Brick

Permit Without a Jacket

Permit Number 0/-395 7

LDS BR 10215015



40t CHANBERS BRIDGE RD
DIVISION OF INSPECTIONS

TECHNICAL SECTION

=12 -

BUILDING
SUBCODE

Date lssued
Control #
Perait # 0i-373

. IGENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEM CHANGING
CONTRACTORS. NGTIFY THIS OFFICE. CALL WTILITY BIG N@: 1-B00-272-1000

Block_ 1192.17 Lot_ 62

Bual

Work Site Location 9 THE BOULEVARD

RE_RODF

Owner in Fee_ FARINA

FviCJdiLYVYL

16:/25/200t

C. CERTIFICATION IN LIEV OF CATH

I hereby certify that I ae the (agent of } owner
of record and am authorized to make this application.

Address_ SAHE

_______ BRICK. NJ 08724~

Contractor LAKLINAL ROOFING & SIDING

fddress__1108 INDUSTRIAL PARKWAY

R BRICK, NJ (8724-

Tele.i732)438-9202 Fax {__
Lic. Mo. or Eldrs. Reg. Nao,

Federzl Eap. No.__21-0742690

JOB SUMMARY {(Office Use Only)

PLAN REVIEMW Date Initial  INSPECTIOMS bates (Month/Bay)
[ 1No Plams Req. ___ __ Type Failure Failure fpproval Initial
[ 1Al1 oo Footing
[ 1 Footing o Foundation
[ 1 Foundation ______ _ Slab
[ ]Frase e Frame
{ 1 Other BarrierFree
Joint Plan Review Required: Insulation
[ 1Elect € 1Plush [ 1Fire Finishes
SUBCODE APPROVAL [ 1Elev Energy \m\ \;ﬁ
[1ee CICOD L 1CA Mechanical
Date: \u(\ L0 =t
fgproved By:_____ _ 4—gf Other

/ “H Final

BarrierfFree

B. BUILBING CHARACTERISTICS
Uze Broup Present______ Proposed__f-3 Est. Cost of Bldg. Hork:
Constr. Clagss Present__ Propesed__ I, HewBldg, $%____ 0
No. of Stories 0 2. Alteration $____ 1,700
Height of Structure O Ft. 3. Tetal (14238 1,700
Area Largest Flear 8 5q. Ft.
New Bldg. Area/All Floors ____D5q. FE, Industrialized Building:
Volume of Mew Structure D Eu. FE. [ } Siate Approved
Total Land Area Disterbed 0 5q. Ft. [ 1 HuD

3

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WBRK

RE RODF

TYPE OF HORK

[ 1 New Building
[ 1 Addition

IX7 Rlieration

[ 1 Poefing

[ 15iding

[ 1Fence ¢ Height (exceeds 4')
[ 25ign _____ 0 S5q.Ft.

[ 1Pool
[ 1 Ashestos Akatement Subchapter 8
{ }Lead Haz. Abatement NJAC 3:17
£ 1 0ther
Other
[ 1 Deaolition

Adainistrative Surcharge
Hinimue Fee

TOTAL FEE

DCA Training Fee

Paid {X] Check § 3453
Cotlected by: __ERP

FEE (Dffice Use Only}
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