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. I. IDENTIFICATION

oposed Work at:

S o

| CONSTRUCTIO
APPLICATION

LTV
']

Page 1

N PERMIT

er Nama:

f/c)fna o

T {—)

17£4

Address

00/7‘@76 ap-<

c

. Principal Contractor: _QJ( lﬂ.S /nc

Addres 244 RYT 1D’ st Hano

-3 7% 3 e

Ta.20)) 82 -X25¢

Lic. No. or Builder Reg. No.

4. Architact or Engi

Richurd NeWmee?

Fedsral Emp. No. _o? o8 = S/

-306-/5 O

L)

Tel. ()

Address 25.(o Colum’ o4

e

Flothopr 0ardt o . B7er 32

iﬁ

&. Responsible Person in Charge of Work ﬁc J!i

Zmes

7 ARR

)‘} Tsl, (20] )

W722—- 185

e

'II. PROPOSED WORK.
A. TYPE OF WORK

" B. CATEGORIES OF

T —

WORK

D. DOES OR WILL YOUR

1. 3 Minor Work (Singla Trade)
2. [J Small Job ($5,000 and no Prior
Approvals)

Compiate only 11.8., 111
and IV.A. snd Page 2

L[ New Bullding
] Adadition

3
Fy
S:Eéltoution § c
8. Reapair, Replacemn t
7
8

. 1 pemolition
. D Other:

an'ih!Cﬂqory
O suiiding/

Structural
E,Piumbing
E/Elmrlcal

-

E] Othar

[ Fire Protection

Estimated

;§ Q0. 00
00,00

;EQO.‘QQ

sorwN

U] other

TotaLcosT $5 ;0 U6.v2 4

BUILDING CONTAIN ANY
OF THE FOLLOWING?

Elevators/ Dumbwaiters
High-Pressure Boilers
Refrigeration Systems
Prassure Vessels

Hazardous Lises/Places
of Assembly

Cross-connections/
Backflow Preventors

LA

\

C. DO YOU WANT:

Sprinklers

1. il Partial Releases

2.0 Prototype Processing

00 0 00bod

®

Smoke Control Systems
in Open Wells

S

. 11I: DESCRIPTION OF BUILDING USE (USE GROUPS)

A. RESIDENTIAL

A. OWNERSHIP

1. [ Hotsts (R—1)

2. [T Muni-Femity (R-2)
HMD Reg. No.:

a. TJ Two Family (R—3b)
4. [J one-Family (R-3a)

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

Before Construction:

After Construction:

Nat Gain {or loss):

1. 3 Private (individust, Corp., Non-profit

inst., Etc.}

2. [] public {State, County or Local Govt.)

B. HEATING FUEL

B. NON-RESIDENTIAL

=

Theetres with Stage (A—1-A)}
. [ Movie Theatras {A—1—B)
. O Wight Clubs (A=2)

. O Restaursnts, Libraries,
Museums {A-3)

9. ] Raigious Amembly (A—4)
. I Assembly (A~5)
1. Busines (B}
tz2. [ Educational (E)
13* [ Moderate-Hazard Factory(F—1)
14. [ Low-Hazard Factory {(F—2)
, 15, [C] Hiph-Hazard (H)

] irstitutionsl Detention
Canter {1-1)

[ Hospitals. Infirmaries
(12

] Group Homes (1-3)

{1 Mercantile (M)

[ Moderate-Hazard
Warehouss {S—1)

] LowHazard
Warehouss ($—2)

z O Temporary, Misc. (U)

23. [ other

18.
17.
18.
19.
20.

21.

Ate Spacific Use:

HBiR SHLoN

L If Change in Use Group, Indicate Former:

Principal Secondsry  Type
3. O (| Ges
4, O 0il
s [ | Electric
s. [ -=
7. O] £l Propane
8. [ O Solar

‘ 9. I (] Other

——

Solid (Wood Coal Etc.)-

C. TYPE OF SEWAGE DISPOSAL

10. D Public or Private Company
{ 11. Private {Septic Tenk, Etc.}

D. TYPE OF WATER SUPPLY

12. (] Public or Private Company
13. CJ private iwell, Exc)

E. BUILDING CHARACTERISTICS

14. No. of Stories

Helgi‘lt of Structure

Area—Largest Floor
Bidg. Area—All Fls.
Volume of Structure

16.
186,
17.
18.

