BLOCK 2531 .f’J_ LaT _ é

QUALIFICATION CODE

ADDRESS (SITE) Yo lLJ{"? {5 E.;‘,a

900569

PERMIT NO,

7
V. FEE SUMMARY (for office use unlylﬁ o
CONSTRUCTION PERMIT | «FPemiry 5 Update | Update
1. Building % ‘-;" f— r
APPLICATION : s "
3. Plumbing
4 Fire Protaction
Application Completes: Sections |, Il, I {optional), 1Y, VI, and VI 5 Elevator Devices
; 6. Subtetal \ 3
l. IDENTIFICATION ( D 7. Less 20% for
1. Propsed Wtk Ste st _ &0 %‘F 3 ‘i-*-‘r I State Plan Review
o Nameof Ownerin Fee: £.05 & MNMs s o £ Tal. B. Sublotal $ )
5, DCA Training Fesa i
Address /0G0 L-rk-;_: Shons Plizg Shisgo TLL. T 10, Subtolal
e ; 1i. Cer. of Dccupancy
3. Ownerghip in Fee: Public Private 12 Oither : -
4, Principal Corfractor _fL-Arad % ComSTRUCu=’  To. (222) 362tk 13. TOTAL Rﬁj -
| address 39 Salem Hel( £ Howslf MT. o722
Licerze Mo, O if new foma Builder Ban Mo Exp. Date Vi BUILDING/SITE CHARACTERISTICS {office uze only)
Federal Employes Mo, FAX: { b 1. Number of Staries
: ; Tel 2. Helght of Strechure i
Briehteel ar Engime 2 ! 3. Area — Largest Floor =0 A
Address — = 4. New Building Area sq. |,
&, Responsible Person in Charge of Work o ]/ CAG YAl e A 5 Volume of Mew Structure U A,
Tl [ 732 ) 36¥- (20 FAX | ) 6. Caonstuction Classification
\ REE % 7. Total Land Area Disturbed =0. it
v § Fiood Hazard Zone
! : 9. Base Flood Elgvation ft.
W 10, Wellands  yes
ﬁ i 2 x na
]L B,_t"‘-— = : - 11. Max. Live Load
{{ i * 12, Max. Occipancy Loag
X OPTIONAL {for office use only}
1. [ Miner Work Rec'd by Rec'd Date Date viewer | -Appgoval | Redection viewbr | 1" A. RESIDENTIAL
2. 1] New Buiding V.2 213040 (L T E2A | 1.0 Hads R-1)
3 [ Addition 71 i £ O L 2. O Muti-Family (R-2)
' . f : 3. [] Two-Family {(R-3) BOCA
4. D lteration 4 03 Two-Famity {R-4) CABO
5. U Fire Protection Ona-Family {R-3) BOCA
6. [l Plumbing €, [l Cne-Family (R-4) CABD
7. {7 Bdectrical No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [0 Asbestos Abat. Subch. 8 After Construction
10. [ Lead Hafard Abatement Nel Gain of Loss
1. [ Demofitian B. NON-RESIDENTIAL
TOTAL COSTS v IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. ['] Elevalors/EscalatorsiLiftss 5. 1 Cross-Connections/Backfiow Preventers 5 s i
m. DC YOU WANT: {optional) DumbwaltersMoving Walke 6. [[] Hazardous Uses/Places of Azzambly F B
- 2. O High Pressure Boilers 7. O Sprinklers _ .
2 E E Parlial Releases y 3 [ Pressure | is, B U Smake Cortral S'fsmn"ls in D’Fﬂﬂ Walls 3 {:hﬂ.ﬂgﬂ in Use G'Dup- Indicate Former:
2. [ Prototype Processing 4 [l Refrigeration Systems g8 || Underground Storage Tanks

i
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OFFICE DATE RECENVED:

VI PRIOR
APPROVALS
CHECKLIST

(office use only)

