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35 o

NSHIP OF BRIé;

I. IDENTIFICATION

s

¢ " .
Qinciml Contractc 5 \
" Address :
Lic. No. or Builder Reg. No. Federal Emp. No. »
4. Architect or Engineer: Tel. { )
Address
5. Responsible Person in Charge of Work Tel. ( )
—
PROPCO ) UK K
A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. TJ Minor Work (Single Trade) Permit/Category Estimated OF THE FOLLOWING?
2. [ smalt Job ($5,000 and no Prior 1. O suilding/
Approvals) Structural $ 1. [ Elevators/Dumbwaiters
Complete only 11.8., 11 2. CJ Plumbing 2. [ High-Pressure Boilers
and IV.A snd Page 2 3. D Electrical 3. D Refrigeretion Systems
3. [ New Building a. CJ Fire Protection 4. [ pressure vessels
a. [ Addition 5. 1 oOther 5. [ Hazardous Uses/Places
5. Alteration / 6. [J Other - of Assembly
6. Hepa:r Replacerfient TOTAL COST i_m 6. [] Crossconnections/
7. [ bemolition s Backflow Preventors
O C. DO YOU WANT: 7. [ sprinkiers
8. Other:
8. D Smoke Control Systems
1. [ Partial Releases 2. ] Prototype Processing in Open Wells y

" I1I. DESCRIPTION OF BUILDING USE (USE GROUPS)
A. RESIDENTIAL

1V. BUILDING CHARACTERISTICS

A. OWNERSHIP

1. [ Hotels (R—1}

2. [J Multi-Femily {R—2)
HMD Rag. No.:

1. O Private {individual, Corp., Non-profit
inst., Etc.)
2. ] Public {State, County or Local Govt.)

B. HEATING FUEL

If new caonstruction, enter no. of dwelling
units
If other than new construction, enter no. of
dwelling units:

Betore Construction:

3. [J Two Family (R—3b)

U.C.C. Form F-100 (8/83)

J

. . inci T
4. [ One-Family (R—3a} After Construction: 3Pr|[n—_c;pa-l Secf:_l:‘darv Ga‘ype
Net Gain {or loss}: 4 O} 1 Oit
e s [ O Electric
B. NON-RESIDENTIAL s L ] Solid (Wood Coal Etc.)
5. [] Theatres with Stage (A—1—A) 16. [ Institutional Detention ; 8 % Propane
6. (] Movie Theatres (A~1—B} Center (I-1) 9' =l T goLar (
7. [ Night Clubs (A-2) 17. [ Hospitals, Infirmaries : ther !
8. ] Restaurants, Libraries, (-2} C. TYPE OF SEWAGE DISPOSAL |
Museums (A—3) 18. [ Group Homes (1-3) 10. L] Pubn o o \
; - . . ublic or Private Company
5. O Religious Assembly (A—4) . U Mercan.nle ™) 11. [ private (Septic Tank, Etc.) i
1. utdoor Assembly {A—5) 20. [J Moderate-Hazard |
1. ~ Business {B} Warchouse {S—1) D. TYPE OF WATER SUPPLY |
12, L Educational (E) 2. \I;:w-:a::ﬂ:‘ls_z] 12. [J Public or Private Company l
13. [ Moderate-Hazard Factory(F—1} renouse 13. [ Private (Well, Etc.) |
19. [ LowH ( \ . O Temporary, Misc. {U)
‘ “Hazard Factory (F—2 23. [ other E. BUILDING CHARACTERISTICS l,
16. [ High-Hazard (H) ‘
- . 14. No. of Stories .
- —3 15, Height of Structure Ft.
State Specific Use: 5//’( //'thc’—ﬁ —SA“LD 16. Area—Largest Floor Sq. Ft.
/ 17. Bldg. Area—Alt Fls, 8q. Ft.
If Change in Use Group, Indicate Former: 18. Volume of Structure Cu, Ft.
J L 19. Total Land Area Disturbed Sqg. F1.
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Page 2

CERTIFICATION INLIEU OF OATH

I. OWNER SECTION ' . ' .

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
} by myself and is not to be used for any purpose, other than single family residential use.

E A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{e)vii.

