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Aoy
LOCK Q 7 ‘ Lo % QUALIFICATION CODE ADDRESS (SITE)

c
— CONSTRUCTION PERMIT |~ o !
‘ Update Update 7D
\l} “% 1. Building s | 73 2
waia=l APPLICATION : Eacna 45
q . S - . 3. Plumbing “.‘a. W
4. Fire Protection ] E
ication Completes: Sections |, Il Ill {optional), [V, VI, and V1l Lg a M l)p'q i Wp Elevator Devices - E =
} 4 - T 6. Subtotal $ —
1. IDENTIFICATION 7. Less 20% for o
\1. Propsed Work Site at:_7"ed BRsCIE Plaza —A chidmioes &t pee -85, State Plan Review ":.."“
2. Name of Owner in Fee: 7275 (e Z &1 ﬂm[iy Tel. (A4 €48 3R 8. Subtotal $ . X
e s — 7 ot 1. Cert, of Occupancy ) o b
3. Ownership in Fes: Publlc Private 12 Other 2~ AN 17 = o
\J 4. Principal Contractor. /g Esit . GG&N cwer  To. ( 2748°) LTSS 13. TOTAL $ ATY lc:
Address _oHobd DGTLT, A/20otmd Ay Jrt 3N ¥ i w
License No. OR, If new hama Buitdar Bon bn 17 Q262 7 Exp. Date 3/2000 VI. BUILDING/SITE CHARACTERISTICS {office use only) [
Federal Employee No._ FaX: (_2_) PEs =239 1. Number of Storles o
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft 0.
Address 3. Area — Largest Floor sq. ft
4. New Building Area 2 OV sq. fi s
6. Responsible Person in Charge of Work < @447 t AT et ns? : 5 cAGTE | (e cu. ft
T, (L7 ) S /-6/6/ FAX (748 ) _2685-2737 6 d =
: 7 sq. Nt &
qu/' LAY ad _ Base O -
EPre A - ' : . Wetlands  yes o=
- peonN no__ % o=
&gﬁ/ /-6l <f 11. Max. Live Load )
?/07 ? 12. Max. Occupancy Load 43
[i]
- OPTIONAL (for office use only) E
{l. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF BU @SE
1. [} Minor Work Rec'd by Rec'd |, Date Date viewer | Approval Rejection viewer A. RESIDENTIAL g s
2. C) New Building Lo 10/25Y 45 1. D) Hotets (R-1) s =
3 [ Addition M 77 2.0 Mutti-Famlly (R-2) & g
: N = i 3. [J Two-Famlly (R-3) BGR2A .
4-?““"’“"“" X gooe. 4.1 Two-Family (R-4) c% ‘E’
5. [J Fire Protection 5. [J One-Family (R-3) B =) ‘
6. [J Plumbing 6. [) One-Family (R4) CABO 5 5
7.4 Etectrical X Loae® [-qray [OR— No.of dwellngunfts: L @
8. [ Elevator Devices ) Before Construction U;S
9. [J Asbestos Abal. Subch. 8 . After Construction 0 N
10. [J Lead Hazard Abatement ; s 4 17 et Gain or Loss -8 <
11._{J Demolition Eq Vo s/rE Ja2ekd AN ON-RESIDENTFAL © Q9
Cd 'l y_7 L L{ S N a 1
TOTAL COSTS K 725" | ['v. DoEs OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? f. State Specific Use: 52 >
- 1. O Elevators/Escatators/Lifts/ 5.0 Croess-Connections/Backflow Preventers 2 Use Group: o
Ill. DO YOU WANT: | {(cptional) Dumbwalters/Moving Walks 6. [] Hazardous Uses/Places of Assembly ' up- - )
1. O Parlial’Releases < 2. O High Pressure Boilers 7. 0 Spinklers ]
2 O Prot b , 3. 0] Pressure Vessals 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
! atype Processing 4. O Retrigeration Systems 9. [J Underground Storage Tanks

U.C.C F100-1 (rev 3/86)



CERTIFICATION IN LIEU OF OATH
i 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 whale or in part, by me or
by subcontractors under my supenvision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance-
of a certificate of occupancy.

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

B. ( ) !further certify the following as required. by the New Jersey Uniform Construction Code, N.JAC. 5:23-2.15(3)1A\fii:

| personally prepared the plans submitted for:, 1) the new home referred to in Al or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and cccupied 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. ( ). Ifurther certify that | will perform or supervise the foliowing work:
C.1. { } Building C.2. { ) Fire Protection

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

D. { ) |iagree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
~ Taxation and to comply with all New Jersey tax laws. .

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

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

Date

Signature

{I. AGENT SECTION (to be corhp!eted if the appiicant 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 requirei:l by the Uniform Construction Code, N.JAC. 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 all contractors on this project that they are required to be registerad with the New Jersey Division of Taxation
and to comply with ali New Jersey tax laws. .

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

{ heck if cghtractor.

Agent Name /(/bmu ‘{M(jéd Wmmr/
Address /‘}J/ag (77'6’_7'17 .;F‘MT”

[ 820 cucygn oy 10232
) Iy

Telephone {

Signatur

Ml | L EAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.AC. 5:17.

UCC F100-2 (rev 2/048)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

imin. Final
(office use oniy) Prelimin na

Initial Date

Preliratn. Final Prelimin. Final Prelimin. Final
Initial Date Initial Date Inittal Date '

COMMENTS

Zoning Offlcer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Depantment

Heatth Department

Soll Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N_J. Department of
Environmental Protection

oplololjoclao|lglo|jgaloc|ofda]o

Utility Dig No.

