7 } - .
LOCK {/ ZﬁgﬁLOT ﬁ L QUA?FIC%ONCODE ADDRESS (SITE) _ T /u? /é/ 70 &) - PERMIT NO.

= CONSTRUCTION PERMIT V. FEE SUMMARY . (for office use only)
5~
*AUG 1 4 1998 — 1. Building ] 50.
-1§|n_||<\|un\s||:| AN APPLICATION 2. Electrlcal ’
i m h ‘ 3. Plumbing
w‘ ol T 4. Fire Protection
Application CQmpIetes Sections 1, I, HI {optional}, IV, VI, and VI 5. Elevator Devices
6. Subtotai $ i) «r
{. IDENTIFICATION . 7. Less 20% for = o
1. Propsed Work Site at: ?/62 /€ / 7 o KL) ' State Plan Review = |
2. Name of Owner in Fee: H/&L&n) FRYAD el (15 ) 720 -0 O 5 Subtotal $ el s
Address K90 ManTolet Il  Be IC,/:. 08723232 : raining ree a1
strest ety o et 10. Sublotal W )i
vat o 11. Cert. of Qcpupancy ;. L} /
3. Ownership in Fee: Public Private &7 =~ 12. Other <2/4F 2D 4~ A T
4, Principal Contractor: S&/F Tel. { ) 13. TOTAL $ 1 [PLY zo E
L
Address
License No. OR, if new home, Builder Reg. No. Exp.Date ___ VI. BUILDING/SITE CHARACTERISTICS (office only)
Federal Employee No. ' FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft. fod
Address 3. Area — Largest Floor LR, Q.
——
4. New Bualdlng Area L f.
6. Responsible Person in Charge of Work __&/ &/ &4/ EA (//}"D _ oo __relen | ©F8 SVGURGE f Né‘w ites A Y —_—
Tel. (75’61 y P80 ~ Je60 Fax (730 ) 4, e o W Bhslructlon ﬂcat'bn RIS
3f.. i ok aILanuAr D\ﬁuweﬁ_ﬁ_ 95 % e B sgfl
: ) ‘iﬁlooleazard one 1%. ) T —-——Ez’——-—
. o bR £ Edgyﬁ TR RS
It nwaﬁz —Ba
—55
11. Max. Live Load . {w
12. Max. Occupancy Load §
OPTIONAL (for office use only} g&
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING U e %
1. [# Mincr Work ) 3’\5"093 Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Building /i :z_.ﬂd’g:ﬁ i 1. ™ Hotels (R-1)
3. [ Addition e il ! 2. 0 Mutti-Family (R-2)
4 [ Ateration W - 3. [J Two-Family (R-3) BOCA
: reton 4. O Two-Family (R-4) CABO
5. L1 Fire Protection 5. [0 One-Family (R-3) BOCA
6. 1 Plumbing 6. [0 One-Family (R-4) CABO
7. L1 Electrical No. of dwelling unlts: -
8. 1 Elevator Devices Before Construction : 8
9. L] Asbestos Abat. Subch. 8 W . After Construction , @
10. [ Lead Hazard Abatement i f Net Gain or Loss ' i
11._[J Demolition Crtr ‘ﬂZl [?? SKilsk : B.NON-RESIDENTIAL % P S
; - (&3
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? f. State Specific Use: =8 3
1. O Elevators/Escaiators/Lifts/ 5. (0 Cross-Connections/Backflow Preventers 2 Use Grouo: ' ; o)
Il. DO YOU WANT:  (optional} Dumbwaiters/Moving Walks 6. [1 Hazardous Uses/Places of Assembly ' P 3 @)
; 2. O High Pressure Bollers 7. O Sprinkless . 25 S
4. {0 Partial Releases 9 pri 3 ch . P ) _
. 3. [ Pressure Vessels 8. [0 Smoke Control Systems in Open Wells - Change in Use Group, Indicate F&U‘e’- e
2. [ Prototype Processing 4. [ Refrigeration Systemns 8. (0 Underground Storage Tanks ,




CERTIFICATION IN LIEU OF OATH
. OWNER SECTION {to be completed 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 () |further certify that a new home (private residence) will be constructed.on.this property for my cwn 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 ail 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.

1 UNDERSTAND THAT IN MARKING BCX 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. 1 AM
" VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

8. ( ) |further certify the following as requifed 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 tisted on Page 1; or, 3} & new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is cwned and occupied by myself and located on_the property listed on Page 1.

