BLOCK ! GI S 5’\ LoT ! 2 QUALIFICATION CODE

PERMIT NO, E :E EZ‘S é ;

ADDRESS (SITE)
V. FEE SUMMARY (for office use anly) -'(
RECEIV:D “é CONSTRUCTION PERMIT | " B el e
; 4. Fire Prolection
- {;"FP"E!’E'P'J E\ﬂ["pmﬂr Sections |, 11, Il (optional), IV, VI, and VNI g m Devices ﬁ,
I IDENTIFICATION 7. Less 20% for Ol’ »
1 Propsed Work Site at L, . State l;hﬂ Review ﬂ\,
2 Name of Oumat in Fee : : 5 DCA Training Fee .
Address B 10. Subtotal
11. Cert of Occupancy
3. Cwnership In Fee: 12. Other A3
4. Principal Contractor. 13. TOTAL $ g
Address
License Na l:rR il new homa Budlder Reg. No. : Vi, BUILDING/SITE CHARACTERISTICS {office use only)
: Federal Employee No Fax: [ | 1. Mumber of Storles
i Tl 2. Helght of Structure n
. Architect or Engineer ( 3. Aras— Lirges! Fiow N
Address 4 New Building Area sq. 0
6. Responsible Person in Charge ﬂfmﬁ) 7 5 Volume of New Structure cu. .
Tel. 182~ OF\ FAX (7232 ) 2482 8. Construction Classification
(232) Orls 7. Total Land Area Disturbed sq.f
8. Flood Hazard Zone
8 Base Flood Elevation f
10, Woetlands  yes
no

11. Max Live Load

12, Max Occupancy Load

PROPOSED WORK

t2

Est. Cost

OPTIONAL (for office use anly)

1 Mimor Wark

Plans Rejection

Date

Approval
Cate

Re- Resubmission Dates

WiEwe

. [ Mew Building

ﬁﬁ-"fﬂ"

. O Addition

P21V

0 ameration

O Fire Protection

[ Plumbing

T Electrical

[ Elevator Devices

. U Lead Hazard Abatement

-
=]

| [ Ashestos Abat Subch. 8 |

.1 Demelition

i
-

TOTAL COSTS

Ill. DO YOU WANT:
1. [ Parlial Releases
2. [ Prolatype Processing

(optional)

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

1. [ Elevators/Escalators/Lifts’
Dumbwaiters/Moving Walks

2. [J High Pressure Boders

3. 1 Pressure Vessels

4. [J Refrigeration Systems

5 [0 Cross-Connections/Backflow Preventers
6. O Hazardous Uses/Places of Assembly

7. OO0 Sprinkiers

8. [0 Smoke Control Systems in Cpen Wells

8, [J Underground Sterage Tanks

Vii. DESCRIPTION OF BUILDING USE

RESIDEMTIAL

1. O Hotels (R-1)

2. O Multi-Famity (R-2)

3. O Two-Family (R-3) BOCA

4 [} Two-Famiy {R-4) CABO
One-Family (R-3) BOCA

. [0 One-Family {R-4) CABO

Mo. of dweling units!
Before Construction
After Construction
MNet Gain or Loss

B NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group_ Indicate Farmer.

2601201 y¥8sal
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OFFICE DATE RECEIVED:

Vili. PRIOR

APPROVALS

CHECKLIST
{office usa only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin Final
Imitial Date

Prelimin, Final

Intial

Date

Pralimin. Final
Initial Cate

Frelimén, Final
Initial Date

COMMENTS

[0 Zoning Officer

[1 Planning Board

[ Zoning Board

Sewer Authority

0

Water Authorily

Police Department

Heafth Department

Soill Conservation

N J. Department of
Community Affaira

N.J. Department of
Transportation

M.J. Department of
Emvironmental Profection

glojojojo|jajo|o

Utitity Dig No.

]

|
daad

Building

MName of Code & Edition

Electrical

Plumbing

Fire Prolection

Mechanical

Energy

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optionai)

Name of Code & Edition

Barrier Free

ther

Flocd Hazard

As Bult Elevation Cerl.

