ADDRESS (SITE) "é-aza"’ﬁf / &[ ?/ i

A E

o 6-—%

BLOCK _é 7[ LOT PERMIT NO.
RECEIVED — V. FEE SUMMARY (t fice uss oply) ——
0 e U CONSTRUCTION PERMIT 7 e | v
1. Building
2 0 155 ' APPLICATION 2. Eleclrical
- Gmpletes: Sections |, I, Il (o nonal. IV, VI and VII 3. Plumbing
DIv. 'OFM = (op ) 4. Fire Protection
). IDENTIFICATION 5. Elevator Devices
6. Subtotal $ S s
1. Proposed Work-site at: ‘gg 1o 1< ] L KZ A 7. Less 20% for
State Plan Review _
2. Name of owner in Fee: T 2 ER AL Tuves . (408 gi‘;ﬁﬁ 8. Subtotal $ %
9. DCA Training Fee
Address pren — g 10. Subtota $ _~
11. Cer. of Occupancy
3. Ownership in Fee: Public X Private -k }ggngL . —_ —‘ZJ/-"
4. Principal Contractor: —D 148 LT/E . C'OAJS | & el (104 ) ;2@"1 5'0'0 /’ —— -
¢
—'/
raaress L 1O DR m t'7 KD # Bricl, Le——{TW. BuILDING/SITE CHARACTERISTICS fofce use only)
7 1. Number of Slories
License No. OR, i new home, Builder Reg. No. Exp. Date — 2. Height of Structure ft.
st socr o, — [ | © Nov cuicing Arca an
Federal Emp. No. Social Security No. 4. New Building Area sq. f.
. ) 5. Volume of New Structure cu. fi.
5. Architect or Engineer Tel. ( ) 6. Construction Classification
7, Total Land Area Disturbed sq. ft.
Address 8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
6. Responsibie Person
in Charge of Work Tel. ( 10. Wetlands I‘_"zs sq. fL
i1, Max Live Load
2 ! M 12. Max. Occupancy Load
Est. Cosi |£ﬂ “,Lﬁ*
. PROPOSED WORK
. i OPTIONAL (for office use onl I
- 0 Minor work > ( L — — VIl. DESCRIPTION OF
{single trade) Plans Date Rejection Apprgval Re- Resubmission Dateg Re-
2. O Small Job (85,000 Recaly | Recd | Date | e A| viewer | Approval | Reiwcton |viewer ||  BUILDING USE
and no prior approvals} LYY/ ~ 7 2 11 /A L P . RESIDENTIAL
3. O New Building a7y 424 77 . 1, [J Hotels {R-1)
4, [ Addition / i N L . 2. [0 Multi-Family {R-2)
5. OO Aleration d y 3. O Two-Family (R-3) BOCA
6. O Fire Protection v 4, [] Two-Family (R-4) CABO !
7. O Plumbing /7 5. O One-Family (R-3} BOCA |
8. O Electrical & 6. {1 One-Family (R4} CABO
9. [ Elevalor Devices No of dwelling units:
10,0 Asbestos Abaterment Before Construction
11%’ Democlition After Construction |
TOTAL COSTS q 49, ”0”@0 Net gain or loss

[ 1. DO YOU WANT: (optionan

1 O3 Partial Releases 2. [J Prolotype Processing

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [0 High Pressure Boilers

3. {J Pressure Vessels

4, [0 Reirigeration Systems
5. O Cross-Connactions/Backfiow
Preventers

7. O Sprinklers
8. (1 Smoke Control Systems in Open Wells
9. 0 Underground Storage Tanks

6. O. Hazardous Uses/Places of Assembly

f
8. NON-RESIDENTIAL |
1. State Specilic Use: :

2. Use Group: ‘

3. Change in Use Group, Lo

Ingicate Former:

U.C.C. Form F-1008

6900l dasdi




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 listed on Page 1.
Mark the foliowing 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 all applicable laws; and,
| further acknowiedge 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. { }I further certify the foliowing as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vik:

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
~ the property 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. { )1 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

3

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 té comply with all New Jersey tax laws,

I 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.

| understand that if 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. 5:32-2.1 5(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 Stafe.
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.

