EI..'D{:K

QUALIFICATION CODE Q 'D"(fé ADDRESS (SITE) ?.% &-ft’?ﬁﬂ 8:9

enrno, 0320534

= V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT [ Update | Update
o ; oo =
APPLICATION : G
3 Plumbing
4. Fire Protection
Application Completes: Sections |, Il, 1ll (optional), IV, VI, and VI 5 Eievalor Devices
B. Sublolal 5
7. Less 20% for
State Plan Review
T st 3
DCA Tralning Fee
. Subtotal
11, Cen. of Decupancy
12, Other
’ ‘ 13. TOTAL 5 37; el
License Ho. OR, Hﬂmw Exp Date _ Vi. BUILDING/SITE CHARACTERISTICS (office use ondy)
. 2. Height of Structure fn
5. Archiiect or Engineer el e = =%
Adddras 4 New Building Area ah |
& H:upmubla P in Charge 5. Volume of New Structure cu ft 1
B, Construction Classification
7. Total Land Area Distusbed sq N
= 8, Flood Hazard Zone S —
. \)\ 9. Base Flood Elevation ry
cy_-) (.\0\'( - 10. Wetlands  yes
! "
11. Max Live Load
J 12. Max Occupancy Load
OPTIONAL (for office use only)
n P ED WORK Eat lost Date Rejection | Approval Re- Resubmission Dates Re VIl DESCRIPTION OF BUILDING USE
1. [ Minor Work == VM RPI;L Rec'd Date Dale viewer | Approval | Rejection | viewer | | A RESIDENTIAL
2 O New Building % R-A067 | o 1. [ Hotels {R-1)
3. O Addition T 2 E Multi-Family (R-2)
. 3 Two-Family (R-3) BOCA
4. Ll Afteration 4. [ Two-Family (R-4) CABO
5. U Fire Protection 5 0 One-Family (R-3) BOCA
6. [ Plumbing 6 [J One-Family {(R-4) CABO
7. [ Electrical No. of dwelling units:
8. [ Elevator Devices Before Construction |
g [ Asbestos Abat. Subch. 8 After Construction j "
10. [ Lead Hazard Abatement Net Gain or Loss ! 2
11_[] Demotiion N / 8. NON-RESIDENTIAL |
: . 2
TOTAL COSTS V| [, 00ES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. SN 3paecic Uime: i
1. O Elevaters/EscalatorsiLifts’ 5 [ Cross-Connections/Backflow Preventers b e [ =
ill. DO YOU WANT:  (optional) DumbwaltersMoving Walks 6 [ Hazardous Uses/Places of Assembly - W : g
ire 2 [ High Pressute Bollers 7. [0 Sprinklers _ I S
- _ 3 [ Pressure Vessels 8. [ Smoke Contrel Systems in Open Wells 3. Change in Use Group, Indicate Forr  Uh
2. [ Profatype Processing 4[] Refrigeration Syslems 9 LJ Underground Stofage Tanks @™

]

UCC P (v 39~
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OFFICE DATE RECEIVED:

Vill. PRIOR LOGCAL
APPROVALS APPROVAL

COUNTY
APPROVAL

REGIOMNAL
APPROVAL

STATE
APPROVAL

CHECKLIST
Prefimi Final
(office use only) ::'matn Dale

Frefimin, Final
Initial Date

Predimin. Final
Initial Date

Prafirmin. Final
Initial Drate

COMMENTS

Zoning Oficer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Palice Department

Heahlth Department

S0dl Conservation

M., Departmient of
Community Allairs

N.J. Department of
Tr

ansportation
N_J. Department of
Enviranmental Proleclion

oplojojoyjojgopjo|G||alo

Uty Dig Ne

il

0

Name of Code & Edition
Budlding

Electrical

Plumbing

Fire Prolection

Mechanscal

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

Name of Code & Edition

Energy

Barrier Free

Flood Hazard

As Bust Elevatlon Cert,
Ciher

CERTIFICATES ISSUED (office use only)
Temparary Certificabe of Occupancy
Temporary Cerificate of Compliance
Centinued Cenificate of Cocupancy
Cerificate of Compliance

Cerificate of Cocupancy

Cerificate of Approval

Lead Abatement Clearance Cetificate

DOO0O0O0»

E§EE25F

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UG FIDGS (rev 206)




TOWNSHIF OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued OQF/10/2004
Control #
Fermit # O3I-0534

UCC NEW JERSEY

CERTIFICATIE

IDENTIFICATION

- Block__1210.24 Lot_ 8 Bual

Woark Site Location_ %3 BYROMW RD

TRUSS/GIRPER REFAIR

Ouwner in Fee/Occupant__ CARLETTA, CHARLES &RELIA

fAddress SalE

ne Ty hLT MAOT2A -

Telephone__
Contractor DRLLN_ DWALL LTS rrq-iluEIﬁTEE
addrass 18 COLUMBIA TURMPIKE
FLORHAN FaRX, MJI 07932~
Telephone (973)549-5102 Fax__ { } -

' Lic. No. or Bldrs. Reg. No.

Federal Emp. Mo.__22-34259463

[ 1 CERTIFICATE OF OCCURAMCY -

This serves notice that said building or structure has been constructed in
accordance with the Mew Jersey Uniforam Construction Code and is approved
for ocoupancy.

- [¥] CERTIFICATE OF APPROVAL

- This serves notice that the work coapleted has been constructed or installad in
accordance with the New Jersey Unifors Construction Code and is approved.
If the perait was issued for sinor work, this certificate was based upon what
Was visible at the time of inspection,

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is & Teoporary Certificate of Dccupancy or Coapliance, the following
| conditions sust be met no later than y ___ or the pwner will be
; subject to fine or order o vacate:

(N__ N

Home Warranty HNo.
Type of Marranty Plan: [ ] State [ ] Private
Use Group_ R-3
Maximum Live Load__ 0
Construction Classification
Maximus Occupancy Load_ 0
DPescription of Hork/lse:

TEUSE GIRDER REFAIR

[ 1 CERTIFICATE OF CLERRAMCE - LEAD ABATEMENT Z:17
This serves notice that basad on vritten certification, lead abatesent was
perforoed as per MJAL 5:17, to the following extent:
[ ] Total reagval ot lead-based paint hazards in scope of work
[ } Partial or liitad tiae peried {___ vears); see fils

[ 1 CERTIFICATE OF CONTIMUED OCCUPAHCY

This serves notice that based an a general inspection of the visible parts of
the building there are no iesipent hazards and the building is approved faor
continied sccupancy.

1 1 CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipment has been installed
and/or naintained in accordance Wwith the Mew Jersey Unifora Comstruction

Code and is approved for wse wnkil ____  , .

B o iy
B.C.C, FE&6 {rev. 3/%6) HJ UCCHES 3.D8E

Fee % O
Paid [X] Check Ka. 7220
Collacted by: AR




| UCC NEW JERSEY
| CONSTRUCTION
.. PERMITE
! IDENTIFICKTION Block_ 1210.26 Lot_B Quzl
| Mork Site Lecakion_93 BYRON RD Captractor BRICK BUILDING ASSOCIATES
4 , TRUSS /G IRDER REPALR Address___ 1B COLUMBIA TURNPIKE
E- Ounzr in Feoi CARLETTA, CHARLES LDELIA FLORKAM PARK, M 07932-
§  Address____J SAME Teleghone__(9731549-3102
§ . BRICK, NJ 0B72%- Lic. Mg, or Bldrs. Reg. Ho.
: Tel:pheﬁe_:'_ Federal Eap. Wo,_28-3425943
*  Is hereby grinted persission to perfors the following works PAYHENTS (Office Uss Daly)
= (4] BUILDING [ ] PLUNBING [ 1 LEAD HAZARD ABATEHENT Building 35
© [ ) ELECTRICAL [ 1 FIRE PROTECTION [ 1 DEMOLITION Electrical 0
[ JELEVATOR DEVICES [ J ASBESTOS ABATENENT [ 3 OTHER Plushing o
| (Subchapter 8 only) Fire Protecktion 0
DESCRIPTION OF WORK: Elevatar Devices o
TRUSS GIRDER REPAIR bthzr
ICA State Perait Fee 0
Cart, of Decupancy 0
Bther '
MOTE: If censtruction does mot coasence within one (1) year of date of isswance, Total 5
or if construction ceases fer 2 period of six (8) senths, this pereit is woid, Check Mo, 1220
Cash
Estiea Lallected By HIR
G2iaf fedal
snstruction Official
U.C.C. F170 drev. 3/98)
ot

