Lot
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QUALIFICATION CODE
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@

Applicant Compleies: Ssctions |

CONSTRUCTION PERMIT

I, IDENTIFICATION

2. Nama of Cwmnar in Fea:

ebiwningy TNV L 71

1. Proposed Work Site a: ::-:-'_E 3 € ‘f'ﬁ_':ff/ ' G{—J ‘?Mm_/(ﬂ

C ihuy,

e tHisocthri

Address v::;) o

L sh @ {aunda

é’?/:t_fk )

dres

3, Ownership in lee:  Public

o228
T

4, Principal Contractor CoasTal ol JLL:,MJJ,-. [ v tz20_G/F A00T
Addmss ‘;} I @"1""\] 'E’*{ (o W) r"'lf‘l _-—_‘Ei-- o
Licarnaa Mo, OH, I maw Bulldar — e o Exp. Date
Fadaral Employee No. \?7 Pﬂg Fax (735 5/3 27LL

5. Archiect or Enginear Tk, [ ] ?

Address Enntav::t v

& Rasponsibie Parson in @ once Work has Bequn _ @&t [€ma Slay 4

a1 (124 §5F Sgbg Al ). 926 YL

fumidjat”

SFTIOMAL (for offica uee only)

ADDRESS (SITE} 5/57 (i (}Eﬁqp«éx

el

FERMIT NO.

¥. FEE SUMMARY (for office use only)
Update Updats
Bullding 5
Elecirical

Plumibng

Fire Proedection

Ebevator Devices

Subtotal $
Lesa 20% for State Plan Review
Subtotal -
Siale Permit Fee Surchargs

10. Subtotal 5 -~
11, Gert. of Occupancy
12, (Hhar

12. TOTAL 5 |

7
.i”v"

R

¥i. BUILDING/SITE CHARACTERISTICS
Humbar of Slosaes
Height of Structure
Arga — Largest Floor
MNerw Buikiing Arsa
Wolume of New Stuciure
Comalruction Classiflcation
Tote! Land Arsa Disturbed
Flood Hazard Zone
Bass Flood Etsvetion i
Waollende yes
™o
11, Max, Live Load

{office use oniy)

33
aEaa

£
= |

10 . R Ok

—

12, Max, Cosupansy Load

1. PROPGSED WORK Est Cosl | _FPlam | Date Rajoction | Approvel | Re Resunmission Dates e [[Vl-DEACRIFTION OF BEUILDNISDIE
1. I Mivor Work : Fecd by . [[Rec'd, Crate Date Viewer Appmoval Fejection | views A RESIDENTIAL
2. [0 New Bullding ete ) L) "T "ﬂ'f?f*? 1, Sala Specific Usa:
2. [ Adaditon i 2. Len Group:
4. [J o Ampar 3. Change In Use Group, Indicala Fommer,
[ b. miteution
Cle. pancvaton - 4. No. of dwalling unils:
S,?“m‘" = A Before Construction
&0 7ot 17t Tl
B, tra Pmlwlk:-n ey \w c ot
EI E :m Nel Gain or Loss
5" [ Etevator Devicss B. NON-RESIDENTIAL
6. [ Asbestos Abat. Subch, B K2/l lrd s 1. Stale Specific Use:
10. [ Lesd Hazard Ababsmant 2, Use Group: L
11, ] Darnedithon A A Change in Use Group, Indicate Former,
TQTAL GOSTS gow
Il DG YOU WANT: (optional) . DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING T
o : 1. [ Elavators/Escalatorsilifts/ 4_[J Refigeration Syslems 8.7 Smoke Conlrod Systems in Open Wets
1. D Partlal Relsases CumbwaitarsMonang Yalks £ [0 Cross-ConneclionsBackficw Pravanlers 8. [ Underground Storage Tanks
2. [ Prototype Procassing 2.1 High Pressura Boilers 8. [0 Hazardous UsesPiaces of Assembly 10. [0 Swimming Pools, Spas and Hol Tuls
3. g Pressure Vessols 7. [0 Spinklara

CEYYZENL 8-48 507
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CQFFICE DATE RECENVED:

Vil PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
AFPPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

CHECKLIST

{cMoe uas only) Fralimin, Final

inkial Dale

Prafimin. Final
Iniiat Date

Predimin.,
Inttlal

Final Pralirmbn.
Doty Initial

Final
Date

COMMENTS

Zoning Officar

A

Planning Board

Zoning Board

Sewar Autharity

Water Authority

Polica Dapartment

Haalth Department

3all Conaarvation

H.J. Dapariment of
Community Affalrs

N.J. Deparmeant of
Tranapartation

Ojo0jojojojojojo|joja)o

M., Dapartment of
Emdronmantal Protection

O Uitity Dig No.

