/
Al 2 A | _
BLOCK LOT _ &  QUALIFICATION CODE ADDRESS.(SITE) PERMIT NO.
! V. FEE SUMMARY (for office use only) \\
RECENED U= CONSTRUCTION PERMIT g (e | v
1. Building
Fratalal |\nun\tu.\\\mlt(“'“ll\ APPLICATION 2. Electrical — /
AR } ( o o 3. Plumbing VA
T 4. Fire Protection (-"' i
~ Application Completes: Sections I, il, lll {optionai), IV, VI, and Vil 5 Elovator Devioes (y_/, —
- : ’ .
6. Subtotal $ VAN = 27
. IDENTIFICATION - 7. Less 20% for 7 ha .
‘/ 1. Propsed Work Site at: / p A 07 / L“"\" €S ML L &‘ﬁ State Plan Review / P,
V| 2. Name of Owner in Fee: _ A LC(C Boand gD el ( 73 24785-3000 | g Siébto_trﬂl - $ Py
. Address /S F{ CAfo &S Mycc . DCA Training Fee ; —Z
/ street mencipaily e 10. Subtotal 7
o : : : 11. Cert. of Oceupancy ]
3. Ownership in Fee: Public 2,: Private 12, Other
4. Principal Contractor: __ 7. £&_ Tel. (252 ) &2 (329 13. TOTAL $
N Address Yoo CeRMicplERALbeE AF AL rcc b OS?LJ
License No. OR, if new home, Bulider Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. ( j 2. Height of Structure fl
Add 3. Area — Largest Floor sg. Rt
ress , 4. New Building Area sq.
6. Responsible Person in Charge of Work 5. Volume of New Structure cu ft
Tel. | ) FAX ( } 6. Construction Classification
7. Total Land Area Disturbed sq. ft
A © 8. Fiood Hazard Zone
D =M o C (L or 5 [ORALE 9. Base Flood Elevation . ft.
10. Wetlands vyes
# no
¢ 11, Max. Live Load
MO[/:-C . Ca(_ p 2205 2] ‘ '17@@ O @ 12. Max. Occupancy Load
QOPTIONAL (for office use only)
. PROPOSED WORK Est Cost [ Pans Date Rejection | Approval | Re- Resubmission Dates e VII. DESCRIPTION OF BUILDING USE
1. O Minor Work Rec'd by ~Rec'd Date Date viewer | Approval Rejection viewer A. RESID el
2. [ New Building 5/ = { YA 7| Hotels (R-1) ~
4 [ Ateration v 7 7 3. 0 Two-Family (R-3) BOCA
. .era _ 4. O Two-Family (R-4) CABO
5. [ Fire Protection 5 [0 One-Family (R-3) BOCA
6. (J Plumbing 6. O One-Family (R-4) CABO
7. 8 Electrical No. of dwelling units: | 5
7]
8. [0 Elevator Devices Before Construction ‘ et
g OA . . After Constructi Py
sbestos Abat. Subch. 8 W er ?ns ruction -
10. [ Lead Hazard Abatement Net Gain of Loss 2
11. [0 Demalition , B. NON-RESIDENTIAL H
TOTAL COSTS ALY 1. State Specific Use: »
=1 | V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ) pec : W
1. [0 Elevators/Escalators/Lifts/ 5. 0O Cross-Connections/Backflow Preventers 2. Use Group: g
. DO YOU WANT:  {optional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly ) P:

2. 0 High Pressure Boilers
3. [0 Pressure Vessels
4. (1] Refrigeration Systems

1. (O Partial Releases
2. {J Prototype Processing

8. [0 Smoke Control Systerns in Open Wells 3. Change in Use Group, Indicate Former:

9. (] YUnderground Storage Tanks

7. O Sprinkiers ’




CERTIFICATION IN LIEU OF OATH

OWNER SECTION {to be completed if the applicant is the owner in fee)

| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A

C.

D.

{ )} |tfurther cerify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dweliing is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work 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.

| 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.

