Block 9.4/ 1oT__/ _ ADDRESS(sie) 52 AREEnG S

RECEIVED
MA — CONSTRUCTION PERMIT

DIV, ¢

R0 6 1998

F

.. A== APPLICATION

TAFRAEGRICmpletes: Sections 1, 11, Il {optional), IV, VI and VI

I. IDENTIFICATION

2. Mama of Cwner

. provosed worcste st 3.2 KD LIMS ST Dl )W'ﬂﬁak
L

Address f::% O B8 LS wf:{'r

3 Ownedship Publee ________ Privale x

4. Principal Contractos: F Tel. {‘ZSZ']I M

Address

mm.MHmm.mm.h_ﬁgL Eiann Dl
Eacaral Emp, Ho i_/

5 Aschitect or Engineer Tel. | )

3. Arpa—Lasges! Floor __
Social Secunty bo. 4. Naw Building Area

Addrass

y
6. Aesponsible Parson
i Charge of Wark MALM_M Tal. laé! W

PERMIT No.Zf’ AN

V. FEE SUMMARY ({for office usa only)

1. Building 3
2. Elaciical
3. Plumbing
4. Fire Protection
5. Elavalor Devices
6. Subtotai E 4
7. Loss 20% for

State Plan Review
8. Subtotal
8. OCA Training Fea
10, Subictad
11, Cert. of Cccupancy
12, Othaee
13, TOTAL £

L]

Update . Update
z
/5
440
e

Vi. BUILDING/SITE CHARACTERISTICS

1. Number of Stores

Iodlcn wne only)

2. Height o Structurd

S

sq

5 Volume of New Structure
6§, Construction Classification

7. Total Land Area Disturbed

8. Flood Hazard Zone

sz

cu

50

4. Base Flood Elevation

10. Wetlands  yes

5. M.

no

11, Max. Lve Load

12, Max. Occupancy Load

Esll. Col

Il. PROPOSED WORK
1. O Minor wodk OPTIONAL (for office use only)

(singie trade) Plans Dag Aejection Agproval He- Resubmission Dates Re- W1k BESCBIFTIGN GF

and fia priot wprﬂvﬂhl &J’ 3 uﬁ“d A RESIDENTIAL
3 ] MNew Building ) Al 1. [J Hotets [H-1)
4. (0 Addiion . 2. [3 Mulli-Famity (R-2)
5. [0 Alteration 3. [0 Two-Famiy (R-3) BOCA
6. [ Fire Protection e . & [ Two-Family (R-4) CABO
7. S‘ Plumbsing 3 e — I FF P) ﬁ?‘;?@’ ~L¥ One Famiy (R3) BOCA
8. [ Electrical 5 i 6.1] One-Famiy (R-4) CABO
8. [0 Elevator Devices i Mo of dwealing wnils:
10. O Asbesios Abalement Bolore Conslruction
11. O Demaltion After Construction

TOTAL COSTS Mel gain of koss

B. MOM-RESIDENTIAL

llu,mmuwm:m 1 [0 Partial Rsbenses 2, O] Prodotyps Procaessing

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

1. O Ewvators/Escalators/Lits/ 4. [0 Refrigeration Systems
Dumbwaiters/Moving Walks 5 [ Cross-Connactions/Backfiow

2. O High Pressure Boders Praventars

3. O Pressure Vessels 6. J Hazardous Uses/Places of Assembly

7. [0 Sprinklers

8. 0 Smoke Control Systems in Open Weils

8. 0 Underground Storage Tanks

1. State Specific Use:
2. Use Group:

3. Change in Use Group,
indicate Former.

o

i
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OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS APPROVAL

