BLock 4 [0, 55‘. Lar z‘"5

QUALIFICATION CODE

ADDRESS (SITE) =1 ?‘é:“}fcﬂﬁrf“ A pERMIT N qﬁ?'ﬁ?/yf

V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT Y < | Vesme | vpsen
1. Buiding 5 .
APPLICATION 2. Electrica
3. Plumbing
. . 4. Fire Prolechon
Application Completes: Sections I, Il Il {optional), IV, VI, and vil 5 Elevalor Devices
|. IDENTIFICATION £ Tut »
: 7. Less 20% for
1. Propsed Work Siteat___2H tollyoeest e State Plan Review
2 Name of Cramer in Fee: 'H’-Q S.;"-:'{ z Tel. |_ g ggf{‘-‘rﬂl L $ ;} = |
Address 39 Mo l\Letest A by Euum'r“ ik
sirest /,f' e o cods r
11. Cert of Occupancy = |
3. Ownership m Fee: Pubilé“q__ F‘mt\a 12, Other — i
4. Principal Contractor it boes S d'f-n-*ﬂr T, ( 222) Q202063 13, TOTAL $ 7-')9 : [
Address (& Mellycesst Je 4
Licanse No. OR_ if new horme, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No 22-350 288G FAX: ) 1. Number of Stories
5. Architect or Engineer Tel. | ) 2. Height of Structure fi
3. Area — Largest Floot sq. f.
Adaress = & New Buiding Area sq. .
6. Responsible Person in Charge of Work ¥ 5. Volume of New Structure cuft.
. ((231) _G2o-Fcc® FAX { ) & Construction Classification ——
7. Total Land Area Disturbed sq. ft
B. Flood Hazard Zone
‘ 8. Base Flood Elevation ft
10. ‘Wetlands yes
no
1. Max. Live Load
12, Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est Cost I Pians Date Rejeclion | Approval | Re Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. O Minor Work W Fec'd Date Date viewer | Approval Rejection Viewer A RESIDENTIAL
2. O New Bulkding 1 E Hotels (R-1)
[ Additien v 2 [0 Multi-Family (R-2)
? B 3 O Two-Family (R-3) BOCA
. eration 4. [0 Two-Famdy (R-4) CABC
5. [J Fire Protection 5. % One-Family (R-3) BOCA
6. O Plumbing 6’0 One-Family (R-4) CABO
7. ': Electrcal Mo n[mm.'n units”
8. [ Elevator Devices Bafore Consiruction
8, [ Asbestos Abat, Subch. 8 After Construction
10. O Lead Hazard Abatement Met Gain or Loss
11, [ Demoltion B. NON-RESIDENTIAL
TOTAL COSTS Z82952| [ v DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [0 Elevators/Escalators/Lifts/ 5, [0 Cross-Connections/Backflow Preventers 2. Use Group:
L DO YOU WANT:  (optional) DumbwatersMoving Walks 6. [0 Hazardous Uses/Places of Assambly : ‘
s 2. [0 High Pressure Bolers 7. O Spriniders _
! fjp'“““ 3. [J Pressure Vessels 8. [ Smoke Control Systems in Cpen Wells 3. Change in Use Group, Indiate Former.
2. [ Prototype Processing 4, [0 Refrigeration Systems 9, [ Underground Slorage Tanks |

WCC F100-1 free 258)
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OFFICE DATE RECEIVED:

Vil PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

;*E‘i':’;;:ﬂ Prelimin. Final Pretmin. Final Prelimin Final Prelimin Final
(office Inttial Date nstial Date Initial Date Irutial Date

COMMENTS

{0 Zomng Cfficer ¥

1 Planning Beard

[0 Zoning Board

{1 Sewer Authority

Water Authority

0
[] Paolice Department
I

Health Departmernt

[ Soil Consanvation

0l M.J, Departmant of
Communty Affairs

o M.J, Department of
Transpodation

O M.J1. Department of
Enwironmental Protecton

L Utiity Dig No.
0

]

X, SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition Mame of Code & Edition
Buikding Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Profection As Built Eievation Cert.
Mechanical Cither

X. CERTIFICATES ISSUED {office use only) DATE 1S3LED DATE EXPIRED DATE REISSUED DATE EXPIRED
[0 Temporary Cerificate of Occupancy
[ Temporary Certificate of Compliance
[l Continued Certificate of Occupancy
1 Certificate of Gompliance

[ Cerificate of Oocupancy
[ Certificate of Approval
[ Lead Abatement Clearance Cedificate

