742~ :

ADDRESS {SITE) PERMIT MO, -~
V. FEE SUMMARY {for olfice use only}
== CONSTRUCTION PERMIT e, | U
@ 1. Buiding $
Ji=== APPLICATION L
g e ) i gl 3, Plurnbing
4. Fire Prolestion
Application Completes: Sections |, I, Il {optional), IV, VI, and VH 5  Elevator Devices
B. Subtatal i
I lqEHTlFlCﬁTlDN 7. Less 20% far
T Propsed Work Site at VAT B A State Plan Review
1 in Foe: # Tal. B, Sublotal %
‘,.Z‘f”'f‘-larne et e mnqéf S7er= o : ) & DCA Training Fee
Address MU0 St Berlingden  Wulia ) 2Yiv? 16 Bubiva
~ =8 ~ Akl op st '
: i 2 11, Cen, ol Occupansy
3. Ownership in Fes; Public Private - 12, Cther
4 Principal Contracter. _ Supee 3%a b _ Tl { 233 ) FOSE3IP3 13, TOTAL 3
Aodress _Mive; 85  Beelf N
License Mo. OR, if new heme, Builder Reg. Mo Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use oniy)
Federal Employes MNa. FaAX: { } t. Mumber of Storfes
5. Arehitect or Enginees Ted, ] 2. Height of Etructure i,
3, Area — Largest Floor : sq. it
- 4. New Building Area i £q. 0
6. Responsible Pessen in Charge of Work 5 alume of New Sthuctore cu R
Tel. | b FAX [ ) 6. Caonstrucion Classification
7. Tatal Land Area Dlsturbed sq. ft
8. Flood Hazard Zone
8. Basge Flood Elevation ft.
10. ¥Wetlands yes
(y]=]
11. Max. Live Load
12, Max. Oceupancy Load
CPTIONAL (for office use onhy
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. 7] Minar VWork Rec'd by Rec'y Date Date viewer | Approval Rejection Wlewer A, ~RESIDENTIAL
2 [ New Building taml? WAJ6T A i1 Hotels {R-1)
3 [ Addition b i T 2. 7 Mutti-Family {R-2}

: _ ~ 3. [] Twe-Family (R-3) BOCA
4, L1 Alteration ] Two-Family {R-4) CABC
5. L] Fire Protection { . / 7-.#4 é%\gnﬁamirg{naj BOCA
§. O Plumbing JOF ™ 2 4 8.1 \One-Family (R-4) CABO
7. O Electrical 4 { No. of dwelling units:

8. [ Elevator Devices ' Before Construction
8. [ Asbesios Abat. Subch. B ARer Canatruction
10, I Lead Hazard Abalemenl Net Gain or Loss
11, [ Demafition o B NON-RESIDENTIAL
TOTAL COSTS r,%(" 0O | [. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Vi Ehate il Uny
1. [ Elevators/Escalators/Lifts 5, [J Cross-Conneclions/Backflow Praventers 2. Use Group
. DO YOU WANT:  (optional) DumbwaitersMoving Walks 6. O] Hazardous Uses/Places of Assembly : ;
ial Roleases 2 [0 High Pressure Bollers 7. O Sprinklers -
I, Ll et h . 3. [J Pressure Vessels 8. [ Smoke Conltrol Systems in Open Weils 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4, [ Refrigeraktion Systems 8. [ Underground Slorage Tanks
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OFFICE DATE RECEIVED:

vil. FRIOR LOCAL
APPROVALS APPROVAL

COUNTY
APPROVAL

REGIOMEAL
APPROVAL

STATE
APPROVAL

CHECKLIST Pralimin Final
(office use anly) Inttial Diabe

Pretimin. Final Prelimin Fipal
Tnitial [Date Initiai Date

P relirnin, Final
| nitizl [ate

COMMENTS

i1 Zaning Officer

O

Flanning Board

|

Zoning Board

Sewer Auknarity

rl

l

7 Water Authorily

&

Pualice Department

2

Health Departmenl

ol Conservation

N.J. Department of

Communily Attars
M..J. Department of
Transportatign

a|lcje| o

M_.J. Depariment af
Environmental Protection

L

Litility Dig Me.

Il

C

: Mame of Code & Edition
Building

I%. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—aplanal)

Hame of Code & Edilion

Energy

Electrical

Barrier Free

Crther

Plurmnbing

Flood Hazard

Fire Frotection

As Built Elevation Cert.

Mechanical

Cither

. CERTIFICATES ISSUED (cffice use anly)
Yemporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Gertificate of Occupancy
Certificate of Compliance
Certificale al Oceupancy
Certificale ol Approval
Lead Abatement Clearance Cedtificate

[

DATE ISSUED
Ma.

