\,.._Qé\

sock 2E0F o J7L

(15-1%

I:IU#-LIFIC&TMH CODE

ADDRESSII{SITE}é 3& : iztﬂ,&“ I; E PERMIT NO C?g-r%[)’?

V. FEE SUMMARY (for office use only)

RECHIV CONSTRUCTION PERMIT » E Update | Update
1. Budding
NOY 13 APPLICATION 2. Ehctics o
_ 4. Fire Protection Flo —
Application Compietes;{Sections |, ll, lll {optional), IV, VI, and VIl 5 Elevalor Davices
i IEIILEHTIF;MEIH H > 2 ¥
) 7. Less 20% for
1. Propsed Work Site at: AL biﬂ"'—\ State Plan Review
ety R .
© Address 22 Hrud i et bl pialc A
Ll mﬂ*ﬂ.y 3
11. Cen. of Occupancy
3. Ownership in Fee. W rivate 12. Other ¥ F
4. Principal Contractor: ANOE o, ( ) - 13, TOTAL $ LL
Address ___° Wi 5
License No. OR, if new home, Buiider Reg. No.__\* | OF2-%7) Exp. Dated/ 5 & V1. BUILDING/SITE GHARACTERISTICS (office use only)
Federal Employee No_2—9-1- _ §¥2) S-'ﬁ':‘-j FAX: : ) 1. Number of Stories
rchitect or Engineer Tel, 2. Height of Structure 3
= :ﬁd " ) 3. Area — Largest Floor sq. fi.
4. New Budding Area sq. it
6. Responsible Person in charga of Work %ﬁ?ﬂg{}&&-__ 5, \olume of New Siructhure cu, it
Tel ( ) FAX () e 6. Construction Classification
7. Total Land Area Disturbed aq, M.
”'ﬁ B. Flood Hazard Zone
. \ 9. Base Fiood Elevation .
En= log bl VBN Buriky Tk 5 Meariad
s N
\)BLW . — 1. Max Live Load
12. Max Occupancy Load
OPTIONAL ({for office use only)
Il. PROPOSED WORK Est Cost Plans Date Rejection | Approval Re Resubmission Dates | Re- VIi. DESCRIPTION OF BUILDING USE
1, O Minor Work by | Fbed (. |/ Date Date viewer | Approval | Rejection | viewer | | A. RESIDENTIAL
2. O New Building m " P:.#ﬂ ;E m:m;;{
= = : amily (R-2)
&) - 3. 0 Two-Family (R-3) BOCA
4. DA —1 ¢ [/ 4 Family (R-4) CABO
5, rotection TETal LN 5 (o | /5= One-Famiy (R-3) BOCA
6. QAlmbing 1000 — prr-72 | 2He [ 211/ % . 0 One-Family (R-4) CABO
7. O Electrical / Na. of dwefling units-
8. [ Elevator Devicas Before Construction
9. [ Asbestos Abat. Subch. 8 ARer Construction
10. O Lead Hazard Abatement Net Gain of Loss
11. [] Demoltion B. NON-RESIDENTIAL
TOTAL COSTS Y @20 ] [v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevalors/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use :
L DO YOUWANT:  (optional) DumbwaiteraMoving Walks 6. [0 Hazardous Uses/Places of A:.muy ; Group:
2. 0 High Pressure Boflers 7. [0 Sprinklers : .
1. [ Partial Releases . 30 p 2 8 [ Smoke Conlrol Systems in Open Wels 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. [ Refrigeration Systems 9. O Underground Storage Tanks -

€p0LOYOL HE SO
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OFFICE DATE RECEIVED:

Viii. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOGAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prefimin,
Initial

Final
Dale

Pretimin, Final
Imitzal [rate

Prelimin. Final
Initeal Date

Praimin.
Irétial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authonty

Waler Authaority

Police Department

Healith Department

Soil Conservation

M.J, Department of
Cammunity Affairs

g|jojo|o|o|jojojojo) o

N.J. Department of
Transporation

M.J. Departrnent of
Environmental Protection

Utiliy Dig No.

ololo|l o

Building

Mame of Code & Edition

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—opbonaf)

Mame of Code & Edition

Energy

Barrier Free

Flood Hazard

As Built Elevation Cert,
Other

Certificate of Occupancy
Cartificate of Approval

O0O0O00D00O =

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Conlinued Certificate of Occupancy
Certificate of Compliance

