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DENTIFICATION

t. Proposed Work at:

297 GFI%Z BEIDLE AVE,  BEIE. ALl

BIS

RECEIVED

Fage 1

= CONSTRUCTION PERMEF 22 1969
APPI.ICATION

(EDAR BEIPHE. 4550 I ATES

2. Owner Name:

v« (09 4281622

Address

S10 G. BUBNT MiliZp., fODRHEES, N 0B043

3. Principal Contractor: ,/U T;K{’?TA’TF @UQTZ{/GWDA/

Tel. { /

\_254-0947

address _E2(0) 5. BOZMr ML EZD,,

VApEHEES, NI DS043

Lic, No. or Builder Reg. No.

4. Acchitect or Engineer: MU EZPHY) ? 6.{"1‘9’:}4‘}@5 ; B 4’

Federal Emp. No. ___Zz' Zg.lq 227
Te1.( 009, _Bds 4557

address 10 (VMBERIAKD AVE, [PECTFDED, NI

el (£01) _Z5A-0G947

5. Responsible Person in Charge of Work M U IATA MSOAS

DIV. OF INSPECTION

II PROPOSED WORK 5

A.TYPE OF WORK B CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. 0 Minor work (Single Trade) Pormit/Category Estimated OF THE FOLLOWING?
2. Smail Job {85,000 and no Prio: 1. Building/
Approvals) > gl Strluc'tural 3 £Do 22 1. [ Elevators/Dumbwaiters
Compiete only 11.8., 11 2. i3 Plumbing 2. I High-Pressure Boilers
and IV.A_and Page 2 3. [ Electrical 3. ] Refrigeration Systemns
3. 1:] New Building 4, D Fire Protection a, (] Pressure Vessels
4. ] addition 5. (J Other 6. [ ] Hazardous Uses/Places
5. B2 Atreration sy 6. [ Other of Assembly
6. [:] Repair, Replacemerit TOTAL COST $ 225&(2”:—" 6. E:] Cross-connections/
7. I} Demalition Ba_ckflow Preventors
C. DO YOU WANT: 7. Sprinkiers
8. [ other:
8. [J Smoke Control Systems
1. (3 Ppartial Releases 2, Prototype Pracessing in Open Wells
J
) 1P O ) H ) RO P

A. RESIDENTIAL

IV. BUILDING CHARACTERISTICS
A. OWNERSHIP

1. [ Hotels (R—1)

2. {3 Mutti-Femily {R~2)
HMD Reg. No.:

I new construction, enter no. of dwelling
units _

If other than new construction, enter no. of

1. E/Private {individual, Corp., Nonprofit
Inst., Etc.)
2. 1 Public (State, County or Local Govt.)

—_— dwelling units:
3. 1 Two Family (R—3b)

. HEATING FUEL

Before Construction:

a. [ one-ramity (R-3a) After Construction:

Pri‘nacippl Secondary  Type
Gas

Jmm——

: i _ 3. O :
Net Gain {or loss): a. % % Qil
5 Electric
B. NON-RESIDENTIAL s [ (] Solid {Wood,Coal Etc.)
5. [J Theatres with Stage (A—1-A) 16. [ Institutionsl Detention 7. % % Propane
6. (] Movie Theatres (A—1—B) Center (1-1) g = 3 Solar
7. [ Night Clubs (A—2) 17. (O Hospitals, Infirmaries : Other
8. [} Restaursnts, Libraries, -2 C. TYPE OF SEWAGE DISPOSAL
Museums [A—3} 18, ] Group Homes (1—3} IE, ) -
9. OJ Retigious Assembly (A—4) 19, Mercantile (M) 10. Public or Private Company
. 1. O erivate (Septic Tank, Etc.)
10, [] oOutdoor Assembly (A5} 20. [] Moderate-Hazard
11, [ Business (8) Warehouse (S—1) D. TYPE OF WATER SUPPLY
12, [:l Educational (E} 21. D ‘l"vow:':j:::s_z, 12. E’Public or Private Company
13. 0 Moderate-Hazard Factory (F—1) are ) 13. £ Private (Well, Exc.)
14. {J Low-Hazard Factory (F—2} 22. [J Temporary. Misc. (U)
: , i 23, [ other E. BUILDING CHARACTERISTICS
15, O High-Hazard {H}
14. No. of Stories IME
— . 15, Height of Structure Et.
State Specific Use: 602@[6“/ i‘SQU 'f4 éUW/,‘q 16. Area—Largest Floor sq. Ft.
17. Bidg. Area—All Fis, Sq.Fr.
If Change in Use Group, Indicate Former: 18. Volume of Structure Cu. Ft. ’
L J L 19. Total Land Area Disturbed 8q. F1. J

