R

—

3

BLOCK 4 % ’OS.OT

3

QUALIFICATION CODE

ADDRESS (SITE) _¢ 20 BV*&Z( I3/, ermr N0.0[/, 5359

V. FEE SUMMARY (for office use only) -
CONSTRUCTION PERMIT | | e
1. Building $
APPLICATION £ o 1
. . 3. Plumbing
4. Fire Protection
Applicant Completes: Sections [, I, Iil {optional}, IV, V1, and VII 5. Elevator Devices
: 6. Subtotal $
I. IDENTIFICATION SP 0 B M B [ 3 7. Less 20% for State Plan Review
1. Proposed Work Site at: ¥l 1 8. Subtotal $ { .
2. Name of Owner in Fee: 'T % ﬁ E&% Tol. () 1g- gtatt)e PTrm'rt Fee Surcharge : N
{ s . Subtola
it
. Addmés T ity Zp cods 11. Cert. of Occupancy —
3, Ownership in fee: Public_. Private I8 12 Oher -
e o 3. TOTAL $ 1.4
4. Principal Conlractor: Tel. (Aﬂ_\) ZEQ MO aJ.)
Address 10 Rue V1. BUILDING/SITE CHARACTERISTICS (office use only)
1 - 5 1. Number of Stories
License No. OR, if new home, Builder Beg. No. Exp. Date 2. Height of Structure N\, ft.
Federal Employee No. ZZé gé’ [£4 FAX: S/ - P 3. Area — Largest Floor « ‘.: Lse?  sq.ft.
5. Architect or Engineer. Tel () ello 4. New Building Area £ sq. ft.
Add - 5. Volume of New Structure ] cu. f.
fess o &ftam 6. Construction Classification P,
6. Responsible Person in Charge once Work has Begun ¥ £o8 7. Total Land Area Disturbed s e sq. ft.
Tel. 0 WeaO - FAX: & O 8. Flood Hazard Zone 6. ‘f'
9. Base Flood Elevation P f.
10. Wetlands yes efh?.".."‘
B no o~ '."5
\ V\ 1. Max. Live Load t ¥
\ 12. Max. Occupancy L@ LN
OPTIONAL (for office use only) .
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF BUILDING USE
1. 3 Minor Work ' Rec'd by Recd Date Date viewer Approval Rejaction | viewar A. RESIDENTIAL -
2. C] New Bullding : 12007 7 1. State Specific Use:
3. [J Addition M. 4 Y { U¢ 2. Use Group:
4. [Ja. Repair 6 (W "t\?’q 3. Change in Use Group, indicate Former:
O b. Alteration
U c. Renovation 4. No. of dwelling units:
U d'_ Rmsmf"m Before Censtruction
5. [ Fire Protection After Construction
6. [ Piumbing Net Gat L
7. [ Electrical . T et Gain or Loss
8. ] Elevator Devices [/ B. NON-RESIDENTIAL
9. ] Asbestos Abat. Subch. 8 W / 1. State Specific Use:
10. [ Lead Hazard Abatement i fl 2. Use Group:
11._[J Demalition . L-Cis oA \Z (’5! oq 3. Change in Use Group, Indicate Former:
TOTAL COSTS IR .
1il. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF TH.E FO!.LO‘MNG? -
1. [0 Partiai Rele 1. ] Eievators/Escalators/Lifts/ 4. O Refrigeration Systems 8.7 Smoke Control Systems in Open Wells
' artial Releases . Dumbwaiters/Moving Walks 5. [0 Cross-Conneclions/Backflow Prevenlers 9. (] Underground Storage Tanks
2. [0 Prototype Processing 2.0 High Pressure Boilers 6. [J Hazardous Uses/Places of Assembly  10. [] Swimming Pools, Spas and Hot Tubs
3. Pressure Vessels 7.0 Sprinklers

V.C.C. F100-1 (rev. 04/03)



CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A, { } | further cestify 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 alf construction, plumbing, or electrical werk 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 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.

I 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | {urther 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,
renovation, or repair to an existing single family residence owned and occupied by myseif and located on the prop-
erty listed on Page 1, or, 3) a new structure 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

i further certify that | will 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 Uniferm Construction Code, N.J A 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.

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

Date

Signature

I[l. 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. 5:32-2.15(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.

