| BLOCK 55&0 [

QUALIFICATION CODE

 ommess oS 4SS _//{mpp/ Ad&eamw o=\ 32

= ' i V. FEE SUMMARY {for office use only) Update Update
CONSTRUCTION PERMIT |“I s S
. Electrica LY -
- . 3. Plumbing ——@L/ .
URIFORM CONSTROCTON A P P L I CATI O N Q/, A - D 4_ 4. Fire Protection :
Applicant Completes: Sections |, I, lIf {optional), IV, V1, and VIl 09\ O 5. Elevator Devices
I. IDENTIFICATION " 6. Subtotal . —
1. Proposed Work Site at: Q‘W< H Qope Ave- 7. Less 20% for State Plan Review §__._.
= Me 8. Subtotal $_.
2. Name of Owner in Fee: ne):wo. ‘?‘» ui?)vrv\es 9. State Permit Surcharge Fee '
(856 ) Uka -$5¢7 email _in Caclion L@ Comend ne Y 10. (S:ubtotaflo
11. Cent. of Occupancy
Address _ L F79 £, MacHon  PiKe Choeey AN NS 08003 12, Other T A
street iclpali ip coda ) 77T
3. Ownership in Fee: . Public_____ Private % o eod - 13. TOTAL s v
4. Principal Contractor: _H Corlarn § Sons Tel. (€94 )y £25-5052 | [VI. BUILDINGISITE CHARACTERISTICS (office use only)
Address 2201 ack Harse Pike. e-mail Aae\soadt@ comestad) 1. Number of Stories RN
Mevs Lankng NS Ox3ip . 2. Height of Structure ft. .
_ ‘ _— s = 3. Area — Largest Floor sq. ft,
License No. OR, if new home, Builder Reg. No. 2 Z.JJ—%(.') Exp. Date —_ 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): _ 5. Volume of New Structure cu. ft.
Federal Emp. IDNo. _ 23> >£455 Fax: (£04 ) £>S- uﬁ'., 6. Max. Live Load :
5. Architect or Engineer LOG Contact 7. Max. Occupancy Load
© Address 10RO Commenece D Wilangpoek €nai 8. If Industrialized Building: State Approved HUD
Tel. ( 570 ) 233 ~ (603 FAX: (670 ) _%33~ G903 9. Total Land Area Disturbed sq. ft
6. Responsible Person in Ch Work has B 10 Flood Hazard Zone
. n in Charge once Work has Begun 11. Base Flood Elevation ft
Tel, ( £ LS =505 ) (Lo A5 ~ ' '
( Log ) FAX: (b4 ) _625 - Us-G 12, Wellands yes "
lla.PROPOSED WORK ' Vil. DESCRIPTION OF BUILDING USE
O Minor Work O New Building [0 Adgi.on 00 Demolition A. RESIDENTIAL (primary use)
O Repair O Alteration O Renovation O Reconstruction 1. State Specific Use:

[J Asbestos Abat. -Subch. 8 {0 Lead Hazard Abatement

[0 Radon Remediation

(J Annual Permit

2, Use Group, Proposed“:m

1. [ Partial Releases

2, [ Prototype Processing 2.[] High Pressure Boilers

3.[] Pressure Vessels

6.0 Hazard}
7.0 Sprink,irs/Standpipes

Dumbwaiters/Moving Walks 5.[7] Cross-Connections/Backflow Preventers
us Uses/Places of Assembly

8.0
9.0
10.03
1.0

Underground Storage Tanks
Swimming Pools, Spas and Hot Tubs
LPGas Tanks .

b FOR OFFICE USE ONLY (Optional) 3, Change in Use Group, Indicate Present:
! C:h SUBCODES Est. Cost , Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total “ﬂft§ rastr
fCheck il that apply) : Rec'd by Rec'd Date Date viewer | Approval Rejection | viewer
- e —— —_— e — Gained, Sale ,
[ Buiding éﬂ (oi%h : ol Gained, Rental g :
) ” ~ ; - ~ G Lost S S
O Electrical s P Q?
- s
0O Plumbing i Wr’ h@ DENTIAL (primary use)
T 1, State Speclfic Use: |
(3 Fire Protection i S 2. Use Group, Proposed: _____
3. Change in Use Group, Indicate Present:
O Elevator ) .
C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
ill. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[] Elevators/EscalatorsiLifts/ 4.1 Refrigeration Systems Smoke Control Systems in Open Wells  12.0J

Fire Alarm

U.C.C. F100-1 (rev. 8/08)

;‘(

]




CERTIFICATION IN LIEU OF OATH

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

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS t 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(A1.ix:

I personally prepared the plans submitted for: 1) the new home referred to inA.; or, 2} an addition, alteration, renova-
tion,.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. () | further certify that | will perform or supervise the following work:

C.1. () Building - C2. () Fire Protection
{ further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. { ) lagree 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, 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 A : Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized 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 [aws.