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

B. [ | further certify that | will perform the work below.
B1. [ Building B2. [J Electrical B3. I 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 électrical 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.

I understand that if any of the above statements are witlfully false, | 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.

| 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.

5 Check if contractor.

AGENT NAME M@Lﬁmﬂmﬁ_ﬂl_nu&ﬁ% 254-094.7
aoress D1 ) S, BURNT [MILL BP.

[ODEHEES, AN _OQKD43

L SIGNATURE %,W/l %//[//MW\/
J

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




BLOCK NO. 444 LOT NO.

/7 m______z_msz/

rd

PERMIT NO. r@fmuu

PRIOR APPROVALS CHECKLIST

Page 3 .

COMMENTS

1
LOCAL COUNTY REGIONAL STATE
Pretim. Fi Pralim. Final Prelim, Final Prelim. Final
APPROVALS Approvil >uh_q_”r_ Approvel | Approval Agproval | Approval Approval | Approval
Imit, Dwﬂa.. fnit. | Date [ init. | Date { init. | Date { Init. | Date { Init. { Date | Init. | Date | {nit. | Date

*]1 ] pianning Board

3 Zoning Board

[} sewer Authority

L} water Authority

_HH_ Fira Department

(] Police Department

D Health Department

[ soil Conservation

I na. Dept. of Community Affairs

(1 Nna Dept. of Tranaportation

O N Dept. of Environmental Protection

] other:

GGG

- SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITIONOF CODE

. {1 Fiood Hazard

= Mnhmﬂacﬁmm:ﬁ ] Mechanical Dba Built
, Elevation

[J Buitding O Energy , Certification
O Elaectrical [ ®arrier Free ] other
D Plumbing 3 other .
D Fire Protectinm

[




PERMIT CONTROL

‘PLAN REVIEW STATUS

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

[] PARTIAL RELEASES
3 PROTOTYPE PLAN — FILE LOCATION AND NO

Plan Plans
Review Received By Approval
Required Type of Work Date | Receiver Date Reviewar Commants
[0  BUILDING W2 T [/
Footings/Foundations i 4 v
Framing
Architectural =
Other = i (AL
I._.D] PLUMBING 0
| ELECTRICAL 2 A
| [0 FIRE PROTECTION 2/ Ve
[ OTHER /

11 PERMIT/INSPECTION STATUS

Updated at time of permit and after final approvals.

Issue - Finatl

Date Category Ravisions Inspection Comments
ALL CONSTRUCTION -
BUILDING . f—‘;?/)_—‘{? g &
Footings/Foundations /
Framing

