'. ‘ ' s B8
slock 20039 wor I QUALIFICATION CODE aooress sie)_ ¥ b Lml»») gm (“\'p PERMIT NO. / / 6 3
. A . 4 V. FEE SUMMARY (for office use only) L / Update Upﬁate
== CONSTRUCTION PERMIT | sun Pk
= 2. Electrical ??,’\‘
NEW JERSEY 3. Plumbing
UNIROER CONSTRVCTION AP P LI CATI O NC i ()()OJ’] Y"I ) 4. Fire Protection o
- ; .
Applicant Completes: Sections [, I, i (optional), IV, VI, and Vil l ‘ - o 5. Elevator Devices =l
I. IDENTIFICATION " 6. Subtotal . . —
1. Proposed Work Site at: 3" L (,Lg/\ L,-/é P),\, i,: 7. Less 20% for State Plan Review $___. . %
‘/\ — 8. Subtotal $_. ~/
2. Name of Owner in Fee: Bm 4 9. State Permit Surcharge Fee s )]
(3R _,I85-390 e-mail Ay ¢ oolsaong | | 10. Subtotal = ~7“\
/ . 11. Cert. of Occupancy o
Address ,O( L/n\r(rw; L\\hv /L <C. ANLL AS (B7Q‘{ 12. Other N
street mumcnpallry zip code i —
3. Ownership in Fee: Public & Private - 13. TOTAL $__-
N - j)
4. Principal Contractor: L +3 A. CLesyamied el (9B 222-6241 Vi, BUILDING/SITE GHARAGTERISTICS (office use only)
Address () g< c‘u N /ef( e-mail A ,/A 1. Number of Stories
( ltjvw LJ\ O 30[) . 2. Height of Structure ft. .
< ’L 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. ~ i Exp. Date . 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): ~ //) 5. Volume of New Structure cu. ft.
Federal Emp, ID No. FAX: ( ) 6. Max. Live Load
5. Architect or Engineer i Contact 7. Max. Occupancy Load
Address e-mail / 8. If Industrialized Building: State Approved HUD
Tel. ( ) _ FAX: ( ) V4 9. Total Land Area Disturbed sq. ft.
. . =~ '“1 10. Flood Hazard Zone
6. ?elsponsMe Perso%lsr; Charge once Work has Begun 3 Gy l A ,/4;/ ’3 11. Base Flood Elevation f.
2 ; ! AY - a.’f, . . ‘/
el ( )33 2 FAX: ( ) ' 12. Wetlands yes no
Ila.PROPOSED WORK ) VII. DESCRIPTION OF BUILDING USE
O Minor Work O New Building 3 Addition 0J Demolition A. RESIDENTIAL (primary use)
[J Repair [@Alteration [0 Renovation [0 Reconstruction 1. State Specific Use: v
{1 Asbestos Abat. -Subch. 8 [J Lead Hazard Abatement [J Radon Remediation 3 Annual Permit 2. Use Group, Proposed:
’ ) FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, indicate Present:
llb. SUBCODES Est. Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tota) Units Income-restricted
{Check all that apply) ) Rec'd by Recd Date Date viewer Approval Rejection | viewer .
—— - - — — - Gained, Sale e
" Building ?4 z‘[ 5D ' R RS ¥ 50 o T8 v g P [ Sl : Gained, Rental
. _ T AN R 2 T . Lost, Sale —
(&~ Electrical 70 }SDO 0 a Lost, Rental
O Plumbing B. NON-RESIDENTIAL :(prirnary use)
— 1. State Specific Use: .
[J Fire Protection ‘ - 2. Use Group, Proposed:
‘ ) B A R ; TR R S I || 3. Change in Use Group, Indicate Present:
U Elevator m 9 N | OcreniDh W\ ece| C. MIXED USE -List secondary use(s):
TOTALCOST 35S - D. Construct. Classification: Present
1. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT. 1.00 Elevators/Escalators/Lifis/  4.[] Refrigeration Systems . 8.(3 Smoke Control Systems in Open Wells  12.[0 Fire Alarm
1. { Partial Releases Dumbwaiters/Moving Walks 5.[7 Cross-Connections/Backflow Preventers 9.3 Underground Storage Tanks
2. [ Prototype Processing 2.[J High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly  10.(7 Swimming Pools, Spas and Hot Tubs
3. Pressure Vessels 7.03 Sprinklers/Standpipes 11.{7] LPGas Tanks .

