BLOCK 5’ 6‘ Lo

[2

QUALIFICATION CODE

ADDRESS (SITE) 4/7[]( ﬂ /WLU/U;@' ﬁ? PERMIT NO. qy' 3/ (ﬂ 7

V. FEE SUMMARY (for office usé only)
™1 CONSTRUCTION PERMIT 105, | veane | wae
ﬁ 1. Bullding $
¥ T APPL'CAT'ON 2. Electrical
i 3. Plumbing
4. Fire Protection
Application Completes: Sections I, lf, lll (optional), IV, VI, and Vi 5. Elevator Devices
L IDENT 6. Subtotal $
. IFICATION 7. Less 20% for
1. Propsed Work Site at: 477 [p M AL 7L 'v 0 r State Plan Review
2. Name of Owner in Fee: (SDL}U Moz % Tel g g;tﬁo;_&:laini Fee ; 3 -
Address omé 44 A bryp LI ecrymyv, — 10. Subtotal "
3. Ownership in F et Publc - ® 11. Cer. of Occupancy
! ership in Fee: u rivate 12. Other N Ned
4. Principal Contractor: Sorder iz m)e U}f-‘l ( 409 97/ -2 235 13. TOTAL s /UJ.
Aadress _3/9  flegoy 57 Zoabal s A 098]
License No. OR, if new home, Builder Reg. No. ate V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No, FAX: ( ) 1. Number of Stories
S. Architect or Engineer Tel. ( ) 2. Helght of Structure ft
Address 3. Area — Largest Floor sq. ft
4, New Buliding Area sq. ft
6. Responsible Person in Charge of Work j& MIA- n/ & m e ha nS 5 Volume of New Structure cu. ft
Tel. ¢ b &"? ) 97{-02 3 f FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Harard Zone
9. Base Flood Elevation fi.
/ M 10. Wetlands  yes :
. no
M P 11, Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only) .
. PROPOSED WORK Est. Cost Plans D e Rejaction Approval Re- Recubriseion D Re- ViI. DESCRIPTION OF BUILDING USE
1. O Minor Work Re€d byt 'd Date Date viewer | Approval Rej / viewer A. RESIDENTIAL
2. L] New Building ST 5’//‘1] (,[ /.}{ | 1.0 Hotels (R-1)
3. [J Addition ) 4 2 El} Multi-Family (R-2)
3 Two-Family (R-3) BOCA
4. U Ahteration 4. T3 Jwo-Famity (R-4) CABO
5. [J Fire Protection 5. ne-Family (R-3) BOCA
6. [ Plumbing ~ ) One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. U Elevator Devices Before Construction
9. [0 Asbestos Abat. Subch. 8 After Construction
10. O Lead Hazard Abatement Net Galn or Loss
11. [1 Demolition B.NON-RESIDENTIAL
TOTAL COSTS AXCH) 1. State Specific Use:
< V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ’ pec :
1. O Elevators/EscalatorsiLifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group:
II. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. U Hazardous Uses/Places of Assembly ' P
1. ) Partial Releases 2. 1] High Pressure Bollers 7. ) Spriniders 3. Change in Use Group, Indicate Former
. se , :
2 [ Prot Processing 3. [ Pressure Vessels 8. [0 Smoke Control Systems In Open Wells ge

4. O Refrigeration Systems 9. (0 Underground Storage Tanks

U.C.C. F100-1 (rev 3/89

09680F01 ¥835d1



CERTIFICATION IN LIEU OF OATH

i, OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereoy 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 myseff and is not to be used for any purpose other than singie famity
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 said
new home is nat 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 PRICR 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. i AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Canstruction Code, N.J.AC. 523-2.15(e)t.vi:

| personally prepared the plans submitted for: 1) the new home referred to in A, of, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and lacated on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate frem, but that will be deemed part of, an
existing single famity 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. { ) Buiiding C.2. { )} Fire Protection

| further certify that | wili 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.JAC. 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. /
. wl
Signature Wlﬁ MJ—AM Date ?//f j 7
= - y 1 1

. 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.AC. 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 Caode, N.JA.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 compiy with all New Jersey tax laws.

| understand that if any of the above statements are wilifully false, | am subject to punishment.

