. Proposed Work at: a1 e +Badl BHD, _Bﬁ‘c—z, pIy:
2. Owner Na MicvAe. Hasere. (Tureso 'Suwraon T (o) _47171- 0292
Address TUv.epo Jumtions  Heopea ﬂvc & Berek Brvo (Bt nAL) Beaox, M3
3. Principal Contrsctor; 1a¢€_ AES0C 1ATES Deve\oeneﬂ EMT. 1o (200, G20- 364
Address _1.00€0 zor Wy M. LAugeL , p3° 0dosy
Lic. No. or Builder Reg. No. Federal Emp. No,
4. Architect or Engmur joe zﬁ‘leL Tel. (9"_’,] 370'-7057
aoavess EDH S Box Y, White R Tacwoew, BT 0pS7
5. Responsible Person in Charge of Work Rich Lemm ar Tel, (Pot_y__q20- 3645
R -ﬂ-g
P ROPO L) ORE
A.TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
- BUILDING CONTAIN ANY
1. J Mminor work {Single Trade} Permit/Category Estimated OF THE FOLLOWING?
2. [J smeil Job 35,000 snd no Prior 1. Building/ Jitenol.
Approvals) Structursl $8 1. T Elevators/Dumbwaiters
Complate onily 11.8., 111 2.0 lumbing 2. [:l High-Pressure Boilers
,»1IV.A and Page 2 3. d‘;laﬂrical 3. 3 Refrigeration Systems
3. T27 ivew Building a. O, Fire Protection —_ 4. [ Pressure Vessels
4. [ Addition B M&here% —_— 8. [} Hazardous Uses/Places
,/ 5. [J Aterstion 6. (3 other - of Assembly
6. [J Repair, Replacement . v TOoTALcosT $ 0.00 8. L7 Crossconnections/
7. OO Demolition Backflow Preventors
s. [ Other: ] C. DO YOU WANT: 7. D Sprinkiers
C’ 7} 8. [ Smoke Control Systems
/v 1. [ Partial Releases 2. [ Prototype Processing in Open Wells
— / y
I1I. DESCRIPTION OF BUILDING USE (USE GROUPS) V. BUILDING CHARACTERISTICS
A. RESIDENTIAL A, OWNERSHIP
1. 3 Hotess (R—1) - i new construction, enter no. of dwelling 1. O Private [Individual, Corp., Non-profit
2. {3 muiti-Femily (R-2) units 2 [ ll"::t:;:cElt;;)at County or Locs) Govt.]
. . i e, Lounty or Loca vt.
HMD Reg. No.: If other than new construction, enter no. of hd
—_— dwelling units: B. HEATING FUEL
3. [ Two Famity (R-3b) Before Construction: =
4. [ One-Family (R-3a) Atter Construction: 3F"E|Ip.' Socgdafv Gaype
Net Gain (or toss): s O [ oil
s 5§ [J c Electric
B. NON-RESIDENTIAL s [J ] Solid {Wood Coat Etc.)
5. [J Thestres with Stage (A-1-A) 16. ] institutional Detention 7. E % Propane
6. [T Movie Thestres (A—1~B) Center (11} :' CJ 0 o
7. [J Night Clubs (A~2) 17. O Hospitats, Infirmaries - Other
8. (O Restauranss, Libreries, (t=2) C. TYPE OF SEWAGE DISPOSAL
Museums (A-3) 18. (1 Group Homes {1-3} 10, LJ pubn ) o
- . . ublic or Private Company
8. [ Religious Assembly (A—4) 1. O Mercantile (M) 11. Private {Septic Tenk, Etc.)
10. [ _GButdoor Assembly (A—5) 20. ] Moderste-Hazard
M. Business {B) Warehouse {S—1) D. TYPE OF WATER SUPPLY
12. [ Educstionat (E) 21. O] Low-Hazard 12. [C1 Ppublic or Private Company
Warehouse {52}
13. [ Moderate-Hazard Factory(F—1) - 13. [ Private (well, Etc.)
14. {3 Low-Hazard Factory (F=2) 22. L] Temeorary. Misc. (U)
) 4 23. [ other E. BUILDING CHARACTERISTICS
16. [ High-Hazard (H)
14. No. of Stories
156. Height of Structure Ft.
State Specific Use: ’fwm SM ¥ 12""% 16. Area—Largest Floor Sq. Ft,
17. Bldg. Area—All Fls, Sq. F1.
I1f Change in Use Group, Indicate Former: 18. Volume of Structure Cu. F1.
J 19. Total Lend Ares Disturbed Sa.Fr.

