S Bm:k.‘z j 3,{ { LQJQQL@ QUALIFICATION CODE _ ADDRESS {SITE) ié &z_{éz’g f)@ﬁé« PERMIT NO.

£ 1055

AR [TF==] CONSTRUCTION PERMIT |*™ """ L
i u e Update
m a0 : J 1. Budding b3 é:fﬂ_ = i J’-
N hBl=== AppiICATION (%Ll fov/iv: it S I, 7t
r\ i A T A Plumbin q : - i
Q ?gg.— 519? S | 4 Fire Protection % =
pplication Compleles: Sections |, Il, Il {optional), IV, V1, and VIl E. Elevator Devices
;\ 6. Subtotal 5
L IDENTIFICATION 7. Less 20% for
. O\ 1. Propsed Work Site at State Plan Review
i 8. Subtotal
-\ Hurneufﬂm‘&u;f;e . il - 77—
Aoy Tk 10, Sublotal :
. 1. Cert. of Cccupancy i
3. Ownership In Fee: 12, Other -
4 Principal Contractor, 13. TOTAL 5 Eii
Address Tr<
License Mo, OR, f new home, Builder Reg. No Exp. Dale VI BUILDINGISITE CHARACTERISTICS (affice use only)
“ Federal Employee No. l":"f ~ Zée - QI .:er FAX: ( } 1. Mumber of Stories 2
: - T 2, Height of Structure n
5. Architect or Engineer = 4 ! 3. Area — Largest Floar =q. ft.
o — - 4, Mew Building Area sq. fi.
6. Responsible Person in Charge ol Work [4 CVKAZ 5 Volume of New Structure cu, it
Ted. 932:?12#232— FAX ( } 6. Construction Classification
7. Total Land Area Disturbad sq .
8 Flood Hazard Zone
8. Base Flood Elevation ft.
é 10. Wetlands  yes
* ne
Alteatepeq -+78a “NL 1. o o
- 12. Max, Occupancy Load
OPTIONAL {for affice use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [J Minor Work Rec'dqby | Rec) Date Date viewer | Approval | Rejection | viewer A RESIDENTIAL
2. [J New Building AN TH Y r 5 -"12'5 mﬂ;{ﬁﬁ ]
e | = i-Family (R-2)
:'-:. mmn Y/j *g'ég,' "5‘3'/ ~ 3. [0 Two-Famiy (R-3) BOCA
ation ¥ /4 A 4.0 TwoFamiy (R-4) CABO
& [ Fire Protection 118, : b2 E One-Family (R-3) BOCA
6. [ Plumbing |4 AN : 6_{] One-Family (R-4) CABO
?.’gEhclr‘ml AN, JAAL / P o ;{_, L No. of dwelling units: 5
8. [ Elevator Devices iy 3 ¥ A g Before Construction 4
9. [ Asbestos Abat. Subch 8 After Construction i}
10. [ Lead Hazard Abatement Met Gan or Loss —'::
11._[] Demolition B NON-RESIDENTIAL B
i o
T0TALCOSTS 4/ | Hecn IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specihc Use: oy
1. O Elevators/Escalators/Lifts/ 5 [0 Cross-Connections/Backfiow Preventers 2 Use Group: %
M. DO YOU WANT:  (optional) DumbwaitersMaoving Walks 6. [] Hazardous Uses/Places of Assembly ; o
ial Releases 2. [J High Pressure Bollers 7. [ Sprinkders
;' gpmd 3. [J Pressure Vessels 8. ] Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
- U Prototype Processing 4. [ Refrigeration Systems 9, () Underground Storage Tanks

UCC FID0 jraw L50]
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OFFICE DATE RECEIVED

P

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin, Final
Initial Date

Predimin. Final

Frelimin Final
Imitial Date

Prelimin. Final
Jrutial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

¥iater Authorty

Police Departmaent

Health Department

Soil Conservation

M.J. Depaniment of
Community Affairs

N.J. Department of
Transportation

M.J. Departrment of

Environmental Protection

Utity Dig No.

o|lojo|o|jojQ|D]jojaja|lojQ|o)o

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use onfy—opficnal)

Name of Code & Edition

Energy

Barrier Free

Cther

Flood Hazard

As Built Elevation Cert,

Other

DooO0oooo

X. CERTIFICATES ISSUED (office use only)

Temparary Certificate of Oceupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Cerificate of Compliance

Cedificate of Oocupancy
Cerificate of Approval

Lead Abatement Clearance Certificate

EEFFEEE

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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TOWNSHIP OF BRICK Date Issued 06/01/99

401 CHAHMBERS BRIDGE RD : i Control ¢
DIVISIOH OF INSPECTIOHS ! Permit ¢ 98-1055
L.,\ X _ UCC NEY JERSEY

5 % CERTIFICATE

: IDENTIFICATION
Block__253.15 Lot_6 Qual \ Hooe Warranty Ho.
ﬂurk Site Location_ 40 HALSEY DR ¥ Type of Varranty Plan: [ ] State [ ] Private
INTERIOR ALTERATIONS Use Group__R-3
Dmur in Fee/Cccupant_ NFREROFF, LISA Maximun Live Load_ 0
.Address 919 W MICHIGAN AVE Construction Classification_
(ATCAGN  T1. ADGTY - Maxioun Occupancy Load 0

Telephone I Description of Work/Use:

‘Contractor_ HOHEOWHRER
. Address INTERIOR ALTERATION SPELLED OUT ON EWCLOSED LIST
Telephone___ () Fax_ ()

Lic. No. or Bldrs. Reg. Fo.
Federal Eop. No._ EO-

[ ] CERTIFICATE OF OCCUPARCY [ ] CERTIFICATE OF CLEARAHCE - LEAD ABATEHEHT 5:17

This serves notice that said building or stroctere bas been cosstrected in This serves notice that based oo uritten certification, lead abatepeat vas
accordasce vith the Deo Jersey Uniforu Construction Code and is approved . perforced as per DJAC 5:17, to the folloviag extent:
for occapaney. [ ] Total recoval of lead-based poiot basards o scope of vork

"y . [ i hrtlul or linitul tine perfod [ years); see file
[X] CERTIFICATE OF "APPROVAL [ ] CERTIPIMTE OF GDHTI HUED OCCUPANCY
This serves notice that the verk coopleted bas been constrocted or installed il fhis serves notice thiat based on 2 general inspection of the visible parts of
aecordance vith the Dev Jersey Uniforo Constroction Code and is approved. the buildipg there 8re 0o imigeat Iumil lli the building is approved for
If the peroit vas issued for ninor verk, this certificate vas based upoa vhat continoed pecapaney. -~
vas visible at the tioe of inspection. , Vs
[ ] TEMPORARY CERTIFICATE OF OCCUPAHCY/COHPLIANCE [ ] CERTIFICATE OF COMPLIANCE
If this is & Tecporary Certificate of Ocespancy or Conpliamee, the folloviog This serves notice that said potentially hazardous eqaipoent bas been imstalled
conditfons oost be oet oo later thao s+ ot the ooner vill be and/or oaintained fn accordanee vith the Dew Jersey Ooiforn Cosstrection
subject to fine or order to vecate: - * Code 2nd is approved for use pntil N

