19 or the owner will be subject to a fine or order to
vacate:

Fee $
p x Paid [ ) Check No. —
A .Oo__ooaa by:

CONSTRUCTION OFFICIAL

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY~-OFFICE 3 PINK—TAX ASSESSOR




“ L CONSTRUCTION  ome s  /3/16/9Y

PERMIT Perm #

=

UNIFORH CUHSTRULTION
i e

6 (L +\\J

IDENTIFICATION Block (07 , | Lot | ? 35&5& 75%

Work Slte LOCa”on I?7€T( ‘( '.)[ i’\? R \\l:lf\‘k k r")S Con[ractor Q\ SQ !‘/ {’LL V //‘JC **G{H}?*

~ address 17 T il AL T Ay oo
or i Foo LEIY VAT RUALTY T/ LA A7 /1 1 Jil RS~ b.08
Owner
Address et O W F/” Tale. ( ) ' pr 5.09
Lic. No. or Bldrs. Reg. No. Ex;%'.uDate _ o
Tele. ( ) Federal Emp. No. 3TN o R 30, i)
. . TN .
or Social Security No, e 39,10
PAYMENTS (Office Use®Oiily) 6. 30
Is hereby granted permission to pertorm the following work: Building _jqu/ AN RUL %, 00
[ V] BUILDING (v PLUMBING [ ] OTHER Plumbing _ L4 — n.ra ~ 2. 8%
[ ) ELECTRICAL [ ] FIRE PROTECTION Electrical ___ o .00
_ Fire Protection _Ldlr. ~7TNER 1T 5.9
DESCRIPTION OF WORK: other 17 T a—— ‘.5.!193
Ligt
V[ L ('{'["( DCA Training Fee O 'T’T*'.W" 2 ._.80
Cert. of Oce. 2 T THANDE .69
Othet£1ama~ NiBta — pnosanas | g:19
NOTE: If construction does not commence within one (1) year of date of issuanca, or if Total ¥
construction ceases for a period of six (8) months, this permit is void. Check No.
; Cash
Estimated Cost of Work $ / ‘JC(/O - & /Y} oo Collected By:_W
AN —
U.C.C. Form F-170A CONSTRUCTION OFFICIAL

1 WHITE - QFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT



— PERMIT UPDATE

Q-?! Lot ?

IDENTIFICATION Block .

Date Update lssued

Control # / ’f—— 7 5

Permit # % 55°% ~g 4

Date Permit Issued }z,/“,/« v

Work Site Location
4 m 0

Owner in Fee

Jlwss ety Tie

Address

Sotheod & " M
Tele. (Z1S ) 657 -K24O

is hereby granted permission to perlorm the following work:

[ ] BUILDING (>4 PLUMBING (
[ } ELECTRICAL { ] FIRE PROTECTION
DESCRIPTION OF WORK:

OpAATE T Cotpn FU trpdtceln

] Other

pdated dvawivncf pﬁev'o%‘\g susptied

vs)
Estimated Cost of Work § | O™

/\({A/L\ W

“Sohce 2.5 A  Elicr P{A2K Contractor ;
' Address /L unecbrard o fy
£eAerml ool b . lsaure {7/
{ 260 Ao pdon (an Tele. (L96 ) 238 ~ 6 [6Y

Lic. No. or Bldrs. Reg. No. _
Federal Emp. No. .22~ 7 15M6 b R

or Social Security No.

PAYMENTS (Office Use Only)
Building

Plumbing 24
Electrical
Fire Protection

Other —— v

Other o L
DCA Training Fee 4 e

Cert. of Occ.

