(/’g;y[a/ S 7 TP

)

BLOCK 4\‘0 2\ LOT

378597

4] ADDRESS (SITE) PERMIT NO.
R CE‘VED = CONSTRUCTION PERMIT V. FEE SUMMARY (for office use oniy)
AT G - Update Update
CeT 69 1997 U S0 1. Buiding  ~—$
- q ' . APPLICATI ﬂ’[ ) 2. Electrical \//
Gomaetsas §&ktions 1, 11, NI (optional), IV, VI and Vil g 3. Plumbing -
Apg)jaanCEonEEids; ons 1 I W (op ona) = Al y'J 4. Fire Protection VA4
I. IDENTIFICATION 5. Elevalor Devices / f
. 6. Subtotal s ! \
1. Proposed Work-site at: __Midstreams School 7. Less 20% for ~ -
- State Plan Review Y
2. Name of Owner in Fee: Tel.-(132) Z85=3000 8. Subtotal $ FiVrdl | K
500 Midstreams Rd. Brick, NJ ‘08724 9. DCA Training Fee / 7\
Address — ‘ 10. Subtotal [ -1 7
streel MINCIpakty oo code * f
11. Cert. of Occupancy
3. Ownership in Fee: Public Private - i2. Other 242/7" A
) _ . 13. TOTAL $ /
4. Principal Contractor: S) G f\l ]) EPOT Tel. (_’32—) M +
adaress _ %=1 H BRicikk Bivo, B Rick NI 08723 V1. BUILDING/SITE CHARACTERISTICS foftce use ony
J 1. Number of Stories
License No. OR, it new home, Bulider Aeg. No. Exp. Date 2. Height of Structure ft
79 - o ‘ 3. Area—Largest Floor sq. fi.
Federal Emp. No. _Z_M_K‘L_ Social Security No. 4, New Building Area sq. ft.
) . 5. Volume of New Structure cu, ft.
5. Architect or Engineer Tel. ¢ ) 6. Construction Classification
7. Total Land Area Disturbed sq. &
Address 8. Flood Hazard Zone
. 9. Base Flood Elevation ft
6. Responsible Person .
in Charge of Work __ FRANK TVAR O HA Tel. { ) 10. Wetiands  yes sq. k.
no
1. Max Live Load
12. Max. Qccupancy Load
Est. Cost
Il. PROPOSED WORK 1
i 2700 OPTIONAL (for office use onl ce -
B o = OPTIONAL L y — vil. GESCRIPTION. OF
gle lrade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. 3 Small Job ($5,000 Rec'd By Rec'd Date Date viewer | Approval | Rejection | viewer BUILD’NG USE
and no prior approvals) Vs A 1737 o ” RESIDENTIAL
3. [0 New Building 7 JICa ey, [Zidd 1. O Hotels (R-1)
4. [0 Addition LN EXi 2. O Multi-Family (R-2)
5. [0 Aheration ‘ 3. 0 Two-Family (R-3) BOCA
6. O Fire Pratection 4, [] Two-Family (R-4) CABO
7. O Plumbing 5. 0 One-Family {R-3) BOCA
8. O Electrical 6. O One-Family (R-4) CABO
9. [] Elevator Devices No of dwelling units:
10. O Asbestos Abatement Before Construction
11. [J Demolition T After Construction
= oy o= :
TOTAL COSTS 200,00 Y 2. Vi 7 Net gain or loss

[ ill. DO YOU WANT: (optional) 1 [ Partial Releases 2. {J Prototype Processing

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

O High Pressure Boilers

M Pressure Vessels

W

7. O Sprinklers
8. O Smoke Control Systems in Open Wells
9. O Underground Storage Tanks

4. O Refrigeration Systems

5. O Cross-Connections/Backilow
Preventers

6. M Hazardous Uses/Places of Assembly

B. NON-RESIDENTIAL
1. Slatg__ Specific Use:
- 00/
2. Use Group:

3. Change in Use Group,
Indicate Former:

£09€1 €01 ¥8sal



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee}
| hereby certify that | am the ownér in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ()| further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
‘single tamily 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 faot 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 CF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { )l further certify the followmg as required by the New Jersey Uniform Construction Code, NJAC
5:23-2.15({e)1.vii: .

| persconally prepared the plans submitted for: 1} the new home reférred 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 property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be
deemed part of, an existing smgle family residence that is owned and occupled by myself and located on
the property listed on Page 1. .

