ALy

. IDENTIFICATION

1. Proposed Work at:

2. Owner Name: ﬂao /e Ta X7 _Z70- P00

nadross 5L PbpsTen) ST PT lifor?A fxﬂs Tl O 5932,
3. Principat Contractor: ’%- .S;?'M Conf Tel. { ____)

Address

Lic. No. or Builder Reg. No. Federal Emp. No.
4. Architect or.Engineer: Tel. { )

Address

5. Responsible Person in Charge of Work

II. PROPOSED WORK
_A. TYPE OF WORK

S & 4| B2

RECEIV

JAN 19 RECD
2 BUILDINC

Tel. { ]

B. CATEGORIES OF WORK

D. DOES OR WILL YOUR

1.

2. {7 Small Job ($5,000 and no Prior

3 Minor work {Single Trade)

Approvals)

Complete only I1.8., 11
and [V.A, and Page 2

I U U

[ New Building

%}d&(ion
Atteration

D Repair, Replacement

[ pemolition

Permit/Category

1. O suilding/
Structural

[:! Plumbing
D Electrical
l:] Fire Protec f’

Other LKl

Estimated

/é/e/w?

BUILDING CONTAIN ANY
OF THE FOLLOWING? "

] Etevators/Dumbwaiters
O High-Pressure Boilers
D Refrigeration Systems
[:] Pressure Vessels

[] Hazardous Uses/Piaces

L

_eucn:-w_n

l:l Other

of Assembly

/
TotaLcost SHLATE. F L]

6. (] Crossconnections/
Backflow Preventors

C. DO YOU WANT:

7. 00 Sprinklers -

I:Iomy,-/ CO
e

1. [ Partial Releases

2. O Prototype Processing

8. l:] Smoke Control Systems
in Open Wells

S

—

IIl. DESCRIPTION OF BUILDING USE (USE GROUPS)
A. RESIDENTIAL

IV. BUILDING CHARACTERISTICS
A. OWNERSHIP

. OO

2. [J Multi-Fsmily (R=2

Hote!s (R—1)

HMD Reyg. No.:

3. [J Two Family (R—3b)
4. [J One-Family (R-3a8)

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

Before Construction:

After Construction:

Net Gain (or loss):

“B. NON-RESIDENTIAL

o.
10.
11.
12,
13.
14.
16.

® N

0000000 aooad

Theatres with $tage (A—1—-A}

Movie Theatres {A-—-1-8)
Night Clubs (A-2)
Restaurants, Libraries,
Mussaums (A3}

Religious Assembly (A—4)
Outdoor Assembly {A—5)
Business {B)

Educational (E)

Moderata-Hazard Factory{F—1)

Low-Hazard Factory (F—2)
High-Hazard (H)

18. [1 institutional Detention

Center (1-1)
17. El Hespitals, infirmaries
{12
18. [ Group Homes {13}
19. [ Mercantile (M)
20. ] Moderate-Hazard
Warehouse {S—1}
21. [ Low-Hazard
Warehouse (5—=2) .
22. [J Temporary, Misc. (L)
23. ] Other

State Specific Use:

If Change in Use Group, Indicate Former:

Ae72. [ SroaE

1. O3 Private {individual, Corp., Non-profit
Inst., Etc.}
2. [} Public {State, County or Local Govt.)

B. HEATING FUEL

Type
Gas
Qil
Electric
Solid {(Wood Coal Etc.}
Propane
Solar
Other

C. TYPE OF SEWAGE DISPOSAL

10. [ Public or Private Company
11. [ Pprivate (Septic Tank, Etc.)

D. TYPE OF WATER SUPPLY

12. O} Public or Private Company
13. [ private twell, Exc.)

E. BUILDING CHARACTERISTICS

|
14. No. of Stories (
16. HeightofStructure ______ __ Ft. i
8q. Ft.
5q. Ft.
Cu. Ft.
5q. Ft.

Principal  Secondary

-

00000dd
0000000

ORNO AW

\
|
|

=

——

601501 wa sy

———

I Z
N

16. Area—Largest Ficor
17. Blidg. Arsa—All Fis,
18. Volume of Structure
19. Total Land Area Disturbed

-
C.C. Form F-T00 (8/83)

|




Page

CERTIFICATION INLIEU OF OATH

| 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. [ | 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 | wijll perform the work below.
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
dene 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.

