BLOCK %51 LOT _ l QUALIFICATION CODE ADDRESS (SITE) r—l\‘\l ?.-Jr ?K

== CONSTRUCTION PERMIT

PERMIT NO. Ol - 638]

V. FEE SUMMARY (for office use only)

q% Update Update
1. Building $ \
|\nn|.-\|u APPL'CATION 2 Electnca!
. il 3. Plumbing P
4, Fire Protection 5
Appiication Completes: Sections L, Ii, lll {optional), IV, VI, and Vii 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION . i 7. Less 20% for
1. Propsed Work Site at: » 42 (2:\’ I--8 ( L\aure/\ &-(9\!\, 0(7 lc’“"w\ State Plan Review
2. Name of Owner in Fee: foo O 2 47 P ELC Tel. &)ME g guct?:\mTar:aining Fee $ D
Address @,z Lo "ve fiay 8 -\’ I: ‘u:@ L"\»—ﬁ\( — 10 Subtotal
e . . e - 11. Cert. of Occupancy
3. Owmership in Fee: Public _____ Private Y~ 2 12 Other A
4. Principal Contractor: Cévpp o (.’Zm—a‘?’vus Co  m (2%2¢ 34 )-T*1) 13. TOTAL s ___J2]
Address Focepeak Hoe? Lecechwrpod 3
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. 22315 -5y C'] FAX: ( ) 1. Number of Stories
- . " Tel. 2. Height of Structure ft.
5. Architect or Engineer ( ) 3. Area— Largest Floar s
Address ; 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work \\Zoﬂa&r‘\‘ ' Ceop - 5. Volume of New Structure cu. ft.
Tl (J9¢ ) 3 Y/ — 1zt ] FAX ( ) 6. Construction Classification
) T 7. Total Land Area Disturbed sq. ft
\ 8. Flood Hazard Zone
9. Base Flood Elevation ft.
g M ' /7] 10 wetianas  yes
O Z / no
11, Max. Live Load
12. Max. Occupancy Load
AxY
OPTIONAL {for office use only) N\
I P ED WORK Est. Cost at Rejection | Approval Re- ResubmissionBa([%\\ j‘l,ﬁ;’_ VIl. DESCRIPTION OF BUILDING USE
1 or Work Hiby ed'd Date Date viewer | Approval (Ré;st: n viewer A. RESIDENTIAL
. (O New Building { 1 20 G-t (2. C\.\%\\\\;E\R%V 1.{5 Hotels (R-1)
" \ S 2. Multi-Family (R-2)
) it _ N Y
) Add m.n G Q\ 7 3. 1 Two-Family {R-3) BOCA
. U Fire Protection ¥ -A0) @;_, Pg{)i._ eV - 5. (0 One-Family (R-3) BOCA
6

. O Electrical

. [0 Elevator Devices

3
4
5
6. U Plumbing
7
8
9

. [0 Asbestos Abat. Subch. 8

Vi

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

1. [ Partial Releases
2. [0 Prototype Processing

10. O Lead Hazard Abatement
11 [ Demclition L~
TOTAL COSTS 7500 IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
- 1. [0 Elevators/Escalators/Lifts/ 5. [ Cross-Connections/Backflow Preventers
lll. PO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. (0 Hazardous Uses/Places of Assembly

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

. [J One-Family {R-4) CABC
No. of dwelling units:

Befare Construction

After Construction

Net Gain or Loss
8. NON-RESIDENTIAL

1. State Specific Use:

2. Use Group:

3. Change in Use Group, Indicate Former:

1IE e Eaf 4 fens THES

1609101 wasdl



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION {to be compteted 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 all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |further certify the foliowing as required by the New Jersey Uniform Construction Code, N.JA.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, of repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) @ new structure that wili 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 cerify that | wil perform or supenvise the following work:

C.1. ( ) Building C.2. ( } Fire Protection
{ further certify that | will perform the following work:
C.3. ( )} Electrical CA4. () Plumbing
D. ( ) |agree to advise all contractors on this project that they are regurred to be registered with the New Jersey Division of

Taxation and to compiy with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J A.C. 5:23-2.15(a}5; All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Date

Signature

{I. AGENT SECTION (to be cempleted if the applicant is not the owner in fee}

| hereby certify the following as required by the Uniform Construction Code, N.J.AC. 5:32-2.15(d); the proposed wark is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have peen 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 compiy with all New Jersey tax laws.