Architecturat

. Other :
_ABING fo-20-47 Qi |

A/ ELecTRICAL 6"/«3?_1%‘ QA
——_ FIRE PROTECTION - 0 % K Wz,
\ ——— OTHER ! y
.IIL.CERTIFICATES ISSUED . AR
CERTIFICATES TO BE ISSUED: Date Issuod Initial fee collection recorded in A, all others in section B.
T Temporary Certificate of Occupancy  — . A. COLLECTED AT TIME OF CONSTRUC”ON PERMIT
Date Expired ... ISSUANCE
3 Temporary Certificate of Occupancy - AMOUNT
Date Expired . .. BUILDING $ » -
[} certificate of Occupancy _ PLUMBING _ s
No. ELECTRICAL . =
1 cCenificate of Continued Occupancy FIRE PROTECTION _HD.
Na. .
—— , OTHER L.
Certificate of Approva! LA'-}—"X/ SUBTOTAL s___m__:__- L
No. “——‘_f—gbj ‘ ~ LESS: 20% of subtotal {when plan review
) None J performed by state agency}. (_.__.5_:___._.) |
D.C.A, TRAINING FEE 0006 x .
‘ CERTIFICATE OF QCCUPANCY _‘&'_.QM -
- ON-GOING INSPECTIONS OTHER .
OTHER .
On-coi . .
Dy D Posteare TOTAL COLLECTED WHEN PERMIT ISSUED  §___Z5 o |~
DATE Collected By.
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collacted By AMOUNT
CERTIFICATE OF
OCCUPANCY -
OTHER .
. i OTHER s
~ LESS: Refunds ( s )
TOTAL COLLECTED AFTER PERMIT ISSUED $ L]
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA) $ . o
COLLECTED AFTER PERMIT (VB) —_—-
\ J \_ TOTAL §. _____e J

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




(====ICERTIFICATE [~

TOWNSHIP OF BRICK
Green Cross Medical Supplies [IESENEENSNETR Subdivision

IDENTIFICATION :

Cedar Bridge Associates Agent Interstate Construction

Owner

Address Burnt Mill Rd. Address

Voorhees, NJ

Tel.{ — ) Tel. (— )
Work Site Address Lic. No.
\ — 990 Cedarbridge Ave. Federal Emp. No S A :
| CERTIFICATE OF OCCUPANCY /APPROVAL :
A. [J CERTIFICATE OF OCCUPANCY *XX 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. [ 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. [ 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 fine or order to vacate:

D. DESCRIPTION OF WORK:

Surgical equipment & supplies retail

M ’ 3 hours
USE GROUP FIRE GRAD!NG

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

retail sales

SPECIFIC USE

EINAL COST OF CONSTRUCTION: § et 6‘7_\

s CONSTRUSTIBN OFFICIAL

\

\
| =

U.C.C. Form F-260 (8/83) Light Green = 0ffice Copy White = Applicant's Copy Goldenrod = Tax Assessor's Copy




B N I i e e e e e 3 B A R g

“é"ONsT'ﬁU"CTlon oun s T-27-87
uRiroRm CoRITALETION PERMIT P::n:rct) ## 5. 5“0 _3

IDENTIFICATION Block ﬁé’ j Lot , 9-
Work Site Locationﬂ%ﬁ%ﬁ;'Comrabmr QQMM’ W

Address HROA TN
Owner in Fee Mﬁ%@h : SSQTal
Address . S10O O - G NP Kl Tele. { ) BLOCL 0.00
Lic. No. or Bldrs. Reg. No. ___ Exp. Date 450 #
__Tele. { ) 29 ~ - Federal Emp. No. — 10T 8.00
S or Social Security No. i2 #
PAYMENTS (Office Useuﬁﬁgﬁim 30.00
is hereby granted permission to perform the following work: Building F $0.00
[ ] BUILDING { ] PLUMBING [ ] OTHER Plumbing FLAN RUW 5.00
[ ] ELECTRICAL { ] FIRE PROTECTION Electrical c/0 28. 30
. : TOTAL »5.00
Fire Protection
DESCRIPTION OF WQRK: Other CHEEK B5.00
(VO Othe'S i CHANGE 8.00
. G 7T H
DCA Tfé%sgpeigu. 3 B00GATDD P9si2
Cert. of Occe.
Other
NOTE: If construction doss not commence within one {1) year of date of issuance, or if Total
construction ceases for a period of six (6) months, this permit is void. Check No.

pr— Cash
Estimated Cost of Work $ 3(5\0@ :[ Z j - Coliected By: ]’ﬂ{j
v L4
U.C.C. Form F-170A CNSTRUCTION/OFFICIAL

