Hi.ocic:?;ggf:ﬁ! Lot ;&Z sz‘ﬂn%;é;!ncucme__. ADDRESS (SITE) 523/ Ef.sr-_-g E{ o« PERMIT NO. = f? 0

V. FEE SUMMARY (for office use only)

“= CONSTRUCTION PERMIT |*™*" : S
| [=== APPLICATION ’

. Electrical

1
2
sep 2 1 3. Plumbing e
4. Fire Profection ]b'— (Ko, —
Whm I, 0, 11 joptional), IV, VI, and Vil £ Elevator Devices d
. IDENTIFICATION gl i C 2
: 7. Less 20% for f
1. Prnpudwmsr:eat-é?-ai E S 'P(—' State Plan Review
2, Name of Owner in Fee: w avTees Tel. | ) g- gl;'{lrdl : 5 =
rdress 25| Egney Pk icke W3 vk ) oo oe :
el munecipaity i code A
' P 1. Cen of Occupancy
4. Principal Contractor: ; T, (732) 39106 13. TOTAL 5 7.
Address co 7. e i
License No. OR, If new home, Builder Reg. No. 2/ 1> [ 0) =-G4 Exp. Date * VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No._2 2 oA D7 FAX: { ) 1. Number of Stories .
5. Architect or Engineer Tel. ( ) 2. Height of Structure n
3. Area — Larges! Floor sq. fi
it . 4. New Buiding Area sq.ft
B nmmmmm&m_ﬂ.ﬂd&;@ 5. Volume of New Structure cu it
Tel, | :Z;-"_'Z} gﬁ" ,{[] [ g FAX | ) 6, Construction Classification r
7. Total Land Area Disturbed .’69 5q. .
8, Flood Hazard Zone
9. Base Flood Elevation n
[-290 9AL UST R o e 2
= ne
: 7 2 evip\/ ﬁé— 11, Max. Live Load
12, Max Occupancy Load
. OPTIONAL (for office use only)
n P ED WORK Est. Cost ™ Pians Date | Rejection | Approval | Re- | Resubmission Dates Re- | | VIl DESCRIPTION OF BUILDING USE
1. ¥ Minac Work . Rec'd by Rec'd Date Dale viewer | Approval | Reection | viewer | | A. RESIDENTIAL
2 [ New Building ':'é FIUE 1.0 Hotels (R-1)
3. [0 Addition 2. 0 Mutti-Famiy (R-2)
&0 —-— P 3 Wﬂ (R-3) BOCA
vl A laion 4, amily (R-4) CABO
5. L=Fire Protection T2 [Cen [92Y] dg’ YA | 5 B OnerFamiy (R-3) BOCA
6 [ Plumbing ' 6. () One-Family (R-4) CABO
7. [ Electrical ' No. of dwelling units:
8. O Elevator Devices Before Construction
9, [ Asbestos Abat. Subch. B ARer Construction
10. [ Hazard Abatement i Met Gain or Loss
11. F{ Demaittion 4 B. NON-RESIDENTIAL
TOTAL COSTS M“ V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1, Simto Spaciflc Uise: .
1. O Elevators/EscalatorsiLifts/ S. [ Cross-Connections/Backflow Preveriers 2 Use ) i
I, DO YOUWANT:  (optional) 5 DumbwaitersMaving Walks 6 g w Uses/Places of Assembly 5‘“"’_ ' .
- 2 High Pressure Bollers T. 0 kers : .
Lo P Plune 3 [ Pressure Vesseis 8 [ Smake Gontrol Systems in Open Wets 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [ Refrigeration Systems 9. [ Underground Storage Tanks
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OFFICE DATE RECEIVED:

Vi, PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Pregmin, Final
Irndtial Date

Prefimin, Final
Irsitial Date

Prelsmin, Final
Iriiat Date

Prelimin, Final
Imifiat Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

gjojaj| .

Sewer Authority

Water Authority

O

Police Department

Heath Departmant

Soil Conservation

N_J. Department of
Community Affairs

M.J_ Department of
Transportalion

olojojol ol a

N.J. Department of
Ervironmental Protection

Utility Dig No.

] |

o

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (cffice use anly—optional)
' Mame of Code & Edition

Buiiding

Electrical

Plumking

Flre Protection

Mechanical

Name of Code & Edition

Energy

Barrier Fres

Fiood Hazand

As Built Elevation Cer.

