BLOCK .;.‘15 LoT /L QUALIFICATION CODE ADDRESS (SITE) [i Ei j;lq fti‘ ?ﬁ . PERMIT NO 6] I "’;9 L’

V. FEE SUMMARY (for office use only)
(===t CONSTRUCTION PERMIT Update | Update
14==1 APPLICATION ) B
sl 3. Flumbing
4. Fire Protechon
Application Completes: Sections L, II, 11l {optional), IV, Vi, and ViI 5. Eievator Devices
l 6. Subfolal 5
L IDENTIFICATION 7. Less 20% for
1. Propsed Work siteat_0Q 1S [WRLRASH ‘RuE State Pan Review
UB' 9. DCA Training Fee
Address 10. Subbotal
e ikt o oode
11. Cerl of Dcoupancy
3. Ownership in Fee; Public _ Private 12 Other
4. Principal Contractor: {Y» T (33 '{Sfb IS69 13. TOTAL . s
adress _54%G T AMeES RD UCK ,
License No. OR, if new home, Buider Reg. No Exp. Date VL BUILDING/SITE CHARACTERISTICS (office use only)
Federal Empioyee No FRX: [ ) 1. Number of Stories
. o 2 Height of Structure f
B Achiect or Engineer X 3. Area — Largest Fioor S
Address 4 New Building Area fl.
8 Respornsible Persaon in Charge of Work D-ﬁfﬂmﬁﬁw 5 \olume of New Structure :Lﬂ_
T (132 Y45l ~-1569 FAX ( ) 6. Construction Classdication
' ¥ 7. Total Land Area Disturbed =
B Flood Hazard Zone
O Base Flood Elevation f.
i0. Wetlands yes
no
11. Man Live Load
12 Max. Occupancy Load
OPTIONAL (for office use only)
I. PROPOSED WORK Est. Cost Rumcion | Approval | Re- | Resubmission Daies 7a| | VIL DESCRIPTION OF BUILDING USE
1. L] Minar Work ay‘.(d-/"; Date Date T Approval Repaclion Viewar A, RESIDENTIAL
2. [ New Building o 1. L) Hotels (R-1)
3. [ Addition il 4 2. O Multi-Family (R-2)
R 3 O Two-Family (R-3) BOCA
4, [ Aher 4. [ Two-Family (R-4) CABO
S. [ Fire Protection 5 [J One-Famiy (R-3) BOCA
6. ] Plumbing 6. [0 One-Family (R-4) CABO
7. [ Electrical Ho. of dwelling units:
8. [] Elevator Devices Before Construction
8. [ Asbestos Abat, Subch. 8 | After Constiuction
10. [J Lead Hazard Abatemeant Net Gain or Loss
11, [ Demoltica = B. NON-RESIDENTIAL
JOTAL COSTS ha I/_J [V, DoEs OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [ Elevators/Escalators/Lifts/ 5 [J Cross-ConnectionsBackflow Preventers 2 Use Group:
Il. DO YOU WANT:  (optional) Dumbwalters/Moving Walks 6. [) Hazardous Uses/Piaces of Assembly : .
2 [0 High Pressure Boilers 7. [ Sprinkers _
1. [ Partial Releases . a0 P & Vissals B. [J Smoke Contral Systems in Open Wels 3 mnﬂﬂm Uﬂﬁmup, Indicate Formes:
2. [ Prototype Processing 4. [ Refrigeraticn Systems g [ Underground Storage Tanks

UC.C FHIG-1 (e 20

889Z0%01 HE SO
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OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST

(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Predimin, Final
Initiad Date

Prekmin Final
Inifiad Date

Prelimin. Final
initial Date

Prefimin. Final
Initral Date

COMMENTS

[1 Zoning Officer

(] Pianning Board

[0 Zoning Board

[ Sewer Authority

[ Water Authority

[ Police Department

(7] Health Department

[ Seil Consarvation

n M.J. Department of
Community Atfairs

O M.J, Department of
T 1]

N.J. Depardment of
Environmental Protection

L1 ity Dig Mo

i

U

Buiding

Ekrctrical

Phurmibing

Fire Frotection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offiice use only—ophonal)
Kame of Code & Edition

Mame of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Buifl Elevation Cert.