O

0

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Cther

. CERTIFICATES ISSUED {(office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Cerlificate of Compliance

Cerificate of Occupancy

Certificate of Approvai

Lead Abaterment Clearance Certificate

COoOBOdor =

No.
No.
No.
No,
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED

DATE EXPIRED

1r o, Cann a .. A
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TOWNSHIP OF BRICK = 9 SE2d2RGE55 Date Issued 11/17/99
401 CHAMBERS BRIDGE RD : ws Contrxol #
DIVISION OF INSPECTIONS _ : «  Peamit # 99-4362
: . UCC NEW JERSEY 2
CONSTRUCTIXOMN o
PERMIT - <
o
IDENTTFICATION Block. 671 | Lot 8 Quat, .
Wonk Site Location_ 56 CHAMBERSBRIDGE RD Contractonr  NEON EAGLE SIGN CORP
SIGN Addreas 223 25TH ST
. Ouwnea {n Fee_ FEDERAL REALTY/THE WIZ . BROOKLYN, NY 11232-
Addreas 2045 LINCOLN HWY . ﬂo.hnsﬁ [718)854-6161
EDISON, NJ 08817- . Lic. No. on Bldns Dan i~ 12838
Tetephone, (732 )650-3850 Fedexat Emp. zo.-I
Is heaeby granted peamission to perporm the following wonrk: . . PAYMENTS (Of4fice Use Onty)
[X] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building 172
[X] ELECTRICAL [ ] FIRE PROTECTION [ ] DENKOLITION Etectaical, 35
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Piumb.ing 0
: {Subchapter 8 onty) Fire Paotection .0
DESCRIPTION OF WORK: . Etevator Devices 0
REMOVE EXISTING EXTERIOR SIGNS ON BUILDING AND nmvgnm W/ NEON ONES Othen
ALSO, ALL FACES ON PYLON SIGNS CHANGE FACES ONLY DCA Training Fee 3
EACH SIGN 86 SQ FT X 2 = 172 SQ FT ) ’ : Cext. of Occupancy 0
Othen &m s mu % =
§H¢§§§§O§@§S§q:t§a§&b§ Taotak 7V 210
gb&ﬂ%ﬁa%mbﬁﬂ%&hk«&% ggﬁtcﬁﬁ Check No. 3727
Cash _
/4, wco Collected By LRT
. = ) 11/17/99
/ O4fleiat - Date

o R.n; ¢ juv. 3/%)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

. . P

k. TDSRTIFICATION-APPLICARY: COMPLETE ALL APPLICABLE INFORHATION. WHEN CHABGIHG
CONTRACTORS. HOTIPY TEIS OFFICE: CALL DTILITY DIG ¥0: 1-800-272-1000

UCC NEW JERSEY
BUILDING
SUBCODE

: .~ TRCHNICAL SECTION

Bloek 671 Lot 8 Qual
Vork Site Location_ 56 CHAMBERSRRIDGE RD ‘
S1cH

Owner in Fee_ PRORRAL REALTY/THE WIZ

Date Received a
Date Issued

Control # nmm ua Q\&@n
Permit %. “. @QL\@N@&

1 hereby certify that 1 am the {agent of} owner
of record and am authotized to pake this applicatioa.

€. CERTIFICATIOR IN LIEU OF 0ATH

Address_ 2045 LINCOLE B¥Y

BDISON, W 08811- .

Tele.{732)650-3850

Contractor  NEDN BAGLE SIGN nmmm K ]

AMdress 223 2578 §T

BROOKLYE, HY 1t232- :

Tele.(118)854-6161 _ Fax (118)965-2130

Lic. o. ot Bldrs. Reg. Ho. 128338

Federal Bap. Ho. NN

JO3 SUMMARY {0ffice Use Only}

PLAK. RRVIEY Date Initial  IRSPECEI0NS Dates (Honth/Day)
i ] Bo Plans Req, Type Failure Failure Approval Initial
All \ M u‘ Mﬂ.ﬁ. Footing

] Footing Foundation
[ ] Poundation __ _ _____  Siab
[ ] Prame e Frame
[ ] Other Barrier¥ree
Joint Plan Review Required: Insolation

} Bleet [ ] Eluah [ ] Fire Finighes
SUBCODR APPROVAL [ ] RBlev Bnergy
7100 [J¢Cto []CA Wechanical
Date: pKi]
Approved By: Other

-Final :
BarrierFree

B. BOILDING CHARAGTBRISTICS
fee Groop Fresent [l Proposed_ 0 - Bst. Cost of Bldg. Rork:
foustr, Class Present _ Proposed - 1. Her Bldg. § i
Jo. of Stories ] 1. Alteration §__ 4,000
Beight of Structure b Ft. 3. foral (M¥2}4__. 4,008
Area Largest Floor 0 Sq. Ft.
Hew Bldg. Arez/All Floors B B Rt Industrialized Building:
Volume of Hew Structere  { Gu. Ft, [ ] State Approved

Total Land Area Disturbed 0 $q. Ft. [ 188D

2

TR E

Signatare

D. TECHNICAL SITE DATA
PESCRIPTION OF ¥ORX

REHOYE EXTSTING RITERIOR SIGES O BUILDIBG AND REPLACE ¥/ HEOH OHBS
ALSO, ALL FACES O PYLON SICNS CBANGE FACES OHLY
BACH SIGH 86 5Q Ff X 2 = 172 SQ FT.

thaw Poltes w/ /e Lags

TYPE OF WORK : FEB (0ffice Use Oaly)
[ } Hew Building §
[ ] Addition
{17 Alteration
1 Roofing
[ ] Siding
[ ] Fence f_  Beight {exceeds 6' _
{1] Sign ___ 171 §q¢. K, 17
[ ] Poal
[.] Asbestos Abatement Subchapter 8
[1]
[]

Lead Har. Abatement HJAC 5:17
Other
Other

{ ] Demolition

2 |0 16D KD |60 KD (2 4 |0 i |2 [ I

Aainistrative Surcharge
Hinioup Fee

TOPAL ¥BE

CA Training Fee

Paid [ ] Cheek 4
Collected by:

Bl o
—
—
=3

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



‘.ﬁl..mommmﬁ.womuﬂnm . cnnzmammxmmw\ umnmwmnm:oa_\mo
401 CHAMBERS BRIDGE RD . BUILDING Date Issued |] //71GG
DIVISION OF INSPECTIONS | .- SUBCODE : Control # C28-71

- . - TECHNICAL SECTION - Fermit g6 sl

A. IDEBTIRICATION-APPLICANT: COMPLETR ALL APPLICABLE INPORNATION. WHRR CHABGING ¢. CBRPIFICATION 1N LIRU OF OAfH
CONTRACTORS. ROTIFY TAIS OFFICE. CALL UTILITY DIG #0: §-300-272-1000 _ ,

Bloek_ 671 bot__8 Qual - I heredy certify that I am the [agent of} owner
York Site Location_ 56 CHAMBERSBRIDGE RD of record and ap authorized to make this application. ]
SI6R
wner in Fee_ FEORRAL RBALTV/EZRK ¥IZ . i
Address__ 2045 LINCOLR ANY , : Signature ’
EDISON, X3 D3817- , - .
Tele.(732)650-3850 . . - D. TECERICAL SITE DATA < -
Contractor_ HEQN EAGLE SI6H CORP ] DESCRIPEIOR OF WORK .
Address__223 2578 ST
BROOKLYH, HY 194232- . - RREOVE RIISTING EITERIOR SIGNS O BOILDIRG AMD REPEACE U/ HEOR ONES
fele,(718}854-646)  ~ Faxr (718}965-2139 ALSD, ALL FACES OR PYLON SIGHS CHABGE FACRS ONLY
.“ Lic. Ho. or Bidrs. Reg. Ko.__12838 EACE SIGH 86 S¢ FT I 2 = 172 8Q FY

Federal Emp. Mo,

A

- - Ahaw Polted w/1/r" hags

JOB SUHMARY {Office Use Only)

P PEAN REYIEN Date Ilaitial {BSPECTIONS Dates (HonthfDay]

. [ ] Mo Plaas Req. Type Failure failure hpproval Initial  TYEE OF YORL FEB (0ffice Use Oaly)

! A \\.WMW mm _ Footing [ ] %ew Building . § . 8

" | Footing .~ CFoundation [ ] Mdditioe - 0

_ [ ] Foandatien _____ ______  Siab : — [1] Alteration g
{ ] Frame e o Frame. [ ] Roofing 0
[ ] Othe: : BarrierFree : : [ ]5iding ]
Joint Plan Review Required: - Insalation [ ] Femce 0 _ Beight (exceeds 6'}) 0
{]Blect [ ] Plumb | ] Fire Finishes {1] Sign ____172 §5q. Ft. 112
SOBEOBE APPROVAL [ ] Elev Energy . - [ ] Pesl ' i
[]6 []cCo {JcCa - ‘Hechanical [ ] Asbestos Abatement Subchapter 8 0
Bate: o [ ] Lead Jaz. Abatement WJAC §5:17 ]
Approved By: Other [ ] Other . 0

Final A Other g
BarrierFree [ ] Demolition 0

B. BUILDIEG CHARACTERISTICS
llse Growp Preseet 0 _ Proposed_§ Bst. Cost of Bidg. Work:
Goastr. Class Freseat_ Proposed_ 1. Bew Bldg. §____ K]
Ho. of Stories - 8 © 1. klteration §__ 4,00 hdainistrative Surcharge { 0
Beight of Strocture .G 3. Yotal (142}$_____ 4,000 Paid [ ] Cheek # Hininum Fee { 0
Area fargest Floor 0 8q. Ft. Collected by: TOTAL F3E $ 172
Hew Bldg. Atea/Al} Floors_ 0 §q. Ft. Industrialized Building: Dok Training Fee § ]
Yolume of Few Structure DG Ft. [ 1State Approved : o

Yotal Land Area Bisturbed

0sg. Ft. [ ]HDD . _ ¥.6.6. F110 {rev. 3/%6}



Y ,
VIR | .
" TOWYNSHIP OF BRICK UCC NEW JERSEY Date Received 10/28/99
401 CHAMBERS BRIDGE RD ELECTRICAL ‘Date Issued m: \g Q& :
71

DIVISION OF INSPECTIONS SUBCODE Control # C2

TECHNICAL SECTION . Permit # Q& {@Q&

h. IDREYIFICATION-APPLICART: COMPLETE ALL APPLICABLE IHFORNATIOR. WHEX CHANGING D. TRCEKICAL SITE DATA
COBTRACTORS. WOTIFY THIS OFFICB. CALL BRILITY DI EO: 1-800-272-1000 0. SIIB ITRY

b

FBY {Office Tse Only)