L SIGNATURE

e pn DATE // // gg

| understand that if of ﬂgxov tements are willfully false, 1 am subject tp punishment.
(L 7 Z I/

II. AGENT SECTION e ;

| 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 registerad
with the New Jersay 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.

[J Check if contractor.

AGENT NAME TEL.( ¥

ADDRESS

SIGNATURE

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



8LOCK NO. 4 u,w LOTNO. /g~ SUBDIVISION PERMIT NO.. L.22

L d

Page 3

PRIOR APPROVALS CHECKLIST

g ™\
LOCAL COUNTY REGIONAL STATE
APPROVALS >ﬂﬂr_ﬁ_ >_w__._q_“._a_ h“"___ﬁ_ >_ﬂﬂ_“r_ >ﬂn_.__"__<r_ >H_“_q_“r_ >_“_,..___._h__<r_ >___"h_““r_ COMMENTS

Init. | Date { Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date ] Init. | Date

(] ptanning Board . ) : i : - n., B _a s 4 R .

] Zoning Board R St R PR R | L R N I LA

[ Sower Authority NP AN G

—u g)ﬁis ", - o -l‘uA i e : 10 ™

] Potice Depastment S TR S N VL N R

—H_. Health Department . il . R . |

3 soit Conservation , S NS NG I Cofee b s

] NJ. Dept. of Community Affeirs
[} N.J. Dept. of Transportation

] N.J. Dept. of Environments! Protection |- —~f .} .} e ,.iil T iiil I
] Other:
]
[
[
3
([
C )
SUBCODES AND SPECIAL REGULATIONS APPLICABLE:
EDITION OF CODE EDITION OF CODE (] Fiood Harerd
= mnhmuaoﬁn_za - ] Mechanical | As Buit
: evation
£ Building ] Energy Certification
[ Eectrical 1 Barrier Fres ] other
D Plumbing 3 other
D Fire Protection
\




| PERMIT CONTROL . g

L. PLAN REVIEW STATUS

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

(O] PARTIAL RELEASES
1} PROTOTYPE PLAN — FILE LOCATION AND NO

b Plan Plans
Review Received By Approval
\ Required Type of Work Date Receiver Date R-vilxvor Commaents
) suiLbING ""B'ﬂ
Footings/Foundations - *
Framing "
Architectural ri £
Other Vil
P‘, 0O pLumeinG
; g ELECTRICAL . 2
_ FIRE PROTECTION [o2e- 09 arstort
] oTHer

\_ . y
1i. PERMIT/INSPECTION STATUS

Updated at time of permit and after final approvals.

Issue Final
Date Category Revisions Inspection Comments
——__ALL CONSTRUCTION _ » p )
T suiome ’ D F5B] _wd > [ fiaikZaiun FC :
o —  Footings/Foundations
Framing
H — __Architectural - :
__"( Other PR
_‘//PLUMBWG [ Febareetzlg f,:;%é&)r{/:
., — " ELECTRICAL o M%g’ A )
o= _..%:e PROTECTION 24D BN 7 _
\_ ——L— OTHER M’f/ ,/_/44,75" 0/,./4_ <

i - rd

IILCERTIFICATES ISSUED V. FEE SUMMARY . :

CERTIFICATES TGBE 1SS :t Dote Issued Initial fee collection recorded in A all others in section B.

