}0'15 129 E0wda peaee
shock 200 &y 1> UALIFICATION CODE &%SITE} Beicr PERMIT NO” E ;p_‘fﬁﬁ ?
= CONSTRUCT'ON PERMIT V. FEE SUMMARY {for office use only) '
Luldll! Lmdll.!
0 -
UEB uﬂ ﬂﬁﬂ % ! 1. Building 5 /?,-,-
s T N = 2 Eiﬁﬂhlcal [, i
™ \dEz APPLICATION b e fr
PR -I'-:‘f.' El'u_ i q. F P‘I'Qtﬂcl
N tion Completes: Sections I, I, I (optional), IV, V1, and Vi = Ell';mr Dw'?“m
; | ATION 6. Subtofal 3
2 TIFiC. 7. Less 20% for
s plopseawork sieat_ 23 MAWAE DeNe Bricx State Plan Review
Fremomnrec Tethd I SKIRET T R 1 R =
Address 23F  WAwhv DR E Bl AR DECA T! I rie -? r
g s :? it 18
3. Ownershipin Fee:  Public Private ___ ¥ L L SRRy S
4 Princpe Contactor__OWNEE o [ - J— . { Vi
Address 23 HkwWA DR  BRy e
License No. OR, if new home, Builder Reg. No. ; Exp_Date V1. BUILDING/SITE CHARACTERISTICS {office use oniy)
Federal Employee No FAX: ( ) 1, Number of Stories
Ar Engineer Tel, 2. Height of Structure ft
: Mt:::: = : :I 3. Area — Larges! Floor 5q. ft
- 4. New Buiding Area N
6. Responsile Paazinoramactes ol A EKIZA 5. Ve of Hw Structure sl
Tel. (13> — Faxy 8. Construction Classification
_ 7. Total Land Area Disturbed sq .
B. Flood Hazard Zone
‘ WQ@LK“:?&3 ~5/ 57 5, Base Flood Elevation f
g : 10, Wetlands  yes
na
11. Max Live Load
12, Max Occupancy Load
- OPTIONAL (lor office use only) el
Il. PROPOSED WORK Est Cost [T ppans Date Rejection | Approval | Re- Resubmission Dates Re- CRIPTION OF BUILDING USE
\Q 1. [} Minor Wark ‘Recdby | Recd Date Date | viewer | Aporgval | Bejection | viewey | L4 RESIDENTIAL
2 [ New Building [-14-7F| Fam /4G | ZAA] 1.0 Hoes (R-1)
e i i e |
4 ?AI&M devo- ; Two-Family (R-4) CABD
5. L] Fire Protection iy I 5. X OneFamily (R-3) BOCA
6. I Plumbing ibad J23 C/aAsl g g 8,41 One-Family (R-4) CABO
T | g
1| 7 RElectrica J1239% | 6.{;2 S g'ﬁ _"No, of dwelling units: o
Qg | 8 O Elevator Devices AR A Before Construction 2
\QQ; 9. [ Asbestos Abat, Subch, 8 |2 % After Construction A
©a™ |10, [ Lead Hazard Abatement Net Gain of Loss §
Q‘&\ 11._[] Demoltion . B. NON-RESIDENTIAL o
R4 T01M O S 3345 | [, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? T h8 Bpacric e "é
~ 1. () Elevators/Escalators/Lits/ 5. [ Crass-Connections/Backfiow Preventers 2 Use Groun N
il DO YOU WANT:  (optional) DumbwaitersMoving Walks 6. (] Hazardous Uses/Places of Assembly : i
P 2. O High Pressure Boilers 7. [0 Sprniders - ;
1. [ Partial Releases 3 0] pr : 8. () Smoke Control Systems in Open Wels 3, Change in Use Group, Indicate Former;
2. [ Prototype Processing 4 [ Refrigeration Systems 9, ] Underground Storage Taniks

1
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OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL

STATE
APPROVAL

Prefimin
imital

Final
Date

Presimin Final
ikt Dot

APPROVAL

P refmin.
riftial

Final
Date

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Depariment

Heafth Department

Sall Conservation

M.J, Department of
Communiy Affairs

W.J. Department of
Transportation

N.J. Department of
Environmental Prolecton

glajojo|gjalagjojaojo|lo| o

Utisty Dig Mo,

O

Building

Name of Code & Edition

Electnical

Plumbing

Fire Protection
Mechanical

- Az Buit Elevation Cer.

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

Name of Code & Edition

Energy

Barrier Free

Flood Hazard

CHiver

Certificale of Occupancy
Carificate of Approval

ooOooCo-

. CERTIFICATES ISSUED (office use only}
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Cerificate of Compliance

Lead Abetement Clearance Certificate

§8FEEFF

DATE ISSUED

. DATE EXPIRED

DATE REISSUED

DATE EXFIRED




TOWNSHIP OF BRICK

Lic. MHo. or Bldrs. Reg. Ho.

