: /
BLOCK 59'( l ’ l‘ LoT j l QUALIFICATION CODE

ADDRESS (SITE) DD'

W rauada

Qr-3/05

PERMIT NO.
V. FEE SUMMARY ({for office use only}
= CONSTRUCTION PERMIT i 1] e
s y e ‘—F
am===1 APPLICATION 2 s .- =
B V1 ) 3 Plumbing
4. Fire Prolection
Applil:ll:inn wm: Sections |, “. m {m}. N.. n and VIl S  Elevalor Devices
6. Subtotal , -
l. IDENTIFICATION 23/2/‘-) W T Less 20% for
1. Propsed Work Site at: = g e - Slate Plan Review
2 nameotownerinfes (L ecns t>aliooowey ) GG ° s s
. DCA Training Fee
Ackinest — — o 10, Sublotal
1. Cert of Occupancy P
4. Principal Contractor, Ted ) 13, TOTAL % (WIS
Address
License Mo, OR, Il new home, Builder Reg. No. h__ | Exp. Date Vi, BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee Mo, AT A A } 1. Number of Slories
: . Tei. 2. Height of Structure n
S. Architect or Ewr 9 ﬁ_ el } S ATt — L araRet Flese st
Address - 4 New Buiding Area sq. ft.
6. Responsible Person 5. Volume of New Structure cu. ft
Tel } FAX | ] 6. Construction Classificalion
1 7. Total Land Area Disturbed sqf
8. Flood Hazard Zone
8. Base Flood Elevation fn
10. Wellands  yes
S1d v o
1. Max. Live Load
12. Max, Occupancy Load
OPTIONAL (for office use only) =
1. ) Minor Work % Date Date__| viewer | Approval | Reectio | viewer | | A RESIDENTIAL
o Sukng a ' e ’:7 // s il
_,.-?"- 'k Fiti-Fa &
3. 1 Addtion f/‘ ,{/{}f} 3 O fwo-Family (R-3) BOCA
4. [ Ateration ¥, < 4. L) Two-Family (R-4) CABO
5. [ Fire Protection 5. ¥ One-Family (R-3) BOCA
6. [ Plumbing 6.0 e-Family (R-4) CABD
7. [ Electrical No. of dwelling units:
8. [0 Elevalor Devices Befare Construction
9. [J Asbestos Abal. Subch. 8 & After Construction
10. [ Lead Hazard Abatement Met Gain of Loss
11 [ Demoltion B. NON-RESIDENTIAL
— L‘r .
TOTAL COSTS > v IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. Staln Specilic Use:

. DO YOU WANT:
1. O Partial Releases
2. O Prototype Processing

{oplional)

1. [T Elevators/Escatators/Lifts’
DumbwaitersMoving Walks

2. [ High Pressure Bolders

3 [ Pressure Vessels

4. [0 Refrigeration Systems

5 [0 Cross-Connections/Backflow Freventers
& [ Hazardous Uses/Places of Assembly

7. [ Sprinklers

8 [[1 Smoke Control Systems in Open Wells
8 [ Underground Storage Tanks

2. Use Group:

5

3. Change In Use Group, Indicate Former,

UCC FIT frev
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OFFICE DATE RECEIVED:

vil. PRIODR
APPROVALS
CHECKLIST

LOCAL
AFPROVAL

COUNTY
APPROVAL

REGIOMAL
APPROVAL

STATE
APPROVAL

COMMENTS

Freimin. Firal Prelimin Final Prelimdn Final Prelirmin. Firal

(office use only) Initial Date Inetial Date Initiad Drate Iinitial Date

Zoning Officer

Planning Board

Zoning Board

cyajaln

Sewer Authority

Water Authority

Police Departmant

Health Department

Soll Conservation

N.J. Departrment of
Community Affairs

HN.J. Department of
Transpadation

N.J. Department of
Environmental Profection

Lititity Diig Mo

giolojojalalo)o

O

(0

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

Mame of Code & Edition Name of Code & Edition
Energy Olhes
Barrier Fres
Plumbing Flood Hazard
Fire Protection As Buit Elevation Cert.
Mechanical Clher

Buliding
Electrical

. CERTIFICATES ISSUED (office use only)
Temporary Cenificate of Occupancy
Temporary Cerdificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Cetificale of Occupancy
Certificate of Approval
Lead Abatement Clearance Cerlificale