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

{ ) Check if conm\ ! )\S '
Agent Namecb ,\_-u‘ — .

Address ?—70 ’OM ’?T Qb‘ %R\(_\/K /‘,1/.7.

- Tel one- 020~ 14 00 _ —_— _
Signature M%Ql(t QLM__\ : - Date




OFFICE DATE RECEIVED:

VI. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

REGIONAL

APPROVAL
Prelimin. Final
Date

COUNTY
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police 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.

]
d
O
a
O
O
O
{1 Health Department
0
O
O
O
O
O

a

Building

Electrical

Plumbing
Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional}
Name of Code & Edition

Name of Code & Edition
Energy

Other

Barrier Free
Flood Hazard

As Built Elevation Cert.

Cther

X. CERTIFICATES ISSUED

[0 Temporary Cenificate of Occupancy
O Temporary Cerificate of Compliance
O Continued Certificate of Qccupancy
[ Certificate of Compliance

O Certificate of Occupancy

O Certificate of Approvai

(office use only}

No.

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

No.

No.

No. _ .

No.




IDENTIFICATION Biock %A

Work Site Locauon

ACONSTRUCTION  ose e -5 215 /4

= PERMIT " one 941

ntractor @7”

Address

Owner in Fee

/ A ..\
Tele. { ) /M #7 3]

Address

Lic. No. or Bldrs. Reg. No. Expﬂata
Tale. { y Federal Emp. No.

or Social Security No,
PAYMENTS (Office Use Only)

is hegetly granted permission to perform the following work: : Building
[ BUILDING { 1PLUMBING } OTHER Plumbing
[ 1 ELEVATOR DEVICES Fire Protection

DESCRIPTION OF WORK:
“ ,(O ower f—
WQ — DCA Training Fee ra &?V

Cert. of QOcc.
Other { (o
: v T g
NOTE: If construction does not commance within one (1) year of date of issuance, or i Total < i
construction ceases for & period of six (8) months, this permit is vold. Cheack No. ﬁT\-« [

[7]
Cash
Estimated Cost of Work $ /@ ol M —| Collected By: \:7%‘—"

U.C.C. Form F-170C

WHITE - OFFICE

Other / g

TRUCTIO& OFFICIAL
TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT




w4-WWW‘—~W§w‘#mwrm «mm"» TR T TR
91 \\p"'i" W e ?

| = CONSTRUCTION o
PERM|T> _ g::\r::: ## /0

-

IDENTIFICATION Biock é 7/ .Lot ' TN /‘..: L /)
Work Site Locatlon _ )”t’-‘ m""/h & .~ Contractor /(’)'M

Address ,\/% AMM

Owner. in Fee 7 ¢ ER—W M s /’/;7 S " 1"(‘ i - L i P iy
Address - A‘?_‘%‘W—'\ e - T_ele' { } W,? FE

Lic. No. or Bldrs. Reg. No. Exp; pate _— ALfif
Tele. ( ) - ‘ Federal Emp. No.

or Social Security N

e i
is hersby granted permission to perform the following work: :::;::ZNTS {g«“' q’fﬂ?“'” "T'Q.Qﬂ
[ &) BUIL-I?ING [ ] PLUMBING [ ] OTHER Plumbing T8TAL _L’E}-.ﬁﬂ
[ 1ELECTRICAL [ ] FIRE PROTECTION Electrical CHECK —if9.00
[ 1ELEVATOR DEVICES Fire Protection CHANGE 8.00

DESCRIPTION OF WORK:

Othdrad2/% M. § (38184805 .1335;3}

Other
(& ﬁ(ﬂ DCA Tralning Fee
; Cert. of Occ.