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

} Check if contractor.

Agent Name

Address

Telephone ( )

Signature

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 5/2007)




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 8/30/2012
Control Number C-12-002406
Permit Number 12-1833
Permit Issue Date 7/5/2012

Certificate Number 12-1833

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 2545 HOOPER AVE. Brick Township, NJ

Block: 552.01 Lot: 19 Qual:

Owner in Fee: BOTTAZZI'S RED LION TAVERN INC
Owner Address: HOOPER AVE & DRUM PT RD BRICK NJ 08723
Telephone:

Contractor H CARLSON & SONS
Address 7201 BLACK HORSE PIKE MAYS LANDING NJ 08330
Telephone: 6096255052 Fax: 6096254829

License Number or Builders Registration Number:

Federal Emp. Number:  22-3228655

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: U

Maximum Live Load: 0

CVS site

Certificate Comments:

O3 certificate of Occupancy

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

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[J Certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

O Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

“This certificate has an expiration date of:
Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0
Description of Work/Use: SEPTIC ABATEMENT/ABANDONMENT

(] certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

[J Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

U Total removal of asbestos hazards in scope of work
|:| Partial or limited time period ( years), see file

[ certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 8/30/2012 ~ Y-C.C.F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



A A el = 3

CONSTRUCTION Dastsoves 1= 1433

: Permit #
bz PERMIT
IDENTIFICATION  Block: 552.01 Lot: 19 Qualifier
Work Site Location: 2545 HOOPER AVE. Brick Townshi Contractor _H CARLSON & SONS

Address 7201 BLACK HORSE PIKE MAYS LANDING NJ 08330

Owner in Fee BOTTAZZI'S RED LION TAVERN INC

HOOPER AVE & DRUM PT RD BRICK NJ 0872 Telephone: (609) 625-5052

Lic. No. or Bldrs. Reg. No.

Telephone: Federal Employee. No. 22-3228655
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(J BUILDING PLUMBING [ LEAD HAZARD ABATEMENT | Ejectrical %0
(] ELECTRICAL [J FIRE PROTECTION (] pEmoLITION ' Plumbing $60
- Fire Protecti
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT (J oTHER e Frofecion 30
(Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
SEPTIC ABATEMENT/ABANDONMENT DCA Training Fee $0
CVS site
CO Fee
Other $0
Note: If(constuctlon does not commence within one (1) year of date of issuance, or if Total $60
construction ceases for a-period of six (6) months this permit is void. - )
Estimated Cost of Work $400. Check No. (} OQ ('Q%
J P Cash $0
- /) ,/ ~ > - -
0\ / : Credit $0
‘Ceoiistruction Official™ / \/ ] Collected By
U.C.C. F170
equiv (rev 8/03) '
1 WHITE - INSPECTOR:- ": - 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR _ 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.

Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspectlons will be performedJW|th|thhreefbusmess

days of the time for which they are requested. The work must not proceed in a manner which will preclude the |nspe%t|on until it has bee

approval granted. Wiz

nJr'hade and"ﬂ N

BT
. Required inspections for all subcodes for one- and two-family dwellings are as follows: v :ﬁ 340 20
Wl Al
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, mspectng?ué; shall be made in I ot

accordance with the requirements of the building subcode.

Foundations and ali walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after ali other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

. A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




PLUMBING SUBCODE
TECHNICAL SECTION

NO: 1-800-272-1000.
Qualification C;
£ Aban
peEP LN

" NS PpRRAS]

_) DDL AUBP @ Comeants Jm\f

CONTRACTORS, NOTIFY THIS OFFICE. 0>._.r UTILITY DI
Block 2.0 _ Lot

Work Site Location __ L5 4T IQ@%N\. Ave,

Owner in Fee: _Fine Tc.ﬂe\, & M¢ Bucrnes

Tel. (§5€) Y §a-g587

e-mail

D-S 7
/K /33

Date Received
Controt #

Date Issued
Permit #

ﬁ. CERTIFICATION IN LIEU OF OATH

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

Applicant sign/Contractor \ “
.

sign and seal here: £
Print name here: \Ak«;\, Carlssn
[ ] Licensed Piumbing Contractor
D. TECHNICAL SITE DATA