./ .
(/\) Check if contractor.

—

— S
Agent Name g Vf‘b(:fc_h) £ }7/{ o pla- A&_)d

Address ;/7 v oi }7 Eff&// Kr.(/f’//' /V;'Bﬂ 0523/

Telephone (ééi ) 67/‘/ /7:235)
Signature VW W//!

1. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Afidavit as per N.JA.C. 5:17.

UCC F100-2 (rev 106)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST

{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPRQOVAL

STATE
APPROVAL

Predimin. Final
Initial Date

Initial

Prelimin. Final

Prelimin. Final
Date Initial

Date

Prelimin. Final
initial Date

COMMENTS

[[1 Zoning Officer

(D) Planning Board

[0 Zoning Board

O Sewer Authority

[ Water Authority

[1 Police Department

[ Health Department

Soil Conservation

N.J. Department of
Community Affalrs

Transportation

N.J. Department of
Environmental Protection

[
u
O N.J. Depariment of
(0
[

Utility Dig No.

Building

Energy

Electrical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use anly—optional)
Name of Code & Edition

Name of Code & Edition

Barrier Free

Plumbing

Cther

Flood Hazard

Fire Protection

Mechanical

Other

As Built Elevation Cert.

Cerlificate of Occupancy
Certificate of Approval

CDoooO0Gmx

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Lead Abatement Clearance Certificate

No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

No.

No.

No.

No.

UCC F100-3 (rev VO6)
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TOWNSHIP OF BRICK = 3 E=FR53S = 3 RARSTE Date Issued 08/19/99
401 CHAMBERS BRIDGE RD 1 e Control #
DIVISION OF INSPECTIONS o 2 Permit # 99-3167
UCC” NEW JERSEY |
CON STRUCT I ON &
BERMI T 3
=i
. e )
IDENTIFICATION Block_ 581 Lot_ 12 2 Qual g
Ubrk Site Location 497 COMMUNITY DR Contractor__ JORDAN MINAHAN
. REMOVE & REPLACE ROOY AMdress 319 [EVON ST
Ouner in Fee_ MAAS, JOAN FORKED RIVER, NI 08731~ __ _
Address_____ _SAME . ___ Telephone__ (609)971-0238 .
T Y T2 Y _ Lic. No, or Bfdrs, Reg, No. __ _ -

Federal Fnp. No,

Is hereby granted pertdssion to perform the following worhk:

[X] BUILDING [ ] PLUVBING [ 1 LEAD HAZARD ABATEMENT

[ 1 ELECTRICAL [ 1 FIRE PROTECTION { 1 IEMOLITICN

[ 1 ELEVATCR DEVICES [ ] ASBESTOS ABATENENT [ ] OTHER
_ {Subchapter 8 only)

OESCRIPTICN OF WIRK:
REMWE & RFEPLACE. ROOF
ASTM D225 & D3462

NOTE.: If construction does not commence witfiin one (1) year of date of issuance,
or if construction ceases for a period of six (6) months, this permit is void,

Estinnt of Whrk $
mmmﬁ&&%ﬁ\mmwr 08/19/99

W?W\:_n:s Officisl \Q 7 Date
A, FLIO (rev. 3/%)

PAYMENTS (Office Use Only)

Building 105
Electrical ] 0
Plurding 0
Fire Protection 0
Efevator Devices 0

Other

ICA Training Tee 3
Cert, of Ccecupancy 0
Other

Total 108
Check No.

