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: V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT V4 o | e | v
% 1. Building - N o )
a=sd APPLICATION g —
i 3 Plumbing &
4. Fire Protection
3 A nt Completes: Sections |, 0, ill {optional), IV, V1, and Vi 5 Elovalor Devices
2 I. IDENTIFICATION | 7 Lass 20 ;
PR M 7. Less 20% for State Plan Heview
. Propse ite at; 3 ; bDicia
: 1. Propsad Work Site at; Y \ Sen AN 8. Subtotal s
2. Mame of Owner E‘::u: ety Connddy Q.l State Permit Fae Surcharge s f
address N1 SachScn Ane. Bic N o¥Tas 20 ettt =
QS " Prn—— . 1. Cert, of mm“glzrp :
3. Ownership In Fes:  Public 4’\_‘_\ forvate :i %“.‘F;L 5 =
' 4. Principal Contractor: A ™ Tal. |{ ) . - e E——
S Adisas ~ ] ) V1. BUILDING/SITE CHARACTERISTICS {olfice use only)
. ] . 1. Number of Stones
License Me. OR, if new hame, Bullder Reg. No Exp. Dale 2 Height of Structure M
Federal Employves No. FaX: { ) 3. Area — Largest Floor - ) N (PR —
§. Architect or Engineer ___ = x Tl | ) 4. Mew Bulding Area ; . 5g. N I
Acdress Cantact g ‘E:Hm of Hna Structure cu L
. . Construclion Classification ___
6. Respongibie Person in Charge once Work has Begun 7. Total Land Area Disturbed _—
Tel. | ) Fax: | ) 8. Fiood Hazard Zone
£ 9. Base Flood Elevation _ H —
” . 10, Watlands  yos & s
K AN g
r‘t 18, Max. Live Load
12, Max, Occupancy Load
OPTIONAL (for office use anty|
I, ED WORK Est Cost Daiy Rasfetion Approval Rar Resubmission Dates He- ' Vil. DESCRIPTION OF BUILDING USE
' X Ak @ N reda Calo Dais vhwwar | Approval Fojection | viswst A RESIDENTIAL
2. 11 New Buiding L T/ QPU’ 2, r{""faff ;:}.._..4{:::5_& e 2104 1. State Specific Use:
3. [ Addition ""E___,E ! LT k4| A 2. Use Group.
4. [l s Ropalr 3. Change in Use Group, Indicate Former:
] b aswemtian
[l e Runovalion 4, No. of dwelling units;
B e ot
Wtiis After Construction
6, ] Plumbing . -
7. Ol Eractrical NelGoinorloss
A L] Elevator Dovices B. NON-RESIDENTIAL
0. [] Astestos Abar Subch B VALY 1. State Spexific Use:
10, ] Lead Hazard Abaternant 2. Usze Group
1. [ Demokition - 3. Change in Use Group, Indicate Fermer
TOTAL COSTS L AL ]
IIl. DO YOU WANT: (optlonal) Iv. DOES OR WILL YOUR B!.IILDINE CONTAIN ANY OF THE FG!-.!.DWIHG?
1. O Partial Releases 1. [ Elevalors/Escalators/Liftss 4.0 Refrigeration Systems &[] Smoke Controd Systems in Open Wells
T ; DumbwaitersMaving Walks 5 0 Cross-Connections/Backflow Prevenlers 9. [ Underground Storage Tanks
2. U Prolotype Processing 2.0 High Presswe Boders 6. [0 Hazardous Uses/Places of Assembly 10, [] Swimming Poois, Spas and Hat Tubs
| 3. ) Pressure Vessels T [0 Sprinklers

UGG, F1det {rav, Daxd)

0952.90L 8-48 801
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NJ UCCARS 5.24E v |
TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 02/18/2004

