o 4/ 0140/
BLOCK LOT 9 QUALIFICATION CODE

" ADDRESS (SITE) g 3/ é -RT 70 Phick  permm NO. ??“” Z I j

8 V. FEE SUMMARY {for office use only)
RECEIVED _= CONSTRUCTION PERMIT | e | unge
A 1. Building 3 Y
FEB 2 © 190 et APPLICATION 2. Electrical f} <8<
3. Plumbing k) s/ -
J—— . . 4. Fire Protection /~ 0
BiVARRficatiopzomelEtes: Sections |, I, ll (optional), IV, Vi, and VIl 5 Elevator Devices 0 '))

L. IDENTIFICATION 6. Subtotal ) $ (=] |

. 7. Less 20% o] =T

1. Propsed Work Site at: R56-R7T 70 Bﬂ:c/( , M Te State Planﬂ%/ £ =

2. Name of Owner in Fee: /-;L,L R _Bho=&~ Tel. ( ) 8. SU'j:O_‘raﬁ _ @ $ 01{1 - I/-\.
paoress @t 56 ~RT79 BRick™ oA Co LA S. DCA Training } =X

ericipality EEEET D(uﬁ“{ - 10, Subtotal | 2%
_ 1 o478 W 1. Cert. of Occupancy al 1\

3. Ownership in Fee: Public Private 12. Other ZPA ) - -

4. Principal Contractor: _ ¢ < Tel. { _m) eﬂﬂéu[ﬁ _lf_lf 13. TOTAL $ /1~ P ¥
Address _ 370 +/Y # Aie BIQIC/( e e DRILY = v = Em ‘
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office ¢S anly)
Federal Employee No. pM,d 5?7 j— -8 é_ FAX: { ZZJ; ) ﬁgé [Qﬁf 1. Number of Stories m=, .

5. Architect or Engineer Tel. 2. Height of Structure o
Address 3. Area — Largest Fioor F ‘

4. New Building Area o
6. Respongible Person in Charge of Work Sizl1afepS SN 5 Volume of New Structure <
Tel. (734) GiF-/703 i FAX ( 734) 9/ T7-007L 6. Construction Classification
; 7. Total Land Area Disturbed
8. Flood Hazard Zone .
w —_ 9. Base Flood Elevation A
/w 10. Wetlands  yes G . leAa
7 & no N e ==
11. Max. Live Load R v [
12, Max. Occupancy-Load & %
oy o T ;
OPTIONAL (for office use only) . . | FERE 3 g

Il. PROPGSED WORK | Est. Cost [ Pams Sate Rejection | Approval | Re- Resubmission Daes < Rex . &\gI‘DESCRIPT!ON OF BUlLDlNc@E

1. O Minor Work ] Recd by Rec'd Date Date viewer | . Approvaly Rejectlon viewer 3}#| A. RESIDENTIAL 0

2. 1 New Building / 3-%-99 F¢ AN/ Cp00 s | g 1 O Hotels (R) )]

3. O Addition y TN Y IR g g Q‘“"‘;:Fa”?:;f g?)ao ﬁ ,

’ vl - 1 N ”; \_‘l D wo-Family (R-3)

4. DI Ateration g | e X 4. C Two-Family (R-4) CABES S

5. O Fire Protection A SR 5. I One-Family (R-3) BOGES B2 -

6. [ Plumbing N 6. [0 One-Family (R-4) CABG,., & &

7. O Electrical No.of dweling units: 53 2 @

8. [ Elevator Devices Before Construction == 3 N

9. (O Asbestos Abat. Subch. 8 W P N\ After Construction - s o

RN e N

10. [J Lead Hazard Abatement ] /. Net Gain or Loss . . S

11,_[] Demolition it [2/s071 ofElr | — B. NON-RESIDENTIAL - N

TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: =2 T~
1. [ Elevators/Escalators/Lifts/ 5. (1 Cross-Connections/Backflow Preventers 2 U o '
. . . . Use Group:
. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. (] Hazardous Uses/Places of Assembly “ Ea
) ial Releases 2. O High Pressure Boilers 7. [0 Sprinkiers ‘ : i
f. O Partal Relea , 3. O Pressure Vessels 8.'[] Smoke Control Systems in Open Wells 3. Change in Use Group. '”d'céﬁg ormer.
2. [ Protatype Processing 4, [J Refrigeration Systems 9. 1 Underground Storage Tanks

U.C.C FI00-1 (rev. 3/98)




