BLOCK é 2[ LOT Zl QUALIFICATION CODE .

&7,

i '- . _"..‘ ;,:J(,—:— A B ’
ADDRESS (SITE\TZ Comaers Ghinees Aoas  permiT No.O\ Li }7/} )

'— CONSTRUCTION PERMIT
\===1 ADPL|CATION

FNIGIRA s oSy RN S
oo LD,

Application Completes: Sections I, ll, i (opticnal), IV, VI, and Vil

1.
2.

1. IDENTIFICATION

" Principal Contractor:

NOBit LERVICE, ST (BRI PLALA )
Propsed Work Site at: _5.2 C_ﬁﬂmﬂaﬂf /_ﬁ’qmaf Ao AD

Name of Owner in Fee, ZZ0CR A REALLY by ELSMOWL TR/ Tel. ( 232 )262 157 (327 )
Address /é.lé I-/J-J' yl u’l’”f‘é’&-ﬂ"ﬁ-’ SIREET  AveK Vi Ma L2

manicipalty an code

_“-4__*__,

Public Private
DOAeLAS, TS, I (2rS V577 Jeoo

Address /0, M7 CARMEL A, ROy, ag.f._rr.a_ Ad, s9e3 5

Ownership in Fee:

Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Subtetal
Less 20% for
State Plan Review
8. Subtotal
9. DCA Training Fee
10, Subtotal
11. Cert. of Occupancy
12. Other
13, TOTAL

Nohawn =

Y

V. FEE SUMMARY {for office use only)

Update +
Jedt ¥
AR

Update
s _IA 5
(05
TI65
’!() At

L

$ s
___j____ u. fe

Ll

License No. OR, if new home, Builder Reg. No /T EL GERT: 0. 05'00/6£ Exp. Date /2/3// 0 ¥ V1. BUILDING/SITE CHARACTERISTICS (office use onty)
Federal Employee No.__ 42~ R 33§50/ _ VFAX: (228 ) $77 §707 1. Number of Stories .
*S. Architect or Engineer ol St e -G Otel. ( 220) 2¢2 9530 2. Height of Structure fr.
Address _7 Jowes (rpesr fwmc Na2eRods, GA. 007 / o -3 e ;Ji::’i;%eitr:a'mf_ 5.2
6. Respansible Person in Charge of Work £ENT DAVIO : C‘ Volume of New Structure i?: Py
Tel. (2es" ) _Ss7 7o FAX (2™ ) 77 K707 . -
sq. ft
39 - fi.
10..
) Tl 11 Max Load " &84 2
, 12 “Max. @Jpancy
OPTIONAL (for office use only) ‘;’
{ It. PROPOSED WORK Est. Cost ™ Fians Date Rejection | Approval | Re- R%‘ub oa Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. B Minor Work _éégo Rec'd by Rec'd Date Dale viewer | Approval = Hejgction viewer A. RESIDENTIAL
2. O New Building % NG o 1.0 Hotels (R-1)
3. [ Addition 4 g S ks l 2. 01 Mutti-Family (R-2)
4 [ Atteration ///Z‘D/ﬂg UI}___, 3 g 1wo—rl::amf:y (R-3) BOCA s
) . + ‘4.0{ ; U[ wo-Family (R-4) CABO .
5. [B-Fire Protection 2300 -y Yor=|-| 5.0 One-Famiy (R-3) BOCA
6. K Plumbing 2300 MR (/€] | & [0 one-Famiy(R4)caBO
7. M_Electiical R [0/ No. of dwelling units:
8. [ Elevator Devices ) Before Construction
9. O Asbestos Abat, Subch. 8 m After Construction
10. (O Lead Hazard Abatement Net Gain or Loss
11. [J Demolition . # B. NON-RESIDENTIAL
TOTAL COSTS IV, DOES OR WILL YOUR BUILDING CONTAINANY OF THE FOLLOWING%) 1. State Specific Use: (/e 74 7700
1. O Elevators/Escalators/Lifts/ 50 Cross-Connechon&:kflow Preventers . L
5 . . ) 2. Use Group: A}
ili. DO YOU WANT: (optional) Dumbwaiters/Moving Walks - & [0 Hazardous Uses/P@s of Assembly
1. [ Partial Releases 2. O High Pressure Boilers . 7.0 Sprinklers. _ ‘
2 O Prot p . 3. [J Pressure Vessels * 8 [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
' fototype Processing 4. [ Refrigeration Systems 9. B Underground Storage Tanks

U.C.C. F100-1 (rev. ¥06)

¢Z0L0S01 ¥asan




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 fisted 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 myseif and is not to be used for any purpose other than singie family
residential use. | attest that all construction, plumbing, or electrical work will be dene, 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 FROPERTY 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 following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}1 it

| 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 famify 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 an Page 1.

C. { ) |further ceftify that t will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. { ) Electrical C4 ( ) Plumbing

D. ( ) lagree to advise all contractars 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 Construction Code, N.J.A.C. 5:23-2.15(a)3: 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 wilifully false, | am subject to punishment.

Date

Signature

. 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.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the awner 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 certification as the construction official may require.

| agree to advise ail 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 f&=78R TORAAL - DLt A ARE VA el &y PZTRILEGUM HE S J'&Jév‘/omj Y
Address 35 LBilecol DO/

L LG RN E » . 9053
Telephone ( /& Y _Fe & 3&/4

Signature )&/j: éz‘l-éﬁaﬂ

L) LEAD HAZARD ABATEMENT Include Homeowner or Building Owner Afiidavit as per NJAC. 517,

UCC F100-2 {rev 3/96)



GFFICE DATE RECEIVED:

VIIl. PRIOR
APPROVALS
CHECKLIST

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

{office use only)

Prelimin. Final
Initial Date

Prelimin. Final Prelimin. Final Prelimin.
Date Initial 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

J|jglog|jo|ojocjojg|lgjala)o

Utility Dig No.

—
—

0

Building
Electricai
Plumbing

Name of Code & Edition

Fire Protection

Mechanical

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

0000000 x

. 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 Ciearance Certificate

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

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UL C F100-3 (rev 396}
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TOWNSHIP OF BRICK
- 401 CHAMBERS BRIDGE RD
"DIVISION.OF INSPECTIONS

. IDENTIFICATION

" Block: 671 . Lot__ 11 Qual

" Work mmno Location_ 52 CHAMBERSBRIDGE RD
) GAS TANK DISPENSORS

oﬁmn in-Fee/Occupant__FEDERAL REALTY INVEST -MOBIL

' Eﬂomm 1626 EAST JEFFERSON ST ,

‘ ROCKVILLE, MD 20852~

Hm_mu&oso (732)262~1819

”,oonnumnHOH DALAI INC - -

,»hnuomm 3101 MT CARMEL AVE 3RD FLOOR !

-+ GLENSIDE, PA 19038-

qdmmuwonm . (215)517-7600 Fax_ { )

Lic. ‘No. or Bldrs. Reg. No._

hmwmmnw_ mab No._ 23-2338501

[ u nmwﬁmuoﬂ.m OF OCCUPANCY :

~ This serves potice that said building or structure has been constracted in
. »nncnaa=n¢ vith the Wew Jersey Unifora Construction Cade and iz approved

" for onnuuaanw :

- [X] ,._nm.wﬁﬁnb._.m OF APPROVAL :
This serves notice that the work completed has been comstracted or installed in
accordance with the Hew Jersey Uniform Constraction Code and is approved.
If the permit was issced for ninor work, this certificate was based upon vhat

. was qmm_q_o aﬂ "ua tige of.inspection.

.H 1 aw:wow>w4 CERTIFICATE OF OCCUPANCY/COMPLIANCE

1f this is & Yemporary Certificate of Occupancy or Complissce, the following -

coaditions must be met mo later thes or the owner will be
_»uwu_uﬁ" to [ime or order to vacate: '

 UCC NEW JERSEY
CERTIFICATE

Home Warranty No. T
Type of Warranty m~mn : :
Use Group U -
Maxiaum Live Load 0 _ : Lo E
Construction Classification ‘
Maxipus Occupancy Load 0

Description of Work/Use:

.Date Issued Onxnaxwoow
Control # :
Permit # 01-4277

il

[ § State { ] Private

INSTALL CONTAINMENT BOXES & REINSTALL REPLACEMENT -
CONCRETE AT SUBMERSIBLE PUMP MANHOLES; INSTALL NEW = = -

{ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
" This serves notice that based on written certification, lead abatemest s
perforsed 8 per NJAC §:17, to the following extent: AP
[ } Total resovel of lead- eu~n= paint hazardz in scope of work .

{ ] Partial or _ﬁnm"oa ﬂmmn period A years); see {ile

[ ] Omwdum_un»ﬁ.m 'OF CONTINUED OCCUPANCY IR w@..
Thia serves notice thet based oz a general imspectios of the visible parts of <

. the building there are no jmmizent bazards and the qu__m_au is approved «oﬁ Ja h.wﬂ
coatimued occupency. K

[ ] CERTIFICATE® Om Ooxm.bmbznm :
this serves sotice -Chst said potentially hazsrdous equipmeat has eoon _naﬁum_pm

nuaxaqnuﬂuﬁn_nnn_n-naonmunaﬁq.nunanuo-unnuouam_"onu nemcnwnnn_nu
nano asd is spproved for eae uatil s . .