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

( Check if contractor.

Agent Name /\l ﬁyej’r-\/ @0\? { ere \
pasress_5 B0 bore et k. & Eecenooed oy 0&D Tk

Ca,

Telephone 6037” ) g({/"’l,,’}l'/]
Signature : ) /’ e l

e
. (¢ )y LEA H%ABATE#NT: include Homeowner or Building Cwner Affidavit as per N.J.AC. 517

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




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

CHECKLIST

Prelimin.
(office use only)

Initial

Final
Date

Prelimin.
Initial

Final
Date

Pretimin.
Initial

Prelimin.
Initia

Final
Date

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

|
O
O
g
A
] Police Department
[
]
a
L
]
[N

Utility Dig No.

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

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

Name of Code & Edition

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Cther

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Comptiance
Continued Certificate of Cccupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

oagofoox

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

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

i
TOAINThLP OF BRICK Bate lsawed 9912/200t
401 {PANEERS DRIDSE B Control 4
BIVISION OF IGSPRCTIONS Bernit § 81-3381
BOC BED JERSEE
CONSTRUCTION
DPERMITE
IBERIRICATION fleck 852 het 1 fual
Bork Site Eoeation__iyas MRy S8 HREE Berarurbr CRRITAL_ROOTTHG
PARYIAL D FOGY YRR OFF Dddress, 3% PORUPBAK AYE
TEY iF ¥e_L P I [FTg Lk A A A
Edfrese il Talephone_ {1

Mﬁmﬁma ? -

Yelephons £ 3 -

Is barsby granted permissian to perforn the Folleuing work:
(1) BUILBING { 1 PLIBING {
{ 1 BLECTRICAL {E1 YIRE PAOYECTION {
| | ELBVATGR DEVICES [ 1 AZBBSYI: ABATRNER
{Subchapter 0 oaly}

OTARE_

DESCRIFSION mw HORE:
PARYIAL RE ROOF SPAR OFR OF G/FINE PER FREY

078 If constraction dves sob somnence uithin ope {1 paar of date of i
or if vonstruction cadses ¥or a perisd of six :.; conths, this pernit is

Bstinated Cost nw )
lﬂflqtt\

1548

, BV,

iof Ufficial

e

f.0.0. F

!’w\

,m
mwmmmﬂgww?wmﬁ
W FERCLITION

Lic. Y. ot ldre, Reg, Ba.
Feders: Lop, Bo._ 22-3153243

FAYHESTS {6ffica Ose Cnly}

Building 194
Blaetrical b
Pluching ]
Fire frotsetden 1%
Blayator Devices 8
{they
BC3 Frainigg Fes &
Cert. of Ocewpancy_ ¢
Other
sauance, Total 1
teid, Chaalr Ho. 2485
Cash
Sotlacted By Bk

09712701 Zs42Fi DOOOOOHETBE
¥¥0D2 SERV.00Z2
#3381
EUILDING $198.00
FIRE $35.00
DeA $6.00
CHEDK L L D



TOWNSHIE OF BRICK UCU RSy JERUKY vate Kecelved §9/14/2001

401 CRAMBERS BRIDGE RD BUILDING Date Issued §9/12/2001
DIVISION OF INSPECTIONS SUBCODE Control #
TECHNICAL SECTION Permit § (01-3381

4. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEW CHARGING C. CERTIFICATION IR LIEU OF 0ATH

CORTRACTORS. NOTIFY THIS OFPICE. CALL UTILITY BIG HO: 1-8G0-27:-1000

Block_ 852 Lot_1 {ual [ hereby certify that I am the (agent of) owner

Hork Site Location_ 1743 ROUTE 88 HRSE of record and am authorized to make this application,
PRRTIAL RE ROOF TEAR OFF

Owner i Pee_ L P & APES LEC

Address_ SAHE Signature
—___BRICK, & -
fele.f ) _ - D. TECHWICAL SITE DATA
Contractor_ CAPITAL ROOFIRG DESCRIPTION OF WORE
Rddress FOREPEAR AVE
BEACHWOOD, NJ 08722- PARTIAL RE ROOF TEAR OFF QK W/FIRE PER FRARK
Tele.{___ Fax {___