B. [ | further certify that | will perform the work below.
B1. [ Building B2. [ Electrical B3. [ Plumbing
C. U 1 further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done by me or by subcontractors under my supervision, in accordance 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.A.C. 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.
D. U | 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.

- 1 understand that if any of the above statements are willfully false, 1 am subject to punishment.

SIGNATURE DATE

II. AGENT SECTION

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

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 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 TEL{ )

ADDRESS

SIGNATURE

U.C.C. Form F-100 (8/83)
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PRIOR APPROVALS CHECKLIST

LOCAL COUNTY | REGIONAL STATE
Prefim. in im. i im. ina relim. in
APPROVALS D__.”_q.c:“n_ b_“"_.:“_&_ >ﬂ_”_~_.”“m_ >__."h_““r‘ >_._._”_3§_ h___u_:e“s_ h_“__._qe.a_ >__-"_=“"_.n_ COMMENTS
Init. | Date | Init. | Date { Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Dats | Init. | Date

_H_ Planning Board
D Zoning Board
[ sewer Authority
_H_ Water Authority
] Fire Department
] Police Department R S
[} Health Department

[ soit Conservation

| [ N.J. Dept. of Community Affairs
| (] N.J. Dept. of Transportation
D N.J. Dept. of Environmental Protection } -1 _ |

| ] other:
| O
]
]
J
]
r_u y
_SUBCODES AND SPECIAL REGULATIONS APPLICABLE:
EDITIONOFCODE EDITIONOF CODE 7 Flood Hezerd
| = Wm:hmmao.“ﬂ_n_.m:mu 3 Mechanical O meczn
| levation
] Building C]) energy Om;mmnm:o:
[ Etectrical 3 Barrier Free {1 other
d Plumbing ] other




PERMIT CONTROL . |

1. PLAN REVIEW STATUS

Updated at time of receipt of drawings and when plans are approved.
C] PARTIAL RELEASES
|:| PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plans
Review Received By Approvs!
Required Type of Work )ﬁte ¥ Receiver Date Rovie::er Comments
) BUILDING oy eo P T2 g‘?“‘\ 7
Footings/Foundations
Framing 7
Architectursl ! £ o
Other e ’//}'{/,‘7 '}ﬂ:/
g PLUMBUELG/ T
ELECTRICAL a -
%’ FIRE PROTECTION (AT P
OTHER 4

II. PERMIT/INSPECTION STATUS

Updated at time o

f'permir and after final approvals.

Issue
Date

Category

Revisions

Final
Inspection Comments

_L/:E'I.LDING

-

CONSTRUCTION

I AR bu-—"j

Footings/Foundations

OTHER

Framing
Architectural
Other
PLUMBING g = 4”*?((/3;6’ .
__ i/ ELECTRICAL /s 2L F .
7 <
__,'éme PROTECTION Pt G0 (J}:S—-

.

IIL.CERTIFICATES ISSUED

-
-
=
D
L O

CERTYIFICATES TO BE ISSUED:

Temparary Certificate of Occupancy
Date Expired -

Temporary Certificate o'f tpancy
Date Expired

Certificate of Occupancy

No.

Certificate of Continued Occupancy

No,

Certificote of Approval
No.

None

Date Issued

—.fi—;’-—zj"’O

Initial fee collection recorded in A all others in section B.

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
ISSUANCE

y

On-guing Inspactions Required
{Soe Page 1, 11.D.)

IV. ON-GOING INSPECTIONS

Date Posted to
Log and Tickler

\.

AMOUNT
BUILDING $
PLUMBING

- Fine PROTECTIZ :

——OTHER .
$ DR eSO

SUBTOTAL
— LESS: 20% of subtotal {when plan review

performed by state agency). (__.L—)‘
D.C.A. TRAINING FEE 0006 x = .
CERTIFICATE OF OCCUPANCY — Re —
OTHER .
OTHER .
TOTAL COLLECPED WHEN PERMIT ISSUED §./ 2 Ze. 5 &
DATE_ 2_Collscted By

B. COLLECTE/D AFTER CONSTRUCTION PERMIT ISSOANCE
Date Collected By AMOUNT

CERTIFICATE OF
OCCUPANCY .
OTHER )
OTHER »
— LESS: Refunds { .
TOTAL COLLECTED AFTER PERMIT ISSUED § .

