ELDEKI% -&5 Lo /

QUALIFICATION CODE

ADDRESS {snew ﬂf/féf Hf.:ﬂ /41/‘!' . PERMIT NO. A'? ( JV,L 7/

¥. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT Update | Update
1. Buiding L
APPLICATION 3 Mace —
4, Fire Protection P i
Application Compleles: Sections |, I, I {oplional), IV, Vi, and Vil 5. Elevalor Devices /
: 6 Subltotal %\ ﬂL rf""
I. IDENTIFICATION : 7 Less 20% for / V
1. Propsed Work Site at 55- / (:51 / 754" State Plan Review 'r -
Y Maime O et VI I oo A
- TWIP ATV = - 9, DCA Training)'ee /f
ress : 10, Subtotal
2 m e R e T 1. Cen of Occupfhey
; ership in Fee: 12, Other
4. Principal Contractor: 747204 qc? 13 TOTAL 3
Address _ 2. | ¥4 : wa )]
License No. OR, i new | s VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No _ Fax: | ) 1 de"' Slorles -
3 Tel 2. Height of Struciure ;
5. Architect or Engineer ( ) 3 Area— Largest Fioor s, fl.
Addrens T 4. MNew Budding Area sq. ft.
& Responsibie Person in Charge of Work "?E-O;f:? of Bri CIC 5. Volume of New Structure cu. f.
Tel ) FAX { ) & Construction Classification
7. Tofal Land Ares Dislurbed sq N
8 Flood Hazard Zone
W . Base Flood Elevation f
10, Wetlands  yes
! ne
11. Max, Live Load
12. Max. Occupancy Load
OPTIONAL (for office use oniy)
Il. PROPOSED WORK Esl. Cost Plans Date Repeclion Approval Re- Resubmizsion Dales Re- Vi. DESCRIPTION OF BUILDING USE
1. L Munor Work Rec'd by Rec'd Date Dale viewer | Approval Rejection Viwer A, RESIDENTIAL
2. L] New Buiiding ; h] mﬁmﬁ{nz} P i
C -Family (R :
% A Adlitoh 3 [ Two-Famiy (R-3) BOCA
4. | Alteration 4 [ Two-Family (R-4) CABO
5 [ Fire Protection o ] . 5 [ One-Family (R-3) BOCA
6. #FPiumbing T D) _&L_‘D < B 6 C] One-Family (R-4) CABO
7. [] Electrical ' No. of dwelling units:
8. [l Etevator Devices Before Conslruction
9. |7 Asbestos Abal. Subch. 8 Afer Construction
10. [ Lead Hazard Abatement Net Gain or Loss

11 [l Demolition

B. HON-RESIDENTIAL

I Ze74)

TOTAL COSTS

1. [0 Erevalors/Escalators/Lifis/
Dumbwaiters/Moving Walks:

2. [J High Pressure Boilers

3. O Pressure Vessels

4. [ Refrigeraticn Syslems

ill. DO YOU WANT:
1. [ Partial Releases
2. [ Prototype Processing

{optional)

= V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWINGT

1. State Specific Use,

5. ) Cress-Conneclions/Backflow Preventers
6. [] Hazardous Uses/Places of Assembly

7. O Sprinkiers

B. [1 Smoke Control Systems in Open Wels
9. [0 Underground Storage Tanks

2. Use Grgup.

3. Change in Use Group, Indicate Former

" goOEOoLOL ¥8Sa
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OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCaAL

AFPROVAL

COUNTY
AFFROVAL

REGIOMNAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office Use oniy) Prelimin,

Initlal

Final
Date

Prelirnin. Final Prafimin,
Initial Date I mitiai

Final Fredimin

Date

Fina
Dale

COMMENTS

1 Zoning Ofcer

1 Planning Board

Zoning Board

Sewer Authonty

O
0
1 Water Authority
0

Police Department

1 Health Depariment

[ Sod Consanvation

(] N.J. Department of

Allairs

O M.J. Depariment of
Transportalion

(7 N Department of
Emaronmental Protection

£ utiity Dig Mo.