401 CHAMBERS BRIDGE RD BUILDIKRG Date Issued émjfﬁg/
DIVISION OF INSPECTIONS SUBCODE Control # C18-08
TECHNICAL SECTION Permit # QX 9/825
k. IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IRFORMATION. WEEW CRAMGING C. CEREIFICATION TH LIBU OF QATH
] T, THIS OFFICE. CALL UTILITY EIG H0: 1-800-272-1000
mm-___g%g 17 I ¢ il = m— e e . L borvehy certify that 1 am the (agent of ) ownar
Work Site Location_ 449 JACESOR AVE of record and an authorized to maké this application. I T
FEACE
Owmer in raa COBROLLY, REWIR
Adress_ SAKE Signature £
' EOIPT BT ART7I- ;a?
Telu_ " D. THCENICAL SITE DATA
Comtractor______ = DESCRIPTION OF WORE
Address R — e G R T -
= N = ' PICKET FEHCE '
Pele f )~ R () L i} _ |
Lic. Wo. or Bldrs, Beg. Mo. = . -
Federal Rmp. Mo._ Ho- /0 f;ﬁ’ﬂf 574" il /SCI L-‘"ﬁiﬁ’r’ﬁ’j
JOB SUMMARY (Office Ose Only)
PLAH REVIEW ~ Date Imitial TRSPRCTIONS fates (Wonth/Day) . 1
fo Plans Heq. Type Failure Failuze Approval Imitial  TTPR OF WORR FIE (0ffice Use Only)
ALl iz_{j __ 2 ? _ i % Footing L o [ ] Mew Building P R e
[ ] Fwtmq ________ foundatiom [ ] Addition ]
{ ] Poundation ____ _ Slab o _ 1] Alteration TR T |
[ ] Frame e Hame e [ ] Roofing = SN |
[ Jother __ __ __ PBarrierFfree __ [ ] siding R |
Joint Plan Review Reguired: Insulation L [ JPemce 0 Height (eaceeds §') B
[ ] Elect [ ] Plusd [ ] Fire Tinighes _ [ §8ign 0 5q Pt ) 0
SUBCODE APPROVAL [ ] Blav Energy e [ ] Pool . |
[1ca [1cco [1CA Mechanical _ __ e [ | Asbestos ADaiement Subchapter § i
Date: w._ . [ | Lead Haz. Abatepent HJAD 5:17 ]
Approved By:___ Other_ .. o } (%] Other _FENCR _____ [
_ Final Othar b
Barrierfree } . [ 1 Demplition 0
B. BUILDIFG CHARACTERISTICS
Oze Group Present_ 0  Proposed 0 gst. Cost of Bldg. Work:
Constr. Class Presemt Proposed 1. Bew Bldg. §___ @
No. of Stories 0 2. Mteration § 1,000 Adpinistrative Surcharge | |
Haight of Structure P 3. Total {1+204______ 1,000 Paid [ JCheck #__  NKipieum Fee § i
Ares Largest Floar 0 8. It. : Collected by: POTAL FER y _ 4
ew Bldg. AreajAil Floorg _ __0sq n. Industrialized Building: DCA State Permit Fee } 1
Voluse of Hew Structure 0 Cu. Ft. [ ] State Approved t

Total Land Area Disturbed 0 %q. M. [ ] HoD o 0.C.C. F110 (rev. 3/96)
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NJ UCCARS 5.24E

TOWNSHIP OF BRICK UCC NEW JERS#"’ Date Received

401 CHAMBERS BRIDGE RD BUILDING Date Issued
DIVISION OF INSPECTIONS SUBCODE Control # C18-08 /
TECHNICAL SECTION Permit # 0{4(}9/8

k. IDERIFICATION-APPLICANT: COMPLETR ALL APPLICABLE INFOENATION. WHER CEANGING
_Gonss) HQTLPY YHIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block Lot @ T TS SRR e e e e bozaby certify that 1 am the {agent of) owner
Work Site Location 443 JACESOR AVE © Bake

C. CERTIFICATION IR LIEU OF OATH

- FRACE

Ovner in Fee_CONROLLY, KEVIE

Mdress SANE

__RRICT NI 0ATIA- S i &
Tale. | O, TECHAICAL STTE DATA .
Contrs __ i DESCRIESION OF WORK
hidrass —_ oo - :

T 4" PICKEY FEACE T
Tele.[__ ) Fax | ) .