5588353
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TOWNSHIP OF BRICK 8 2283 Date Issued 06/16/99
401 CHAMBERS BRIDGE RD v Control &
DIVISION OF INSPECTIONS 'E Permit # 99-2178
UCC MEW JERSEY
COMNMSTRUCT ION %
FPERMMIT 3
e
IDENTIFICATION Block_ 210.32 Lot_ 15 Cual 2
Work Site Location__39 HOLLYCREST DR Contractor RAINEC: SIDING
RE_ROOF Address_ 18 HOLLY CREST DR
Owner in Fee_ PUGLISI, BO8 BRICK, NJ 08723~
Address SANE Telephone__ ()
BRICK, MJ 08723~ Lic. No, or Bldrs. Reg. No.
Telephone____ INNEENEGEGEGEGEGENGN Federal Emp. No._  22-3502886
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Cnly)
[X] BUILDING [ ] PLUXBING [ 1 LEAD HAZARD ABATEMENT Building 40
[ ] ELECTRICAL [ 1 FIRE PROTECTION [ ] DBXOLITION Electrical o
[ ] ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ ] OTHER Plumbing Q
(Subchapter 8 only) Fire Protection 0
DESCRIPTICN OF WORK: Elevator Devices 0
RE ROOF Other
MUST USE ASTM SHINGLES D225 OR D3462 DCA Training Fee 1
Cert. of Occupancy 0
Other
MOTE: If construction doas not commence within one (1) year of date of issuance, Total 41
or if construction ceases for a period of six (6) months, this permit is void. Check No. 1840
Cash
m Collected By LRT
;W 06/16/89

truction Official & ¢ [/ Date

.C. FIT0 (rev. 3/%6)




TOYWNSHIP OF "BRICK
4071 CHAMBERS BRIDGE RD
DIVISION OF IMSPECTIONS

UCC MEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

A, JDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEW CHANGIKG
COMTRACTORS. NOTIFY TRIS OFFICE. CALL UTILITY DIG MO: 1-BOC-272-1000

Block__210.42 lot__1§ . Qual, 1 heraby certify that | sm the (agent of) cuner

Work Site Location_ 39 HOLLYCREST DR of record and 2n authorized to make this zpplication.
. RE ROOF i

Ouner in Fee PUELISI, ROA

Date Received 06/16/29
Date Issued

06/16/99

Control &

C. CERTIFICATION [N LIEU OF OATH

Address_ SAME

BRICK. NJ 08723-

[E -

Tele I

Contractor RAIWBOW S1DIHG

Address 1B HOLLY CREST DR

BRICK, WJ 08723-

Teleu{__) Fax ()

Lic. No. or Bldrs. Reg. No.

Fodaral Eep. No. 22-1502886

J08 SUMMARY (Dffice Usa Only)

Dates (Honth/Day)

Failure Failure Approval Initia)

e LSRR

PLRN-REVIER Date Initial  INSPECTIONS
[ ]WoPlans Req. ____ __ Type
[l ) Footing
[ ] Fosting o Foundstion
[ ] Foundation Slah
[ ] Frame . Frame
[ ] 0ther Barrierfree
Joint Plan Review Azquired: Insulation
[ ]Elect [ ]Plumb []Fire Finishes
SUBCODE APPROVAL [ ] Eley Energy
[1co [Jcco []ca Hechanical
Date: . 00
Approved 8y: o Othar

. Final

Barrierfres

B. BUILDING CHARACTERISTICS

Use Group Prasent _ Proposed  R-3
Constr. Class Present  _  Proposed LS
Ha. of Stories ]

Beight of Structure 0 Ft.

Ared Largest Floor_ 0 §9. Fi.
Wew B1dg. AreafA11 Fleors___ 0 Sq. Ft.
¥oluee of Mew Structure___ 0§ Cu. Ft.
Total Land Area Disturbed 2! 0 $q. Ft.

Est. Cost of Bidg. Work:
|. Hew Bldg., §_ 10

2. Aleration § 1,260
3. Total fhe2)$___ 1,200

Industrialized Building:
[ ] State Approved
[ ] Hu0

Signature

D, TECHNICAL SITE DATA
DESCRIPTION OF WORK

RE ROOF
HUST USE ASTH SHINGLES D225 OR 03462

TYPE OF WORK
[ ] Hew Building
[ ] Addition
[X] Klteration
[ ] Roofing
[ ]5iding
{ ]Femce ___ 0 - feight {exceeds §')
[18em @ kst
[ ] Pool
[ ] Asbestos Abatement Subchapter &
[ ] Llead Haz, Abatement WJAC 5:17
[ ] Other
Other
[ ] Bemolition

Administrative Surcharge
Hinimum Fee

TOTAL FEE

DCA Training Fee

Paid [ ] Check #
Collected by:

T

Permit ¢ 99-2178

FEE {0ffice Use Only)

$ 0
0

4

0

i 0

!

0

0

0

!

S 0

0

0

§ 0
$. S |
i s 40
v 1

U.C.C. F1I0 (rew, 3/%6)
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