1)2/ Temporary Ce%?ateé%ic’(ancv L5 g8 A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired éz?_g_&af‘ ISSUANCE

AN

D Temporary Certificate of OccupanCy —_— Al T
Date Expired BUILDING $ . 0

{1 certiticate of Occupaney — PLUMBING —_—
No, o ELECTRICAL '

[J centificate of Continued Occupaney vf'r-'me PROTECTION :EL!?@
No. OTHER L)

] certificate of Approva) _— : SUBTOTAL sm
No., — — LESS: 20% of subtotal {when plan review

[} Nore y performed by state agency). (_MQ

D.C.A. TRAINING FEE 0006 x =

IV. ON-GOING INSPECTIONS .} IR 4aaibiitseuetil

1
a8 NN

] . . OTHER
ongo.?&:.:::ﬁ?ﬁ gjqumd 3::::#&}; TOTAL CALLEC HEN PERMIT ISSUED,//$
DATE ,_Collected By.
B. COLLECTED’AFTER CONSTRUCTION PERMIT ISSUANCE
Date Coliected By AMOUNT
CERTIFICATE OF
OCCUPANCY )
OTHER .
OTHER .
— LESS: Refunds { T
: TOTAL COLLECTED AFTER PERMIT ISSUED $ .
e C. TOTAL CONSTRUCTION FEES COLLECTED ,
\ AMOUNT
COLLECTED WITH PERMIT {vA) . J
COLLECTED AFTER PERMIT (VB) _—
\_ VA TOTAL $___. = J

'U.C.C. Form F-100%g/83)




SR ‘ -
CERT. NO. A35

' U= DATE 1SSUED 2 _ff—éa
townsare oF BRick | [==ICERTIFICATE [oni® o
UNIFORM CONSTRU(.;I;%’: LSubdivilion _J

IDENTIFICATION ' W

Owner _Colox Tile Supermart Inc. agem Feoos Remitted  § S
Address D15 Houston St, Address L3 check No, e
Ft., Worth, Texas 1 cash T R |
. Cther ;
Tol. { } Tel. { }

) Unit 1 . : Collecred By: :
wgbsmcé‘g’éﬁrldge Avenue ie. No- ‘Date: — AP,
\_— Federal Emp. No, _J k____ ' o

7 CERTIFICATE OF OCCUPANCY/APPROVAL
A. [ CERTIFICATE OF OCCUPANCY [J 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. ] TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met rio later than
March 5, ,19___88 _ or the owner will be subject to a fine or order to vacate:

,g; 3/%

Pending final eng., soil and completion of entire building

D. DESCRIPTION OF WORK:

Business
USE GROUP B FIRE GRADING 2 _Hours
MAXIMUM LIVE LOAD ' MAXIMUM OCCUPANCY LOAD

SPECIFIC USE retail store

29,278,71
FINAL COST OF CONSTRUCTION: %

TRUCTION OFFI
L & )

U.C.C. Form F-260 {(8/83) Light Green = Office Copy  White = Applicant Copy  Yellow/Orange = Tax Assessor Copy




W—_—_ _-a_z m { PERMIT NO. WA )
TOWNSHIP OF BRICK n DATE ISSUED __/ ~ m h H.MNM
m:wﬂcam REVISION DATE _. —
m % Lot .hwh
Riibsiagsind TECHNICAL SECTION Sobvinon y
r
A. HUNZ.H.HH.HQp.H.mOZ CERTIFICATION IN LIEU OF OATH: )
>1—-—..—AH>2.—. — Complete unshaded areas only When changing contractors, notify this office \Qﬁabsﬂﬂm for Minor Work and
7> *\ ’ i Small J /
ner __{ mwkakﬁ ’ \\m\ Contractor mall Job Only)
| hereby certify that the proposed work
Address 2, L] Address is authorized by the owner of record
77 A @\W Ze/an-3933 and | have been authorized by the
owner to make this application as his
Tal. .%\V. 70 - Wwﬁ%& Tol. { ) agent.
Work Site Address 290 _(ocler Bridge. _ yic.Mo.
\— Nx{m\mm \_\uQﬂ Federal Emp, No L r AGENT SIGNATURE /

TYPE OF WORK:

D New Building

(J Addition

] Alteration/Renovation
_H.l._ Roofing

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

" Feo Basis

] Demalition
D Misceltaneous

\.

D Fence
| Sign ]
D Pool -
| Elevator “
[ other e
SUBTOTAL 8 : :
¥ Ei
Minimum Building |
. Fee {if applicable} m £
Total Building Fee |
- (Greater of Minimum3 !
See Plans or Subtotal} '$ .