¥,

Eﬁﬁé RFICILL
8 n L. ﬂs :2. ua

Fee $

.Paid {X] Check No. Namm
oo_wmonmn by:




Location..ga.qm é&l@ck é7/ ...Lot /

Final Inspections needed if applicable as follows:

Final Building \
Final Plumbing
Final Electric
- Flﬁal Fire o —- . . ) - e ttmmm m e e e n o e e s — —
Certificate of Compliance BTMUA '
Final Engineering
Ocean County Soil
Affordable Housing

N o e

Report of Compliance from Ocean County Soils needed when; more than 5000 sq ft are
disturbed. NEW COMMERCIAL Building that have been approved by PLANNING BD
or BD OF ADJUSTMENT always need soil report.

FINALS FINALS FINALS
BUILDING. .....coveene. APPROVED........ o L L i
PLUMBING........coee..... APPROVED..... LT
FIRE....coovone... T APPROVED.... VB0 ] .
ELECTRIC............ U APPROV-E-D....I%:{.’.?.(. ..... ‘O/(\ ................
ENGINEERING................ APPROVED...... V\J/A‘ .........

O.C.SOMcneoeeeeen APPROVED...... M //D( ...................... e
COMMERCIAL OCCUPANCY CARD................ ......
C.C FROM BT MU.A oo e

CALL THE WATER CO. BTMUA 458-7000 EXT. 224 OR 225 ASK WHETHER A
C.C. IS NEEDED.

AFFORDABLE HOUSING....... A2l Vo e
ALL COMMERCIAL APPLICATIONS MUST BE REVIEWED BY AFFORDABLE
HOUSING BEFORE A C/A OR C/O IS ISSUED. SECOND HALF OF PAYMENT IS

DUE AT THIS TIME.

[oh=)@



. mqa*Aﬂﬁam st of Hork §

TOWHSHIP OF BRICK
401 CHANGERS BRIDAE §0.
BIVISION OF THSPECTIONS

_mewd_mjw»wM@x Block .21

UCC MEW JERSEY
CONSTRUCTION
PERMITE

Lot .t}

- Date Tosued ,.%@gwmaa, ‘

tentrol &
perait 1 1-0271

qual

ucﬁw “-ﬁa.Fonmﬁqoa.ah».mmpmmnmmmmhmmm.mm
85 TANK DISPEHSODS

Cuner ma Fee_EDERAL BEALTY INVEST -HORIL.... .
hddrass 1896 EAST IFEEERSON AT

Contractor  DALAL JHL

Address. 1403 KL CAQHEL AVE 38D FLODR

BOCHYILLE. KD 20862~

Telaphone _  (1312)182-1R18

Is hareby granted permission to pecform the ﬁa-¢wmaw work:
{X] stLLDING £X] pLUNBING

T4} ELECRICAL : [£] FIRE PROTECTION
S mwmﬁwqoa GEVICES [ ) ASBESTGS ABATEHEMT
; {subchapter § anly)

nw Mﬂﬂwoz.om LULLH

" N
el

{ ] LEAD HAZARD ABATEHEWY .
{ | DEROLITION . Electrical 158

{ ] omen

STALS COHTATWAERT BOYES & REIHSTALL REPLACEMENT GISPENSERS:
CONCRETE AT SUBHERSIBLE PUSP RAMNOLES; INSTALL NE¥ $PIUL n@mq>umxmz~ HAK-

KOLES; RERDVE COHCRETE AT FILL RANHOLES AV TAHKS

; SLENSTOR, PR 18038
Telephone . (218)511-1648
Uic, Ho. or BMrg, Req. oo
Federal Eap, No._ 23236501, %

v

PAYNEHTS (Office Use Only}
Building . 128

Plombing oo 105
Fire Protéction__ 105
_ Elavator Bovices 4
REROVE Gther

5CA Training beo___ &
Cert, of Otcupasey f

A : i Gther
#OTE: I construction does not ceadence within cos {1} year of date of issuance, Total .. 408
or it ngaWWﬂ¢n-o= ceasas for & perfod of six {8) moaths, this perwit is void, Chack Ho. _ 2481
- Cash _
10450 , tollected By . ERP

H\,ﬁw A 4{\* mwwk»1¢,thv 14214200

Construction Officiel

0L FI70 {rev. 3/86)

!

Pate

11/29/01 F233A1 OBOROOHIZR

#014277
BUILDING
ELECTRIC
PLIMEING
FIRE

DeA
CHECK

%07 SERV.007

$125.00
$105.00
$105.00
$105.00
S8,
$44% .00



+

Lic. No. or Bldrs. Reg. No.

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE, RD
DIVISION OF INSPECTIONS

Block 671 Let 4 - Qual

. UCC NEW. JERSEY :

_ BUILDING Date Issued /[ /[JHC
SUBCODE . .- .. . Control # = L
TECHNICAL SECTION . Permit # nvxz‘wnwluq

A mammﬂmmwo»emc=->wmﬁ_n>=a“ CONPLETE ALL APPLICABLE INFORMATION. WHEN CRANGIHG
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG MO:

1-806-272-1000

Work Site Eocation _j] CHAMBERSERIDGE RR

: __TABK INSTALLS

Ouner in Pee_ FRORRAL REALTY INVEST -HOBIL

- -

i B

Date Received 11/14/2001

C. CERTIFICATION IN LIED OF OATH h

I hereby certify that 1 a0 the {agent of) omner
of record and 2a zuthorized to make this appiication,

Address. 1626 EAST JEFPERSON 8T

ROCKVILLE, 4D 20831-

Tele.(132}262-1819

Cortractor  DALAL INC

“ Mdress__310] T CARHEL AVE_JRD FLOOK ,

‘GLENSIDE, PA 19038-

Tele (21513177600 Far {__}

Federal Eap. No.__23-1338501

JOB SUKNARY {Office Use Oaly)

PLAN REVIEW . Date lpitiel IHSPECTIONS
{ } Ho Plans Rea. / o Type
At \A\ / __ Footing

| Footing . Foundstion
| ) Foundation ____ ____ Slab
.- ] Frape S Frame
| 1 Other ) . BarrierFree
Joint BlanReview Required: Tesuiation
[JvElect | ] Pluab [ ] Fire Finishes

'SUBCODE APPROVAL A1 J-Rlev. Energy

Dates {Honth/Day)

Failare Foilure Approval Initial

[1ce [jeeo | qu@q.,wﬂs ... Wechanical- ~
Date: - : TCh
Aporoved 8y: . " Gther
. . Figal
m L BarrierFree

B. BUILDIHG CHARACTERISTICS . N .
Use Group Present___ . cqeeawnﬁ:;m;;;:a; ‘ Est. Cost of Bldg. Werl:
Constr..Class Present___ wqomamnngfg.;-f:e . Hew Bldg., %__ )
No. of Steries - 0 1. Alteration §_____ 4.600
Height of Structure _ 0 Ft. 3. Total A_+~_“::liia.m-m@m
Ares Largest Floor : 9 8q. Ft,

-~ Hew Bldg. Area/All Floors . ...~ 0 8¢ Ft. Industrialized Building:
Yoleme of New.Structure .o . . 9 Cu. Ft. [ } State Approved

Total Land >H¢= u_mﬁamumn 9§ 8g: Ft.

T

[ )EBD :

Signature

D. TECENICAL SITE DATA
DESCRIPTION OF WORK

INSTALL CONTAINMENT BOYES & REINSTALL REPLACEMENT DISPENSERS; REMOVE -
CONCRETE AT . mcmmmwmwmyn?wﬁmw UANHOLES; INSTALL NE® SPILL CONTAINMENT MAN-

HOLES; REKOVE CONCRETE AT FILL x»zmapmm AT TAHKS

TYPE OF WORK C FEE (0ffice Use Oniy)
] Hew Building $ {
{ 1 Addition _ :
[X] alteration . - 12
{ ] Roofing
f ] Sidiag Ny
[ ] Peace 0 Height {exceeds 6'}
]8ign 0 §g. Ft. _
] Pool .
} Asbestos Abstement Subchapter 3
] Lead Haz. Abatement NJAC §5:17
)

Other " .
Other.
[ ] Demelition

{
[
[
[
[

e S8 D 10 63 |2 [ 12 [ [en (o

Adminisirative Surcharge 5 : 0
Paid | ] Check ¥ __ . Miniova Fee H ]
Coliected by: TOTAL FER } 113
T . DCA Training Fee § . {

: . : 0.0.0. F1I0 {rev, /96}



. TN

TOWNSHIP OF BRICK COOﬁMWQ JERSEY .. . Date Received 11/14/20Q1
401 CHAMBERS BRIDGE RD . /' BUILDING-, Date Issued [/ /ZV/C
DIVISION OF INSPECTIONS : ! mcwowuw\/_, Control # =164 .