C. () | further certify that | will perform or superwse the following work:
C.t. { } Building C2. () Fire! Protection

t further certify that 1 will perform the following work:
C.3. { } Electrical C4. ( ) 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 Unlform 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 Wmements are lly false, | subject to pumshmen% /
Signature il Dat / W

[I. AGENT SECTION (to be completed if the appllcanéot the owner in fee)

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

| further certify the following as required by the Uniform Construction Code, N.JA.C. 523-2.15(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.

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

{ ) Check if contractor.

Agent .N ame
Address

Telephone (__ ) 9!@)‘0’72&60

Signature

. { ) LEAD HAZARD ABATEMENT Include Homeowner or Bundmg owner Affdawt as per N.JACS: 17* J T

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




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin.’ Final
Date

APPROVAL

Final
Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Departrnent

Heafth Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

ntololalojo|lolojo|o)pag|oja] o

Building
Electrical
Plumhing
Fire Protection
Mechanical

Name of Code & Edition

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

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

gapdaodox

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.
Ne.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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TOWNSHIP OF BRICK S ZSEpEE
401 CHAMBERS BRIDGE RD HE e
DIVISION OF INSPECTIONS
"UCC NEW JERSEY
CONSTRUCTION
PERMI'T
TDENTIFICATION © Block__ 1170 Lot__9 Qual

Work Site Location_912 RT 70 W

1324

LIRS

0B/26/98 ND. S

Contractor mozmoazmw

Pate Issued 08/26/98
Control §
Permit # 98-2927

REPLACE FENCF . Address

Ovner in m.mm FAYAD, HELEN

Address 890 MANTOLORING mcm. Telephone__ ()
BRICK, NJ 08723~ Lic. No. or Bldrs. Reg. No.
Telephone (732)920-2060 Federal Emp. No._HO-

Is hereby granted permission to perform the following work:

[X] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL : [ ] FIRE PROTECTION [ 1] chﬂ.H_Hoz
[ ] ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT . { ] OTHER

. {Subchapter 8 only)

DESCRIPTION OF WORK:
REPLACE FENCE

NOTE:. If construction does not no__E.m:nm within one {1) year of date of issuance,
or if construction ceases for a period of six (6) momnths, this permit is void.

Estimated Cos &ﬂonx $ 350
08/26/98

Constro obfiviat— m -~ Date
1.6.C. EEQ\MBS .

PAYMENTS (Office Use Only)

Building _ 3
Electrical
Plumbing
Fire Protection
Elevator Devices
Other
DCA Training Fee
Cert., of Occupancy ,
Other m\, B oy~
Total__ /4. N 35
Check No. _ 2 S,7 1915
Cash
Collected By Wp

o0 ICI0IRIOWD




t
L]

N

Date Reéceivéd 08/14/98
Date Issued iy :
Control # CI lm.Nh\ W%\
Pormit o

UCC HEW JERSEY
BUILDIRG
SUBCODE "
TECHNICAL SECTION

TOWRSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDRRTIFICATION-APPLICART: COMPLETR ALL »mmama»wrm.mnmammmawau..xmma CBARGIRG C. CEHTIFICATION IR LIEG OF oATH :
CONTRACTORS.- ROTIFY THI§ OFFICK. CALL USILITY DIG HO: 1-800-272-1060 .

