— AL

ADDRESS (SITE)

7/51[&1:1-: \ 23,3{) 1,{?4\_ H QUALIFICATION CODE

4 V. FEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT e e
F 1. Budding 5 &
adimes APPLICATION S sl
4. Fire Protection &
‘ ation Completes: Sections |, I, Il {optienal), IV, VI, and VI & Elevalor Devices
~_ 6. Subtotal 5
/ L. IDENTIFICATION 7. Less 20% for .
1. Propsed Work Steat _o2 7 ] Essex L State Plan Review [
2 Mame of Owner in Fee: Y ' T | ) g' w;im Fee : I'!I
Address _ 31 Fo&nite €. Hos &kl MT 006 % 0. Siblols
n oode "
o _— ’ B 15, Cert of Oceupancy 2
3, Owmership in Fee. ,2 rtﬁ' 12, Olher = 4 =
4 Principal (:mmctév.- E 4 Th . ﬁ'-i - T?,u 13. TOTAL H Al
aawess M { Humillen ST [ta ety L DOl S
License Mo. OR, il new home, Builkder Reg. No. ] Exp. Dale VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. FAX: { ) 1. Mumber of Storles
rehitec 'r 2. Helght of Structure Tt T
el VR B } 3. Area — Largest Floor =q. ft.
Addross _ 4. Mew Bullding Area sq M.
6 Resnonaibls Barsan in Chame of Wod Ke (T H oHL =211 MHArt e Tawm ST, 5  \olums of New Structure cu. ft.
Tel FAX ( ) FAHuA 6. Construction Classification
7. Total Land Area Disturbed s N
¥ 8. Flood Hazard Zone
o Base Flood Elevation [
10, Wellands  yes
(2]
19 Max. Live Load
12. Max Ccocupancy Load
OPTIONAL (for office use only) _
Il. PROPOSED WORK Esl Cost Plorne Dale Reection | Approval Re- yy R Vil. DESCRIPTION OF BUILDING USE
1. T Minor Work Rec'd by Rec'd Date Date viewer | Approyl | Rejection % A RESIDENTIAL
2. [] New Buiding [ A 1. [ Hotels (R-1)
3. [ Addition il 2 [0 Mutti-Family (R-2)
' I-F 3. 1] Two-Family (R-3) BOCA
4. [} AReration 4L ¥ Two-Family (R-4) CABO
5. [ Fire Protection 5. ne-Family {R-3) BOCA
& [ Plumbing 6 U] One-Family (R-4) CABO
7. [ Electrical Mo. of dweling unis:
8. [ Elevator Devices Before Consiruction
9. [ Asbestos Abal. Subch. B | Afler Construction
10. [ Lead Hazard Abatement Het Gain or Loss
1. [ Demiolition B NON-RESIDENTIAL
AL COPTR Y inid V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? L spuR e
1. O Elevators/EscalatorsiLifts! 5. [0 Cross-Conneclions/Backflow Preventers 2 Use Group:
Il DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6, ] Hazardous Uses/Places of Assambly JUE-
1. [ Partial Releases 2 [ High Pressure Bodiers 7.0 Sprinklers _
2. [ Profotype P ) 3. [ Pressure Vessels 8. [ Smeke Conlrol Systems in Open Wells 3. Change in Use Group, Indicate Former-
' Otype Processing 4 [ Refrigeration Syslems 9. [ Underground Storage Tanks

LG FAD0-T [rew 5)
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OFFICE DATE RECEWED:

V. PRIOR

APPROVALS APPROVAL

COUNTY REGIOMNAL STATE
AFPROVAL APPROWVAL APPROVAL

CHECKLIST

{office use only] Predimin

Initial

Fimal
Date

COMMENTS
Presmin Final Prelimin Final Predimin Final

Enitial Crate Imitial Date [rtial Date

] Zoning Officer

[} Pianning Board

1 Zening Board

Sewer Authority

VWater Authority

Health Depariment

J
3|
] Police Department
W]
O

Soll Conservation

[ M.J. Department of
—_Communily Atfairs

3 N.J. Department of
Transportation

0 MN.J. Deparimenl of
Environmental Protection

L) Uthity Dig Me,

Name of Code & Edition
Bullding

Electrical

Flumbing

Fire Prolection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use anly—optional)

