BLOCK P 22

24
LOT 2 /

PERMIT NO. 0% "2 77‘{

QUALIFICATION CODE ADDRESS (SITE)
== CONSTRUCTION PERMIT |~ freteseey |
Update Update
- .
U m : 1. Bullding s _2Y2
TR o R APPLICATION 2. Electrical -
AL 3. Plumbing
) . 4. Fire Protection
Application Completes: Sections |, 1l, Il {optional), IV, VI, and Vil 5. Elevator Devices
. 6. Subtotal $
. IDENTIFICATION /40 7. Less 20% for
1. Propsed Work Site at; | ( ol AT A0 State Plan Review
2. Name of Owner in Fee: __John fléner” ‘ g' g‘éb:’.'ral inin F 3
Address Sa% J 10. et 1rlamlng ee
street uncipaTty Tp code - oublola
. ) _ . 1. Cert. of Occupancy
3. Ownership in Fee: Public _ Private _ L 12. Other A 1
4. Principal Gontractor: W Tel. 132 ) A3/-801 13. TOTAL $ IFLT 2
L4
Address _[ =00 {1 U@-}. ceary NY 07715~ ,
License No, OR, if new home, Builder Reg. No. _ <2} = Exp. Date /. VL. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. A} - 347 ARG FAX: { ) 1. Number of Stories :
5. Architect or Engineer Tel. ( ) 2. Heightof Structure ft.
Address : 3. Area — Largest Floor sq. fit.
<} 4, New Building Area . ft.
6. Responsible Person in Charge of Work __ (-MN1S SO [ony 5. Volume of New Structure i?.l ft.
Tel. ( y OR-80]] ax (73R S~ SR 6. Construction Classification
: 7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
, - 9. Base Flood Elevation ft.
6 D / C) 10. Wetlands yes
- no
/ / h 11. Max. Live Load
12. Max. Qceupancy 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 wWork Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Building 1. & Hotels {R-1)
3. O Addffion 2. ] Mutti-Family (R-2)
) 3. [0 Two-Family (R-3) BOCA
4, -Iteratlon ' 4. O Two-Family (R-4) CABO
5. [ Fire Protection 5. 0 One-Family (R-3) BOCA
6. 3 Plumbing 6. (1 One-Family (R-4) CABO
7. [ Electrical No. of dwelling units: '
8. [ Elevator Devices Before Construction
9. [ Ashestos Abat. Subch.8 777777 After Construction
10. O Lead Hazard Abatement Net Gain or Loss _
11. [J Demolition y B. NON-RESIDENTIAL
TotALcosTs Y mm IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:

lil. DO YOU WANT:
1.
2,

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [ High Pressure Boilers

3. O Pressure Vessels

4. 3 Refrigeration Systems

(optionat)
[ Partial Releases
O Profotype Processing

5. [J Cross-Connections/Backflow Preventers
6. [0 Hazardous Uses/Places of Assembly

7. [ Sprinkters

8. [0 Smoke Control Systems in Open Wells
8. [0 Underground Storage Tanks

2. Use Group:

3. Change in Use Group, Indicate Former:

U.C.C. F100-1 (rev. 3/968)
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L3

TONKEHIP F BRICK
401 CHAMBERS ERIIGE RD
DIVISTON OF INBPECTIONS

UIC KEW JERSTY
CONSTRULTION
PERMITE
TENTIFICATION  Dlock_2ip Lot_ 88

Hory Site Locabion 1807 N DRINCETOHM

S1018G

Guver 6 Fee  WEVER

o e

ﬁaquwnwmq,. FUILLIPE ROUFING &
1300 DORis avE

Bete Igsued OF/24/2008
Contrel 8
Perpit & 4B-3774

S1EIHY

Addreas S8l

BRICE, W) 00724

{73883 -R0t ]

Telophone N

Is hereby granted parmission fo perfors the following wark:
1 BRILOING [ 7 PLimRING [iL

[ ¥ ELECTRICA m 1 FIRE PROTECYION {1

L3 ELEVATIR BEVILE P 1 A5BERTIDG SRATEMEMT [ ) OTHER

{Subrhapier & oply}
BESIRIPTION OF HORK:
SIDIHG

HUTEe IF construction dose mob cosssnce within ons {3} yesr of date of inmsusne
of if censbrucbion ceasss for s period of six (6} sonths, this persit is <umm_

mmﬁwmm«wm Logt of Hork §__ 5,008

Gonstruction amwmnwmw

.0, FE70 (pav, 3799}

Lic, He, or Bldrs, Reg. Yo,
Fedarai Lap. Ho.  28-367H04%

EAD HAZRRD ADATEMENY
EHBLETION
TH

TR L v e 2

Date

PATHENTS t0§fice Uss Balvd

Building 235
Eleptrical i
Pluabing 0
Firg Profection @
Elpvator bevices__ B
Other