Block 1178 lot_§ fieal 1 hereby certify that I am the {agent of) ownet
York Site Lecatiop_ 912 BT 70 W of record and am authorized fo make this applicatien,
REPLACE FEACE .
Owpat in Fes_ FATAD, HELEH . _
Address__R90 HARTOLORING RDP Signature , : .
BRICK, B 08723~ , .
Tole.{132)920-2060 b. YRCERICAL SITE DATA e
Contractor DESCRIPPION OF WOER _...,
Adress . , ) o .
REPLACE EEHCE :
feled ). . Pax{_} : | y . / E_Qe & >€w\ AH. -
Lic, Mo. or Bldrs. Beg. fo. . . OK t \UY 2 on hg A 7"
foderal Enp. 0. M- , Omiyg mal Sefe \0\%\\. .
J0B SUMMARY (Office Use Onmly) .
PLAR BEVIEW Date Jnitial  IHSPRCRIONS Dates (Momth/Day)
Bo Plans Reqd- w&.@? Trps Yailure Pailure Approval Imitial  TYPE OF WORK FEE {0ffice Use Only)
1Al - ' = [Tooting , [ 1 Hew tuilding § g
[ ] Footing . - Foundation [ ] Mdition 0
[ ] Foundatiom ______ _ glab [1] Alteration 12
[} Prame e i Pr2me : { 1 toofing 0
T ] 0ther Barrier¥res {1 diding ]
Joint Plan Review Bequired: Ingulation _ {1 fonce 8. . Height (exceeds &'} U]
[ JBlect [ ]Plush [ ] Fire Finishas _ [ )sign -0 _8q Pt -8
SUBCODE APPROVAL { ] Blev Rnargy , : [ 1 2ool L “ 0
[1¢o fleco [)ch Hechanical , _ { ] Asbestos Abatenent Subchapter 8 " 0
Date:. R{ e , { ] Lead Baz. Abatement HJAC 5:17 0
Approved By: (ther . . { ] other o : ]
. Final i Qther : g
Earrierfree. - [ 7 Denolition 0
B. BUILDING CHARACTERISTICH . .
s Group Present_ Propesed_J _ Est. Cost-of Bldg. WHork:
Comstr. Class Presemt_~  Proposed___ 1 WewdBldy. §__ 0
Bo. of Storiss 0 ) 1. Mterationd§. . 350 Mepinistzative Surcharge $ g
Height of Structure LRis 3. Total (1+1)§ 35 Paid [ ] Check § _ . Hininum Fes § 23
Area Largest Flocr 0 5q. Pt. ’ Collected by: T0%4L FEE § 35
Mew Bldg, Area/Al! Floors_ .~ 0 §q. It. Industrialized Building: - OCA Training Fes H 0
Yolume of Wew Structure  © 0 Cu, Bt [ ] state Approved = _ .

Total Land Area Disturhed

0 8q. Fi. [ ]HOD

0.0.C. F110 {rev. 3/96)



i _' TOWNSHIP OF-BRICK

. ) . OCEAN COUNTY, NEW JERSEY
' ) 401 CﬂMfBERSGFHOGCMAD GRICIK, NS, 03723

dascpl C. Scamqelll, Mayoc OGPNUMK;)(EGQ«\' aag

Towastdp Council:

I May Lou Powneg Peesident M(‘;“CE;’;(GE(@GM(
Steplien C. Acropolis -1034

Victoe Cantillo Fac (998) 3204350
tHelea Fayad
Lee Hatman
Thomas G. Maiodae

Micthael AL Thulen

Municipal Engineer
40L Chambers Bridge Road
Brick NJ 08723

. . o
RE: Block: //76/ ‘LO(:: /
Dear Sir
(Narte‘) Y (Ad3ress)
regquest to. be ted  from the . -plot plan requirement as ou

the Brick Land Use Book, Chapter 190.31, part B. The properxty (please :
cixcle one) is / is not located in a flood zone.

/ZUZ/ 752/fe - el

4 Appllcanf_‘/énamre Pione £

1. Submit survey showing location of addition with proposed
dimensions, grading. If drivewayis being added, show- type,
width and length.

L NOI‘E Any excavations to be removed from the Township requires a
4 mining permit.

L QFFICE U3E

1 | _ v 1
.s ‘A%xoved X DATE:: %/2[/§K B J &:ﬁ-}

Regected DATE:-
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" OFFICE OF AFFORDABLE HOUSING o ;
» ' CERTIFICATE OF COMPLIANCE ‘ -
4 ;
BLOCK /1. ©9 _ror i;;;fi?"’ N _SITE ADDRESS f7U5., pisit 6 et
‘- TYPE OF SITE Remdentlal i Commercml . - TYPE OF BUSINESS: 4.4 7 ¢
U APPRICANT -+ Ak fer, f;f’fa;i';-'; .. " PHONENUMBER_ {kn’y ¢
APPLICANT ADDRESS A i ibiad] fhsgiaion ghy “CITY & STATE A :
. PERMIT # ] ) B NAME OF BUSINESS 7 ! __
INCLUSIONARY ' DEVELOPMENT . | S T A
: *Affordable K FeeRequired e Date -~ ' * e
. Down Paymgnt - , o Date™ o g
Balance __ . ' _ ) Date S Y ot o
Paid In Full R . _ Date’ - L L "
0 Market Rate : . No Fee Required - - ' B PR
o MANDATORY DEVELOPER FEES _ ,.‘ Co e
o 0 Resulentlal is 005 % . . ’ ' IR T 5 ‘»':!L S
T :(;‘ t«’ ).. . ) -- . '.‘ ' ! , L
‘f“" ) Commcrc1al is .01 % o , S _ B
Est1mated Assessmenl$ L & v . Date S 8
L‘Stlmatcd Requxred Fee§__ & R o o ‘ e
Requ1red Deposnt on Eslunate $ # ' BE - & Date_ SR
*f ) : - - . m - . - +
Chec,k# U ' IR .~ Receipt# - g