O

o

MNeme of Code & Editlon
Bullding

Electrical

Plumbing

Fira Protection

Machanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offlce use anly—optional)

Mama of Code & Editlon

Enargy

Othar

Bamiar Frea

Flood Hazard

A4 Built Elevation Cert
Other

CERTIFICATES ISSUED (oMce uge anly)
Temporary Cerdificate of Oocupancy
Tamporary Certificala of Compliance
Continued Ceriificate of Occupancy
Carificate of CompRance

Cerificate of Ocoupancy

Carificate of Approvel

Lead Absternent Clearance Certificale

ODO0O0D0000 x

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

LCE #9003 frew. L03E)
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Brick Township Date Issued 06/19/2006
qﬂ_l Chambersbrickge Rd Tracking Number  C-06-101375
otk UL 025 Permit Mumber 06-1591
Permit Issue Date  05/22/2006
Certificate
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 22 W. GRANADA DR. Brick Township, NJ  Block: 211.11 Lot: 11 Cuaal:
Owiner In Fee: SCHWOUCHERT, CLAUS W & BELLINA, A
Ohwner Address: 22 W GRANADA DR BRICK N 08723
Tekghone:
Contractor COASTAL ENVIRONMENTAL
Agddress 215 QAK GLENN RD UNKNOWN MO
Telephone: 732/558-3858 Fax: 732/919-7566
Llcense Number or Butlders Reglstration Mumber:  13VHO1802900 Federal Emp. Number:  57-1164049
Home Wamanty Number:
Type of Warranty Plan:  [] state [ Private
Ukse Group: U Construction Classification:
Maximum Live Load: 0 Maximurn Occupancy Load: 0
Description of Wark Use:
TANK REMOVAL REMOVAL OF ABOVE GROUND QIL TANK TN CRAWL
Certificate Commienls:

[] Certificate of Occupancy

This serves notice that sald bullding or structure has been
constructed in accordance with the Mew Jersey Uniform
Construction Code and |5 approved fior oocupancy.

] Certificate of Approval

This serves notlce that the work completed has been
constructed or instalisd in accordance with the New Jersey
Uniform Constructon Code and is approved. I the permit was
tssued for minor work, this certificate was based upon what
was visible at the Hme of Inspection.

[[] Cestificate of Continued Occupancy

This serves notice that based on a general inspaction of the
visibie parts of the bulliding there are no imminent hazards and
the buliding is approved for continued occupancy.

[[] Temporary Certificate of Compliance

The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:
Conditions to be met:

[] certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, kead
abatament was performed as per NIACS: 17 to the following
extent,

] Total removal of lead-based paint hazards in scope of work

] Partial or imited time period [ years); see fila

[ certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, ashestos
abatement was performad to the following extent,

[] Total remaoval of asbestos hazards in scope of work

) Partial or kmited time period (  years); see file

[ certificate of Compliance

This serves notice that sald potentially hazardous eguipment
has been Installed and/or malntained In accordance with the
Mew Jersay Uniform Construction Code and is approved for use
kil

[] Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the cwner will be subject to fine or order (o vacate:
This certificate has an expiration date of:
Conditions to be met:

Fee: $0.00

Construction Official

Date Printed. 06/ 18/2006

Check Mumber:

Collected By:  Stephanie Capozzi

Fage |



CONSTRUCTION o M— =i

Permit # 051531
IDENTIFICATION  Block: 211,11 Lot 11 .. Qualifier ==
Work Site Loeation: 22 W GRANADA DR Brick Township, M. Contacter _SCHWOCHERT, CLAUS W& BELLINA A
Address 22 W GRANADA DR_BRICK NJ 08723
Crwmer n Fes SCHWOQCHERT, CLALIS W & BELLINA A i
Address 22 W GRAMADA DR BRICK MNJ 08723 Telephone
T ____ Lk No or Bars, meg. v —
Telephone: ] Federal Employee. No.
Is hereby granted permission te perform the following work: PAYMENTS {Office Use Oniy)
Building 30
[ BUILDING ] PLUMEING [] LEAD HAZARD ABATEMENT | Elactrical 0
(] ELECTRICAL [¥] FIRE PROTECTION (] pEMOUITION Plumbing 30
Fira Protection 0 |
ELEVATOR DEVICES ASBESTOS ABATEMENT OTHER
D D [Subchapter 8 only) D Elzvator Devices 30
DESCRIPTION OF WORK Oitar $0.00
TANK REMOVAL REMOVAL OF ABOVE GROUND OIL TANK IN CRAWL | DCA Training Fee 30
CO Fee
- i Other 30
Note: If constuction does not commence within one (1) yoar of date of issuance, orit Tetal £70 i
construction ceasoes for a period of six (6) months, this parmit is void. Check No ;
Estimated Cost of Work  $300 :
Cash _ 0
05/ 2272006 Credit $0
U.C.C FI70
sy (rav B3
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR £ GOLD-APPLICANT

