ADDRESS (SITE)fD’(..Sd\J\S%.&_& f.dc_,‘f\b PERMIT NO.O/ - / c:'l }51

o=

QUALIFICATION CODE

= CONSTRUCTION PERMIT |~ o or=r
Update Update
1. Building /l 2 3~5
APPLICATION ;e
3. Plumbing
4. Fire Protection
Application Completes: Sections §, Ui, Il {optional), IV, VI, and Vi 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION - 7. Less 20% for
1. Propsed Work Site at: ‘ Dj_&d\f\ %{ 'C—t/ . State Plan Review
Address o“mohn ot bm TS o . o ouh g —
municipakty ap code )
3. Ownership in E 1. Cert. of Occupancy i /{
! ership in Fee: U 12. Other a7 )
4. Principal Contract Te. (752 MEB- Yoo | 13. TOTAL s 2| 7
Address LD 1 N\ O '
License No. OR, if new home, Builder Reg. No, Exp. Date VI, BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No.coge ~ AOEAA( FAX: (ﬁ D CE’S‘Z@H 1. Number of Stories
N . " Tel. 2. Height of Structure ft.
5. Architect or Engineer { ) 3 Ares — Largest Floor ot
Address 4 New Building Area sq. .
6. Responsible Person in Charge of Work 3. Volume of New Structure cu. ft.
Tel. { ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. fi.
8. Flood Hazard Zone
<
\{ { N \[\ 1 CQJ"- . 9. Base Flood Elevation R,
. " 10. Wetlands yes
('l 2 foot- ¢ tace Ceoth o
- — 11. Max. Live Load
Lt I’Y\LQ—Q,(\ (e 9 & Nt . 12. Max. Occupancy Load
R OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost ™ Fam Dot Rejotion | Approval | Re- Resubrission Dates o VH. DESCRIPTION OF BUILDING USE
1. [ Minor Work W —195867) A by Reff Date Date viewer | Approval | Rejection | viewer | [ A. RESIDENTIAL
2. [} New Buiiding% ] 2 [k A_ 1. 8 Holels (R-1)
3. [ Addition L [/ ' 2. 00 Mutti-Family (R-2)
. I Ateration 2/ Cﬁ[/ [ 3. O Two-Family (R-3) BOCA
. eratio . 4.0 -Family (R-4) CABQ
5. [J Fire Protection 5. [l One-Family (R-3) BOCA
6. O Plumbing 6. (1 One-Family (R-4) CABO
. . —
7. [ Electrical No. of dwelling units: 8
8. [ Elevator Devices Before Construction ®
9. [ Asbestos Abal. Subch. 8 %W Afier Construction X
10. [J Lead Hazard Abaternent Net Gain or Loss 8
11._[] Demoltion ,{{ﬁm B. NON-RESIDENTIAL 2
TOTAL COSTS / ¥ | N DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: =
1. O Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Group: 0
. DO YOU WANT:  (optionai) DumbwaitersiMoving Walks 6. [ Hazardous Uses/Places of Assambly ’ P: N

1. U Partial Releases
2. [ Prototype Processing

2. [ High Pressure Boilers
3. [0 Pressure Vessels
4, [0 Refrigeration Systems

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

3. Change in Use Group, Indicate Forrmer:

U.C.C. F100-1 {rev. 396}



CERTIFICATION IN LIEU OF OATH

I, OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby cerify that | am the owner 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 occu-
pancy. This dwelling is to be cccupied 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- hame 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.

B. (.} | further 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 pians submitted for: 1) the new home refetred 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-
‘arty listed an 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:
C41. ( ) Buiding C.2. { } Fire Protection

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

D. (.) lagree 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 wilifully false, | am subject to punishment.

Signature Date

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

| hereby certify the fallowing as required by the Uniform Construction Cede, 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.

{ 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. %

Agent Name

Address bcg | M %% (.JZD
hrtck NS O%odd

Telephone Cﬁ%&"% %’% LG
r 2.2l e 4 T

Signature
m. (7 LEADMAZARD ABATEMENT: include Homeowner of Building Owner Affidavit as per N.J.AC. 5:17.