Actual Asscssment$ e L - L Datg_ %m0 o e W

" Actual Reqmred Fee $. | ) L o . : ’ 2

Mmus Dep051t of Eshmate $. : ’ | | l.-s |
Bilance  Due $ B S " Dae__ ]
Chcc,k# S | - Receipt # 4

' Amount, Pald In Full $ ‘ ' ‘\r

2

. Fec':s‘lm'p‘osegl iTODat&‘-* N __ _ | ‘ - ‘ R
‘Fees.Reachied $15,000, L Date

’ . b
a N ¥ - N -
‘j;“ . - - - e . %i .
: : : 1t .C o

l hereby cerllfy thal the above appllcant has complied w1l11 all rules and regulations of the Ofﬁce of Affordable
Housmg ancl haS pald all requued fees and charges. : :

b}

a4

o FEE REQUIRE[) o — L
s | Carol AuWolfe 7" |

R |

APPROVED BY  Affordable Housmg Admmlstrator

PO \‘ K ’ . g

; Aflurdable Huusmg -White Aﬂordable.Hnusmg -Blue Englneermg Green Tax Assesso_r-‘YeIIuw EnglnegrlnvPlnk Tax Assessp:r-Gnl'll

Lo
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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. Wolfe
Affordable Housing Administrator
(732) 262-1048-

Joseph C. Scarpeili, Mayor

Township Council:
Michael A. Thulen, President
- Stephen C. Acropolis -
Martin J. Anton

; | CASE #
Victor Cantillo
Helen Fayad APPROVAL DATE: :
Lee Hartman (Planning Board/BOA)
Mary Lou Powner .
{‘ W
DATE: L0 4%
TO: Frederick R. Miliman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
RE:  BLOCK 0. 0% Lot £y SITE ADDRESS _7/% icede. ‘7t tuioe
TYPE OF SITE fidFoe Lo bl TYPE OF BUSINESS __ &t cbignl fidides Lok
(Residential/Commercial)") : :
‘ ‘._“___‘“;_" et .
APPLICANT __ id7ley. Eevsisis " CITY & STATE __#¢ 47k AT

‘P:fPlease 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 1s:

$

Lo e Y
- P

Frederick<R. Millman, CI‘A, Tax Assessor

.y R

Lad, 3

PR}

Date
O Please review the attached application for a final assessed valu€ for the construc[lon at the above
referenced site:

3

NO FEE REGU:RED

Frederick R. Millman, CTA, Tax Assessor

APPROV /’ } Y < /! o i ‘ . . “

[N

-

Date

Afiordable Housing-While Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



OWNER IN FEE:

PLOCK /720 Lor__ & SITE LOCATION ) 2 N\ / y
. =T . A , .
BUILDING INSPE FLUMBING INSPECTION - — e IRE INSPRCTYON
VAT P Countractor s
A . Address Phoac{ ) Address - Phoac
State Zip Town State Zip .Ho,s._ - State -
3 .’ 3 . ————
LicH FEDERAL EMP, NO.(oc SSN#) LIC# _FEDERAL EMP. NO. (or SSN#) — FEDERAL EMP. NO. (or so
ESTIMATED COST OF BUILDING WORK ESTIMATED COST OF PLUMBING WORK: s [ED COST OF Exn._,ﬁ..moﬁ WORK:
. OGas oy O Blecirical - O Solar
i ; em: O MNéw Q Bxist;
NEW BUILDING (1) § AUTERATION (2) § ‘ Sewer Size Water Size Locicpat tocos e Kistiag
ADDITON  (3)$ TOTAL (14243} §___. 950 ms; :
== = A (Description of
BUILDING CHARACTERISTICS
SINGLE FAMILY DWELLING . TECHNICAL SITE DATA (Ust all Fixtuces) ._
ADDITION oc SN ‘ PRESENT PROPOSED NO. | FIXTURBBQUIPMENT] . {NO.| FIXTURIEOUIPMENT] i METHOD OF VALVE SUPERVISION
cor M%_SS. N CLASS PRESENT __PROPOSED Waler Clostt . i ot oo EAVISION
J . o b! : + £
CON UCTIO " HT.OF STRUCTURE T Udinal/ Bidet ot Water Boiler
EO. OFSTORIES - * ) Bath Tub Sewer Pump L.
AREA: LARGEST FLOOR. SO.¥T. — ¢ Liguid Storage Tanks O Capacity
Lavatocy laterceptor/Separator ..
TOTALBLDG. AREA: ALLFLOORS SQ. FT. o P bte Liquid Stoage Tanks Q Capacity
VOLUME OF STRUCTURE " CUFT. e Aeos Treventer G2 Borage Taaks Q Capacity
, i - i Floor Drain Grease Trap %oamo Tanks .0 Capaciy
TOTAL LLAND AREA DISTURBED SQ.FT. - v
i - Sink Water Cooled A/C TNOL T NO. (TE1
TYTE OF WORK Dishwasher — 1 |_orRefrigeration Unit e My Wet Spriakler Heads ?.nl.min
TVPE OF WORK | COST MISC. #50ST Dreinking Fountain .Sewer Connection oy Dy Spriakler Heads CO, s
NEW BLDG. | FENCE  HY. mb\\n RSO — Washing Machine ] Water Service Connectiod TOTAL _— M_,MHM_
ADDITION _ SIGN ,m,«w 29 it Hose Bibb Adlive Solar System Smoke Detectors R DeyC
ALTERATION . ©pOOL Water Heater Other : Heat Detectocs Wee €
ROGFING ™ . ASBESTOS ABATEMENT “Fuel Oil Pipiag Other TOTAL —_ M..,___S
- P A K ACL
SIDING DCA . _ Gas Piping ] Other Staad Pipes
DEMOUTIO TOTAL Y Kitchea Hood Extaust Syste .
DESCRIPTION OF WORK - .
In O
PESCRIETIONOF WoRrk DESCRIPTION OF WORK
COMMENTS ?ﬁ\ Q\N\ s COMMENTS COMMENTS
> i 4 . &
Sor Loeploy, - h\!ﬁrﬁ
—r 1 P il T e i - et = —— T
. CERTIFICATION (N LIEU OF QAT CERTIFICATION IN LIEU OF OATH

