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CONSTRUGTION PERMIT, , 105
APPLICATION

DIV. OF INSPECTION

"I'1. IDENTIFICATION

Propoted Work at: _ C/q /Y)O

°Z>Pt':ué C

r Name: JQ\JC-‘Z leste o ld Tod

T (221 b (—76o 2

/_\
2 Dwmer

25 t:“N{J e L Jo

M oo ro A la v ~ T

. Adkdress
3. Plincipal Contractor: \fC—‘L ConSipuctio~n Go Tel.(.&&l 837-9’.&3’8
Address BYo7~ 1S Ace Rlhiynr Ay '8

Lic. No. or Bullder Reg. No,__ o2 Federal Emp.No. . = 2 &S~ 28 13
4. Architect or Engineer: J @‘*—’/‘-’0\‘ le_ Ted () )
. o5 Oy 0 Ay
6. Responsible Person in Charge of Work J.SAsone Tol (_ 248 B317-~ YK
L)L) a L) ° D e - .
A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. S Minor Work (Single Trade} Pcngl’cnany N OF THE FOLLOWING?
2. Smell Job {35,000 and no Pri 1. Bulldi o
Approvals) sranerTer s:rmzoril s Rl 000% / 1. [ Elevators/Dumbwaiters
Complete only 11.8., 11 2. [J Plumbing 2. [ High-Pressure Boilers
and IV.A. end Page 2 3. E Elsctrical l a ’OOO = 3. E:l Flofrigeruion Systems
3. O New suilding 4. [J Fire Protection - - 4. O pesure vessels
4. 07 Addition 5. [ other ~] Hazardous Uses/Places
5. E’\Qltamlm 8. (1 other of Assembly
6. [] Repalr, Hap}acarnent TOTAL COST S_éir_Oo_D:L'/ 6. (] Cross-connections/
7. D Demolition K Backfiow Preventors
8. [ other: C. DO YOU WANT: 7. E. Sprinklers
) 8. [:I Smoke Control Systems
& 1. E:I Partial Releases 2. E] Prototype Processing in Open Wells J
| 11 PESCRIPTION: OF BUILDINGI! | IV#BUILDING: CHARACTERISTICS
A. RESIDENTIAL A. OWNERSHIP
1. O Hotels (R—1) I naw construction, enter no. of dwelling 1. O Private {Individual, Corp., Nen-profit
2. 0 mui-Family (R—2) units Inst., Ete.)
; 2. [ Public (State, County or Locat Govt.)
HMD Reg. No.: It other than new construction, enter no. of 2
dwelling units: B. HEATING FUEL
3. [J Two Family (R—3b) Bafore Construction: _ -
4. [J oneFamily (R-3a) Aftor Construction: ::riEpll &%um oTyee
Net Gain {or |oss): 4 [J | Qil
” 5 D O Elactric
B. NON-RESIDENTIAL s O ] Solk iWood Coat Etc.) -
5/ ] Theatres with Stage (A—1-A) 16. ] Institutional Detention 7. % ED] Propane 8
. [ Movie Theatres (A—1—B) Center (1-1) :' =l 0 ::“ o
7. [J Night Clubs (A—2) 17. [J Hospitats, Infirmarles : or )
8. [ Restaurents, Libracies, (1-2) C. TYPE OF SEWAGE DISPOSAL >
Mussums {A—3) 18, [1 Group Homes {1-3) w©. [ pust o o &
. . ¢ or Privete Company —
9. L1 Religions Amembly tA—4) 1. % Mercantile (M} 11. [ Private {Septic Tank, Etc.) N
10. ] Outdoor Assembly (A~B) 20 Moderate-Hazard ~
1. Business (B} Warehouss (5—1) D. TYPE OF WATER SUPPLY g
12,/ Educational {E} a0 ;““:o':“‘:s_m 12. [J Public or Privats Company
. [0 Moderate-Hazard Factory(F—1) O arenouss 15 13. [J Private (well, Etc.)
4. [ Low-Hazard Factory (F~2} 2. Temporary. Misc. (U)
) i 23. [ oter E. BUILDING CHARACTERISTICS
18. [ High-Hazaed (H)
14. No. of Stories
< (7] _ IR 16. Height of Structure Ft.
State Speclfic Use: ( Qﬂ_ﬁj Coé’ %”"‘r 2 18. Arsa—Largest Floor Sq. Ft.
~ s 17. Bidg. Arsa—All Fls. Sq. Ft.
If Change in Use Group, Indicate Formaer: 18. Volume of Structure Cu. Ft.
J 19. Total Land Area Disturbed sa.Ft.

