BLOCK & 70

LOT / ”‘ ﬁ/

VNTRUIBAL U OSSN EREG TN
TR <o

Application Cc)-mpletes: Sections |, I, il {optional), IV, VI, and VIl

QUALIFICATION CODE

= CONSTRUCTION PERMIT
APPLICATION

ADDRESS (SITE)

A—uw; PERMIT NO. ?3 34 3‘51 y

P

A

V. FEE SUMMARY"gfofﬁceruse}only)

Update Update

1. Building

2. Electrical

3. Plumbing

4. Fire Protection
5

6

7

Elevator Devices

Jllwll

Subtotal

I. IDENTIFICATION Less 20% for ¥
1. Propsed Work Site at: 7 700 C) / /9 g State Plan Review e A
2. Name of Owner i Fee; : S&%Z) 22 2 ~0662( g gtél;t\o_tra!_ o B!
Address (SBMIE (565 ¢ cﬁ/? S A /,Of 10. Sumot;ammg & =t =
" street municipakity 0 code : Pkt e s
3 O hio in F Public Private 11. Cert. of Occupancy B P,
- Ownership In Fee: . . ' 12. Other NN
4. Principal Contractor: /’}wo ,/[2 [y Tl (73 4 ) 792-002¢ 13. TOTAL I L
A
Address /é (74 PBre Coe Sele &r/C MY O3757 A S
License No. OR, if new home, Builder Reg. xp. Date VI. BUILDING/SITE CHARACTERISTICS - Wi{ ‘Q}}ﬁ (office use only)
Federal Employee No. FAX: ( ) 1. Number of Stories DD LA j
5. Architect or Engineer Tel. { ) 2. Height of Structure (TP Jub »)\
Add 3. Area— Largest Floor N e
ress - 4. New Building Area Qi?s‘d\ﬂ'& ;)
6. Responsible Person in Charge of Work 5 Volume of New Structure " S i
, , A s
Tel. | ) FAX ( ) 6. Construction Classification 2
7. Total Land Area Disturbed s‘q"fg
8. Flood Hazard Zone X
9. Base Flood Elevation ft.
10. Wetlands vyes
no
1. Max Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
il. PROPOSED WORK Est. Cost Flans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. J Minor Work Rec'd by Rec'd Date Date viewer | Approval | Rejection viewer ESIDENTIAL o
2. [ New Building A y \”(»,7 20657 ), "D Hotels (R-1)
3 [J Addition . A4 1| 20 Mutti-Famity (R-2)
4 O Aterati 3. O Two-Family (R-3) BOCA
- Alteration 4. 0 Two-Family (R-4) CABO
5. O Fire Protection 5. O One-Family (R-3) BOCA
6. [J Plumbing 6. 0 One-Family {R-4) CABO
7. [J Electrical No. of dwelling units:
8. [ Elevator Devices Before Construction |
9. [0 Asbestos Abat. Subch. 8 %//////////% After Construction
10. [J Lead Hazard Abatement Net Gain or Loss
11._[J Demalition .NON-RESIDENTIAL
— Tz  User
TOTAL COSTS 2 X0 % | [ 50ES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? .. 1. State Specific Use:
1. [J Elevators/Escalators/Lifis/ 5. [ Cross-Connections/Backflow Preventers 2 Use Group: M
IIl. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. 0 Hazardous Uses/Places of Assembly : P p’_ ‘J
1. [ Partial Releases 2. O High Pressure Boilers 7. (O Sprinklers rﬂ ‘b .
' . 3. 0 Pressure Vessels 8. (0 Smoke Controt Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. O Refrigeration Systems 9. 0 Underground Storage Tanks

U.C.C. F100-1 {rev. 396}

9€2c90L0| ¥asdi



CERTIFICATION IN LIEU OF OATH

l.  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.5.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 TC, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-

PLOY, OR OTHERWISE CONTRACT OR WIiTH WHOM | 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, I\I.J.A.C. 5:23-2.15(e)1.vii:

l-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 supemise the following work;

C1. { ) Buiding’ C.2. { )} Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C4 ( ) Plumbing

D. ( ) lagree 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 ceriify the following as required by the Uniferm 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.

Signature Date

Il.  AGENT SECTICN (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the 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 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 cert'rﬁcation 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 willfully false, | am subject to punishment.

{ ) Check if contractor.