Lic. Bo. or Bldrs. Reg. Ko.
Federal Bmp. Ko._ 22-3133740

JOB SUMMRRY (0ffice Use Only)

PLAN REVIFY Date Initial  INSPECTIONS Dates (Month/Day)
{ ] Ko Plans Req. Type Failure Failure Approval Initial  TYPE OF WORE - FEE {Office Use Only}
{ 1Akl Footing [ ] Hew Building $ ]
t 1 Footing _ Foundation [ ] lddition ]
{ 1 Foundaticn Slab [X] Elteratien 198
{ } Prame Frame { T Boofing 0
{ ] Other BarrierPree { | Siding ¢
Joint Plan Review Required: Insulaticn { ]Pence ___§ __ Height (exceeds 6') ]
{1Eect [ 1 Plushb [ 1 Fire Finishes [ ] Sign 0 Sq. Pt. i
SUBCODE APPROVAL { }Eley Energy i 1 Paol {
f1€0 [ Leco Ch Hechanical { 1 Asbestes Abatement Subchapter 8 g
Date: - OZ- 100 { 1 Lead Haz. Abatement NIAC 5:17 g
Approved By e Other { } Other ]
7 wﬁ Pinal Other ]
/ BarrierFree [ 1 Demolition {
B. BUILDING CHARACTERISTICS
Jse Group Prasent Proposed_ R-3 Est. Cost of Bldg. Work:
Constr. Class Present_ Proposed 1. New Bldg. § g
Ko. of Stories 0 2. Rlteration $ 1.500 Administrative Surcharge H 0
Height of Structure g rt. 3. Total [142)4 1,500 Paid [¥] Check § 2403 Hinimum Pee $ 0
hrea Largest Floor f§ 8. Ft. Coliected by: _ HIR FOTAL PFEE $ 148
New Bidg. Area/all Ploors_ g $q. Bt. Industrialized Building: BCA Training Pee $ b
Volume of New Structure 0 Cu, Fi. [ } State Approved

fotal Land Area Disturbed g Sg. Ft. {}HoD . B.C.C. F110 {rev, 3/96)



TOUMSRIP OF TRICE BCC UEY JEESEY Date Received 09/12/2001 O {

401 CHANBERS HRIDSE RD FIRE PROTECYION Date Tesued  09/12/2001
HVISION OF INSPRCTICHS SUBCODE Control 4 » NW%

TECHRICAL SECTION Pernit § (1-3381

A, IDEBTIFICATION-APPLICANT: COHPLETE ALL APPLICABLE IDPGEHATION. WRER CHARGTNG b. TBCIMICAL SITE DATA
CGUTRACTORS. BOTIPY THIS (FFICE. CALL UTILITY DIG B0: 1-89¢-272-1000

