/BLDGK S IL;} L'{ LOoT 5.2 2 QUALIFICATION CODE

ADDRESS (SITE)

PERMIT NO ﬁ?—-{f‘?ﬁ |

V. FEE SUMMARY (for affice use only)
CONSTRUCTION PERMIT ;)g/ Update | Update
1. Building 5
APPLICATION 2 Elctrca
3. Plumbing
4. Fire Protection
Application Completes: Sections L, il, Il (optional), IV, V1, and VI 5 Elsvalor Devices i
| 1 IDENTIFICATION i g "? ’
g 7. Less 20% for
"/ 1. Propeed Work Ste at Ol%?) iq“lCFdW[CH IQ\\J"C'.; ' State Plan Rewview -h'}qa
‘/ 2. Name of Owner inFee _(@ v} Wea f}..lr Ke 'rei_ 8 Sublotal . 3 :
Address 1O TN Cvele A NT —r— 13 DGF-T:Inng ee
e iy B o F Sutto
/ _ : 1. Cent. of Cooupancy
3. Owmership in Fee: Public Prrale . 12 Other = )
/ 4. Principal Contractor, (Do \an Ok c Tel | 12 TOTAL < AR
Address __ T30S >
Licanse Mo OR, if new home, Bulider Reg. No. Exp. Duate VI, BUILDING/SITE CHARACTERISTICS {office use onty)
Federal Employee No. FAX: { ) 1. Number of Stories
. Architect or Engineer Teb | ) 2. Height of Structure r
Ad 3 Area — Largesi Floor sq. M
4. New Buiiding Area sq. L
6. Responsibie Person in Charge of Wark 5. \olume of New Structure cuf
Tel | ] Fax | } 6. Construction Classification
7. Total Land Area Disturbad sq !
) 8. Fhood Hazard Zone
f 8. Base Fiood Elevation .
' /7 10, Woetlands  yes
[i.4]
11, Max Live Load
12, Max Occupancy Load
OPTIONAL (for office use oy}
Il. PROPOSED WORK Est Cost ™ Pians Date Rejection | Approval | Re- Resubmision Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [ Minor Waork Rec'g by e Drate Date vigwEr rovai | Rejection | ygder A, RESIDENTIAL
2 [ New Bulding k A []1A~1Y1 U7 10 hammn
' b T ) ul . ami _2}
2 B 3. [1 Two-Famlly (R-3) BOCA
4, [ Atteration 4, [ Two-Family (R-1) CABO
5, [ Fire Prolection ~&] One-Famdy (R-3) BOCA
6, L Plumbing . [1 One-Family (R-4) CABO
7. [ Efectrical No. of dweling Lnits:
8. [ Elevater Devices Bafore Carstructon
9. [C Asbestos Abat. Subch 8 After Construction
10. [0 Lead Hazard Abatement |~ Net Gan or Loss
11._[7] Demoltion B. NOMN-RESIDENTIAL
ToraLcosts L7 | /peo V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? TSl Vo
1. [ ElevatorsEscalatora/lLifts! 5 0O Cross-ConnectiorsBackfiow Prevenlers 2 Use .
fil. DO YOU WANT:  {optional) Cumbwaitersfdoving Walis 5 Group:

1. [ Partial Releases
2. [ Prototype Processing

2. [} High Fressure Boilers
3. [0 Pressure Vessels

4, [ Refrigeration Systems

6. [ Hazandous Uses/Flaces of Assembly

7. 0 Sprinkler
B. [0 Smeke Contred Systems in Open Wells
5. [0 Underground Storage Tanks

3 Change in Uza Group, indicate Former,

LLCC FAO0-1 {re %)

LEYB0LO) ¥ESaT
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OFFICE DATE RECEIVED:

\l';r_ PRIOR
APPROVALS

LOCAL
APFROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

CHECKLIST ey
(office use only) Initial

Final
Date

Pralrmin Firal P ralmin
Initzal Cate Iniial

Fimal Prelimin,
[rate Iritid

Final
Crate

COMMENTS

Zaning Officer

-
bl

Planning Board

Zoning Board

Sewer Authonty

VWater Authority

glajo| Qo

Police Depatment

Heafth Depardment

Ol a

Soil Conservabon

M) Department of
Community Aflairs

N.J. Department of
Transporstion

M.J. Department of
E nvirommantal Profection

Utidity Dig Mo

ojajapo|o

|

Marme of Code & Edition

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

Buikding

Electrical

Plumbing

Fire Protection

Mechanical

Name of Code & Edition
Energy

Barmier Free

Flood Hazard

As Buill Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use oniy)
{1 Temporary Cenificate of Occupancy