Block__671 Lot 8 Qual _ 1 Lighting Fiztures
Work Site Location_ 5% CHAMBERSBRIDGE RD 0 Raceptacles
516H ‘ 0 Switches i
Owner in Pee_ FRDBRAL RRALTY/THE WII _ 0 Detectors _ ’
Address__2045_LINCOL BHY 0 Light Poles Y .
EDISOR, NJ 04817- _ 0 Hotors-Fract HP 4
‘Tele.(9711523-9600_  Fax {___) ) Beergency & Bxit Lights - w :
Contractor_ FORTHSTAR LIGHEING - 0 Coemunications Points ~ -, <
Address__ 102 DAKOTA STRERT _ 0 hare Devices/F.A.C. Panel -~
PATERSOR, MJ 07503- . ] TOTAL HUKBRRS ™ ]
Tele.(973)523-9400 . 0 Pool Permit/with O¥ Lights - 0
: Lic. Ro. or Bldrs. Reg. Ho._ 123)8 0 Starable Pool/SpafHot Tub {
Federal 8mp. Ho._22-4i2818 0 __ 0 K¥ Blect Range/Receptacte J {
0 0 R¥ Oven/Surface Dait . - 0
. B. BLECTRICAL CHARACEBRISTICS 0 0 E¥ flect Water Heater i,mp..w:r A A 0
. Use -Group - Present__ U Proposed__ 1 0 6§  E¥ Blect Dryer/Receptacle = ( 0
[ ] PolefPad # [ ] Temporary [ 1 Other 0 8 K¥ Dishwasher }HG!, , 0
Building Occupied as . Utility Co. 0 0. P Garbage Disposal = 4 0
gstimated Cost of Blectrical Work § ___ 200 0 _ 9 5 Ceatral A/C Unit e |
_ & 0 EP/RW Space Heater/Air Haadler 0
JOB SUMNARY {Office Use Oaly] & 12 Baseboard Heat 0
PLAR RRVIEN o TRSPRCTIONS Dates {Hoath/Day} 0 0 EP Motors 1/+ P X g
] Ho Plans Required Type Failure Failore Approval Imitial 0 __ 0 T¥ Transforwer/Generator 0
int Plan Revies Required: Rough 0 .0 AP Service ]
[718ldg [ ] Pluab Co Togp Serv 0 0 ANP Sobpanels e
[ ]7Fire [ ] Elevator Const Serv b 8 ANP Hotor Costro} Center ]
[ ] Blect Pla ﬂm.___ia 0o I S R¥ Blect SigafOutline Light 18
Date:_\ |- mwm Other : : Other 0
kppraved By: AN Service , Other 0
. SUBCODE APPROVAL : Final : . .
[1ce [1¢co []ch teap. Cut-in-Card Date Issued ___
Date: ‘ Final Cut-in-Card Date [ssued o .
Approved By: :
C. CERTIFICATIOR TN LIED OF 0ATH Adeinistrative Surcharge § ]
1 hereby certify that I am the (ageat of} owner of record aad am authorized Paid [ ] Cheek § __ Kinipoe Fee § 17
to ake this application and perfors the vork listed on this application. Collected by: TOTAL FBE 35
DCA Training Fee 6

Applicant's Signature/Contractor's Seal and ﬁm_;::.m
[ 1 Licensed Eiectrical Contractor { ] Bxempt Applicant . 5.6.C. F120 (rev. 3/96)
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“TOWNSHIP OF BRICK

UCC NEYW JERSEY Date Received 10/28/99
401 CHAMBERS BRIDGE RD ‘ ELECTRICAL Date Issued / J\ mm
DIVISIOR OF INSPECTIORS . SUBCODE A . Control # nmmgqa\ Q.
TECHNICAL SECTION : Permit # QQ ﬂg&
A. TDRHTIFICATION-APPLICART: COMPLBTE ALL APPLICABELE IBFORUATION. UEZN CEARGING B. TBCHNICAL SI1TR DATA \
CONTRACTORS. BOTIFY TRIS OFFICE. CALL UTILIYY DI HO: 1-800-272-1000 NO. SITE ITEN FEB (0ffice Use Dply)
tloeck_ 671 Lot 8 Qual 0 Lighting Fiztures
Work Site Locatfon 56 CHAMBERSBRIDGE RD 4 Receptacles . A
$16H 0 Switches hf
Owaer in Fee_ FEDERAL REALTY/TRE ¥IZ 0 Detectars A
Address 2045 LIBGOLK BgY 0 Light Poles fo .
ED{SO0H, NI 08317- 0 Hoters-Fract HP X
Tele.(973)523-9400_  Fax (___} ] ) Bmergency & Bxit Lights Y
Contractor_ HORTESTAR LIGHTING 0 Communications Points ’
hddress__ 307 DAKOTA STREET 0 Alarm Devices/F.A.C. Paael .
PATERSON, NJ 07503- 0 TOTAL WUMBRRS 0
Tele.(973)523-9400 . b Pool Permit/with OV Lights - ]
o Lic. No. or Bldrs. Reg. Wo._ 12438 . __h Storable Pool/SpafBat Tab )
. Federal Rmp. Wo. _22-3447818 B | £V Blect RangefReceptacle i f
' , N XV Oven/Surface Uait _ - 0
B. BLECTRICAL CAARACTERISTICS , N E¥ Biect Yater Heater !WU: - ]
N Bse Group - Present_ ] ___ Proposed__ 1 . IV Elect Dryer/Receptacle .~ 4
[ 1taleftad d 1] Temporary [} Other | KV Dishwasher " U]
... -Buiiding Occupied as Btility Ce. 0B P Garbage Disposal . i
) Estimated Cost of Blectrical Work § 200 b8 Kb Ceatral AfC Unit - [
B : 0B EP{E¥ Space Heater/Air Handler 0
JOB SUMMARY (0ffice Ose Oalyl =~ ) . IR I Baseboard Beat a-
PLAK REVIEY THSPECTIONS - . Dates (Noath/Day) 0 0 BF Hotors 1f+ AP f‘x.\ {
} Ho Plans Required Type Failure Failure Approval Initial g 8 k¥ Transformer/Generator 0
iet Plan Review Required: _Rough : b8 ANP Serviee , i
[ 18ldg [} Plusb Temp Serv . | ANP Subpanels 0
[']Fire [ } Blevater Const Serv __ G _ 0 AH? Hotor Comtrol Ceatet U]
[ } Blect Plans Approved {1 _ 2 ___1  B¥Blect Sigafoutline Light 18
bate:__} 1| - 4 .Aw u fther ) A dther 0
Approved By: /w/vrf« Secvice : Other 0
SUBCODE APPROVAL Final .
168 []¢€Co []C¢Ch i Yemp. Cot-in-Card Date Issued
Date: — Final Cot-in-Card Date Issued
Appraved By: :
C. CERTIFICATION IB LIBU OF 0ATH ’ Adwinistrative Surcharge § 0
I hereby certify that I am the {ageat of ) owner of record and am authotized Paid.{ YCheek § __ Winimom Fee § {7
to mzke this application and perforns the work listed on this application. : Collacted by: TOTAL FEE § 15
. DCA Training Fee § 0

