BLOCK ! GI S 5’\ LoT ! 2 QUALIFICATION CODE

PERMIT NO, E :E EZ‘S é ;

ADDRESS (SITE)
V. FEE SUMMARY (for office use anly) -'(
RECEIV:D “é CONSTRUCTION PERMIT | " B el e
; 4. Fire Prolection
- {;"FP"E!’E'P'J E\ﬂ["pmﬂr Sections |, 11, Il (optional), IV, VI, and VNI g m Devices ﬁ,
I IDENTIFICATION 7. Less 20% for Ol’ »
1 Propsed Work Site at ‘ . State l;hﬂ Review ﬂ\,
2 Name of Oumat in Fee 5 DCA Training Fee .
Address B 10. Subtotal
11. Cert of Occupancy
3. Cwnership In Fee: 12. Other A3
4. Principal Contractor. 13. TOTAL $ g
Address
License Na l:rR il new homa Budlder Reg. No. : Vi, BUILDING/SITE CHARACTERISTICS {office use only)
: Federal Employee No Fax: [ | 1. Mumber of Storles
i Tl 2. Helght of Structure n
. Architect or Engineer ( 3. Aras— Lirges! Fiow N
Address 4 New Building Area sq. 0
6. Responsible Person in Charge ﬂfmﬁ) 7 5 Volume of New Structure cu. .
Tel. 182~ OF\ FAX (7232 ) 2482 8. Construction Classification
(232) Orls 7. Total Land Area Disturbed sq.f
8. Flood Hazard Zone
8 Base Flood Elevation f
10, Woetlands  yes
no

11. Max Live Load

12, Max Occupancy Load

PROPOSED WORK

t2

Est. Cost

OPTIONAL (for office use anly)

1 Mimor Wark

Plans Rejection

Date

Approval
Cate

Re- Resubmission Dates

WiEwe

. [ Mew Building

ﬁﬁ-"fﬂ"

. O Addition

P21V

0 ameration

O Fire Protection

[ Plumbing

T Electrical

[ Elevator Devices

. U Lead Hazard Abatement

-
=]

| [ Ashestos Abat Subch. 8 |

.1 Demelition

i
-

TOTAL COSTS

Ill. DO YOU WANT:
1. [ Parlial Releases
2. [ Prolatype Processing

(optional)

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

1. [ Elevators/Escalators/Lifts’
Dumbwaiters/Moving Walks

2. [J High Pressure Boders

3. 1 Pressure Vessels

4. [J Refrigeration Systems

5 [0 Cross-Connections/Backflow Preventers
6. O Hazardous Uses/Places of Assembly

7. OO0 Sprinkiers

8. [0 Smoke Control Systems in Cpen Wells

8, [J Underground Sterage Tanks

Vii. DESCRIPTION OF BUILDING USE

RESIDEMTIAL

1. O Hotels (R-1)

2. O Multi-Famity (R-2)

3. O Two-Family (R-3) BOCA

4 [} Two-Famiy {R-4) CABO
One-Family (R-3) BOCA

. [0 One-Family {R-4) CABO

Mo. of dweling units!
Before Construction
After Construction
MNet Gain or Loss

B NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

3. Change in Use Group_ Indicate Farmer.

2601201 y¥8sal
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OFFICE DATE RECEIVED:

Vili. PRIOR

APPROVALS

CHECKLIST
{office usa only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin Final
Imitial Date

Prelimin, Final

Intial

Date

Pralimin. Final
Initial Cate

Frelimén, Final
Initial Date

COMMENTS

[0 Zoning Officer

[1 Planning Board

[ Zoning Board

Sewer Authority

0

Water Authorily

Police Department

Heafth Department

Soill Conservation

N J. Department of
Community Affaira

N.J. Department of
Transportation

M.J. Department of
Emvironmental Profection

glojojojo|jajo|o

Utitity Dig No.

]

|
daad

Building

MName of Code & Edition

Electrical

Plumbing

Fire Prolection

Mechanical

Energy

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optionai)

Name of Code & Edition

Barrier Free

ther

Flocd Hazard

As Bult Elevation Cerl.