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



Page 2

CERTIFICATION INLIEU OF OATH

. 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 ba used for any purpose, other than single family residential use.

A. [ I 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. (O I further certify that | will perform the work below.
B1. L1 Building B2. (] Electrical B3. [ Plumbing

C. O3 I 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 wil 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. [ 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.

SIGNATURE DATE

i 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,

| 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 Jersay tax laws.

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

E/Check if contractor.
AGENT NAME V C & CON-S‘{\NL flonr (O TELA 716' &z 7"}/{.?/({
ADDRESS ,g(f‘-)?" /f‘_ A‘V‘( gkt‘/-/f‘/ /u\/ 1722%

| - i
SIGNATURE AAN W R
- ( [ y
4

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



—— T —

1 \ ’ \n}
BLOCK No. 2/ TN 7 & &4 /S7C suaDivisioN penuiT o o770

7

Page 3

PRIOR APPROVALS CHECKLIST

r )
LOCAL COUNTY REGIONAL STATE
APPROVALS | aporow | Agwrowt | Aworovs | Angrorst | Apwit | apoat | s | pint | COMMENTS
Init. | Date | Init. | Date | tnit. | Date | Init. | Date | Init. | Date | Init. | Data} Init. | Date| Init. | Date

] Planning Board

™ Zoning Board

[C] Sewer Authority

(] water Authority

] Fire Department

L] Poiice Department

[J Heaith Department

3 Soil Conservation

(] N.J. Dept. of Community Affairs
] N.J. Dopt. of Transportetion
D N.J. Dept. of Environmental Protection | -

C] Other

L]

(I

(N

]

]
,rD ),

© SUBCODES AND'SPECIAL SRECULATIONS APPLICABLE, &

EDITIONOF CODE EDITIONOF CODE -
Flood Hazard

L] mnhm._“acﬁmsﬁ 3 Mechanical [ s Built

LJ Building [ Energy Cortification

[} Electrical [C] Barrier Fres [ Other

] Plumbing C] Other




PERMIT CONTROL
I. PLAN REVIEW._STATUS

Updated st time of receipt of drawings and when plans are approved,

D PAR:I'I{\L RELEASES
1 PROTOTYPE PLAN — FILE LOCATION AND NO

Plan Plams
Review Recsivad By Approval
Required Type of Work lyﬁ lnoeoivor Dd)t.; R ./ Commants
[J  BUILDING ALV 77 ot VT 1L
Footings/Foundstions 1 /
Framing
Architectural,
other 4
O eumeine
C)  ELECTRICAL
CJ  FIRE PROTECTION
C]  oTHer

Il. PERMIT/INSPECTION STATUS

Updated at time of permit and after final approvals.

I'ut Final
Category Revisions Inspection Comments
LL CONSTRUCTION . 2
__L,/éuu_nme 5, )X -
Footings/Foundations
Framing
Architectural