U C.C F100.2 {rev 96)



OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelirnin.
initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin. Final
tnitial 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
Comimuhity Affaits

M.J. Department of
Transportation

N.J. Department of
Environmental Protection

glojojyo|olojb(ojoyc|ofao

Utility Dig No.

O

[

Building
Electrical
Plumbing
Fire Protection
Mechanical

Energy

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

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

COoOoooonx

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Cerlificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance
Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.
No.

No.

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




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS
UCC NEW

Date Issued 05/02/72001
Control #
Permit ¢ 01-1222

JERSEY

CONSTRIICT ION
PERMIT

FDENTIFICATION Block  1170.02 Lot__ 2 Qual
Work Site Location 107 JOUN STREET Contractor  DURA PLEX INC
REROOF AND SIDE Address 1681 RT 38 W
Owmer in Fee  AMERD BRICK, NJ 08724
Address 107 JOHN STREET Telephone__ _(732)458-4061
. BRICK, NJ 08723~ Lic. No. or Bldrs. Reg. No.
Telephome { Federal Emp. No.__ 22-3082296
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
{X3] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT Building 235
[ 1 ELECTRI{CAL [ 1 FIRE PROTECTION i ] DEMOLITION Electrical i
[ } ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ 1 OTHER Plumbing Q
{Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
BEROOF Other
SIDING DCA Training Fee 7
Cert. of Qccupancy a
. St . the: ! -
NI} AL PRS0, 08° ("o BRSO F i Q) mbMlrooEn ] i oqunee: e 3%
i p ol S Cas
. geysas o
Estimated Cost,.of Work $ \ 9,000 B & mﬁﬂ o Collected By BC
/ , mes =W
m\ k \w\u\n\\\mu \,,\\, 05/02/BOL EW 4
choatfattitn Grr¥eiste anmmr\ \NW\ Date 2
L RGLL 11T {rev. YOB- ’ mm
A g5
5 24
N - & e m ]
28psd
SEA=EE



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 05/02/2001
Date Issued 0570272001
Control #

Permit # 01-1222

A. IDEKTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG R0O: {-800-272-1000
Block 1170.97 Let 1

€. CERTIFICATION [N LIEU OF 0ATH

Jual

Werk Site Location

107 _JoHY STREET

REROOF AND SIDE

Ouner in Fee  ANERO

T hereby certify that I az the {agemt of) owner
of record and am authorized to pmake this applicatios.

Address__107 JORN STREET

BRICY, NJ D31%3-

Tele [__)

Contractor__BURA PLEX INC

Sigrature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Address_ 1681 RT 83 ¥
BRICK, HJ 08724- REROOF

Tele.(732)458-4061  Fax {732)438-5019 S1BiNG

Lic. No. or Bldrs. leg. No.

Federal Emp. Yo. 21-30812196

JOB SUMMARY {0ffice Use Only)

PLAN REVIEW Date [aitial  [NSPECTICNS Bates (Wonth/Day)

{]WoPlans Req. ___ __ Type Failure Failure Approval Initial  TYPR OF WGR FEE (0ffice Use Oaly)

Y ______ Pooting [ ] New Building H 0

[ | Foeting ______ TFoundation U] Addition ]

{ ] Foundation _ §lab _ [X] Alteration 133

[} Frame . Frame [ ] Roofing 0

[ ] Other Barrierfree [ ] Siding 0

Joint Plen Review Required: Insulation f}Fence 0 Height {exceeds 6°) )

{ 1 Elect { ] Plumb { ] Fire Finishes . { ] Siga & 8g.Ft. . i

SUBCODE APPROVAL [ ] Elev Energy [ ] Pool 0

Plco {1£c0 [ ] Yechanical [ } Asbestos Abatement Subchepter 8 0

Date: TCO [ ] Lead Haz. Abatement WJAC 5:17 i

Appraved By: Other [ 1 Gther ]
Final Other g
BarrierFree [ ] Denolition \\\\\nmnnuvAﬁy ]