C. TOTAL CONSTRUCTION FEES COLLECTED

AMOUNT

COLLECTED WITH PERMIT (VA) $ e
COLLECTED AFTER PERMIT (VB} S N—

\ TOTAL $______=

'U.C.C. Form F-100°(8/83}
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R T Gy

L e @ - T om_m_mmcmah\ n\J\ NG
’ | - ' 0033_ #
T Omﬂ__"_oﬁm
. " IDENTIFICATION . / o 7
- 670 25 s S
Block Lot . X zo:_o im2»::< No. none
Work Site Location or NOOUmH. & wHPOW Blvd., = Kennedy Mall ~ Cmo Group B - M hours
‘ LA .,,w .Maximum Live Load N
~ Owner in Fee _Phu Thanh Le . i " Description of Work/Use: :
Tele. ( ..v. . . - ) . Silk flower shop
Contractor same i
Address
Tele. (. ) .

Lic. No. or Bldrs. Reg. No.
Federal Emp. No. ol

Construction Classification __Business

Type of Warranty Plan: [ ] State [ ] Private

or Social Security No. Maximum Qccupancy Load

g
§
Omr._._30>._.m OF OCCUPANCY/APPROVAL m_\

- O CERTIFICATE OF OCCUPANCY (0 CERTIFICATE O_u APPROVAL

’ ) This serves notice that said building, structure, or equipment has been constructed or installed
' in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

occupancy.
O CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building there
are no imminent jm_ﬁmam and the building is approved for continued occupancy.
XXXTEMPORARY Omm._.__n_0>._.m OF OCCUPANCY

- If this is a 4m3uoqm_.< Oml_:omﬁm. of Occupancy the following conditions must be met no later
than .19 or the owner will be subject to a fine or order to
vacate: mm:&bo noabu.mﬁ.on of entire site,

Ly

CONSTRUCTION Onm_ox\

U.C.C. Form F-260A

1. WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

- . Fee § .
: Paid [ ] Check No.
T T Collected by: . o




=
U PERMIT

-w“,;;’( -

IDENTIFICATION Block Lot

/g/w/ﬁﬂ ol e

CONSTRUCTION

Date Issued C’PA&/?"O

Control #

Permit # //& 90

Work Site Locatior,

Address

:.’..q
Contractor /ng”’ -t

Iy, -—~“7'77f‘?/u#, yi=y

Qwner in Fee

Address Tele. { )

Tele. {(

is her/e,by granted permission to perform the following work:

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.
or Social Security No.

[ 4~BUILDING [ ] BLUMBING ‘[ ] OTHER
[ ] ELECTRICAL  [4&1 FIRE PROTECTION

DESCRIPTION OF WORK:

Cor P ElZe “’;'%

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

/77/5;%

TRUCTION oferdial

2 CAN - TAX ASSGSSER

B R T N e R

Estimated Cost of Work $ _/57“23

U.C.C. Form F-170A
1 WHITE - OFFICE

2 b, e A

3 PINK JACKET

4

Exp. Date
ETFTE T

PAYMENTS (Office Use3OifiY) 0.0D
Building T2 670§
Plumbing o7 #.00
Electrical ao #

Fire Protection MNG 17. 50
Other FIRE 25w 3]
Other 247 ELACE 5,00
DCA Training Fee cs/0 _1Pe.80
Cert. of Occ. e TY7 I RY 117750
Other CASH 1R7.50
Total / of BHmERr 0.08
chedld B0 NI, 5 08154805 332
Cash

Collected By u,&

GOLD - APPLICANT

R



UNITORM CONSTRUCTION
ConE

APPLICANT — Complete unshaded areas only

BUILDING
m SUBCODE

TECHNICAL SECTION

When changing contractors, notify this office

rmc_u&snmo:

( )

CERTIFICATION IN LIEU OF QATH:
{Complete for Minor Work and

DH{) THANK [&

Vi
Owner

Add

Contractor

Small Job Only}

wdress

I hereby certify that the umoﬁoman work

is authorized by the owner of record
and | have been authorized by the

ol )

owner to make this application as his
agent.

