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BLOCK 67/

F

ADDRESS (SITE)

i ‘ A"*LOT
‘J'

K/’/’C'(C"‘ p(‘l Coo

o ALG—TL

F o ,/\J
e V. FEE SUMMARY (for office use only) /
' CONSTHUCTIUN PERMIT Update *  Update
1. Building $
: APPI.IBATIGN 2. Eiectrcal
Applicant Complate sgctmnn 1, li, IN {optional), 1V, VI and L] 3. Plumbing
4. Fire Prote: llon
men’nrlcmonJ YA 7 A
5. Other
1. Pr posed Wori( site at: BRIk p’ﬁ""-ﬁ 6. Subtotal $
? 7. Less 20% for
5 Name op aner in Fee: &g_auy_l_&ad{_ﬁ&,L_ Tel. (344 ) ML Siate Plan Review ..5: -
T * 8. Sublotal $
: iﬂ‘@_ﬂ%&@mﬁm _ Betleson /0. 087y 9. DCA Training Fee Vi
« Td ’ﬁga Th municipsity ap code 3
,,\q_ sy 10. Subtotal |
- Ownershlpﬁfn Fee: Public Private 7~ 1. Cert. of Occupancy LD =
L?."'J ‘?“ ﬁ . 12. Other P\ —_
R apa!.ﬁontractor ITS &Elret. (247t Tel. (208 ) #72-¢ZZ§| {13 TOTAL L 4
Add D it Michelle PA. Reick NT 87223 VI, BUILDING/SITE CHARACTERISTICS PRy
R -vgj 1. Number of Stories
|cse No OR, if new home. Builder Reg. No. £/ 93 O 2. Height of Structure ft.
. i 3. Area—Largest Floor sq. ft.
At e o, AA DR SAO 92 Social Security 4. Buiiding Area—Al Floors .. sq. f.
5. Volume of Structure cu. ft.
|75~ Architect or Engineer Tel. ¢ 6. Construction Classification
s 7. Total Land Area Disturbed _—__ sq. ft.
Address 8. Flood Hazard Zone
6. Responsible Person 9. Base Flood Elevation ft.
. . -
In Charge of Work FRED DAIE s Tei. (208127 7~1 724 10. Wetlands izs sq. ft.
11. Fire Grading
¢ 12. Max. Live Load
1. PROPOSED WORK Est._Cost T Fe bpo- e HoynS 13. Max. Occupancy Load
1. @ Minor Work ——
(single trade} OPTIONAL (lor office use only) VH. DESCRIPTION OF
2. O Smait Job ($5.000 Plans Date Rejection Approval Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval | Rejection [vijewer| |A. RESIDENTIAL
approvals) AWV A N VAN 4. d 1. O Hotels (R-1)
3. [1 New Building 777 VT <7 W 2. O Multi-Family {R-2)
4. [ Addition l ' ' 3. O Two-Family (R-3)BOCA
5. O AHeration 4. [0 Two-Family {R-4)CABO
6. [0 Fire Protection 5. O One-Family (R-3) BOCA
7. O Plumbing 6. 0 One-Family (R-4) CABO
8. O Etectrical No of dwelling units:
9. O Asbestos Abatement Before Construction
10. 1 Demolition _ (! Wi ey Vﬂ B After Construction
TOTAL COSTS — _ a;vd/%o & 73 7955 Net gain or loss
500 [ DO YOU WANT; (optional) 1. G Partl Releaws 2. O Protonype Process ] [P NON-RESIDENTIAL
: i : : : type Processing 1. State Specific Use:
1V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? e
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Piaces of Assembly 2. Use Group:
Dumbwariters/Moving Walks 4. O Refrigeration Systems 7. O Sprinkiers )
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Chgnge in Use Group,
Preventers 9. 0 Underground Storage Tanks Indicate Former:
o I C C Forem 1 - '00A

PELYOPOL Y8 san

2o




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be compieted if the appiicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:
A.{ ilturther certity that a new home (private residence) will be constructed on this property fo’r' 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 residantial use. | attest that aii construction, plumbing, or siectrical work wiil be done, in whoie
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
I 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 disciosed to any person purchasing
this property within ten years of the date of Issuance of a certificate of oecupangcy.

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. i
AM YOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) further cerlify 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, 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 wil! be

deemed part of, an existing single family resldence that Is owned and occupied by myself and located on
the property listed on Page 1. :

C. { )] turther certify that | will perform or supervise the following work:
C.1. {( ) Building C.2. { ) Fire Protection
| further certity 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.

[ 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 officlal may require.