Apglicaat's SignaturefContractor's Seal and Signature : S )
[ ] bicensed Blectrical Contractor [ } Breapt Applicant _ . g.€.C. F120 {rev. 3/96)
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TOWNSHIP OF BRICK
ZONING PERMIT

Permit Approved: October 28, 1999 No. 1999-1712

" Block; 671 4 Lot  Zene: B-3HD.
Property Address:; 56 Chambers Bridge Road, 2 Brick Plaza
Owner; Federal Realty Investment Trust

Applicant:  Steve Paterno Phone:854-6161

1

Exigting use; Retail unit “Nobody Beats the Wiz”
Proposed uge; same
Proposed construction; Replacing two wall signs, each 21°4” x 4°, “The Wiz”

Conditions: Total sign area may not exceed 15 % of total facade area.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was
granted are false or untrue in any material respect. This permit shall
expire one (1) year after the date of issuance if the use or substantial
construction has not been commenced. :

‘ (
Michael P. Fowler{ AICP/PP : Sean Kinnevy —
Municipal Planner Zoning Officer




EGEUWEHHI

0CT 28 1999 TOWNSHIP OF BRICK
Zoning Permit Application
Pl i
ZONING (Please Type or Print Neatly)

BLOCK Cp’Z/ ot £ A /
PROPERTY ADDRESS (number and street)#a'& Broce oA, :‘0-9' C'I;'G-vqumweat
NAME OF PROPERTY OWNER_fvosewc Gemr.7y B e ST TR ST

PERSONAL NAME OF {APPLICANT <% rﬁs"?';éa S TERrAD |

BUSINESS NAME OF Appr..zcmwx,»r,‘;‘,“gc;?lf‘?;-‘"T S760 Curnlh

::| :‘;‘ ."‘a
O T A
EELE?HQNE NUMBER
SN T -
GO T A e
§ e 3 Uam €
8 (-fd

#
BRES

A

v Ere—ES

oo ;_"3‘ . S E;‘. . . "‘ ’ (:i; X s
MAILING ADDRESS ‘OF “APPLICANT 7% 38 BTy o pRoskiga o SFO3A
- R T R VI I T

. N
1 3 A

o

£ 'APPLICANT.

ENTYUSE"OF PROPERTY(check all that apply)

| Vacant Lot Single-family dwelling _ Multi-family Dwelling
Commercial(please describe) S 7By
)

PROPOSED USE OF PROPERTY(check all that apply)

L/Zifigp Lot Single-family dwelling _  Multi-family Dwelling
ommercial (please describe) K£;7Q9TC4

PROPOSED CONSTRUCTION o () Srews o Loicpims. LOcATeD

D) Lre D . Suma_ amenSion for  BFA

__All dimensions:/'/fﬂ width (}/,_—-LL'MLength \/szeight
Deck or Garage: | Attached Detached : Height
Fence: ~ style Material | Height
CHECKLIST:

All information completed above
Two (2) coples of the property survey map contalining:
All existing and proposed structures
All dimensions of the lot and structures
All setbacks from the structures to the property lines
All adjacent streets and waterways
I1f applicable, include a copy of the Zoning Board of Adjustment
Resolution, the date that the site map was signed, and/or the date
that the subdivision map was filed with the Ocean County Clerk,
along with the file map and number.
The applicant certifies that all statements and information made
and provided as part of this application are true to the best of
the applicant's knowledge, information and belief. The applicant

further states that the applicant will comply with all other
Municipal approvals and ordinances, and all County, State, and

Federal Regulations.
Signature of applica‘nté ;é i_% Date /0,/7(_3//84
i Date /"{c}'f brapproved ()Rejected

Reviewed by Zoning Off
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401 Chambers Bridge Road, Brick, M.J. 08723 (201) 477-3000
Zoning, extension 269

Oftfice of
Division of Inspections

SIGN CONSTRUCTION PERMITS

1. A construction permit is reguired before a sign or advertlslng
structure may be erected or replaced

2. Zoning approval is reguired before a sign construction perﬁit
‘may be issued. &All requirements of Chapter 190 of the Township
" Code must be met.
3. A'plot pldn or survey map must be submitted with the sign penmlt
application and must show the proposed location of the sign and
the setbacks from all property lines.

4. A drawing must be submitted wlth the sign permlt application
’ showing the following:

a. Dimensions of the sign 57/// -
. N\
b. Square footage of the sign | .

c. Total height of the sign |
d. Distance above ground level l§{
e. Wording of the sign

5. The fee for a sign construction permit shall be one dollar (Sle
per square foot of the surface area of the sxgn, o -

In the case of double faced SLgns, the area.of the sur
only one (1) side of the sign shall be used for purpose of the
fee computation. ’

Qf’/‘ ’f{;"\ Z({/ Lr A/

é?ﬁn Kennewvy
ning Officer 1 -89
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OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor Departiment of Administration & Finance

Township C. 2. Divislon of Inspeclions
Helen Fayad — President ng:f(ﬂgt&:dgﬁda [
Martin J. Anton icla
Victor Cantillo (732) 262-1030
ﬁregoEy Si)Kavanagh htlp:; ax (732) 2621:t£ﬁ53brick

ary Lou Powner -goshos .
Kathy M. Russell http://w.twp.bnck.ni.us

Frederick J. Undarwood, Sr.

voteso/22/53

=) ._ ‘33'%_ | Hunicipal Eagineer
vt T 7 T T 401 Chambers- Bridge Rd
. Beick, N.J. 08723

RE: : Block: &7/ ‘ Lol: &

ot f’ﬁm"‘”d ' of 233 25TAH 7T g{({c.,yw.g/
. {address) - S N

g namc?)

requestl..to.berexempied from the, plol plan cequirement as outliaed in’
“(:he*—l’.]mc'lrl_and +Jse Book , Chapter~190:31, part 8, The ptoparty.(Bleas
circle-ona) s fis a0t tocated dn 3 flood -zoRa.

