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BLOCK

u=

2.0\
o ‘i:ﬂ QuUALIFICATIONCODE _____
CONSTRUCTION PERMIT

Cl9-A

ADDRESS (SITE) 31D Hpﬂd‘m Lane

001565

PERMIT NO

V. FEE SUMMARY (for office use only)

Update Update

i

5
3
s
ff
T
[+ -~
5

1. Building
APPLICATION 2 il
3. Plumbing
4. Fire Protection
Application Completes: Sections |, [l, Wl {oplional), IV, VI, and VI 5. Elevator Devices
6. Subtotal
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: State Plan Review
2. Name of Qwner in Fee: g g%ﬁu'ﬁlmni Fee
Address 3‘0 ﬂ'p & Lﬂ 1u' Subtatal o
=t !
11. Cent. of Occupancy
3. Ownership in Fea Public 12 Other
4, Principal Contractor: :\CrH 13. TOTAL
Address

License No. OR, if new home, Builder Reg. No. Exp. Dale VI. BUILDING/SITE CHARACTERISTICS {office use anly)
Federal Employee No.___ AJ0NE - FAX: ( ) 1. Number of Storfes____
o : Tel. 2. Height of Structure e A piclet TenCent
T AN L EN ANNL t ) 3. Area — Largest Floor sq. it
Atkra 4 New Building Area sq. ft
6 Responsible Persan in Charae of Work S 5 Volume of New Strudture o
Tel, FAX | ) 6. Construction Classification
7. Total Land Area Disturbed n
8, Flood Hazard Zone
/ A ﬁﬁ‘j e ;{.ﬁ i“g"{ éef 9, Base Flood Elevation ft
10. Wetlands  yes
oeu ! o
Og,—Woty | 11. Max, Live Load
12, Max. Decupancy Load
OPTIONAL (for office use only}
Il. PROPOSED WORK Esl. Cost e e Rejection | Approval | Re- e Tales Ao Vil. DESCRIPTION OF BUILDING USE
1 )ﬁ Minor Work 550 (0] Recgity | Rékd Date ; Date viewer | Approval | Rejection | viewer | | A, RESIDENTIAL
2. U] Mew Buiding A 1/ f,,%(‘_ﬁgg 1. O Hotels (R-1)
3 ] Addition = 777 374 2. O Muiti-Family (R-2)
4 0 : - 3. 1 Two-Family (R-3) BOCA
. [0 AReration 4L Two-Family (R-4) CABO |
5. LI Fire Protection 5 /1% One-Family (R-3) BOCA !
6. [ Pumbing 6 LI One-Family (R-4) CABO .
7. LI Electrical Ho. of dwelling units: :
8. [J Elevator Devices Before Construction ;
9. [J Asbestas Abat, Subch, 8 g i Ly Afer Conslruction |
10. O Lead Hazard Abatement - o f Fii Met Gain or Loss ]
11._[J Demalition v [ 4 NGefitf A B. NON-RESIDENTIAL
¥ ] T 1 E - ;
TOTAL GOBTS -OL | [, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Lse: '
1. [0 Elevators/Escalalors/Lifis/ & [ Cress-Connections/Backfow Preventers 2. Use Group:
il DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6, [J Hazardous Uses/Places of Assembly : ' )
1. {J] Partial Releazes 2. [0 High Pressure Bollers 7. [ Sprinklers _
> Op : ; 3, [ Pressure Vessels 8. [] Smoke Contral Systems in Open Wells 3. Change in Use Group, Indicale Former:
' Sihbe. FRcessng 4. [] Refrigeration Systems 9 [ Underground Storage Tanks
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OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
AFPROVAL

STATE
APPROVAL

CHECKLIST COMMENTS

(office use only) Preliin Final Prefimin, Final Prelimin Final Prelimin, Final

Imitiai Date I nitial Date Initial Date Initiad Date

C1 Zoning Officer

[C1 Planning Board

(7] Zoning Board

O

Sewer Authority
Water Authority

0

1 Falice Depariment

71 Health Department

[1 Soil Conservation

M. Department of
Community Affairs
N.J Department of ‘
Transportation T
7 M4 Department of
Environmental Protection

Uttty Dig Mo

o

C

£l
o,

(]
L

|

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use onfy—optional)
Name of Code & Edition Name of Code & Edition
Building Energy ) Oither
Electrical Barrier Free
Flumbing Flocd Hazard
Fire Protection As Built Elevation Cert,
Mechanical Other

. GERTIFICATES ISSUED (office use only)

Tempaorary Certificate of Occupancy Ma.
Temporary Certificate of Compliance Mo.
Continued Certificate of Occupancy Mo
Certificate of Compliance Mo
Certificale of Decupancy Ho.
Cerificate of Approval Mo,
Lead Abalement Clearance Certificate Mo.