Lic. No,

Faderal Emp. No

AGENT SIGNATURE L

J \.

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Give detail description including materials used,

dimensions, etc,
v mu
(o

] see Plans

\.

TYPE OF WORK:
] New Building
C] Addition
(] Aiteration/Renovation
3 Roofing
(3 siding
3 other
D Demolition
D Miscellaneous
Fence
Sign
Pool
Elevator
Other

00000

T

SUBTOTAL

Minimum Building
Fee {if applicable}
Total Building Fee

(Greater of Minimum
or Subtotal)

C. BUILDING CHARACTERISTICS

USE GROUP: Present Proposed

No. of mﬂoq.mmm Totat Building Area—AlH Floors______ Sq. Ft.

Height of Structure F1. Volume of Structure Cu. Ft.

Area—Largest Floor Sq. Ft1. Total Land Area Disturbed Sq. F1.

Estimated Cost of w...:n.m:a.smaqru 5 Ny ﬁ 1] Partial Reteases T} Prototype Processing y

U;C.C. Form F-110 {8/83)} GREEN - Office Copy, WHITE - Applicant Copy, MANILA TAG - Inspector's Copy




CZ.WO»! CONSTRUCTION
, CODL.

A. IDENTIFICATION ~ ..
APPLICANT - Complete unshaded areas only

—JELECTRICAL
m SUBCODE -

( PERMIT NO. )
DATE ISSUED
REVISION DATE

Block_ @2 2.0 oS
rrm:n.nmsmmo: — )

r J

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

§ TECHNICAL Mma._._cz

Owner gﬁu‘\m ZB\C( me

Add

Tel.

Work Site Address %«I
ﬁ N&\Qﬁ Btk ..“»\LL

Small Job Oniy}

| hereby certify that the proposed work
is authorized by the owner of record

Contractor

Address

iLnwiev

o *and | have been authorized by the
application as his

B
Tal (£21 ) St - \h\\fm

Lic.No./Bus. Permit. mmho.v
Federal Emp. No. L

owner 10 make

TYPE OF WORK:

List all wiring and equipment and provide necessary data

o= | Lighting Fixtures
Ll Receptacies

Bonding, Pool/Vault

Service/Feeders

COLUMNT $_

Zo“ MN& Item Feo No. item Fee Feo
i S
N. Switching Qutlets ¢ H.V . A.C, Equipment $ COLUMN 1 $
M}“ | Lighting Outlets Switching Devices COLUMN 2
.lﬂ Receptacle Outlets Transformers SUBTOTAL $
Motors/Generators/ - .
Range/Oven OM.%%»»S: Minimum Electrical Fee
Dryer, Electric {state no. and size of each) {If applicable) $
Water Heater, Electric Total Electrical Fee
Heating, Electric {Greater of Minimum
| or Subtotal) $
|.|IN| Switches
2>

B by ¢ i
H. Qther \M
— o Pl

| Other .M

COLUMN 2 §

\_ -
C. ELECTRICAL CHARACTERISTICS
USE GROUP: Present Proposed
Service: {50 Amps .ﬂn&. Phase Jm.«_%...m_....
\l\ Wire ___NWWGM,\O_G ﬁ.%ﬁwa
Total No. of M -Onfer
otal No. of Meters: . [} partial Releases O Prototype Processing
| Estimated Cost of Electrical Work: '$. ) ﬁ _J

U.C.C. Form F-120 (8/83) Green a Office Copy

White = Applicant Copy

Pink = Office Copy Tag = Inspector Copy




UNITOF M CONST m_ra C

mmcwncam e
TECHNICAL SECTION C_gwwbl 25
[ e )

“A. IDENTIFICATION

‘\quzo JA D s Qﬁu )

OATE _mmCM :
REVISION.DATE =

CERTIFICATION IN LIEU OF OATH:

APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
7 Small Job Only)
Qwner PRU THANH LE Contractor | hereby certify that the proposed work
is authorized by the owner of record
A Address and | have been authorized by the
5 owner to make this application as his
! agent.
Tl ()
Work 31 I Lic. No.
\) P ﬁ \\ Federal Emp. No L ﬁ AGENT SIGNATURE y
ANl —

B1. SPRINKLERS

'B. TECHNICAL SITE DATA

B3. ALARM

TYPE: [ wer [ by [0 Other
Area Sprinkied: [_] Ful
No. of Heads: No. of Spare Heads:

3 wvatves Supervised —Method: .2

] Partial ispecity in comments)

FEE :
Supervision Type: J Local O Central .