1 Temporary Certificate of Compliance

[0 Continued Certificate of Clocupancy

1 Cedificate of Comphiance

[ Certificate of Cecupancy

[ Cenificate of Approval

[ Lead Abatement Clearance Certificate

Mo,
N,
Mo,

£§8%8

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UEEC Fub (rey 106




TOWNSHIFP OF BRICK Date Issued 08/18/98

401 CHAMBERS BRIDGE RD Control #
DIVISIOR OF INSPECTIONS3 Permit # 98-2840
UCC NEW JERSEY
CONSTRUCTION

PERMIT
IDENTIFICATICH Block 524 Lot_ 37 Qual
Work Site Location_ 953 MIDVALE AVE Contractor HOMEOWNER
V _SIDIRG Address
Owner in Fee VAN DYKE, GAIL
Address 953 MIDVALE AVE Telephone { )
DOV MY AT Lic. Ro. or Bldrs. Reg. No.
Tolephone NN Federal Emp. No. HD-
1s hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[X] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building 35
[ 1 ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Electrical 0
[ ] ELEVATOR DEVICES [ ] ASEESTOS ABATEMERT [ ] OTER Plumbing 0
(Subchapter 8 only) Fire Protection 0
DESCRIFTION OF WOFK: Elevator Devices 0
V SIDING Other
DCA Training Fee. 1
Cert. of Occupancy 0
: _ Other
NOTE: If construction does not commence within ome (1) year of date of issuance, Total 36
or if construction ceases for a period of six (6) months, this permit is void. Check Ro. 2218
; Cash
Bstimated Cost of Work o 1,000 * Collected By cs
. w/ 08/18/98
1m Official / Date
6.0.0. T10 {rev. 3/%6) |

Q



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDEBTITICATION-ARPLICANY: COMPLETE ALL APPLICABLE INTORMATICN. WEER CHANGIRG
CORTEACTORS. KOTIFY TBIS OFFICE. CALL OTILITY DIG WO: 1-600-272-1000

Block 524 Lot 131 Qual _ .
Work Site Location 931 MIDVALE AVE I
¥ SIDIHG

Oveer in Fee VAN DVER, GAIL

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 08/18/98
Date Issued 08/18/98
Control #

Permit # 98-2840

C. CERTITICATION IN LIED QF OATH

T hereby certify that 1 am the (agent of} owner
of record and am authorized to make this application.

hddress_ §53 MIDVALE AVE
BRICK, X} [a7i3-

Coptractor
Address

------------

— - —_— —

e e A

Sele ) ... hr[__)

Lic. Ko, or Bldrs. Reg. Ae.
Federzl Zep. Ho._ BO-

JOB SUMMARY (0ffice Usa Omly|

FLAK REVIEW Date Imitial  IRSPECTIONS Dates (Month/Day)

[ 1Mo Plans Beq. ____ ____ Type Failure Failure Approval loitial
[]All Footing .
[ ] Footing e Pouedatiom ___
[ ] Foundatiom ___ _____ S§lab

[ ] Frame ) frape
[ ] Other _ Barrierfree

Joint Plan Beview Required: IR oo o o s
[ ]Blect []Piumb [ ] Fire Finighes o
EOECODE APPEOVAL [ ] Eley Erargy = o

[1co [Tcco []cA Mechamical _ < )

Date: /= /A QL . -

Approved By: 7 @ . Other

f'ﬁ Final

L Barrierfres ) .

B. BUILDIRG CHAEACTERISTICS
Use Group Presemt___ Propesed_3-3 __ [Est. Cost of Bldg. Work:
Constr. Class Present  Proposed 1. FewBldg, §__ ]
Fo. of Stordes__ . @ 1, Mteration §_____ 1,000
peight of Structere Ot 1, Tetal (14208 1,000
Area Largest Floor 0 5q. Pt.
Bew Bidg. Area/kil Floors_ ) 8g. Hi. Industrialized Building;
Volume of New Structure_ b Cu. Bt [ ] &tate Approved

Total Land Area Disturbed 0 3q. Pt.