_IZOthur r" -
4 PLUMBING PR S >

LECTRICAL : 2/-6-5) = S[E DL

: E PROTECTION ‘ r-y-HAYa ¢ .
L A L

IILCERTIFICATES ISSUED,

CERTIFICATES TO BE ISSUED: Date | Initig! tee coliection recorded in A, all others in saction B.
/£Tempornrv Certificate of Occu Yy _ﬁ&f A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired % 1SSUANCE
D Temporary Certificate of Occu S — AMOUNT
Date Expired = BUILDING $_ L5752
Certificate of Occupancy ._“.?&Z c PLUMBING Y
No. — —— S¥F6 ELECTRICAL
L__] Certificate of Continued Occupancy —_— FIRE PROTECTION ﬁ'
No. — OTHER °
[ certificats of Approval - sustotaLr § 17 7 e-22
No., — — LESS: 20% of subtotal (when plan review
\ L-j None J perfarmed by state agency). ( 5 ] _‘7
D.C.A. TRAINING FEE .0006 x -
: ., I CERTIFICATE OF OCCUPANCY RO
IV. ON-GOING INSPECTIONS OTHER
. OTHER
O o e o Bk e nd Tiekier TOTAL COLLEGTED WHEN PERMIT 1550E0 s 22250
DATE____________ Collected By
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHER .
OTHER .
— LESS: Refunds o « )
TOTAL COLLECTED AFTER PERMIT ISSUED $ 2
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA) $___ e
COLLECTED AFTER PERMIT (VB} .
L J \_ TOTAL $______°

"U.C.C. Form F-100%g8/83)
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Date |ssued 5-7-90
Control #
Permit # 5496

ﬂ CERTIFICATE

IDENTIFICATION
Block 701 Lot 7,8, 15, 16 Home Warrantly No. none
Work Site Location __Rt, 70 & Chamhershridge Rd Use Group B 2 hours

Owner In Fee Joyce Laslie Stores

Maximum Live Load
Description of Work/Use:

Address 23 Empire Blvd.

Moonachie, NI -

Tele. ( )

Retail sales -« LaBies clothing

Contractor ____ . SCR Conatyuction Cn

Address

Tele. ( )

Lic. No. or Bldrs. Reg. No.

Type of Warranty Plan: [ ]| State [ ] Private

Federal Emp. No.

Construction Classification

or Social Security No.

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL
X¥X] CERTIFICATE OF OCCUPANCY

O CERTIFICATE OF 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.

[J CERTIFICATE OF CONTINUED OCCUPANCY

~
This serves notice that based on a general inspaction of the visible parts of the building there
are no imminent hazards and the bullding is approved for continued occupancy.

O TEMPORARY CERTIFICATE OF OCCUPANCY
If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than , 19 or the owner will be subject to a flne or order to
vacate: )
Fee $
’ Paid [ ] Check No.
Collected by:
\WX\.@?/ \ P v

CONSTRUCTION OFFICIAL % &

U.C.C. Form F-260A

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR
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===1CERTIFICATE

URIFORM CENSTRLST W
COUE

Block 101
Subdivision

TOWNSHIP OF BRICK

b

IDENTIFICATION

ownee JJOyce Teslie Stores  Agent
23 Empire Blvd. Address

Address

Tol () Tl ()
Work Site Address Lic. No. 0 TEMY 4 e s .. "
\_—RI+— 70— &ChambersBridgcFaadlEmp. No D B SN i
CERTIFICATE OF OCCUPANCY/APPROVAL
A. [J CERTIFICATE OF OCCUPANCY O CERTIFICATE OF 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,

B. [J CERTIFICATE OF CONTINUED OCCUPANCY

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

C. L:IxXTEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later than
New.—30,—— 1989 or the owner will be subject to a fine or order to vacate:

TCa extended to December 31, 1989

Pending final approvals from Ocean County Soil

And completion of entire building.

D. DESCRIPTION OF WORK:

Business
USE GROUP B FIRE GRADING _ 2 Hours
MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

spPECIFIC uge __ Retail Sales

/"
FINAL COST OF CONSTRUCTION: ¢ 33,000, z&ﬁfi‘/ ; 407 )

CONS ON OFFICIAL /
\. y,

U.C.C. Form F-260 (8/83) Light Green = Office Copy wWhite = Applicant's Copy Goldenrad = Tax Assessor's Copy
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[FSJCONSTRUCTION 27757
iz PERMIT it 54/ 4

IDENTIFICATION Block _ 2&/ ; Lot 2B & /J /A
i@@@%@@ VK tmsd
Work Site Location Contractor [
Address HRUDUSER

