_/BLOCK H 20.0[ LoT Z G QUALIFICATION CODE

aooRess ite) _§ G JUrBIUC  LULE permiTNo. (gg/ Zﬁ(é
' U

m V. FEE SUMMARY ({for office use only) /J . /
| )] CONSTRUCTION PERMIT g0 — s | v
— 1. Building $ f
AUG 2 8 ..I\IHII \|| APPLICATHON W 2. Electrical )
M 3. Plumbing
4. Fire Protection
wmms Sections |, I, It (optional). . 1, and v 5 Elevator Devices
I. IDENTIFICATION 5. Sublofa ¥y f //‘
. . 7. Less 20% for "
4= Propsed Work Siteat: ___ D& MO T 1o r~ State Plan Review \'/!0 ll?’?)_!, SAy-
| 2 Name of Owner in Fee: _\/ A~ yu\(‘\’ I Tel. ( 8. Subtolal $
pﬂ' 9. DCA Training Fee
Address 24, S, WMAins ST LERTOWN | OREC, 10, Subtotal
e el ot ' 11. Cert. of Occupancy =
3. Ownershipin Fee:  Public Private . 12. Other -
| 4-Principal Contractor: _MAwenes  ComTandtens (6L ) S66-8773 13. TOTAL $__1S0
Address 2.©= BAEACTr) ST MonrnlsTowM , 7. afos7
})ieense No. OR, if new home, Builder Reg. No. Exp. Date - V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Empioyee No. ' FAX (609 ) 866-1238 1. Number of Storles
5 Architect or Engineer I { Lo ) 366~ Y772 2. Height of Structure ft.
A:; ectortng ( ) 3. Area — Largest Floor sq. ft.
ress - 4. New Building Area sq. .
6. Responsible Person in Charge of Work__ T im  Mecnscraco 5. Volume of New Structure cu. fi.
Tel. ((xg ) KBbbe-¥ 773 ] FAX (HOo¢) s | 8. Construction Classification -
, 7 % 7. 7o % Lo | ggﬂ Total CafidiAzea Oi sq. ft
] N | ool g | 58 Fided Hazard‘ b 3
|7 8% Bdsgridiod EI6S o - i
6{)/) AR Wetlands’ GyesSH __F T E
g !I’]O ﬁ&\ Wil m&iﬁ [
e ‘Man-u veiloddd s WAL bd i
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost [ Prrs Date Rejection | Approval | Re- Resubmission Dates T VIl. DESCRIPTION OF BUILDING USE
1. O Minor Werk - i} Recd by Rec'd Date JDate / viewer royal Rejection viewer 4 " A. RESIDENTIAL
2. [J New Building A A i = QV ’ 2] o o 'fd / A| 1.0 Hotels (R1)
3. [ Addition (¥ v T’l 2. 0 Mutti-Family (R-2)
4 O Atterat W 3. 0 Two-Family (R-3) BOCA
. 'e ion . 4. [] Two-Family (R-4) CABO
5. U Fire Protection 5. (] One-Family (R-3) BOCA
6. O Plumbing 6. [0 One-Family (R-4) CABO
7. O Electricat No. of dwelling units:
8. [J Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 m After Construction
10. O Lead Hazard Abatement Net Gain or Loss
1. Q}D:amolﬂion VB'NON -RESIDENTIAL
TOTAL COSTS (25,90 | ['v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? --State Specific Use:
1. [0 Elevators/EscalatorsiLifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Grou
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ) P
" [ Partial Rel 2. [J High Pressure Boilers 7. 0 Sprinklers _ - ) ]
! O arta e:ases . 3. O Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Chafige in Use Group, Indicate Former:
2. L Prototype Processing 4. (] Refrigeration Systems 9. O Underground Storage Tanks

L.C.C. F100-1 {rev.

628E0£0L y¥a saq




CERTIFICATION IN LIEU OF OATH
. 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 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 DCNE 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHCM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) | further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 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-
ery 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 | wilt perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection

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

| further certify the following as required by the Uniform Canstruction 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.

Signature Date

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

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 56:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, couni'y,
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 ali New Jersey tax laws.
| understand that if any of the above statements are willfully false, | am subject to punishment.