Date Issued 06/28/99

401 CHAMBERS BRIDGE RD Control & :
DIVISION OF INSPECTIONS Permit # 98-4378B Y
UCC NEW JERSEY : :
CERTIFICaTE
IDENTIFICATION
Block__382.04 Lot--13 Qual Home Harranty HNo.
Work Site Location__234 HAUAII DR Type of Warranty Plan: [ ] State [ ] Private
ALTERATION Use Group_ R-3
Ouner in Fee/Occupant__ SKURAT, JOHN i Maximum Live Load_0
fddress SAHE Construction Classification ‘
RRIMCK W1 DRIZR- ‘Maximum Occupanpcy Load_ 0
Telephone Description of Work/Use: |
Contractor _ He
fddress ALTERATION IN EXISTING GARAGE TO ADD BATHROOH
LEAVING REHAIMING GARAGE FOR PARKING
Telephone__ () Fax_ { ) '

Federal Emp. MNo._ HO-

[ ] CERTIFICATE OF OCCUPANCY

This serves motice that said buildimg or structure has been constructed in
accordance oith the Bew Jersey Uniforoc Construction Code and is appraved

for occupancy.

[X] CERTIFICATE OF APPROVAL

This serves notice that the cork coopleted bas been constructed or isstalled in
accordance uith the Bes Jersey Uniforo Comstruction Code aed is approved.
[f the peroit vas issued for oinor work, this cerbificate vas based upon uhat

uat visible at the tice of inspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Teoparary Certificate of Occupancy or Coopliaece, the fallsuing
conditions osst be cet ng later than s — or the oumer uill be

subject to fise or order to vacate:

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on crittea certification, lead abatesent was

perforced as per BIAC 5:17, to the folloming extent:
[ ] Total recoval of lead-based paint hazards im scope of work
[ ] Partial or lipited tice period {___ years); see file

[ 1] CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on 2 general imspectiom of the visible parts of
the building there are no icoinent harards and the beilding is approved for

continued accupancy. _'
]

[ ] CERTIFICATE OF COMPLIANCE

This serves notice that said potealially hazardous equipoent has been imstalled
andfor oaintained in accordance uith the Pew Jersey Umiforo Cosstruction

Code and is approved for .wse antil

]

Q)

=)
CORTTFICTIER OFFICIAL
0.8 4. F260 (rev, 3/%)

Fee % 0 i
Paid [X] Check Ho. Cash i
Collected by: IL .
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TOWNSHIP OF BRICK 2 3 RdasE2sd pate Issued 12/28/98
401 CHAMBEHS BRIDGE RD Frp ] Control §
DIVISION OF INSPECTIONS ] Permit §§ 98-4378
UCC NEW JERSEY
CCONSLRUCLE LON
Pt L
E;l
TDENTIFICATION Block 382,04 lot__ 13 Qual &3
work Site Location__ 234 HAWAI! DR Contractor. HOMEOWNER
— ALTERATION Address : mf‘?’-‘%
Owper in Fee SKUKAT, JOHN :
Address_ SAME Telephone _ { )
BRICK. NJ 08725~ Lic. No. or Hldrs. Heg. No.
Telephone___ Federal kmp. No._i-
15 hereby granted permission to perform the following work: PAYMINTS (Office Use Only)
[X] BUILDING [X] PLMBING [ ] LEAD HAZARD ABATEMENT Building 80
[X] ELHCIRICAL [ ] FIRE PRUTECIION [ 1 DHMOLITION Klectrical 35
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OrHER Plusbing 30
(Subchapter 8 only) Fire Protection (1}
DESCEIFTLION OF WORK: . Elevator Devices 0
ALTERATION IN EXISTING GARAGE TO AUD BATHROOM : Uther
LEAVING KEMAINING GARAGE FOR PAFKING ; DCA Training Fee 3
., Cert., of Occupancy 0
other
- NOTE: If construction does not commence within one (1) vear of date of issuance, Total _128
- or if construction ceases for a period of six (6) months, this permit is void. Check No.
Ccash X
Estimated Cost of Work § _ 3,350 Collected By T
12/28/98

Constrection Gificial Bate

B.C.C. ¥170 (rev. 3/96) -




[ F

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 12/08/98
401 CHAMBERS BRIDGE RD BUILDING Date Issued gz_gaf?;r
DIVISION OF INSPECTIONS SUBCODE Control # C10-13