Agent Name /’ér’r < /(//“7
Address __7 70 @/C/ /?4’4/9/“ A‘Vf-

Telephone ) T—cpw g
Signature %//@/
e /

. { ) LEAD HAZARD ABATEMENT: Include 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

m*.ImO_ACm.__. Prelimin.
(office use only) Initial

Final
Date

Prelimin, Finai Prelimin.
Initial Date Initial

Final Prelimin.
Date Initial

Final
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. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|j{Oofalo|jc|o|o|ocyjoloyoyapa

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

Name of Code & Edition
Bulilding

Electrical

Plumbing

Fire Protection

Mechanical

. Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

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

OCooOCOOx

No.
No.
No.
No.
Ne.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISIOR OF INSPECTIORS

UCC NRBEW JERSEY

Date Issued 02/12/99
Control #
Permit # 99-0334

CONSTRUCTION
PERMIT

IDENTIFICATION Block 670 Lot__10.01

Work Site Location 2700 HOOPER AVE

ROOF REFOVING 1 LAYER

Owner in Pee  VILLA VITTORIA/SALIPIETRO

Qual

- Contractor_  CHRIS KELLEY

16 11TH AVE

Address
. SEASYDE PARK, NJ 08752-

Address SAME
SAHE, J 08723—

Telephone (732)793-0026

Is hereby granted permission to perform the following work:
[X] BUILDING [ ] PLUMBING
[ 1 ELECTRICAL [ § FIRE PROTECTION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMERT [ ] OTHER

[ ] LEAD HAZARD ABATEMENT
[ 1 DEMOLITION

Telephome | )
Lic. No. or Bldrs. Reg. No.
Pederal Emp. Ko._ 53-7804951

PAYMENTS (Office Use Omly)
Building
Electrical
Plumbing

&

{Subchapter 8 only)
DESCRIPTION OF WORK:
SHINGLE ROOF REMOVED 1 LAYER

Fire Protection
Elevator ices
Other_ pUANLIY 5
DCA Training Fes
Cert. of Occupancy

{
o N SNHolo ke

\

Other i
NOTE: If construction does not commence within one (1) year of date of issuance, Total Jal] _—
or if construction ceases for a period of six (6) months, this permit is void. Ko.
Cash X
2,300 Collécted By cs

Estimated Cost of Work § .

B

U.6.C. 7170 {rov. 3/%6)

02/12/99




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY .
BUILDING
SUBCODE
TECHNICAL SECTION

A. IDEETIFICATION-APPLICANT: COMPLETR ALL APPLICABLE INFORMATION, WHEH CHANGING

CORTRACTORS. KOTIPY THIS (FRICR. CALL UTILIRY DIG
Block_ 670 Lot 10,01 Qual

§O: 1-300-272-1000

¥ork Site Location Nﬂem =acmwm mcn

ATER

qwrrw wuphmppr_ :o

Date Received 02712799
Date Issued 02/12/99
Control #

Permit # 99-0334

-

C. CERTIFICATION IR LIEU OF OATH

I hereby certify that I am the (agent of) owner
of record and am suthorized to aske this application.

u 08723-

m::

tele.(732)793-0026

Contractor CHRIS KRLLEY

hddress__16 1178 AVR

SEASIDR PARK, BJ 08752-

ele.(} Fax (__)
Lic. Fo. or Bl B

Federal Bmp. ¥

JOB SOMMARY (Office Use Omly)

PLAN REVIEW Date Isitial  IRSPECYIONS
[ )% Plang Req, ____ ___ Iype

[ 1ALl Footing

[ 1 Pooting e oundation
{ ] Foundation - Slab

[ ] Frame e Hpe

[ ] Other Barrierfree
Joint Plan Review Required: Insulation
[ ]Blect [ ] Plusb [ ] Fire Finishes
SUBCODE APPROVAL [ ] Rlev Energy
[1¢C0 [J¢cco [1¢A Hechanical
Date: T¢o

Dates {Month/Day}
Failure Pailure Approval Initial

ruuqaqmm By:

B. BUILDING CHARACTERISTICS

Use Group Present__A-3 Proposed_ A-3
Constr. Class Present Proposed

fo. of Stories 0

Reight of Structure 0 Bt.

Area Largest Floor 0 Sq. It.
New Bldg. Area/All Floors { 8q. Ft.
Volume of ¥ew Structure i Cu, Pt.

Potal Land Arsa Disturbed 0 8q. Ft.