CHECKLIST Pralimin. Final
(office use onty) bniitial Dato

LOCAL

COUNTY
APPROVAL
Pralirnin. Final

REGIONAL

APPROVAL
Pralimin. Final
inftal Drale

COMMENTS

[0 Zoning Officer

[] Pianning Board

[J Zoning Board

[ sewar Authority

(] Water Authority

[ Fire Depanment

[0 Police Depatment

] Heath Department

[0 Seil Conservation

0 M.J. Depl. of Com-

[J utiity Cig Mo,

W

a

Mame of Code & Edition
Buikding

%, SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Energy

Electrical

Hhes

Barrier Free

Plumbing

Flood Hazard

Fira Protection

As Built Elevation Cert

Mecharcal S

Ohar

X. CERTIFICATES ISSUED

[0 Temporary Cartificats of Occupancy
[] Temperary Cartificate of Complance
[0 Continued Cartificate of Occupancy
[ Certhcate of Compliance

[ Canificata of Occupancy

O Cestificate of Approval

{oMice use only)

588883

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

CONSTRUCT ION

UCC NEW JERSEY

Contractor__ JOHM 1770 JR.

Date Issued 03/06/98
Control o
Permit & 98-0450

P.O. BOX 4196

BRICK,, NJ 08723

PERMIT
IDENTIFICATION Block__ 869,41 _ Let_1
work Site Location 52 ROBBINS ST.
AUJX METER Address
Osner in Fee__ BECHICCHIO
Address SAME
SAME, NJ 08723~
Telephone ( ) Federal Emp. Mo.

or Social Security H::.___

Is hereby granted permission to perform the following work:

[ 1 BUILDING [X] PLUMBING [ ] OTHER

[ 1 ELECTRICAL [ 1 FIRE PROTECTION
[ ] ELEVATOR DEVICES

DESCRIPTION OF WORK:

NOTE: If construction doss not commence within one (1) yaﬁr of date of issusnce,
or if construction ceases for & period of six (6) months, this permit is void.

Y (2%%%/@

Estimated Cost of Work §

Telephone___ (908)920-2684

Lic. No. or Bldrs. Reg. Mo.__

Exp. Date V2

14-5728350

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing
Fire Protectian
Elevator Deviceas
Other
DCA Training Fea
Cert. of Occ.

Other
Total
Chack Mo.
Cash
Collected By:

i
RS i
N oD

2 gﬁ olo! ol

T ST ——Y



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

Date Received 03/06/98
Date Issued 03/068/98
Control #

Pearmit # 98-0450

/

A, IDENTIFICATION-APPLICANT :COMPLETE ALL APPLICABLE IMFORMATION. WHEN CHANG-
ING CONTRACTORS. WOTIFY THIS OFFICE. GALL UTILITY DIG BO: 1-800-272-1000
Block_ #689.41 Lot_ 1

Work Site Location_ 57 ROBBINS ST, W, FIATURE/EQUIPHENT FEE (0ffice Use Only)
AUX_METER il Water Closet
Owner in Fes_ BECHICCHIO - Urinal / Bidet
Address_ GAME 0 Bath Tub
SAME, KJ 08773- = -] Lavatory
Tele.(__) - B Shower
Contractor_JOHK 12707JR. ——{) Floar Drain
Address P.0. BOX 4194 b Sink
BRICK, . Ny 08723- 0 Dishmagher
Tele.(908)920-2684 _ 0 Drinking Fountain
Lic. No. or 81drs. Reg. No. _ 0 Washing Machine
Fodaral Emp. MWo._ 14=3728350 10 Hose Bib
or Social Security Ne._ _ 0 Water Heater
__ 0 Fusl 0i1 Piping
B. PLUMBING CHARACTERISTICS | Bas Piping
Use Group Present__U Proposed__ L 0 Steanm Boiler
Building Sewer Size [ ] Public Sewsr [ ] Private Septic 0 Hot Water Boiler
Water Sewer Size [ ] Public water [ ] Private Well B Sewer Pusp
Estimated Cost of Pluabing Work § 250 __h Interceptor / Separator
b Backflom Proventer
JOB SUMMARY {Office Use Only) 0 Grease Trap
PLAN RE INSPECTIONS Dates (Month/Day) 0 Water Cooled A/C
_,L—]’lfﬂ-:; Requirad Type Failure Failure Approval Initial or Refrigeration Unit 0
Joint Plan Review Required: Slab . | Sewer Connection []
[ ]8ldg [ ] Elect Rough 0 Water Service Connection |
[]Fire [ ] Elevator Vater 0 Active Solar Systea ]
[ ] Plusb. Plans Approved Semer Other __AUX METER 15
Date: 3~ G- 7 ures Other 0
Approved By: Bas Equip.
SUBCODE APPROVAL Gas Piping
[1¢€0 []cco = Solar Adainistrative Surcharge § 0
Approved By: < % 100 Paid [X] Check # 2392  Winisum Fes § ]
Data: JF2 e Qun PP 3187 Collacted by: _ (S TOTAL FEE § 15
DCA Training Fee § ]

