% \

‘aporess (siTey & hanbery 8/.‘0(9¢ R4 Br.dPERMT NO.

Roolo~77

R%&Eﬁ'“ 702 Lot é QUALIFICATION CODE

V. FEE SUMMARY (for office use only)
S22 ¥ 1997 = CONSTRUCTION PERMIT upate | Uifee
v 1. Building $
o= APPLICATION 2. Electrical P ]
O'N: i 3. Plumbing - /
im' OF INSFECTION . 4. Fire Protection A i/ 7
Application Completes: Sections |, ll, 11l (optional), IV, VI, and VI 5 Elevator Devices A 117 -
. 6. Subtotal $_ ¢ 1/ Li
I. IDENTIFICATION 7. Less20% for / \/ U N
1. Propsed Work Site at:_F o ae Podd Lol cov rse State Plan Review . i
2. Name of Owner in Fee: _{ C€anl Bowr S ( HofF) Fri-docs g g'gf_tra'. o $ ‘flx 5
address Po Box 2 (4] NAdaid B Tons Rived AT 6575 | | 1o suota - A
v streel municipality Zip code .
) . 11. Cert. of Occupanc {
3. Ownership in Fee: Public X Private 12. Other 7 7, ]
4. Principal Contractor: _[3{o¢ %d Petro l?;} M (232 ) Y42 4200 13. TOTAL s I H ] —
/ L L J i
Address 2374 Puple Bve le.in ﬁMboy AJ Y opsal — =
License No. OR, if new home Bulilder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No._ 2 ~3 0} ¥ 62 77 FAX: ( ) 1. Number of Stories
5. Architect or Engineer _JX\'fl apm  #SS6 € - Tl (20! ) 3729 3400 g :eight OfLS'fucttuFff :-
Address _x 77 Blre ker ST I byl NS " Nﬁ;“d"‘};"g":rea@ oy
6. Responsible Person in Charge of Work R.leh koh le( : 5. Volume of New Structure cu ft
Tel, (232) YU - {YFo0 FAX (724 Yy d-Y¥ o6 6. Construction Classification
- 7. Total Land Area Disturbed sq. ft
] 8. Flood Hazard Zone
- 9. Base Flood Elevation ft.
10. Wetlands yes
- no
11. Max, Live Load
\ 12. Max. Occupancy Load
OPTIONAL {for office use only)
i. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DE IPTION OF BUILDING USE
. 1. O Minor Work ' 'd Date Date viewer | Approval Rejection viewer A, SIDENTIAL
2. [ New Building . /L] Hotels (R-1)
3. O Addition M oA Y//2 0 MutiFamily (R2)
4. O Ateration v /9 T L% D TweFamiy (R4) 0ABO .
i . T Ve y (R-4) .
5. [B Fire Protection 2-79- A3V 7574 Rpwamt Tk~ /| 5 0O OneFamiy (R-3) BOCA |
6. "8 Plumbing [{W //30 /55| (YY 112150/ ¢4 YK Y || 6 O One-Family (R4) CABO _
&' 7. 13 Electrical /7 No. of dwelling units: | 5
\ 8. O Elevator Devices Before Construction g
Q 9. [ Asbestos Abat. Subch.8 7727 After Construction - =®
§ 10. O Lead Hazard Abatement Net Gain or Loss - 3
» 11._CJ Demolition B. NON-RESIDENTIAL 3
TOTAL COSTS /0,990 | ['W. DOES OR WILL YOUR BUILDING CONTAIN ANY GF THE FOLLOWING? 1. State Specific Use: Q
1. O Elevators/Escalators/Lifts/ 5. O Cress-Connections/Backflow Preventers 2 Use Group: ()]
Nl DO YOUWANT:  (optional) Dumbwalters/Moving Walks 6. O Hazardous Uses/Places of Assembly ’ P- N A

. O Partial Releases
. [ Prototype Processing

2. 3 High Pressure Boilers
3. [J Pressure Vessels
4. [J Refrigeration Systems

7. [ Sprinklers
8. [0 Smoke Control Systems in Open Wells
9. O Undérground Storage Tanks

3. Change in Use Group, Indicate Former:

AL G E 0 o i




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 agpricable boxes:

A. { ) |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling 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, | ACKNOWILEDGE 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.

B. ( ) tfurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii:

i 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 occupied by myself and located on_the property listed on Page 1.

C. ( ) | 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. ( ) | agree to advise all contractois 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 wilifully false, | am subject to punishment.

Signature : Date

II.  AGENT SECTION {to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by thé 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.

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

o Check if contractor.

Agent Name F\-‘c[ﬂ Fobhle
Address__ 332 [ r"m—p/e Hve  Pelth H’r‘?bog'{ NS o@gal

Telephone (_/3 2 ) Uy Yy 3oo

Signature . /
7 NV

lii. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

U.C.C. F100-2 {rev. 3/96)




OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE

APPROVAL APPROVAL APPROVAL COMMENTS

n_._mox_._mq_ Prelimin. Final
(office use only) Initial Date

Prelimin. Final - Prelimin. Final Prelimin. Final
Initial Date Initial Date Initial Date

3 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.

o|O|ojolo|o|o|)o|c(clajalo

Name of Code & Edition
Building

Efectrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use onfy—optionat)

. Name of Code & Edition
Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

. CERTIFICATES {SSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Cerlificate of Occupancy
Certificate of Compliance

Certificate of Occupancy -

Certificate of Approval

Lead Abatement Clearance Certificate

OoOooob Qo =

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

MNo.
No.

No.

No.
No.

No.
No.




B T e T T I s - -

U CONSTRUCTION  oue s /= 97
Mibamee] PERMIT o
IDENTI.F!CATION Biock Y0 Lot 5/ 3o 77

Site Location ( ;A(l}hbl rChn i gt A'ﬂ Contractor
f‘[?"(' MIUI'] {nﬂ’! !U[!N( Address
Owne, in Feo L LOER [hiinly 176 ] AF R hikopers
Address .1 /AAX_ . AP Tele. ( )
Ton Nl ¢ M o0/ 7 Lic. No. or Bldrs. Reg. No. ___________ Exp. Date
Tete. (LfAu ) 4 A0S - Federa! Emp. No.

or Social Security No.

PAYMENTS (Office Use Only)
W

is hereby granted permission to perform the following work: Bullding

[ 1BUILDING * [ ]PLUMBING { 1 OTHER - _| Plumbing A

[ JELECTRICAL [ 1FIRE PROTECTION Electrical s\
| ) ELEVATOR DEVICES Fire Protection _

DESCRIPTION OF WORK: Other

S
Other - /\‘ / 2

0PEfl}r‘b?f ‘r. Trgeit ks el el | gea rralnlw//)/
' | 77

Cert. of OE
Other -J
NOTE: I construction does not commence within one (1} year of date of issuance, or If Total //

construction ceases tor a period of six (6) months, this permit Is vold, Check NO_V //

- ,_7r.b e Cash__

Estimated Cost of Work § / ('I‘f M %/5 - Collected By:

14

CONSTRUCTION OFFICTAL™"
s 1 WHITE; OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET. 4 GOLD - APPLICANT

U.C.C. Farm F-170C




REQUIRED ISPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.JAC. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary 1o insure that work instailled conforms
1o the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible 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 teast 24 hours prior 1o 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 preciude the inspection untit it has been made and approval given,

[] Required inspections for all subcodes for cne 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 building subcode;
2. Foundations and all walls up to grade level prior to back filling:

3. All structural framing and connections prior to covering with finish or infill material; piumbing underground services, rough
piping. water service, sewer, septic services and storm drains; electrical rough wiring, panels and service instaliations; insulation
instaltations;