U.C.C. F100-1 (rev. 8/08)



CERTIFICATION IN LIEU OF OATH
4.~ -OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

{ UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT { AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. I'AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. V)/ I further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5 23-2 15(f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A ; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( V{ | further certify that | will perform or supervise the following work:

C.1. (V] Buiding - C2. ( ) Fire Protection
{ further cegstify that I'will perform the following work:
C.3. ( Electrical C4. () Plumbing

D. ( v)/ | agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, includin ch certification as the construction official may require.

I understand thaé+ of the above sta nts are willfully false, | am subject to punishment.

Signajdre /A\/ — : Date iO/ ‘// (

SECTION (to be completed if the applicant is not the owner in fee)

L A
m I hereby certify the following as required by'the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.

( ) Check if contractor.

Agent Name &r cl\ &OE
Address [O [ pwc(«w L»~ A e
bl Ky (03N

Tenephoé ( 231 ) 3§§ - 000
Signature
\ S/

~

M. ( ) LEAD HAZARD ABATEMENT. Inclyde Homeowner or Building Owner Affidavit as per N.J.A.C. §:17.

U.C.C. F100-2 (rev. 5/2007)




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 11/21/2011
Control Number C-11-003771
Permit Number 11-3283

Permit Issue Date  10/28/2011
Certificate Number 11-3283

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 346 CHAMBERS BRIDGE RD. Brick Townsh
High School (Sign) Brick Township, NJ

i Block: 701.39 Lot: 12 Qual:

Owner in Fee: BRICK TOWNSHIP EDUCATION
Owner Address: 101 HENDRICKSON AVE, BRICK NJ 08723
Telephone:

Contractor L & J Accessories
Address 25 Ridgewood Road Clifton NJ 07012
Telephone: (973) 777-6741 Fax:

‘License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

7 state

Type of Warranty Plan: OJ private
Use Group: E -

Maximum Live Load; 0

Description of Work/Use: SIGN INSTALLATION

Certificate Comments:

O certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

O certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

O 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:

Construction Classification:
Maximum Occupancy Load: 0

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

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

D Partia! or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent,

O Total removal of ashestos hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy

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:

Fee: $0.00

Construction Official

Date Printed: 11/21/2011  U.C.C.F260 (rev. 08/05)

Check Number:

Collected By:

Page 1
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___QUALIFIER:.

_o.mzq_.zna_oz.

1.NAME OF OWNER IN FEE:
COMPLETE ADDRESS:

Wlh% ,a(c?mr.D Rap\th bE\f.\»\_

, mOx  OFFICE Cmm Oz_.<

. APPLICATION _umm $

_u:ozg 12785300

PHONE #_

2.NAME OF >v2._n>z._.
- APPLICANT ADDRESS:

FEE mc§§>m<

wo_ _\-Q(Mﬁ.hrmwf .> 5. o._.Im_N
Lo s D334 _ ¢
| ToTAL: s\' , |\
EMAIL: /,.Q_f»\k mvvarmng\?oﬂw | =0
xmmc_wmb BY >v2._n>z._.
_ 7
RESIDENTIAL _ UL /X~
COMMERCIAL: ,,,
EXISTING USE: SzCeli v A

| PROPOSED USE e i\

| BOARD APPROVAL: — PB—_7B

gﬁwﬁ» 9y /

| . - | RESOLUTION#:
| 4.SIGNATURE O APPLICANT: | - | APPROVAL DATE:
PROJECT Ummmm_E._Oz” (PLEASE CHECK APPLICABLE WORK & DESCRIBE)
*NEW BUILDING: *ADDITION *ALTERATION —#”____*PORCH _ *DECK
POOL: ABOVE GROUND IN GROUND _FENCE: HEIGHT ._.<_um
1 Im_mI._. . (*APPLICABLE)
_OTHER .
DESCRIPTION: —_Noww Stosp , ,ﬁ@.ﬁ? ,\9\%?. mﬁﬁ( AL :
~ZONING REVIEW: 17 | T - — , o | — (SEE BACK PAGE)
| oarereviewen: /A [l ]} oZm omz_mo e .o>qm_>‘%mo<mo“h&®.: ___INTLS: x\x&\ RN



