Lo

QUALIFICATION CODE ADDRESS (SITE)

e DI OTE

A
V. FEE SUMMARY (for office use only)
UE CONSTRUCTION PERMIT { D B8 v | v
g ’
i
d=== APPLICATION : B =
_ = _ éh
4. Fire Protection el =
lication Completes: Sections |, Il, Il {optional), IV, VI, and VI 5. Elevator Devices
: 5. Sublotal $
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Ske at: gil 3"&2%323 %::i . gmmnm .
Name of Owner in Fee 3 AN ! - Stbtotal
2 T - 9. DCA Traking Fee
Address __ S22 Teackaon Qre  Theick, WA, ©3723 10. Sublotal
s _ : 1. Cert of Occupancy
3. Ownership in Fee; Public Private 12, Other B e /
4, Principal Contractor. _m:n._f_‘___ Tel. { } 13, TOTAL ] » | 2]
Address el
License Mo, OR, if new home, Builder Reg. Na. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee Ne. FAX: { } 1. Number of Stories
5. Architect or Engineer Tel ( } 2. Helght of Structure T
3 3. Area — Larges! Floar sq. i
Address & New Bullding Area at |
6. Responsible Person in Charge of Work 5. Volume of New Structure cu i
Tl ( ) FAX ( ) & Construction Classification
7. Total Land Area Disturbed sq f
: 8. Filood Hazard Zone
F 9. Base Flood Elevation n
’ / 10. Wetlands  yes
no
11. 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- Vil. DESCRIPTION OF BUILDING USE
1. O Minor Wark Rec'd by Rec'd Dale Date viewer | Approval Rejection viewer A RESIDENTIAL
2. [ New Building ; g HmsF (R-1)
. dd J Musi-Family (R-2)
3 EA iticn 3 [} Two-Famiy {R-3) BOCA
A L Aleron _ . O amily (R-4) CABOD
5. O Fire Protection e-Family (R-3) BOCA
6. [ Plumbing [} One-Family (R-4) CABO
7. 0 Eledtrical /| No. of dweling unas:
8. O Elevator Devices 7 Before Construction
8. [] Asbestos Abat. Subch, & § After Construction
10, [) Lead Hazard Abatement Net Gain or Loss
11. [ Demelition B.NON-RESIDENTIAL
o
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. Stale Specific Use:
1. [0 Elevators/Escalators/l ifts/ 5. [0 Cress-Connections/Backfiow Preventers 2 Use Group:
fll. DO YOU WANT:  (optional) Dumbwaiters/Maving Walks 6 [ Hazardous Uses/Places of Assembly : K
. ial 2. [0 High Pressure Bofers 7. [} Sprinklers
T3 Futel Rmbs . 3. O Pressure Vessels 8. ] Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4, O Refrigeration Systems 9. [ Underground Storage Tanks
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OFFICE DATE RECEIVED:

AFPROVALS

¥ill. PRIOR LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

CHECKLIST

(office use anly) Prefimin

Initial

Final
Date

Frefimin. Final Prekmin,
Initial Date Initizl

Final
Date

Prelimin,

finitia!

Final
Date

COMMENTS

C] Zaning Officer

[ Planning Board

Zoning Board

Serwrer Aufthaority

Waler Authority

Police Depariment

c|o|jojoyo

Health Department

Soil Conservation

N_J. Department of
Communty Affairs

N.J. Department of
Transportation

M.J. Department of
Environmental Protection

ojo|jo|jo|a

Utility Dig No.

[

|

Name of Code & Edition
Buiding

Electrical

Flumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLIC ABLE (office use only—eptional)

Mame of Code & Edition
Energy

Barrier Free

Cither

Fhood Hazard

Az Built Elevation Cenl,

Orthoer

X. CERTIFICATES ISSUED (office use only)
[1 Temporary Certificate of Occupancy

[0 Temporary Certificate of Compliance

O Continued Certificate of Occupancy

[ Cenificate of Compliance

O Cenificate of Occupancy

[ Cedificate of Approval

[0 Lead Abatement Clearance Certificale

Mo

Ha,

HNo
Mo

5§38

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UEC FID0.3 frev Wi
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TOMRISHIF OF BRICK
401 CHAMLERE ERIDGE RE
CIRIZICH OF INSPETTIONS

UL MEY JERSEY

lpdata [zsuan 05:08/20:03
Ceatrol &

Faratt & 02-07a8+
Ferzit Isswed (2 EE/2ME

FERMIT UPDATE:

IENTIFICATIO.  Biend 930 Lat_s

Gzrb Site Lecstioe  S28 I-CRSOE A%E.
" §IRiNG_FEINITEIE

A ———

e w—————

gusi 1

———————

sattraztyr _MOWEQWREL
Aldraes

Ldsrees IiME
BE[Zh, MJ 49023
Telschine :