Other

oooo00Ox=

Certificate of Occupancy
Certificate of Approval

e

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Cccupancy
Temporary Certificate of Compliance
Continued Cerificate of Occupancy
Certificate of Compliance

Lead Abatement Clearance Cerificale

857553

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOWMNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS
UCC NEW JERSEY

CONSTRUCTION
PERMIT

IDENTIFICATION Block_ 1052 Lot__i7 Qual

,.,‘:: -\f.ﬂ';l' ud

Date Issued 07/15/98
Control #
Permit # 98-2386&

v e
._":.::e, r;

Work Site Location__117 RODSEVELI OR Contractor

fddress 1203 OCEAN RD

Dwner in Fee__ ROSZKOHSK]

SPRING LAKE HTS, W1 O77&62-

Address SANE Telephone__ (732)2872-0813
RRICK . N1 Lic. No. or Bldrs. Reg. No.
Telephone___ Federal Emp. MNo.__27-3334228

¥

Is hereby granted permission to perfors the following work:

[X] BUILDING ' [ ] PLUHBING [ ] LEAD HAZARD ABATEMEMT

[ 1 ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK: ,
ROOF REPAIR AND SHEET ROCK AND SHEATHING INSIDE AND PAINT

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

Estimated Cost qf Work $__ 2,000
(L L / M - Q1/15/98
wsthection 0fficia [ Bate

U.C.C. F120 (rev. 3/%)

PAYMENTS (0ffice Usa Only)
Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Other
OCA Training Fee
Cert. of Occupancy______ 0O
Other

" Total 62
Check Ro.__ 1753
cash
Callacted By [ 2]




TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS
L

B. TDERTTFICATION-APPLICANT: COMPLETE ALL APRLICABLE IMFORMATION. WHEN CHANGIKG
COMTRACTORS. MOTIFY THIS DFFICE, CALL UTILITY DIG WO: 1-BO0-272-1000
Block__Jo52 ___ Let__17 Qual

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Work Site location_ J17 ROOSEVELT OR

Ownar in Fee_ ROSIKOWSKI

Date Received 07/15/98
Date Issued 07/15/98
Control #

Parmit # 98-2386

C. CERTIFICATION IN LIEU OF OATH

[ hereby certify that I am the (agent of) owner
of record and an authorized to make this application.

hddress__SAME

BRICK. HI

Tel

Lol e e LQUCTIOH & REHO

fAddress__]203 OCEAN RD
SPRING_LAKE YIS, NI _07762-

Tele,(732)282-0813____ Fax (__)

Lic. Mo. or Bldrs. Reg. Ko.

Federal Emp, Mo. _22-1334778

Jo8 SUAMARY {Office Use Daly)

PLAN REVLIEW Date Initial  INSPECTIONS Dates (MonthfDay)

{ ] No Plans Req. ______ Type Failure Failure Approval Initial
[ 1Al e _______ Footing

[ 1 Footing e oo Foundation

(] Foundation ______ ______ Slab

[ ] Frame Frame

[ ] Other

Joint Plan Review Required:

{ ] Elect [ ] Pluab [ ] Fire
SUBCODE APPROVAL [ ] tlev
[1¢p [Jcco []ca

Date: 0
Approved By: Other

Final

EarrlerFrte SRR -

B. BUILDIKG CHARACTERISTICS O Ogy.
Use Group Present_ R-1  Proposed_R-3 1) fst, Cost of ®ldg. Work:
Constr. Class Present_________ Propesed____ 1. Hew B1dg. $_____ 0
Ho. of Stories [ 2. Alteration $___ 2,000
Keight of Structure g FL. 3, Total (142)§___ 2,000
frea Largest Floor___ 0 5q. FL.
Hew B1dg. Arsa/all Floors _______bsq. Ft. Industrialized Building:

Volupe of Mew Structure 0 Cu. Ft.

Total Land Area Disturbed______ _0 5q. FL.

