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DORESS (SITE) /2 SVCAmap~

PERMIT NO. 00 ﬂgif‘ag —

V. FEE SUMMARY (for office use only)
— | CONSTRUCTION PERMIT T Qg [ | v
1. Buliding 04_‘;-, $ 7
\==5 APPLICATION : i
3. Plumbing
4, Fire Protection
MMM Completes: Sections |, II, I {optional), IV, V1, and VI & Elevaiot Devices
6 Sublatal 5
I. IDENTIFICATION 7. Less 20% for
I PropsedWork Steat_ L'\\  SN¢ Sree ' S!eﬁ: Fllan Review ;
2. Name of Owner inFee._KE TN GG P v (| | o swt P
= - 9, DCA Training Fee ]
Address 1L SyclhomorE TR T RRAC W OF72.3 10. Sublotal ik -
wiresl e ety Fip oode :
11, Cerl. ol Occupancy
3 Ownership in Fee: Public Private __ " 12 Other T
4. Principal Contractor: P\ Owir (1 sk Tel. ( i 13 TOTAL s __ /)
Address
License Mo, OR, il new home, Bullder Reg. No Exp. Date VI, BUILDING/SITE CHARACTERISTICS {office use anly)
Federal Employee Mo, FAX: { } 1. Mumber of Storles
; 2. Height of Structure ft
5. Archlecl or Engineer Tel, | } % Ares— Lavgest Flow e
Address 4. Mew Bulkding Ares s5q
6. Responsible Person in Charge of Work 5 Valume of New Structure cu. ft
Tel | ) Fax | ) §. Censtruclion Classificalion
7. Total Land Area Disturbed sq. fi
& Flood Hazard Zone e
3. Base Flood Elevation n
§ 10 Wetlands  yes 3
F no
s Mf(' W 11, Max. Live Load
12 Max Occupancy Load E
]
OPTIONAL (for pifice use only) o
f. PROPOSED WORK Est Cost [™ pans Date | Rewclion | Approval | Re- | Resubmission Dates Re | | Y™ DRSCRIPTION OF BULDING USE 2
1. [ Miner Work Rec' d Date Pafe , | viewer | Approval | Rejeclion | viewer A. RESIDENTIAL -
2. [ New Buiiding / 174 1. [ Hotals (R-1) =
3 |1 Addition J‘J",;" ¥ | 2. [ Mults-Family (R-2) —
A 3. [] Two-Family (R-3) BOCA ﬁ
4. 11 AReralion 4 [T Two-Family (R-4) CABO o
5. | Fire Protection 5 [ One-Family (R-3) BOCA »
6 |7 Plumbing 6. [l One-Family [R-4) CABD
7. [0 Electrical No. of dwedling units:
8. 7] Elevator Devices Before Construction
9. [l Ashestos Abat. Subch B After Conslruction
10. [ Lead Hazard Abatement Met Galn of Loss
11, [ Demalition o B, NON-RESIDENTIAL
TN Laate DU [ v DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specilic Uss:
1. [ Elevators/Escatators/Lifts/ 5. [ Cross-Connections/Backfiow Freventers 2 Use Group
Il DO YOU WANT:  {optional) DumbwaitersMaving Walks 8 1 Hazardous Uses/Places of Assembly n
1. [ Partial Releasas 2. [J High Pressure Boders 7. [0 Sprinkiers . _
2 0 . . 3 [} Pressure Vessels 8 [ Smoke Conlral Systems in Dpen Welis 3. Change in Use Group, Indicate Former:
+ L FIoispe Procesaing 4 [ Relrigeration Systems. 9. [] Underground Storage Tanks

FR S Dl U deas AR
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OFFICE DATE RECEIVED

Vill. PRIOR
APPROVALS
CHECKLIST

{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prakmin Final
Irvitial Cate

Prelimin, Final
Indtzal Drate

Prrefarrun. Fima!
Initial Crate

Fredimin Final
Initial Date

COMMENTS

"] Zoning Oificer

O

Planning Board

|

Zoning Board

8]

Sewer Authority

5

Water Authorty

D

Police Depaftment

71 Health Depastment

[ Soll Conservation

- Community Aftais

N.J. Department of
Transportation

a

Enwirpnmental Proftection

L3 Ltisty Dig Mo,

Bulding

Electrical

Plurmbing

Fire Prolection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—opfional)
Name of Code & Edition

Name of Code & Edition

Energy

Bairler Free

Flood Hazard

Az Built Elevation Cert

Cerificate of Compliance
Cartificate of Oocupancy
Cerificate of Approval

OpOooooDoO =

CERTIFICATES ISSUED (office use onfy)