Owner In Fee_sJ 3‘( _ s AR
Address — @ 3 Qs o ﬁ/ﬁl’;/ . Tele. { ) BLOCK 0.90
r Lic. No. or Bidrs. Reg. No. _______ Exp. Date M
Tele. { } (w“f! :)ﬁm . Federal Emp. No. Lot ‘ 0.00
or Social Security No. Be1516 #
SUILIN N 157.50
) o PAYMENTS (Office Use™ Qiily) 15. 00
is hereby granted permission to perform the following work: Building PLAN RUN 5.00
{ 1 BUILDING [ ] PLUMBING [ ] OTHER Plumbing r /0 5. 00
[ 1 ELECTRICAL [ ] FIRE PROTECTION . Elsctrical NTA 213,50
] Fire Protection CHEDE 2P .50
DESCRIPTION QIF WORK: Other CcuaneE 5.00
a/m, GO Othel2/26/89 M), 5 D07EABOS 031
DCA Tralning Fee
Cert. of Oce.
Other
NOTE: It construction doas not commence within one {1} year ol date of issuance, or if Total
construction ceases for a period of six {8) months, this permit is void, Check No. "f QLZ)
- Cash
Estimated Cost of Work $§ 3 '3 ()m i 0 - Collected By: V7
ﬁ ﬁ (PR ¥

U.C.C. Form F-170A HSONSTRUCTION GFFICIAL
1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT



A.  IDENTIFICATION

UNJQRM OrnT

APPLICANT — Complete unshaded areas only

BUILDING
m SUBCODE

§ TECHNICAL SECTION

When changing contractors, notify this otfice

o,

Eo_anMpr M__,W mmm Nm

Subdivision

4 )
CERTIFICATION IN LIEU OF OATH:
{Complate for Minor Work and

Small Job Only)

_\Sﬁb\C)ﬂm’ 3

AT

Owner Iu ‘ fnl.mh. [ ..HWL“ Contractor (mﬁr 0“\(%4\ Ca
— tm)n 1 hereb rtify that the d work
Addrem - D L \.?F Lo n Addres W.{o\w A% Wnp_.nﬂ«.mﬂoaﬂe_ "uvootn“w Rnﬂu
13k Y s A and | have been authoriz the

T (22 6%~ =

ra.t 25, 83 7-Y¥3h

to make thig app

Work Site Address _C ALDO 1 .ﬂrsx. Co e

Lic. No. 6oz’

1344 rFf.ff\

Federal Emp. No.__{ -8 - 2873 y

\—

DESCRIPTION OF WORK

B. TECHNICAL SITE DATA

Give detail description including materials used,

TYPE OF WORK:
3 New Buitding

dimensions, ete. ] addition
La \ Alteration/Renovation
- I%M S E,ny W'\H\Th\ij W\m LO“__..E a
Siding
[~ O other
:m +fv b Ob\&am\ﬂ _ .).T\ l.\—g 1 pemolition
. _u Miscellaneous
Al Stoll Colummg (3 Fence
D Sign |
Wit Slag wa-U O Poor
O Eetevaror
—U Other _ sttt - ml.u&r
SUBTOTAL
Minimum Building . o e
Fee {if applicable) ]
Tatad wa_&__.a.}.
L [ See Pions \M.wsmwﬁhow“ hmﬁ..ﬂti

C. BUILDING CHARACTERISTICS

D. COMMENTS

USE GROUP; Present Proposed
No. of Stories Total Building Area—All Floors 5q. Ft.
Height of Structure F1. Velume of Structure Cu. Ft,
Area--Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft.
ﬁmu::.:na Cost of Building Work: § VAN ] Partial Releases (] Prototype Processing

U:C.C. Formn F-110 (8/83) GREEN - Office Copy, WHITE - Applicant Copy. MANILA TAG - Inapector's Copy
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ﬁ... PERIHT NO. ,.\..JJ Q\WW ‘J

DATE ISSUE
REVIBION DATE
w_onwuﬂ Q\
\_ Subdivision
_ ; - )
A. IDENTIFICATION CERTIFICATION IN LIEU OF OATH:
APPLICANT - Complete unshaded areas only Whan changing contractors, notify this otfice {Complete for Minor Work and
= Smail Job Only)
owner _SDONC2 LS Cie L Contractor r\ et Co \....h«i»..tm/\ < I hereby certify that the proposed work
Address __ 2~ % { A (de (Al o Address mh\«uﬂ ~ 78 At is uc_n_..o:“ d by the owner of record
” an a en authorized by the
?87?)4.\_“?, e MNJ @cﬁﬁ\ A My owner to RM_M.__u “":2-_“ his
T (2)_bf(-26e = roi.( 146 @w.@lr\h\k\&. apent.
Work Site Addeass _CALDON Sho g Gh e o oz __ i\ Y
L Pt chdbonr Futorst Emp.No, [ =ASDT 12873 J | peensionariph y
: : L) £
B1. SPRINKLERS B3. ALARM
TYPe: Ll wee [dowy [CJower FEE TYPE: [] Manusl [J Automatic FEE
Ares Sprinkied: D Full D Partisl (specity in comments) Supervision Type: D Local D Centrat
No.ofHeads: .. .. No.of Spare Heads: . D Proprietary [ Remote Location m
D<n_§nm.._§w2_l-.lr.¢“ Estimated Cost of Work : $ L]
Water Supply — Source: Size: . B4. STAND PIPES
FD Connection Location: S—
Estimated Coxt of Work: $ . i : Pipe Size: Pump Size: , !

B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
k FD Connection Location: _
Hose Station: L] Yes O we .

Tvpe: [ Dry chemical [ cos

3 Halon [ Fosm _ Est} 1 Cost of Work: $ _ﬂ . rﬂﬁ...

£ other . ,
Monusi Put: [ ves [ No : ol BS. OTHER _ — —
Locations: ) 3 .
LQ .

'3 d

L —

Subtotsl S

Estimated Cost of Work: $ s Minimum Fire Protection Fee {If Applicable) _r.......lll

Total Fire Protection Fee {Greater of Mini, )
. " orsubtots) %1 y
C. FIRE MWG.HMOH.HOZ. CHARACTERISTICS

USEGROUP . . Present ______~  Proposed

Hesting Systems — Location:
Type: L] Gas (] on [ Etectrical 3 sotar I other

Fuel Storage Tank -Location: Fuel Typa: Capacity:
\ Total Estimated Cost of Fire Protection Work: $ CJ partial Releasss O Prototype Procassing L

U.C.C. Form F-140{8/83} Green - Office Coar White - AppHoant Cepy Pak - Ceunty Copy Whits Tag - Inspester Copy
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|8
‘. ' b

MUNICIPALITY 45“7;—[ e CUT-IN-CARD
Location _£7_ 72 -((C)/f Jaj&/pwﬁa UTILITY €0 gf/

&

E

e

E

5

L

Lz yes L2slrt S i/ BLK _Z%/ _ LoT Z_,_f’ £ Z‘Z?_/-“ ‘-
OWNER ,//wﬂ Thesr Enlies, 2C. _ OCCUPANT P ‘
“Installatmn in the above premlses has been inspected and is in accordance with N.E.C,

utility-and DCA requirements.” . .

INAL O TEMPORARY This approval void after days

SERVICE OO HANGE____WATER HEATER d _

AlR COND /} 'C)T,JZ-IEAT

COMMENTS T7ve A g 0 Lu

) Nuw"'”

DAT dfﬁ PERMIT+ 202708 INSPECTOR __— 2 /%A».Jéaﬂ
Elec. ff: Insp. Lice /97 .
7}"7/0// ;

i ok b b Tt i il L - & i e - —odet

\f




MUMEIPALITY L7 CUT-1i-CARD
LOCATION (ol Dont Shorppetsr (enTtn UTILITY cO

47 72 BLK 2/ ot _vafﬂ_g)’,/ﬁ
owner oyt Leslie e, 0CCUPANT

“Installation in the abave premises has been inspected and is in accordance with N.E.C,
utility and DCA requirements.”’
INAL (OJTEMPORARY This approval void after —_days
SERVICE RANGE WATER HEATER ___

AlR CUND_______ELECT HEAT MISC
COMMENTS Eof L ol Tromtr forxi ot r g ¥ s r7,

DATE/_/’dZ‘:Zﬁ_ PERMITe Q70627 INSPECTOR __ —F =

Elec. 104 Insp. Lice Lt 7
vy

R e i W a Dkes

Lhot




For A o
Sewer connectionfee's will be reevaltdted
usage and recaluculated if 72,000 rhd

THE BRICK TOWNSHIP

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

CERTIFICATE OF COMPLIANCE

ADDRESS...........ZH-LQ.....HW.L..ZQ............BIiQRiNEH..JEIS.e}E ..... 08723......