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

OnopDooonx
F8E8EZE3

UCC FIO0D [rev 2l)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION Block _211.3) Lot

Vork Site Location__22 H GRANADA DR

o= E lh;é kz
«% 0 o
1
8 2
= §
% P
Ef 2 25 B4 JERSEY
pemel e B RAICT T O
= %EMIT
> =
_E.l g Qual
Contractor__HOBEOWHER

Date Issued O8/23/2001
Control #
Parmit # 01-3105 '

Ei.E.IQ!%.L_HLQETE“

SI10ING Addrezs SAKE
Ouner in Fee__ SCHYOCHERT . CLAUS
Address SHME_ Telephone___(
BRICK. M1 0BIJ5-
Telephone ]

[s hersby granted permission to perform the f
[K] BUILDIMG [ ] PLUHBING
[ ] ELECTRICAL [ ] FIRE PROTECTION
[ ] ELEVATOR DEVICES - [ ] ASBESTOS ABATEMEN
{Subchapter 8 onl
DESCRIPTION OF WORK:.
SIDIHG

HOTE- If con
or if constr

ti on,ceases for a period of six

Estmntefg. C i

L f?* ozvéa ﬁt;frhf-1 s

tonstrection Gfficial

B.L.L. FIT0 frev. 3/95)

ollowing work:
[ 1 LEAD HAZARD ABATFHEMT
[ ] DEHOLITION
T [ ] OTHER
y)

tru::ticrn does not commente within one {1) year of date of issuance,

(4) months, this permit is void.

08/25/2001
bake

Lic. Mo. or Bldrz. Reg. Ho.

PAYMENTS (0ffice Use Only)
Fuilding &
Elecirical

Plumbing
Firo Protaction
Elevator Devices
fther

DCA Training Fee
Cert. of Occupancy
Other

Total o0
Check Ho.___
Cash A

Collected By nc

2 ¥ e B B B2




TOUHSHIP OF BRICK UCC HEW JERSEY Date Received 08/23/2001

401 CHAWBERS BRIDGE AD BUTLDIHG Date Issued 0B/23/2001
DIVISION OF IHSPECTIOHS SURCODE Contrel &
i ¥ TECHHICAL SECTION Pernit § 01-3105
f, TDENTIFICATION-APPLICAMT: COMPLETE ALL APPLICAELE INFORMATION, WHEM CHANGIKG C. CERTIFICATION ¥ LIEU OF CATH
COMTRACTORS, MOTIFY THIS OFFICE, CALL UTILITY BIS WD: 1-BOO-272-1000
Block__211.11 let__11 Qual I hereby certify that 1 am the {ageni of ) owner
Work Site Locaktion__ 22 W_GRANADA DR of record and an authorized to make this application.
SIDIHE
Owner in fee_ SCHMOCHERT, CLAUS
Address__SAME Signature
BRICK, M) 0B723-
] [ D, TECHKHICAL SITE DATA
Contractor__HOMEQMHER DESCRIPTEON OF WORK
fddrass_ SAME
BRTCH, HJ 08723 S101MG
1T A Eax.f i

Lic. Mo, or Bldrs. Reg. He.
Federal Eap. Mo._

JO8 SUMHARY (0ffice Use Only)

PLAN REVIEW pate Initial  THSPECTIONS Dates {Month/Day)
[ ] He Plans Req. o Ty Failure Failure #pproval Initial  TYPE OF WORK FEE (0ffice Use Only)
{ 1all Footing . [ ] New Building 8 0
[ ] Feoting e Foundation [ ] Addition )
[ ] Foundation _____  Slab {¥] Alteration 1B
[ 1 Frame . Frame { ) Roofing o
{ ] Other Barrierfrae [ ] Siding ]
Joint Plan Review Required: Insulation [ ) Femce ____ 0 Height {sxceeds &') o
{ TElsct [ J Pluab [ ] Fire Finishes " $1s6igw ... 0. . 3% FL. 4
SUBCODE APPROVAL {] tlev Energy - { ] Pool . ]
{Jco [])ceo.f]ca kechanical " [ ] hsbestos Abatement Subchapter & 1}
Date: (L7 w - { 1 Lead Haz. Abatenent KIAC 5:17 0
fipproved By:___ 7% A : [ ] Other 0
Tinal) Yo/l Other 0
’ Fierfree 4 [ ] Deolition ]