[ ] Exempt Applicant

Address 184 E. Maclon Pie  Cheeey i)y AS 0g003 Ommom_nq_oﬂ_ OF <h<0mx e dank
stroel municipality Zip code - “ ~ > ~ o wm ,.F N
o - <f
Contractor: _ N Carlson and Sers Tel. (04 ) EXr5-505> !
Address 2201 Blacl{ horse @Ko, emal hCarliinl @ Comesstonet e
Moy Landina NS 0% 330 QTy. FIXTURE/EQUIPMENT m\mm.ﬁo ce Use-Ohly)-
. = v Water Closet $ s
Contractor License No. ..U...U, 22 Wm\q Exp. Date . Urinal/Bidet A
Home Improvement Contractor Registralion No. o Exemption Reason (if applicable): Bath Tub ’ , R
Federal Emp. ID No. __ =222 FESY Fax: ( foq ) _La-Y¥4 Lavatory B
B. PLUMBING CHARACTERISTICS Shower .
Use Group Present Proposed Ftoor Drain | | L e
Building Sewer Size Public Sewer Private Septic Sink o
Water Service mnm. ﬂwz.o Water Private Well Dishwasher o . .. .
Est. Cost of Plumbing Work  § Yoo 0o Drinking Fountain- T
_ Washing Machine L ” -
JOB SUMMARY (Office Use Only) Dates (Month/Day) Hose Sibb .|||||l|.||l.m. . N
PLAN REVIEW INSPECTIONS . . e — —_—
[ ] No Plans Required Type: Failure Failure  Approval Initial R Water Heater BN
[ ] Partial -Underslab Utilities Approved é_m,.u Fuél Oil Piping o
Date: Approved by: ) S Gas Piping .
Rough
. LPGas Tank
lumbjng Plans Approved Water —_
Owﬁ% Approved by: Sewer - Steam Boiler
Joint Plan Review Required: . - Hot Water Boiler e Y
Fixtures > O A
. lec. Fire. Elev. Sik B ,
[ 1Bidg. | _.m ec. [ IFire. [ ]Elev Gas Equipment - Sewer Pump ngmfmwﬂ-‘w\
SUBCODE APPRQVAL @ vm@s_q. Gas Piping _ Interceptor/SepRra A
Date: -2-12 LPGas Tank — Backflow Preventer -
Approved by: |®Lﬁ|l Fuel Oil Piping _ Greasetrap S —
SUBCODE APPROVAL for CERTIFICATE ~ Solar — Sewer Connection
[ JCO [ ]CCO [T cA TCO - - Water Service Connection
Date: X 2A¥-1L Final - %E. \g Stacks
Approved by: ) _ Other

-

1.C.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Apphicant Copy

TOTALFEE § oo
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PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NQTIFY THIS OFFICE. 0>_|TC.:r:.< G,NO: 1-800-272-1000. ’

Block > kil 4 Lot L2 ~ Qualification Code
Work Site Location ASHE Hosper Ave,

el wmEy oy WETS

el N . . - ) - -

Ty o~
Vel UN..
HE . -

/ _ . -
Date Received %: @ \Am
Control #
Date _mmcmu\
Permit #

C. CERTIFICATION IN LIEU OF OATH

_..3m60< certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work-listed on this mu\nmeo:

Applicant m_m:\Ooa_.on?\\\ \..