Name ol Code & Edition
Enengy Cther
Barrier Free
Flood Hazard
As Bullt Elevation Cenl
Oither

X. CERTIFICATES ISSUED (office use onfy)
L1 Temporary Cerfificate of Occupancy

[1 Temporary Certificate of Compliance

O] Continued Certificate of Ozcupancy

T Certificate of Compliance

0 Cerificate of Oceupancy

Tl Certificate of Approval

{1 Lead Abatement Clearance Cerificate

FEEEFEE

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

ULC FIOG3 frew 208
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TOHSHIP OF BRICK - E:’"‘u Date Issued 03/08/2000

401 CHAMBERS BRIDGE RD
DIVISIOKN OF IWSPECTIONS

Control @
Parmit ## 00-0586

Hﬂl‘ 5

UCC HEW JERSEY
CONSTRULCT 150
PERMIT &

03/08

IDESTIFICATION Block 382.30 Lot 11 Cual
Work Site Location_ 247 ESSEX DR : Contractor_ KEITH _BUHL
RE RCOF Address 719 HAHILTON ST
Owner in Fee_BUHL, HERBERT RAHEIAY . KJ 07065
Address 377 KOEWIG PL Telephons
_BAHHRY, KJ 07065~ Lic. ¥o. or T
e I il .
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[X] BUILDIEG [ ] PLEERIFG [ ] LEAD HAZARD ABATESENT Building 35
[ ] ELECTRICAL [ 1 PIRE PROTECTIOH [ ] DEZOLITION Electrical 1]
[ ] ELEVATOR DEVICES [ ] ASEESTOS ABATEMENT [ ] OTHER Plumbing 0
(Subchapter 8 only) Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
RE ROOFP Other
DCA Training Fesa 1
Cert. of Occupancy 0
Other
NOTE: If construction does nmot commence within one (1) year of date of issuance, Total 36
or if construction ceases for a period of six (6) months, this permit is void. Check Fo.
Cash X
Collected By LET
03/08/2000
Date

.L. FI70 {rev. 3/36)



TOWNSHIP OF BRICK UCC NEW JERSEY ' Date Received 03/08/2000

401 CHAMBERS BRIDGE RD BUILDING Date Issued 03/08/2000
DIVISION OF INSPECTIONS SUBCODE Control #
TECHNICAL SECTION Permit # 00-0586

B, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHARGING C. CERTIVICATION IN LIEU OF OATH
CONTRACTORS. NOTIFY THIS OFFICE. CALL OTILITY DIG KO: 1-800-272-1000

Block__382.30____ iet__ii feal_____ 1 hereby certify that I an the (agent of ) owner
Work Sike Location 247 ESSEI DR of record and am authorized to make this application.
AR ROOP . -

Owner in Fee__BUHL, EERRERT
Address 377 RORNIG PL
RARNAT, KJ 07085- __

Signature

0 0

. o—— — D. TECHKICAL SETE DATA
Contractor KEITH BUEL _ . . DESCRIPTION OF WORK
hddress_ 719 HAMILPOR S

S BEEMAY, NI ﬂ?ﬂii:___ ' R §E REOGF
Tele Pax | )

e R, e ——— Dump et i
Pedetal Kmp. W0, . i ﬁf)[ )ﬂ{%ﬂw

JOB SUKMARY (0ifice Use Only)

PLAR BEVIEW Date Initial [NSPECTIORS Dates (Nomth/Day)

{ ] %o Plans Hegq. NI ;| Failure Pailure Approval Ipitial  TYPE OF WOEK FEE (0ffice Use Oniy)
{]All o apnassn  SEODELDG 1] Bew Building § ]
LIl 0 o foundatiom ____ y [ 1 Additien s

[ ] Poundation __ _ slab [E] Alteration T |
[ ] frame e frane o ¥ [ 1 Zoofing 0
1)other Barrierfree __ ) [ 1 3iding —— A
Joint Plan Beview Zequired: Insulation _ » [ ] Pence 0 Height |exceeds &') I
{ 1 Elect [ ] Plumh [ ] Fire Finishes . ) [ 18ign _____ 0 35g Fft il