1 WHITE - OFFICE 2 . CANARY - TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT




BUILDING
“ 4 SUBCODE

:.H__z_nz. mmnq_cz

Brock }w% Lot

Subdivision

CZ«—.OnI QOZM._.ICFJ._OZ

Co > . HUMZ.H.HM.RUP.H_.__OZ IR ..w LT D) L Y j.u_.:«..:."_nb:oz N LIEU OF OATH: B
APPLICANT — ﬁooab..mnm unshaded areas Q__i_‘ When changing contractors, notify this office xﬁcsbsmum for Minor Work and
“N&mm NN‘ mm-m mmm Nm Small Job Only)
Contractor |§

i hereby certify that the proposed work
Add . Address is authorized by the owner of record

_&NNNm mm‘ Dm _ mmbm = and | have cnra: w_.._:_oqm_mnn_ w.\ 5«:.

Tal _E. ‘h\\umy\®&ﬁ.\ \ Tl ﬁ§_ ﬂ‘nm&ﬁuuﬂ MM"____M__.,..E make this application as his

Work Site Address § Lic. No. NNNR “ﬁ “ “..“ n n. N gmm
&gmm“ m \ & Federal Emp. No “\Wr N\“S &V\Q

L rl AGENT SIGNATURE k

\
B TECHNICAL SITE DATA . ... ... ...
DESCRIPTION OF WORK TYPE OF WORK:
Give detail description including materials used, (] wew Building
dimensions, etc, [ acadition
E Alteration/Renovation
_H_ Roofing
\“\m\m\\.\m f ‘Qam (] siding
* D Qther

\,ﬂ Wﬁ Al mﬂﬂ\v .\w. wmk\\?_\h\w.r ] pemotition

[J Miscellanecus
Fence
Sign
Pool

Ml
[l
O] Elevator
]

Other

O

SUBTOTAL
Minimum Building |

Fee (if applicable}
Tatal Building Fee
ﬁ\m Plan {Greater of Minimum
r * : or Subtotall y

/D COMMENTS

ren CZogs SURGICAL.
Sq. Ft. SYPPLA

Height of Structure Ft. Volume of Structure _____.______ Cu.Ft, g Nﬁ m \ “

Proposed

. USE GROUP: |«Iuh&|| Present

No. of Stories \ Total Building Area—All Fioors

Area—Largest Floor 5q. Ft. Total Land Area Disturbed 5q. Ft.
0o
Estimated Cost of Building Work: $ &g Q — i @\ i
\ VAS (I Partiat Releases Prototype Processing

u.c.c. _no:: F-110 (8/83) Green = Qffice Copy White= Applicant Copy Beige = Inspector Copy
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I=

E.Z:.Duu!. nozwﬂzcg_GZ
Jcepr

H

» .

»
APPLICANT — Complete unshaded areas only

BUILDING
SUBCODE

TECHNICAL SECTION

When changing contractors, notify this office

rm,:vn?io:
\

Yéan

CERTIFICATION IN LIEU OF OATH:

LEDAR BPIDGE Actor. .
GING. BUONT AULL 2D,
_Sbﬁtﬁma ALl 08042

#_._E, A26-14%2

Work Site Address

Owner
Address

Contractor _/ATEEL Y/ s pa

Address

5004, Brewt MLt 2D,

all Job Only)

I Fw_.og_. certify that the propased ioqr
is authorized by the awner of record -

f MW‘M:E@E for Minor Work and

InfiZHEF<, ALL_(KDER

and | have been authorized by the

Tel. _ﬁmmv Zed - b&&d

owner to make this application as his 7
agent.

e, No.

Faderal Emp. No NN. Nﬁu\.\. .“\M\MD

y/ /12 \\\\»%ﬁ .

r AGENT SIGNATURE

\ SIRE_BlS
SITE DATA

~'B. TECHNICAL !
DESCRIPTION OF WORK

Give detrail description including materials used,
dimensions, etc.

