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: V. FEE SUMMARY (lor office use only)
RECEIVED = CONSTRUCTION PERMIT L - | Usdms | Upane
1. Bullding 1 : 2
B 241998 e S APPLICATIDN s 2. Electrical P ol 7
Applicant Completes: Sections I, 11, il (optionsl), IV, VI and VI L— 3 :‘,‘t‘: """Pm’ﬂmﬂn /4 fJ‘f—"‘L ﬂf}
& 1 s}
L mwrmﬁ&ﬂ'i‘ﬂ” ) 5. Elevator Devices 3
6. Sublotal $ =
1. Proposad Work-site at: 47 2, Dm V1S74 ?J szCé, 7. Less 20% for
Slale Plan Review
2. MName of Owner in FBB‘?‘*’?TJIE ﬁ/{f—/gm J-"P_- Tei. 8. Subiotal L] B
asoress L83 BECUA \usTa Bf Brrk .o 0472 ¥ e
e o 11, Cen. of Occupancy W
3 Ownecship I Fes Pubilc V" Privats ;g %‘_’:‘fﬁﬁ é oy -
s Principal Contracior; __S &/ F Tel ()
s CameE AL ABovE VI. BUILDING/SITE CHARACTERISTICS i
e 1. Numbar of Stones
Laras Mo, OR, # rew home, Bulder Fasg. ho Exp e 2. Height ol Siructure It
S 3, Area-—Larges! Floor sq. A,
Fadesl Emp. Mo Soosl Secuity MO, 4, HWMWMNMM,H
5 W
5. Awchitect or Enginosr Tei (—) 8. cﬂ%ﬂﬂﬂnﬂm =2
Adek — 7. Total Land Area Disturbed 5. K.
o 8. Flood Hazard Zane
9. Base Flood Elavation ft.
& R sible Perso
iy g il - o Ve o ~
11, Max. Live Load
12, Max. Occupancy Load
Ext. Coad
ii. PROPOSED WORK /4 00.40 Lz‘.'/k.:., o ’ﬁ
™ a *
f.- 0 Minor work » ORTIONA. Jiof sios s ily) Vil. DESCRIPTION OF
(single Irads) Plans Date Rejection Approval He- Resubmission Datas A
2. [0 Small Job (85,000 Reg'd By Rec'd Dale Date | viewer | Approval ; Rejectipn | viewer BUILDING USE
and no prior approvals) T | ? 4 7 7 el A, RESIDENTIAL
3. 0 New Building ./ 7 & 1. O Hotels (R-1)
4. [ Addition o AT AL LA 2. O Muli-Family (R-2)
5. 0 Alteration !/ 4 ; 3. O Two-Family {R-3) BOCA
6. 0 Fire Protection 40T amily (A-4) CABO
7. [0 Plumbing 5. [P Dne-Family {R-3) BOCA
8. [0 Electrical € [ One-Family (R-4) CABO
8. [J Elevalor Davices No of dwelling wnils:
10. O Asbesios Abatement o Belore Construction
11. [0 Demoliticn / g_,(_}q?_ — Aftar Construction —
TOTAL COSTS | - 137 % 12} 1;\1-_-::‘\ Nel gainorloss
i . NTI
[ . DO YOU WANT: (optionan 1 [ Partial Releasss 2 O Prototyps Processing i |l ﬁﬂsfmnfssffdﬁcﬁm
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2, Use Group:
1. O Elevators/Escalators/Litts/ 4, [ Relrigeration Systems 7. O Sprinklers '
DumbwatersMoving Walks 5 [0 Cross-ConneclionsBackliow 8. O Smoka Control Systerms in Open Waells 4. Change in Use Group,
2. [0 High Pressure Bailers Prevenlers 9. [ Underground Storage Tanks indicate Former
3 M Pragors Vezonle g M Wararcdue | lcoc/Plaras o Accombhs
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QFFICE DATE RECEIVED:

Vil PRIOR

APPROVALS

CHECKELIST
{office usa only)

LOCAL
APPROVAL
Predirmin, Final
Initial Date

Pretimin. Final
Imitial Cata Initial Date Imiteal

STATE
APPROVAL
Pratirmibn.

