BLOCK g Ll g LoT Z 012' '. ADDRESS (SITE) PERMIT NO. 7,2 7(}C ?‘-/%
' RECEIVED,
u= CONSTRUCTION PERMIT

V. FEE SUMMARY {for office use only)

(£ . \ -
TNOV 1 41996 1. Building $ (F ; ~[ Upduee Update
. # APPLICATION 2. Electrica
' ApMicEit CohmpibtelDbbetions 1, I, NI (opuonal). iV, Vi and Vi 3- ’F:'i':amg:g?ecﬁon
/I |IDENTIFICATION 5. Elevator Devices
6. Subtotal %
Propused Work-site at: 725 W/, p"'/‘*‘—?ﬁ“ AVE’-—- . B"‘ Sk A D, 7 Less 20% for
State Plan Review
Name of Owner in Fee: M .’M /1-3’“ e f;c/ Tu_ Subtotal $
ndoress [ 723 WL Fr/upeton Brik, 0g72%-2/%| | 5 20 Taining Fee —
— - = o cooe 10. Subtotal $
11. Cen. of Occupancy . P
Ownership in Fee: Public _ Private __ X 12. Other D
13. TOTAL s 4 /
° Principal Contractor: ”W‘\L'— Owener _ Tef. ( ) - 7
Address VI. BUILDING/SITE CHARACTERISTICS (ofice vse onky
] 1. Number of Stories
Licensa No. OR, it new home, Builder Reg. No. : Exp. Date 2. Height of Structure .
. 3. Area—Largest Floor sq. ft.
Federal Emp. No. Social Security No. 4. New Building Area sq. ft,
] . Tel 5. Volume of New Structure cu. fi,
5. Architect or Engineer ol. ( ) 6. Construction Classification ?
7. Total Land Area Disturbed sq. f
(\ Address 8. Flood Hazard Zone L
: Flood Elevation ! ft.
6.\ Responsible Person / ‘
| in C‘::lrge of Work M*’Pﬁ"le/ &"-‘ /‘Q/V nds zgs ;' sq. fi.
‘ wr-wane Live Load
P W_/ 12. Max. Occupancy Load
‘ il. PROPOSED WORK = o e
i OPTIONAL (for office use onl
! 1. O Minor work _ Ll {for u ¥) — Vil. DESCRIPTION OF
‘ {single trade) Pians Date Rejection Approval Re- Resubmission Dates Re-
2. (& Small Job ($5,000 Rec'd By | , Rec'g,, Date Date viewer | Appjoval/ | Rejection | viewer BUILDING USE
| and no prior approvals) ﬂS"OPO AN v T ITEYICT )l efed FA A. RESIDENTIAL
| 3. O New Building i TARA i [ T il Rl KA WATS 4| 1.0 Hotels (R-1)
| 4. O Addition / e VAN 2. O Multi-Famity {R-2)
‘ 5. J Alteration +3. O Two-Family (R-3) BOCA
| 6. (0 Fire Protection 4 [J Two-Family (R-4) CABO
7. O Plumbing One-Family (R-3) BOCA
8. (J Electrical sy . I:I ne-Family (R-4) CABO
/9- O Elevator Devices . No of dwelling units:
0. O Asbestos Abatement ., , — Before Construction
'ql. 0 Demolition N P T £ After Construction
/ TOTAL COSTS . o & o u'f !‘1!%) MH’ I Net gain or loss
ASD 7 . - L
l M. DO YOU WANT: (optional) 1 [0 Partial Releases 2. (] Prototype Processing J 8 :‘ OSTa?eESSEeE:i':'EAUSGZ
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. O Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 7. O Sprinklers
Dumbwailers/Moving Walks 5. O Cross-Connections/Backflow 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group,
2. O High Pressure Boilers Preventers 9. O Underground Storage Tanks Indicate Former:
3. [0 Pressure Vessels 6. 0 Hazardous Uses/Places of Assembly

90S€01L0| ¥8sdi



CERTIFICATION IN LIEU OF OATH

I 0WN§R.S]§CTION (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. () I 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

| smgle family residential use. | attest that all construction, plumbtng, 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 TOQ, 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. ( N f_urthér certify the following as required by the New Jersey Uniform 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, 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 wili be

deemad part of, an existing single family residence that ts owned and occupled by myself and located on
the property listed on Page 1.

C.( )I further certify that | witl perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection
| turther certify that | will perform the following work:
C.3. ( ) Electrical C.4. { ) Plumbing

pe)

D. { ) agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxation and té 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(&35 All required State,
county, and Iocal prior approvals have been given, including such certification as the construction official may require. .

