S g S 5

LoT 5.;2 2 QUALIFICATION CODE

ADDRESS (SITE)

PERMIT NO ﬂ'ﬁ"o’g fl/ﬁ

V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT ag/ Update | Update
1. Building 5
APPLICATION 2. Electrca
31 Plumbing
4 Fire Protection
Application Completes: Sections L I, Il (optional), IV, V1, and Wil & Elavalor Devices
L. IDENTIFICATION P i
7. Less 20% for
/ 1. Propsed Work Ske at: 01%2) X c‘qw{t.. t‘c\xfc.g ! s:mmmnm“}}t\
/| 2 Name of owner in Fee e VWHD\;KL T (15 8o SGeaL/ ] T . .
Address CE‘E’%: A Ovele AN T RS 13. m:mnﬂ e
ey B ot
/ . Cert. of Cccupancy
3. Owmership in Fee: Public Private ) 12 Other — -
/ 4 Principal Contractor. _ (D6 N\ (A Tel {123 1913962 13. TOTAL s E}Lﬂ
Address __ IR v C —
Licanse Mo OR, if new home, Builder Reg. Mo. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (ofMce use onky)
Fegeral Employee No. FRX: { ) 1. Number of Stories
5. Architect or Enginear Tet | j 2. Height of Structure ft
Addrens 3 Area— Largesl Floor sq. it
4 New Budding Area sq. it
6. Responsible Person in Charge of Work 5. Volume of New Structure cu .
Tel } FAX { } B. Construction Classification
7. Total Land Area Disturbad sqn
: 8. Fhood Hazard Zone
f 5. Base Fiood Elevation n,
; / 10, Wetlands yes
no
11, Max Live Load
12. Max Occupancy Load
OPTIONAL (for cffice use only)
Il. PROPOSED WORK Est. Cost ™ Plans Date Rejecton | Approval | Re- | Resubmispion Dates Re- | | VM- DESCRIPTION OF BUILDING USE
1. [ Minor Work . Recgby | Recd Drate Date viewar rpval | Rejection | yeder | | A RESIDENTIAL
2 T New Bulding 2NN [[TA10T VTS| 1 0 Hows r1)
3. [T Addion 4 ; BT Hl 2. 01 Mult-Family (R-2)

' O : 3. O Two-Family (R-3) BOCA
i, Aleration 4. U Two-Family (R-4) CABO
5. [ Fire Protection 1 One-Family {(R-3) BOCA
6, L Plumbing . [1 One-Family (R-4) CABO
7. [ Efectrical No. of dweling Lnits:

8. [ Ekvater Devices Bafore Carstruction
9. [J Ashestos Abat. Subch 8 After Construction
10. [ Lead Hazard Abatement |~ Net Gain or Loss
11._[7] Demolien B NOM-RESIDENTIAL
ToraLcosts L7 | /peo V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? TSl Vo
1. [ ElevatorsEscalalora/Lifs/ 5. 0 Cress-ConnectioraBackfiow Praventers 2 Use .
fil. DO YOU WANT:  {optional) DumibwaitarsMoving Walks B. 8 Hazardous Uses/Places of Assembly - A o
2. [} High Fressure Boilers T Sprinkders.
¥, L Pt Beleimes 3. [ Pressum Vessels 8. ] Smeke Control Systems in Open Wels 3 Change in Uss Group, indicate Former.
2. [] Prolotype Processing 4. T Refrigeration Systems 9. 01 Underground Storage Tanks

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




TOWNSHIP OF BRICK Date Issued 08/18/98

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

PERMIT
IDENTIFICATION Block 524 Lot_ 37 Qual
Work Site Location_ 953 MIDVALE AVE Contractor HOMEBEOHNER
V_SIDIRG _ MAddress
Owner in Fee VAN DYKE, GAIL
Address 953 MIDVALE AVE Telephone ()
_BRICK, RJ 08723~ Lic. Ro. or Bldrs. Reg. Mo
Telephone {732)920-9694 Federal Emp. No. HD-
16 hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[X] BUILDING [ ] PLUMBIRG { ] LEAD HAZARD ABATEMENT Building 35
[ 1 ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION : Blectrical 0
[ ] ELEVATOR DEVICES [ ] ASERSTOS ABATEMERT [ ] OTHER Plumbing 0
(Subchapter 8 only) Pire Protection 0
DESCRIPTION OF WORK: Blevator Davices 0
V SIDIRG Othaer
DCA Training Fee. 1
Cart. of Cocupancy 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
Estimated Cost of Work a 1,000 : Collected By ]
A ul 08/18/98
1m 0fficial / Date
0.0.0. 7170 {rev. 3/%) |

Q



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, TDRRTIRICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATIOR. WHEN CHANGIRG
CORTEACTORS. KOTIFY TEIS OFFICE. CALL OTILITY DIG WO: 1-600-272-1000

Block 524 Lot 131 Jual ) .
Work Site Location_ 953 MIDVALE AVE e
¥ SICIHG

Oweer in Fee VAN DYEE, 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 OF OATH

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

hddress_ 953 MIDVALE AV
— BRICK, B} {081i1-
el Teged =
Coptracter
Address

— -—— —— e

e T ] - mmw

Tele.__ ) Far )

i ey e s e

Lic. Fo. or Bldrs. Reg. Ro.
Federzl Zep. Ho._ BO-

o e s it . . 05 e B S 3 S S AT T T

JO8 SUMMARY (0ffice Usa Only)