Other

oooo00Ox=

Certificate of Occupancy
Certificate of Approval

e

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Cccupancy
Temporary Certificate of Compliance
Continued Cerificate of Occupancy
Certificate of Compliance

Lead Abatement Clearance Cerificale

857553

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOWMNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS
UCC NEW JERSEY

CONSTRUCTION
PERMIT

IDENTIFICATION Block_ 1052 Lot__i7 Qual

,.,‘:: -\f.ﬂ';l' ud

Date Issued 07/15/98
Control #
Permit # 98-2386&

iy e
._":.::e, b

Work Site Location__117 RODSEVELI OR Contractor

Dwner in Fee__ ROSZKOHSK]

fddress 1203 OCEAN RD

SPRING LAKE HTS, W1 O77&62-

address SANE

BRICK. M.l

oo

Telephone ~ (732)1282-0813

Lic. Mo. or Bldrs. Reg. No.

Federal Emp. Mo._ 272-3334228

¥

Is hereby granted permission to perfors the following work:

[X] BUILDING ' [ ] PLUHBING [ ] LEAD HAZARD ABATEMEMT

[ 1 ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK: ,
ROOF REPAIR AND SHEET ROCK AND SHEATHING INSIDE AND PAINT

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 qf Work $__ 2,000
(L L / M - Q1/15/98
wsthection 0fficia [ Bate

U.C.C. F120 (rev. 3/%)

PAYMENTS (0ffice Usa Only)
Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Other
OCA Training Fee
Cert. of Occupancy______ 0O
Other

" Total 62
Check Ro.__ 1753
cash
Callected By [ 2]




TOWNSHIP DOF BRICK

401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS
L

&, TDENTIFICATION-APPLICANT: COMPLETE ALL APRLICABLE INFORMATION. WHEN CHANGIRG
CORTRACTORS. MOTIFY THES DFFICE. CALL UTILITY DIG WO: 1-800-272-1000
Block__1052 Let__1I Qual

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Work Site location_ J17 ROOSEVELT OR

Ounzr in Fee_ ROSIKOMSK]

Date Received 07/15/98
Date Issued 07/15/98
Control #

Permit # 9B8-2386

C. CERTIFICATION IN LIEU OF DATH

[ hereby certify that I as the (agent of) owner
of record and am authorized to make this application.

hddress__SAME
BRICK, HJ
Tele.(232)295-0681

Contractor__[SLAND_CONSTRUCTLON & REMD__
fddress__1203 OCEAN RD

SPRING_LAKE ¥1S, K3 _017632-

Tele,(732)282-0813_____ Fax {__)

Lic. Mo. or Bldrs. Reg. Mo.

Federal Emp, Wo.__22-1334778

JoB SURMARY {Office Use Daly)

PLAN REVIEW Date Imitial  INSPECTIONS Dates (Month/Day)

[ ] Ho Plans Req. _____ Type Failure Failure approval Initial
[ 14l e _______ ooting

[ 1 Footing e oo Foundation

{ ] Foundation ______ ______. Slab

[ ] Frame Frame

[ ] Other

Joint Plan Review Required:

{ ] Elect [ ] Pluab [ ] Fire
SUBCODE APPROVAL [ ] tlev
fleo []cco []ca Wechanicdl 2
Date: 0

Approved By: Other_____
Final
BarrierfFres

MY

e ———

B. BUILDIKG CHARACTERISTICS O
Present__R-1 __ Proposed_R-3 1) Est, Cost of

Use Group dg. Work:
Constr. ©lass Present________ Propesed___ 1. New Bldg. §____ A
Ho. of Stories [ 2. Alteration $___ 2,000
Reight of Structure ¢ Ft, 3. Total (142)8______2.000
frea Largest Floor___ 0 5q. FL.