Lead Abatement Clearance Certificate

§558588¢%

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOWNSHIP OF BRICK Date Issued 11/20/98
401 CHAMBERS BRIDGE RD Contl_'nl ¢
DIVISION OF INSPECTIONS rermit # 98-4058

UCC NEW JEHRSEY
CONELTRUCTL LN
I el eV L CLC

1DENTLFICATION Block _382.04 = Lot __13 Qual
work Site antiﬂﬂw_zﬂi_t!ﬁﬂﬁu.m mﬂtl‘ﬂﬂﬂf__li%!_ﬂﬁ&h
Address 66_MANTOLOXING KD
Ovmer in FEEM W
Address SAME Telephone _ (732)920-1200
BRICK, NJ 08723- Lic. No. or Bldrs. Heg. No._ BLO-8237
— el . el
1s hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BULLDIRG [X] PLUMBING [ 1 LEAD HAZARD AHATERENT Building 0
[ ] ELECTRICAL [X] FIRE PROTECTION [ ] I}J:)ﬂJl..ﬂlm Electrical 0
[ ] ELEVATOR DEVICES [ ] ASHESIOS ABATEMENT [ ] ot 2lumbing 25
{Subchapter 8 only) Fire Protection 46
DESCRIFTION OF WORK: Elevator Devices 0
GAS LOGS Other s
DCA Training Fee 0
Cert. of Occupancy 0
Other
NOTE: 1f construction does not commence within one (1) year of date of issuance, Total 71
or if construction ceases for a period of six (6) months, this permit is woid. Check Mo.
Cash X
Estimated Cost of Work § 1,000 Collected By AP
- ] i, :
- S L L S 11/20/98
maﬁmm official ;’ v Bate

0.C.C. FIT0 (cev. 3/%)




Date Received 11/13/98

Date Issued ( ?ﬂ@

Control # C13-1
Parmit #

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

AL SECTIUH

. IDEMTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS. ROTIFY THIS OFFICE. CALL UTILITY DIG WO:

-B00-272-1000

D. TECHNICAL SITE DATA

qy-os?

Block__387.04 Lot__13 Gual Description of Work:
Work Site Location__234 HAMWAII DR Water Supply Source
EAS_LOGS Wethod of Alarm/Suppr Sys Superv o
Owner in Fee_ SEURAT, JOBN 5
Address__SAME R sl Storage Tanks FEE (Office Use Only)
. arny 51 FaTn GV YT X T type: [ ] Flasnable Liouid [ ] Combust Liquid
Tﬂ_ Fay {___} W 1!‘""’1 V) [ TLPG [ ]LMG Capacity ___ | O Fuel
Comeraveur__nueems wunpgE £y .T:J P :_:‘-__'f; J flarm Systeas [ ] Lldv Interconnected  WUMBER
Address_ 746 MANTOLOKING RD | Bl ,Jc:" 0 [ ] Systen
BRICK, W) 08723- POy Alarn Devices(smoke,heat,pulls,water/flon)____0
Tel L ;r,;-rpﬂ_ Supervisory Devices (tampers,low/high air)___ 0
Lic. mo. or siors. xeg. No.___ S Signalling Devices (horn/strobes, bells) ____0
Federal Emp. Mo._ 72-2A22591 Other Devices b
TOTAL ] ]
B. FIRE PROTECTION CHARACTERISTICS Suppression Systeas
Use Group Present_____ Proposed U Fire Alarm Systen Fire Puap___ 0 GPM Type ]
Constr Class Present_____ Proposed______ New [ ] Existing [ ] Dry PipefAlara Valves |
Heating Systems [X] Mew [ ] Existing [ 1 HVAC tocation of Panel;___ Pre-action Valves |
Type: [X] Gas [ ] 0il [ ] Elect [ ] Solar Fire Suppression/Standpipe Sys Sprinkler Heads (Ory and Wet) 0 1]
{ 1 Other New [ ] Existing [ ] Standpipes 0 0
LocaLion: Location of Main Control Valve Pre-Engineered Systems
Total Est Cost of Fire Prot Work § 500 Wet Chepical A ]
Dry Chemical il U]
JOB SUMMARY (0ffice Use Only) £02 Suppressicn ] o £
PLAN REVIEW IHSPECTIONS Dates {Month/Day) Foan Suppression 0 ]
¢l Ko Plans Required Type Failure Failure Approval Initial Halon Suppression 0 0
Joint Plan Review Required: flarm Sys Dther 0
[ ] 6ldg [ ] Elsct Suppr Test
[ ] Pluab [ ] Elevator Standpipe Kitchen Hood Exhaust Systen 0 0
[ 1 Fire Plans Approved Fire Punp Soke Control System ] o
Date: ll"ﬂ‘ﬁ_'_' Pretng Sys Gas [¥] or 011 [ ] Fired Appliances 1 b
#pproved By: Mechanical Dther i
SUBCODE aPPROVAL Smoke Ctl Othar 0
[)¢0 [] ccu f‘qﬁ? TEO
Date: "ﬂ Fimal
fpproved By: _ Othery=s _ 1=y-N ﬁ’: Adeinistrative Surcharge § it
Paid [ ] Check B Hinimun Fee § 0
G. CERTIFICATION IN LIED OF OATH Collected by: TOTAL FEE § 44
I hereby certify that I am the (agent of) owner of record and an autherized DCA Training Fee § |

