or bB

Cab-plp

QAUALIFICATION CODE

ADDRESS !S'Tﬁlﬂi[ﬂhﬂﬁwﬁ’__ PERMIT NO. ?‘? g 6;? 7§ _'7

V. FEE SUMMARY (for office use only)

. DO YOU WANT:
1. [ Partial Rejeases

2 [ Prototype Processing

{opticnal)

Dumbwaiters/Moving Yalks
2. [0 High Pressure Boliars
3. U] Pressure Vessels
4. U] Refrigeration Systems

. L] Smoke Confrol Systems in Open Wells
. L} Underground Storage Tanks

2. Use Group

CONSTRUCTION PERMIT 2 Update | Update
1. Building $ 2D
\==] APPLICATION 2 g
3 Plumbing
4 Flre Proteclion
plication Completes: Sections |, Il, il {optional), IV, Vi, and Vil 5 Elevaior Devices
6. Subtotal 3
7. Less 20% for
: j W Brick MO B R State Plan Review
of Ownet ¥ _ S S ¥
35 L 9 DCA Traning Fee
— ddn:n#iﬁ 7 5 (O T MMILL-—- 10 Subtatal =
s et 11. Cer. of Occupancy R g
3. Ownershipin Fee _ Pubiic Private 12. Other IS0
1 Address . . m——r iz
Licanse No, OF, if new home, Builder Reg. No, Bxp. Date VI BUILDING/SITE CHARACTERISTICS {office use oniky)
Federal Employee No : FAX: ( ) 1. Number of Sories
5. Architect or Engineer Tel | ) _ 2. Helght of Structwe n
Akl 3 Area — Largest Floor sg. Ml
: 4 New Buiiding Area sq. fi
6. Responsible Person In Charge of Work 5 Volume of New Structure cu fi
Tel, | ) Fax | i & Construction Classification =
7. Total Land Area Disturbed sq. fi.
8. Flood Hazard Zone
9. Base Flood Elevation ]
10. Wetiands  yes
no
11 Max Live Load
12, Max Occupancy Lead
OPTIONAL (for office use only)
Il. PROPOSED WORK Est, Cost Plans Date Rejection Approval Re- Resubmission Dales Re Vi DESCRIPTION OF BUILDING USE
1. ] Minor Wark ; oc’ Date Date viewer | Approval [| Repction | ylewsr | | A RESIDENTIAL
2 [ New Buiding %_ b/, -~ _J_Pz» / ()M 1. () Holels (R-1)
3 [ Addition T ? f 4| 2. O Mutti-Famiy (R-2)
4. O Abberat , 3 [J Two-Family (R-3) BOCA
= i O Two-Famiy (R-4) CABO
5. [ Fire Protection One-Family (R-3) BOCA
6 (2 Plumbing 6 LI One-Family (R-4) CABO
7. O Ebectrical No. of dweiling units:
B [ Elevator Devices Before Construction
9. [ Asbestos Abat. Subeh, 8 | (Y Afer Construction
10. ] Lead Hazard Abatement { ‘}j{ Net Gain or Loss
11. ) Demoittion o e~ |6 - Emif'—? B NON-RESIDENTIAL
TOTAL COSTS g{,ﬁp © | [, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. Sk Spaciic Use
1. [0 Elevators'E scalators/Lifls 5, [ Cross-Connections/Backflow Preventers

3. Change in Use Group, Indicate Former:

UCC FIO0T frav. 2765,

L¥680¥0L H8 st
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OFFICE DATE RECEIVELD:

V. PRIOR
APPROVALS
CHECKLIST
(office use anky)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin
InitEal

Firal
Date

Predimin,
Inttial

Final
Date

Prabmin.
ksl

Final
Date

COMMENTS

Prabimin,
[mitiat

Final
Date

[0 Zoning Officer

(] Planning Board

[0 Zoning Board

[ Sewer Autharty

(7 Water Authority

[[1 Poiice Departrmam

[ Heaith Department

[ Sail Conservation

0 M_J. Deparirnent of
Community Atfairs

HN.J. Departmeant of
Transportation

] N-J. Depariment of

Envircnmerntal Profection

£ utiity Dig Ne.

