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\ BLOCK LOT - PERMIT NO.

ADDRESS (SITE)

/8980201 d¥8sdi

%—1
: VY. FEE SUMMARY (1or office use conly) p_,m (5%
AR — CONSTRUCTION PERMIT <5
i \ g 0?0 ~ |« Ubdate u
C} 1. Building $ d P
sbad APPLICATION y s i
Applicant Completes: Sections |, iI, HI (optlonai). IV, V1 and Vil Zo 2 'I:_Iumtp)lntg . %55: ‘; C—_-:)
- r . Fire Protection , i
| IDENTIFICATION B /e K PLRZA Shoppiay Csurer 5. Elevator Devices
C’))Am ber&Rr{d R.d 6. Subtotal $ ] Eﬁw
1. Proposed Work-sile at: qﬁ' 7. Less 20% for % o aalf t’ia. .=
- -~ _ State Plan Review b oo S
2. Name of Owner in Fee: £ aé""l Rero 4 ")/ Tei. 29 ) 632-82%4 8. Subtotal $ E"“"E ""é; 0o
ini L]
rdoress LD OC. S AW Witfow Creavss  FA 2 DCA Traning Foo 377 el =
sroet iRty 7o code - ——E___%_q_' !
or 11. Cen. of Ofcupancy T Cim Shd,
i i : i Privat . i2. Other 1’3 ::":J bt
3. Ownership in Fee: Public P rivate é é pro 13. TOTAL $ ! AT, p
. 4. Principal Convractor: _#27. /Ao (owstrvo s Tol, (222 | PP —ﬁ#ﬁl}, -
20 )R_UM PonT R (office use Oniy)
Address Vi. BUILDING/SITE CHARACTERISTICS/ 1
» 1. Number of Stories
' Ucense No. Of, # rew homa, Buider Aeg. No. wﬂ‘; 7 Exp. Date 2. Height of Structure
.- - 3. Area—Largest Floor
Federal Emp. No. 9_9 342 -2_5"7 7 Social Security No. 4. New Builcgng Area
5. Vol f New St
5. Architect or Engineer ’3"“{0 5‘ ,45.306:' . Tel. { } 47?" 77'5/ 6 Cg:s:nl:;cct’ion e;assﬁgatﬁr;
-/n /o/“iu A 51/6/5’ 7. Total Land Area Disturbed
o s 8. Flood Hazard Zone
. . 9. Base Flood Elevation
6. Responsible Person
in C?-]oarge of Work )ﬂ” M//A’K Tel. (zg) %’/500 10. Wetlands yes
no
- 11.Max Live Load
m M 12. Max. Occupancy Load
Est. Cosl
. Il. PROPOSED WORK .
i OPTIONAL (f 1] \ !
| 10 Mo won TONAL (for office uss onty) - - F'Fon. pEscripTion oF -,
{single trade) Plans Date Rejection Approval Re- Resubmission Dates Re: o i1
2. O Small Job (§5,000 Rec'd By Rec'd Date Date viewer _ Approval Rejection |aviewer BUILDING USE Sy
and no prior approvals) , 7. - A. RESIDENTIAL i
3. [J New Building S B > 1. O Hotels (R-1} %
X 4. [ Addition S FOVWERS] L 2. [0 Multi-Family (R-2)
5. &1 Alteration 2, Yo " % U S 3. (1 Two-Famity {R-3) @5@\
! 6. PT Firs Protaction 20 I RN S ST - 4. 3 Two-Family (R-4)
3\? | 7- & Plumbing o0 21 )G ¢ | st D] 27 /4] W 4| 5 [0 OneFamiy (R-3)
8. & Electrical OO0 77 vl 71 6. () One-Family (R-4)§GABO
Q 9. OJ Elevator Devices il s ! No of dwelling units:
\ 10. O Asbestos Abaterment I ;7 ¥ Before Construction
‘§<D 11. @ Demolition fFood— . I %g enfma | After Construction
TOTAL COSTS L~ I felzx -] Net gain or lass
it ; — —=—— B. NON-RESIDENTIAL
| 1. DO YOU WANT: (optiona) 1 O Partial Releases 2. [ Prototype Processing 1% 1 e Speciic Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. O Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 7. (0 Sprinklers ’
Dumbwaiters/Moving Waiks 5. O Cross-Connections/Backflow 8. (0 Smoke Control Systems in Open Wells 3. Change in Use Group,
2. 0 High Pressure Boiters Preventers 8. O Underground Storage Tanks Indicate Former:
3. O Pressure Vessels 6. [0 Hazardous Uses/Places of Assembly
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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 occupancy. This dwelling Is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with ail applicable laws; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

| 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,
EMPLOY, 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.vil: .

. I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, atteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property fisted on Page 1; or, 3) a new structure that will be physically separate from, but that will be

deemed part of, an existing single family residence that is owned and occupied by myself and located on
the property listed on Page 1. . ‘

C..( )| further certify that | will perform or supervise the following work:
C.1. ( } Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( )} Electrical C.4. { ) Plumbing

)

D. ( )l agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxation and t¢ comply with all, New Jersey tax [aws.

1 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 officiai may require.