Other
NOTE: If construction does not commence within one (1) yoar of date of issuance, or if Total /7""’
construction couol for a period of six (8} months, thi: pormll Is void. ~ Check' No. /‘5#_ lﬂ z
2 D oD Cash b
Estimated Cost of Work $ ﬁ{ / Collected By: %'

U.C.C. Form F-170C CONSTRUCTION OFFICIAL %
1 WHITE- OFFICE 2 CANARY - TAX ASSESSER 3 PINK™. JACKET 4 GOLD - APPLICANT *




BUILDING
SUBCODE

A saear

UNLIQAM GO ITRUCTION
<goL

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

TECHNICAL SECTION

CONTRACTORS, g_ww_om CALL UTILITY DIG NO: 1-800-272-1000.
/. '
[74

Date Received

Date Issued
Control #
Permit # \g mu - Q&

C. CERTIFICATION IN LIEU OF QATH

I hereby cerlify that | am the (agent of) owner of record
and am authorized to make this application.

Block - Lot
Work Site Location P
Owner in ﬂmmlﬁqﬂgﬂ\ 2 & =~
Address d ‘
. 7
Tele. { ) T N2 27 -
Contractor &llﬁ\ \\\M\«T\\ ALY A
Address 4 ey ey YA 2 S
7 L9 AE b trrr/77 A7
Tele, ( )

Lic. No. or Bidrs. Reg. No.

Federal Emp. No. or Social Security No.

JOB SUMMARY (Office Use Only)

Signature

D. TECHNICAL SITE DATA
DESCRIFTION OF WORK

&@u 4,

(Office Use Only)
TYPE OF WORK: FEE
1 New Building $

[
[ 1 Addition
{ ] Ailteration

—

Roofing

Siding

Fence Height {6’ or over)

Sign Sg. Ft.

Asbestos Abatermnent

]
]
]
] Pool
]
] Other

[
[
{
t
[
[
[
[

] Other

[ ] Demolition

Administrative Surcharge

Paid [ | Check # __ Minimum Fee

Collected by: DCA TRAINING FEE

w B B

TOTAL FEE

PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day)
[ ] No Plans Req. —  Type: Failure Failure  Approval Initial
[ JA0 - - e Footing

[ ] Focting —_ ____  Foundation

{ ] Foundation - ——— Slab

[ ] Frame — _____  Frame

[ ] Other o Insulation

Joint Plan Review Required: Finishes:

[ ] Elec. [ ] Plumb, [ ] Fire Energy

SUBCODE APRROVAL Mechanical

[ JCO[ JCCO[ JCA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr, Class Present Proposed 1. New Bidg. §

No. of Stories 2. Alteration  §
Height of Structure Ft. 3. Total (1+2) §
Area—Largest Floor ___. Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Tolal Land Area Disturbed S8g. Fu

UC.C. Form F-1108 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Appiicant Copy




AP i AL RS

00241)040mw NOTIFY THIS. OFFICE. 0>_._. UTILITY DIG NO:;
Block” \ Lot

Date Received’

BUILDING 5-30:76

Date issued

_Umz._.:u_an_oz >_u_.u_._0>24 OO_s_u_.m.ﬁm ALL >_u_u_._0>m_-m _ZﬂOmz_b._._Oz WHEN OI>ZO_ZO

SUBCODE |,
TECHNICAL SECTION .

Control # .
Permit #

: o N
C. CERTIFICATION IN-LIEU OF OATH .

1" hereby certify that | am e {agent oo owner of record

Work Site Location .“kﬂ 1 & \A \w\ Lirz \&I

a -.E auttiorized itd! mak 56 uu__om"_oz

Owner .: Fee

FTEDER AL L,.t.tnw.ﬁ%mt.ﬁ TBoaT

Signature - ’