Black__ 852 Lot 1 {mat Description of Hork:
Hork 3ite Location_ 1743 ROUTE 88 URESE Bater Supply Source
PRRTIAL_RE ROOF TERR OFF Sethod of Alare/Suppr Sys Superv
Quncy in Fee_ I P & APTS LLC
Bddrezs_ SRER Storage Tanks FEE {0ffice Jse Only)
BRICE, I - Type: [ J Plamnable Liquid | ] Combust Liquid
telea{__) — Pax {__) [ e [ ) uie Capacit 0Tl
Contractor__CAPITAL ROOPIfIG Blarn Systans [ 1 110v IntBivoinected  HUABER
kddress_ 536 FOREPEAR BE { ] Systea
REECHHOOD, £F §8722- Elare Deviceslsmoke heat,pulls, water/flov) i
Pele.(_} Supervisory Deviess {tanpers,low/high air} ]
Lig. Bs. or Bldrs, Ray. Ho. Signalling Devices (horn/stredes, bells) g
Federal Emp. Ho._ 22-3153749 Other Devices g
. FOTAL { §
B. FIRE PROTECFIUH CHARACTERISFICS . Sappressicn Systens
Use Group Present Proposed_E-3 Pire Alarp Systen Pire Puvp G 60 Type ]
Coastr Class Present Proposed Baw f ] Bricting | |} Dry Pipa/Blare Valves ¢
Heating Systems [ } Maw { ] Existing | } HUAC locstion of Panel: Fre-action Yalves ]
Fywo: [ ¥ Gas ! 1 0i) [ 1 Eleck 1 1 Solar Fire jupprescion/Standpipe Sys Sprinkler Heads [Dry and Hat) g g
i 1 0ther Hew [ ] Existing [ ] Standpipes g ]
Loeation: Location of Hain Control Vaive Pre-Pnginsered Systams
Total Est Cost of Eire Prot York § 1] Bet Chemical ] 0
dry Chemical g 4
J0% SUMEARY {0ffice Uze Only) (02 Seppression § g
PLAN REVIEY THSPECTIOMS Dates (Hooth/Day) Foan Suppression ¢ 0
[ } Ho Plans Raquired Type Pailure Pailure Approval Inmitial flalon Suppression - @ ]
Joint Plan Review Beguirad: Harg 3va Other ]
{ 1BMdg [} Rlect Seper Test
|1 Plush [} Blavator Standpipe Ritchen Hood Exhaust Systen i ]
! 1 Rire Plans Approved - Fire Pump Snoke Contro} Systenm { A
Date: Prefng Sys Gas I } or Gil [ | Pired bppliances f 1
Leproved By: Hechanical _ Other __TORCH DORA KH
SHBCODE APPROVIL Sooks CEl Other [
f1co [teco [)ch 20
bate: Pinal
Bpproved By: Othsr _ , Adninistrative Surcharge § 4
. Paid {f} Check $ 2405_____ . Hinimo Pee & ¢
€. CRRTIFICATION IM LIBE OF OATH ©. - QColleeted by: __ MR TOTAL FER 8 39
I hereby cortify that I an the {agent of) cuner of record end ao authorised - - DCR Training Fee & i

:



r

Site Locﬂion '7"(.3 [2-*’\’8& CL@:}(OL&;\ P(Cbzpv)‘_%—k—,oa\ owwar%du?fx

Township of Brick
o ; Counter Iform 5 !
L (PLEASE PRINT)

Block: & 3 W . Lot:

J

Owner's Name.__ L P @ APPS L Lo

3. w2 Weeun 5.

~
©~ o € ol

Owner's Mailing Adcl:pss,.

Phore: (V3 L) 7@0 :Z 575/?/

i 1
BUIL DING LLECTRICAL -
Coniractor: OV”P \'5’/& Q,eeg,(/{ Conlraclor:
Address: g-‘&cp [ .re,‘\hG et M Address: i
Seacthnp o). OF 2L '
Phonett: 232 2y £ —' Z/'L/&'j Phouett: :
fis & Lis i :
Federal Emp # or SSN "_1-’2' g4 | { ), ) &/CT Federal Emp # or SSN B '1i>
Tcuhnicql Data Technical Dnt'.:}: '
Du;cn]mon of Waork: Tlem i+ Quantily
O iens oy Cosf -
o~ .
L&z "Q’ ) Lighling Fixlures t
W T
Tasdall v Foocstoue madbadoits -
wilchies Lo
12:%, - el deomems
LWW»M L S oleAo Delectors S
¥ Light Poles ]
P Motors w/ Fract, HP ) N
! - . I
by Emergency & Exit Lighls : ]
| i Communication Points ]
: oo
b Alarm Devices/TAC Panel C
Total Pt
T ype oi Worl K
__ New Buitding .t Siding Pool -
Addition - Fence Spa/Hol Tub/Storable Pool : !
- : S Eleclric Range 5 KW
Altergt oo Pool |
Mion : ' "“_DO‘DH lition Oven/Surlace Unil ; KW
e I E—— L S Tlectric Water Healer ! KW
___Asbestos Al)z\lcmcu.l : Sign . sq I Elecliic Dryer ' : KW
- Dishwasher i KW
. Garbage Disposal - HP
Building Characteristics AJC Unit =Cenlral Air L KW
Use Group * Present: : Proposed: Space Heater/Air Handler o KW
No of Stories: | Bascboard Heating - KW
Height of Structure: ! Motors 1+ HP : .
Area of the largest floot: Translformer/Generalor i KW
Avea of New Building: I:lgh.‘ Stander ' 1 AM[Z.
Volume of Slructure: zelbwcc 1 — /:\‘\;\1'111)
o L ubpane e
lal I sturbed: ! ;
Fotal T-and Disturbee i Motor Control Cenler R AMDP
. L ' Sign/Outline Light L KW
Cost of Alteration: Furnace |
‘ Steam Doiler :
Cast of New Building: : : i