{
TECHNICAL SECTION Permit # ﬁf%?f/

A. TOENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE TNFORMATION. WHEN CHANGING C. CERTEFICATION EX LIEY OF DATH
CONTRACTORS. WOTIFY THIS DFFICE. CALL UTILITY DIG KO: 1-800-271-1000

Block__387.04 Lot __L3 Qual 1 hereby certify that 1 as the {agent of ) owner

Work Site Location__234 HAWAII OR of racord and an authorized to make this application.
ALTERRTION

Ouner in Fee_ SKURAT, JOHM =

Rddress__SAKE Signature

. BRICK, H) 08723-

Tels 0. TECHMICAL SITE DATA

CORLY B s DESCRIPTION OF WORK

Address '

ALTERATION IN EXISTING GRRAGE T0 4DD BATHROOM
___________ Fax (_..) LEAVING REMAINING GARRGE FOR PARNING

Lic. Mo. or Bldrs. Reg. Mo.
Federal Emp. Mo._ HO-

JOE SUMHARY (Office Use Only)

PL&H REVIEW Date Initial THSPECTIONS Dates (Month/Day) ( \
[ ] Ko Plans Req, ____ _ _ Tvpe Failure Failure 8pproval Tnitial  TYPE OF WORK FEE (Dffice Usa Only
8 Al 1T IE TN rooting { ] Wew Building S 0

Footing feme s Semae Foundation [ ] addition g
[ ] Foundatiom ______ ____ _ [X] Alteration = &0
[ ] Frame pl [ ] Reofing g
[ ] Other [ ] Siding )
Joint Plan Review Required: [ ) Fence ____ 0 Height {excesds &') g
[ ] Elect [ JPleab [ ] Fire [ ] Sion 0 5q. FL. e 0

SUBCODE APPROVAL [ ] Elav Energy

___________________ . [ 1 Pool 0
[ico [}ceo [)ca Wechanical _____ _ £ | #sbastos Abatement Subchapter & [
Date: e C flocll ' ] Lead Haz. Abatement MIAC §:17 0
fpproved By Oths dther _ 0
_______ TS aver :
barrierfree [ ] Cesolitian I
B. BUILDING CHARACTERISTICS
Use Group Present_ Proposed__R-3 Est. Cost of Bidg. Work:
Constr, Class Present Proposed L. Mew Bldg. §_____ ) .
Wa. of Stories ] 2. Alteration §___ 2 .00Q pdministrative Surcharge s _h
Height of Structure 0 Ft. 3. Total (1+2)8______ 2,000 Paid [ ] Check K e Mininum Fee § 0
frea Largest Floor 0 5q. FL. Collected by: __________ — TOTAL FEE § &0
Wew Bidg. Areafell Floors .. B 8q. FL. Industrialized Building: DCA Training Fee § 2
Volume of Hew Structure____ o R FE, [ ] State Approved

Total Land Area Disturbed 0 5q. Ft. [ ] Hup U.C.C. FL10 (rev. 3/96)



UCC NEW JERSE

ELECTRICAL
SuUBCODE

TECHNICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDENTIFECATION-APPLICANT: COKPLETE ALL APPLICABLE INFOR :
SIIE

CONTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIE WO: L-B0O-27
Block _382.04 Lol__13 fual f
Work Site Location_ 234 HAKAIL DR it
ALTERATION BT sk
Oener in Fee_ SEURAT, JOHN 8
Address_ SANE - P / i il
BRICK, MJ 08723- ,,éj[ A i ek
Tele.{_ ) Fax (__) 4" ?_?_é??/ e
Lontractor ! ! il
hddress_ il
o
Tele.{___) i)
Lic. Mo. or Bldrs. Reg. Mo, iy
Federal Emp. No._ H0- _ sl 04
ol
B. ELECTRICAL CHARACTERISTICS e L. |
Use Group - Present_________ _ Proposed__ R-3___ AL T |
[ VpolefPadd [ ] Temporary [X] Other _GARAGE P, L
Building Occupied as __  Utility Co. ol ol
Estimated Cost of Electrical Work § _____ 250 ]| ST |
0 0
J0B SUMHARY [0ffice Use Only) oot | .
PLAN REVIEM THSPECTIONS Dates (YanAh/Day) .k __ 0
[ ] Mo Plans Required Type 1 Failure Ind 0 __0
Joint Plan Review Required: fiough L v [
[ ]eidg [} Pluab Tenp Serv  _\_ U
{ ] Fire [ ] Elevator Const Serv ____ 0 0
Elegt Plans Approved 0 R —l ol
%:i;: 23 97 Other )
Approved By:_\ Lt Service N é;_&s fz_“i_{_?'
SUBCODE aPPROVAL inal

Teap. Cut-in-Card Date Issued __
Final Cut-in-Card Date Issued

Date:
fpproved By:_

[Jco ()ceo [ e
(B¢ ss /

C. CERTIFICATION IN LIEU OF DATH
I hereby certify that I am the (agent of) owner of record and am awthorized
o nake this application and perform the work iisted on this application.