Name of Code & Edilion
Buildng

Electricai

Plumibing

Fire Protecton

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (ofice wse only—optianal)

Name of Code & Edition
Energy

Barrier Free

Flood Hazard

As Buit Elevation Cert

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Termnporary Certificate of Compliance
Conlinued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatemnent Clearance Certificate

OOOD0O0O=

I

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TORRSKIP OF BRICK
401 PHAMEFRS BEIECR D
PIFISTON OF IHSPECRICNS

Date Tacusd 08/1372000

Contyod §

Parmit £ 00-2271

NeC UEY JERSEY
CONSTRUCTION

PERMITE
IDENRIFTCATICN Block _140§.0% . Lot 1 sl
Work Site Location_ 51 CALIPIRUIN AR Contracter_EENIN SCHERLE

AME RETRR TOUEGEIP HOSR fiddrazse i

(wmar in Fe2_ RIETH B3 09724
Eddras 23 Telechons_ [733)782-0499

SHRR. B G474

Lic, flo, or Bldze, Beg. Bo. 3582

Pedaral Eop. He. 14-1529384

Is keveby granted permissios to perform the follswing work:

[} BEILDENG (7] PLUMBING [ J LEZD ERIARD AGATENEMT

{ ] BLECIRICAL | ] FIRE PROTECTION { ] BEEQLITION

{ } IGEVATOR DEVICES [ ) ASBESTCS AGATENTNT [ ) oWERR_____
{3zhehagter & onlyi

BESCRIFTION OF WORE:
51 HETER TOWRSHIF WORE

ROTE: If construction dees mot cormance within ona (1) vear of dste of izsuanes,

or if construction ceases for & period of 2ix (47 ponths, this pernit is woid,

Estinatad O Ft of Work § 5
) /E 4"/ 4’{/{ 0671342000

S/ Cimstrustion 0

| 7
Vg0, PO (rev, 3/9)

bate

PATHERES (0Ffice Uze fuly!

Buildiag i
Bisetrisal ]
Plusding f
Fire Protzeticn 8
Elevator Pevices i
(ithar

B0} Trafning Pee____ @

fere, of decopaney 0
(ther

fotal i
Check Do,

Cash__ & .

{olieoted B¢




| C3E

TOWNSEIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATICN-APPLICANY: CUMPLETF-TLL

PECHRICAL SECT]ON

Date Received 06/13/2000
Date Issued 06/13/20d0
Control |

Permit ¢ 00-2171

PPLICABLE INPORMATION. WEEW CHABGING

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block_ 1404,05 Lot_ 1

(ual

Work Site Location 351 CALIPORNIA AVE
AU XETER TOWNSHIP VORK

Cuner in Fee_ YIPIH

Mddress_ SR

SAME, BJ 08724

LONTEACTOL_ REVIN JUNAALE

Address__] JRON ORE RD & RT 33

RNALTSHOOWN. BT 07726-

T

Lic, Mo, or Bldrs. Eeg, No._ 959}

Federal Eop. Wo.__14:-2529304

B. PLUMBING CHARACTERISTICS
Use Group Bresent
Building Sewer Size

Vater Sewer Size

Estimated Cost of Plumbing Work §

JOB STMARY (0ffice Use Cnly)
PLAN REVIEY

[ | No Plans Required

Joint Plan Review Required:

[ 1Bldg [ ) Elect

[ ) Fire [ ] Elevator

[ ) Plumb. Plans Mpproved
Date:

Approved E!*-;P.L__
SUBCODE APPROVAL

[1¢C0 [)¢CC

ipproved By:

Date: b*’

(. CERTIFICATION IN LIED OF OATH

ARRRNANARGICANARTARE LN Ay

I hereby certify that I am the [agent of) owmer of record and as authorized
to make this application and perform the work listed on this applicetion.