{ ) Check if contractor.

_Agent Name MAa~ncoso  CondTracToRS /e,

Address 200 BEACOA) ST, MOOREST Ovre NLT: 0fos 7

Telephane (6061 } Bb-8773

Signature%// W  dmiracatlil -

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

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




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prelimin.

initial

Final
Date

Prelimin. Final Prelimin.
Initial Date Initial

Final Prelimin. Final
Initial Date

Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Oepartment of
Transportation

N.J. Department of
Environmental Protection

Utility Dig Ne.

olojolao|lo|laja|lo(o|ola]la]ofd

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

) Name of Code & Edition
Energy

Barrier Free

Qther

Flood Hazard

As Built Elevation Cen.

Other

X. CERTIFICATES ISSUED (office use only}
{J Temporary Certificate of Occupancy

[J Temporary Certificate of Compliance

O Continued Certificate of Occupancy

O Certificate of Compliance

) Certificate of Occupancy

O Certificate of Approval

(] Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 frev 3/96)

10 . L




Oumer in Fee_ WRA-TNC

.HOEE&HHM OF BRICK
401 CHAMBERS BRIDGE NU
DIVISION OF INSPECTIOKS

Date Issued (08/28/98
Control 4
Pormit # 98-2968
UCC NEW JBRSEY . )
QOZW.HHNGQ.H.HGH&

PERMIT
IDERFIFICATION Block 470,01 Lot_ 16 Quatl
Work. Site Location 595 BRICK BLVD. Contractor MANCUSQ CONTR
DEXO BUILDING Address_ 200 BEACON ST

Address 34 S MAIN ST

" @3olephone_ ()

Lic. No. or Bldrs. Reg. Fo.

Emﬁ ommou....
Telephone () -

Federal Bmp. Fo. 22-2715497

Is hereby granted permission to perform the following work:

PRYMENTS (Office Use Only)

[X] BUILDING [ } PLIMBIKG [ 1 LEAD HAZARD ABATIMENT Building . 50
[ ] ELECTRICAL [ } FPIRE FROTECTION [X] DEMOLITION Blectrical 0
{ 1 ELBVATOR DRVICES - muwmnmmﬁvmmmwg [ ] OTHER . Plumbhing, 0
. {Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Rlevator Devices 0
DEMOLITION OF A-% ¥ AUTO PART STORE Other
_ ’ DCA Hﬂﬂbﬂﬁ Feo o
| . , 8 j1a% Nm Ora ' \OO .
 NOTE: If construction does not commence within one (i) year of date of issuance, .uq_..mu . rﬁfb%
or if construction ceases for a periocd of six (6) , this permit is void. Check HNo. 9518
5.0 Collected By TL
Construction Official a - ‘.‘% 7 Me P2 5 g
& 22835 3 g
U.C.C. FATO (rev. 3/3) pRTTE T
E "2 3 L%
L
B 28 ="
Fzems



TOWNSHIP OF BRICK .
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDERTIFICATICN Block, 470.01

\..__ =3 = o EIE I g %
"R SResd
[ = [~ - =~ o
[ B ' b |
# 5 R E
% &
el ] 3= K]
<o g I =
fom Y | p—J (]
= i~ 0 <E
A e — [ and
# — L £
o Nm..l_umn.w.nu
8 ZEILE=
& msHE=E
2 SO FESS
ETE]
g
UCC REW JERSEY o
PERMIT UPDATE R
} ol
Lot __16 Qual =
' Comtractor

Update Issusd 08/28/98
Control #

Permit # 98-2968+A
Permit Issued 08/28/98

Work Site Location_ 595 BRICK BILVD.

VIOLATION

Address

Owner in Fee WAWA INC

. Address 34 S MAIN ST

HWH&EE ()

: __ALLENTOWN, PA (8501~
' Telephone ( 1 .

Federal Bup. Ho.

_Lic. Ro. or Bldrs. Reg. No.