, TECHNICAL/ SECTION : Permit # O /—42777
h. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIED QF OATH . :
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG ¥C: 1-800-272-1000 T
Bleck 671 Let 11 (ual [ hereby certify that I am the (agent of) owner
Work Site Location_ 51 CHAMBERSBRIDGE RD - . of record and an authorized to make this application.
' TANK INSTALLS .
Owner in Fee_ FEDERAL REALTY INVEST -MOBIL )
Address__1626 EAST JEFFERSON ST Signature )

ROCKVILLE, ND 20852- .
Tele.(732)262-1819 D. TECHNICAL SITE DATA :
Contrsctor_ DALAI INC DESCRIPTION OF WORK
Address_ 1101 WT CARMEL AVE 3RD FLOOR ‘ e :
, GLENSIDE, PA 19028- . B ENSTALL CONTAINMENT BOXES & REINSTALL REPLACEMENT DISPENSERS; RENOVE

Tele.(215)517-7680  Pax (| _ CONCRETE AT SUBNERSIBLE PUNP MANHOLES; INSTALL NEW SPILL CONTAINNENT WAK-
Lic. No. or Bldrs. Reg. No. ‘ HOLES; RENO RETE AT FILL MANHOLES AT TANKS )
Federal Emp. Ho._23-2338301 o N\ ,

JOB SUNMARY (0ffice Use Only) _. | | AA\ | |

PLAN REVIEW Date  Iaitial  INSPECTIONS Dates {Nonth/Dagd’
%w F WORK

{ ] Wo Plans Req. / _ o ipe.__ Failure E:__U%__WN Initist 0 FEE {0ffice Use Omly]
Al /" ( Footd L LW\ [ Y] 0 ] New Building , $ 0
| Footing - \\ e ation ) mmn\o [ ] Addition : : 0
[ } Foundation __ ~  S§lab : 1O| [X] alteration 125
[} Frame  ___ . Prame ) [ ] Roofing L0
[ 1'0ther Barrierfree © b ] Siding . )}
Joint Plan Review Reguired: fnsulation ) [ ) Pence ___ 0 Hheight {exceeds 6') 0
[ }Blect [ ] Plumb [ ] Pire . Finishes [ ] Sign 0 B§q. Ft. _ ]
SUBCODE APPROVAL [} Elev Energy ) [ ] Pool 0
{1¢e [1¢cco [ \ ; ¥echkanical . [ ] Asbestos Abatement Subchapter 8 0
ES“III-.NM/.RN - a\ T€0 [ | Lead Haz. Abatemeat NJAC $:17 0 .
Approved By:” = . her e on [ ] Other 0
g . _ 0L~ Other b
/ Rafrierfree { ] Demolition 0
B. BOTLDING CHARACTERISTICH . , ’
Use Group Present__ __ Proposed_ 0 Est. Cost of Bldg. Work:
Constr. Class Present  Propesed_ 1. HewBldg. $_____ ¢ )
No. of Stories 0 1. Alteration $____ 4,600 hdministrstive Surcharge $ D
Height of Structure 0 Ft. 3. Total {1+2)8 4,600 Paid [ | check ¢ _  Hininum Fee H 0
Area Largest Floor 0 8q. Ft. Collected by: . _ TOTAL PEE $ 113
New Bldg. Area/All Floers______ 0 3gq. Ft, Industrialized Building: BCA Trainming Fee H 4
Volume of New Strucfure__ 0 €u. Ft. { } State Approved _

Potal Land Area Disturbed 0 Sq. Ft. [ ] HOD U.C.C. F1i0 {rev. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DIG KO: 1-8300-272-1000 B A
Block_ 611 Lot__11 Qual . L b
Work Site Location_31 CHAMBERSBRIDGE RD . ’ F |
TAMK INSTALLS : a0
Owner in Fee  FEDERAL REALTY IKVEST -WOBIL ‘ : S0
Address 1626 EAST JEFFERSON ST . .‘ 0
ROCKVILLE, WD_20852- e )
Tele.(213)987-2622 _ Fax (__) L0
Contractor_ PHILLIP VITALE . '
Address 430 HILL RD
HATFIELD, PA_19440-
Tele.(215)987-2023
Lic. No. or Bldrs. Reg. No.__E-8630 :
Federal Enp. No.  18-0546193 . . .0
0
B. ELECTRICAL CHARACTERISTICS 4 0
Use Group - Present - Propesed__ U ___ . * O 0
{ ] PotefPad 3 ___ { ) Temporary ~ { }Other ___~ & 8
Building Occupied as Utility Co. £ Q 0
Estinated Cost of Electrical Work § ____ 1,250 . 0
- - 4 - ’ c
JOB SUNMARY (Office Use Oaly) T s
PLAR REVIEW INSPECTTONS Dates (Month/Day) B
{ 1 Mo Plans Required Type Failure Failure Approval Initial- b0
Joint Plan Review Required; Rough SO A
{ 1Bidg { } Pluab _Temp Serv 0
[} Fire { ] Elevator Const Sery R |
{ “PElget Plang\Apprpved TCO I
E‘:_“I!!I“ AZARAN Other ~ (&S0 —7
kpproved By: Service . “
SUBCODE APPROVAL Final Jje/a_—T !

f]co
Date:
Approved By:-

1] eco - Temp. Cut-in-Card Date Issued ‘

Final Cot-in-Card Date Issued :

t
'

C. CERTIFICATION [N LIBU OF OATH
I hereby certify that i am the (agest of) owner of record and 2m autherized

Paid [.] Check §
Collected by:

Date Received 11/14/2001

Date Issued

© Do TECHNICAL SITE DATA .

: .Control #
Permit #
ITEM B
Lighting Firtures
Receptacies
Switches
Detectors

Light Poles

Motors-Fract HEP

Emergency & Bxit Lights
Communications Points

alarm Devices/F.A.C. Panel
TOTAL NUMBERS

Pool Permit/with UW Lights -
Storable Pook/Spa/Hot Tub

KW Elect Range/Receptacle

K¥ Oven/Surface Unit

KW Elect.Water-Heater - - .
KW Elect DryerfReceptacle

KV Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/EW Space Heater/Air Handler
Baseboard Heat

HP Wotors 1/+ HP

KW Transformer/Generator

AMP Service

AP Subpanels

ANP Wotor Control Ceater

K¥ Blect SignfOutline Light
Other ) REWIRE TANXS

/] 70
Ol 7T

FEE {0ffice Use Only)

Other

Adainistrative Surcharge
Nininum Fee
TOTAL FEE

to make this application and perform the work [isted on this application, .

hpplicant's Signature/Contractor's Seal and Signature '
[ ] Licensed Electrical Cortracter { ] Ezempt Applicant

B

BCA Trainisg Pee

0.C.C. F130 frev,

3195}

¥



~ T

TOWNSHIP OF BRICK o . UCC ‘NEW JERSEY ; _ Date Received 11714/2001

401 CHAMBERS BRIDGE RD . : ELECTRICAL . Date Issued [/ Q\
:DIVISION OF INSPECTIONS - B . : SUBCODE : Control §
o R . TECHNICAL SECTION | Permit ¢ /-4 77
4. IDENTIFICATION-APPEICANT: COWPLETE ALL APPLICARLE IKPORMATION. WHEW CHANGING [. TECHNICAL SITE DATA o
CONTRACTORE, ROTIFY THIS CFPICE. Q:.F UTILITY DIG. mc 1-800-271-1000 : . 0. SHIE ITEH PRE (0ffice Use Only}
~Bleck_ 811 Lot 11 Qual____ b Lighting Fixtares. . ,
Work Site Locatien. 52 CHAUBERSBRIDGE RD ) " S § . Receptacles
_ o TANK INSTALLS " -« . . . B Switches
oamm“ in Fee_ FEDERAL REALTY INVEST -MOBIL . : R . Detectors
Mdress_ 1626 EAST JEFFERSOR ST L S | Light Poles . .
Yy ROCKVILLE. UD 20852- : _ 3 Botors-Fract HP .
“Tele. {215)987-2023  Pax {__.) L : . Bmergency & Exit Lights . oo
Coatraetor _PHILLIP VITALE . Compunications Points
“hddress_ 430 WILL RD . ) - Alarm-Devices/F.A.C. Panel
HATFIELD, PA_19440- o ¥ TOTAL HUNBERS §
Tele.{}15)987-1021 : » W 4 Poo! Bereit/with UW Lights 0
- Lie. Moo or Bldrs. Reg. No._E-363D . . N b Storable Pool/Spa/Het Tub . ]
Federal ‘Bap: He.__{B-054639] _ . % 8 K¥ Elect Range/Receptacle 0
‘ = LT . 0 6 K¥ Oven/Surface Umit 0
B. ELECTRICAL CHARACTERISTICS . & 0 W Elect ¥ster Heater . [
- Use Groop - Preseaf . Proposed__ O . . | K¥ Efect Dryer/Receptacle T
o [ ) velespsd B | ]'Temporary [ ] Other % 0 KW Dishwasher - : 0
" Buildiag Occupied as : Utitity Ce. ___ 0 0  #P Garbage Disposal Q
Estinated Cost of Efectrical Work § --..:ap 8y N .0 0 K% Central A/C Uait ~ 0.
; b D PRV Space Heater/Air Handler 9
JOB SUMMARY-(0ffice Use ommww & 0 Baschoard Heat g
PLAN.REVIER IHSPECTIONS Dates {WomthfBay} . . B 0 HP Kotors [/+ H¥ 0
{ } No Plans Required . Type Failure Failure Approval Initisl L | K¥ Ha=macqaﬁmxmm=mhm,cﬁ )
Joint Plan Review Required: - - Rough s PR R | MIP Service ]
H I Bldg | ] Plumb " Teap Serv _ : o6 _ 0 AMP Subpanels f
_ | Fire [ ] Elevator . Congt Serv . B & AMP Motor Control Ceater g
.+:whm/w w_a= >muH ved TCo : . [N . KW Elect Sign/Outline Light g
Pate: - Other Other __ ) REVIRE TAHKS -~ {03
Approved By: Service : A "~ Qther . . {
SUBCADE APPROVAL Final |
Pl e [ ]cco Temp. Cot-in-Card Date lsswed ___ _
Date: - Figal Cot-ip-Card cmﬁm Issved _ " :
»3:_.4& By: ; , .
€. CERTIFICATION IN L1EU OF OATH , Lo . . Adwinistrative Surcharge 3 1]
"1 hereby certify that 1 an the {agent of} owner of record and am autborized Poid { ) Check # ___— . Hinisom Fee § - 0
to'make this application and perform the work listed oa this applicetion. Collected by: . © TOTAL FEE % 103
. DCA Training Fee § i