18. Total Land Area Disturbed

o

<A

I~

lLQLZLEOL d8 sdi

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




CERTIFICATION INLIEU OF OATH

I. OWNER SECTION _

I 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.

A, [1 | 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.
Hy B1. [ Building B2. [ Electrical B3. [J Plumbing

C. [ 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. [ 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

| 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 Jersey tax laws.

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

[ Check if con : i ) ‘

AGENTNW—-M—CM TEL.{ZP/|_7-) > ~“oad
AN AN 4 (\\ 7 \\

Y o~ S~ {

e

ADDRESS

SIGNATURE

U.C.C. Form F-100 (8/83)
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BLOCK NO. LOTNO. SUBDIVISION PERMIT NO. _ S WWV\

Page 3

PRIOR APPROVALS CHECKLIST

LOCAL COUNTY REGIONAL STATE
Prefim. Final Pratim, i . i im. i
APPROVALS Approval | Approval | Approval >H_"_”.“_§_ b_u_“._“__._o:“-_ >__-"‘__”_§_ h_”"_—nﬁ_ rnﬂ:ﬂi COMMENTS
init. | Date | Init. | Date | init. { Date | Init. | Oste | Init. | Date | Init. | Date | Init. | Date | Init. | Date

(] Pianning Board

[] Zoning Board

] sewer Authority

[ water Autharity

(J Fire Department

] Police Department

] Hasith Department

[J seil Conservation

] N, Dept. of Community Affairs
[J N.J. Dept. of Traneportation

{71 N.J. Dept. of Environmental Protection | .-

_H_ Other:
O
O
O
O
O
U y
SUBCODES AND SPECIAL REGULATIONS APPLICABLE: =~ i
EDITIONOF CODE EDITIONOF CODE 0]

Flood Hazard

- mﬂmﬂac..ﬁmsa [ Mechanical ] As Built
Elevation

£ suilding (O energy Certification
[ Electrical - 3 Barrier Free (] other
_”_ Plumbing (3 Other




eV

PERMIT CONTROL

I. PLAN REVIEW STATUS

Updated at time of receipt of drawings and when plans are approved.
] PARTIAL RELEASES
(C] PROTOTYPE PLAN — FILE LLOCATION AND NO
Plan Plars
Review Recsived By Approval
Raquired Type of Work Date , Racaiver Date Raviewer Comments
:EL BUILDING 2 - 29 FR td
' Footings/Foundstions !
Framing 5
Architectural :
Other & THATAT e
- ¥ 7 7
< pLUMSBING A 11/2.7)(9 . &
" [3  ELecTRIcAL s o
. 8 FIRE PROTECTION /-
CJ .oTHeR Vi

|

Updated at time of perrnit and after final approvals.

II. PERMIT/INSPECTION STATUS o

Imue Final
Dwte Category Revisions inapection Commaents
ALL CONSTRUCTION ) [/
~———1-" BUILDING LSl T o Lyl
—_  Footings/Foundations
Framing
 Agchitectural o
__mame L=r 24 22 52 A L 2e2
ELECTRICAL ~25-70 L ¢ ffe Bl [2.2f
FIRE PROTECTION /=22 ,9;: <
OTHER 4

-

IIL.CERTIFICATES ISSUED

CERTIFICATES TO BE ISS % Date In?
&[2’ Tempcéfé'&?@méf ey LR E~TF
Dste Exgfired

O Tempo:ary Certificate of Occupancy
Date Expired
Certificate of Occupancy
No.

[ Gertiticate of Continited
No,

[ certificate of Approval
No.

5-770

upancy

Initial tee collection recorded in A, all others in section B.

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT

ISSUANCE
UNT
BUILDING $ e —
PLUMBING -3
| ELECTRICAL—
4 riae proTECTION TP,
OTHER

J

L[:l Nene

IV. ON-GOING INSPECTIONS

Date Posted to
Log and Tickier

On-going Inspections Required
{Ses Page 1,11.D.)

performed by stote sgency),
D.C.A, TRAINING FEE .0006 x

— LESS: 20% of subtotal {when plan review

SUBTOTAL s_,LLS:_:__'
(o Se =¥

CERTIFICATE OF OCCUPANCY
OTHER

57_6’. -

OTHER

TOTAL COLKECTED WHEN PER

L ]
a2
mTIssuED, s_LE€0 «
DATE_ P’ Coltected By.

