eario W A7/

ADDRESS (SITE)
V. FEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT , ] vpdate | vpaat
1. Building $ \
APPLICATIO 2 S -
3. Plumbing &\‘ \)\ +
4. Fire Protection
Application Completes: Sections |, II, lll (optional), IV, V1, and VIl ('h Ema ) 5 Elevator Devices AN 77
NG 6. Subtotal $ N AN /.
I IDENTIFICATION 7 Less 20% for ,—\&j
d /1 Propsed Work Site at: _QSB&M‘;ML(I.- Schaut State Plan Review
1 2. Name of Owner in Fee: Mf)vt Thyed Ten B ot Tel. ¢ ) 8. Subtotal $ _\/ :l Al _[I /
Address la V. e nonw Wn, B A n-l 9. DCA Training Fee N
/ sireet municipality Zip code 10. Subtotal \! l ,'
" ) . 11. Cert. of Occupancy \/ ]
4 " Ownership in Fee: Public ___«~ Private 12 Other =4
" 4 Principal Contractor: D6 Mo Tel. ( 3L y 275 57 13 TOTAL $
Address _ S 2 MPAwe 3 ot BEra /T -
License No. OR, if new home, Builder Reg. No. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS (office use only)
: 3
Federal Employee No. 23 9 %6?7@7’ FAX: ¢ 271 ) 74”5267 1. Number of Stories
5. Architect or Engineer M&EZ1( _ PaSacunis Tel. ( nN3x) Y9 3y33 2. Height of Structure ft.
Address Q_ G L VG 3. Area —_La!rgest Floor sq. ft.
Nrhpandes  SYeFdvV 4. New Building Area sq. ft.
€. Responsible Person in Charge of Work _ 5 Volume of New Structure cu. ft.
. (272 2 77§62 FAX (_2%2.) N 675 6. Construction Classification
7. Total Land Area Disturbed sq. ft
0; 8. Flood Hazard Zone
9. Base Flood Elevation ft.
_g‘ ) m/ /; d’J 10. Wetlands  yes
no
@79/9’((-:/ 11. Max. Live Load
12. Max. Occupancy Load
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 Res’ Date Date viewer | Approval Rejection viewer A. RESIDENTIAL a
2. O New Building 174~ L9 q;y 1.0 Hotel (1)
3. O Addition pd " " 2. O Mutti-Family (R-2) =
3 A 't. L 3. 00 Two-Family (R-3) BOCA g
4 eration 4. []_Two-Family (R-4) CABO w
5. O Fire Protection 5 ne-Family (R-3) BOCA Py
6. (3 Plumbing . O One-Family {(R-4) CABO —
7. O Electrical No. of dwelling units: Q
8. [ Elevator Devices . Before Construction 3
o. ] Asbestos Abat. Subch. 8 (07771 After Gonstruction o
10. O Lead Hazard Abatement - Net Gain or Loss N
1.3 Demolion pd _ B. NON-RESIDENTIAL -
totatcoss A /00O |y DoEs OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? - S‘;‘E(yspfcm Use:
1. O Elevators/Escalators/Lifts/ 5. 0 Cross-Connections/Backflow Preventers .
. . N 2, Use Group;~ .
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. J Hazardous Uses/Places of Assembly G%Jp / /
[ Parti 2. [ High Pressure Boilers 7. O Sprinklers r S i . -
! artial Releases ) 3. O Pressure Vessels 8. O Smoke Contral Systems in Open Wells 3. Change in Use froup, Indicate Former:
2. [ Prototype Processing 4. O Refrigeration Systems 8. [J Underground Storage Tanks

U.C.C. F100-1 (rev. 3/96)



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.

{ ) | further certify 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 disciosed to any person purchasing this property within ten years of the date of issuance
of a cerificate 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 WHCM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

{ ) ! further certify the following as required by the New Jersey tUniform 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, aiteration,
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 remdence that is owned and occupied by myself and located on_the property listed on Page 1.