Tatal Cost of Building kaﬁ—]\sfﬁo

I hereby certify that Lam the agent/owner of record and am
aulhorized to make this application and perform the work
listed on this dppllcalion

Signature: // j &\

Please Print Nmne %@3 /M} @q/ é«.«-ﬂ\
i i ’ .

Other: !

Estimaled Cosl of Electrical Work:,

3
| 5

I hereby cerlify that T am lhe a;,cnl/owneu of record and am
authorized to make this ’lppilCdll()l]l.]nd perform the work

listed on this application. ‘
!

i !
Signature: ‘

Please Print Name

" CONTRACTOR’S SEAL | |



1 ! !
. . ]
i , Counter Iform ~ !
" | !
o PLEASE PRINT e
s | e
- -~ ' 1
PLUMBING FIRE | !
. ! . ' t .
Ty | ey '
S’\Oin]h:zid?r: P ' : Contraclof: ,@C’m (,jt Zg.z\ : 3 ’2619«@‘—/\
qress: — - Address }_’f 3 & \/% 9,{//\«3 M
b . ' :
‘Iil‘f;;c : — Phone #i_ 5 o (12— 'Z/"‘\
: Lis 7k
Federal Emp # or S%N , ‘ Tederal Fanp # or SSN__ 3272 23) i /’—2—7 i(-(
! .
' Lo
' Technical ]jal:f
.. 1 cchmc al Data . Description of Work: R
Fixtures : P Quantily a »
| R :
Waler Closals | . ' - Healting Type: Gas Oil  * Clectric Solar
Urinals/Bidels L I-Ica{il}g System is _ _}\ICW ' . Existing
Bath Tub | | o Localion of Furnace/Boiler:_ ' L
Lavatory L .
Shower I Water Supply Source _
I‘loor Drain P! . Mcthod of Valve Su[.)e.rws.:on
Sink I Local Alarm Sl.lpl(:l'VISlOn
Dishwasher ! | i Centn:ll Supcrwsml?:l
D[‘inking Founlain , , . Propl'lclal‘y Slll)ﬂr\flsll()n: : . o
Washing Machine il f . o )
Hose Bib L : I'lammable Storage Tanks . . _capacity __fuel
Gas Piping T ; Combuslible S[‘oa‘ngc-Tanks : cnpac_ily _F‘ucl
Fuel Qil Piping ' j LPG Stlorage Tanks ‘ capacily _fucl
Water Heater : i . .
Steam Boiler v, Item . Quantity |
ot Waler Boiler ' : o !
Sewer Pump ' b Wet Spr.mkler Heads :
Intereeplor/Separator ‘ Dry Spl‘{l}klcr Heads |
Backlow Prevenler I'otal -
Greasetrap ' 1‘ ' :
Waler Cooled AfC or Refrig. Unil Smoke Deteclors . :
Septic Tank Closuré i IHeat Deleclors : i
Sewer Service Conhection Total i i
Waler Service Connection | _ ' ' ‘
Aclive Solar Systeih ' Stand Pipes _ S
Auxiliary Meler : C- ' Kitchen Hood Exhaust System__ ¢ . | ~
Sprinkler Heads__© ¢ Cl teo
Sump Pumip ' [ o Pre-Engincered Systens: R
Other: I CO2 Suppression ' !
o Halon Suppression I
i Foam Suppression i
; : Dry Chemical i
i i . Wel Chemical ,
B
o L Gas/ Oil Fired Appli.mccs Lo
Estimated Cost of Plumbing Work Number of gas/oil [ired ﬂppllancc‘; :
| ' I . ' |
| hereby cerlify thal 1 am lhc agent/owner of record and am  Furnace o
aulhorized Lo m'\ke|lhls qpphcahon and perform the work Gas/Wood Fireplace L T
fisted on this 1pp11cql!o;1 ! : Gas Logs o .
Lo Wood Buming Slove - U '
Signhalure: i Other: : P -
i - L
Please Print Name:__} . ' . '
b ! i ‘
i E Estimaled Cosl of Fire Work , I
CONTRACTOR’S:SEAL vl
!