I understand that if any of the above statements are willfully false, | am subject to punishment.
Signature Wf/r.a/ ny&/ g@v—%«/ - Date Wr}/ /Z (774

"~ Il. AGENT SECTION ‘
:  {to be completed if the applicant is not the owner in fee)

| hereby certify the following as ;equired by the New Jersey 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 D:vnsnon
_of Taxation and to comply with all New Jersey tax laws.

1]

| understand that if any of the above statements are willfully fal_se._ | am subject to punishment.
" () Check if contractor.

Agent Name

Address :

'Telephone ( )

Signature : — ' _ Date




OFFICE DATE RECEIVED:

vill. PRIOR

APPROVALS

CHECKUST
(office use only)

LOCAL
APPROVAL
Prelimin. Final
Initial Date

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final

Prelimin.

Final

Initial Date Initial Date

Prelimin.
Initial

Final
Date

COMMENTS

[0 Zoning Officer

[0 Planning Board

(] Zoning Board

[0 Sewer Authority

[0 water Authority

(0 Fire Department

[J Pelice Department

[] Health Department

[] soil Conservation

0 N.J. Dept. of Com-
munity Affairs

0 N.J. Department
of Transportation

N.J. Dept. ot Envi-
{d
ronmental Protect.

O utility Dig No.

O

O

" Building

Electrical

Plumbing
Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.
Other )

X. CERTIFICATES ISSUED

(office use only)

[] Temporary Certificate ¢f Occupancy
(] Temporary Certificate of Compliance
O Continued Certificate of Occupancy
[l Certificate of Compliance

O Certificate of Qccupancy

O Certificate of Approvai

‘No.

No.

DATE {SSUED DATE EXPIRED

DATE RE!SSUED

DATE EXPIRED

No.

No.

No.
No.




DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING A.

RACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NC: 1-800-272-1000.

r— BUILDING

(eeme{ SUBCODE
MGREERIH TECHNICAL SECTION

.

and am authorized to make thi

Date Received
Date Issued
Control #
Permit #

\

C.LCERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record
application. _

Signature

Block w % = Lat, Zo-2. \

Work Site Location [ 7253 w/ %\S_\S Pm%ru; \@ ¥ .-
[ vle ke

Owner in Fee M e | [Kalley

Address {723 W \u_\,\s Nn\.\/ﬁi \A.Km\

_ B it N, T, ©0RTz4- 2 /&

Tele

Contractor Trame O WIHEY

Address

Tele. | )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

TECHNICAL SITE DATA
DESCRIPTION OF WORK

Yy f24
2724 7—5C

/\x_xrv\\ $ \%\\F@ A %\S%.C.F. N.»m..‘._.\.m.m...

T\._\.mnvtm%%:&\.\\.d bﬂh%
\::e%.:\&v \Lox\mﬂ.

TYPE OF WORK:
[ ] New Building
[ 1 Addition
{ ] Alteration
[ ] Roofing
<. siding
[ ] Fence
[ 1 Sign
[ ] Pool
[ ] Asbestos Abatement
D Other bﬂ\\\f
{ 1 Cther
[ 1 Demolition

Height {6’ or over)
Sq. Ft.

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

Paid [ ] Check #
Collected by:

@ A o &

(Cfflce Use Only)
FEE

JOB SUMMARY (Office Use Only)
PLAN REVIEW y Da Initial  INSPECTIONS Dates (Month/Day)
[ ] No Plans Req. // /= Type: Failure Failure _Approval Initial
[ ]AN \ lﬂ%& QNW\NM
[ ] Footing . __  Foundation /¢
[ ] Foundation - —  Slab
[ ] Frame —_ . Frame
[ ] Other — —  Insulation
Joint Plan Review Required: Finishes:
[ 1Elec. [ ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
H_OOH#OOO@O.»\% TCO
Date: N aﬁé Other
Approved By: % { \\.\\ccwﬂrs.l Final
J
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class Present Proposed 1. New Bidg. §
No. of Stories 2. Alteration  §
Height of Structure Ft. 3. Total (1+2) $
Area—Largest Floor Sqg. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sqg. Fu

U.C.C. Form F-110B t White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

RACTORS, NOTIFY THIS OFFICE. CAl

LL UTILITY DIG NO: 1-800-272-1000.

r— BUILDING
| )= SUBCODE

il TECHNICAL SECTION

IR

| c.\

and am authorized to make thi

Date Received
Date Issued
Controf #
Permit #

A
LY

e

74

22475

ERTIFICATION IN LIEU OF OATH

| hereby cerdify that | am the (agent of) owner of record

application.