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

-
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L //SIGNATURE — DATE

Page -

CERTIFICATION INLIEU OF OATH

1. 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 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 | will perform the work below.
B81. [J Building B2. [ Electrical B3. [] Plumbing

C. O 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 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. [ | agree to advise all contractors on this project that they are required to be registered with
the New Jersey Division of Taxation and to comgply with all New Jersey tax laws.

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

-

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.

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.

[J Check if contractor.

AGENT NAME TEL{ )

ADDRESS

SIGNATURE

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




/E_g No._ bl

LOT NO.

\>

3
I .

Y
UBDIVISION

 PRIOR APPROVALS CHECKLIST

PERMIT NO..

Page 3

APPROVALS

LOCAL

COMMENTS

COUNTY REGIONAL STATE
Prelim. Final Prelim. Final Prelim. | Final Prelim, Final
Approval | Approval | Approval | Approval | Approval | Approval | Approval | Approval
init. | Date | Init. | Date | inft. | Date | Init. | Date | Init. | Data | Init. | Date | Init. | Date ] Init, | Date

[J ptanning Board

_H_ Zoning Board

(] sewer Authority

_H_ Water Authority

(] Fire Depertment

(] potice Department

D. Health Department

[] soit Conservation

[J N.i. Dept. of Community Affairs

[CJ N.J. Dept. of Transportation

D N.J. Dept. of Environmental Protection
_||I_ Other:

googad

.

One and Two
Family Dwellings

MU_..EOZ OFCODE

Building

Elactrical

D04 O

Plumbing

D Mechanical

_H_ Energy

D Barrier Free
1 other

' SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOF CODE

O Flood Hazard

] As suitt
Elevation

Certification

D Other




PERMIT CONTROL

-I. PLAN REVIEW STATUS

C] PARTIAL RELEASES
(] PROTOTYPE PLAN — FILE LOCATION AND NO

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

Plan Plans
Review Roceived By Approval
Required Type of Work Date Receiver Date Reviewsr Comments
[0 BuiLDING “IFT Hm
Footings/Foundations
Framing
Architectural L] P
Other 64/ 67///‘ # ‘y K~
: £ eLumeinG
L)~ ELECTRICAL . ]ﬁrl"
/Cl FIRE PROTECTION AIZ? Vi
4 0  other 4

-.“11. PERMIT/INSPECTION STATUS

Updated at time of permit and after final approvals.

Issua
/ Date

Category

Final

Raovisions Inspaction Comments

Lo V| ==

Footings/Foundations
Framing

Architectural

Other

L-20-F 2D

FIRE PROTECTION
OTHER

—_ PLUMBING
__Mzél.ec-rmcm

f,-"-./ \

Date Expired

1ILCERTIFICATES ISSUED.
CERTIFICATES ‘ro BE ISSUED:
Temporary Certificate of Occupancy

(Zgaza_cz— /3‘? ISSUANCE
entificaté of Occupan —_—

. FEE SUMMARY'

Data Issued |~ lmrfal fee collection recorded in A all others in ser:r:on B.

A, COLLECTED AT TIME OF CONSTRUCTION PERMIT

(Wl Temporary C AMOUN |

Date Expired BUILDING 3—._°L; 249
L 3 cCertificate of OCcupancy PLUMBING

Ne. .. ELECTRICAL e

[ certificate of Continued Occupancy FIRE PROTECTION E ity
No. OTHER )

[ certiticate of Approval SUBTOTAL $__E_M
No. — LESS: 20% of subtotal (when plan review —

\_ I None J performed by state agency). (——L‘ )

"_IV. ON-GOING INSPECTIONS R JRRSH

On-going Inspections Required
(Sea Page 1, 11.D.)

D.CA. TRAINING FEE 0008 x

CERTIFICATE OF OCCUPANCY

OTHER

Date Posted to

DATE — Collected By

Loy and Tickler TOTAZ CELECTEE WHEN PERMIT !ssusu s.{ 2250

B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE

Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY -
OTHER .
OTHER s
— LESS: Refunds ( e )
TOTAL COLLECTED AFTER PERMIT ISSUED $ )

C. TOTAL CONSTRUCTION FEES COLLECTED

COLLECTED WITH PERMIT (VA)

COLLECTED AFTER PERMIT (VB)

.