Other

X. CERTIFICATES ISSUED (office use anly)
[} Temporary Certificate of Occupancy
[0 Temporary Centificate of Compliance
[l Continued Certificate of Occupancy

1 Certificate of Compliance

[ Certificate of Qooupancy
[l Cenificate of Approval

1 Lead Abatement Clearance Certificate

§g§cFesw

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UC.C FADO-Y frey W)




TORWNSHIP OF BRICK Dete Isowed 09f23/98
401 CHAMBFERS BRIDGE RD Control &
DIVISION OF INSPECTIONS Permit & 98-3300
UCC NEW JERSEY
CONSTRUCT IO

PRIRMI T
IDENTIFICATION Block_38§2.31 Lot 21 Gaal
Work Site Locatiom__ 231 ESSEX Fi. Contractor_[,5.A. TANK SERVICE —_
TANK REMOVAL Address____ 3233 CHICUTEE AVE
ANHENTNNAAYL, I PI.FLEASANT. NI _90889-9101
Address S&R Telephone ()
BRICK. NI OR723- Lic. No. or Bldrs. Reg. No.
Telephone___ Federal Buop. No._ 22-3328747
I5 hereby granted permissiom to perform the following work: PAYWVENTS (Office Use QOaly)
[ 1 BUILDING [ ] PLIMBING [ 1 LEAD FAZARD ABATEMENT Building 0
[ 1 BLECTRICAL {X] FIRE FROTECTION [ ] DEMVOLITION Electrical 0
I 1 ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ ] OTHER Pluxbing 0
- (Subchapier 8 only) Fire Protection 66
DES(RIPTICN OF WIRK: ' Blevator Devices__ (1}
TANK REVDVAL ' Other
- DCA Training Fee 0
Cert. of Occupancy__________ 0
i ODiher :

NOTE: If construction does mot commence within one (1) year of date of issvance, : Total 66
or if construction ceases for a period of six (6) months, this permit is void. Check No. 1201
j Cash
Bstimuted Cost of Work § 600 Collected By s

ﬁm%ﬂf%/’ & R

B.C.C. FITO {rev. 3/5§)




TOWNSHIP OF ERICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

R. IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMAVION. WHEN

CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG
Block__382.31 tot_ 21 Qual

BG: L-BOO-272-1000

Work Site Location__231 ESSEX_BL

TAHK REHOVAL

Owner in Fee_ DAMEENENMAAM, JOHN

Address__SeHE

UcC NEW JERSEY

FIRE PROTECTION
SUBCODE

TECHNICAL SECT

BRICK, MJ 08723~

Tele.{ )

s e R 1

Contractor_ E.5.A. TANK SERVICE

Address_ 3233 CHICOPEE AVE

PT.PLEASANT. HJ 90883-9101

Tele.(___)

Lic. Ko. or Bldrs. Rag. Ko.

Federal Emp. No.__22-3328741

E. FIRE PROTECTION CHARACTERISTICS
Use Group Present Proposed_U
Canstr Class Present_____ Proposed _____
Heating Systems [X) Mew [ ] Existing [ ] EVAC
Type: [¥] Gas [ ] 0i1 [ ] Elect [ ] Solar
[ ] Other
Location:
Total Est Cost of Fire Prot Work § ____ 600

JOB SUMMARY (Office Use Only)

Fire glarm Systea

Mew [ ] Existing [ ]
Location of Panel:

Fire Suppression/Standpipe Sys
Bow [ ] Existing [ )
Location of Main Control ¥alve

Dates {Month/Day)

Failure Failure Approval Initial

PLAN REV IKSPECTIOHS
Plans Required Type
Joint Plan Review Reguired: Alarm Sys
[ ]68ldg [ ]Elect Suppr Test
[ ] Plumb [ ] Elevator 5tandpipe
[ 1 Fire Plans Approved Fire Pump
Date: =~ LL“::V‘ PreEng Sys
Approved 33:_{_4__2__*9 __ Machanical
SUBCODE APPROVA Snoke Ctl
[1c00 [ Tco
Date: — Final
Approved By: Other __

C. CERTIFICATION IN LIEU OF DATH

1 hereby certify that I aa the (agent of) owner of record and am authorized

to make this application.

Sianature

D. TECHHICAL SITE DATA

Description of Work:
Nater Supply Source

Date Received 09/21/9
Date Issued
Control # C22-21

Permit # ﬂfiﬁf’ﬂ

b 1 .

Method of Alara/Suppr Sys Supsrv

Storage Tanks
Type: [ ] Flaozable Liquid [ ) Combust Liquid
[1uwe [ ]LNe Capacity 0 Fuel
Alarm Systems [ ] Il0v Intarconnected

[ ] Systen
Alarp Devices(saoke heat,pulls,water/flow)____ 0
Supervisory Devices (tampers,low/high air)____ 0
Signalling Devices (horn/strobes, bells) ]
Other Devices________
T0TAL

HUHBER

FEE (0ffice Use Only)
b
ol

Suppression Systens

Fire Pump @ GPH Type
Ory Pipe/alarn Valves
Pre-action Valves

Sprinkler Heads {Dry and Wet)

E]

Standpipes

L=]

Pre-Engineered Systems
Ket Chesical

Dry Chepical

C0? Suppression

Foan Suppression

Halon Suppression

Other

Kitchen Hood Exhaust System
Smoke Control System 0

R = =N == =]

Gas [ 1 or 0il { ] Fired Appliances ]

Other _ TAMK_REMOWAL _
Dther

Bdainistrative Surcharge
Minioum Fee

TATAL FEE
DCA Training Fee

Paid [ 1 Check &
Collected by:

dgﬁ-éﬁ-

$
L)

§
§

n;-ﬁﬁ

BCC FLd0 (rev 3/98)
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