colled
U\ﬂ;b BLOCK £33 ot __24% ADDRESS (SITE) /6 3o //OFFHM S r PERMIT NO. C%?é /?) ‘§ _5“q3

\)/y RECEIVED = CONSTRUCTION PERMIT V. FEE SUMMARY (for office use only) /
oA . . > —4* Update Upd
AT 1 U APPLICATION T
DIV. OF msm&mplmu Sections 1, i, Il (opﬂonal), ¥, VI and VI gj :‘:’i':'emg:g?ecﬁon @ ‘!:_'r* l;(y
I. IDENTIFICATION 5. Elevator Devices D2 O In/
. Proposed Workesto at /G 30 Mol armn ST Rrek T 8723 7" Loss 20% fo e
2. Name of Owner in Fea: _ ST AR GAREr £/ ,rmRy— TE_ 8. gLat;?Otzlian Review $ // // i Dcn
address L 3o Mo prtran S, BRick A" 08723 o o eeining Fee S e R 73t I
s+ on o /_ ety 8 e : ; . S?r:;rof Occupancy a_ 2] :" - 'ﬁﬁj /7; 7'1]
X nership In Fee: Public Private Ll . / . £ " ‘
4. Principal I()Jonlractor: P s Svsrsms op Chosd 1. Gl ) YS® 245 Rl ? 33 ;'],t 5 d'/é 7!1%;-? 7k i
Address L/ 4O LT T D ., Bricic , T p&72¢ VI. BUILDING/SITE CHARACTERISTICS (oce o o

1. Number of Stories ¢
License No. OR, If naw home, Bulder Fag. No. Exp. Date 2. Height of Structure ft. S 7
17—~ ] 3. Area—Largest Floor sq. ft.
Federal Emp. No. 3/é ? 288 Social Security No. 4. New Building Area sq. ft. 96 7
. | Tel 5. Volume of New Structure cu. ft.
5. Architect or Englneer el { ) 6. Construction Classification
Adg 7. Total Land Area Disturbed sq . s / .ol
ress 8. Flood Hazard Zone
. 9. Base Flood Elevation t.
6. Responsible Parson
in Charge of Work Jonf @admo Ly Tel. (% L 240 10. Wetlands yzs sq. &, 5/0 / 5
n

11. Max. Live Load
12. Max. Occupancy Load

Est. Cost
Il. PROPOSED WORK
1. [J Minor work OPTIONAL (for office use only)
__ {single trade) Plans Date Re|sction Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF
2.1 Small Job ($5,000 Rec'd By Rec'd _Date Date viewer | Approval .| Rejection | view BUILDING USE
and no prior approvals) Y g/d/c; k3 Cr.of el A7 y 3_—:&' AESIDENTIAL
3. O New Building ' 77 727 791 #K ? / 7 a A A" 10 Hotels (R-1)
4, O Addition 7 W AAAE o 2. O MuitiFamily (R-2)
5. O Alteration NN N 1 3. O Two-Family (R-3) BOCA
6. O Fire Protection F_E-2d PR 4, O Two-Family (R4) CABO
7. O Plumbing Gl 3]A2 - & 5. ["One-Family (R-3) BOCA -
8. O Electrical ' a8 T iy IR _ 6. O One-Famiy (R<) CABO o
9. O Elevator Devices WA A ik | No of dwalling units: 0
10. O Asbestos Abatement « 7 v Bafore Construction 3
11, B Demolition J—’.«ur&@yﬂ,}_‘ﬁm . After Construction -
TOTAL COSTS Net gain or loss o
D
_ Iﬂ DO YOU WANT: {optional) 1 (0 Partial Releases 2. O Prototype Processing 1 B ,':‘ OSNtz-l?eEsél[?eEdﬂm:Allisa: —C;
—
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group: ~J
1. [J Elevators/Escalators/Lifts! 4. [J Refrigeration Systems 7. O Sprinklers ) A
Dumbwalters/Moving Walks 5. 01 Cross-Connections/Backflow 8. O Smcke Control Systems In Open Wells 3. Change in Use Group,
2. O High Pressure Boilers Preventars 8. O Underground Storage Tanks Indlcate Formar:
3. O Pressure Vessels 6. [0 Hazardous Uses/Places of Assembly

U.G.C. Fom F-1008 —————EE




CERTIFICATION [N LIEU OF OATH

I. OWNER SECTION (to be compisted If the applicant Is the owner In fee)

I hereby certify that | am the owner In fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ( )1 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 famlly residential use. I 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 sald new home Is not covered under the New Home Warranty and Bullders
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 certlficate of occupancy.

1 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 I HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for: 1) the new home referred to In A ; or, 2) an addltion, 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 siructure that wlll be physically separate from, but that will be
deemed part of, an existing single family residence that ls owned and occupied by myself and located on
the property listed on Page 1.

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

D. ( )l agree to advise all contractors on this project that they are required to be registered with the New Jersey
Divislon of Taxatlon and to comply with all New Jersey tax laws.

| further certity the following as required hy 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 cfficial may require.

| understand that If any of the above statements are willfully false, 1 am subject to punishment.

Signature Date

l. AGENT SECTION
(to be completed if the applicant Ia not the owner In {ee)

I hereby certlfy the following as required 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 certity 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 officlal may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Dlvision
of Taxation-and to comply with all New Jersey tax laws.

t understand that if any of the above statemenis are wilifully false, | am subject to punishment.
(¥ Check if contractor.
Agent Name Frer Dm//{ SSsrms of ﬂ:&ﬁi‘ L

Address Vil dZ 5oy I bge) /\3!‘).; TR ick - AN opref

Telep (Zef ) AY LAY

Signature = Date

=




OFFICE DATE RECEIVED:

VIll. PRIOR

APPROVALS

CHECKUST
{office use only)

LOCAL

APPROVAL

Prelimin.
Initial

Final
Date

Prelimin.
Initial Date

COUNTY
APPROVAL
Final Prefimin.

Initia)

REGIONAL
APPROVAL

Final
Date

STATE

APPROVAL

Pretimin.
Initial

Final
Date

COMMENTS

[0 Zoning Officer

O ePlanning Board

O Zoning Board

[ Sewer Authority

O water Authority

[J Fire Department

O Police Department

O Heatth Department

O soil Conservation

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

0 N.J. Department
of Transportation

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

[ utiity Dig No.

a

O

Bullding

Name of Code & Editicn

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Energy

Other

Barrier Free

As Bulit Elevation Cert.

Other

X. CERTIFICATES ISSUED

{0 Certificate of Compliance

| 8 of Occupancy
o Clatoas o Agoros

(office use only)

[ Temporary Certificate of Occupancy
O Temporary Certificate of Compliance
O Continued Certificate of Occupancy

No.
No.
No.
No.
No.

No. _CRUL0

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

~QJ \IW.....MWW




" Date Issued
Control #
New Jo

9-15-93

lsigsa CERTIFICATE " ™%

IDENTIFICATION
Block___8333 833 _ Lot 24 Home Warrantly No.
Work Site Location 1630 Hoffman St. Use Group
Maximum Live Load
Owner in Fee Margaret Eifert Description of Work/Use:
Address 1630 Hoffman St.
Brick N T,
Tele. ( )
Contractor Pnp] Dowio CGuovome OFf Ocean
Address 1140 Rurnt Tawsrn RA
S=icl N T 08733 Fire Repairs of.gsiting dwellipng

Tele. ( }
Lic. No. or Bidrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification

or Soclal Security No. _ Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

O CERTIFICATE OF OCCUPANCY Z] CERTIFICATE OF APPROVAL

This serves notice that sald building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Unlform Construction Code, and Is approved for use and/or
occupancy.

O CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building Is approved for continued occupancy.