Otner o PERHETHE
Total YA
Check No. -~ & /¢

2y ANNERG

“PE{I t

8.00

8.00

. ar
B

14.49
1.00
i5.68

P Ny
owalra

CONSTRUCTION {‘)DFICIAL

U.C.C. Form F-190A ;//

™ e [

Cash AT
Coliected By: (¥

1 WHITE—INSPECTOR COPY.~2 CANARY—OFFICE COPY 3 PINK—OFFICE GOPY 4 GOLD—APPLICANT COPY



/

. = PLUMBING g O
m w:wnoam 7 Oo::om”m*

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, ZO._.=n< 1S Oﬂm_Om. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot M\ D. TECHNICAL SITE DATA (List all fixtures.}
Work Site Location m%h‘ﬂl R Beicle PLAO—
gt 7O NO. FIXTURE/EQUIPMENT

Owner in Fee “.J&nwm.ﬁatp L esliia, Twnivesthmuenkt TYVueT— Waler Closet
Address 2eYe Yot O denn VLN Urinal/Bidet

m ﬂurr/\fgmrnr. W\ & Bath Tub
Tele. Qllp Ao ~ K1 L = Lavatory
Contracto \Q\l [ \ BN ey AP Shower
Address b govon) Pl Floor Draln

el AT POSY Sink
Tele. WNPMM Dishwasher
Lic. No. le O R Drinking Fountain
Federal Emp. No. MNWU!@R;_\QNV% r\ or Social Security No. Washing Machine
Hose Bibb

B. PLUMBING CHARACTERISTICS Water Heater
Use Group Present % ,—\/ Proposed l@a‘ mv Fuel Qil Piping
Building Sewer Size Public Sewer .. Private Septic Gas Piping
Water Service Size Public Water______________Private Well Steam Boiler

Hot Water Boiler
Sewer Pump

Estimated Cost of Plumbing Work $

D TR PR T

Rofey
Permit # % \QVN

JOB SUMMARY (Office Use Only) Interceptor/Separator
PLAN REVIEW: INSPECTIONS Dates {Month/Day) Backflow Preventer
[ ] No Plans Reguired Type: Failure Failure  Appjov, _::_m_ Greasetrap
Joint Plan Review Required: Slab EK Water Cooled A/C
[ } Bldg.{ ] Elec. Rough or Refrigeration Unit
[ ] Fire [ ] Elevator Water Sewer Connection
[ ] Plumb. m._m UU\ &m@ Sewer Water Service Connection
Date: __ Fixtures Active Solar System
Approved U< Gas Equipment Other
Q Gas Piping
SUBCODE APPROVAL: - Solar . Administrative Surcharge
[ 1C0T JCh Tco Paid [ ] Check # Minimum Fee
Approved \ DCA Training Fee
Date: A. Collected by: TOTAL

& 6 D P

FEE (Office Use Only)

8 [ [111TM

T8

S

™
O
{

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application

mmi&l?(ﬂp,.\_.\ Yan 90 -

TvA Licensed Plumbing Contractor [ 1 Exempt Applicant 3 Pink = Office Copy

B xhcd — Secoad Gayin

) cu
e~

U.C.C. Form F-130B 1 White = Inspector Copy

2 Canary = QOffice Copy
4 Gold = Applicant Copy




—— SUBCODE . .
= ._.mn_._z_nh._. SECTION L
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>ZO_Z®
CONTRACTORS, NZO _Nw THIS OFFICE. CALL C.m.__._._‘< DIG NO: 00-272- A_Oo.u o U TECHNICAL m_._.m UD.._.D
Block 11 : tot_. & ° A ;
cmmo — _“s.oq_. !
Work Site _.onmzowx\w&rh\ﬂv Qm\) 2-A mgnm. N\“ b ription o

g+ 10
Owner in Fee fed e oL g Tnvestrvent TVustr
leoo  Houwmpdon Lin - L -

FIRE PROTECTION

Address

i PotheS d o WA . 7

Tele. (219) S ) -~ KIHO

Contractor _ [05% el T ne- L ~

Address __ 2. OfL.¢ard® E)\Cf oo i
AR L AUVeL 5/ O¢CSa

Telo. (OX4)_ 2.2 5 - (o4 ~

Lic. No. -5

or Social Security No_
oA ! T o

PO KA

8. FIRE PROTECTION OIbmbon_.mw_m._._Ow . A
Use Group Present A Proposed T

Constr. Class. Present Proposed
Heating Systems [ ] New [ ] Existing
Type: [ | Gas [ ] Oil [ ] Electrical [ ] Solar
[ ] Other
Location:

Federal Emp. No. 2z - .Nﬁw'uﬁ.dl (25

Total Est. Cost of Fire Prot. Work § { 1 Other

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Suppression Test r

[ ]1Bidg. [ ] Plumb, Fire Alarm Test h_

[ ] Elec. [ ] Elevator Smoke Test - E@.\ MB
[ ] Fire Pla Mechanical

Date: TCO

Approved by: Other

SUBCODE APPROVAL: Other

%) CO [ ] CCO LY CA / Other

Date: ul\\ N / Qm\ N &

Approved by: \\m\

Date Received
Date Issued
Control #

2)nefoy

Water Supply Source
Method of Valve Supervision
Local Alarh Supervision
Central Supervision
Proprietary Supervision

* TN

-t - 13
Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks

L.P.G. Storage Tanks
L.N.G. Storage Tanks

-

N ] ,

. Oy,
Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TO

Stand Pipes
Kitcthen Hood Exhaust Systems

Pre-Engineered Systems
CQ, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Qil Fired Appliance
OTHER

-

%&Q@

1 Permit' # . .mm\m%b w\

! ‘ ,,m ..\v Capacity Fuel
( " Fuel
( ) Capacity Fuel
{ } Capacity Fuel

Number .

C. CERTIFICATION IN Cmﬁ_ OF OATH
| hereby certify that | am the (agent of) owner of

record and am authorized to make this application. m M m

Paid { ] Check #

Administrative Surcharge

FEE (Office Use Only)

A

Minimum Fee

Collected by:

DCA Training Fee

® @ e

TOTAL FEE

m_mz>qcmm

U.C.C. Form F-140B

3 Pink =

1 White = Inspector Copy
Office Copy

2 Canary = Office Copy
4 Goid = Applicant Copy
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BUILDING

UKLraaA ebnstkverin
€00t

SUBCODE

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG N 800-272-1000.

LT( L
Block @«:CN \N\‘PN\P ot

Work Site Location W.@Ph\m, 25
Er T0

Owner in Fee Ec&?ﬁ TYUST
Address LoD O [Aouap Adon

“oshasdo AN

Tele. ﬂElmN\vl ST - <7 4O

Contractor VeSS mNA\F(L Twne.

Address _ 1 2. €2 V¥ CA\noued EB&L

MY LAurel N\ _ovosd

Tele. (L9228 —lo(6Y”

Lic. No., or Bldrs, Reg. No.

Federali Emp. No. Z2-2V5 4\ hhlm or Social Security No.

TECHNICAL SECTION

\\
JOB SU \§>m< {Office Use Only)
PLAN Date initial  INSPECTIONS Dates (Month/Day)
[ Type: Failure Failure  Approval Imitial
{ ~ %. g Footing
{ ] Footing . ____ Foundation
[ ] Foundation - — Shab
[ ] Frame — — . Frame
[ ] Other — _____ Insulation ; /
Joint Plan Review Required: e —_ \E
[ ] Eiec. [ ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[ 1CO| _\oow\%\_\o}\w TCO
Date: §/75 Other
Approved K< q%ﬁ Final

N
W

B. BUILDING CHARACTERISTICS

Present k| Proposed I.F

Use Group

Constr. Class Preset ___________Proposed 1. New Bidg. §
No. of Stories \ 2. Alteration k3
Height of Structure Ft. 3 Total (1+2) $
Area—Largest Floor Sqg. Ft

New Bldg. Area/All Floors o Sq. F1.

Volume of New Structure (& Cu. Ft,

Total Land Area Disturbed (& sg. Ft.

Est. Cost of Bidg. Work:

lCece
o, 0cT

Date Received
Date Issued

‘%.\ ! Q\Q o
Control #
Permit # &%\Qv\

C. CERTIFICATION IN LIEU OF OATH

| hereby cerify that | am the {agent of) owner of record
and ﬁ\m_c_: rizeg to make this application.