FPAETITIONS .
JTETAL STV

ﬁ\.mmm Plans
\,

D < PRAWALL-

TYPE OF S__OI_A
_Hu New Building
1 >nn_;_o=
E >_$_.3.o=.im:n<m:o=
_H_ Roofing
] Siding
1 other
[J Demotition
] Miscetlaneous
_H_ Fence
D Sign
{7 pool
_|||_ Elevator
(] other

SUBTOTAL [i§

Minimum Building
Fee (if applicable)
_Yatil Building Fae
{Greater of Minimum }
or Subtotal)

~.C: BUILDING;CHARACTERISTICS- . D.COMMENTS . ..

usegroup: AL Present v Proposed %NNNA\ Dﬁﬁ:mm m\\\&Q\ \ \%ﬁl
No. of Stories / Total Building Area—All Floors Sq. Ft. SUPPL Y]

Height of Structure Ft. Volume of Structure Cu. Ft, ®§ .Nm m\ “
Area—Largest Floor $q. Ft. Total Land Area Disturbed Sq. Ft. BN
ﬁ_w:as& Cost of Building Work: $ &% P2 » h [ partial Releases N_Aosﬁs Processing U

U.C.C. Form F- :o Sau. Green = Office Copy

White = Applicant Copy

" Baige = Inspector Copy
L




DATE

PLAN REVIEW AND _memnﬂmoz - wGHhUHZO

JOB CONDITION/COMMENTS

[0-2-%7 b@?@ LOCKED ~ w0 Ve L% frE—

r Fire Grading:

Maximum Live Load:

Maximum Ooo:_um:m.\ Load:

JOB SUMMARY
PLAN REVIEW

INSPECTIONS

Date initials

[ No Plans Reguired

&2 i QEW

- Footing/Foundation

D Frame N
_.|||_ Architectural

_H_ Other

INSPECTIONS FINAL

Ko O ceo Clca
pate: _20 AL —~FF

\ Inspected By: k&&

Type

Failure Dates

Approval Date

O Footing/Foundation

J siab

&- Frame

(7 Architectural
O Insulation

E Finishes

_H..H_ Energy

D Mechanical
1 Tco
| Other

b5 -ERe.

7

£-20-

U.C.C. Form m.:o (8/83)




" A. IDENTIFICATION
APPLICANT

Complete unshaded areas only

When changing contractors, notify this office

(remirio, 200 5 )

- DATE ISSUE

~ REVISION DAYE L .1
Bock Z*4 m,\w Lot Feeem"

\_ Subdivision -

1Jl J
CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and

C

Owner

00=L~§o- RH\@W%%% qvﬁwzmw .

Small Job Only)

G‘N‘ T
10

. S BuRNT \.x.Fn.r v S

Address

Address

\%QNZ.IF. : Rv

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

WeolHEE S NS op0Y3

JoRlEES. NS CR0Ys

and | have been authorized by the

41..&1\\9@ l\mWJbr ra (1) &,w\n\

0797 .

owner to make this application as his
agent,

Work Site Addrass QQ.O CeDrte, mb GEE. Lic. Mo,

STOPE._ A5

Federal Emp. No. 23 I\MM.‘MUM\ \U%ﬂw

AGENT SIGNATURE

A

B. TECHNICAL SITE DATA
B1. SPRINKLERS

B3, ALARM

TYPE: ] wer [ by [ other

Area Sprinkled: _H_ Full _III_ Partial (specify in comments)
No.of Heads: . No. of Spare Hends:
D Vatves Supervised — Method:

Tvee: [ Manual ] Automatic
(I Loca! W} Central

| Proprietary D fRemote Location
Estimated Cost of Work : §

Supervision Type:

Estimated Cost of Work: §

-

- : Size: I 7 s * S
Water Supply — Source: 1ze W : B4. STAND PIPES
FD Connection Location: -
Estimated Cost of Work: $ e Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
L H FD Connection Location:
TYPE: [ ] Dry Chemical ] COg ¥ Lo s&%@s.. Hose Station: L Yes J ne
L) raton L) Foam PR Estimated Cost of Wark: $
) one U3 pesd [TES OTHER
Menual Pull: (] ves [T No A .W NW 5. ﬁ\m.m\
Locations: m‘ ...'% o ,oi wv .l\&u\&l!\\n W\P‘*
T.“.. ra s b F —
b " i
R ; Subtotat
; P l

