04-46C7

QUALIFICATION CODE ADDRESS (SITE) PERMIT NO.
CONSTRUCTION PERMIT V. FEE SUMMARY (for office use only) D 5
y Update Update
1. Building $ M
; APPLICATION 2 Flectia Z
/\0 1< . . . :ﬂ
—Iﬁgﬁpéncant Cgoépletes ctl?n?l‘glkl“lu% tional), IV, VI, and VII p f ‘5‘. E'.::,:S’,'gfﬂ"m < 5-
FIFTDERTIFICATION 7. Lane 20% lor State Plan R ;
) . Les: t n Revi :
1. Proposed Work Site at: #B’ 2 ’ﬁ( /’f@'D ﬂe’/ A/C 2—/ (o, M(L«?[( . sube;ow ' ° we\; |
2. Name of Owner in Fee: _ 9. State Permit Fee Surcharge | Sy
Address W " Lg. ﬂv_\ | o | ) 10. Subtotal { L
ke 11. Cert. of Occupancy l‘ Pl
3. Ownership in fee: Public Private 11‘?; ‘?Ct)h?AL $ // 4
4, Principal Contractor: Tel }‘ ) : r=a

V1. BUILDING/SITE CHARACTERISTICS (office use only)

Address

. _ i 1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
Federal Employee No, FAX: ) 3. Area — Largest Figor sq. ft.
5. Architect or Engineer Tel. () 4. New Building Area sq. R.
Address Contact 5. Volume of New Skucture cu. .
nia 6. Construction Classification
6. Responsible Person in Charge once Work has Begun 7. Total Land Area Disturbed v
Tel.{__ 3 FAX: ( ) 8. Fiood Hazard Zone
9. Base Flood Elevation 3
10. Wetlands ves
v no ]
<]— ( . 11. Max. Live Load :
{ k ) 12. Max. Occupancy Load i a. SN _E____ N
ﬂ OPTIONAL (for office use only) ! I, Wil — = :
it. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTI b EU“-‘D'NG E; :
1. [ Minor Work ’ Rec'd by Rec'd Date Date viewer aoprobal) [| . Refection | viewe A. RESIDENTI A
2. [ New Building = 25480 [ 21V (LT 1 sate 6y
3. [ Addition i }6‘/ /& ,I !H 2. Uge, : .
k] (54 4 .
4, Oa Repair 3. Chanfie i
[ b. Areration v
S“' Renovation 7 4. No. of dweliing uiits: &%
d. Reconstruction } A : n R
e Yt Fan 4 Before Constructi
6. [ Fire Protection Fihk el ] D VY Utj -
) ' [} After Construction 5=
6. [ Plumbing Mot Gain or L. =
7. [J Eectrical et Gain or: o_'_ss %‘ M
8. [0 Elevatar Devicas B. NON-RESIDENTIAL -.; . .
9. Ol Asbestos Abat, Subch. 8 (LLLLLL 1. State Specific Us g 1
10. [0 Lead Hazard Abatement _ 2. Use Group;
{11, [ Demolition 3. Change in Use Group, lndlcale Isormer
TOTAL COSTS P N b—- !
IIL. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ) - y 20 |
1. O Partial Releases 1. [0 Elevators/Escalators/Lifts/ 4. [0 Refrigeration Systems 8. Smoke Control Systems in Op! its !
' . Dumbwaiters/Moving Watks 5. [0 Cross-Connections/Backflow Preventers 9. [] Underground Storage Tanks ﬁ :
2. {J Prototype Processing 2. 1 High Pressure Boilers 6. [] Hazardous Uses/Places of Assembly 10. (] Swimming Pools, Spas and Hot
3. O Pressure Vessels 7.0 Sprinkiers -

U.C.C. F1DC-1 (rev, 04103,

9t/G0E0) ¥asai



CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION (to be completed 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 appficable 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 efectrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accerdance 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 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 wili 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:
C.1. { ) Building C.2. { } Fire Protection

| further cedtify 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 local 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 F\/\A/\_/@\-\JL;\/-\QL Date ] O( ( 5 ( Q L(-

11, 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 required to be registered with the New Jersey Division of Taxation
and to camply 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 .

-

. ¢ ) LEAD HAZARD ABATEMENT: Include Homeawner or Buitding Owner Affidavit as per NJAC. 5:17.

