OCK 5_2”, ,!I( LO% 1; QUALIFICATION CODE

CONSTRUCTION PERMIT
APPLICATION

Applicant Completes: Sections |, Il Il (optional), IV, VI, and VIl ,

ADDRESS (SITE)

05-2139,

PERMIT NO.

20

V. FEE SUMMARY (for office uae only)

Building 3
Elecirical

Plumbing

Fia Prolection

Elavalor Davices

L IDENTIFICATION
1. Proposod Work Site at

2. Name of Ownar in F
Addross_ o Izj &m

3. Ownership in fes:  Public

4. Principal Contractor: i

Subtotal 3
Leas 20% for State Flan Review
Sublotal 1

State Permitl Fee Surcharge
Subtolal $

11. Carl of Occupancy

Crther
. TOTAL

W N LR

o=
32

Y ) |
3 [ ol |

Addmass

V1. BUILDING/SITE CHARACTERISTICS (office use only)

Licanse No. OR, i new homa, Bulder
Fadaral Employea Mo,

Fax: { )

Ep Cate _________

Mumber of Slores
ngl'lllnlﬁh.dm
Aron — Langest Floor

5. Architect or Enginesar

Ted, ( )

New Budding Area

Address

Contac

Volume of New Structurs

Tal. ( )

&. Rasponsibke Parsan in Charge once Work has Begun

Construction Classification
Tolal Land Area Disturbed

B)| 25K
- B -

Fax:

Flood Hurard Zone

Baso Flood Elevation

Mubk( (Y

OPTIOMAL {for officn use only )

DOoO®@®NO AL -

—

Wetlands yes

nog
11, Max. Live Load
12, Max Occupancy Load

Il DO YOU WANT:  {optional)
1. O Partis! Asleases

2. [ Prototype Processing

1. PROPOBED WORK Eal, Cost Flams ate Reiecion T Acprovel v mnﬂmﬂlh i VI, DESCRIPTION OF BUILDING USE

2. D siirron Work Roc'd by Recd Dats Date viewer | Aphes Rojecticn |  viewar A, RESIDENTIAL

2. [ new Buikding 2 @U 1. Sate Specific Use:

3. O] addition 2. Use Group: E

4. Do Popek 3. Change In Use Group, Indicate Former. =
L B AHEddan vl
Cl e, Rancvation 4. No. of dweliing units: (o
[] 9. Fsconatnscen Before Construction 5

:. g Flra Protection Aler Cormiruciion E

7. [ Ewmctrical NelGalnorLoss J “ﬂ;

: Devices B, NON-RESIDENTIAL

:. gmmsm. A 1. State Specific Use:

18, [ Lend Hazerd Abatameni 2. Usa Group;

11. ] Demoktion e 3. Changa In Use Group, Indicale Formar

1. [J Elevaloms/Escalslor/Lifs/
DumirwailersMoving YWalks

2. ] High Prassure Bollers

3, [ Pressure Vasssls

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

4[] Refigeration Systems

5 ) Cross-Connections/Backfow Praventers
6. [0 Hazardous UsesPlaces of Assembly
T.[0 Spenklers

8. [ Smoke Conirol Systems in Cpen Walls
8. [] Underground Slorage Tanks
10. [] Swimming Pools, Spas and Hol Tubs
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OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST COMMENTS
Pradimin, Firnal Prafmin, Final Pralimin, Final Predimin, Final
{office Use oniy) Inttial Dale Il Dats Inltial Date inftial Date

5 ot <><

O Planning Board

[0 Zoning Board

0 Sewer Authority

[0 Water Authority

5 ot S === =

[0 Health Depariment
O Sol! Consarvation
O N.J.ﬁupm:mmm‘

i

mmun%AEh
3 N Depa ant of

—T Baparine
0 N-J. Depantment of

Emvironmental Protection
O Uity Dig No.
0O
]

i
i

IX. BUBCODES AND SPECIAL REQULATIONS APPLICABLE (ofce use ontp—optional)
Name of Code & Ediion Mame of Code & Edition
Buliding Energy Other
Elecirical Bariar Frae
Plumbing Flood Hazard
Fira Protection As Bull Elevation Carl.
Mechanical Crthar

X. CERTIFICATES IBBUED (ofMca uas only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
O Temporary Carficate of Qotaupancy
O Temporary Certificats of Compliancs
O Continusd Cartificate of Occupancy

O Cerificate of Compllance

O Cartificate of Occupancy No,
O Certificate of Approval No,
O Lead Abatemenl Clearance Cartifizale N,