[J TEMPORARY CERTIFICATE OF OCCUPANCY

If this Is & Temporary Certificate of Occupancy the following conditions must be met no later

than , 19 or the owner will be subject to a fine or order to
vacate:

Fee §
o — 7 e ﬁwﬁ& Collected by:

CONSTRUCTION OFFICIAL — \(\r\,\ N&\ /D\\ 7
-

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSCR

] Check No.
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et

£33

IDENTIFICATION Lot 4

=={CONSTRUCTION 5 5/7/75

PERMIT :
2/

Control #
Permit #

fR6- 73

BIO}(
o)
Work Site Location, K-—/':3

W‘?C—‘.&pﬁ-— .%ntractor y’ :
P

Ve Address
Owner In Fee 2 o7 BB rlf (AT gogup
Address __ 4 P Tele. { ) P_eipues _
a = . B 0.608
Lic. No. or Bldrs. Reg. No. Exp. Dategzx u
Tele. { ) Federal Emp. No. Loy .80
or Soclal Security No. A4 H
-. TG J6.00
is hereby granted permission to perform the following work: ;:LT;NTS \(’%ﬂc.j ) ) .60
[~) BUILDING [ ] PLUMBING [ ] OTHER Plumbing L7 o J18.00
[ )] ELECTRICAL [ ] FIRE PROTECTION Electrical iuiAL 36.33
’ Fire Protection LHELR JED
DESCRIPTION OF WORK: M / Tt Other TRARGE £.08
/(QMW S — SOt v g g 1y G
Cent. of Oce. oD =
Other
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total g 2
construction ceases lor & period of six (6) rnontm. this permit is volid. Check No. . LZ_’ /ﬁq, I
Cash
Estimated Cost of Work § %TZ"L) @9 ﬁ Collected By: —2
e

U.C.C. Form F-170A
1 WHITE - OFFICE

.3

CONSTHUCTION OFFtCIAL
+ 2 CANARY - TAXASSESSER

3 PINK - JACKET‘ .4 GOLD- APPLICANT  _ . |

o



CONSTRUCTION
PERMIT

IDENTIFICATION Biock 3\3-3 Lot 2"’7‘
Work Site Lc><:allon_lé_xa_zﬁé’/‘:lcﬁAi?ut -

BRicic , MT o F 72,3
HarcaREY £ FERT—
/b 3z FoFraise) Sr—
Frick ANT AR 713

Date lssued
Control #
Permit #

Contractor FML DA"LS .TY}‘/M os CQ&-J

Address 2{ Y0 Bl JTAvaERd RO .
R/, AN o872

Tele. ( 28F) _ /S F1LHED

tic. No. or Bidrs. Reg. No. Exp. Date

22~ 3/e9 188

Owner in Fee
Address

Tele. { Federal Emp. No.
or Social Security No.
PAYMENTS (Office Use Only)
Is hereby granted permission to perform the following work: Building
[ ] BUILDING [ ] PLUMBING [ ] OTHER Plumbing
[ 1 ELECTRICAL [ 1 FIRE PROTECTION Electrical
Flre Protection
DESCRIPTION OF WORK: Other
LorrERipt  REMoOvAL OF WAL oVER ’ Other
SLUDGRE cavreo . DCA Training Fee
/ rs Cert. of Occ.
Other
NOTE: If construction doss not commence within one (1) year of date of Issuance, or i Total
construction ceases for a period of six (8) months, this permit Is void. Check No.
ed Cash
Estimated Cost of Work § '/ (=Nl Collacted By:

U.C.C. Form F-170A CONSTRUCTION OFFICIAL

(see reverse side)

1 WHITE—INSPECTOR 2 CANARY —OFFICE 3 PINK—OFFICE 4 GQOLD—APPLICANT



ENT artein e W g e A

¥ . P FETE
L e B

L TP, KR SV - g P LN
Ué CONSTRUCTION  oste tssuec
] PERMIT Formi #
IDENTIFICATION Block ___Yad~3 Lot _ &%

Work Site Location J& 3o ALFFM S?‘

Address Li4o B

Contractor P Wi 23 b/w.s fy_ffﬁﬁ.s oL aw

I RAT 7;'4v££41} RO.

Igic M-I 2& 723
Owner In Fee ﬁf»ﬁ?(ﬂﬁ’&r £ FERT Rieh AN 08724
Address (e 32 Mo o rp180d S Tele. (Z8F ) _t/3°d2 YT O
oot AT 27273 tlc. No. or Bldrs. Reg. No. . Exp Date
Tele. I Federal Emp. No. 22~ 3 /&% 28
or Soclal Security No.
l.o 7 PAYMENTS (Office Use Only)
Is hereby granted permission to perform the following work: Building
{ ] BUILDING [ ] PLUMBING [ ] OTHER Plumbing
[ ] ELECTRICAL [ 1 FIRE PROTECTION Electrical
Fire Protectlon
DESCRIPTION OF WORK: Other
Lorenipr REMovAL OF wWhLCovER , Other
LUDGE ¢ _ . DCA Training Fee
3 G y CavTEOrs Cert. of Occ.
Other
NCTE: if construction does not commaence within one (1) year of date of issuance, or if Total
construction ceasas for & period of six (8) months, this permit Is vold. Check No.
Qo . Cash
Estimated Cost of Work $ ‘/ Y- X-25 . Collected By.

,

U.C.C. Form F-170A CONSTRUCTION OFFICIAL

(see reverse side}

1 WHITE—INSPECTOR 2. CANARY-—OFFICE 3 PINK—OEEFICE 4 GOLD-—APPLICANT



Lttt A St (R B ekt e LUl Dt Al B e i adet Gt dader S alk Latah ' 2 Lie: il T

T—
|jG PERMIT UPDATE

3T

IDENTIFICATION Block

ha I

Date Update Issued
Control #
Permit #

TR TWT TY C

74

Date Permit Issued OC ; é 25

i

2.0

O, (&GLMSCA

Work Site hocation it Ava /| Contractor
aﬂ K o i Address -() gﬂ! & 7’
Owner in Fee _AA 24 ‘L 2t T I} e 4 f—/J
Address C‘A‘ o D Tele. ( ) - Ryg P IA{f
~ Lic. No. or Bidrs. Reg. No. 2 G2 BRG%H
Tele. { ) Federal Emp. No. —_0.00
' or Soclal Securily N¢ —
is hereby granted permission to perform the following work: PAYMENTS (Oftice Use Only) 24 # 000
[ ] BUILDING [J-PLUMBING [ ] Other Building FOREETT 0.00
[ ] ELECTRICAL [ ] FIRE PROTECTION Plumbing TToh: 2.08
DESCRIPTION OF WORK: Electrical TOTAC 2,00
[ 7i</t,-> // 2 /‘vz r;t:: Protection LHELR 12.00
7% && &~ of TFAGE 2.08
%u.z:,,,—p«-r__,h——-— Other
,Kb O ggr: T?'"'"@f“ﬂﬁg 9 TV [ 130
Estimated Cost of Work §
Other
é? y Total _ 72
Check No, 2o [ S 2 $~D
CORSTAUGTION OFFIGIAL &/ Cash
U.C.C. Form F-160A ¥ ¢ Collected By: ’77/

1 WHITE-—EN’SPEGTOR COoPY 2 CANMY-OFNCE OOP‘Y 3 PlNK—OFﬂCE COPY 4 GOLD—APPLICANT COFY

Ao



T T T e P TG AT M g e *WWM%WJ#W’T NN TR T R e e R e i

EPERMH UPDATE

I L PV R gl
i T s e R |

f:::l‘:"::it‘.‘:\
#ul

Date Updale (ssued 7'— X 2}

g::r:ﬁl## F2g- 93

T Date Permit Issued
<4 32
IDENTIFICATION Block . S%-2-3 ot 2% =5 @ <
Work Site Location £ Contr.otor "Péw \ﬂn—w.s YITEsMS SFF e Ednl
—_— Address 24 2/ LQ S ress
Owner In Fee LIACEAREr £ jre0 LB /uf
Address 1420 MHeFFrraad £y Telo. ( Fof ) AT E 2 4SO
k- = Lic. No. or Bldrgﬁ Reg. No.

Toio. [ Federal Emp. N3; 2-3/8 9255

is hereby granted permission lo periorm the lollowing work:

| ] BUILDING
{ ] ELECTRICAL

[ ] PLUMBING
[ ] FIRE PROTECTION

[ ] Other

OESCRIPTION OF WORK: R £ 5 hewsmi Al )i Tiawis,,

Ef‘"*’” Cor 72 P, S Ly

oz
Gstimated Cost of Work § _L/C2

QQ' %}

or Social Security No.

PAYMENTS (Office Use Only)
Bullding

Plumbing
Elecirical
Fire Protection
Other
Other
DCA Training Fee Bt IEH
Cert. of Oce.

