I

VAR
% RECEIVED

it S

ADDRESS (SITE) PERMIT NO.

doF—7<

V. FEE SUMMARY (for office use only)
Update Update
E CONTRICTON PEMT | T v

- . 1. Building
FEB 3 19% APPUCATI[IN ~Electrica
Applicant Completes: Sections I, i, il (optional), IV, VI and VII 3. Plumbing
4. Fire Protecti
D‘F/ | CIDERTIEICATION / ) ? 723 g O'irh'er rofectron
1. Proposed Work-site at: 3{}0/( PLAZA 10 £BET (L A, 6. Subtotal s 70 — ~
i usr . 7. Less 20% for
2. Name of Owner in Fee: FEOERAL. LENLTY /f?’Vfr_ffMWT—%l. (7’}01 ) 65 Z2.-3360 State Plan Review S -~
o0 Htmpoew ave sviTe 500 Begpespns mo 208/ || 5 3 =
Address i — e 9. DCA Training Fee Ad
‘/ 10. Subtotat $
3. Ownership in Fee: Public Private .V 11. Cert. of Occupancy - A0 T ‘
< eV cwc;evﬁyﬁ 25 . 12. Other )géf
4. Principal Contractor: AWS MWM‘?JT&L Tet. ( > ) $39-2300 13. TOTAL $ 37— -
Address 1 7_(o0PeieE CT Foicttir ZA /9032 _, Vi. BUILDING/SITE CHARACTERISTICS s os oo
6/‘/ /9 - 1. Number of Stories ONE
License No. OR, if new home, Builder Reg. No. OO%S' Exp. Date > 2. Height of Structure [%Fg .
| / < 3. Area—Largest Floor Lo sq. f.
{ " Federal Emp. No. 5 ¢-177/00 Social Security No. 4. Building Area—All Floors_éJiJ_QD-Q_._sq. ft.
ﬂ.—a«}. 5. Volume of Structure cu. ft.
| 5. Architect or Engineer /}pr/m ErVikopr-artht Tel. { 2/5? For0r1¥ 6. Construction Classification
7. Total Land Area Disturbed sg. ft.
Address }f N p Ervae Ry MEUA FA 8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
6. Responsible Person ,
; In Charge of Work S‘TZUE}\/ DAV/.S Tel. { Z/() SE#.3300 10. Wetlands :zs sq. h.
|
| W 11. Fire Grading
‘ t2. Max. Live Load
Il. PROPOSED WORK Est. Cost y 13. Max, Occupancy Load
1. O Minor Work
{single trade) OPTIONAL (for office use only) VIi. DESCRIPTION OF
2. & Small Job {$5,000 Plans Date Rejection | Approval Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By'| Rec'd Date Date _ | viewdr | Approval | Rejection |viewer| |A. RESIDENTIAL-
approvals) 1~4 /‘1'1 ﬁ (4 1. O Hotels (R-1)
3. O New Building v 2. O Multi-Family (R-2)
| 4, O Addition 3. O Two-Family (R-3)BOCA|.
| 5. O Alteration 4. O Two-Family (R-4)CABO
; 6. (3 Fire Protection 5. O One-Family (R-3)BOCA
| 7. O Plumbing 6. O One-Family {R-4) CABO
8. O Electricatl No of dwelling units:
9. @ Asbestos Abatement| 36 0D9.00 Before Construction
10. O Demolition After Construction

TOTAL COSTS

PR
Lt eon

Net gain or loss

llll. 06 YOU WANT: (optional) 1. O Partial Releases 2. (0 Prototype Processing

=5

Dumbwaiters/Moving
2. O High Pressure Boilers

b ) C G Form F-100A

Walks

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/

. O Hazardous Uses/Places of Assembl
. O Sprinklers

3. O Pressure Vessels

4. O Refrigeration Systems

5. O Cross-Connections/Backflow
Preventers

W~ ]