B. BUILDING CHARACTERISTICS

Use Group Present ____ Propeseé_R-3 __ Est. Cost of Bldg. Work:

Constr. Class Present__ __ Proposed____ 1, FewBldg. §__ 10 /

No. of Stories ) 2. Alteration §______ 9,000 4dministrative Surcharge $ 0
Yeight of Structure ) Ft. 3. Tesal (8£2)8__ 9,000 Paid {X} Check § 637t Higizun Fee h 0
Area Largest Floor _0 5q. FE. Collected by: __ DC TOTAL FEE § 113
Wew Bidg. Areafall Floess 9 §q. Ft, fadustrialized Buildiag: DCA Training Fee § ]
Volume of MNew Strueture___ _ _§ Cu, Ft. [ ] State Approved

Total Land Arez Disturbed_________§ 8q. Ft. [ ] nop U.C.C. Fii0 {rev. 3/%6)



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 05/02/2001

401 CHAMBERS BRIDGE RD BUILDING Date Issuved 05/02/2001
DIVISION OF INSPECTIONS SUBCODE Control #
TECHNICAL SECTION Permit §# 01-1222
h. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IWFCRWATION. GHEN CHANGING . CERTIFICATICN iN LIBU OF 0ATH
CONTRACTORS. HOTIFY THIS OFFICE, CALL UTILITY DIG WO: 1-300-272-1000
Block_ 1170.02 kel 1 Qual I hereby certily that 1 ap the (sgent of} owner
York Site Locatien_ 107 JOUM STREEY of record and sp guthorized to.meke this application.

REROGF AND SIDE -

Quner 14 Fee  AHERQ

Address__107_Jolin STREET ‘ Signature

o ____BRICK, MJ_08713- . :

Tele { | . [, TECENICAL SITE DATA
Centractor _ DURA PLEY INC . DESCRIPTION OF WORK
address__joR] RT 83 ¥ '

. SRICK, I _08726- REROOF

Tele. {732)458-4061  Fay {7321458-3019 SIDING

Lic. Bo. ot Bldrs. Reg. Ho.____
Federal Emp. lo. Mw‘momwwmm

0B SUUNARY (0ffice Use Onlyl

ELAK REVIE® Date Initial  IKSBECTIONS Dates {Honth/Day)
{ } W Plems Req. _____ ____ Type Failure Pailure Approval ‘Imitisl  TYRE OF WOUK . . PEE {0ffice Use Only)
[ 14l e Pooting [ ] Hew Building $ 6
{ | Footing e o Roundation [ 1 Additien 0
|} Foundarios ___ __ 5lab e [X] &iteration A
f | Frame e Frome [ 1 Roofing 9
{ } Other Barrierfree o [} Siding )
Soint Flan Review Required: lesuiaiion { JPemce 0 Height {ezceeds &'} ) B
{ JElect [ ] Plumb [ ] Firs Finishes _ _ [ 18ign 0 54 Ft. )
SUBCODS APPROVAL [ 1 Elev Brerzy R [ ] Pool _ e i
[1eo flceeo §30A Hechanical : i ] Asbestos Abatenent Subchapter § 0
Date: T L { ] Lesd Haz. Abatement HIAL §:17 N )
Approvad By: . Othaer i1 0ther 0
. Fimal_____ Other ) 0
BarrierFree _ [ ] Decotition . e L0
1. BUTLDING CHARACTERISTICS
flse roup Present Proposed_ k-3 Est. Cost of Bidg. Work:
Constr, Class Present__ FPropesed___ 1. Hewhidg. §_._ 0 . Amm“wwmthl
fio. of Stories § 2. Alteration §______ 9,004 tdeinistrative Surcharge H 1
Height of Structure b Ft. 3. Total f1e2p5____ 8,000 paid (X} Check # 6271 Minimes Fee ~— b
hrew Largest Floor § §q. Ft. Collected by:  IC TOTAL FEE } 235
few Bidg. Areasall Ploors_ D §q. Ft. Tadustrialized Building: DCA Training fee $ I 1
Yolvme of lew Structwre__ 0 Co. ft. { ] State Approved