COUNTY
APPROVAL

Final
Date

COMMENTS

[ Zonng Officer

[ Planning Board

{1 Zoning Board

[ Sewer Authority

[0 water Authority

[ Fire Depariment

Polce Departiment

Heaith Dapartmant

Soll Consanvalion

MN.J. Dept. of Com-
munity Affairs

M.J. Departrmant
of Transponation

M. Dept of Envi-
ronmantal Protect,

Utility Dig No.

(ajo|jo|ojg|o|o

0O

T

B
A

IMPORTANT
AM.BT. - EXE

IX. SUBCODES AND SPECIAL REGULATIONS APPUCABLE (office uss only—optional)
Mame of Codes & Edlion

Building

Electrical

Fiumbing

Fire Protection
Mecharnical

Name of Code & Edition
Energy

Barner Freg

Flood Hazard

As Built Elevation Cert.

Othear

X. GERTIFICATES ISSUED

{office use only)

[l Temporary Cerificate of Occopancy
[ Temporary Cartificate of Compliance
[ Continued Certificate of Qccupancy

[0 Certficate of Compliance
[ Cenificate of Occupancy
0 Cenificale of Approvai

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

Ma.

Mo,
[ = —




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 03/06/98
Control &
Permit # 98-0458

UCC NEW JERSEY
| CONSTRUCT ION |
A PERMI T R T

IDENTIFICATION Block__958,19 Lot __22

Work Site Location__493 BELLA VISTA RD
DECK

Cwmer in Fea_ HARTTEN F N

e ?

Contractor_ HOMEOWMNER
Address

Address SAME

BRICK, NJ 0B724-

s

Is hereby granted permission to perform the following work:

Telephone__ ( )
Lic. No. or 3ldrs. Reg. MNo.

Federal Emp. MNo._ HO-
or Social Security No.

e e - r—

PAYMENTS (Office Usa Only)

[X] BUILDING [ 1 PLLIMBING [ ] OTHER Building 48
[ ] ELECTRICAL [ ] FIRE PROTECTION Electrical 0
[ ] ELEVATOR DEVICES Plumbing 0
Fire Protection o
DESCRIPTION OF \WORK: Elevator Devices 0
ATTACHED DECK Othar
DCA Training Fee 1
: Cert. of _q:rx v}
. Other— "7 0 -
NOTE: If construction does not commence within one (1) year of date of issuance, Total ! (4 4o
or i'ﬁknmstmt-lm ceases for a period of six (6) months, this permit is void. Check Mo 5305
v : Cash
Estimated Cost of tork & 1,500 /7 r Collected By: AP
r”/ L ,.f;%ﬂ-
38 104 OFFICHL



I — BUILDING

— SUBCODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIEY THIS OFFICE. CALL lJTrLIT‘f DIG NO: 1@&-&]‘%13.

Biock_ 2.5 7

= fJ/S.’?" .3

Work Site Location _ % 7.5
£

Orwnier b0 Fee
Address

=4
z/

Tale :@

Contraciol b v er. -

Addrass

Tale. (—_)

Lic. No. or Bidrs. Reg Mo

Federal Emp. Mo. T

>

v e Q- Ot

Control #

TECHNICAL SECTION Permit # g ,,{o..c??/

C. CERTIFICATION IN LIEU OF OATH

| hereby carlify that | am the (agent off cwner of record

SR

I‘HIIIJI'!