TOWNSHIP OF 'BRICK ZONING CHECKLIST

1) Two(2) copi¢§ of plot plan c.ovntaining:
. Ail,existing and proposed structures
. Alli dimensions of the lotrand struc_turés
e All setbaéks from the structures to the property l.ines

* All adjacent streets and waterways

* If applicable, include a copy of the Zoning Board of Adjustment ‘
Resolution, the date that the map was signed, and/or the date that the
subdivision map was filed with the Ocean County Clerk along with the
ﬂe map and number. :

~.2) - Two copies #f fhe pl-ans with dimensibns and heights noted:
‘ .‘ El.oor-fp‘lakr‘\s and elevati'or_\sb |
. Signgq s’ite plans

. Propéf_fy map

. SurVey map

Choose which is applicable for submission

| i -3) ,Piot plans and.'building plahs must match for complete review

 NOTE: NO PARTIAL, TAPED, FAXED, REDUCED OR ENLARGED COPIES CAN BE ACCEPTED

01/2010
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Lol M8 ;iamﬁw
. - Towship of Brick
SCHEDULE OF AREA; YARD AND BUILDING REQUIREMENTS

, . Township of Brick
Ocean County, New Jersey

{Amended 6-26-1979 by Ord. No. 354-2B-79; 4-22-1980 by Ord. No. 354-2H-80; 10-14-1980 by Ord. No, 354-2N:80; 9-23-1980 by Ord. No. 354-1B-80; 8-25-83 by Ord. No.
T 1161984 by Ord, No. 354 2CCC-84; 6-24-1986 by Ord. No. 354-2WWW.-86; 9-13-1988 by Opd. No. 354-2TTTT-88; 9-27-988 by Ord. No. 354-2XXXX-88;
'5.9.2000 by OFd. No. 354-22-00; 3-26-2002 by Ord. No. 354-2C-02; 11-26-2002 by Ord. Ne. 354-2L-02; 3-25-2003 by Ord. No. 354-2D-03; 6-13-2006 by Ord. No. 19-06}

354-255-83; 11-5-1984 by Ord, No. 354-2-AAA-84;
9-12-2000 by Ord. No. 354-2EE-00;

Xaterior Lots Mazimuin Building Height o ‘
T Minimum Floor/ | Maximum
. ’ . Building Ares Allowable |
. Area Eaves Ridge (square fect) Impervious

Zone | (squarefeet) Storles | (feet) | Feet | ( 2 storles/f story | Coversge
RR 1 40000 = 23 e ,

RR-2

| RR-3 § 245-103 )

R-20 20,000 - ) 10 10 25% S 5| 385 - .

R-15 13,000 - ~35 i0 10 25% . 25 5 | 385 -

K10 10,000 20 20 ] 5 | 30% = 2 s | 385 -

B3 7,500 ! 1S 5 5 5 0% - %5 s | 385 =
IR 5,000 X 12 [ ] 5 35% = 125 35| 385 - .

[ 15,000 00 _ X - S0 20 50 35% 2 - 35 | 385 1,500 0%

B1 10,000- I X - 20 10 20 30% 2 - 35 | 383 1,000 _60%

B2 20,000 125 1 T 20,000 10 - 50 10 50 30% 2 ~ 1 35 | 388 2000 1 65%
B3| 2aces 200 | 200 2 acres 200 | 200 { 75 | 30 - 50 20 | 50 5% - —_ 1 35 | 385 2000 65%
B4 S aczes 300 | 300 = - - 100 1 50(150) - 10001503 | 20 350 25% 3 - 35 | 385 .1 . 30000 70%

. = - w23 ,

M- S sores 300|300 5 acres 300 | 300 { 100 | 30 =~ 150 75| 150 30% - ~ | 35 1 383 5,000 5% |
RM 25 acres 350|200 . = s 50 50 P 30 30 30 20% - 25| 35 | 385 - 6% |
[T 40,000 150|150 40000 | 150 | 150 | S0 { - 20 -~ 50 30 50 25%: 2 = | 35 | 385 2,000 _50% |
(W5 : See § 245261, p = - - 0%
NOTES: .