C. ( }I 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

D. ('/)’l agree to advise all contractors on this pmJect that they are required to be regsstered wuth the New Jersey
Division of Taxation and to comply with all New Jersey tax laws.

| further certify the followirg as required by the Uniform Constructnon Code N.J.A.C. 5;23-2. 15(a)5 AII required State,
county, and local prior apgiovals have been given, including such certification as the construction official may require.
| understand that it 4 _,/o the above statements are willfully. false, | am subject to punishment. '

4 : . .

Signature (\ ‘
il. AGENT SECTION |
{to be completed if the appllcant is not the owner in fee)

| hereby certify the following as required by the New Jersey Unlform Constructlon Code N.J. A C. 5 32 2. 15(d) the
proposed work is authorized by the owner in fee; and | have been authonzed by the owner in fee to make this
application as his agent. \ : :

pate __\° lalﬂ

| further certify the following as required by the Uniform Construction Code N.J.A.C. 5:23-2. 15(a)5 All requnred 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 aré required to be reglstered with the New Jersey Dwrsron_
of Taxation and to comply W|th all New Jersey tax laws. - :

| understand that if any of the above statements are wullfully false I am subject to punlshment

() Chec%?fcor:Ector
Agent Name ! g‘ N ,DQQQ/
Address AN /%lfl /%W‘b«crd
| B NT 323
Telephone ( ) Q- \§\ &
Signature /'Ffﬁﬂ\é F-‘T—VC g Date \DMO




OFFICE DATE RECEIVED:

—

VIlt. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL -

APPROVAL
Prelimin, Final
Initial Date

COUNTY
APPROVAL
Prelimin, Final
tnitial Date

REGIONAL

APPROVAL
Pretirmin. ’ Final
Initial Date

STATE
APPROVAL"
Prelimin. Final
Initial Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Potice Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

Other

o|O|op|Q|oljojog|g|jo|o|jo|o|o|o)|d

COMMENTS

=

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

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

Energy

Name of Code & Edition

Barrier Free

Other

Fiood Hazard

As Built Elevation Cert.

Gther

X,
a
a
a
a
a
O

CERTIFICATES ISSUED

(otfice use only)

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

Cartificate of Occupancy
Certificate of Approval
None

No,
No.
No.
No.
No.

DATE EXPIRED -




UNIFORN o Ullillhl'l \-:‘

EDENTIFICATION Block é}/}lp : Lot

CONSTRUCTION

PERMIT
&

s — o mmaam@e e o - ‘- torr marmeyn

i At (T b

Date Issued / 9? :j 7

Ccmtrol #

a4 485 9 7

‘ Work Site’ Locat:on t( / 7)1 ﬁf}z“’&z‘g}j “5‘;/

)M// // 7 a/

Contractor ..

— - - Address
Gwner in Fee FHle n‘:’._ﬁf%fg-»;*,?_/'. ;/*.{j;(y . o
Address. o — e e Tele. ()
_ )ﬁfﬁff"{f - 9'7');’/ Lic. No..or Bldrs. Reg: No. Exp Date
Tole. { — ) _ R St A Federal .Emp. No; —_ N e ,.;

[ }1 BUILDING [ TPLUMBING '~ [ ]1OTHER

or Social Security No 5"’/9’9’{"7 AT 3’:1\ -

1 ELECTRICAL [ "] FIRE PROTECTION

‘[»..] ELEVATOR DEVICES .
.DE§CR!PTION OF WORK:

)
v ”/

NOTE: H conslructlon does not” commeneo wlthln one. (1) yoar of dlh ol' Iﬂuanca, or i .
permlt Is vold ’

conllrucllon ‘ceases lor 2. .perlod-of’ six (6) months, thla

| _Eulmaled Coat of Wark s ))7(:’