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

20X 67 JresTED AomBer Deck.
A0 ?ﬁZA; SAo S/F

orSmunISecuwmmﬂ"y- E:!: ' W

JOB SUMMARY (Office Use Onl
F'LAM REVIEW “fd' Mata niial  INSPECTIONS Dates (Month/Day) (Office Usa Only)
| No Plans R Type: Failure  Fallure al |% TYPE OF WORIC FEE
Mm /y"_ﬂ'd ZG—[FE@ €. [ ] New Buiiding ]
| ] Footing ——— Foundation [ ] Addition
| | Foundaticn EE R [ ] Alteration
[ ] Frame -_— e Frame [ ] Roofing
| ) Other — —  insulation [ ] Siding
Joint Plan Review Required: Finishes: %’ﬁ e s [ JFence __ Height (6" or over)
| VElec | | Plumb. | ] Fire Energy [ ] Sgn Sa. Ft
SUBCODE APPROVAL Mechanical { ] Pool
{ 1CO | |CCO| | CA i ele] R T [ I.Mbc-slus M:mla N —
Date: Othar R o S 1 ]G
Approved By: — Final —_—t w‘;mé [ ] Other
P 7 [ 1 Demoltian
B. BUILDING CHARACTERISTICS
Administrative Surcharge  $
Use Group Present Proposed —  Est Coml of Bidg. Work;: Paid [ | Check # Minmum Fee %
Constr, Class Prasent Froposed 1. Mew Bidg. 3 Collectad by: DCA TRAINING FEE %
No. of Stories 2. Aharation % TOTAL FEE %
Height of Structure Fr. 3Tl (142) $ _/S 0O o=
Area—Largest Floor Sq. F1, )
MNew Bidg. Areafdll Floors Sq. F1,
Wolume of Mew Structura Cu. FL. G T S Gk & Biinary. = Gl
Total Land Area Disturbed S5q. Ft 3 Pk = Ofes Copy & Goad = ;mﬂﬂ::r




BUILDING

SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

CONTRACTORS, NOTIEY THIS OFFICE. CALL l.|T|l.-lT"lr DG WNO: 1-BD0-272- IS
Block -/ m? : 3
Work Site Location A {,,&.S:“}!"'ﬂa o . . = b

Bk Toin] N 0

Contracior

Addrass
——

— -

Tele. (=)

Lic. No. or Bldrs. Rag. No
Federal Emp. Mo, g

or Social Security No. /32& '4"&&"? vi 1

and amfauthar thi
LA 4

Dale Recelved
Date Issued _
Contral #
Parmit #

Go- Ot
29y

C. CERTIFICATION IN LIEU OF OATH

| hereby certiy that | am the {agent of) owner of record
lication.

=

ature

D. TECHNICAL SITE DATA

DESCAIPTION OF WORK

07X 2L’ 7HEATED Aumber Deck

A0 ?ﬂﬁsﬁ

Sto S/F

JOB SUMMARY (Office Use oply) J
PLAN REVIEW ate * Initial mspecmws Dates (Month/Day) (Office Use Only)
[ | No Plans R Falre Faiwe Approval | Initia _TYPE OF WORK: FEE
() Al 3 _,L -.ir "__MFmi|ng Ferr v L2126V New Bullding $
| 1 Footing Foundation [ ] Addition
[ | Foundation " Slab [ 1 Aheration
| ] Frame - Frame : : :‘"ﬂ"“’ﬂ
[ ] Other ——— ~ Insulation idif"'g
Joint Pian Flgﬁaw Required; j‘f_‘; Ugn.:;:l;s { | Fence . Heght (87 or over)
| 1Ewe | | Pumb, [ ] Fire Energy [ 1 Sign _5q R ! =
SUBCODE APPROVAL Mechanical [ ] Pool
i ] co () con [] ca TCO i ] Aspbesios Abalemen
Date: Othat [ ] Other _ — .
Approved By: Final { .] Other
[ ] Demoltion -
B. BUILDING CHARACTERISTICS ,
. : Administrative Surchage  §
Use Group Present Proposed Est. Cost of Bldg. Work: Paid [ | .Check # Minimum Fee = $
Constr. Class Present — Proposed — . 1. New Bidg ! Collacted by: DCA TRAINING FEE  §
Me. of Siones — 2. Aheration TOTAL FEE ' & -
Height ol Struclure Ft 3. Total {1+2) $ ,ﬁ 5 ﬂﬂ_?__
Area—Largest Floor Sq. Fi.
Hew Bidg. Area/All Floors Sq. Ft.
Volwme of New Stucture Cu. Ft. .
Total Land Area Dislurbed sq. FL s Sk S e T R o,
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