{( ) [further certify the following as required by the New Jersey Uniform Construction Code, NJAC. 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 myself 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 cccupied by myself and located on_the property listed on Page 1.

{ ) 1 further certify that | will perform or supervise the following work:
C.1. { ) Building’ C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. {( ) Electrical C4. ( ) Plumbing

{ ) |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 Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: Al 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.

Signature Date

|I. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify the foliowing 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.

| further certify the following as required by the Uniform 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. C@
‘Agent Name :@ 4 K

Address L!QO W@C?ZS MO(?C: /Zd [gﬂe’/ﬁ /Q'éq s @C?hj

Telephone ( }

Signature

HI. { ) LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

~U.C.C. F100-2 (rev. 3/86)

1)



OFFICE DATE RECEIVED:

Viit. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelitnin, Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

glololjololajlojo|jlojo|o|jdld

Building
Electrical
Plumbing
Fire Protection
techanical

Name of Code & Edition

IX. SUBCODES AND SPECIAL REGULATIONS >_u_ur,_0>m_.m (cffice use only—optional)

Name of Code & Edition

Energy

Barrier Free

Cther

Flood Hazard

As Built Elevation Cerl.
Other

ODO00O0CDOOx=

. CERTIFICATES ISSUED {office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 05/07/99
Control #
Permit # 99-0192

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION

Block 1211 Lot 2 Qual
Work Site Location__ 1891 LANES MILL RD

DEMO/ CHICKEN COOP
Owner in Fee/Occupant_ BRICK BD OF ED
Address SAME

BRICK, NJ 08724~

Telephone (732)785-3000
Contractor_ T & L

Home Warranty No.
Type of Warranty Plan: [ ] State [ ] Private
Use Group_ U

Maximum Live Load__ 0

Construction Classification

Maximum Occupancy Load 0

Description of Work/Use:

Address 400 CHAMBERS BRIDGE RD

BRICK, NJ 08723~

Telephone_ _ (732)920-1399 Fax_ ()

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

[ 1 CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in
accordance with the Hew Jersey Bniform Construction Code and is approved
for occupancy.

[X] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in
accordance with the Hew Jersey Uniforn Construction Code and is approved.

If the pernit was issued for minor work, this certificate was based upon what
was visible at the tine of inmspection,

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Temporary Certificate of Occupancy or Compliance, the following
conditions oust be met no later thas , ____ or the owner will be
subject to fine or order to vacate:

DEMO CHICKEN CCOP
ACTUAL COST $12,000

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatement wvas

performed a5 per RJAC 5:17, to the following extent:

[ ] Total removal of lead-based paint hazards im scope of work

[ 1 Partial or limited time period (__ years); see file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on 2 general inspection of the visible parts of
the building there are mo imminent hazards and the building is approved for
continsed occupancy.

[ ] CERTIFICATE OF COMPLIANCE

This serves notice that said potemtially hazardous equipoent has been installed
andfor paintained in accordance with the New Jersey Uniform Constraction

Code and is approved for use until

00 o

[ ¥260 {rev. 3/9)

Fee $ 0
Paid [ ] Check No.
Collected by:




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIORS

JDENTIFICATION Block _1211

Hork Site Location 1891 LANRS MILL RD

Lot

UCC KEW JERSEY

CONSTRUCTION

2

PERMIT
Qual

Contractor T & L

DEMO/ CHICKEN COOP

Date Issued 01/27/99
Control #
Permit # 99-0192

Address

. Ouner in Fee__ BRICK BD OF ED

400 CHAMBERS BRIDGE RD

BRICK, N.J 08723~

Address SAUE

Telephone _ (732}920-1399

Lic. No. or Bldrs. Reg. No.

BRICK, NJ 08724~
Telephone {732)785-3000

Federal Bmp. No.

