N o0, 3

&0 9%

QUALIFICATION CODE

ADDRE!I;S:BI'IH-E]. YT E3EX DL BUU PERMIT NO _CD#O»ﬁ—;?O

V. FEE SUMMARY {for office use only)
= CONSTRUCTION PERMIT | ™ gy | | veene
; g~
\Ea=] APPLICATION  fecaved : B io
3. Plumbing o
T i 4 Fire Protection o
Application Completes: Sections 1, I, Il (optional), IV, Vi, and Vil . 5 Elevator Devices
9 L IDENTIFICATION W : a‘ :
1 . P *W g 7. Less 20% for
\ 1. Propsed Work Site ot 2d¥Y essex dn B!, W CORTI Y ’ State Plan Review
"\| 2. Nemeof Owner inFee SCarT %+ Corleg)) SQVaXET 1o g g'é"*“" $ :
V|7 Adwess 248 E5SEX DT BUCKTo __ AT 08723 (B UCA Tralaing. €09 —
_ - 52 e 11, Cent. of Cocupancy 1o
’\f\ 3 Ownesship in Fee: Public Private 12 Other = 4
4. Principal Cantractor SELF ) 13. TOTAL $ A
Address T
License No. OR, if new home, Builder Reg. No Exp. Date VL BUILDING/SITE CHARACTERISTICS {office use anly)
Federal Employee No FAX: { ) 1. Numbet of Slorles : i
5. Aschitect or Engineer SELE Tel ( ) 2. Height of Structure 2 , n.
R 3. Area — Largest Floor 2 sq. fi.
D) - 4 New Building Ares : &0 R
6, Responsible Person in Charge of Work SELF 5. Volume of New Structure [ 1310 % &' 1 %f! cu .
1 Tel, { ) FAX | ) fi  Constructon Classification -
\\ ) y F g = 7. Total Land Area Disturbed s
' e 8. Flood Hazard Zone
0{ /UIG (\S,; L’FV /ﬁ‘ﬂf/‘ﬁ"} - 9. Base Flood Elevation s r
10. Wetlands  yes t
o N
] 11. Max Live Load”
= 12, Max Occupancy Load
OPTIONAL ([for ofice use only)
= Il. PROPOSED WORK Esl Cost Date Rejection Approval Re. Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. 10 Mimar Work Reg' Rec'd Diate Date viewer | Apprbval | Rejection | yiewer A RESIDENTIAL
2. T New Buliding ! 770 0 %.3.60 I)L H‘?\leU U7 N1 | 1. O Hotels (R-1)
3 Additian 20 luh.llllnlzall'r]i‘[pl {R-2)
4. T Asteration f 7 /} O I:-;me-a} BOGCA
- . - : Family (R-4) CABO
ol earasann T [0 [ JATAU g s Al bl
6. [ Plumbing L N s s 6. ! One-Family (R-4) CABO
7. W Erctrical WA\ Zo 1210 U No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [ Asbestos Abal Subch B | [ Afer Construction
10, [ Lead Hazard Abatement : | =) Net Gain or Loss
1. [ Demoition el | i1 LY e A\ B NON-RESIDENTIAL
L L 1 L] T o
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Eievators/Escalators/L ifts/ 5, (0 Cross-Connections/Backflow Preveniers 2 Use :
IIl. DO YOUWANT:  (optionat) DumbwaltersMaving Walks 6. (1 Hazardous Uses/Places of Assembiy Srgup:
1. [0 Partial Releases 20 Pressure BoBers 7. I Sprinklers 3
> 0 mlm: b 3. C1 Prossure Vessais 8. (1 Smoke Control Systems in Open Welis %iShange i lne: Group; Inicate Fomer
fo ng 4, (1 Refrigeration Systems 9. [ Ungerground Storage Tanks

LC.C FIDDT feerw NS}

¥30L0P0L b8 sl
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OFFICE DATE RECEIVED:

Viil. PRIOCR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROWVAL

REGIONAL
APPROWVAL

STATE
APPROVAL

CHECKLIST

(office use ony) Predmn,

Initial

Finai
Date

Prefmin,
Intial

Prefimin. Final
Irnitiad Cate

Fimal

Drate Intial

Predimin.