13

TOMNSHIP OF BRICK
401 CHAMBERS BRIDSE RD
DIVISION OF INSPECTIONS

Date [sausd 02/21/2003

Peraibt & 03-053

12/21/0% 10:350H DOOCCOHTE2S .

¥xD2 SERV.DOZ
#0534
BUILDING $35,00
CHECK $ 35 .00




3

TOWNSHIP OF BRICK UCC MEW JERSEY
401 CHAMBERS BRIDSE RD BUILDING
DIVISION OF INSPECTIONS SUBCODE

' TECHNICAL SECTION

Date Received 02/20/2003
Bate lssued ﬂjiﬁ}

Control & C10-08
Permit & 93’05-3[“

A, IBENTIFICATION-APPLICANT: COHPLETE ALL APPLICAELE INFORMATION. WHEN CHANSIMG €. CERTIFICATION IN LIEU OF OATH
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIE NO: 1-BO0-272-1000

Block_1210.26 _ Lot 8B

Bual

I hereby certify that [ za the ({agent of ) owner

Hork Site Lecation 93 BYROM RD

of record and ap duthorized te make this application.

TRUSE/EIRDER REPAIR

Owner in Fee_ CARLETTA, CHARLES RDELIA

Address _ SAME

Cignatura

BOICY  WT ADT734-

Tal

D, TECHMICAL SITE DATA

Consracvor__mniue puscuinn HoS0CIATES

DESCRIPTION OF WORK

Address |5 COLUMBLIA TURNPIKE

FLORHAM PARK, NJ 0793E-

TRUGS EIRDER REPAIR

Tele. (373 1545-5102 Fax ()

Lic. Mo. or Bldrs. Reg. Mo.

Federal Eap. Ho._ 22-3425943

JOB SUMMARY (Dffice Use Only)

UﬂéD ﬁunth /Day)

PLAN REVIEW Date [Initial  INSPECTIONS
I AW Plans Feg. Tyze Failure Failure Approval Initial  TYPE OF WORE
X all ﬁ"ﬁﬁ? E ?__ Foaking [ ] Hew Building
[ ] Footing Faundation [ ] Addition
[ 1 Foundation ____ Slab (X1 Alteration
[ 1Frase Frame [ 1 Reofing
[ 1 Other BarrierFres [ I Siding
Toint Plan Review Raguired: Insulation [} Fence 0 Height (exceeds é')
[ JElect [ ]Plusk ([ ] Fire Finishes [ 1 5ign 0 8q. Ft.
BUBCODE APPROVAL [ IEley Ensrgy [1Posl
CJC0D [XCCD C1tgA Mechanical [ 1 Asbestos Abatesent Subchapter 8
Date: k , _ 10 [} Lead Hzz. Abatesent WIAC 5:17
Approved By: Other [ 1 Other
Final Other

l:" ;’ Barrierfree [ ] Desalition
B, BUILDING CHARACTER = )
Use Broup Fresent______ _ Proposed_R-3 Est. Cost of Bldg, Work:
Constr. Class Present Proposed 1, Hew Bldg. & L]
No. of Bleries 0 €. Alteration § 23l Administrative Surcharge
Height of Structure b Ft. 3» Total (1+21% 230 Paid [ ] Check & __ HNinisua Fes
Area Largest Floor o Bg, Ft. Collected by: TOTAL FEE
New Bldg., Areasdll Fleors_____ i 5g. Ft. Industrialized Building: ' BCA State Peraoit Fee
Volume of Mew Structure 0 Cu. Ft, [ 1 5tate Approvad

Total Land Ares Disturbed

054, Ft.