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

| further certify that | will perform the following work:
C.3. { )} Electrical C.4. ( ) Plumbing

k } | 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: 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.

Slgnature% Wé—/ Date £ 25 4

| further certify the following as required by the Uniform Construction Code, N.JA.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 /46/4 WJW /M
Address 57/ MM S

Quectly ot /t’j.c?ZJ v

Telephone ( ’)?L ) 17 —§/67

Signature g

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

U.C.C. F100:2 (rev. 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

CHECKLIST

(office use only) relimin Final Prelimin. Final Prelimin, Final Prelimin. Final

Initial Date Initial Date Initial Date Initial Date

Zaning Cfficer

Planning Board

2Zoning Beard

Sewer Authority

Water Authority

Police Department

Health Department

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of ;
Envirecnmental Protection

Utility Dig No.

[
a
O
C
a
O
(o
(O Soil Conservation
O
|
[
g
U
O

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical . Other

. CERTIFICATES ISSUED {office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

Temporary Certificate of Occupancy No.
Temporary Certificate of Compliance No.
Continued Certificate of Cccupancy No.
Certificate of Compliance No.
Certificate of Occupancy No.
Certificate of Approval No.
Lead Abatement Clearance Certificate No.

COCOO0OOQQ s

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




.__.omzmﬁmowuﬂnm .. u_mSHmmnmnom\wtom
401 CHAMBERS BRIDGE RD Control i .

DIVISION OF INSPECTIONRS ‘ , Permit # 98-2971
: UCC REW -JERSEY - o
CONSTRUCTIOMN
PERMIT
IDENTIFICATION Block__646 . Lot__ 41 Qual
monwmpnmgﬁgim»mgsggommowzmﬂ% Contractor__ AGIA MASON INC
DEYD OF GARAGE Rddress 57 MAIN ST
Owner in Pee BOARD OF EDUCATION/OSEORNVILLE BRADLEY BEACH, NJ 07720
Address 101 HERDRICKSON AVE m.mwmﬁwsﬂm {732)775-8167
BRICK, KJ 08723- Lic. No. or Bldrs. Reg. Ko.
Telephone ( 1 : Federal Emp. No._ 22-2369762
Is hereby granted permission to psrform the following work: ‘ PAYMENTS (Office Use Only)
{X] BUILDING [ ] PLUMBING [ 1 LEAD HAZARD ABATEMENT Building 0
[ ] ELECTRICAL { ] FIRE PROYECTIOR (X] DEMOLITION T Rlectrical 0
[ ] ELEVATOR DRVICES { 1 ASBESTOS ABATEMENT { 1 OTHER - Phwdbing 0
. (Subchapter 8 only) . : Pire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
DEMOLITION OF GARAGE . : Other
DCA Training Fee 0
Cert. of Occupancy, 0
Gther
NOTE: If construction does not commence within one (1) year of date of issuance, Total 0
or if oosmﬂﬂ.ﬁnpou ceases for a period of six {6) months, this permit is void. Checit Ko.
. . Cash
Bstimated Qmﬁ\wm Work § 1,000 : Collected By
D (Q\Q\@ﬁmm\i 08/31/98

Satstrucidon Official Date

8.c.C. 170 (rev. 3/96)




L
e
g

'JERSEY

TOWRSHIP OF BRICK uce # Date Received 08/31/98
401 CHAMBERS BRIDGE RD ‘BUILDIRG Date Issued 08/31/98
DIVISION OF IRSPECTIORS SUBCODE Control #

i o TECHNICAL SECTION

A. IDEBTIFICATION-APPLICANT: COMPLETR ALL APPLICABLY INPORMATION. WHRH CHANGIRG
CONTRACTORS. NOTIFY PRIS OFFICE. CALL URILIRY DIG HO: {-800-172-1000
Block 646, bot_ 41 Qual

Work Site Location__216 DRUN POINT RD QSBORA SCHQ

DENQ OF GARAGE

Owner in Pee_ BOARD OF RDUCASION/QSBORRVILLE

Permit # 98-2971
€. CERIIFICATION I¥ LIRU OF OATH

I Dereby nmmﬁwﬁw.ﬁamﬁ I am the (agent of ) owner : :
of record and am authorized to make this application.