Temporary Cerificate of Ocoupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Lead Abatement Clearance Cerificate

555758 ¢8

DATE EXPIRED

DATE REISSUED

OATE EXPIRED

WCC F100.3 fime 098]




TOWNSHIFP OF BRICK Date Issued 08/23/2000

401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS Permit # 00-3405
UcC WNEW JERSEY
CONSTRUCTION
PERMIT
IDENTIFICATION Block 675 ot_ 6 fual
Work Site Location 771 SYCAMORE DR Contractor HOMEOWNER
REMOVE & REPLACE SIDING _ Address
Owner in Fee GORE, KEITH L ~
Address SAME Telephone () ' —
BRICK. BJ 08723- Lic. Ko. or Bldrs. Reg. No.__ R R
Talephm____ Federal Bp. No._HWO-
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[X] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building a8
[ ] ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION - Electrical 1]
[ ] ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ ] OTHER Plumbing e o
_ {Bubchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 1]
REMOVE & REPLACE ROOF Other
DCA Training Fee 3
Cert. of Ocoupancy b
Other
ROTE: If construction does not commence within ome (1) year of date of issuance, Total 101
or if construction ceases for a period of six (6) months, this permit is void. Check No. 1045

/ni Work § :';,;QD Gnll_ectad BY I
RS T 08/23/2000
, %g/ %4 s/ 1



TOWNSHIP OF BRICK _
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL BECTION

Date Received 08/22/2000
Date Issued (08/23/2000
Control #

Permit # 00-3405

h. IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE THFORMATION. WEER CHARGIRG
CORTAACTORS. WOTIFY THIS OFPICE. CALL UTILITY DIG NO: 1-800-271-1000

Rlock_ 675 Let_$ fual
Work Site Location 771 SYCAMORE [R
________ ZEMOVE & REPLACE SIDING
Qwner in Fee GORE, EZITH

Address_ SAME i
RITCT . KT NAT23-

€. CERTIFICATION IR LIEU OF OATE

I bereby certify that I am the (agent of) owner
of record asd am authorized to make this applicatiom.

Signature

Tele o " D, TECHNICAL SITE DATA
Comtracter - DESCEIPTION OF WORK
M&HES____ = . o e e e o
[ . ____ UEMOWE & REPLACE ROOF
Tele | ) R | ) )

Lic. Bo. or Bldrs. Beg. No._
Federal Emp. Ho._ HO-

JOE SUMMAEY {0ffice Use Only)

PLAR REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[1BcPlang Req. Ty Failure Failure Approval Imitial  TYPE OF WOII PEE (0ffice Use Osly)
Rl 0 oo s Footing  __ [ ] Bew Building H 0
[ ] Pooting  ___ oundation ez srnsn o A . 0
[ 1 Foundation [T | ] = 5 [1] Alteration 58
e G O s R Frase R e s = [ ] Roofing 0
[ ]o0ther o harrierfres [ ] siding i 0
Joint Plan Review fequired: Insulation ) [ ] Fence ___ 0 Height (exceeds 6'} ) ]
[ 1 Elect [ ] Plumb [ ] Fire Finishes e [18ie@___ 0 8q. Ft. ]
SUBCODE APPROVAL {] Eley Energy R . (et [}
[1co [Jcca []cA Mechamical . [ ] Asbestos Abatement Subchapter £ o K
Date: oV o 2 A TC0 B ) B [ ] Lead Haz. Abateemt ®AC 5217 K
kpproved By: —Z %y  Other [ ] Other _ e s o S ]
Y, '? Final___ I I Other A
Barrierfree . [ ] Demolition 0
B. BUILDING CEARACTEERISTICS
Use Group Preseat Proposed E-3  Est. Cost of BEldg. Work:
Copstr. Class Presemi Proposed LoMew Blde. §._. N
Bo. of Stories i 1. Alteration § 3,300 Administrative Surcharge H 0
Eeight of Structure N B Ft. 1. Total {1+2)§____ 3,500 paid [X] Check # 1045 Kinimum Fee § [}
Area Largest Floor __ 0 S8q. Pt. Collected by: __ LRI _ TOTAL FPEE i 38
New Bldg. Area/Ail Floors___ 0 3q. Pt. Industrialized Building: DCA Tralning Pee Y, i
Volume of Few Structere 0 Cu. Ft. [ ] state Approved
Total Land Area Disturbed __ 0 sg. Ft. [ ]8m 0.C.C. FIL0 (rev. 3/96)
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