! 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 not the owner in fee)

| hereby 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 fee; and | have been authorized by the owner in fee to make this
appiication as his agent.

| turther certity the following as required by the Unitorm 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 Jersey Division
of Taxation and to comply with ell New Jersey tax laws.

! understand that If any of the above statements. are willfully false, | am subject to punishment.
(0 Check if contractor.

Agent Name.-ZéAQm&cr_ta% 'T&‘A\m/ﬂfv Seeviee s E/ﬁam:m—l Caart
Address S64 M felle  PA.

Bhic £ VT 98262

Telephone ) P77/ 8

Signature g Date ;; //4/ 9/9’




OFFICE DATE RECEIVED:

Viil. PRIOR {OCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Pretimin. Final
(offico uso onty) initiat Date Initial Date iniiat Date Initial Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Departmeant

Police Department

Haalth Departrment

Soil Conservation

N.J. Dept. of Com-
munity Affalra

0 N.J. Department
of Transportation

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

g(ojg;oiyo0/0/00

(3 utility Dig No.
& omer € 0c1/n 5 e 120=/75 Y
a
O

@

M IMENE - TE Y

NN G

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offico uso only—optonel)
Name of Code & Edition Name of Code & Edition

Building Energy Other
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Bullt Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED {offico uco only) DATE EXPIRED

O Temporary Certificate of Occupancy
] Temporary Certificate of Occupancy
O cContinved Certificate of Occupancy
O Certificate of Occupancy

O cCeritficate of Approval

O wNone

§EES3
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PERMIT
&

IDENTIFICATION Block Lot

CONSTRUCTION

Control #

Permit # ;)9( é q?{

QYR T N y-ﬂamﬂw _ﬂgym},‘“fwn‘l ”M"Wﬂ'\

— c%s 274

—
Work Site Location‘&pc% ff-'//gﬂ oS el Contractor /7S (@-»ée'c’ . @17/‘1— .
U /) Address
Owner in Fee f/"{ﬂ/ﬂ/ﬁz’ﬂ;’y"?{zf( L=z
Address J/ Vi Tele. ( ) DacxH
Lic. No. or Bldrs. Reg. No. ExpiDate _ _____ B.00

Tele. { ) Federal Emp. No. 71

" or Social Security No. [Nxis .00

is h.egby granted permission to perform the following work:
[ «}"BUILDING [ 1 PLUMBING [ ] OTHER

oL

{ ] ELECTRICAL f ] FIRE PROTECTION
. N

DESCRIPTION OF WORK:
/«64/%-' — //@79044«?,

NOTE: i construction does not commance within one {1) year of date of issuance, or if
construction ceases for a pericd of six (6} months, this permit |s void.

Estimated Cost of Weork § / ‘5‘?)73 - /:7:(/7&//’-( e

——y

Nl

U.C.C. Form F.170A = CONSTRUCTION OFFICIAL ./

.1 WHITE - OFFICE 2 CANARY - TAX ASSESSER

3 PiNK « JACKET " +4  GOLD - APPLICANT
L il

PAYMENTS ofti v .
( ce Usﬁo L.nl!) %00
Bulldlng |
rLT .08
Plumbing
; [P 1.09
Electrical 5 3.0
Fire Protection i ;n'
Other,&~/ut” S TG 2. 80
Other < CHELH Ip2.00
DCA Training Fee 'ﬁ% .Bl.. il
Cert, of Oce. st
Othdve/ 23494 NJ. 3 IDI9ABDD  JikEae
Total P i
Check No. =Z7° .0 /4 &
Cash
Collected By: :—?2:.

i




[ st BUILDING

mcwooom

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

& 7/ Lot &
RARIck Fl/lAzpH

Block _.__.
Work Site Location

Cwner in Fee
Agdress

oYK ae £h By p rnl cr Te S

Ebwgib AORLY

a ] TECHNICAL mmmzoz

Tele. ﬁ (30! y Pl 22277
Contractor _DadwusginsBtmg Trah walag 3o Seavire A ey ConT

Address o4 ¢ Nmnhm\\\ Ph
o BRie/ , s/ J IR2AZ
Teie { 308 {v\..;\qu\

e& Bidrs. Reg. No. // 93¢

or Social Security No.