Minimum Fire Protection Fee {If Applicable)
Total Fire Protection Fee (Greater of Minimum
or Subtotal)

C. FIRE PROTECTION CHARACTERISTICS" .

USE GROUP Present Proposed

Heating Systems — Location:

Type: [ Gas {3 ot O Etectrica [ solar ] Other
Fue! Storage Tank -Location: Fuel Type: Capacity:

\ Total Estimated Cost of Fire Protection Work: $

D Prototype Processing

1 Partial Releases

J

U.C.C. Form F-140{8/83) Grean - Oftice Copy Whits - Applicant Copy Mnk - Caunty Copy White Teg - Inspector Copy




u

RN s s R Xt S T N ) Murﬁﬁa._uvm

YRS S l ]
Y Bl viwintno. . 570 3
DATE ISSUED. . g
REVISION DATE L2 7 . !
gockZ 2 o S P K
. \,_Subdivision J
E
g r A
A, —UMZ..EM.~O>H.~OZ CERTIFICATION IN LIEU OF OATH: A ~
‘APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and - a”
7 - — T — __m — 7 — 7 Small Job Only) 4
Owner . f nw ..R.l ‘\Ulﬁm. Contractor e x.CLl“v\Au.. it A\Nugzm\h 1 h i 3 u
o — L 3 g - ereby certify that the proposed work A
Adddress \J Ve Y \WC W&M\EIPT \r 7 Address S \L‘.«:NTI.:\C m _ Rv is Mc_:_..oqﬂﬂu_ by En:oi:n- of record . ;
, - ' e aLh - N ] an ave been authorized by th . e
ngwIﬂ m 5 Z ”.w. %Q\W i %m..:num T“w - Z 2 %N.X\W owner to make this application mmozm LT m

Tel. _\AM Ny lﬁ\%u\r.w-U: : Tel. _E_ 23 Y- o747 . asent.

o | ' 3 .

Work Site Address ﬁ\ axw ﬁt Wn\h!VJ_ n. %u%m.-gm Lic. No. .u‘
| SRR 3515 eeemene D3PS J\ T s )
B. TECHNICAL SITE DATA 1
B1. SPRINKLERS : . B3. ALARM .m
avee: [ wee [ oy 3 other : © FEE TvPE: (1 Manual {3 Auvtomatic FEE - ﬁ
. Area Sprinkled: D Full D Partial (specify in comments) _ w Supervision Type: _u Local D Central . ' ' m
No.of Heads: _________ No. of Spare Heads: “ ! D Proprietary D Remote Location . M o
;] Vatves Supervised — Method: i ! Estimnated Cost of Work : $ s - w_
- . Size: N 0. Y © s
ghiater Suppiy — Sauee: - - * = B4. STAND PIPES ]
_FD Connection Location’ — - i
‘Estimated Cost of Work: $ * 3 . e J*. Pipe Size: Pump Size: - * .m
B2. SPECIAL SUPPRESSION SYSTEMS . _ Water Source: - —Size: — . b
. o FD Connection Locstion: cL e J
TYPe: [ bDry chemicat [ coy H 3 Hose Station: [ Yes O ne S nHu !
U Heton L3 Fosm ! - Estimated Cost of Work: § | S ﬁ_ w
(] other | K Sty %
Manual Pull:  [] ves CJ we ._, T BS. OTHER ., 3
Locations: Lo - ‘. J s P ol h\\ n....\v.\.\_n >m - . .m
NN R | Bzt i adye ﬂ«.\.\\- A <A \“\wi ., - . ”
‘ e Ltate S fE = 7 i R
H il o .
z .
w - ® : ; Subtotal | %l o
g I v smaenl IS
Estimated Cost of Work: $ ! Minimum Fire Protection Fee {If DE_HQU@w\. 3 i 3
. Total Fire Protection Fee {Greater of Minim ., o~ ‘ ki
L . or Subtotal) ) P C . ) 3
' C. FIRE PROTECTION CHARACTERISTICS

4 b

USEGROUP.. . Present . __ Proposed
Heating Systems — Loucation:

Type: L2 Gas O] o O Etectrical O] sotar 1 Other
*Fuel Storage Tank - Location: . Fuel Type Capacity:
T [

otal Estimated Cost of Fire ProtectionWork: §__ .