L2=/L-

Bst. Cost of Bldg. Work:

1. Bew Bldg. § 4
2. Alteration §_ 2,30
3. Total {1+1}% 2,300

Industrialized Building:
{ ] stata Approved
[ ]aum

Signature ,p

D. TECHRICAL SITE DATA
DESCRIPTION OF WORK

SHINGLE ROOY RENOVED 1 LAYER

TYPE OF WORK
[ 1 Few Building . $
{ 1 Addition
[X] Alteration

[ 1 Zoofing

[ ] Siding

[ ] Fence ]
{1 8ign 0
{ 1 Pool
[ 1 Asbestos Abatement Subchapter 8
[]
(1]

PEE (0ffice Use Only}

L=l
-3

Beight [exceeds &'}
8q. It.

Lead Haz. Abatement BJAC 5:17
Other
Other

[ 1 Demolition

= {5 D (S [ £ e jE e s

Mministrative Surcharge
Ninimum Fea

TOTAL PRE

DCA Training Pee

Paid [X] Check § Cagh
Collacted by: _ C8

68

A A A R

D.c.C. FL10 {rev. 3/%6)



COUN'I'ER FORM

PI{EASE PRINT

TOWNSHIP OF BRI¢ K #:,;,._

b

2206 ol _Aéﬁﬂ Gp Date,’,l?\ec'd

401 Chambers Bndge Réad- ¥ B9 Site Lodatians
Brick, New Jersey 08*72 N\ | Block: &2 2O Lou /D 8/ Diate Tssued:
,’2’”““,. A Qunerin Ree: Yrosedd ¢ S/A’Erc? _Control 4

Tel 732-262 1027* Pﬂ-
: K

Address:- ,2‘7@0 éfo( J,éo e

Permit #:

| State:. L3
S8 #:

ZIP_GELSZ‘__B}mne OS2 22 3-062¢

Prowde-onlv if Aoohcant s owner

i ACRn g R T
CQNIRACTOR

\g’se« CONRACTOR

W ! ADDRESS: ADDRESS: 7 00 /7/ ;0 /?é@/éz’ /( L
PHONE: PHONE: 275 F026
LIC#: LIC 4
_LLCJ’.XRERATION AT e e LIC EXPIRATIONDAT B —
_EEDERAL EMP..£. (or S, S..f#f);. FEDERAL,EMP A (or .S, J____"
JECHNICAMM(LI&MLLHXTURES) TECHNLCALSIIE.DATA .
NO. F;XTUREZEQ_U,IPL’IENL.___ DESCRIPTION OF WORK;
Water Closet 5
- Urina] / Bidet ?( %C' j A F CO 3¢
— Bath Tub
- Lavatory L O /0/ W’/bsjf ~ \
— Shower %
- Floor Drain / &
— Sink S ﬂm ™ >
Dishwasher
—— Dnnkmg Fountain
e Washmg Machine
——— Hose Bxbb
e Gas Pxpmg
. Fuel Oil Piping
—em Water Hcéter
— Steam Boller TYRE OF WORK
- Hot Water Boiler G _New Building . :
——_— Sewer Pump Q_Addition Q F;nce Height (6! or More).
- Interceptor / Separator Q_Alteration o Sign: Sq. Fr.
e Backflow Preveater Roofing 0_Pool (i Ground)
- Greasetrap ' Q Siding o Pool (Above Ground)
————— Water Cooled AC or Refrig. Unit R _Other 0_Ashestos Abatemens
.............. Sewer Connection Q Othar: D Demolmon
........ Septic (Disposal System) Closure e e emnne o BUILDING. CHABAQ’IERIST,ICS-_...__.._.__.
..... Water Service Connection _LISE. GROUP,,._ e mrenims e e D LESENE Proposad:
N Gas Sgi‘vice Connection _.C.QNSTRMCLAS&/é__Q_—L__Ems_em Rroposed: . -
,,,,,,, Active Solar System No..of Stories: . i
N Vent Through Roof _Height of Structuze:,. /.2 7. - .
— Other ~Ared LargestElooe: 200 A7
_ : - Nm‘Buﬂdiﬁg,Aces{/_Aumoor@
_EiﬁmaLECLCmmﬁﬂlumbing_'\iﬁoxk:J J . Volufnc_aﬂSLcucture/ Poral Lan urbed:
Signature: Slgndr.ure /{’// / /@2
Owﬁ'er 9 _Contractor 0O
S.U.BCQDE.APRROVAL ’ : 'Pcrrmarorf Cost_of.ﬁmldmg Work ...Qéz:_széé f_.éi/ /7/
PLANS: Required 0 Apnroved 0 Ncw ﬁmldme (1) 2@0 il ‘
Ap.pm.v.e_d by - : __Alemmon (28 .
Dé.tc‘_ _ e PO 3 T AL et (1+2) S pereresidb o e it ot o n o2 oo o
CONTRACTOR AFFIX SEAL: JUBCODEAEEROVAL' '
PLAN’S a Approved o

.;App.t“.d}:ad_b.}t:._..*_.‘_-._ .

