BLOE:K/&S:OI

QUALIFICATION CODE

ADDRESS (SITE) jgfo FQMC n ]%/3 IO/ PERMIT NO. ,..;/\7; p@?gi@

V. FEE SUMMARY (for office use only)

(— CONSTRUCTION PERMIT
1. Building $
| APPLICATION : chcrcn
3. Plumbing
4. Fire Protection
Application Completes: Sections 1, i1, lll {optional), IV, VI, and VI 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION 7. less 20% for
1. Propsed Work Site at: /O /0 IlTG.[,/C(/LbWJ f‘r‘, State Plan Review
Tel. !zo ,@é K 8. Subtotai $
2. Name of Owner in Fee: e () 9. DCA Training Fee
Address lalo [l en éw—; ~d 10, Subtotal
runicipality zip code
11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12. Other
4, Principal Contracter: }QH'_T' EJ feJesoee con] Ene  Teh (254 )40'&9?00,? 13. TOTAL $
Address G DL fopn ba gl < J""’f/{,
License No. OR, if new hgme, Builder R No Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. :i"' 2 FAX: (734 YGdo=S G LS 1. Number of Stories
5 Archi ; Tel. 2. Height of Structure ft,
Lch:tect or Engineer ( ) 3. Area — Largest Floor sq. ft.
Address . 4. New Building Area sq. R.
6. Respansible Person in Charge of Work IZ’-’b"’T Q/ﬁhi 5. Volume of New Structure cu. R,
Tel. (ﬁ ) ol)—é 7-023.0 FaX (273 Gle G4, 6. Construction Classification
) 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands  yes
no
i 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office Use only)
I PR:OE/;P SED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
% .Jaa@ Rec'd by Rec'd Date Date viewer | Approval [ Rejection vieyser A. RESIDENTIAL
2. [ New Building (oY /- 212 1. S Hotels (R-1)
3. (] Addition ’/ "/ 7/ 2 Multi-Family {R-2)
. - ily (R-3) BOCA
4. [] Alteration r 3. L) Two-Famiy (R-3)

5. O Fire Protection

6. [ Plumbing

7. [J Electrical

8. (0 Elevator Devices

9. [ Asbestos Abat. Subch. 8
10. [0 Lead Hazard Abatement

4. ] Two-Family (R-4) CABO
5. {1 One-Family (R-3) BOCA

6. [1 One-Family (R-4) CABO

No. of dwelling units:

Before Construction

After Construction

—

Net Gain or Loss

B.NON-RESIDENTIAL

1. [0 Partial Releases
2. O Prototype Processing

11. ErGemolition Ao O
TOTAL COSTS IGO0 IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. 0 Elevators/Escalators/Lifts/ 5. [] Cross-Connections/Backflow Preventers
ill. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. (1 Hazardous Uses/Places of Assembly

2. O High Pressure Boiters
3. O Pressure Vessels
4. {1 Refrigeration Systems

1. State Specific Use:

2. Use Group:

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

3. Change in Use Group, Indicate Former:

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

gLLYLyOL ¥asat



CERTIFICATION IN LIEU OF CATH
I, OWNER SECTICN (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. { ) | 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 myseif and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work wilt be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with ail applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.5.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 CCNDITION 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 Unifarm Construction Code, N.J.A.C. 5:23-2.15(e)*.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 prop-
erty listed on Page 1; or, 3) a new stucture that will be physically separate from, but that will be deemed part of, an
existing single famity residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) | futher certify that | will perform or supervise the following work:
C.1. { ) Building C2. ( )} Fire Protection

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

D. ( ) |agree to advise all contractars 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 faws.

| further certify the foliowing 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 cerification as the construction official may require. :

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

Signature Date

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

| hereby certify the fallowing as required by the 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(2)5: Alt 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.

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

(%heck if contractor.