Cash X
Collected By LRT




A
3

TOWNSHIP OF BRICK UCC NEW JERSEY
401 CHAMBERS BRIDGE RD BUFLDING
“DIVISION OF INSPECTIONS SUBCODE

TECHNICAL SECTION

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHER CHANGING
CONTRACTORS, MOTIFY THIS OFFICE, CALL UTILITY DI6 NO: 1-800-272-1000
Bloch__531 Lot__12 Quel
Work Site Location_ 497 COMMUNITT DR

REMOVE & REPLACE ROOT

Oweer in Fee WAAS, JOAR

C. CERTIFICATION IN LIEU OF OATH

[ kereby certify thet [ om the |

Date Received 08/19/99
Date Issued 08/19/99
Control #

Permit # 99-3167 _

sgent of) owner

of record and em actforized to meke #his epplication,

Address  SAME ST

ro/ I

Address 319 DEVON 3T

FORKED RIVER, N] 08T3L- - T
Tele,(£03)971-0238_____ Far (]

Lic, o, or Bidrs, Eeq. No.
Federal Exp. No,

JOB SIMMARY (Offtce Use Only)

PLAN REVIEW Date  Iritial INSPECTLONS Dates (Montk/Day)

{ ] No Ploas Req, Type Fetlure Faifure Approvel luitiel

brate Footisg  _____ _ _______ e

[ ] Footing . eoxdatiom _______

[ ) Foemdetion ____  _  §lab o

{ ] Frome Frame

[ ] Otker Berrierfree )

Joint Ples Review Regsired: inselatios ____ L

[ 1 Efect [ ] Plemb [} Fire Fitishes -

SUBCODE APPROVAL [ ] Eley Eserey _

[1¢co []jcco []cA Meckomicel N

Date: (=12 -0 w ) _

Approved By: __  s—ysp other e

_ ——- \.\Jﬁ“‘ Finsf B
BarrierFree

B. BUILDING CHABACTERISTICS

Use Grogp Presest __ Propesed_R-3 __ Est. Cost of Bldg, Work:

Constr, Class Presest Proposed I, NewBldg, $____ . 0

Ho. of Stories I 1. hlteration §___ 3,800

Height of Strectere_ 0 Ft. 3, Torel (L) 3,800

Area Lergest Floor e 0 34, F,

New B(dg, Area/Af{ Floors____  §q. Ft. [adsstrialized Boilding:

Volume of New Stroctere O Cu, Kt [ ] State Approved

Total Land Area Distarped g 5q9. Ft. [ 1 Fub

Mwn-nn-am

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

REMOVE & REPLACE ROOF
ASTH D225 & D3462

TTPE OF WORK

| ] New Boilding
P) Addition

(X] Alterstion

[ 1 Reofing
Stding
Fesce 0 i
Sign 6 3

Asbestos Abetement Subek
Lesd Hez, Abutement KJAC

]
)
)
] Pool
]
i
1 Otfer

—— ey —— — r—— —

FEE (0ffice Use Only)

Other _

I'] Demefition

Aainist
Paid [ ] Chech #
Collected by:

$_ 0

0

105

B ¢

_ ]

eight {exceeds 6') 0
¢ Ft, e 0
_ _ ]

apterd e ]
5:11 _ g
- I ]

_ ]
R |

rative Swrcharye I [ |
_ Hinimom Fee $ _ 0
TOTAL TEE H ) 163

DCA Treining Fee .}

U.C,C. FIL0 [rev, 3/96)



ﬁﬂ\lﬁﬂcﬂzmmmw OF BRICK UCC NEW JERSEY Date Received 08/19/99
. 401 CHAMBERS BRIDGE RD BUILDING ‘Date Issued 08/19/99
N DIVISION OF INSPECTIONS : SUBCODE Control #

A TECHNICAL SECTION Permit # 99-3167
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING €, CERTIFICATION IN LILil OF CATE
CONTRACTORS, NOTIEY THIS OFFICE, CALL UTILITY DIG BO: 1-800-272-1800

..... Geal [ Bereby certify that 1 om the (agent of | owner
Work Site Location__437 COMMUNITY DR of record ond am anthorized to mske this application,

_ REMOVE & REPLACE BOGT
Owner is Fee UAAS, IOAN
Address  SAME

ARIOY NI AR791.