Final
Date

COMMENTS

Zoning Officer

Flanning Board

Zoning Board

Sewer Authority

Water Authority

Palice Department

Health Depariment

Soil Consarvation

N.J, Department of
Comimunity Affairs

N.J. Department of
Transportation
N.J, Depariment of

Environmental Protection
Uity Dig Mo,

e T

g|Djojlojo|jojo|jlo|jojgjoya|o|a

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use onfy—aptional)

Name of Code & Edition
Energy

Citheeer

Barrier Free

Flood Hazard

As Built Etevation Cert,

Other

X. CERTIFICATES ISSUED (office use only)
[0 Temporary Cerlificate of Occupancy

O Temporary Certificate of Compliance

O Continued Cerfificate of Occupancy

] Certificate of Complance

[0 Certificate of Cocupancy

O Cerfificate of Approval

1 Lead Abatement Clearance Certificate

o,
Mo,
Mo,
No,
Ne,
Mo,

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UEC FiD0-3 (e ma)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 02/01/2001
Control #
Permit # 00-0570

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION

Block 382.32 Lot _ 3 Qual
Work Site Location_ 248 ESSEX DRIVE
2ND STORY ADDITION
Owner in Fee/Occupant__ SCHOCKET, SCOTT + CARLEEN
Address SAME

BRICK. NJ 08723-

Telephone

Contractor_ HOMEOWNER

Address

Telephone_ () ey )

Lic. No. or Bldrs. Reg. No.
Federal Emp. MNo._ HD-

[ 1 CERTIFICATE OF OCCUPANCY

This serves sotice that said buildiag or strocture bas been comstracted in
sccordance with the Hev Jersey Ueiforn Comstroction Code and i approved
for occupancy.

[X] CERTIFICATE OF APPROVAL

This serves molice that the vork coopleted has been constructed or imstalled in
gccordance vith the Fev Iersey Unifore Constructiom Code and is approved.

Il the pernit ovas issoed [or ainer vork, this certificale vas based wpon chat
mas visible st the tioe of inspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
I this is s Tenporary Certificate of Occupacy or Coopliasce, the folloving
conditions nost be met mo leter (hsa y ____ or the oveer will be

Home Warranty No.
Type of Warranty Plan: [ ] State [ ] Private
Use Group_ R-3
Maximum Live Load 0
Construction Classification
Maximum Occupancy Load_ 0
Description of Work/Use:

2ND STORY ADDITION 14X25X19 (EXTENDING KITCHEN)
ALTERATION BREAKING WALL OUT TO EXTEND KITCHEN

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves aotice that based on writtem certification, lead absteoent vas

perforoed as per NJAC 5:17, to the [olloving extent:

[ ] total removal of lead-based puint batards in scope of work

[ ] Partial or lioited tiome period | years); see file

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

this serves motice that based on a geseral imspection of the visible parts of
the building there are s imnisent hanards and the buildisg is appreved [or
costinued occapancy.

[ 1 CERTIFICATE OF COMPLIANCE
This serves motice that said potentially hazardoas equipoent has beer imstalied
opd/or nsintained in accordence with the Dew Jersey Uniform Comstrection

sabject to fine or order-te vacate: Code-and is approved for use mntil et
=g Fee § 35
=) _&,/ Paid [X] Check No. 106
Collected by: sC

108 OFFICIAL
T, FI60 (rev. 3/9%6)

///




TOWNSHIP OF BRICK Date Issued 02/01/2001
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS Permit # 00-0570
' UCC NEW JERSEY-
CERTIFICATE

IDENTIFICATION
Block 382,32 Lot 3 Qual Home Warranty No.
Work Site Location__248 ESSEX DRIVE Type of Warranty Plan: ([ ] State [ ] Private
ZND STORY ADDITION : Use Group__ R-3
Owner in Fee/Occupant_ SCHOCKE SO0 Maximum Live Load 0
. Address SAME Construction Classification e
BRICK. NJ 08723 Maximum Occupancy Load O i

Telephone Description of Work/Use:

Contractor_H v Mmoo v wngs '

Address IND STORY ADDITION 14X25X19 (EXTENDING KITCHEN)
ALTERATION BREAKING WALL OUT TO EXTEND KITCHEN

Telephone () Yax § . )