§38¢%

LSS P00 (e 3086)
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Brick Township Date Issued 03/28/ 2006
401 Chambersbridge Rd Tracking Number  C-05-137242
ek, 00072 Permit Number  05-3122
Permit Issue Date’  OB/05/2005
Certificate
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 22 W, GRAMADA DR. Brick Township, NJ Block: 211.11 Lot 11 Cual: =
Owner in Fee: SCHWOCHERT, CLALIS W & BELLINA, A
Owner Address: 22 W GRANADA DR BRICK NJ 08723
Telephone:
Contracor SCHWOCHERT, CLAUS W B BELLINA, A
Address 22 W GRANADA DR BRICK NI 08723
Telephone: oy Faxt
License Number :;r Buliders Registration Number: Federal Emp. Mumbser:
Home Warranty Numbser: _
Type of Wamanty Plan: [ Stete [ Private
Use Group: R-5 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work Use:
NEW ROOF
Commeriks:

[ certificate of Occupancy

This serves notice that sald building or struciure has been
constructed In accordance with the New Jersey Uniform
Construction Code and i approved for oooupancy.

7] certificate of Approval

This serves nothoe that the work compieted has bean
constructed or instalied in acoordance with the New Jersey
Uniform Construction Code and ks approved. If the permil was
tssued for minor work, this certificate was based upon what
was vislble at the time of Inspection.

[T] Certificate of Continued Occupancy

This serves notice that based on 2 general inspection of the
visible parts of the buikding there are no imminent hazards and
the bulkding s approved for continued OCCUpancy.

“ [ Temporary Certificate of Compliance
The following conditions must be met no later than
or the owmner will be subject ta fine or order to vacate:
This certificate has an exqplration date of:
Conditions to be met:

Date Printed: 03728/ 2006

[[] certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was parformed as per NJACS: 17 to the following
extent.

[ Tetal removal of lead-based paint hazards in scope of work

[ Partial or limited time period {  years); sea file

[ certificate of Clearance - Ashestos Abatement

This serves notice that based on written certification, asbestos
ahatement was petformed to the following extent.

[ Total removal of asbestos hazards in scope of work

[[] Partiat or imtted time pesiod | years), see file

[ certificate of Compliance

This serves noftice that said potentlally hazardous equipment
has been Instalied and/or maintained in accordance with the
Mew Jersey Uniform Construction Code and Is approved for use

until

[] Temporary Certificate of Occupancy

The following conditions must be met no |ater than:
or the owner will be subject to fine or order to vacate:

This certificate has an expiration dage of:
Conditions to ba met:

Fea: £0.00
Chieck Mumber:
Collected By:  Mary Jane Rinaidi

Page I



CONSTRUCTION e
PERMIT

IDENTIFICATION  Block: 211.11 Lot 11 Qualtfier i
Work Site Location: 22 W, GRANADA DR. Brick T ip, NJ Contractor SCHWOCHERT, C W A, A
Address 22 W GRANADA DR_BRICK NJ 08723
Crwmer in Fes SCHWOCHERT, CLAUS W A BELLINA A
Address 22 WGRANADA DR BRICKNJO8723 Telephone: ___
Lic, No. of Bidrs. Reg. No.
Telephone: Federal Employes. No.
Is heraby granted permisgion to perform the following work: PAYMENTS (Office Use Only)
Building £50
BUILDING O PLUMBING [ LEAD HAZARD ABATEMENT | Elactrical 0
(] ELECTRICAL [] FIRE PROTECTION [] pEMoOLITION Plumbing $0.
(] ELEVATORDEVICES [ ASBESTOSABATEMENT (] OTHER Py ietecion ;
(Subchapler 8 only) Elevator Davices 0
DESCRIFTION OF WORK: Othar #0.00
MEW ROCE DCA Training Fea 2
CO Fee
- Other $0
Note: if constuction does not commence within one (1) year of date of issuance, or it Total 352
cons{ruction ceases for a period of six (8) months, this permit & void. Check No
Estimated Cost of Work $1,200 '
Cash £52
QRG2S Credit $0
Caonstruction Officzal Date Collected By Mary Jana Rinaldi
W.CC. F170
i i 403
1 WHITE - INSPECTOR 2 CANARY - OFFICE 1 PINK - TAX ASSESS0OR 4 GOLD - APPLICANT
REQUIRED INSPECTIONS

Conslruction work must be inspacted m accordance with the Stale Unifarm Construction Code Regulations N.JAC. 5:23-2.18. This agency will carry
aut such panodic inspections during the progross of waork as are necessary 1o insure that the work instalied conferms with the requirements of the
Liniform Construction Coda.

The owner or other responsible persan in charge of work musl notify this agency when wark is ready for any required Inspections specified below.
Requests for Inspactions must be made at least 24 hours prior to the time the inspection is desired. Inspections will be perdormed within three business
days of {he time for which they are requested. The work must nol proceed in a manner which will preclude the inspection uniil It has been made and
approval granied.