Slock__5a1 Lot__12

Siguature

(- | ” D, TECHWICAL SITE DATA
Coatraevor__JUKUAN HUNARAN R _ DESCRIPTION OF WORK
Address_ 319 BEVON 3T . _ _

FORKED RIVER, Nj 08131- REMOVE & REPLACE ROOF
Tele.(609)871-0238  Fex [ ASTH D225 & DM&2

Lic. ¥o. or Bi{drs, Reg. No,
Federal Eap, Ho,_

JOB SUMMARY (Office Use Oufy)

PLAR EEVIEW Date  Initinl IHSPECTIONS Dates [Mostf/Day)
[ ] #o Ploms Req, ______ Trpe Faifare Faifare Approval Isitiafl  TTPE OF WORK FEE (Office Use Os{y)
{ 1Al e Footing e [ ] New Buildiag 0
[} Footing Fosndatéos [ 1 Addition . ]
[ ] Feusdation . S{ab _ _ [X] Alteration 103
[ ] freme o Frome _ . [ ] Roofing < .a
[ ] Other . . BorrierFree _ _ _ [ ] Stding [
Joint Plax Review Required; {esaletion _ _ [ ) Femee 0 Height {erceeds 6’} - 0
['] Efect { ] Plowh [ ] Fire Finishes e R [ ] Sign 0~ $q. Ft, . 4
SUBCODE APPROVAL [ } Eley Esergy _ _ {1 Pocl e {
[1CO [}cco [} CA Mechaxical . o { 1 Asbestos Abetement Subehopter 8 ¢
Date: _ TC0 [ ] Lead Anz, Abatement NjAC 5247 R |
Approved By Other o [ 1 Other . ¢
_ Fimel _ . Other . ]
BarrierFree B L [ } Demolitioe R
B. BUILDIRG CHARACTEEISTICS
Use Grosp Preseat __ Proposed_R-3 ___ Est, Cost of Bldg, Werk:
Constr, Class Presest  Proposed I, New B(de, $______ 0
No. of Steries_ P 1, Alteration §____ 1,300 Administrative Surcharge [} 0
Height of Structure ¢ i, 3, Total {142 3,800 Poid | ] Check 8 _ Hiniou Fee S ¢
Ares Lergest Floor _ g 5¢. Ft, Collected by: TOTAL TEE $ 163
New Bidg, Area/A({ Ffoors______ 08¢, e, ledestriafized Beif{ding; V OCA Training Fee &4
Voloae of New Stractere____ 0 Cs, Ft, [ ] State Approved

Tota!l Load Areo Distorbed - 0 §q. Ft, [ ] BD : 0,¢,C, F110 {rev, 1/96)
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GCEAN COUNTY LANDFI}[ o L FACILITY ID. No. 15188
LHKEHJR&J N3 ©8733 | Ticket #: QOB292585
w3 ] % ) ' Date 3 d9/02/99
Customer :CASH 4o Gross 5660 1b . Scale 1 @9:22
CASH . . Tare 4780 1b Scale 2 »9:389
¢ . [T TSR
2 Net BB® b
. ®.44906 tn
Dep;ﬁ: cnsnz:-.‘ Plare>#= I - 3 U YDS
. CEn &. }*&gﬂ.ﬁ& ) o . - .
%o0f Load Msterlal Pl ‘ Legation v ‘T Pricefbnito Totals
. 132 BULKﬂéﬁﬂlEMOJNOOIM» ;ﬁR%CK TWP A B BATT LR 27 .BE
{ Voo e R . '
/ b jj; AT
/ % . ‘%‘
/ q
o !
Current Account Balﬂnce; $ Total $ 27.84
DRIVER ‘? L L
Weigh Master' LM E R G
REMARKS: X64-B23 5Zﬁiéé¢ -/ o,

Closure & Cont;né%ncy. $@.85@/tn “

Environmental Escrow—-Type 1@:

Tmmxo No-.