Address_ 101 HENDRICESOR AVE

BRICK, §J 08123-
Tele.{ )

Contractor_ AGIA MASON INC
Address 57 MAIN 8%

BRADLRY BEACH, BJ 07720-
Tale.(132)775-8167 vax (). A

Lic, Ro. or Bldrs, Reg. Ho.

Tederal Rip. fo._20-13691€2

JOB SUMMARY {0ffice Use Only}

Signature

D. TECHRICAL SITE DATA
DBSCRIPTION OF WORK

DRMOLITION OF GARAGE

TYPE OF WORE FER {0ffice Use Only)
{ ] Wew Building H |
[ ] Additien - .
[ ] Alteration
{ ] Roofing
[] siding
[ ]Fence ___ 38
{1 8ig 0
[ 1 Pool
{ 1 Asbestos Abatement Subchapter 8
(]
{1

mmwal” {exceeds §')
fq. Ft.

Lead Haz, Abatement HJAC 5:17
Other
Other

{1} Demolition

> €3 jo (e (O a3 165 1 [ 1D D [

b

Total Land Area Disturhed

PLAR REVIEW Date Imitial  INSPECTICHS Dates (Month/Day)

[ ]Ho Plans Regq. . Tipe Failure Failure Approval Imitial
[]all ____ TYooting

[ 1 Pooting o Foundation

{ 1 Poundation ___ Siab

[ ] Prame e Hrame

[ ] Other BarrierPree

Joint Plan Review Required: Insulation

[ ]Blect [ ]Plumd [ ] Fire Finishes

SOBCODE APPROVAL { ] Blav Energy

[1co []Jcco [1¢a -~ Mechanical

Date: . 00

Approved By: Other
_ ‘ Final

- . BarrierPree ‘

B. BUILDIBG CHARACTERISTICS _

Use Group Present_ § _ Proposed_ B  -Est. Cost of Bldg. Work:
Constr. Class Presemt_  Proposed 1. Hew Bldg. §__ &
fo. of Stories | 2, Alteration §___ 1,000
fleight of Structure 0 pt, 3. Total {1+2)§ 1,000
Area Largest Ploor 0 8q. Ft.

¥ew Bldg. Area/All Floors ¢ 5q. Ft. Industrialized Building:
Volume of Bew Structure 0 CusPt. [ ] State Approved -

9 8q. Pt. {1800

Hinimuz Fee
TOTAL FRR
DCA fraining Fee

Paid [ ] Check #
Collacted by:

Adninistrative surcharge !

> (4D | [

5.C.C. F110 [rev. 3/86)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. TDRAIFICATION-APPLICANE: COMPLEYE ALL APPLICABLE IRPORHATION. WHRE CHANGIFG
COHTRACTORS. HOTIFY THIS OFFICE. CALL UTILIPY DIG HO: 3-800-272-1600
Block_ 646 Lot 41 Qual