[ ] ED

Signature

D. TECENICAL SITE DATA
DESCRIPTION OF WOk

¥ SIDIRG

TTFE OF WORR FEE (Office Use Only)

[ ] Hew 3uilding H g
[ ] Additipe _4
[X] Alteration el
[ ] Booding e )

[ ] siding b

[ )femce 0 Height [encseds §') [

[ ] Sign g _ 5g. Ft. 8

[ ] kool — b

[ ] Asbestos Abateaent Subchapter & i

[ ] Lead Aaz. Abatement BJAC 5:17 i o ]

[ ] other 0
Other 0

[ ] Demclition . 4

Administrative Surcharge J

Paid [I] Check I 2118 __ Mipizun Fee !
Collected by: __ €5 T0TAL FIE § EH
DCE Training Fee )

0.C.C. F110 {rev. 3/9%)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF IN3SPECTIONS

UCC NEW JERSEY

Date Received 08/18/98

BUILDIKG Date Issued 08/18/98
SUBCODE Control #
TECHNICAL SECTION Permit # 98-2840

k. IDENTIPICATION-APPLICARY: COMPLATE ALL APPLICABLE 19I0RNATION. WHER CEANGIAG
CONTRACTORS, NOTIFY TRIS OFPICE. CALL UTILITY DIG RO: 1-800-772-1000

Bleck_ 514

Let 17 Qual

Work Site Location_ 953 NIDVALE AVE

¥ _SID]BG

Oweer in Fae_ VAR DYIE, GAIL
hddross__333 KIOVALE ATE
BRICK, K 04713-

Tel
Comcracuor

C. CERTIFICATION IN LIED OF OATE

1 hereby certify that I am the fagent of) owner
of record and an authorized to make this application.

Address

Tela__ )

Federel Emp. Ho,_EQ-

R (_)
Lic. Fo. or Bldre. Reg. No.

JO3 SOMMARY [Qifice Ose Only)

BLAR EEVIEW Date Initial INSPECTIONS
[ ] No Plams Beq. ___ fype

[]Al B Footing

{ ] Feoting o Fourdation

[ ] Poundation Slab

[ ] Prame _ Mame

{ ] Other Barrierfres
Joint Plan Review Eequired: Ipsulation

[ ] Blect [ ] Plumb [ ] Pire Finishes

SUBCODE APPROVAL

{ ] Blev Inergy

Dates [Month/Day)

Failure Failure Approval Imitial

{1eo [Jct0 []CA Mechanical
Date: 100 : o
Approved By: Other

Tinal

Barrierfres
B. BOILDIRG CRARACYERISTICS
Use Group Present Proposed _ E-1 . Bst. Cost of Bldg. Work:
Comstr. Clase Present Proposed 1, Rev Bldg. } 0
Eo. of Stories ] ~. 1, Mteration §_ ____ 1,000
Beight of Structure 0 rt. 3, Total (1:2)$ 1,000
Area Largest Ploor___ 0 8q. It.
New Bldg. AreafAll Ploors 0 5q. Pt. Industrialized Building:
Volue of Mew Structure . hcu R, [ ] State Approved
Yotal Laed Area Disturbed 0 5q. It. [ ]800

Signature
D. YECENICAL SITE DATA
DESCRIPTION OF WORK

¥ SIDING

TYPE OF ¥ORE

[ ] Rew Building
[ ] Addition

[I] Alteration

[ ] Reofing
[ ] siding _
[ 1 Femee 0 Seight (excesds 6')
[ ] Sign b . <89 It
[ 1 pool b

[ ] Asbestos Abateaent Subchapter &
[ ] Lead Baz. Abatement HJAC 5:17
[ ] Other
Othet
[ ] Damolition

Kdministrative Surcharge

Paid (1] Chack § 2218 Ninisua Fee
Collacted by: __ C$ TOTAL PEE
BCA Training Pee

PEE (0ffice Cea Only)

'l
ﬂnnmm

T T o D e D

L izlele

0.C.C. P110 (rev. 3/%6)
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