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

Signature Date

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

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

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

I agree to advise all contractors on this project that they are required to be registered with the New Jersey Division
of Taxation and to comply with all New Jersey tax laws,

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

(V)/Check if contractor. v
Agent Name /}7//?& 401404941/ -
Address _Z27¢ v o7 Ld

L
Telephone (7'5‘;7 Zﬁ% -/ 5 a0

Signature

Date Mg




OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

Prelimin.
Initial

Final
Date

COUNTY
APPROVAL
Prelimin.
Initial

REGIONAL
APPROVAL

Final
Date

Prelimin.
Initial

Final
Date

STATE
APPROVAL

Prelimin. Final

Initial

Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

g|ojo|Oojo|o|o|o|g|o|b||o|go|.

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

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protaction

Mechanical

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cenr.

Other

X. CERTIFICATES ISSUED {office use only)

O Temporary Certificate of Occupancy
[0 Temporary Certificate of Compiiance
3 Continued Certificate of Occupancy
[0 Certificate of Compliance

3 Certificate of Occupancy

O Certificate of Approval

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

No.

No. _ .

No.




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

W A-Corplle L 757 e

Date Issued 02/22/2001
Control #
Permit & 98-0487

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION
Block 671 Lot 8 GQual
Work Site Location  BRICK PLAZA/SIVER THREADS
ALTERATION
Omner in Fes/Occupant_ FEDERAL REALTY
Address 122C PARK AVE

WILL OWGROVE, PA_ 000000

Telephone (215)657-8740

Contractor MILCO CONSTRUCTION

Address 270 DRUM POINT RD

BRICK, NJ 08723~

Telephone__ (732)920-1800 Fax_ ()

Lic. No. or Bldrs. Reg. No. 005637

Federal Emp. No. 22-3228517

[ 1 CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has beea constructed in
accordance with the New Jersey Unifora Construction Code and is approved
for occupancy.

{X] CERTIFICATE OF APPROVAL

Thig serves notice that the work conpleted hazs been constructed or installed in
accordance with the Kew Jersey Unifora Construction Code and is approved,

If the perait was issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ 1] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Teaporary Certificate of Occupancy or Coaplianca, the following
conditions must be et no later than , _ or the owner will be

Home Warranty No.
Type of Warranty Plan: [ ] State [ ] Private
Use Group_ B

Maximin Live Load_ O

Construction Classification

Maximum COccupancy Load O

Description of Work/Use:

ALTERATION

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatement was
perforsed &s per NJAC 5:17, to the following extent:

[ ] Total reaoval of lead-based peint hazards in scope of work

[ 1 Partial or Vimited time period (___ years); saa file

L 1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on 2 geners) inspection of the visible parts of
the building thers are no iminent hazards and the building is approved for
continued occupancy.

[ 1 CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazardous equipment has bean installed
and/or maintained in accordance with the New Jersey Uniform Construction

subject to fine or order to vacate: Code and is approved for use until y
A Fee $ 0
W\&\ Paid [X] Check No. 3762
\\&\\CN Collected by: cs

T ey
% w7/
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A Coralile L 757

Date Issued 02/22/2001
Control #
Permit # 98-0487

UCC NEW JERSEY .
CERTIFICATE

IDENTIFICATION
Block__ 671 ‘ lot_ 8 Qual
Work Site Location __ BRICK PLAZA/SIVER THREADS
ALTERATION .
Owner in Fee/Occupant  FEDERAL REALTY
Address 122C PARK AVE

WILLOWGROVE, PA CO000—0

Telephone (215)657-8740

Contractor MI{CO CONSTRUCTION

Address 270 DRUM POINT RD

BRICK, NJ 08723

Telephone_ {732)920-1800 Fax_ ()

Lic. No. or Bldrs. Reg. No. 005637

Federal Emp. No. 22-3228517

[ ] CERTIFICATE OF OCCUPANCY

This serves notice that said building or structurs has been constructed in
accordance vith the Hen Jersey Uniforn Construction Coda and is approved
for occupancy.

[X]1 CERTIFICATE OF APPROVAL
This serves notiee that the vork conpleted has been corsiructed or installed in

~ accordance nith the Kew Jersey Uniform Constryction Code and is approved.

If tha pernit uas issued for ainor work, this certificate uvas based upon vhat
ras visible at the time of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is & Teaporary Certificate of Occupancy or Coapliance, the following
conditions must ba met no later than . ___ or the owner uill be

Homse Warranty No. . _
Type of Warranty Plan: [ ] State [ ] Private
Use Group_ B

Maximum Live toad O

Construction Classification

Maximum Occupancy Load 0

Description of Work/Use:

ALTERATION

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on uritten certification, lead abatement was

perforued as per HIAC 5:17, to the folloving extent:

[ ] Total removal of lead-hased.paint hazards in scope of work

{ ] Partial or limited time period {__ years); see file

[ 1 CERTIFICATE OF CONTIMUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of
the building thers are no imsinent hazards end the building is approved for
‘continued occupancy.

