Brick

Permit Without a Jacket

Permit Number  ¢g/-c0/9

LDS BR 10214925



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 01/04/2001

401 CHAMBERS BRIDGE RD BUILDING Date Issued 01/04 /2001
DIVISION OF INSPECTIONS SUBCODE Control #
TECHNICAL SECTION Permit # 01-0019
f. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATIGN. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block__1149 Lot__§ Qual I hereby certify that I am the (agent of) owner
Work Site tocation__163-169 VAN ZILE RO-CLEAN OUT_DEO of record and am authorized to make this application,

I0_PREPARE FOR_STORE
Owner in Fee__A&A CONSTRUCTION SYS.

Address__PO_BOX 368 Signature
TENNENT, NJ 67763-
Tele, (732)845-1790 D. TECHNICAL SITE DATA
Contractor__f & A CONST DESCRIPTION OF WORK
fiddress__PO _BOX 348
TENNENT, NJ 07763- INTERIOR CLEANOUT DEMO TO PREPARE FOR NEW TENANT (RETAIL)
Tele.(732)843-1720 _ _ Fax (__)

Lic. Ho. or Bldrs. Reg. Mo.
Federal Emp. No.__22-3425935%

JOB SUMMARY (Dffice Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (MonthfDay)
[ ] Mo Plans Req. _____ _____ Type Failure Failure Approval Initial  TYPE OF WORK FEE (0ffice Use Only)
{141l e Footing [ ] New Building $ 0
[ ] Footing e ______ Foundation [ ] Addition ]
{ ) Foundation _____ _ ___ Slab [X] Alteration ]
[ ) Frame o Frame [ ] foofing ]
[ ] Other Barrierfree [ ] siding 0
Joint Plan Review Required: Insulation B [ JFfence 0 Height (exceeds &’} 0
[ ]Elect [ ]Plemb { ) Fire Finishes 7 [¥Sign ____ 0 Sq. Ft, 9
SUBCODE APPROVAL { ] Elev Energy 7 INE [ ] Pool 0
[1¢e []cCo,[]cA Hechanical — { { ] ésbestos Abatement Subchapter 8 0
Date: \\\B\Qw\ 100 [ ] Lead Raz. Abatement HIAC 5:17 0
Approved By: 44 Other [X] Gther __INTERIOR DEMO 35
\\\\Q. Final Other 0
Barrierfree [ ] Demnlition ]
B. BUILDING CHARACTERISTICS
Use Group Present__ B ___ Proposed_B_____ Est. Cost of Bldg. Work:
Constr. Class Present____ Propesed____ 1. New@Bldg. $________ 0
ho. of Stories 0 2. #lteration §______ 4,000 Administrative Surcharge $ 0
Height of Structure 0 Ft, 3. Total (L42)$_____ 4,000 Paid [X] Check ¥ 999 o Mipioum Fee $ )
Area Largest Floor 0 5q. Ft, Collected by: __TL TOTAL FEE $ 35
Hew Bldg. Area/All Fleors_____ 0 Sa. Fi. Industrialized Building: DCA Training Fee $ 3
Yoluae of New Structure 0 Cu. FE. [ ] State Approved

[ ] 8D U.C.C. F110 {rev. 3/96)