Agent Name ﬂ#/Z /?ﬁ)f/om (¢ (0 7ot Tome ..
Address _ G 2 A L tAba A /4/6
Ak NT ©874%
Telephone  { 734 q;LO"'POOd/
Signature /WA{//’

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

UCC F100-2 frev 3/96)



OFFICE DATE RECEIVED:

Vilil. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

COMMENTS

Prelimin. Final Prelimin.
Date initial

Final Prelimin.
Date Initial

Final
Date

Zoning Officer

Planning Beard

Zoning Board

Sewer Authority

Water Authority

Police Department

J

Health Department

O

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transporiation

N.4. Department of
Environmental Protection

oio|lo|.

Utility Dig No.

IX

Building

Plumbing
Fire Protection

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

Electrical

Mechanical

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

ooopooo

X. CERTIFICATES ISSUED {(office use only)
[1 Temporary Certificate of Occupancy

Temporary Certificate of Compliance
Continued Certificate of Cccupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Cerificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TORWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 09/07/99
Control #
Permit # '99-2816

UCC NEW JERSEY
CTERTIFICATE

IDERTIFICATIOH

Block__1205.0]1 Lot__1 Jual

Home Yarranty n»oD.

Work Sitz Location_ .010 FALAENBURG RD

Type of Warranty Plan: [ J Siate

L0 GARAGE

Owner in Fee/Occupant__ RICHARDSOH, CGREF

o
:mxmfcaoon:nw:owruma
Description of Lori/fus

Address SAHE
BRICA, MJ 330724~
Telephone (7523640-0643
Contractor__Rnl FRGFESSI0.ALS
Address 972 WAGhIH AVE
___BRICA, 83 08725~

Tzlepnonz__ (7321920-3C08

L.C. 0. o Dldrs. teg. b

0.
fouesar Cap. Moo 22-35272721

[ 1 CERTIFICATE OF GCCUPANCY

Tois s@vés wuiice el Saitd Wdileloy o sin
accOrdance i wod ool SBCSEY Ynliui. GBLILabs

i LOWShUCIEL L2
i 1S @perodves

s LLOUPEG, .

[X] CERTIFICATE OF APPROVAL

LIS SBines WLlitE bhel LhB LU0k Chopldi@l LiG B8N CGRSLIVLLES OF leatiilée Li
2060, VIACE LLin Bhe nel dacsay dnltocs Joasiructisn Gou: A IS oaarovce.
I0 Wb par.li Las iSater 107 LLBG( LGPk, LuaS C&/Wliifaid .48 LA3EH LLIX LHdl

Ty .

was visivle ab ine il.g of inspeciic..

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

e oar e . an

IF this is @ e wocary Ceculilcaie of docepaacy or Coopliance, the folloaing

Jse Group_ U
Vaxinuw Live Load g

DE0 CF DETATCHED GARAGE

[ ] CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17
Tiis serves roiice ihal bases on uritiep seviilicailen, iead avaie.eni Cas

Sarioe.ed as per oG 3007, W ife foliccing enteni:

[ 170lel io.uvel 6 Lleao L3564 palui hazards 1n sCope o7 Lorh

[ 1 factise or loiwed ilze parica [ vears); see file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves nolice thai vased on & geteral inspaction of Lic visiole parts ai
the vuiluing iiere are ga io_ineni wazards and the building is approved for
contiaved ecctpancy.

{ ] CERTIFICATE OF OOZ?FHDZON
rhis serves noiice ihai s2id potestiaily hazarcous equizoeit has been insialled

ceils.lois st e el o lates ihan , or ike ¢oner vill a2 aagfor caintained in accardance :ith the .ex Jersey Unifor. Cansiruciion
s.ejess to Tine ar order ta vacate: Code and is appraved for use whiil . .
Fee § J
Paid [¥X] Checx ino. Casn
- i Collected by. Wi

AR T A R
0. F5 {rev. 358)




] utf —
TOWNSHIP OF BRICK UCC NElW JERSEY Date Recedived 07/28/99
401 CHAMBERS BRIDGE RD BUILDING . Date Issued 07/28/99
DIVISION OF INSPECTIONS SUBCODE Controt #