\.

B. COLLECIJED'AFTER CONSTRUCTION PERMIT ISSUANCE
Datae Coliscted By AMOUNT
CERTIFICATE OF
OCCUPANCY
OTHER
OTHER -
— LESS: Refunds { s )
TOTAL COLLECTED AFTER PERMIT ISSUED $ L
C. TOTAL CONSTRUCTION FEES COLLECTED
) AMOUNT
COLLECTED WITH PERMIT (vaA) $ o
COLLECTED AFTER PERMIT (VB) L
\_ TOTAL $ .

‘U.C.C. Form F-100%(8/83)



B TP S ke I T Taw ot R § T

Date Issued 5-7-90

!
. o il CERTIFICATE ™
IDENTIFICATION
Block 701 Lot 7.8, 15, 16 Home Warrantly No. none

Work Site Location __Rt. 70 & Chambersbridge R4. Use Group__ R 2 hovirs

Maximum Live Load

Owner in Fee __Vornado, Inc,

Description of Work/Use:

Address 174 Garfield Ave.
Garfield, NJ
Tele. ( } Hair salon
Contractor same
Address
Tele. }
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Faderal Emp. No. _ Construction Classification
or Social Security No. : Maximum Occupancy Load el
CERTIFICATE OF OCCUPANCY/APPROVAL
xx¥] CERTIFICATE OF OCCUPANCY O CERTIFICATE OF APPROVAL

This serves notlce that said building, structure, or equipment has been constructed or install&d -
in accordance with the New Jersay Uniform Construction Code, and is approved for use and/or
occupancy.

[0 CERTIFICATE OF CONTINUED OCCUPANCY )

This serves notlce 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.

.

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

than , 19 or the owner will be subject to a fine or order to
vacate:
Fee $ i
. Paid [ ] Check No.
Collected by:
P \ A2tz ) | oc

CONSTRUCTION OFFICIAL % — k =

%C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR




Date Issuedl \\N 6/90
Ceontrol #

_& S CERTIFICATE ™™ ™™
- L IDENTIFICATION s ﬁu@% -
. A, ?
Biock 70 Lot 7,8,15,16 Homia Warrantly Not’
Work Site Location Rt_20 & nrmaumnm Bridge Rd Use Group. B
: "CutmUpg® Maximum Live Load _2 hours
Owner In Fee Vornado Description of Work/Use:
Address 174 Garfield Ave o ,
Garfield, N..J.
Tele. () Alteration & C/0O
s—Contractor __Same _
" pddrass y w,m.u.ﬂ Salon L
s..f.‘ N Y, N
- . v “ -
m ..ﬂmﬁm. A v .. M _N./ ;
¢ Lic. No. or Bidrs. Rejy. No. Type of Warranty Plan: [ ] State [ ] Private
;. Federal Emp. No. - — Constructign. Classification i
or Social Security No. , i : Maximum Occupancy Load
) s CERTIFICATE OF OCCUPANCY/APPROVAL A
b 0 CERTIFICATE OF OQCCUPANCY [0 CERTIFICATE OF APPROVAL
1 This serves notice that said building, structure, or equipment has been constructed or Smﬁm__ma
in accordance with the New Jersey Uniform Constftction Code, and is approved for use and/or
occupancy. }
) . /
] CERTIFICATE: OF CONTINUED OCCUPANCY )
This serves notice that based on a general inspection_of the visibie parts of the building there -~
are no imminent hazards and the bullding is approved for continued occupancy. N
XX TEMPORARY CERTIFICATE OF OCCUPANCY . .,
If this is a Temporary Certificate of Occupancy. the following conditions must be met no later
than 4/730/90 , 19 or the.owner will be subject to a fine or order to~—""
vacate: Completion of entire gite. - i
- , P = N ) s x ...u
- ) r - - J _Hmm m i -
\x e Paid [ ] Check No.
- i - Rl Collected by:
- LA A - - ~ J_m.r -
CONSTRUCTION OFFICIAL " -wo TR
\\\.\ ./;- ﬂ
,.o.o. Form F-260A . 1 WHITE—APPLICANT, 2 o»zbmﬁ..omk _nm..,.ﬁ“v_zw.l.;x ASSESSOR
' N Poos T