Block RE ™ zo-2 |
Work Site Location / .MWIN % . .\A;—B\ Vordpedon Aye ..
Owner in Fee ™M .\m\gm.ﬁ.. < \.\...“\n._\ i
Address {723 W FPrtudetore Ave .

Bunirte N, O0RT124- 2 9/&

Tele. {
Contractor

Mome. o MLHEY

Mfeqae ! Fvb‘\nw\

Address

Tele. ( )

Lic. No. or Bidrs. Reg. No.

Federal Emp. No.

or Social Security No.

Signature

.mﬂ:z_nbr SITE DATA

DESCRIPTION OF WORK

/\:S.v\\

mﬂfwmv m%nt&m\
\.w&x‘\x\?d \*o:‘mm.,

TYPE OF WORK;

} New Building

1 Addition

] Alteration
[ } Roofing
D4 siding
[ ] Fence
{ 1 Sign

—— —

S lel
Dock

[ ] Pool
[ ] Asbestos Abatement

D Other

\Y,

Height (6’ or over)
S8q. Ft.

Dec i

[ 1 Cther

[ 1 Demolition

A mws+.\.\n\ >wtrm.m_

Paid { ] Check #
Coliected by: -

Administrative Surcharge
Minimum Fee
DCA TRAINING FEE

TOTAL FEE

{Office Use Only)
FEE

® @ H &

JOB SUMMARY (Office Use Only)

PLAN REVIEW Da Initial  INSPECTIONS Dates {(Month/Day)
[ ] No Plans Reqg. \\u Type: Failure  Failure &90&_ Initial
[ ]l &m nmq

[ ] Footing —  ___  Foundation

[ 1 Foundation _ ____ Slab

[ ] Frame —— ____ Frame

[ ] Other — _— Insulation

Joint Plan Review Required: Finishes:

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

SUBCODE >_u_umo<>_- Mechanical

[ 1COT ] OOO % TCO

Date: |§.& Other

Approved mﬁlE Final

Jd

8. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class Present Proposed 1. New Bldg. %
No. of Stories 2. Afteration §
Height of Structure Ft. 3. Total (1+2) $
Area—Largest Floor Sq. Ft.

New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed

Sq. Ft

U.C.C. Form F-1108

t white = inspector Capy
3 Pink = Office Copy 4 Gold

2 Canary = Olfice Copy
= Applicant Copy




=] BULDING s Sy J7L
m WCWGOUM 0 0023_ um ,

TECHNICAL mmozoz o5
” 4 hew _um_ﬁ..:.w_, ¢ m w%ml%\m

A3
A mz.:_u_oﬂ._Oz APPLICANT: COMPLETE ALL APPLICABLE-INFORMATION. WHEN o:>zo_zo W mm.:_u_o>._._oz _z _._mc o_u 0>._._._
. OOZ«I>O._.Omm NOTIFY THIS Omm_Om CALL UTILITY DIG NO:- ! moo 272-1000. ) - e
Block -~ mwvmm. < - Lat NcQIN..\ - © . | hereby om:_? that | am the (agent oa owner of record
Work Site Location _ ) { aﬂ.wlnw . §\ % v, ﬂ.ﬁu.h@’ \A Ve - . and m..mj §mbv:o&_os -
) , NW r. le p : e : : - _ - : _ -
Owner in Fee de broaei~ [ s e ( ) . - ] T Signature o - , . C