{ ] State Approved
[ ] wp

Signature

D. TECHHKICAL SITE DATA
DESCRIPTION OF MORX

ROOF REPAIR AWD SHEET ROCK AMD SHEATHINE INSIDE AND PAINT

TYPE OF WORX FEE (Office Use Only)
[ ) New Building $ 0
[ ] #ddition
[X] alteration &
[ ] foofing
[ ] Siding
» [ ] Fence ]

§ T e TR $q. Ft.
[ ] Pool

[ ] Asbestos Abatement Subchapter 8
{

[

L ]

____ height (exceeds ')

] Lead Haz. Abatement MIAC 5:17
] Other
Other
[ ] Demolition

G L= = = =l el e

fdninistrative Surcharge ] 0

Paid [N] Check § 1753 ____ _ HKinioum fee B e e
Collected by: __ €S TOTAL FEE £0
DCA Training Fee 1 i

.C.C. FLLD (rev. 3/9¢)



TOWNSHIP d; BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC MEW JERSEY Date Received 07/15/98
BUILDING Date Issued 07/15/98
SUBCODE Control #

TECHNICAL SECTION Parmit # 98-2386

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IWFORMATION. WHEN CHANGING
COMTRACTORS, NWOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-800-272-1000

tlock__1@5¢ Lot__i1 fual

Work 3ite Location__Ji7 RODSEVELT DR

Owner in Fes_ ROSIEOW3K]

C. CERTIFICATION [N LIEU OF OATH

I hereby certify that I am the (agent of) owner
of record and am authorized to make this application.

Address__SAME

. BRICK, NI

Tele.(132)295-0687

Contractor__JSLAND COMSTRUCTION & RENQ

Address__120_QCEAN D

SPRIKE_LAKE HIE. W] 07761-

Tele.(132)282-0813 _ Fax (__)

Lic. ¥o. or Bldrs. Rsg. Mo.

Federal Emp. Ho.__22-1134228

J0B SUMHARY (0ffice Use Only)

PLAN REVIEW Date Initial  INSPECTIONS
[ ] Mo Plans Req. Type

[ ]all I Footing

[ ] Footing Foundation
1} Foundation _ Slab

[} Frane Frame

[ ] Other Barrierfres
Joint Plan Review Required: Insulation

[} Elect [ ] Plush [ ] Fire Finishes
SUBCODE APPROVAL [ ] Elev Energy

Dates (Month/Day)

Failure Failure Approval Initial

CfYee [Jceco [)ca Kechanical
Date: L [2l]
Approved By: Other

Final
Barrierfres

E. BNILDING CHARACTERISTICS
Use Group Present__R-3 __ Proposed__R-3

Constr. Class Present________ FProposed

Ho. of Stories 0

Height of Structure 0 Ft.
frea Largest Floor 0 5q. Ft.

ew Bldg. ArsafAll Floors ¢ 5q. Ft.

Yoluee of Mew Structure @ Cu. Ft.
Total Land #rea Disturbed _____0 Sa. Ft.

Est. Cost of Bldg. Work:

1. Mew Bldg. % ooy
2. Alteration §__ 2,000
1. Total (142)4 2,000

Industrialized Building:
[ ] State Approved
[ ]t

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

ROOF REPAIR AND SHEET ROCK AMD SHEATHING IMSIDE AND PAINT

" TYPE OF HORK - FEE (Dffice Use Oaly)

[ 1 Hew Building |
[ ] Addition
[X] Alteration

[ ] Roofing .

[ ] siding :

[ ]Fence ___0 _ Meight {exceeds &°)

() gign 0 Sq Ft.