TECHNICAL SECTION Permit O 99-2816
A. IDEATIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHARGING C. CERTIFICATION IN LIEd OF OATH
COKTRACTORS. NWOTIFY THIS QFFICE. CALL UTILITY GI6 KO: 1-800-272-1000
Btock  1205.01 Lot 1| Quad 1 hexeby centify that 1 op the ingent o4} owmex
Woab Site location 1010 FALKENBURG RD o4 necoxd and am authoxized 1o make tkis apolication.
DENG GARAGE
Ounex in Fee RICHARDSON, GREF
hddress_ SAME Signature
BRICK, W] 08124~ .
Tele.[7321840-0543 _ D, TECHNICAL SITE DATA
Contaacton_ RHI PROFESSIONALS _ DESCRIPTION OF WORK
Address_ 977 WABASH AVE
BRICK. W] 08723- DEHO OF DETATCHED GARAGE

Tele.[732i820-3008  Fax {__}
Lic. Ha. ox Bldxds. Reg. Ho.
Fedeaad Eap. He. 22-34291%1
JOB SUHHARY [04{ice Gae Only)
PLAN REUIEW Date Initial  INSPECTIONS Dates [Honthfbey)
[ ] Ko Plans Req. o Tyse Failuxe Failure Apoxovel Initial  TYPE OF WORK , FEE [O4ddce Use Ondyj
{7l e Footing [} New Building § 0
['] Footing o Focndation [ ] Mdition )
[} Fourdation ____ ___ S&lab [X] Mrexation ?
[ ] Faame o Freme [ ] Rooging 0
[ ] Othex Bazxieafaee [ ] 8iding 0
Joint Plan Review Requined: Insulation [ ]Femee 0 __ Height [exceeds &' {
[ ] Elect [ ] Plumb [ ] Fiae Finidhes [ ]8ign & 8. Ft. 0
SUBCGDE APPROVAL { ] tlev Erexgy [ ] Pasl ¢
[1¢0 [1]¢cco Hechanicel [ ] Asbestos Abatement Subchapte § g
Jnte: MNN [ ] Lead Haz. Abatement KJAC §:1) ¢
Approved By: S/ e [X] Cther _ DEMO 15

Othex |

! _ [ ] Demolition {

B. BUILDING CHARACTERISTICS
4e Group Present  Proposed_ U £4t. Cost o4 Bldg. Uoxk:
Conatx. Clasd Present Paopoded |. New Bldg. §_ ]
Ho. of Stonies i 2. AMtexation 5____ 500 Adpindistrative Surcharge $ g
Height of Structure § Ft. 3. Total f1+2}8 508 Paid [ ] Check 8 _ Hinimum Fee § J
Aren Laxgest Floox 0 Sq. Ft. Callected by: TOTAL FEE $ 35
New Bldg. AneafALf Floows | ) §q. Ft. Industriatized Building: BCA Trnining Fee $ 1
Volume of Wew Staucture { Cu. Ft. [ ] State Approved

Totel Land dxea Distuebed i Sq. Fi. { ] 4 0.C.C. FII0 jaev. 3f04)
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AU NG ¥R 7v]
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FACTILITY 1D No. 15386
Tickel #: 0QWIg7els -
9B /2029 ..

rm————— —— D .;1 L eu. : —— 4 B————— 11 1
e .
Gross 6124@ b Scale 1 @8:5%6
v, INC. Tare 3884Q 1b Scale S 118
Net 22400 1lb
11,2000 tn —

Deo.&: 1BL&ESA] Plate #%:

x63-8n1

ROLLOFF

Locatbion

39 CU YDS

Brice/Unit Total

ol Load Matariol .. —
132 RULKY ~ DEMO WOOD

/

BRICK Tuwp

63.27/tn 708,67

/
/
Cuorent ACCounit Sajance: 37¢9.47 - Total 7O8 .67
DrIVER . . - S :
Weigh Master: L S— 7
e ~ A

PENARKS: -
tiosure & Contingency: $@.5@/rn

$1.20/tn
$t.02/tn
—i 30 20/t

S0.1d Wasle Service
Cilosure Escrow
e Health Degt.

e o =

Eaviromm

Post Clo

_Host Communibty, Fured

$14.82/tn
$23.19/tn
¥ .62/t
kA58 /0

ental Esocong- Tyhe 10
~Types 13, 2, uu, g,

sure Fund

[0 /0 fal frn bors S~

R el o |

-

| Pe/\ 29 —LF16



_?' 4144

~-wof Coast Carting inc.