LOCAL
APPROVAL

COUNTY
APFROVAL

REGIONAL
APFROVAL

STATE
APPROVAL

Preditmir, Final

Initizal Date

Pralimin, Fimal
I retiad Date

Pralimin, Flnal
Initial Date

Prasimirn. Final
Initial Date

GOMMENTS

Zanlng Cflaer

Planning Board

g|o|Cc

Zoning Board

[l

Sewer Authority

Water Authardty

-

Police Department

Health Department

Soil Conseryation

N.J. Departrment of
Community AHairs

N e

M.J. Department of
Transporatian

N.J. Departrant of

Envirsnmenlal Protection

o] O

Uitility Dig Mo,

Building
Electrical
Plumbing
Fire Protection
Mecha nical

Name of Code & Edition

1%, SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use anly—opticnal}

Name of Code & EdHion

Energy

Barrier Free

Ofber

Flood Hazard

As Built Elevation Cert.
Qlher

TDaC000x

CERTIFICATES ISSUED (office use only)
Temporary Cadificate of Occupancy
Temporary Cerificate of Campliance
Continued Cartificate of Ceoupancy

Certificate of Compllance

Cerificate of Qoeupancy
Cartificata ol Approval

1 mmrd A hednmsank Flaaramss orkiffeoba

Mo.

DATE |5SUED

DATE EXFIRED

DATE REIGSUED

DATE EXPIRED

Mo.
Ma.
MNo.
Mo.
Mo

hlm




TOWNSHIP OF BRICK : Date Issued 06/02/99
401 CHAMBERS BRIDGE RD ' Control #
DIVISION OF INSPECTIONS , : Permit # 98-0869
UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION
Block 253.15 Lot_ 6 Qual Home Warranty No.
Work Site Location__ 40 HALSEY DR Type of Warranty Plan: [ ] State [ ] Private
REROOF /NECESSARY REPAIRS Use Group__R-3 -
Owner in Fee/Occupanlt NEMEROFF, LISA Maximum Live Load 0
Address 1000 LAKE SHORE PLAZA Construction Classification
AuToAca TTTTMATG T 60611- Maximum Occupancy Lﬂﬂd__ﬂ_
Telephone _ Description of Work/Use:
Contractor _ALPINE CONSTRUCTION
Address 99 SALEM HILL RE RE-ROOF AND NECESSARY REPAIRS
mll HJ 'U'?Ti'l-
Telephone  (732)364-1246 Fax_ ( )

Lic. No. or Bldrs. Reg. No.
Federal Emp. No. 14-8569945

[ ] CERTIFICATE OF OCCUPANCY [ 1] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves motice thal said bailding or structure bas been constracted in This serves notice that based on written eertification, lead abatesest was
accordance with the Bew Jersey Uniforn Constroction Code and is approved performed as per WJAC 5:17, to the following extent:

for oceapaney. [ ] Total cemoval of lead-based paint hazards in scope of wvork

[ | Bartial or limited time period [ gears); see [ile

[X] CERTIFICATE OF APPROVAL [ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves ootice that the work completed has been cosstructed or installed in This serves notice that based on a gemeral inspection of the visible parts of
aceordance with the Bew Jersey Dnifors Constrection Code and is approved. the building there are so iomiaenl hazards and the building is approved for
If the permit vas issued for minor work, this certificate vas based upon what continoed occupancy.

was visible at the tige of isspeetion.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE [ ] CERTIFICATE OF COMPLIANCE

Il this is a Temporary Certificate of Oecupaney or Compliance, the following This serves notice that said potemtially hazardous equipment has been installed
conditions must be met ao later than , ___ or the owser will be and/or paintaised in accordance with the Wew Jersey Oniforo Comstruction
sabject to fime or order to vacate: Code and is approved for use ontil S

Fee $ 0
Paid [X] Check No. 3719
Collected by: Ccs




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
UCC NEW JERSEY
CONSTRUCT ION
PERMIT

IDENTIFICATION Block__253.15 Lot__6

Work Site Location 40 HALSEY DR Contractor
REROOF /NECESSARY REF

Owner in Fee_ NEMERDFF, LISA

___ALPINE CONSTRUCTION
Address____ 99 SALEM HILL RE

Date Issued 04/07/98
Control &
Permit # 98-0869

HOWELL , NJ O7731-

Address_______ 1000 LAKE SHORE PLAZA Telephone__ (732)364-1245

CHTCAGD TLITNOIS. TL 60611-

Telephone Federal EBmp. No.

Lic. Mo. or Bldrs. Reg. Mo.

