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V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT -
1. Building $
APPLICATION : s
3. Plumbing
4. Fire Protection
ication Completes: Sections |, Il, il {optional), IV, V1, and VIl 5 Elvalor Devices
6. Sublotal 3
I. IDENTIFICATION 7, Less 20% for
1 pm.dwmsgq;!, fk}f’:\ CL)@RQEN /Qj ‘EMPhnHmuw
2 Mame of W F A Md mﬂmm & SR
Address {-s‘*?"{/ {r Q"bﬁ'[ fd r%}'ﬂ‘z\_ [ JA 7o 1 10, Subtotal i -
=] 2p code ¥
- fy aressy =
2 in ; an
4. Principal Contractor: (ﬂf irr'zfu rf- o ( 2224) mﬁf? 13, TOTAL $
nadess __/A79 R ¢ Il TG
Licen=e No. OR, if new home, Bullder Reg. No Exp. Date Vi, BUILDING/SITE CHARACTERISTICS (office use anly)
Federal Emplayes No. FAX: { ] 1. Mumber of Storles
, Tel. 2. Height of Structure i
5 Architect or Engineer { ) 3. Area — Largest Floar sq. M
Address 4 New Buiding Area sq. it
E. Responsible Person in Charge of Work 5. Volume of New Structure cu it
Tel. { ) 6. Conatruction Classification
7. Total Land Area Drslurbed sq. ft.
8 Flood Hazard Zone
{ 9, Base Flood Elevation r
10. Wettands ~ yes
no
11. Max, Live Load
12, Max, Occupancy Load
OPTIONAL (for office use only)
L. PROPOSED WORK Est. Cosl Pians Rejeclion | Approval e Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1, O Miner Work mija_ gc’ Date Date viewer | Approval | Rejection | viewer A RESIDENTIAL
2. [0 Mew Buiiding & l9-4% 0| | Fp 1.0 Holels (R-1)
3 D Adddion £ 2. D Mkﬁ-Fﬂrﬂir" [R-?}

. 3. O Two-Famiiy (R-3) BOCA
4. [0 Atteration 4. ) Two-Family (R-4) CABO
5. [J Fire Profection 5 [J One-Family (R-3) BOCA
€ [ Plumbing 6. [J One-Family (R-d) CABO
7. [ Electrical No. of dweilling units;

8, O Elevator Devices Before Construction
9, [0 Asbestos Abal. Subch. 8 - Alter Construction
10. [ Lead Hazard Abaternent /] Net Gain or Loss
1110 Demetition [ "[}Ef-ffu ‘TE{” Zivd B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING ? 1. Stalé Spacific Use:
1. [ ElevalorsEscalaters/Lifts) 5 [ Cross-Connectons/Backilow Preventers 5 e G
il DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. (] Hazardous Uses/Places of Assembly ; -
2 [0 High Pressure Beiers 7. 0 Sprinkiers _
1. D Parilsl Relsases 3. [ Pressure Vessels ' 8. () Smoke Control Systems in Open Wells 3. Changein Use Group, Indicate Formser:
2. [ Prototype Processing 4. Refrigeration Systems 9. [J Underground Storage Tanks

LEC F1ii) jee 398)
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OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST ey
{office use only) o

Fireal
Date

Prakirmin. Final Prafrnin.
Initeal Date Inigial

Finzl
Date

Pralimin. Fimal
frsitiad Date

COMMENTS

1 Zoning Officer

[ Ptanning Board

O

Zoning Board

Sewer Authority

o |

Water Authority

Q2

Police Department

I
MPT

Health Department

Soll Consearvation

N J, Depariment of
Community Allars

MN.J. Department of
Transportation

T

N.J. Depanment of
Environmental Protection

c|lo|lo|ja|Oo| O

Utility Diig Mo,

IMRPO
+.8.T.

A.

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optianal)

Name of Code & Edition
Buiding

Electrical

Plumbing

Fire Protection

Mechanical

Name of Code & Edition
Energy

Barrier Free

Other

Fhood Hazard
As Bu#t Elevation Cert,

Other

. CERTIFICATES ISSUED (office use only)
Temporary Cerfificate of Occupancy
Temporary Cerlificate of Compliance
Continued Certificate of Occupancy
Cerfificate of Compliance

Certificate of Occupancy

Cerfificate of Approval

Lead Abatement Clearance Cerificate

OOooDo00D0O =

§55%3%¢%

DATE |SSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

WL T P00 fimv 398
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TOWNSHIP OF BRICK UCC NEW JERSEY Date Received uaf 2001
401 CHAMBERS BRIDGE RD BUILDING Date Igsuad xelt
DIVISION OF INSPECTIONS SUBCODE Control #