CERTIFICATION IN LIEU OF OATH
I. OWNER SECTION {to be completed if the applicant is the owner in fee)

| hereby certify that { am the owner in fee of the property listed on Page 1.
Mark the following 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 myself and is not to be used for any purpose other than single family

’ residential use. | attest that ali construction, plumbing, or electrical work will be done, in whote or in part, by me or

’ by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration ‘Act (N.J.S.A. 46:3B-1 et seq.)

and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a cerlificate of occupancy,

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAD 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. () |lurther certify the following as required by the New Jersey Uniform Construction Code, N..J.A.C. 5:23-2.15(e)1,vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2} an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
-erty listed on Page 1, or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) | further certify that | will perform or supervise the following work;

C1. () Buiding’ C.2. ( ) Fire Protection
| further certify that | will perform the following work;
C3. ( ) Electrical CA4. { ) Plumbing
D. () |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. )

A furthér 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 cerification as the construction official may require.

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

Signature Date

I, AGENT SECTION {to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.JA.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.

1 further cerify 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.

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

(. Meck if contractor.

VAgent‘Name ‘Jé:QQEV‘ 9[614) S @Q. .
Address BC?O A d 7‘%/4{25 @@rl‘—ff v Ao T

) 204-L0% 4

Telephone (.

.

Signature %AQE}(/ Srédas L.

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

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




OFFICE DATE RECEIVED:

Viii. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin, Final
Initial Date

Prelimin. Final Prelirnin, Final Prelimin.
Initial Date Initial Date Initial

Final
Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

oitg|a|g|o)ofojoloc|lojayalola

X

Building
Electrical
Plumbing
Fire Protection
Mechanical

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

Name of Code & Edition
Cther

Energy
Barrier Free

Flood Hazard

As Built Elevation Cent.

Cther

Ooo0o0oCO0Ox

. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

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

DATE iSSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
' UCC NEW JERSEY
COMNS T ROUIC T I C N
R T
Block__852 Lot Qual

IBENTIFICATION 4,01

Work Site Location__856& BRI 70 HER BLOCK
SIDE _YWALL SIGN RT 70

Address

Contractor__JERSEY SIGNS INC.

pate Issued ow\HO\mﬁ_
Control # w
Permit # 99-0687 “

“

220 )9TH AVE

Owner in Fee_ HRR BLOCK/ YENATOR GROUP INC

ERICK., NJ 068724~

Address 233 BROADWAY Telephone___{ )

NEW YURK, NY 10279-
{212)553-2199

Telephone fFederal Emp. MNo.

f.ic. No. or Bldrs. Reg. HNo.

22-2875876

is hereby granted permission to perform the following work:

[X] BUILGENG [ 1 PLUMBING L 1 LEAD HAZARD ABATEMENT

[ 1 ELECTRICAL I 1 FIRE PROTECTION [ ] DEMOLITION

[ 7 ELEVATOR DEYICES { 1 ASBESTOS ABATEMENT [ ] OTHER
(Subchapter B only)

DESCRIPTION OF WORK:
WALL SIGN ON SIDE {RT 70) OF BUILDING

MOTE: If constructicn does not commence within onhe (1) year of date of issuance,
or if construction ceases for a period of six {6) months, this permit is void.

Estimated Cost of Work $__ 2,300
D : @\\S; &\ § 3/16/99
Q&Egﬁ& gfficial \ \ fate

U.C.C. F170 (rev. 3/98)

PAYMENTS (Gffice Use Only)

Building 35
Electrical 0
Plumbing Y]
Fire Protection 0
Elevator Devices 4]
Other

DCH Training Fee__ 2
Cert. of Accupancy 0
Other MWRQWH\wv P Y2
Total /" =3
Checl No. 23537
Cash

Collected By cs




=

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 02/26/9

401 CHAMBERS BRIDGE RD - BUILDING Date Issued w \\C / N\

DIVISION OF INSPECTIONS SUBCODE Control # C1-401 :
TECHNICAL SECTION Permit # &Q_LE %Q

A. IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IK LIEU OF OATH

CONTRACTORS. NOTIFY THIS OFFECE. CALL UTILITY DIG NO: 1-B00-272-1000

Block__852 Lot__4.901 Gual 1 hersby certify that T am the (agent of) owner

Work Site Location__836 RT 70_HER_BLOCK of record and ao authorized to make this application.