A o

% AN A%
| BR&%

g.00

233 H

8.80

¥%5.00

T (CONSTAUOTION DFFIGIAL

2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY _

U.C.C. Form F-100A
1 WHITE—INSPROTOR QORY

Total
BUILDING
-

Check No.
Cash -
N X7
r =ik

Collected By:




T e A el N O g R S TR

Date Update Issuved (P’C)’%
Control #

Permit ¥ g :—’é - ?)
Date Permit Issued S -7~ 9 _}7

e B T e ST W LT LR L XF

873
IDENTIFICATION Block — ? = Lot _ = é/ ot

Work Site, Location —/ €20 ].&Qﬁfﬂf).(j <T. Contractor L & S}/ 57337‘!5 ”’~ Wﬂ/j M .
R'plp ﬂ};‘ n 27‘24 Address J -g” [
Owner in Fee AN T = _‘-LJQ’_Z I/‘Ef %Q’ 1!/‘2(1
Tele, ( =) AL LT fb

Address /6 I HeFENAY ST AHGBO7H

Rl N290 L. No. or Bidrs. Reg. Mo, ——, - BZexd
Tele. Federal Emp. No. ,‘2_--5/6:/3 v BLULK 0.90
or Social Security No. — uss # 0.00
is heraby granted permission 1o perform the following work: PAYMENTS (Office Use Only) 24 4
[ ] BUILDING [ ) PLUMBING [ ] Other Building p——y 6. 00
[ ] ELECTRICAL [ ] FIRE PROTECTION Plumbing TOTAL 46,00
. Electrical LA 6.00
DESCRIPTION OF WORK:  / - v
Fire Protection e —ﬂ— 0 D'}
4 AWl YaWint ] 1N s = hllmnh:ﬂ; A ne . :
/. // Other:‘.. L Y 1 [ 9‘41
£l Other
DCA Tralning Fee
Estimated Cost of Work $ Cert. of Occ.
. Other A///
Total ] ~
n\] (:’Lﬂ WD Check No.
~ (’] CONSTRUCTION SFFIGIAL Cash
t Collected By:

U.C.C. Form F-190A

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK--OFFICE COPY 4 GOLD—APPLICANT COPY



et BUILDING

(et SUBCODE
b o] TECHNICAL SECTION

Y

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

%rwrw Lot Nl\.\
16 30 for rr1ad ST
BAiek, A7 o0 §¥72.3
FTAR AARET™ £ ; FERT™

[ 30 ferlrFrigsd S

o IR

Block
Work Site Location

QOwner in Fee
Address

Date Received
Date Issued
Control #
Parmit #

C. CERTIFICATION [N LIEU OF OATH

| heraby certify that | am the (agent of) owner
of re

m authorize ake this application.

m,oﬁ&ﬂ\m
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

J

7 /53
pri 23

VT oF 7223
o (I

Contractor _ A D vl S SrSptmsS HE Cclar

Address

H Yo BoRn - TiHvEAL AD .

BAIcs  OF o872

Toie | AAP) _Y4SE 24SD

Lic. No: or Bldrs, Reg. No.

Federal W.Bu. No. 2223/69 L&  or Soclal Security No.

JOB SUMMARY (Office Use Only) y

PLAN REVIEW Date Initial  INSPECTIONS Datas (Month/Day)

i 1fNo Plans Req. .Qm\m“ Faiture Failure Approval Initial
(y/ Al w@.wu‘jww ooting

[ 7] Footing - Foundation

{ 1 Foundation . _—____ Slab

{ ] Frame - \@ @\\ﬁ%% ' g3

[ ) Other imsulation M O 3
Joint Plan Review Required: Finishes:

| ] Elee. { ] Plumb. [ ] Fire Energy

SUBCCODE APPROVAL Mechanical

SR 71, V-4 Orne

Date: Chther -
Approved m<\\9ﬂr.|||\\!“\. . m\\ m_:m_,\ ﬁw .D.\ITRWW
B. BUILDING n:»mbnﬁmm_mﬂom

Usa Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed _ 1. New Bldg. §

No. of Stories / 2. Alteration §

Height of Structure 2 Ft. 3. Total (1+2)$
Area—Largest Floor L300 Sq. Ft.

Total Bidg. Area/All Floors —£-3¢20 Sq. Ft

Volume of Structure (o oo Cu. F1.

Total Land Area Disturbed Sq. Fi.

g\i REMov#e OF copll hQ\hﬂA\
SLDGE | cot/TEVS AOR PURPOSE o~
COHPLETE ASSESSHBUY o cas) =
REAHR.

(Office Use Only)
TYPE OF WORK: FEE

[ -1 New Building $:

[ ] Addition
[} Alteration

[ ] Roofing

[ 1 Siding

[ 1 Other
[vT Demotition

[ ] Miscellansous

] Fence Height

Sign S5q. Ft.

Pool

Elevator

Asbestos Abaterment

(
(
(
{
(
(

(R W .

Other

Administrative Surcharge

©“ B

Minimum Fee
TOTAL FEE %

Paid [ ] Check #

Collected by:

U.C.C. Forin F-110A 1 White = Inspector Copy

3 Pink=Qllica Copy

2 Canary =Office Copy
4 Gold=Applicant Copy
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SUBCODE

&=

UN.FURK . UNSTRULT N
I

A.'IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NOQ: 1-800-272-1000.

MNU‘. 3 Lot 2
/o 3o Mok Friad Sr.
[BARiek AT o 5723
FIARAARET L5, FERT

[6 .30 Merfrrmp) S r
Lrick &7 of 713

Tele. (N

Block ____
Work Site Location

Owner in Fee
Address

Contractor _ Paeie Noyts SrSrbmrS mr OcEpnd
Address W BoRwr TAav&r’ AD .

BRI1eK T o572 Y
Teie. | R HSH 25D

Lic. No. or Bidrs. Reg. No.

TECHNICAL SECTION

Fedseral Emp. No. 2-2~3/6 5 1 E&5&  or Social Securlty No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day)
{ _\zo Plans Req. et ; NLA Type: Failure Failure Approval Initial
(u_ Al .,E«u: A -Footing

[ ] Fosting S Foundation

[ 1 Foundation - _____ Slab

[ ] Frame - _— Frame

[ ] Other Insulation

Joint Plan Review Required: Finishes:

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

SUBCODE APPROVAL Mechanical

[ ]CO| 1CCO[ ] CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Preseni Proposed Est. Cost of Bldg. Work:

Constr. Class  Present Proposed 1. New Bldg. $

No. of Stories / 2. Alteration $

Height of Structure 2 Ft. 3. Total (1+2)$

Area—Largest Floor FA Lt N e Sg. F1.

Total Bldg. Area/All Floors . Z-3¢ %2 Sq. F1.

Volume of Structure It/ oo Cu. Ft

Total Land Area Disturbed 3q. Ft.

Date Recsived W

Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

Ry ey

FR&-Z2

| hereby certify that | am the {agent of) owner
of record@pd-am auvthorize Bsﬂ_mxm this application.

m.m@ re

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Lrermpt RErorse

OF copll CovER,

SLDGE | cot/TEITS FOR \etm\o&m o~

COUPLEFE AStEschbwy o~ cosr 7o

RER.

TYPE OF WORK:
[ 1 New Building
[ ] Addition
{ ] Alteration
[ ] Roofing
{ 1 Siding
[ 1 Other

{Office Use Only)

FEE
g

[vT Demalition

[ 1 Miscellaneous
] Fence

1 Sign

1 Pool

] Elevator

] Asbestos Abatement
]

[
[
[
[
[
[ Other

Height
S8qg. Ft.

Paid [ ] Check #

Administrative Surcharge 3

(-2

Minimum Fee

Collected by:

TOTAL FEE $

U.C.C. Forin F-110A

1 White =Inspeclor Copy
3 Pink=

2 Canary = Qffice Copy

Qflice Copy 4 Gold=Applicant Copy




” {emmmenl BUJILDING

SUBCODE

m TECHNICAL SECTION

HEN UNST -._ T

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

X33 Lot __ &4
16 2 Mok Friad S
PRick AT o &L

Block
Work Site Location

Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am Em\Amom:” of} owner
of record and-am authorized.to-make this application.

LGy P,

Owner in Fee \\\\%.Nu\k%m..,l £ fERT
Address [& Zes Mo Frictod S r

Sra LT of ) 3
o [
Contractor _ F=edest i) Puvil r S7LsrS sml COc £
Address Wty IPuR. v TArERL AD .

LRICK AT 2872 %

Teie. | W) 55 245D

Lic. No. or Bldrs. Reg. No.