Applicant's Signature/Contractor's Seal and Sigaature
| Licensed Electrical Contractor { | Exeapt hppticant

K | | . 0.C.C. F120 (rev. 3/96)




ﬂdﬂﬁwmuv OF BRICK . UCC NEW JERSEY . i Date Received 11/14/200}1

'~ 401 CHAMBERS BRIDGE RD ELECTRICAL . Date Issued \\ %ﬁj&w\ ) ]
DIVISION OF INSPECTIONS SUBCODE Control # . )
. : TECHNICAL SECTION | Permit § o/~ 77 :
k. IDENTIEICATION-APRLICANT: COMPLETE ALL APPLICABLE IHFORMATION. VEEW CHAHGING “D. TECHRICAL SITE DATA
CONTRACYORS, HOTIRY THIS OFPICE. CALL GTILITY DIG HO: 1-300-272-1000 . ho. S1IE 1TE§ . FRE (0ffice Use Only)
Block 67! Lot it Qual oo 8 Lighting Fiztures
Work Site Location_J2 CHAMBERSHRIDGE BB & Receptacles . .
TABK INSTALLS , . 0 , Switches
Owner in Fee FEDERAL REALTY [NVEST -NOBIL & Betectors
Address 1676 EAST JEFFERSON §T .t Light Poles
ROCKVILLE, 4D 20831- s | Notors-Fract HP
Tele.{215)987-2022  Fsx {_ ] B Emergency & Erit Lights
Contractor_ PHILLIP VITALE & Communicetioas Foints
" dddress_ 439 HILL RD _t Alero Devices/F.4.C. Panel .
a HATPIELD, PA 19440- - TOTAL HUMBERS ] L i
Tele,(2151887-2022 & Pool Permitfuith OW Lights 0
Lic. lUo. or Bldrs. Reg. Wo. E-3630 ] Storable Pool/Spa/fiot Tub ]
Federal Emp. Ho.__18-0546391 . 0 ___© KW Elect Range/Receptacle 8 _
I | K7 Oven/Surface Pnit g
B. ELECTRICAL CRARACTERISTICS : B .. KW Etect Fater Heater g
Use Group ~ Preseat Proposad__ U & __ 0 k¥ Blect Dryer/Receptacle 8 S
. b1 Polefpad:# o 11 Temposary | } Other . . I¥ Dishwasher §
Building Occapied as _ Qtitity Co. 0 0 upr Garbage Disposal D
Bstipated Cost of Electrical Work § 1,80 .08 0  R¥ Cenfral A/C Unil 8.
. s EP/AW Space flester/Air Handler f
JOB SUMMARY {Office Use Galy) 0 _ ¢ Bageboard Reat g
PLAN REVIEW INSPECTIONS Bates (toath/Bay) 8 __ & BP Hoters 1/t BP 0
| } Wo Plaas Required Type Faifore Pailere Approval initial - bt K¥ Trensformer/Generstor ¢
Joint Plan Review Required:  » Rough o b __ ¢ AP Serwice e .
[ }8ldg 1} Plumb Teap Serv % ___ 0 AP Subpancls ] e
[ j Fire [ ] Elevaters Const Servy i % MD Wotor Contrel Center ]
__¢;mmmmW Plang\Apprbved 106 . | K¥ Elect Siga/Outline Light 0
Pate: . Kok " Qther Gther __} REWIRE TAMKS 105 .
hpproved By:___ _ Service Dther B 0 - N
SUBCODE APFROVAL Pinal S
ol heo [ycco | Temp. Cet-in-Card Defe fssued .
T Date: ” Figal Cut-in-Cerd Date Tssued :
Approved By
C. CERTIFICATION TV LIRU OF OATH . Adninistrative Surcharge § 0
i hereby certify that 1 o the {agent of) owner of record and am suthorized Paid | | Check § o Mipimua Fee 3 g
to make this application and perforn the vork fisted on this application. Callected by: TOTAL PEE % t03
DCA Training Pee 3§ i

Applicant’s Signature/Contractor’s Seal and Signature :
[ | Licensed Blectrical Coatractor [ | Exempt Applicant




" TOWNSHIP OF BRICK _

_ Tele. (215)517-7600

[

1

r

o
*

[
14

.

v . : .

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

. ; . . i :
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE TNFORMATION. WRER CHANGING
CONTRACTORS. ROTIFY THES OFFICE. CALL UTILITY DIG HO: 1-300-272-1000

Block_ 671 Lot 1] Qual __ - . )
Fork Site Location_ SI.CHAk DGE_RB S i
L , tank Aisdendcel

Guner in Fee_ PEDERAEREX
' address:_1636 EAST JEPFERSON §T :
ROCKVILLE. MB 20851-

Fer §__} . -
Contractor__DALAL fHC i
Atdress__J101 WY CARMEL AVE 3RD FLOOR z

) GLENSIDE, PA 19433- .
Tele.(218}817-7600

Lic. No. or Bldrs. Rez. No._ HIDEPOO1A2
Federal Emp. Ho.__13-133830] :

. FIRE PROTECTION CHARACTERISZTICS .

. Use Gtoup Preseat D Propoesed_U Fire Alarg Systen

* Constr Class Present Froposed Hew | ] Pzisting { )

Heating Systems { ] Mew [ ] Existing [ ] HVAC  Location of Panel: —_—
Type: [+ ) Gas | J 0il { ] Eleet [ ] Selar Fire Suppression/Standpipe Sys

: ] Other Hew [ | Bristing { |

- Location: Location of Yain Contrel Valve
Tota! Eaf Cost ef Fire Prot Work § Jnd
JOB SUMMARY (0ffice Use Only) .

PLAN REVIEW INSPRCTIONS - Dates [Honth/Dav}
_Emzo Plans Required Tyoe Failure Peilure Approval Initial
o Jutat Plan Review Required: Alarn 83

f1B8idg { ] Elect Suppr Test _ .
[ ] Plapb. [} Elevator Standpipe - - .
[ ] Fire Plans Approved, Fire Pemp
Date:  J1-19-0L - Prefng Sys
" hpproved By:_ J-E Nechanica!
SUECOBR APPROVAL Smoke Ctl )
[ 10 flcco [ )ca 100
- Date: Final
Appraved By: . Other

LN

C. CERTIFICATION IN LIEU OF OATH x
I hereby certify that | em the-{agent of} owner of record and 2a autherized -
to meke this application. _

Signature ™ "

UCC NEW JERSEY -~
FIRE PROTECTION
SUBCODE
TECBANICAL SECTION

s | Date Received w:: 2001
Date Issued / B\
Control & : . -
Permit §# %\\ \QQQ .

D. TECANICAL SITE DATA

Bescription of Work: . : , ‘ :
Water Supply Source
Kethod of Alare/Suppr §ys Superv

Storage Tanks o FEE (0ffice Use Only) .
Type: [ | Flammable Ligquid [ } Combust Ligwid . : .

L FLPG [ ) LMG Capacity O Tuel n_ JiSuit
atarm Systems | | 110v Imberconnected  WOMBER ﬁu?b\« m..t.. Ii.m
1) Systen wif o7

Alarn Devices(smoke,heet,pulls,water/fiow) 0
Supervisory Devices {taapers,low/high air) 0
Signalling Devices (horn/strobes, befls) f
Other Devices

TOTAL .
Suppression Systems

Fire Pump_____ 0 GPH Type
Bry Pipe/Alers Yalves
Pre-action Valves .
Sorinkler Heads {Dry and Wet) . g

Standpipes 0 _ .
Pre-Engineered Svstems |

-1

L]

2

Wet Chemical : b 0 /?

Dry Chemical 0 § 0 O/ w .0
C07 Suporession 0 ) \W (G
Poaw Suppression { B ’

" Kalon Suppression 0 ]
Other - 0
Kitchen Hood Brbavst System i 9
tmoke Coatro! Systea ] U]
Gas |} or Oil { ] Pired Appliances - ] 0
Other __3 GAS TANK %889 o | S NN Sels. 45 e Bq. .
0ther J 0
AMpinistrative Surcharge § 0
Paid [ | Checkh # _» ___ ___ MWinimow Pee § __ 0 _OO\ .
Collected By: TOTAL PEE 3 SHL ‘
5 DCA Traiging Fee § b \\\M\\\\ .

G CC EI4D frev 3/96)
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¥
"TOGWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
- DIVISION OF INSPECTIONS.

. wumZﬂ_mmawa_ox APPLICANT: COMPLETE ALL »mwﬁmm,wrm INFOREAT ION, THE CRANGING
CONTRACTORS. WOTIFY THIS GPPICE. CALL UTILITY DIG Mo:

Block_ 611 : waﬂ i1

Cnﬁ NEW umﬂmmd -
FIRE PROTECTION

SUBCODE

TECHNICAL SECTION \

L
L]
ey

1-300-272-1000 . )
qual ‘ _

Jork § ,,m Location

mamm b

Owger jn Fee_ FEDEK

| Address _$mﬁ:m;zaa§mq

3 ROCRVILLE, WD 208%72-
, Tele {118)312-760¢

LR LS A = L 4. B._TESY P

Cantractor  BALA] NC

far f_ )

z&gmu;_ﬁﬁzgr;m;ngm. g

QLENBIDE, PA 13018-

Tete. (118 wu_n.qm¢¢ !

e Ko, or Blirs. Reg. Ho._ HIDRPODIED -

Federal Eap. No._ 23-23850]

B. FIKE PROTECTION CHARACTERISTICS
lise Group Present §__ Progosed U Fire Alatn Syatem
consér Clagd 4  FPresent Fropoged few § ] Bristiag § }

Heating SPateds | | Hew { | Existing { | BVAC
Tepe: { ] Gas | } 0il [ ] Etect { ] Selar

Location of Papel:

Ay e e v

Fire Suppression/Siandpipe Sy2

~ 1] other New [ ] Existiag [ |
T Location: Location of Haiz Controf Velve
Total ‘€8t Cost of Fire Prot Work § j00
108 SUMMARY {@ifice Use Cnly) )
PLAN REVIEY . INSPECTIONS Dates (Month/Day)
No Plans Reguired Type Faitore Feilure Approval Imitial
ut Plan Review Required: Alarn 3ys
i }Bidz 1) Blect Suppr Test
{ ) Mumb ['] Elevster Standpipe i
[ } Fire Plens Approved Fire Fagp
Dateq Li- Hnuwrwrau:ur:lu Preng §ys
;mwwoqan By:___ 7 ra Wechanical
SUBCODE APPROVA Saoke Cti
f100 [hoce | 1cs 100
Date: Final .
kpproved By: s Oiker

CEATIFICATION 1N LIED OF OATH

[ hereby certify that | am the [agent of) owner

te make this applicatien.