SIDE WALE SIGN RT 70
Qwner in Fee__H&R _BLOCK/ VENATOR GROUP INC

Address__ 233 BROADHAY Sighature
NEW YORK, NY 10279-
Tele.(212)553-2199 D. TECHNICAL SITE DATA
Contractor_ JERSEY STGNS INC. . DESCRIPTION OF WORK
Address__390 19TH_AVE
BRICK,. NI 0B724- HALL SI&N ON SIDE (RT 70) OF BUILBING
Tele.{__ ) Fax (__) )
Lic. Ro. or Bldrs. Reg. Ho. \O c \u (4 m\\
federal Enp. No.__22-2875876 <Ly \/0\\::& m

JOB SUMMARY (0ffice Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day)
i 1 MoPlans Req. ______ _____ Typs Failure Failure Approval Initial  TYPE OF WORK FEE {Difice Use Only)
A1l W\.@.nmw \.N\Wl- footing { } New Building $ 0
i Facting . __f__ foundaticn { ] addition )
i 1 Foundation ______ _______ Siab [X} Alteration 0
[ ] Frape e Frame [ ] Roofing 0
{ ] Other Barrierfree [ ] 5iding 0
Joint Plan Review Required: Insulation [ ]Fence ___ 0 Height (exceeds 6') )
[ ]%tect { ] Plunb { j Fire Finishes [X] Sign _____ i Sq. Ft, 28
SUBCODE APPROVAL [ ] Elev Enerqy [ 1 Poci 0
[1¢co f]cco [¢cCa ¥echanical { ] Asbestos Abatemsnt Subchapter & 9
Date: TC0 [ ] Lead Haz. Abatement WJAC 5:17 0
Approved 8y: Jther e [ ] Other 0
Final T id]aee 3Ko- Other 0
Barrierfree [ ] Denolition 0
8. BUILDING CHARACTERISTICS
Use Group present___ Proposed_ V¥ Est. Cost of Bldg. Hork:
Constr, €lass Presemt_________ Proposed_______ 1, MewBldg. $__________ @
No. of Steries ) 2. hlteration $___ 2,300 fdninistrative Surchargs $ 0
Yeight of Structure 0 ft. 3. Total (142)%______ 2,300 Paid [ ] Check ¥ _____ e Mininun Fee $ ]
Area Largest Floor 0 Sq. Fi. Collected by: TOTAL FEE $ 35
¥ew Bldg. Areafall Fleors____ 0 3g. Ft. Industrialized Brilding: DCA Training Fee $ 2
Volume of Mew Structure_____ § Cu. Ft. { } State Approved
Total Land Area Disturbed 0 $g. Ft. { ] KD U.C.C. FL10 (rev. 3/96)



TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: March 2, 1999 1999- 0201

Block 852 . . Lot 4.01

Zone B-3, H.D.

Property Address: 856 Route 70

Owner: venator Group Retail Inc. {Phone}: 206-1044

Applicant: Louis Montanaro (Phone):  364-3000 -

Existing Use: H & R BLock:Office

Proposed Usé: H & R Block Office

Proposed Construction (if any): 2'x14' wall sign, aluminum letters,
"H & R Block"
conditions: Total sign area may not exceed 15% of the total facade area.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis of which this
permit was granted are false or untrue in any material respect.
This permit shall expire one (1) year after the date of issuance
if the use or substantial construction has not been commenced.

“S:Eﬁr¥i);kzwtn,i)

Sean Kinnevy

Municipal Planng Zoning Officer




it
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TOWNSHIP OF BRICK
Zoning Permit Application
(Please Type or Print Neatly)

BLOCK 5) @ LoT [7{@ /

PROPERTY ADDRESS K 5€ ~-AT 7n Bm-:l( #e T

NAME OF OWNER _{/2WATGR GRoup ReThik JMNL. OWNER'S PHONE (38 ) 48%- /o0d
NAME OF APPLICANT _ /A4 R Bhoe & — LOU Monianaro

APPLICANT'S COMPLETE ADDRESS _ 556 - AT 70 Reiek, ). 7
APPLICANT'S PHONE NUMBER ( 588 ) 734 - ?cfl—?mmppucmrs BUSINESS NAME _ At /R /?/\ou(

PRESENT USE OF PROPERTY (check one)
O Vacant Lot O Single Family Dwelling O Gondo or Apartment

p-Commercial (please describe) 2 R Bhook” TAX Offres ~ whS NuTra S’WSTEM .
0 Other (please describe)