'Is hereby granted permission to perform the following work:
[ ] BUILDING [ ] PLUMBING

[ ] LEAD HAZARD ABATEMENT

[ -] ELECTRICAL { ] FIRE PROTECTION [ 1 DEXOLITICN

.ﬂugﬁdmugnmm. mubmwgdm% [ ] OHER
: a§§§3m25¢

DESCRIPTION OF HORK:

' Bstimated Cost of ork

violaT o.\c\\?rk\w\xﬁ%

Construction Official
0.C.C. 750 (rev. 3/%6)

\& &yﬁn Mﬁ\\@

wﬁzﬂﬁm Emmhow Use Only)
Building
Rlectrical
Plumbing .
Fire Protection

Rlevator Devices
Other
DCA Training Fee

Other owumw\c‘\@wmuw :m:uu

.ESH = mw.m.,ww\
Checkk Ho.

Cash N
Collected By =Zs

oo Qo IOI0I0 .

L . L B B e R e e TR S BEA Ll S T



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD <
DIVISION OF INSPECTIONS

A. IDENTIPICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTEACTORS. HOTIFY THIS OFFICE. CALL UTILITY BIG KO: 1-800-272-1000
Block__470.01 Lot 16 {Qual
Work Site Location__ 595 BREICR BLYD.

DEKC BUILDING
Owner in Fee_ WAWA INC

UCC NEW JERSEY -
BUILDING

, SUBCODE .
TECHNICAL -SECTION

Bate Received 08/28/98
Date Issued 08/28/98
Control #

Permit # 98-2968

C. CERTIFICATION IN LIED OF GATH

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

Address_ 34 5 MAIN §1
ALLEETOWN, PA 08501-

Tela.[ |

Contractor MANCUSO CONTR
Address 200 BEACON ST

HORRESTOWN, HJ 08051-

)

Tele.{ ) Tar{

Lic. o, or Biars. Reg. No.

' ’ Federal Emp. ¥o. 22-2715497

J0B SUMMARY (0ffice Use Oaly)

PLAN REVIZW Date 1Imitial  IKSPECTIONS Dates (Month/Day)
[ 1Mo Plans Req. Ty Failure Failure Approval Initial
[ ]1All e ooting

[ ] Footing ___ Poundation

[ ] foundation ____ _ S§lab

[ ] Frame e Brame

{ ] Other Barrierfree

Joint Plan Review Required: Insulation

{1Rlect [ 1Plumb [ ] Fire- Pinishes

SUBCODE APPROVAL [ ] Blev Rnerqgy

fT1¢ [1¢cco []¢ca Mechanical

Date:

kpproved By:

T A s 2

B. BUILDING CHARACTRRISTICS

Use Group Present H Proposed ¥ Est. Cost of Bldg. Work:
Constr. Class Present_ Proposed 1, HewBldg. §____ 0
lio. of Stories 0 2. Alteration §__ 25,000
Height of Structure 0 Ft. 3. Total (1+2)8___ 25,000
Ares Largest Floor 0 Sq. Ft.

Hew Bldg. AreaAll Floors_ 0 8q. Ft. Industrialized Building:
Volume of New Structure 0 Cu. P, [ ] State Approvad

Total Land Area Disturbed 0 8q. Ft. [ 1H0D

Signature

D. TECHNICAL SITE DATA
DRSCRIPTION OF WORK

DEHOLITION OF A & W AUTG PART STORR

TYPE OF WOAK
{ 1 Rew Building
[ ] Addition
[ T Alteration
[ 1 Roofing
[ ] 8iding
[ §%ence 0
[1¢ign___ 0O
[ 1Pool
[ ] Asbestos Abatement Subchapter 8
(1]
[]

PEE {0ffice Use Only)
$ 0

Height (exceeds 6')
8q. It.

Lead Haz. Abatement NIAC 5:17
Other
Other

{X] Demolition

2 |2 [ [ [0 (€0 D O | O O o |

e

Adninistrative Surcharge $
Nininum Fee $
§

Paid [X] Check ¥ 3318

Collected by: _ IL

TOTAL FER

DCA ﬁ%&

0.C.C. 110 {rev. 3/96)




.

