Brick

Permit Without a Jacket

Permit Number /- 3/85~

LDS BR 10214673



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OFf TNSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

fi. IDENTIFICATION-APPLICANT: COHPLETE ALL APPLICABLE INFORNATICGN. WHEN CHANGING
CONTRACTORS, MOTIFY THIS OFFICE. CALL UTILITY DiG HO: [-800-272-1000

Date Received 08/28/2001
Date Issued 08/28/2001
Control #

Permit # 01-3185

C. CERTIFICATION IN LIEU GF OATH

8lock__827 tet__i5 Qual I hereby certify that I am the (agent of) owner
Work Site tocation_ 1618 WEST PRINCETON of record and am authorized to make this application.
AERGOE
Guner in Fee_ START, ROBERT
Address  SAME Signaiure
BRICK, NJ 0B123-
Tele. ) _ B. TECHNICAL SITE DATA
Contractor__STEVE WRITHAN DESCRIPTION OF WORK
Address__ 2511 LAXEWOOD _RD
POINT PLEASANT, NJ 0B747- RERQOF
Tele.(732)295-0875_ ___ Fax {__.)
Lic. No. or Bldrs. Reg. HMo.
Federal Emp. No.__22-2936551
JOB SUMMARY (Dffice Use Only)
PLAN REVIEH Bate Initial  THSPECTIONS fates (Month/bay)
[ }MoPlans Req. ______ _______ Type Failure Failure Appraval Initial  TYPE GF WORK FEE (0ffice Use Dnly)
[ 1A} o footing (] #ew Buildiag $ ¢
[ ] footing o . foundation [ ] sddition 0
[ 1Foundation ______ ______ Siab [X] 4lteration 33
U] Frame Frane { ] Roofing 0
[ ] Dther Barrierfree [ ] siding g
Joint Plan Review Required: Insulation [ }fence ___ 0 ___ Height {exceeds &') 0
[ 1 Elect [ ) Plumb [ ] Fire Finishes {]8ign ______ o S8qg. Fi. 0
SUBCODE APPROVAL [ ] Elev Erergy [ ] #o0l 0
(Jco f),0c0 [ LcA ummw Mechanical [ ] Asbestos abatement Subchapter 8 0
Date: L el mnv \mnuw\ T¢0 [ ] Lead Haz. Abatement BJAC 5:17 0
Approved By: i . Other [ 1 0ther —_ 0
§ Final Dther : 0
\\ Barrierfree o {1 Demolition 0
B. BUILDING CHARACTERISTICS
Use Group Present_____ Proposed_ 8-3_ __ fst. Cost of 8ldg. Work:
Constr. Class Present____ Proposed___ I. NewBldg., $§_____ 0
No. of Stories 0 2. Alteration §____ 1,000 Administrative Sercharge $ 0
Height of Structure 0 Ft. 3. Total (1+2)$___ 1,000 Paid {X] Check # 583___ ____ Hininum Fee $ 0
fArza targest Floor 0 3q. Ft. Caliected by: De TOTAL FEE $ 35
New Bldg. Area/All Floors___ 0 Sg. ft. Industrialized Building: DCA Training fee § i
Volume of New Structure______  _§ {u. Fi. { ] State Approved
otal Land &rea Disturbes_ 0 5g. Fi. {1HW Y.C.C. FI10 (rev. 3/9%)