! fradjscentto resideutial zone of usc. . .

2 The maximam lot coverage sball refer only to thet perocatage of an affected lot which is suitable for building.

3 For renr yard sethack requirements foc actessory buildings on watesfront property, sec § 245-10D.

0950123006

>§%Bo.5 5.1

FOR REFERENCE ONLY
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TOWNSHIP OF BRICK

RELEASED FOR PERMIT
‘Building Subcode
Fire Subcode

INITIAY

3Ita

5

it

10~ 2L%- i

Electrical Subcode

Plan Reviewer
Plans Released

Construction Official

X Nk

>

A% 4 2V SQUARE
STEEL TUPE

- NOTE : FOOTINGS

ARE DESIGNED To
ACCOMODATE WINDS

OP YO 120 MPH

Zoning Review

A p

» By:

,. \\ SIGNSTBYyr 79

/
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[ /@/

~t

Date:.
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BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block { Lot |||_|Ni|
Work Site Location W,* (1) \ \\r Sc(rs P? n\mm%

ﬁv.:\_., Toashin &t ah h\_(n?k\w)
a.bks'\n\(kvau T\R.Fhmbﬁv\v.@

Liy

=

UNIFOHM CONSTRUCTION
CODE

Qualification Code

Owner in Fee:

Tel (_BL) 337 30D ty mail

-y )
Address [O \ :.w(m?»&s St >,\a . \N.Paﬂ L S DM )2 r_
street < municipality Zip code
Contractor: :+ q>n-. PR AT Tel. ( aNn ) J.UV A J‘.\
Address Yy R mhwm\ and R ow d e-mail ~ /A
Cldl T OIOR
Contractor License No. or Builder Registration No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

7232 262~ 627

j6)28(1
/)-2283

&7 of record and am authorized to make this

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby ceify that | am the (agent o

Print name here: H\
D. TECHNICAL SITE DATA

mn_.)\n\s\%.v

———
D cenes

DESCRIPTION OF WORK

\N@T_Pmm waw.\q“w Mh\{nb\ h.,,W)

q\\ 7@\.\1\ »

Federal Emp. ID No. FAX: ( )
JOB SUMMARY (Office Use Only) .
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ '] No Plans Required Type: Failure Failure  Approval Initial
[ \_\>= fo.25-i A Footing
. . Footing Bonding
[ 1 Footings/Foundations Foundation
{ -1 Structural/Framework Slab
[ 1 Exterior - Frame
[ 1 interior i Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
{ JElec. [ }Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer_
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ﬂmmga_s_ _ —
Ho n_ .no n [ CA Other L
>m mz.v< o by: Final - Vl\,\ WA :
ppfove y: v Barrier-Free o
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved . HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bidg. Area/All Floors sq. ft. 1. NewBldg. $_3 m 6o O
Volume of New Structure cu. ft. 2. Rehabilitation $

Max. Live Load
Max. Occupancy Load

A3 Total(1+2) 3

u.C.C. F110
(rev, 11/08)

TYPE OF WORK:

] New Building
1 Addition

1 Rehabilitation
Roofing
Siding

Fence

Sign
Pool
Retaining Walt

-
m
m
o
=
a
®
c
@
o
O
2

=

1

-

— et

Height (exceeds 6')
Sq. Ft.

e—

—

Sq. Ft.
] Asbestos Abatement Subchapter 8

] Lead Haz. Abatement NJAC 5:17
] Radon mmam&m:o:
A Other __ S a5~

] Demolition

—

{
[
[
{
[
{
[
t
[
(
{
[
[
{

I

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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m_umo._.x_0>_..mcw00_um
b el TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS Oﬂ_u_om CALL UTILITY DIG NO: 1-800-272-1000.

