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!fg é: 3 LoT A QUALIFICATION CODE 'ADDRESS (SITE)

27 2( Qﬁa 2k Qe PERMITNO. O(g

.

>
=

BLOCK .
| v. FEE SUMMARY (for office use only) ﬁ'
¢ [|}=— CONSTRUCTION PERMIT cp [ | eSS
i 2 Cr ) 1. Buiding $ l =
oL COMMERE&FAL £
. ire Frotec [ 2
Application Completes: Sections I, I, Ill (optional), IV, V1, and VIl ﬂ'f/ Ma =20~ 5. Ejevator Devices -
N 6. Sublotal $ o ax
| I. IDENTIFICATION 7.; Less 20% for -~
1. Propsed Work steat_¢2 7.4 | \:\ooPer HNRue 5 State Plan Review . }g
Ownerin Fee: ; T (§/Y ) Y7 ¥57 8. Subtotal Z=
2. Name of rin Fee: { ) d 5. DGA Training Fee % 7TE
Address : L 10. Subtotal -~ 3
) . P t1. Cert. of Occupancy ! [ |
3. Ownership in Fee: Public Private 12. Other o —;Zg . [t
4. Principal Contractor %M&L T (182) 920 o | | 13 Tota s T k7]~ o
© address /.3 Til\tvoerr L Brecfe 7 of2213 , = ~——
License No. OR, if new home, Bullder Reg. No. 022 o4 Exp.Date _ £ 5 Vi. BUILDING/SITE CHARACTERISTICS (office v )
Federal Employee No. . FAX: ( ) - 1. Number of Stories ____%
5. Architect or Engineer d@dﬁ TECTCle ¥ T (772 ) 2907652 2. Height of Structure R
: e - 3. Area — lLargest Floor sq. fi.
Address d 4. New Building Area sq. .
6. Responsible Person in Charge of Work AEL rec 5. Volume of New Structure cu. ft. =J
T Q7L ) $20 _024°¢ Fax (282 ) 262 -~ P22¢ 6. Construction Classification 7 o%
7. Total Land Area Disturbed sq. . | [
8. Flood Hazard Zone x @
9. Base Flood Elevation t | Catt
Z 10. Wetlands yes =<l
M no E
11. Max, Live Load Y
12. Max. Occupancy Load : F
— OPTIONAL (for office use onty) ug . w
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmisston Dates Re- Vii. DESCRIPTION OF BUILDING ‘ 3
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejaction viewer A. RESIDENTIAL D? -
2. 0 New Building /;)E]] :udﬁ(R-;; (R-2) & pt
" 4 -Famy (R- ¢ 48
3. L Addition 4 - ﬁﬂ 7 VJIZ/IG - 3.0 Two-Family (R-3) BOCA £
4 eration . /BN IIED. 4.0 TwoFamiy (R4)CABO & %=
5. f0 Fire Protection i 5.0 OneFamily (R-3) BOCA  com g
6. [ Plumbing 6. [0 One-Family (R-4) CABO =
7. [ Electrical No. of dwelling unts:
8. O Elsvator Devices S Before Construction
9. [ Asbestos Abat. Subch. 8 [/ 24 i 2] After Conatruction Y N
10. O Lead Hazard Abatement | ] ;] / Net Gain or Loss _ pe
11._ [ Demoiltion 1 Eul~ | YREK yREx 1 _ BASON-RESIDENTIAL -
— v 4 | 22 H . -
TOTAL COSTS 22 4K} [, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? " St“‘;s"w"" Use. o
LA 1. O Elevators/Escaiatora/Lifts/ 5. [ Cross-Connections/Backflow Preventers 2 Use® WF"‘*? T
M. DO YOU WANT.  (optional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Piaces of Assembty '
- 2. O High Pressure Boilers 7.0 Sprinklers 1? _ _
1. O Partial Releases 30 P I 8. 01 Smoke Control Systems in Open Wells 3. Changeff Use Group, indicate Former:
2. [ Prototype Processing 4. ] Refrigeration Systems 9. [} Undérground Storage Tanks