PROPERTY LOCATION........... 700, . Hwy..70.. .. Joyce. Leslie..

I hereby certify that the sbove applicant has complied with all Rules
uullqgﬂuimnofﬂﬁsAudnnhyandlnspﬁdaunnthadﬁnsamdchunu.

%

o~
LIS

atter one yeayg o




ew Jarsey Natural Resources OCEAN COUNTY SOIL CONSERVATION DISTRICT

Gunssnfaﬂon P zram

6. Mott Place, CN.2191, Toms .River, NJ 08754
Telephone: 201-244-7048

"REPORT OF COMPLIANCE

TO: CONSTRUCTION CODE OFFICIAL MUNICIPALITY: BR\QKTOWN‘" 70

PROJECT:’ (;;\QAWSL\ m\,ﬁaCu:\*U* if)@d/bété\r\ SCD NO.:z 67’;}

BLOCK NO.(s)__ ”)o\ I~) oT Nd.(s)ﬁ}g:\Sifé —

_ . Complete Complianc%)*if/_ .. Temporary Compliance []
BLOCK NO.| LOT NO. | N\ CONDITIONS

~

The applicant' shall remain responsible for proper
stabilization o¢f all areas until final bond release
by the municipality. '

. Total) Fees Due: $

This verifies that the soil arosion and sediment control measures for the above designated block and lot numbers are in compliance to
the extent indicated above with the soil erosion and sediment control plan as cartified by the Ocean Cqunty Soil Conservation District
and required by Chapter 2561, P.L. 1975 as amandad tha Soil Erosion and Sediment Control Act, (N JS.A. 4:24-39 et, 508q.)

AGENT RESPONSIBLE FOR PROJECT:

' P-LUT_HORIZ.ED DISTRICT SIGNATURE: /‘(QMA//\ /LM/V)
| Date: /{ z?)//?q

ke

Distribution: White-Township Canary Applicant ink- _sfript’ BN .A¢B{

‘4
drKirmdim Pt o




*89-11-BE 13:23 ALLIED FIRE & SAFETY P.2

QLLE%@;W«@’@T DhrETY LETTER OF TRANSMIT TAL

P.O. Box 8189 o 381 Hwy 3%
RED BANK, NEW JERSEY 07701

, e ‘i"é'%‘? | lio.uo. _ —
(201) 761-2113 I
To Tewnski®  oF B " .
— Chombees bode Lo e Vapse béshie Stine
—BPoses  omT  0¥723 e e T o

WE ARE SENDING YOU [ Attachcd . Under separate covervia ___ . ._ . . _the following items:

{: Shop drawings 71 Prints ™ Plans M _Samples _/raé‘peciﬁcaiions
O Copy of letter L Changa order — ¢ T - /
- o 7 Ce Y
cOmEs DATE NG } 7’) v OESCRIFTION

e m—

_ - o

L.

o . —— ———

THESE ARE TRANSMITTED as checked below;

T For approval O Approved as submitted T Resubmit copies for zpproval
0 For your usa [ Approved as noted - L. Submit copies for distribution
,,‘;‘fi{jgs réquested L Rsturned for cofrections . D Roturn___. corrected prints
2 For review and comment .. e
O FOR 8IDS Dut 19 . _ C PRINTS RETURNED AFTER LOAM TO US
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201—741-2113
381 HIGHWAY 35

RED BANK, N. J. 07701

SAFETY ‘equipment company, inc.

November 2, 1989

Township of Brick

Building Dept.

Chambers Bridge Road

Brick, New Jersey 08723. _

Attn: Joe Everisto
Re: Joyce Leslie Store
Bricktowne Centre
Fire Sprinkler System
Dear Mr. Everisto:
In regardse to the changes to the fire sprinkler system at
the above referenced store, we adjusted and extended sprinkler
heads in the sofit area.
These adjustments did not affect the original calculations.

. Thank you for your cooperation in this matter.

Very truly yours,

ﬂmm/ w? Kty - :

dward M. Krug ¥
Allied Fire & Safety
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