SignatGfe
ans J

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Date Received W \“
Date Issued

\Mm \u

N\ltwna\?\\h REMorAe OF tupll CovER,

mb&?m\..m ASeLsc by oF cosr IS

REAIR.

TYPE OF WORK:
{ ] New Building
f 1 Addition
[ ] -Alteration
[ 1 Roofing
[ 1 Siding
f ] Other

{Office Use Only}
FEE
3

(v]

Demolition

Federal Emp. No. 2 2-3/¢-7 32 &&  or Social Security No.

JOB SUMMARY (Oftice Use Only)

FPLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day}
i ] No Plans Req. - - Type: Fallure Failure Approval Initial
_\m All e wﬂ., Footing

| "} Footing - Foundation

[ _ Foundation - — Slab

[ ] Frame —— __— Frame

[ ] Other Insulation

Joint Plan Review Required: Finishes:

{ 1 Elec. { ] Plumb. { 1 Fire Energy

SUBCODE APPROVAL Mechanical

[ JCO JCCO[ ] CA TCC

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

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

No. of Staries / 2. Alteration $
Height of Struciure V) Ft. 3. Total (1+2)%
Area—Largest Floor /200 Sq. Ft.

Total Bidg. Area/All Floors __£2. %2 8q. Ft.

Volume of Structure />l vo Cu. Ft.

Total Land Area Disturbed Sq. Ft.

Miscellaneous

Fence Height

Sign
Pooi

Sq. Ft

Elevator

Asbestos Abatement

[
[
[
(
[
(

ek At bk ed bad

Other

Pald [ ]
Collected by:

Administrative Surcharge

Minimum Fee

Check #

© B

TOTAL FEE

U.C.C. Forrn F-110A 1 White = tnspector Copy

3 Pink=QOffice Copy

2 Carary=Oftice Copy
4 Gold=Applicant Capy




vt BUILDING
e SUBCODE

UMIFCEM CONSTRUT (N
e

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-
ING CONTRACTORS. NOTIFY THIS QFFICE. CALL UTILITY DIG NC: 1-800-272-1000.

£33

8lock ____ _

24

Lot

Work Site Leccation

[6 32 MHorciew S

BRic i , AT

LS

Owner 1n Fee m%.hnm.‘\fﬁm.lﬂ:

£ FERT

Address J{J\p%%\.\n.\r\\l _.\ﬂ_wl;

Re i AT

reie.

Contracter At Dae’S SYEarrS  of Oa &g

(10 BoRnT ] avEon KD .

Address
BRicn , A)T

Tewe _mh%_ AP U..h\/%lo

L No. gr Bldrs. Reg. No.

TECHNICAL SECTION

Date Received
Date !ssued

Contro! # .“ - WI.INW
Permit # W%m Inw(w

C. CERTIFICATION [N LIEU OF OATH

| hereby certify that | am the {agent of} owner
of record and am authorized 1o make this application.

Faderai Emp. No. _2.2 \.MME or Social Security No.

+OB SUMMARY (Office Use Oniy}
FLAN REVIEW Date ininat INSPECTIONS Dates (Monrth/Day)
il No Plans Req. PR, Type: Failure Failure Approval Initial
C A 7 #1977 Footing
{ ] Foeting - ation
{ 1} Fourdation N ——1F: 1o}
[ ] Frame —_ Frame
[} Cther _____ - o Insulation
Joint Plan Review Required: Finishes:
' 1 Elec. [ ] Plumb."} ] Fire Energy
SUBCODE APPROVAL Mechanical
{ ] CCI ~OOOT\Q\O> TCO
Date. SR A~ 2 Other
A . 4 N\__& Final
porcved By: A ina
B. BUILDING CHARACTERISTICS
Use Group Preseni Proposed Est. Cost of Bldg. Work:
Constr. Class  Present _ Proposed 1. New Bldg. §
No. of Stories { . 2. Alteration 3
Height of Structure e Ft. . Total (1+2)%
Area—Largest Floor [ 4o Sq. F1.
Total Bldg Area/All Floors — 5q. FL
volume of Structure Cu. F1.

Total Land Area Disturbed Yo Sq. F1.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

NREscd&wmt AL &P \\.I.\WVL\A ~Fr1e7y

“T«l Tor \NP%
Chnd Fre

TYPE OF WORK:

[ ] New Building
[ ] Addition
[ 1 Alteration

[ ] Roofing

[ ] Siding

[ ] Other
[ ] Demolition
[ ] Miscellaneous

[ ] _nw.;om Height

[ 1 Sign Sq. Ft

[ ] Pool

[ ] Elevator

[ ] Asbestos Abatement

[ ] Other

Administrative Surcharge

Paid¢ [ ] Check ¥ Minimum Fee
Collected by: TOTAL FEE

(Office Use Only)

FEE
L

©

&«

U.C.C. Fann F-1104 1 White =Inspector Copy

3 Pink=0fhce Copy

2 Canary=0tlce Copy
4 Gold=Apphicant Copy
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" BUILDING

JMI RN CONETR

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

Block ___ & -3.3 Lot

2

ﬂ SUBCODE
TECHNICAL SECTION

16 3 MNeorF aron

. Work Site Location

S

LRiex , M-I

T B e Y T T g RS T ey~ 1 Ay
Date Received

Date Issued .“\I. %l. NW

|
|
Control #
|
i
[

Permit # %%m.rmlu

C. CERTIFICATION IN LIEU OF OATH -

| hereby certify that | am the (agent of) owner
of record and armn authorized to maks this application,

Owner 1n Fee

HMARGARET m\hhm.ql

Aadress - Jfa Jo m&\,\.\.\\\c o

. Brick AT

Contractor _ [Aest Awt S Ny Trers7.5

O o £ don

[0 BoRaT ayéon Kb .

Address
R ICk )T

reie  JO€ ) HEP 2450

Lie. No. or Bldrs. Reg. No.

Faderal Emp. No.

22 - NE or Social Security No.

| .0B SUMMARY (Office Use Only)
© [ PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
i ] ,/No Plans Req. — - Type: Failure Failure Approval |nitial
[ Al 7 (7197 Foating
| ] Footing - r- dation
{ ] Foundation st
[ _ Frame — __._ Frame
[} Other - Insulation
Joint Plan Review Required: Finishes:
tol m_mom\\w Plumb. [ 1 Fie Energy
suUBCOD PPROVAL Mechanicat
[ JCOJd J]CCO| ]CA TGO
Date. - — Other
>Uoﬁ.m<ma By: Final
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New'Bidg. $
No. of Stories { 2. Alteration $
Height of Structure o Ft. 3. Total (142} %
Area—Largest Fioor [Hoo Sq. Fu
Total Bidg. Area/Al Fluors Sq. Ft.
Volume of Structure Cu. Ft.

Signature

D. TECHNICAL SITE DATA
DESCRIPTIONY TOF WORK

Resvewr Ar C)e T ok ~Expry

W_\.«.. lel\D xmbh\m\
$and Free

e N .
f)vj'
N T
(Office Use Only)
TYPE OF WORK: FEE
{ 1 New Building 3
[ 1 Addition
[ ] Alteration
[ ] Roofing
[ ] Siding
[ 1 Other
[ ] Demaolition
[ ] Miscellaneous
[ ] _um.:nm Height
[ ] Sign Sq. Ft
[ 1 Poat
[ ) Elevator
{ 1 Asbestos Abatement
! ] Other A
Administrative Surcharge §
Paid [ ] Check # Minimum Fee §
Collected by: TOTAL FEE &

Total Land Area Disturbed Yo Sq. Ft.

U.C.C. Forin F-110A

I White = Inspecior Copy
3 Pink=Othce Copy

.2 Canary=0Oltce Copy
‘“\_a Gold=Applicant Copy
o
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| et BUILDING
e SUBCODE

LNIFORM CONSTRLI N

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

Block ___. Nmtw Lot hln\
Wark Site Location __{& J£2 \:\N..xh:h.\ﬂ\l Sr.
LRic Kk NI

MARGARET £ jFERT
16 30 Hror Eridm ST
N Prick r23"
Contractor Z Flde 7 T Lr?S o e At
Address YD Bkt Toaylrn KD .

Lrier , 417
T _§u YS¥ 2450
L No. or Bldrs. Beg. No.
Federal Emp. No: 22 = 3 [ESF 253% or Social Security No.