I further certify the following as required by the Uniferm Construction Code, N.J.A.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 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 Q‘b@‘/%‘ &@C/

Address / 0 /Q Ul ’20

= ;77/2
Telephone {AO/ ) Z ({00
Signpature /é%

M. ¢ ) LEAD HAZARD ABATEMENT: Include Hg#heowner o U|Id|ng Owner Affidavit as per N.JAC. 5:17.

U CC F100-2 (rev 3/96)



Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: W SSO /g-’/fcéf (§/u0{
Block: Sj‘% , S - Lot: ;
Owner’s Name: TAco [Self '
Owner’s Mailing Address: SEo [Setcla (o)
L[k
Phone: (A1) 780 - 4«6

BUILDING | ELECTRICAL

ontractor: ‘I(\ ' P
iddress: /c@eé%um@/gp Contractor: PDJ,L th\vh/ ﬂeﬂv h/l t Ly QPJWU' 4

Dadulle A o20ws™ Address:

Phonet: 2o — 2&e—faa TRAY
Lis # Phone#: 20 I 21 - 3892
Federal Emp #or SSN__Z Z& oTSE2 T Lis #: 137YS -
Federal Emp # or SS] -
Technical Data
Description of Work: - LECHIICAE LPatd
' Item Quantity
- Lighting Fixtures
: qﬁ Receptacles
;j\ Switches ﬁ /0
Detectors ‘
Light Poles
‘ Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
_ Alarm Devices/FAC Panel .
Type of Work Total A/ o
___New Building __ Siding
Addition - ‘ Fence Pool (Receptacles, Switches, Lights, Motor 1HP )
T Alteration ~ Pool ‘ Spa/I-I'ot Tub/Storable Pool .
- Asbestos Abatement _H;Sign [2%, sqft Electric Water Heater : —
___Fireplace wd/gas Electric Dryer KW
‘ Dishwasher KW
Bulldmg Characteristics Garbage Dis'posa] ‘ HP
Use Group  Present: Proposed: - A/C Unit —Central Air KW
No of Stories: Space Heater/Air Handler KW
Height of Structure: ~ Baseboard Heating ‘ KW
Area of the largest floor: Motors 1+ HP
Area of New Structure: TFansformer/Generator KwW
Volume of New Structure: Igéilitcilander ' ﬁg
Total Land Disturbed; : Subpanel AMP
. Motor Control Center _AMP
Cost of Alteration: $ _ Sign/Outline Light Zz KW
Cost of New Building: § Is:?er;l;lcgoﬂer
Cost of Site Work $ 7 Other:
Total Cost of New Building Work: $ (/000 Estimated Cost of Electrical Work: j /?m
I hereby certify that I am the I hereby ceriify that T am the agent/owner of record and am
authorized to make this a i authorized to make this application and perform the work
listed on this applicatiop? listed on this agfllcq.t,ggn
Tho s

e ‘\" ‘Q\ ‘[m

_Signature:

Please Print

5 paNTANIT
-muw s

m»-coMRX‘C’To

‘n-...




Counter Form

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter.

Sprinkler Heads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

PLEASE PRINT
PLUMBING FIRE -
Contractor: Contractor:
Address: Address:
Phone #: Phone #:
Lis#__ Lis#:
Federal Emp # or SSN Federal Emp # or SSN
Teélmical Data
. Description of Work:
. Technical Data ' :
Fixtures Quantity Heating Type: Gas Oil __ Electric Solar
. ' Heating System is __New __ Existing
‘Wa.lter Clqsets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision.
Lavatory (BR Sink) Local Alarm Supervision
Shower . Central Supervision:
Floor Drain Proprietary Supervision:
Sink
DiﬁhW:iiShﬁr : Flammable Storage Tanks capacity fel
Dnnk:mg Fount'am Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose BEib . '
Gas Piping Item ' Quantity
Fuel Oil Piping
Water He:flter “Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump
Interceptor/Separator Smoke Detectors
Backflow Preventer Heat Detectors
Greasetrap Total
Air Conditioner (Condensate Drain) _
Septic Tank Closure - Stand Pipes :

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chetnical

Gas/ Oil Fired Appliances:
Gas Stove

Gas Dryer

Furnace (Gas or Oil)

Gas Fireplace

(ias Logs

Total Appliances

Wood Burning Stove

Wood Fireplace

, Oth_er:

Estimated Cost Qf Fire Work

1 hereby certify that I am the agent/owner of record and am
authorized to make this apptication and perform the work

listed on this application.