Is hereby granted permission to perform the following work:

[X] BUILDING
[ 1 ELECFRICAL
{ 7 ELEVATOR DEVICRS

[ ] PLUMBING

DESCRIPTION OF WORK:
DEMO CHICKEN COOP
ACTUAL COST $12,000

[ 1 FIRE PROTECTION
I 1 ASBRSTOS ABATEMENT
{Subchapter 8 only)

[ ] LEAD HAZARD ABATEMENT
{ ] DEOLITION
[ ] OTHER

NOTE: If construction does not commence within cne (1) vear of date of issuance,
or if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work § 600

\MQK\?\\ \%\M%

Constructiea Official %

§.C.C. F170 {rev. 3/%)

x\

Eﬁx@ﬁm Aomunm Use Oniy)

Fire Protection’ _.——-
Elevator Devices /£
Other ~—
DCA Training Fee .
Cert. of Occupancy
Other

Total

Check No.
Cash
Collected By

o Lol o) DO IO IO

D

0




\t\i-iui!.,y-

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 01/11/99
401 CHAMBERS BRIDGE RD BUILDING Date Issued / hhu{mﬂnw
DIVISION OF INSPECTIONS SUBCODE Control # Cl12-2
TECHNICAL SECTION Permit # QW:\Q\WP\!\
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-B800-272-1000
Block__i21] Lot__2 Qual I hereby certify that T am the (agent of) owner
Work Site tocation_ 1891 LANES MILL RD of record and am authorized to make this appiication,

DEMG/ CHICKEN COOP
Owner in Fee BRICK BD OF ED

fddress_ SAME Signature

BRICK, NJ 08724-
Tele.(732)785-3000 D. TECHNICAL SITE DATA
Contractor_ T & L DESCRIPTION OF WORK
Address 400 CHAMBERS SRIDGE RD

BRICK, NJ 08723- DEHO CHICKEN CODOP
Tele.(732)920-1399 __ Fax (___) ACTUAL COST $12,000

Lic. ¥o. or Bldrs. Reg. Mo.
Federal Emp. Ho. o . . e e e

-~ e e sy

J08 SUMMARY {0ffice Use Only)

PLAN REVIEM Date Initial  INSPECTIONS Dates {Month/Day) )

[ } Mo Plans Req. _____ _____ Type Failure Failure dpproval Initial  TYPE OF WORK FEE {Bffice Use Only)
[yey o Footing { ] ¥ew Building $ 9
[ ] footing o _______ Foundation [ ] addition 0
[ ) Foundation ______ _______  §lab {X] Alteration )
[ ] Frame e frame [ ] Roofing )]
{ ] other Barrierfree { ] siding 0
Joint Plan Review Reguired: Insulation {)fence ___ 0 Height (exceeds 6') )]
{}tlect [ }Plunb { ] Fire Finishes [ }8ign ______ 0 5. Ft. 0
SUBCODE APPROVAL [] Elev Energy - { ] Pool g
[1co [7]ceo unwW Hechanical [ 1 Asbestos fbatement Subchapter 8 0
bate:___ 55 -7 co [ ] Lead Haz. Abatenent NIAC 5:17 0
fpproved m<_----|ﬁmnmmw“m----nuu- Other ] "~ [X) Other __ACCESS DEMD 3

FU N S 1oy ¥ -.\. Other 0
g Bar/ierfree hwmnwhur“mmx¢mwu\ { 1 Demelition U]

B. BUILDING CHARACTERISTICS

Use Group Present____ Proposed_ U ____ Est. Cost of Bldg. Work:

Constr. €lass Preseat  Proposed__ 1. Mew&Bldg. §____ ______ G

#o. of Stories 0 2. Alteration $________ 600 adninistrative Surcharge $ 0
{Height of Structure 0 ft. 3. Total (142}8________ 600 Paid [ ) Check % _____________  Minioum fee $ 0

&33 Largest Floor 0 Sq. Ft. Collected by: TOTAL FEE $ 35

New Bldg. Areafall floors____ 0 Sq. Ft. industrialized Building: DEA Training fee $ 0
Volume of New Structure______ 0 Cu. Ft. [ ] State Approved