[ 1 CERTIFICATE OF COMPLIANCE
This serves aotica that said petentially hazardous equipaent has bean installed
and/or paintained in accordence nith the Hew Jersey Unifors Construction

subjact to Fine or order to vacate: {ode and is approved for use until ' .
Fee $ 0
§\ Paid [X] Check No. 3762
e, \\&v%% Collected by: cs

G QFFICIAL
U.C.20 F250Trev. 3/36)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
UCC NEW JERSEY
CONSTRUCTION
PERMIT

Date Issued 03/11/98

Control &

Permit & 98-0487

IDENTIFICATION Rlock 671 lot_8
Work Site Location__ BRICK PLAZA/SIVER THREADS Contractor__ MILCO QCNSTRUCTION
AL TERATION Address 270 DRUM POINT RD
Owner in Fee_ FEDERAL REALTY BRICK, NJ 08723—
Address 122C PARK_AVE Telephone___ (732}920-1800
HILLOWGROVE, PA_ 000000 ~ Lic. No. or Bldrs. Reg. No.__ 005637 Exp. Date [/
Telephone__ (215)857-8740 Federal Emp. No. 22-3228517

or Social Security No.

" Is hereby granted permission to perform thz following work:

[X] BUILDING [X] PLUNBING [ 1 OTHER
[ ] ELECTRICAL [X] FIRE PROTECTION
[ 1 ELEVATOR DEVICES

DESCRIPTICN OF WORK:
ALTERATION

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

Estimated Cost of Work @ 40,000

PAYMENTS {Office Use Only)

Building

920

Etlectrical

4

Piumbing

55

Fire Protection

65

Elevator Devices

0

Othar

DCA Training Fee

3

Cert. of Ccc.

0

Other

Total

1,071

" Check No.

3762

Cash

Collected By:

cs

y
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[ asmemt BUILDING

mcmooom

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

&7/

Block ____

&

Lot

BELK FIRZR Shoppr'y Jom Fr<

Work Site Location

i Lot kS L des AL Sr/lbz Ll 7 Aeeals

Owner in Fee e Sorxmi et d F Y
Aadress S D& L SLHRK AV
e tfew SRV E tad

Tele, (#7457 ) &7 5 PYO

Gantractor I 1RC O QOpSrLEAe fros

Address - 7 e 7 o oL
. B

Tewe _\MWP. G2 - LCE

. No. or m_aS Reg. No. OT65 7

t
Faderai Emp. No.

el S LT HTY ﬁ or Social Security No.

urten s b .. TECHNICAL SECTION

.._Om SUMMARY AO:_nm Use Only)
FLAN REVIEW Date Initiat INSPECTIONS Dates (Month/Day}
{ ] No Plans Reg. \N @ Type: Failure Failure Approval Initial
{ All o Footing
Mvﬁ_ Footing m e I\‘ Foundation
i 1 Foundation _ ... . Slab
| | Frame . ___ Frame
[ 1 Other . _ et eo—eee Insulation
Joint Plan Review Required: Finishes:
i 1 Elec. [ ] Plumb. [ | Fie Energy
SUBCODE APPROVAL Mechanical
[ }CO1 1CCO[ | CA TCO
Date. —_ Other
Approved By: Final -
B. BUILDING CHARACTERISTICS
oM a7 .
Use Group Preseni £ ___ Proposed ——— Est. Cost of Bldg. Work:
Constr. Class P..mwmal\luw...| Proposed %\ﬁ 1. New ' Bldg. &
No. of Stones \‘:\ 2. Alteration $ E
Height ot Structure /G i F1. © 3. Total (1+2)$ E
1774)
Area—Largest Floor = Sq. FL
Total Bidg. Area/All Floors — Sq. FL
volume of Structure Cu. Ft.
Total Land Area Disturbed i 3q. Ft.

T

| <&

C. CERTIFICATION IN LIEU OF OATH

Date Received
Date Issued

Control # Uv .,\\., “\\\

Permit #

| hereby om:_@\:..ﬁ I am the (agent of) owner
of record: and am auihorifed to make this application.

\.\\F\\?\

m._m:m::m
Vi

“'D. TECHNICAL SITE DATA

Ummom_v._._oz OF WORK
5\(2\ r\ \\Em.

SoFFI Tt n\nSE
ADA Restroor

TYPE OF WORK:
[ ] New Building
[ ] Addition
[A] Alteration
[ ] Roofing
[ ] Siding
[ 1 Other

&\ i

(Office Use Only)
FEE

Demoglition
Miscellaneous

] Fence

9.@3

Pool

Elevator

Asbestos Abatement
Other

[ ]
[ ]
Height
Sq. Ft.

{
{
(
(
[
(

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid { ] Check #
Collacted by:

o A o9

U.C.C. Fonn F-110A t White = Inspector Copy

3 Pink=Qlhce Copy

2 Canary=Qftce Copy
4 Gold = Applicar Copy




mﬂu?lﬁnd‘ m...TmJu Q.ﬁz_jwf.mv senled &\

9 5P & mval be Svbm ~— FIRE PROTECTION Date Received & 0§ (7
C mcmoocm Date [ssued
off) i fEve. GPPro —]
\TZ S om0 oy ol B s qmozz L [SE :o o f\\
A. IDENTIFICATION—APPLICANT: COMPLETE ALL AP _.._O>m_-m_ZﬂOI§>._._OZ WHEN OI)ZD-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. , .P. ‘\I TP ad L ﬁ_rot Tnb%h o _ b
Block Q M‘\ m U .ﬂmOIZ_ODF SITE DATA wbﬁ& L

Lot
Bl Faza  Sopoi) Can el /
MVN\MMMMMQMMO:%N\ doz 22 Bk L Silvere 7 #ca/S  Description of Work Lowe 4 hepds to /0