GG880F0L w8 sa




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 fisted 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 supervision, in accordance with all applicable faws; 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 CONDITICN OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS 1 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,
rencvation, or repair to an existing single famity residence owned and occupied by myself and located on the prop-
orty 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. ( ) | further certify that | will perform or supervise the following work:
C.1. ( ) Building. C2. { ) Fire Protection

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

D. ( ) |agree to advise all contractors an this project that they are required to be registered with the New Jersey Division of
i 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 _ Date

Il. 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 cerfification 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 q!I’New Jersey tax laws.

| understand that if any of the above statements are willfully falss, | am subject to punishment,
{ C

Agent Name 7} < Z . ” / LG AL
" Address /3 TS ok A
Brre £ w'd o 23

Telephone ( 2.7 2 ) 9/"’0 - 0747 ¢
Signature%e/rﬁym/

Hi. { ) LEAD HAZARD ABATE 7 include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

heck if contractor.

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



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST COMMENTS

(office use only) Prefimin. Firal Prelimin. Final Pretimin. Final Prelimin. Final

Initial Date Initial Date © |nitial Date fnitial Date

Zoning Officer

Planninyg Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of :
Transportation a

N.J. Department of
Emvironmental Protection

Utility Dig No.

o|Oojojo|jla|jao|jofjojojofofoyja)] O

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition ) Name of Code & Edition
Building Energy Other

Electrical : Barrier Free

v__._:._g—.._@ ) N Fiood Hazard

Fire Protection As Buitt Elevation Cert.

Mechanical Other

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

Temporary Certificate of Compliance No.

Continued Certificate of Coccupancy No.

Certificate of Compllance No.
Cettificate of Occupancy No.
Certificate of Approval Na.
Lead Abatement Clearance Certificate No.

OO00goog




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC MEW JERSEY
CONSTRULOCTION
- PERMIT

{
Date Issued 04/23/98
Control @&
Parmit & 98-1103

IDENTIFICATION Block_ 673 Lot 8

Work Site Location_ 2791 HDOPER AVE Contractor_ RICHARD TARRILL]
FACADE Address 13 TILTON RD

Osmer in Fee__TRALQUAS, PETE _ BRICK MALL BRICK, NJ 08723-

Address 4 HANHATTAN AAAVE Telephone__ (732)920-0756

RYE, NY 10580

Telephone (914)967-8957

Is hereby granted psrmission to perform the folloawing work:
X} BUILDING [ ] PLLLBING [ ] OTHER

[ 1 BELECTRICAL [ } FIRE PROTECTICHN
[ ] ELEVATOR DEVICES

DESCRIPTION OF WORK:
FACADE FOR BRICK HALL

Lic. No. or Bldrs. Reg. No.

Exp. Date [ [/

Federal Emp. No. _ 92-00756

or Social Security No.

NOTE: ITf construction does not commence within one (1) year of date of issuence,
or if construction ceases for a period of six (6) manths, this permit is void.

Estimated Cost of York § 20,000

= %ﬁ =

PAYMENTS (Office Uss Only)
Building, 510
Electrical
Plumbing
Fire Protection
Elevator Devices
Other

BCA Training Fee
Cert. of Occ.
Othar-_ 0O
Total ' 4]
Check No.
Cash
Collected By:

; é%ima o oo lo




-~ s .
TOWNSHIP OF BRICK GC\P\GE@ CC NEW JERSEY Date Received 04/02/98
_

401 -CHAMBERS BRIDGE RD BUILDING R Date Issued - { .\W\Q\%\
DIVISION OF INSPECTION ~~ _\_ SUBCODE S control # C2-67
. TEEHNICAL SECTION . Parmit # . \ow
N ] ~ .~
4. TDENTIFICATION-ABPLICANT:COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAKG- ¢. CERTIFICATION IN LIEY OF OATH o?m .
ING CORTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000 .
Block_ 673 Lot__8 , 1 hereby certify that I am the {agent of) owner
Work Site Location__279% HOOPER AYE : of record and am authorized to make this application.
EACADE _

Owner in See_ TRALOVAS, PETE  _BAICK MALL
address__4_HARNATIAN AARYE Signature

RYE, %Y 10580- : .
Tele.{914)961-895] _D. TECHNICAL SITE DATA
Contractor__RICHARD TARRILLI o DESCRIPTION OF WORK
hddress__13 TILION RD .