. O Underground Storage Tanks

. O Smoke Control Systems in Open Wells

Y

3. Change in Use Group,
indicate Former:

¥89¥0+0 | wdsal

g




CERTIFICATION IN LIEU OF OATH _ \\\
. OWNER SECTION (to be completed if the applicant Is the owner in fee)

I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. { )| further certity that a new home (private residence) wlll 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 acknowlaedge 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 TQ, DURING,
AND AFTER ANY WORK PERFORMED, AND FOCR 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. { M} further certlfy the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5§:23-2.15{e)1.vli:

I personally prepared the pians submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
rencovation, or repalr to an existing single family residence owned and occupied by myself and located con
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 occupled by myself and located on
the property listed on Page 1.

C. { )| further certify that | will paerform or supervise the following work:
C.1. ( ) Building C.2. { ) Flre Protection
| further certlfy that | will perform the foliowing work:
C.3. ( )} Electrical C4. { ) Plumbing

D. ( 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 iaws.

i further certity the followlng 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 tha construction officlal may require.

| understand that If any o : P ats are wilifully false, 1| am subject to punishment.
Signature _____ - ' et VY Lt Date / / z 5/? }/

. AGENT SECTION
'(to be compieted 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. 8:23-2,15(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 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 te punishment.

{ Check if contractor.

Agent Name ATZANTIC AN, ConNcePrS {A' D A’ VIS EMNlaropoz
Address /172 QV-JW Comit™— %‘{W I /3,

Telephone ( U3, 5}‘/ - 3300

Signature : §'<g/——: Date / / &f/?}/




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL ‘.Y.a.. m”_
CHECKLIST Prelimin. Final Prelimin. Final Prellmin. Final Prefimin. Final 5

(offics use onty) Intial Date tnitial Date Initial Date Initial Date S P
[
O Planning Board =
M ey

¥
[0 Zoning Board L LH
I¥4]

O Sewer Authority

0 water Authority

[
==
=
O Fire Department R
-
o
=

O Police Department

[J Health Department

O soil Conservation

N.J. Dept. of Com-
QO munity Affalrs | S—
0 N.J. Department ﬁ
" of Transportation

o
N.J. Dept. of Envi . G
o ronmental Protect. Ml.aw!

O utiity Dig No.

O other
a

[

IX. SUBCODES AND SPECIAL REGULATIONS APFLICABLE (offico use only—optiond)

Name of Code & Editlon Name of Code & Edition

Building Energy Other
Efectrical Barrier Free

Plumbing Flocd Hazard

Fire Protection As Bullt Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED (offico uso only) DATE EXPIRED

[0 Temporary Certificate of Occupancy
O Temporary Certificate of Occupancy

O cContinued Certificate of Occupancy
[1 Certificate of Occupancy

0 cCertificate of Approval

O None

§5zsd

|
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CONSTRUCTION

IS

UNIFORM CGNBTRULTION
. o

PERMIT
5"

Lot

IDENTIFICATION Biock

Date issued 2 — 2 &~ %

Control #

Permit # &Og_ 95/

At S SR S ol A

Work Site Location Contractor
Vi e B35 4 N € Address

47

MW( #2 w&m e

owner’in Fee \"’fl Al s Rodis Lot o tmh s on i _
Address ?d £ ﬂ/}WW I M S o Tele. ( )

g~y #@A/}/f 7/5’& )

DLl bty VTP, 2057

Tele. { ' ) Federa! Emp. No.

Lic. No. or Bldrs. Reg. No.

Exp. Date

or Social Secur

ity No.

is hereby granted permission to perform the foliowing work:
[/\1 BUILDING [ ] PLUMBING [ ] OTHER
[ ] ELECTRICAL [ ] FIRE PROTECTION

DESCRIPTION OF WORK:

4

(itden , /

NOTE: If construction does not commence within one (1) year of date of issuance, or if
construction ceases for a period of six (68) months, this permit is void.