>aa1mmm

D. TECHNICAL SITE DATA -~

Tele. ﬂ&cﬁ 255 - &&%&

DESCRIPTION OF WORK

..003320qu~ wrnmw nTMm?\ \\h:\mﬂl Q.G
¥ Address U..JQ R own. T %U E

dﬂgo DW.IWoFlLan_

‘
e

Yﬁrmyi

BREIL, p2 Lo i ‘ ]
Tele. Anwmn, Q.N.Q.l \mé . - .. , _ o Do,
Lis. No. or Bidrs. mmm No. [aX =3 ﬂum w“ S i . . ! . T .
mmamﬂm_ mBo Na.’ of- Social Security Z|4 E m B .a.‘.;m , ,
. JOB SUMMARY 338 Use Only) - ST \ . .
PLAN _REVIEW \\ema .. Initial TIONS U\‘ioas\og o i o . S P " (Office Use Only)
‘I [ *T No Plans’ Req. P ype: " Failure- ;.%Wn\u_.oﬁq ’ _:;_m_ jﬁ.m OF WORK: . FEE
[ TAI . iﬁh el woo::w - 1 ] New Building, K .w
[ 1 Fodting " ) _f __.  Foundaton . i 1 1 Addition
[ ] Foundation . - e _____ Slab { 1 Alteration
11 1 Frame ' - « . Frame - [ ._, mooﬁsm , -
[ -] Other —  _—__ insulation - [ ]'Siding ~ A .
Joint Plan Review Required: Finishes: _ by [ ] Fence Height (6" or over)
| ] Elec. [ }Plumb. [ | Fire Energy [ 1 sign_ Sq. Ft.
SUBCODE APRROVAL Mechanical . { ] Poot
f]1Co( | cCo [ ]CA TCO - , ). 5 [ ] Asbestos Abatement
Date: - Other . . ¢ [ ] Other
Approved By: Final . - ., [ }.Other : .
.‘ ; T B . & ‘Demolition . S
. B. mc_rU_ZQ OI>m>O._,mm_m._'_Om i A 3 - — - —
. . S . \\L; \ o ,.1., ¢ Administrative Surcharge  $
“,. Cmm mqocv ,wqmmma Proposed Est. Cost of m_nm. ioqx... . . . Wma [ _. d m.r...*h Minimum Fee  §
+ Constr.- Class Present. " Proposed t. New Bidg. § __ " ~ Collected c<.\\. DCA TRAINING FEE _ §$
+  No. of Stories ‘ . . 2. Alteration  § . A K TOTAL FEE  §
,w. Height of Structure L Ft.° 3. Total :+mv s_2 0 g Q.U \\ : :
% Area—largest Floor "~ . - . 8q. Ft .
i New Bldg. Area/All Floors Sq. Ft
m - Volume of New Structure Cu. £t R , UC.C. Form F-1108 1 Whto = Inspoctor Copy 2 Canary = Ofica Copy
/¢ Total Land Area Disturbed _5q. Ft : I : 3 Pink = Office Copy 4 Gold — Applicant Copy
5 - ] _ ) “...\ § - .
.n.r. . i. ] ” ..mn - e '




ho

T L T S i T O Ll S a2 g SO s L 4 we«..f&wﬂm_ﬂ.!\u}wp\ v TR Ry e R a.ﬂd.,u‘ﬂ.‘d)ﬂ..wc.;u.ﬁ.ak}a\.u.ﬂiie.h!élk A T 5 g ol y T A T A e M TG AT R T R e RS

L m_-mn._.—m:ﬂb_- Date Received
£ - Date Issued
P | /= suscope comorp . OE: 3 5 008018 -
" @RCAF TECHNICAL SECTION Permit # WL
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA ) FEE (Office Use Only)
_ CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . ' ) NO. SIZE ITEM T
 Block \T\N Lot N : Fixtures (1) J 1
> Work Site ronm:oﬂ. Nﬂ Bt DLi Nﬂ}w - S B, O Ef£ Mm.Mu . , Receptacles (2) ¢
R ESTut T M Switches (3) .
© Owner in ﬂmml.n\gw@wrlmm%ﬁf TINVESTUMENT TRUST 4 Total 1 + 2 + 3 i
Address k% 200 Tf | i -U_U“\t h...m + 2 ﬂlm.MlluﬁW 5 00 ____Kw Range * =
mluu HeSre HAAD, & ——  ___Kw Oven(s)
Tele. (0O} - S0} = &d‘vm __ ___¥w Surface Unit
GContractor _ PASZIE W Ay EOrRIST™ \NW\MB\AN 4 W%:ﬁh_ " _.... ___hp Dishwasher
>aa-mmm|E\ltm.NraMH§ FRwtt., STE &r‘mv _____ ___hp Garbage Disposal
N.h.&\.sm-\:\h\m »N.-Mn .ﬂuﬁwlﬂ _ _ _Kw O.QQ
Tole. (el A Zoio N / : ___ Kw AC Unit

