TOWWNSHIP OF EREEHOLD
s palinaCiPAL PLAZA
FREEHGLE, i 977 24

BLOCK MELDT l E QUALIFICATION CODE ADDRESS (SITE)
=1 CONSTRUCTION PERMIT

(-l

w3308

FERMIT NO.

V. FEE SUMMARY (for office use only)

Update Update
U= L —
a===1 APPLICATION 2 Eocrin
R i P
4, Fire Profection
Application Completes: Sections I, i, i {optional), WV, V1, and Vil E  Elevater Devices
l 5 Sublotal [_/ 5
I. IDENTIFICATION 7 Less 20% far
1. Propsed Work Site at: Stale Plan Review s
: : : B Sublotal
;M of Qear 10 Fey 8 DCA Traming Fee =
Address (48 10, Subtotal
11, Cerl. of Occupancy -
g\ 3. Ownershipin Fee:  Public Private 12 Ofher =
Y 4, Principal Contractsr HO Tel. | ) 13, TOTAL s
3\ Licanse Mo, OR, if new home, Builder Reg. No Exp, Date V. BUILDING/SITE CHARACTERISTICS (affice use only)
Federal Empicyee No. FAX | ) ; uum;s Stories
: Height of Struchure f
5, Architect or Engineer Tel | } B i Lifouet Foae —
Address 4. Mew Building Area sq. it
8. Responsible Person in Charge of Work 5 \olume of New Structure cu fi
Tel | } EAX ) 6. Construction Classification
7 Total Land Area Disturbed sq. N
B. Flend Hazard Zone
' 5. Base Flood Elevation it
M 10. Wetlands yes
na
11, Max, Live Load
12 Max. Occupancy Load

1. [ Panial Releazes
2. [0 Piclolype Processing

2. [l High Pressure Bollers
3 O Pressure Vessels
4 [ Refrigeration Systems

OPTIONAL {for office use only)

il. PROPOSED WORK Est Cost [ Plans Date Rejeclion | Appicval | Re Resubmission Dates Re-
1. (& Minor Work - : Date Date | viewer | Approval | Rejection | viewer
2 () New Building jﬁ: B0 en) [

3. OJ Addition i >

4, [ AReration

5. [ Fire Protection

6 [ Plumbing

7. [ Eectrical

8 [ Elevalor Devices

9, [ Asbestos Abat. Subch 8 | )
10. [ Lead Hazard Abatement | |

11._[] Demoldion Bl N6 e gllojew 1/}

TOTAL COSTS @90 . | [, poES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escaktors/Lifts! 5 [ Cross-Connections/Backflow Preventers

Il DO YOUWANT:  (optional) DumibwaitersMaving Waks & [] Hazardous Uses/Places of Assembly

T [ Sprinkkers
8 ] Smoke Control Systems in Open Wells
4 [ Underground Storage Tanks

Vil. DESCRIFTION OF BUILDING USE
&, RESIDENTIAL
1. I Hotels (R-1}
2 11 Mutt-Family (R-2)
3. [0 Two-Famiy (R-3) BOCA
4. [Jp Two-Family (R-4) CABC
One-Family (R-3) BOCA

[ne-Family (R-4) CABO
o. of dwelling units:
Before Constrection
AfRar Constructhon
Het Gain of Loss
B. HON-RESIDENTIAL

1. State Specific Use:

2. Use Group:

3. Change in Use Group, Indicate Former

98920¥01 =8 sm
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

~ DIVISION OF INSPECTIONS

UCC NEW JERSEY
CONSTRUCTION

Date Issued 08/15/2000

Control #
Permit # 00-3308

PERMIT
IDENTIFICATION Block 525.31 = Lot 12 _ {ual
Work Site Location assmsm.m Contractor HOMEOQOWNER
LA R FENLE Address
Owner in !’aammh LHIS e '
Rddress SAME Telephono  ( )
BRICK, WJ 08723- _ Lic. No. or Bldrs. Reg. No.

Telapl‘mm____ e __  Federal Emp. No._ HO-
Is hereby granted permission to perform the following work: PAYMENTS (0ffice Use Only)
[X] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building 8
[ 1 ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION Electrical 0
[ ] ELEVATOR DEVICES [ ] ASBESTOS APATEMENT [ 1 OTHER Plumbing 0

{Subchapt=sr 8 only) Fire Protection 1]
DESCRIPTION OF WORK: Elevator Devices 0

REPLACING EXISTING FENCE W/ 6' STOCKADE Other,
DCA ']'.‘ralm.ng Fee 1]

ROTE: If construction does not commence within one (1) year of date of issuance,
or if construction ceases for a period of six (6) months, this permit is void.