DATE IS5UED DATE EXPIRED DATE REISSUED DATE EXPIRED
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TOWRSHIP OF BRICK § = E%g
401 CHAMBERS BRIDGE RD

. T

DIVISION OF INSPECTIONS

UCC. NEW JERSEY =
CONSTRUCTION
PERMIT -

S

Date Issued ﬂEIEEIZEDG
Control #
Permit # 00-2565

IDENTIFICATION Block  901.23 . ot_2 . Qual - B
Work Site Location 310 APACHE LN : - Contractor HOMEBEOWNER
; ~_FERCE i ; Address
Owner in Fee ROEBUCK, JAMES K ;
Aldress SAME Telephone_ (.
BRICK. NJ 08724 Lic. No. or Bldrs.
Telephone [ : Pederal Emp. No.

Is hereby granted permission to perform the following work:

[X] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL ~ [ ] FIRE PROTECTION [ 1 DEMOLITION
{ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMERT [ ] OTHER

: (Bubchapter & only)
DESCRTIPTICH OF WOBE:
ﬁ‘. ‘PICKET FENCE AROUND BACKYARD

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,
of Work §___ /550

; /? ﬁ;/ | aﬁg.gﬁ.gm

e, B0 {rev. 3/%)

* Pire Protection

PAYMENTS (Office Use Only)
Building

Electrical

Plumbing

Elevator nmdsﬂs

Other s

DﬁlTnnnhm;Fﬂe

Cert. of Occupancy y
A7

blol olklolele

4

Other
Total
Check No.
Cash
Collected By

§

&
|
2D

2
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Date Received™Q6/ 9;2000
Date Issued  /,
Control # C19-3%

Permit #H OO 95(‘;.5

UCC NEW JERSEY
BUILDING
- SUBCODE "
TECHNICAL SECTION ~

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
_DIVISION OF INSPECTIONS

4. lﬂﬂTlPiCATlﬂH-hFELIEhﬂT: COMPLETE ALL APPLICABLE TNFORMATION. WHEN CHAKGING

©. CERTIFICATION IN LIZU OF AT \
CORTEACTORS. NOTIFY THIS OFPICE. CALL UTILITY DIG WO: 1-800-212-1000 :

Block_901.2 Lot _ 1 fual 1 hereby certify that | es the (agest of) owner
Iﬁrt Site Lecation 310 APACHE ¥ of record and a# suthorized to make this application.
FEKCE ' '
Quer in Fee_ ROEBUCK, JAMES X
Mdress  SAME ' : _ Signatare
- BRICK. NI 08724~ .
Tel O. TECHNICAL SITE DATA
Consmonnee mmmmmmu gkf
Address . . ' :
'4 - - 6" PICKET FENCE AROURD BACKYARD 7
Tele () Far (__ | - ‘{/{
Lig: e, or Bldrs, Reg, No. ! ;,/ b, TL fd‘f"{
Pederal Eap. No._HO- A5 From Frons F‘Vﬂ 4
. d _
JOB SUMMARY (0ffice Use Only) -
FL&H REVIEW - Date initilf [REPECTIONS Dates (Month/Day) ; )
o Plans ie . Type Feilure Failure Approval Imitial  TYPE OF WORK PER (0fTice Use ﬁn]ri:
AL {aillhet n_’_ Footing L) Hem pailding § 0
] Footing e Foundation [ | Addition ]
Foundation ____ ___ G&lab [¥] &lteration ]
[ %’Frma it Frame ('] Roofing ’333 0
[ ] Other Barrierfree _ [ ] Siding e 0
. Joint Plan Review Required: insulation . [} Femee ___ 0 Height (excesds 6') N
[ ) Blect | ]Plumb [ ] Fire Finishes [ }sign 0 8¢ Ft.o~£} 0
SUBCODE APEROVAL . . [ | Elev Energy . o [ ] Mool BN B
floo []coo-f-1Ch Kechanical e | ] Asbestos Abatement Subchapter 8 0
. Dater__ oo | | Lead Har. Abatemeat WIAC 5:17 o
hppraved By: (Other_____ “{X] Other _8" FENCE 3 .
s Fimal © Other L 0
: Barrierfree - e [ ] Demolition L |
. B, BUILDING CHARACTERISTICH '
Use Broup Presemt_U_ .- Proposed 0 Est, Cost-of Bldg. Work:
Constr. Class Preseat. ~ _ Propesed.. _  # 1. Wew Bldg. § P | _
Ho. of Steries Ho e 1. Alteration §____- 550 . Administrative Surcharge 3 0
Height of Btructure 0 Ft. 3. Toetal {1+l}§___ i Paid | | Cheek ¢ Wigisum Fee. ' § ]
Ared Largest Flaor 0 5. Ft. . : Collected by: . TOTAL FEE § e
Hew Bldg. Areafall Floors__ 0 §q. Ft. Industrialized Buildiag: DCA Training Fee B 0.
Voluse of Wew Structure_ D Cu. Bt, [ ] State Approved
- Totel Laed Area Disturbed__ 0 §q. P, [ 1 AUD U.c.C. Fi10 (rev. 3/96] .
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