Lic. No.
Federal Emp. No.

e Burglar Alarms

JR— Intercoms Panels

_ Smoke Detectors
____ hp Whirlpool/spa

A- > i "7 Pool Bonding

___  ___hp Pool Filter Motor

or Social Security No. : O

B. ELECTRICAL CHARACT ISTICS
Use Group Present -2
[ ] Pole/Pad #

Proposed
[ ] Temporary [ ] Other !

i

e . Kw Central heat:

AV PR

| Building Occupied as E Utility Co. ' _ Poot Lights

. Est. Cost of Elec. Work $ 'y % . ' _ ____Kw Water Heater(s) .

: | JOB SUMMARY (Office Use Only) - . ' ail, gas or elec.
PLAN REVIEW: INSPECTIONS Dates (Month/Day) ¢ _ ___ Kw Baseboard Heat Units
[ 1 No Plans Required Type: Failure Failure  Approval | Initial —_— Thermostats
Joint Plan Review Required: Rough . . —  __hp Heat Pump
[ ‘] Bldg. [ } Plumb. Temporary _____ __hp Pump(s)
[ 1 Fire { } Elevator Constr. Serv. . —_ ____ Amp Motor Control Center/Sub Panels
[ ] Elec. Plans Approved TCO i ¥ PR Signs
Date: : ‘...: Other . ——— . Light Stdndards =T
Approved by: - Service - o _____  ___hp Motors—Fractional H.P.

= Finat, ™ . __  ___hp Motors—All Others of . .
SUBCODE APPROVAL Temp. Cut-in-Card Date issued . ___ ___ Kw Transformers o .
[ 1CO[ )CcCO{ ]1CA Final Cut-in-Card Date Issued = . ___ Kw Generators B !
Dmﬁm ' . __ ___ AmpService Entrance
- >U§.o<ma m< __ _____ Other
ﬁ,,,o,rnmm:_n_ob,.:oz IN LIEU OF OATH Sl oy AR~ . : Administrative Surcharge - $ =
y  Ihereby certify that | am the (agent of) owner of w @wﬂm,wmm“ m e .. ‘ . | Paid H,\o:mox %E z_,::.:ma Fee $ i.N .
, ﬂmooa and am’authorized to make this application s \ . .E» " : . DCA Training Fee $ 4 ———
! and perform the work listed on this application. w, R e rccwra. J\M".W\)\\\}k\ Callected by: \%_ ——em TOTAL FEE $ 4
. , \.M&_ m_m:mﬂc_.m Oo::. Qoﬂ MQm_ UGe. mo.a “"A_.Bm C 1 Whits = Inspector Copy 2 Canary = Office Copy
[ ] licensed Electrical Contractor [ ] Exemp! Applicant .4 M{ ,.a : 3 Pink = Offica Copy 4 Gol

= Applicant Copy k\FN..\ wr\o

\ L IX 1508677

R@ S.
"Lg 29 4

. ) ) a§,._ﬁﬂa§w.;ai.tz .\Un_( \U n\ E Q.J‘.EM.\

&



MAY-20-96 18:37 FROM: NJNG LAKEWOOD OFFICE ID: 9883704564 PAGE 1

NEW JERSEY
NATURAL GAS _
COMPANY J.J. MOUNT SERVICE CENTER, 77% VASSAR AVENUE, LAKEWOOD, N OH701 1-800-221-0051
Paophs and Redoundhs Decicdra ko Sarvice .