Exp. Date Lk

14-8563945

Is hereby granted permission to parfuuz}n/me folloying work:
[X] BUILDING [ 1 PLUMBING OTHER pnd Ly
[ ] ELECTRICAL [ ] FIRE PROTECTION g /
[ ] ELEVATOR DEVICES

DESCRIPTION OF WORK:
RE-ROOF AND NECESSARY REPAIRS

MOTE: If construction does not commence within one (1) year of date of issuance,
or 1f construction ceases for a pericd of six (6) months, this permit is void.

/? @&Lumwfﬁ/ de
J

Estimated Cost of Work § 1,500

COSTRICTION fFFICIAL

or Social Security No.

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing
Fire Protection

Elevat ces
Other g ny j {y e
DCA Training’ Fee

Cert. of Occ.
Other A PR

Total (& S4Y7 9
Check No. aris
Cash

Collected By: cS

bLng

L=}




¢

- TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 04/07/98
L) 401 CHAMBERS BRIDGE RD BUILDING Date Issued 04/07/98

DIVISION OF INSPECTIONS SUBCODE Control #

TECHNICAL SECTION Permit & 95-0&59/

A, TDEMTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE IMFORMATION. WHEW CHANG- C. CERTIFICATION IM LIEU OF OATH

IRG COMTRACTORS. WOTIFY THIS OFFICE, CALL UTILNTY DIS NO: 1-B00-272-1000

Block__253.15 Lot_ & [ hereby certify that 1 am the (agent of) owner

Work Site Location__40 HALSEY DR of record and am authorized to sake this application.

REROOF /NECESSARY REPAIRS

Owner in Fee_ NEMEROFF, LISA

Address_ 1000 LAKE SHORE PLAIA Signature

=z CHICAGD TLLINOIS, IL GOG11-

Te! I D. TECHNICAL SITE DATA

Contrector  ALPINE CONSTRUCTION DESCRIPTION OF WORK

Address_ 99 SALEM HILL RE

HOMELL, RJ 07731- RE-ROOF AMD HECESSARY REPAIRS

Tele.(132)364-1248
Lic. Ko, or Bldrs. Reg. No.
Federal Emp. Mo. 14-8563945%

ar Social Security Ho.

108 SUNMARY (0ffice Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) TYPE OF WORK FEE (Office Use Only)
[ 1 Mo Plans Req. Type Failure Failure Approval Initial [ ] New Building $ 8
[1AN on Footing - [ 1 Addition 2
[ ] Footing Foundation 3 {¥] Alteration i
[ 1 Foundation ____ _ S§lab [ ] Roofing

[ ] Frame  Frame [ ] §iding

[ 1 Other Insulation [ ] Fence 0 Height (6" or over) 0
Joint Plan Review Required: Finishes [ ] Sign 0 8q. Ft. 0
[ 1Elect [ ]Plumb []Fire Energy \ [ 1 Pool 0
SUBCODE APPROVAL [ ] Eley echanical § [ 1 Asbestos Abatemant 0
[1¢0 []¢co []¢Ca T00___ :1' [ ] Other 0
Date: Other - Other 0
Approved By: (ﬂ B = ] Denolition 0

B. BUILDIKG CHARACTERISTICS
Use Group Present  R-3 Proposed  R-3 Est. Cost of Bldg, Work:

Gonstr. Class Prasent Proposed 1, HewBldg, ¢ 0

Ko. of Stories ] ¢, Alteration § 1,500 Adainistrative Surcharge 4 0
Height of Structure 0 Ft. 1. Tetal (142)4 1,500 Paid [X] Check # 1718 Wininum Fee $ 0
Area Largest Floor g 8q. Ft. Collected by: __ (8 TOTAL FEE $ 48
New Bldg. Area/All Floors 0 5q. Ft. Industrialized Building: OCA Training Fee ] 1
Yolume of New Structure 0 Cu. Ft. { ] State Approved

Tota] Land Area Disturbed 0 S¢. Ft. { ]HUD U.C.C. Form F-1108



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 04/07/98

401 CHAMBERS BRIDGE RD BUILDING Date Issued 04/07/98
DIVISION OF INSPECTIONS SUBCODE Control @
TECHNICAL SECTION Permit ¢ 98-0869
A. IDEHTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE INFORMATION. WHEW CHANG- C. CERTIFICATION IN LIEU OF OATH
ING CONTRACTORS. NOTIFY THIS OFFICE, CALL UTTLITY DI HO: 1-800-272-1000
Block__253.15 Lot_# [ hereby certify that 1 aa the (agant of ) owner