. THE BRICKX TOWNLCSHTIP
MUNICIPAL UTILITIES AUTHORTITY

1551 HIGHWAY BB WEST
BRICK, NEW JERSEY 08724

FAX# 732-458-5378

FPHONE 732-458-7000

8/27/98 ' , CLERK MCO

IMPORTED AUTO PARTS : ROUTE 045 ACCOUNT I404007
595 BRICK BLVD.-AUTOD PARTS BLOCK- . $70-01 LOoT-17-

BRICK, NJT 087Z3-&018 §/L-595 BRICK BLVD.-AUTO PARTS
SUBJECT: BUILDING TO BE DEMOLISHED AND RECONSTRUCTED
DEAR CUSTOMER,

THIS I8 TO CERTIFY THAT THE WATER SERVICE AT THE SUBJECT PRQFERTY
HAS BEEN TERMINATED AND THE WATER METERING S5YSTEM HAS BEEN
REMOVED.

PLEASE NOTE THAT IT IS5 THE RESPONSIBILITY OF THE.HOMEOWNER TO
INSURE THAT THE SEWER LINE IS5 PROPERLY CAPPED AT THE CURE, 50
THAT DEBRIS FROM THE DEMOLITION PROCEDURE DOES NOT ENTER THE
EEWER S5YSTEM. ' : ‘ :

'

Ci::iiingCTFULLY YOURS,
MAUREEN COLL; R

CUSTOMER ACCOUNTS REPRESENTATIVE

LTR115
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TOWNSHIP OF BRICK ] Date Issued 08/28/98
401 CHAMBERS BRIDGE RD ‘ Control #

DIVISION OF INSPECTIONS Permit # 98-2968
. UCC NEW JERSEY
NOTICE OF .A\1“H.AUvuw~korquw um ON AND ORDER TO TERMINATE

nrn

IDENTIFICATION
Work Site Location 595 BRICK BLVD. ’ Block bqo.oﬂ Lot 16
Owner in Fee WAWA INC Agent/Contractor MANCUSO CONTRACTORS
Address Address 200 BEACON ST
’ MOORESTOWN, , NJ 08057
ACTION
Date of Notice 08/28/98 Compliance Due Date 08/28/98 Date of Inspection 08/28/98

TAEE NOTICE that you have been found to be in violetion of the State Uniform Comstruction Code Act and nam=_mﬁma=u promulgated therewnder in that:
FAILURE TO OBTAIN DEWO PERNIT FOR DEMG JCB XJAC 5:23-2.16 PERNIT REQUIRED {VIOLATION ) .

You are hereby ordered to ferminate the said violations on or before 08/28/98. Wo Certificate of Occupancy or Approval will be igsued unless the said violations are
torrected. "

(3] Failure to comply with this Order will subject yom to a pe

[ ] You are hereby ordered to pay s penalty in the amount of § 0 for each violation for & total pemalty of § 0. Each week that sny of the said violations
remain sulstanding after / / shall result im an additional penalty of § 0 per week.

If you wisk to contest the validity of the above actiom, you may request s hearizg before the Construction Board of Appeals of the BOARD OF APPEAL/OCEAN CTY
within 15 days of receipt of these Orders. The Application to the Comstruction Board of Appeals may be used for this purpose.

Your application for appeal mast be in writing, setting forth your address and name, the address of the building or site iz question, the permit mumber, the specific sections
of the Zegulations in question, and the extent and mature of your reliance on the Regulations zmd, if necessary, & briel statement setfimg forth your position and the mature
of the reliel sought by you. TYou may also append asy documents that you comsider useful.

The fee for 2 appeal is §100 to be forwarded with your application o the Construction Board of Appeals office at I NOTT PLACE, TOKS RIVER, NI 08733.

If you have any questions concerning this matter, please call: JOE CORIAZIA, CONSTRUGFION OFEICIAL 262- 1030,

NOTICE OF VIOLATION AND ORDER TO TERNIWATE: T~ sco DATE: \N m\ W
f [ to DATE:

HOTICE AND ORDER OF PERALTT: P

0.C.C. F210 (rev. 3/96} /r



TOWNSHIP o&;ﬁ“}'{?