pak e IWTFY Tt LAM 3 3 2 R QOF RE
LEREBY CERTIFY THAT L AM THE (AGENT OF) OWNER OF RECORD AND AM AUTHORIZED 10 ML mvii PR ok oF T v atiD AM
ALTHORIZED TO MAKE THIS APPLICATION AN PERFORM THE WORK Lot UTH
ON THIS APPLICATION.
ONTHIS APPLICATION, L&
SEAL & SEA

SIGNATURE (Contractor's Scal)

CERTIFICATION (N LIEU OF OATH

| HEREBY CGRYIFY THAT [ AM THE (AGENT OF) OWNER O

AUTHORIZED TO MAKE THIS APPLICATION AND PERFORE
ONTHIS APPLICATION.
SrAs &



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

‘I‘OWNSHIP OF "BRICK

7/2 o/ 7o w N7 G

"Work Site address ‘ Block ot

Helew Lavan £90 DMastolok g /&@9 Bewk g 08733
Omer's Name, Addréss, Phone /o 920 -B06 5

Sei

Contractor's Name, Rddress, Phone

construction__ (o pinie ] BLIoc
Describe type (Single ~family home, ete.)

Demnlition % /oméj DE_ Ffewer ~ WooD
Describe type (Structure, roof, siding, etc.)

Describe type and estimated quantity of material éé’é@g‘é & vrSta :? fawes
(@, (ot of floteen/ *35% ' |
. Name, address and phone of party responsi;i:;ié for removal of debris:

Seff & @u@ﬂx‘/rz’ .

size of dumpster: e?V. Qgsﬂﬁgg. - :515!{5££/5£ Seed e BD é/ {ou?y;ga) [dﬂsr/g

Destination of discarded debris: -

Hauler's DEP Permit No.:

**Note: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean woed,
at¢,, rust be delivered to an approved recycling center, and receipts
orovided ‘to the Township of Brick along with tipping receipts for
qon~-recyclable material,

senerator's Certification: Under penalty of criminal and ciyil prosécitkion,
for the making or submissin of false statements, representations or omissions, |
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.

e o e

Printed?TypedT Name Signature Date 7

FCR OFFICE USE ONLY

AUST BR COMPLETED BEFORE CERTIFICATE OF OCCUPANCY OR CERTTFICATION OF 'APPROVﬁ‘ 1S ISSUEL

itecycling tonnage receipts attacheg? - oot o

Certified tipping receipts attached? =~ -

*Note: Recéipts rmast show certified weights, date of disposal and name and address
f disposal center.

DISTRIBUTION LIST:

1. Original to Code Enforcement Officer
"2.. Construction Codé Office -

3. Applicant



B.T.MUA.

\ SAcTAREY
SR ER
EASEMENT. ‘