Fadaral Emp. No. A3 /720 93¢

cOm MC?__3>I< (Office Use Only)

FLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day)

i to Plans Req. —- \... _ Type: Failure Failure Approval [Initial

(4 Al ey &\\\0\\ X ing

I | Footing weereie ——— Foundation

{ 1 Foundation JJ,\LL ——— Slab

{ ] Frame |!_m;! . Frame

[ | Other .. __ . _.___ Insulation

Joint Ptan Review mwncima,. Finishes:

¢ 1 Elec. [ ] Plumb. ! Fire Energy

SUBCODE APPROVAL Mechanical
,___oo__ooo__@p\gr TCO

Date: dnr\J : Oth -

Approved By: i ,})_ f

B. BUILDING CHARACTERISTICS

Use Group Preseni Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bidg. &

No. ot Stories — 2. Alteration $

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

Tolal Bldg. Area/All Floors — - Sq. Ft.

volume of Structure Cu. FL
Total Land Area Disturbed Sq. Ft

C. CERTIFICATION iN LIEU OF OATH

I hereby certify that | am the (agent of) owner
of record and am authoriz o make this application.

Signature /

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

2 Ssovgle Frce wow ) Homiwer e
ey tvnyted h\ﬂ\r\

/! DiyB/c. FAce o

TYPE OF WORK:
[ ] New Building
I ] Addition
f ] Alteration
[ 1 Roofing
[ ] Siding
[ T Other

e ceive “r\\\\vv\ =
‘ one pecaves 10 25
o # 2 AL .\Q

) h\ﬂ\f\

{Office Use Only)

FEE
3

Demolition
Miscellanegus
[ ] Fence Height
3 Ix] Sign_3d.€8  Sq. Fi. wtnch
{ 1 Pool aon -~ Mot AP
Elevator
Asbestos Abatement

i)
[ ]
[ } Other

Paid [ ] Check #
Collected by:

Administrative Surcharge
Minimum Fee
TOTAL FEE

¥ &

U.C.C. Forn F-110A 1 White = inspector Copy

3 Pink=QOtfice Copy

2 Canary=0lfice Copy
4 Gotd= Appticant Copy
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TOWNSHIF OF
BRICK NJ

02/25/94 ND. 3

®#0004%%
240544
BLOCH .00
671 #
LOT §.00
B #
GIGNS 9:.00
PLAN RV .00
0.C.A. 1.00
c/74 20.00

TOTAL 122,08
CHECK 122,00
CHANGE 0.00

80194005 1102
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TOWNSHIP OF BRICK

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 N
Albert Chrobocinski Affordable Housing Administrator
Victor Cantilio (908) 262-1048
Helen Fayad
Lee Hartman

Thomas G. Maiorine

Mary Lou Powner

TO:

FROM:

RE:
DATE:

F k.

- E

Frederick Millman, CTA
Tax Assessor

Carol A. Wolfe
Affordable Housing Adminstrator

Block (;7/ . Lot Y

22> P

Please review the attached application for 2 Preliminary construction
permit.

The estimated equalized added assessment for the constructlon at the

above site is $ - 72 - ) ?5 /
Preliminary \“/73 K, "M G" LY.

N Frederick R. Millmarn, CTA

s ol

Date ~

Please review the attached application for a Final Certificate of
Occupancy / Approval.

The fmgl 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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Ted, EXEMPT
[ ] PRELIMINARY
[ ] TEMPORARY

@ FINAL E— -

CERTIFICATE OF COMPLIANCE

NAME: Ei’?ﬁ.i ;&I L2 i DATE: ’_“2'/33’1‘ f—-—i“
ADDRESS: s fffffr“,é‘f&/ }ﬁ / L 0 A ﬁ‘f:r.‘;"}:‘:’ o
3 @ _— ! s ot
I ediiaigpl, el

PROPERTY LOCATION: At/ 10 ¥ uplve dm 0l .
ACCOUNT NO: srock @/ LOT /

INCLUSIONARY DEVELOPMENT ‘

[] Affordable Fee Required $500.00 Date
Down Payment Date
Balance Date .
Pd. in Full Date
D Market Rate No Fee Required Date
MANDATORY DEVELOPER FEES
[[] Residential is .005% I
"Ig] Commercial is .01% T ¢
Estimated Fee : ff j_‘_"} Date: | /
Down Payment. { i »} Date: !
Final Fee : { J Date: ' ©
(Less down payment)
Balance : Date: |
Pd. in Full Date:

I hereby certify that the above applicant has complied with all rules and regulatlons of

the Offlce of Affordable Housing and has paid all required fees and charges. - _.?
“ d%« L/é/ﬁ’ é’j fﬁij'}..g--
CAROL A'WOLFE
AFFORDABLE HOUSING ADMINISTRATOR
COC-AFFORD / Form 0001 -\ 3

——