. "Signature

Permit #

‘D, TECHNICAL SITE DATA - _

Bescription of Works _
Hater 3upply Source .

Date anowqmm

Date Issued muwb\ : ¢
Control § .

n

_\Haxwmon )

277]

i

Kethod of Alarm/Suppr Sys Superv

Storage Tamks
Type: | 1 Plammable Ligquid [ 1 Combust Liguid

PEE (0ffice Use Only)

[ j1p¢ [ ] 166 Capacity § Fued p&mhraqr\
Marm Systens m !} U0v Interconnected  HUNBER mmwnf‘wwa v+¢~hm
L] Systen : of m
Atara mmfﬂommﬁaaawn heat,pulls, aw”mq‘mmcq_,tt;.: .
Sugervisary Devices hﬁmsm¢~mwﬂagmr”ww aiv)___ @
Signalting Devices {horn/strobes, bells) ____ ¢
Other Devices __ 8
TOTAL . i 0
Suppression Systems R
Fire Pusp_ 0 GMH TYype )
bry Pipe/atare Valves | .
Pre-action Valves - ) . '
Sprinkler Heads ﬁm_q and Wet) ) 0
Standpipes ] b
Pre-Engineered Systems .
Vet Chemicsi 8 b
fey Chemical 0 U]
(02 Suppression : 0 8
Fosm Suppression . b {
fulon Suppression ) ¢
Other . i
Kitchen Hood Brhaust System ) g
Smoke Control Jystes § f _
Gag { ] or 0il [ } Firsd Appliances ] ] -
Dther __3 GAS TAHE 38H0 {1 SPenseds. i 105
Othet ]
Administzative Surcharze § ¢
Paid [ fCheck # o Winioue Pes - ] ﬁﬁuuum‘
Collected by: . TOTAL PEE & /;Amm::, Py
. ] BCA Training Fee g _ =

U.0.C. R Lrev. 3/96)




TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

.>. IDENTIRICATION-APPLICANT: COMPLETE ALL APPLICABLE TNFORWATION. WREN CHANGING

CONTRACTORS. NOTIFY THIS OFFiCE. CALL

)

Blacksi611 - Lot 1 Q

UTILITY DIG ¥0: (-8G0-272-1000

al ]

kD

ai“r.:;ﬁ:gﬁvégm

Owner in Fee FEDER

st Yonk diSPeNScE

TY INVEST -NOBIL

Mdress__ 1626 _EAST JEFFERSON ST

?

- ROCRVILLE, WD _20851-

Telg’ (213)317-7600 Far {__ )

Contracter  DALAL INC

hddress_ 3101 MT CARMEL AVE 3RD FLOOR

.\J.

- GLENSIDE, PA 19038-

Tefe.(213)517-7600

Lic. Ho. or Bldrs. Reg. No._ NJDEPOOI

Federal Emp. No.__23-2138301

B. FIRE PROTECTION CHARACTERiISTICS
lse Graup Present 8 Propos

Constr Class E:s:lilf&.a

62 : . . l\MWNWMWWMIc

ed [ Fire alarm System

ed Hew [ ] Existing [ ]

Heating Systems { ] New [ | Ryisting [ ] HVAC Location of Pamet:
Type: [ J Gas [ ] Oil [ } Efect [ ] Solar Fire Suppression/Standpipe Sys
- [ ] Other New [ ] Byisting [ |
Location: Location of ¥ain Controf Valve
Total Est Cost of Fire Prot Work § 306
JOB SUMKARY {0ffice Use Omly)
PLAY REVIEW INSPECTIONS Dstes (Month/Day)
No Plans Required Type Failure Failure Approval Initial
nt Plan Review Required: Alarm §ys
| 18ldg [ ]Elect Suppr Test
[ ] Plumk | ) Efevatoer Standpipe
[ ] Fire Plans Approved Fire Pump
Date: T ) Prefng Sys
Approved By:__ TICARY/ Nechanical
SURCODE APPROVAL Smoke Ctl
{1co []cco A ) .
Date: [2 -2 U final R AT
Appraved By: \% Other

C
C. CERTIFICATION IN LYEU OF OATH
I hereby certify that I am the {agent
to make this zpplication.

(e

of} owrer of record and am avthorized

Signature

Umﬂmwmommqmm w-\ awoo_
pate 1ssued [ 1/ /0]

Control # -
Permit # % \... N.QQ
D. TECANICAL SITE DATA - . .
Description of Work: ’
Water Supply Source :
Nethed of Alarm/Suppr Sys Superv .
Storage Tanks FEE {0ffice Use Only)
Type: | } Flammable Liguid [ ] Combust Liquid .
[ 1LP6 [ ]ING Capacity 0 Puei JiSvm—
alarn Systems [ | 110v Interconnected  HUNBER Q.\\Q\N o’ HelE
[ ] Systen - i o7
Alarm Devices{smoke,heat,pulls,water/flow)____ 0
Supervisory Devices (tampers,low/high sir}____ 0
Signalling Devices {horn/strobes, bells} ____ 0
Other Devices b .
TOTAL - 0 0
Q ression Systens .
& B O GPM Type_ 0
Dry ¥{pe/riarn-Valves 0
Pre-action Valves 0 *
Sprinkier Heads {Dry and Wet) 0 ] \
Standpipes s 0 gy ; Xﬁ /
Pre-Engineered Systems 4 >/0~
Fet Chemical { 0 4 h? :
Dry Chemical ) i 0 / F//Q
0% Suppression 0 0 \
Foam Suppression )} 0
Halon Suppression ) 0
Other. . 0
Kitchen Hood Exhaust System : 0 ]
Smoke Comtrol System . , ] ' . 0
Gas [ ] or Oil [ ) Fired Appliances 0 0
Other 3 GAS TANK B 1S feNnSeds- <454 _oq
Other J §
Administrative Surcharge § 0
Paid [ } Cheek & Winipum Fee § b _OQ\
Collected by: . TOTAL FEE  § ~N o
DCA Training Fee § 8 __

U.C.C. Fidb frev. 3/96)



A

TOWNSHIP OF BRICK Date Received w-\ma\mco-
401 CHAMBERS BRIDGE RD Date Issued [}/ AZ7/0 ]
DIVISION OF INSPECTIONS Control # = .
_ Permit # o \J\M\AA
IDENTTFICATION-APPLICANT: COKPLETE ALL APPLICABLE IKFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List all fixtures.)
CONTRACTORS. NOTIFY THES OFFICE. CALL UTILITY DIG NO: [-800-272-1000 . t
Block__611 Lot__11 Quai . ' S
Work Site Location_ 31 CHANBERSERIDGE RD NO. FIXTURE/EQUIPMENT mmm AoamHn ¢ Use Only]
TAHK INSTALLS __ 8 Water Closet L 0
Owner in Fee_ FEDERAL REALTY INVEST -NOBIL b Orinal / Bidet nnﬁw [
Address 1626 EAST JEFFERSON 5% 0 Bath Tub _ hﬂdﬂ 0
ROCKVILLE, KD 20851- T Lavatory . T
Tele.(215)517-7600 _ Fax [ ] Ty Shower . - r
Contractor__DALAL INC : 1 Floor Drain , ;%rLIE-{-lm
Address 3101 ¥T CARMEL AVE JRB FLOOR 0 Sink H. - ) M 0
GLENSIDE, PA_19038- K " Dishwasher | S, D
Tele.(313)517-1600 % . Drinking Folntain ---lM---i-lc
Lic. No. or Bldrs. Reg. Wo. ) _ ammuw=mnzmn=m=w ¢ £ 0
Federal Emp. No.__13-2138501 b Hosg B jor , _ \J 0
. b .,_. Watler ) aPICI--}!im
B. PLUKBING CHARACTERISTICS 1 Fael 0 iping - 183
Use Group Present_ . Proposed_U 0 Gas PhRigd = e 0
Building Sewer Size , [ ] Public Sewer [ 1 Private Septic b mnawa maﬂ_aau : L 6
Water Sewer Size { ] Public Water [ J Private Well b : 0
Estimated Cost of Plumbing Work § 1,300 v 0
. I H=~¢w¢@u~cﬂ \ Separator 0
JOB SUMMARY (0ffice Use Only} . 0 Backflow Preventer 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 Greasetrap 0
{ ] ¥o Plans Reauired Type Failure Failure Approval Emitial 0 Sewer Connection f
Joint Plan Review Required: §lab 0 Water Service n¢==¢o”_o= ]
f ] Bldg [ ] Blect Rough .0 Stacks 0
[ ] Fire [ ] Elevator Fater Other ]
| upb. Plans Approved Sewer <" Other . 0
m_znli\NHIN.N\Q o Firtures S2- 7
Agproved By: 2 Gas Fquip. -
SUBCOD E_gs; ’ Gas Piping \?*Q-%\
toe [ }cco Solar Adwinistrative Surcharge § ]
Approved wguii ..... - TCO Paid [ } Check # . Winimum Fee § ]
Bate: - - = . Cellected by: TOTAL FEE § 103
(ol DCA Training Fee § 2

C. CERTIFICATION I¥ LIED OF GATH

I hereby certify that 1 am the (agent of) owner of record and am authorized
to meke this application and perform the work listed on this application.