Fee § 0
Paid [X] Check Ho. 3736
Collected by: WP




: TD‘H'HEEIP OF BRICK . ,:a-"""'w Date Issued 06/01/99
- 401 CHAMBERS BRIDGE RD 1 Control ¢

DIVISION OF INSPECTIONS . _ { iy Permit # 98-1055
W L Bl e ce Wby JERSEY

i WA GERTIFICATE

IDENTIFICATION
Block__253,15 Lot__ 6 Qual v Hﬂne Warranty No.
Work Site Location_ 40 HALSEY DR ~ - Type of H’a.rranty Plan: [ ] State [ ] Private
INTERIOR ALTERATIONS Useé' Group_R-3

Owner in Fee/Occupant__ NEMEROFF, LISA - Maxigum Live Load 0 s

Address 919 N MICHIGAN AVE Construction Classification
CHICAGD, IL 60611- Maximum Occupancy Load 0

-Telephone___ [IIEGEGEGEGEGEGEE Description of Work/Use:

‘Contractor HOMEOWHRER =g

Address INTERIOR ALTERATION SPELLED OQUT ON ENCLOSED LIST

Telephone () Fax { )

F

ry ARt B

i L th L P o]

Lic. No. or Bldrs. Reg. No.
Federal Eamp. No._ HO-

"[ ] CERTIFICATE OF OCCUPARCY

This serves sotice that said building or strueture hag beem constracted in
accordance pith the Oeo Jersey Oniforo Construction fode and is approved
for occopaney.”

[XE] CERTIFICATE OF APPROVAL

This serves motice that the vork conpleted bas besn cosstrocted or installed in
gecordance vith the New Jersey Uniforo Construetion Code and ig approved.

If the peroit vas issued for oimor vork, this certifieate vas based upon vhat
vas visible at the tioe of inspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COHMPLIANCE
If this is a Teoporary Certificate of Occopancy or Coopliance, the followieg
conditions pest be oet mo later Lhan
sobject to fine or order to vacate:

or the ooper will be

' [ }'!lrlhl o ltnitn& tioe period !

J

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice 1hat based om written certification, lead abatepest vas

- m:fnmd as per BJAC 5:17, to the folloviag extent:

[ ].shhl reooval of lead-based painl barards in scope of work
years); see file

b o CER‘IIFIGATE oF C-’MITIHEED OCCUPANCY

Thl serves notice that based oo a geseral imspection of the visible parts of
the hildiu ‘there are o iooipest bazards and Lhe boilding is approved for
m;qmd peeapascy.

A s
[ J“CERTIFICATE OF COMPLIANCE .
fhis Serves notice that said poteatially bazardous equipoest bas beea jsstalled

aod/or ‘ndintained in accordance vith the Deu Jersey Daiforo Cosstruction
Code wad is }pmﬂi for use uatil

|

Fee § 0
Paid [X] Check No. 3736
Collected by: WP

e A ——— et
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TOWNSHIP OF BRICK 58 L¥g 3" Date Issted 04/22/98
401 CHAMBERS BRIDGE RD 58 < IxB2 Control. ¢
DIVISION OF INSPECTIONS BSHSZSES Permit # 98-1055
: UCC NEWS JERSEE = 2 & & '
CONSTRUCTION W
PERMIT g'
TDENTIFICATION Block 253.15 Lot 6 5
Work Site Location 40 HALSEY DR Contractor H O M/EO WK E R
INTERIOR ALTERATIONS Address 2 oo
wner in Fee NEMEROFF, LISA &
Address 919 N MICHIGAN AVE Telephone | }
CHICAGD, TL GO611- Lic. No. or Bldrs. Reg. No. Exp. Date
Telephone I Federal Emp. No. HO-
or Social Security No.
[s hareby pranted permission to perform the following work: PAYMENTS (Office Use Only)
[X] BUILDING [X] PLUMBING [ ] OTHER Building 510
[ 1 ELECTRICAL [X] FIRE PROTECTION Electrical 0
[ ] ELEVATOR DEVICES Plumbing 65
Fire Protection as
DESCRIPTION OF WORK: Elevator Devices 0
INTERIOR ALTERATION SPELLED OUT ON ENCLOSED LIST Other
DCA Training Fee 17
Cert. of Occ. v}
Other
NOTE: If construction does not commence within one (1) year of date of 1ssuanr¢. total 627
or if construction ceases for a period of six (6) months, this permit i3 woid.. A Clhieck No. 3736
Cash
Estimated Cost of Work $ 21,210 Collected By: WP

y CORSTEDCTION nmc%



TOWNBH1Y OF HBRIUK
401 CHAMBERS BHIDGE RD
DIVISION OF INSPECTIONS

Update lssued 01/08/99
Control £

Permit # 98-1055+A
Permit lssued 04/22/98

UCC NEW JERSEY

PrHiMILL UPDANE
IDENTIFICATION  Block_ 253,15 Lot_ 6 Qual
work Site Location_ 40 HALSEY DR Contractor__ AFFILIATED KIFCIRICAL SERVICE
ELECTHICAL, Address_ 2 JACKSON ST

Owner in Fee_ NIMEKOFF, LISA FREEHOLD, NJ 07728~
Addreses BAME Telephone_ (732)431-3630

BRICK, NJ 08723~ Lic. No. or Bldrs. Keg. No.
‘telephone I Federal Emp. No.__22-2533489

ils hereby granted permission to perform the following work:

PAYMENTS (OfTice Use OUnly)

[ ] BULLDING [ ] PLUMBLING [ ] LEAD HAZARD ABATIMENT Building 4]
[2] ELECTRICAL [ 1 FIRE PROTECTION £ 1 umx.lum Electrical 44
[ ] ELEVATUE DEVICES [ ] ASBESTOS AHATEMENT [ 1 o1 Plugbing 0
. (subchapter 8 only) Fire l-'mtecnm 0
DESCRIFILUN OF WORK: Elevatop Devi I:EI 4]
ELECTRICAL FOR INTERIOR ALTERATION other__ o hal by J o —
DCA Training Fek 0
Cert. of Occupancy 0
Other -
‘otal /Y 44—
o ‘ Che 4097
Cas
Estimated Cost of work § 300 Collected By [+
01/08/99
liate