@ P.O. Box 1601
Lakewood, New Jersey 08701
732-367-1444 - Fax ?32-3W
Date / / / ; ?
S/
Name m J
Fd

" Address ¥ ;/ DS A W
/\n»;Jé

L

r

Teuck # ¢/

Container#

Driver
. Wtiver Q P{ck-Up Q Pick-Up
N Betum No Return

DO NOT OVERLOAD CONTAINER
CUSTOMER RESPONSIBLE FOR OVERWEIGHT VIOLATIONS

L/f};g&ﬁﬁ%dhﬂcom. 20 Yard Rofioff Cont
30 Yard Roloff Cont, 40 Yard Comp.

TR STRN | L@doﬂm

FAATE

Authosized Signature

Da not foad container past natural sides. East Goast Carting inc. is not tespon-
sible for any damages resulting from the delivery or pick-up of the conlainer,

‘ACILITY ID No. 15148

fckell #: DBLW2RZELS
L Dote 2 @8 /04038
| ‘,"" - ’ P
2 1b Scale I @9:5%6
d 1b Scale Jo1m1n
:_I ib
I S N e
E 30 CU YDS
i
Priceftnit Jota
k 63.27/%tn 7081
dq N ) o
]
i Totael % 708 . 6.

4 «

- o

i s
AEscrou- Type 1@.  $14.937t1
3 1§, 2r. wE, vS0 323,18/t
":-‘t'un(‘j :i; &3.62;1:"“
_‘L..LL'-“('L-- e e —_—— .}:.. .i "__SQJ'-.;-':-"
E

b




J BALANCE FORWARD 236. 46
_2/99 10015005PPP CHECK #6253 ~236. 6
a4 /22/99 10015085 2. Qa2 . @
$8/14/99 100)1502S0CL 11.2 Tonnage S6. @7 627, 9:
@B/14/99 12015BQ5LCC LANDFILL CLOSURE & CONTIG. 16. 8
Q8/14/59 1QBLSGASSLT SOLID WASTE TAX 13. 4
W8/14/99 10Q1525HOS HOST COMMUNITY TAX S8 i
28/14/99 100150@5RH1 1.8 Transportation - Ticket #14184, 14144 15@. a0 15@. @
WG/ 14/99 10015085RH1 1.8 1 - 20YD (Concrete) Ticket #141835, 14149 Zeh, aa E5. @
CURRENT i ey 30 DAYS |. . sbpDays 90 DAYS XN
1083, 62 ia, 0@ 0. 22 @, 0@ 1083, 62
EAST COAST CARTING INC.
. Ph.(732) 367-1444 « Fax (732) 367-6171 s

CUSTOMER

........ — e vy -‘-. W LT § e P M W AT e R AT

Thank Yo



TOWNSHILP OF BRICA

Ly‘n?{_lﬁ_&l/aym /Z/ Dare Rec'da
Blnck- el Lot * Mare Tssned:

408 Chambers Bridge Road

Brick, New Jersey 08723

‘ anmlﬂujgﬂgéﬁh [ T s el ¢ “Cantrol s
. {.: Addruu fo (o /_—;./{.r.«\_ ber Qc{ Permit #; ' co FORM
: PLEASE PRINT
E S.ts.tz__.b’__.Zin- 68 LS Dhane: ((7"’* \ 5‘(0 GLYT i
iS4 S Prowdc nnlv if Agphczm_u,oxnc.:, B
— BUILDING _ T ELECTRICAL
FOWAC’FOR' ﬂg‘z—%{lfﬁf:‘;«l—&(a-—]’/\qgﬁ-—j ;AC— . COWm‘oi—;‘_—-——_
ADDRYESS: F24 Lop b S e ATORESS:
 Mnth MTT 08248
LGk LIC s EXP DATE:
LIC. EXPIRATION DATE: EEDERAT EMPI # {nr S8 H:
BEDERALEMP.A. (pr .54 Sk 36 R AN | .
TEC:HNLCAL.SD:E_DATA TECHNICAL NATA_(TIST ALL FIXTIIRES).
DESCRIPTION OF WORK: DESCRIPTION _QTY S1ZE
TTEMS
@&wa Lirke loraje ~Lighting Fixauzes
_Recepracles e e
Switches, — - S —
ND C/LT!‘ q—y 5 'I"" UO LUL_CZ Perectors — -
_Light Pales
Mntore s Fract HP
0:_5 ..[i— _Emergeacy & Exiz Lights. ‘ —_—

| -¥oo- A7 - {'090
COll/L‘(‘f‘*"\c'-Tcz:!P\, #

Cammunicatiant Painre -
_Aluu_Dmcul_A Craned

G9.L0905%9 o
TOTALNUMBF:RS
_Paol Permit w/IISZ Lights — .
. Sreahle Peal/Soa/Hoer Tuk ——
. TYPE QE WORK KXY Eles, Range [/ Recepracle —X
g Nes Building KN Oven / Surface 1inir X'
O Additian g Fence: Height (6" or More), X\ Elee \Yarer Hearer X
0 Alreration Q Signe Sq. Fx X\ Flae Drver./Recrjmldz X
o Rnofing 0 Paool In Grouad) K Dichweasher .4
0 Siding 0 _Pool (Ahave Ground) _}_{E_G;_h;gg_nupmzl H
0 Other: 0 _Ashegns Abatement X\Y Cenrmal ASC Unir K
0 CQther Demalizion. HP/KXY Sma er Hearer/Alr Handler _Hpix
o mme e o b .BUILDIN.G CHAB-&CIERIS'IICS_._.. . K\ Rasehoard Hear X
JISEGRQUR Dresent: Prapesed: WP Motaes 1/+ HP — H
.C.Q.N.SIB. CIASS Present: Prquscd_ J AN Trmxformgr[Gm:zﬂ'imr _ K
Na.af Szaziest —— AMP Service - AN
f:ight.qf.ﬁzmctu:e;._.._ _AMP Subpanels S .
Ares. Largest Elootiim —.. .A.MRMQLQLQQMLCH‘.M__. AN
New. Buiilding aceal AllEloazs: - — _AMDY Flee Sign/Quuline Light., X
Yolume of Staucture: . Taral Land Distucbedton Qrher
Signature: ' Qehes -
e — Qrher
Quher,
.:nmmd.CosLo.f.Bmldmg Worki_d2f. .. - _Esimared Cast of Elecrrical Warke s
Jew Bua]dmz (1):8 ' : _Signaure (printoame)
dmon (2)eSe — __ o - _Estimared Casxr of Blectrical Wark: s
IOIﬁl_(l.tz)‘;s..;._,dﬁ{)_QU. — . - __,S;gg_mug(prmr named: —
SUBCQDEAPFROVAL:... . : Ownser.8  Contagard
BLANS: R;:quirc'd o] App‘rov;d Q SUBCODE AP,PROVAI :
‘ PLANS: Required Q Anprayed O
Approved.by: - — " _Appzaved hy:
. , Daze:
Darer ;

CONTRACTOR AFFIX SEAL:



: PLUMBING
CONTRACTOR:
ADDRESS:
PHONE
LIC 2 -
LIC EXPIRATION. DATE: -

FEDERAL EMB. A fozS. S
__ TECHNICAL SITE DATA (LIST ALL FIXTITRES).
EDCIIRELEQUIPMENT
Water Closet
Urinal / 3idet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dithwasher
Drinking Fountzin
Washing Machine
Hose Bibb
Gas Piping
Fuel Oil Piping
Water Heater
Steam Boiler
Hot Wazer Boiler
Sewer Pump
" laterceptor / Separator
Backflow Preventer
Greasetrap
Water Cooled AC or Refrig. Unit
Sewer Connection
Septic (Disposal System) Closure
Water Service Connection
Gas Service Connection
Active Solas System
Vent Through Roof
Other

