‘ocK ;ﬁwif LoT é ADORESS (SITE) = Z2 T 4CkSen Abd. __ PERMIT NO. i‘j#ﬂ "':’f? 52 .

R-ECEW'E) V. FEE SUMMARY {for office use only) .
Moo CONSTRUCTION PERMIT |~ ™ s unen
' ng
S APPLICATION £ B — A
DIV, OpARejny Goypojstes: Ssctions I, H, NI (optional), IV, VI and Vil 3 mmg::?x“m -39 st ={s e
y 1‘.5::..1“;1&1'11“ _ e =
_ Proposed Work-site at. 2 o2 _SACKSON A VE. 6. f::n;; - $_323
2. Name of Owner in Fee: CHESNS Sawnv a7 Te | 3:.’.:?0 ::llan Review ; 3 ‘”"“'/‘//
Address S L SALKSon AVE, LBLICk - o —Al Wi " 9. DCA Training Fee A
o To— s 10. Sublotal $ e :
; 1. j = Eid L
3. Ownership in Fee: Public . Privale ..ai‘f:_ : 2: g:’:mm Occupanky g o %
4. Principal Contractor- A 8. Aored ZrsFloy tmep7s 1ol (T2F ) FR-&347 | |13 TOTAL § S% i 1 PP
; p 78 5 2F7 Vi. BUILDING/SITE CHARACTERISTICS [ vl %
AddressZ 2 LMITY LRIrE LGRIEK N R3 1. Number of Stories 7
i ft.
License Mo, OR, if new home. Bullder Feg. No. Exp. Date 2, HHQTL::Q E:u;l:;re ik r;
Sacurity Me. fing Area—All Floors sq. M.
sl g 2 me al Struciure cu. M.
5. Architec! or Engineer itruction Classification
7. Total Land Area Disturbed =q. fL
Address 8. Flood Hazard Zone
6. R ble P 9. Base Flood Elevation .
. Responsi erson ' . 1.
In Charge of Work ofd?®7 . NIGETi N Tel. (728 }"w";'!"’ 10. Wetlands :? "
. ~ | 11. Fire Grading
i, 12. Max. Live Load
Il. PROPOSED WORK Est._Cost ,—}u.?f thr-u’e’“""’"— . {13. Max. Occupancy Load : !
¥ Jn'w WO rmbans 580,00 OPTIONAL (lor office use only) Vil. DESCRIPTION OF !
2. 0 E-;:ﬁngll:’.]::d{?ﬁ 000 Plans Date Rejection Approval Re- Resubmission Dates Ra- BUILDING USE E
~ and no prior Rec'd By Agc'dy Date Date vi Approval | Rejection |viewer| |A. RESIDENTIAL- g
i) - 31 9] 3 Tl e A 1. D Hotos (R-1) 3
10 :Ipp”-g idin ulr ¥ bl 7 2. O Muiti-Family {R-2) -
G 3. O Two-Family (R-3)BOCA| @ ©
4. O Addition [ ; o
5. O Alteration B 4. 0 Two-Family (R-4) CABD o
6. O Fire Protection - 5. R One-Family (R-3) BOCA o
: " g2 | 6. D Dne-Family (R-4) CABO @
7. G-Plumbing _‘.‘?dd?- 28 10 ’1 k= : No of dwelling units: E
8. O Electrical Before Construction
9. O Asbestos Abatement Atter Construction
10. O Demolition S5 Cain 6 e e R,
c
TOTAL COSTS Lﬁﬂ-ﬁ : B. NON-RESIDENTIAL
| 1. DO YOU WANT: (opticnal) 1. O Partial Releases 2. ) Prototype Processing | 1. Siele. Soaciic Usé:
IV. DOES ORWILL YOUR BUILDING CONTAIM ANY OF THE FOLLOWING? 2. Use ”
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels ? g ;mr::ﬂ Uses/Places of Assembly Group:
Dumbwailers/Moving Walks 4. O Relrigeration Systems . rs 1. Cha ; Gro
2. 0 High Pressure Boilers 5. 0 Cross-Conneclions/Backilow 8. O Smoke Control Systems in Open Waeils mdm"ﬁ: :a:-':::': roup, ZN
T Praventars 9, [0 Underground Storage Tanks
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OFFICE DATE RECEIVED:

Vill. PRIOR

CHECKLIST
{office we only)

LOCAL
APPROVAL

3

Initial

H

Prelimin.