Owner In Fee _fodeer/ w=nlty

Address AS2-C \\ﬁ‘\n&& A2V Water Supply Source _ Wﬁh\m\f ~ (2e~n—
(o ow Goove AR Method of Valve Supervision Seed b (ecd O, cfecde
Tele. (Z4T) &2 7— 8 7¥0 Local Alarm Supervision s A TS
Contractor I he 0 Corsteee Fren  JO om::..m_ mc_um_d_m_oq . ﬁ & . csvllA-£
Address . 220 Db PoiwT B Proprietary Supervision - Sel- -
Bk .3 N
Tele. (73R ) G20 -~ /800 - . Flammable Liquid Storage Tanks mo_G - Fuel
Lic. No. . OO0 63 N ] A\\\l 1/ Combustible Liquid Storage Tanks s uel
Federal Emp. No. @e?-322 &I/ 7 __ or Social Security No. L.P.G. Storage Tanks mvmn_q .q " Fuel
- . L.N.G. Storage Tanks apacity g Fuel
B. FIRE PROTECTION CHARACTERISTICS BQ ﬁy ...T -
3 o} \mﬂ Lowek sf FEE (Office Use Only) |
Use Group Present Proposed \ Wet Sprinkler Heads
. ans P
Constr. Class. Present 2,& Proposed bﬁ \ %GB Dry Sprinkler Heads
Heating Systgms [ ] New imx_w::m \UJC g g TOTAL
Type: [ DRGas [ | Oil [ ] Eiectrical [ | Solar } .
e ¢ ¢ .Pm n
[ ] Other __ L mu Smoke Detectors. -
Location: LY Heat Om_moﬁoqw;s R NMW
Total Est. Cost of Fire Prot."Work [ 1 Other e L /._.O._.>_. \J.rfﬁ. =
Ne— A fh.m”%.x»
JOB SUMMARY _8 Only) , .,,.r e
ihk" T 7
PLAN REVIEW: ,_ m&ﬁﬁmwmodgm” Dates (Month/Day) ) <cm
[ ] No Plans mmnc:mn ype: Failure Failure Approval Initial
Joint Plan Review Required: Pre- Wa& ed Systems
{ ]1Bidg.y 1 Plumb. [ ] Elec. Suppression Test CO; SUppression
[ ) Fir Fire Alarm Test Halon Suppression
Date: Smoke Test Foam Suppression
Approved by: _ .:....wt Mechanical Dry Chemical
SUBCODE APPROVAL: T Tco Wet Chemical
[ 1]CO[ J]CCO[ ]CA Other & Bt up IRV
Date: Other Gas or Qil Fired Appliance
Approved by: Other OTHER
Administrative Surcharge $
C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check # Minimum Fee $
| hereby certity that | am the (agent of) owner of Collected by TOTAL FEE ¥
record and am authorized to make this application.
SIGNATURE
U.C.C. Form F-14DA 1 White=inspactor Copy 2 Canary=0Hice Copy

3 Pink=0tlfice Copy 4 Gold =Appiicant Copy
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PLUMBING _ Oate Receieg %&uh\ﬁh
mmww_m%mmmmﬁ_cz \\\ ponal # 3 /17, \

A_ IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY_THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block &7/, Lot = D. TECHNICAL SITE DATA (List all fitures.)
Work _Site Location H5r \G\A FrA2A .M,\u\\\xu & “.«\l\vm\m &Q
i~ Nw..{%%&knn it L Sl ThesdS FIXTURE/EQUIPMENT FEE (Office Use Only)

Water Closet g

Owner in mmm\mﬁ\“h\ﬁkf \\mv.“\?\;.\uv\ TEUS7

Address /A F & FAREAL Ve Urinal/Bidet
g Mo SAHOVE Valad Bath Tub
Tele. AN;\U &7 l%\\\.%@ Lavatory -
Contractor __ FRAMK D. SM 1T+ Shower
Address___ [/ 74 TORNAAN RD. Floor Drain N
)\Wh%ﬁ\x \(shvl. Q.W\VN..* Sink : ”...{..
Tele. (232) 899 -~ 59 4/ Dishwasher L
Lic. No. g2 4+ 2 Drinking Fountain .
Federal Emp. No. 2 2= 2§ % 2282 % o Social Security No. Washing Machine @”
Hose Bibb ,
B. PLUMBING CHARACTERISTICS Water Hea w. *&.ﬂ ¢
.\Cmm Group Present * 777 Proposed 2 Fuel O_I_uﬁ_rm.ﬁvn.m.uﬂ
.\m:__a_no Sewer Size Public Sewer —____ Private Septic Omm/m__n_ /f
~“Water Service Size Public Water______  Private Well = mu__o_.ﬁ
Estimated Cost of Plumbing Work $ Sooo 15&9 mo__mrmv

/.u? e
/,wms.m/ﬂ _ucBn

,_a‘o_dmvﬁo:_m.womaﬁoﬂ
mmnxzos. Preventer

N .Qmmmmzm_u

w..“ ‘Water Ccoled A/C

7 or Refrigeration Unit
Sewer Connection

Water Service Connection
Active Solar System

JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates {Month/Day)
{ ] No Plans Required Type: Failure Failure  Approval
Joint Plan Review HRequired: Slab -