Hew Bldg. Area/all Floors ____05q. Ft. Industrialized Building:
Volume of New Structure___ ______ _ ____0 tu. Ft. [ ] State Approved

Total Land Area Disturbed_____ 0 5q. Ft. [ ] wio

— _ [ ] Denolition

Signature

D. TECHKICAL SITE DATA
DESCRIPTION OF WIRK

ROOF REPAIR AWD SHEET ROCK AMD SHEATHINE INSIDE AND PAINT

TYPE OF WORX FEE (Office Use Only)
[ ] Mew Building H b
[ ] addition
[X] alteration &
[ ] Roofing
[ ] Siding
« [ ]Fence ___ 0
[lsion . O __ 5q. Ft,
[ ] fool
[ ] Asbestos Abatement Subchapter 8
{
[

L ]

____ height (exceeds ')

] Lead Haz. Abatement MIAC 5:17
] Other
Other

Gl == ==l el

fdninistrative Surcharge ] 0

Paid [¥] Check ¥ 1753 ____ _ HNinioum Fee T e, |
Collected by: __ C§ TOTAL FEE ] &0
DCA Training Fee 1 i

.C.C. FLLD (rev. 3/9¢)



TOWNSHIP d% BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC MEW JERSEY Date Received 07/15/98
BUILDING Date Issued 07/15/98
SUBCODE Control #

TECHNICAL SECTION Permit # 98-238¢&

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IWFORMATION. WHEN CHANGING
COMTRACTORS, WOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-800-272-1000

Block__1€52 __  Let_J7 fual

Work Site Location__Ji7 RODSEVELT DA

Owner in Fes_ ROSZEOW3K]

C. CERTIFICATION [N LIEU OF OATH

I hereby certify that I ae the (agent of] owner
of record and ap authorized to maks this application.

Address__SAME

. BRICK, NI

Tel

Concraceor__ianeny wump indCTI0N & REHD

Bddress__1203 OCEAR RD

~GPRIKE_LAKE HIE. W] 0776%-

Tele.(232)2682-0813 _ Fax (__)

Lic. ¥o. or Bldrs. Rsg. Mo.

Federal Emp. HWo.__22-1134228

JOB SUMHARY (0ffice Use Only)

PLAN REVIEW Date Initial  INSPECTIONS
[ ] Yo Plans Rea. Type

[ ]all I Footing

[ ] Footing Foundation

1 ] Foundation _ Slab

[ ] Frane Frasp

[ ] Other Barrierfres
Joint Plan Review Required: Insulation

[} Elect [ ] Plush [ ] Fire Finishes
SUBCODE APPROVAL [ ) Elev Energy

Dates (Month/Day)

Failure Fallure Approval Initial

CfYee [Jceco [)ca Kechanical
Date: L [2l]
Approved By: Other

Final
Barrierfres

E. BNILDING CHARACTERISTICS
Use Group Present__R-3 __ Proposed__R-3

Constr. Class Present________ FProposed

Ho. of Stories 0

Height of Structure__ g Ft.
frea Largest Floor 0 5q. Ft.

ew Bldg. ArsafAll Floors ¢ 5q. Ft.

Yoluee of Mew Structure @ Cu. Ft.
Total Land #rea Disturbed _____0 Sa. Ft.

Est. Cost of Bldg, Work:
1, Mew Bldg. §___ @

2. Alteration §__ 2,000
1. Total (142)4 2,000

Industrialized Building:
[ ] State Approved
[ ]t

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

ROOF REPAIR AND SHEET ROCK AND SHEATHING IMSIDE AND PAINT

" TYPE OF HORK - FEE (Dffice Use Oaly)

[ 1 Hew Building H
[ ] Addition
[X) Alteration

[ ] Rooting

[ ] Siding

[ ]Fence ___0 _ Meight {exceeds &°)

{ )8ign ___ 0 53 Ft.