Total tand Area Disturbed 0 Sq. Ft. [ ] HUD b.¢.C. FL10 (rev. 3/96)




oCcEAN COUNTY LANDFILL . FACILITY ID No. 1B188B
LAKEHURST NJ 08733 ' ’ Ticket #: Q00237308
by Date : 01/27/99
]
Customer :T&L10 we. Gross 37140 lb Scale 1 09:01
Tal, MASONARY AND LANDSCAPING Tarea 25820 lb Scale 2 039:15
400 CHAMBERSBRIDGE ROAD e
BRICK- NJ OB723 Net 11320 1ib
. , 5.6600 tn
- -
Dep.#: 1847384 - Plate #: XAB~6443 DUMPER 20 CU Ybs
so0f Load Matéiial .- Location Price/dnlt Total
100.00.,132 _ BULKY: ~ DEMQ_W0O0D - B:%-IICK TWP $63.27 tn 358.11

1

Current Accou:;é%i:j22§7 iy ' Total & 3s8.11
DRIVER | SIiD T

Weight Master ¥ b’ -~

REMARKS ¢



. ‘ .

KEVCQ DISPOSAL AND RECYCLING, INC. INVOICE
o P.O. BOX 217
* JACKSON, NJ 08527 s e TR

(732) 928-7777
FAX (732) 928-6489

1/25/99 253
( BILL TO: - - \
T&L Construction & Development, Inc.
400 Chambers Bridge Road
Brick, NJ 08723
P.O. NUMBER TERMS PROJECT
Brick, NJ Due on receipt Chambersbridge Rd.
QUANTITY DESCRIPTICN 7 V 7 RATE ‘ AMOUNT ,
01/21/99 1 Load 0723 ' 1,150.00 1,150.00
01/21/99 1 Load 0544 1,150.00 1,150.00
01/21/99 1 Load 1049 ' 1,150.00 1,150.00
Nz 3 180 ved e dS
—it's beena pleasure working-withryout
TOTAL $3,450.00

McBee® PLEASE ORDER FROM McBEE REORDER EXPRESS 1 800 622-2331




COUNTER FORM

PLEASE PRINT
TOWNSHIP OF BRICK L . ‘ NE— -
401 Chambers Bridge Road = - " - | Site Locatione /7. 9/ LameS e Rol - PiiReard; ¥1/99
Brick, New Jersey 08723 _Block: o low 2w Datc_Issued (L f29

Quwner in Fee: &/C’/C BoanD 0F LD _Contral #:

Tel 732.262.1027
Address

Vi

/59, LAes m

Permit #:

s Zd/

| State: AN
S84

Zipr O§ 223 DPhone: ( 732) 7835 2000

Rravideonly.if Applicantisowner

I.

ONTCTOR-

T @@;@@ﬁ% > ’x ;. :.; T TRt <

WA
ADDRESS: 420 C i) PGS (U712 &z | ADDRESS:
oy yNIT. B722 L
PHONE. 232 — 720 - (579 PHONE:
ey MOTES Cele Loy LiC.4

LIC EXPIRATION DATE: ,330-~5220

_EEDERALEMR.4.(orS, S A
_'IECHNLQKLSII &AI&&I&EALLFJXTWES)

LIC. EXPIRATION DATE:
[EEDERALEMP. £ (05.3.5. 4.
TECHNICALSITE.DATA

NO, FIXTU,&E/_EQ_UIPMENT

DESCRIPTION OF WORK:

Water Closa

Urmal / Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drmkmg Fountain
Washmg Machine

Hose Bxbb

Gas I?zpmg

Fuel Oil Piping

Wazer Heétcr

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor / Separator
Backflow Preventer
Greasetrap '

Water Cooled AC or Refrig. Unit
Sewer Connection .
Septic (Diéiabsal System) Closure
Water Service Connection
Gas Scmce Connection
Active Solar System