Sigrature/Contractor Seal

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

U.C,C. F130 {rev. 3/96)
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TOWNSHIP OF BRICK UCC NEW JERSE ‘ -, Date Received \:.\a&\non;

* .

401 CHAMBERS BRIDGE RD . " PLUMBING = . . : Date Issued [/ Al7/0/
DIVISION OF INSPECTIONS - - SUBCODE . Control #
TECHNICAL SECTION Permit # o /- /9777
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE TNFORHATION. WHEN CHANGING D. TECHRICAL SITE DATA {List all fivtures.) . { :
CONTRACTORS . HOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-172-1000 T - : ' R . i
* Block_611 - Lot__11 Qual . : : , ;
Work Site Locatjon__32 CHAMBERSBRIDGE RD e . - e, FITTORE/TQUIPHENT . ) FEE (0ffice Use Only) '
~ TANK_LNSTALLS . . . L & Wster Closet . g
Owner in Fee_ FEDERAL REALTY INVEST -WOBIL - . 0 Urinal / Bidet 0
Address 1636 BAST JEFFERSON 3T . - o . Bath Tub -
"ROCKYILLE, MD 20853- i 0 Lavatory _ ) _ 0
Tele.(215)817-2600 Fax (-} @ Shower - . g
Confractor_ BALAT [HC : & - Foor Drain : : : 0
“hddress_ 3101 KT CARMEL AVE JRD PLOOR _ : : &  Bink . i 0
GLENSIDE, PA_19038- 4t Dishwasher . 0
“Tele.(2151517-7600 ‘ 4 Drinking Fountain [} '
Lic. Ho. or Bldre. Reg. o, . ) " Waghing Machine o 0 .
Federal fap. Ko.__23-1133501 . b 4 Bose Bib 0
. : ) 0 7 .Water Heater . 0
B. PLUNBING: CEARACTERISTICS - : : = 3 Fae! 0il Piging B . 193
- Use Group = Presemt____ Proposed__Q . : 8 Gas Piping - 0
Building Sewer Size [ } Poblic Sewer | ] Private Septic 0 Steam Doiler ]
Water Sewer Size | ) Public Water [ ) Private Well . . __ 0 ot Water Boiier 9 :
Estimsted Cost of Plumbing Work § 1,300 B Sewer Puppt | ° s 0
: 8 Interceptor / Separator - 0
JOB SUMMARY {0ffice Use Only) o ) Backflow Preventer ‘ )
PLAN REVIEY  INSPECTIONS ~Dates. (Moath/Day} : .0 . Greasetrap p.
{ 1Mo Plans Required Type Failare Failure Approval Initial b Sewer Connection ‘ 0
Joint Plan Review Required: Sleb : _ . © Water Service Connectios )
{ ]18ldg "{ ] Etect Rough , 0 Stacks : , -
['] Fige { ] Blevater . Rater - . Other . 0
ub. Plags Approved Sewer : . © Other . 0
ste: Nwh&\_ Firtures __ i
Approved By:__ - — Gas Equip. _
SUBCODE APPROVAL : Gas Piping . _ .
{1¢o [1cco [)ch _ Sotar : . * Mpinistrative Surcherge § )
kpproved By: . o _ Paid ("} Check ¢ ___ . __ Winisum Fee § 0
Date: . Collected by: TOTAL PEE  § 103
) : , . _ . DCA Training Pes § l
€. CERTIFICATION IN LIED OF DATH _ : . . : .
“1 hereby certify that I ss the (agent of} owner of record and sm authorized . :
to meke this epplication and perform the work listed on this applicstion, T A
Sigagture/Contractor Sest : s el :

{ ] Licensed Plumbing Contracter [ ) Exempt Applicant T : : 0.¢.€. F130 [rev. 3f95)

B -




TOWNSHIP OF BRICK

Eo -

ucc zmﬂ Hm_ﬂmmﬂ

Date Received 11/14/2001

O, CBRTIFICATION [N LIEY OF 0ATH
{ hereby certify that 1 an the (agent of) owner of record and am avtherized
to meke this application and perform the work listed og this application.

Signatere/Contractor Seal .
{ } Liceased Pleabing Contractor | 1 Exempt Applicaat

f
N : N - T

401 CHAMBERS BRIDGE RD PLUMBING Date Issued }/ 1o/
DIVISION OF INSPECTIONS SUBCGDE Control # 5 o
. TECHNICAL mmn.m_oz Permit # o[- b\v_Q\\
A IDERTIFICATIOH-APPLICANT: COMPLETE ALL APPLICABLE _E__SEZE FHEN CHAU3iNG "b. TECHNICAL SITE DATA (List all fiztures.} .
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG MO: [-200-272-1000 T E
Block_ 611 Lot__11 Qual , ’ , ' A :
Work Site Location__5) CHAMBERSBRIDGE RD Ho. PINTURE/EGUIPNENT PEE (0ffice Use Oaly)
TANE IHSTALLS : _ _ & Fater Closet _ 0
Owner in Pee_ FEDERAL REALTY INVEST -HOBIE & -Orinst / Bidet ]
Address_ 1626 EAST JEPFERSOH ST _ . | fath Tub 0
B ROCKVILLE, KD 20852- 9 Lavatory )
Tele.(215)347-2680  Fax {__j b Showet /.
Contructor_DARAL INC ¢ Floor Drain . g
“ hddress__310]. KT CARMEL AVE IRD PLOOR . 0 Sink ¢
QLENSIDE. PA_19038- _ & Dishwasher 0
Tele.(215)317-7800 b Bristing Fountain 0
Lic. ¥o. or Bldes. Reg. Ho. & Yashing Hachine 0
Federa] Fap. No._22-2118304 b { Bose Bib 0
. b Water Gealer 0
B. PLOMBING: CHARACTERISTICS 3 Euel 0j} Pipin 103
Use Group fresent ____ Proposed_U _ | Gas Pipisg ]
- Building m:: Site | ] Peblic Seser [ ] Private Septic b Stesn Boiter 0
\f:q Sewer+Size { } Public Water [ ] Private Well & Kot Tater Boiler i
Estimated Cost of Pluabing Work § 1.0 5 Sewer Pump! | . i
= 8 interceptor | Separator : 9
10B SUMMARY {0ffice Use Caly) & Backflow Prevente: g
PLAN REVIEYW : INSPECTIGES Dates (Moath/Day) .t dreasefrap 0
{ #¥o Plons Regnired Type Failure Failere Approval Imitial ¢ Sewer Comnzction U]
Joint Plan Reviev Required: §lab & Bater Service Coanection b .
{ ) Bldg { } Elect Reugh & Stacks 0
i ] Rie { ] Elevator Water Other 7 0
LA Tenb. Plans A ::.z_ Semer Other 0
ste: - 2 Piztures 5
Approved By: Gas Bquig.
SUBCODE AFPROVAL Gas Piping -
[106 []cco | }ca Solar idninistrative Surcharge § 0
Approved By: 160 Paid | J Check ¢ __ __ Minipum Fee § g
Date:__ . Coliected by: . . FOTAL FEE  § U
BCA Training Pee § 2

0.0.C. F135 (rev. 3/96) :




TOWNSHIP OF BRICK

For Information Cali:

"Permit No. DS & 7;7

APPROVAL FOR
PLUMBING ‘

Date Inspector
{ ) Slab
{ ) Rough
{ )} Water
( )Gas 3L o
{ ) Mechanical DX
{ ) Other s o R

Ly e

L RS

N A A

"L,E.C. Form F-2234

_/r"}‘ Clci £ 23 (7"';')&-()':'
DD - Ly
CJ 377

N
1 URuF O CONSTRUCTIOK]
S CODES

For information Calt: For Information Call:

. PPROVAL FOR Permit No. ‘L/r’/ _ 92 7)
tvi A / - | APPROVAL FOR

Parmil No.

Date Inspeacior Date Inspector
[ Rough
i Sprinklers : ]] 5 g
ervice
] Standpipes
[ ] Other

] Alarm

}

) i

] Mechanical ——— e = 4
;

Y | AN

" U.C.C. Form F-2224

[
{
[ ] Special Supp.
[
{
{

] Other

[ <~} Finat
uE.C Form F-224A

PRO 117

Peter Jordan c<e segieso v
President = ia<- movasy

35 Bellwood Driue///u’ 72/
Langhorne, PA 19053
Phone (245} 364-3614
Fax (215)364-2452
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” B-200° BRAVO BOX

TypicaL

Douste Leg INSTALLATION
FROM TANK TD

B-20( coNTANMENT

| SHUTDOWN SYSTEM.,

Diagram 3.4

Diagram 3.3

2" FIDER GLASS
PAODUCT LINE

TyricaL SINGLE
Line INSTALLATION FROM TANK T0
SECONDARY UNE unDEr B-200 sox.