BRICK. NI 0B723- ) FACADE  FOR BRICK KALL

Tols. (132)320-0156 | | .
Lig. Mo. or Bldrs. Reg. No. _ ) : :
Federal £ap. No.__32-00756 o .

or Social Security Ho. : o

108 SUMMARY (0ffice Use Only) .

PLAH REVIEN Date  Initial INSPECTTONS Dates Qosg_amﬂ TYPE OF WORK FEE (0ffice Usa gnly)
[ ] No Plams Req. ______ Type Failure Failure Approval Initial [ ] New Building $ {
Al Q&\n@ Fh__  Fonting | [ ] Addition 9
1 Footing L. ‘toundation . fX] slteration ) 519
{ ] Foundation ______ ... S o [ ] Roofing
[ ] frame i e nmcmmwumm1; [ 15iding
[ ] other ‘H=M¢wmﬁwaxw\ (Wi [ ] Fence 0 Height (8" or over) )
Joint Plan Review Required: Finishas _ [ ) sign _ 0 . Sq. Ft. )
[ ]CElect [ ) Plumb [ ] Fire £nergy { ] Ponl o . 9
SUECODE APPROVAL { ] Elev Fechanical [ ] Asbestes Abatement '
[1¢0 [1¢CC0 ﬁx ca Te0, . ) . " [ 1 other 0
Date: 1/~ 7-99 %-.M.‘.\,Wmm A2 3 Dthes i
Approved By: Y ladl ha Ry77/77 . [ ] Deaelition Q
8, BUILDING CHARACTERISTICS .
Usa Group Prasent_ B Proposed__8 fst. Cost of 8lde. Work:
Constr. Class Present __proposed________ 1. Hew Bldg. ‘§ I
No. of Stories 0 2. Alteration §____ 20,000 o fdeinistrative Surchargs t 9
Height of Structure 0t 3. Total (142)$____ 20,000  paid [} Check t . |hipisue fee $ ]
Area Largast Floor 8 8q. Ft. Collected by: TOTAL FEE 3 510
Mew Bldg. Areafall Floors 0 3q. Ft. Tndustrialized Building: . DCA Jraining Fee $ 16
volune of Hew Structure b Cu Fr. { ] State Approved . .
] 4o _ ‘ J._c.o.b..WOq- f-110B

HV«AOﬁmw Land Area Disturbad____ 9 Sq. Ft.
£ .



TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: April 3, 1998 ' 1998 - 0367

Block 673 Lot 8 Zone B-3, H.D.

Property Address: 2791 Hooper Avenue
Owner: _Peter Trahanas {Phone): (914) 967-8957

ExistingUse: prick Mall shopping center.

Proposed Use: Brick Mall shcopping center.

Proposed Construction (if any): Alteration of facade and roof line.

Conditions: _ Exterior work only.

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.

P Fowler, -

Z Sean Kinnevy
unicipal Planner

Zoning Officer




TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048
FAX (732) 262-8954 or (732) 920-1456
http://www.twp.brick.nj.us

Joseph C. Scarpelli, Mayor

Township Council:
Victor Cantilio — President
Martin J. Anton
Helen Fayad
Gregory S. Kavanagh
Mary Lou Powner
Kathy M. Russell
Frederick J. Underwood, Sr.

April 16, 1998

Mr. Richard Zarrilli
13 Tilton Road
Brick, NJ 08723

RE:  Mandatory Development Fee
Block 673, Lot 8; Brick Mall, 2791 Hooper Avenue, fagade

Dear Mr. Zarrilli:

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 amountof 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 April 2, 1998, for
the above block and lot at $15,000.00, resulting in an estimated fee of $150.00.

Therefore, it is required that one half of the estimated fee ($75.00) 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 1 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.