- . e
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Ué CONSTRUCTION osta a3 /2 - 5>
A== DERM|T ami 4 59347

IDENTIFICATION  Block 767 / ot P L5 1E / 5 -
Work Site Locationm%m&kﬁggx&%oﬁ?&r A 7/ (s 22 %‘ C

=
L, 3 o Address J

Owner in Fee

Address r o Tele. ( ) cOTAnl
s Lic. No. or Bldrs. Reg. No. ____ ExpyBate — (.00
Tele, { ) Federal Emp. No. 704 u
or Social Security No. 10T §.08
PAYMENTS Oﬂ'lce Uso nk
is hereby granted permission to perform the following work: Building ( 8 L{s)ING 15.00
1" BUILDING [ ] PLUMBING [ ] OTHER Plumbing z/g —+LUMBING 15.00
{ ] ELECTRICAL [ ] FIRE PROTECTION Electrical FIRE 0. 08
_ Fire Protection A/LO AN RV 1"338
DESCRIPTION OF WORK: Other ///.f 5‘&—:’ §] U
- y C Other 4 TOTAL ijn.o0
é% ﬂ/&"}'ﬂ D DCA Tralning Fee LHELK :Hg'gg
Cert of {Bgé7___Dg HHRCE :
iy
NOTE: If construction does not commence within one (1) year of date of Issuance, or if Tma,L.fGS/B‘) M —B0294005 L3:06
construction ceases for a period of six (6) months, this permit is void. Check No. +
/"- 0 a—— Cash — 2
Estimated Cost of Work § e s/ / }/ Collected Byf;,_ép;{ .
U.C.C. Form F-170A co é'rn TION OFFICIALU

1 WHITE - OFFICE 2 CANARY - SESSEH 3 PINK - JACKET 4 GOLD - APPLICANT

- F O T S T » e o e A [ FE T T e



UHF KM SUNLTRY

A. IDENTIFICATION

BUILDING
m SUBCODE

3 TECHNICAL SECTION

APPLICANT — Complete unshaded areas only When changing contractors, notify this office

owner _ LOL Daed O Contactor__C I T (2ps Jns

nasroms | 7L Goroeld (€ st A4 RT VO
\Qm\\.\hh.m.\\\ s 973

T 1200 172~ 600 Ta. Q0 /)BT — £764

!R_.ea.b&.l.%,ﬂ\wnv mrn\\‘h_.?. Lic. No.

N@S\Pq BricKIpwn' Federal Emp. No

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc,

%@ \\\ p A p

To
17 e

\\\Q;m

mV—OQ\n \mmﬁu\m\&m

@ﬁzsm Svbim

\.

TYPE OF WORK:
(] New Building

CERTIFICATION IN LIEU OF OATH:

(Camnplete for Minor Work and
Small Job Only)

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

and |
owner
agent,

(J Addition
B\)za-nzo:‘.moaoﬁ:o:
] Roofing

O siding

3 other

C] pemolition
D Miscellaneous

D Fence

] Sign
] poal

D Elevator ﬁ-
_H_ Other ...i.. - .

SUBTOTAL
Minimum Building
Fee (if applicabls}

Total Building Fee
See P {Greater of Minimum |
ee rians or Subtotal) :
C. BUILDING CHARACTERISTICS
USE GROUP: Present Proposed
No. of Stories Total Building Area—All Floors Sq. Ft.
Height of Structure F1. Volume of Structure Cu, Ft.
Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft.
ﬁmﬂ..:._na!_ Cost of Building Work: $ ) h T Partial Releases [ Prototype Processing

S

ULC.C. Form F-110 (8/83) GREEN - Office Cony, WHITE - Applicant Copy, MANILA TAG - Inspectors Copy



e m_na { EONET

+ A" TDENTIFICATION ¥ #3452

=T e e .