" ] Pool g

[ ] Asbestos Abatement Subchapter 8

[ ] lead Haz. Abatzment KIAC 5:17

[ ] 0Other

- Other

[ ] Deaslition

mﬂﬂﬂmpﬂnpmgan

hdainistrative Surchargs $ g

Paid [X] Check ¥ 175] Hinimum Foe $ g
Collected by: __ (% TOTAL FEE $ &0
DCA Training Fee $ 2

V6.0, FL10 (rew, 3f96)
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1N [oosouilt Yoo

gﬂ_&%ﬂ_ @132(;@3}:1
[0S T _ |7 SITE LOCATION _

70

INSPECTION PLUMBING INSPECTION ) . e T 1IN
S i o AL - I
Picoo [ ;- Phose ) Address d
ﬂ -, Zip_ 9} EE 2 ‘ Tow State Zip _ = Tawn il
o PO o N s N CEOERAL A KO e — e Feoar
ESTIMATED COST OF BUILDING WOILK ESTIMATED COST OF PLUMIING WORK- 5 T 'E-ST_MA_TED COST OF FIRE PROT. v
# | UeatigType: DGas  0oOit  ag
: . Heating § ! O HNe O Gxie;,
(ys___ ALTERATION () ém_ SewerSipe Watee Size mmnﬂfﬁ'ﬂmltum;m;; xistic
s TOTAL (142433 § : - . = INCAL Stre
ILDING CHARACTERISTICS : :
o A.I:.;L[‘;'“[TWE‘IHMG . TECHNICAL SITE DATA (LIst alf Fixtuces) M'LS‘JEEL‘LEQUR
IGLE T i ) B : : METHOD OF VALVE SUPERVISION
pmcpirises -TROTOSED Water Closct = : - E:Jm;uiicr . LOCAL ALARM SUPERVISION )
PRESENT PROPOSE . b : :
N CIASS ) ‘Fs.!l e Usinal { Ridet N TT— i _ CENTRAL SUPERVIS
= HL OF STRUCTY . — Bl s _ S PROPRIETARY SUPERVISION
ST LML, ﬁﬂ S0.FT. ; ianiie Flamauble Liauid Storspe Tanks
’ Lavatary lntereentar or _
AREA: ALLESQORS IO/ /D sopr. Combustible Liquid Storage Tanks
Shawer Giack lgw Prevenier LG, 5t T
(RUCTURE CU1, FT. = G. Storage Tanks
Fiaor i Grease Trap LN.G. Storege Tanks
AREA DISTURLED S0 T ——n Led g
— ' — — | Sk - S Water Coaled AKC MO RN
T TYPEOF WORK Dishwaslier or Refiigeration Unit o WetSpeinlder Hesds
L] _COST MESEC. —_—t - ooty Drinking Fountain - 1. Sewor Connecting - D!y?pﬁnkh:.r Heads
] FEMCE  HE. — Washing Maching - Water Seevice Conneciiod _ —— TOTAL
- iGN Sp. £} : - Hoge ikl Active Solar System | o St D
- ¥ s e . P — ] [ Water Heater _| Ohther ; ; —— Heal Detectocs
| =1 ASOESTOSABATEMENT ¢ ] Fucl Oil Piing | _Other A —— TOTAL
= A ] ) _Cias Piping doi - Other e Sund Pipes
E | TOTAL o Kitchea tHood Exhaust System
VST TINCON (ORK DESCRIPTION OF WORK I
B . ’ ’ ;
EMNMEL Qg L e S T, Rep ROMMENRTS COMMENTS o
SA LA TN ~ el L () ,, o e —

el I .
.!‘l Ak, S & --".*._ Al L = -’1""_5" -

A A3 17, m '
i LI Sy Tispuler
. CERTIFICATION [N LAGU O F T AT pR@el o - CERTIFICATION IN LIEU OF QATIf

IFY THAT 1 AM THE (AGENT OF) OWNER OF RECORD AND AM { HEREBY CE‘JLF"' IEE‘T'I'I;;’" THE(AGENT OF) OWNER OF RECORD AND in
S G B DRSS T o ) AUTHORIZED TO M APPLICATION AND PERFORM THE WORK. LISTE

- OH THILS APPLICATION,
1 " 7—% SIGNATURE (Contractor's Seal)
_—— ] T T — M

¥

===

SR
CEATIFICATION
P HEREDY CERTIFY THAT A THE (AL

" AUTHORIZED TO MAKE TIHIS APPLICAT

OH THIS APELICATION.
SRAt &
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