200
%ZQ%Z_‘ 08/15/2000
late

Official

{rev. 3%}

e R

M;—* gl
ﬂlad:lh
Cash X
Collected By LET




TOWNSAIP OF BRICK UCC NEW JERSEY

40] CHAMBERS BRIDGE D BUILDING

DIVISION OF ITRSPECTIONS SUBCODE
TECENICAL SECTION

Date Received 03]

Date Tssofd -
Control § €
Permit

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE TNWFORMATION. WHEN CHANGING

CONTRACTORS . WOTIFY THIS OPFICE. CALL UTILITY DIG X0:

1-800-172-1006

31001

108

Iéﬂ 8 E?:'g/

C. CERTIFICATION [N LIEU OF OATH

Block_523.31  Let_1] _ Quad __ 1 bereby certify that 1 am the (agest of) owner
Work Site Location_ 535 ROSEW00D AVE of record and s authorized to make this spplication.
s DECK/A G POOL -
Owner in Fee_ SEQUEIRA, LOU!S _ .
Mdress_ SAME . Signature
R rar Wl ABTAN
0. TECHWICAL S1TE DATA
CURYigvLN: o L DESCRIFTION OF WORK
Mdress -
o OBLOKG 18X24 A G POOL/DECK
Tele.[___} TR,
Lic. ¥o. or Bldrs. teg. . — | L ‘/f
Federal Emp. Wo.__HO- i ;q-m/ A@ﬁﬁ Td oo
JOB SUMMARY (0ffice Use Oaly)
PLAN REVIEW Date Unitial  IWGPECTIONS Detes (MonthfDay)
[ 1 Ho Plang Req. Tipe Failure Failure Approval Imitial  TYPE OF WORK
% M Footing _ | ) Mew Building
ooting e o Buniation [ ] kddition
| | Posndstion _____ _ ____ Slab [¥) Alterstion
[ ] Prame oy _ Frame [ ] Roofing
[ ] Other BarrierFres . | ] Siding
Joint Plan Review Reguired: insulation e { | Femce ] Height [emceeds 6’}
[ ) Bfect [ ] Pfumb [ | Fire Fimishes L | | Sign I 5i. Ft.
SUBCODE APPROVAL [ | Elev Eaergy (1] Pool
[ 1co [ Jeco [)Ch Nechanical ) [ ] Asbestos Abatesent Subchapter §
Date: . Mo ) D [ ] Lesd Haz. Abatement NJAC 5:17
kpproved By: . Other {X) Other DECK
Fimgf . Other i
BarrierFree | ] Demolition
B. BUILDING CHARACTERISTICS
Use Gromp Present_ 0  _ Proposed_U ____ Bst. Cost of Bldg. Werk:
Constr. Class ?res:rtt_____ Proposed_______ 1. Wew Bldg. §___ _ 0
No. of Stories _ 0 1. Alteration §__ 5 Meinistrative Surcharge
feight of Structure ) 0 Ft. 3. Totel {142)8 9§ Paid | | Check # Kinioem Fee
hres Largest Floor _ 0 8q. FL. Collected by: TOTAL FEE
Kew Bldg. Areafall Floors 0 §g. Ft. Indostrialized Building: DCA Training Fee
Yolume of Wew Structore___ 0 Ca. L. | | State Approved
Totel Lead Area Disterbed i Se. FL. | ] #uB

MmusT M‘Zféﬂazi

FEE (0ffice Use Oniy)
s b

s
1

'
]

|
|
|

[y i;--l
= e fen e 153 e o e |59 b

l

R i o]
ar
= o [ a2

0.C.C. FIL0 (rev. 3/96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IBENTIPICATION-APPLICANT:
CONTRACTORS, ROTIFY THIS OFPICE, CALL UTILITY DIG
Block 525 i Lot 11 Qual

REPLACENENT FERCE

e ————

ucc E‘f‘ JERSEY

D 1NG
SUBCODE

TECHNICAL SECTION

COMPLETE ALL APPLICABLE IRFORMATION. WHER CHANGING

R0: 1-800-272-1000

B e e e S e 2 Y PR e

e e . =

Owner in Fee_ SEQUEIRA, LUIS

€. CERTIFICATION IK LIEU OF OATH

I hereby certify that I am the [ageat o
of record and an authorized to make thi

Date Received 0
Date Issued

/08/2000
§9 15 100
Control # CB8-

Permit # 00 - 3 3

f) owner
§ application.