Sigp@tur

D. TECHRNICAL SITE DATA
DESCRIPTION OF WORK

“Rewodado Lekeod Spo-est

(Office Use Oniy)
TYPE OF WORK: FEE

[ ] New Building $

[ ] Addition

wvAl Alteration

f ] Roofing

[ ] Siding

[ } Fence Height (68" or over)

a0

Sq. Ft.

P4.Sign

[ ] Pool

{ ] Asbestos Abatement

{ 1 Other

[ ] Other

[ 1 Demolition

Administrative Surcharge

Paid [ ] Check # Minimum Fee

DCA TRAINING FEE

Collected by:

®r B B o

TOTAL FEE

U.C.C. Form F-1108B 1 White = Inspector Copy

3 Pink = Offica Copy




" TOWNSHIP OF BRICK

ZONING PERMIT
DateofIssue: __Dec. 7, 1894 11/94 z 0357
| Block _ 671 Lot 8 Zone _ B-3, H.D.
| Property Address: Chambers Bridge Road, Brick Plaza, Unit 25
j Owner: _ Federal Realty Investment . {Phone):
‘ " Applicant: Jim Kremmel, Russ Kelly, Inc. (Phone): 609-235-6164
Use: Vacant (formerly part of Corbo Jewelers store)
Proposed Construction (ifany); ___ Sunrise Travel Center" office interior

alterations.

Conditions:

Please note that Building Permits, as well as Zoning Permits, must be obtained prior to any construction.
This permit shall be null, void and of no effect ifany 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 onre (1)
year after the date of issuance if the use or substantial construction has not been commenced.

\Céf“y\ /K/é’;ﬂu’wl/

Onud Use Officer
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TOWNSHIP OF BRICK

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

Carolyn L. Patetta, Mayor

Township Council: Office of Affordble Housing
Warren H. Wolf, President Carol A. Wolle
Albert Chrobocinski Affordable Housing Administrator
Victor Cantiillo (908) 262-1048
Helen Fayad
Lee Hariman

Thomas G. Maiorine
Mary Lou Powner - .

*-""‘»‘Z’A- s ;’ ::‘.i'f:’i-? 2,
TO: Frederick Millman, CTA o '
Tax Assessor | 7 s Em,,a, Tgas
FROM: Carol A. Wolfe
Affordable Housing Adminstrator J&M“&w i
RE: Block 4% , Lot 3:)
DATE: /é /4
# Please review the attached application for a Preliminary construction

permit.

The est}mated equahzed added assessment for the construction at the
above site is $

Preliminary ;—‘;,2/ !
Frederick R. Millman, CTA
S 7 R
Date
D Please review the attached application for a Final Certificate of
Occupancy / Approval.
The final equalized added assessment for construction at the above
site is $ .
Final
Frederick R. Millman, CTA
Date
ASSESSOR REVIEW /Form 0002 7/93
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o N (] TEMPORARY
L [[] FINAL
CERTIFICATE OF COMPLIANCE
- - L
. NAME: YA DATE: f 27k
ADDRESS: ! :5"'.‘.:”{/"!; ‘-"t"{"-.'f »': ‘:' N & fa—-—«-—.
N P AT 3 - .} L %
~ PROPERTY LOCATION: | ..
ACCOUNT NO: - BLOCK __ {2 2/ 1or. 47~
" INCLUSIONARY DEVELOPMENT
(] Affordable Fee Required $500.00 Date
Down Payment Date
-Balance Date
[J Market Rate No Fee Required Date

" MANDATORY DEVELOPER FEES
[] Residendal is .005%

(" commercial is .01%
Estimated Fee - Date: ()T
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.

A st/ -/ {M*ﬁ{fa‘

CAROL A. WOLFE
™~ AFFORDABLE HOUSING ADMINISTRATOR

 COC-AFFORD / Form 0001 : | 793
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