Block El Inpﬁl Qualification Code
Work Site Location .U< F hN

Date Received

0/ Mm\\ :

Control #

Date Issued

Permit #
C. CERTIFICATION IN LIEU OF OATH \ «W Wl
| hereby certify that 1 am the (agent of) owner of record and am authbrized to make this

oy

ork listed on this applicaljo#

application and perform-the

Applicant sign/ontractor
sign and sealhere:

X e py
\A&({mﬁ Wkt\h,\.\k/

[ ] Licensed Eiec. Contractor [ ] Certifd Landscape Irrigation Contr :m“::: >vu__nm:~

Print name here:

Owner in Fee: »w.lna IN Bok
Tel. A.Uw.WL JNM Wbmwu e-mail t \L\
Address [0 _.\J)L?sn?uw( >\P,
street municipality Zip code
Contractor: /| Tel. ( )

.
Address >\ \ \ e-mail

Contractor License No. Exp. Date & \\nv

LU

Home Improvement Contractor mmu_wﬁ:‘: Mo or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: ( )

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/Pad # [ 1 Temporary [ ] Other
Building Occupied as Utility Co.
“S4Est. Cost of Elec. Worke$ 2500
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
_\Q No Plans Required Type: Failure Failure  Approval Initial
[ ] Partial -Underslab Utiiies Approved ~ R°19"
Barrier-Free
Date:_____ - Approved by: Trench
[ 1 Electric Plans Approved Temp. Serv.
Date: Approved by: Constr. Serv.
) ) 5 TCO
Joint Plan Review Required: Other
[ 1Bidg. [ ]Plumb. { ]Fire. [ ]Elev. Service
SUBCODE APPROVAL for PERMIT Final ﬂ T
Date: 12217t L Barrier-Free
Approved by 1y D \BT)
Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE ;| cut-in-Card Date Issued
“uu._ouoo —/ MJ_.\MUM"O [ 1CA \ Annual Pool Inspection
Approved by: D U H\I.LV Date of Grounding and Bonding
— 7~ Certification

U.C.C. F120 (rev. 14/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

D. TECHNICAL SITE DATA
CRIPTION OF WORK: _
—MGD el WJQ&_A(” .“AN\DVN YN -\1\\25.\.\
J FEE (Office Use Only)

Qmy  SIZE  ITEMS

Lighting Fixtures
Receptacles
Switches
Detectors

Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

ERRRRRRRR RN RRRRRRRRRRE
ETTEETEETEET

J

Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee §

TOTAL FEE $

\

1







N Date Issued
- Control #-
Permit #

R lDENTlFICATION BI lQl._3_9 L
i Work S|te Locat|on 346 CHAMBERS BRIDGE RD Brlck Townshlp ngh Contractor
RSN -School (Sign) Brick Township, NJ. -~ , ,-Address
e Owner in’ Fee BBIQKMNN.S}LP EDUCAT|0N S -
. _ , i ~;T'Iephone (973l 777-6741

NDRICK Ol AV
LT e '_ Lo e e Lic NoLorBldrs. Reg. No.
: Telephone:v gy S Tt g T N ‘JFederal Employee No. -

:d Cllfton NJ 07012

- Is hereby granted perrmsswn to perform the followmg work . PAYMENTS‘(Oft“ce ; seOnIy) : : s )

o A ' ?Buﬂdmg _
. B suione. E' PLUMB'NG LT D LEAD HAZARD ABATEMENT | Eloctical ____
1 . ELECTRICAL B FIRE. PROTECTION o D DEMOLlTlON | Plumbing. "

Fire Protectlon

E ELEVATOR DEVICES ASBESTOS ABATEMENT» OTHER R N g :
' D D Subchapter8 only) S E' g T Elevator Devrces
DESCRIPTIONOFWORK b A S e T Other . -

: g_SJQ_N INSTALLATION - ] e : Lt o G : ) DCA Trammg Fee

— |CO Fee
ST L N : . e j Other
:*Note If constuctlon does not ‘commence. wrthm one (1) year of date of i lssuance, o ‘ Total
3 construc oF eases for aperiod of six (6) months, thls permrt is v0|d IR Check No
- Estimated of Werk* $36'500 B BT Fa) PR :
EENE P s / 02'. ' ‘[ Cash
é-i"" 7 i 5 Credit

Callected By

"4 GOLD: APPLICANT -

T WHlTE lNSPECTOR i ‘VZTCANARY'-OF_FICE St ".”3-plNl(-'IAXASSEssoRf"