0

0

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office uze only—optional)
Name of Code & Edition

Mame of Code & Edition

Barrier Free

Other

Flood Hazard

As Bult Elevation Cart,

Othier

Certificate of Approval

oooDouog =

CERTIFICATES ISSUED (office use only)
Ternporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Lead Abatemant Clearance Certificate

DATE ISSUED

DATE EXFIRED

DATE REISSUED

DATE EXPIRED

WL FIOBI (e W08
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TOWNSHIP OF BRICK Z 9 =E&R ﬁ F Date Issued 07/20/99
401 CHAMBERS BRIDGE RD in Control # '
DIVISION OF INSPECTIONS g Parmit # 99-2707
UCC MEY JERSEY
C:EﬁlhﬂEE'T'FltJEZFF'I:EIEQ}E.
PERMIT =
L
IDENTIFICATION Block__ 563 Lot__&8 Aual B
Hork Site Location__437 S0 COMMUNIIY DR Contractor__DARREN SIROTA
FENCE Address 437 5 COHMMUMITY DR
Ovner in Fee_ REYNOLDS. SAME _BRICK, HJ 08723
fAddress &3 CHAMMEL DR Telephone (7321)477-3095
BRICK. MJ 9BTZ3- Lic. No. or Bldrs. Reg. No.

Tetephore [

Is hereby granted permission to perform the following work:
[X] BUILDING [ ] PLUMBING

[ ] ELECTRICAL [ ] FIRE PROTECTION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT

[ ] OTHER

Federal Emp. Ho.

[ ] LEAD HAZARD ABATEMENT
[ ] DEMOLITION

(Subchapter 8 only)
DESCRIPTION OF WORHK:
4" PICKET FEMNCE

NOTE: If construction does not comcence within one (1) year of date of issuance,
or if construction ceases for a period of six (é) months, this permit is void.

Es ated Host of Hork 3

ofticisl
. Fi7 (rev. 3/%%)

II‘

PAYHENTS (0ffice Use Only)
Building 5
Electrical
Plumbing
Fire Protection
Elevator Devices
Other

DCA Training Fee

Cert. of Occupancy 0
Other

|=J =R =l =gl T

Total 35
Check No. 1023
Cash

Collected By P




%d, Cr———
TOWNSHIP OF B@Kh U\H/I UcC MEW JERSEY Date Receivead 0&!24}'99

401 CHAMBERS BRIDGE RD BUILDING Date Issued ?
DIVISION DF INSPECTIONS SUBCODE Control # C25-635
TECHNICAL SECTION Permit #
79~ 2707
A, [DEH[[FIEHTIHF-ﬁFFLEERHT: COMPLETE ALL APPLICARLE IMFOAMATION, WHEW CHAMGING C. CEATIFICATION IN LTEU OF QATH
CONTRACTORS. ROTIFY TKIS OFFICE. CALL UTILEITY DIG KD: 1-BO0-272-1000
Block 5&3 Lot__ &R Gual R I hereby certify that [ aa the {agent of) owner
Work Site Location__437 SO _CONMUNITY DR of record and am authorized to make this applicatien,
EEMCE e

Owner in Fee_ REYNOLDS, SAE

Address_ &3 CHAMNEL OR

BRICK, HJ OAT23-

Tel| i

Contractor__URKHLN SIKUIA

hedress__431 3 _COMRUNITY DR B

. BRICK, §J 08723~

Tele.(732)427-3095 . Fax (__)

Signature

D, TECHNICAL SITE DATA
DESCRAIPTION OF WORK

4" PICKET FENCE

bic. Ho. or 8idrs. Reg. Ho.
chua" Eap. Mo,

mosr (omPLy  WiTh  ZEANGE Go N TIoAs
—_——

.H!Eu SURNGRY (Office Use Unly)

PLAR REVIEN Date Initial  IWSPECTIONS Datss (Month/Oay) FV
- [\ Wa Plans Pﬂé ’V Type Failure Failure Approval Initial  TYPE OF WORK Q"F 9 FEE [0ffice Use Only)
j‘ footing s e e —es o A0T0Ne Building & r+ § )
] Footing T Foundation i 1 Addition ' 0
[ ] Foundation - shab [x] nlteration o 11
[ 1 Fraee Frase { ] Roofing 9
[ ] Other BarrierFree __ { ] Siding ]
Joint Plan Review Required: Insulation _____ __ [ ] Fence O Height (exceeds &') _ ]
[ §Elect [ ] Plumb [ ] Fire finishes — [ }sign _____0 _______ 5q. FL. [
SUBCODE APPROVAL []Elay Energy _ [1Po0l _4
[iee [1coo [ F Ca s .r Wechamical _____ _ _____ [} asbestos batenent Subchapter § e 9
Date: fp L al 1o [ ] Lead Haz. Abatement WIAC 5:17 [}
Approved By:_ ___ Other [ } Other . 9
__ Final _ . Other - 0
Rarrierfres [ ] beaolition . b
B. BUILDING CHAR
Use Group Present_U froposed_U __ Est. Cost of Bldg. Work:
Constr. Class Present__ ___ Proposed L. Hew Bidg. §_____ 0
Ho. of Stories 0 2. Rlteration § 300 Adainistrative Surcharge S o
Height of Structure g FL. 3. Total (142)8________ _300 Paid [ ] Check § _____ ____  Hinimum Fee § 24
firea Largast Floor____ 0 5q. FL. Collected by: TOTAL FEE H 35
New Bldg, AreafAll Floors_______ ___ .. 0 Sg. FL. Industrialized Building: DCA Training Fee H 0
Voluge of New Structure_________ 0 Cu. FL, [ 1 5tate Approved

Total Land frea Disturbed____ ____0.5g. Ft. [ 1 HD U.0.C. FLI0 (rev. 3/96)



TOWNSHIP OF BRICK UCC NEW JERSEY ; Pate Received Dﬁf?dkf

401 CHAMBERS BRIDGE RD BUILDING Date Issued ??
DIVISION OF INSPECTIONS SUBCODE Control # G?E 636
TECHNICAL SECTION Permit #
i # ?7:- 2707
4. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IFDAMATION. WHEW Eﬁﬁﬁiﬂﬁ €. CERTIFICATION IN LIEY OF OATH
COWTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000 |
block__363 Lot__48 _ Oual | hereby certify that 1 am the (agent of) owher
Work Site Location_ 437 SO COMMUNITY DR ! of record and am authorized to make this application.
EENCE. '
Dﬂﬂ!f in fee REYHRLOS, SAHE
Address__ 45 CHAKNEL DR : Signature KR
= BRICK, HI 0872%- 5
m_ D. TECHNICAL SITE DATA
CONUracior __URENED 3iEUIR DESCRIPTION DF HORK "
Address__ 437 5 COMMUNITY DR
e HRICK, W) 0BTD3- 4" PICKET FENCE

Tele (732)477-30%5_____ Fax (___)
Lic. Ho. or Eldrs, feq. Ho, il

Federal Ewp. lia F B » B
- r QompPey wiTh  ZOMING- 0O NDITIOMS i
J0B SUMMERY ﬁ:tffu:e Use Tnly) comwera—y i
PLAN REVIEM Date Initial  IHSPECTIONS Dates (Month/Day) g
[+J o Plans Hﬂé’ Type Failure Failure Approval Initial  TYPE OF WORK i FEE (Office Use Only)
‘F&‘m _@m&f Feoting o [ ) Wew Building ' $ ]
] fenting Foundation [ 1 addition ]
[ ] fFoundation _____ ____ Slab - {4] alteration Al
[ ] Frese . Frams [ ] Roofing ~?! U]
[ ] Other BarrierFres _ [ ] siding b
Joint Plan Reviea Required: Tnsulation . [ ] Fence ____ D Height [exceeds 6') 0
[ ) Elect [ )Pluwb [ ] Fire Finishes [)sign ____0___ 59. Ft. i
SUBCODE APPROVAL [ ] Elay Energy _ [ ] Panl A
[1C0 [J¢Ceo []cCA Kechanical [ ] #sbestos Abateeent Subchapter B 0
Date: i [} lead Kaz, Abatement WIAC 5:17 0
hpproved By: Dihar o [ 1 0ther ]
Final Other 0
Barrierfree { ] Demolition ]
B. BUILDING CHARACTERISTICS
Use Grovp Presant_ 1} Proposed_U Est, Cost of Aldg. Work:
Constr, £lass Fresant ___ Proposed I, Kew Eldg. §__ el
Ho. of Stories fi 2. Alteration § 500 Bdainistrative Surcharge ] q
Height of Structure G Ft. 1. Total {142)% __Mo Paid [ JCheck ® ____________ Miniouo Fee H L)
hrea Largast Floor 0 5g. Ft. Cotlected by: TOTAL FEE § 5
Wew Blda. Areafall Floors____________ _0 %q. Ft. Industrialized Building: DCA Training Fee L . 0

Voluge of Hes Structurs @ . Ft. [ ] 5iate Approved
Total Land érea Disturbed _ 0 5q. Ft, [ ] Hup U.C.C. FLIO (rev. 3/96)
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