STATE

§i

O pPlanning Board

O zZoning Board

O Sawer Authority

O waeter Authorlty

O Fire Department

O Police Department

O Health Department

O soli Conservation

[ “N.J- Dept. of Com-
munity Aftairs

DH‘J'W
{ of Ti

[y NoJ. Dept. of Envi-

O utity Dig No.

O other

o

0

. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Coda & Edition

Buliding
Elactrical

Nama of Code & Edition

Energy
Barrior Froe

Plumbing

Flood Hezard

Fira Protection

Machanical

Othar

As Bullt Blevation CerL

X. CERTIFICATES ISSUED

O Mone

(offica use oaly)

O Temporary Certificate of Occupancy
O Temporary Certificate of Occupancy
O cContinued Certificate of Occupancy
O Cenificate of Occupancy

O certifcate of Approval

[,

DATE EXPIRED

No.

No.

No.

i
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U= CONSTRUCTION  oae lslsued J/} 7/5
3 === DERMIT o8 .50~ 92

&
. Cuntractorm >M\MM

ENTIFICATION Block

ork Site Location

. ; - Address LLZ:&%L&!

aner in Fee %@M ‘

idress Tl Tele. ( ) / |

o Lic. No. or Bidrs. Reg. No. Exp. Data”.a.aan

e, T — I Federal Emp. No. > P :E
7 # or Social SECUHI}" No. g stpard ?

PLUG
PAYMENTS (Office Use Only) W
Building _ 4~ = LOT

.hereby granted permission to perform the following work:.

/] BUILDING N PLUMBING [ ] OTHER Plumbing cZagd ™ = 6 _#
ELECTRICAL [ FIRE PROTECTION Electrical BUILDING
_ Fire Protection MBING
=SCRIPTION OF WORK: ’ Othe L
Other /0

DCA Traiping Fee TOTAL
Cert. of7GRE. 22 . BHECK

Oth CHANGE |
OTE: H construction does not commance within one {1) year of date of issuance, or if Tota > [1]1] >
nstruction ceases for a period of six (6) months, this permit is void. _ Check No.v/‘_‘? |

Cash

timated Cost of Work Sé_b"? Pt — rd": E g W‘ Collected By: ;""Ep-‘ .

C.C. Form F-170A c§wsmucncn ovdm
1 WHITE - DFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT




| = Date Update issuved %_2_ -
[ [ peRMIT UPDATE 22 /

Permit # -

Date Permit Issued LELN 2
DENTIFICATION  Blogk e -fi . Lot é ,;?}/
h'Erk Site Location.—= "7! = b ap”{-'-ﬂ"‘b}-n( 431 ~ Cun[ractgf g /¢ /74 AL /W
. . s A7 - Address
ywner in Fee (oL Fls0 ./ x:’é?-zf#a,/j{' .
\ddress p ﬂfﬂw.ﬂ Tele. ( a5
. 7 Lic. No. or Bidrs. Reg. No. BE (I ,
ele. ( ) Federal Emp. No. S0 #

or Social Security No. | AT
o #

 hereby granted permission to perform the following work:

) BUILDING [/1'" PLUMBING [ ] Other
) ELECTRICAL [ | FIRE PROTECTION '
ESCRIPTION OF WORK:

g
stimated Cost of Work $

25 CZ/LQ

C/ﬂ UHSTHU%QFFIGIAL

L.C.C. Form F-180A

PAYMENTS (Office Use 0“"'1131;156
Building

Plumbing i o :::jh
Elecitrical e N:t.
Fire Protectlion

Other

Other V/EL/92_KD. 5 GO0SABOS

DCA Training Fee
Cert. of Occ.
Other
Total o il

Check No. P“-'-""" [2f &

Cash S

Collected By: 247

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY



Date Received

Date lssued /‘:l- 7/f’ -
Control .#

Pem:it# éfi.&"ﬂ - ?_F,.