Lic. No, or Bldrs. Reg. No.
Federal Emp. No.__ HO-_

[ ] CERTIFICATE OF OCCUPANCY [ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves motice that seid building or strocture bas been constracted in This serves sotice that based oo orittes certification, lesd abatenent was
accordence vith the Hew Jersey Uniform Cosstraction Code and is spproved perforoed as per WIAC 5:17, to the [olloving exteat:

for occopancy. | ] Total recoval of lead-based paint bazards in scope of work

[ | Partial or lioited lioe period (___ years); see [ile

" [X] CERTIFICATE OF APPROVAL [ 1 CERTIFICATE OF CONTINUED OCCUPANCY
This serves motice that the work completed bas been constructed or installed in This serves ootice that based on 2 gemeral imspection of the visible parts of
accordagce with the Bev Jersey Uniform Constructiom Code sed is approved. the bailding there are so immiment bazards asd the building is spproved for
Il the pernit vas isssed for mimor vork, this certificate vas based upon vhat continned sccupancy.
was visible at the (ime of imspection.
{ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE [ ] CERTIFICATE OF COMPLIANCE
Il this is & Tenporary Certilicate of Occupancy or Complizuce, the follovieg This serves notice that said potentially bexardoas equipment has been installed
conditions oust be oet oo later than y _ or the ower vill be ~ andfor paintained in accordsace with the Rew Jersey tniforo Comstruction
subject to [ime or order to wacate: : ' Code asd ia approved [or sse wntil .. Lk
( ' Fee % s
71_ 1% Paid [X] Check No. 106
Collected by: 8C
108 OFPICIAL

. F26D (rev. 3/96)
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TOWNSHIP OF BRICK ® S RdilluRaRssS Date Issued 03/08/2000
401 CHAMBERS BRIDGE RD i Control #
DIVISION OF INSPECTIONS é_ Parmit # 00-0570
UCC MEW JERSEY
CONSTRUCT IOM
FPERMIT &
.
IDENTIFICATION Block__382.32 Lot__3 Qual =
Hork Site Location__248 ESSEX DRIVE Contractor_ H O HEOH NER
ZKD STORY ADDITION Address
Ouner in Fee__SCHOCKEY. SCOTT + CARLEEN
Address SAME Telephone__ ()
= e L Lic. No. or Bldrs. Reg. No.
Telephone Federal Enop. No.__HO-
Is hereby granted permission to perform the following work: PAYHEWTS (Office Uss Only)
[X] BUILDING [ ] PLUHBING [ ] LEAD HAZARD ABATEHMENT Building 83
[%] .ELECTRICAL [X] FIRE PROTECTION [ 1 DEHOLITION Electrical 35
[ 1 ELEVATOR DEVICES [ 1 ASBESTOS ABATEHMENT [ ] OTHER Plusbing 0
(Subchapter 8 only) Fire Protection 35
DESCRIPTION OF HORK: Elevator Devices 1]
ZHD STORY ADDITIOM 14X25X1% (EXTENDING KITCHEN) Other
ALTERATION BREAKING HALL OUT 7O EXTEND KITCHEN DCA Training Fee 4
Cert. of Occupancy 33
other_ [ 7 7 L
NOTE: If constructien does not commence mithin one (1) year of date of issuance, Total Yo 1AT
or if construction ceases for a period of six (¢) months, this permit is void. Check Ho. 106
: Cash
Estimated Eﬂgt of Hork & 11,010 Collected By _3C

L LI * 03/08/2999

B.C.E. FI70 (rov. 3/36)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. TDRETIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IHFORHATIOR, Wi
CONTRACTORS, NOTIRY THIS OFFICE. CALL UTILITY DIG HO: 1-B00-172-1004
Block 382.32 et 3 sl ____
Vark Site [ocation_ 248 RESEI OROE.
e —weo_. OND STORY ADDITION .
Ouwner in Fee SCHOCRRT, SCOTT + CARLEER =
Address SeM§ '

L BRIGR, W 08723- .

fele.l_ | . _ 790 R S S
Comtractor _ . . ... .. rﬂ Baison 3
di

Mdress T U /,;Z . :
Tele.i | N e

Lie. %. or Bldrs. Reg. Bo.
Federai Bao, Ho. H0- .