Oithver

[} Cedificate of Compliance
[0 Certificate of Occupancy
[ Certificale of Approval

X. CERTIFICATES ISSUED (office use only)
{1 Temporary Cerificate of Occupancy
[} Temperary Certificate of Cempliance
O Continued Certificate of Ocoupancy

[ Lead Abatement Clearance Cerificate

Mo,
Ma,
Ma.
Ma.

Ma

Mo,

Mo

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC FIO0E frev L)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
UCC NEW JERSET
CONS TRLICT I ON

IFPERRMI T

TOENTTIFICATION Bfock__528 Lot__15 Qual
Wbrik Site Location_ 975 WABASH AVFHLUE Contractor D, DONAHLIE

ROCIE I NG Address 549 JAMES AVENUE
Owner in Fee RMF BRICK, N] 08723-
Address_ Telephone  (732)451-1569

- _________,HEJ{.?;,_MT#— — Lic. No., or Bidrs, .

Telephone | ) Federal Fup. MNo.

Date Issued O08/08/2001
Control &
Permit ## 01-2924

Is hereby gronted permission to perform the following vwork:

[X] BIILDING [ ] PLLMBING [ ] LEAD HAZARD ABATEMENT

[ ] ELECTRICAL [ ] FIFE PROTECTICN [ ] DEMOLITION

[ ] ELEVATCR [EVICES [ ] ASHESTCS ABATENENT [ ] OTHER
(Subchapter 8 only)

LESCRIPTICN OF WORK:
REROCF

NOTE: If construction does not commnce within one (3) year of date Tf issuance,
or if construction ceases for a period of six (6) wogiths, this perw% is void,

r.stj?( /Cost of Wbr. § 2,400 = %ggég =
~i) =
" G ti42) c(&f i 23 &
Constrection ﬂﬂmp{’ / : g
0e.c, FL70 (rev. 3/9%) E % EE
o ad_y B
RxERpi3
BEE88B0ESB

PAYMENTS (Of fice Use Only)
Buifding
Electrical
Plumbing
Firte Proteciion
Elevator Dzvices
Other &
DCA Training Fee

Cert, of Occupancy 0
Other

|
el oo ioio

Total 12
Ciiech MNo.

Cash X
Collected By nc




—

: ucc ERSEY Date Received 08/08/2001
Eﬁﬂmggﬁ%ﬁ RD WL%IHG Date Issued 08/08/2001
DIVISION OF INSPECTIONS SUBCODE Control #

TECHNICAL SECTION Permit # 01-2924

B, IDENTIELCATION-APELICANT: COMPLETE ALL APPLICASLE INFORMATION, WHEN (HANGING C, CERTITICATION M LEEH OF OATH
CONTRACTORS, WOTIFY THIS OFFICE. CALL UTILITY DIG WO: 1-880-172-1600
Block 528 __ _ Let_ 15 Qeal 1 hereby certify that | am the (egent of) owmer
Work Site Location  ST5 WABASH AVENUE e e of record and om autBorized to mele tRis application,
P | . e
Owmer im Fee MONMEAN . MR e ————
Address 5Ml£ T 111 £ 4 2:1 1

BRICK, NI T
Tt[t.[rq_}__ s e Dy TECHNICAL SITE DATR
Comtrackor_ 0. DORRBUE o e —————— DESCRIPTION OF WORE

Address 549 [AMES AVEWME .
_BRICE, N 08713- _____,________“J,____________4____L_____________ REROOF

Tele, Imlm 1559_ T

Lie, ¥o, or Bidrs, Reg, Fe.

Federel Enp. N,

,. e ey e e e e i e e R AL e e - o e . . S

O i e 4 . 00 0 D O 0 . 5 0 0 0 . A B

= e e e e O

JOB SUMMARY [Office Use Oaly)