Vent Through Roof
Other

/é%?iw(—m Coof’

C
AJO o) ruf-\j

TYPEOE WORK
Q New Building ' -
0_Addition 0 Fence Height (6! or More)
0 Alteration u] Slgn Sq. Fr. ~
A Roofing 0 Pool (In Grouncﬂ
o Siding o Pool fAbove Ground)
& Other: 0 Ashestos Abatement
Q_Crher: Q Demohnon
e muee i eme ..BUILDING. CHARACIERISTICS .............
-I.LSE GROUP‘__...-...__. R _.P_resent Propased:
CONSTR.CLASS Present: Rroposad:
No. of Storiest. . i
_Height of Structure:.. X
_Ared.s LargcsLEio.or .
New BmIdmgAcea_/...All.F oors: _ _
- Volufe of Structuke: Total Land Disturhed:

_Estimated Cost of Plumbing Work: S i

‘ S1gn‘£tu&,\ C G \

Signature:
Ownar 0 Contractor 0
SUBCODE APPRQVAL: , 'Esnmared Cosmfjmldmg wo\dd L _
BL_ANS% Required © Approved_ 0 N u:ldme ! S : ’
Approved by, Alemuom s (2):8
DA e e - oo TOTAL LMD
CONTRACTOR AFFIX SEAL: : ;_SUBCODEAREROVAL :
PLAi\S‘S M _ Réoulred D" H Approved o
i I .
.;Apprr'_dxe&.by.:.-._-_-_-_._";. —

. .
:Dﬂ:c!‘




CO

UINERR POV

' PLEASE PRINT"

}“‘*‘}‘Ti"""- "".'n"u‘ TR Fo e : " vrnre
R EECTRICRI S ECOTE, ’;‘a«emfﬁfﬂ“*f‘*‘& o ” i BIRE PROTEC IO SY R A

CONTRACTOK AN LB (“QN"_URAC-’I’OR- 2 . i
ADDRESS: " | ADDRESS: " -
t
PHONE: PHONE:
LIC. £t EXP. DATE: St TR ‘ EXP. DATE:

FEDERAL EMPL. #: (or S.S #}

FEDF’RM FMPL #(orss A\

TECHNICAL DATA, (LIST-ALL FIXTIIRES)

TEC‘HNIC.AL DATA. (D‘FQCRTPTICJN QOF WORK)

DESCRIPTION QTY SIZE

ITEMS

Lichring Fixrures
- ~

R gcgpmr]pq o

Switvhes

Derecrars

Light Pales

Heating Type: @ Gas  0Qil  QElectric © Solar

Marors - Frace, HP

HealingSys: @ New - o Existing

Emergency & Exir Lights

Communications Points

Lycation of Furnace / Boiler

Alarm Devices/F.A.C Paneal

T T LA LI TN XA TR RN L YL L LI T IE A ) TTS L R LIR L ER R R R P e N R TR ey

TOTAL NUMBERS
_Paal Permir w/IT Lights Warer Supply Saurce
Srorable Pool/Spa/Hor Tuh _Methad of Valve Supervision
K3/ Elec, Bange / Recepracle KW Local Alarm Supervision ‘
KN Oven £ Surface {Inir KN 1 Cenrral Supervsion
KW Flac Water Hearar K\ )_ Proprierary, Supervision
K\ Elec, Dryer / Receptacle J g .
K\ Dishwacher K __Ela.mnmblﬂ_l.lqmpjto_[agc_'[anks Capacizy Fuel:
_HP Garbage Diqpmal HP_|. ngbm{ablc__g_q_md_sr_o_:awe Tanks Capacity: Fuel:
XYW Central A/C Unix Km._L._G..B..SmJ:agC.Ianki_ : Capacity: Fuel:
HP/XW Snace Heater/Air Handler HP/KW
K Basehoard Hear : KW|___DESCRIPTION NTMBER.
HP Motars 1/+ HP HP |- Wer Sprinkler.Heads
¥\ Transformer/Generator . XY D-ry Sprinkler Heads
AMP Service . - AMP.| Total. . . .
AMP Subpanels Y13 eSS Rt
AMP Maror.Canrral Cenrer AMP | Smake Derecrors
AMP Elec, Sign/ Qurline Light ¥\ | Hear Detecrors e e et o
Other ' . Tatal S e
Orher : . ——
Orher - Stand Pipes
Orhor Kirchen Hood Fxhaust Systems