" ] Pool g

[ ] Asbestos Abatement Subchapter 8

[ ] lead Haz. Abatzment KIAC 5:17

[ ] 0Other

- Other

[ ] Deaslition

mﬂﬂﬂmpﬂnmmgaﬂ

hdainistrative Surchargs $ g

Paid [X] Check ¥ 175] Hinimum Foe $ g
Collected by: __ (% TOTAL FEE $ &0
DCA Training Fee $ 2

B.C.C. FIID (rev. 1f96)
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e LAROCHN LASTKOLISE |
03 S ) SITE LOCATION _

1N [oosouilt Yoo

%)

G INSPECTION PLUMBING INSPECTION ‘ e s TR I
ot LL — I
Pleza Address Thoas { ) Address )
State ﬂ 3 Fin (T Ta¥ . Tow State Zip _ = Tawn L
. FEDERAL EMP, NO.foc SSNi LIC & FEDERAL EMP. NO. (or SSHE) uce FEDER
pg ; 4 (GwW ISTIMATED COST OF PLUMING WOIK- s N y— ESTIMATED COST OF FIRE PROT, v
ESTIMATED COST OF BUILDING & 0&; | EST UeatoType: 0Gas. 0OH o)
y . Heaing System:  OMNew  © Grisgg
M AUTERATIONQ)S! 2o (0O¢) SewSime___ Watee Stz __ Location of Funsce / Boitee e
T 241 ' == —=
OF —_  TOTAL(243) g — - TECHUNICAL S(TE b,
(ARACTERISTICS : :
UG o ) TECHNICAL STTE DATA (L5t alf Fixtuces) WATER SURPLY SOUR
NGLE FAMILY DWELLING : . IPMEN _ : : METHOD OF VALVE SUPE VISION
RESENT PROMOSE MO, HO. | FIXTUR [t -
L —TROTOSED Water Cloget ' Steam Roiler LOCAL ALARM SUPERVISION
PRESENT rROrPOSE —_— : e N ; :
N CLASS AQrosto Urinal / Bidet | iotWaterBoiter | _ CENTRAL SUPFRVIS
'S HT, OF STRUCTURE T —— i Aok = FROPRIETARY SUPERVISION
2 o
ST RO L. ﬁa ] SO-FT. R e e Flammable Lisyid Storape Tanks
AREA: ALLESQORS IO/ /D sopr. a— et Combastible Liquid Storape Tanks
RUCTURE CU.FT- Ehower _ —Biackfiow Preventer L.I"G. Storape Tanks
Floor Diain CGireaze Trap LM, Stormpe Tanks
AREA DISTURLED S0 T ——n Led g
= : — —_|_Sink — S Water Coaled A/C NO. ITER
TYTE OF WORK Dishwaslier —orRefiperation Unit | e Wet Speinlder Heads
12| _COST MISC, Tk vy COST Dirinking Fagpntain Sewer Coanection ——— D‘Y?MEH Heads
] EENCE  HI. _ WashingMaching | | _Water Service Conncetiod —_— TOTAL
| SIGN Eq . Fi : : Hoze il Active Salar E. !m!m: — —_——  Smolke Detoctars
i KX L e e 1) | R _ Water Feates _| Ohther ; ——  Heat Detoctocs
. - BESTOSABATEMEMT ¢ ——) FuclOiliging_____ | _Qihee S —— TOTAL
; 0eA i ’ Gias Miping i Othir - e Suand Pipes
x c | TR o ' Kitchea tHood Exhaust System
DESCRIPTION OF WORK

L » [/
P:E!!EE -ln! ) —ErL‘ T" "-II"'

Ba G Rl 7.5 Ond 2 o g

Sy 5 .
Kni iz, SHEEY Fock Eap 7 S Ny

e /'“"

FY THAT T AM THE (AGENT OF) OWHER OF RECORD AND AM
O MAKE THIS APPLICATIO
CATI

LY

DESCRITTION OF WORK
COMMENTS

. F .
el o CERTIFICATION IN LIEU OF QATI!

. g
. CERTIFICATION INLIEU{};"O{T[i W ]

CIERNRY CERTIFY THAT | AN THE (AGENT OF) OWNER OF RECORD AND AM

AUTHORIZED TO MAKE TIIS APPLICATION AND PERFORM THE WORK LISTED
OF THLS APTLICATION,

SEAL &
SIGNATURE (Contractor's Seal) _

DESCILIr T
COMMENTS __

===

SR
CEATIFICATION
P HEREDY CERTIFY THAT A THE (AL

" AUTHORIZED TO MAKE TIHIS APPLICAT

ON THIS APELICATION,
SFat &
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