E. FIRE PROTRCTICH CEARACRERISTICS

Use Group Present §-3  7roposed R-3

Copstr Clazs Prezest = _ Proposed

Beatize Systeme U 7 Wew | ! Buistimg [ 1 AVAC
Type: 1] Gas [ 1 0iL [} Bleet § ] Soler

Fire Klars Bysten

few 1] Bristieg [ !
Location of Pamel:_
Fire Suppression/Standpipe Sys

[ ] Othee few | ] Beisting [ ]
PORMEIONS e s Location of Hain Control Valwe
Total Est Cost of Fire Prot York § _ 10 e
JOB SOMKARY {0ffice Use Oaly)
PLAYN RRVIRW TNSPECTIONS Dztes (Konth/Bay)

Failere Failore Approval [nitial
B0 0o e

I ! Yo Mlans Reguired Type
Joint Plan Review Regulred:;i Alarm fys
[ ] 3%de P ] Blect Suppr Test

[ 1. Plagh [ ] Zlevater rja Standpise

Zire Plans Asproved Fire Pumo
bate: |- 1€-@0 Prefng Sys
hoproved By: Wechanical & o
SUBCODE ATEROVAL Smoke CLI | : e
[1¢e0 [16co #&1¢8 160 U B s
late: | 24LY”  Fiml : ¥ ﬁ%}ﬂ‘éﬁ
kporoved Ey: Other o (e SR

. CERTIFICATION IN LIRU OF DATH
T hereby certify that [ an the lagent of) owner of record zed am authorizad

ey =alka Fhie annlicstinm

CC NEW JERSEY
FIRE PROTECTION

SUBCODE
TECHNICAL SE

D. TECEFICAL 5ITR DAL

Deseriotion of Vork:
Bater Supply Sowree
Nathod of Alara/Suppr Bys Supery

i g -%&
Storaze Tanks

Tpe: [ ] Flamnable Ligoid | 1 Combust Liguid
[ 1LPG [ 7186 Capacity __ 0 Feel
Aare Systeas [ 1 110v Interconnected  WENBER
I} System

Marn Devicesisnoke.heat . oulls, waierfilov] ___*#sh(

Supervisory Devices (tampers.low/high airt O
Signafling Devices [horafstrobes, bells! @
Other Deviees '
TOTAL
Suppression Systens :
Fire Fumo 0 GPH Fype ]
Dey Fipelhlare Valves L0
Froa-action Yalves . n
Sprinkler Eeads {Ory and Wet) f
Standpives ]
Fre-Bagineerad Systens
¥et Chemical i
Ory Chenical s
€02 Seppression |
Foan Suppression 0
Balon Suppression 0
T I
Eitchen Hood Bihaust 3ysienm
Saoke Contral Systen
Gas T 1 or Dil I ] Fired Apaiiances
Other
Other

- oem e

Adninistraiive Surcharge
Hininun Tee

; TeTAL YER

ICk Training Fee

Paid | | Check # __
Collected by: _

Date Issued
Control # 1

Permit # OO ,03’70

Date Receivedég1f

T\ S—

PAE (0ffize Use Only]

i
[ "

[y/
83

i "
' "
=Rt B =

L= — ]
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)
LT S 3 R
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TOWNSHIP OF BRICK
401 CHAHBERS BRIDGE RD
DIVISION OF INSPECTIOMS

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTIOR

A. IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE [WFORNATION. WHEN CEARGENG

CONTRACTORS. HOTIPY TRIS OFFICE. CALL UTILITY DIG WO:

Bloek 382.31 Lot_3 fual

1-800-271-1000

Work Site Location  Z4d B33ED DRIVE
180 STORY RDPITION

Ouwner in Fee_ SCEOCEET, SCOTT # CARLEEN
hidress  SAHE o

o BRICK, BJ 08773

fele [ ] o R (___}

Contractor

hddress

Tele,[__ |

Lic, bo. or Bldrs. Reg. Wo.