Total Land Area Disturbed I 5q. Bt. [ ] Hup U.C.C. FL10 Trev. 3196}



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 05/02/2001
Date Issued 05/02/2001
Control #

Permit # 01-1222

A. IDEHTIRICATION-APPLICANT:
TONTRACTORS.
Blecs__111D.bd Lot 3

Qual

COUPLETE ALL APPLICABLE THFORMATION, WHER CHANG WG
ROTEFT THIS OFFICE. CALL UTILITY DIG Wo: 1-200-272-1000

Gork Site Locatian_ 147 JOHN STREET

RERODF AHD SINE

funer in Fee_ ANERO

CERTIFICATIOR IH LIEU OF OATH

[ hereby certify that 7 am the (ageat of’ owner
of recoed and 2m authorized to nake this applicstion,

hddress__ 107 JOUN STREET Signature
BRECK, U! 0472)-
Tele (V. D. TECHNICKL SITE DATA
Tontracter _BAiRA mrmm e DESCRIPTIOH OF WORK
Address 1681 BT o2
o BRICK, W omﬂgh- REROCF
Yele (T31}458-4081  Fax {7121438-301% SIS
Lic. Mo. or Bidrs. Reg. Mo.___
Federal fmp. Mo.__22-108}1206

JoB SUMHART {office Use oalyj

PLAN REVIEY Date Initial  FHSPECTIOMS Pates (Nonth/Day)
| Yo Plems Req. ___ _ ______ Type Faitore Failure Approval imitial  TYPE OF WORK FEE {0ffice Use Ualy)
i 1all e e Footing [} #ev Building § q
4 1 Feoting e Eoundatios o {1 Addition )
{ } Foundatios _____ __  S$lab R Alxeratien 3 113
{ ] Frane e Frame . [ ] Roofing )
] Other BarrierFroe - { ] Siding g
Joint Plan Review Required; {nsulation [ 1fence __ 0 Beight (exceeds 6°) ]
{ ] Ebect [ Yelump | } Fire Pinighes i mwmn U AN T 4 ¥ g
SOBCOBE APPROTAL f ] Biev Energy [ ] ool {
FYCo [ jeco [ )¢k Hechanical { ] Asbestos Ahatenent Subchapler § 0
Date: SR L [ 1 Cead fas. Abatement HFAC 5:17 e
kpproved By: _ o Dther . . § ) Gther o 0
Final _ . Gther ]
Barrierfree [} Deeelition \\\ ) : 0
B. BUTLDING CHARACTERISTICS
Jae Gronp Presemt_ Proposed_R-3 _ Est. vest of Bldg. Uerk: “mu
Coustr. Cless Present _  Propesed__ . HewbBidg. $_____ b
e, of Stories M 1. Alteration §__ 9.0ud Adpiaistrative Surcherge . ﬁ g
Height of Structure 0Pt 3. Fotal (14203 9.00§ Paid [X} Cheek #6270 Hinioue Pee N 0
Area Largest Fleov _ Y Bg, B, Goilected by; I TOTAL PEE H 335
Hew Bldp. Area aMi Fleors___ 0 3q, Ft. indwstrialized Building: DCA Training Fee b i
Yolame of Pev Structere 4 (e, Pt. [ ] State Approved
Totel Land Area Disturbed 4§ 8¢, Ft, { 1w 0.0.0, ENO (rev. 3736}



Township of Brick

Oy Counter Form
[ (PLEASE PRINT)
Site Logation:_ I 0 gBOhr\ P\\f \C’L

Cost of New Buxldmg

e ee e X

Dlease PrineNaze_ 60 PN2 S (YW 1 ¥ VTS please Print Name

CONTRACTOR’S SEAL

Estimated Cost of Elecirical Work:

Signature:

Block: 1 10O \Et =2
Owner’s Name:_ g (o
Owner's Mailing Add.rcssnl O _Sc:hn%*(* "
o AT S ORI
=
BUILDING ELECTRICAL
Contractor: ) R_- &-QJ(- Contractor:
Address: )l LB € o . 9% e Address:
A S O3 1o
Phoncn: 725 - LB HOL | Phone#:
Lis # Lis #:
Federal Emp # or SSN_H& - 20% 209 Federzl Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity
‘ - Lighting Fixtures
\/ \ ™ \(: ( %(CQ,Q_\ Receptacles |
I"% ' Switches
- Detectors
(O Cook - (€p\act.  HEl Poles
Motors w/ Fract, HP
u_)i(‘u;\ \ {W\b@([ (Y, Emergency & Exit Lights
Communication Points
Eﬁ,zg \[ . Alarm Devices/FAC Panel
Total
Pool
» Type of Work %Ifaprtgub/Storablc Pool -
A ectric Range )
__I:Z\i‘/i?;;ldmg —L("?j;:f Oven/Surface Unit Kh
- ! ' — Electric Water Heater K
___ Alteration ____Pool N Electric Dryer X
_L-Roofing ___Demolition Dishwasher X
___Asbestos Abatement Sign sqft  Garbage Disposal 1
) AJC Unit —Central Air K
Space Heater/Alr Handler X
Building Characteristics Baseboard Heating X
Use Group  Present! Proposed: ' Motors 1+ HF
No of Stories! : Transformer/Generator J3
Height of Structure: Light Stander Al
Area of the largest floor: Service Al
Area of New Building: Subpanel Al
h Motor Control Center Al
Volume of SLT‘ICMC' Sign/Outline Light X
Total Land Disturbed: Furnace
Steam Boiler
Cost of Alteration: Other:

* f
oy
Ly




7

4

Applicable to Ordinance 728~92 . I
This form must be handed in with permit application or a pexmit will not be issued.

PTOWNSHIP OF BRICK

107 NehnSh Dree M omse

Work Site Address

[ {7002 2
ck ot

=l

Do 10T chn Bt PXick (N cB 154 —

Owner's Name, Address, Phone

DQ(CQ *’P(M' Lo 153 0. 3L Ced, ﬁr LT:k,l N\ CBISY 1205 HHSR-HOL|

Contractor's Name, Address, Phone

Construction Zstr)ﬂ{LQ,

Describe type (Single ~family heme, gte. )

Demolition (C)C)éz

Describe type (Structure, roof, siding, etc.)

Describe type and estimated quantity of material

‘Name, address and phone of party respensible for removal of debris:

el o Poy 199 Lircole M\ 0138 720 Stie 2213
Size of dumpster: _ 6;2C> chicéz‘, '
Pestination of discarded debrist (iDCxﬁﬁlfiilicﬂﬂ4<£ Ll
Hauler's DEP Permit No.: +H I06bS '

*+Note: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean weod,
etc., must be delivered to an approved recyciing center, and receipts
orovided to the Township of Brick along with tipping receipts for
non-recyclable material. _
Generator's Certification: Under pemdlty of criminal and ciyil prosécition,
for the making or submissin of false statements, vepresentations oxr omlissions, |
T declare, on behalf of the genérator that the tontents of this document are
fully and accurately described above and have been disposéd or recycled in
accordance with all applicable State and Federal laws and regulations, and

shat T have been authorized, in writing, to make such declarations by the
person in charge of the generator's operation.

e My e cocio ot r e o g e@elon Ty coersss ot e T

Printed/Typed Name [/ Signature Date

t*******#*****‘k‘k************‘k_******,*.*_**'k*******'k******!’{**'k*******R*************?\‘**-ﬁ:t:":‘

FOR' OFFICE USE ONLY

MUST BE CCMPLETED .BEFCRE CERTIFICATE CF CCCUPANCY OR CERTIFICATION OF ARPROVAL IS ISSU

Certified tipping receipts attached? ' ' ' ' DR e

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

DISTRIBUTION LIST:

1. Original to Code Enforéement Officer
2. Construction Codé Office

3. Applicant

»