PLAK EEVIEW Date Imitial  IRSPECTIONS Dates [Moath/Day)

[ ] 80 ?lans Beq. ____ _____ Type Failure Pailure Approval lnitial
[ ]all Footing _ .
[ ] reating o Poupdatiom ___ ___ _ .
[ ] Foundatiom ___ _____ S§lab

[ ] Frame ) frae
[ ] Other . Barrierfree

Joint Plan Eeview Required: IR o v o s
[ ]Blect []Piumb [ ] Fire Finighes B
EUECODE APPEOVAL [ ] Eley Erargy = o

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

Date: /=2 A 0OF 70

Approved By: 7 @ . Other
F _ Fimal
N Barrierfree .
B, BUILDIRG CHARACTERISTICS
Use Group Presemt _ Proposed_3-3 __ Est. Cost of Bldg. Work:

Constr. Class Present  Proposed 1. FewBldg, §__ ]
Fo. of Stories_______ & 2. Alteration §_ _ __ 1,000
peight of Structere Ot 1, Tetal (14208 1,000
Area Largest Floor i 5q. Pt.

Kew Bidg. Area/Ril Floors ) 8g. Hi. Industrialized Building:
Volume of New Structure_ b Cu. Bt [ ] 8tate Approved

Total Land Area Disturbed 0 3q. Pt.

[ ] ED

Sigozture

D. TECENICAL SITE DATA
DESCRIPTION OF WOIK

¥ SIDIRG

BYPE OF WORK FEE (0fiice Use Oaly)

[ ] Rew Building H §
[ ] Additipe _4
[X] Alteration e B
[ ] Booding e ey

[ ] siding ]

[ JFemce 0 _ Height [exceeds §') 0

[ ] §ign g _ Bg. L. I |

[ ] Pecl b

[ ] Asbestos Abateaent Subchapter & i

[ ] Lead Raz, Abatement BJAC 5:17 e )

[ other 0
Other ]

[ ] Denclition L i

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 UCC NEW JERSREY ) Date Received 08/18/98

401 CHAMBERS BRIDGE RD BUILDIKG ' Date Issued 08/18/98
DIVISION OF IN3SPECTIONS SUBCODE Control #
' TECHNICAL SECTION Permit # 98-2840

k. IDENTIPICATION-APPLICARY: COMPLATE ALL APPLICABLE Ii!‘ﬂlﬂ'l'lﬂi. VEER CEARGIRG C. CERTIFICATION IN LIEOD OF OATE
CONTRACTORS, NOTIFY THIS OFPICE. CALL UTILITY DIG RO: 1-800-772-1000

Bleck_ 514 Lot 37 Qual - 1 hereby certify that I aa the (agent of) owner

Work Site Locatiom 953 NIDVALE AVE of record and an authorized to make this application.
¥ SIDIEG i

Owzer in Pee_ VAR DTRE, GAIL -

hddross_ 953 KIDVALE ATE Signature

BRICE, KJ 08713- — .
Tele.(737)920-9694 D. TECERICAL SITE DATA
- Contractor — DESCRIPTIOR OF WORK

hdress
' ¥ SIDI®G

tela.|_ | Fax ()

Lic. Fo. or Bldre. Reg. No.
Federal Emp. Ho,_EO-

JO3 SOMMARY [Oifice Ose Only)

BLAR EEVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] Ho Plans Beq. _ type Failure Failure Approval Initial  TYPE OF WORK _ PEE (0ffice Dea Only)
[ 1Al Tooting [ 1 New Building § 0
i ] Pooting . Fourdation [ ] Addition (]
[ ] Youndatiocn Slab [1] Alteration 15
[ ] Prame - _ Trame . [ ] Roofing ¢
[ ] Other Barrierfroe [ ] Siding _ ]
Joint Plan Review Required: Insulation [ ] Pemce ____ 0 Spight (excesds §') [
[ ] Blect [ ] Plumb [ ] Pire Pinishes [ ]sign 0 . «8q. It 0
SUBCODE APPROVAL { ] 8lev Bnergy : _ [ ] pool . ]
{)co [1cco []¢cA Mechanical [ ] hsbestos Abateaent Subchapter & g
Date: ' 700 Z o [ ] Lead Baz. Abatement HJAC 5:17 ) 0
Approved By: Other [ ] Other 8
Tinal Other ']
Barrierfree ' [ | Dsmolition ]
B. BUILDING CEABACYERISTICS
Use Group Present Proposed__E-3 . Bst. Cost of Bldg. Work:
Comstr. Clase Present Proposed 1, Rev Bldg. } 0 ‘
Eo. of Stories (] ~. 2. Mteration §_ ____ 1,000 . Mainistrative Surcharge H N
Beight of Structure 0. 3, Total (1:2)$ 1,000 Paid (1] Chack # 2218 Mizisum Pee H 0
Area Largest Ploor___ 0 8q. It. Collected by: __ S TOTAL FEE § 33
New Bldg. AreafAll Ploors 0 5q. Pt. Industrialized Buildiag: DCA Training Pee H 1
Volume of Mew Structure__ @ Cu. P, [ ] State Approved

Yotal Laed Area Disturbed 0 5. Pt. [ ]E0D Lo 0.C.C. 110 (rev. 3/96}
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