UCC FI00-2 (rev 3/96)




QFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL APPROVAL
Pralimin. Finat Prealimin. Final Prelimin. Final Prelimin, Final
Inittal Date {nitial Date inltlal Date tnitiat Date

COMMENTS

Zoning Cfficer

=

=

=

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department -

L

Health Department

Soil Conservation

N.J. Department of
Community Affairs

=
=

N.J. Department of
Transportation

N.J. Department of

Environmental Protaction

I

Utility Dig No.

=
s

ojocjojojojajajojajajo|o|joja

Name of Code & Edition

iX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only-—optional)
Name of Code & Edition

Building Energy " Other
Efectrical Barrler Free

Plumbing Flood Hazard

Fira Protection As Bullt Elevation Cart.

Mechanical Other

X. CERTIFICATES ISSUED ({office use only} DATE ISSUED DATE EXPIRED ‘DATE REISSUED DATE EXPIRED
0 Temporary Certificate of Octupancy No.

O Temporary Certificate of Compliance No.

[ Continued Certificate of Occupancy No.

O Certificate of Compliance No.

O Certificate of Occupancy No.

O Certlficate of Approval No.

O Lead Abaterent Clearance Certificate No.

W.C.C. F100-2 (rev. 3/88)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS
_ UCC NEW

: Date Issued 11/01/2004
ca Control #
¥ . Permit # 04—44657 -

[ERSEY  © e

I3

memwﬁﬂxq.H”ﬂn\unauu%#.damw . o

IDEMTIFICATION

Lot_ 8 Bual
2791 HODPER AVE-~BRICK HALL
TENANT FIT UP
Ouner in Fee/Occupant_ TREAHAWAS, PETER & FREDERICKA

Block 673
Work Site Location

Address 4 MANHATTAN AVE
RYE, NY 10580~
Telephone___ [
Contractor FEIER & FHEUERKILKA TRAHAHAS
Address 4 HANHATTAN. AVE
“RYE, NY 10580-
Telephone __ (914}967-B%757 Fax_{ 3

Lic. Mo. or Bldrs. Reg. No.
Federal Emp. No. 9678937

mnu CERTIFICATE OF OCCUPANCY
This serves notice that said heilding or mnwgnﬁﬁﬂm tae heen constructed in
accardance pith the Hew Jersey Uniforn Construction Code and is approved

W *aﬂ occupancy.

b
[ 3 CERTIFICATE OF APPROVAL
! This serves notice that the work conpleted has been constructed or installed in
b accordance with the ey Jersey Unifors Construction Code and is approved.
| 1f the pernit was issued for ainor work, this rertificate was based upon what
#as visible at the tioe of inspection. :
[ 1 TEHPORARY CERTIFICATE OF GCCUPANCY/CONPLEANCE
If this is a Tesporary Certificate of Ocrupancy or Coopliance, the following
conditions oust be set no later than s ___ or the omner will be

"

Home Warranty ho._ N/ZA
Type of Warranty Flan:
Use Group__B

Haximum Live Load__ ¢
Construction Classification,
Maximum Qccupancy Load__ 0
Description of ¥ork/Use: :

[ 1 State [X] Private

TENANT FITUP-FLACING RACKS IN RIDDLE OF STORE OML

[ 3 CERTIFICATE OF CLEARANCE - LEAD ABATEWENT 5:17

This serves notice that based on written certification, lead abatepent was
perforaed as per MJAC 5:17, to the following extent:

[ ] Total removal of lead-hased paint hazards in scope of work

{ 1 Partial ar linited tipe period (___ years}; see file

[ ] CERTIFICATE OF CONTINMUER OCCUPANCY

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

{ 1 CERTIFICATE, OF COHPLIANCE
This serves notice that said potentially hazardous macuunmsﬁ has been installed
and/or saintained in accordance with the Hew Jersey Uniforo Canstruction

-

-~

subject to fine or order to vacate: Lode and is approved for use entil y
| .. ? § % rria | .

, . Paid [X] Check No. 398

| \ /3 \ﬁvﬁ,\ 4 Collected by:_ . SC
roRSTRdeTTON GrFICL .

1 WL ﬁw F260 (rev. 3/98) N7 UCCARS 5.24F

) e il III-le}.IllI[&!I\.Ii.IIJIll —_— e i l|.|.||.|'.