SUBCODE
o TECHNICAL SECTION

L)‘"iDEHTIFICA‘I’ION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- ’I,L./CERTiFlCl.TiDN IN LIEU OF OATH
ING CONTRACTORS, MEITIF"E THIS OFFICE. CALL UTIUTZIG NO: 1-B00-272-1000. LY

| hereby .certify that | am the (agent of) owner
Block jiL Lot

. - of recor authorized to make this lication
Wark Site ngugné’fﬂi JTAckSon Ave. ; ’ =

E LT A i . Signature

Qwner in Fee SHCENS * LoaTira SeNNGgTT
Address.”_ 5 &3 Jla JACKTen Are, _D. TECHNICAL SITE DATA
F— e oh = DESGCRIPTION OF WORK - -)
ws €2

s« I orineemenT OF PXUSTin 2y weade
Contractor w8 Aort& TarFPRIvarisnTis Co, < susmbacis AS PR Beoy Fob#

address 2% w7 Deiba w7 ECRSS.
Erepe A-T

reie 1f0F ) PRO-gI07 ' . :
Lic. No. or Bldrs. Reg. No. : f "'-"'_)
Federal '-'-'mi:: No. or Social Security N 5 ,

..OB SdMMAH'\" {Office Use Only) (Office Use Only)

PLAN REVIEW | Date  initial INSPECTIONS = Dates (Month/Day) TYPE OF WORK; FEE

i1 Plans Feg, — ype: Failire Failura . Approval Initial [ 1 New Building ' $

[ &Al ¥, /;‘,%/ mng : [ ] Addition

| ] Feoting s Foundalion i A ity I ¥ Aargiion

i | Foundation asoess Stab r ez Y AN 5 Loy : : ::?:ng =

| | Frams st Frame —— m—— : g,ﬁ) ﬂﬂawj

[ ] Other ; Insulation . =] Other

H Jairnl Plan Review Reguired: Fimishas: [ ] Demoiition

[ ]Elec. | | Plumb. [ ] Fire = Endigdy* I T [ ] Miscellaneous

SUBCODE APPROVAL Mecriicsi O ik e ek

[ 1€On]CCO{ |CA Tco 2 ; i e : : sl il =

Date: . Other — S [ 1 E:::ator 4

Approved By - Final —_ - —_— = [ ] Asbestos Abatem *'T

_— - én

I,B.’/Bmmmﬁ CHARACTERISTICS Ly Ome:

Use Group Pieseni .3 Proposed —— Est. Cost of Bldg. Work: Administralive Surcharge 3

Constr. Class Presenl ___ Proposed 1. New Bldg. § e ; 7 | Paid | Check # Minimum Fee 3

No. of Slories . z 2. Alteration $ 299,249, Enlle-cle{;l by: TOTAL FEE § —_—
Height of Struclure __ ff FL 3 Total (1+2)% M =

Area—Larges! Floot 750 Sg. Fi.- ; o

Total Bldg. Area/All Floors ——————— 5q. FI, = g " =%

Vélume. of Sinciire ' ca, P 9 ! - U.C.G. Form F-1104 1 White = Inspecior Copy 2 Canary=Ofice Cooy

Total Land Area Disturbed ——————— Sq. Ft. : i T i 3 Pink=Oiice Cooy i Gold=Apalicant Copy



MB'” Dale Received
PLU G Date Issued B f Pl
TECHNICAL SECTION Pormit # a3 TG — f;.. /)
DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- A L L :
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DG MNO: 1-B00-272-1000. - _
Biock ﬁ ?’ Lot Lnrffmmmu SITE DATA {List alt fixturas.)
Work Site Location_222_Jackson Avenue Brick, NJ
— Fugene & leslie Bepnett
Owner in Fee CLt NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Address 522 Jackson Avenue ,ﬁ Closel £emvised
i — Brick. N1 08723 :::::Jm::! i —
rele. (908 ) [ NG i, = =
ottt ’ ey = : L Bath Tub Mﬁ:_ s
f&wrgmzw Ard  pa727b - - f“”“&m —
Tele. ( -A326 — loar e
Lic. No. = — Sink It
: i vt [ —
R - sourlty £ z ==—r Drinking Fountain
B. PLUMBING CHARACTERISTICS o LR Washing Machine ——
Hose Bibb S
Lise Group Frasant > Proposed Gas Piping
i T —
pm—— ‘Water Healer S
Estimatad Gost of Plumbing Work § Zﬁ’d’ﬂ. ﬁo . Steamn: Boiler .
JOB SUMMARY (Office Use Only) S Hot Water Boiler R
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) I Sawer Pump —
| ] Mo Plans Required Type: Fallure Fallure Approval Initial — inlerceplor/Separator -
Joint Plan Review Required: Slab B Backflow Preventer -
{ ] Bidg.| ] Elec. [ ] Fire Rough i Greasairap T—
[ ] Plum provad ‘Walaer s Water C_:ouhd AIC
Date: %%ﬁ Sewer or Refrigeration Unit PSSR,
Approved by: @g-’ Fixtures i Sewer Connection ———
Gas Equipment —_—— Water Service Connection e
Gas Final s Gas Service Connection T
SUBCODE APPROVAL: Solar —— Active Solar System W
| 1CO[ 1¢ccof | CA Tcocp T S Other A
Approved by; i =~ a0
e b" Administrative Surcharge  $___ 209, °
: Paid [ ] Check # — Minimum Fee g
veﬂ::nﬂrmnm IN LIEU OF OATH Collected by: TOTAL g