AMOUNT
$ L)

-

TOTAL $_._...__'_._H_J

U.C.C. Farm F-100%(g/83)




( cent No. 1465

DATE I1$SUED . 10-28=88

(owmmnd CERTIFICATE [ == T

UNIFORM CONSTRUCTION L
- ] oot LSubdwmon

TOWNSHIP OF BRICK

"Tuxedo Junction"”

L/

IDENTIFICATION
Ownar __Michael Haber Agent _ Pace Associates Fees Remitted  §
Addrass __Hooper Ave. & Brick Blvde,, ... ' (I Check No.
Brick, NJ ) cesh
3 other
Tel. { } Tal. { )
Waork Site Address Lic. No. Collected By:
\ 990 Cedarbridge Avenue Federal Emp. No J LDme: : ~
CERTIFICATE OF OCCUPANCY/APPROVAL ,
A. [J 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. [] 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.XEX TEMPORARY CERTIFICATE QF 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:

Until completion of building.

D. DESCRIPTION OF WORK: @ﬁﬂf @

retail store

B 2 hours

USE GROUP FIRE GRADING
MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD
Business

SPECIFIC USE

: ‘ ’
FINAL COST OF CONSTRUCTION: § 000+ / it Z;C % /Q: Czﬁ—""({g

~ cons7RUCTON OFFIT ‘
L
U.C.C. Form F-260 (8/83) Light Green = Office Copy  White = Applicant Copy  Yellow/Orange = Tax Assessor Copy




{ PERMIT NO. h
TOWNSHIP OF BRICK DATE ISSUED
REVISION DAT e
m_oor% Lot '-ﬁpkl
UNIFORM ﬂozw.ntcm”._uwum rm:zmcmwmo: L
4 )
] CERTIFICATION IN LIEU OF OATH:
APPLICANT — ﬁ.QSb.\mnm unshaded areas only When changing contractars, notify this office {Compflete for Minor Work and
y _ !
Contractor ACEs3ecifses - Dew. BaT Small Job Only)
y I hereby certify that the proposed work
Address &800 ORrt2on Ccz is authorized by the owner of record
.P—f ZD: .N(.QF_Z_ M. gca.%rp 7_ _~M' and | have cmxn: ﬂﬁ:o:_ﬁa by __:..,r
- T owner to make this application as his
s e B lmmmloubﬁ\ o (201 ) 930~ 3¢H( agent.
%} Sits Addrass Tonre Pou. Sdoppes Lic. No,
£y ul .. 19 8 : Federal Emp. No L \ AGENT SIGNATURE L

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE'OF WORK: " FeeBasis | " Faa
Give detail description including materials used, : New Building SUONINOUN 3. i —
dimensions, etc. L] addition AN S . .
D Alteration/Rencvation l !
1 Roofing s . s et
, D Siding
C] other
D Demolition
{1 Miscellaneous -
] Fence
4 Sign
T poot
{d Elevator
—lll_ Other F S ——
e m:wqo._s_.
’ i
4 Minimum Buitding w
Fee (if applicable) SR
Total Building Fee |
See Pl (Greater of Minimum :
\_ ee rians ) or Subtotal) | .
C_BUILDING CHARACTERISTICS P> commNTs
USEGROUP: ____ "Present ______________ Proposed
MNo. of Stories \ S Total Building Area—All Floors _.U{O Sq. Ft.
Height of Structure m.h\\n«.\ Fr. Volume of Structure .NIO. oo Cu. F1.
Area—Largest Floor 2.3 X ©0 8q. Ft. Total Land Area Disturbed T %q.Ft
v\ﬁmmnimﬂma Cost of Building Work: $ ﬁ (] Partial Reteases [ Prototype Processing y

U.C.C. Form F-110Q (8/83) Green= Office Copy  White © Applicant Copry  Beige ~ Inspeator Copy