ﬁ
6"

Paid [ ] Check &
Collected by:

Date Received 12/08/98
Date Issued 25/
Control # CI/GZES ff,

SITE DATA %

Permit #
“1TEN - !
Lighting Fixturaes
Receptacles
Suitches
Detactors

Light Poles

Rotors-Fract KP

Emmrgency & Exit Lighls
Communications Points
Alara Devices/F.A.C. Panel
TOTAL WUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
EW Elect Rangs/Raceptacle
KN Oven/Surface Unit

£K Elect Mater Heater

KW Elect Dryer/Receptacle
% Dishwasher

HP Garbage Disposal

kW Central 8/C Unit

HP/KW Space Heater/Air Handler
Basebpard Heat

HP Motars Lf+ WP

KW Transforner/Senerator
MNP Service

AHP Subpanels

ARP Kotor Control Center
k¥ Elect Sign/Oukline Light
Other

Other

hdministrative Surcharge
Hininum Fee
TOTAL FEE

e e s e

bpplicant's Signature/Contractor’s Seal and Signature
{ ] Licensed Electrical Contractor [ ] Exenpt Applicant

DCA Treining Fee

.

FEE (Office usé Only)

i

= e e e e e e e e S e e o b e e e B

[Vl =]

L I A
Lol

U.c.C. F120 (rev. 3/96)
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TOWNSHIP OF BRICK .
401 CHF\HBERS BRIDGE ,RD . A oY

DIVISION OF INSPECTTONS SUBCODE

B, IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAKGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: [-800-272-1000

Block 182, 04 Lot__13 Gual
Work Site Location__234 WAMAIT DR
ALTERATION

Owner in Fee__SEURAT, JOHM
Address_ SRHE
BOTME

- W1 nﬂ.'lf?s-
T I o Fax )
Contractor__NICK TERII PLMG
Bddress_ 1414 WALLACH DR

T0#S RIVER, MJ 0&751-
Tela.(712)744-786]
Lic, %o. or Bldre. Reg. No._ 8827

Fedaral Emp, Wo.__22-2201445%

B, PLUMBINE CHARACTERISTICS
Use Group Present
Building Sewer Size
Water Sewer Size

__Proposed__R-3
[ ] Public Sewer

[ ] Private Septic
[ ] public Water [

Private Well

Estinated Cost of Plupbing Work $ 1,100

108 SUMMARY (0ffice Use Only)

PLAN REVIEW THSPECTIONS Dates {Month/Day)

[ ] No Plans Reguired Type Failure Failure fpproval Initial
Joint Plan Review Required: Slab S
[ 1819 [] Elect Rough SV, 445 ome.

W] Elevator dater

uab, Plans prrwud Sewar o

date:____ /2~ & Wres T II—E
approved By: = Gas Equip. .
SUBCODE APPROVAL gas Piping AT
[J¢0 []CC0 [IGh Solar
Bpproved By: TE0
Data: E2 3T

€. CERTIFICATION TN LIEU OF ORTH
[ hereby certify that I am the (agent of) cwner of record and an authorized
{o make this application and perform the work listed on this application,

SignaturefContractor Seal
{ ] Licensed Pluabing Contractor [ 1 Exespt Applicant

NEW JERSEY ,_.
PLEUMBING

TRBGAL SECTION o

"“"F’

0
0. ‘IE[‘HH[{!RL SITE DATA (List all fixtures.)

N, FIXTURE/EQUIPHENT
1 Water Closet
0 Urinal [ Bidet
___ B Bath Tub
| Lavatory
. | Shower
__..h Floor Drain
b Sink
___h Bishwasher
| Drinking Fountain
___ & Washing Hachine
b Hose Bib
) Water Reater
___ & Feel 0il Pipina
" Bas Piping
0 Stean Boiler
| Hot Water Boiler
__0 Sewer Pump
| Interceptor [ Separator
- Backflow Preventer
sl Greasetrap
__0 Sewer Connection
___b Water Service Connection
0 Stacks

Other NP

Other ___

fdoinistrative Surcharge
Hinimun Fee
TOTAL FEE

A VCh Training Fee
7 " O,

Paid [ ] Check §
tollacted by:

- ¥ ¥
L Datu Issu&d
Control
*-,i J Pe rmitf i
i gt

Date Received 12!08!95

/T
" GRA ﬁ7f

FEE (0ffice Use Only)

10

0

0

19

10

|

a@ﬂma‘cﬁ

A A A

u.C.C.

FL30 {rev. 3/9&)

i i
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