Estmaced Cast of Plumbing Work: S

Signature:

Cener O Contractar Q

_ _mehm.Haod_Exhaust.Sx:ums

SUBCORE ARPROY.AL:

PLANS. Required © Approved O

Approved. by:

Qe : -
CONTRACT OR AI-’FDC SEAL:

. COUNTER EORM

PLEASE PRINT

FIRE

CCONTRACTOR:
ADDRESS: )

PHONE:

_LIC

EXP DATE:

FEDERAL EMPI. # (or S.S. 4):

 Heating Type: 0Gas 00Ol
Heating Sys: O New

Location of Furnace / Boiler

TECHNICAL DATA (DESCRIPTION OF WORK)

O Electric O Solar

O Existing

—a o — —— A e e

-——

|.W ucr_Supplx.Sanr.c:_
_Me:had.afjb.!zcﬁumumn

.Lacal Alaem Supervision
_Central Supervsion - oo

—Praprietary Supervision

_ Flarmmable Liguip Storage Tanks

C:'n_:ciry? Fyel:

Fuiel:

Czpaciqﬁ

-_L.G...R..szage_'r:nks

,.Qambmublc.mqmcummge Tanke.

C:pzciry- Fuel:

 DESCRIPTION .~

NIDABER,

_\X&;Lﬂp:inklerlf-fg:ds
Dy Sprinkler Haeade

| _Tatal : -

PR S PR R L]

Smoch.LLchors

HearDezectors

Tatal

—Stznd Pipes

1.—Pre:Engingerad Systems

| Co2 Suppression

|Halon Suppression

Foam Suppfession

Dry Chemical

Wet Chemical

Gas ar Cul Eired Aonluneg

Qrher

__Orher

_Estimated Costof Fire Brotection Warks

Sighature:s
Ownek O

Contractor 0

|_SIRCODE APPROVAL:

PLANS- Requirsd 0

Apnraved O

Anppraved hy:



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

TOWNSHIP OF BRICK

(ole Falke b ~d JAoS .ol /

" Work Site address Block 1ot

ﬂfc Lﬂf‘é)”m\ Uﬁﬁﬁ;fr} /CM'Q lolo Ftfe. /c\tf__g /d [/r‘»f:/f

Owner's Name, Address, Phone

fzaﬁézq /éif%kcqéhj;( (OTrecT gy Fc ‘?ﬁaL-Qﬁi£M4f4,/4L¢— [quz[i,qu_zljﬁaj
Contractor's Name, Address, Phone ’

Construction

Describe type (Single —~family hame, ete.)

Demolition [};—0:—-&15 . OKA«O - ;'x Jad A/00 ci
Describe type (Structure, roof, siding, etc.)

Describe type and estimated quantity of material Jo yé CJUOOJ,
/T 5‘& Contriie  veaJeris
Name, address and phone of party responsible for removal of debris:
lzipff’ (e JT o7 i | i(}fzr‘ C~/Oatl»)
Size of dumpster: ffo ;_u:-l
Destination of discarded debris: ~ 8C Land 4O

Hauler's DEP Permit No.:

**Note: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, 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.

Generator's Certification: Under penalty of criminal and ciyil prosécution,
for the making or submissin of false statements, representations or emissions,
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 Fedéral laws and regulations, and
#hat T have been authorized, in writing, to make such declarations by the
person in charge of the generator's operation.

Y 7 A

Printed/Typed Name ‘Signature Date

*******k********************#*******************************************#*****t*******

FOR' OFFICE USE ONLY

MUST BE CCMPLETED -BEFCRE CERTIFICATE OF OCCUPANCY OR CERTIFICATION OF APPROVAL ISuISSU

Recycling tonnage receipts attached?

Certified tipping receipts attached?

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

DISTRIBUTION IIST:

1. Original to Code Enforcement Officer
2.. Construction Code Office

3, Applicant ,