March 15, 1995

Mr. Sam Buelich
Attn: Don Miller

Re: Brick Shopping Centex; Music Theatres
Retired service at main;3/15/95

DearMr. Buelich:

Per your request, New Jersey Natural Gas Company has
invegtigated the above referenced property for the presence
of our natural gas facilities. The facilities (if any)
have been permanently retired at the main, which may be
in the road or behind the curb.

If you would like to have the gas service restored,
you will need to contact one of our representatives at
least six (6) weeks prior to the estimated reconnection
date. This is necessary for us to obtain the permits
required to restore service. The service will be installed
in a straight line, perpendicular from the curb line to
the meter lopation.

Supervisor
Ocean Division

RH:drd ) Post-It* Fax Noto 7671 [l 520 [hges® |
oc: rR. Gal lo ‘mli)q mi ]lecfz“' From\me
file Go/Deat. Co IS0
FPaxed: Don Miller Phane ¥ Phone 'C;J‘ L U217
Fan#Qa‘Q___lBQ-_e) F“”:_?}TJQ"' ’43(9‘-[,
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MAY-16-1996 1@:@@ FROM JCPRL PT PL LINE TO 9201883 P.D1/6G1

I

! .
i

l Jcp J.amy Central Power 8; Light Companhy

i 417 New Jersey Avenue
: AGPUCOMPANY Point Pleasant Beach, New Jersey 08742

May 16, 1986

Federal Realty

Attn: Ed Mclaughlin
Wiliowgrove Shopping Center
122C Park Avenue
Wiliowgrove, Pa. 190980

Dear Mr. McLaughlin:

This letter confirms that Jersey Central Power and Light Company has performed
a field inspection of the building listed below and determined that our electnc service
cables and meters have been removed.

Brick Plaza Shopping Center
100 Chamberbridge Road
Brick, N. J. 08723

This nofification is effective as of the above date, and certifies the referenced
building is now electrically. safe for demolition.

Sincerely,

Alsmcam //@”W/
E Duncan Kelly
! Project Specialist

DK:pl

demaltr.pt

Jersey Cenral Power & Light Company is a Member of the General Public Utilities Systerm




UTILITIES

& MUNICIPAL UTILITIES AUTHORITY

THE BRICK TOWNSHIP

COMMISSIONERS 1551 Highway 88 West @ Brick, New Jersey 08724-2389
JOHN C. EKARIUS (908) 458-7000 e FAX (908) 458-7725 KEVIN F. DONALD

Chairman Exeoutive Director

THOMAS G. MAIORINE
Vice Chaiiman

PATRICK L. BOTTAZZI
Secratary

WILLIAM MILLER
Treasurss

BRIAN MACFIE
Asst, Sec.-Treas.

_ May 16, 1996
Mr. D. Miller

270 Drum Point Road
Brick, NJj 08723

Subject: Building to be Demolished and Reconstructed
Account WNo.:
Service Location: brick Plaza - CD City
Block: 468 Lot: 10-03

Dear Mr. Miller:

This is to certify that thée water service at the subject property
has been terminated and the water metering system has been
removed.

Please note that it is the responsibility of the homeowner to
insure that the sewer line is properly capped at the curb, so
that debris from the demolition procedure does not enter the
sewer system.

Ver truly yours,

' v
PN (et
Vi A
Maureen CollAder
Customer Accbunts Division




THE BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY

COMMISSIONERS 1551 Highway 88 West e Brick. New Jersey 08724-2399
JOHN C. EKARIUS (908) 458-7000 e FAX (908) 458-7725 KEVIN F. DONALD

Chairman Exgoutive Dirsclor

THOMAS G. MAIORINE

Vice Chairman

PATRICK L. BOTTAZZI
Secreiary

| WILLIAM MILLER
Treasurer

BRIAN MACFIE
Asst. Sec.-Treas.

| May 16, 1996
| Mr.uD. Miller

270 Drum Point Rocad

Brick, NJ 08723

Subject: Building to be Demaliched and Reconstructed

| : Account No.:
Service Location: Brick Plaza Brick Lanes

: : Block: €671 Lot: 4

Dear Mr. Miller:

This is to certify that the water service at the subject property
has been terminated and the water metering system has been
removed.