} Bidg. | u Elec. Rough

_ ] Fire [ levator Water
[ ] n_cawl m ns )\Woﬁ Sewer -
Date: Fixtures

.puuaé&«._ / WW\A\ Gas Equipment Other

“ Gas Piping
SUBCODE APPROVAL: Solar Administrative Surcharge $
[ 1CO[ fooo% TCO Paid { ] Check # Minimum Fee $
Approved By’ = W.Mu DCA Training Fee $
Date: \.\N\.ﬂ Collected by: TOTAL $

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of
record and am authorized to make this application

4‘?[ ;
and perform the work listed on this application. \\.\ AEAAS N \\\ o i

—Contractor Seal "

. U.C.C. Form F-1308 1 White = Inspector Copy 2 Canary = Office Copy
[ Licensed Plumbing Contractor [ ] Exempt Applicant 3 Pink = Office Copy 4 Gokd = Appiicant Copy
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Ay s

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block & .N\ . Lot

&

PLUMBING

'— SUBCODE
Ml TECHNICAL SECTION

Work Site Location 2K fU2E  Stegpas

C\\\t\\o\u ol S S

oLy T Hecn /S

Owner in _umm\r..rhﬁr\u\\&\h. Al A

LS F

Address £ & & \Q\\\N\W ] _\ﬂv\ﬁs
Lt s Sloper ko T

21 ST -5 780

Tele.

FRAAME D ST/

Contractor

Address_ [/ 2% TORLAA” RD.

REBrick M3 Ov22§

Tele. (232) B89V ~s 2%/

Lic. Ne. 5 2 9 2

Federal Emp. No._Z 2~ 2 € % 2 ¥ 2 % or Social Security No.

B. PLUMBING CHARACTERISTICS

T TETHETTRES TEET A T s

Date Recsived

Date Issued

\\ Control #
Permit #

D. TECHNICAL SITE DATA (List all fixtures.)

FIXTURE/EQUIPMENT
Water Closet . @
Urinal/Bidet v -
Bath Tub _rm .
Lavatory '
Shower
Fioor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Oil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewear Connection
Water Service Connection
Active Solar System
Other

--r

qf o917
3

Y

« Use Group~  Present 277 Proposead 2
mcm_aio.. Sewer Size Public Sewer Private Septic
- Water Service Size Public Water Private Well
Estimated Cost of Plumbing Work $ 3ove
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates {Month/Day)
{ 1 No Plans Required Type: Failure  Failure  Approval  Initial
Joint Plan Review Required: Slab
[ ] 8ldg. [ ] Elec. Rough
[ ) Fire [ } m_m<m6ﬁ Water
] _u_cac m:m >UU8ﬁ Sewer
Date: \bu k4 Fixtures
>Uu6<ma\m<” / fu%h\.\ Gas Equipment
‘ Gas Piping
SUBCODE APPROVAL: Solar
[ J€COL J]CCO[ ]CA TCO R T,
5 K

C. Omm._.__u_nu)._._oz IN LIEU OF QOATH

| hereby certity Sm” 1 am the (agent of)y owner of
record and am authorized to make this application
and perform the work listed on this application.

%_om:mmn Plumbing Centractor [

] Exempt Applicant

Administrative Surcharge
Minimum Fee
DCA Training Fee

Paid [ ] Check #

Collected by:

FEE (Office :no Only)
Vi o
LD
7/ 0
E-d
$
$ -
$ Al s
TOTAL § -

U.C.C. Form F-130B 1 Whita = knspecicr Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Appticand Copy




Jose_ph C. Scarpelli, Mayor

Township Council:

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
Michael A. Thulen, President (732) 262-1048
Staphen C. Acropolis

Martin J. Anton

Victor Cantillo
Helen Fayad APPROVAL DATE:

CASE #

Lee Hartman

Planning Board/BOA
Mary Lou Powner (Planning }

DATE: 2 TV

TO:

Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe

RE:

Affordable Housing Administrator

o * S N
BLOCK ___ &~14 LOT SITE ADDRESS V4. ¢ by i’ VA % =
TYPE OF SITE (. nintr ¢ .6l TYPE OF BUSINESS ~due » Th, v 5
: (Residential/Commercial) ATur st . om0
L - ,
APPLICANT f = Ao ral 15t : CITY & STATE W N £ v oy

(@ 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:

$

-
-

Ffederick R. Millman, CTA, Tax Assessor

)

Date
O 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-White Atfordable Housing-Blue Engineering-Green Tax Assessor-Yellow Enginesring-Pink Tax Assessor-Gold



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Oftice of Affordable Housing
Carol A. Wolife
Affordable Housing Administrator
(732) 262-1048
FAX (732) 262-8954 or (732) 920-1456
http:/Awwew. twp.brick.nj.us

Joseph C. Scarpelii, Mayor

Township Council:
Victor Cantillo — President
Martin J. Anton
Helen Fayad
Gregory S. Kavanagh
Mar?( Lrﬁu Powner d February 23, 1998
Kathy M. Russell
Fredetick J. Underwooed, Sr.

Federal Realty
122C Park Avenue
Willow Grove, PA

RE: Mandatory Development Fee
Block 671, Lot 8; Brick Plaza, Silver Threads Alteration

To Whom it May Concern:

The Township of Brick has enacted Ordinance 354-2C-93 in conjunction with our Fair Share
Plan, which was certified by the New Jersey Council on Affordable Housing on February 3,
1993.

This Ordinance requires that commercial development applicants pay a fee in the amount of one
percent of the assessed value per project. The municipal Tax Assessor has estimated the value of
the work to be completed under the construction permit application received on February 17,
1998, for the above block and lot at $50,000.00, resulting in an estimated fee of $500.00.