B. BUILDIKG CHARACTERISTICS

Use Group Present___ Propased_ A-1 tst. Cost of Blda. Work:

Conskr. Class Presemt________ Proposed__ L. Mew Bldg. & TR,

Ho. of Stories i 2. Aalteration §__ | s09 kdninistrative Surcharge H ]
Height of Structure b Ft. 3. Total (1#2)$________ 500 Paid (X] Check ¥ C o NKininun Fee L] i1
Area Largest Floor i 5g. Fi, Coliscted by: __ DL TOTAL FEE § 35
New Bldg. Area/All Floors__________._ 0 8q. Ft. Industrialized Building: DCA Training Fee § g

Volupe of Mew Strectere__ __ 0 Cu, FE. [ ] State Approved
Total Land Area Disturbed__ 03 FL. []®D U.C.C. FLIO (rev. 3/96)



THRESHIP OF BRICK UCC HED JERSEY Date Received 03/23/2001
401 CHAHBERS BRIDGE RD BUILDIRG Date Issued  08/23/2001
DIVISIOH OF INSPECTIONS SUBCODE Contrel 0

TECHHICAL SECTION Peroit 0 01-3105

f. IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEM CHAMGING
CONTRACTORS. KOTIFY THIS OFFICE. CALL UTILITY DIG WO: 1-B0O-272-1000

. CERTIFICATION IN LIEV OF DATH

Block__21l.1) iot__Ll Qual [ harsby certify that I am the {agent of ) awnsr
Work Site Location__22 W GRANGDA DR of record and an avihorized to sake this zpplicaiion.
SIDING

Owner in Fee_ SCHHOCHERT, CLAUS
4ddress__SANE Signaturs
g _BRICK. M) 08123-
Tale D. TECHMLCAL SITE DATA
Contractar__HOMEQWHER DESCRIPTIOH OF WORK
fddress_ SAHE

. BRICK, M1 08723- SIDIMG
Tela.(__.) Fax (__)
Lic. #o. or Bldrs, Reg. Mo,
federal Eup. No._ [
JOB SUMMARY (Oftice Use daly)
PLAN REVIEH Date [Initial THSPECT IOKS fates (Meath/Day)
[ ] Ho Plans Req, ______ _______ Type Failura Failure Approval Imitial  TYPE OF WORX
[ ]all _____ Footimg [ ] Haw Building
[ ] Foating oo  [Foundation [ ] hddition
[ ] Foundation ______ _____ §lab _ [X] Riteration
[ ] Frane e Frame [ ] Roofing
[ ] Other Barriarfree e, e o [ ] Siding
Joint Plan Reviaw Required: Insulation [ ) Fance ____ 0 o Height {exceeds &'}
{ 1 Elect [ ]Pluab [ ] Fire Finishes []Sion 0 iq. FL.
SUBCODE APPROVAL []Elav Engrgy [ ] Pogi
[1e [1ceo | ]ch Hechanical [ ] Astestos Abatement Subchapter 8
pate: [#)) [ ] Lead Haz. Abatesent HIAC 5:17
Gporoved By: Dther [ ] Other

. . Final - Other

f Barrierfree { ] Demolition
B. BUTLDING CHARACTERISTICS .
fs2 Group Presemt________ Proposed_ -3 Est. Cost of Bldg, Work:
Canstr. Class Present_________ Proposed 1. Mew Dldg. §___ ]
o, of Stories { 2. mlteration §____ 300 Rduinistrative Surcharge
Height ot Structure 0 Ft, 3. Total (L+2}8___ 504 Faid [X] Check & Gash Niniwun fee
#rea Largest Floor 0 5q. Ft. tollected by: ___0C joTAL FEE
Wew Bldg. Areafnll Floors_ 0 5q. Ft. Industrialized Building: DCA Training Fes
Voluge of Hew Structure 0 Cu. Ft. [ 1 State Approved
Total Land Area Disturbed______ @ 5. Ft, []nA

FEE (Bffics Usa Only}

¢ 2
0

i8

2

|

i

§

U}

B

)

]

!