(AL3S RECOMMENDED FOR SUCTIDN SYETEME)

‘-‘- -6’)

FIBER GLASS RECUCER

LU

v
cld IoVd OMT LNEINLSTIA SNV 98brPSAPHEET LiwwT T86T/zi T



SYSTEMS

19 Jvd

\SLAND FORM |
FOR B-200°
PLACEMENT

PLeasE NOTE: -

As of January 1, 1994, all Bravo B-200
contalnment boxes are manufactured
with an angle support on each cormer
of the box, S-inches below the finished
grade. (See Dlagram 4A)

NEW INSTALLATIONS:

1 For each Bravo box, cut two 2 x 4°
= to wedge.on the Inside of the

island form.

2 To determine the permanent
» position of the Brave box inside
the island form: measure the 3ravo box
length “X” as indicated on Diagrara 4A.
Divide “X" by 2 and add 1/8” ta each
side for this messurement. Matk this
dimension on the island to the left and
to the right of the center line of the

Lsland-dispenser layout, a5 in Diagram 48.

3 Install the 2 x #'s inside of the
sistand form. The pesition of the
2 X 4's must be outside of the marked
dimension Iines, 23 shown in Disgram
4C. Also, the top of each 2 x 4 must be
a maximum of 5" below the finish
grade and leveled. See Dlagram 4C
cross-section.

Cement the 2 x 4's to the island

«form and ailow the cement to,

dry.

After the cement dries, place the

+ Bravo box betweaen the 2 x #4's.
Position the box an equal distance from
each side of the island. Shown in Dia-

. gram 4C cross-section, or mark from
center dimension "Y' divided by 2

(Diagram 4A.}

Nail the Bravo box to the 2 x 4's
‘wto prevent shifting during the
concrete pour.

ONILNEIELSIA SHY

————tiey.

. (T ANLTR wu:r i 5
l-—— X . [ —

Length Dmensian

WIEYA T oalanT

RV "] trL ~ , 5'?_
G
i T b
o 1 + o T i —_—:
————— J At oy oy oy e =
I P
c/ | (4"
oL D!agmm 43
iy cn cre _
~
Lu-'rlmmr | DPENSR

Continue with B-200 installation instructions on Page 2.
RETROFIT INSTALLATIONS:

]_ . Remove the angled support on each comer of th: 3:2 2o

2 . Cover these eprsed areas with fiberglass pipe glue.

Saw cut the island to accommodate the Bravo box, allowing = ol

«of 1/2* 10 3/4” in the width and length dimensicns,

Continue with B-200 installation instructtons on Page 2.

38pPSBYBELT LTPT T3EZ/2T T



>, - | j o o id ‘ f’: ,
- OFFICE OF AFFORDABLE HOUSING  « £« +/4 (] )
. CER:TIFlQATE OF COMPLIANCE / / 13 ‘{” *‘I J id (

‘,1’"

Block 77/ ot N SITE ADDRESS. 7 550 i llitn iy ,(’2/
TYPE OF SITE Residential / Commercial INAME OF BUSINESS /2.4 22 L \L L s e 47 € ST TT /K
APPLICANT /7 447 4 AT L7 .o £ . {550 ¢.2 PHONE NUMBER _Z4.F 257 /720

APPLICANT ADDRESS_/Z~/2 ¥ (o .17, N7, C CITY & STATE_ A Lifivsn.d FE
' : : i 8447 . jfcﬁ’//
INCLUSIONARY DEVEL OPMENT. « 90 A Gt ’
Affordable : Fee Required - - Date f;:.“ﬁ 7 5 Jivd o et f,ﬂ
' Down Payment : _ Date
Balance - _Date
' Paid In Full __ _Date : T :
Market Rate No Fee Required . ., oy
e SRR B o Y S S R TS L
MANDATORY DEVELOPER FEES s T A ,zrw:‘{ A
" 0 Residentialis :005% = A S '

\/ Commercial is .01%

@\/ The estimated equallzed assessed value of the proposed construction is o :
$ \></ L

Fredgrick“Rf'Millman, CTA, Tax ASsessor  Date - ’ CF

% b

0. ¥

ooy

X The final equalized assessed value of the construction at the above referenced site is:

07 {00 |
/%&MAHT!;% - /47// } /;9/
Frederlck R. Miliman, CTA, Tax Assessor Date
Prelininary Fee Required __ R _ _‘{/ Date
Preliminary Paid N\ Check # _.
: : RS ~ Receipt#
'Final Total Fee Required a}'{:“/;“" : _// 3
Preliminary Paid 5= Date /()¢
Final Paid SGA LY Check# TG f St

Balance Due R _ . Receipt# [t

Fees Imposed To Date 7
Fees Reached $15 000 Date

I hereby certify that the above applicant has complied wnth all rules and regulatlons of/the Offlce of Affordable

Housing and has paid all required fees and charges. } / / f»‘
,/J/f&ﬁ/-/m AL (et £ ‘5'/»" S th A LWL

j /!/ } /{, (f i ol 1, ’,“/f,;, &L ’rOfflce of Affordable Housing |
= 4 {; - _t" , l ‘, H




CIRCLE K STORES INC

.- CHECK NUMBER ...

. PO BOX 52085 - Y\

2520112

PHOENIX AZ 85072—2085

CKqu”
i

’ pree r»: ey
L

5-‘;,{;.

Frem: Lisa Rese Tavalaiccio, Office oi Aficrdable Heousing
Re:  Aflicrdable Housing Fees

s/Develogment; /Zi&cd’/ W(/ /ﬁ&ﬂ)
rerAgclicant /f/xiJﬁ(fé ,43/ ’lezizﬁé4£/i,)
oy deress: I ML L080 Gsillfe £
lock: O/ __Lat S/ J

DERPQSIT RECEIVED
Mandatory Deveioprient Fze / /
Commercia DATE: // ‘Z /D-Z

Residentia
Inciusionary Development Fes

Check Numier SN 17//9'2’

Preliminary Fee Paid

Final Fee Paid J”V% /_Z)

U)

Q

By

m

FOR'DEFOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 386 387087

Collection ¢f said fees as authgrized by Township Ordinance

354-2C-83, is pursuant ic N.J.S.A. 52:270-301 et seq. Anc N.J.AC. 5:92-13 et seq.

Received in Treasurar's Office Yy, ' )
. S S s
A WA /.
Sugjiwre\ / FoF Date

OFFICE OF AFFORDABLE HOUSING




81/13/20862 17 83 2155178707 DALAT INCORPORATED PAGE 81

DALAI INC

3101 MT CARMEL AVENUE q
THIRD FLOOR

GLENSIDE, PA 19038
(215) 517-7600

FAX LD A—

]
DATE 01/14/02 :
b

TO Staphanie

COMPANY Brick Township

FAX # (732) 262 8954 :
lkx

FAGES 2 i
i

%
FROM Maween Aguino Qg
3

MESSAGE Regarding our conversahon conceming Sonmny's Mobll at 52 Chambersbrrdge,
L

Iy
| have attached the copy of the recaipt for the Low Income Housing Fee

%»i\,

¥

Please fax and mail the Certificate of Occupancy to our office at the

address above

oy

e

Should you have any quesbons please call me at (215) §17 76800 ext 22

B ke
-

p--

Thank you

T
=

et

~

el B

ety

e 4

*

—



" . Phone #:

0/5%—/

PLUMBING

Conlraclor ;9,44A/ 2.

ounter Form
LASE PRINT:

Addiess: 2707 T, AR C-.‘L‘A\?é'-;'.l?""‘bé.
Gr_é/-u/oé A, /P93F '

B 5T o o0

Lis h:s70& 2 cERF. #10. ¢85 00262

Federal Emp # or SSN_.2Z 2~ .1 325 50/
. y
1

"f'cc_lmic.'_!l Data
Fixlures i Quantity
Waler Closcls - !
Urinals/Bidcts

Bath Tuly ,

Lavatory
Shower
Floor Drain !

Sink ' . Cen T,

* Disliwasher v

;\‘Drmkmgl' ouniain § - 7«

++%- Julerceplor/Scparator

* Scplic Tank Closurc

Hosc Bib .

ashing Maching__|
i
.

Gas Piping

Fuel Qil l’ip'ing T
Water Healcr i

Steam Bo:lcr '

Hot Waicr Boiler

Sewer Pump

« Backllow Prevenler

Greasctrap

Water Cooled A/C or Refri ig. Unit

Sewer Scrvice Connceclion

Watcr Service Conneclion

" Active Solar System
Auxiliary Meter

Sprinkier Heads

Sump Pump_ .

OUhCr: D AS ot EC ) RrliiG 70 FHR LS
Gt S rintly mut7t PAPO Iy GASILs ~E

DI T OENERS A RE-COulrs ST idensls
FE THUALFE REL ACATEINT ST A 4 e
GAdsve e D7 !ﬂ&vJJ‘MI ALIER O Ary=pf »
A For T Lo L ARE /A ITRLED OrAER Y E

L e ds.
Esll’;ua'ﬁ: Cost of Plumbing Work -!,,23.90

I hercby certify that I am 1hc@owucr of rccord and am
authorized tounake tlus application and ])Cl form the work

listed on this 1ppl|ca1|0n
Slgtnlurc

Please Print N'lmc

© CO2 Suppression

~ Fgam Suppression

. -

EREmOr NI
CONTRAC T OR’S SLAL -

.....