}Xhereby granted bprhlssl'on to pertorm the follawing work:

U.C.C. Farm F 17oC -

Em%%‘&"ﬁ“ ‘if&zﬁﬂﬁ

" CONsmucnon-«danguf

B
PAYMENTS (Omco Un Only)
| Buiiding -
Plumbing - e :
. Electrical ‘_‘\ P it
.Fire' Protectipn f'_ﬂ:'“*- :
‘| Other _ A7 “
Other \\\ Loy
DCA Training Fee\\\/vx '
. ‘Cert‘ .of Oce. NN
1 Other ____ \\ N
Total : \% : :
{Check No. o &
| cash____ ML
Collected By : e
e et 224 /
"4 GOLD - APPLICANT, s 2.1 el e f

T Ty




REQUIRED JSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C, 5:23-2.18. This
agency will carry out such pericdic inspections during the progress of wark as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsibie person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in a manner
which will preclude the inspection until it has been made and approval given.

[l Required inspections for all subcodes for one and two family dwellings are the following:
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the buiiding subcode;
2. Foundations and all walls up to grade level prior 1o back fiting;

3. Al structural framing and connections prior fo covering with finish or infill material; plumbing underground services, rough
piping. water service, sewer, seplic services and storm drains; electrical rough wiring, panels and service installations; insuiation
installations;

4. Instaflation of all finished materials, sealings of exterior joints; plumbing piping, trim and fidures; electrical wiring. devices
and fixtures; mechanical systems equipment.

[Tl Required special inspections. The applicant by accepting the permit wiit be deemed to have consented to these requirements:

Any viglations of the approved plans and/or permit wil be noted and the hoider of the permit notified of discrepancies.
1] A complete copy of approved ptans must be kept on the job site.
If you do not understand any of this information, |'ease ask.
UcCC Form F-1700



BUILDING
m SUBCODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block

Lot _#8

29072
n =

Werk Site Location _Midstreams School

200 Midstreams Road Brick, NI

Owner in Fee

Brick Board of FEducatidn

Address 101 Hendrickson Ave, Brick, NI
Tele.

Oo::mﬂoﬂ Ehvo.u\

Address Z1H mm.om BLND.,

BPRICK, NT O0R723

Tele. (332, 9RO ~ §m-m

Lic. No. or Bldrs. Reg. No.

Federat Emp. ZO.EE or Social Security No.

TECHNICAL SECTION

Date Received
Date |ssued
Control #
Permit #

17297
378597

IN LIEU OF OATH

C. CERTIFICATIZ

| hereby \. W that | am the (agent of) owner of record
and am pfizéd to make this application.

N /

JOB SUMMARY (Otfice Use Only)

PLAN REVIEW Date  Initia! INSPECTIONS Dates {Month/Day)
] No Plans Req. Type: Failure Failure  Approval Initial
R/ra_ @.OME) E Footing
] Footing ¢  Foundation

_ ] Foundation —_ . Slab

[ ] Frame - __.._ Frame

[ ] Other _  __  Insulation

Joint Plan Review Required: Finishes:

| )1 Elec. [ ] Plumb. { ] Fire Energy

SUBCODE APPROVAL Mechanical

[ ]CO { _ooo %ﬂm TCO

Date: Other

Approved By: Vﬁvﬁ\\&.&h\@.\( Final

B. BUILDING &Zabo._.mm.m._._nm
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bldg. $

No. of Stories 2. Alteration  §

Height of Structure Ft. 3. Total (1+2) § N.. 700,00
Area—Largest Floor Sqg. Ft.

Néw Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

Signatule ¥ _\rl\\

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

H5c s ﬂmomﬂ.mr SIGN
LAH LTS seded.

TYPE OF WORK:
[ 1 New Building $

{Office Use Only)
FEE =

[ 1 Addition

[ 1 Alteration

] Roofing

Siding

Fance Height (6' or over)

3&

Sq. Ft.