Jespectfully yours,

-

bl e,
\Bpﬁ'ffcant‘,s s P

:1. Submit survey showing location of addition with proposed
dimensions, gradmg (f driveway is bemg added, show type,

width and Vendtli.

2. Proof Clat the property is aot located in a Flood ffazard Acrca.

the: finy excavations to be removed from the Township requires a
- aiaing peeomit.

""" OI'I'[CE yst

“DﬂrovchDaLc /olyqbq Oy: V} 'g\@ .

Rejected -Datd:

Rewa cigi E(>O\._ gL(‘L P/&G‘V——
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OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK__ {p™1} LOT ] SITE ADDRESS_5 e Novadser Fi’,»,r\:,;:
TYPE OF SITE Residential /¢{Commercial™, TYPE OF BUSINESS 5. f}‘q
S
APPLICANT Neon Eacle S on Cors PHONENUMBER “11% ~ 5574~ 4L}
APPLICANT ADDRESS__2E% 2151\ 91 CITY & STATE_{Zy menbe Yasuy N
PERMIT #___ (258 = ~ NAMEOFBUSINESS 1k W2 ' °~
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance Date
[aid In Full Date
0 Market Rate No Fee Required ‘

MANDATORY DEVELOPER FEES
O/ Residential is .005 %
;9( Commercial is .01 %

Estimated Assessment $ {7 4 Date - 5. 99
Estin’]'/atcd Required Fee $ o

Reqlﬂired Deposit on Estimate § Date

Check #___ ' Receipt #

Actual Assessment $ Date

Actual Required Fee $

Minus Deposit of Estimate §

Balance Due § Date
Check # Receipt #
Amount Paid In Full $

Fees Imposed To Date
Fees Reached $15,000 Date

‘\
Y

1 hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

NO FEE REQUIRED

Carol A. Wolfe
APPROVED BY &1 DATE '_i‘g"ﬁo' Affordable Housing Administrator

Aftordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold
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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. Scarpelli, Mayor

Township Council:
Helen Fayad — President
Martin J. Anton
Victor Cantillo
Gregory S. Kavanagh .
Mary Lou Powner APPROVAL DATE:
Kathy M. Russell -
Frederick J. Underwood, Sr. (Planning Board/BOA)

DATE: u_"'&*‘ﬁﬁ

CASE #

TO: Frederick R, Millman, CTA
Tax Assessor

*

FROM: Carol A. Wolfe : N
Affordable Housing Administrator

RE:  BLOCK __ L1\ ror B siTE ADDRESS o Chdoe s B, »\5@
Gi
TYPE OF SITE Cam e e | TYPE OF BUSINESS ~1 he W' &

{Residential/Commercial)

APPLICANT N & o, Eaale S can CITY & STATE _P - ens i i\)"!

‘ﬁl Please 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 is:

s @ ab ,
i il el

Fﬁdeilék R. Millman, C'}'A, Tax Assessor

oy,
Date
() Please review the attached application for a final assessed value for the construction at the above

referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

Atfordable Housing-Whlte Affordable Housing-Blue Enuinearlng-ﬁraen Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold




COUNTER FORM
PLEASE PRINT

. CONTRA(‘TOR Northstar Lightlnﬁ CON'T'RA("TOR
ADDRESS: 302 Dakota Street ADDRESS:
) Paterson, NJ 07503 ; e e—-
PHONE: _ 973-523-9400 __ ) | PHAONE:
LIC 4. 12838 EXP. DATE: 3/2000 LIC 4 EXP. DATE: -
CEMERAL EMPL #: (arS.S. #); 223442818 FEDERAL EMPL # {ar S.S ) —
TECHNICAL DATA (LIST ALL FD(TU'RES) N ﬁCHNICAL DATA (DESCRH’TTON QF WORK)
DESCRIPTION Ty SIZE. .-
ITEMS -
_Lj,gh_r_i_ngr Fixtures
Rerepyc!es
Switches
Detectars ‘
Light Poles Heating Type: 0Gas D Oil DElectric 0O Solar
_Maotors. Fracr HP Heating Sys: O New . D Existing
_Emergency & Exit Lights Location of Furnace / Boiler
Cammunications Paints
_Alarm Devices/E.A.C. Ranel
TOTAL NU'MBERS — —
Paal Permis we/ITW Lights MWarer Supply Saurce [
Srorzble Paol/Spa/Har Tub _Merhad of Valve Supervision o
K\ Flee 'R;nge / Receptacle KW | Iocal Alarm S_up_;nision
KW Oven / Surface Unir K¢ | Cential Supervsion
_KM Elec, Water Heater KW | Proprietary Supervision
KNV Eleg, Dryer / R.:mpt:rhei KN .
KN Dishwashar -— %W |- _Flammahls Liquip Storage Tanks Capacity: _Euel:
HP (arhage Disposal HP | Combustable Liguid Srorage Tanks Capacity Fuel:
KN Cenrral A/C Lnir KW TGP Storage Tanks Capacity: _Fuel:
HP/KW Space Heajer/Alr Handler, HRP/XW :
K\ Rasehaard Heat XKWl DESCRIPTION NUMBER
HP Marors 1/+ HP HP | Wer Sprinklcr.Heads e :
¥\Y Transformer/Ganerator K3 | Dry Sprinkler Heads
AMP Service AMP | Tatal. —_— et —
_AMP Subpanels AMP_ S T ———
AMP Maotrar Cantrol Center AMP 1. Smake Detecrors e e
AMP Elac. Sign/Outline 1 igh:t ¥ | Fear Detectors e
Orhar Toral S
Orher — - -
Orher Stand Ripes i
_Orher __Kirchen Hood Exhaust Systems e
Eerimared Cost of Eleerrical Work: § [
__Slgnam;e_(prmt name): Pre-Engingezed Systems._ SO ——
Estimated Cost of Flecorical Wolke s g2 T L _.Co2 Suppressian _ e e
S ! | Halan Suppression e e =
Owner @ Contractor 8 Fozm Suppression
SIIRCODE APPROVAL: Dry Chemical —
PLANS: Required O Approved O o Wer Cherhical
-AP ¥ A RS - :
x a@@’ p 7 o nd e & | Gasor Qil Fired Appliance
, j‘# amm% m?ﬁgé%ﬁiﬁmwﬁ it
'?; ity v % 440 £l _Esnimﬂcd.CDSLDﬁEm.Ezo.tcctlon Wbrk S o
. :‘; : g Smn anures, —
f{f‘g — , Owrner Q Conrtractor O
o SIBCODFE APPRQVAL:
r g PLANS: Required Q Appraved 0
I i ,__Approvcd by
2 Dare:
A \
k.