Signature:

Print Name:
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Township of Brick
Zoning Permit

Approved: B Monday, December 13, 2004 |  Number: | 1799 |
Block [446.05 Lot 3 1 Zone: [B-2, Gen. Business]|
Property Address: 580 Brick Boulevard; Riviera Plaza
Applicant: Robert Reese; Reese Construction
Property Owner Theodore Smith & Sons
Existing Use: Taco Bell restaurant
Proposed Use: Taco Bell restaurant
Proposed Construction: One (1) pylon ground sign, 25" high and three (3) wall signs.
Conditions: Site plan approved by the Planning Board.

Case No. PB-2428-PSP-FSP-11/02.

Resolution adopted on February 26, 2003.

Maps signed on June 15, 2004.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was granted
are false or untrue in any material respect. This permit shall expire one
(1) year after the date of issuance if the use or substantial construction
has not been commenced.

I3 R

4 Michael P. Fov%er, AICP/PP Sean Kinnevy \

Municipal Planner Zoning Officer







TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

30 0 - (Please Type or Print Neatly in Ink, Not Pencil)

Applications missing any of the following information
will delay processing and may be returned fo you. -

.'j'iBLOCK ?L% OS LOT 3

PROPERTY ADDRESS S 8 O Bh" L 6 !

PERSONAL NAME OF APPLICANT /Qgiaev — Qee_& Ve

BUSINESS NAME OF APPLICANT ;) €esc Cﬂ@"sl

MAILING ADDRESS OF APPLICANT / O Rwer &67 mwwée // J7 0 9/5'
PROPERTY OWNER’S FULL NAME M 7]\—: ohore o “ﬂn v Yo

PRESENT USE OF PROPERTY (check all that apply)

O Vacant Lot [ Single-family dwelling 0O Multi-family dwellmg
“R.Commercial (please describe) F"a?"}'

PROPOSED USE OF PROPERTY (check all that apply)
O Vacant Lot 3 Single-family dwelling B Multl dw ].l.ug Qm M
H.Commercial (please describe) t n

PROPOSED CONSTRUCTION (check all that apply)

[0 New Building (please describe) - e Height
01 Addition - Height '
O Alteration

I Porch or deck - Height
O Shed - Height

1 Fence - Type Heijght
0 Swimming Pool O in-ground,, &3 above—g'ound 2 C’)
~Z Other (please describe) - (3

/

CHECKLIST 2. W 7] =%
oye-
O All information completed above Note: No partial, taped, faxed, -
{1 Two (2) copies of a plot plan containing: reduced or enlarged copies .o
O All existing and proposed structures can be accepted. i 1
O All dimensions of the lot and structures e
[ All setbacks from the structures to the property lines 'é\* 3
O All adjacent streets and waterways -
[ If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was ~ *7- .

signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number.

-,

provided as part of this application are true to the

best of the applicant’s knowledge, information plicant further states that the applicant will comply with

all other Municipal approvals and ordinances,

SIGNATURE OF APPLICANT

Reviewed by Zoning Office

Date ( ) Approved ( )} Denied

W@ \13”[

March 2003 . : \ \ \8)







St . ‘ T |

" for the following reasons noted on either the framing checkhst or our

/ Z-W 4
Township of BI‘ICk bulldmg subcode
| Application review process

Building subcode

Address of apphca‘uon Thco (Z (7¢l 2
50 Brk /b/M

Please be advised that you have been rejected by the bulldlng subcode

Township checkhst OR the items listed below.

Please make any corrections on both sets of plans, as lists of information
- will be rejected.