Sincerely,

[(Ulélﬁ Q. R}T}{Jéz@ @
Carol A, Wolfe
Affordable Housing Administrator

CAW/da



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

Department of E'ngineering

Township Council: Office of the Municipal Engineer
Victor Cantillo — President (732) 262-1038
Martin J. Anton Fax: (732) 262-8954
Helen Fayad http/iwww.gbshost.comvbrick
Gregory 5. Kavanagh /
Mary Lou Powner
Katgy M. Russell DATE L/ / Q 9,?

Frederick J. Underwood, Sr.

Municipal Engineer
401 Chambers Bridge Road
Brick, New Jersey 08723

RE: Block é —) 2 Lot (g

Dear Sir:

. of .

{Name) {Address)
request to be exempted from the plot plan requitement as outiined in the Brick Land Use Book,
Chapter 190.31, part B. The property (please circle one} is / is not located in a flood zone.

Respectfully yours,

Applicant's Signature Phone #

1. Submit survey showing location of addition with proposed dimenslons, grading. If driveway is
being added, show type, width and length.

2. Proof that the property is not located in a Flood Hazard Area.

NOTE: Any excavations to be removed from the Township tequires a mining permit.

OFFICE USE

Approved \K Date L[l/ G / 7% BY IA &%\%

Rejected Date

REMARKS: NO g(‘FG ()JO\«{L "LO (Q‘r Dowo— e/a




Jose_ph C. Scarpelli, Mayor

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

DATE: Ly . 30343

TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048

CASE #

APPROVAL DATE:

(Planning Board/BOA)

TO: Frederick R. Millman, CTA

Tax Assessor

FROM: Carol A. Wolfe

Affordable Housing Administrator

RE:  BLOCK _ (/1% LOT % * SITE ADDRESS 2-191 +\w.‘:( r Oloe
TYPE OF SITE__C 0umumt e 23 TYPE OF BUSINESS For, ¢ tYVild
(Residential/Commercial)
” b - -7 - -
APPLICANT R b d Zirn oW CITY & STATE F20 0¥ N X

'ﬁ. 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:

$

Fi‘ederick 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:

'r‘
S
-

-

;”.J'
?:f

'Freder.'icli R. Millman, CTA, Tax Assessor

Date

Attordable Housing-White Alfordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



et L : OFFICE OF AFFORDABLE HOUSING " -
Lo CERTIFICATE OF COMPLIANCE C
BLOCK__ 12 LOT__B SITE ADDRESS ZF14_Huvze ~ thoe
TYPE OF SITE Residential / Commercial . TYPE OF BUSINESS *5> 4 = w2}
APPLICANT_£&. 1, W@ BEace i\ | PHONE NUMBER 9 20-¢156
APPLICANT ADDRESS 172 T . \Tun K CITY & STATE ¥ v % NI
PERMIT # NAME OF BUSINESS_# ~.» . 1} «iid
INCLUSIONARY DEVELOPMENT
¢ 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 $__1°5D [#)! > Date_ 4 -1 -%1%
Estimated Required Fee $ : ‘3.1;3_ 12 . _

o Required Deposit on Estimate §_~¥ 4 .0 17 Date &1 30 -A ¥
Check'#  “ 53D Receipt # T3,
Actual Assessment$§__ V5 oo .U Date 2 1% G5

Actual Required Fee $__t 70, . ow

Minus Deposit of Estimate $__ ™57 <y

Balance Due $___¥ 4 .00 Date o Rl R Ak
Check# "% {724 Receipt # 2 M}E’)
Amount Paid In Full §__ 3 < G/

Fees Imposed To Date
Fees Reached $15,000 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-Gold



S | TOWNSHIP OF BRICK

Joseph C. Scarpelli, Mayor

Township Council:

TO:

RE:

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

Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator

Michasl A. Thulen, President (732) 262-1048

Stephen C. Acropolis
Martin J. Anton

: . CASE #
Victor Cantillo
Helen Fayad APPROVAL DATE:
Lee Harman (Planning Board/BOA)
Mary Lou.Powner. ‘
DATE: 4-A-4F
Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
BLOCK _ (13 LOT _ % *  SITE ADDRESS 27191\ Hm‘r}er Aoe
TYPE OF SITE COmmPff val TYPE OF BUSINESS o cf= Mall
(Residemial/CommerciaI) '
APPLICANT K:c\nqn}. Lo\ CITY & STATE 6r:c,‘f-‘ vy

ﬁ. Please review the attached application for an estimated assessed value for the proposed "
construction. ' L

The estimated assessed value for the construction at the above referenced site is: 5

¥ .