PROPOSED USE OF PROPERTY (check one)
0 Vacant Lot O Single Famity Dwelling 0 Condo or Apartment

& Commercial (please descrilie) .Léu@ Bleer 78y nErics Foe Poe T
0 Other (please describe)

PROPOSED ConsTRucTION __ QN £548T Wes] Sede OF BudDnle @T?dﬂﬁw /MUM :

All Dimensions T w L

Deck or Garage O Attached 0 Detached

Fence Type

CHECKLIST:

O All information completed abave .
8 Two (2) accurate Survey / Plot Plans containing: i
O all existing and proposed structures :
O all dimenstons of lot and structures N
O sel backs to all property lines "
0O all streets and waterways shown e

O if approved by Planning Beard or Board of Adjustmems. [nclude copy of resolution

The applicant certifies that all statements and Informauon"made and provided as pact of this application are
true to the hest of the applicant's knowledge, Information and belief. The applicant further states that the

applicant will comply with all other Municipal approvals and ardinances, and all County, State, and Federal
Regulations.

Signature of Applicant

(]k ICL%Y Sicws Ji JAC,  Date oié 5/ (2

3/5/19 .
fleviewed by Zoning Officer  Date yApproved O Rejected
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TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Office of Affordable Housing
Carol A. Wolte
Affordable Housing Administrator
(732) 262-1048

Joseph C. Scarpelli, Mayor

Township Council:
Helen Fayad — President
Martin J. Anton
Victor-Cantilio
Gregory 5. Kavanagh
Mary Lou Powner

CASE #

APPROVAL DATE:
Kathy M. Russell . JBOA
Frederick J. Underwaod, Sr. {Planning Boar )

DATE: _ 2~4 -9

TO: - Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe
Affordable Housing Administrator

RE: BLOCK _¥%5z. LoT *. wi SITE ADDRESS B9 &1 1o
TYPE OF SITE { sonevngrr Leal TYPE OF BUSINESS _ W ¢ & 5o ¢

(Residential/Commercial)

APPLICANT 3. Criny Cs‘;.f], o L., CTY&STATE e 0 T

:@. Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site is:

PR
$ s oLt
L »
- r PR Wj .-
B T R 7 FI AN
N I A . S SR CAA T P,

T “Frederick R. 'Mi‘l'lrﬁnau'n, CTA, Tax Assessor

3-8 54
Date
[ Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

" Afordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Enginee;-ing-Pink Tax Assessor-Gold




M s S Wamﬁwp%mimm wuri «»wmmwm‘e-w*wnwwWHWWH%WW%&WWWWMW

OFFICE OF AFFORDABLE HOUSI‘NG
CERTIFICATE OF COMPLIANCE
. S , X R
. BLOCK __%¥5Z. = LOoT_H4,U P SITEADDRESS_ 85 & Y 70
. TYPE OF SITE Residential /“Commercial 3 ~_ TYPE OF BUSINESS “ria
:é‘;: ; Tt i, i , A . . wef
APPLICANT A &rwteens %9 4ing “The | . PHONE NUMBER &0 { ¢ Gt &4
" APPLICANT ADDRESS__ %*10- ¥\, w\ i R CITY & STATE# S » ¢ tf N
PERMIT#__ Ci-dul - . ' NAMEOFBUSINESS: @ ph: & (0 #dae &
INCLUSIONARY DEVELOPMENT . B
' ¢ Affordable - Fee Required Date
v ' ' Down Payment ____Date :
Balance - . : ~ Date -
- Paid In Full _ Date _
¢ Market Rate No Fee Required ' L .
7. MANDATORY DEVELOPER FEES | |
' 0 Residential is .005 % S B R
C o -Q Cb‘mme‘rcial“is 01% o h
[Estimated Assessment $ o i R i Date:_ j” 'f"“’f*if
. Estimated Required Fee §____ £ _ ,
.~ -+ Required Deposit on Estimate §__ - . _ - Date __ R
+w,  Check # - . L o . Receipt# _ .
Actual Assessment'$: - L R ‘ Date
+. Actual Required Fee $ L _
? Minus Deposit of Estimate §___. . B : o ' : o L
_‘ - Balance Due $ : L ‘ ‘ ) - Date :
Check # o LR '. . Receipt# e
" Amount Paid In Full $ 7 - A - . a
Fees Imposed To Date R
Fees Reached $15,000 . Date

