00-079§

o I )
BLOCK QUALIFICATION CODE ADDRESS (SITE) |%7 COOrTBNING PERMIT NO
V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT 4y - |veone | vhone
1. Bullding U - ‘
APPLICATION 2 gt
3 Pembing
4 Fire Protection
Application Completes: Sections |, i, 1l (optional), IV, VI, and VI £ Elevalor Devices
A I 6 Subtotal 5
i TIFICATION : ) - 7. Less 20% for
T
1. Propsed Work Site at / 5}!) (e Tsh e State Plan Review — e
5 Mameof Cuner i Foe il e . 8. Subtatal H ;‘
- - A ing F
Aideoss S L 7 CON ] Sy Vo e GEVES | o eat T
et TRFVCiy B et :
3. Ownership in Fae: Punlic ote A :; E:;It ot Chesupanoy f
h P, [] ¢ - . h . X ¥ ar f
4 Principal Contraclor: E)L%Wﬂi e jﬁ'ﬁc‘; PR 1 ( [ty _2é< /4 | 13 Tora 3 ;' rf
Address < 2 ff:ﬁ'{-{']”lﬁ"l Ay Karr l’.".(;-
Lizenss Mo OR, il new hames Bildar B e hin Exp. Date Vi. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employes Mo _ Fax | } 1 Wumber of Storles
5 Arch Tel 2 Height of Structure n
Al‘dllml SrEnane . { ! 3, Area — Largest Fioor sq it
ddress ,«f ot i i
ﬁ p/'ﬁ "‘f‘?’fﬁ‘i"ﬁ_ﬂ"\ 4, New Building Area sq.fL
6, Responsible Purs-un( nd' '-:I-I".Jﬁ“t - i 5 fz'f & ‘olume of Mew Structure cu
T (AL YK FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed &q. fi
8, Flood Hazard Zone
9. Base Flood Elevation f
10. Wellands  yes
]
1. Max. Live Load
12 Max, Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est Cos! Flans Date Rejaction | Approval fe- Resubmission Dates Re. VI DESCRIPTION OF BUILDING USE
1. L1 Minor Weork Régdby, | Récd Date Date viewer | Approval | Relection | vewer | | A RESIDENTIAL
2. [l New Building F/ VA0 . 1. [J Hotels (R-1)
3, |71 Additlen v Wl \ e 2. E: Mutti-Family (R-2)
. = 3 Two-Family (R-3) BOCA
%L1 Aaeution Al AL 4 [ Two-Family (R-4) CABO
5 [ Fire Protection VL e 5 [ One-Family (R-3) BOCA
6, 17} Plumbing \ 6. [ One-Family (R-4) CABD
7. [ Electrical Mo, of dwelling unils
8. [ Elevator Devices Before Construction
8 | Ashestos Abat. Subeh. B After Construction
10. [ Lead Harard Abatement Met Gain or Loss
11. ] Demsltion B. NON-RESIDENTIAL
——
TOTAL COSTS /53{ Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. Slate Specific Use
1. [0 Elevalors/Escalators/Lifts! 5 [ Gross-Connections/Backfiow Preventers 2 Use Groun:
IIl. DO YOU WANT:  (cgtional) Cumbwaiters/Moving Walks 6 [ Hazardous Uses/Places of Assembly T
1. L1 Partial Beleases 2. [ High Pressure Boders 7. [0 Sprinklers ) _
2. [ Protolype Processs 3. [J Pressure Vessels 8 | Smoke Contro! Systems in Open Wells 3. Change in Use Group, Indicate Former.
- pe resIng 4. [ Refrigeration Systems 8 ] Underground Storage Tanks
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OFFICE DATE RECEIVED

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use anly) Prafmin,

Initial

Final
Date

Pretimin
| ittt

Final

Prelimin,
Date i

fnatial

Final
Date

Prefsmin,
Imstial

Final
Date

COMMENTS

1

Zoning Officer

Planning Board

|

Zoning Board

1

Sewer Authority

Water Autharity

D

Pobice Department

i

Heaith Depariment

o

Soll Conservation

O

MN.J. Department of
Community Affairs

O

M J. Deparment of
Tran }

i

]

|

N.J. Depariment of
Environmental Profection

Uitiity Dig No.