{1 Hop

FEE (Dffice Use Dnlyl

+ 0
4
3
0
b
]
0
L]
U]
b
0
0
0
$ 9
$ [
§ 3
$ 0

U.C.C. FIIO (rev. 3/95)




C3E

TR e -

TOHNSHIP OF BRICK UCC MEW JERSEY Data Received 02/20/2003

401 CHANBERS BRIDSE RO BUILBING Date [ssued é 213

DIVISION OF INSPECTIONS SUBCODE _Control # C10-08
TECKNICAL SECTION Persit #

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIE NO: 1-800-272-1000

03-053f

C. CERTIFICATION IN LIEY OF DATH

I hereby certify that [ sa the {2gent of ) ownar

of record and aa authorized to eabe this application,

Block__1210.26 Lot @ Guel

Wark Site Location 93 BYROM RD
TRUSE/GIREER REFAIR

Owner in Fee_ CARLETTA, CHARLES EDELIA

dddress  SANE

. BRICK, HE 08724-

Tel

I:ﬂ'ﬂ'ul E-45 D'Ill-_-ﬂ el o iy ﬂmthﬂt
Address_18 COLIMBIA TURNPIKE

2 FLORHAN PARK, NI 07938-

Tele, (3731349-5102 Fax (__}

Lic. Wo. or Bldrs. Reg. Mo,

Federal Eap. Mo, 22-3423943

I0B SUNMARY (Dffice Use Only)

Prot7

PLAN REVIEW Bate [nitial  INSPECTIONS Dates (Month/Day)
[ A Bo:Plans R ﬂ?@ ‘(_ﬁ Type Failure Failure Appraval Initial
)4 all ﬁl 2 Faoting

[ ] Faoting Foundation
[ ] Foundation Slab .
[ ) Fraee Fraes
[ ] Other Berrierfres
Joint Plan Review Requirad: Insulation
[ JElsct [ ] Plush [ ] Fire Finishes
SUBCODE APPROVAL [1Elev Enzray
FICE C3CEB C1¢a Hachanical
Date: 100
Bpproved By: Bther

Final

Barrierfres
B. BUILDING CHARACTERISTICS
Use Broup Frasant Propesed R-3 Est. Cost of Blég. Work:
Constr, Elass Presant Bropesed__ 1. Hew Bldg. % 0
Ho. aof Stories i 2. Alteration ¢ ga
Helght of Struciurs J Ft, 3. Tokal (14214 £3l
frea Largest Floor 0 Gq. Ft,
Maw Bidg, Area/All Fleers b 53. Ft. Industrialized Building:
Voluse of Mew Struchurs 0 Cu. Ft. [ 1 5tate Approved

Total Land Araa Disturbed

fll sq. Ft-

£] H

Signature

. TECHMICAL STTE 047§
PESCRIPTION OF WDRK

TRUSS GIRDER REPAIR

TYPE OF WORK

[ 7 Mew Building
{ 1addition

[¥) Altzration

[ 1 Roofing

{ 1 Siding

[ ] Fence { Hzight lexceeds &')
[ 1Sign 0  5q. Fi,

i 1 Fosl

[ ] Ashestos Abatceent Subchapter 8
[ ] Lead Haz. Abatesent HIAC S:17
[ ] Diher
Other
[ ¥ Dsselition