Estimated Cost of Work § 5;9/ | Atrd, 3/
d f’..d} \\‘\ - ,.gﬁ/_‘f..—;v

PAYMENTS (Office Use Only)

S /“MJ"" ., AMM—WWwwéﬂ

0.08

Buiiding 270 T .
Plumbing -
Electrical 3 N NS

Fire Protection el
Other __ /“//2 S #@iprw

Other L7 8
DCA Training Fee X I -

Cert. of Occ. o N Bt - X N
Other [ ha) nn-;r-" -
Total 52 Y Tolan s i
Check No. T /L f 05

Cash - p_in

Collected By: (\ /

.08

78,840

S5.33
3.0
.00

U.C.C. Form F-170A

‘™~ CONSTRUCTION OFFICIALE,
3 PINK - JACKET 4

1 WHITE - OFFICE 2 CANAF\Y, TAX ASSESSER

=

GOLD - APPLICANT

AT AT Ty T

7



.\,v.mamqm“ Emp. No. B2~ {Z272/005

x

com SUMMARY (Office Usé. Onty) (Office Use Only)

PLAN REVIEW Date  Inital INSPECTIONS Dates (Month/Day) TYPE OF WORK: L FEE

"1 ] No Plans Req. N Type: Failure Failure Approval Initial [ 1] zmi.. .mc,_n__:m $

{ ﬂ._\b: lﬂ»—-mﬂmn&wmw Footing . : B [ ] >QQ_=O.=,

[ ] Footing ‘—-lw ____ Foundation : . P (] >=o~m=o:.

i | Foundation i e SMab o [ ] wwn.u___:n

[ ] Frame .. — Frame/, .\\r e . [ ] Siding

[ }Other _.__ e _:m_.:m:o: . v - d\n _ Umhaoﬂ._””ﬁ - -t

Joint Plan Review Required: m_aﬁrmm” ‘ ﬁ _ Miscellaneous

;i 1 Etec.{ ] Plumb. | | Fire Energy % { ] Fence Height

SUBCODE APPROVAL Mechanical 0 g

[ ]COl | CCOL jCA TCO " “ w%o:_ Sq. Ft.

Date: — Other

Approved By: , Final [ 1Elevator .

= [ Asbestos Abatement

B. BUILDING CHARACTERISTICS [ ] Other

Use Group Presen: Proposed mm, Cost of Bidg. Work: Administrative Surcharge $

Constr. Class Pmmma\. Proposed - NewBidg. $ Moo. Paid { ] Check # Minimum Fee §

No. of Stonies . €% 16} 3 \2 a,_osrﬂw” Collected by: TOTAL FEE

Height of Structure _____. /0 ﬂ\.\ xﬂw r@: Q\Wm ._.Owwm_ :+m; Mm_oob. N

Area—Largest Floor 600 5q. FL.

) Total Bidg. Area/All Floors |N‘E¢bb||. Mn_. Ft. .

yolume- of Structure _mmw - F m U.C.C. Form F-110A 1 White =Inspector Copy 2 Canary=0Oltce Cooy

405_ Land Area D_m_c_cma mn, Ft. i 3 Pink=Otice Copy & Gold e Apphcant Copy
¥ .

[ et BUILDING
lemeed SUBCODE

UNIFORW CONSTRUCTION ﬂMOIzmo>F mmo._-_cz

crer

A. IDENTIFICATION—APPLICANT: COMPLETE ALL ynnr_o_pmrm INFORMATION. WHEN CHANG-

iING OOED»OaW NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: t 272-1000.
Block Lot

Work Site rOnm:os »&NPHR FiAzf St 294 25

Owner in Fee £rn,_Rert, \Ecﬁu% TR
Acdress  GFOQ. b PPs  DRWET QUi TE SO
. ZOF .