e s e a0 A o SR il <

REQUIRED INSPECTIONS

Construction work must be inspected in accordanca with the State Uniform Construction Code Regulations N.J AC. 5:23-2.18. This agency will carry

oul such periodic inspedions during the progress of work as are necassary o insure thai the work installed conforms with the requirements of the
Unifarm Construction Coda.

The ownar of other responsible parson in charge of work must nobify this agency when work is ready for any required inspections specified below.

Requests for inspections must be made at lsast 24 hours priar ta the time the inspection is desired. Inspections will b2 perormed wilhin three bus

INess

days of the time for which thay are requested. The work must nol proceed (n a maenner which will preclude the nspection uniil it has been made and

approval granted
D Regquired inspections for all subcodes for one- and two-family dwellings are as follows:

1 Tha bottem of fooling trenches before placement of foolings, except that in cases of pile foundations, Inspections shall be made in
accordance with the reguirements of the building subcode.

2 Faundations and all walls up to grade level prier to back filing,
3. All structural framing, connections, wall and raof sheathing and insulation; electrical rough wiring, panel and sarvica installation, rough

plumbing The framing inspection shall take place after the rough alectical and plumbing inspections and after the instailation of the heating,

ventilation and lor ait canditianing duct system. The insulation inspection shall be perfarmed after all other subcode rowugh inspections ang
prior to the installation of any intertor finish matenal

4. |nstailation of all finisned materials, sealings of exterior joinls, plumbing plping, rim and fixtures; alectrical wiring, devices and fixlures;
mechanical systems egquipment.

Additional required inspections far all subcodes of censiruction, for other than one- and wo-family dwallings, are fire suppression systems, he
producing devices and Barriar Free subcode accasa|bilty, If applicabla.

[[] Required special inspactions. The apphcant by accepting the panmil will be deemed to have consented to these requirements:

|:] A fnal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all mterior and exterior finish matenals, sealing of externior joints, mechanical system and cther required
equipment; electrical wiring, devicas and fodures; plumbing pipes, trim and fixiures; tests required by any provision of the adopled subcodes,
Barrier Free accessibllity, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting struciures”.

D A complete copy of released plans must be kept on the job site
If you do nol understand any of this information, please ask.

at




TECHNICAL SECTION

FIRE PROTECTION SUBCODE

A IDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEMN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NC: 1-B00-272-1000,

Block Lot

Cumhification Code

Wark Site mejg,a_xmjiw
O - (€ Y o727

Ownerin Fee _CL \Avg

G Hys 8¢ Wt

®

C. CERTIFICATION IN LIEU OF DATH

| hareby certify that | am the (agent ofl swner o am authorized
to make this applcation. B
v /Contracior's Signature

L @ S

Address ) 2

2V BE 2273

S {C

Tel | i

Gorrtractnr__“ﬂ-}ﬂfgfﬁf = ;"’OM"'.-"’?“:‘.I"’;?
A

Address 2

LS

e fE
P A5

22

Tel : 2& 2

Fax (212 ) Fr F 20e7

Fire Protection Equipment, NJ Dy of Fire Safety Permit No
Fire Profechion Equipment, NJ Div of Fire Safety Installer Mo,