Owner in Fee
Address

N e e e 1 e AT E Ty et e SRR L i L N A TR

TECHNICAL SECTION

i JOB SUMMARY (Office Use Only}

FLAN REVIEW Date Inittal  INSPECTIONS Dates (Month/Day)
{ ] No Plans Req. — Type: Failure Failure Approval Initial
{4 Al 7 L1 i T 41 Footing

{ ] Footing —_——— |h| Foundation

{ | Foundation _ ____ suab

[ ] Frame . Frame

[ 1 Other ____ e Insulation

Joint Plan Review Required: Finishes:

' 1 Elec. [ | Plumb. [ ] Fre Energy

SUBCODE APPROVAL Mechanical

| 1COY{ JCCO| ]CA TCO

Date. — Other _

Approved By: Final

B. BUILDING CHARACTERISTICS

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

No. of Stones / 2. Alteration 3
Height of Structure o Ft. 3. Totat (1+2)%
Area—Largest Floor (Yoo Sq. Ft.

Total Bidg. Area/All Floors Sq. Ft.

Volume of Structure Cu. Ft.

Total Land Area Disturbed Mo Sq.

Ft.

T T A B A AT R e T e i T e B

Date Received
Date Issued

Control # “\\ %\, Nvu.
Permit # %%m.\ _ Wh

C. CERTIFICATION IN LIEU OF OATH SN

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

Signature o

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Resvewr AL (e T gk -Extery

ﬁ.\.d! Top \mhh&rt
$ond Frit .

gt e g i

Fe e

TYPE OF WORK:

[ ] New Building
[ ] Addition
[ ] Alteration

[ ] Reofing

[ ] Siding

[ ] Other
[ 1 Demolition
[ 1 Miscellaneous

[ ] _um.:om Height

[ ] Sign Sq. Ft,

[ ] Pool

[ 1 Elevator

[ 1 Asbestos Abatement

[ ] Other

Administrative Surcharge

Paid [ ] Check # Minimum Fee
Collected by: TOTAL FEE

(Office Use Only)

FEE
3

9

@

U.C.C. Fonn F-110A 1 White =Inspector Copy

3 Pink=0Ofice Copy

2 Canary =Qifice Copy
4 Gold = Apphcant Copy

|



Date Received
Date Issued

r—] ELECTRICAL

m MCWOOOM Control #
TECHNICAL SECTION Permit #

b5 %,ﬁ JUN 893037045

D. TECHNICAL SITE DATA

NO.  SIZE [TEM FEE (Office Use Only)
A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- -3 Fixtures (1) ﬂ,
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY D 0: 1-800-272-1000. INHAMI Receptacies (2) _ ’
Block w N.N Qx S Switches (3) -
Work Site Location 425 Total 1 + 2 + 3 &
£ G50y —— —— Bange
Owner in Fee Zﬁh EIFE ——— — Oven(s) .
Address Ru& r\anur_onu - mmimom Unit
[V \Lm\uﬂut —_ ____ Dishwasher -
Contractor DOV G <. - _____ Dryer
Address /2 Marle A, LN £ A/C Unit 9~
For-S fL/rese oM v \ n,h.,. _ Burglar Alarms
Tele. AQQN } 2T FP32¢ \ 1\ d _ Intercoms Panels T
Lic. No. RV \ 5 Smoke Datectors
Federal Emp. No. or Social Security No. ——— ——— Whirlpool/spa S
_— Pool Bonding
B. ELECTRICAL CHARACTERISTICS " pool Filter Mator
[ ] Reinspection [ ] Resale [ ] Meter Set s lw\ km\ —_— Pool Lights I
[ JPole/Pad # ___ ____ [ | Temporary [ ] Other _Y“¥rioy \n_\\:ni LTE - Water Heater{s) -
Building Occupied as Utitity Co. , A m Central heat:
Est. Cost of Elec. Work $ ,Lm.V S o__. 9 elec.
JOB SUMMARY (Office Use Only) ——— ——— Baseboard Heat Units —_
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) — Thermostats _
[ ] No Plans Required Type: Failure Failure Nu roval . —— Heat Pump -
Joint Plan Review Required: Rough 2 WW —— —— Pumpi(s}) _—
[ ]1Bldg. [ ] Plumb. [ | Fire Temporary . Motor Control Center/Sub Panels —
| ] Elec. Plans Approved Constr. Serv. _— m__o:m _—
Date: TCO —  —— Light Standards _
, I.N.l —_____ Motors—Fractional H.P. —_—
A : Qther
pproved by Service __ _—_ Motors—All Others I
SUBCODE APPROVAL: Final Gl T Vovhi —— —— Transformers —e
[~TCOI[ L CCO [ -5 £A Temp. Cut-in-Card Date Issued —— —— Generators —
-7 : : ' —____ _____ Service Entrance -
Date: \ £ \\ Fina! Cut-in-Card Date Issued
Approved by: h.\\_l\ﬂ.xc_‘..u AN Line Dept. - _____ Other \
C. CERTIFICATION IN LIEU OF QATH ; )an.::_ traiive Surcharge M ﬂ\.\\\.
| hereby certity that | am the (agent of) owner of Paid [ ] Check # _Minimum Fee
record and am authorized to make this application \ ) Collected by: TOTAL FEE 3
and perform the work listed on this application. 4 \?& ,\QM\
Li . . FidnatureLontractor Seat
{ ] Licensed Electrical Contractor { ] Exempt Applicant U.C.C Form F-120A | \ehiia =Inspector Copy 2 Canary=Ofhce Copy

3 Pink = Office Copy 4 Qolo=Apphcant Copy



| FIRE PROTECTION
= SUBCODE

TECHNICAL SECTION

Date Received
Date Issued

DA e
Control #

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

Lot

FEICE. CALL UTILITY U_D&m 1-800-272-1000.

D. TECHNICAL SITE DATA

Work Site Location p _D

Description of Work

Water Supply Source

Method of Valve Supervision

E.,,_nx frrs %umw
Cwner in _HN

Local Alarm Supervision

NRC. cyfcftl
Address
N0V AT &2 7173

Central Supervision

26 {sFrlfn =7

Proprietary Supervision

Contractor __ ¥ RUAL.

RS & HETENS 2.\%@\_\ Z

AT TAERA) RO Sty 15

naress L1l BalL 0875

Tole. (182) _4BG ~AYED

L.P.G. Storage Tanks

Lic. No.

L.N.G. Storage Tanks

Federal Emp. No. %W\WN&WM

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present
Constr. Class. Present
Heating m<m8_._._m/m.ﬂ New [ ] Existing

Type¥<) Gas [ ] Oil { ] Electrical [ } Solar

Propesed
Proposed

or Social Security No.

pees” \\“\w\\ Y\v&

Wet Sprinkler Heads
Ory Sprinkler Heads
TOTAL

Smoke Detectors

[ ] Other Heat Detectors
Location: TOTAL
Total Est. Cost of Fire Prot. Work $§ [ 1 Other
Stand Pipes

JOB SUMMARY (Office Use Only)
PLAN REVIEW:

[ 1 No Plans Required

Joint Plan Review Required:

INSPECTIONS:
Type:
Suppression Test

Dates (Month/Day)

Failure Faillure  Approval

Initial

Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression

thmw

Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

[ ]8ldg. [ ] Plumb, Flre Alarm Test
[y ] Elec. [ ] Elevator Smoke Test

] Fire Plans, Appr Mechanical
Date TCO
Approved by: Othar
SUBCCDE >Eu:0<% Other
[ J]CO[ ] CCOC C Other
Date: 2/5/eC

77 \

XC

Approved by:

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks

Permit # %;Qu/m — m,\W
\?@QQ&.»\@H

{ ) Capacity Fuel
{ ) Capacity Fuel
{ ) Capacity Fuel
{ ) Capacity __ Fuel

Number FEE (Office Use Only)

1~

C. CERTIFICATION IN _._mc\ OF OATH
I hereby certify that | am the (agent of) owner of
record and am authorized to make this applicatl

SIGNATURE

Paid [ ] Check #

=z T

Administrative Surcharge
Minimum Fee

DCA Training Fee

¥ P h

TOTAL FEE

Collected by:

U.G.C. Form F-1408

1 White = Inspector Copy
3 Pink = Cfice Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




A. \DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACT _Mm NOTIFY THIS QFRCE. CALL UTILITY 9% 1-800-272-1000.
Block - Lot
Work Site Location

Cwner in Fe
Address__ 6 74 tm
DRICE %.q

Coantractor
Address

pﬁ_a,\q
Tele. (J42) _HBe -

Lic. No.
Federal Emp. No.

oy

or Social Security Na. _

\Q:&\\h\ \._.‘.mu\ ~ :

B. FIRE PROTECTION CHARACTERISTICS %

Use Group Present Proposed 74

Constr. Clags. Present Proposed

Heating mﬁ"mamﬁ New [ ] Existing ‘

Type™¥<] Gas { ] Oil [ ] Electrical [ ] Solar * .