{ ‘ = =

ry W_.__—b _zm [remiTne. . drse )
TOWNSHIP OF BRICK " DATE ISSUED ¢ xx . s
. REVISION DATE . ™
lqwclm,,@ L3 ﬂ =w . ..m_oarl.whm“lﬂlro. - .mn k.... -
sl 1ECHNICAL SECTION \_Subdivision . iy
A. IDENTIFICATION , . R j )
. . - CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded areas only When changing contractors, notify this office (Complete for Minor Work and
owner _thctfl Hrber Contractor YA _AsS6rneey. Bev. E4 Small Job Only)
Address \: Rmba Ac:.....m on \imt_wﬁh L«Ng Address &.D&oo ﬁ/Om_u o rr&& | hereby cerstify that the proposed work
- ’ is authorized by the owner of record
T:: 231 \.wu. “Z»_I_A. E..,\. ﬁ\.c;.\(. Z,‘M and | have cnxn: w___:_o..m_waa by the
- ; - i owner to make this application as his
LN boi_y_4 7704920~ Tatdod)__ 490- BeN( agent. e
Work Site Address \"c?:& bbrr SHo@ps . Lie. No. : )
leopn Beulee  pe. Tk, NA: .
_m (¥ w SO, A Ky M Federal Emp. No : L \ AGENT SIGNATURE y
S B TECHNICAL SITE DATA ‘
© | DESCRIPTION OF WORK TYPEOF WORK: . . FeeBasis |} Foe
K Give detail description including materials used, New Buitding SN .
. dimensians, etc. -1 [ Addition ST TN
' - - [ Atteration/Renovation
] Roofing
[ siding
) - [ other
] pemolition
."...; (] Miscellaneous
i CJ Fence
v O Sign
{7 Pool - 2
. J Elevator .
) other NV S :
. SUBTOTAL {§
A
¥ Minimum Building .
Fee (if applicable) $
Total Building Fee
, / e Plans (Greater of Minimum} .
K . = or Subtotal) L E J— J
MY C. BUILDING CHARACTERISTICS =~
USEGROUP:; .= Present -  Proposed
: b
No. of Stories / Total Building Area—Ail Floors 1040 Sg. Ft.
Height of Structure \m\\.n\_.t Ft. Volume n,u* Structure .uaon 0p0- Cu. Ft.
Area—lLargest Floor N w X B¢ Sq. Ft. Total Land Area Disturbed - Sq. Ft.
, rmm:_.:mnma_ Cost of Building Work: $ ; h L] Partial Reteases L] Prototype Processirig L
. U.C.C. Form F-110 (8/83) .Green = Office Copy White - Applicant Copy Beige = Inspector Oo:<, ) ’




PLAN REVIEW AND INSPECTION — BUILDING

JOB CONDITION/COMMENTS

§-29-5%  Pluat bk AR5/ 4
L] Al Lt XA A I s A - gl .
\ / - 7 p Vi g~
A .n.;.l\.r At A NOTEA s .\I.. .....\ LW, 4 =t ‘..\Pr..l.l..'l‘-
i/ \ y
7T A
— o C -
-7~ 53
i 2
’ ﬁ Fire Grading: o Maximum Live Load: ’ Maximum Occupancy Load: L '
8)a 2 K
PLAN REVIEW INSPECTIONS
Date Initials Type Failure Dates Approval Date
D Mo Plans Required [
\E Al n; - R _m& 1 Footing/Foundation
Cl Footing/Foundation _— [ siab : m
D Frame o % Frame
_\ll_ Architectural P — D Architectura| \
_I|.._ Oth D Insulation
ar . ) -~ i.%.
INSPECTIONS FINAL m Finishes
Energy
Jco LEJcco [1¢ () Mechonicat
echanical
_um::\ \\\\t mﬂ [J Tco
D Other

\ Inspected By:

W.C.C. Form F-110 (8/83)




..\ o ‘ .. n‘. IJ
S =L 7 [

_ lemed SUBCODE s o
y = m_onkalml tot L3S

” BEEREE TECHNICAL SECTION \ S y
7w "A. IDENTIFICATION . B { CERTIFICATION IN LIEU OF OATH:
_ APPLICANT — ﬁ.eab..m.ﬂm unshaded areas only When changing contractors, notify this office (Complete for Minor Work and

n " Small Job Only)

Owner _ﬁs ﬁ_&? I‘Qrﬁa. Contractor .Swﬂ.m " ?wg.)),@ - W@L C#S\ I hereb ifv that th d K

. A Q o m y .@a E hereby certify that the proposed wor
: Addrass Uxeno YiMn m.o%.&? 4 Address %\QODO o ey is Mc_pﬁo:knu by H:M:os”:nm oam ﬂ._”oz_
: UV & s and | have been authorize &
) ’ 18 Jbﬁt. t__V\ F:« t\,m 94\. Pbcb,h.t 1 tha : owner to :._n_nnn S.m_m mvﬂznmzaﬂ: as his

Y

i j t
,. o 0y Y7172- 022 . Tot. (0] )00~ 64T agent-
: -\ ork Site _P&SR\A.. g AL VI‘% Lic. No,
i @ ..@\F_.: t,ﬁ. £ ederal Emp. No. y | AGENT SIGNATURE