[ic. Ro. or Bldre. Reg. Ho.

Federal Emp. Ho. 8O-

J08 !D!ﬁ!l’ (0ffice Ose Only)

Sigrature

[0 .- Foom  STredl favasy]

PLAN REVIEW Date Initial IRSPECTIONS Dates [Month/Day)

§o Flans keq. A - Tioe Failure Failure Approval Initial  TYPE OF WORE FER [Office Use Only)
Mill fz__’ff'?f_f?_ Footing R _ [ 1 New Building H 0
[ ] Footing oo o Youndation ___ [ ] sditien . b
[ 1 Poundation _____ &lab o (X] Alteration I
[ ] Frame e Trane e e [ ] Roofing . 0
G 511 T Barrierfree [ | Siding ]
Joint Plan Review Bequired: [Esplatton: ..o [ QPemce 0 Height [enceeds &') . 0
{ ] 8lect [ ] Pluab { ] Fire Finishes , . (18ign ___ @ _Sq. W, !
SUBCODE APPROVAL [ ] Blay Energy T p— . [ ] Pool T 0
[1co [1¢Co []ca Kechanical —_— ; - [ ] Asbestos Abatement Subchapter 8 0
Date: 0 " [ ] Lead Baz. Abatement KJAC 5:17 0
kpproved BY: ___ Other___ e [T] Other _ FERCE G B
o 1 T, Other e - B

Barrierfree e[ 1Demnlition 1]
B. BOILDING CHARACTERISTICS
Use Group Present U __ Proposed 0 Est. Cost of Bldg. Work:
Comstr. Class Present ___  Proposed 1. NewBldg. § 0
Ro. of Stories 4 1. Mteration §___ 1,000 Administrative Surcharge H 0
feight of Structure e 8 ; t 3. Total {1+2}§______ 1,008 Paid [ | Check #_____ MWininum Fee § - 0
Area Largest Floor 08 It Collected by: TOTAL FEE H 8
Rew Bidg. AreajAll Ploorg 0 8q. It. Industrialized Building: DCA State Permit Fee § 1
Voluoe of Wew Structure 0 Cu. Ft { ] State Approved ' :
Total Land Area Disturbed | 0 59. Bt {1 BoD 0.C.C. F110 (rev. 3/96)
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NJ UCCARS 5.24E
TOWNSHIP OF BRICK
401 CHAMEERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODE

UCC NEW JERSEY
BUILDING

TECHNICAL SECTION

h. IDERTIFICATION-APPLICARY: COMPLETE ALL APPLICABLE THFOZMATION. WHER CHAKGING
(CORTRACEQRS. HOTIFY THIS OFFICE. CALL UPILTPY DIG KO: 1-800-272-100t

Bleek_ 87 Lot 8 — " DM TC
Work Site Location 443 JACESON AVE

T m W e b

PRSI

e e L P S e

Ouner in Fee COKBOLLY. REVIN
Lt
BRICK. HJ 08723-

Tell
Cobtracier__

hidress

. e A 8 A B B L 8 B

i A = s e

Tele.|__)_

T

Lic. Wo. or Bldrs. Reg. Me._  _ _
Federal Bmp. Ro. §0-

e i i e b e e e L. S S S S B

JOE SUMMARY [Office Use Oniy)

- ——Lliove

Date Received 02/18/2004

Date I d
Conteo 4 C10708 2 7
Y0480

Permit #

C. CERZIFICATION IN LIZU OF OATH

by certify that 1 am the (agent of) awner

of record and am authorized to make this application.

ey ——

o o e i . B S S ST

Signature

D. TECENICAL SITE DATA
DESCRIPTION OF WORK

4" PICEEY FENCE

/O I Fromy

STredt Pavewal]