Work Site Locaticn_ 216 DROM PQIN? RD 0SBORN SCHO

DRHO_OF GARAGR

Owner in Peo_ BOARD OF RDUCATION/QSBOREVILLE

&
UcC MEW JERSEY .
BUILDIKG
SUBCODE
TECHNICAL SECTION

_ €. CBRRIFICATION IN LIRU OF 0ATE

Date Received 08/31/98
Date Issued 08/31/98
Control #

Permit # 98-2971

I bareby certify that I am the {agenmt of) owner -

of qonann.mun mu_naﬁpauhu¢n to make thi

5 application,

Address_ 101 HENDRICKSON AVE

BRICE, HJ 08723~

fele.{__}

Contractor_ AGIA NASOE INC

Address_ 57 HAIR §F

BRADLEY BRACR, nd 91720-

Tole.{732)775-8187  rax (__}
tic, Bo. or Bidrs. Rag. Fo,

Pederal Eup. Ho._ 27-236976) .
JOB SUMMARY (0ffice Ose Oaly}

PLAK REVIEH Date Imitial  IHSPRCTIONS Dates {Honth/Day)
[ ]Ho Plans Req. ____ : fype Failure Pailure Approval Imitial
{111 S TYooting
[ ] Pooting e _ Roundation
{ 1 Foundation ____ . Slab
{ ] frane T Hrame
[ ] Other Barrisr¥res
Joint Plan Review Bequired: Insulation
[ }Rlect [ ] Pluek { ] Pire ¥inishes
SURCODE APPRQVAL [ 7Blev Bnorgy
flco {Jcc0 []¢Ca Hechanical
Data: 1co
Approved By: Other

] Final

Barrierfree

. BUILDING CEARACRERISTICS

Gsa Grovp Present_%  Proposed_ 8 Est. Cost of Bldg. Work:
Constr. Class Present __ Proposed 1. New Bldg. $__ ;i
Ho, of Stories 0 1. Alteration §___ 1,000
Boight of Structurs 0 ¥t 3. Total (1+2}} 1,008
Area Largest ¥loor ¢ 8q, Ft.

Bev Bldg. Area/All Floors 8 8q. Ft. Industrialized Building:

Volune of Few Structure 0 Cu, FL.

fotal Land Area Disturbed 0 8q. P,

[ ] State Approved
[ 180D

Signature

D. TECHNICAL SITE DATA
DRSCRIPTION QF WORR

DEHOLIRIOR OF GARAGE

TYPE OF WORK
{ 1 Rew Building
{ ] Mdition
[ ] Alteration . .
[ 1 Roofing
[ ] 5iding
} Fence ____ (@

Sign ____ &

|

] Pool

] Asbestos Abatement Subchapter §
]

|

Beight (
5q¢. B,

Lead Haz. Abatement HJAC 5:17

[
(
{
[
{
[ 1 0ther

) ¥B8 {0ffice Ose Only}
$ 0

axceeds 6')

Other

3 e e | [ |0 |62 [ 1D te |

[%) Benolition

Administrative
Paid [ ] Cheek # ___ o H
Collacted by:

DCA Training Fee

e
b=

Surcharge -
nioue Fee .
FOTAL PEE

Ty T R ki
L= Rl=c L Laed

5.C.C. P118 (rev. 3/96)



101 HENDRICKSON AVENUE
. . . \ BRICK, NEW JERSEY 08724-2599
Brick Township Board of Education TELEPHONE (732) 785-3000

Administrative Offices

August 28, 1598

Mr. Frank Mizer

Building Sub-Code Official
Brick Township Municipal Offices
401 Chambers Bridge Rocad

Brick, NJ 08723

Dear Mr. Mizer:

The electrical service for the warehouse that is to be
abolished at Osbornville Elementary School was discontinued
geveral years ago. There is no electrical power running to

that building. The meter has been removed.

Ve ruly yours,

Wlip W. Nicastro, E4.D.
Business Administrator/
Board Secretary

CshElec.1lcr98



COUNTER FORM
]?LEASE PRINT

TOWNSHIR OF BRICK

401 Chambers Bridge Road

_Sire Location:_ CRBoamyiud Sh a8 Date Rec'd.:

Brick, New Jerséy 08723 Block: A\ Lot: . (o _Date Issued:
Tel: 732-262-1027 _Owrer.in Fee:  POE ”\"ﬂtcbf Contral #:
Address: Y HQ“"‘Dﬂu‘M"’ Hee Permit #:
_ K2
_StateG_n_(_c__,_leh_cﬁﬁ_(Q_Phong ( ).