Hurl: Site Location_s0 BALSEY OR : - of record and an authorized to make this spplication.
e REROUF [HECESSARY REPAIRS :
ﬂmr in Fee_MEMERQFF, L[SA

_ Address__1000 LAKE SHORE PLAZA Signature
GHICAGD ILLINQIS, IL 60811-
Tele. D. TECAHICAL SITE OATA
Contractor _ALPINE CONSTRUCTION DESCRIPTION OF WORK
Address_ 39 SALEM HILL RE
HOWELL, NJ 07731- RE-ROOF AND MECESSARY REPAIRS

Tele.(132)384-1246
Lic. Wo. or Bldrs, Reg. Ho.
Federa] Eap. Ho,_ f4-B568%45

or Social Security fo.

J00 SULMARY (0ffice Use Only)

PLAN REVIEW Dste Initial  INSPECTIONS Dates (Month/Day) TYPE OF WO FEE {Oftice Use Only)
[ ] HoPlans Req. . _ _ __  Type Fellure Faflure Approval Initiad [ ] Hew Building ] ]
1Al i = FoutiRy [ 1 Addition ]
[ ] Footing Foundat ion S [1] Alteration i8
[ ] Foundation AT [ 1 Roofing -

[ ] Frame Frang [ ] &iding

[ ] Other Insslation [ D Fence __ @ Height (&' or over) )
Joint Plan Review Required: Finishes ) []8fgn____ 0 —_8a. Ft, i
[ 1Elect []Plemh [ ]Fire Energy [ ] poot ]
SUBCODE APPROYAL [ ] Elev techenica) [ ] Asbestos Abateaent ]
[1co [1ceo [1¢n TGo [ ] Gther b
Date: Other Other - [
Approved By: Finzal [ ] Cemolition !
B. BUILDING CHARACTERISTICS

Use Group Present__R-1 Proposed__R-3 Est. Cost of Bldg. Work:

Constr. Class Present Proposed | Hew Bldg. §___ 10

Wa, of Stories 0 2. Alterstion §______ 1,500 Administrative Surcharge § U]
Height %of Strusture g Ft. 3, Totsl (1s2)§_____ 1,500 paid [X] Check 8 3118 Hinisum Fee § 0
Area. Eargusl Floor 0 Sqg. Ft. Collected by: __C$ TOTAL FEE ] i
Hem aldg AreafAll Floors__ 0 Sq. Ft. Industrialized Building: DCA Training Fee $ |

Yolume of New Structure 0 Cu. Ft. [ 1state Approved
Totel Land Area Disturbed 0 Sg. Fi. [ ] #up © U.C.C. Form F-1108
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~ SENDER:
;E -w.umt.ﬂuzmmﬂm. lmumwmmi?;‘t;
Completn fters 3, An, and 4k foliowing sEIvicas
hmﬂlﬁsmnmw-mmﬂl axira foa): ;

:Pfh'l e 2 addreas on
-%ﬁ'immmmmnwummwummm 1. O Addressee's Address
e 2. O Restricted Delivery

-‘m‘-“ww mwmwumw
mmumﬂnmdmﬂuﬁﬂdm l M

reverse

Recelpt Service. -

£ The Ratum Receipt vl
5 e Feide Number
. S8, 1]
s e | 2255-907-976 ;
- Ms Lisa Nemerof £ 4D, Saervice Typo g i
& 40 Halsey Dive 0 Registered ‘S Certied T
: Brick, MJ S ,I._;j_mmmn 0O ‘ngured § i
| & retum Recsiptfo Marchendse O oo 3 !
5 Date of Delivery ; i
8. Addresses’s Address m#mm '
S.WBF[HTHIMJ and fog Is pald) E i
y 6. Signature {'AMHW? |
= X
$ 12sas-a7-8.0170 Domestic Aetumn Receipt

-
2 E.du
- B L ) o
o 883%|8 - o S
o §E§gi itd | |2 igggﬂ i
2 Buada bRl g |4 B = °
LR = [
sés8 1 b (3131 Ei?ﬁﬁg o
9&4?/}4%&2{' - 7’95‘“ wdv ‘pogE wod Sd o ™

iy A ——
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]
s

s 2 3

g-‘ . .
ﬁfﬁ ]

y .
i NI HIECi-bAYHENTIABJUSTHEHT |uccansl

)