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that I ea the (agent of) owner of
racord and am authorized to sske this application
and perform the work 1isted on this application.

Signature-Contractor Seal
[ ] Licensed Pluabing Contractor [ ] Exempt Applicamt

D. TECHWICAL SITE DATA {List all fixtures,)

S e b i e D D D 2 D e D D D | e e e D

U.C.C. Form F-1308
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CATION 52 Mopfins ST

BLOCK_86%. 4/  vor /

DESCRIPTION OF WORK
400 raoNE [N ADDRESS _ 52 STATE
BUILDING INSPECTION PLUMBING INSPECTION FIRE INSPEC
Contradtor Conlrador
e Address Auddress I’t
— FEDER AL EMP, HO{or S5HE) LiC# {ﬁm_ LICF FEDERAL EMP. ¥

CERTIFRCATION [N LIEU OF OATH

RTIFY THAT | AM THE (AGENT OF) OWHER, OF RBOORD AND AM
) TO MAKE THIS APFLICATION AND PERFORM THE WORK LISTED

SCATHORL
ESTIMATED OOST OF BUILLDING WO
G (1) 1 ALTERATION (2) 5
o T TOTAL(14243) 3
BUILDING CHARACTERISTICS
s PRESENT PROPISED
FOH CTASS PRESENT PROPOSED
£ HL OF STRUCTLURE EL.
JESTFLOOR S0, FT.
) AREA: ALL FLOORS S0.FT
STRUCTURE i), FT,
*AREA DESTURBED 30, FT,
FOR OFFICE USE ONLY
IRE | OOST MISC, CO5T
FFHCE d
SIGH
M PO
ASRESTOS ABATEMENT
—DCA
L TOTAL
FFICIAL: O Appreved O Ditapproved

ta

CERTIFICATION IN LIEU OF OATH

Estimated Cost of Plumbing Wak:

)

S_iwr.tfm:- Wader Size % i
TECHNICAL SITE DATA (LEst aft Firturcs)
B0, | FIXTUREBOUTRMENT HO, | FIXTUREMBOUTPMENT)
Witer Clgset’ Sieam Poitec
_Eah Tub Fower Pump
| Lavmioey MatereeplonSeparstor |
— | Showe Backflow Preventer |
Floge Deain Grease Trap
| B
__§ Dishwasher
| Washing Machine
Hase Bibbh ¥
Water fleater z :
—RARRBLHORE -
: J
——

r

J;ﬁﬁfﬂ Wi I;'.’ ""

T L .J."'" m
¥ /’r-ﬁJ

ved 0 Disappreved

CERTIFICATION TN LIE
{ HEREBY CERTIFY THAT | AMTHE (AGENT Of
AUTHORIZED TO MAKE THIS APPLICATION A}
ON THIS APPLICATION.

SIGHATURE (Contraciod’s Seal)

—e

Estimated Cost of Fire ProL. Waork:
Heluli TiE. ¢ }Ghi CIOTL ( ) ELECTAE

Location_- 2 SfeiTicis StiTel
TECHNICAL SITE DATA (ﬂcﬂ

WATER SUPPLY SOURCE

METHOD OF VALYE SUPERVISION

LOCAL ALARM SUPERVISION

CENTRAL SUPERVISION

FROPRIETARY SUPERVISION
Flamesalste Liguid Soage Tanks
Combrustible Liquid Sworape Tanks
LPG. Sioage Taoks

§05

o
g
¥

TOTAL

B

Elinchen BHood Bxhunet Sysiem

:
3
2
:
o
]

b