1= hersby grantad parorEElen f0 periarc the Tillrerng witht

- e - - —

Talaphgne ! v

b1z, 83, o7 Slars. Rig, s,
Fateran Zro. "o W

S ——————— - —

FArRENTE (Dffice Lse Qrly:

(el BUILOING { ] FLLnEIRG v 1 LEAD HaZaki ASATEMENT fuilaiag e
{JELECTRICAL [ 1 FIgE FROTECTION [ 3 TEARLITION Elzztricsl P
[ ELEVATOF DEVICES [ ) ASBESTDS ABWTECEWT ! D O0MEF Flusting__ i
tiuecheptsr £ onlod Firs brotsetaen_ 1
DESCFIFTION OF uidRi: Elevzter Davszes U
FEMHETETE ftng
L4 State Farrat Fea______ ¢
Cerd, of Bocwoanr _______ @
Cbnar
Farsl it
Thezu Mo, 1517
LREF_ :

Eeticoten Soat DT bprd 0 ED .

f"'
Lﬁ&&@/ 0E 08 et
Cosstructier 68f1c18)

.00, FI13 ra., 1,990 N 900363 Z.5E

Cillag=esd B

O

fst=

(08/08/03

HO20748
BUILDING
OCA
XECTOTAL
CHECK
CASH
CHANGE

23 37FM 0DODOOHZTOS

#¥06 SERV.006

$35.00

$1.00

356 .00
$35.00

$1.00
$0.00



TOMNSHIP OF BRICK UCC MEW JERSEY Date Received 03/22/2002
401 CHANBERS BRIDGE RD BUILDING Date Issued 03/22/2002
DIVISION OF INSPECTIONS SUBCODE Control ¥

TECHNICAL SECTION Perait & 02-0748

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
COMTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIE MO: 1-BOO-272-1000

Block__53%9 Lat_é

Qual

Work Site Location__522 JACKSON AVE,

C. CERTIFICATION IN LIED OF DATH

I hereby certify that [ as the (agent of ) cwner

of record and am authorized to make this application,

V_SIDING
Owner in Fee_ BENMETTI, EUBENE
Address_ SAME Signature
e ERLCK NI 0873~
Tele.(__) 0. TECHNICAL SITE DATA
Contracter DESCRIPTION OF MORK
Address
V SIDING

10 T R o | O
Lic, Mo. or Bldrs. Reg. No.
Federal Enp. No.__H0-
JOB SUNMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ 1Mo Plans Req. Type Failure Failure Approval Inmitial  TYPE OF WORK
[ 14l Footing [ 1 Mew Building
[ 1 Footing Foundation [ 1 Addition
[ 1 Foundakion Slab [¥1 Alteration
[]Frase Frase [ 1 Roofing
[ T Other BarrierFree [ ] Siding
Joint Plan Review Required: Insulation [ ] Fence [ Height (exceeds &')
[ JElect [ )Plusd [ 1 Fire Finishes [ 1 Sign 0 Sq. Ft.
SUBCODE APPROVAL [ 1Eley Energy [ 1 Poal
[TCO [1CEO CIca Mechanical [ 1 Asbestos Abatesent Subchapter E
Date: TCO [ 1 Lead Haz. Abatesent WJAC 3:17
Approved By: Other [ ] Other

Final Other

Barrierfree [} Demolition

B. BUILDING CHARACTERISTICS

Use Broup Present_R-3 Proposed_ R-3 Est. Cost of Bldg. Work:
Constr. Class Fresent Proposed 1. New Bldg., # 0
No. of Stories ] 2. Alteration § 300
Height of Structure 0 Ft. 3. Total (142)8 300
Area Largest Floor 0 Sg. Ft.

New Bldg. AreasBll Floors 0 Sq. Ft. Industrialized Building:
Voluee of Mew Structure 0 Cu, Ft, [ 1 State Approved

Total Land Area Disturbed

0 Sq. FE. [ ] HUD

Adeinistrative Surcharge
Miniaue Fee

TOTAL FEE
DCA Training Fee

Paid [X1 Check # Cash ;
Collected by: __ 1TL

FEE Dffice Use Dnlyl
$ (]
0

—
1=

ﬂt\ﬂﬂlﬂﬂﬁﬂﬂﬂ

LR B

0
17
35

0

U.C.C. FLIO (rev, 3/9&)



NI BLCARS 3,24E

TOMNSHIP 9F BRICH WEL HEW JERSEY . Oszta Pezzivad 03/08/2003
401 CHAMEERS ERIDEE RD BUILDING bate Issued  OB/DE/2002
QIVISION OF [RSPECTIONS SYBCCIE Centrol #

TECRMICAL SECTION Ferait § OF-074B+4

fo [DEHTIFICATION-AFPLICANT: COMPLETE atl JPRLICRZLE INFOPHATION, 4GHED CHANGIMGZ Co CEFTIFICATION T} LIZY OF Z3TH
EOMTRACTORE, WTIFY THIS DFFICE. TALL VTILITy DIE R%s 1-B00-272-1000
Elazh_S3% RN 7 4 _ Tuai_