Address_ SAME _

fnarAr  ET ﬂﬂ'l13__

Te

Contractor

hddress

Tele.[ _)__  fax |

Lic. Fo. or Bldrs. Reg. Ho.

-——

Federal Emp. Ro._ BQ-

JOB SOMMARY (Office Use Only)

f REVIEW Date. Initial IREFECTIONS
#i-ln Plans Eeqﬁff_‘z_d{'_%_ Type
Al Footing
{ ] Pooting o Poundation
[ ] Poundakion ____ _ _____ __ Slab
(] Prame  ____ . Prane
[ Jotker _  _ __ ____ DBarrierfres _
Joint Plan Eeview Required: Insulation
[ ) Blect [ ] Plumb [ ] Fire Finishes
SUBCODE APPROVAL [ ] Blev Energy
[1C []ceo []Ca Mechanical
Date: 10
Mpproved By:_____ ___ Other___ _
SESCORe U 1
Barrierfres
B. BUILDERG CHARACTRRISTICE
Use Group Presemt_0 ___ Proposed_0
Constr. Class Presemt Proposed
No. of Stories Pl ?
Height of Structure ) 0 Ft.
Area Largest Floor i 5q. Tt
New Bldg. AreafAll Pleors 0 8q. Tt
Yolune of Fev Structire _ i Cu. 7t

Total Land Area Disturbed

Dates (MonthjDay)
Failure Pailure Approval Inmitial

i -

Est. Cost of Bldg. Work:

1. JewRldg. § . 1§
1. Alteration §___

3. Total (L+2)%___ 00
Industrialized Building:

[ ] State Approved

[ ] HUD

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

REPLACING EETSTING FERCE W/ 6' STOCRADE

25" From Froal

TTPE OF WOER

/QPJ/}UF' tV [ e 1

[ ] Hew Building 1 g
[ ] Additien A 0
[1] Alteration A
{ 1 Roofing pT e e,

[ ] siding AT 0

{ ] Femce [ Beight [exceeds ') o 0
[i8igm 0 . . Sq. B, WP,

{ ] posl [

[ ] Asbestos Abatement Subchapter & 0

[ 1 Lead Haz. Abatement NIAC 5:17 0

{I] Other _ FEACE_ e EORERI
Other _ - 0

[ ] Demolition s b
Aiministrative Surcharge T 0

Paid { JCheck # _  Minimum Fee .
Collected by: ____ TOTAL FEE } 8
DCA Praining Fee o

U.C.C. P10 (rev. 3/9§)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JRRSEY
BUILDING
SUBCODE

SECTION

Tﬂﬂﬂﬂlt
L. TDRETIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHER CHANG

CORTRACRORS. NOTIFY THIS OFFICE. CALL UTILITY DiG HO:

Block_575.31 Lot 1% . Qeal

1-800-272-1000

Work Bite Location 955 EOSEWOOD AVE

REPLACEMEN? FAKCE

Owger in Fee SEQUEIRA, LUIS

Date Received 08/08/2000
Date Issued E fj{-‘,’ IOO

Control # C8-11 62;0 g

Permit #
{. CERTIFICATION IN LIEY OF OAYH

I herehy certify that I am the [agent of) owser )
of record and ag authorized to make this application. !

Address  CANE .

BRICK, HJ 08723-

Teli

Contractor -

Address

fele. ) Fax (|

Lic. No. or Bldrs. Reg. Ho.

Federal Enp. Ho. Q-

JOB SOMMARY [0ffice Use Only)

Dates (Honth/Day)
Failure Failure Approval Initial

e i i N D T

e e Sl 20 g

PLAR ZEVIRH Dat a}n%;f INSPECTIONS
o Plans Baq i / Type
] All "&f . Footing
[ ] Footing _ _______ Foundation
[ ) Poundation __ ______ Slab
[ ] Frame o Frame
{ ] Other Barrierfree
Joint Plan Beview Required: Insulation
[ ) Bleet [ ] PMumb [ ] Pire Finishes
E[IHHE! APPROVAL [ ] Eley Energy
fjco [Jeeo []cA Hechanical
Date: 100 ot
Approved By: . ___ Other
. Hhnal____
L BarrierFree
B. BUILDIBG CHARACTERISTICS
Uze Group Present U Proposed 0
Constr. Class Presemt ____ Proposed
Ko. of Stories ]
Beight of Structure ¢ .
Area Largest Floor i 2q. It.
Bew Bldg. Areafall Ploors__ { Sq. Bt
Yolune of New Structure d Cu. Ft.