I ‘ $ //)‘_:: el e
éti/d"?/f !

F‘:-ederick R. Mi]lman,((}TjA, Tax Assessor
111 /%5
Date /
A Please review the attached application for a final assessed value for the construction at the above

referenced site: 4
| /5 500 w2,

' M W*’WA/MM

/ F’redenck R. Ml‘l/li{'l’.ﬁrl/, CTA, Tax Assessor

LA 3hs/4g

! Date ™’ s

Atiordable Housing-White Aflardable Housing-Blue Engineering-Green Tax Assessar-Yellow Enginesring-Pink Tax Assessor-Gold



BLOCK m.v\mw ___LoT £

~J

sitE LocaTioN 2791 W op et Hee

@9&?% CIAL

BUILDING INSPECTION PLUMBING INSPECTION
Coutractor KA CRA LD Z8LL st & Coatracior
Address Phone (732) 20 0247 Address Phone ( )
Town m\. L C/IC State _ 4.7 Zip_od 22 3 Town State Zip
uce_n il ou\ FEDERAL EMP. NO.(or SSN#) LIC# FEDERAL EMP. NO. (or SSN#)
ESTIMATED COST OF BUILDING WORK ESTIMATED COST OF PLUMBING WORK: s
NEW BUILDING (1) $ ALTERATION (2) § Sewer Size Water Size
ADDITION (38 TOTAL (14243) $
_ BUILDING CHARACTERISTICS
ADDITION oc SINGLE FAMILY DWELEIR . TECHNICAL SITE DATA (List all Fixtares)
PROPOSED NO, zﬁcxﬂmoc_ng NO. | FIXTURR/BQUIPMENT
__PROPOSED Water Cloget Steam Boler
FT. Urinal / Bidet Hot Water Boiler
SO.FT. Bath Tub Sewer Pump
SO, FT, Lavatory . __Interceptor/Separator |
CU.FT Shower Backflow Preventef
0. FT Floor Drain’ Grease Trap
Sink : Water Cooled A/C o
Dishwagher - or Refigemation Upit |
TYPE OF WORK | COST - MISC S, COST  _Drinking Fountain Sewer Connection
NewpLng, | |- FENCECZH 1. _}_ Washing Maching_ Water Service Connectiot
ADDITION SIGN (ﬁ\ £+, Hose Bibb Active Solar System
ALTERATIO) - POOL . Water Heater Other ) :
ROOFING . ASBESTOS ABATEMENT. il Pipi Other
SIDING - DCA Gag Piping 1 - Other
DEMOLITION TOTAL .
DESCRIFTION OF WORK DESCRIPTION OF WORK

€ kP < £

CERTIFICATION IN LIEU OF OATH

_ THEREBY CERTIFY THAT | AM THE (AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TO MAKE THIS APPLICATION-AND PERFORM THE WORK LISTED
ON THIS APPLICATION. .

SBAL & .
SIGNATURE”

COMMENTS

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. -

SEAL &

SIGNATURE (Contractor's Seal)

FIRE INSPECTION
Contractor
Address Phone ( )
Town State Zip
LIC # FEDERAL EMP, NO. (or SSN#)

ESTIMATED COST OF FIRE PROT. WORK: 5
Heating Type: OGas 0OO0il O Electrical ~ O Solar
Heating Systern: 8 New 0 Bxisting

Location of Furnace / Boiler

" TECHNICAL SITE DATA (Description of Work)