NJ UCCARS 35.24E

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received HO\wm\M

401 CHAMBERS BRIDGE RD BUILDING Date Issued &<Q

DIVISION OF INSPECTIONS SUBCODE Control # Ouw Hp
TECHNICAL SECTION Permit # Dhirg.w;w

A. IDENTIFICATION-APPLICANT: COWPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING €. CERTIFICATION 1N LIEU GF OQATH

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG RO: 1-800-272-1000

Block 673 Lot 3 Qual 1 hereby certify that 1 am the (agent of) owner

Work Site Location_ 2791 HOOPER AVE-BRICK MALL of record and am authorized to make this application,

TENANT FIT UP
Owner in Fee_ TREAHAMAS, PETER & PREDERICEA

m.
Mdress__4 XANSATTAN AVE " Signature gy .
T
=

RYE, NY 10589-

rele. || D. TECHNICAL SITE DATA
Contractor_ PRTER & FREDERICKA TRAHANAS DESCRIPTION OF WORK
Mdress__§ NARHATTAN_AVE
RYE, WY 10580- TENANT FITUP-PLACING RACKS IN WIDDLE OF STGRE ONLY
Tele.(904)967-8951 ___ Fax (__ )

Lic. No. or Bldrs. Reg. Ho.

Federal Emp. Wo.__96-7895] m If \\\%W \&W\\s&&\\\ \N@@WW@\%\Q&

JGB SUMMARY {0ffice Use Only] -2
PLAN REVIEW Date Imitial  [NSPECTIONS Dates {Month/Day)
[ ] Ho Plans _::_ -I Type Failure Failure Approval Imitial  TYPE OF WORK FEE {Office Use Only)
i &N& Footing [ ] New Building $ 0
| [’} Footing e Poundation [ ] Addition . i
W [ ] Foundation §lab {X] Alteration R |
[ ] Frame ___ Prame [ ] Roofing 0
[ ] Other BarrierFree [ ] 8iding 0
Joint Plan Review Required: Insufation [ ] Fence ____ 0 Height {exceeds ') 0
” [ ] Elect [ ] Plumb [ ] Fire Finishes [ ]S§ign 0 8g. Bt 0
| SUBCODE APPROVAL [ ] Elev Energy { ] Pool 0
” [1¢e [] Vechanical [ ] Asbestos abatement Subchapter 8 i
| Date: Mb W&\‘ 160 ) [ ] Lead Haz. Abatement HIAC 5:17 0
| Approved By: Other b [ ] Other 0
\\% Final __\.\RNQQ\ g Other 0
| BarrierPree [ ] bemolition 0
B. BOTLDIKG CHARACTERISTICS
Use Group Present B Proposed B Est. Cost of Bldg. Work:
Constr. Class Present __ Proposed New Btdg. § 1
Bo. of Stories 0 2. Alteration §__ 440 Adninistrative Surcharge $ 0
Height of Structure 0 Ft. 3. Total {142}8 400 Paid § ] Check §___________ Minimum Pee § 14
hrea Largest Floor ¢ Sq. Ft. Collected by: TOTAL FEE $ £0
New Bldg. Area/AI[ Floors 0 8q. Ft. lndustrialized Buildiag: DCA State Permit Fee $ l

Volume of New Structure ¢ Cu. Ft. i ] State Approved

i Total Land Area Disturbed 0 Sq. Ft. [ ] HUD U.C.C. FI110 {rev. 3/96)