SUBCODE APPROVAL [ ]Eley Inergy I [ ] Posl B

Machanical Asbastos Abatenent Subchapter 8 } ]

[]co [Jcco [lca
A Lead Haz. Abatement RJAC 5:17

ate:_p— 17 —O: T e RERER P VRt
Other

0
__________ 55 ) L=y -O Other ... . . ]
farrierfres & [ 1 Demolition i

B, BOILDIKG CHARACTERISTICH .
Use Group Present _ Proposzed §-1 Est. Cost of Bldg. Work:

Constr. Class Preseat Proposed__ 1. NewBldg. §____ 1

Bo. ok stonies oo ) 2. Alteration §______ 1,000 Mainistrative Suzcharge B 0
Height of Structure e s 0 Tt. 3. Total (Le2)§___ _ 1.000 Paid [ JCheck # Nirinua Fee § 0
hrea Largest FPleor____  { 5q. Et, Collectad by: 10TAL FEE W 33
New Bldg. AreafAll Floors_ 0 8g. Pt Industrialized Building: BCA Training Pee § z aayed
Volume of Wew Structure 0 Cu. Ft. {7 state Approved

Total Land Arez Disturhed f 5q. Ft. [ 1M 0.c.0. PRL0 [rev. 3/9%E)



. S Ry T ey e 0 T TR T

. a:msn”zr OF BRICK UCC WEW JERSEY Date Received 03/08/2000
- 401 CHAMBERS BRIDGE RD BUILDIRG Date Issued 03/08/2000
DIVISION OF INSPECTIONS SUBCODE Control {
TECHHICAL SECTION Permit # 00-0586

A. IDEWEIPICATIOR-APPLICARY: COMPLETR ALL APPLICABLE INPORMATION. WHEN CHARGING €. CERTIFICATION IN LIED OF OATE
CONTRACTORS. HOTIFY THIS OFFICE. CALL OPILITY DIG HO: 1-800-272-1000

Block_382.30 __ et 11 Qual 1 bereby certify that I am the {agent of] owner
Hork Bite Location J47 ESSEX DR of record and am authorized to make this application.
BE E0OF
Owner in Fee_ BOEL, EERBERT .
Mdress_ 377 KORNIG PL_ Signature
BARHAY, BJ 07063-
000 0. TECERICAL SITE DATA
Contractor_ ERITH BUEL DESCRIPTION OF WOEK
Address_ 719 BAMILTOF 5%
BREMAT, BJ 07065- . BE ROGF

I 1 ()
Lie. Bo. or Bldrs. Reg. Ro.
Federal Enp. fo.__

J0F SUMHARY (0ffice Uge Only)

PLAK REVIEW Date Initial  IMSPECTIONS Dates (Monmth/Day)
[ ]MoPlams Beq. ___ __ Type Failure Pailure Approval Initial  YYPE OF GORK PRR [Dffice Use Only)
[ 1Al i e Jostiig [ ] Hew Building N A
f]Pooting . _ . Poundation [ ] hddition U]
{ ) Poundation ___ _ glab (1] Alteration 15
[ ] Frase e Frame [ 1 Roofing 0
[ )Other . ___ ... Barrierfree [ ] siding []
Joint Plan Review Required: Insulation [] Pence ____ 0 ____ Height (exceeds §') 0
[)Blect []Plusb [ ] Fire finishes : ) _ []sign ] 8g. 1t. 8
SUBCODE APPROVAL {1 8ley Energy _ { ] Pool [}
[Jco [1¢cCCo []cA Hechanical [ ] Asbestos Abatement Subchapter 8 0
Date: Mw_______ [ ] Lead Haa. Abatemeat HJAC 5:17 0
Approved By: . Other _ e [ ] Other ]
Final . } _ Other 0
Barrierfree - 11 Denolition e .
B. BOILDING CHARRCTERISTICS
{se Group Present __ Propesed_B-1  Est. Cost of Bldg. Work:
Constr. Clase Presemt Proposed I ) L R, |
fo. of Stories 0 1. Alteration §___ 1,000 Adninistrative Surcharge § 0
Height of Structere b Ft. 3. Total (1+2)§___ 1,000 Paid [ ] Check # Kinioun Fee -
Area Largest Ploor 0 Sq. Et. Collected by: : ¥ TOTAL FEE §__ I
Kev Bldg. Areajall Fleors_______ 0 5g. Ft. Industrialized Buildisg: DCA Training Fee H 1
Volune of Mew Stracture 0 Cu. FL. [ ] State Approved
Total Land Area Disturbed__ D sq. Ft. ROD 0.c.c. P11 [rev. 3/%)