() proprietary (L] Remote Location
Estimated Cost of Work ; $

rvee: [ Manust B Automaric | FEE . M

Water Supply — Source: Size:

\=_

YN

£D Connection Location:

Estimated Cost of Work: $

_

Pipe Size: Pump Size:

B2. SPECIAL SUPPRESSION SYSTEMS

bl

, ~ . | B4. STAND PIPES
25

Water Source: Size:

] FD Connection Location:
Tvee: [J Dry Chemical 0 Co2 RS Hose Station: [ ] Yes [ e
0] Halon [ Fosm T Estimated Cost of Work: $
3 other
Manual Pull: [ ves 7 no BS. O.:,._.mw_ﬁ Pal 2,
Locations: d u. 2
. s
i,
i
fe =
Estimated Cost of Work: $ ,mu i : Minimum Fire Protection Fee {If Applicable)
’ Total Fire Protection Fee {Greater of Minimum
r or Subtotal)

C. FIRE PROTECTION. CHARACTERISTICS: " -

USE GROUP Present Proposed

Heating Systems — Location:

Tyoe: [ Gas [J o [ eectrical [J solar [ other
Fuel Storage Tank ~Location: Fuel Type: Capacity:

r Total Estimated Cost of Fire Protection Work: $

(I Partial Releases

ﬂ_ Prototype Processing y

7! U.C.C. Form F-140{8/83) Green . Office Copy White - Applicant Copy Mnk - County Copy White Teg - Inspecter Copy




T— BUILDING
ﬂ SUBCODE , ..

.—me_._z_nz. SECTION

A. IDENTIFICATION
APPLICANT ~ Complete unshaded areas only

When changing contractors, notify this office

CERTIFICATION IN LIEU OF GATH:

(Complete for Minor Work and

v/

Owner DHE:  THANH 1 £ Contractor

Small Job Oniy)

Adc Address

| hereby certify that the proposed work

is authorized by the'owner of record
and | have been authorized by the 3

owner to make this application as his:

Fet.{ ) agent. -
. v%_? Addrass Lic. No.” -
/ ._%W \\ . . . _\ Federal Emp. No AU AGENT SIGNATURE © .

" DESCRIPTION OF WORK
+ Give detail description including materials used, \s

[ see Plans
.

B. TECHNICAL SITE DATA

TYPE OF WORK:
(3 New Building
L3 addition
[C] Aiteration/Renovation
u Roofing
. ] siding
3 other
] pemctition
_ll.._ Miscellaneous
_HH_ Fence
| Sign
. O poot .
L Lo . o R B Il Elevator  ©
SR 2o .o D 3 Other,

dimensions, etc.

el

-+~ SUBTOTAL |
Minimum Building
Fee (if applicable)

JMBJ:B_ :Building Fee
f! Greater of Minimum

ow Subtotal)

C. BUILDING OE?W?OHMWHmHHOm

USE GROUP: Present Proposed ;
. - . F
No. of Stories Total Building Area—All Floors ___ 5q. Ft.. v £
ﬁImEE of Structure Ft. - Volume of Structure Cu. Fr. -
-Area—Largest Floor "Sq. Fi. Tota| Land Area Disturbed Sq. Ft. B
Estimated Cost o%m:._&sc Work: $ e . : e L D Partial Im_mmmmm.. D Prototype Processir
ﬁ : : , A ri ] Prototype Processing )

U:C.C. Forn F-110 {8/83) GREEN - Office Copy, WHITE - Applicant Copy. MANILA TAG - Inspector's Copy