=i I narzoy cartafe ERat [ a0 the tzgent of Supar
bard S1ts Locetaon_ 52 JAChIM A.E,

#F ryzevd and 20 sutharizza b2 sapa thes ap-licstion,

+ 3005 PEIVSTATE A o

fignar ar FEE_E'_.-'PI!"-E'-T[. e e e e N

Kagrazs__ZSME i Jianature
SF gy N 08720 2

Teigat ___} A R e b . D, TECHHITAL SHTE Bela
Coptreceer : ; BESLRIPTION 9F WaFK
address i LI = el
= e il FEINSIATE

TRl b 2T M e S ) LT e g
biz. e, or Elers. fe3, S0a___ e et o e
Fedarsl Expy Moo _ 0= T S .
JCF FUFMARY fTfice dsg s
FLam FEVIEY Gata  imitesl  [RSFRCTIONG darazs HonbncDav
(10 PlensFag, ___ ___ Tepp Fatlu=2 Farlers Approval [ntezl  ToPE OF WORR FEE iBfTica a2 daly
[ &l A __ Featwimn I S - 1) 5T L ]
{ 1 Foating . [ &1 1:34 T/ 5 L) adgdinion 2
{1 Foomdetion __ _ _ _______  Gla e e M AlteTEtIOR i
[ ) Frace e ot FEEVE e e e o L 1 Feefing )
[ 10ther . Lerrisrfres . [ ] Siding i
Joint Flaen havies Reguited: Inswlstaer  ___ [ 1Fence ____ 9 _ . Haught taxceeds a0 o
[ YEiect { JFluet [ 3Fi-e Finiznss  FEE | S ) [ 23 Fta . g
SUBZODE APFROVAL [ JEle Erergs I [ 1Fesi n
[0 T T o : fachanilil __ [ ] Asbesizs dbatz-ent Subchsptsr € i
Dztst M i ; D) et Man, ebatetert HIAD 33T 3
Approves Byt e WM L (4] Dther __FEINSTATE 3%

Finzsl Dtkar ¢

Berraetbres o oo o o o b Besalataer -
B, ENILLING CHERACTERIGTICT
Uz2 Grove Frogsant #=1  Pronsged f-1 Est. Toat arf Blda, Mort:
Eopesr, Tlase fresent Jfppaaag Liwill, £ @
Neo o StoragE .o e R S Alfargtizn oy T Adrepiztrativa 3pocharge i {r
koyght ¢f Streeteye O, Lo Takzl sledis T Faid (i) Chack w347 ____ Hicirws Feg 5 ¢
firga Largest Flser_ w31, TH, I¥llazead b uf ¢ .. FEE # o
Hee Bldg. Areasfil Fieere _______ _ __ " 1. ft, industrializad Bunlaiase L& Ststz Parait Faz § - ]
Volere of Wew Shructyse . g iy, 7t L) 3kate Appraced
Totel Lard dree sterded_ _ _ _ _ _ _» & 7k R NE.0. Fid orzs 305w
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| THEIHIP OF BRIk HCC BRY JERSEY
| BUTLDINE
| SUBC e

TECHNITAL SECTION

fsta Facansad $3708;2003
Bete esved 08 /0B.2003
Centrol

Fergit & 02-074keq

&0} CHRMEBERE BRIBGE RD
BIVISION OF IRSFECTION:

~o RBENTIFISATION-ARE [2NTy CNPLETE Al #PECSCRELE IMFIRRS"I0%, WHER CHAKEING
COLYPRITORZ, MGTIFy YHIS OFFICE. Lala WTILIT DIE W j-2f-2"c-120e

e o w  mE R e W A e

Blyzi _E3% . Let_g3 oo - Susl
Uprh Sats Lecetian 2232 JREVIOM AE,

T SpatE FEISITE

- —— R —— ——— e

-—————

Cgsr ar fme SVMEIT(, pueswg T

#fdrass_ TaHE

eFIck, MF 42723 e = PR
r!!ir'___‘ i S el : R i e ol i ™ i — -
Lontractar =N i T s Tk p—
Address____ c I S o T

Telget  +

Life Mo, or Blave, o2, wif

Fadwral Era. Mo, _ Wi-

TICE R o0Ffaes Mas Dol o

FLef FEVIER Gata  [retesc INEFFITIGHS
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{ 1&H S 114 14

i 1 Feorang e e Fppraztyer
[ YFeurdatyes . Ila

[ ) Fracs Frase

o ——— e =

[ ] Gfrer
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Jernt Flan havise Feauireat Insulzricr
[ JEbact [ JFluck [ Firg Finishag
EUBLARE AFFFO"G. [1Els Ensra
[ICE [ 3.8 [3Ex facrenirsl

Tatzt o we
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Finzl
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