G nh.aclm' pALA/ .IN'L :

ddrcss:_2/0/.m71 CARmEL E. }‘e‘a,‘mﬂ_
GrEairi AL OA I9O3F g

Phonc il:_ 27y S/7 Do oo

Lis #: g/ 7RISR CERT O, USOC /62

Ycderal Emp #l or SSN_23- 2338507

1(:uuuuu ProetT

Dcscnplmn of Work:’ _fé’: ﬂx.{/mlg/,.-lg _(c?oﬂa,d;

Heating Type: .. Gag', Qil
Hcaling System is™ 7 New
Location of Furnacc/Boiler:

Electric Solar,
Cxisting

Water Supply Source
Meclhod ol Valve Supervision
Local Alarm Supcrvision
Cenlral Supervision:
Proprictary Supervision;

Y

G IE LA

m :
I ]1mm1blc Slorage IanksMJoo capacity éﬁ; oal:fﬁlc]
Combustiblc Storage Tanks__ capacily _fucl
LG Slorage Tunks capacity _fucl

Ilcm ' ‘Quantity

“Wet Spl mklcr_llcud-; )

~ Dry Sprinkicr Lcads
Total

Smoke Deleclors . ' K

* Teat Delcclors

Tolal

Stand I"ipes
Kitchen Hood Exhaust System

Pre-Engineered. Syslems:

Halon Suppression

Dry Chemical
Wet Chemical

Gas/ Qil Fired Appliances:
Number of gas/oil [ired appliances

TFurnacc

Gas/Wood Fircplace
Gas Logs
Wood Burning Slovc
Other:

Estimated Cost of Fire Wark '3‘.,'2 Zoo .

[ hereby certifly that 1 am ll/owncr of rccord and am
aulhorized to'make this-application and perform the work
listed on this application.

Signaturc; 7,&6&: ,Q‘—&—-\

st \/aAOAtJ

Print Nante:




Owner's M.ulmg Address: e LA S 78R, o:?Mm LAL s it /! ,gw.'F

{rrex

Township of Brick e
< 3 Counter Form ¢ L :

- (PLEASE PRINT)

_ MO B 3By L7A md (R Penzal)

Sete Location: S CHAMAERS LRp6E oAd

Block: A4 Lot: p/4 :
Qwner's Name:__F~FED8A8Ae. AsAcrY .f'ﬂvr—'?/'Mm// por A0 -

W !J@'(&'V/b“- MDD, 2IFSL R
Phone: (732 ) 262 7§/9 ° i

b

BUILDING Y FT rc'rru AL ) .

PR TR . S T A - . _. Dl L . . . 4 +
'(‘.onlmctor é‘é/ _Lu'r R AR "Cdn'i‘l'a:aqtm /a///z./ﬁ V‘/'ﬂd LC =R

Address:_ 249/ M7 EARWE L AvE.. 3A°£4oa£ Address: /9 MSbmEVrL i '4.40.&0

d}oéﬂf/oé’ L. 9e38 LAnGHOR wE  PA. +F0¥7,

Phonell:__ 2,8 Sr7 7400 ) Phonett: 271" 27 £3274 :

Lis | 4TDEP CERT W, UST 0/ 2 Lislh__ & fre 2 '

Federal Bmp i or SSN__23 o X F VAL _ Federal Emp # or SSN_ i .
‘ Teehniceal Data Tecanicar wvat .

Bescriplion of Work: Rssmeve 724EF mdiry flem l Q\l‘\tlllly

ARG scy CASD astss Orr08ntssR s Samr o

EUm DD R Ene IVEE & ORI A AT iasnlS, Lighting Fixlures

ZAI TR i ol TEsadrecirr T Bo G AreO Rctfcp}aclus

& cmvira e REPLACTIME ] O/ I AINTTAS: SDV:["LZ:::S

REmaE S CRETE AT S B BRI E Light Poles
2 oo o S AT TR R DR Molors wf Fracl. P
Lo s Pl LS INAT, REmE act. Wit

:: /: .r! m,?- ¢ A, Emergency & Ixil Lights

ar Srie mﬁ%“ Communication Points

g AT‘VWM‘,AﬂZJ‘Zi;,m‘.‘A, nnarer - Alarin Devices/TAC Panel

#‘jng 'Qé'ia*’@?a‘r& %Wﬂv m« W;/am Tolal

Type of Work |

_Ncw Building . ___Siding ’ : Pool
Addition ) Fence Spa/llot Tub/Storable Pnol
" Aleration ST oot Electric Range

:Oven/Surlace Unit

_I):oloﬁng B ___L‘).cmollllon . o Electiic Water Meater
_Asbeslos Abatement _ Sign _ sqli Blectric Dryer
MIOR wORK Dishwasher

) Garbage Disposal
. . Building Characlerisiics A/C Unil —Central Air
Use Group  Present:__pan Proposed: _m - Space Heater/Alr Handler
WNo of Stories: - c Baseboard Heating,
Heiglit of Sirucinre: Motars b+ [P i
Arca of the largest floor; Transformer/Generator y KW
Area of New Building: Light Stander — AMDP
volume of Structure:, Service . . AMP
Tolal Land Disturbed: Subpancl i N ; _ AMD
: ‘ ‘ Molor Controd Center i ‘ AMDP
’Ec;sl of Alteration: Sign/Oulline Light : KW

FFurnace - i
Steam Boiler - i

Olher: /5 ciontursbe 7 grun -&FW/JG’CJ SR

Tolal Cost of Building Work: F «4z00 7e W%ﬁ-& A:::L;v ﬂéaa;c‘: m;fﬂorﬂmmx
) TR G A, eV
COLr 7R Frr S ﬁawf/.fvﬁwr O PF, 7l S rSde Es D

Cost of New Building;

< Phereby certify that ) am (heggeut/owner of record and am LEstimated Cosl OrEiLClllC'ﬂ WOJL

authorized to make this applu,.).llon and perform the work ST e S O
tisted on this application,

aulhorszud to-muke. 'Ins oppticy hon dindl pcrlorm the wonL
Slg,n.mue ﬂ listed-on.this s ":PF}_'I}??_E‘OIL Ny A s

Pease Print Name ﬂjﬂf@_ TR B j.'

Sl!,ualu:c

Please Punl\ me fﬁ//éh‘-” V/m/-c?
o commcxoussx:u




Arpf.alicable to Orclbiaiaé’é 728-92
Tnis form must be Handed in with pe

rmit application or a permit will not be {ssued.

TOWNSHIP OP' BRICK

m"e’z I&ﬁ\'//c:@ S0 (BRI Peazaly - o
“.f .i ‘{/Arwéeﬂ: Brioees Rokbo S &7/ /4
Jork Silte Address . _ Block . Lot

-

LAY Wé’..rm#//ﬁ SCo AMIAQ e ’ :
- ot PO - - .
Coner's Name, Address; Phone C L2y BoK SAOFY DC (7, 2o S K AR 2008 S 072,

" . - £ L IR 6 iy
Contractor's bame, hddress, Phene ’ e rocf/,/A,/pag,y/(f/Jj 307 7600

o
REMNE GAS oL inE K5 D ITERS,
REmavE A REPLNCE SO ERETE ~V OONDER oy £0 admBh s it sdl Ens s FAAADS Arrld

Cons Lruction Aol SE 7O B IR Ccsn) A7 ZHE TRYS
Describe Lype {Single ~family hoame, ebe,)

ARSI L DRSFT g paeSrsty 30;(&(’ - BTy ST R Do PO ISR S

Cemolition Céuox@&re:'r S AT Ari D ,o/_rpévﬂhc Sl D CORKASTE . REMondL € RELLACEM Eng
. Describe Lype (Structure, roof, siding, etc.)

Describe type and estimated quantity of material COMC R EFE /%Qf,’e:o,ﬁ/nmm/

LZ=L0 _CHBie JARES.
Pt i
Iy

arhe, address and phone of party responsible for removal of'debris-.:

PAcac , Zue.., F70/ M7 Calmee ArEwes, 3% Gt d10E, LA 19058 (2s7)577 7e00

Size of dumpster: 2o Ui wALs : .
. . g caAd Loud7y REEYCLIIG canirer .
Cestination of discarded debris:i ' 244 Qcead covd vy SRS b ais A PSR J CTWNTTEL.

}{au;er's DEP Permit bMo.: IS0700,2 /8

~tMote: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt; clean wood
etc,, must be délivercd to an approved recycling center, and recelipks’
provided to the Township of Brick along with tipping receipts for
non-recyclable material. : . C

Generator's Certification: Under penalty of criminal and ciyil prosecution,
for the making or submissin of false statements, representations, Or.Qﬂl'LS_S.iOns,
I declare, on behalf of the generatox’ thal the coptents of"this document exe
fully and accurately described abobe and haus Béeh disposed or recycled in
accordance with all applicable State and Federal laws and r.eghl&tion_s, and
that I have baeen authorizeéd;. in writing, to make such declarakions by the
person in charge of - the generator's gperation, '

2R seeoad ' . R
p,;:z Kiewr DAvio \/7& A O R A R

W
Printed/Typed Name Siqna@xfe Date

k**fc:\r:’(kﬁcA*R‘*'k;kk***k*‘*******r\**_k*?\'}'«‘k*ﬁlfﬁ***k**h***kﬁ*****7\*k.*‘*l*ly’«_k.*ﬁ_ﬁ';l"ﬁﬁ.*_i.)«:ti'l'n\_J_i R

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

FOR' OFFICE USE ONLY

MUST BE CCIVl{PLETED-BEIURB CERTIFICATE OF (GCCUPANCY _OR'CEIRTI‘J‘“ICRTI‘ON OF APPROVAL IS ISS!

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

Certified Lf.tpping receipts attached?
xkNole: Receipts must show certified welghts, date of disposal and mame and address
of ddsposal center, ' ' .

DISTRIBUTION LIST: : .
). Orlginal to Code Enforcement Officer

‘2., Construction Code Office '

3, hppllcant L