Tete. .Ncu ) _SZs 3360
chzmﬁo?..%. hqﬂ\__.?_ﬂ_ﬁ FA drvimtra3e £ ONCEPTS

L ETHET 2 1L

..1\“.» Dl I evid igrirsopt

Address __[7 E%ﬁE\ﬂ LA /9032
Toe 1215 339 330d . _m..,.
t:ix No. or Bldrs. Req. No. QO&%«

or Social Security No.

| hereby
of record

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

- Date Received
Date lssued

pa \.NN\ >, . :
Control # w \ ;

Permit # Mgmx\ WQ : . ,.,.

C. CERTIFICATION IN LIEU OF OATH

tify that 1 am th

gent o@,oigmﬁ.

ke this application.

e

Komorl ofs AC .= DRYIA2L

\“hooﬂ dpm's\s\»mjn

\0\32?& & AN bﬁx} CARPET I

: . .\;u\mw\(a v\\xm..me\\(P




DAVIS ENVIRONMENTAL
FOLCROFT WEST BUSINESS CAMPUS
17 INDEPENDENCE COURT
FOLCROEFT, PA 19032

215-534-3300

February 1, 1994

Township of Brick

Ocean County, New Jersey
401 Chambers Bridge Road
Brick, New Jersey 08723

Attn: Mr. Arthur J. Cierzo
Construction Code Official

Dear Mr. Cierzo:

Enclosed please find Davis Environmental's Construction
Permit Application and all associated paperwork for the
asbestos removal project in the Brick -Plaza, Brick, New
Jersey.

If you should require further information upbn review of this
application, please do not hesitate to contact our office.

Sincerely,
eth Mettler
"Administrative Assistant

/bam




{Puravant to NJAC

Suate ol e Jeruey

i - NOTIFICATION OF ASUESTOS ABATEMENT

8:60-7 and 12:120-7)

Date of Notilication {11

Wame SF Building Owner/Operator (2}

10 12 1210 1.1 171814 1 Federal Realty Investment Trust
Strect Address
Agencies Notilied[Type Notilication 4800 Hampden Ln., Suite 500

[ FEA

[LJi;itial

City. State’

Zip Code

Telephone Number

A7 73 Notification Bethesda, MD 20814
[»]1DON { JAmended Name of Ceontact
[ JDCA

Notification

Judy Ditton

(301)961~9264

FACILITY INFORMATIO

Nome of Fucility Where Abatemont is

.Brick Plaza

Talking Place (3)

: Type of Facilaty (473
{ 1School (K-12)
{ 1Subchapter 8 (Other than K-12)

Street Address

[ ther (i.e.. private & commer-

. . cial buildings. homes. etc.)
10 Ebbtide Drive Squace reet |H of Floors |[Bidg. Age
Civy 13) County (6] County Coce (7] 5,000 1 32

(STATE USE ONLY) | |Current Use (Frior if being demolished)

“Brick Ocean : Retail Stores

Name of Moiiltoring Fitm llired by Building
Cwner (8}

Accredited Environmental Technologiep (:()ZL\

Street Address

ASCM Ho.

Name of Contractor (%)
Atlantic Environmental Concepts, Inc. t/a

Davis Environmental

28 N. Pennell Road

Etreet Adcress

17 Independence Court

City, Scate, Zxp Code City, State. Zip Code

Media, PA 19063 Folcroft, PA 19032

Project Manager Ior Honitoring Firm |[Telephone Rumcer Telepnone Number License Humber
Don Heim

(215)891-0114

(215)534-3300 00465

Schedauled Start Date {10) |[Sched.Completion Date (11)

1012 /] 2147194841} 1083 (/111 471914

Name of OSHA HMonitor
EHS

Occupancy 5Status bDuring Abatement (Check only one)

[v1§;cility Closed/Vacated During Entire Period
of Abatement

[ lAbatement Performed Outside of Hormal Facilitvy
-Hours - Describe:

[ JOther - Describe:

‘|Street Rddress
2316 Meetinghouse Road

1Cicy. State., Zip Coce

Boothwyn, PA 19061

Scope of Hork (Check all that apply)
[ lbemoclition [ JRenovation
fv]Large Project (> 160 SF -or » 260 LF ACM)
E jSmall Progect (725 <160 SF or >10 <260 LF ACHM)