. : 3
D Partial Releases D Prototype Processing L £

« .
U.C.C. Form F-140{8/83) Graen - Office Copy White - Applicant Copy Mnk - County Copy White Tag - Inspecior Copy

A




DATE

Nﬁm\&m
S

D _u_w: iew A

Date: %

D No Plans Required

JOB SUMMARY

proved

App 3<ma By:

%

INSPECTIONS

_Zm_umnq_OZ%_n_zZ.

CJ] co

] cco

3 eca

Type

Failure Date

Appraval Date

0080000

Fire Suppression Test
Fire Alarm Test
Smoke Test

Fot

Other
Other

TCO
Other \N
Other E N«

J.C.C, Form F-140 (8/83}




THE BRICK TOWNSHIP

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

CERTIFICATE OF COMPLIANCE

NAME........crvedarkbridge. Associates....s ervecesarasessresses

ADDRESS............. 290 Cedar Bridge Ave. . Brick..Nl........

PROPERTY LOCATION... 220 Cedar Bridge Ave.  B-l3

Account No.....T30859...ccrercrramrensaracs Block. 469...ceucn.ns Lot.........1.20e0s

X hercby certify that the above applicant has complied with all Rules
and Regulations of this Authority and has paid all required fees and charges.




18-28-89 11:37 & 1 699 428 3825 DEVELJFMENWT ERST 81

Ly

DEVELOPMENT EAST

TELEPHONE NUMBER YR

TELECOPIER TELEPHONE NUMBER 101~ S28 - 43859

NUMBER OF PAGES 'L __INCLUPING TRANSMITTAL SHEET
SHOULD YOU HAVE ANY QUESTIONS, PLEASE CALL (609) 428-1832

- )
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DATE: (o]rafgq
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a sign that business is good

510 South Burnt Mifl R, = Voorhees, Nd 08043 » {6093428-1832
Telecopior No {608)428-3025
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CEDAR BRIDGE ASSOCIATES
510 South Burnt Mi11 Road
Voorhees, NJ 08043

October 20, 14989

Township Of Brick
Building Department
401 Chamberbridge Rd.
Bricktown, NJ

Attn: Mr. Art Clerzo

Re: Towne Hall Shoppes

Dear Mr. Clerzo,

I'm requesting that you grant permission for Green Cross Medical
Supply to stock store B-15 at the Towne Hall Shopping Center. The
tenant understands that they cannot occupy the store until all final
inspections and approvals have been issued.

Please respond to this request.

Very truly yours,

Tom Zeiders

T2/smc
6550A
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company__ < | owmaunf  or Baie - Buwsiva er
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TELEPHONE NUMBER 35 - 77 - 3e0n

TELECOPIER TELEPHONE NUMBER 1&( -~ 922 - 4359

NUMBER OF PAGES 2 IHCLUDING TRANSMITTAL SHEEY

SHOULD YOU HAVE ANY QUESTIONS, PLEASE CALL (609) 428-1832

i 2 .
NAME OF SENDER___ 7 ( L™ & aiae (g

DATE: (o]rafBg

RE: /"'-{--1)-»4:!__ _'gﬁﬁ‘:g‘_‘ _Sr#of’FG 5 - L"l'\'-”i.,'-' =]

a sign that business is good ;

£10 South Burnt Mill Rd. = Voorhees, NJ 08043 o (6800)428-1832
Talecopier No. (6091428-3025
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