SS#

Pro_wde_o_nly_lf,&pphcant is.owner

=

CONTRACTOR CONTRACTOR: 1Mo (A ynpgon v~
_ADDRESS: ADDRESS: SAN AW
BnbIE DEME T 772¢

_PHONE: PHONE: _ 73%2- 7 §lo7
LICH , — LI A
LLIC EXPIRATIONDATE: . | LIC, EXPIRATION DATE: N
_FEDERAL EMP. # (0r.5.5. #): FEDERALEMP, # (0rS.S. #)..& & 2367762
— - TECHNICAL SITE DATA_(LIST_ALL FIXTURES) - TECHNICALSITE DATA. - _
_NQ..___ _FIXTURE/EQUIPMENT | DESCRIPTION OF WORK:

Water Closet —
- Urinal / Bidet (DWQ /"’7__“/ OA) O/\
e Bath Tub ,
— Lavatory . o
e Shower AV Ny
e Floor Drain Gﬁ /64 6 C

Sink

Dishwrasher
_______ Drinking Fountain
_______ Washing Machine
—— Hose Bibb
e Gas Piping

Fuel Oil Piping
Water Heater

el Steam Boiler —— TYPE OF WORK_ .
Hot Water Boiler 0 New Building
- Sewer Pump o _Addition O Fence: Height (6' or More)
e Interceptor / Separator O_Alreration 2 Sign: Sq. Fr,
R Backflow Preventer O Roofing 2 Pool (In Ground)
e Greasetrap O Siding 0 Pogl (Above Ground)
T Water Cooled AC or Refrig. Unit 0 Other: o_Asbestos Abatemens
— . Sewer Connection 2 Other: 0 _Demoliticn
. Septic (Disposal System) Closure . BUILDING CHARACTERISTICS . ... __.
—— Water Service Connection _USE GROUP__._u e EESEOE Hw-...Empos.e,d.__“__
Gas Service Connection CONSTR.CLASS. . ______ Present; _ Proposed:

Active Solar System
Vent Through Roof
Other

No..of Stories:
_Height of Structure: ... .
_AreasLargest Floor_____
New.Building Area /_All Flooxs:

.Estimated Cost_of Plumbing Work: $

Volume.of Structure: . TotalLand Dlsturbad

Signature: Signature:
Owner O Coniractor O ' %/
SUBCODE APPRQVAL: i EstimatkdCost of Building Work:___ ]
PLANS; Required O Approved O New Building” (1):$
Approved. by: __ Hleration Q28 .
Date: S S TOTAL____(1+2)$ e e I
CONTRACTOR AFFI_X SEAL _SUBCODE. AEIERQVAL S S
PLANS . Reou}ed bt Approved g

App,roved by:.. . —e

Date:




COUNTER FORM
' EASE PRINT

PL

. R
CONTRACTOR CONTRACTOR
ADDRESS: ADDRESS:
PHONE: PHONE:
LIC, #.: EXP. DATE: LIC. #.: EXP.DATE:
FEDERAL EMPL, #: (or.S.5..#): FEDERAL EMPL. # (or S.S. #):
— TECHNICALDATA (LISTALLEIXTURES) | TECHNICALDATA (DESCRIPTION OF WORK)
DESCRIPTION QTY SIZE |
ITEMS
Lighting Fixtures .
_Recepracles - —
Switches
—Detectors.
Lighr Poles Heating Type: ©Gas 0Oil DElectric 0 Solar
Mators - Fracr, HP Heating Sys: G New o Existing
Emergency & Exir Lights Location of Furnace / Boiler
Communications Poinrs _
_Alarm Devices/E.A.C. Panel
TOTAL NUMBERS S
_Pool Permit w/IIW Lights |-MarerSupply Souree
_Sterabla Pool/Spa/Hot Tub Method of Valve Supervision
_K¥/ Elec. Range / Recepracle KW |. Local Alarm Supervision,
KXW Qven / Surface Unir K% | Ceniral Supervsion
K Elec, Warer Heater KX/ |_Proprietary Superyision
KXY Elee, Dryer / Receptacle KM
KX Dishwasher KW |_ Flammable Liquip Storage Tanks Capacityiome o Fueli___
_HP Garbage Disposal HE_|. .Combustable Liquid Storage Tanks ~_ Capacitye Fuel:
KW Cenrral A/CUpir KW )_L.G.P. Storage Tanks Capacity: Fuel:
HP/KW Space Heater/Air Handler HE/KNW
K3 Baseboard Heat KW __DESCRIRTION NUMBER
HP Motors 1/+ HP HP | Wer Sprinkler.Hmdq
KX Transformer/Generator KW | Dry Sprinkler Feads
AMP Service AMP | Total_ e e e oo oot e
_AMP Subpanels AMP | e . - e e
_AMP Morar Control Center AMP | Smoke Derecrors
AMP Elec. Sign/Outline Ligl’lt KN | Heat Detecrors - e e e s e
Other Total —_— e
Other - — e e
Qrher Stand Pipes -
Other _Kitchen Hoed Exhaust Systems
Farimared Cost of Flectrical Work: §
_Signature (prict name): —Pre-Engineered Systems._ — —_
_ESILma.Ecd_C.QS.LQiEmeél Work: § __Co2 Suppressian
Signarure (prink name): _;_Hainnﬁuppr.ession
Owner 0 Contractor O Foam Suppression
SUBCODE APPROVAL: {-—Drr Chemical _
PLANS: Required O Approved O Wer Chemical
Approved hy:
Date: Gasor Ol Fired Appliance
| _Orther _
CONTRACTOR AFFIX SEAL: __Qther _
...Estithated Cost. of.E1mB1:otect1on Worl: $
. _S,Lgngture
: § _ Qwner O Conuractor O
__SHBCQDLAPPROVAL _
P_I.ANS "' Reomred 8] Approved O
Aonroved bv