C. BUILDING CHARACTERISTICS

USE GROUP: Present Proposed
No. of Stories Total Building Area—All Floors Sq. F1.
Height of Structure Ft. Volume of Structure Cu. Ft.
Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft.
ﬁmm:a_m»an Cost of Building Work: $ ) h ) Partial Releases 1 Prototype vqonmwmm:mL

U.C.C. Form F-110 (8/83) Green = Office Cony White - Applicant Copy Beige = Inspector Copy



._.n_._.izw_.,:_u OF BRICK

'A. IDENTIFICATION

=== SUBCODE

UNITORM CONSTRUCTION

TECHNICAL mm_us.z

CODE

v LT TR ORTRRT T TTTTTT Y TR RTTL T L e .J,...\ oy T T D
" w_.___._u_zm [ PERMIT NO. \..wwuﬂ g
DATE ISSUED _ £~ MW %
xm<_m_oz DATE__-
- P

m_onr\v*f il ....: \\p.\ll
@E_Sﬁo: - L.

j

CERTIFICATION IN LIEU OF OATH: -

=y

>3u_._n>zd. Complete :auam&d areas g? When changing mmisoaa?og:.. this office {Complete for Minor Work and
oo _Colos 777€ Contractor Smalf Job Only) ‘
\ Address rw..\rm \mmuh\u.\nﬁ\u\ rmVr‘ Address _..._an.. n.o_.z? that the proposed work
-, - - is authorized by the owner of record
vy 7 k7 A 7CAAS Z&/aR-3933 and | have been authorized by the
owner to make this application as his
v 7\ 870 - F¥00 Tol{—) agent.
7 R 7 . :
. Work Site Address _2 70 : Wv%.\ mm\ﬂ%“.m. Lic. No. .
Lok, A/ Federal Emp. No J\ AGENT SIGNATURE L
: B. TECHNICAL SITE DATA
% DESCRIPTION OF WORK TYPE OF WORK: FocBasis , | .~ Fea. .
t Give detail description including materials used, [ New Building S st
f dimensions, ete. (] addition
v [ Alteration/Renovation
: . ] moorzm
: £l Siding
.\ .1 other
M ~ O Demolition
- . ] Miscellaneous
I (] Fence
" i | Sign
-~ N D Pool
B Elevator 1
3 other | (J SESEMCAEE - A
. . mcmqo;n
: , - ﬁ/)z_::.s:_: Building
. F y
N\ .MVE %u_.nmw_h.w/
Total Building Fee
. O {Greater of Minimum
\_ See Pians or Subtotal)
. C. BUILDING CHARACTERISTICS
USE GROUP: Present Proposed
No, of Stories Total Building Area—AN Floors _ 5q. Ft.
Height of Structure Fi. Volume of Structure Cu. Ft.
Area—Largest Floor Sq. Ft. Total Land Area Disturbed 5q. Ft.
3 ﬁmu:.:mnmn_ Cost of Building Work: $ ﬁ ] Partial Releases D _uqo:.v;ﬁm P.onmmm.m:m_ )

U.C.C. Farm F-110 (8/83} Green = Office Copy

white -

ApplicaniCony  Beige = Inspector Copy

et
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= FIRE

4 PERMHT NO.
DATE ISSUE

235
p

U E

b_v_u_._n_pzq noa_&ma ::%mqa areas o:?

= SUBCODE st
. Block J.Dul\tﬂ
UBGERSRARE TECHNICAL SECTION \ssbin
—~ N

When changing contractors, :0.:2_ this office

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

Owner &_\D\Q \\M\N.

Small Job Only)

Contractor

Address

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

Address .u.m_m m&ﬁﬂﬁr\_\uﬂb
\3 PT- bheth Texas 76102393

and | have been authorized by the
owner to make this application as :_u

Tol { . )

agent.

q;..&. Z70 - PAOO
Work Site Address .&1\&“ Lic. No.
“Brit £ VA QJ\

Foderal Emp. No.