I hereby certify that lhe above applicant has complled with all rules and regulatlons ofthe Offce of Affordable

g
'IIousmg, and has paid all requlred fees and charges I

O FEE REQURED o R i

. | . | ,
APPROVED BY _zsf  DATE __: i !, N arol A. Wolfe

o = Jar Affordable Housing Ad\m_ianist_rat.or ‘ o

‘Affordable Housing-White, Afordable Housing-Blue Engineering-Green: Tax Assessar-Yellow Engincering-Pink TaxAssessorGald. . -+



COUNTER FORM

PLEASE PRINT
TOWNSHIP OF BRICK - - e
401 Chmberandge Roid s {7 .| qite hoeatd \wBYE QT 70 Y e
Brick, New Jersey 08723 » _Block: 8:; 2 Lon 44 Dita Temed-
Tel: 732.262.1027 Quener in Fees % _ReTatd The Conteal #:
Addrgss: 233 BRO@I)NA"/ New ook’ N.Y. Permit #:
10277
., | State Zipe Rhona_( )
; S 4 Pravide onI\uf Applicantis osner

ONTRACTORo

CONTRAC’I“OR e

9417 Al Ba;c:L U, I

ADDRFQQ ADDRES‘Q ’
o — L 7:1?
PHONE: PHONE:; (730 2060 4f
LIt LIC A
LIC EXPIRATION, DATE: - IC. EXPIRATION DATE:
_EEDERAL.EMP. £. (or.S S EEDERAL EMP.A foc S5, 4y AL = S5 '8’ &

__*IECHNICAL_SIILDAIA.U..&'LALLHXT URES).|

TECH\HCAL s DATA

NO. IR TURE/EQUIPMENT DESCRIPTION OF WORK: 700 FGBQICATE & T USTgh i

Water Closct 079‘ 4 /}’Uﬁ H(AUM!U& Te0 /nDitst el ok AR7TERS .

—_— Urmal/Bidct THee W) ML o PooThoeken ARe Up &Y “4iso,

— iath Tub NoTRIA S)/S TEm wes Up OV ighh 774—5 (%

T St Loww Townts Room Job B4 Sieck 9

— Floor Drain w18 QAT K G1 Ha R, 8'(05&’!

—_—— Sink

- Dishwashar cﬂgﬂf F?i

— Drmkmg Fouatain

——— Washmg Machme

e Hose Bxbb

—_— Gas Pxpmg

—_— Fuel Oil Piping

—_— Water Heater .

— Steam Boiler T‘xT,E,,O_E_\l[Ql{K

—_ Hot Water Boiler 0 New Building - 2 _
Sewer Pump Q_Additinn 0 _Fenee: Height (6Lor More)

—_ Interceptor / Separator D Alreration ﬂmn:' Sq. Fr, f&r?% ET

—_— Backflow Prcvcnter Q.Roofing &_Pool (In Gmund\ :

s Greasetrap a_Siding Q Pool fAbove Ground)

— Water Cooled AC or Refrxg Unit 0 Other 0 Ashestas Abmment

_________ Sewer Connccnon Q. Cther: 0_Demalirian _

—— Septic (stposal System) Closure e e BUILDIN.G_CHAKACIERISIICS___ e

—_ Water Service Connection ..USE..GB.OUP _Dresen: Propased:

—— Gas Semce Connection CONSTR.CLASS Pmem. pm;_oggd-

—ee Active Solar System No..of Staries: ‘ L -

I Vent Through Roof -Height of Struetura:,.. ‘

_ Other '

Areda La:g:sLElgor

seimated Cost ofPTumBmg Work $ : N

New, mmng,Anek/,.Amom

£ Volufe of Stectube,_ i Patal Land Pictuched:
1gnaturc Signitture: '

'_: A ; " i
¢ner o . Cantractor 0 ' ‘ - : :
BCODE ARPRQVAL : iksnmmmpmf_ﬁmldmg _\Kfor.k L -
KNSf N Required . Approved .0 Naw mlde (I)IS : ’ -
sroyad by ; Afem:mn e (208 .
ST e e s dvsbmran .;.T@.'RAL (1+2) B R KPR SOOI S e
NTRACTOR AFFIX SEAL: JUBCQDEAREROVAL ‘

5y i

P AI‘}S L Reouf_&_cf

.:Aﬁp{.d:.zcﬁ.b.}::_.__.._-- _._‘..-..

Approved

i .
<
e 1

o ——

- b m——

' .
T, . |
Ditel
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