Total Land Area Disturbed

Est. Cost of Bldg. Work:

1. RewBidg. §___ 0
1. Klteration §___ 200
1. fotal (L+2)§__ 200

Industrialized Building:
[ ] State Approved
« [ ] HOD

|
Signature j
i

D. TECHNICAL SITR DATA i
DESCRIPTICN OF WORR .,7’-.

REPLACISG EXISTIAG FESCE W/ &' STOCKADE

25" From Froal

TYPE OF WORR
[ ] New Building §
[ ] Mdition
[1] Alteration
[ ] Boofing

TR Height {eaceeds 6')
P 8q. Ft. |

]

] Ashestos Abatement Subchapter 8 pr
] Lead Haz. Abatement WJAC 5:17 B
1 _I80CE ¥ ol

Other
[ ] Demolition

g
\

Adminigtrative Surcharge }

Paid [ }Check # _ Hinimum Fee §
Collected by: g TOTAL FER §
BCA Training Fee §

0.C.C. 7110 (rev. 3/%6)

ﬁ/jfﬂtf?fy /f&f’

FIE (Office Use Only) -



TOWRSHIP OF BRICK

UCC HEW JFERSEY

Date Received 08/08/2000

401 CHAMBERS BRIDGE RD BUILDING Date Issued g’ )5 100
DIVISION OF INSPECTIONS . SUBCODE Control # C8-11 '
TECHNICAL SECTION Permit # (). 5303

A, IDEETIPICATION-APPLICANT: COMPLETE ALL APPLICABLE IRFOEMATION. WHER CHARGING C. CEETIFICATION IR LIED OF OATH f;
CONYRACTORS. BOTIFY THIS OFPICE, CALL DTILITY DIG RO: 1-860-171-1000
Block__525.31 Lot_ 12 fual 1 hereby certify that I 2m the (agent of | ouner f
Work Site Locatiom 955 ROSEWOOD AVE of record and ao authorized to make this application. |

REPLACENENT FEACE /
Owper in Fee_ SEQUEIRA, i015 it
Address _ SAME Signature !
___BEIcE, BJ 08723- - N
fele D. TECANICAL 3ITE DATA ,"?
Contaaveve I DESCRIPTION OF WORK ".*.
Adress o

EEPLACIEG HISTIEE FERCE W/ &' STOCKADE

Tele.(___} Lo fax(__)

Lic. Bo. or Bldrs. Beq. Ho. :
Foderal Emp. Ho. HC- I

JOB BOMMARY (Office Use Only)

PLAD REVIEW Date Imitial  IASPECTIOAS Dates |Month/Day)
Plans laq.e@d 0 By e Failure Failure Approval Tnitial
] All - Footing .
[ ] Peoting  ______ . __ Foundation
[ ] Poundation _ 8lab
[ ] Frape e e rame
[ ] Other Rarrierfrae
Joint Plan Review !uquuad Inselation

[ JEleet [ ] Plemb [ ] Fire Piniches
su&cunx APPROVAL [ ] Blev, Energy

[Jco []Jeto []ca Kechanical 7
Date: 100 = et i
Approved By: L e ST R SO
- £ | i e e (R
Barrieriree

S S P ——— — p——

B. BUILDING CHAEACRERISRICS

lisa Group Bresent_ 9 proposed_ U Bst. Cost of Bldg. Work:
Constr. Class Present __ Proposed _ 1. Bew Bldg. §_____ 0
Ro. of Stories ] 1. Mteration § 200
Seight of Structure 0Pt 3. Total (1elj§______ 208
hrea Largest Floor 0 3q. Pt.

Bew Bldg. Area/All Ploors_ ___ 08 Bt Industrialized Building:
Yoluse of Rew Strwetwre___ _  00Cu. FL. [ | State hApproved

Total Land Area Disturbed __ 0 5q. Ft. [ ] E0D

25" From Froal /af“ﬂﬂ"#/

TiPR OF WORK
| ] Bex Building § ]
[ ] Addition
[1] Alteration

[ ] Roofing

[ ) Siding

[ ] Pence ___0

] Sign 1 8q. L.

Height {exceads 6')

s | e | e e e e = e = e

Lead Baz. Abatement HJAC 5:17 Wt

I) Other _ FRECE o

Ot her 3

| ] Demclitien

[

(1]

[ ] Asbestos Abatemsnt Subchapter 8
i1

[x}

Mninistrative Surcharge §
Kinioum Fee §

TORAL FEE §

DCA Fraining Fee §

Paid [ ] Check #
Collected by:

e e e

0.C.C. F110 (rev. 3/96)

-

PEE (Office Des Only) .
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