AGENT SIGNATURE

u

81, SPRINKLERS

B3. ALARM

TYPE: [ wet [ ory [T Other FEE . TYPe: {1 Manual I Automstic : FEE -
Area Sprinkled: C1 eun O partia {specify in comments) Supervision Type: _H_ Local [ Central '
No. of Heads: No. of Spare Heads: D Proprietary "] Remote Location , _
{3 valves Supervised — Method: Estimated Cost of Work : $ s
— : Size:
Water m:_un_.< mo:_ﬁ.m. 1ze B4. STAND PIPES
FD Connection Location: .
Estimated Cost of Work: $ . » “ 1m°0 Size: & 1—-33 Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: —— Size: —_ '
O I ) FD Connection Location: ; -
TYPE: Dry Chemical Co2 i Hose Station: [ Yes U we L el
3 Halon J Foam i Estimatod Cost of Work: $ w_ g \.W‘\,.l =7
(] other — s e * ;
Manual Pull:  [] ves (| No BS. O R -
Locations: X ST~ W DB A \mﬂ% i 3 i
e’ srEZz2 (L |
4 [ R———
. Subtotat . 8 ﬁ
Estimated Cost of Work: $ $ Minimum Fire Protection Fee (If Applicable) M

Totat Fire Protection Fee (Greater of Minimum
or Subtotal)

r Total Estimated Cost of Fire Protection Work: $

USE GROUP Present Proposed

Heating Systems — Location;

Type: [J Gas 3 on D Electrical O solar [} Other
Fuel Storage Tank -Location: Fuel Type: Capacity:

_.II.._ Partiat Releases

_H_ Prototype vq‘Onmmﬂ.:m L

U.C.C, Form F-140(8/83) Graen - Office Copy White -

Applicant Copy Mnk -

County Copy White Tag - inspecter Copy



e S U T I T gy S ST

' Total Estimated Cost of Fire Protection Work: $

p \s + -
[ renmarvo. L L
DATE ISSUED. iz o= 7
. REVISION DATE.
- - -
Block_ T4 /Lot /¢
\,__Subdivision -
N
EASIDENHIHICATION ; : i CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notify this office (Complete for Minor Work and
= e 0 Smalf Job Only)
R T IR LA ‘ )
- Qwmier - = = .003329 | hereby certify that the propased work
Address __~" i N .mS it Address is authorized by the owner of record
N Y I o and | have been autharized by the
. Sy . A L owner to make this application as his
; ; o, 4 S agent.
Fel, (b m . . Toh i )
. sy 7 N -
Work Site Address .14 ‘> 1 i Lic. No.
. N i 7
h‘ S, F aderal Emp. No. r AGENT SIGNATURE
1. H - ......; i ,_.? ¥
B1. SPRINKLERS B3. ALARM
- - . - iy N o :u.-.
Tvre: 1 wet [ oy [J oOther - FEE TvPe: [ Manuat LI Automatic T FEES:
Area Sprinkled: 1 Fun 1 partial {specity in comments) ’ Supervision Type: D Local D Central ﬂ ..s_ a,» .w B
_No. of Heads: No. of Spare Heads: ’ : D Proprietary D Remote Location ! ’ wxmm”w .%txl
CJ Valves Supervised — Method: i . Estimated Cost of Work : § £ BT A
Water Supply — Source: Size: BRI . S
Water Supply — Source ST i B4. STAND PIPES
FD Connection Location: ot o —
_[Estimated Cost of Work: § . D A Pipe Size: Pump Size: P b
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: —Size: m . i
2 L FD Connection Location: L
~TvPE: [Z] ory chemical U co, o' Hose Station: [_J Yes [ wo
L) aton 0J Foam e Estimated Cost of Work: $
L other “
Manual Pull: . [ ves 3 ne o B5. OTHER
‘Locations: B 5
R
fa R
cEoL Subtotal
Estimated Cost of Work: $ s Minimurmn Fire Protection Fee (If Applicable)
Total Fire Protection Fee {Greater of Minimum_
L or Subtotal) .
C. FIRE PROTECTION - CHARACTERISTICS . “D. COMMENT:
USE GROUP C_ . Present Proposed
Heating Systems — Location:
Type: [ Gas 3 o [(J Electrical D Solar [ other
Fuel Storage Tank - Location: Fuel Type: Capacity : ——
L] partial Releases