APPLICANT -~ Complete unshaded areas only

== SUBCODE

...m..:isdﬂ‘ln!.:

| BUILDING

EZEH TECHNICAL SECTION

-..imlj.-ﬂ,

i -
ATy L N ..w n. ..w.v!:..l

Whaen changing contractors, notify this office

T

?mmg_q NO. .5 .5 h\ N

DATE ISSUED JkanF@\WQWN h
REVISION DATE A

Block Mm d

rm:_unmiu_.o:

r ™

CERTIFICATION IN LIEU OF OATH:

Lot \WI%PRMMH\
J

{Complete for Minor Work and

Owner Qg\ \u«mn%ﬁv

Contractor C J T opnL

addrans )7 L) Qrec)s el (€

¢ Small Job Only)

ndama_2 N0 RT VO

| hereby certify that the proposed work

hn\m\\\m\\ahp\\\ ,&_

Tel, {200 ) .wu..w oo

is authorized by the owner of record
been authorized by the

and |

0743,

ra.0fy_S$KT7 -7 ¢

Work Site Address KT 7 O S hep AT

Lic. No. aVa o } g

mﬁus.bé PrickKipoa

4

S = e 1E) ko) fiw@x

Ommn_ﬂ_w._._oz OF EON_A

dimensions, etc.

%S A Dt
doors dccerdins To
Pung Svbrm: 17 s
@A:._ma

%au

\,

Give detail description including materials used,

]=17-70

TYPE OF WORK:
] New Building
) addition
B\)_Sizoimgoizg
1 Rooting
O siging
O3 other

“E\
Frsb

[ pemotition
1 Miscellaneous
D Fence
D Sign
D Pool
(] Elevaror
_H_ Other

RN T

£ R S :"_‘ r

, @ﬁ@ﬁw:"

> . o,
> o &
ol B t\'m
ak]
A
2 ~

- T TR -

SUBTOTAL

Minimum Building
F e (if applicable)

Total Building Fee
{Greater of Minimum
or Subtotal) ,

-t w

“C*BUILDING® ommwwoemm_mﬁomf-

USE GROUP: Present Proposed
No, of Stories Total Building Area—All Floors Sq. Ft.
Height of Structure Ft. Volume of Structure Cu. F1.
Area—Largest Floar Sq. Ft, Total Land Area Disturbed 5q. Ft.
ﬁmnz_.:u.ua Cost of Building Work: $ J ] Partial Releases [ Prototype Processing y,

g I.S.ﬂ.._

£D. QOESMZHm, :

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



74

[ remiervo.___ >
DATE 153Uk
HEVIBION DATE.
BockZ OF Lot ¥
| Subdivision )
A. IDENTIFICATION \|nmx4__n_n>joz IN LIEU OF o>:._..J
APPLICANT, — Complete unshaded areas only Whan changing contractors, notify thls office {Complete for Minor Work and
Vool = Smal b Cnly)
Cwrer _j 7 = no:ﬂdﬁo.,\ . 4 5 70 1 hereby certify .._._-.ﬂaﬂ:a proposed work
P fo) Q is authorized by owner of record
Address 17 Address m " 4 N and | have been autharized by the
. owner to make this application as his
t.
a2l 773 = Yoo Ta. 2l \ X7 $7 9 agen
Work Site Address E Lic. No.
ﬁ Fodorsl Emp. Mol 222 = QN\ QNWI\H%L r AGENT SIGNATURE y
: : D F
B1. SPRINKLERS B83. ALARM
TYPE: (] we 1 Dey 1 Other FEE TYPE: (] manusl E»O:.E:n : ﬁ
Ares Sprinkled: (1 Full [ Partist (specify in comments) Supervision Type: [ Local CJ central -
No., of Heads: No. of Spere Heeds: _||.._ Proprietary _H_ Remote Location . i
[ valves Suparvised — Method: Estimated Cost of Work : § g
Water Supply ~ Source: Size: - B4. STAND PIPES
FD Connection Location: 4 ——
Estimated Cost of Work: $ 3. ——— " Pipe Size: Pump Size: m i i
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size: ! . M
..“ FD Connection Location: w . ° ¥
TYPE: [ Ory chemical LJ coz B Hose Station: [ Yes O ne P ruU I
] Heton [} Foam ) _ Ests 1 Cont of Work: $ *b. . J«
] other | ——n
Menuat Pull: [ ] ves ] Mo ol BS. Oq_._mx = .
Locations : . I AL
’ & ko
o w Subtotal _?Im
Estimated Cost of Work: $ e ] Minimum Fire Protection Fee (If Applicable) _n!..{..{zlt.. ,
Total Fire Protection Fea (Greater of Minimum * o
L or Subtotal) _K&P y

"-C.'FIRE PROTECTION om_amﬁmemzwwﬁomw.