REQUIRED INSPECTIONS e

ol Constructlon work must be :spected in accordance viith the State Umform Constructlon Code Regulatlons N.J:A, C 5 23 2. '
- oout siich penodlc |nspect|ons dunng the progress of work as are necessary to’ msure that the work mstalled conforms wnth the requrrement
Uniform Constructlon Code:: _ . T

i The owner or other. responslble person in charge of work must notlfy thls agency when work is ready for any requlred |nspect|ons specuﬂed belOW

"days of the time for. which they are requested The work must- not proceed ina manner whlch wrll preclude the |nspect|on untll lt has been made and
. “approval granted : L ‘ : o o

3'5 ’ . Requtred lnspectlons for aIl subcodes for one- and two-famlly dwellmgs are’as’ foIlows

1. The bottom of footmg trenches before placement:of: footmgs except that in cases of plle fOUndatlons 1nspect|ons shall be made in
: accordance wnth the requlrements of the bulldmg subcode : S ; : ; R ek

: . Foundatlons and all walls up to grade level pnor to back fil Illng arie r L : : S
s, ':’AII structural framlng, connectlons waII and roof sheathlng and |nsulat|on electrlcal rough wmng panel and service mstallatlon rough
L v}plumblng The frammg inspection shall take place after the rough electrical-and, plumbmg inspections and after the. installation of the hedtin
. ~’ventilation and /or air conditioning duct system; The insulation: mspectlon shall: be performed after all other subcode rough mspectrons and
- prlor to the- mstallatlon of any interiorfinish materlal . S LA : . ;

4 'lnstallatlon of all fi mshed materials, sealmgs of extenor jOIl‘ItS plumbmg plplng, trlm and flxtures electrlcal wmng devrces and t' xture
: mechanlcal systems eqmpment i . R

Additional requxred mspectlons for all subcodes of constructlon for other than one- and two-famlly dwellmgs are f ire suppresslon systems heat
producmg devices and Barrler Free subcode accesslblllty if apphcable : .

" : D Requtred speclal mspectlons The appllcant by acceptlng the permlt wrll be deemed to have consented to these requ:rements S ,;,"j : S

lnspectlons include the instaliation of all interior-and exterior finish. materials, sedling of exterior joints, mechanical system: and other required -

Barrler Free accesslblllty, if- appllcable, and vent‘ catlon of compllance W|th NJAC 5 23-3. 5 "Postlng structures

' complete copy of released plans must be kept on the job srte
el you do not understand any ‘of thls |nformat|on please ask

*Reguests forinspections must be made at least 24. hours ‘prior to-the time the inspection is desired: Inspéctions will be performed.within thrée: busmess

. A fi nal inspection is requrred for each appllcable subcode area before a final Certlf' cate of Occupancy or Approval may be |ssued The ﬁnal B ‘-'_-7 ST

: '.f equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests: requwed by-any provnsmn of the adopted subcodes,; ,' Lo i







Brick Township Date Issued:

401 Chambers Bridge Rd. Application Number: ZA-11-01052
Brick, NJ 08723 , Apphcatlon Date: 10/13/2011
(732) 262-1027 Project Number:
Permit Number:
Fee: $0
Worksite 346 CHAMBERS BRIDGE RD. Block: 701.39
Location: Brick Township, NJ Lot 12
Qualifier:
Zone: R-R
Owner: BRICK TOWNSHIP BOARD OF EDUCATION Applicant: Brick Township Board of Education
Address: 101 HENDRICKSON AVE. Address: 101 Hendrickson Avenue
BRICK, NJ 08723 Brick, NJ 08724

Application Approved Date: 10/13/2011

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Public - Free Standing Sign - Brick High School
Nonconforming Use is:

Work Description:
Sign - Replace existing free-standing sign same location. Sign area 6' x 8'. Digital type sign. Message
shall change no more than once a day. The message cannot move, flash, blink or change in intensity. It
must remain constant.

Upon review it was determined that:

(4 Use is permitted by Ordinance
O useis permitted by Variance approved on:

[J valid Nonconforming Use is established by
O Zoning Board of Adjustment
(J Zoning Officer

10/13/2011
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Miché&el P. Fowler, Towns}i pPlanner Date