Fastug Irtails Nel site Spcabic.

qL NoY— 571971466) Cﬁ’ﬁcfa,[t_’(/ 3”3% ;‘gﬁ[/&f{/ i

"""""""" Y Tobar E Rez <195







NJ UCCARS5.24E =i | | | R |
. TOWNSHIP OF. BRICK ucC NEW JERSEY - Date Received 11/29/2004

"401 CHAMBERS BRIDGE RD _ ELECTRICAL : Date Issued %&% KOS
DIVISION OF INSPECTIONS SUBCODE o Control & C30-2 e
_ 5 TECHNICAL SECTION mousmn,umvm\n mwmw“wWWWw»
: ‘ _ A
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORMATION. WHEN CHARGING D. TECHNICAL SITE DATA : .
CONTRACTORS. NOTIFY TRIS OFFICE. CALL UTILITY DIG RO: 1-300-272-1000 NO.  SIZE ITEN PEE (Office Use Only])
Block__446.0% Let__J Qual .t Lighting Fixtures
Work $ite Location_ 380 BRICK BLVD-TACC BELL . . & Receptacles
§10K e Switches.
Owner in Fee_ TACO BELL ___b Detectors
Address_ JAME _ B Light Poles
BRICK, I - : | . 8 Notors-Fract HP
Tele.( _)_ - & Emergency & Bxit Lights
Contractor _PETE'S COMPLETE ELECTRIC & PLG ___ b _ " Communications Poimts
Address__46_LANP LN b : alarm Devices/F.A.C. Panel
FAIRFIELD, NI 07004~ - n TOTAL NUNBERS 33
Tele.(973)227-7511 : -0 Pool Pefwit/with UF Lights . i
Eic. No. or Bidrs, Reg. No.__ 13749 ___ & Storable Pool/Spafiot Tub 0
Federal Emp. _.?I I KW Elect Range/Receptacle 0
_ R . KW Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS _ , _ b ___ 0 KF Elect Water Rester b
Use Group - Present_ U Proposed__ U bt W Elect Dryer/Receptacle 0
(] Polespad #_____~ {1 Temporary [ ] Other b 8 K¥ Dishwasher 0
Building Occupied as Btility Co. b HE Garbage Disposal 0
Estimsted Cost of Electrical Work § _____ 1,000 : R R KW Central A/C Unit 0
_ b ___ 0 HP/KV Space Heater/Air Hamdler i
JOB SUNNARY (Office Hse Only) & 0 DBaseboard Heat 0
PLAN REVIEW INSPECTTONS Dates {Month/Day) bt i Motors If+ HP B
'] Ho Plans Required : Type Failure Failure Approval initial bt K¥ Transforaer/Generator 0
Joint Plan Review Required: Rough . : S AP Service 0
i 1 Bidg | ] Pluab Tewp Serv S R | ANP Subpanels 0
[ ] Fire [ ] Elevator Const Serv : | ANP Notor Control Center [
Biect Plans Approved €0 N KV Blect Sign/Qutline Light 40
ate:_ v 14700 Other . _ : Other 0
Approved By \ Al Service . . Other 0
~ SUBCODE APPROVAL™™ Final
f {100 [Teco [ ]CA Temp. Cut-in-Card Date Isswed
, Jate:  Final Cut-in-Card Date Isswed ____
Approved By: .
C. CERTIFICATION IN LIEU OF QATH . _ . Administrative Surcharge § ]
I hereby certify that I am the {agent of) owner of record and am authorized Paid { ) Check % _____________ ___ Miniwum Fee § __ 0
to meke this application and perform the work listed on this application. . Coliected by: : TOTAL FEE ] . 13
: DCA Stste Perpit Pee § |

Applicant’s Signature/Contractor's Seal and Signafure

o { ] Licensed Electrical Comtractor [ ] Erempt Applicant U.C.C. FI20 (rev. 3/%6)

N - . . X e
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NJ UCCARS 5.24E
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IKFORNATION. WHEX CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-300-272-1000

UCC NEW JERSEY

| BUILDING
‘SUBCODE

TECHNICAL SECTION

Block  446.05 Lot__] Quat
Work Site Locstion 580 BRICK BLYD-TACO BELL
SIGH . '

Owrer in Fee_ TACO BELL

C. CERTIFICATION I¥ LIRU OF OATH

I hereby certify that 1 am the ﬁmmanﬁ_aﬁa owier

of record and am authorized to make this application.

Address SAME

BRICK, M -

Tele.(___j__ - .

Contractor_ REESE CONST .

Address 10 RIVER RD

NONTVILLE, RI 07043-

Tele.(201)280-4600 Fax {__ )

Lic. Neo. or Gldrs. Reg. Ro.