USE GROUP____ Present
Heating M«W&:‘: - Lucation: Kbk QN WR&FLI.

Type: Gas D il W_ Electrical

Fuel Storage Tank -Location
f Total Estimated Cost of Fire Protection Work: $

[ solar

Fuel Type:

O 01..2
Capacity:

B Prototype Processing

D Partial Releases

v

U.C.C. Form F-140{8/83} Green - Office Copy White - Appticant Copy Mnk - Ceunty Copy White Tag - Inspeator Copy
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TOWNSHIP OF BRICK

PLUMBING
_._m SUBCODE

susehsie1 TECHNICAL SECTION

{ pEAMIT NO.
DATE ISSUED
REVISION DATE

|
Block_ 78 - -
rm:_ua?_umo: M“.u\\\

4

w. HUHZ-H—HH.HO?-HHOZ " . -~ - Nﬁ—m—N._u_—u_ﬁ).—._ﬁ.Z IN LIEU OF OATH: .J
APPLICANT — Complete unshaded areas only Whan changing contractors, notiy this otfice {Complete for Minor Work and
Owner q J7/ n« a_ 0 Contractor m. \11 Z h 2 m N\A\ N ﬂO:\E_ |
Address \ 2 ~\_\ (o .\“b_ \\m m.\« v € Address A% 3 & o m @\A Q,\ ! mnh“w—w.o_mmnaﬂr ﬁhyﬂ%ﬂﬂﬂmﬂﬂwﬂm&nﬂm}
7 d | have be thorized by th
Wew Foond land M. || ndihe benpiboried oy the
._.o_ab.h.f. Nw‘w f\DGO ._.n__gv thﬂ vadze agent,
Work Site Address mq\ QQ Urc\\\ﬁ\ (vaT# Lic.No./Bus. Permit lele O
\ .\w\. c Y 5 -7 Q\C: / & Federal Emp. No.

T TR e

B. TECHNICALISITE DATA

Cmq all fixtures R
TYPE OF WORK: CUT-VFS HAIR SAton)
No. Fixtura Fee No. Fixture Fee

Water Closet/Bidet/Urinal {¥ - Garbage Disposal I | corummi - L~
Bathtub . : ——— | Air Conditioner Unit e | COLLIMN 2 sl T

||h Lavatory/Sink m 5 Indirect Connection SUBTOTAL $
m:os._.mlﬂ_ooq.cqm_: — Sewer Ejector —————— Migimam 1‘!&0 Eee

|..~| Washing Machine . . hlu. Grease Trap ——1 (i applicabls) $

__ | Dishwasher Interceptor S— | .

— | Commercial Dishwasher Backflow Device .—.AME gﬂmﬁ

|\| Water Heater h\ Reduced Pressure pﬁﬁmﬂ-ﬁ”coat s \ﬁi‘.

_ | Domestic Boiler! Backflow Device ————————
Furnace \ Vent Stack |.|N.W‘lrl...ll|

— | Steam Boiler Solar System

— | Water Util. Connection Cther

— | Sewsr Util. Connaction Other

__ | HoseBibb i Other __

__ | Wwater Cooler Other

L COLUMN 1 T QMH.... coLumnz s /O~

USEGRQUP: _____ = Present
Drainage — Moterial c Pl S

+ +

Building Sewer— Material Size

Water Service— Material Slze .

Venting — Material \& Size _& \.\N\P\

Estimated Cost of Plumbing Work: $ L partial Releases ] Prototype Processing
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MAJOR MECHANICAL
Master Plumbing Lic. 6610

NEWFOUNDLAND, NJ 07435
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PROGUCT 204-1 VIS lax., Gochan, lem. 01471,




Vermaelo

properties

October 26, 1989

TOWNSHIP OF BRICK

Ocean County, New Jersey
401 Chambers Bridge Road
Brick, NJ 08723

RE: CALDOR/SHOP-RITE SHOPPING CENTER
BRICKTOWN, NEW JERSEY

Dear Sir:

HWe are requesting permission to stock the Cut Ups store in the above captioned
shopping center.

HWe will not hold the Township responsible in any way and the store will not be
opened for "business" until a Certificate of Occupancy is issued.

Very truly yours,

CuZ-Alps

Morse Shoe

174 Passaic Street
Garfield, N.J. 07026
(201) 773-4000