Adainistrative Surcharge
Hinisuo Fee

TOTAL FEE

DCR Staie Permit Fee

Paid € 1 Check &
Collacted by:

FEE (Bffice Use Oaly
§

= e 1 e (e P D s s (s s o

- Wk W A
Lk
b

B.C.C. FLID drev. 3/94)



C3t

TORNSHIP OF BRICK
501 CHAMBERS BRIDSE RD
DIVISION OF INSPECTIONS

Dtz Received Q2/20/2003

UEE MEW JERSEY
BUILDING bats Issusd o 1) 3
SURCORE Contral B Clo-08 03__ 05311(.
TECHNICAL SECTION Persit #

A+ IDEWTIFICATIOR-APPLICANT: COAP
CONTRACTORE,

LETE ALL APPLICRBLE THFORMATION. WHEN CMAMEINE

HOTIFY THIS OFFICE, CALL UTILITY DIS NOr i-BO0-272-1000

C. CERTIFICATION ¥ LiEY OF O&TH

Block__1210,26 Let_ 8 Bua] I hershy certify that I 3a the (zgent of) owner
Work Site Lecstien_ 93 BYRON RD af rzcord 2and 2a aubhorized t2 pebe this applicatien,
TRUSS /GIREER REPAIR
Owner in Fes_ CARLETTA, CHARLES SDELIA
fiddress  SANE Sianeture
BRICK, NI (BT2§- _ n
Tale D, TECHMICAL SITE DATA
Coptractor__BW!LK BUILBIRY A DESCRIFTION OF WORE
ﬂddl"i:__JLEL__ TURHPIKE
FLORHAN PARK, NI 07932- TRUESE GIRDER REPAIR
Iel 197315495102 Fax t_1__-
le: He, or Bldrs. Rea. Mo,
Federal Eap. No._ 22-3425943 |
; .M T
JOB SUMHARY (Office Use Dnly)
F{HH REVIEW Bete  Ipitizl  INSPECTIONS fatez (Honth/Day} ,
W Plens R ﬁgﬁn {4’ Type Feilure Fzilure Agproval Iaitial  TYPE OF WORE
all ﬁ ? Footing [ ] Hew Building
[ ) Feating + Foundation [ 1 Addition
[ I Foendation Slsb [1) Altsration
[ ] Fraog Frams [ 1 Roefing
[ 1 Diher barrierfrza [ ] Siding
Toint Plan Reviaw Required: Inzulation [ ] Fence ] Height (excesds &')
[ YElzct [ 1Plush [ ]Fisrs Finishssz [ 1 Sign 3 Sq. Ft,
SURCODE APFROVAL [ 1Eley Enargy [ ] Foel
L1C0 € 3€0 [ 104 fachanical [ 1 fAzkestes Rhaiesent Svbchaster 8
Bate: 1o [ ] Lead Har, Abaieasnt RJAC 5:17
Approved By: Dther [} 0thsr
Firel fthar

B, BUILDING CHARACTERISTICS

- Bapriecfres

Use Group -~ Present______ Proposed_R-3 E!t. Lozt of Bldg, Werk:
fonztr. Class Prasent Praposzad . Hew Bldg. §_ 0
W2, of Storiss 0 E. Altsration s 250
Helght of Structurs bR - . Total ie2le 25
firea Largest Floor & 59, Ft.

Hew Bldg. Brez/All Flsers § 3. Ft.

Voluse of Hew Structurs
Total Land Area Disturbed

Industrizlized Building!
[ 1 Bteke Approved
{ F HuD

0 Cu, Ft.
§ 57, Ft.

{1 Degplition

Adeinisbretive Surchargs
fiinioes Fes

TOTAL FEE

BLA Statz Peroib Fae

Paid [ 1 Check &
fallactad bys

BoLLE, FLiD (ray,

FEE (Dffice Use Only)

e [ [ S e e [ [ D e Rt e e

¥

$ 0

$ gk

$ 3

11 o
3794}
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