TECHNICAL SECTION Parmit # CJ'J 3477

h. LDEMTIFICATION-APPLICANT: COMPLETE &LL APPLICABLE INFORMATION. WHEN CHAMEING C, CEATIFICATION IN LIEL OF Q&TH
CONTRACTORS. KOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-B00-272-1000

Block__528.19 Lot__I5 Qual I hereby certify that I an the (agent of) owner

Work Site Location_ 975 NABASH AVE of record and an authorized lo make this applicatien.
FERCE

Owner in Fee__NONAHAN. MARIE

Address__SAME Signature

— BRICK. W) 0B723-

1ol D. TECHNICAL SITE DATA

Contractor__CARLS FENCING DESCRIPTION OF WORY

hddress_ 812 CONIFER ST

BRICK, _BJ 08724~ 6" WOOD STOCKADE FEMCE #f / P
Tele.(132)503-174% _  Fax (__ 1
I:: ::mfzul' Bldrs. Rea. HTI } ﬂﬁ’ / ff‘ﬂm Ffﬂﬂﬂ‘-/ ﬁj"ﬁ/’ /V

Fedaral fmp. Ho.

108 SUMMARY (Dffice Use Only)

PLEN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] No Plans Re W Type Failure Failure Approval Imitial  TYPE OF WORK FEE (Dffice Use Only)
})‘L 7____ e footing [ ] New Building § 0

] Footing Foundation [ ] additien 0
[ ] Foundation Slab [X] mlteration 0
[ ] Frame Frame [ ] Roofing ]
[ ] Other Barrierfres [ ] Siding ]
Joint Plan Review Required: Insulation { ) fence ____0 Height [exceads &°) 0
[ )€Elect [ ]Pluab [ ] Fire Finishes R T N A il A 0
SUBCODE APPROVAL [ ] tlew Energy [ ] Pool 0
[1¢0 [Jecco []ca Mechanical [ ] asbestos Abatesent Subchapter B N 0
Data: TCO [ ] Lead Haz. Abatement NIAC 5:17
tipproved By: Dther [X] Other _ FEMCE 16

Final Othar
Barrierfree [ ] Demolition 0

E. BUILDING CHARRCTERISTICS
Use Group Fresent__Ll Proposed_ Ul Est. Cost of Bldg. Work:
Constr, Class Present_____ ___ Proposed__ 1. Wew Bldg. § sl
Ho. of Stories 0 2. Alterakion & 1,900 Rdninistrative Surcharge 1 9
Height af Structure 0 ft. 3. Tobal (1#2)8____ 1,900 Paid [ ] Check & ____ Hinisun Fes § 0
frea Largest Floor 0 5q. Ft. Collected by: TOTHL FEE 1 16
New Bldg. Areaf#ll Floors_____________ 0 5q. Fi. Industrialized Building: DCA Training Fee $
¥olune of Mew Structure_ @ Cu. Ft. [ ] State Approved

Total Land area Disturbed 0 5q. Ft. [ ] HuD 0.C.C. F110 (rev, 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODE

UCC NEW JERSEY
BUILDING

Date Received 09/20/2001

Date I d '
C:n:rc:s:a cchu‘giﬁﬁ O{

Yoluse of Kew Structure

-

@ Cu. Ft.
Total Land Area Bisturbed iy %q. Ft.

{ ] State Approved
(] Hp f

TECHNICAL SECTION " Permit # O;‘ 5677
. IDEWTIFICATION-APPLICANT: COWPLETE ALL APPLICASLE IMFORHATION. WHEH CHAMGING C. CERTIFICATION TW LIEY OF OATH f
CONTRACTORS, WOTTFY THIS OFFICE. CALL UTILITY DIG WO: 1-800-272-1000 f
Block_ 528,19 Lot__15 fual I hereby certify that I am the (agent of ) omner {
tork Site Location__375 MASASH AVE of record and ao authorited Lo pake this spplication. f‘
Owner in Fee__HONAHAH, HARLE ;
Address__SANE Signature
BATAY AT ﬂﬂ‘ﬁi‘- II‘-;...
D. TECKUICAL SITE DATA !
LU 000 _\ned (ot L] DESCRIPTION OF WORK ey
Bddress_ E12 COMIFER 81
BRICK, NJ 08774~ : e : b' HODD STOCKADE FENCE 7 .
Tele.(132)505-1149 fax [___ SRR u/ /—" /
Lic. Mo. or Bldrs. Rea. Ho ﬂzj / /j‘(}ﬂ# FFCM rﬁm /
Federal Emp. Ko,
Jo8 SUnHARY {Office Use Daly)
FI.AII REVIEH Date Initial  INSPECTIONS Datas (Month/Day) _
Hu Plans Re M#ﬂ?_ Tvpe Failure Failure Approval Imitial  TYPE OF WORX FEE [0ffice Usa Only)
7 Footing [ ] Mes Building § g
Fuuunq — Foundation [ ] hddition ]
| ] Foundation Y Slab [X] Alteration ]
[ } Fraoe Frage [ | Roofing i
[ ] Othar Barrierfrae [ 1 5iding i}
Joint Plan Review Required: Insulation [ ] Fence ___ @ Height (excesds &') 0
{ ) Elect [ ] Plusd [ ) Fire Finishes [1Sign ____ 0 Sa.ft. 0
SUBCODE APPROVAL [ ] Elev Energy [ ] #ool i —
{J1co [Jcco []ca Mechanical [ | Asbestos abateoent Subchapter 8 i
Date: 10 [ ] Lead Haz, Rbatecent KIAC 5:17 q
tpproved By: Gther {X) Other __FENCE 16
Final Dther ]
Barrierfres [ ] peoplition 0
B, BUILDING CHARACTERISTICS
Use Group Present_ U Proposed__U Est. Cost of Bldg. Mork:
Constr. Class Present, Praposed 1. Hew Bldg., § |
Ho, of Stories ] 2. Alteration § 1,900 Adoinistrative Surcharge L 0
Height of Structure g Ft. 3. Total (1#2)s______ 1,900 Paid [ ] Check # Hinioum Fee § 0
Area Largest Floor i} 5q. Ft. Collected by: TOTAL FEE 3 16
Hew Blda. Areafall Fleors & 8q. Ft. Industrialized Building: DCA Training fee % '