COUNTER FORM
PLEASE PRINT

TOWNSHIP OF BRICK
01 Chambers Bridge Road - Date Rec!d -
srick, New Jersey 08723 £ . Lat Diate Tssued: L
‘el: 732.262-1027 e v : ! ' Cantrol #: :
' : Permit #:
{
Zip: _Phone:_(— )

Pravide anly if Applicant is omn -

com:mciox- -

e SRR Ly TR
COUER e e iR

(ADDRESS *‘? ‘%” _ADDRESS: : -
N SV : ,
m:i@m?__ PHONE
LICH e e vemen ~ JICH S
LIC.EXPIRATION. DATE: oo oo momeereem neremer] BIC. .E}tEIRAILONDATE — —
FEDERAL EMB.A (or.8.5.4): EEDEML.EMPJ {orS.5. 4): X -
I'ECHNICAL_SIIE.DAIA_(LISI_ALLED{I[IE\ES) RN _TECHNICAL_SIIE_DAIA —
_NOh___.-__._El}mELEO,UIEMENI___ DESCRIPTION OF WORK:
— Water Closet '
S Urinal / Bidet
J— Rath Tub
s Lavatory
— Shower
Floor Drain R
e Sink '
_— Dishwasher
i e Drinking Fountain
_______ Washing Machine -
e Hose Bibb
________ Gas Piping
e Fuel Oil Piping
- Water Heater. :
- Steam Boiler TYPEQF WORK___
— © Hot Water Boiler 0_Neaw Buoitding
. Sewer Pump o _Addition o_Fence: Height (6' or More)
________ Interceptor / Separator D Alteration _0_Sign: Sq.Ft
i Backflow Préventer Q Roofing 0_Pool (In Ground)
e e Greasetrap 0 Siding.. 0 Poal (Above Gronnd)
e Water Cooled AC or Refrig. Unit a_Qther: g Ashestos Abatement
—_ Sewer Connection Q Other: o_Demolition
- Septic (Disposal System) Closure e BUILDING CHARACTERISTICS. o,
_____ Water Service Connection USEGROUP___ . ... DPresenti ____. —_Proposed:
— Gas Service Connection _CONSTR.LCLASS Present: Proposeds
______ Active Solar System No..of Stories: . _
e—me Veat Through Roof - _Height of Structurezs _
."_/_(.__Z_. Othcr / JAreas Iaar.gcsnfloo;._n.__.. — — .
_______ Newr B.mldmg,Ar.ca./ All Floorsz._; e .
Volumd, of Structure: TQtaILand.Dlsmrbcd e

.§1gnaturc

L

Derner O Contractor O o . :

SUBCODE APPRQVAL: Eirimatell Cost of Building Work: e

RLANS: Required O Approved .0 . New Buillding;(l):s

Approved.bys ... — [T — Alerasion (2):$ . .

DAt oo i mimem mmmm e e - jOIAL.__(Ih".) L L - e

CONTRACTOR AFFIX SEAL: _SUBCADE APPROVAL .. oo aeroen |

BLANS: Required © ; Apﬁroved D

_Approvkd byt oo e -

e} Doarer
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TQWNSHIP OF BRICK

Thuz

401 Chambers Bridge Road “ 7§5J..oca.no ni Daze Rec'du
Brick, New Jersey 08723 a2 —ﬁif}g‘ &7/ Lon__ & Diaze Issued:
qu 732-262-1027 L j r ;%MLin;Eec Tfff Lol Cantrol 4
4?.?;‘\}"“%: g (A Eﬁéadrcss: FOYS Lamcacs vy , Pcrmn #
OIRINY Corson LS oy8l?. (feomtac o oo 2
o A 4
v -“ o , E * ._..s.ta.t;' :Z'lp. the ( ) n CWMM M
A, e S84 : - medc_onl)uLApphcmus ownero
e e b G e
CONTRACTOR - ]‘;;/’ ' CONTRAC‘TORV U EOn & ASLT & Aol Ca
ADDRESS: -—~~:e;_:;> _ADDRESS: /T‘ 2E3 S 57 -
\;i;:.:._‘ “.r,._"j-_.“é«ﬁ' AT A A //)’31-
~RHONE: a}‘i” PHONE. & £5¢-6i%/
£ 118 LIC 4 ,
_mermnom DATE: oo commim e LIC.EXPIRATION DATE: e N ]

4 **5’ o5

R‘z», .P.EID.ER.&LEIVHZJ_(QLS,S._&...