NJ UCCARS m.wam

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received ,10/15/2004
401 CHAMBERS BRIDGE RD FIRE PROTECTION pate Issued [0 12910
DIVISION OF INSPECTIONS SUBCODE Control # Cl8-11
TECHNICAL SECTION Permit # QPN!PN@WN
4. [DENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D, TECHNICAL SITE DATA
CONTRACTORS., NOTIFY THIS OFFICE. CALL UTILITY DIG NO: _-m@-;?_
Block_ 673 Lot_ 8 Qua! Pt Description of Work:
Work Site Location_ 279% HODPER AVE-BRICK MALL N Daster Gepress Water Supply Source
TENAKT FiT UP mmmmu Method of Alarm/Suppr Sys Superv
Qwner in Fee TREAHARAS, PETER & FREDERICKA Iﬁ
hddress 4 MANHATTAN AVE ‘ hmmmw Storage Tanks FEE (0ffice Use Only)
L RYE. KY 10580- Iry Type: [ | Flanmgble Liquid [ ] Combust Liquid ]
e < | .H_q [ ) LPG | ] LG Capacity 0 Fuel
Comtracter_ PETER & FREDERICKA TRAHAMAS P Alarm Systems [ 1 110v Intercomnected  NUMBER
Address__4 NANHATTAN AVE & [ ] systen
_ RVE, NY 10§80- M Alarm Devices(smoke,heat,pulls,water/Tlow)____ 0
Tefe.{914}967-8937 i Supervisory Devices {tampers,low/high air) 0
Lic. Ho. or Bldrs. Regz. ¥o. ¢ Sigaalling Devices (hara/strobes, bells} ___ 0
Federal Emp. ¥o. 99-78957 Other Devices_ b
) T0TAL b 0
B. FIRE PROTECTION CHARACTERISTICS Suppression Systems
ifse Group Present 8 Proposed B _ Fire Afarm System Fire Pump______ 0 GP¥ Type 0
Constr Class Present____ Proposed_ New [ ] Existing [ ] Dry Pipe/Alarn Valves |
Heating Systems [ ] New [ | Existing [ } HVAC Location of Pamel: Pre-action Valves b
Type: [ ] Gas [ ] 0il [ ] Blect [ | Solar Fire Suppression/Standpipe Sys Sprinkler Heads (Dry and Wet) 0 0
[ ] Other Hew { ] Eristing { ] Standpipes 0 0
Location: Location of Mainm Control Valve Pre-Engineered Systems
Total Est Cost of Fire Prot Work § 180 Fet Chemical 0 ¢
Dry Chemical ] ) 0
JOB SUMKARY (0ffice Use Only) 002 Suppression J 0
PLAN REVIEW INSPECTIONS ¥ Dates (Nonth/Day) Foam Suppression 0 . ¢
{ 1 Mo Plans Required Type Failure Failure Approval Initial Halon Suppression 0 0
Joint Plar Review Required: Alarn Sys Other e 0
[ ]Bldg ] Elect Suppr Test
[ §Plenb [ ] Elevator Standpipe Kitchen Hood Exhaust System 0 0
[~1"Fire Plans Approved Fire Pump Smoke Control Systeam 0 0
Date: fo ~De 97 Prefng Sys Gas f ] or 0il { ] Fired Appliances 0 0
Approved By: im Kechamical Other _“PENAN—FH-Up- 3
SUBCODE APPROVAL Smoke Ctl Other _rAesiew Only 0
[]Jco []cco CA TCO .
Date: fl-%2X  Fimel el Q%
Approved By: AN Other Administrative Surcharge § 0
Paid [ | Cheek ¢ MWinimum Fee § 0
C. CERTIFICATION IN LIEU OF QATH Collected by: TOTAL FEE H 33
I hereby certify that [ am the (ageat of) owner of record and am authorized ICh State Permit Fee § 0

to make this application.

A“4|1p_.)_u



TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

(Please Type or Print Neatly in Ink, Not Pencil)

Applications missing any of the following information
will delay processing and may be returned to you.

BLOCK é 7 2 LOT 58 QUALIFIER .

PROPERTY ADDRESS_ 2 7] F { H—U‘pf@// Pre, Uny 270 Erick #= «
PERSONAL NAME OF APPLICANT IV O ASu (= L= cal

BUSINESS NAME OF APPLICANT Lo dar~  Ender grsy LI C

MAILING ADDRESS OF APPLICANT (/- 0 f383 | $82  Topu Eive, T 081SE
PROPERTY OWNER’S FULL NAME ﬁ@ Yec ¢ ézfﬁo{oﬁold’-« Ulahanss

PRESENT USE OF PROPERTY (check all that apply)

OO0 Vacant Lot 3 Single-family dwelling [ Multi-family dwelling

[XCommercial (please describe) Hec (AL é:@éﬂ g f\'\‘j oL

PROPOSED USE OF PROPERTY {check all that apply)

O Vacant Lot {1 Single-family dwelling [1 Multi-dwelling
Kl Commercial (please describe) Deall\al %}( Lﬂ €5 3 /\—0 (e

PROPQSED CONSTRUCTION (check all that apply} -~

O New Building (please describe) : - Height
O Addition - Height
[ Alteration

O Porch or deck - Height
O Shed - Height
[J Fence - Type Height

O Swimming Pool O in-ground [ above-ground
B Other (please describe) :DO( k are ﬂ[_;( {g r€3% AY (‘J’QG'Q

CHECKLIST

[1 All information completed above Note: No partial, taped, faxed,
1 Two (2) copies of a plot plan containing: reduced or enlarged copies
O All existing and proposed structures can be accepted.

