Oceanport Borough

910 Oceanport Way
Oceanport, NJ 07757

(732) 222-0641

Permit Number

Construction Permits
112 CARRIAGE LANE - 117/27.222

Tracking Number Work Type Application Date Permit Issue Date  Application Status Subcodes Closed
96-128 00643-23 Alteration 8/30/2023 9/3/1996 Open B
10:26:54 AM
RE-ROOF
05-266 00642-23 Alteration 8/30/2023 8/23/2005 Closed with Date PEF 6/20/2012
10:18:07 AM
REPLACEMENT A/C UNIT REPLACEMENT FURNACE
1400432 0033814 Alteration 10/13/2014 11/24/2014 CA and Close Date Issued P 12/18/2014
Minor Work
HOT WATER HEATER

Date Printed: 8/30/2023 10:30
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[/ CONSTRUCTION ...... 712196
PERMIT, . . RS

UNIFORN . CONBTRUTTION
Couk

DENTIFICATION  Block /77 : Lot 17,222 CI/ 24 &
. ’ ‘ b Ny 71 cvas 7
Work Site Location ﬂ/a //)}. //'S’MCﬂrl'lfﬁle Z!ME’ ! NConlraclor dlﬁé’WV-@Mé 4‘5‘505'/4%’5 —Z_ -
Qdeeanpors MI 07287 Addross P Box T4/
Owner in Fee[)f/D Mﬁ/xd ;M’rhmn?" E/C'A" /\/j OF7R 5
Address [P0 [Sax 9 8 ks Tele. ( )
: L7727 S 7 Lic. No. or Bldrs. Reg. No /37 / _ Exp. Date
Federal Emp. No. R& LS8 77/
or Social Security No.
Is hereby granted permission to perform the following work:
PAYMENTS (Office Use Onl
[ ] BUILDING [ ] PLUMBING (<) OTHER _EQ_Z[“ o S ( y) .\7[ O
[ ] ELECTRICAL | ] FIRE PROTECTION : El“' g frit iy
{ ) ELEVATOR DEVICES PIE‘;{;@:
ing
DESCRIPTION OF WORK Fire Protection
o /) 'F )d'f‘ 56//\7/@& ) Elevator Devices s
Remore FRT p /y wood gg‘:’T — 77 V/
raining Fee i
Install 5/@2‘3‘}04/'/ P Occg AT |
R g |
}?C‘S /71/7 / Other s 2 N P2
NOTE: If construction does not commence within one (1) year of date of issuance, or Total /U’ !-u ’7
it construction ceases for a period of six (6) months, this permit Is veid Check No. _ . r.,__l;_m {
) 5 4]
Estimated Cost of Work § 6///5)":?( M gz::cted By: /'\l G/{/j
21y ' i . e
CONSTAUCION OREICIALSAR__ (s00 revorse sifle] N

U.C.C. Ferm F-170C 1 WHITE--INSPECTOR 2 CANARY~OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT



BUILDING

SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION=—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHENsCaHANGING

CONTRACTORS. NOTIFY THIS OFFICE CALL UTILITY DIG NO: 1.800-272.1000 2 472/ €V
8lock /7 Lot RLAAREVARR, AZ2R 8 di/pas,

work Site Location ULy 12, 113 Larrioge (-qne.

aeon pocs MJ o275 7

Owner in Fga P LD MQﬂﬂCI{ [NYa A7) f

Adaress 2.0 (S X Q8

Te

Contractor flenrg 3= Sl e Lhe .

Address __EL%.%H /
el ¥ OF7AT

Tele. (222) 36&7’"/71 3’

Lic. No. or Bldrs. Reg. No. 1295/

Federal Emp. No, v or Social Securnty No.

s A3[76

‘ Date Issued
ntr - —_
:;n:‘: #” er . 19"5 .L

C. CERTIFICATION IN LIEU OF OATH

Wf hereby cerlily that | am the (agent of) ewner of record
nd uthornzed 1o mgke this application

nd am a
Z -4.&4@3),&0-7’%%{2 o

Signalure

D. TECHNICAL SITE DATA
DESCRIPTION OF WOHK

S¥ory 42 e 3 574//17/ﬁ5
[move Frf/}/wd‘/
ﬁs?é{// 5/(2 cy&cuq/

(. KEs - 71 07
‘( } 3’7 \( -:: \/ (Office Uso Only)

TYPE OF WORK: FEE
[ | New Building $
[ ] Addition
[ | Ateration
<) Rooling
[ ] Siding
[ ] Fence
[ ] Sign
[ ) Pool
[
(
[

Height (6° or over)
Saq. F1.

] Asbestos Abatemant
| Other
] Other
[ 1 Demolition

Pald & Check

Administrative Surcharge T—
Minimum Fee
DCA TRAINING FEE

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

[ ) No Plans Rec. —TYPE: Fallure  Faillure  Approval  Initial
[ ) Al s+ s, Mooling

[ ) Footing e s FOUNAALION s
[ ] Foundation P —— -] VR
[ ] Frame —_— — Frame ———
[ ] Other s e INSUIANON S
Joint Plan Review Required: Finishes: SESE
[ ) Elec. | ) Plumb. | ) Fre Energy T
SUBCODE APPROVAL Mechanical Sl
[ JCO[ JCCO[ |CA TCO —
Date: Other MRS
Approved By: Final ——
B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:

Constr. Class Prosent Proposed 1. New Blog §

No. of Stories 2. Alteration  § __

Height of Structure ' Fl, 3. Total (142) §

Area—Largest Fioer 8q. Ft.

Now Bidg. Area/All Floors. Sq. Ft,

Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. F1,

L

o ree s /717 —

\ !

1 White « lspecter Copy
4 Pink » Office Copy

UCC Form 100 2 Canary « Office Copy

4« God = Applcant Copy



comm;x ij.g(bﬁg ]¥ womr.l.s

WARRANTY NUMBER

CLATM NUMBER

FrowT Ep n,ch.:. ADDRESS A CARRIAGE LANE

omz TATIDM D6 6k S /1)
- g G

On roof repairs all soffit

1 " :
I A%QE} and/or ridge .vents mugt be
| left uncovered.
L
4;1 \'Sf 5 ™ All exhauat vents must be
::> \:\: directed to the exterior.
\FQ: Highlighted area of roof to
% be replaced as per D.C.A.
RN Sketch,
) 'F\Q‘
§4§ i _ Total area to be replaced
S J :y - Approx, i1 8q.ft.
5 S ~FLUE Contractor ghall install "H"
LSS 1Y clips on new sheathing.

% GI :Z// Note:

; 'l Sketch is for rafersnce only
H?QQ: contractor is responsible
b for all roof measurements Of
: shaded areas so that an
accurate bid can be made,

36
P A :.-Q? VL