401 Chambe s«Brg;:jge Rqadﬁ‘ R %ﬁ.t.e_Lo_catio_n: 5795 BAicle 34/, DateRecd.:

Brick, I\gw\v]ersey 08723“ "_“ P | Block: <4 740.O1 Lot /] o Date Issued:

Tel: 7r32-262‘-'10271~\~*'? & B _Owner.inFee: WA W A Control #:
. FEAN ' Address: 34 S. pAta> ST Permiz #:

/ ALLE NPT W | PR 0552/
State: Zip: Phone:_( )
| SS #: P_r_omde_onLy_iprphcam isowner

UILE)ING;S‘

_CONTRACTOR: corqmca;ox Maveus e cwrm:mm LNC
_ADDRESS: ADDRESS: 200 RiPdeonr 77 M 0O2LE) Tovufu, y. 5
8057

_PHONE: PHONE: (&0)- Bbl~8773

LICH o e LIC #

_1IC. EXPIRATION.DATE: oo |LIC.EXPIRATIONDATE: . _
_FEDERAL EMP. # (0r.5.5. #): FEDERAL EMP. £.(0r.8.8.4)._ 2 & ~ & 715 %77 X
___TECHNICALSITE.DATA_(LIST ALL EIXTURES) TECHNICAL SITE_ DATA -

NO.__

Water Closet
Urinal / Bidet
Bath Tub
Lavatory

' Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel O1il Piping
Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor / Separator

Backflow Preventer

Greasetrap

Water Cooled AC or Refrig. Unit

Sewer Connection

Septic {Disposal System) Closure

_______ ~ Water Service Connection
Gas Service Connection
Active Solar System

_FIXTURE/EQUIPMENT _

DESCRIPTION OF WORK:

..... TYPE.OFE WORK _

u] New Building
& Addition o _Fence: Height (6' or More)
o Alteration o Sign: Sq. Fr.
o Roofing 0 Pool (In Ground)
0 Siding 0 Paal {Above Ground)
a Other: O_Asbestos Abatement
0_Other: W Demolition
W BUILDING.CHARACTERISTICS . _ . ___
USE GROUP oo Present: _~______ Propo s_ed._“m
_CONSTR.CLASS . _Present: _____ Proposed: -

_No.ofStorles: . ______ -

e Vent Through Roof Height of Structure:. ... -
— Other _Area-Largest Floor:
_ 2} New, Buildipg Area [ All Floors: S
_Estimated Cost_of Plumbing Work: § | Volime of Structure: . TotalLand. D1sturbed e
Signature: | Signature:
~ N e
Qwner O Contractor O _
SUBCODE APPROVAL: . . —-|Estimated. Cost of Building Work:
PLANS: Required O Approved O New Building” (1%:$
Approvedby: __ . |Aleration. _,-._._..(2).:$.‘ e e
Date:.. e e e TOTAL _(142)3. 25,000 I
CONTRACTOR AFFIX SEAL _SUBCODEAPPROVAL: . .. - -
_PLANS: Reqmred a) Approved 0
_Approved by: o

| Datet —



COUNTER FORM
PLEASE PRINT

EFEGTRIGA

CONTRACTOR

CONTRACTOR.

ADDRESS: ADDRESS

PHONE: 7 PHONE:

LIC #.: EXP. DATE:___ LIC 4. EXP. DATE:

FEDERAL EMPL. #: (ar S.S. #):

_EED_ERAL_EMELJE_(M $.5.4);

%_JECHNEALDAIL@ISIALLEIXILLRES)

TECHNICAL DATA (DESCRIPTION OF WORK) _

DESCRIPTION Q_TY SIZE_

ITEMS

Lighting Fixtures _
_Recepracles .

Switches

Derectars

Ligkt Poles ; Heating Type: O Gas O Oii o Electric O Solar

Motors - Fract. HP Hearting Sys: O New @ Existing
_Emergency & Exit Lights Location of Furnace / Boiler

Communications Points_
_Alarm Devices/F.AC. Panel___
TOTALNUMBERS | e . -
_Poal Permit w/IIW Lights _Water. Suppl}i Source e
_Storable Pool/Spa/Hor Tub Method of Valve Supervision
_KW Elec. Range / Recepiacle __ KW Local Alarm Supervision