[ All dimensicns of the lot and structures

O All setbacks from the structures to the property lines
O All adjacent streets and waterways

[ If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number.

7

The applicant certifies that all statements and information made and provided as part of this application are true to the
best of the applicant’s knowledge, information and belief. The applicant further states that the applicant will comply with
all other Municipal approvals and ordinances, and al! County, State, and Federal Regulations.

SIGNATURE OF APPLICANT DAL o M . Date Lo \ (S ( O

Reviewed by Zoning Office Date () Approved ( ) Denied ljb &53\
YN\

¥

March 2003




Township of Brick
Zoning Permit

Approved: | Thursday, October 28,2004 |  Number: [ _ 1624 |

Block Lot [8 | Zone: B-3, Highway Dev. |

Property Address: 2791 Hooper Avenue; Brick Mall

Applicant: Mosura Lawal; Dollar Express

Property Owner Peter & Fredericka Trahanas

Existing Use: Vacant unit (former AAA Health &Nutrition store).

Proposed Use: : Dollar Express store.

Proposed Construction: {nterior alterations for tenant fit-up.

Conditions: ' [An additional zoning permit is required for any sign or any
other additional work.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that 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.

Michael P. Foller, AICP/PP Sean Kinnevy

Municipal Planner Zoning Officer




TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

98 M04 o (Please Type or Print Neatly in Ink, Not Pencil)

Applications mlssmg any of the following information
will delay processing and may be returned to you.

“BLOCK . 6 77 o1 8 ‘ QUALIFIER ﬂmﬁ .
PROPERTY ADDRESS 2 19| (’\Loogﬂex Ave , 21(0 BricKk mall ﬂJ’L
PERSONAL NAME OF APPLICANT VA O N Swre (= WC-U(/ 0§ 73

BUSINESS NAME OF APPLICANT D oll =.C Can ARSI

MAILING ADDRESS OF APPLICANT 2 1 { Hog o e, l(ﬂ yiclke o=\
PROPERTY OWNER’S FULL NAME fe’{“&r ¢ ff\eo(e.(\g!«a " Tya h=ras 0583

PRESENT USE OF PROPERTY (check all that apply)

0 Vacant Lot [ Single-family dwelling [ Multi-family dwelling
& Commercial (please describe) Ge e ¢ Nude Ao

PROPOSED USE OF PROPERTY (check all that apply)

[0 Vacant Lot [ Single-family dwelling_ O3 Mult1—dwcllmg
J& Commercial (please describe) oller Jro (e

PROPOSED CONSTRUCTION (check all that apply)

[1 New Building (please describe) : o Height
O Addition - Height
O Alteration

O Porch or deck - Height
1 Shed - Height
1 Fence - Type Height
[l Swimming Pool [ in-ground [ above-ground

S
. =
Other (please describe)
% &
X
Q

CHECKLIST

[ All information completed above . Note: No partial, taped, faxed,

0 Two (2) copies of a plot plan containing: " reduced or enlarged copies

[ All existing and proposed structures can be accepted.

1 All dimensions of the lot and structures )’
[0 All setbacks from the structures to the property lines

O All adjacent streets and waterways

[1 If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number.

The applicant certifies that all statements and information made and provided as part of this application are true to the

best of the applicant’s knowledge, information and belief. The appiicant further states that the applicant wilt comply with
all other Municipal approvals and ordinances, and all County, State, and Federal Regulations.

SIGNATURE OF APPLICANT __ LY \A Pyo g £ Date. L O k?-'] \ otk
Reviewed by Zoning Office J p Date / C’/J f/ S/ (}}Appmved ( )} Denied

March 2003
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Brick Township
Plan Review Clasg Date
Zoning
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" OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK 073 Lo § SITE ADDRESS =77 7/ /,// fiut

TYPE OF SITE Residential /(Commercialy NAME OF BUSINESS L CE(AAT A ClAS

APPLICANT ___ ANOLALUAL, P tetbcd PHONE NUMBER__ 270 /- 0067
~ APPLICANT ADDRESS TG/ SUARLL LAL. CITY & STATE_GLLLL A /- - pd7d
INCLUSIONARY DEVELOPMENT
Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full . Date
Market Rate No Fee Required
NO FEE REQUIRED

MANDATORY DEVELOPER FEES

o Residential is 005 % APPROVED BY DATE
>8< Commercial is .01%

The estimated equalized assessed value of the proposed construction is
! . —— O -
W M—M«/ 10 ‘ 74 ‘ 0y