7% B. TECHNICAL SITE DATA

B1. SPRINKLERS B3. ALARM
v Tvpe: (I were oy O other — o FEE Tvee: L] Manual (] Avtomatic FEE

Area Sprinkled: CJ Fun O] Partial {specify in comments) Supervision Type: I Local [ central o ’

No.ofHeads: —______ No.of Spare Heads: . O Proprietary -] Remote Location

[J valves Supervised — Method: ) Estimated Cost of Work : $

- . Size: ) -
] Water m:_uu_.< mo:..n.n. I B4. STAND PIPES
" FD Connection Location: )
| Estimated Cost of Work: § - m!fx i Pipe Size: Pump Size:
7 B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size: .
o FD Connection Location: e
. TYpe: [ Dry Chemica LI cop ” i Hose Station: () Yes El e L "
(1 Halon () Foam . , Estimated Cost of Work: $ WE: I
D Other . . PRI

_ Manual Puti: _HH_ Yes D No . gt BS. Oq.—m.mﬂ

Locations: .

- i i had B
° Subtotal
. Estimated Cost of Work: $ s - Minimum Fire Protection Fee {If Applicable)
“ Totat Fire Protection Fee (Greater of Minimum
\ . or Subtotal)
C. FIRE PROTECTION CHARACTERISTICS . D. COMMENTS
UWSEGROUP . . Present —_____ Proposed

_ Heating Systems — Location: _ _ . _
Type: ] Gas CJ on ] Electrical [ sotar 3 oer
Fuel Storage Tank -Location: Fuel Type: Capacity:

ﬁnﬂm_ Estimated Cost of Fire Protection Work: $

_H_ Partiai Releases D Prototype Processing y

U.C.C. Form F-140{8/83} Green - Office Copy White - Applicant Copy Pink - County Copy White Tog - inspector Copy




S S PP R LR S e o At w.
‘\vmz«sﬁ NO. _\m\\x & ) :
~ DATE (SSUED s\m \«.m. £ Q\
__REVISION DATE.

T T e e e R ===

Block 44 7 ot 22 s
UNIFORM rlozuun!:nmhm.u_” rm—gm(_mmmo: \L r‘”

"A. IDENTIFICATION

CERTIFICATION IN LIEU OF OATH:

B4. STAND PIPES

APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
~ g 7 % Smali Job Only)
el :D:ﬂ.m. Ye Niseriaies - Dev. L .
Cwner 2 i — Contractor - 7 | hereby certify that the proposed work
Address 1+ 7T Yuretion e r Ae ) Address - 0000 Hourrow lLay is authorized by the owner of record
. i A ! S . j and | have been authorized by the
F\ nil .r_,a:.: mr wll, WC,) . Wit Ph :a\.,.ur . t.ﬂ owner to make this application as his
Tel. .5.. ul } _.M\m\m\ m;.w ﬁ@ _ Tol. { vef ) \wuc_ - \_mu_.*ﬂ. agent.
. Work Site Address I m.: L Mok Lic. No.
ﬁ?x.hm.p e € I;u Bl V- Fedoral Emp. No. y r AGENT SIGNATURE »
" a ' . a
B1. SPRINKLERS B3. ALARM
! Tvee: D wee Doy (Dothe_ ° ~FEE - TvpE: [ Manual [ Automatic
Area muqm_.“w_ma“ D Full [C] Partiat (specify in comments] Y ; Supervision Type: 7 Local O3 central
No. of Imm.nam” e No.ofSpareHeads: . —.— . .w% M D Proprietary D Remote Location
[ vatves Supervised — Method: : i . “_M Estimated Cost of Work : $
Water Supply — Source: . Size: gt E M
H

FD Connection Location:

Estimated Cost of Work: $ [ —— - ﬂvr Pipe Size: Pump Size: W . g _ M
B2. SPECIAL SUPPRESSION SYSTEMS : Water Source: Size: o, _
. - LT T H FB Connection Location: !
TYPE: [2] Dry Chemical O co; L L Hose Station: (1 Yes OJ we w
¥ » * : " os N o
03 Haton 0 Foom o A Estimated Cost of Work: $ £
1 ower oo . .
ManualPull: [ 1 ves [ No e ) BS3. OHm. ER e
Locations; W.« m.w. M . ko st - el 'rg.mwh.w\ .\“%1
Wc. sw Mv L T .Q«. %ﬂ s srh.h\h.ﬂsﬁ.. =
- LTSIt SN ¥ Ti.sd <05
MM . . \ ~ P
. .. W - £
- ‘ HEIRE . Subtotal w
Estimated Cost of Work: $ « . Minimum Fire Protection Fee {if Applicable} s S

. X Total Fire Protection Fee (Greater of s&ma__.\::\w.ﬂw/ N5 @ Rl
r or Subtotal) y / 3.