[ ] Other
Location:

Total Est. Cost of Fire Prot. Work §$ [ ] Other

JOB SUMMARY (Oftice Use Only)
PLAN REVIEW:

[ ] No Pians Required

Joint Plan Review Required:

[ ] Bidg. [ ] Plumb.

INSPECTIONS:
Type:
Suppression Test
Fire Alarm Teslt

Dates (Month/Day)

Failure Failure  Approval  Initial

RN i AWV

D. TECHNICAL SITE DATA

Descriptlon of Work

Water Supply Source

Date Issued \Hu\ 2 2.

T

m m:wnccm Control #
SX5577) TECHNICAL SECTION
Parmit # %%, m - m,..w

Method of Valve Supervision
Local Alarm Supervision

Central Supervision

Propristary Supervision

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks
LP.G. Storage Tanks

L.N.G. Storage Tanks

Number
Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systemns

Pre-Engineered Systems
CO, Suppression -— -
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Qil

fed Appliance

{ ) Capacity Fuel
{ ) Capacity Fuel
{ ) Capacity Fuel ___
( ) Capacity Fuel .

FEE (Office Use Only)

v\_ Elec. [ ] Elevator ” , Smoke Test
} Fire Plans Appr Mechanical
Date: TCO
Approved by: Other
SUBCODE >_unmo<>~v\\ Other

[ 1cOof JCccoiycCcAa - Other
Date:

Approved by: .

C. CERTIFICATION IN LIEU OF OATH
t hereby certify that | am the (agent of} owner of
record and am authorized o make this applicati

SIGNATURE

Paid [ ] Check #

Collected by:

Administrative Surcharge
Minimum Fee
DCA Training Fee

“ o o A

TOTAL FEE

U.C.C. Form F-1408 1 Whie = Inspecior Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold =-Applicant Copy




-

- |Joint Plan Review Required:

T R S By e e ety e R < e B BT T T

R

Ay by e

FIRE PROTECTION

Mg

£ no

SUBCODE
TEGHNICAL SECTION

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

Oozqm>0._.om_m NOTIFY
Block

_m OFEICE. CALL UTILITY DIG NO: 1-800-272-1

000
=2/

D. TECHNICAL SITE DATA

Work Site Loc

Y

Description of Work

Water Supply Source

Qwner in Fe

Method of Valve Supervision

_m.mA Eﬁ.&.&t =)y

Address

Local Alarm Supervision

Central Supervision

TN/ il HV@.&

Proprietary Supervision

&

Flammable Liquid Storage Tanks

Combuslible Liguid Storage Tanhks

L.P.G. Storage Tanks

L.N.G. Storage Tanks

Federal Emp. zo.%o_. Sacial Security No.

B. FIRE PROTECTION CHARACTERISTICS,

Waet Sprinkler Heads

Use Group Present mS/Umvmmu Dry Sprinkler Heads
Constr. Class.  Presant _u,qm_umm.ma TOTAL .
Heating Systerns [ ] New [ ] Existing B
Type: [ | Gas { } Oil [ ]-Electrical [ ] Solar ) Smoke Detectors i
[ 1 Other Heat Detector,
Location: TOTAL
Total Est. Cost of Fire Prot. Work $ [ ] Other
Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Syslems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ ] No Plans Required Type:

Suppression Test

Failure Failure

Approval

Initial

Pre-Engineered Systems
CQ, Suppression

G870

. Halon mcvuv@mm_omwm
Foam mcu,mamm_o: £
Dry Chemical

Wet Chemical

Gas.or Oil Fired Appliance

J.....v. =

REN

Date Received .\

Date lssued m..\\ “\u

Control # -

Permit # wwm - mvw
( ) Capacity Fuel
( ) Capacity Fuel
( ) Capacity Fuel
() Capacity Fuel ___

Number FEE (Office Use Only)

ksl

[ ]1Bldg. [ ] Plumb. Fire Alarm Test
[ ] Elc. [ ] Elevator Smoke Test
_MA_ Fire Plaps g%,ﬁoé* Mechanical
Date: \ % £ < . TCO
Approved by: sYK C Other
wNmOOom %_umo,iw\ Other

1CO [ _] CC Other
Date: % %W

>Uu6<mn_ by:

\ -

C. CERTIFICATION'AN LIEU OF CATH

m_mz>ﬂcmm \

OTHER
Adrministrative Surcharge
Paid [ ] Check # Minimum Fee
DCA Training Fee
Collected by: TOTAL FEE

&

@ B o

U.C.C. Form F-140B

1 White = Inspector Copy
3 Pink = Office Copy

-

2 Canary = Office Copy '
. 4 Goid = Applicant Copy.



rv— PLUMBING Date Recelved \ \m\u.
=m 'SUBCODE oo #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- % g

ING ooﬁ?oﬁﬁ NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 0 W 3 S, o\ D. TECHNICAL SITE DATA (List all fixipres.)
Work Site Location : A MS\W\ %ﬂ\ §\f
£, : \NW\&).U
. ~ '
MMMMM Feo £ OLL,h \M\n\mp wb‘ FIXTURE/EQUIPMENT FEE Bzmu Use Only)
Water Closet
Tele. { ) ~ /. s . - Urinal/Bidet -
Contractor .N».: HAKG et O H Bath Tub th
Address .\NQ.. KoX N\d { Lavatory 1O
-~ N — o —
Tale. ( ) 3Y932Dr oor Draln :
Lic. No. 273 % Sl H—H Sink S
Federal Emp. No.____ or Social Security No. 4 Dishwasher =
R Drinking Fountain
8. PLUMBING CHARACTERISTICS — Washing Machine 5
Use Group Prasent Proposed |r_ Mﬂwov_w."u:c \Wl'
Building Sewer Size Fuel O_ﬂ_u tc_u_.:n -
Water Service Size - 5 W
Estimated Cost of Plumbing Work § .|~| Water Heater -
- Steam Boiler
JOB SUMMARY (Office Use Only) _t Hot Water Boiler /5=
PLAN REVIEW: - INSPECTIONS: Dates (Month/Day) Sewer Pump
[ ] No Plans Required Type: Failure Fallure Approval Initial - Intercepior/Separator -
Joint Plan Review Required: Slab : —_— Backflow Preventer —
[ ]Bldg.[ ] Elec.[ ] Fire Rough — I.Eﬂlm@\ - Greasetrap -
[ } Plumb. Plans Approved Water R Water Cooled A/C
OE@”\«%PN % Sewer or Refrigeration Unit -
Approved by: et Fixtures —_— x| —_ Sewer Connection
Gas Equipment ____ —_— Water Service Connection —n
Gas Final —_ ! % - Gas Service Connection -
SUBCODE APPROVAL: Solar { - Active Solar System ,
[ ]co[ ]ccoiv]ca TCO - Other »
wwmwﬂ..oe.ma b m [} Administrative Surcharge § DA @ -
- Pald [ ] Check #..— Minimum Fee §
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL 5

racord and am authorized to make this application 7

| hereby certify that | am the (agent of) owner of
and perform the work listed on this application. Ay

m__m_._vncqcnogihwnaq Seal U.C.C. Form F-130A 1 White=Inspacior Copy 2 Canary - Office Copy
A Licensed Plumbing Contractor [ ] Exempt Applicant 3 Pink=0ffice Copy 4 Gowd = Applicant Copy




e ko e B

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

Biock mn w

bh\

T— PLUMBING

e SUBCODE
B TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE iﬁOﬂZ).:Oz WHEN 01)20.

Work Site _.oon:o:

Owrier in Fee M { L ol ..h
Address Lan-f
./J..

Tele. { ) o 2 , P
Contractor 7 t\ﬂ\mhug\arc,\ A
Address Po. KoxX )y

T i) - o
Tele. ( y_ $UG32D, o
Lic. No. JS\vaH 4

Federal Emp. No.

