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CONSTRUCTION PERMIT | "™ ™™™, tase | tpiee
1. Building 3 b
APPLICATION 2 Electrica
. 3. Plumbing
4. Fire Protection
7, =3 6. Sublotal 5
#Nm 7. Less 20% for
Propsad Work Site at: /g‘zr ZWM State Plan Review
2 Name of Owner Fu:ﬂ{f@é’_aw PR iR 1 B8 Subtotal 3
QA Address 6o Lot ok S AL O D g DCA T""“"ﬂ Foe
\t@i - o i 11' Cent nm
\} |3 Ownershipin Fee: Ie Privale _<— 12, Other E ' fc? \/" _@
" | 4. Principal Contractor: /4 (o T 13 TOTAL
Address Ga o Lp a5 ez AL)- Py
License No. OR, if new home, Builder Reg_ No. Exp Date VL BUILDING/SITE CHARACTERISTICS (office usa only)
Federsi Employse No, FRX: { ) 1. Mumber of Stories
g ol 2. Height of Structure n
5. Architect or Enginess { 1] 3 ﬂrﬁ"f-ﬂ_mtﬂ el iy ——
8 mﬂ. Darasn in Charas o Wiaelk M’Eﬁ" -"z"‘:‘ ?‘_frd : mgmmﬁh'uduu EI. n& ==
To. (< FAX { ) S e, 6. Consiruction Classification
7. Total Land Area Disturbed g M
B. Flood Hazard Zone
- ; 9. Base Flood Elevation "
'{}‘5- & b ﬂ !/2 I / 10, Wetlands  yes
no
@"@ € (1l 11, Max Live Load
12, Max Occupancy Load
; OPTIONAL (for office use only)
n w WORK Est Cost Flans Date Rejecion | Approval | Re- Resubmitsion Dates Re. Vil, DESCRIPTION OF BUILDING USE
. Work Aoo-PY Recd by Rec'd Date Date viewer | Approval | Rejection | viewer | | A. RESIDENTIAL
2 [ New Buiding é QQZ @ 5252 K% 1. O Hotels (R-1)
3. [ Addition 2.8 Multi-Family (R-2)
3 O Twe-Family (R-3) BOCA
4. [ Ateration 4.0 Family (R-4) CABO
&§. [ Fire Protection 5. Family (R-3) BOCA
6. O Plumbing 6. 1] One-Family (R-4) CABO
7. [ Electrical No. of dwedling units:
8. [ Elevalor Devices ; 7 Befere Construction
9. [ Asbestos Abat Subch B [ : . i After Construction
10. [ Lead Hazard Abalement [ ]I /A Net Gain or Loss
11. [ Demoltlion ot fre | .‘_-f'ﬂ‘fb'? L, B, NON-RESIDENTIAL
TOTAL COSTS o IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. Slate Spacific Use
1. [ Elevators/Escalators/Lifts/ 5[] Cross-Connections/Backfisw Preventers > Use
Il DO YOU WANT:  (optional) = Dumbwalters/Moving Warks 6. [ Hazardous Uses/Places of Assembly - e Group:
1. Partial Redeases 2 [ High Pressure Boilers 7. [ Spriniders _
3. P . 3 [ Pressure Vessels 8 [0 Smoke Control Systems in Open Wells 3 Change in Use Group, Indicale Former.
2. ] Prototype Processing 4 [ Refrigeration Systems 8. [ Underground Storage Tanks

BC.C, FI00-1 frew. 296)
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OFFICE DATE RECEIVED:

Vil PRIOR

APFROVALS

CHECKLIST
(office use only)

—

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Preliman. Final
nitial Date

Prefimin. Final
Invitial Date

Prelimin, Final
Irsitial Date

Prefimin. Final
[mitfad Date

COMMENTS

[ Zening Officer

[ Planning Board

{1} Zoning Board

[ Sewer Authority

[} Water Authority

{0 Police Department

EF%EAPT

(] Health Department

[0 Soil Consarvation

] N.J. Department of
Community Affairs

N.J. Deparment of
Transportalion

M.l Depariment of

Environmental Protection

L3 utiiey Dig No.

IMPOR

AH.BIT|-

[l

U

Budding

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use onty—optional)
Name of Code & Edition

Name of Code & Edition

Energy

Bumer Free

Flood Hazard

Oither

Az Built Elevaton Cert,
Othat

i
o
i
B

Certificate of Compliance
Certificate of Occupancy
Certilicale of Approval

X. CERTIFICATES ISSUED (office usé only)
[ Temporary Certificate of Occupancy
[} Temporary Certificate of Compliance
[2 Continued Certificate of Dccupancy

Lead Abaterment Clearance Certificale

FEEFETEF

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UECC FI00-3 jree M0d)