PLAR RIVITW Dete  luitisf  INSPECTIONS Dates {Wontf/Dey)
| ] Mo Plans Req, __ ___ Type Feifere Feifure Approvel feitial  TYPE OF WORK FEE [Office Use Ouly)
| ] Al o Teoting e A T Bew Building S
| ] Footiag o Foundalioes _____ L [ ] Additioe I |
I} Foemdation §lab e e ) Mteration 10
D) Frame o b e P} Reofing T |
| ] other __. ... e barrierFree ______ L. [T oiding g
Joint Plen Review Required; loseletion [ ) Femee 0 Height [exceeds &'} I
[ ] Elect [ ] Plumb | ] Fire Finishes e [ ] Sign ______ [ MM g
SUBCODE APPROVAL [ ] Elev Energy e [ ] Poalf I |
lyco [1eep |G Weckamical | ] Asbestos Rbatement Subckapter 8 I
Deter RO | ] Leed Hox. Abstement MWJAC 5:1T .
Approved By, o Oeker [} Ovber Ty
T T 1 111 S e ovker ——— &
Berrierfree 1] Demalition .
B, BUILDING CHARACTERLSTICS
Use Groap Presest_ B-3___ Propesed_R-3 __ Est, Cost of Bldg. Werk:
Comstr, Class Present___ Propesed 1, BewB(do, §____ 10
Bo. of Stories_ L i 2, Meeration §___ 2,408 Administrative Sarchorge | S 0
Height of Stractere 0Tt i, Totel (142)8 2,400 Poid [X] Cheeh # Cask Migimum Tee y__ )
Aree Largest Floer ) ¢, Ft, Colfected by: _ D0 TOTAL FEE | I, |
New Bldg. Ares/All Floors 0 5q. T Industriafized Building: DCA Treiming Fee | S |
Voleme of Wew Stroctere______ § Ca, Ff, [ ] State Approved

Total Lasd Ares Distorbed b Sq. Fi. | ] HUD U.c.c. F110 (rev. 3/96)

P —



FTEUNSHIP 6F BRIGK . UCC NEW JERSEY Date Received 08/08/2001

401 CHAMBERS BRIDGE RD BUILDING Date Issued 08/08/2001
DIVISION OF INSPECTIONS SUBCODE Control @
: TECHNICAL SECTION Permit # 01-23924

A. IDENTIFICATIOR-APPLICANT: COMPLETE ALL APPLICABLE INTORMATION. WHEN CHANGING C. CERTIFICATION IN LVEU OF QATH
CONTRACTORS, NOTIFT THIS OFFICE. CALL UTILITT DIG KO: L-800-212-1800

Block_ 528 ______ Lee__[§ Qeal . o [ kereby certify vhet | em the [agent of ) owser
Work Site Location__ 975 WABASH AVERUE of record osd am eathorized te make this application,
_________________ REOOELNG_ — .
Ouner im Fee  UONAHAN, HAEIE - e
Addresy_ SAME_ . — . Sigeatere
... BEICK, 8] 08113- . I
Tele. bl S - _— — woe. D, TECHNICAL SITE DATA
Contraetor D, DONAKUE i DESCEIPTION OF WORK
Address__§43 JAMES AVENUE - et
........ BRICK, W] 08723-  _______ _.  REROOF

Tele [132)451-1569____ Far (___).

Lic. No. or Bldre, Keg. No.
Federal Eap, HNe.

- U ——

A S ——— - o e . B

JOB SIBGAET [0ffice Use Only)

PLAN REVIEW Date Imitiel  INSPECTIONS Dutes [Menth/Day)
[ ) Mo Plems Reg. ______ ____._ . Type Foilure Failore dpprovel lwitiel  TTPE OF VORK FEE {Office Use Only)
. . Feetlsy - _____ . [} Bew Building i s a
| | Footiey e e Fewndetion [ ] Addition ]
| | Feundetioe ______ ___ seb [X] Alteration
[ ] Frame e Frane e [ ] Reofing ]
[ ) Other ____ . BarrierFree [ ] Sidieg ) 0
Joint Plae Review Required: faspbatieg oo T ol f ] Femee ____ 0 Height [exeeeds €') . |
[ | Efect [ ] Plamh ] ] Tire Finishes o 93 [ 1T R $q. Ft, _ ]
SUBCODE APPROVAL { ] Eiew Eaergy e e S e [ ] Peof o s i)
[ 1€ []cco |]ca Meahanleml oo oo ool o [ ] Ashestos Abatenest Sehekapter 8 e 0
Date: __ o :; [ ] Lead Hez, Abetemeat NJAC 5:17 Bt S a
Approved By: L ———— [} Other g
" : _ Fimaf_____ e e s s Other ___ o - ]
Barrierfree - [ ] Denolition [
B, BUILDING CHAEACTERLSTICS
Use Gronp Presest__B-3 _ Proposed_ -3 Esb, Cost of 3ldg. Word:
Constr, Class Presest_______ Proposed 1. Bew Bldg, . 0
No. of Stories__ p 3, Afseration §______ 1,400 Admisistrative Sercharge ¢ g
Height of Structare i F, 3. Tetal {1¢2)§______ 2.400 Paid (X] Cheek ¥ Cash_____ Wieizem Fee L ]
Ares Largest Floge - Q §q. ft, Collected by: _ B TOTAL FEE S R | |
Wew Bldy. AreafAl] Floors______ 0 8q. Ft, ledustrialized Baildlng: DCA Tralmisg Fee L] ?