to make this application,

Signature

U.c.C, F140 (rev. 3/96)




Date Received 11!13!93
Date Issued J{ ij{?f
Control # Cl13-1

Permit # (?(_’-J_/Jj*

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF IH‘SPECTI{?HS

B, TDENTTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE TMFORMATION. WHEN CHAKGING D. TECHNICAL SITE DATA (List all fixtures.)
COMTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY OIG MOD: §-B00-272-1000
Block__J82.04 Lot __13 Qual
kork Site Location_ 234 HAWALL DR M. FIXTURE JEQUIPHENT FEE (Office Use Only)
Ga5 L0&3S 0 Water Closet 0
Owner in Fee_ SKURAT, JOHN =l Urinal J Bidet g
Address__SAME b Bath Tub i
BOTCY MY ARTOI- _-_-E ngatnrr u
=D Showar ]
Contractor__ROBERT_CARBOME ___ 0 Floor Drain 0
Address__TE6 MANTOLOKING RO ___0 Sink ]
BRICK, W) 0B723- B Dishwasher 2
Tels b Drinking Fountain 0
Lic. mo. or siars. meg. Mo._ BI0-8237 0 Washing Machine o
Federal Enp. Mo.__22-2822593 0 Hose Bib LA 0
b Witer Heater W U]
E. PLUMEING CHARACTERISTICS ___h Fuel 0il Piping L ’ g
Use Group Present_______ ___Proposed__Ul 1 Bas Piping " 25
Building Sewer Size [ ] Public Sewer [ ) Private Septic @ Steam Boiler WJ‘M 0
Water Sewsr Size [ ] Public Water [ ] Private Well B ot Water Boiler 0
Estimated Cost of Plumbing Work § 500 b Sewer Punp 0
] Interceptor [ Separator 0
JoB SURMARY (Office Use Only) 0 Backflow Preventer 0
PLAN REVTEN INSPECTIONS bates (Month/0ay) B Greasetrap [
[} Ho Plans Required Type Failure Failure Approval Initial ) Semer Connection 0
Joint Plan Review Required: 5lab ' . Water Service Connection 0
[ )s8ldg [ ] Elect Rough _— Stacks [
[ ]Fir ] Elevator Water Other ___ 0
'#‘L,}'FTE:E*+P13ns ijpruved Sewer Other __ . 0
Date: Fixtures
Approved ay. @ Gas Equip. .
SURCODE APPROVAL Gas Piping RATIF ﬁa—f
[160 []¢c [;] ca Solar fdpinistrative Surcharge % 0
Approved By:_ e %1 Paid [ ] Check & Mininue Fee § ]
Datae: +L- 35£] d, Collected by: TOTAL FEE § 25
DCA Training Fee § ]

C. CERTIFICATION TK LIEU OF DATH
I hereby certify that 1 am the (agent of) owner of record and am authorized
to make this application and perfora the work listed on this application,

Signature/Contractor Seal
( ) Licensed Pluabing Contractor [ ) Exempt Applicant U.C.C. F130 (rev. 3f98)
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