TORNSHIP OF BRICK

Date Issued 08/16/2004

401 CHAMBERS BRIDEE RD Control §
DIVISION OF IMSPECTIONS Peroit # O4-340%
UCC MEW JERSEY
CONSTRUCTIODON
FERMITE
{DENTIFICATION Block_ 809 Lot_&8 Gusl
'ahrl: Site Location__1375 LARCHMONT Contractor WITTGS0 CONSTRUCTION
RETAIMNING WALL Address 1618 BURRSVILLE RD
'Owner in Fee_ HITIO5E, ANDREW RRITY NI (8734~
fiddrese L4hs LEAH CT Telzpha
- BRICK. NJ 08724~ Lic. No o wear=s NEYe MW
I‘Elephum_ Faderal Emp. Mo, 45-85142
Is hereby granted persissien te perfora the following work: PRYMENTS (0ffice Use Oalyl
CX]1 BUILDING [ 7 PLUNBING [ 1 LEAD HAZARD ABATEMENT Building 35
[ ] ELECTRICAL [ 1 FIRE PROTECTION [ 1 DERBLITION Eizrtrical 0
[ ) ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT { 1 OTHER Fluabing (]
(Subchapter 2 only) Fire Protaction g
DESCRIPTEON OF HWORK: Elevator Devices -
BISX12 RETAIMING MALL; B*I1R" ANCHOR-LOK CONCRETE BLOCK Dther
' BCA State Peraib Fee__ 0 #3494
Cert. of Occupsncy___ ] BUILDING
Othar E% 13 = EFA
MOTE: If construction does not comasnce within emz (1} year s date of issuance, Tatal T 6'0 CHECK
or if construction ceases for a period of six (&) sonthe, thiz perait is void, Check Mo, 1220
Cach
Estimated Cost of Mork ¢ 200 Collacted By__ IR
/4 08/ 14 /2004
Construction Official v bate

W.C.C. FI70 drev, 3/94) MJ UCCARS 5.28E

08/16/04 12:52PH 001558H1971
¥x02 SERV.DO2

$35.00
$15.00

+50 . 00



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

BUILDING
SUBCODE Control
TECHNICAL SECTION Permit #

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHAMGING

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG MO:

Block 808 Lot _ 8 Qual

1-800-272-1000

Work Site Location__ 1375 LARCHMONT

RETAINING WALL

Gwner in Fee  N1TTOSO, ANDREW

€. CERTIFICATION IN LIEU OF OATH

I hereby certify that [ s the (agent of ) owner

of record and 2am authorized to make this application.

Address 1464 LEAH CT

BRICK, NJ 0B724-

Te

Address 1464 lElH L1

coink Wi i'lﬁ'lz‘-

I

Lic, No. or Bldrs. Res. Ko.

Federa] Emp. Ho. 45-85142

408 SUNMARY (0ffice Use Only)

Dates (Month/Day)

Failure Failure Approval Initial

Hﬁherme e e et

PLAN REVIEW Date Imitial  INSPECTIONS
o Plans R Type
?ﬁ ééﬁ% P17 roting
] Footing _____ Foundation
[ i Efmltwh === ==
Joint Plan Reviex Required: Insulation
[ 1Elect []Pluab [ ] Fire Finishes
SUBCODE APPROVAL [ ] Elex Energy
[1ce [Joco []1¢Ch Mechanical
Date: I (-
Approved Bv:____ _ DOther
Final

Barrikreree
8. BUILDING CHARACTERISTICS

lse Group Fresent__U Proposed_U______
Constr, Cless Present_ Froposed

Ko, of Stories 0

Baight of Structure J Ft.

Area Largest Floor 0 Sg. Ft.
New Bidg. Area/Ail Floors 0 8q. F1.
Yolune of New Structure_______ 0 Cu. Ft,
Total Land Ares Disturbed 0 §q. Ft.

—r A

Est. Cost of Bldg, Work:

i, New Bids. % ]
2. Aterationg____ 200
3. Total (142)4 200

Industrialized Building:
[ ] State Approved
[ ] Hup

Signature

D, TECHKICAL SITE DATA
DESCRIPTION OF WORK

|

Date Received 06/03/2002
Date Issued § /b /i
# (C3-89

04-343¢

BX5412 RETAINING WALL; 8°X16" ANCHOR-LOK CONCRETE BLOCK

TYPE OF WoAK
[ ] Mew Building
[ ] Addition

W0
{ ] Fence 0 Height (exceeds §')
[ 18 _____0 ____ Sq Ft,
[ ] pool

[ ] Asbestos Abatement Subchapier @
[ ] Lead Haz. Abatement NJAC 511
[ ] Other
Other
[ ] Deaclition

Administrative Surcharge
Mininua Fee

TOTAL FEE

OCA Training Fee

Paid [ ] Check ¢
Collected by:

FEE (0ffice Use Only)

' 0
)
§
0
[
0
0
0
0
0
0
$ 0
$ 28
$ 3
s 0

U.C.C. F110 [rev. 3/96)

h
|
|
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