_FEDERALEMP, A {oc.S. S A): . -

. TITECHNICAL SITE DATA (LIST ALLEDXTURES) TECHNICAL.SIILDATA
NO, FIXTURE/EQUIPMENT DESCRIPTION OF WORK:
Water Closet ..
—_— Urinal / Bidet '/éeywo e ChkeSTHY EXTELIU
— iathTub LS au Loreldint G
—_— avaio .
I Showv::y ﬂc/dm*- kT el st S
——— Floor Drain s . Srennir -5 foevm G APE .
—_ Sink T ey B TR TW”%OT‘”’/ N 6,..; //yc/wu J/&m:.f
— Dishwasher Citvabe Frigered CSn ,7/ _
—_— Drinking Fountain o : ’
——r— Washing Machine THERE. mrie @ fycan Srhms wiTH @) FAaEs
_— Hose Bibb o LrackH.
—_— Gas Pl}?mg. . Fare. of (B Freow Fraced .
— Fuel Qil Piping 7
— Water Heater _24,_,_ X j\ =/ IJA S/ S
— e Steam Boiler QF WORK___
—_— Hot Water Boiler 0 New Building
—_— Sewer Pump. 0 Addision Q Fence: Hetrbrfror-Mar
—— Interceptor / Separator 0 Alreration A% Sign: M
e Backflow Preventer g _Roofing " 2 Paol (In Ground) 2
S Greasetrap o Siding. O Pool (Above Ground) -
—— Water Cooled AC or Refrig. Unit 9 Qrher: 0 Ashestos Abatement
......... Sewer Connection g_Other: o_Demolition
.......... Septic (Disposal System) Closure S _BUILDING.CHARACTERISTICS oo
e Water Service Connection llSE GRO.UP_., e Presenti v Rroposedi
—— Gas Service Connection _CONSTR.CLASS o rmreens Present: Proposed:
______ Active Solar System No..of Stariese.. e —
....... - Vent Through Roof _Helghtof Structuren........ - - ———
—_— Other _Area- Largast Eloor ..
- - . New. Building Area/ AllEloors: S
_Estimazed Cost of Plumbing Work:. $ Yalume of Stmugrures .« A Toral Land Disturhedi .
Signature: Signa;urc&(‘é / %\\
Qwner QO : Conrractor 0 : / y
SIIRCODE ARPRQOVAL: . Estun:md_CpsLef_,Buz lding. Wod(r / ............
PLANS: Required Q Apnroved O NewBuilding: (ﬂ g ¢
ARproved By e - Aleration .. __._(2);5 A e
o o | BotAn itk K et S
CONTRACTOR AFFIX SEAL: | .‘ _sw;ccapémﬁ OX{ YU ST S .
¢ PLANS L Rcomrcd G Approved @ .
L VL -

: _D_a.tfu..__._....._._...._ e




COUNTER PORM
PLEASE PR

GONTRACTOR-

ATDRESS: / dm ' ’ ADDRFS§
m@ﬂ
PHONE: ZZP——kEregrel i ¢ | RHONE. L
TIC A - EXP D_A_IE LIC £ EXP DATE:
REDERAT EMPL. #: (or S.8. #): FEDERAL EMPL. # (or S.8 #r
TECHNICAL DATA (LIST ALL FIXTURES) TECHNICAL DATA (DESCRIPTION OF WORK)
—DESCRIPTION QIY. SIZE .
ITEMS “
_Lighting Eixrures — ————
_Receptacles — e rme e mms
Switches — _—
Detscrors _
Light Pales -Heating Type: 0Gas 00Oil 0Electric 0 Solar
Marars. Eract HP Heating Sys: 0 New O Existing
_Emergency & Bxir Lights Location of Furnace / Boiler
_Communicatians Paints )
_Alarm Devices/E.A C.Panel o
TOTAL NUMBERS
_Baol Permit /TN Lights._ Wazer Supply Soures_
Storable Poal/Spa/Hor Tub Methad of Valve Supervision
KN/ Elee. Range / Recaptacle KNI Local Alarm Supervision.
KW Quan / Surface Unis : .z KW | Cenrra] Supsarvsion
K\ Elae Water Heatee N K\ | Proprietary Suparvision -
K Elee. Deyar / Receptacle K3
K3 Dishwasher KW i_ Flammable Liguip Storage Tanks Capaciry: . Fual:
HP Garbage Dispasal HP_!. . Combustable Liquid Storage Tanks . Capacity: Fuel:
KN Cantral A/C, Tnis KXW LG Starage Tanks ___Capaciry: Fuel: " _
' _HP/XWY Spacs Heater/Air Handler HPKNW,
KW Rasehaard Hear K3 DESCRIPTION NIMBER
HP Marars 1/ HP HP | Wat Sprinkler Heads
XX Trandformer/Generatae KW |_Dry Sprinkler Heads
AMP Sarvics AMP | LTatal e e erniros
_AMP Subpanels — A e e e e e e re e e et e+ 1t st e e
AMP Mator Canteal Center AMP.|. Smc:k:D_:mcmrs
AMP Elag. Sign/Qutline Light KM/]_ Hear Detecrors ———— . -
Qther —Total e
Othar 't — —— ————
CQithar --Stand Pipes., -
Other ¢/ —Kitchea Hood Exhaust.Systams
js;immd.ﬂmmf.ﬂ:gzlcahﬂozh Qﬁ\ e T
Signature (s v |.iPre:Enginecred Systems._... -
_Esnmmd_CnmLElm./mcal_Yféa:k‘ 5 __Col.SuppJ::.s'sian
Slgnzrure {prinr name):. S— lun.Sngprcssmn
Quner 4 Cobtractar © Foam Suppression
SUFCODE ARPROVAL: 7 Dry Chemical
PLANS: Required @ Approved O Wet Chemical
_Apprdvcd by ' ' . :
Date: —Gasor Oil Fired Appliance
TN O_thcz
ZONTRACTW Other | :
_ﬁsnnﬁztcdﬁmmfémc_ﬁromnon Work $
.__Slgnﬁtur& i i - !
SRR, ! @vf@ef- Q4§  Contmctor 0 e
_ Appided g