Be.C. FI90 (rev. )06
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= ELECTRICAL mwﬂ
0 - s 2= & SUBCODE Control # >
Q. % g TECHNICAL SECTION Pemt ffﬂ/ﬂ&’) /5
\ :BEHTIHE#TDH—MFLIGM{T: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. GALL UTILITY DIG NO; 1-800-272-1000. oTY. SIZE  ITEMS FEE (Office Use Only)
¢ é merm
— hlﬂors--Frad HP
R Emergency & Exit Lights
— Communications Points
Alarmn Devices/F A C. Panel
— TOTALNUMBERS s
Lic. No. Pool Permithwith UW Lights
B. ELECTRICAL CHARACTERISTICS __ ____ KWElec. RangeReceptacle
Use Group Present Proposed KW OvenfSurface Unit
| ]| PolefPad # [ 1 Temporary [ ] Other e i WEMMWWWHH
Building Occupied as Utility Co. KW Elec. Dryer/
Est, Costof Elec. Work $ _ 30, % KW Dishwasher
HF Garbage Disposal
JOB SUMMARY (Office Use Only) ! 8HP KW Central A/G Unit
\ PLAN REVIEW Date |nital INSPECTIONS Dates (Month/Day) — et HPAW Space Heater/Air Handier
Mo Pans Required Type: Failure Failure Approval  Initial — ___ KWBaseboard Heat
Joint Plan Review Required: Rough - ____  HPMotors 1/+ HP
ransformeniGenerator
[ ] Buding [ | Plumbing Temp. Serv. I . |
[ ] Fire [ ] Elevater Constr. Sarv. ____ AMP Senvce
[ ] Elec. Plans TCO ‘
pate: \O-7-9% Other AL [ Tzaawa
Approved by: | AA L - Service! e
Final i .
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued ——
[ 1co [ ]cco CA Final Cut-in-Card Date Issued
oate: \ 1T 4% Adminjstrative Surcharge  $
A.p;l'n-dbr\-/\_hh Minimum Fee §
DCA Training Fee  § L] .
¢. CERTIFICATION IN LIEU OF OATH TOTALFEE $ ____ 77,
| herety certity Imh{mnﬂmdmﬂﬂwm
ucc F120 1 Whibs = Inspascior Cogy 2 Canasy = Ofice Copy
{re 390 3 Pk v Offics Copy 4 Gokd = Applicant Cogy




e 1 -IE _F b oo - - T
- 1 ¥ 5 : ;
L] ‘_\.k- C i { LI 1 i
| TR Al § § (o ELECTRIC =g =i
o ' @~ | | [e=] SUBCODE: X . i 1
S O - Gl TECHNICAL SECTION. & p.mu ﬁf’ y//oX) #U i 5 i
- A.mu‘nﬁcmnu—mm COMPLETE ALL APPUICABLE INFORMATION, WHEN CHANGING, .  D. TECHNICAL SITE DATA
'~y_ _CONTRACTORS, NOTIEY-THIS OFFICE. CALL UTILITY me NO; 1-800-272:1000. .. 3 QrY.  SZE  ITEMS FEE (Office Use Ony)
s M_Qq-s 'g -I"‘ ! - 4 -_--,’F . "_n'_ Y Lm':—m'“ - . - T . = AT
¢ mmmﬂ Hﬁ'é__SFU' C‘?" s b T % "4. odh B
0, Ovwner in Fee/Ocoupant _f.';:rfg& / &'ﬁm;ﬁf- T R “ g
: Address _ - 400 H_I}LE#,?: E7- l RIS ot RN l-b!'dl’ﬂﬂ 2 2 :
ﬂ_ﬂf-{n{{_ i e Motore—Fract. HP o
- Tele. ( _ : ¥ = - Emergency & Exit Lights T i
: Contractor - LU CES z ‘ — et iaticus Flrt P :
', Address _ . Alarm Devices/FA.C. Panel A T
: FILE -H-::r..ji Lu‘ a-??.u" L erdet o szl & 34
: Teo. ( /3 (LF/=36 30 Fax|{ ) gl TGTALHUHBERE- g L
Lic. No. : = _ Pool Permitiwith UW Lights IEE: ;
Federal Emp. Nu,:?’ 533 Yr7 fy L.l A Storible Pool/Spa/Hot Tub = £ [ .7
! * B.ELECTRICAL CHARACTERISTICS b KW Elec. Range/Receptacle 1 - <4
. UseGroup  Present '~ Proposed B e KW OvenvSurface Unit S o . -
) [ ] PolePad  # _ [ ] Temporary [ ] Other i i KW, Ellec. Water Heater w | 2 s
* Building ﬂocuphd Lllltjrt'-u_ it aet 3 I{WEH-:L Dryer/Receptacie - : _ oy A
: EﬂmufEbcM s _Yo.o2 i : ' oy T KW Dishwasher ) e g?
f < =" B - HP Garbage Disposal s i g [
: mmmpmuuuwp ¥ ey ot [zl 3HP KW Central A/C Unit U TR Y N
i \PLAN REVIEW.- Date Inita  INSPECTIONS Detes (MonthDay) , © Hmwapmmmnm ; |
[N No Plans Required Type: Falure ‘Falus Approval ‘Indisl | ____ ___ KW Haseboard Heat ST
! Joint Plan Review Required: Rough ,; .' * —  _— HPMolors 1/« HP ' :
. [ ] Buiing [ ] Plumbing Tmﬂkv e KW ffranstormesGenerator = -
’ [ ] Fire [ ] Elevator Constr, Serv. & i AME Service
! [ ] Elec. Plans Approved Tco s : P, o AMP Subpanel .
3 - T T-9 47 q Other |, . _"*+>%* AMP Motor Control Center
“ Am'wndhr. LAAL . Senvice *} ; k — m‘gmsu
: SUBCODE APPROVAL ’ . Temp: Cut-in-Card Date Issued .,:
{ [ 1CO [ ]JCCO _[-]CA Final Cut-in-Card Date Issued : i _ap o g
\ Date: ; \'l; Ay ﬂ.'.-f}- ; ! s " Administrative Surcharge  §,_
¢ Approved by '.-'CC‘-\'H- I P < f - Z . Minimum Fee $
" .I' 1.' w7 "t II ] - : r me':- s--n -ftf B
iU "_ m% ?é-_ 3 -t > ToTALFEE 1§ T, |
agerl 9 Ganes of record and am authorized e Wtk i i
" ':_" 1 =3 L N ] - =r g
LAND Ll h..:-..|_-t =02 \ : .4';‘! "
UCC. F120 1 Whits = inspacter Copy ' 2 Cmary = Offios Copy
[row. W 3 Pink = Oiffics Copy 4 Gold = Applicant Copy
2 ] B ) _’_. _.-lr"_ 1