B. PLUMBING CHARACTERISTICS,

Use Group Present Proposed
Building Sewer Size
Water Service Size
Estimated Cost of Plumbing Work $
JOB mc!!>=< {Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Fallure Failure Approval Initial
Joint Plan Review Required: Slab
[ 18Bidg.[ ] Elec.[ ] Fire Rough
[ ] Plumb. Plans Approved Water
Date:. A_Bm Uw~ m W Sewer
Approved by: &K Fixtures
Gas Equipment
Gas Final
SUBCODE APPROVAL: Solar
[ jCO[ JCCO[ ]CA TCO

Approved by
Date:

e

D. TECHNICAL SITE DATA (List

geﬂ\
.r.1,.1.

O

TE TR R | 8

Date Received /. /

Date Issued
Control # -
Permit #

FIXTURE/EQUIPMENT

Water Closet N

Urinai/Bidet
Bath Tub
Lavatory
Shower
Floor ‘Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Qil Piping
Water Heater
Steam Boiler
Hot Water Boller

. Sewer Pump
Interceptor/Separator
Backtlow Preventer
Gredsetrap
Water Cooled A/C

or Refrigeration Unit

Sewer Connection )
Water Service Connection
Gas Service Connection
Active Solar System
Other

C. CERTIFICATION IN LIEVU OF OATH

| hereby certify that | am the {agent of) owner of
record and am authorized to make this application
and perform the work listed on this application.

L\ﬁom:!& Plumbing Contractor [ ] Exempt Applicant

Paid [ ] Check #
Collected by:

.

Administrative Surcharge

Minimum Fee
TOTAL

FEE (Oftice Use Only}

Py B | R

>
)
|

T

G

B
|

+O
=

a N A

= mazr-cq?Oosqwﬂo« Seal

.‘ .
Tay = ‘....L

U.C.C. Form F-130A

1 White=Inspector Copy
3 Pink=Otfice Copy

2 Canary =Otice Copy

4 Goid=Apphcart Copy



B R e E e Vo W s - - . ———- tw oy s e e

W : . . . S SRV -NPLIE RN o
Va . . | X o N v_-cgw_z Q Date Received \ \M
- SUBCODE Corror ¥ 7

. TECHNICAL SECTION Permit # Qh)\ﬂ Q &
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- m%g -7

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

m_on_,‘ cmv WN _.2 OU\ n\ a...mnzz_n.:.u:mc...;EQZ_ZESE.V \
Work Site Location A4 . § \@ﬁ? @\«S \§A‘\V

Owner in Fee M e (eqd

Address ..cn Anf N FIXTURE/EQUIPMENT FEE (Office Use Only)
b. Water Closet . \Iﬁul
Tele. { ) - P . B [ . Urinal/Bidet —_—
Contractor N,.: E (K bat-t, H Bath Tub w«l
Address P Box Gy Lavatory 12
~Teni b D — Shower —
Tele. ( ) 2 n\mw v B P2 . S - Floor Drain =
Lic. No. 623 ! 4 Sink p
Federal Emp. No. or Soclal Security No. _ |T Ww_n__“”“:mmczs_: -
4+ 8. PLUMBING CHARACTERISTICS - Washing Machine s
Use Group Present Proposed |~|_ Mon“av,mhwaﬂ \m..Iﬂ.
Building Sewer Size
Water Service Size E— ”.5- o_—.._ Piping o
Estimated Cost of Plumbing Work § —t mh%w mwm___.“” 2
JOB SUMMARY (Office Use Oniy) b Hot Water Boiler J5 =
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) - Sewer Pump
{ ] No Plans Requirad Type: Failure Failure Approval Initial - Interceptor/Separator —_—
Joint Plan Review Required: Slab —_— Backfiow Preventer
[ JBidg.[ 1 Elec,[ 1] Fire Rough —_— Greasetrap -
[ ] Plumb. Plans Approved Water —_ Water Cooled A/C
Date: (- )n.. 2 .m.m .\\.,.\ Sewer or Refrigeration Unit
Approved by iAW Fixtures —_— Sewer Connection
Y Gas Equipment - water Service Connection o
Gas Final T Gas Service Connectlon
SuUBCODE APPROVAL: Solar —_ Active Solar System _
[ ]COl JCCO[ |CA TCO - Other 10,
Wwﬂoeéa oy Administrative Surcharge § nw m.u -
Paid [ ] Check # ——____ Minimum Fee 3
€. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL s
| hereby certify that | am the (agent of) owner of
record and am authorized to make this appliication
and perform the work listed on this application. ;
’ ._r..&.m.wuo:.gc_.ﬂ..\nmo:?mﬂo_‘..mg_ U.C.C. Form F-130A 1 While =Inspector Copy 2 Canary 2 Ottice Copy

" Plicensed Plumbing Contractor | ) Exempt Applicant ., o r..... 3 Pink=0Ottice Copy 4 Goid= Applicant Copy
w—#\\\ : S, et

vl ._



Work Site Location AJ\-
o n7723
Owner in Fee .Em.\«. le“mﬁn@ -
>n_a3mm
ww m_\ xm w
Comractor SPENP IS { _rem AT (a2t Mg
- Address fz .. - SRS ..» 2P s m. s a1 > ...A\\Q\.. .ﬁ:ul Oy
PN - .J.:\ ~ i Pt D.J.
Tele. A\w....,,.\v . Flal® ,.;.,.\ nnxl..w ) \ﬁu.ir Ji 4. \.ﬁ.no -
Lic. No. _ \. o g ul
Federal Emp. No. E _ w.u & or Social Security 20.\II_.
B. PLUMBING CHARACTERISTICS x
Use Group Present Proposed 3 -
Building Sewer Size Public Sewer Private Septic IIIE
Water Service Size Public Water Private Well - vy o2
\ll../ﬁ.rll
Estimated Cost of Plumbing Work $ s
N ~,
JOB SUMMARY (Office Use Only) .
PLAN REVIEW: X INSPECTIONS [Dates Ago:ﬁ:\omé
{ ¥ No Plans Required Typs: Falure Failure  Approval Initial
Joint Plan Review Required: Slab { N _%_ .
{ ]Bidg. [ ] Elec. Rough | Z e
{ | Fire [ ] Elevator “Water X b J
* |31 Plumb. Plans Approved Sewer w./_f f e
‘Date: u.\\ A\“.A Fixtures B \
o ...>Eu3<mn by: . b = id Gas Equiprment v } Ko
Froam Aoy - s
: Gas Piping . e
SUBCODE APPROVAL: Solar - : _
[ JCO[ J]GCCO[ )CA TCO _
Approved By:
Date:
C. CERTIFICATION IN LIEU OF OATH
| hereby certity that | am the (agent of) owner of
record and am authorized to make this application
7

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION.

OOZ._.rbomm..mm zo._.__u<41_mo_u_u_omOb_._.cq__,_j.o_mzo &Mﬂvmum :uoo
Block Lot

WHEN CHANGING

and perform the work listed on this application. By

m_o:mﬁcabog:mo_ﬁ,v.wmm_ s
Xrnm:wma Plumbing Contractor [ ] Exempt Applicant™, A o S8 5

Y
A"

\

i
M
*
/

i
g

v

Date Received
Date Issued t;“\.

Control # .1 A ~ ..u\\.mw
it K2, F T
“af a s

D. TECHNICAL SITE DATA (List all _,._ﬁcqmwv

..\

o

FIXTURE/EQUIPMENT

Water Closet

Urinal/Bidet

Bath Tub

Lavatory

Showar

Floor Drain

Sink

Dishwasher

Brinking Fountain

Washing Machine

Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

Stearm Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Water Cooled A/C

of Refrigeration Unit

Sawer Connection

Water Service Oo::wozo_..
_,. Active Solar mﬁas a.uu

FEE (Offlce Use Only)

RARRRNREN

.
NES

T TTRTRIE WHHHIB%

T TIETE

9_,.2
- 5 \,\ .
. . I Pl A
Administrative Surcharge $ L
Pald [ ] Check # Minimum Fee §$ /
DCA Training Fee $
Collected by: TOTAL §