I hereby cerlify that | am the (agent of) owner of
racord and am authorized to make this application
and parform the work listed on this application.

© ... Signature-Contractor Seal U.C.C. Form F-130A | Whas=Inspector Copy 2 Canary»Otsce Copy
Licensed Plumbing Contractor [ | Exempt Applicant 3 Pink=Oftice Copy 4 Gold=Appheant Copy
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ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

PLUMBING

SUBCODE
TECHNICAL SECTION

ol
L&HDEHTIFW#TI‘DH—FFFH“ NT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

Biock Lot
Work Site Location 322 Jackson Avenue Brick, NI
Ownar_in ﬂ?_ﬂﬂﬂwﬂiﬂé‘;
Address 522 Jarkson Avenne
Bricle. NI 08723

Tela.
Contractor /J;ﬂ' il ﬂ.ﬁ LA o ﬂfﬂﬂ'ﬂfﬂ
Address Lelgtad povay

Fw u,;m,}mf {f;r’ Az27 b
Tela. | _Q” ] M
i Mo R~ — -

Federal Emp. Mo.

8. PLUMBING CHARACTERISTICS
Usae Group Frasant

Proposad

Bullding Sewer 3iza

Water Service Size

Estimated Cost of Plumbing Work $ 2700, (0

(

\6

1

A\

EEE TEEETEE TR

FIXTURE/EQUIFMENT

Parmit #

HST0 — 73
A 4

£oa

LD-TECHNICAL SITE DATA (List all fixtures.)

Date Received 5
Date Issued’ /{é;’/f o
Control #

//

Ui

Water Closat feF/AcE
Urinal/Bidet
Bath Tub LeFZACE
Lavatory EefLACE
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Oil Piping
Water Healer
Steam Boller
Hot Waler Boller
Sewer Pump
intarceplor/Separator
Backflow Praventer
Greaselrap
Water Cooled A/C

or RAefrigaration Unit
Sewar Connection
Water Service Connection
Gas Service Connection
Active Solar System
Other

JOB SUMMARY (Office Use Only)
PLAN REVIEWY: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Fallure Failure Approval Initial
Joint Plan Review Required: Slab
| | Bidg. [ ) Elec. [ ] Fire Rough
Piumb, Plans roved Water
[Dat!r 5 v '?AB' i Sawer
Approved by: pj-‘" Flxtures
Gas Equipment
Gas Final
SUBCODE APPROVAL: Solar
[ JcO| |Ccco[ ] CA TCO
Approved by:
Date: : e @(9{’ _—
¥ \ y )
¢ CERTIFICATION IN LIEU OF OATH 5 &Y L&":{:‘ﬂ
4 ] *;"_yw_:f:u;& g
| hereby certify that | am the (agent of) owner of 2 PIelg Ra
record and am authorized to make this application "‘2 ETIRE
i &

and perform the work listed on this application.

iﬂmm Plumbing Contractor [ | Exempt Apphcant

]
b=

(]

Paid [ ] Check #
Collected by:

=t

-

Administrative Surcharge

R T

2

=
<

FEE (Office Use Only)

s

Minimum Fee

B %

TOTAL

Signature-Contraclor Seal

“Oc4,

W.CC. Form F-1304

1 Whate=inspecior Copy
3 Pink=0Mice Copy

2 Canary » Otsce Copy
4 Goid = Apphcant Cogy
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