"WATER SUPPLY SQURCE
. METHOD QF VALVE SUPERVISION
LOCAL ALARM SUPERYISION
CENTRAL SUPERVISION
PROPRIETARY SUPERVISION
Flammable Liguid Storage Tanks O Capacity Fue
Combustible Liquid Storage Tanks O Capacity Fuc
L.P.G. Storage Tanks O Capacity B
L.N.G. Storape Tanks 0O Capacity Fue
__ Wet Sprinkler Heads - Pre-Engineered Sy:
Dry Sprinkier Heads 0, Suppression
. TOTAL - Halon Suppressior
: Foam Suppression
Smoke Detectors : Dry Chemical -
Heat Detectors Wet Chemical
TOTAL Gas or Qil Fired 2
. Stand Pipes , ol
Kitchen Hood Exhaust System
DESCRIPTION OF WORK
COMMENTS

CERTIFICATION IN LIEU OF OATH

| HEREBY CERTIFY THAT I AM THE (AGENT OF) OWNER OF RECORD
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WOI
ON THIS APPLICATION.
SEAL &

SIGNATURE {Contractor’s Seal)




BUCHANAN BUILDERS, INC. - 4330

13 TILTON ROAD 808-
BRICK, NJ pazzs 00798

PAY ' - DATE S 7~ PF s52/212

ngEiEOF ._/0 ér/;»f/y//ff /,J?/"/a/c:_ ‘ _ ‘R
NVZRCERY
poiLLars B .:::‘ .

9 d//p/o? (g J—
FIRST coroswewnns
FIDELITY®  Durltsomemsnnss

FORLIZFL 028 A agete £ 77 ~ 4 @/ /Ll,__,,(/

Gragu e ——— = e e
Mary Lou Powner -

Kathy M. Russell

Frederick J. Underwood, Sr.

To: Scott M, Pezarras, Chief Financial Offlcer
. Fromi;  Carol A, Wolfe, Affordable Housing Adminlstrator

}"\e: Affordsble Housing Fess
D Hd-20.98

Business/Development: Ec: L AP

Owner/Applicant: 6‘/‘(}\ ANaGn Eu. ide 2, e
Property Address: 2400 Hc)o‘pe,f Q—O =2
Block: 1% Lot: <z '

CEPOSIT RECEIVED
Mandatoi. Development Fee
Resldentlal
Inclusionary Development Fee

Cheek Number 43530
Estimated Fee § /9200

Deposit Amount §__—1%5.00 L

4

FINAL PAYMENT FRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residentlal

Inclusionary Development Fee

Check Number: "
Final Fec: 3
" Less Deposit: §

Flnal Payment $

FUR DEPOSIT ONLY-AFFORDABLE HOUSING TRUST ACCOUNT # 4880071456
Collection of sald fees ns nthorlzed by Township Ordinance
354.2C-93, is pursuant 1o NLSA, S2:270-301 ¢ seq. And NJLALC,
- 5192+ 18 et seq. o
. Received [n Treasurer's Olfice by:

st Bidums Hao/98

Signature Date




PETER TRAHANAS

FREDERICKA TRAHANAS
_ MALL ACCOUNT

PAY

orotR o T ong § /MID o-‘f Bick

g{,{/-—ez-«;é;u lj_f‘.—l'u\{) el

73 Purchase Street
Rye, NY 10580

o CHASE Tha@ﬁ Manhattan Bank

Te:  Scott M, Pezarras, Chlef Flnancial Officer
From: Carol A, Wolfe, Affordable Housing Adminlstralor
Re:  Affordable Houslng Fees

Date:_ A 2119

Buslness/Development: 5 < <X’ (N ot

Owner/Applicant; F&Te,f ’qukc:.- ~e S
Property Address: Z149l l"—OC—%ﬂM que_
Block: L3 ot &

DEPOSIT RECEIVED
Mandatory Development Fee
Commercial :
Residential
Inclusionary Development Fee

Check Number

Estimated Fee $

Deposit Amount $

FINAL PAYMENT.PR[OR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandato velopment Fee
Commercial
esidenta :

Inclusicnary Development Fee

Check Number (125
Final Fee $ | 50,c0
Less Deposit S TS o0
- Final Payment s__ 12 - ©9

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorized by Township Ordinance
'354.2C-93, Is pursuant lo N.J.S.A, 52:270-301 ef seq. And N.JLA.C, 5:92-18 8l seq.

Recelved In Treasurer's OffiGe by: i

4-27 -7/

Slgnature / [ Date