$14%92/tn

500id Weste Service : $1.20/tn ~Types 13, 22, 23, 26: $23.19/%n
;Clodure EBcrow $i.00/tn Post Clesure Fund . » t % B.82[Tn
3.C. Health 0ept. . jogt Community Fund ... .ges.t, $ 4.50/%n

.r‘hr f;r..,

15&88
@@@29@12?

PRI 'L':..-a‘.‘l".; G &
Customer TCASH T oo Tl | S1-12:21
CASH . ' “%le h.2 L2t 44
A S
ad N f?_??; e e T
! -.' Ltk ‘.\l»- i (&;‘J{R #'33‘;""’? -'::‘ ] "’ﬁ o L
o~ Y }J\&g@\ '7‘334;,‘ ] %
Dep. #1 CASHl S Platej#gﬁu« % 3 CY YDS
' ; ?ﬁ_‘f‘ ,‘g‘ o =
%o f Load Materral ’;ﬁ?ﬁ"-. : 'PL;cernlt B Total
132 BULKY J’DFﬁﬁﬁwT% TN 63T 2T en ~3G. 2
/ e & '
/ o i
/ i
/ Hy .
/ Ea
‘Current Account Balance: 3% ? Tbtai‘$ : 39.2
DRIVER , _ : ot
Weigh Master:‘ LM | , _ ‘i:tj _" ‘é
- Do - Wl v . T
REMARKS: X64-523 5@72;14/1 «*ﬁa,~a - D R .
Clesure & Contingqﬁ%y:' $0.60/tn B Environmental Esordw= Type 1®: $14,.92/%
Soplid Waste Serwvice = $1.20/tn 0 HE N ~Types 13, 27, 23, 251: 3 .19ft
Closureé- Escrow _$1:@®/tn_;;§%ﬁ Post Closure Fund 1 % @.82/t



1

BeERN LGUNF* LAVO@KLL
LHKEHURSX JNJ @8733

l P
|
|
|
|
I

L .”? ‘
‘Tv”in N "16188 .
S @@@29@3?@' .
i @8125/99w ;

#74@ lb Scdle 2W@9m¢@ B

Cust&mer tCASH ~
CASH

3 'r y L P .
e T agen. e . o
L ) . - "\L :‘“{-"E.".*S“:"}' : R ok B
. . ' ! W e .
; [ AN
- ™
iy e
oy

Dep.#: CASH . Plate’ #rwmmmfﬂaﬁf"""“"'

¥0f lLoad Materrgl ' ' ) LocaLion? i Price/Un
- w BUL K.Y o DE MO 5 010D e CHTWR L i 6
132 < BULKY R RO R08 S SR ,
’ e e :
£ .7

R A
. e

f 1 ".' n '\'i X . e
/ 2 . h T % x . .
f O I RN
v f- N T e U S pi -
f ' L .;" i 3 LA i '
“iﬁ‘ S
- "t'" "- = 2 N \?j"““ — ‘ s P
“Curfént Account Balance: § e ghg BT e
& i : : ‘ i S !
4 - . i L4 3 "|. i ;'. 4‘. "- v, - : ‘..S:
Nelgh Mastdﬁ BS jﬁ\ o T T | j
E " P s R ¥ H
K . ; " N ;

'R&MARKS‘ Xb4823 . - G : e ERN S
‘ Clasureq& Contingeﬁcy...$® Eeftn S Env;ronmental Eecrouw Typa 1®-f $14ﬂ92}@
‘ $1.20/tn o . ~Types 13, 23, 23%; ze-' $23.18/¢
$f @@/tn %ikl Past Closure Fund , ! - «A $ Q,S%/t
: Host Community Fund, L v § A IBO LY

 8oﬁi

|

;

b

’ . g i
% rDRIVERIa; Gﬁ;"f
f

|

|

l

=ﬂ ID No. 15188
t Wit @@@29@721
Qatek' ®8!26!99

Y S Yaad .'lﬂa-;;ﬁ*””yt"w'
. LUStDMBP-ﬂCASH QI”';'k'L
' CASH i T

'-'_'-‘-}.,-:‘» . -
ey s .