C. FIRE PROTECTION CHARACTERISTICS

USEGROUP = Present . ___ Proposed
Heating Systems — Location: i _
Type: ] Gas O3 Ol _H_ Electrical 1 solar ] Other

Fuel Storage Tank - Location: Fuel .ﬂ<ﬂ%.|Erl. Capacity:
ﬁo.u. Estimated Cost of Fire Protection Work: $

. #

-

L]

e i .
] Partial Releases .;.I\ Prototype Processing - !

U.C.C. Form 1._.aca\uu_ Green - Oftice Copy White - Applicant Capy PFink - County Coapy White Tag - inspector Coapy i

.
3




JOB CONDITION/COMMENTS

JOB SUMMARY

INSPECTIONS

D Mo Plans Required
@ Plan Review Approved Type Failure Date Appraval Data
Date:
ate D Fire Suppression Test
Approved P D Fire Alarm Test
INSPECTIONS FINAL = oo Tey
WH co Cdecco [eca M Other .N Nﬁx @\\%\\ &
: C) owm
Date: %\0_\N &\m‘w\ &
f b% D Dther
’ Inspected By: i 1 Other .
B¢ 7 J
U.C.C. Form .n‘._howﬂm\mmu
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THE BRICK TOWNSHIP
MUNICIPAL UTILITIES AUTHORITY

1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724

CERTIFICATE OF COMPLIANCE

......................................

-------------------------------------------

_PROPERTY LOCATION. ... 290 Cedar Bridge Ave. B>

Account No. ... 1398549 ... .. Block ..670, ... .. Lot.. X9 . ...

| hereby certify that the above applicant has complied with all rules
and Regulations of thig. AGthority and has paid all required fees and

charges.

For the Authority =




'OCEAN COUNTY SOIL CONSERVATION DISTRICT

6 Mott Place; CN.2191, Toms River, NJ 08754

Telephone: 201-244-7048 RECEIVED
AUG 9 1989

'REPORT OF COMPLIANCE DIV, OF INSPECTION

TO: CONSTRUCTION CODE OFFICIAL - MUNICIPALITY: f‘%R\C_ ‘_[:(_)WMSH/)D

PROJECT: e da e G)r«\qk p\c\’\& ~ \QU_ VN TS scp No.: 2.2 )6

BLOCK NO.(s)__ Y &9 | LOT No.(s)_ | T -
LI ] I A W S
Complete Compliance E’ Tempprary éomp]_.iance ]
' BLOCK NO. [ _LOT NO. T ' ’._ CONDITIONS ‘

The applicant shall remain responsible for proper
stabilization of all areas until final bond. release

by the municipality.

A( (1l Shath  remain ({—SPO’V\SILL_\'(‘Q

Cov [l consteudhion & add d iy tonal
6)6.~r\qv\. 5@5\@4 as &\V‘LC\Q_A( Ks\/ "I‘L\'L,
V‘f\ﬁ\’\"""e@\“\/s AAA  ccrayg disticled dusin
Tha  confirbt tm 66 @D Aaned factc)

Sfaces wu\\ he pwmm«e_z\ﬁlz steb |12.QA C;;) .
g e C_‘Lr'\‘:r(i'e_c‘s f‘(.“y\_

Total Fees Due: § Z

This varifies that the soil erosion and sediment control measures for the above designated block and lot numbers are in compliance to
tha extent indicated above with the soil erosion and sediment control plan as certified by the Ocean County Soil Conservation District
and required by Chaptaer 251, P.L, 1975 as amended, the Soit Erosion and Sediment Contro! Act, (N.J.S.A. 4:24-39 et. seq.}

AGENT RESPONSIBLE FOR PROJECT:
AUTHORIZED DISTRICT SIGNATURE: KQ,\ A 1/\%

oo
T e UG /RY \\

Distribution: White-Township Canary Appllcant/ Pink- D:Lstrig:t As687

Jmnw-m—-w—-_-—:w-.—f o