Ferimared Cost of Elecrrical Wark: &

Signature (‘orint name:

Pre.Enginecred Systems.: - S S

Terimared Cosr of Electrical Work: S

Ca? Sup <ion

Halon %nnremon

Signamure {nrinr name):

Orgrner 0 Contractor. Foam Sﬁooreeslon i i z
SURCODE APPROVAL: Diry (‘hdmmal ; . : ; .
PLANS: Required ol Approved O - W hémlcal ; i H
Appraved by: . i 1 :
Dara: ' has of Qﬂflted Annllanre
Orher § i
CONTRACTOR AFFIX SEAL: Yher:
Tﬂmmﬁted ("ogt of Fird Proréetion Work: $
. SJ_gnatzlr% ‘f e ; : : > ‘
A 4 Owher ] : Contractor O
SUBdoDF APPROVAT‘-: =
PLANS 1. .Reomred =N Approved O
___Annrdwd byt : ;

Uare- ; ) ot ‘




Applicable to Ordinance 728-—9§
This form must be handed in with permit application or a permit will not be issued.

TOWNGSH % P OFP’'BRICK

[ § 90 _CANES e o )2 2

‘Work Site Address Block 1ot

_prici  Dompny o<  ED.
Owner's Name, Address, Phone

T L con STRYCTIom & DEV. Inc,
Contractor's Name, Address, Phone

Construction ClLciceer oo~
: Cescribe type {Single -family hame, ets.)

v Demolition D oo Nood , WALl masesn Y
Describe type (Structure, roof, siding, etc.) [ A

Describe type and estimated dquantity of material Fed) yakds

: Name, édd._ress and phone of party responsible flor removal of debris:
Tom _Rac. | _
Size of Qumpster: (1) 100 }/1412./) ) zovyf?”/cb by ' :
bestination of discarded dsbrisi_ J<p v o Drsposac AND p o ;g:c lz%_s Inc
Hauler's DEP Permit Mo.: [/ § 47 3 4,4 | . L ‘

*kNote: Any recyclable material, including, but not limited to:
corrugated cardooard, vegetative waste, concrete, asphalt, clean weod,
:tc., must be delivered to an approved recycling center, and receipts
orovided ‘to the Township of Brick along with tipping receipts fox
"on~recyclable material.

Senerator's Certification: Under pendlty of criminal and ciyil prosécution,
for the making or sutmissin of false statements, representations, or aulssions,
T declare, on behalf of the generator that the confents of this document are
fully and accurately described above and have beeh disposed or recycled in
accordance with all applicable State and Federal laws and requlations, and

that I have been authorized, in writing, to make such declarations by the
parson in ¢harge of the generator’s Qperation.

ﬁflzjg,\ [lac o ‘“-j}l_(:::)(zzﬂl(:;?}:)\' ................ /1/:1;7.j(ﬁ%.¢¥_:f.ff_
Printed/Typed Name Signature | Cn) Tate/

ek o kK R KR Rk kR R KRR AR AR KRk kKR K

FCOR OFFICE USE ONLY

ST BE COMPLETED .BEFORE CERTIFICATE OF CCCUPANCY OR CERTIFICATION OF APPROVAL IS ISSUEL

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

ecycling tonnage receipts attached?

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

tified tipping receipts. attached?

*Note: Récéipts must show certified weights, date of disposal and name and address
£ disposal ceriter.

DISTRIBUTION LIST:

1. Original t0 Code Enforcement Officer
‘2. . Construction Codé Office

3., Applicant S