Jsa@awlb ‘Scals 1 .1@e:05
“#380 Ib Scale | 2 1@128

ae-—m—- ' o

_ c 1420 1b, £ gl n

o @ 71@@ tnﬁ - -

Al b‘ &w

.Dep.#: CASH1 ' Plate #w&

3 CU Yos o« %

_'l ‘#\3;] i~ L
S PPlce}Unit Total

e

- c B3427 Yt - A4.8;

%of Load Materlal
132 BULKY

Fix
2

i) b
: i

-\""--.\--.._l_-\.‘
L

}g L
Ty v &

Nk .
g

& ) . . P

";’IFZV -

: purrant Aocount Balance: 3

'\
'DRIVER ;Zﬁ;%ﬂzﬂ
Eﬁkweigh Master:s LM
-B'.' ""
ggwwmaaxs: X64-B823 L » oy
ﬂﬁ&%sure & Contingency: $0.8a/tn Environmental Escro
: . tod Type 1@. $1d4.92/tn
Tolid Waste Service : $1.28/tn R ~Types 13, 22, 23, 25. $23.19/tn

*“floeure Escrow i $1.00/tn 3808t Closure Fund ¢ A e
0 C ‘; ea___l__th DeDt. t A ey e : N

Total 3 44.92

l‘

s
?{’4




Applicable to Ordinance 728*9;‘2

This fomm must be handed in with permit application or a permit will not be issuved,

TOWNSHIP OF.BRICEK
__l

5447/, ey | o '
oIk Site Admess - £y Afj\ iil L/j:

i D pan Messq 497 Lo m s ‘
‘ mM .
Gwner's Name, Address, Phone < s )’ b

5JIJEf a,l > - ' G T #
Congag‘;.or‘s Name, ‘f{?di‘gss,%lgr{e 213 ﬂdudu 27 ZWXBJ Klzdélf i 92353

Construction me@_ Swale  fe i)y Aow o
Describe type (Single ~family hame, etc/) v

Cemolition 2@0 # 71,94(./‘ ) /C 'fé

Describe type (Structurs, roof , §1ding, etc,)

Describe type and estimated 'éguant‘l.ty of material J2 54 AL yp é#/’:
$hes SAine le | “

7 J
Name,

address and phone of party responsible for removal of debris:
< ' '

i)  E WMeweden 9 fegon .5
Size of dumpster: 55/;[ ,pg;;_{p;/@/-' aac’a)d ZMMA{',, Lo x//'fzrtj/- '

>estination of discarded debris: - - . 7'

fauler‘s DEP Permit No.:

f*i\bte_: Any recyclablé material, including, but not limited to:
Qrrugated cardboard, vegetative waste, concrete, asphalt, clean weed,
te., must be delivered to an approved recycling center, and receipts

xovided 'to the Township of Brick along with tipping receipts for
on-recyclable material.

anerator's Certification: Under penalty of criminal and ciyil prosecition; |
°r the making or submissin of false statements, repbesentatiqns or emdssions .
declare, on behalf of the genéritor' that the Gombents of 'this document are
Lly and accurately described above and have been disposed or recycled in
soordance with all applicable Stake and Federal laws and regulations, and

2t I have been autherized, in writdng, to make Such declarations by the
rson in charge of the generator's gperation. ‘

i,_fm*riw EMonaha . fres g porsesi o £2/79/99. 0

'Inted/Typed Name “Sigrature Date v

.................