sign and seal here: L o
e A - . [
OwnerinFee: _© "% ixfa B Mo | venr s . Print name here: Al Terion
144 Flya v wF . Y WMW\.Q. Comce Yor X [ ] Licensed Piumbing Contractor | ] Exempt Applicant
196 v ,“* A YWY — emal e Ak 2 - D. TECHNICAL SITE DATA
. . h . (2 e
Address _ Lo Metin, Bme b My /5 <O w}v m mom_njoz OFWORK
steoet . municipality zp code —J}nvt‘h» >3 Tend
Contractor: WCod e, oy Loy ’ Tel. ( 8 0 h ¥5- 008 I ™
- N . Y EEN 1 3
Address Rl Bl b b ! ).m”r e-mail vnf... :.nwr e v A ¥ I
F I R W VE FETT 7 ooQry FIXTURE/EQUIPMENT FEE (Qffice Usé-Onty) -
: 3N LIZES - Water Closet D
Contractor License No. catllild : Exp. Date . Urinal/Bidet - T
Home Improvement Contractar Registration No. or Exemption Reason (if applicable): Nr!/ Bath Tub L C
/ AL S RSN foq mﬁ-aw;\zy : AR
Federal Emp. iD No. - : Fax: ( 8¢+ e Lavatory L
B. PLUMBING CHARACTERISTICS Shower o e
Use Group Present Proposed - Floor Drain . T |
Building Sewer Size Public Sewer Private Septic 3 Sink T
Water Service Size Public Water Private Well ) . -
II|.||.m|L ou.00 = . Dishwasher —
Est. Cost of Plumbing Work  $ - Drinking Fountain R
- - Washing Machine - . -
JOB SUMMARY (Office Use Only) - ; —_—
PLAN REVIEW INSPECTIONS Dates (Month/Day) . e Hose 8ibb s ~ K
{ ) No Plans Required Type: Failure  Failure  Approval Initial Water Heater e
{ ] Partial -Undersiab Utilities Approved é_% ; Fuel Oil Piping . .
Ommm\”\\ " Approved by: Wocu: —_ Gas Piping S
St~ v_ wm Plans Approved 7 Water _ LPGas Tank —_—
Date: M ie Approved by: Sewer - Steam Boiler —
Joint Plan Review Required: Fixtures I Hot Water Boiler [ S
Bidg. lec. Fire. lev. [ ,
[ 1Bidg. [ ]Elec. [ ]Fire. [ JElev. s Equipment __ Sewer Pump -
SUBCODE >nnmo<>_. Aoﬁ nmmz_:. Gas Piping - interceptor/Separator
Date: e LPGas Tank S Backflow Preventer -
Approved by: hy v £ Fuel Oil Piping —_— Greasetrap S
SUBCODE APPROVAL for CERTIFICATE ~ Solar i Sewer Connection .
[ ] CO T } CCO [ ] CA TCO Water Service Connection - -
Date: Final Stacks . .
Approved by: Other SR :
Administrative Surcharge $ — -
MinimumFee $ -
State Permit Surcharge Fee S ____ -
U.C.C. F130 {rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy Cold = Apphcant Copy TOTAL FEE $ a—— i ]
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PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ.«.N)O._.O_»M NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block c ok
Work Site Location Nt i

[P S

Qualification Code

Owner in Fee: ___ M

Tel. (

e-mail

Address

strost

Contractor:

municipality

Tel. (

zip code

Address 4

e-mail

Contractor License No.

Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No.

FAX: (

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  $ L te 1 2

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

{ 1 No Plans Required Tvpe: Failure Failure  Approval Initial

[ ] Partial -Underslab Utilities Approved %mm

Om»o”x\‘ Approved by: \\mocu:

,[=]’Plumbing Plans Approved ‘\L\ Water

Date: 2! -1t Approvedby: ___# H7¥ go e

Joint Plan Review Required: Fixtures

Bldg. Elec. Fire. Elev.

[ ]Bidg. [ IElec. [ 1Fi [ 1Elev Gas Equipment

SUBCODE APPROVAL for PERMIT Gas Piping

Date: — LPGas Tank

Approved by: Rl A Fuel Oil Piping

SUBCODE APPROVAL for CERTIFICATE  Solar

[ ] CO [ ]1CCO [ ] CA TCO

Date: Final

Approved by:

U.C.C. F130 (rev. 11/09)

1 White = Inspector Copy

2 Canary = Office Copy

3 Pink = Office Copy

4 Sold = Applicant Copy

T

Date Received
Control #

Date Issued s\\

Permit #

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

Applicant sign/Contractor T ’ \’
sign and seal here: . CoTe

" S T M

Print name here: ' o

[ ] Licensed Plumbing Contractor  {
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

PU/... r..% . v.w !

] Exempt Applicant

FIXTURE/EQUIPMENT FEE (Office Use-Only)~
Water Closet $ ESIT
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain |

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oit Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer

MR

Greasetrap

Sewer Connection

Water Service Connection
Stacks

Other

QTy.

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




TOWNSHIP OF BRICK
Debris form

Work Site Address: }g 45 HOopQr Ave
Block: @ S 5,;_ Ol Lot: , ? )

Contractor: ‘—\ C/"\f\smn ond Sons
Contractor's Address: 7201 Rlac K Bovee Ko Mays Larding VS 08330

Type of Constructioh (minor, new home): S&P}?c @c,mow, |

Type of Debris (shingles, siding, wood, etc.): Se,?‘)“»c. Concrete
Party responsible for removal: p\/\/ R Cor\\‘fou\—&rf

Dumpster size: >0 y)s

Destination of debris: OCQﬁr\ Co Q\ec\/qlglng)

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, I declare, on behalf of
the generator that the contents of this document are fully and accurately described
above and have been disposed of in accordance with all applicable State and Federal
laws and regulations, and that I have been authorized in writing, to make such
declaration by the person in charge of the generator’s operation.

%’%/ 61:9/12

Signature ” . ‘ Date
AAQVH\. Cﬂf ))01\
Print Name -

d