R

AL IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

ELECTRICAL

SUBCODE
TECHNICAL SECTION

i 5HA
| B w9

D. TECHNICAL SITE DATA

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. T~  QTY  SIZE  ITEMS FEE (Office Use Only)
Block RS 3id5” Lot Lighting Fodures )
Work Ste Location : 4 Nia - sests 1|
Brre BT T — leecs  BPR 995002831
Owner in Fee/Occupant ¥ r 6 Detectors
Address ;J:U . y Vo a's aF Light Poles
.{‘J;u:n;}_a : lbaksy Motors—Fract. HP
Tele. ( ) / Emergency & Exit Lights
Contractor A — Communications Points
Address d /Cd - Alarm Devicea/F A C. Pane!
Tele. ( ) _ASS %20 0 Fm( ) TOTAL NUMBERS $
Lic. No. WA S5 & R Pool Permitfwith UW Lights
Federal Emp. No. _'2,_.‘1-2:?7‘!"2"? ! Stocable Pool/Spatet mej”*w
B. ELECTRICAL CHARACTERISTICS . Eiac:ﬂml'ﬂﬂmm
Use Group  Present S /= Proposed KW Oven/Surface Unit
[ ] Pole/Pad # [ ] Temporary [ ] Cther SO PR— ﬂz:?ﬂe:w
Bullding Occupied as Uity Co. R CS— ryer/Receptacie
Est. Cost of Elec, Work s__égz;?-"“ ~ T kwDishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) KW Central A/C Unit
PLAN REVIEW Date Intial  INSPECTIONS Dates (Month/Day) - . HPIKW Space Heater/Air Handler
[ ] NoPlans Required Type: Failure Fallure  Approval  Initial . KW Baseboard Hesl
Jaint Pian Review Required: Rough Y ____ HPMotors i/+ HP
{ ) Buildng | ] Plumbing Temp. Senv. KW Transformer/Generator
[ | Fire | | Ebvator Consir. Serv, AMP Service
| 1 Eee. Plans Approved TCO AMP Subpanels
Date: Other __ ANIP Molor Confrol Centter
Approved by Service KW Elec. Sign/Outline Light
Final =197 - | [ FRUSTIT e T
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued S
[ Jco. | Jecco | Yea Final Cut-in-Card Date lssued * _
Date: & db Administrative Surcharge §
Approved by 7 Minmum Fee $
7 eﬂgﬂ DCA Training Fee § -
C. CERTIFICATION IN LIEU OF OATH % | ) TOTALFEE § c% o
lhmuymrgmmmuu [apmanmﬂmundmmm
glicath the work s
TTad=N 2 F.] 1 Wiste = Inggactor Copy 2 Canary = Offce Copy
{re B} 3 Pk = Dfice Copy i Gpid 5 Applscant Copy




TOWNNSHIP OF BRICK UCC NEW JERSEY - Date Received 04/14/98

401 CHAMBERS BRIDGE RD BUILDING Date Issued 4 "l al 95
DIVISION OF INSPECTIONS SUBCODE Control # C15-&
TECHNICAL SECTION Parmit #
f{rfﬂ ﬂ_
&, IDENTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE INFORMATION. WHEW CHAKG- C. CERTIFICATION IN LIEU OF DATH
ING CONTRACTDRS, MOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000
Block__253.1% Lot_ 6 1 hereby certify that [ am the (agent of) owner
Work Site Location__d40 HALSEY DR of record and am authorized to make this application.
—— o JHTERTOR ALTERATIONS
Dwrer in Fee__MEMEROFF, LISA
Address__ 319 M RICRIGAN AVE Signature
CHICAGO, IL &0611-
Tele.(732)938-2323 . D. TECHNICAL SITE DATA
Contractor DESCRIPTION OF WORX
hddress

INTERIOR ALTERATION SPELLED OUT ON ENCLOSED LIST

Tele.(___)
Lic. Mo. or Eldrs. Reg. We.
Federal Eap. Mo.__HO-

or Social Security No.

JOB SUMMARY (0ffice Use Oaly)

PLAK REVIEW pate  Initial  INSPECTIONS Dates (Month/Day) TYRE OF WORX FEE (0ffice Use Dnly)
[ ] Ho Plans Req, Type Failure Failure Approval Initial [ ] New Building L ]
? all W fFooting [ ] Addition ]
] Footing e @ ______ Foundation [¥] #ltaration - 30
[ ) Foundation _ . Slab [ 1 Roofing
[ ] Fraoe Frame [ ] Siding
[ ) Other Insulation [ ] Fence 0 Height (4" or aver) [
Joint Plan Review Required: Finishes [ ) %ign ____ 6 5q.Ft, 0
[ JElect [ ] Plumb [ ] Fire Energy _ [ ] Pool ]
SUBCODE APPROVAL [ ] Elev Hechanical [ ] Asbestos Abateoent 0
[1co [Jcen []ca TCO [ ] Other 0
Date: Other _ Other )
Approved By: @_ e & - Demolition ]

B. BUILDING CHARACTERISTICS

Use Group Present Proposed__R-3____  Est. Cost of 8ldg. Work:

Constr. Class Present Proposed L. Mew Bldg. § 0

Mo. of Stories ] 2. Alteration $_____ 20,000 Administrative Surcharge § 0
Height of Structure 0 Ft. 3. Total (i+2)§_____ 20,000 Paid [ ) Check # Nininum Fee § (]
frea Largest Floor 0 Sq. Ft. Collected by: TOTAL FEE § 510
Kew Bldg. Areafall Floors 0 S¢. Ft. Industrialized Building: DCA Training Fae $ i

Volume of Mew Structure____ D Cu, Ft. [ ] State approved
Total Land Area Disturbed 0 3q. Ft. [ ] RuD U.C.C. Fora F-1108



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTIOHN

f. TDENTIFICATION-APPLICANT:COMPLETE ALL APFLICABLE TWFORMATION, WHEN CRAHG-

ING CONTRACTORS. MOTIFY THIS OFFICE.
Block__233:13 Lot_é

CALL UTILITY DIG WO: 1-800-272-1000

Hork Site Location_ 40 HALSEY OR

IMIERLOR ALTERATLONS

Duper in Fee__HEMERDFF, LIS4

Date Recaived 04/14/38

Date Issued g b al ?E-*

Control & C15-&6

Permit #
ff;-/a { -ve. 15l
C. CERTIFICATION IR LIEU OF QATH :

1 hereby certify that I 20 the (agent of) owner
ot record and am authorized to pake this application.

hddress_ 919 N HICHIGAN AYE

CHICAGD. IL 60411~

Tela.

mﬂt rﬂ-‘l-l L

Address

Tele. ()

Lic, Ho. or Bldrs. Reg. Ho.

Federal Eap. Wo.__HO-

or Secial Security Me.

JOB SuMMaRY (0Ffice Use Only)

Signature

D. TECHNICAL SITE DATA
BESCRIPTION OF WORK

THTERTOR ALTERATION SPELLED OUT ON EWCLOSED LIST

PLAN REVIEW Date Initial  IMSPECTIONS Dates {Month/Day)
i ] Ho Plans Req. Typa Failure Faiiure Approval Initial
nu m ;QQ Footing
} Footing foundation
[ ] Foundation 51ab
[ ] Frane —— Frang
[ 1 Bther Insulation
Joint Plan Review Required: Finishes _ —an
[ }€lect []Pluab [ ] Fire Energy : e
SUBCODE APPROVAL [ 1 Elev Mechanical
f1co [Jeeo []ca Two_____
Date: Other
Approved By: Final __
B. BUTLDIMG CHARACTERISTIES
Use Group Presant Proposed_f-3____  Est. Cost of Bldg. Hork:
Constr. Class Present Froposed oo 0. WewBldg. §___ g

Ho. of Stories

] 2. klteration 3 20,000

keight of Structure

Area Largest Floor

Hew Bldg. érezf4ll Floors 0 3q.
Yalume of flew Structure 0 Cu.
Total Land Ares Disturbed 0 Sq.