L ,_l%atﬂ,




PR S,

Applicable to Ordinance 728-9.2
This form must be handed in with permit application or a permit will not ke issued.

TOWNSHJ:"P OF 'BRICK

| OS’QOAMM&: gcllou« 6 - 7170
T

‘Work Site Address ' Block

(%d'lu.[x "Biam 4 Shucttiea oG Wemdaakion P - Dk - 4T
Cwner's Name, Address, Phone

BGA Masen LAC  §7 Ml & PBaniiéa Feads AT c77eo
Contractor's Name, Address, Phone

Construction \Q'b’bmof\ To OSBunmuiwé Scftw/Q
Describe type (Single ~family home, &tc,)

Demolition €574  mAsonny adantl [ Buds -~ A-rveme Ao/
- Describe type (Structure, roof, siding, etc.)

Describe type and estimated quantity of material 2HE cu NS’ 7 369 ¢y gb-

Cou‘mm.-» ew — 54upy, Thywiu- v

: Name, aidd._ress and phone of party responsible for removal of debris:
Lorquigr Wen®é (ne (3ol @ 31 W Tme Mo WY, & (95F

Size of dumpster: SO - DU
Destination of discarded debris:’ GC&wmm (suyy Llengy —  OcBac (ol Yo,
Hauler's DEP Permit No,: 254 (e

**Note: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean wood,
2te., must be delivered to an approved recycling center, and receipts
orovided to the Township of Brick along with tipping receipts for
on-recyclable material.

senerator's Certification: Under penalty of criminal and ciyil prosécition,
for the making or submissin of false stateméents, representations or omissions, |
I declare, on behalf of the generator’ that the contents of’ this dooament are
fully and accurately described above and have beeh disposed or recycled in
accordance with all applicable State and Federal laws and regulations, and

that I have been authorized, in writing, to make such declaraticns by the
person in charge of the generator's operation.

(Ceonce Fookons g,ﬂa____, ......... R

Printed/Typed Name Signature /7 Date

FCR OFFICE USE ONLY

AUST BE COMPLETED BEFORE CERTIFICATE OF OCCUPANCY OR CERTIFICATION OF APPROVAL IS ISSUEE

necycling tonnage receipts attached? "'~ e

Certified tipping receipts attached? ' ' S _

*Note: Reééipts must show certified weights, date of disposal and name and address
f disposal center,

DISTRIBUTION LIST:
1. Original to Code Enforcement Officer
2. Construction Code Office
3. Applicant