FCR OFFICE USE ONLY

57 BE CMPLETED -BEFORE CERTIFICATE OF COCURRNCY OR CERTIFICATION:OF APPROVAL IS  ISSUEL

*yeling tonnage recelpts attached? '@ oo SN S

‘tified tipping receipts. attached? .- P N

ote; Re‘céi'pts mast show certified weights, date Of ‘disposal and name and address
disposal certer, ‘

DISTRIBUTION LIST:
Lo Original to Code Enforéement Officer

2. Construction Codé Offfce
3. Applicant



COUNTER FORM

PLEASE PR.INT
WNSHIP OF BRICK ' .
f(‘JS.';Cthu-;ﬂ:>crs Bridge Road Sire Location! L4 7 Lemm Mﬂl‘}/ A s . DaraRecds /1949
srick, New Jersey 08723 |_Black: Lot/ _Daza Tesued:
“al: 732:262-1027 _Owner inFeer =2 24 A mﬂwﬂb A Cantrol £
| Address: 447 Lemmac U +y Br. Pemit#
are: N > Zip: Jh.on_c:..(_,—*—-—
5S. £ Provide anly if Applicantisozeoer
e T iurs e SUBCODE _ BAGCITES SR i
CONTRACTOR CONT RA TOR{,’ . =
ADDRESS: ADDRESS: S/ Zup ki 7
= Faorked Klver M-S 29213/
DHONE:. . _PHONE._609 2/ — pA3 R
LIC 4 - LICH
LIC. EXPIRATION.DATE: o en v e e e LIC.EXPIRATION.DATE:. —_— .
EEDERAL EMB A Lot S8 e FEDERAL EMP, 4 [0r.5.8. £):
_IECH,NLCAL_SII'EDAIA_U—ISI_ALLHXILIRES) S — _TECHNICALSITEDATA
_NO _FIXTURE/EQUIPMENT . . DESCRIPTION OF WORK:
Water Closet emo & 5 L\ngf/f-ﬁ ¢
— Urinal / Bidet Y S5k, o <
— Bath Tub Lf}’/ }Jﬁ S
— Lavatory
—— Shower
——— Floor Drain
R Sink
— Dishwasher
——— Drinking Fountain
e Washing Machine
—— Hose Bibb
————- Gas Piping

Fuel Oil Piping
Water Heater

- Steam Boller TYDRE QE WORK____
. Hot Watsr Boiler ___Q_N_ggLBgﬂdm&
—_— Sewer Pump -0 Addition Q_Fence: Height (6" or Moze)
_____ Interceptor / Separator D, _Alterazion 2 Sign: Sq.Fr.
________ - Backflow Preventer qLRooﬁm: 0_Peol In Ground)
- Greasetrap A A Siding Q_Pool (Abova Ground)
. Water Cooled AC or Refrig. Unit 2 Other: 0_Asbestos Abatemens

SR Sewer Connection 0 Other: o_Demolition

—- Septic {Disposal System) Closure e U BUILDING. CHARACTERISTICS oo .
_____ Water Service Connection _ISEGROUR_ ... Dresens: Rroposed:
I Gas Service Connection . _CONSTR.CLASS — Present: Proposed:
_______ Active Solar System _Nou.af Storias:_.

T Vent Through Roof _Height of Structyret o, mn e
_,_\4 Other JAreasLargest Eloor:

— New. Building. A rea /L All Eloors: .
_r.sma(chCOSLo{_Elunbmg_Woxk $ Tatal Land Disturbed: .
Signature:
ot Y Vetleq
Dmner. 0 Contractor O
SUBCQODE APRPRQVAL: Esumat_cd._Cos_t_of.Bmldmg Wpﬂc $R07 -
RLANS: Required O Approyed .Q NewBuildifig' (] (1-\ g
Bpproved by: o, - Alcratxon_.-__(:’,)ﬁ___ﬂ - —
DR e L TOFAL L (1a2hS e e e rmem
CONTRACTOR ARFIX SEAL: _suﬁCQD‘EM}RovAL e
PLANS: i ; quu:rcd Q Appraved Q -
_Appr_oxed.{v.y.:._ e i e . e

Daté:




-

"FIRE SUBCODE LA

- : (" ONTR_AC‘ TDR !
ADDRESS: ' ' ' ADDRESS:
PHONE: e ;¢ | PHQONE: ‘ :
LIC 4. EXP.DATE: | 1IC #: _ EXP.DATE.
FEDERAT EMPY, #: f_m‘ 8.8 4): EEDERAL EMPL. # {or 5.8 AT
TECHNICAT DATA_ (LIST ALL FIXTIIRES) TECHNICAL DATA (DESCRH’TIQN_QMO}
DESCRIPTION - QTY. SIZE '
_Lighring Bixtizes L
Recepracles - —
Ssritches l
Deractors
Light Poles Heating Type: 0Gas  ©Qil cElecuric © Solar
Morors - Bracr, HP Heating Sys: O New o Existing
~Emergency & Exit Lights Location of Furnace / Boiler
Coammunicarions Points ‘
_Alarm Devices/F.AC. Panel
TOTAL NUWERS : S P I
Paol Permir we/ITN Lights : Warer Supply. Source ... e .
Storable Pool/Spa/Hort Tub Methad of Valve Supervision —
X\ Blec Range / Recepracle KW I Lacal Alarm Supervision
YW QOuen / Surface Tin't XN/ | Cenrrzl Supervsion
KXY Elac, Warer Heater _ K\ Propric[mmon__
KN Elee, Dryer / Receptacle KXY/ —
K3 Dishwasher %\ | Flarmmahle Liquip Storage Tenks — Capacityge —-—Ev
_HP Garhage Disposal HP_|. Cambustable Liguid Storage Tanks  Capacitye .S
KXY Cenrral A/C Unit X\ |_L.G2P. Storage Tanks Canzcity: Fr
BER/KYY Space Heater/Alr Handler He/EN
K\ Rasehoard Fleat | K¥ DESCRIPTION NIUMBER
HP Motars 1/+ HP WP b Wer Serinkler eads
KW Transformer/(Generatar. KN |_Dry Sprinkler Heads
AMP Service AN Tl e e
AMP Subpznels AMP L. e e e o e e e i
AMP Moator Cantrol Cearer _AMP |, Smak,c_D_ﬁLc,c_ors e
AMDP Flec Sign/Qutlinc Light K. Hear Detzetors — et e
Orther Total e e e e
Orher —_— — et
Orher __Srand Pipes . e e trs e
Qrhear __Xitchen Hood Exhaust.Systems .
Berimarad Cosraf Flecrrical Work: $ — - I _
Signature (prigrname): _Bz.c;Engimcmd_S.)(S.tcm&_.-.-__....,.._.M_.____..._....-... R
Ferimared Cast of Elecrrical Work: € : __Co2 Suppressian [ —
Signarure (prinr nams): Halanﬁnppx.&ssion
Owner @ Contractor O Foam Suppression
SURCODE APPROVATL _Dry Chemical
PLAINS: / Required O Approved Q Wer Chemical
Approved by .
'D;;e' ‘ ] ) Cas ar Ol Fim_d_.&.pplianre
Qther
CONTRACTOR AFFIX SEAL: . Qther R — ;
_Esdzﬁamd_élo.snp.fﬁmﬁro.tecmn \’A’fnrk 5.
_..Sl r.m:é - ' :
LR @wrﬁef =l : Contractor @
IBCO] OVAL: =~ |
Pf_Ai\IS 1 ’ Rcoumd Q. prro‘écd o
__Anomved bv L ' '

Tlate: ;. ; : o