Ok Training Fee, 7
Cerd, of Ourupancy_ 3
Biker
Total LT
Cherk Ho, 2ae8
Cash
Lollerted By _ Ik

m__mmqﬂqw;,
(W6
CHECY

ELR L S

f

s

SEPU, O

oy e

:.“.. _m.:

- ENETE
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TONHSHIP 0F BRICK

UL MW JERSEY

 Bate Recoived OTRA/E00R
401 CHANBERS BRIDSE RD BUTLDIHG . Date Issusd . 07/84/0007
BIVISION OF INSPECTIONS SUREEDE Contral §

TECHNICAL SECTION

A. IDENTIFICATION-APPLICANY: DONPLETE ALL SPRLICABLE INFORMATIIN. MHEY CHANSINS
CONTRAETORS.. NOTIFY THIS OFFICE. CALL UTILITY DI6 ND: §-BO0-272-1000

Perait & o2-PTH

Bisgk _R22 Lot __£1 Bual
Nork Site Location 1607 4 PRINCETDN
SIBIMG

fwner in Fea MEVED

C. CERVIFICATION 1 LIEU OF 0ATH

! heveby ceriify that 1 as the (soent of) owser _
of vecord and sa authorized to make this spplication.

Acdress  GAME

BRICK. MI 08724~

Tole. NG

Contractor_PHILLIPS RUDFIRG £ SIDIA

R o R AL e’

hddrass_t300 DURIS AVE

B N

Tele. {7321491-8011 Fax

i ririve B S A -4 A [rreTeY

i
Lo

Lic, Bo. or Bidra. Reg. Me,
Fodoral Eap. Ns. FE- 3475247,

405 SUBMARY (Bffice Use Only) . .
Rates {Hanth/Day)

PLAR REVIEM Delz  Initial  INOPECTIONS
£ 3 He Plans Reg, R+ Failure Failure Bpproval Initial
f14R U 11112131, 1
i 1 Footing et o, Foundation
U] Foundation Sl
£ Fries e v Frame
F ¥ Qthar Barrierfree
Joint Plan Review Reguired: insutation
{28tect 7 Plusb 1 Firs Finishes
SUBCOLE APFROVAL { ¥ E&lay Energy’
L3og caiea 1na Kechanical
Babes Lis!
fmprovad Dy: fither
Final
Barrigrfree

. BUILDING CHARSETERISTICS

oo droup Prazent_ Propused B3 Eaf. Cost of Bldg. Herks
Lomstr. Class Frament  Propesed__ 1, Hew Bldg., ¢___ &
He. of Blories 4 2. Altevzbion §_ 9,800
Height of Struziure g F. 3 Total (L42M__ 7,000
frea Largest Flosr 0 8. Ft. _
New Bidg. fireasBll Floors_ 0 G5, FL Industriclized Puildings

Yoluke of Wow Structure B L, R, {1 State Approved
Yotal Land #rsa Disturhed o 83, Ft, £ Hip

S T g e s Lt

Signaturs

B, TECHNIEAL SITE DATa
DESCRIPTIZH OF WORK

SIBING

TYPE OF womyK FEE 10ffica tse Ouiy)
{3 Hew Building L . _ b
[ 1 Addition c

{41 Alteration
{1 %oofing

[ Siding IR

wlFeece |0 lisight leacesds &'
Chsign . % &g, F5. 2
{3 Poul _ ¢
{ 3 fshestos Abalessnt Subchapter B U
[ 7 Lead Haz. Abstegont HIAC 5:17 2
[} 0ther i
Bther f
[ 7 Bewolition 4
Bdminigirative Surcharga § . ]
Paid {X7Check 23582 - Hinisua Fee $ 9
Collected by: __ JB TOTRL FEE $ 235
) b

B4 Training Fes -

L4, FHO trev, 3174
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OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
. CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J4. Department of
Environmental Protection

Utility Dig No.

olo|lojo|lao|ojolo|lojo|lop|lafo]

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

>

Oocaoosoag

. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance

Certificate of Ocoupancy
Certificate of Approval

Lead Abaternent Clearance Certificate

DATE ISSUED

No.
No.
No.
No.
No.
No.
No.

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U,C.C. F100-3 {rev. 3/6)