[

i

Buiding __
Electrical
Plumbing
Fire Profection __
Mechanical _

Name of Code & Edition

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only-—oplional)
Name of Code & Edilion

Energy

Barrier Free

Other

Flood Hazard

Ag Built Elavation Cer

Oither

K
11
C
ol
]
()
O
(W

CERTIFICATES ISSUED (office use only)
Termperary Cerlificate of Occupancy
Temporary Cerlificate of Compliance
Continued Cerfificate of Occupancy
Cerificale of Compliance

Cerificate of Occupancy

Certificate of Approval

Lead Abaternent Clearance Certificale

55533FF

DATE ISSUED

CATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC FI100.3 frev 54
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TOWHSHIP OF BRICK S Z2=2B&65

-

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIORS 3

UCC WEW JERSEY
CONSTRUESTION

Date Issued 04/05/2000
Control #
Permit # 00-0978

PERMI T
e
IDENTIFICATION Block 381.39 Lot_ 2 &1
Hork Site Location 087 COURTSHIRE DR ' Contractor SHORELINE HOHE MAIT
T RE ROOF Address 52 REDMING AVE
Ouner in Fee HERDER BRICK, BJ 08723
AMdress SAME Telephone  (732)920-7438 — s
BRICK. RJ 08723- = Lic. Fo. or Bldrs. Reg. Fo.
retestone [ Federal Brp. Fo.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[X] BUILDIRG [ ] PLIBING [ ] LEAD HAZARD ARATEHENT Building 48
{ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Electrical 0
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEHENT [ ] OTHER Plumbing 0
{Subchapter 8 only) Fire Protection 0
DESCRIPTION OF VORK: Elevator Devices 0
RE ROOF Other
DCA Training Fee 1
Cert. of Occupancy 0
Other
NOTE: If construction dees not commence within one (1) year of date of issuance, Total 49
or if construction ceases for a period of six (6) months, this permit is void. Check Wo. 1146
Collected By _LRT

mﬂm7€?2£zzgz;z@ﬁﬁ%$3 04/05/2000

@mim Official 77

fﬁﬁﬂﬂmjm1




TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 04/05/2000

401 CHAMBERS BRIDGE RD BUILDING Date Issued 04/05/2000
DIVISION OF INSPECTIONS SUBCODE Control #
TECHNICAL SECTION Permit # 00-0978

k. IDTRTIFICATHIN-APPLICANT: COXPLESE ALL APPLICARLE INFORMAYIOR. WHEN CRARGING {. CERTIFICATION 1N LIE@ OF OATE

COBTRACTORS. WOTITY THIS OFFICE. CALL OTILITY DIG.NO: 1-BO0-272-1000

Block 381.33 ot 1 HEER] 1 hereby certify that 1 am the (sgzat of) owner

Work Site iocation (87 COWRTSHI3E 92 of record and am avthorized to make this appiication.
BE ROOEF

fnar in Fes_ HERDER _
hddress_ SA¥E Signakurs
ARICE. K NAT23-

0. TECHRICAL }IT.-. ¥4}

hiﬂress,,Ea_ﬂEEﬁIEE,EAE,,____..-

BRICE, a3 oe1N. R R 18
CHTSE Py T R B (i i s U A e

Lic. ¥o. or Bldrs. Zeg. Ho._
Tederal imp. No.____

JOB SCMMAZY (0ffice Ose Only)
LA REVIEN Bate Izitizl  [HGPECTLONS ates (Month/Day)
[ ] %o 2lams !I.eq _______ I 1 Failure Failure Approval fnitial  TYPE OF WORK FRE {Office Use Oaly)
[]a1 s BT BRI e i _ [} ¥ew Building i i
{ ] Footing " Foundation = [ ] Additien e
[ ) Foundation ___ ___ _ &iab e e e TR Kiteratton RO T, |
[ ] Frame e Trame B { ] Esofizg e e e
114 S ) Barrierfree o N { ] siding R
Joint Plin Peview Raquired: Insulation L . [ ]Femce 0 Height (exceeds §') f
[ ] Elect [ ] Plusdb .[ ] Firs finishes [ [ J3igan & dg.FL. I |
SUBCODE APPROVAL - [ | Eley inergy L [ ] Posl R |
[leo [pcco [DCA Mechgmical [ ] Asbestos Abatement Subchapter & T
Bate: (:_:__[__?_';_“_Zg___ W e i j iead Baz. Abatemsni WAC 5:17 B i
Approved By: e Qthet . o [ Jo0ther R |
P bl T et R
Jarpiar¥res 1] Dzmelition . B
B, BUILDING CHARACTERISTICS
lize Growp Pressnt Proposed B-3  Est, Cast of Ridg. Werk:
Constr. Cliss Prasemf___ _ Proposed i, New Bldg. & 10 ;
No. of Stories B g 1. Blteration §__ 1,30@ biministrative durcharge . |
Eeight of Structers 4Tt 3. Total (4206 1,500 Paid [ JCheck d _  Misipum Fae y &
Airea Lirqest Floor L fq. Tt. Collecked by: _ T0TAL FEE i £
§ew Bidg. Areafiil ¥lepes trialized 311 13iny: BCA Training Jee i B A

Total fapd Areg Disturbed

i
i} indus

Foleme of Sew Siructure_ 0 fa, 7. [ ] 3tats Appross
] i)

g

0.0, F118 [rev. 1/%)
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