»
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[

ERTIFICATION IN LIEU OF OATH: ‘

APPLICANT — Complete unshaded areas only When changing contractars, notify this office - {Complete for Minor Work and
} , Smail Job Only) +4
Owner PHIY Gisismfiin (F +  Contractor.__ I hereby certify that the proposed work i
is authorized by the owner of record
Address . and { have been authorized by the
owner to make this application as his
agent. ;

Teb (2 Tol.{ 1} 7
” d
Work m;o,\.’& 8ss z Lic. No, -

?\\ v g 1%» \\\ Foderal Emp. No. L r AGENT SIGNATURE L i

Nl -

-B. TECHNICAL SITE Ubﬂ_b
B1. SPRINKLERS

Tyee: [ wee [ ory [J Other

Area Sprinkled: O run [ Partial .uuan:.< in comments)
No.ofHeads: ________ No. of muoa Iuwnw

3 vatves Supervised -- Method: .z

“Water Supply — Source: E Size:

_HO Connection —.onn:o: 24 . f 4
Estimated Cost of Work: $ el il fmst 7 2

B3. ALARM
._‘<_vm_ 3 Manuat " E\M:_o.ﬂm:n

Supervision ._.<Um”. _H_ Local ] Centrai
_H_ Proprietary D Remote Location
Estimated Cost of Work : $

B4. STAND PIPES

Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS 7 Water Source: —— Size:
FD Connection Location:
2vPe: [J Dry chemicat [ coa Hose Station: [ Ves O No
L] Halon LI Foam Estimated Cost of Work: $ ;
L] oOther ;
Manual Pull: [ ves O no BS. OTHER . 2 —
Locations: ___ . .\\,st\ﬁ:\u\ul o “\ﬁ.\.ﬂ\n\\m\ ....mﬂ.\n\z. ._?ad. \NH\

\wﬂ xuﬂh\nzq m..\.\ ml\u M\.hu!.h. o l.\f\h..lmw -
| Bemin Pus 7 &
pd i £ov [

Subtotal

Estimated Cost of Work: $ Minimum Fire Protection Fee {If Applicable)

Total Fire Protection Fee (Greater of Minimurh

r t . . or Subtotal) tl.u\

~C. FIRE PROTECTION. CHARACTERISTICS

USEGROUP____~ Present ___ Proposed

~ R L

LA

Heating Systems — Lucation:

Type: [ Gas & on - 3 Electrical D Solar O Other

Fuel Storage Tank -Location: Fuel Typa: ___ Capacity: .
r Total Estimated Cost of Fire Protection Work: § : 4 J "Partial Releases 3 Prototype Processing y
U.C.C. Form F-140{8/83) Green - Office Copy White - Applicant Copy Pink - County novq White .?a inspector Copy t

I i ' ¥
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- |)==] CUT-IN-CARD

MUNICIPALITY
LOCATION ol» /5/002'54 ST 70 bn e 4 ttv UTILITY CO _ ;

T

=
_sTové [0 Sl flower SHy sk L2 Lot S25
OWNER %éﬁ’»f«fa?//ﬁ/écﬁ"fﬂ» OCCUPANT

"lnsta[Lation in the above premises has been inspected and is in accordance Mith N.E.C,
- .ugility and DCA requirements.”’ . A

FINAL CITEMPORARY  ° ' This approval void atter —_— 4ay3
SERVICE _ 0?2 RANGE ______ WATER HEATER
AIR COND ELECT HEAT _— MISC
COMMENTS Al [3L3TSO _
DATEZ 270 PERMIT« 04/ £ 74 INSPECTOR e ff’//z,i;—;f/ .
Elec. 104 7//1’7/,1?7 ‘ Insp.. Lie# £ 7
ST P LR oy -:'- e o s ke W i B e A i i L -'C; e e
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THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
: 1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
458-7000

CERTIFICATE OF COMPLIANCE

Date&’}/["’qo ........

NAME Kennady.. Mall=10B . Silk FlOWer: S oo,

ADDRESS.....2.4.1...A...Mi.l.l.bur.n...A.venue..,...m.i.;[.l.bu.pg.,....ug ........

PROPERTY LOCATION....Kennedy Mall, Unit-10B._ .

1 hereby certify that the above applicant has complied with all Rules
and Regulations of this Authority and has paid all required fees and charges,

m&mmm%
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