A

$ i
§ 11
i 33
H 0

00,0, F110 {rew. 3/96)



e Location:

lock: 24l H

wner's Name: ne M EV

AL Wes?‘ C—"‘fa_ﬁ{g a &/L

Lot:

s/ &rdm&{_g/r’

WneL iMalilng ﬂddp:ss, gl %

e —

BUILDING ELECTRICAL |
ontractor: gg:',[ /’ Contractor: 1 8
ddress: Address: . :
honeft. Phonett. _ i
is# Lis #: :

‘ederal Emp # or SSN

Technical Data
escription of Work:

Tushll  wew

Type of Wérk
New Building Siding

____hddih’nn __ Fence
____Alteration ___ Poal
___Roofing ___Demolition
____Asbestos Abatement Sign

Building Characteristics
Use Group Present: Proposed:
No of Stories! :

Height of Structure: __

Area of the largest Nloor;

Area of New Building:

Volume of Structure:

Total Land Disturbed:

Cosl of Alleration:

Cost of New Building:

Total Cost of Byjldipg Work:

Signature;__

Federal Emp # or SSN

Technical Data

ltem

Lighting Fixtures

Quantity

Receptacles

Switches

Detectors

Light Poles

Motors w/ Fract. HP

Emergency & Exit Lights

Communication Points

Alarm Devices/TAC Panel

Total L
Pool '
Spa/Hot Tub/Storable Pool !
Electric Range L KW
Oven/Surface Unit i KW
Eleciric Water Heater ! KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal HP
AJC Unit —~Central Air : KW
Space Heater/Air Handler ' KW
Baseboard [Heating KW
Motors 1+ P
Transformer/Generalor KW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Outline Light KW
Fumace
Steam Boiler
Other:

Eslimated Cost of Electrical Work:

Signature:
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i Mﬂz &mmoﬁg a/ 21 ] !/{

Work Site Address Block

_QZM; QAA;.::AK}Z LR Méﬁ-% gfﬁiﬁdﬂé a’z{ ;63’.#4/(" MF

Owner's Name, Address; Phone

(L g/wa/g,f / i

Cop'i'tractc;r‘s;'ﬂarhe, hddress, Fhone

Cons truct:ion g;'.ﬁ’#'/f A)F’lf/ :
Cescribéy type (Single /éa/mily hame, ele, )

Cemolition

[Structure, rcof, siding, etec.)

Describe type and estimated cuantity of material M}lf.ﬂf/ gb‘f‘/ ﬁjﬁ

i

Lo

: : b
oy ¢ !
i

Nare gddress one of parky responsible for renmay debr } '
4@;_ wWeo e 6’;’/[ A Mﬁ/ 4‘5;%4" w277 ﬁ;a/é'

1

1

F 1
i

Size of dLFT{JStEE: e ¢ |
Cestination pf discarded debriﬁf'gsf"é{!ﬂ /Vdf/ !

Mauley's DEP Permit Mo.: 2

salote: hny recyclable material, including, but not limited to: :
corrugated cardboard, vegetaltive waste, concrete, asphalt, clean »f‘mr::s;!,
etc,, must be delivered to an approved recycling center, and receipls
provided to the Toanship of Brick along wilth tipping receipts for = °

n:::-jn—recyclahle material, :

Generator's' Certification: Under penalty of criminal and clyil presecution,
for the making or submissin of false statemants, ;:ep'resent.?ttqps, or Gmissions,
I declare, on hehalf of the genexator that the contents of this dgoument exe
fully and aécurately described above and have been di sposed’ ox’ recycled in
accordance with all applicable State and Federal laws and requiations, and
that I have been authorized; in writing, to make such declaratlaons by the
person in charge of-the generator's opergEjon / L

7

/l AW‘;‘- 4/ Mﬁc/f';’ﬁz YA { f/i;}’ oy
BFnted/Typed Nanme . 2 Date .

Ak lt#ﬂ.**i:’;!ﬂ**i#!:;’ct#kﬂﬁﬁﬂ.ﬂﬁﬂl-_k;ti**ﬁi_!ﬁ*tia’!_ﬁa’t‘!r‘!gl:fg.&_lga_t_i;ﬁtt_

' _ FOR: OFFICE USE ONLY vy

MUST BE COMPLETED.BEFORE CERTIFICATE OF COCUPRNCY OR*CERTIFICATION OF APPROVAL 1S ISS:

........

Recycling tonnage receipts alkachady iy renamnat il

............................

Certified tf.ippinq_ receipts attached? ot R ) |

e et o3 walahks, date of "disposal c‘J]di name and address