Valeme of New Straptere__ 0 Co. Ft. [ ] State Approved
Total Lasd Aree Disterbed___ 0 Sq. Ft, [ ] HUD I.C.C. FILQ [rev. 3/96)




TONSHIP OF BRICGE
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS

A, IDEHTITICATION-APRLICART: COMPLETE ALL APPLICABLE IBFOBUATION. WHEH CRAMGING

CONTEACTORS, BOTIFY THIS OFF{CE. CALL UTILITT DIG HO: 1-0@0-2172-L00

Bfock__ 526 Let_J5 ____ __ Qeal___ =

Work Site Lacation_ 315 WABASH AVEHUE
_ROOF |46

Oraer {e Feo__PODAHAR, PARIE -

Address__SAHE L S e T e e S e

o BRICE, Wi 0472)- [

Tele.f__] —— =i . -
Contractor__D, DONARUE s

Address 543 1AMES AVERHE . o
BYECK, W] 08723~

Tele. [132)481-1568 . Fex (___).

Lic, Ho. or Bldry, Heg, Mo,

Federal [op, He.

JOB SUMMARY [Dffice Use Only}

PLAR EH’IE{ Dave Tediial IRSPECTIONS Dates [Mooth/Day)

[ ] Ho Ploas Beq. ______ _______ Type Foifare Feifore Approvel Tedtial

[ 1Al e e Tooting

[ ] Footiag e e Foaodotioo

[ ] Fosndetion ______ ___ Slak -

[ ] Frame e rase e

[ ) osker ____  ___ ____  Barclerfree _______ __

Joint Plon Rewien Reqaired: [nselation .

[ ] Efect | ] Plaak [ ] Fire Finishes .

SUBCODE APPROVAL [ ] Elev Eatigy e

[ 1o [Jcco [k Mechanlcs!

Date:___ I (X e e e

Appraved By Otber_ ___ e .
. . Fieel_____

BarrierFrec

B, BUILDING CHARACTERISTICS

lse Groap Present_B-)  Propesed B-3 _ [Est, Cest of Bidy. Work:
Comstr, Cless Preseat________ _ Propesed_____ . 1. New Bidg. §__________ 0
Ho. of Stories ] 1, Mreration §___ 1.4
Height of Stroctere_ _0 ., Y. Totel (182)8____ 1400
Aree Largest Floor 0 5q. Ft

Hew Bldo. AreofAl{ Floers____ 0 5q, F1, ladustrialfzed Bobiding:
Volame of Wew Stroetere___ 1 Co. Ft, [ ] Stare Approved

Totel Load Aree Distarbed____ 0 5¢. Fr, [ ] HID

UCC NEW JERSEY
BUILDING

SUBCODE
TECHNICAL SECTION

Date Receilved 08/08/2001
Date Issued 08/08/2001
Controfl &

Permit & 01-2%24

C. CERTIFICATION TR LILE OF DATH

I Bereby certify that | an the {agest of| owrer
of record ood eo entborized to aake this application,

Sigantere

D. TECHRITAL SITE DATA
DESCRIFTION OF WORK

REROCF
TTPE OF WORE TEE [0ffice Use Duly)
[ ] Hev Baildizg § [
[] Addition . ]
[X) Afteration _ 10
I ] Roofiag . 0
[ ] sidisg S |
[ ) Femee ____ 0 .. Height [exceeds 6') s e o )
EdSige o e 3g, It q
1] ool 0
[ ] Asbesros Abatenest Sabcfiapter § I ¢
[ ] Lead Foz, Abatecest NJAC 5:17 RIS STRCOR AU, |
[} other .
Other . . e )
[ ] Decelition " §
Adnigistrative Serekarse § ]
Poid [X] Check # Cosf Hinioin Fee { 0
Cof(ected by: _DC _________ TOTAL FEE S 10
DCA Traieieg Tee | — 2
i ', FLIO [rev. 1/95)
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