Pool

Asbestos Abatement

Other

]
]
] Sign
]
]
]

f
[
(
{
{
{
{
[

] Other

[ 1 Demolition

" Administrative Surcharge
Minimum Fee
DCA TRAINING FEE

Paid [ ] Check #
Coliected by:

@ o 0 B

TOTAL FEE

1 Whita = Inspactor Copy
3 Pink = Cffice Copy

U.C.C. Form F-1108 2 Canary =

4 Golkt

Office Copy

= Appiicam Copy




[—=] BUILDING

Date Received \% . NQ“

Date Issued

m WCWGOUM Control #
@ TECHNICAL SECTION Pormit 4 .N 755" g7
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. Om_u.—.__u_Ob_._._Qsz IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. \
Block _pgga Lot _gg | hereby \n\m\; \Smﬁ | am the (agent of) owner of record
Work mm,m Location ~yidstreams Scheel : - and %\no& to make this application.
500 Midstresamg Road Reiclk NI
Owner in Fee 1 8 i Signatwie ¥ Q(
Address 101 Handrickaon Ave S .DHMOVu NY D. TECHNICAL SITE DATA
= DESCRIPTION OF WORK
Tele. { ) - )
Contractor .S 1 G-N _DEPO '
Asdress___ 214 BRICK BLVD, H5% 8 TPEDESTAL SIGN
BRICK, BIT 08723 . L&R :
Tee 132, 920~ 1218 BAKLiT & U
Lic. No. or Bldrs. Reg. No.
Federal Emp. No. 22 =2 G252 BB o Social Security No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial  INSPECTIONS Dates (Month/Day) \(Office Use Only)
] No Plans Req. Type: Failure Failure  Approval Initial TYPE OF <<O_".=A.“ FEE
arrz_ B%E Footing {1 New Buiding $
] Footing —— " Foundation [ 1 Addition
H ] Foundation _ __ Sab [ 1 Alteration
{ ] Frame _ _____ Frame - [ ] Roofing
[ ] Other —— e Insulation [ ] Siding
Joint Plan Review Required: Finishes: : [ JFence_ Height (6" or over)
[ ]Elec. [ } Plumb. [ ] Fire Energy [ ] Sign 326 Sq. Ft.
SUBCODE APPROVAL Mechanical : [ ] Pool
[ JCO[ ]CCO[ ) CA 1CO ) Pl >mcmm8w Abatement .
Date: Other { 1 Other i
Approved By: Final i ] Other
[ ] Demolition
B. BUILDING CHARACTERISTICS ’
Administrative Surcharge  §
Use Group Present ___________ Proposed .. Est. Cost of Bldg. Work: Paid [ ] Check #_____ Minimum Fee &
Constr, Class Present___ Proposed 1. New Bidg. § . i Collected by: DCA TRAINING FEE $
No. of Stories 2. Alteration $ i TOTAL FEE $
Height of Structure Ft. 3 Total (142) $_ R TE&O,00
Area--Largest Floor Sq. Ft. T
Néw Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. ] .
U.C.C. Form F-110B 1 White = Inspector Copy 2 Canary = Office Copy

.ﬂoﬂm_ Land Area Disturbed S5q. Ft. 3 Pink = Office Copy 4 Gold = Appiicant Copy



~

Y

= BUILDING
SUBCODE

- A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS QFFICE. CALL UTWITY DIG NO: 1-800-272-1000.

Biock m.uom _.Q. .%a
woerk Site Location _uidstraama School

500 Midstreams Reoad Hrick MY’

Owner in Fee _Beick Board of Educatidn

TECHNICAL SECTION

Date Received M\M . Vw \\, “
Date lssued /=

Control # Lo I ~
Permit # e,
ermi e

C. CERTIFICATION IN LIEU OF OATH

=i

| hereby certify \EB | am the (agent of) owner of record

Ve i -
and am authofized to make this application.

N~ /AT

Signatufe ¥ U{__~

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

U s TPepesSTAL SIGN

/BA KL T

TYPE OF WORK:

[ ] New Building
[ ] Addition

[ 1 Ailteration

) Roofing
Siding

2. St L.\n,\

{Office Use Only}
FEE

Fence Height (8" or over)

mﬁ,: 36 Sq. Ft.