DATE EXPIRED

OATE REISSUED

&TE EXFIRED

Ma

Ma.

Mo

M,

M.

o,




TOWNSHIF OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS
UCC NEW JERSEY

CONSTRUCTION

PERMIT
IDENTIFICATION Block__1422.26 Lot__4 Qual
Work Site Location__727 HARDEAM Contractor__ SUPER STAR REALIY
RE-RQOF Address____ HWY, 2 SOUTH

Owner in Fee__MONEY STORE HOWELL ., NJ 07731-
Address_______ 4111 S. DARLINGTON. SULTE B0O Telephone __(732)905-8383

TULSA, 0¥ 74147- : Lic. NHo. or Bldrs. Reg. No.
Telephone ( ] Federal Emp. Mo.__22-35912%2

Date Issued 04/01/99
Control &
Parmit 8 99-0892

Is hereby granted permizsion to perform the following work:

[X] BUILDIMG [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT

[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEHOLITION

[ ] ELEVATOR DEVILES [ 1 ASBESTOS ABATEMENT [ ] OTHER
{Subchapter 8 only)

DESCRIPTION OF WORK:
RE-ROOF

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

Estimated Cost af uoru $ 1,600

L
;"]lm Hfl:r {% %“M

6.c.c. I: {rev. 3/%)

PAYNENTS (Office Use Only)
Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Other
DCA Training Fee

Cert. of Occupancy 0
Other

l— DQI'DD-OS

Total 5]
Check No. 142
Cash

Collected By WP

J
fl.o



"'--_____..-—"'-h.

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 04/01/99
401 CHAMBERS BRIDGE RD BUILDING Date Issued 04/01/99
DIVISION OF INSPECTIONS SUBCODE Control #

TECHNICAL SECTION Permit # !99-0892

A, IDENTEFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFURMATION. WHEW CHANGING G, CERTIFICATION 1N LIEU OF ORTH
CONTRECTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG HO: L-80C-272-1000

Block__1422.74 Lot_4 __ Bual _ 1 hereby certify that 1 an the {agent of) owner
Hork Site Location_ 777 _HARDEAN of record and an authorized to make this application,
RE-ADDF
Owner in Fee_ HONEY STORE
Address_ 4101 §. DARLINGTON, SULTE 800 Signature
TULSA, 0% 7d147-
Tele. ()} B, TECHHICAL SITE DATh
Contractor__SUPER STAR_REALTY DESCRIPTION OF WORX
Address__HHY, 9 SQUTH
st HOWELL, MJ 0771]1- AE-ROOF

Tele.(132)905-8383 _ Fax (__) o
Lic, Mo, or Bldrs. Reg. Mo.

Federal Emp. No.__22-33812%2. . . -

108 SUMHARY (0ffice Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] ¥o Plans Req. oo Type Failure Failure Approval Initial  TYPE OF WORK FEE (0ffice Use Only)
[ ]all _______ footing N | T T F T § 0
[]Footing .. _.__. . Foundation [ ] Addition 0
[ ] foundation ______ Slab I) alteration ]
[ ] Frame o Frame [ ] heofing ]
[ ] Gther Barrierfres { ] siding ]
Joint Plan Review Pequired: Insulation [ ] Fence ____0 Height [exceeds &') 0
[ ] Elect [ ) Pluab [ ) Fire Finishes [ ]%ign_____ 0 Sq. Ft. g
SUBCODE APPROVAL [ ] tley tnargy [ 1 Pool []
[r1ee fJeeo [J)¢ ¥echanicel _____ -~~~ { ] #sbestos fbatenent Subchapter 8 ]
ﬂate:___f_é:}é—ﬁ&_ 160 [ ] Lead Haz. Abatement NIAC S:17 0
Approved By:__ e Dther _ [ ] other i
Y Final /IS DL Dther g
Barrierfree [ ] Deaclition ]
B. BUILDIKG CHARACTERISTICS
Use Group Present__R-1 __ Proposed R-3 ___ £si, Cost of Bldg. Work:
Constr. Class Present___ Proposed _______ 1. Mew Bldg. §_____ g
Ho. of Stories 0 2, Alteration §__ 1,600 fidministrative Surcharge 1 ]
Height of Structure o ft. 3. Total (1e2)§_______1.600 Paid [X] Check § 742 ) Hininum Fee $ ]
Area Largest Floor___ 0 8g. Ft. Collected by: __ WP TOTAL FEE H 5
Hew Bldg. Areafall Floors______ 0 5g. Ft. Industrialized Building: DCA Training Fee § 1
Volume of New Structure - ___ 0 Cu. Ft. [ ] 5take Approved

Total Land drea Oisturbed b Sq. Ft. [ 1 KD U.C.C. FLI0 {rev. 3/%6)
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