IMinoxr Project (£ 25 SF or € 10 L¥ acH)

[ 1Fpll Containment with Negative Pressure
ini-Enclosure
{ )Glovebag Procedure

* Is . Abatement Type
Location E1E
Location of Normally Description of R N B
Asbestos-Containing Used . Asbestos~Containing Amount E R ci{c
Material {ACM} Solely ¢ Material (RCM) {(Specify | M E A L
in ., by Main- (i.e.. thermal systems SF or cjerp|lPloO
Facillity tenance/ insulation. surfacing, VAT. LF) v A g S
{13y Custodial or other miscellancous) A I uilu
Staffi{l2) : L R L b4
M Yes| No[H/A . E
See Attached
Name of Registered Waste Hauler NJDZP Waste Cubic Yards Nameé o Regisfered LandEill
M 1a Ent . Hauler ID Mo. of Haste .
erola hnterprises 16219 40 Ocean County Landfill
City, State Uisposal Date|City. State
Kearny, NJ 07032 3/15/94 7Lakehurst, NJ
F,
Uampleted 1y (Print or Type) Title Signfature P Date )
b o ,f// )
Steven Davis Operations Manager £ C&i:hgélé;fZéﬁ;r7' 2/1/94
ESo- = : "

MAY 90




Brick Plaza
10 Ebbtide Drive

Brick, ¥J 08723
Notification of Ashestos Rbatement
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ASBESTOS

(PRINT OR TYPE)

Project: ’Br_l QK Pla?_fk_

lam
?Dm;\a

Contractor:
Address:

Street:

*1c.€}1uuﬁnf“€n
CQ
A.S.C.M.: f}
Address:

OSHA Air Monitor: E?
Address:

Street

Town ! éi?i
Phone 50{ C?.(D‘ ‘C,?Z(o

Engineer/Architect- leﬂ

Street:
. Towq:
Phone:

) -

L/// Waste Hauler'AAankL

Address: \DO
oA 07(’)37_

aieh W Sm

(Circle One)

Land FLll
Town:

Job Size: Minor

Quantity of Waste Generated:
(ALl Applicable)

Proposed Start Date- 42'//6(7[
Cost of work:$ % 000

(To be filled xn by the Const
Construction Perwrit No.

08473a
1/19/89

2%8 Me pegnﬁp[%r QC%&%

"/{u.ilaing Owner: E&@&D%GQ?% MUQSW;{‘T“‘}('

ABATEMENT NOTIFICATION

DATE: c;?-‘l -CH

(If applicable variance#)

Lic No: CXJKthS

= Ha chs Eh\lfrlrnmen%-q_f

H 63’2'1_
° ooz l

m

1900 |
N -
County: Zip:-cgogll'(" '
County: Zip: -
Lic. No.: [(Q -
Smali) <§;£;;;;:::>

CU. Yds.: 40
Linear Footage:

Sa. Footage: 9009{

Proposed Finish.Date:]3/GS7§}/

ructioca Official)
Date Issued:

!/




wlicable to Urdinance 728-4y

4

VAT mUst be handed in with permit appﬁcati‘On or a
e TOWNSHIP g¢p BRICK

/0 ELB 7106 p‘e/c/g"__g,e,%f

Work Site Adrrom.; _ Block o
/%057267— A T Ml TT g r— '72&04‘7"“ Su s svo BERIGTOA- pal)

Omer's Names, 2 - )
WTIC  ENVigaspmivny Covcerrs +47A . o
(ANECY (Ko roprpiye L7 _ipetnrpesce CT_ Foe £ 032
ContractorTs Nawi:, Address, Phone SIS - Sy Bzoiﬁw