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

[] Required spectal inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

[J A final inspection s required for each applicable subcode area before a final Certificate ot Occupancy or Approval may be issued
Any viclations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

{> A complete copy of approved plans must be kept on the job site.
if you do not understand any of this information, | 'ease ask.
UCC Form F-1700 '

o



r— BUILDING
| J== SUBCODE

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

Block ) M. Lot ‘q

TECHNICAL SECTION

Werk Site Location \“DH,UNN Pon A NQ.Q:.\. Loolse

v s /011
3067

Contral #
Permit #

C. CERTIFICATION IN LIEU OF OATH

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

and_am auth

izeg to make this application.

Qwner in Fee ocead At{FreehplNets

>aa6mm§§ R\krws.‘lw}u River Q.\.Q hvm\ufw\n\

Tetle. (232)_“14_2005
Contractor __[3. € Cod Pedtoleum

Address 332A \S\J&“ Bve Pelth \o'\\_WhM\ M3, OCEEC |

Tele. | M.W.Nu d4 L L{3 006

Lic. No. or Bidrs. Reg, No.

Federal Emp. No. wU. b g\ M@ -7

or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date  Initiai  INSPECTIONS Dates (Month/Day)
[ } No Plans Req. N Type: Failure Failure  Approval Initial
[ ] AN e ... Footing

[ '] Footing ___ _____ Foundation

f ] Foundation —— .. Stab

{ ] Frame o — . Frame

{ ] Cther — ——  Insulation

Joint Plan Review Required: Finishes:

[ ]Elec. [ ] Plumb. [ ] Fite Energy

SUBCODE APPROVAL Mechanical

[ 1CO[ J]CCO{ ]1CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class Present Proposed 1. New Bidg. § .

No. of Stories 2. Alteration  § a0 (]
Height of Structure __. Ft. 3. Total (1+2) $
Area— Largest Floor Sq. Ft.

Neéw Bldg. Area/All Floors Sq. Fr
Volume of New Structure Cu. F1.
Total Land Area Disturbed $5q. Ft.

Hgnature”

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TYPE OF WORK:

(
{
[

[

!
]
|

]

Addition
Alteration
[ 1 Rocfing
[ ] Siding
[ 1 Fence Height (6’ or over)
[ } Sign Sq. Ft.

{

[

] Pool
} Asbestes Abatement

(K] Other_TAVK LwStall/

[ ] Other

Demolition

Paid [ ] Check #
Collected by:

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

{Office Use Only)
FEE

o O W

U.C.C. Form F-110B 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




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

CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block ] oz

Lot rw

FIRE PROTECTION Date Receved /O[T,
SUBCODE Wﬁuﬁ& -7
TECHNICAL SECTION b ,.WQQ \

D. TECHNICAL SITE DATA

Sk Jumsvet-

Work Site Location

Farae  Ponl

Gol¥ CoursSC

Description of Work v

Clhembers beidage RO

S5 OCwTArK, REMOAK

Water Supply Source

Owner in Fee QN\N&EC @BQ.C.T.\ u@bb.\n.“ OF \ubb seat “\NW&%\R&\

Method of Vaive Supervision

Address

29/ Toms River

b3

CEqEL

Local Alarm Supervision

Ps_bo X

S SO Q. L, TALATASTAL U

Central Supervision

Tele. (732)_92.9 2005

Proprietary Supervision

Contractor 2 (¢ Con Petio \lm&\r_

Address_ S35 Maple ST Perthn Aurhoy NS OF% G/ Flammable Liquid Storage Tanks () Capacity Fuel

! ' ) / Combustible Liguid Storage Tanks ﬁl@mﬂmn? s %o Fuel WasSfte
Tele. (Z32) _e/d 2 (306 {P.G. Storage Tanks ( ) Capacity Fuel
Lic. No. L.N.G. Storage Tanks ( ) Capacity Fuel

or Social Security No.

Federal Emp. No, 2%~ 30/ % G&*7

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present
Constr. Class. Present

Heating Systems [ ] New [ ] Existing

Proposed
Proposed

Type: { ]| Gas [ ] Gil [ ] Electrical [ ] Solar

Number FEE (Office Use Only)
Wet Sprinkler Heads
Dry Sprinkler Heads

TOTAL

Smoke Detectors

[ ] Other Heat Detectors
Location: TOTAL
Total Est. Cost of Fire Prot. Work § __ 20 O [ 1 Other
Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial Pre-Engineered Systems

[ 1CO[ ]CCO¥D] CA

iR
Date: x /m O/
Approved by: VM&\ (¢] ﬂ

her

_nm..mvf T

A\VEW

Joint7 Ptan Review Required: Suppression Test CO, Suppression
[ Bidg. ] Plumb. Fire Afarm Test Halon Suppression
[ Elec. { ] Elevator Smoke Test Foam Suppression
} Fire/Plans Approved Mechanical Dry Chemical
te: .NQ \AVQ\“\ = TCO . Wet Chemica!
| oved by: Q:mq\\
SUBCODE APPRONAL: Otfiar Gas or Ol Fired Appliance |

OTHER E oAT- -
T ALK AT

|

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record and am authorized to make this applicatio

Paid { ] Check #

Collected by:

Administrative Surcharge
Minimum Fee
DCA Training Fee

TOTAL FEE

©“ B e B

SIGNATURE

1 White = Inspector Copy
3 Pink = Office Copy

W.C.C. Form F.140B

2 Canary = Office Copy

4 Gold = Applicant Copy




et PLUMBING

l cmeeeed SUBCODE
RESMESENR TECHNICAL SECTION

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

{ate Received
Date Jssued
Control #
Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)

VST AN

CONTRACTORS NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 4%..5;80. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block Lot , , . Water Claset 5
Work Site Location SV Urinal/Bidet
(L Baih Tub
Owner in Fee L : \d% [ _..N<Nnoﬂ<
>naﬂmmw|£§ VR v 4 Shower
Floor Drain
Tele. { } Sink
Contracter Dish
Address Dri ain
Wagh hine
Tele. )] Fax { } ] HosAB
Lic. No. \ Heater
Federal Emp. No. y Fukl Qil Piping
B. PLUMBING CHARACTERISTICS —_ G Piping
Use Group Present Proposed s team Boiler
Building Sewer Size Public Sewer Private Septic —_— Hot Water Boiler
Waler Service Size Public Water Private Weli — Sewer Pump
Est. Cost of Plumbing Work  $ —_— Interceptor/Separator
Backflow Preventer
JOB SUMMARY (Office Use Only) —_— Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) —_ Sewer Connection
| 1 NoPlans Required Type: Fallure  Fallre  Approval  Initial —— j Water Senice Connection
Jait Plan Review Required: Skab —_— " Stacks Alr- I »m@ j
[ 1 -Building [ 1 Etectric Rough Other
[ ] Fie [ ] Elevator Water —— Other ¢
WQ 1 Plumbing Pians Approvi Sewer — Other .
ate: L“»Uld( £ Fixtures .
Approved by: Gas Equipment Administrative Surcharge §
C Gas Eu:..o Minimum Fee w
SUBCODE APPROVAL Solar DCA Training Fee 3
L 160 | 1600 [\DCcA TCO TOTALFEE %
pate: | -H047 WAde ol e [0 BN
Approved by:
C. CERTIFICATION N LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized
to am%omz %W application.
7,
Signattire —MContracthr's Seal ] .
\ : ucC ka0 1 White = Inspector Copy 2 Canary = Office Copy
[ 1 ULcensed Plumbing Contractor (rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy

{ | Exempt Applicant



NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION . /&3¢ I &

DIVISION OF RESPONSIBLE PARTY SITE REMEDIATION
BUREAU OF FIELD OPERATIONS

CN-028, 'IRENTON NJ 08625-0028 SRR
o . TMS# .9977,0547_ . US_T' 0239736
.. —ﬁ_ﬁ—ﬁ'ﬂ-—- 5
' o . GLTING ENGINERRS
FORGE POND GOLF COURSE ”g@ﬁﬁ%ﬁéﬁﬁmmmujm ,

. CHAMBERS BRIDGE ROAD -
BRICK TOWNSHIP

UL I

' OCEAN ' S
. o <L -\ REFER; Qéj;__— .
o ’ - ' . ) . DATE SEEN: y —

HEFER onwin TV,

.. " THEABOVE LIS'I'ED FACILITY IS HEREBY GRANTED APPROVALTO PERFORM
'H-IE FOU.OWING ACTIVITY IN ACCORDANCE WITH NJA.C. 7:14b-1 et. seg:

REMOVAL OF:

. piaonal ‘one 550 gallép waste oil UST(s), and appurteqant

"_.mmmWMlmmhmhmem(s)MWmmaﬁdhm

RS - sppeoval ia accordancs with the Techaical Requirements for Sie Remedistion, NJAC. 7:26E.

o ’mmmgunmt dmmdﬂnufﬂw&WWn&Mmmwm

- .._Notr.'!'he Uhﬂ)ERGROUND STDRAGE TANK SERVICES CERTIHCATION ACT, NJSA SR:10A-24,
'”"Jumnu:aﬂsumuaznduuwdonlnlkﬂwuuunﬁwthepmyowcicnmpbmgl&h!ﬂ.unﬂusuntnhe

prs ;'éwmwammme&uwmmdnmmﬁdbymnmmfonlm

,...-mmmmmummmump@uw.mmammwm

‘ annnunkrﬂnxun&& - o

CONTACT PERSON: = - °  TELEPHONE: j
oo T : - DANIEL R. TODER . - 201-379-3400 -

EFFECTIVE DATE:, 06/ 2671997

" THIS FORM MUST BE DISPI.AYED AT THE SITE DURING THE APPROVED
ACTIVITY AND MUST BE MADE AVAILABLE FOR INSPECI'IONS A‘l" ALL TIMES.

| bR CoAd=l . : -
Joshua Gradwohl, SUPERVISOR -
- BUREAU OF FIELD OPERATIONS Q%B/ﬂ



TANK. ABATEMENT OR
ASBESTOS ABATEMENT NOTIFICATION

Date: "~
prc&je_ct:ﬁ')ﬁéc Po,\icﬂ &o/F Course
~ Street: @hamb&f_s Br‘,pf‘q-& RO
: Town-. @r, c ”
Contractox: Bfoé()nf V&f‘role VM hicense No. VS pPOO Y2
address: Zzg& Mﬁﬂ:éé ST Perth tho)/“s D%?Gl
A.S.C.M: L:s.cense No.
Address:
OSHA AIR MONITOR:
Address:
BUILDING OWNER: (Ofeunt C+/ Courd 6F Freehsfhe(s
: 7
Street: PD Bo x QFI/
Town:__Yome Rivel NS ©F7SY - :
Phone{ 72U 24  200% County:__(cean) zip ©OF 754
Engineer/Architect: K“/{ am H#sSe C
Street: 7 5/66/76( s7
Town : Pl Burwn ML .
Phone: Ao/ <2Z7& Fyemn p County Zip
Waste Hauler: ] license No.
Address:
Land Fill:
Townz:
Job Size: (Circle one) Minor Small _- Large
'Quantity of Waste Generated: Cu. Yds ]
(All applicable) Linear Footage-
Square Footage:
Proposed Start Date: Projposed Finish Date:
Cost of work:$
Construction permit number: Date issued:
0S43a : ‘ . )
1-19-89