0 Ft. 3. Total (142)%_.__ 20,000
__ 0 5q. Ft.
Ft.  Industrialized Building:
Ft. [ ] State approved
ft. [ ] Hup

TYPE OF MORE FEE (Office Usa Only)
[ ] Hew Building 5 ¢
[ ] dddition o
[¥] Alteration 516
[ ] Roofing
[ ] 5iding
[ 1 Fence ] Height (6" or over) ]
[]sign ____0 8. Ft. 0
[ ] Posl [
[ ] Asbastos Abatement ]
[ ] other {
Qther "
[ ] danolition )
Administrative Surcharge § Q
Paid [ ] Check 8 ___ Hinisun Fee H {
follected by: TATAL FEE £ 310
DCA Training Fee 1 is

t.C.C. Fors F-1108

o



TOWMSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICAKT-COMPLETE ALL APPLICABLE I[MFORMATION. WHEW CHEME
ING CONTRACTORS, WOTIFY TWIS OFFICE. CALL UTILITY OIG WO: 1-800-272-1000
Block_ 253,15 lot_4&
Mork Site Location_ 40 HALSEY DR
INTERIOR ALTERATIOHS
Dwner in Fee_ WEWERQFF, LISA
Address__913 ¥ MICHICAR &VE
CHICAGD, [l _g06]1-

Tele
Contractor
fddress

Tele.[___)
Lic, Mo. or Bldrs. Reg. Ho.
Federal Emp. No. KO-

or Social Security Mo.

B. FIRE PROTECTION CRARACTERISTICS
Use Group Present Proposed__ R-1
Construction Class Present____________ Proposed
Heating Systess [ ] Mew [X] Existing
Type: [X] Gas [ ] 0l [ ) Electrical [ ] Solar
[ ] Other
Location: ___UTILITY ROOM
Total Est Cost of Fire Prot. Work § ___ 10 [ ) Other
J0B SUMMaRY (0ffice Use Oaly)
PLAN REVIEW

[ ] Mo Plans Required THSPECTIONS Dates (Month/Day)
Joint Plan Review Reguired: Type Failure Failure &pproval Initial
[ ]18ldg [ Elect :
[ ] Plusb [ ] Elevator Suppr Test
[ ‘] Fire Plans Approve F-Alarn Tst N :’ﬁ'ﬂﬁ'ﬁﬁ
Date: ‘:P Snoke Test
fpproved By: Kechanical
SUBCODE APPROVAL TG0
[ ] Eﬂ [ }cco Other

% Other ___
npprnvnd By: Other ____

C. CERTIFICATION IN lIEU 0F O&TH
I hereby certify that 1 am the (agent of) owner of
record and am authorized to make Lhis application.

SIGNATURE

UCC MNEW JERSEY
FIRE PROTECTION
SUBCODE
y TECHMICAL SECTION
“h"-"\__

Date Received 04/14/98
Dats Issued
Control # Cl15-&

Parmit #
SFECARICAL SITE DATA
Description of Rork
Water Supply Source
Method of Yalve Suparvision
Local Alara Supervision
Central Supervision
Proprietary Supervision
Flannable Liquid Storage Tanks { ) Capacity
Combustible Liquid Storage Tanks { ) Capacity
L.P.G. Storage Tanks [ ) Capacity
L.H.6. Storage Tanks { ) Capacity
Husber
Wet Sprinkler Heads 0
Dry Sprinkler Heads ]
TOTAL R
Sooke Detectors R
Heat Detectors o
TOTAL gunc il
Stand Pipes 0
Kitchen Hood Exhaust Systess ]
Pre-Engineered Systess
£02 Suppression ]
Kalon Suppression 0
Foan Suppression S
Dry Chemical 0
Wet Chenical .
Gas or Dil Fired appliance b
Other
Other —
Adainistrative Surcharge
Paid [ ) Check 8 _____ Hinioun Fes
Collected by: TOTAL FEE

BCA Training Fee

0 Fuel

0 Fuel

0_ Fuel

0 Fuel

A B W

FEE (Office Use Only)

22

o lo

=l = = = =

U.C.C. Form F-1408

g2l 7§
FE~ 1055



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATIOH-APPLICAHT :COMPLETE ALL APPLICABLE 1HFORNATION. WHEW CHARG-
THG CONTRACTORS. KOTLFY THIS OFFICE. CALL UTILITY DIG RD: L-300-272-10090

Block_ 253,13 bot_§_

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

Work Site Location__40 HALSEY DR

ITERIOR ALTERATIONS

Owner in Fee_ MEMERQFF, LISA

address__913 B HICHIGAY AYE

CHICAGD. IL 404]1-

Talc,

Contractor

addrass

Tele.(__)

Lic. Ho. or 2ldrs. Reg. Ho.

Fedaral Eopp. Ho.__Hi-

or Secial Security Mo.

B. FIRE PROTECTION CHARACTERISTICS

Yoo Growp Present Proposed

Construction Class Prasant _Propazed

Heating Systess [ ] Hew [X] Existing
Type: [X) Gas [ ) 041 [ ) Electrical [ ] Selar
[ ] other

Location: _TILLTY R00f

Total Est Cost of Fire Prot. Hork § 10 [ ] Other

JOB SURHARY (0fics Use Daly)
PLAN REVIEN

[ 1 Ho Plans Required

Joint Plan Review Required:

THSPECTIONS
Type

Dates (Nonth/Day)
Failure Failure Approval [nitial

[ 1Bldg [ ] Eiect

[ 1Plugk [ ] Elevator Suppr Tesl

[ } Fira Plans E:’Fn ; F-dlaro Tst —
Data: ] Smoke Test

fpproved By: L / -~ Hechanical

SUBCODE APPRIVAL . TCO

[1co [1¢eo [)¢ca Other ___

Date; Other __

Rpproved by: Othar __

L. CERTIFICATION YH LTEU OF OATH
1 heraby certify that I an ths (agent of) owner of
record snd an authorized to sake this application.

STEHATURE

Date Received 04/14/98

Date Issued QM ? ?.

Control # Cl15-6

D. TECHHICAL SITE DATA
Description of Hork

Uater Supply Source

Permit # ?tg’h /&' b.--'g—

fathod of valve fupsrvision

tocal Alare Suparvision

Contral Suparvision

Propriatary Suparvision

Flamaable Liquid Storage Tanks {
Coobustible Liquid Storaga Tanks {
L.P.6. Storage Tanks [
L.H.6. Storage Tanks {

Capacily
Capacity
Capacity
Capacity

B e

=
g
g

Bet Sprinkler Waads
Ory Sprinklar Heads
ToTaL

LLL

Sacke Detectors
Heat Datectors _
TaTAL '

Stand Pipes
fitchen Mood Exhaust Systeas
Pre-Enginserad Systess

€02 Suppression

Halon Suppression

Foan Suppression

Dry Chenical

et Chemical

LLL LL LLL

!
|

L L

gas or 0il Fired Appliznce
Other
Other

Adoinistrative Surcharge
inioua Fae

TOYAL FEE

DCA Training Fee

Paid [ ] theck ¥
tollected by:

0 Fuel

0 Fuel

b Fuel

0 Fusl

e wply W

FEL (Dffica Use Oaly)

33

L

el = = =

o B

U.C.c. Foro F-1¢08



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODE

TECHNICAL SECTION

A. TDENTIFTCATION-APPLICANT :COMPLETE ALL APPLICABLE TWFORMATION, WHEW CHAMG-
IHG CONTRACTORS, WOTIFY THIS OFFICE, CALL UTILITY OIG RO: 1-800-272-1000
Block__253.15 Lot_¢
Work Site Location__40 HALSEY DR
INTERIOR ALTERAT I0KS
Owner in Fes__WEMEROFF, LISA
Address_ 219 W HLCHIGAN AVE
. GHICRED, _I%ﬁ il-
Tele [N .
Contractor __RICHARD J, CHARLET T,
Address__4] BUCKINGHAN DR.

o 1085 RIVER, B
Tele. {9@&]255-42?5

Lic, Mo. or Bldrs. Reg. Ho.__ R —~ ff'i,s_:b
radaral Eep. No.__l4-3429948
or Social Security Ho.