? Reouired )

_Z.Dite!l




COUNTER FORM

PLEASE PRINT
brtiiahOende 13 v § i o Ja :%_ ws‘.‘? R B e -‘,“ gaz L- ézﬁ’ -‘,4,..
CONTRACTOR: ! e ° ; : i}QN’[!B_AC}TQR i ;
ADDRESS: R |_ADDRESS: _
PHONE: _PHONE:
LIC . EXP.DATE: LIC. & . EXP. DATE:
FEDERAL EMPL. #: (or 8.5 #): . EEDERALEMPL. 4 (or S5 4):
: ;
JTECHNICAL DATA, (LISTALL RIXTURES). | . TECHNICALDATA (MESCRIPTION. QF WORK)
_DESCRIPTION QTY. SIZE
ITEMS |
Lighting Fixrures E
_Recepracles —
Swirches -
DRetectars
Light Pales Heating Type: ©0Gas ©Oil ©Elecric 0 Solar
Motars.« Fracr, HP Heating Sys: O New O Existing
Emergency & Exir Lights Lbcation of Furnace / Boiler
Communicatians Points. o
Alarm Devices/B A C Panel’
TOTAL NUMBERS
_Boal Permic w/ITW Lights Warer Supply Souzce. ... -
Storahle Paol/Spa/Hor Tub . . e —j-Merhad of Valve Supervision
X Elee lRange / Recentacle K}X{___I_Q_cz]._am&lpmiqion ‘
KN Oven / Surface LInir KX/ |_Central Suparvsion
KW Blae Waror Mearer KW,_ Proprietary Superyision
KW Elec, Dryer / Receptacle Y/ -

KW Dishwasher KW.|_.Flammable Liquip Storage Tanks  Cagacity: _ Fuel
_HP Garhage Disposal HP_| Combustable Liquid Srorage Tanks . Capacitye . Fuel:
KN Central A/C Unir KXWl L G.R Storage Tanks Capacity: Fuelt

_HP/KW Space Heater/Air Handler . HP/XW :
KX Basebnard Heat VY DES CR_TPT.:’[QN MNIDMRER
HP Mators 1/+ HP HP |- Wer Sprinkler Heads
X\ Transformer/Generator K/ D.ry Sprinkler Heads
AMP Service AMP | Total i - et e
AMP Subpanels — AME.L ettt et seee s 1 e SO
AMP Maror Cantrol Center AMP | Smoke Detacrors
AMP Elec, Sign/Qurline Tight KW Hear Derectors et e e 1o
Qrher l - Tatal R
Orher . : . —
Oyrhap _Stand Ripes
Orher __Kirchen Hooc, Exhaust Systems
Esrimated Cose of Elecrrical Work: s :
Sigrature (print name): DPre.Engincered Systéms. - ———-
Esrimarted Cost of Blearrical Waork: § Co2 Suppression P
Signature (print name): Falon %nores:mn
QOwner & Contractor O Fpam Suppression. i i .
SURCODE APPROVAL: Diry Chemical : i
PLANS: Required g Aporoved O _E'a'é’et Chémical : ,- i
Approved by o PR : :
Tyara: : _bas o} OJJ F1f'ed Apohance_ e
Other : "
CONTRACTOR AFFIX SEAL: Orhers .
J{:ﬂmmz{ted ("oft. of E{ré Protécrion Work: §
: Surnanf)re e 3
R QW{’ICI‘ D Contracror 0
SUBdODF APPROYAT:
PLANS Remnred a_, Approved O
Annrdvedbv s L | i
‘ Uate




TOWNSHIP OF BRICK . Date Issued 02/11/99
401 CHAMBERS BRIDGE RD : Control #
DIVISION OF INSPECTIONS . Permit #
UCC NEW JERSEY £
" NOTICE AND ORDER OF PENALTY

IDENTIFICATION N\
Work Site Locatien_ 2700 HOOPER AVE Block 670 Lot__10.01 ,Jﬂ
Owner in Fee_ VILLA VITTORIA/SALIPIETRO Agent/Contractor pd Mf

Address . Address pd ~ TN,

, ACTION
Date of Notice 02/11/99 Compliance Due Date_ 02/19/99

)

B.J.A.C. 5:23-2.14 PAILURE T0 OBTAIR PERHIT ¥0R ROOF nmmrpnmuumw

You are hereby ordered to terninale the said violations on or before 02/19/99. Mo fertificate of aumum Approval will be issued uonless the said violations are

eorracted,
f ] Pailare to comply with thiz Order will subject you to a pemalty of § 0 per wveek.