PLAN BEVIEW Date Imitial TR3PECTIORS Dates {Month/Day) ! |
J 8o Flang Req.<7 /& mip - Type Failure 7ailure Approval initial  TYPE OF WORR FEE (Gifice Use Only
(71 A1 p&'fﬂf’ff‘? Tooting e LY New Building | S
[ ] Footing o Toundation _,_K_ e e LY hadition . |
[ ] Poundation o Slab » Alteration S
[)Preme Prame Y 1 WO . Roofing .
[ )oOther  Barrierfres _ e - e ] Siding Sl
Joint Plan Beview Required: Insulation A pf G e e __Beight {exceeds §') PR A e,
[ 18lect []Plumb ] Fire Finishes s .0" e | SRS SRS 5 | e o e T e 0
SURCODE APPROVAL [ ] Blev Enerqy ___\{_ __T'_ B =i [] Pool e e R |
[ 700 [Jeeo []c Hechanical S S, T RS _U___ [ ] Asbestos Abatement Subchapter 8 oeti s e couc ol
nte: [ - A O o . P /a,_[f R [ ] Lead Haz. Abazement WJAC 5:17 s vk
Approved 8y: T Other i s i [X] Other FEMCE _ ________ s 4 8
s fipal other P s
Barrierfree o []Demalition BT, i
B. BUILDIRG CAARACTERISTICS
Uee Group Present 0 Proposed 0 Bst. Cost of Bldg. Work:
Comstr. Class Present Proposed_ i, Hew Bidg. §___ 0
Wo. of Stories . 0 1. Alteration §_ 1,000 Meoinistrative Surcharge § 4
Height of Structure_ 0, 3. Rotal (1+2)8______ 1,000 Paid [ ] chaekid Niniaum Fee RSO PR Aama |
hrea Largest Floor 0 Sg. ft. Collected by: TOTAL PR S 8
New Bldg. AreafAll Ploors 10 8q, Ft. Industrialized Building: DCA State Permit Fee R |
Volune of New Structure 0 (u. Pt { | State Approved
fotal Land Area Disturbed 0 Bq. Tt [ ]HD 0.C.C. FLID [rev. 1/96)
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> (REGARDLESS IF A FIRE PERMIT IS REQUIRED) A MINIMUM OF 1 (ONE)
' ATTERY OPERATED OR ELECTRIC SMOKY DETECTOR IS REQUIRED
ON EACH LEVEL AND IN THE VICINITYO¥ THE SLEEPING ROOMS. AS.
OF APRIL 7, 2003 THE STATE OF NJ REQUIRES THE INSTALLATION OF
AT LEAST 1 (ONE) CARBON MONOXIDE DETECTOR IN THE VICINITY OF
ALL SLEEPING ROOMS. THIS APPLIES TO ALL DWELLING UNITS
CONTAINING A FUEL BURNING APPLIANCE OR ATTACHED GARAGE.

><E FOR ALL PERMITS AFFECTING A RESIDENTIAL STRUCTUKL

For work not requiring 2 fire inspection for fire Jlarms in accordance with the code,
homeowners or their agents {cuntractﬂrs) shall be required to confirm the
installation of these devices. This may be done by signing the below affidavitin hieu

of an inspection. -

 sxxxx*PLEASE READ AND QEGINewsEEx A

I hereby certify that a minimum of one smoke detector is installed and 15 gperational on each level of this residential structure in the immediate
vicinity of the slesping rooms. 1 further certify that a minimum of one carbon monoxide detector is installed and operational in the vicinity of the
sleeping rooms. Also, 1 understand that failure to install and maintain these devices in an operational condition is & violation of the New Jerey

Administrative Code 5:23 and may subject me to penalties as prescribed by 1aw.

NAME: Aé\e.\ﬂf\ (\uﬁw\\\a
' SIGNATURE: P _-% Wwﬁy\g  DATE 2 ’&'G H

———— d 2 Lr.:rr-,ﬁ ? . ADDRESS: Ry NechiSon AVC -