Therefore, it is required that one half of the estimated fee ($250.00) be submitted in the form of a
check payable to the Township of Brick for deposit into the Affordable Housing Trust F und. The

balance is to be collected prior to issuance of the Certificate of Occupancy.

May I suggest that you contact this office approximately two weeks prior to your request fora
C.0. to allow adequate time for the Assessor to conduct a final evaluation of the site.

If you have any questions, please contact me.
Sincerely,

Coahel (1. a%g;v @

Carol A. Wolfe

Affordable Housing Administrator
CAW/da



‘ {
BUILDING DEscriPTIoN /LA f«c’/ag'a';é

BOCA®
T NATIONAL BUILDING CODE
Valuation: PLAN REVIEW RECORD ‘Plan Review # __
Fee: ' ' Date: K~ A5-ZY
JURISDICTION A il f?tg—, '
- (City, Coupty, Township, etc.)
BUILDING LOCATION Pk Rz

treet address)

REVIEWED BY

H

Va4

Numerals indicated in parenthesis are applicable code sections of the 1993 BOCA National Buitding Code. The organization of this Plan Review
Record follows the commeon Building Code format implemented in the 1993 BOCA National Building Coda. The plan review accomplished as
indicated in this record is limited to those code sections specifically identified herein, This record references commonly applicable code sections.
It does not reference all code provisions which may be applicable to specific buikdings. This record is designed to be used only by those who are
knowledgeable and capable of exercising competent judgement in evaluating construction documents for code compliance.

CORRECTION LIST

No.

Code
DESCRIPTION Section

n

S o PPN /71,0/ poval  Fromr  STAwtural

/]

el ideew P A enas0 /“hclf §aﬂtww;/705€d

i

toadiagy o~ " Lowa ko] OF ek

Tois?”  Nor- A7 fanel Pocnts A5 54464//1'

Y = Stfiss KR N Secfos )

A

Miletz

[ ‘
AA‘{(/ [ll

K

i Q:"%/
c- U/

Copyright, 1993, Building Officials and Code Administrators Intemational, Ine. Reproductions by any means s prohibited.
BOCA® is the trademark of Building Officials and Code Administrators Intemational, Inc., and is registered In the U.S.
Patent and Trademark Office. NOTE: In order that we might develop other programs and provide additional services of
benefit to the Code Administration professicn, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795




A3/A3/13998 1A:18 7324776788 ABATARE /BARLO&ASSOC.
Barlo
ASSOC. pa.

Architecture « Planning
92 Mantoleking Road
Brick, NJ 08723

808-477-7751
208-477-87088 (Fax)

AXT

RECIPIENT: MR, SRANK Midek.,

HEET

PAGE 41

' FAXNUMBER: 241 - 8964

COMPANY: T.@. BRiCK.

M’f.

DATE: ;?,Aﬁl_

TIME: failg  avraa
FROJECT: _Susmbr. THReADS
Belick Wath. 00000

# OF PAGES TRANSMITTED: 2 PROJ. #: 9719

{Including cover sheer)

MESSAGE:

—MWMM‘LT

SENDER:__  Jip4 TIERMEY

CC EBP TRESHALK = Ddn MILLER ( )CALL TO DISCUSS ENCLOSED
=GN GALLANER = SILMGA THEGNIT) PLEASE REVIEW AND APPROVE

( YENCLOSED TO FOLLOW VIA MAL

e e T e e e e e e ———_——

This message is intended only for the use of the individual or entlty to which it is addressed and may contain inforn:cina

that is privileged, confidentinl and excmpt from disclosure Lnder applicable law,

If the reader of thls message is not the intanded recl i
plent o the Employee or agent responsible for delivering the messazs to
the [ntended recép]:nt. You are hersby notified that sny dissemination, distr utionsg? copylng of m::"?fmmumi%??an i

stricily prohibite

If you have xny problems or do not receive all the pages, please call us ax saon as possible.

If you have received this communication in error, please notify us immediately by telephone. Than' 1 ou.



B3/83/1998 1@:10 7324776788 ABATARE / BARLOSASSOC. PAGE 82

Barlo
ASSOC. pa.

Architecture » Planning
92 Mantoloking Road
Brick, NJ 08723

Tel; 732-477-7751 i - f—
Fax: 732-477-6788
E-mal: abatareinc@aocl.com

March 3, 1998

Mr, Frank Miser

Township of Brick Building Code Department
401 Chambers Bridge road

Brick, New Jersey 08723

Re:  Renovations to
Silver Threads at Brick Plaza
Chambers Bridge Road
Brick Township, NJ
Architects Project No. 9719

Dear Mr. Misger:

This letter is in response to your perrmit review on the above referenced project. We have
checked the new superimposed loads on the existing roof joists created by the new
intetior fascia/soffit construction and have found the existing structure to be sufficient to
handle these additional loads.

W6 trust this adequately responds to your comment and that a permit can be issued
shortly.” If you have any questions, please do not hesitate to call.