Federal Emp. Ko.__22-6083811

JOB SUMNARY {0ffice Use Oaly)

-PLAN REVIEW Date Initial INSPECTIONS Dates {¥onth/Day)
1 No Plans Re . Type Peifure Failure Approval Imitial
AL \NN@W*\.NNN: Footing
] Footing e Toundation
{ ] Foundation ___ _ §lab
{ ] Frame e Prame
[ ] Other Barrier¥Fres
Joint Plap Review Required: Insulation _
[ ]EBlect [ ] Plumb { | Fire Finishes L e
SUBCODE APPROVAL [ ] Elev Energy
[1¢0 [Je00 []Ca Nechanical

Date: TC0

Appraved By: Other
Final
BarrierFree

§. BUILDING CHARACTERISTICS

Use Group Present U Proposed U Est. Cost of Bldg. Work:

Constr. Class Present_ ___ Proposed i, NewBldg. § -0

Ho. of Stories : 0 1. Alteration § 4,000
- Height of Structure_ 0 Rt. 3. Total (1420 4,000

Area Largest Floor 0 8q. Ft. _

New Bldp. Area/All Floors 0 8g. Bt, Industrialized Building:

Volume of Wew Structere________ 0 Cu Ft. [-] State Approved )

Totsl Land Area Disturbed 0 §q. Ft. [} D .

Signature

D. TECHNICAL STTE u>e>
DESCRIPTION OF WORK

SIGH ROR TACO BELL ,

TYPE OF WORK

{ ] ¥ew Building
[ ] Addition _ e
{%] Alteration.

{ ] koofing

[ ] Siding

f]Rence ___ 0 Height (exceeds §')
iX] Sign ___ 124 ___ Sq. Ft.

{ ] Pool _

| | Asbestos Abatemenat Subchapter 8

[ ] Lead Haz. Abatement WIAC §5:17

[ ] Other

Other
[ ] Bemolitien

Mministrative Surcharge
e Ninimum Fee
. TOTAL FEE
DCA State Permit Pee

Paid | ) Check §
Colfected by:

Date Received 11/29/2004
Date Issued
Contreol # C

Permit # bm\.\.m W;W\\.w

Y

%

FEE (0ffice Use Only)
§ 0
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TORNSHIP OF BRICK Date Issyed 12/22/2004

401 CHAKBERS BRIDGE RD Control §
PIVISION OF IWSPECTIONS Permit § 04-53%3
§oe NEw JERSEY
CONSTRUCTION
PERMITE
IDENTIFICATION  Block 448,05 tot_3 qual e y
L e (/P304 12523FH ODISEBHEDET
Work ite Location_ 590 RRICK BLVD-TACY BELL {ontractor REESE {ONST W0, SERV.O0
3TGR addrsss 10 _2IVER RO . #5353
Gyner in Fee_ TAGH BELL . MOKTVILLE, M) G1345: EUTLDING $124.,00
Address SAME Teiephone - 13011280-4600 ELERTRIC $75.00
: BRICK, Wi - Lic, Ho. or mz;_ Reg. He, DER $6.00
elephone {1 - Federal Emp. Ho. . 22-8083027 iy $15.00
B EPR 415,00
CHECK P TET o O
Is herehy granted permission to perform the followiag work: PRTHENT: {Office tse Oniy)
~[%] BUILDING [ ] PLOHBING T ] LEAD HAZARD ABATERENT Buitding 1k
{%] ELECTRICAL { 1 FIRE PROVECTION [} CEHOLITYON Fiectrical 15
P} OELEVATOR DEVICES [ ] ASRESTDS ABATERLNT { ¥ CTRER . Flambing B
{subchapter & oaly) firs brofection .8
DESCRIFTION QF WORK: : flevator Nevices — B "
STaN FOR TACC BELL Other |
BCA State Permit Fee 8
gert, of Gooupancy 3
dther Z:£2 € {2 -
ROTE: 1§ construction does not commence withia one (1) year of date of issance, - Totad wﬁn&«w\umw.w —
or if construction ceases for z period of six :: gonths, this pereit iz void, Chack fie, 13418
, Lash__ —— .
mmfgmﬁ Sﬂ of work 4 5,000 0 ) tollected By ARY
\ Nan) e \ \m ! vapanem

E:fznrg Official Pate

$,0,0. F179 {rev. 3/96) MY UCCARS 5.24E