U.C.C. FILO [rev. 3/96)



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 09/20/2001

| 401 CHAMBERS BRIDGE RD BUILDING Date Issued :g;;" 9{}' Of
TECHNICAL SECTION Parmit # 2/ ‘3@77

A, IDEWTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE THFORMATION. WHEW CHAHGING €. CERTIFICATION IM LIEV OF CATH
CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1040

|
' DIVISION OF INSPECTIONS SUBCODE Control #
|
|
|

Block__528.19 tot_J5 fual | hereby certify that 1 ao the {agent ofV ownzr :
Hork §ita Location__973 (ABA3H AVE of record and a0 authorized Lo cake this application. #
| FERLE '
_ Donar in Foe_ GRMARAH, JARLE
- Address__SAHE . Signature
ﬁpl-"‘-; HE ggzgl.
TE_ 0. TECHMICAL SITE DATA
CONTractor__LANLS FEW I DESCRIPTION OF HORK
hddress_B12 CORIFER ST =
BRICH, (1] 08124- s o' NOOD STOCKADE FEMCE ’
- ey v f
Telo. (J321S05-2149___ fax () S / . /ﬂ or MY /H‘! g
Lic. Ho. or Bldrs. Reg. Ho. ﬂlj /rf‘g)#ﬂ F.VOI’/ 4 /d" i

Federal Eop. Me.

* JOb SURKARY [Dffice Yse Only)

PLAH REVIEMW Date Imtial THSPECTIONRS Dates fhanth/Oayl
{ ] Ho Plans R Jﬂ{ #‘;ﬁ“ Type Failure Failure Approval Initial  TYPE OF GORK FEE 10ffice Use Only)
‘ }Ml.au ? Footing | 1 Hen Building s 0
] Foeting Foundation [ ] Addition ]
[ ] Foundaticn clab [X* Alteration &
[ ) Frace Fraos [ ] Moofing g
{ ] Gther Barrierfree [ ] siding 0
Joint Plan Review Required: Insulation [)Fence ____ 9 Height {exceeds 6') (1]
| { JElect [ ) Plush [ ] Fire Finishes []%ign __ .0 8a. Ft. K]
SUBCODE APPROVAL [ ] Elev Energy [ ] Pool [}
- [Jeo [Jcce [)ca fiochanical i | Azbestos Abatepenl Subchaplor B @
- Date: ico [ ) Load Haz. Abatement HIAC 5:17 0
~ #pproved By: Other [X) Other __FEMCE i
| Final Othur ]
| BarrierFres [ ] Denolition 1]
, B, BUILOTIG CHARACTERISTICS
 Use Group Proseat__ U Proposad_U Est. Cost of Bldg. Uork:
| Constr. Class Prasent _Proposed ________ 1 HowBldg. $_________ 0
Hlo. of Stories U} 1. Alteration § 1.30¢ Adoinistrative Surchargs - {
Height of Structura 0 ft. I, Total (142)% ______L.90% Poid [ ] Check § ____ Hinioun fee § g
#rea Largest Floor 9 &g. FE. Callected by: TaTaL Fee 8 16
Wew Bldg. Areafall Floers__ i Sa. FL. Industrializen Building: DCA Training Fee § i

Voluoe of Hew Structurs i Cu. FL. [ ] State Approved  g»
Totsl Land Aroa Disturbed_____ 0 Sq. Ft. [ ] HUD g U.C.C. FLI0 (rev. 3/96)
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