- L - B s e

MEﬁJIF OF BRICK UCC KHEW JERSEY Date Received 03/08/2000

_.,'.'s-#';": 201 CHAMBERS BRIDGE RD BUILDIKG Date Issued 03/08/2000
DIVISION OF IWSPECTIONS SUBCODE Control ©
TECHNICAL SECTION Permit & 00-0586

k. IDENTIFICATION-APPLICART: COMPLETE ALL APPLICABLE INFORMATION. WHER CHANGIEG C. CERTIFICATION [N LIED GF OATH

COWTEACTORS. WOTIFY THIS OFFICE. CALL OTILITY DIE WO: 1-800-1721-1000

Block__382.30 Lot_ 11 fual [ hereby certify that [ am the {agent of) owner
ork Site Location_ 247 ESSEI DR of record and an autborized to oake this application.
— __RE_RDOF :

Ouner in Pee_ BURL, HERBEEY

Address_ 377 KORRRG PL . Sigrature

- BAHWAT, BJ 07065-

e} [ . ____D. TECHRICAL SITE DATA

Contractor_ ANiTH_ BURL i e DESCRIPTION OF HORK

Address_ 719 HAMILTON ST . ] )

. RAHWAY. §J 07065- BT ROOP

Ta) - L . i

Lic. mo. or siars. weg. Ho._

federal famp. Mo.

JOB SUMHARY {Office Use Daly)

PLAR REVIEW Date Imitial  INSPECTIONS Dates (Month/Day)

[ ] fo Plans Req. T1pe Failure FPailure Approval Imitial  TUPE (OF WORK PEE {Office Use Qaly)

Py e s Footing T, .

[ ] Footing e s foundation . . []Mditim ]

Pl Peemlarion oo oo lab 2] Alteration 35

A | O Prage { ] Roofing PR e . |

[ ]Other _ . Barrierfree [ ] siding ]

Joint Plam Review Bequired: Insulation _ L - [ ] Pemce 0 Height (exceeds 6') ]

[ ]Blect []Plumb [ ] Pire Finighes i []8ign o 8g. Ft. i 8

SUBCODE APPROVAL [ 1 Rley Energy [ ] Pool 0

flco [Jceco []ca Mechamical __ [ ] Asbestos Abatepsnt Subchapter & ]

Date: _ 2700 [ ] Lead Haz. Abatemsnt HJAC 5:17 ]

kpproved By: Other . ) {)other ]

. Final . o ther __ 0
Barrierfree [ 1 Derolition E—— 0

B. BUILDING CHARACTERISTICE

Use Groap Presant________ Proposed -3 Est, Cost of Bldg. Work:

Congtr. Class Presenmt_ Proposed____ 1. Wew Bldg. § il

fo. of Stories [} . Mteration §___ 1,008 Adninistrative Surcharge H B

Height of Structure 0 Ft. 1. Total (1:2)% 1,000 Paid [ ] Check ! Ninigus Fee $ 0

Area Largest Floor___ b 3q. t. Collected by: TOTAL FEE B it Kk

Hew Bldg. Area/hll Ploors_ 0 8q. Ft. Industrialized Building: ' DCA Traiming Fee § 1

Volume of Hew Structure § Cu. Ft. ] State Approved

Total Land Area Disturbed ___08q. Ft. ] #OD 0.C.C. FLI0 (rev. 3/96)
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