Frederick R. Millman, CTA, Tax Assessor Date

0 The final equalized assessed vaiue of the construction at the above referenced site is:

$ — -
P lirid B TP Horman olzeloy

Frederick R. Millman, CTA, Tax Assessor " Date
Preliminary Fee Date
Check # Receipt #
Final Fee Date
Check# Reciept #
Total Fee Due/Paid
Balance Due

Fees Imposed To Date
Fees'Reached $15,000 Date

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

/0 ‘,15/0‘/ T pAClle . 144 Lﬁ%lgéﬁffj /. ﬁmf/,‘«&‘*:_

L/ Office of Affordable Housing




Township of Brick

Counter Form

(PLEASE PRINT)
Site Location: & ok AL L
Block: 6'7 A Lot: K

Owner’s Name:

PETERL « FREDE R (LA

Tr AL AMAS

Owner’s Mailing Address: L. PMANHATTAN AVE
KNE M.~ Lo SXD
Phone: ( )
BUILDING ELECTRICAL
Contractor:_ @O@ 4 M Sord S (G
Address: F-o -Qox 277 ‘ ~ Contractor: M \ %
'yé/ e, pUT 05723 Address:
Phone#.
Lis # Phone#:
Federal Emp#orSSN_ 22 -290 3792 Lis #:
Federal Emp # or SSN
Technical Data
Description of Work: Technical Data
Item Quantity
Lighting Fixtures
Receptacles
‘Switches
Detectors
Light Poles
Motors w/ Fract. HP
v%/ \e Emergency & Exit Lights
C \\{\6 ) é} Communication Points
G \ Alarm Devices/FAC Panel
&\ \“\ ' Total

Type ng‘k N
Siding \

New Building

____Addition __ Fence

___Alteration ___Pool

___Roofing __Demolition

___ Asbestos Abatement Sign 1,(-% sq ft

___ Fireplace wd/gas

Building Characteristics
Use Group  Present: Proposed:
No of Stories:
Height of Structure:
Area of the largest floor:

Area of New Structure.

Volume of New Structure:
Total Land Disturbed:

Cost of Alteration: §

Cost of New Building: $

Cost of Site Work $

Total Cost of New Building Work: $ LLoD

1 hereby certify that T am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature: DAL B AC

Please Print Name ¥\ oad UL A L AWIAL
(Tecart) :

Pool (Receptacles, Switches, Lights, Motor 1HP)
Spa/Hot Tub/Storable Pool

Electric Range KW
Oven/Surface Unit : KW
Electric Water Heater KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Baseboard Heating KW
Motors 1+ HP
Transformer/Generator KW
Sprinkler System
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Outline Light KW
Furnace
Steam Boiler
chcr: %P&?Uu«b‘@ Own (o

Alresd, Exighed

Estimated Cost of Electridal Work:

1 hereby certify that T am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application. :

Signature:

Please PrintvNamc

CONTRACTOR’S SEAL




Counter Form

PLEASE PRINT
PLUMBING FIRE
\ 6)’ Contractor: N k\ ﬁ

Contractor: \\\ Address:
Address:

Phone #:
Phone #: Lis #:
Lis # Federal Emp # or SSN
Federal Emp # or SSN

_ Technical Data
‘Description of Work:
Technical Data Heating Type: _ Gas Oil __ Electric_____Solar

Fixtures Quantity Heating Systemis ~ ___ New __ Existing

Location of Furnace/Boiler:
Water Closets (Toilet) Water Supply Source
Urinals/Bidets Method of Valve Supervision
Bath Tub (w/or w/out shower head) Local Alarm Supervision
Lavatory (BR Sink) Central Supervision:
Shower Proprietary Supervision:
Floor Drain :
Sink Tank Removal
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine I.PG Storage Tanks capacity fuel
Hose Bib '
Gas Piping No. of outlets Item Quantity
Fuel OQil Piping .
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump

Intercepiot/Separator

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain} Tons

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sump Pump

Pool Heater

Other: ﬁ k os EQJ 6 \\ &,%_Q@Q

Estimated Cost of Plumbing Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Smoke Detectors

CO Detectors

Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System Commercial

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer
Furnace {Gas or Qil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace

Other: ﬁ\ feqa(j éy\y'@o(

Estimated Cost of Fife Work

1 hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application. : '

Signature:

Print Name:




