BLOCK \\—\ga : \q LOT

\)

QUALIFICATION CODE

~

ADDRESS (SITE) 1 g- o) ?C»‘{ oOM0 UT\\\))Uf PERMIT Nodo/ O%L@

. ' V. FEE SUMMARY (for office use only)
“
\ == CONSTRUCTION PERMIT | )
. Building
. Electrical
d==1 APPLICATION : o -
{ . - ; 70
\ 4, Fire Protection y
Applicant Completes: Sections |, (I, ll! {optional), IV, VI, and VIi 5. Elevator Devices
TION ) 6. Subtotal 3
|. IDENTIFICA 7. Less 20% for State Plan Review
1. Proposed Wark Site at B 3.% pC}(O\“\O\J“ST \.;00\\‘ 8. Subtotal $
9. State Permit Surcharge Fee
2. Namssé Numar in Can- Qﬂ\'\ Rk\cﬁso 10. Subtotal g
Tel. e-mail 11. Cenr. of Occupancy I
Address __OT0E 12. Other AN
sireet mumcvpaluy 2ip code 13, TOTAL % LU
3. Ownership in Fee: Publie Prlvale Vi. BUILDING/SITE CHARACTERISTICS (offi ty)
office use only
4. Principal (isﬂractor D_&Mém (km 35 s ()5\\[) 1. Number of Stories
Address -0 . 626 e il 2. Height of Structure ft.
| & 3. Area — Largest Floor sq. ft.
License No. OR, if newﬁ)me Bullder F§ BM Exp. Date 4. New Building Area sq. ft.
Federal Employee No. FAX: ( 5. Volume of New Stiucture cu. R
. . ﬂ 6. Construction Classification
5. Architect or Engineer S\{ Contact 7. Total Land Area Disturbed sq. ft.
Address | ] e-mail 8. Flood Hazard Zone
Tel, ( } FAX: ( ) 9. Base Flood Elevation ft.
10. Wetlands vyes
6. Respongible Pers§|n C&rge once Work has Begun no
Tel, E:D_ Fax: (609, NDTY 11. Max. Live Load
12. Max. Qccupancy Load
"\ OPTIONAL (for office use only)

I, PROPOSED WORK Est. Cost Plans /_Qagé"\q Rejection Approval Re- Resubmission Dates Re- VIi. DESCRIPTION OF BUILDING USE
1. [ Minar Work : Recdby |7 ;Recds ‘I\\ Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
2. [0 New Building Pl -N I\ I\ " 1. State Specific Use: —
- j & EX)
3. [ Agdition — }.’7) = h :‘\‘5\)\;\\ 2. Use Group: 8
4. [Ja repai |7 o e - 3. Change in Use Group. indicate Former: o
O b. Atteretion //‘é W z b)v \/ \ g p jla
[ c. Renovation rNE Al _r/ ) . . . . income- w
] a. Roeonsinucton NN W A i P - i 4. No. of dwelling units:  Afl Units  restricted 2
5. [ Fire Protection N Lph W I P 3-2276 [ K y [ V][V Before Construction \ &
6. [J Plumbing ANV ANY P - After Construction \ 3
7. [ Etectricat NN NS, ~ Net Gain or Loss \ <
8. [ Elevator Devices AP A B. NON-RESIDENTIAL
» | 8. O asbestos Abat. Subch. 8 //////////i\ / 1. State Specific Use:
10. [ Lead Hazard Abatement AVt 2. Use Group:
11, [] Demglition 3. Change i . i
- . ge in Use Group, indicate Former:
TOTAL COSTS 320000 RE’(‘\D\IC. QPER 60\\\0“ ¥ O\ VST
Ifi. DO YOU WANT:  (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [J Partial Releases 1. ] Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells
' . Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preventers 9. [JUnderground Storage Tanks
2. 0 Prototype Processing 2. 7] High Pressure Boilers 6. 0 Hazardous Uses/Places of Assembly  10. [J Swimming Pools. Spas and Hot Tubs
3. ] Pressure Vessels 7.0 Sprinklers

S




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 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 laws; and, | further acknowiedge 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, EMPLOY, OR
OTHERWSE 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, renova-

“tion, 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 siructure 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 C.2. ( ) Fire Protection

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

{ ) |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, count v,
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

[I. 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. 5:23-2.15(d}): the proposed work is autho-
rized 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, count vy,
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 fo comply with ail New Jersey tax laws.

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

Agent Name D \imm\ 6\1 S(“\S j(\(‘
Address p D gQX CDEDG\(O
Freevmo\d NS O V123
Telephone ( 6D ) QDD - L2N0D
Signature )J\{‘C\)j QKW\

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

U.C.C. F100-2 (rev. 1/2004)




OFFICE DATE RECEIVED:

VIil. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST COMMENTS

(office use ont Prelimin. Final Prelimin. Fingzl Prelirnin, Final Prelimin. Final
) Initial Date Initial Date Tnitial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heailth Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utifity Dig Ne.

Qoo yooyjojgjojo|jo|lololaofl 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
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED (office use ohiy) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[0 Temporary Certificate of Occupancy Na.
[3 Temporary Certificate of Compliance No.
O Continued Certificate of Qccupancy No.
O Certificate of Compliance No.
[0 Certificate of Occupancy No.
J Certificate of Approval No.
[l Lead Abatement Clearance Certificate No.




Brick Township Date Issued 05/12/2006
401 Chambersbridge Rd Tracking Number  C-06-100350

40
rick, N 08723 Permit Number  06-0840
Permit Issue Date 03/29/2006

Certificate
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 725 PARAMOUNT WAY Brick Township, N Block: 1422.19 Lot: 17 Qual:
Owner in Fee: RUSSO, ROBERT S & ROXANNA ]

Owner Address: 725 PARAMOUNT WAY BRICK NJ 08724

Telephone:

Contractor WISFUDMAL 2121 L1712 A

Address P O BOX 6696 FREEHOLD N) 07728-

Telephone: 609/259-6340 Fax: (609} 259-2407
License Number or Builders Registration Number:  8158NJDEP Federal Emp. Number:  22-2363868

Home Warranty Number:

Type of Warranty Plan: [:l State I:I Private

Use Group: U Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work Use:

TANK REMOVAL ACTUAL JOB COST $1200.00 REMOVE ONE 290 GALLON #2 OIL UST

Certificate Comments:

[ certificate of Occupancy [ Certificate of Clearance - Lead Abatement 5:17

This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJACS:17 to the following
Construction Code and is approved for occupancy. extent,

Certificate of Approval ]:] Total removal of lead-based paint hazards in scope of work

This serves notice that the work completed has been (] Partiai or limited time period (  years); see file
constructed or installed in accordance with the New Jersey .
Uniform Construction Code and Is approved. If the permit was [ Certificate of Clearance - Asbestos Abatement

issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent.

D Certificate of Continued Occupancy l:] Total removal of asbestos.hazards in scope of work

This serves notice that based on a general inspection of the [ Partial or limited time period (  years); see file

visible parts of the building there are no imminent hazards and . .

the building is approved for continued occupancy. [ certificate of Compliance

This serves notice that said potentially hazardous equipment
has been instalied and/or maintained in accordance with the

[ Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use

‘The following conditions must be met no later than until
or the owner will be subject to fine or order o vacate:
This certificate has an expiration date of: [J Temporary Certificate of Occupancy

Conditlons to be met: The following conditions must be met no later than:

or the-owner will be subject to fine or order to vacate:
This certificate has an expiration date of:
Conditions to be met:

Fee: $0.00

Construction Official Check Number: 4627

Collected By:  Ann Marie Hanlon

Date Printed: 05/12/2006 Page 1



Date Issued 03/29/2006
CONSTRUCTION

Permit # 06-0840
IDENTIFICATION  Block: 1422.19 Lot: 17 Qualifier
Work Site Location; 725 PARAMOUNT WAY Brick Township, NJ Contractor DISPOSAL SYSTEMS INC

Address P O BOX 6696 FREEHOLD NJ 07728-

Owner in Fee RUSSO, ROBERT S & ROXANNA J

Address 725 PARAMOUNT WAY BRICK NJ 08724 Telephone: 609/259-6340
Lic. Ng. or Bldrs. Reg. No.
Telephone: _ Federal Employee. No. 22-2363868
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
[ BuILDING [ PLUMBING (] LEAD HAZARD ABATEMENT Electrical 0
(] ELECTRICAL FIRE PROTECTION (O DEMOLITION Plumbing £0
Fire Protecti 7
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT (] OTHER e Frotec r?n $70
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other 30.00
TANK REMOVAL ACTUAL JOB COST $1200.00 REMOVE ONE 290 GALLON #2 CIL UST DCA Training Fee 30
CO Fee
QOther $0
Note: If constuction does not commence within one (1} year of date of issuance, orit Total 370
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work _$300 Check No. 4627
Cash $0
. i 03/29/2006 Credit $0
Construction Official Date Collected By Ann Marie Hanlon
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - QFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periadic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must.be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not preceed in a manner which will preciude the inspection until it has been made and
approval granted.

[ Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of fooling trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accerdance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

3. All structural framiing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any Interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

[:| Required special inspectiens. The applicant by accepting the permit will be deemed to have consented to these requirements:

I:I A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures, tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures™.

E] A complete copy of released plans must be kept on the job site.
1f you do not understand any of this information, please ask.



FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACT] _WZ FY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Biock 1 . Lot j Qualification Code
ﬁmﬁ, Location__ AU?AOL QW o
TNC Y, !

Owner in Fee _ TV XD W USSO
Address _ DN

Contractor AEXOD .H?

, A4 ﬁpm 259- a0
5 O 5, -
FAX ( )

Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No,
Fire Alarm Contractor No.

Federal Emp, No. OO DB A ©D

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fire Alarm System:[ 1New or{ | Existing
Constr, Class: Present Proposed Location of Panel:
Heating System:[ |New og [ Existing [ | HVAC Fire Suppression/Standpipe System:
Type: [ ]Gas [ ] Qi [ ]Electric [ ] Solar [ INew or [ 1Existing
{ ] Other Location of Main Controf Vaive:
Location:

Fuel Storage Tank:
Fue! Type: [ ]Flammable or [ ] Combustible Capacity

Totai Cost of Fire Protection Work $ /\D 00 .co

INSPECTIONS
Type:
Alarm System
Suppression Sys.

Dates {Month/Day)
Failure

JOB SUMMARY (Office Use Only)
PLAN REVIEW

\é_ma Required

Joint Plan Review Required:

Failure

[ ] Buiding [ ] Plumbing Standpipe
[ ] Electric { ) Elevator ”:..mmﬂzn.._um ;

i re-Eng. System
__um_um” w_..w W_wﬁm dbm.v@ﬁan Mechanical
Approved by ﬂ Smake Control
SUBCODE APPROVAL TCO

Flam/Combust Tanks (

Fireplace Venting

Final , v, £

Other m*u_m . p Mrd P ok
N

[1co [ 1] omm LT cA
Date: Y e
Approved by: m J:‘/

| W

C. CERTIFICATION IN LIEY OF QATH

| hereby certify that | am the (
to make this application.

Date Received
Control #

Date Issued
Permit #

©

[»] Certified Contractor [

_ 2
bl

uthorized

Applica Arek mnsmEE\Oo:mmoﬁoq.m .wa:mEa
] Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Romove B IA00ENon T O VST

Water Supply Source

Method of Alarm/Suppression System Supervision

NUMBER
Flammable/Combustible Tanks

FEE (Office Use Only)

Alarm Systems

[ ] System

[ 1 110v interconnected

[ ] CO Detectors/11v

Alarm Devices (i.e., smoke, heat, pulis,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices

TOTAL
Suppression Systems
Fire Pump GPM Type

]

Dry Pipe/Alamm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression

Cther
Other Systems

Kitchen Hood Exhaust System
Smoke Controt System

Fired Appliances [ | Gasor [ ]Qil

Fireptace Venting/Metal Chimney
Other

Applicant: When submliting this form to your Logal Corstruct
original plus thres photocopies.

U.C.C. F140 (rov. 1704) \ Code

nt Office, piease provide one

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




]

I||| ' Phone: (609) 259-6340

Fax: (609) 258-2407

3 E-mail: dispsysinc@aol.com
all{LELL

Disposal Systems Inc.

P.O. Box 6696 < Freehold, New Jersey 07728

Brick Township

401 Chambers Bridge Rd.
Brick, NJ 08723

Attn: Construction Dept.

May 1, 2006

RE: Removal of (1} 550 gallon UST
Name: Bob Russo

Site; 725 Paramount Way

Permit # 06-0840

To Whom It May Concem:;

Disposal Systems Inc. excavated, cut, cleaned and removed (1) 550 gallon heating oif
underground storage tank from the above-mentioned property on April 19, 20086.

The tank was inspected by an official from Brick Township's Construction Dept., no visible holes
were seen in the tank and no visible soil contamination was evident therefore DS was given
approval to backfill the excavation.
Enclosed, please find, a copy of the bill of lading for the oil and sludge that was pumped from the
tank and disposed of at Clean Water, Staten Island, NY and a copy of the tank’s scrap receipt from
A&A Iron & Metals, Freehold, NJ.
[ trust this is the information you require to close out this permit,
Yours truly,

/'{‘j/(/(,w.af AA.
L@%j:grave W
DS| Office Manager
Enclosures
Originals to: ~ Bob Russo

725 Paramount Way
Brick, NJ 08724

149219 / I



STRAIGHT BILL OF LADING- SHORT FORM GRIGINAL  NOY NEGOTIABLE Sriopor's No.

Barrier's Name: Ku_s 5o Carrier's No.
RECEIVED, subject to the classitications and lastfs in effect on the date of the issue of this Bill of lading,

at 725- Pﬁ.r&mnﬂx} Wiy {Date) 4’19’0{” _FROM 6/:‘5( ﬂ/U—\ '

the property described below, it apparent good order, e:u&l 2 noted (conlcnls' and condition of contents of pack }, marked, igned, and destined &5 shown. below, which said company (the word compen: b‘eing wndersiood
throughoul this conlrsci as meaning amy o Of cotporilion in possession of Lhe property under the contract) ageees o carry tw s usual place of delivery s said destinasion. if on its own rmiload, waier line, highway route
or roules, or within the temilory of ils Righw-y operations, otherwise Lo deliver to another carrier on the route to faid destination. 11 is mucually as o each camier of all of any ofy said property ever all or an

, | 8 ) y portien
of said roule 1o destiaation, and us 1o each garty mt any lime interested in all or mny of said property, thal every service to be performed “hercunder stall be subject 1o all the tems and comditions of lhc “Usifortn Domcssic Straight
Bill of Lading set focth (I) jbo the Uniform ?mg}n Clasaificmion in effsct on the daic hereof, i this 15 » mil or railewaler shipment, oc {2) in the applicablc motor carmier clastification or taeiff if thit i a moter “carricr shipmenl.
Shi IK:: fereby cestifies that he is familior with all the rerms and conditions of the said bill of Inding; including those on the back thereof, st forth in the classification or wefl which governs the transportation of this shipmenl,
and the said lerms and conditions are heroby agroed 1o by Ihe ihnm and m for hireeif and bis ﬂﬂ

(MaH or sireet address for purposas of notification only.) Subject to Section 7 of conditions, if thiy ship-

Consigned TO bf‘J AOJCJ SVJ '11“5""{ T, e o Sorsgoon, - semigpen ah

On w?Ioemwsﬁwem.mmm'doo' must appaar belor consknod's nam or as atherwisa provided In fiem 430, Sec. 1. b
Destination : 6 ‘L

R Lty iy
b Street f sy (o *‘Quﬁv City hipment witaul pryment of freght sad 8
malfﬂl o "Lv County AT State 0 Pr&(o 2o

Delive
Route Addreg* S i
Q [#Ta be filled in only when shipper desires and governing tarifls provida for delivery thereat,) (Siguature of consigner.)
Delivering Carrier S z Car or Vehicle Initials and No. 3 l/ C. O. D. chargestobe
Paid by
Collect on Delivery $ And Remit to OShipper [ Consignes
1f charges arc to be prepaid, write ot
Slreet Clt_y State stamp here, “To be Prepaid™
Pagiages | M. Kind of Package, Doscriplion of Anicles, Special Marks, and Excaptions olght ket Shass Shock.

/ 4/7( Q,(o 24 //0‘“) é)ﬁfo/eu% -

7 in prep:ymgt;tod ;f the cherges on the
. # property descri ereon.
A Jb‘#ﬁh_ Ly le\o‘( (ki) TYT7L
Agent or Cashier

an/L/ - ﬂ 0"‘( '4}0“/ /A\LM Fre;‘e signature here acknowledges only

the amount Emld )

WTOELL &8 /T Chrs i

H

t=The Ffibre corlainers used for this shipment
conform ta the speeifications set forth in the

q_— . . ' box makers certificalc thercon, and el other
—_— 9’7 - ?\ j ? ? requirements of Rule 4L of the Uniform Freight
[ Classification and Rule 5 of the National Moator

Freight Classificution™

*I{ the; shipmehl movas between T ports By a caier by water, e law requires that the bill of lading shall swte whether i is carriers or shippers weight. T Shipper's imprint in liew of :
NOTE —Where the rate 18 dependent on ¥ vl’[’m mim,?m eired to state specificall in writing the agreed or doclared. vaiue of e ol ¥ of Sl of tading  approved sb‘;m;:i\:m}n!:npﬂ:lr:
The agreed or declared vadue of the property is hereby speeifically stated by the shigper to be not exceedlng per Cemmerce Comemission.
,/ 21 M ,ﬂm-o Shipper, Per % Z ,’Z I ——— — Agent
Permanent post-office /
addrass of shipper, Per
- — - —

@

>/ Joron i

For Information Call: o %'/(Jtvr’
) Parmit No. @G —‘C)KL( €]

r«++. 5" APPROVAL FOR
FIRE PROTECTION

Date Inspector

] Sprinklers

] Standpipes
| Special Supp.

1 Alarm

] Mechanical -
! th
R 0 T ya s O
[ ] Final B 9 _ 6 s :
u.C.C. ;orm F.2244 ¥ e g /b‘ ¢ pro 117
receyfi=

€ ey |
—_—— - ——d




TR BT

13

L T

’ Cbmmbdity | . /ﬂ X

_Address

SENE .
3 _ S)gnature B‘\i_r\ : 1; c /,'2—074“ : Date ”h"'-vf(‘éé i ﬁ
z Wezghmasiers Signature . / - . Date / ddr .

\\\

Welgh Tlcket S Ne 3877

A & A IRON & METALS " | DRIVER _ -
80 Hendrickson Rd. = — "N TRUC%

. Freehold, NJ {07728 [ | DRIVERNOT .
" (732) 780-4962 CL_JINTRUCK:,

.DS o3 F‘N D-4.-"d?.-"D!En

1640 B
s X « {]4__;2 2,06 .
. -_ *WGH’:F 145?L—|D e

| 3&02?

Ci 7 Name . ) ) T\
.ustomer_ I S L

Vehicle Title - Yes [ No*[d
Remarks

~

" Driver's signature above certifies lagal ownarship of material belng sold-and transfers ownership of sald mal enals 10 A & '

Alron & Malals -




Bldg Elect @ Plumbing ( Please mark subcode)

CONTROL NUMBER (Ao~ 160250

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS

ADDRESS OF APPLICATION: JMW ngrﬁzﬁ?u?r L) oy

DATE REVIEWED: 2\24\ow / \

REVIEWED BY: < . Orandd / \

CONTACT CALLED/FAXED: Seoke o ZSJK Sonted Aonle alaedenend

Som w/.uL/vr 05,00 \Warrs \ /

pd AN

A N

\ . ~

e

~

Frank/plan review template



03/24/2006 PRI 9:32 FaxX @og1/¢0L

I ¥

ﬁfﬂ &:!:EMEHT OR ASBESTQS NOTIFICATION

% ' | DATE: 5} 2){(
PROJECT: ﬁ; QDL @us QA0 Ruv\oue (V) 240 "\d«\ Ué'(
smeer:_ 42D Pacamount wan, |
CONTRACTOR; Dsoosa( %\1Q{‘€MS..ICENSEN% Nbeps - 8 ISE

ADDRESS: 05 uLﬁQ '('Tp_ﬁ_,[,\p e P\_)‘:‘I N1 2R
A8 CM: ‘ A LICENSE NO,
MAILING ADDRESS:

OSHA AR MONITOR: ___A/0

ADDRESS:

BUILDING OWNER.: Zoé gujjo
MAILING ADDRESS: 725 %2 v m0 wuat- wa&

Brick, NI 08724 m_

ENGINEERIAR.CIHTEC’I‘ : T/U ./ Iq'

MAILINGADDRESS: _ ~ | ﬁ
PHONE;
"L WASIEHAULER: | .ﬂ: - _ LICENSE NO.: -
LAND FILL:___ [ H(} ' '
TOWN: » \ A .. ‘ _
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