Federal Bnp. Wo._ f0-

B. PIRE PROTECTION CEARACTERISTICS
se Group Presept -] Proposed_H-1
Constr Clags Present _____ Proposed
Beating Systems [ | Sew | ) Bxisting [ ] HVAC
Type: | ) Gas [ ] @il [ ] Blect | ] Solar
[ ] other
Location:
fotal Bst Cost of Fire Prot Work § _ 10

- e

JOB SUNHARY (Office Use Oaly)
ELAE REVIRY INSPECT IOKS
[ ] fo Plans Required

Joint Plan Review Required:

Type
5 Klara 378
E’}P Suppr Test

{]8idg [ ] Rlect

q:?ll’lunl} [ ] Blevator Standpipe
Bire Flan: roved Fire Pusp

bate; |- L& OFE"’ Prefng Sys

Apprutzd by: Hechanical

SUBCODE APPROVAL Snoke Cil

[1co [1cco []ca Tio

Date: Final

Approved By: Other __

C. CERTIFICATION N LIEU OF OATH

Fire Alarn Systen
Haw [ ] Bristiog [ ]
Location of Pamel:
Fire Suppression/Standpipe Sys
Wew [ ] Buistiog | )
Location of Hain Control Valive

Dates (Honth/Day)

Failure Failure Approval [oitial

" Poie Suppression

I hereby certify that I am the (agest of} owner of record and am authorized

ta maka Fhia gnalinakian

D. TECESICAL SITE DATA

Pescription of Vork:

Date Received
Date Issued

Control # Ciﬂ-ﬂB
Permit ¢ o

3”59"&““

2

Illl
Pater Supply Source {t\ 3
Hethod of Alaro/Soppr Sys Superv ALY :\ﬁ \

Storage Tanks
Type: [ ] Flanmable Liquid [ ] Coobest Liquid

[ 1 LPE [ ] L6 Gapacity 0 Fuel
klaro Systeas [ ] 110w Ioterconnected

{ ] Systen

Alarm Devices{sooke,heat pulls vater/flon) __ T
Supervisory bevices (taopers,lovfhigh air)____ 0
Signalliag Devices (horm/strobes, bells) 0
Other Devices
TOTAL

Suppression Sysieas

Fire Foop______ 0 GPE Type
Dry Pipe/hiactn Valves
Pre=-action Valves

Sprinkler Beads (Dry aad Uet)

Standpipes

=4 =

Pre-Bagineered Systens
Vet Chepical

Bry Chenjeal

€07 Suppression

Halon Suppression

Uther

hiteben Hood Exhaust System

= el e Ll L

Smoke Control System

Gas [ ] or 0il [ ] Fired Appliances

Other
Other

Adninigtrative Surcharge
Hirigun Pee

TOTAL VBB

00K Training Fee

Paid [ ] Cheek |
Collected by:

B s e s pa e a aa aaa e S

!
i
§
$

P ez e e e




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

A. TDBUTIFICATION-APPLICANT: COMVLETE ALL APPLICABLE IUFORMATION. UEEE CHABGING
COPERACTORS. WOTLFY THIS OFFICE, CALL OTILIYY BLE ¥O: 1-300-271-1000

Block 382,31 Lot _ 3 Qual

Vork Site Location_ 248 RSSSI DRJVE

160 _STORY ADDIYION

Ovoer in Fee_ SCHOCKBY, SCOTT » CARLBER

Address__3AHE

BRICE. N 0877,-

Teleol ) Fax |

d_,.,_I

Contractor

-

Address

Tele.\___)

Lie. Ao. or Bldrs. Reg. Bo,

Federal Bop. Ho._ Ri-

B. FIRR PROTECTION CHARACTEGRISYICS
e Broup Present_R-1_Proposed 3-1__
Constr Class Pregent Proposed
feating Systems | ] Bew [ ] Bxisting [ ] B7AC
Tpe: [ ) Gas | ] @il { ] Bleet | ] Solar
| ] Other
Location:
Total Est Cost of Fire Prot Vork § 1]

Fire Alaro Systen

Wew | ] Bristing | ]
Location of Panel: ___

vire Suppression)3landpipe Sys
fiew [ ] Bristing [ ]

Location of Hain Control Valve

Jud SUKHARY {0ffice Use Oaly)

FLAD REVIEY IRSPECTIONS
[ ] Ho Plans Required Type
Joiat Plan Revieo Required: [H hlao 3ys

bates (Hoathfbay)

Failure Failure Approval laitial

[1Bldg [ ] 8leet w“"  Suppr Test
[ 1.Pluab [ ] Blevator F}J Standpipe
Fire Mlans approved Fire Yuop
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TOUNSHIP OF BRICK
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Signrature - 80,0, F180 (rev. 396!
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Signature 0.C.C. F180 (rev. 3/96)
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