[X] You are hereby ordered to pay a penally in the anoust of § 500 for each violation for a total penalty of § 508. Bach veek that any of the said violations
renain oatstaadieg after 02/19/99 shall resalt in an additional penalty of § 500 per week.

If you *ish to eoniest the validity of the above action, you may request a hearing before the {oostruction Board of Appeals of the BOARD OF APPEAL/OCEAR CYY
vithin 15 days of receipt of these Orders, The Application to tbe Comstreetion Board of Appeais ey be used for this purpose.

Your application for appeal must be in oriting, settisg forth yoer address and nane, the address of the building or site in question, the pernit nupber, the speeific sectioms
of the Regulations in question, and the extest and nature of your reliaace om the Regulatices and, if necessary, a brief statement setting forth your position and the nature
of the relief sought by you. You oay also append any docupents thal pou consider usefal,

The fee for an appeal is §100 to be forwarded with your application fo the Gonstroction Board of kppeals office at I YOYT PLACE, TOHS RIVER, B 08751,

1f vou have any questions comcerning this patier, please call: JO naww»uup CONSTANCTION OFRICIAL 262-1030.

BOTICE OF VIOLATION ADD ORDER T0 TERMIDATE: - gco DATE: \\ \\.\JhWQ

fOTICE AUD ORDER OF PRRALYY: 7 & co DATS: 1197
: ;\n LA AA ﬁ%&.\ il

B.0.C. BUO {rev. 3/96} \\



' Applicable to Ordinance 728~9ﬁ :
This form must be handed in with permit application or a pexmit will not be issued,

TOWNSHIP OF /BRICK

'.#ﬂﬁ D tper M (0 _ W0/

X Site Address Block

G Sabupee «  C upg dS Ao
T 1T < i -

Owner's Name, Address, Phone

s S s

Contractor's Name, Address, Phone

Construction /Zzz; ﬁ<22k5 Cf?

Describe type (Single -famlly hdme, etc.) .

Demolition O ,
Describe type (Structure, roof, siding, etc.)

Describe type and estiﬁated'ﬁuantity of material 4222yq(fr jfzg‘ééfv 9

: Name, édd;ess and phone of party responsible fpr removal of debris:
Ma&/@wg i} ﬂiﬂo&; (

Size of dumpster: //(/. _i/cgkr’ziﬁi | - o

_Eestinétion of dis;arded dEbéiéf"' Jféigcgéi /‘22!525%’“ "ﬁj%f £7Vﬂ“?§§

tauler's DEP Permit No.: - - . L

xkNota: Any recyclable material, including, but not limited to:
corrugated caxdboard, vegetative waste, concrete, asphalt, clean wosd ,
ste,, mast be delivered to an approved recycling center, and recelpts
orovided 'to the Towaship of Brick aleng with tipping recelpts for
Jon-recyclable matexrial. ‘

senerator's Certification: Under pendlty of criminal and clyil prosecution, |
for the making or submissin of false atatements, :epkesént§tiqps,or‘cmissions,,
I declare, on behalf of the generater that the Contents of this decument are
fully and accourately described above and have rekh dlsposed or recycied in-
iccordance with all applicable State and Federal laws and regulations, and

that I have been autherized, in writing, to make such -declarations by the
eerson in charge of the generator's gperation,

L4

—
?rinted(fyped Name /ﬁ¢f“ Signature

:**************;********************‘#*******#ﬁ:\j?‘{s’fkﬁ*i{*******

HEE Rk

FOR OFFICE USE OMLY

UST BE OCMPLETED .BEFORE CERTIFICATE OF CCCUPANCY OR CERTIFICATION OF APPROVAL' IS:ISSUEL

.......................

----------------------------

srtified tipping receipts. attached?

*Note: Recelpts must show certified weights, date of ‘disposal and name and address
f disposal ceriter. ‘ o
' DISTRIBUTION LIST:
1. Original to. Cede Enfordeament Officer
‘2. . Construction Codé Office
3. Applicant _ Ty