Signature/Contractor Seal

[ ) Licensed Plunbing Costractor [ ) Exespt Applicant

D. TECHNICAL SITE DATH (List all fixtures.)

FITYURE/EQDIPHERT
bater Closet
Urinal / Bidet
Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Pountain
Washing Machine
Hose Bib

ater Feater

Fuel 0il Piping

PER (0fFice Use Qnlyl

hﬂﬂﬂuwaﬂ:##ﬁﬂ'-ﬂﬁﬁﬁﬁﬁm

Proposed 0l Gas Piping
[ 1 Public Sewer [ ] Private Septic Steam Boiler
{ ! Public Water [ ] Private Well Hot Water Boiler
50 Sever Pump
Interceptor [ Separator
Backflow Preventer
INSPECTIONS Dates (Month/Day) Greasetrap
Type Failure Failure Approval Imitial Sewer Connection
Slab Water Service Comnection
Rough Stacks f
Vater Other _AUL MFTER 13
Sewer Other ]
Fixtures
Gas Bquip.
Gas Piping
Solar Mministrative Surcharge § [
€0 Paid [ ] Check # Hinimum Fee § 0
mf E-3lo0 {9a/  tollected by: T01L #IE 8 0
DCk Training Fee § ]

D.c.c. F130 (rew. 3/96)



suoqred (001 12d $L'Z§ Jo 2181 A I8 panss] 3q [m
Ajuo 2desn 107 s[rq Apepen) Suriq 1sag 241 03 pardde 5 [ I3 243 JO 1500 10) 251D Y 9

‘pRIBRUILLID)
3 M IDUALIS PUR )°0STE J0 93] Suuadwe) e m Jnsal Aew os op 0) ainpe,] “pascidde
sem jumzad 2] puw pa[eIsul s1 I21aw ) Yl amsur 01 LGIsuodsal § 10IsnD Y St | B

‘pafIeIsSU SI I21au ) 210j2q paanbai ag [Im ‘eacidde wonoadsm
Jumoys “yuusad pajejdwos s jo Adoo v 19w ay) JO uonRRISUL 10 SN[ Youg [[BD b

‘uotiadsur 105 (0001-¢97) wewedaq Suiqunid Joug jo duysumo] sy ) ‘£

"OA 10}0UI PUOIAS B [[EISU
pue 2304 Funsme ) TgOd44 2chd 2y oy 1no jsnw soumoswoy 1o taquingd pasuaoi v 7

uauneda( Suqumi youg Jo digsumo ] ayy woy puuad so1aap moads B weyg() 1
“uaye) aq isnur sdogs Sutmopog oy voneonydde snp Sunojduros 1y

"adesn 1a1em 01 sjqedrdde se anpatos
e B JO SUOMIPUOD [[e 01 )020gns “paystjqrisa aq Aew Junodode ajeredas e ‘uopndo s sowoisna o) 1y

THUIMO[[0] 913 210U asea|]

‘NOLLYOI'IddY 40 4LVA WOHA SAVA 0£ H0d dI'TVA S1 NOILVDI'TddY SIHL

?ﬁwﬁwum%ﬁmﬁ}
i 3 Sur Q i .M :
P }\MJ JININ BUNSTX JO 9ZIS " Qm) -201AI2G BUNSTXH JO ZI§

[SORpl i CTESLSL e |
. % ”Mé Q T ,WH “HONBIO ] SIIATG

—= k .ﬂw_ﬁ,.anWL.WQ wy Y ___O\a :$$31ppYy Buireiy

-5 o e
]

HLN 00/Lf7

HALIW YALVM AUVI'TIXAY HOd NOLLVOI'TddV

amyeudg s juesnddy,

8LES-8SF (TEL) XV © 000L-85Y (TEL)
PZL80 AASHAL MAN MONIg
JISAM 88 AVMHOIH ISSI
ALNOHLNY SHLLI'TLLA TVAIDINNIW dIHSNAOL MOIHd dHL