Pool

Agbestos Abatement

Other

— e P == Eem e ey s
et e et et

] Other
[ 1 Demolition

Administrative Surcharge

Paid [ ] Check # Minimum Fee

Collected by: DCA TRAINING FEE

@ B B oW

TOTAL FEE

Address 101 Hendrickeon Ave Brick K NJ
Tele. ( ) ‘
Contractor SiaGN DEFPOT
Address <l Y mm_blm BLVD.
PRICK, 8T og72 3

Tele. AE QNQ‘smsm

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. NN -z mmra or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
{ ] No Plans Req. Type: Failure Faiture  Approval Initial
A | 654 _ ﬂil_ Footing

[ ] Footing . . Foundation

[ ] Foundation — Slab

[ ] Frame ____ _____ Frame

[ ] Other ... Insulation

Joint Plan Review Required: Finishes:

[ ]Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1CO[ 1CCO[ ] CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class Present Proposed 1. New Bldg. $

No. of Stories 2. Alteration  §

Height of Structure Ft. 3. Total (1+2) § _ R, TOO,00
Area—Largest Floor Sq. Ft. ' ’
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

U.C.C. Form F-1108 1 White = Inspector Copy

3 Pink = Offica Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




TOWNSHIP OF BRICK
ZONING PERMIT

bate of Issue: October 22; 1997 1997 -~ 2670

Block 202 Lot 8 zone R-10

Property Address: _ 500 Midstreams Road

owner: PBrick Township Board of Education (Phone): (732) 785-3005
Applicant: Philip Nicastro : (Phone): Same
Existing Use: Midstreams School.

Proposed Use: Midstreams School.

Proposed Construction (if any): 4%' by 8' ground sign; 12%' high.

tonditions: Sign must be setback at least 10' from the property lines.

Street address number must be attached to the sign.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis of which this
‘permit was granted are false or untrue in any material respect.
This permit shall expire one (1) year after the date of issuance
if the use or substantial construction has not been commenced.

=l f\l( -
./C&’\' M!’,‘\A/\
Sean Kinnevy ~J
Zoning Officer




(e
TOWNSHIP OF BRICK

OCEAN COUNTY NEW IFR]EY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J, 08723

Joseph C. Scarpelli, Mayor Department,of Administration & Finance

Township Council
Helen Fayad, President
Stephen C. Acropalis
Martin J. Anton
Victor Cantillo
Lee Hariman

Citice,0f Land Use Management
Sean Kinnevy
Zoning Officer

- {908) 262-1041
! f Fax (308} 262.8954
DATE : / J / 4 / ?7 http://gbshost.com/brict
Mary Lou Powner )
Michael A. Thuler;ﬂ- ;o

/
"//;J /{//rCat\(+VO RE: Block /?0772 'ﬁ

Lot

S0 g, for 7‘\( cass, s (2f /q/l 1’,6/(-/‘71_#"6 &ita S M
f’”’ c,(C; /U ~a O\(Q?/:V’ Zoniég Permit Application

7

Dear 4"/..’/, JU:‘ C&xf’l“"'o

Your application for a zoning permit isg incomplete. In order to
process your application we need the /following:

,—(/ / 2 Accurate plot plans\either drawn by a surveyor or engineer,
() \SP/ or hand-drawn on an 8=1/2" X 11" sheet of Paper by the owner
'Q \V or applicant, neatly anfl to scale. The plot Plan must show
\ Sﬂ/ all existing and propokéd structures, all setbacks from
property lines, all d{mehsions of the lot and structures, and

all streets and wate{ways.

A zoning permit a _plicatiok completely filled out and signe-l
by the applicant.

Description of proposed const uction must include height and
other dimensiochs of proposed stiructure or addition, if fence
include heighf and type of fenck, if deck include height anc¢
whether it ig attached or detached.

the required inforhation we will be able o
ion.

Upon receipt o
Process your applic

Very truly yours,

Sean Kilmevy
Zoning Officer

€c: Scott R. MacFadden, Business Administrator
Michael PL Fowler, AICP/PP, Municipal Planner
Joseph Curiazza, Construction Official

SK/bl T
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