[ hcu:by cullfy that Tam the 'lgenl/ownm ol record 'md an
o : authorized to make this dppllCdllOn dnd perfonm the work
listed on this application. ‘

Signature; //,W @‘P

Print Name: i

| | / éasé’-//. \_%/,_\




Applicable ﬁogOrdinanéé 728-92

Vo
o
i
|
1

This f i ! ' Fide e v / . , i '
onmn mgsg be Manded in with permil application or a permit will;ﬁot be 1ssued.

TOWNSHIP OF DRICEK |

B .\'2_3( g NS :-']

Work Site hdcuress Block Lot

LY@

*

Qe 's Weme,

A’Z DS LLJC (3 o Wt 3 F\:M%iné% IPE RS 7{0*:?’.9%3

hddress; Phone

Contractor’s: Mame 7 hddress, Phone

Cons truction

Lopdal Dephre S 36 ?ow Bee Geaddc wvod ?g L BT

)
"‘»l A
o
it

§ @D M,{\(/\‘a«\ :

Cemolition

|
‘Describe Lype (Single ~family homz, el ) I. ‘ ; N

f‘d\o-&% i

]

Lescribe Lype

Lescribe Lype (Structure, roof, siding, elc,) D

“and estimated quantity of material S g2 Cdx LQLOIO S « (\"*\-

col
i‘

Warhe, adcuress

I
'

i;and”phone of parly responsible for vemoval of debrist |

P ethui: Depesad _Yotal: 10

\7'4
-

Site of dumpﬁﬁer: ?}é> (P
v ! N L

“

oo
Desti_naeion o,!’i discarded debris: /}L‘Q—@J\ C@, [/Q.(Ar(ﬁpi |
_ A

tayley's DEQ'Qemnit N,

. » _
~appte:  Any wecyclable material, Lncluding, but not limited to:
corrugated cardboard, vegelkalive waste, concreke, asphalt, clean wozxl,

clbe., must be

provided to.the Township of Brick along with tipping receipts for

pop—recyclab%

laedivered to an approved recycling center; and receipts
t

¢ material. . :

Generator's' Certification: Under penalty of criminal and ciyillprpséchtion;

for the makin
I declare, on

g or submissin of false stalements, repteséntgtiqps'qriquisaions,
Lehalf of the generator thal the contents of this dacument exe

fully and acclirately desceribed above and have beeh dLsposéd“or'reqycled'in

accordance wi

th all appllicable State and Fedewral laws and peghiﬂtﬂbns, and

that I have been authorlzed, in writing, to make such declavationg by the

person in charge of - the genexator's operabtion, Lo

Dby

e A ool

Ny Ly Ly T -
e inted/Typed vame/ - J Sighature \__ 4 fate
' | . i
Ai*9\kAﬁr\a*:\"AM#Aﬁﬁi.kkﬁk*hﬁﬁk**_kﬁ*?c*ﬂk’*'ﬁfnﬁh‘ﬁlﬁ'k_fgh‘ﬁ.’gh_'k.f‘l:’gﬁk?gr\»\_)\lfchi«-li_k'{ﬁ_..l\_#{lr'Aiﬁ_.\_i\;‘AAn_i_ Vs
] : N - 1

g FOR' OFFICE USE ONLY ‘ L

. M . I N
' . il

MUST DE CCMPLETED . DEFORE CERTIFICATE OF CCCUPINCY OR-CERTIFICATION OF APPROYAL 15 155

i

Recycl.ing tdhnage receipts attached? "'’ : i
i . .

Cer'ltified @ﬂ?ping receipks attached?

sANote: Receipts must show certified welghts, date of "disposal and; name and address

of disposal:gcenter. - _ _ !

DISTRIRUTION LIST! . :

). orlglnal to Code Pnforcemant Officer
2. Construction Cuxié Offiice
3, hppllcant