U.C.C. Form F-130B 2 Canary = Office Copy

4 Gold = Apphcant Copy

1 White = Inspector Copy
3 Pink = Office Copy



CONTRAC &Ojg THIS OFFICE. CALL UTILITY DIG NO: &M\u-mum 1000.
Block i Lot
Work Site _.o.nm:o_.. y/& r\a@g [W\
Owner in Fee ER - \‘Wmm.J\w .
. Address Y »
%w,:ﬂ nw AP
- 7o I
‘- Contractor _L TN A R A \ Shean § P S alc 2N Soaans (aZAnt H:im_
Address [ (/1) 154 P TLaPe s £ Sl s s</aG Yegact DA .
.\p\ :\. b\ \ﬂwln_] ﬁ,w\m,slwl.uh\ \\lﬂ)).v ﬁ-ﬁw\ jllﬂ /
Cr 4 - _ (Y-
Tele. (GeAE) /5 ~ 3 T Kok duo Bﬁ»,
Lic. No.
Federal Emp. No. EF or Social Security No. I
B. PLUMBING CHARACTERISTICS
Use Group  Present “Proposed
Building Sewer Size Public Sewer Private Septic h.ul‘q
Water Service Size Public Water Private Well __« > M..
Estimated Cost of Plumbing Work $ (N
f.,xﬁ/ X
JOB SUMMARY (Office Use Only) .
PLAN REVIEW: INSPECTIONS y; b_um_mwm, (Month/Day)
[ )] No Plans Required Type: nw,_c.:w mm.._r“a/ Approval Initial
Joint Plan Review Reguired: Slab n / .
| ]Bidg. { ] Elec. Rough _ z N-o .
|| ] Fire { ] Elevator “Water \ ) N
J_va Plumb. Plans >U90<ma Sewer xj _
Date: \\R\\ Fixtures ud \\ '
Approved by’ D‘Q\m\rh&..‘mﬂu M\\M Gas Equipment 5 £ . .
< Gas Piping /; Ili\ ! : /
SUBCODE APPROVAL: Solar _ AN
[ JCO[ ] CCO{ ]CA TCO
Approved By: . .,..,
Date: .

i

A. _Omz._.__u_0>ﬂ_02 APPLICANT: COMPLETE ALL APPLICABLE INFORMATION.

|

WHEN CHANGING

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

record and am authorized to make

and perform the work listed on this application.

HVM,Com:mma Plumbing Contractor

this application

[ ] Exempt >Uu._om:m.:

} it

a

i rwﬁ{\ NN

r—J PLUMBING

(= SUBCODE
TECHNICAL SECTION -

~

NO.

§4

Date Received

Date Issued U\rm
50 -5

Control #
Permit #

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Qil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasstrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar mﬁﬁm:._

m -7
s&x@m

D. TECHNICAL SITE DATA (List all :ﬁcamv

FEE (Office Use Only)}

SRENRRNANY

F

T TTT R,

052 "L
Administrative Surcharge $ ,\M\\ \I\ 5 Q\“\\
Paid [ ] Check # Z_:__.:cs Fee $ \
. UO> ._.S__.__:m Fea $
Collected by: TOTAL $
U.C.C. Form F-1308 1 White = inapector Copy 2 Canary = Offics Copy

3 Pink = Office Copy

4 Gold = Applicant Copy
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‘ - TOWNSHIP OF-BRICK - Rﬁcﬂ“‘ﬁw

OCEAN COUNTY, NEW JERSEY . AUG 28

401 CHAMSERS BRIDGE ROAD, BRICK, N. J. 05723, SPF.CTiON
’ ow. OF N
GrriCE Or: - (20] )m_‘
e = Tl
January 10, 199:0 ) i
“« = i

Re: Tank Removals and Demblitions k
From: Arthur J. Cierzo, Construction Official

Pleese advise all.apélicants'for the.above fhaﬁ the}”must send a

copy of attached appllcatlon to the State w1th1n thlrty days prlor

.‘g

to the beglnnlng of work they must also submit cert1f1&a§3cn on

tanks being emptied and purged to the bulldlrg dePartment Wlth a

£

receipt from where tanks were discarted. before a flnal can be signed

off. _ ,
AIC/ikg o | R
T 40 CAlQ
e 2 g3g
¢ f“}é,!;;-.\:_-‘?_.'
y o



STATE OF New JERSEY

DEPARTMENT OF COMMUNITY AFFAIRS ANTHONY M. VILLANE JR. D.O.S.
. COMMISSIONEA

THOMAS H. KEAN

‘GOVEANOR
DIVISION OF HOUSING AND DEVLTLO_PM‘E.\'T
- 3131 PRINCETON PIKE
CN 818
TRENTON, N. J. 08625-0816
Re: Your variation request for ———w=————mmmme—eean
———————————————————————— Our Ref.ff-———~mmmuoe -
Dear

. A preliminary review of your request for a variation for the subject
project has been completed. The following oﬁmissions/nonconformances/
discrepancies have been noted:

A. PLANS

3 sets of plans.

Location(s) of negative air filtration unit(s). .
The location(s) of the decontamination chamber(s).

The location(s) of occupants and abatement work areas.
The exits to be used by workers and occupants.,

The location of the waste container.

The route of travel for waste removal.

The route of workers to exit the building.

Separation barriers and critical barriers.

B, SPECIFICATIONS

3 sets of specifications.
Specific work proceedures (not a copy of Sub-8).
Method(s) of removal.

C. OCCUPANTS.

The number of intended occupants.

Their purpose for being in the building.
Their location within the building.

The time of day they will be in the building.

!

NEW JERSEY IS AN EQUAL OPPORTUNITY EMPLOYER




"Town:

ASBESTOS ABATEMENT NOTIFICATION

(PRINT OR TYPE)

Project:
Street:
Town:

Contractor:
Address:

A.S.C.M.:
Address:

OSHA Air Monitor:
Addresé;

Building Owner:
. Street:
Touwn:

Phone: ( ) -

Engineer/Architect:

Street:
Touq:
Phone:'( ) -
Waste Hauler: . de/'ﬂaﬂ OEen_

Address: /g

ety hane, king Braach, AT

DATE:

Lic No:

Lic No:

County:

County:

Land Fill: NP7 ONE “TFoM_ [ Memotine &zuug/

Neprone

Job Size: (Circle One) Minor

Quantity of Waste Generated:
(A1l Applicable)
Proposed Start Date: [ [/

Cost of work:$

Small 'Large

-CU. Yds.:

Linear Footage:
S5a. Footage:

Proposed Finish Date:

(To be filled in by the Construction Official)

Construction Permit No.:

08434
1/19/89

Date Issued:

(1f applicable variance#)

a4



Permit
Review Check List

Project ....................................................................

Addregs:- - s FE T T T e e e e e m e e A e - N

MUHICLPallty ............ N e e e e

ASCH Flm ................................ s e e e T ;

() 1. UCC Form (F-100) Applications for a permit
() 2. UCC Form (F-110) Building Subcode
( ) 3. Health Waiver or Assessment

() 4. Notifiéation form for Asbestos Abatement

} a. Separation Barriers

) b. Critical Barriers

) c. Scope of Work

) d. Route of travel to waste container .

) e. Copy of site plan

) f. Copy of floor plan and/or plans if a mu1t1~story

() 6. Spec1f1cat10ns
( ) a. Scope of Work
() b. Type of removal (Glove bag, full containment)

() 1. Where (specific locations; Re. plans)
() 2. Quantity (Ln ft) (Sq. ft)
( ) 7. Documentation of non-occupancy or copy of variance
() 8. Release of plans and specifications by the ASCM
{ ) 9. Permit Fee
Comment S ....................................................................
12564A '

3/15/88



. i
SAANUPE S <
et ) ;
) ASBESTOS JOBS :
' Under D.C.A. Subchapter 8 i
o~ g
LARGE
uare Feet _>__f160
1ear. Feet 2 260
‘ker Training . o T 'S da}'(W):i.;‘i
+ Permit " Yes o
itractor License } : . Yes
1struction Permit Yes
.ice to Adm. Authority Yes
pletion Report to Ade. Av, Yes
itractor Daily Log _ Yes
‘tractor Written Emerg. Plan ' " Yes )
6n. Unit Yes ... AR
k Ares Enclosure Yes . . oo
- Air Filtration S Yes - i
ly Air Monitoring Yes
ke Testd . . Yes - .
8l Air Sample Yes

-

coﬁmencément Inspéction . Yes
sress Inspection . ' Yes
-Sealent Inapeﬁt;on Yes
in-Up Inspection Yes .
roved Landfill T Xe

Yes.-

notes )

‘Bighly recommended. SEREE
ASQH may request variance. N TR
Ground cover, local vents sealed, etc.. '\
Smoke test {s required for 21} glovebag type removals