K3 Oven / Surface Unit KW |..Central Supervsion

K% Elec, Warer Heater KW} Proprietary Supervision

KW Elec Drver]Rereprarlb . KN

KW Dishwasher _ KW.|...Flammable Liquip Storage Tanks Capacity: . Fuel:
_HP Garbage Dispasal HP_| Combustable Liquid Storage Tanks _ Capaciry: Fuel:
KW Gentral A/CXInie_ _____  KW| L.GP. Srorage Tanks Capacity: ______Fuel:____
_HP/KW Space Heater/Alr Handler ___ HP/RKW
KW Baseboard Hear KW|_ DESCRIPTION  NUMBER

HP Motors 1/+ HP HP | Wer Sprinkler Fleads
_K¥W Transformer/Generator ____ KW| Dry Sprickler Heads

AMP Service AMP | Total ______ e e
_AMP Subpanels AMP | SR - —
_AMP Motor Contral Center AMEP | Smoeke Derectors
_AMP Elec, Sign/Outline Lighr KW| HeatDetectors . S

Other . Total S _ e

Orther S —— —

Other ‘ __SlancLEmes - .
_Other, _Kirchen Hood Exhaust_ Systems . e

_Estimated Cosr of Electrical Work: $

_Signarure (print name):

-.Pre:Engineered Systems

_Estimated Cost of Electrical Work: § | Co23uppression.._ . .
_Signature {prinr name); | _HalorSuppression
Qwner o Contractor O Foam Suppression

SUBCODFEAPPROVAL: = = |

_Dry Chemical

PLANS: Required 0 Approved O Wer Chermnical
Appraved by:
Dare: Gas or Qil Fired Appliance
_ | Other _ -
CONTRACTOR AFFIX SEAL: _.Orther
_._Estimated Cost of. Elml’rotectmm\?ﬁork )
_._Signature;
Qwner O Conptractor O
SUBCODE APPROVAIL:
PLANS: Required O Approved O

_.Approved by:

Date:




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

TOWNSHIP CF 'BRICEK

595" Paricdde Bivp. 4F0. 6/ /e
‘Work Site Address ' Block Lot

WA A JrnC, Y S WMAIS ST 6L EATS w y PA- o x50¢
Gwner's Name, Address, Phone i

Marcoso  Oon e 102 S, TNC 200 Bipeon oF
Contractor's Name, Address, Phone _ ' MOORES Fewtsns , JU T orei7

‘ 7
Construction —
Describe type (Single —family hame, 6to,)

Demolition Masom AP Rio'cle  phies  (rmiy Eeame £ e oot~
Describe type (Structure, roof » siding, etc.) o

Describe type and estimated quantity of material 23O Yy P8 oo &

lo-3oCy oS Lroce g Corcnel & el ZISCY B8P woop £ e fosnp

:Neme, address and phone of party responsible for removal of debris:
MAvcoy o ()DN'T}LA.(___[‘BWS ‘I;\-’Q_‘

Size of AQumpster: 3O Cv
. [}

Destination of discarded debris: ' ermo— Gz LA ST ’
' BFL | it PHIL., PA

Hauler's DEP Permit No.: [925G0

**Note: BAny recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean wood,
2te,, must be delivered to an approved recycling center, ang receipts
orovided to the Township of Brick aleng with tipping receipts for
mon-recyclable material,

Jenerator's Certification: Under penalty of criminal and ciyil prosécittion, ,
for the making or sutmissin of false statements, representations or cmissions,
I declare, on behalf of the ‘generator that the contents of "this document are
fully and accurately described above and have beeh disposed or recycled in
accordance with all applicable State and Federal laws and regulations, and

that I have been authorized, in writing, to make such declarations by the
person in charge of the generator's gperation.

Ty Mewwao . oAf f P

Printed/Ty'ped Name SigpAture” Date

FOR OFFICE USE ONLY

AUST BE COMPLETED BEFORE CERTIFICATE OF OCCUPENCY OR CERTIFICATION OF APPROVAL IS ISSUEL

iHecycling tonnage receipts attached? '« ~occccceee. e il

Certified tipping receipts. attached? " oo

“#*Notes Reééipts must show certified weights, gdate of ‘disposal and name and address
-f disposal center.

DISTRIBUTTION LIST:

1. Original to Code Enforcement Officer
‘2, Construction Codé Office

3. Applicant ' T