Fire Alarm Confraglor Mo,

Federal Emp. No,

B.FIRE PROTECTION CHARACTERISTICS

Use Group:  Presenl Preposed ____ Fire Alarm System JMew os | ] Existing
Constr, Class, Presenl Propased Location of Panel,
Heating System.| |Mew os [ |Existing [ ] HVAC Fire SuppressionStandpipe System;
Type [ |Gas [ ] OH { JElectrig | ] thl'c_ [ Inew om | |Exmsting
[ 1 ixher o poff Tt Location of Main Control Valve:
Location
Fuel Storage Tank:
Fual Type | | Flammable on | | Combustble — Capacity
Total Cost of Fire Prolection Work $
JOB SUMMARY (Office Use Only) INSPECTIONS Dates {Morth/Day)
PLAN REVIEW Type! Fallee Failure  Approval Indial
Z;‘/Na: Pians Required Alarm System
Plan Roview Requred Suppression Sys. - -
[ 1 Bullding [ ] Plumbing Sﬁndm el R
[ ] Eiectric | ] Elevator Fire Pump === S
[ | Fire Plans Approved Pre-Eng. System T ——
Date: S B Mecharical
SUBCODE APPROVAL Tco
" - Firepiace i—
bwa: L3 0¢ o (18 G
Approved by: 7 inal —_—
N R e L gt +1

UEE F14D frev. 104)

Applcgnt Widhwen sobreiing thin form 0 yo' Locs) Constructon Code
efigingl phus thees photecog es

[ ] Certified Contractor | 1 Exempt Appicant
D. TECHNICAL SITE DATA
DESCRIPTION OF WORH: /’ L 2
-
/fﬁfw/ A 007 ﬁ/ﬂ“f"‘ﬁ > il
TA) g sl
‘Water Supply Source
Method of Alarm/Suppression Syslem Supervision
NUMBER | FEE (Office Use Only)
Fla e Tanks
Alarm Systems
[ ] System

| 1 110w inerconnected

| 1 CO Detectoraiitiiv

Alarm Devices (i.e., smoke, heat, puils,
witte row)

Supervisary Devices (ie,, ampers, kwhighairy
Signaling Devices (i.e., horm/strobes, bolis)
Other Devices
TOTAL
Suppresslon Systems

Fire Pump ___  GPMType
Dy Pipe/Alarm Vakves

Pre-action Valvas

Sprinkier Heads (Dry and Wet)
Standpipat
Pre-angineenesd Systems

Vet Chemical

Diry Chamécal

CO, Suppession

FoRm Suppression

FM200 Suppresaian

Cther

Other Syatems
Kitchen Hood Exhaust System

Smoke Control System
Fired Appliances | | Gasor [ |0
Fireplace VenlingMetal Chimnay

||

Other e
Adminestrative Surcharge %
- Minimum Fee §
L State Permit Surcharge Fee §
TOTAL FEE §

i Offce, plecies pUCie cne
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‘ “BRICK RECYCLING COMPANY, Inc.

2480 Old Hooper Ave. Brick, NJ 08723 (732) 477-0880 Fux: (732) 477-7588
22 W- (Otavinda, ou-(]gtﬂ
§OLD TO: 2 '“/H Y,

BOUGHT FROM DATE S(% @Jjé
AMOUNT

= T T
7> el T

- /

—

- — TN

?—‘_’—_-} — sr—

ALL SALED Are
No Guarsnty No Warrenty SALES TOTAL

=rTAal | 1
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TANK ABATEMENT OR ASBESTOS NOTIFICATION

DATE: “;//R/ﬁﬁé

PROJECT: A tteovet _OF 578 un Grovs/ or/ T4/ /0 YA/
streer: o0 4 (D TSY Qranads -

CONTRACTOR: S04 3] Bopontons el LICENSENO. [E° /3 Y/ 0/ 802590
ADDRESS: S QAR Gl M2S o [ AL

AS.CM.: LICENSENO. _____—=.

MAILING ADDRESS: __ <2 /5 0a/< Clow S

OSHA AIR MONITOR:

ADDRESS: |
BUILDING OWNER: _ (* Z.,g LS L€ Hosetta

MAILING ADDRESS: 22> e9wu7” & irvats XX
b VT o2 _ pnone: N

ENGINEER/ARCHITECT: . I p—

MAILING ADDRESS:

PHONE: -
WASTE HAULER: ( pastal Fuvws nest/ LICENSENO./2UA#/ §70 2960

LAND FILL: KZ‘//L L /f'? cy @ /A:}
TowN: __ (80l o n&E227 _—

JOB SIZE: (circle one) MINOR__ SMALL___ LARGE____
QUANITY OF WASTE GENERATED: CU YARDS
LINEAR FOOTAGE:
SQUARE FOOTGAE:
PROPOSED START DATE: PROPOSED FINISH DATE: _

-
COST OF WORK: § 500

CONSTRUCTION PERMIT # - BT o e —