Permit/Certif Number: aﬁfﬂﬂﬁg

Z, Block: 253.15
J\ Lot: 6 :
P - ak Qual: .
Al L
iﬁhﬁF
Adjustment (Y/N)? N _
\LSU Check Number: 4216
Fee Type: \f
Penalty /’f_—ﬁﬁﬁ b Check Amount Paid: 35
Elevatoz S .
X Other ¥ § U W Cash Amount Paid: 0
L2

Heceipt Number: 98-0869
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BUILDING INSPECTION PLUMBING INSPECTION FIRE H\ISFEC'I
R L e e N T i e T T e e M e e o ST NI LT T SR TR s L RNTK
_ GesSTAVCTC D0 Contractor Contractor : s
kol 22 Phone (232) €Y -124 ¢ Address Phone ( ) Address Pha
Sue AT . 7 m2234 Town - " Sate Zip Town State
FEDERAL EMP. NO.{or SSNHf) LIC# FEDERAL EMP. NO. {or SSN#) LIC # FEDERAL EMP. N
| Lo — - TImSSLmLTIonr e Ty :
TIMATED COST OF BUILDING WORK ESTIMATED COST OF PLUMBING WORK: 5 ESTIMATED COST OF FIRE PROT. WORK:
5 Hestina Type: OGas 0O0il O Electrical
) ) Heating Sysiem: D' Me O Bxisti
ALTERATION (2) § & ;ﬂ? Sewer Size Water Size an';ﬁ Df:m Vi isting
—— Lot Ui £ TECHNICAL SITE DATA (Desc:
BUILDING CHARACTERISTICS ;
EAMILY DWELLING . _ TECHNICAL SITE DATA (List all Fixtures) WATER SUPPLY SOURCE
METHOD OF VALVE SUPERVISION
. NO. | FIXTURE/EQUIPMENT MO, | FIXTURE/EQUIPMENT|
- PRESENT __ PROFOSED . LOCAL ALARM SUPERVISION
ASE FLLmiT PROPOSED s Mo e CENTRAL SUPERVISION
—HT. OF STRUCTURE EL ] & BROPRIETARY SUPERVISION
LOOR 50, FT, Rath Tub Mﬁiﬂm Flammable Liguid Storage Tanks O Capacit:
: ALL FLOORS SO, FT. Laypiney Cormbustible Liquid Storage Tanks £ Capaci
TURE CLLET. Shower Backflow Proventer | L.P.G. Storage Tanks O Capacit
_ DISTURBED . - €0, FT Floor Deain Grease Trap L.M.G. Storage Tanks O Capacit
TYPE OF WORK |_Dighwasher or Refrigeration Unit Wel Sprinkler Heads
OST | MISC. COST — 1 Drinking Fountain Sewer Connectinn — Dy Sprinkler Heads -
FENCE__Ht. — | Washing Machine Water Service Connectiod ——i WAL - L
sioN g, F+. _|_Floss Bibb Active Solar System Srvakie Deisebts e
_._.__.E__FDD.L — | Water Heater Othes — Heat Deteciors —
i i :!D - ENT E .!! E!l ['Z'I'.‘E!'Ill mﬂ. TOTAL
: DCA Gas Fiping Other Stand Pipes
TOTAL : Kitchen Hood Exhaust System
| S —— |
DESCRIPTION OF WORK =
DESCRIPTION OF WORE DESCRIFTION OF W
- (Loo ‘Té' ouet | "ufl?r 2 COMMENTS COMMENTS _
S IR N et eI RT3 P —— man e e e e

CERTIFICATHON IN LIEL OF OATH

THAT I AM THE (AGENT OF) OWNER OF RECORD AND AM
AKE THIS APPLICATION AND PERFORM THE WORK LISTED

CERTIFLCATION IN LIEU OF OATH

| HERTEBY CERTIFY THAT | AM THE (AGENT OF) OWNER {"-"F.' F:EEK}RD AND AM
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED

OM THIS APPLICATION.
SEAL &
SIGNATURE (Contractor’s Sesl)

CERTIFICATION IN LIEU

I HEREBY CERTIFY THAT | AM THE (AGENT OF)
AUTHORIZED TO MAKE THIS APPLICATION AN
OHN THIS APPLICATION,

SEAL &