D Prototype Processing

L

U.C.C. Form F-140{8/83) Green -

Olfice Copy White

- Applicant Copy Pink - County Copy White Tag - Inspector Copy

e
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CERTIFICATION IN LIEU OF OATH:

fﬁzz_&zmﬂ_m S\

"A. IDENTIFICATION

APPLICANT — Complete unshaded areas only when cRangifig contractars, notify this office {Complete for Minor Work and ;
2 \r g/ ' Small Job Only} 5
Owner / \u\“m.\...u £ 48 Contractor - | hereby certify that the proposed work - zm
Address KI5 K\?:n\ ﬂw...... <7 Address . is authorized by the owner of record ¥
== - - = and | have been authorized by the g
-~ u.\r‘ I \\ﬂ 2 uhﬁ .N.nu.a. iy R P RS B i . owner to make this application as his ... Mm_
9 ’ N ) ’ agent. t
“V va EBH__F P petees Toh ()" : 8 »,w
Work Site Add P25 (oL A SG% Lic. No. A
h : -y YRy F ecteral Emp. No. : ) L AGENT SIGNATURE

“‘B: TECHNICAL SITE DATA

B1.. SPRINKLERS - 83. ALARM
TvPE: [ wer (3 oy [ Other . TYPE: {1 Manual ] Automatic
Area Sprinkled: O rfun- [ partial {specify in comments) Supervision Type: D Local D Central
No.ofHeads: . No. of Spare Heads: a Proprietary _H_ Remote Location
3 vatves m_.._um::umn_ Method: Estimated Cost of Work : §
— Size:
Water mcvu_.e. mo:_.n.n. tze B4. STAND PIPES
FD Connection Location:
f Estimated Cost of Work: $ Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: —  Size: — ____
) FD Connection Location:
TYPE: [ Ory chemical [J cop Hose Station: (] Yes (7 N
O Haton O Fosm Estimated Cost of Work: $ ’
_U Other
Manual Pull:  [] ves O Ne BS. OTHER .
Locations: T X ST e s | et SR
\- A i ,_n‘ I slur.“\\v.._u N
—— =
Subtotal
Estimated Cost of Work: $ n R Minimum Fire Protection Fee (If Applicable)
o Total Fire Protection Fee (Grester of Minimum
or Subtotal)

\
'C. FIRE PROTECTION CHARACTERISTICS

USEGROUP____ . Present ... . ... . ___ Proposed
Heating Systems — Location: .
C Type: ] Gas O ol (J Electrical CJ solar [T other

" Fuel Storage Tank -Location: Fuel Type______ Capacity:
ﬁo.m_ Estimated Cost of Fire Protection Work: § ’

)

_H_ Partial Releases

_H_ Prototype Processing )

U.C.C. Form F-140(8/823) Green - Oftice Copy White - Applicant Copy Pink - Caunty Copy White Tap - Inspector Copy
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New Jarsey Natura) Resources OCEAN COUNTY SOIL CONSERVATION DISTRICT

Conservation Py —_— e —
: g 6 -Mott Place, CN.2191, Toms .River, NJ 08754
Telephone: 201-244-7048 RECEIVED
' AUG 9 1989
"REPORT OF COMPLIANCE DIV. OF INSPECTION;

 70: CONSTRUCTION CODE OFFICIAL  MUNICIPALITY: BR\(_K TowaH/P
progec?: (e X ¢ Bf\dqx_ qC\.J)G-- ~ QLL DN ITY sco no.: 22 06

Q .
BLOCK NO.(s)__Y & : Lot No.(s) ! L
o S qawre, 426
Complete Complianc_e R’ Temporary Compliance I__'I {
- -

BLOCK NO. ] LOT NO. ' ' CONDITIONS

The applicant shall ':emain' responsible for proper
stabilization of all areas until final bond release
by the municipality.
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Total Fees Due: § Z

This verifies that the soil erosion and sediment control maasures for the above designated biack and lot numbers are in compliance to
the extent indicated above with the soil erosion and sediment control plan as certified by the Ocean County Scil Conservation District
and requirad by Chapter 251, P.L, 1975 as amended, the Soil Erosion and Sediment Control Act, {N.J.S.A, 4:24-39 et, seq.)
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