"\

B. PLUNBING CHARACTERISTICS

Uss Group Present Proposed__R-3

Building Sewer Size [ 1public Semer [ | ate it
Water Sewer Size [ 1Public Water Private Mell
Estimated Cost of Plumbing Work § 1,200

J08 SUNARY (0ffice Use Only) /

PLAN REVIEW IHSPECT IDKS Dates (Month/Day)

[ ] Wo Plans Required Typef‘ﬂf Failure Failure dpproval Initial
Joint Plan Review Required: .~Slab

[ ] 8ldg [ ] Elect Ratgh

[ ]Fire [ ] Elevator Water

M1 Pluab. Plans &pproved Sewer

nm:_{{_‘ﬁ? Eg _ i Fixtures

Approved By: Gas Equip. .
SUBCODE APPROVAL Gas Fiping

[lceo [Jcco [)¢ca solar

fipproved By: TCO

Date:

€. CERTIFICATION IN LIEU OF OATH
1 hereby certify that I an the (agent of) owner of
record and am authorized to make this application
and perfore tha work listed on this application.

Signature-Contractor Seal
[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

UCC NEW JERSEY
PLUMBING

Date Recaeived 04/14/98
Date Issued

/7

Control # C15-6

D. TECHMICAL SITE DATA (List all fixtures.)

=
=]
-

FIXTURE /EQUIPHENT
Katar Closet
Urinal [/ Bidet
Bath Tub

Lavatory

Shower

Floor Prain

Sink

Dishwasher
Orinking Fountain
Hash:ng Machine

LELELELLLL

r Heater

Fuel Bil Piping

Gas Piping

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor [ Separator
Backflow Preventer
Grease Trap

Water Cooled A/C

or Refrigeration Unit
Sewar Connection

Water Service Connection
Active Solar System
Other

Other

Lkl LILLEELLEL

Administrative Surcharge
Wininup Fee

TOTAL FEE

DCA Training Fee

Paid [ ) Check #

Collected by:

Parmit &

[r Y e e

FEE (0ffice Use Only)

10

0

10

18

= o (= b (o b b o e e s e e b b |

Ll o= D= L=l e e

U.C.C. Forn F-130B



TOWNSHIP OF BRICK - UCC MNEW JERSEY

401 CHAMBERS BRIDGE RD PLUMBING .
DIVISION OF INSPECTIONS SUBCODE

TECHNICAL SECTION

<A, IDENTEFICATION-APPLICANT :COMPLETE ALL APPLICABLE INFORMATION. HHEM CHAMG-
ING CONTRACTORS. NOTIFY THIS DFFICE. CALL UTILITY DIG NO: 1-800-272-1000
6lock_253.15 _ Llot_§
Hork 3ite Location_ 40 HALSEY DR
[NTERIOR ALTERATIONS
Dsner in Fes_ MEMEROFF, LISA

Address__ 919 N M H_AYE
CHICAGD. I 11-

Tele. |

Contractor_ RICHARD J, CHARLETTA..

hddress__47 BUCKINGHAM DE,
(508) : e

Tela, (308)255-4233

Lic. Ho. or Bldrs. Reg, No. VAL [J)— GGG &

Federal Emp. Ho._ _]4-34729348

or Social Security MNo. a8 Ry

8. PLUMBING CHARACTERISTICS
Usg Group Presant
Building Sewer Size [ ] Public Semer [ ) PriVate
Hater Sewar Size [ 1 Public Haker Private Bell
Estinated Cost of Plumbing Hork § 1,200

!HSPEEHIIN/MH (Ronth/oay)

Frupﬁ:ad B-3

J0B SUkMARY (Cffice Use Only)

PLAN REVIEW —
[ ] Ho Plans Required Type - Failure Failure Approval Initial

Joink Plan Review Required: slab . 0
[ 181dg [ ] Elect Rough 0
[ ) Fire [ ] Elevator Water 0

K] Pluch. Plans #pproved Sawer
Date: T L Fixtures
Approved By: M tas Equip.

SUBCODE APPROVAL Gas Piping
[Jco [(Jcco [1ca Solar
Approved By TGO Paid [ ] Check #

Date: Callected by:

C. CERTIFICATION IM LEEU OF QATH
I hereby certify that I ae the (agent of) owper of
record and am authorized to make this application
and parform the work listed on this application.

Signature-Contractor Seal
[ ] Liceased Plusbing Contractor [ ] Exenpt #pplicant

WEASITR VARSI RERRAN N,

Date Received 04/14/98

Date Issued

/7

Control # Cl15-6

Permit #

D, TECHMICAL SITE DATA (List all fixbtures,)

FINTURE /EQUIPHENT
Bakar Closet

Urinal [/ Bidet

Bath Teb

Lavatory

Shower

Floor Drain

Sink

Dishuasher

Drinking Fountain
Bashing Machine

se Bib

Hathr Heater

Fual Dil Piping

Gas Piping

Steam Eoiler

Hot Water Boiler
Sewer Punp

Interceptor [ Separator
Backflow Pravanter
Greasa Trap

Bater Cooled &/C

or Refrigeration Unit
Sewer Conneckion

Water Service Comnection
Active Solar Systes
Other

Other

Rdministrative Surcharge
Kinioue Fee
T0TAL FEE

N E - R

DCA Training Fee

FEE (0ffica Use Only)

18

0

19

18

ﬁﬂﬂﬂﬁﬂﬁﬂﬁﬂﬁﬂﬂhﬂﬂ

Lﬂ'ﬂﬂlﬂ'ﬂlﬂ

]

]

U.C.C. Foro F-1308



TOWNSHIP OF BRICK

UCC NEW JERSEY

Date Received 04/14/98

401 CHAMBERS BRIDGE RD PLUMBING Pate Issued !/ 7/
DIVISION OF INSPECTIONS SUBCODE Control # Cl15-6
TECHNICAL SECTION Parmit #

A. IDENTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
NG CONTRACTORS, MOTIFY THIS OFFICE. CALL UTILITY DIG HO: [-BO0-272-1000

Block_253.15 _ let_s

Hork Site Location_40 HALSEY DR

INTERIOR ALTERATIONS
Buner in Feo_ NEMEROFF, LIS

ﬁurass,_ﬂU%E
. CHICAGO. TT-60641-
\\“-._

Tele

Contractor_RACHARD J, GHARLETIA.