B & ASSOC?, P.A.
ames E. Tierney :

Project Managet

(For the Firm)

cc: Jolin Gallaher, Silver Threads .
Ed Treshock, Don Miller
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Joseph C. Scarpelli, Mayor

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis

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

Martin J. Anton

Victor Cantillo

Helen Fayad APPROVAL DATE:
L.ee Hartman

Mary Lou Powner

DATE:

TO:
FROM:

RE:

CASE #

(Planning Board/BOA}

24P

Frederick R. Millman, CTA
Tax Assessor

3

Carol A. Woife
Affordable Housing Administrator

BLOCK __ b—1i Lot 7% SITE ADDRESS @i c K £ la =

TYPE OF SITE Commmercial  TYPE OF BUSINESS S.lver Threads
(Residential/Commercial) AV Teratiov

APPLICANT Fe deval i”\em\‘\’»{ CITY & STATE _\W. Lrave F e

Please review the attached application for an estimated assessed value for the proposed

construction. ' Lo

The estimated assessed value for the construction at the above referenced site 1s:7- ¢
$ D, C0OD
i

Frederick R. Millman, (IJT:A, Tax Assessor
s

?j// 2/98&
Date /

Please review the attached application for a final assessed value for the construction at the above
referenced site:

$ 50, pgoo

/ész(‘i/ . 7’7§

F-l’-fgderick R. Millman,éT(A, Tax Assessor
6/ 9/7%
= -

Date

Aifordable Housing-White Affardable Housing-Blue Ehgineering-sreen Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



TOWNSHIP OF BRICK
ZONING PERMIT

\

Date of Issue: February 18, 1998 1998 - 0130

Block 671 Lot 8 7one B-3: H.D.

Property Address: Chambers Bridge Road, Brick Plaza

owner: _Federal Realty Investment Trust (Phone): (215) 657-8740

Applicant: Donald Miller: Milco Construction (Phone): (732) 920-1800

Existing Use: Retail unit, "Silver Threads" clothing.

Proposed Use: Retail unit, "Silver Threads" clothing.

Proposed Construction (if any): Interior renovations.

Conditions: Interior work only.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis of which 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.

ﬁ @(mfz/ X/ﬂ TN

owler,“HICP/PP Sean Klnnevy
itcipal Planner Zoning Officer



TOWNSHIP OF BRICK
Zoning Permit Application
(Please Type or Print Neaily)

i

BLOCK (5 7/ LoT <’
PROPERTY ADDRESS Cham BERS BRDE D ,’Bf?/at V3 BRwk [/ Z /7 Z pP-
NAME OF OWNER _ FEDrd il Fremib Tl OWNER'S PHONE (2 /51657 ~§7 4o
NAME OF APPLICANT __ /M1 L0 o Qons T, Yo .
APPLICANT'S COMPLETE ADDRESS _2 00 DRvm PT_ JP, Brie KA M-I, C872
APPLICANT'S PHONE NUMBER ( 732) 920 / #27 APPLICANTS BUSINESS NAME 22040 W1 A L2

PRESENT USE OF PROPERTY (check one)

0 Vacant Lot O Siagle Family Dwelling 1 Conde or Apartment
O Commercial (please describe) _ £ X /577 7iaS = _)///.c_'e 7 b RER DS .

O Other (please describe) MNEw (el 3

PROPOSED USE OF PROPERTY (check one)

O Vacant Lot 0 Single Family Dwelling O Condo or Apart
K. Commercial (please describe) S Fn R
O Other (please describie) w:?:‘-‘" ‘
. f_;-:-.{“,\ E o . i ’

; e at, T -
PROPOSED CONSTRUCTION _ A L TenT o o 17 (i Il(._ﬁ!{"- SR /JCJ’V? MERGH
All Dimensions w ST SO Ht
Deck or Garage O Attached
Fefice Type Ht
CHECKLIST:

O All lnformation completed above
O Two (2) accurate Survey / Plot Plans comntalning:

O all existing and proposed structures
0 alt dimenslons of lot and structures
O set backs to alf property lines

O all streets and waterways shown

0 i approved by Planning Board or Board of Adjustments, Include copy of resolution

The applicant certifies that ail s!ateinents and information made and provided as part of this application are
true to the best of the applicant’s knowledge, Information and bellel. The applicant {urther states that the

applicant will comply with all other Municipal approvals and erdinances, and all County, State, and Federal
Regulations,

Signature of Applicant @_,Qﬂ (/(wlﬁé\«—‘ pate _ /7 7/ &

s -
Reviewed by Zoning Officer Date A / / ‘PI/ /f /I!E( Approved O Rejected




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK  {,71} LOT % SITE\ADDRESS it Pheyzmay
TYPE OF SITE Residential / Commerciily TYPE OF BUSINESS (Y i%ey - ¥ =
—
APPLICANT [ el eeml Koty | PHONE NUMBER 2. 7= [+5 ™ = £5™¢4
APPLICANT ADDRESS_ tzzc fl..:b €4o¥ CITY & STATEML Ny s Evo o i’
PERMIT # NAME OF BUSINESS  “S.lver Nev -\ o '
: ‘-{,;.;:»o_':
INCLUSIONARY DEVELOPMENT
.0 Affordable Fee Required Date
Down Payment Date
Balance ' Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

‘;0'. Commercial is .01 %

Estimated Assessment §_‘7 v X3 G2 Date 2 S - &

Estimated Required Fee $_ <> 3¢

Required Deposit on Estimate § 247w . : Date Ze e 4%
Check #5175 : Receipt # 575 v
Actual Assessment § 9 GULXD ¢ Date  b»-a51- 9} 2

Actual Required Fee $__ 9 90 L

Minus Deposit of Estimate $§__ 290 Q0

Balance Due $ 2550 O Date *7+4-5 D
Check # Receipt #4158
Amount Paid In Full §

Fees Imposed To Date
Fees Reached $15,000 Date

I hereby cerlify 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.