Address {722 S\ P nde Fow Ave

Al T MR T2 . I <52 ECHNICAL SITE DATA

- ‘DESCRIPTION OF WORK

Tele. _ - . ) .
", Contractor Home o venev M /chdael \.WS \ht\ 5 Nl S K%\\,F@ I entre .b.m.:.om.
" Address R N — e d..t o V\w o N ax ,
Tele. ( ) _ : . - N , vee - .m/\hkg\.. bm\ e T ) <
Lic. No.-or Bldrs. mmn No. _ : - SN i m /\uh&xu\_ _J s{cx‘mm. M , g .
Federal. mBU 20 . or Social Security No. ‘ :
5 : ¥ . ‘ ™
JOB SUMMARY (Office Use Only) : W : : T .
"PLAN REVEW Date _ .Initial  INSPECTIONS ° Dates (Month/Day} : e . (Office Use Oniy).
4T 1N v_m:m Req. / YM m Type: Failure Failure .Approval Initial imemfo_u WORK: . . . FEE
o ] A3 _____ Footing o ‘ - b 1.;New Building T . 1%
[ 1 mooﬂ_:n — - Foundation R : : . i R sAddition - . -
[ 1] Foundation . : ______ Slab . — . . / - [ ] >_$§_os. .
, [ ] Frame — _ Frame bn { ] Roofing
| [ ] Other . " Insulation _ 7 24 Siding . o
” ,._o__.: Plan Review Required: ' Finishes: . : «/ S b _uo:wol::....lll I@EZ {6’ or over)
| [ .} Elec. [ ] Plumb. [ ] Fire Energy : A [ 1 Sigh . Sa PR -
| SUBCODE APPROVAL - Mechanical : . : \m . B 1Poo . e
, [ 1C0[ 1CCOT ] m> 1CO L e : i [ ] Asbestos >um83m2 ]
”. Date: _ i Other X T Otrer - F . :
| . Approved By: _ E Final . [} Other
o z ; ‘ .. — SR . ﬁ_ _umao,_ﬁ_o_.__,
| B. BUILDING CHARACTERISTICS administatve Surcharge &
T Use Qom..v Present . Proposed . . Est. Cost of Bldg. Work: : .+ ]Pad { ] Check # _ _ ' Minimum Fee §
Constr. .“,mu_mmm Present__ - Proposed —__ 1. NewBldg. .$ . .~ | colleéted by: _. . DCA TRAINING FEE §
Né.-of w.».olmm 2. Alteration $ . = i . TOTAL FEE 3
Height of Structure _. , Ft. 3. Total (1£2) SP S — LI
Area—Largest Floor . _ Sg. Ft. : -0 ) . . T
New Bldg. >ami__ Floors . Sq. Ft. . ) : " 4 o
. Volums of Zmi mc.co:.:m : y ] .Oc. Ft o . w. : .‘ ’ : c.wh. Form F-110B , 1 White = Inspector Copy .m Canary = Office Capy
Total Land >_.mm D_mEGmn - Sq. Ft. N - 3 Pink = Office Copy 4 Gold = Applicant Copy
5 . - . . — . e 3 E

I

F«;zll.‘.l‘ ) ) ) s ] .. h . . . B Lo - . ) | ) - S
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TOWNSHIP OF BRICK

ZONING PERMIT

Date of Issue: 11/18/96 1996 -~ 1628
Block 848 Lot 20 & 21 zone R-10

Property Address: 1723 West Princeton Avenue _

Owner: Michael Bailey

Applicant: Same as above {Phone) :

Use: Single Family Residential
Detached deck - 160 sq ft.

Proposed Construction (if any):

"The deck must be setback a mlnlmum of 10 feet

cOndJ.tJ.ongr
. ("x ﬁ“"“ i ﬁml‘s ' B H Pt .b),:"‘,,,f—r' '
fromﬁmhe 'side andirkar property 11ne
T [RV IR i oz

i i i

Aok [

¢ i

s

wid T
-

£

FEret
e

i
(l‘;

Lty

Ly

.~_,l ) N N
Please note that a Constructlon Permlt as well as

must be obtained’ prlor ‘to any constructlonw

by the Division ofLInspectlons tofpi

Constructlon“Permlt*l; N e
.’\ i !

<

il

3 n!. e,

L 3 y,
This permit shall be null, void and of no effect if’ any of thé facts contalned in the application upon the basis
thisTi permtp jas granted’ dre false o.:“untrue in any material regpect.‘ This permit shall expire one (1}
r- th‘%date Hf issuance if the use or substantlal construction has:not been commenced. W

of wh

Sean Kinnevy
Zonlng Offlcer
e
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A B C _ D
1
%_ % SROPERTY LINE
B /
7 i
) § PROPOSED DECK
2| 28’
H \ |
DECK
u\
S 71 DRIVEWAY
2} PROPERTY LINE
e BA|EY’S DECK, TOP
ﬁ‘ Size Number Rev
47 = 57 A _
Date Sept 30, 1996 Drawn by M. Baile
Filenome DECK.S04 Sheet 4 of 4
A B C - _ D




A B C D
4x4
house & Q = wsl N
H i
"\
X2
\/\_
of o o of N 4
2 o o I _.n_.
| ] 28
—Ax4 wet~_ ;_h_w__ | Z
anchors _ __ _ / 3/8 lag balt
: N
3 stair
stringers
w :
. 8
16"
footer posts, 8" tubes
filled with “quickcrete”
t Title ’
Satvwoy homidval some a5 deck m. m_w>_w_v:m< S DECK, joﬂwj
m&:a.?.ﬂ .\\: hm:f\ .\c \\.?a%a.\ >
Date Sept 3@,19%6 Drawn_by M. Bailey
Filengme DECK.582 Sheet 2 of 4
A _ B C _ D