hddress_ 47 BUCKINGHAM DR, i

J0ns_RIVER, W o

Tela.(908)255-4293 N
Lic. Mo. or Bldrs, Reg. Ho.___ B LD~ ‘:‘f‘;t‘\.
Fedaral Emp. Mo._14-3429948 ™~

or Social Security Mo. S

B. PLUMBING CHARACTERISTICS

Use Group Presant Proposed__A-1

Building Sewer Sice [ ) public Sexer

Hater Semer Size

{ ],EriihteTEE tie
[ ] public Water [ Private HJ\
Estipatad Cost of Pluobing Hork § 1.200 - ol

J0B SUMMARY (Office Use Daly) ,
PLAN REVIEM IHSPECTIONS

[ ] o Plans Required Type

Dates (Month/Day)
Failure Failure Approval Initial

Joint Plan Revies Required: 5lab

[ ] Bldg [ ] Elect Rough
[)Fire [ ] Elevator Hater

i) Plugb. Plans oved Sewer
pate: 4 -3) __ Fixtures
hpproved By: L JON_J-- Gas Equip.
SUBCODE APPROWAL Gas Piping
f1¢0 [J¢co []¢ca Solar
fpprovad By: Teo

Date;

€, CERTIFICATION IN LIEU OF OATH
I hereby certify that T ao the (agent of) ouner of
record and 2a authorized to make this application

and perfors the work listed on this application.
' Signature-Contractor Seal
[ 1 Licensed Pluabing Contractor [ ] Exeopt Applicant

D. TECHMICAL SITE DATA (List all fixtures,)

o=
e

FINTURE /EQUIPHENT FEE (Office Use Only)
Hatar Closet 16
Urinal / Bidet
Bath Tub
Lavatary
Shower
Floor Drain
Sink
Dishoasher
Drinking Fountain
tiashing Machine
Hose Bib
flatar Heater
Fuel 0il Piping
Gas Piping
Stean Boiler
Kot Hator Boiler
Semer Puop
Interceptor [ Separator
Backflow Proventer
Grease Trap
Hatar Cooled A/fC
or Refrigeration Unit
Sewer Conmection
Hater Service Conpection
fctive Solar Systen

|
-

g

LLL LLLLLLLLLALLELLLLEL

L .

Other
Other L
Administrative Surchargs § 0
Paid [ ) Check & Hiniown Fes § 0
Collected by: TATAL FEE § It
BCA Training fae 3 1

W.C.C. Form F-130B



Control # Ci15%6 ==~9 &~

Permit # c??"[&f{

D. TECHNICAL SITE DATA (List all fiztures.|

DIVISION OF INSPECTIONS SUBCODE

§ TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE INFORNATION, "!
ING CONTEACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-R00-271-1000
Block 153.15 Lot &

Work Site Location &0 HALSEY DR K. FIRTURE/EQUIPNENT FEE (0ffice Use Only)
INTERIOR ALTERATIONS l Water Closet 1
Owee: i Fee NEWEROFF, LISA 0 Urinal / Bidet ]
hidress 919 K WICHIGAR AVE i Babh Tub id
e 0611~ | Lavatory 10
Tel 0 Shower ]
Costractor RICHARD §. CEARLETTA ] Floor Drain 0
Mdress 47 BUCKINGHAN DR. 0 Sink i
TOKS RIVER, M) 0 Dishwasher 0
Tele.[508)255-419) 0 Drinking Fouatais i
Lic. No. or Bidrs. Reg. No. ] Fashing Mackine 0
Federz! Emp. No. 14-3429548 0 gose Bib ]
of Social Security Ho. i Vater Heater fi
i Fuel Oil Piping ]
8. PLUMA NG CHARBCTERISTICS ] Gas Pipimg !
Use Group Present Proposed R-) L] Stean Boiler i
Buildisg Sewer Size | ] Public Sewer [ | Private Septic 0 Bot Water Boiler fi
Water Sewer Size | | Public Water | | Private Well 0 Seder Pump i}
Estimeted Cost of Plucking Work § 1,100 [ interceptor [ Separabor b
] Backllow Preventer ]
JOE SUNMARY [0Tfice Use Omlyl b Grease Trap ]
PLAN REVIEW INSPECTIONS Dates {Nomth/Day] 0 Water Cooled A/C
[ ] Wo Plans Reguired Type Failure Failure Purnrll Initial or Refrigeration Unit b
Joint Plan Review Required: fleb fcp d 0 Sewer Compection i
[ ] 8ldg [ } Elect Rough V ,.u?_;f i Water Service Commection i
|1 Fire { | Elevator Fater . ] dctive Solsr System B
b Sewer Other  VARIATION i
Date Figbures Other b
Approved By: fas Equie.
SOBCODE APPROV Gas Piping
| Solar Admimistrative Surcharge § f
Approved By: 00 Paid [ ] Check § Migimum Fee § o
Date: G- -7 Collected by: TOTAL FEE § 83
DCA Traiming Fee § |

C. CEETIFICATION N LIED OF OATH
| hereby certify that | ao the (agent of | owner of
record and an sothorized to sake this application
tnd perforn the woek listed on this zppiication.
Signatere-Contractor ezl
| 1 Licensed Plusbing Comtractor [ | Ereppl Applicast 0.C.C. Forn F-1308



Control # C15%Z6 =~ 9 ¥

Permit # ?g" /-dj—s-—*

DIVISION OF INSPECTIONS SUBCODE

TECHNICAL SECTION

A, IDENTTFICAT|ON-APPLICAUT .COMPLETE ALL APPLICABLE INFORMATION. GHEN CHANG-

. TECEWICAL SITE DATA fList aul fivtures.|

IHG CONTRACTORS. BOTIFY THIS OFFICE. CALL UTILIVY DIG WQ: 1-800-771-100¢

Black 153.13 Lat &
Sory Site Location 40 BALSEY DE

NG, FINTORE/EQUIPHENT

FEE (0ffice Dse Oaly)