Carol A. Wolfe
Affordable Housing Administrator

Affordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



J R.AND G INC. T/A
SILVER THREADS 1 » 13041

BRICK PLAZA SHOPPING CENTER
BRICK, N 08723 /
PAY TO THE 7”’ ok - | 7/ T Y i
ORDER 2
RDER OF __/ A<, L
, First Union National Bank
F N

CLLAITE AR HCAR

DOLLARS BIE=T

Gregory <
Mary Lou
Kathy M. Russell
Frederick J. Underwood, Sr.

To:  Scolt M. Pezarras, Chief Financial Officer
From: Carol A. Wolfe, Affordable Housing Administrator
Re: Affordatle Housing Fees

Date: 7 - &A%
Business/Development: _ i, <, ;\oe/l_a'\r'ecaé S
Owner/Applicant: S E AanD G iwc RS joer Dread o
Property Address: Bricl. Pl\apa
Block: Lt Lot %

DEPOSIT RECEIVED
Mandatory Development Fee
Commercial
Residential
Inclusionary Development Fee

Check Number

Estimated Fee 3

Deposit Amount §

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
ofmmercia
Residentia
Inclusicnary Development Fee

Check Number | Do4¢

Final Fee SO0t

Less Deposit §_ Z50.00

Final Payment §_25 0. U

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Coliection of said fees as authorized by Township Ordinance
354-2C-93, is pursuant to N.J.S.A, 52:27D-301 et seq. And N.J.A.C. 5:92-18 el seq.

Received in Treasurers Office by: //

Sidnature Date °
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TOWI‘ISh]p of Bnck -

MEMO

DOLLAF
%

To Scott M Pezarras Chief Financial Officer
brom  Carol A Wolife Affordable Housing Administrator

Re Affordable Housing Fees

Dal Z 24 9<%

Business/Development S leer i€ A S

Owner/Applicant P&(\, ertl Q-er \*hli
Property Address o ¢ | & () levz a
Block L Lot &

CEPOSIT RECEIVED

Mandatory Development Fee
ommerelal
Residentlal
Inclusionary Development Tee

Chegk Number 2713 LI
Estimated Fee §  Soo OT

Deposlt Amount §_ 25000 |

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Devslopment Fes
Commercial
Residential

Inclusionary Development Fee

Check Number
Final Fee $
Less Depasit 8

Fmal Payment 3

FUR DEPOSIT ONLY AFFORDABLE HOUSING TRUST ACCOUNT ¥ 4880071456
Collection of said [us as authorized by Township Qrdinonee
354 2C 93 wspursinint toNJS A 5227 301 eiseg And N J A ¢
592 18 ulseg

Recerved in Treasurer s Qlfice by

ot
Signature / V Date
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Ap?lica.ble to Ordinance 728-92 :
This form must be handed in with permit application or a permit will not be issued.

TOWNSHIP OF B3RICK

—BR\Q_\C’IDLIA‘Z-H' /SIWERWREWDQ 47/ ol
Work Site Address : ‘Block ot
FeDeaar Rewal, T — 132-920— 1 goe

Cwmer's Name, Address, Phone )

Mileo GopsTlo. 270 DRum PT RD, B2 LK - J-

Contractor's Name, Address, Phone 732— ?7_0 — | Lo

construction (giliwe Trhe oS HeeTRoa &
Describe fiype (Single -family hame, etc.)

Demolition  (CElLiweTiLe ¢+ SHeeT RocK .
Describe typé (Structure, roof, siding, etc.)

Describe type and estimated quantity of material [— 22 4D lou 74 ) WENA
[

Name, address and phone of party responsible for removal of debris:

SHore  Ewor. Scpives— (s Bees Boudse RD, BRaK.
EZ, V—B88 507 —4673

Size of dumpster: / —

I
Destination of discarded debris: Q [’ //-?n—/ b )‘7 1 _A -

Hauler's DEP Permit No.:

**Note: BAny recyclable material, including, but not limited to:
corrugated cardooard, vegetative waste, concrete, asphalt, clean wood,
etc., must be delivered to an approved recycling center, and receipts
provided to the Township of Brick along with tipping receipts for
non-recyclable material.

Generator's Certification: Under penalty of criminal and c¢iyll prosecution,
for the making or sukmissin of false statements, representations or cmissions, |
I declare, on behalf of the generator that the contents of this document are
fully and accurately described above and have keeh dispesed or recycled in
accordance with all applicable State and Federal laws and regulations, and

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

DowalD T LA QM %bﬁ‘ --------------- KZ///?WJ SRR

Printed/ Typed Name S:.gnatur Date

***************************************************************************************

FCR' CFFICE USE ONLY
MUST BE CQMPLETED  -BEFORE CERTIFICATE OF OCCUPANCY CR CERTIFICATION OF APPRQVAL IS ISSUE

Recycling tonnage receipts attached? =

Certified tipping receipts attached? =~~~ o

**Note: Receipts must show certified weights, date of disposal and name and address
of disposal center.

DISTRIBUTION LIST:

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

3. Applicant : R