Please note that it is the responsibility of the hemeowner to
insure that the sewer line is properly capped at the curb, so
that debris from the democlition procedure does not enter the
sewer system.

T~Yery truly yours,

Maureen Collier

Customer Accdunts Division




MAY-17-1996 11:49 FROM JCPRL PT PL LINE TO 9201883 P.61
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.Jars.ey Central Power & Light Company
417 New Jersey Averue

A GPU COMPANY : , Point Pleasart Beach, New Jersey 08742

May 16, 1996

Federal Reaity

Attn: Ed Mclaughlin
Willowgrove Shopping Center
122C Park Avenue
Willowgrove, Pa. 19090

Dear Mr. McLaughlin:

This letter confirms that Jersey Central Power and Light Company has
performed a field inspection of the building listed below and determmed that our
electric service cables and meters have been removed.

Brick Plaza Shopping Center
620 Brick Blvd.
Brick, N. J. 08723

This notification is effective as of the above date, and certifies the referenced
building is now electrically safe for demaolition.

Sincerely,

Duncan Kelly
Project Specialist

DK:pl

domoltr.pf1

Jersey Central Power & Light Company is a Member of the General Public Utitities System o '




\pplicable to Ordinance 728-92 |
E'E}is form must be handed in with permit agplication or a permit will not be issued.

TOWNSHIP OF BRICK

BRIc K Tlaz 7 L7/ J)-3

orx Site Address Block Lot
. ——— — - —
FEDervl TwveEsimew T 7%0/4/'
xner's Name, Address, Phone

b.M:LLER ¥ Sen lwsic O

Lntractor's Name, Address, Phone

Zonsta;.uction B/E:Lki ﬁ[aa,/('ﬂ- /fdﬂ/é/‘e <7 dlﬂfchﬁz /?/c//q .

Pescrive type (Single -famIly hame, ete,)

Semolition STeg L X, '
Describe type (Structuxe, rcof, siding, etc,)

Jescribe type and estimated quantity of material Ao 00077?/4‘-’!:7 24

Name, address and phone of party responsible for removal of debris:
Dow pitls A 0% ~G 00~/ ¥
Size of dumster: Jo v D ¥ QOQD. ‘

. T F— . /:
Destinaticn of discarded debris: Op £ v /éuMT/t—z [ t%r/b / Zé
Hauler's DEP Permit No,: £ 457 Lo 7 loso For

£

**Note: Any recyclable material, including, but not limited to:
corrugated cardnocard, vegetative waste, concrete, asphalt, clean woogd,
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 ciyil prosécution, .
for the making or sukmissin of false Stateménts, representatiqns or ocmissions,
1 declaxe, on kehalf of the generator that the contents of this document are
fully and aoccwrately described above and have besh disposed or'vecycled in
accordance with all applicable State and Federal laws and regulations, and

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

DoplD T M2 Qﬁﬁ Lz\ o Shfag
Printed/Typed Name signat'ﬁa _ Late~ .

************************************‘*.*

FCR OFFICE USE ONLY |

ST BE CQMPLETED BEFORE CERTIFICATE OF OCCUPANCY OR CERTIFICATION OF APPROVAL IS ISSUED,

pt

Recycling'torﬁwage recelipts attachedp - oo S e

Fertified tipping receipts attacheds * ' v eeceoial

'**Not.:e: Receipts must show certified welghts, date of disposal and name and address
pf disposal center,

DISTRIBUTICN LIST:

le C_)riginal‘ to Code Enforcement Officer

-

i