[NTERICE ALTERATIONE l Taler Clozet lv
Ownes 1a Fec WEMEROFF. LISA L Orinal / Didet Y
kidress 419 0 MICATGAM AYE I Bath Tub 10
CAICAGO. [L 60611 l Lavatery It
Tel v Shower 0
rgntractor EICHARD J. CRARLETTA ] Floor Drain L]
Address 47 BUCKINGRAH BR. 0 Sink ]
05 RiTER. W 6 Dishussher - 0
Tele 3031155-4103 ] Drinking Fountein h
Lic, Ho. or Bldra. Rez. lo. { Faghing Nechine 0
Federal frp. o, 14-3420943 i Hose Bib 0
o1 Sorial Seewrity Po b Watar Heater 0
¢ Fuel €i] Pivimy 0
B. FLUMBING CRAEACTERISTICS i Gas Fiping 0
Use Grous Present Proposcd 5-3 0 Stean Boiler i
Building Bewer Size | } Public Sewer | ) Private Peptic N Bot Faer Beiler 0
Fater Fewer Size [ ] Mablic datar [ ] Prizate vell i Ferer Puop {
Estinated Cost of Plunbine Sork § 1,206 ] Ieterceptor / Separator f
u Backllov Presenter 4
JOB SUBMARY [0ffice Ose Onlyi b Grease Trap {
PLAN REVIEY 1M1SPCCY 10ES Datex iNomth/Day) ] Tater Cooled AT
P ] D2 Fleas Reguired Type Failure Failure Bonrosvsl fnitial ot Hefrieeration Uit 0
Joint Plem Bevies heovired: Slab ] Sewer Conmectian L
[ VBlde | ) Elect Faugh 0 Vater Service Corr  ‘“ion ¢
1§ Fire | ] Elesator Tater [ hetive Solar Systen 0
'Ii] thf. Plyne Approved Semer Gther VARIATIGH H
Date: H--l7 Fiztores Qther i}
Aperoved By: — Gis Equin. e
SUBCODE APPROV Ga3 Piping i
[ Jce [jeco [ ]ca Salat 3" Misisletrati. dercharge 3 3
dpproved By a0 Paid | | Check ¢ Higines Fee 3 i
Date: Collecked by: TOTAL FEE 3§ be
BCA Traimise Pee 4 !

(. CERTIFICATION [N LIEY OF OATH

! hereby certify that | ao the [azent of) eomer of
record and 20 outherized te oake this epplication
and perfors the work listed on this application.
Sipatere-Contractor Seal
[ ) Licensed Pleshinp Comtractor | | Ezecpr dpplicaamt

7.C.¢. Foro F-1308
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TOWNSHIP OF BRICK - Date Issued 01/04/99
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS Permit # 98-1055

UCC NEW JERSEY
NOTICE AND ORDER OF FENALTY

IDENTIFICATION
Work Site Location 40 HALSEY DR Block 253.15 Lot 6
Owner in Fee NEMEROFFP, LISA Agent /Contractor LISA NEMEROFF
Address Address 919 N. MICHIGAN AVE.

CHICAGO, IL 60611

N (/
. §E§ PEAN
NN

ACTION
Date of Notice 01/04/99 ’9\ \kﬂwlimmnata 01/08/98 Date of Inspection ! [/

TALE BOTICE that you have beem found to be in violation of the State Tnifora Comstruction Code Act and Requlatioss promulgated thereunder im that:
FJAC 5:23-1.16 PROCEDURE ,FPAILURR 70 OBTAIN PEEMIT & INSPECTIOR FOR ELECTRICAL WORK APPLIED FOR 10/07/%8

Tou are hereby ordered to termipate the said violations om or before 01/08/98. Bo Certificate of Occupancy or Approval will be issued unless the said violations are
corrected.

[ ] Failure to comply with this Order will subject you to a pemalty of § 0 per week,

[1] Tou are hereby ordered to pay a penalty in the amount of § 500 for each violation for a total pesalty of § 500. BRach week that any of the said violations
resain outstanding after 01/08/98 shall result im an additional pemalty of § 0 per week.

If you wish to contest the validity of the above action, you may request a hearing before the Comstruction Board of Appeals of the BOARD OF APPEAL/OCEAN CTY
within 15 days of receipt of these Orders. The Applicatiom to the Comstruction Board of Appeals may be used for this purpose.

Tour application for appeal must be in writing, setting forth your address and mame, the address of the building or site in question, the perait nusber, the specific sections
of the Requlations in question, and the extent amd mature of your reliance on the Bequlations and, if mecessary, a brief statement setting forth your position aad the pature

of the relief sought by you. You may also append aoy documents that you comsider wsefal.

the fee for an appeal is $100 to be forwarded with your application to the Comstraction Board of Appeals office at 2 NOTT PLACE, T0MS RIVER, BJ 08753,

If you have any questions comcerming this matter, please call: JOE CURIAZIA, CONSTRUCYION OFFICIAL 262-1030.
BOTICE OF VIOLAYION ARD ORDER 70 YERNIEATE: 'k sco DATE: } - 1 ?
BOYICE ABD OEDER OF PENALYY: co DATE:

0.C.C. F210 (rev. 3/96)



3./5 1ot 4

| BUILD]N INSPECTION

FEDERAL EMP. MO {or S5NE)

ESTIMATED COST OF BUILDING WORK

VS ALTERATION {IH_&L
ok by

| | - — TOTAL (14243) %
BUILDING CHARACTERISTICS
LE FAMILY DWELLING :
| PRESENT
CLASS PRESENT
E FT,

oL HI.OF STRUCTURE 0

r B x

A A 790~ ,
UCTURE E AR I SI{;)J}:T

FROPOSED-
PROPOSED

EA DISTURBED FZA S0, FT,
2 -'-}i&sr-' TYPE OF WORK
COST _MISC, COST
FEMCE  Hf.
SIGH Si.ﬂ“.
E,@fh - POOL _
ASBESTOS ABATEME
(VA DCA i
nfd} LD

CERTIFICATION IN LIEU OF OATH

HAT | AM THE {AGENT OF) OWNER OF RECORD AMD AM
ETHIS APPLICATION AND PERFORM THE WORK LISTED

ESTIMATED COST OF PLUMBING WORK: 3. S0
i
SewerSize 4 Waisison S &
==
TECHNICAL SITE DATA (List all Fixteres)
MO, | FIXTUR EROUIFMBNT] NO. | FIXTUREFEOUIPMENT]
| WaterCloset Steam Boiler
— 1 Urinal/ Bidet Hot Water Boiler
,r_'._ Bath Tub Sewer Pump
L Lavatocy Interceptor/Sepamtor |
| Shower chkflaw r
Eloor Dimin Grease Trap
Sink Water Cooled AAC
ey Dishvaasher or Refriperation Uinit
| Drinking Fountain _Sewer Connection
_ | Washing Machine Water Service Connecliod
— | Hose Bibb Active Salar Systemt
—|_Water Hester _ Other ] : i
— 1 Fuel Oil Piping Other
e | CacPiping Oihier
DESCRIPTION OF WORK
(.‘GMMEN"I'S E ;.‘; fd—fj ;2,_{% § éz’
? 1.’-’/.{ e { !
u-. - -
v Ve e  r Da A~

CERTIFICATION iN LIEU OF OATH

{ HEREBY CERTIFY THAT 1 AM THE (AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TO MAKE THIS ADPPLICATION AMD pmmm THE WORK LISTED
OM THIS APPLICATION.

SEAL &

SIGNATURE (Contractor's Seal)

ESTIMATED
Hesting Type

OF FIRE PROT. WORK:

& ! 0O O Blectrics
Heating System: O New iing
Loeation of Furnace / Boiles 4.
e e e

TECHNICAL SITE DATA (D
WATER SUPPLY SOURCE

Wet Sprinkler Heads
Dry Sprinkier Heads

HO,
TOTAL /
é Smoke Detectars E
_— Heat Detectors

i TOTAL

Stand Pipes
Kitchen Hﬂﬂd Extaaust System

ON THIS APPLICATIONM.
SEAL &
SIGHATURE (Contracion's
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