D Required inspections lor all subcades for one- and two-fanily dwellings are as follows:

1. The bottom of faoting trenches before placement of foolings, excep! that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode

Foundalions and all walls up 1o grade leval pricr 1o back flling

3. Al struciural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panal and service instalialion; rough
plumbing. The framing Inspaction shall take placa after the rough electrical and plumbing inspectians and afier the installation of the heating,
ventilation and Jor air conditioning duct system. The insulation inspection shall be pedormed after all olher subcode rough inspections and
prior to the instaliation of any interiar finish material

4. Installation of all finished materials, sealings of axtarior jaints, plumbing piping, trim and fidures. slactical winng, devices and fctures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings. arne fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

E] Reguifed specal inspactions. The applicant by sccapting tha parmit will be deemead o have consantad 1o thaso requiremants.

] Afinalinspection is required for sach applicable subcode area before & final Cerficate of Occupancy or Approval may be issued. The final
inspections include the installation of all intericr and exterior finish matenals, sealing of externor joints, mechanical system and ofher reguered
equipment; electrical wiring, devices and fixtures; plumbing pipes. tim and firdures; tests required by any provision of the adepted subcodes,
Barrior Froo accossiblity, if applicabla; and verficalion of compliance with NJAC 5:23-3.5, "Posting slruciures”,

[ A complete copy of released plans must be kept on the job site,
If you do not understand any of this information, please ask,



g BUILDING SUBCODE
MBS TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-800-272-1000.

Block 2t 1. 1] ot Lt / iMication Code .
Work Site Location ___ 7 & ‘-4/:.;'1'-: lfrra voda ,jr

S 05 - SAH
— &S50

c. EERTIFFCETIDH INLIEY j' OATH

D. TECHMICAL SITE DATA

Orwner in Fee r'r N
Addrass 7~ #~ ;

DESCRIPTION OF WORK

oy Poot
grde

Tl
Contractor ﬂ-“‘\l.f;f !?f ‘\j
Addrass I l'
|
Tal. | ] Fax | |
Contractor Licenas Mo, or Buildar Regisiration Mo,
Fedaral Emp, Na
JOB SUMMARY (Offfce Usa Only)
PLAM REVIEW Cate Initiel  INSPECTIONS Dates (Month/Cay)
[ 1 Mo Plans Reguired Typa: Failure Failure  Approval  [nitia
L, £ :fﬁ:g Bonding
[ ] Fuming. _— = Foundation
| } Foundation S masn ) Slah
| ] Framao e Frame
[ ] Other e P Truss Sys Bracing
Joint Plan Review Requirsd: Barmier-Free

| 1Eec. | ]Pumb. { |Fire [ ]Elevator INeutation
Finishas -Base Layer

SUBCODE APPROVAL Finishes -Final
[ J]C€O [ ] cco ;;')a CA Energy
Date; Jé  Mechanical
Approvad by: E 3
d T [
Pl T T oalilee Jld
Barrier-Frea
B. BUILDING CHARACTERISTICS
Use Group  Presant Proposed Est. Cost of Bldg. Work:
Conslr. Class  Fresant Proposad 1. NewbBidg %
Mo. of Slories 2. Rehabilitation
Helght of Structure Ft, 3. Total(1+2) $ 0, 3¢
Arga — Largest Floor Sq. FL
New Bldg. Area/All Floors 5q. Ft
Valume of New Struciure Cu. F1.
Total Land Area Disturbed 3q. Ft

TYPE OF WORK: FEE [Office Use Oniy)
New Building §

Addition

Rehabilitation

Rocfing

Sideng

Fence ____ Height (exceads &)
Sgn_____ Sa.FL

Poal

Asbastos Abatament Subchapter §

Lead Haz. Abatement NJAC 5:17

Other

Demalition

—

— e g e e e ey g — p— —
R et et S S —

Administrative Surcharge 5 —.__._\ﬂ

Minlmum Faa 5
State Permit Surcharge Fee S
TOTAL FEE ¥

UGG Fii 1 Wils = irapactor Cogy 2 Corwry = Offics Capy
(e TR} 3 Pek = Offcs Copy A Gl = Appioant Copy




Applicable 1o Ordinance 720-92
This form must be handed in with permit application or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form

WorkSitaMdnm:__g‘?— U@?‘IL é;ﬁd.ﬁ/a‘-o/&“ jn
Block: _2_“ i Lot: 1!’

Contractor: )ﬁ/ﬂ ME 0:&-‘-"t re? S — !
Contractor's Address: Eds h/é,f J’ @ r 44"“"17&{. 3 r

Type of Construction (minor, new home): V€V pp

Type of Debris (shingles, siding, wood, efc.): __ & A 1'5/’ éi Lef

Party responsible for removal: / 'é‘}Mf- (ﬂ e r
Dumpster size: ___ ! 0 lf 0/
Destination of debris: ___B I jﬁ L;‘p‘}[ £ /51_4” /L e

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

" Generator's Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, | declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
have been disposed of in accordance with all applicable State and Federal laws and
regulations, and that | have been authorized in writing, to make such declaration by the

per n charge ofjthe genjeratog's operation.
Signature Date
MLEJMJJ&%

Print Name