77l ik &ty




o 2t P .
s — : mﬂﬁ, — R~ E— 7 “ee P\N:\Q%N(_\A
Q : . — — 17" / & 1
- stringers for steps
|| _\f. A (N N B 27%8” for rim joists ||
< — S — 27 x 6" for planking
\m- — 1T — M ...._
R_.uXLuz Uow._m 1 ~ - | T — - b ‘ — — /
: ~ 1 4x4 posts ’
: //3 e ————— I for railing
N i i every 4 ft.
1 167 2"x6” joists || @ 16"centers l \
ANTF_./,.._ _..._ e —
3 / 8 L. 3
@ o o
iz = 21|
e BAILEY’S DECK, TOP
4 . Size Number . Rev 4
47« 6" for main beams _ A
at 67centers Date Sept 30, 1996 | Drawn by M. Bailey
Filename DECK.S&1 Sheet 1 of 4
A _ B _ C | D

A . 77 el Teldy ,_




£07 3 ¢
o ] o o ||| — o VA
n u N 28"
grade \ NP
AN
36"
@x ) @\
A4
16~
el WaY hawol vo|
game ae Ak = 1 F
cale: .4 In = e BAILEY’S DECK, WEST
Size Number Rev
. A
palloter 97 Cosder b by e — S
A _ B C _ D







SO - S

Valuation: PLAN REVIEW RECORD PlanReview® . - .
Fee: : C NATIONAL BUILDING CODE Date .
(All Artidles except 24, 26, 29, 39, 31 and 32)
| SURISDICTION

: _ : _ (City, County, T ip, efc.)

" BUILDING LOCATION
H . {Street address)

- BUILDING DESCRIPTION

REVIEWED BY
Numerals indicated in parenthesis are applicable code sectioas of the 7987 BOCA National Bullding Code.

CORRECTION LIST

Code
DESCRIPTIO -  Section

(

No.
S
AY

n ) . -~ e Lf,f’ . |

an;xmw Q) ,(,[Q N 2 4 feet

Al Y4
L W(

oy

O e

The plan review accomplished as indicated in this record is limited to those code sections speciically identified herein.
Copyright, 1987, Building Officials and Code Administrators International, Inc. Reproduction by any means is prohibited.
BOCA® s atrademark of Building Officials and Code Administratorsinternationat, tnc_, and is cegistered inthe U.S. Patentand
Trademark Office. NOTE: In order that we might develop other programs and provide additional services of benefit to the Code
Administration profession, please re-order additional copies of this form from: :

v

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
& 4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, tLLINOIS 60477-5795




Ap}j;)licable to Ordinance 728-92
This form must be handed in with permit application or a permit will not be issued.

TOWNSHIP OF BRICK

(723U, Princeton Avenue Bk 898 20,4/

Work Site Address Block

Mic})aa/ ga//e\/ / 723 w.‘/ﬂr‘fﬁca%ﬂ ﬂzxc/me Erick, /‘/f‘_
Owner's Name, Addréés, FPhone

/—;L; e T\ WINE V.
Contractor's Name, 2ddress, Fhone

Constructicn 0 eck
Describe type (Single -family home, ete.,)

‘Demolition 80:,;6: ﬂ, re b
Describe type (Structure, roof, siding, etc.)

Describe type and estimated quantity of material , Vo d Concrete
7

Name, address and phone of party responsible for removal of debris:

ﬂUMﬁ o wie v

Size of dumpster:

Destination of discarded debris:

Hauler's DEP Permit No.:

**Note: Any recyclable material, including, but not limited tos
corrugated cardboard, vegetative waste, concrete, asgphalt, clean wood,
etc,, must be delivered to an approved recycling center, and receipts
provided to the Township of Brick along with tipping receipts for
non-recyclable material, A

Generator's Certification: Under penalty of criminal and ciyil presecution, .
for the making or submissin of false statements, representations or omissions,
I declare, on behalf of the generator that the contents of this document are
fully and accurately described above and have been disposed or recycled in
accordance with all applicable State and Federal laws and regulations, and
that ‘I have been authorized, in wr:Lt:Lng , to make such declarations by the
person in charge of the generator's gperation,

M,f.-,[ﬂae [ Bm(/ay WM /d/?//ﬂb

Printed/Typed Nawe ¢ Signature v Date

FOR OFFICE USE ONLY

MUST BE COMPLETED -BEFORE CERTIFICATE OF OCCUPANCY OR CERTIFICATION OF APPROVAL IS ISSUEL

Recycling tonnage receipts attached? - ~° -

Certified tipping receipts attached? -

**Note: Receipts must show certified weights, date of disposal and name and address
of disposal center, .

DISTRIBUTION LIST:

‘1, Original to Code Enforcement Officex
2.. Construction Code Office

3., Applicant »
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