Construction o N / A- |
‘ _ Dv..cribe type (Single-rjamily hae, ete,) .
IMTERIVE DR it e 477
Dezrblition_m- s 6t/ _r/?"’;i;-/l/jﬂd s FLooR 77“5} M e
[N type (3 cture, rcof, siding, etc,) L
Yo - 40 cu yos,

Describe type anc sstimated “quantity,;of matéfial LN Aca ~ B0 oy Yos, -

Name, address anc £hone of party responsible for removal of debris;

Meroct e, pp L1 Kebeny sy 07032 20/-587-fé0p *
/- ENCloS ey /0940 Box TRAcer — G

Size of durpster:  z- 30Vv0 prew Dupprrion. - AN A, -

L4 ‘-—-—-_'—'——--—.,. .

Destination of di -:argeq debris:_QCEMV Counsrs LANYFEIEL
Hauler's pgp Peivie No, ;s Zél/? '

**Note: Aany Tecv.iable material, ‘including, but not limited to;
Corrugated cayclix. rd, vegetative waste, concrete, asphalt, clean. wood,
etc., must pe delivered to an approved recycling center, ‘and receipts
Provided to the 5. “nship of Brick along.with tipping receipts for. -
non-recyclable nwicrial, o T P '

5

Generator's Certiiication: :Undep penalty of criminal ang civil
Prosecution, for e making or submisgion of false statements,
Tepresentations o - cmissions, I declare, on.behalf of the generator
that the contenty of this document are . 1ly and accurately described
above and have be.., disposed or recyeled in accordance with al)

applicable State tnd Federal laws ang regulations, and that I have been
authorized, in wricing, to make such & ' 1

&/ 0AY|S

- Printed/Typed Na; ST ) - Date

*************w**'}n. - u‘\'******i'q*************;\'*******************************

FOR OFFICE USE ONLY

MUST BE COMPLINTL: “ERORE "'CERTIFICATE OF OCCUPANCY" OR "CERTIFICATION
OF APPROVAL" 15 1. JED, o - T

Recycling tonnag. ';.'caceipts ati:ached?

' Certified tipping mecelpts attaé,hed?.. -

**NOTE; Receipts _ust show cert_ifiéd weights, date of disposal and
hame and address o - disposal center, S '

DISTRIBUTION LIST: . : '
1. Original to Ccde Enforcement Officer
2. Construction Code Office

3. Applicant ‘ :




Iu ’
S . e e —
S ‘__—___.-_"—'._ - Y

Lo N  ORDINANCE 7289,

ORDINANCE OF i TOMNSHIP OF BRICK, cpypr:
OF OCEAN, STATE Op gy JERSEY AMENDING i
SUPPLEMENTING Cuapreg 121 ENTT
" CONSTRUCT et CCDES, UNTFORM" TO app

ON 121-3 "uyTrpems RESPONSIBILTTY, v

BE IT CRDAINED by the Township Council of whe Township of
Brick, County of Ocean, State of New Jersey, as follows;

SECTION 1, Section 171-3 of the Brick Temship Code is
hereby enacted as follows:

121-3, Builders Responsibilityv

A. Prior to any permit being issued for “onstruction of
any kind, the bersen or entity APPlying for the permit
- shall, as 3 Prerequisite o the isspa“ce of that permit,
' en

documentation Setting forth the personts 'or entity's
Proposal to dispose of all constructiq debris resulting
from the Construction for which the Fromit is being

documentation setting forth that the rorson op entity has
camplied with the proposal to dispose All of the
construction debrig, ‘ ‘

SECTION 3, 1¢ any section, subsection, fontence, clause, -
Phrase or Portion of thig Ordinance is for any reasci: helq invalid or
unconstitutiona] by a Court of Competent jurisdicticn, Such portion
. 3hall be deemed & separate, distinct ang independent: provision, ang

SUch holding shall not affect the validity of the ¥iaining portions
hereof, ' o

SPCTION 4. This Ordinance shayy take effect in the manner ac
prescribed py law, } : ‘ )

PASSED: January 28, 1992

ATTEST:




