aLock 101 39 wor__ 1 S~ aquaurication cooe O% 5§q7

ADDRESS (SITE) PERMIT NO.

V. FEE SUMMARY (for office use only}
(== CONSTRUCTION PERMIT y sto | Update
= APPLICATION 2 Boan g
2. Electrical
7 / 3. Plumbing X ﬁ: ,
4. Fire Protection ’ Y M
Applicant Completes: Sections |, Il, Ill {optional}, IV, VI, and VII. ; §. Elevator Davices ,I.(m {
b
w Rath HoEE &l [T LA N = 6. Subtotal $ N i AV
I. IDENTIFICATION A& B 7. Less 20% for State Plan Review 'L[ A
1. Proposed Work Site at: 346 Chambers Bi’ldﬁ-@ Rm& Bl NS o8 1a.3 8. Subtotal s
2. Name of Owner in Fee: Bk Tuwp . Bd. oF z0. Tal. (732 y 785 —Boeo 9. Stale Permit Fee Surcharge f) \
Addrass__ J O He,ldd(\uc-tSDU Aoe. . Rrele, NT 08134 10. Subtotal s _\/ W
3 / municpaRty Zp coda 11. Cert. of Cccupancy _) “’/L
3. Ownership in fee:  Public anate 113 '?Oh%:L $ =
4, Principal Contractor b T (133 929 S719 :
Address T -75‘ -—, E ’T‘oms Al S VI. BUILDING/SITE CHARACTERISTICS o, (office use only)
1. Number of Storigs oM
License No. OR, if new home, Builder Reg. No. A A Exp. Date 2. Height of Structure 172/-45 ¢! &,
Federal Employee No. PEN ‘?‘7“% Oﬁ_g FAX: {Z32.) G2 g 25971 3. Area — Largest Floor S sq. fi.
5. Architect or Engineer VQ 22y ASSeC. LLQ Teol. (/32) Yo 3% 3 3 ; New B““d";f Area ’g "% o, s |\
Address [ & QL&S"\.IN.\TBP‘J ST el T Contact Tl YE221 - Voluma of New Structure ¢ ) ou. R
¢ 6. Construction Classification 1 e
6. Responsible Person in Charge oncd Work has Begun F rank. M Lo AR r=zfl 7. Total Land Area Disturbad / S0 sq. f
Tol. (73 803 g¥¥S FAxTS2)_ 329 SG71] 8. Flood Hazard Zane
9. Base Flood Elgvation ft.
. 10. Wetlands yes
; . ’Y\)@ no
(b O\)(h \M G;( @ A 1. Max. Live Load [EX-3
i 12. Max. Qocupancy Load <
DPTIONAL (for office use only)
. PROPOSED WORK Est. Cost P Date Rejection |  Approval Re- Resubmyssion Dates Re- Il. DESCRIPTION OF BUILDING USE
1. [ Minor work ) 'd Ref'd Date Date viewer | Apploygl | | ; Rejection | viewer  RESIDENTIAL
2 B New Building ‘53: 200 A\ ‘u “0‘3_ [' I/‘/"'f’ ,f{f—/ 21 J\F 1. Slate Specific Use:
3. [ Addition ,-! 2. Use Group: o
4. [ a. Repair 3. Change in Use Group, indicate Former: )
[ b. Aneration m
O c. Renovation 4. No. of dwalling units: £
[1d. Reconstniciion 507 Before Construction .
5. gmm Protection = bl g After Canstruction o
6. [ Plumbing A9, 900 -0 2341 4. ° B
7. SElectrical Ié)(. 7o q e i. FAAvAEIVIYV R Nel Gain or Loss N
8. [ Elevator Devices / B. NON-RESIDENTIAL S‘c..\'\w L %
o. O Asbestos Abat. Subch. 8 (LA ; [a — ?’ 1. State Specific Use: House |
40. [ Lead Hazard Abatement _ J 2. Use Group: E_
11._[] bemailtion GI/L._ %é’? /55 57, &aﬂ A |/ rl 3. Change in Use Group, Indicate Former:
TOTAL COSTS 194 900 LI
IIl. DO YOU WANT: (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1 E’F’ Hial Releases 1. O Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 8. [] Smoke Control Systems in Open Wells
’ a . Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backfiow Praventars 9. (] Underground Storage Tanks
2. [0 Prototype Processing 2.0 High Pressure Boilers 6. [] Hazardous Uses/Places of Assembly  10. [ Swimming Pools, Spas and Hot Tubs
3. [ Pressure Vessels 7.0 Sorinkiers ’ -

PE—————————-——CC ]




CERTIFICATION IN LIEU OF OATH

.  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
restdential use. | attest that all construction, plumbing, or efectrical work will be done, in whole or in part, by me ar
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 GF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vi:

I personally prepared the plans submitted for; 1) the new home referred to in A., or, 2) an addition, alteration,
repovation, Of fepair 10 an exising single family residence owned and occupied by myself and located on the prop-
erty fisted on Page 1; or, 3} @ 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. ( ) |further certfy that | will perform or supervise the following work:
C.1. { ) Buiding C.2. ( ) Fire Protection .
| further certify that | will perform the following work:
C.3. { ) Electrical C.4. { )} Plumbing
D. (;' ) | 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.

| further certify the folfowing 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.

| understand that if any of the abovgﬁfneng willfully false, | am subject to punishment,

Date 8{) (/.}OS-

Signature ‘ _JJ

{I. AGENT SECTION (to be completed if the appllcant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized 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,

I 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.

| undegstand that if any of the above statements are willfully false, | am subject to punishment.
( VK;

Agent Name SJM%&LQ{ ! { 6 roS.  IZn< -
Address 260{1 QT 37 E‘.
TomsS  Rivew  OF

Teephone ( 732 ) 329 73171 Q
Signature CZ)\J& &"\/ .)k\{l\

. ()} LEAD HAZARD ABATEMENT: Inciude Homeowner or Building OQwner Affidavit as per N.J A.C. 5:17.

heck if contractor.

UCC A00.7 frev 3/96)




QFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

APPR

REGIONAL

OVAL

STATE
APPROVAL

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Inttial

Final
Data

Final
Date

Prelimin.
Initial

COMMENTS

Zoning Officer

i

Plarining Board

Zoning Board

=

Seawar Authority

Water Authority

Police Daparment

A

=
=<

Health Department

Soll Conservation

N.J. Depariment of
Community Affgira

N.J. Depariment of
Trangportation

LA

N.J. Department of
Environmental Protection

e
<

Utility Dig No.

AN I

glolojoyojololojojagjojojalo

Name of Code & Edition

I1X. BUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optionsl}

Name of Code & Edition

O Certlficate of Compliance
] Certlficate of Occupancy
I Certificate of Approval

[T Temporary Certificate of Occupancy
[0 Temporary Cerlficate of Compllance
[0 Continued Certificata of Occupancy

G Lead Abatement Clearance Certificate

No.
No.
No.
No.
No,
Na.
No.

Bullding Energy Othar

Electrical Barrfer Free

Plumbing Flood Hazard

Fira Protection As Bultt Elevation Cart.

Mechanical Qther

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED ‘DATE REISSUED DATE EXPIRED

U.C.C. F100-3 (rev. 3/86)
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Brick Township Date Issued 03/09/2006 -
401 Chambersbridge Rd Tracking Number  C-05-137481
Brick, NJ 08723 Permit Number  05-3547
Permit Issue Date  09/02/2005
Certificate
Construction Code Division
{Certificate of Occupancy)
Identification
Work Site Location; 346 CHAMBERS BRIDGE RD. Brick Block: 701.39 Lot: 12 Qual:
Township, NJ
"Owner in Fee: BRICK TOWNSHIP EDUCATION
Owner Address: 101 HENDRICKSON AVE. BRICK NJ 08723
Telephone:
Contractor GINGARELLI BROTHERS INC
Address 2606 RT 37E TOMS RIVER NJ
Telephone: Rax:
License Number or Builders Registration Number: Federal Emp. Number:  22-2999058
Home Warranty Mumber: N/A
Type of Warranty Plan: State [} Private
Use Group: U Qonstruction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work Use:
COMMERCIAL ADDITION NEW BATH HOUSE AT BRICK HIGH SCHOOL
Comments:

Certificate of Occupancy

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

5 been
orm

[ certificate of‘Approval

‘This serves notice that the work completed has bee
constructed or installed in accordance with the Ne
Uniform Construction Code and is approved. If the
issued far minor work, this certificate was based upt
was visible at the time of inspection.

Jersey
permit was
on what

(0 certificate of Continued Occupancy
This serves notice that based on a general inspectid
visible parts of the building there are no imminent |
the building is approved for continued occupancy.

n of the
azards and

[ Temporary Certificate of Compliance

The following conditions must be met no later than
or the owner will be subject to fine or order to vaca
This certificate has an expiration date of:
Conditions to be met:

te:

-
/
.

C C O,

i

Cons‘tﬁ%tion Cfficial

Date Printed: 03/09/2006

[ cCertificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following

extent.
[ Total removal of lead-based paint hazards in scope of work

|:] Partial or limited time period { years); see file

(] certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total removal of asbestos hazards In scope of wark

[ Partial or limited time period {  years}); see file

[ certificate of Compliance

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

] Temporary Certificate of Occupancy

The fallowing 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

Check Number:
Collected By:

Page 1



Date Issued 09/02/2005
CONSTRUCTION

Permit # 05-3547

IDENTIFICATION  Block: 701.39 Lot; 12 Qualifier
Work Site Location; 346 CHAMBERS BRIDGE RD. Brick Township, NJ  Contractor _GINGARELLI BROTHERS INC
Address 2606 RT 37E TOMS RIVER NJ

Owner in Feg BRICK TOWNSHIP EDUCATION

Address 101 HENDRICKSON AVE, BRICK NJ 08723 Telephone;
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee, No, 22-2999098
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
BUILDING PLUMBING [J LEAD HAZARD ABATEMENT Electrical 30
ELECTRICAL (] FIRE PROTECTION (] DEMOLITION Plumbing 80
ire Protecti
[] ELEVATOR DEVICES [ ASBESTOS ABATEMENT  [] OTHER Fire Profection 0
{Subchapter 8 only} Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
COMMERCIAL ADDITION NEW BATH HOUSE AT BRICK HIGH SCHOOL DCA Training Fee $0
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total 30
construction ceases for a period of six (6} months, this permit is void. Check N

Estimated Cost of Work _$246,598 eck No.
Cash $0
_ 09/02/2005 Credit $0

Construction Official Date Collected By
U.C.C. F170
equiv (rev B/03}
1 WHITE - INSPECTCR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency wili carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when woark is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

D Required inspections for ail subcodes for one- and two-family dwellings are as follows:

1. The bottem of footing trenches befare placament of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventitation and /or air conditioning duct system. The insulation inspection shali be performed after all other subcede rough inspections and
prior to the instaliation of any interior finish material,

4, Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

|‘_'| Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

E] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrica! wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC §:23-3.5, "Posting structures”.

L] A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.
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Block 101,39
Poad Paidk T

J==1 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.

ot __ 1=
Work Site Loeation AMewy Bath fowse. Bvick HS

Qualification Code

Date Received
Contro! #

Date Issued Q\
Permit #

1257

C. CERTIFICATION IN LIEU OF OATH

Yk : Chamber Bridse

m_m:mE_.m

Owner in Fee m.:...ﬁ Twe. Wnﬁ

oF Ed.

lihereby 835\ that | am-the (agen owner of. .
re a Eo_.ﬁ to Bm_ab s gpplication,

i

- D. TECHNICAL SITE DATA
Address __[O1  Hewdricksep Ave.  [Bvick NS o2 Y Yy
N m m DESCRIPTION OF WORK
(232 1 o0
Contractor m.tnoﬁ.,..m.:_ 13 veg, TG - Ne.w wnruﬂ// _l/ ousE
Address B.606 2T 31 E
\m!NU?/M p_ ur a NG .~I

W (732 9299119 Fax (732) 99 2971 R L gn Schoe
Contractor License No. or Builder mmmmw:m:o: No, C\ fa
Federal Emp. No A3 199 049K

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date  Initial INSPECTIONS Dates {Month/Day) Q \ )

[ } No Plans Required Type: Failure Failure proval _ Ipitial w \ Z @ f %
JVK Al t\@ﬂ\ @ Footing ~ PER :!@dﬁm._ & % “W / :

. Footing Bonding - L~
[/ Footing Foundation \@A
[ | Foundation - Siab , \Q\ .
" _— TYPE OF WORK: FEE (Office Use Only)
[ 1 Frame —— ——  Frame Ve \wﬂ%v [ New Buildin $
[ ] Other  TaseSyssBrmeing LOOS SHEFIHIAL 4, R&%ﬂ@ P ddion &
) \ _— B. - - ———
%o:m_t_m: Review xmn:_aa_u. Cre lm:._m._.:mqmm - \\Nq W [ ] Rehabiltation
ec. [ ]Plumb. ire ova %

_ L] b H es -Base Layer, (] m.omm:n -
SUBCODE APPROVAL Finishes -Final [ 1 Siding . —_—
GQ_ co [} 000 Energy [ ] Fence Height (exceeds 6') -_
Date: /0 .m %ﬁ. Machanical N ” “ w.m_.__ Sq. Ft. _—

TCO ' a0 —
Approved by: \\ Q&\ Other L [ ] Asbestos Abatement Subchapter 8 - .
Fina , w._b.rbm N [ ] Lead Haz. Abalement NJAC 5:17 -
Barrier-Fre [ 1 Other
- 1 Demolition
B. BUILDING CHARACTERISTICS /|l||f ao ?«&\wﬁ%. F«R«L\_
Use Group Present W Proposed lml.'I Est. Cost of Bldg. Work: . - .
9 9] Administrative Surcharge $
Constr. Class  Present ___ Proposed 1. NewBldg. § 0 Minimum Fee $
No. of Stories on 2. Rehabilitation $_____ State Permit Surcharge Fee $
Height of Structure (7'- 5" Ft. 3. Total(1+2) § ~mm MOQ 404M_r FEE S
Area — Largest Fioor £Lib 5q. FL.
New Bldg. Area/All Floors __ @ 1 b Sq. Fl.
Volume of New Structure Cu. Ft. Wo.C. F110 1 White = Inspector Copy 2 Canary = Offica Copy
Total Land Area Disturbed | SO0 Sq. Ft. {rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy
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4 -

UNEHORA CONSTRULCTION
LT Ftuby

ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIEY THIS OFFICE, CALL me ILITY DIG NO: 1-800-272-1000.

Block 1/

Work Stte Location Neus Batin Hoos-2 By Lk H

Lot Im.llll. owm_somnon Code

Dato Received
Control #

Date 1ssued
Permit #

, NS
257

ownar of racord and am authorized to make this

SEr N 10

€. CERTIFICATION IN LIEU OF OATH
fy $7t Lam the (agent o
aiitl_perfopr e Iste

3y6 Chopber (3ride-=

ownernres _Brict, TwW¥. BAd. o F. ED [ 1 Ucensed Elec: Contractor | ] Certifd Landscape inigaticn Confr [ ] Exempt Applicent
adgrass 101 Hendyickson AVE,  Briets Ao D. TECHNIGAL SITE DATA
SIZE  ITEMS FEE (Office Use Only)

Tot (732 S 30 - Lighting Fixtures
Contractor g . Receplacies
Address { S aEh 2 A7) UedP2NTT Switches

ﬁiQJ\.\\fq \.N\. — & \ﬁ\ﬁ\ . J&...\“ 2.8\ Detectors
T (PA%) _£7F= PILE LT FAX a§ R i 2] Light Poles
Contractor License No. S/t ¢\ : = Matore—Fract, HP
Faderal Emp. No. D22 UL JOTF Emergency & Extt Lights

c 731 689 2322

Certification

arTy.
Q.W
—
B. ELECTRICAL CHARACTERISTICS Litl —_— Cammunications Points
Use Group Present Proposed S Alsrm Devices/F.A.C, Panal
| ] Pole/Pad # [ 1 Temporary [ ] Cther —_
Bullding Ocouplad as Utility Co. _— TOTAL NUMBERS $
Est. Cost of Elec. Work § \ 7/ 4 Q\“.m o ¥ S Pool Permitiwith UW Lights
— Storable PooV/Spa/Hot Tub
NV\N\ .Vm .._..u an%% \r“\ N KW Elec. Range/Receptacle
JOB SUMMARY (Offica Uss Only) KW Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) |Iw H KW Elsc. Water Heater
[ 1'NoPlans Requlred Type: Fallure Failure  Approval Initial - — KW Elec. DryerfReceptacle
Raugh VN7 Vi, — - __.. KW Dishwasher
Joint Plan Review Required:
[ ] Buldng { } Plumbin Bariar-Free — —— 1P Garbage Disposal
| Fire 9 [ ] Elevato 9 Trench KW Central A/C Unit
411 s Plans sﬁu-oe.o“_.i r Temp. Serv. __ HP/XW Space Haeater/Air Handler
VA« Q [0 .— — MMHR Serv. - KW Baseboard Heat
Date: [ 5\ A - Y ____ HPMotars 1+ HP
Approvedy: | ?... Cther 4 Qe PWNN% -~ _____ KW Transformar/Generator
\/ wﬂ%s@ I £ > £— LO0 AMP Service
IR Y I e § ) —  ____ AMP Subpaneis
Barmrier-Free . -
SUBCODE APPROVAL ___ _____ AMP Motar Control Center
[ 1co [ 1cco CA Temp. Cut-in-Cerd Date Issued e KW Elec. Sign/Cutiine Light
- Final Cut-in-Card Date issuad
Date: | \_\Iﬁﬂ 0o Annual Pool inspection
Approved by: /_u.m.J\n Date of Grounding and Bonding

Administrative Surcharge §

U.C.C. F120 (rav. 07/03)
tatarnel varston

Apphicant; When submitting this form to your Lotal Construclion Codo Enforcemend Office, plassa provida one
afiginal pkes threa photocopies.

Minimum Fee §
State Permit Surcharge Fee

TOTAL FEE $




VARG ORI ET I

— FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UT!

TY DIG NO: 1-800-272-1000,

Date Receivad
Control #

Omﬁm um ed

C.CERTIFICATION IN LIEU OF QX

16 2541+ 6
15 E.og

}n,_rsi fird

- | hereby certify that | am
Bloch E\ : t / Qualification Code 1 ke thi licat]
Work Site Lacation &rVN\ Ohan Bl A 0 make s applea >z.w&2.m—m_m3m§mﬁ“:_3aﬁ @meqm
Loy . NI nR [ 1 Certfied Con [ | Exempt Appli
Owner in Fee \&D Rﬂ/ N‘\D \\ AN 4 D. TECHNICAL DATA
Address Lo f DESCRIPTION OF WORK:
8L

| (2B ..\\.mﬂrwn@ @) N~
Oo::mn_o_. m.O N0 0 8 Q uhnk mvg M% : Waler Supply Sourca
Address N\J\U\ A ,WM\\WJB ..hqd > Nﬂr@m\ﬁl v ,».//@W_d M hm , ethod of Alarm/Suppression System mcuaz_.f_“_”““ e

Almm.v Q h\ _u>x ( ) // \ Flammabie/Combustible Tanks
m.__.m Prolection Equipment, NJ Div of Fire Safety Permit No. \ Alarm Systems
Fire Protection Equipment. NJ Div of Fire Safety Installer No. /r \ [ ] System

Fire Adlarm Conteactor No.

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fire Alarm System:[ 1New /or { ] Existing
Constr. Class: Present Proposed Location of Panel:
Heating System:] JMNew gr [ ]Existing [ ] HVAC Fire Suppression/Stangdipe System;
Type: [ ]Gas [ ] Ol [ 1Electic [ ] Solar [ INew or 1 Existing
{ ] Other Location of Main Control Valve:

Location:

Fuel Storage Tank:

Fuel Type: [ ] Flammable or [ ] Combustible Capacily
Total Cost of Fire Protection Work $ 10—

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Failure  Approval Initial
{ 1 No Plans Required Alarm mﬁama

Joint Plan Review Required: Supprassion

{ ] Buitding { ] Plumbing Standpipe

[ ) Electric [ 1 Etevator Fire Pump

[ ] Fire Plans Approved Pre-Eng. Bystem

Date: Mechanical

Approved by: Smoke Contral

SUBCODE APPROVAL TCO

[1]CO [JCCO [ ]CA Flam/Combust Tanks

Date: Fireplace Venting

Approved by:

Final
Other

u.C.C. F140
{rav. 1/04)

1 Whita = Inspector Copy
3 Pink = Office Copy

[ | 110v interconnected
[ ] CO Detectors/110v
rmn Devices (i.e., smoke, heat, pulls,

Other Devices
TOTAL

Suppression Systems
Fire Pump ___ GPMType ____

Dry Pipe/Adarm Valves
Pre-aclion Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-enginesred Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhausi System

t

Smoke Control System

Fired Appliances [ ] Gasor [ QI

Fireplace Venting/Metal Chimney
Cther

l\

2 Canary = Office Copy
4 Goki = Applicanl Copy

Administrative Surcharge $
Minimum Fee §

State Parmit Surcharge Fea $
TOTAL FEE §




URBRINM CORNTIICTT O
e, cune

d

A, _‘_sz._._lo>._._oz - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received 08/15/2005

v
Control # C-05-137481 2/~ /n <
Date Issued 451899 /7Y
Permit #

oS3

D. TECHNICAL SITE DATA [List of all fixtures)

—

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 701.39 Lot 12 Qualification Code NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Work Site Location: 346 CHAMBERS BRIDGE RD. Brick Township, NJ 3 Water Closet $30
3 Urinal/Bidet $30
Owner in Fee: BRICK TOWNSHIP EDUCATION Vi 0 Bath Tub S—— )
Address 101 HENDRICKSON AVE. BRICK NJ i 6 Lavatory — %0
\ 7 0 Shower S0
Tel o 0 Floor Drain $0
- a8
~ (== i
Contractor: ANNESE MECHANICAL 7 ) - \ ! Sink —_ 310
= — _
Address 1889 LAKEWOOD RD UNIT 28 TOMS RIVER NJ O~ u\ 0 Dishwasher SE——: ]
i ( /7 , \ ) 0 Drinking Fountain 50
Tel. 732/240-4893 Fax. . . 0 Washing Machine - 0
oy .
Contractor License No. BIO7079 4 \ 0 Hose Bibb S\
Federal Employee No. 22-2966462 §< \ \ 1 Water Heater S
0 Fuel Oil Piping 30
B. PLUMBING CHARACTERISTICS . Qo% muc 0 Gas Piping $0
Use Group Present Proposed U J% O 0 LP Gas Tank $0
Building Sewer Size 0 (O Public Sewer [ private Septic wu . 0 Steam Boiler $0
Water Service Size 0 [ Public water [ erivate Wet m n&-\%t ] Hot Water Boiler 50
Estimated Cost of Plumbing Work $29,900 s\ \& 0 Sewer Pump $0
0 Interceptor/Separator 30
JOB SUMMARY (Office Use Only) . 0 Backflow Prevenior $0
PLAN REVIEW INSPECTIONS _um”.mm {Month/Day} 0 Greaselrap $0
_H_ No Plan Required Type: Failure  Failure >uu“<m_ Initial 0/ Sewer Connector $0
Joint Plan Review Required Slab W\N 05" 0 Water Service Connection 50
[ Buiding [ Electricai Rough — SAle —
. Water S3es 0 Stacks 30
] Fire (] Etevator Sewer YTy o o oth mo.
nmém Plans Approved Fixtures AL JLY e °
Date: -7 . Gas Equipment 0 Other 80
’ Gas Piping
Approved by: wm_mq Administrative Surcharge 30
SUBCODE APPROVAL L Minimum Fee 50
¥ \M M y\ S/ NM ‘n\\%‘\ .
iJco I oo\o\mW\leo\. \ﬁ /< / State Permit Surcharge Fee 50
Date: J-/ _ TOTAL FEE 80
Approved by: % .

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the record and am authorized to make this application and
perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature

D Licensed Plumbing Contractor _H_ Exempt Applicant

Applicant; When submitting this form to your Local Construction Code
Enforcement Qffice, please provide one ariginal plus three pholocopies.
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[ el PLUMBING
[ gmmed SUBCODE

TRV LN :_._ b -—umOIZ_O>_I mmo.—-_oz

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

Date Received
Data Issued
Control #
Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)

FEE (Office Use Onty)
3

“ e N »

. NO. FIXTURE/EQUIPMENT
Block O _ x 34 Lot _nwu Water Closet
Work Site Location _Brick High School Bath House |M| Urinal/Bidet
346 Chambers Bridge, NJ Bath Tub
Cwmer in Fee m.\sﬁ‘ﬁ. Tw e, m& AU.\U __H 8] _9 Lavatory
Mddress___ JOF  Hepdvicksor AJE. By VS 0§ 1aNY . Shower
. Floor Drain
Tee. (_/32) 78S — 3089 i sk (Service )
Contractor Annese Mechanical,Inc. Dishwasher
Address uw.mmo Lakewood Road Unit 28 Drinking Fountain
Toms River,NJ 08755 Washing Machine
“Tele. (_732 ) _240-4893 Fax (732 505-8315 Hose Bibb
<Lie. No. 368100707900 \ Water Heater
Federal Emp. No. __ 222964462 Fuel Oil Piping
B. PLUMBING CHARACTERISTICS . Mmu _u-_MH_Q_
Use Grou Present Proj eam er
Bullding mwsm Size Public Sewer wN poest Privata Septic _ Hot Water Boiler
Water Service Size Public Water __ 7 * Private Well —_— Sewer Pump
Est. Costof Plumbing Work  § __.__waoaoawoum.ioq
Backflow Preventer
JOB SUMMARY {Office Use Only) — Greasetrap
PLAN REVIEW INSPECTIONS Dates {Month/Day) _— Sewer Connection
[ ] NoPlans Required Type: Failure Fallure  Approval  Initial _ Water Service Connection
| Joint Plan Review Required: Slab Stacks
[ ] Buldng [ | Electric Rough _ Other _
[ ] Fire_ [ ] Elevator T Water _ Other
{ ] Plumbing Plans Approved Sewer i Other
Date: Fbdures
Approved by: Gas Equipment Administrative Surcharge
. Gas Plping Minimum Fee
SUBCODE APPROVAL Solar DCA Training Fee
[ 1]¢co []¢cco [ ]ca TCO TOTAL mmm
Date: -
Approved by: " N
= g “
Signature — Contractor's Seal . ==———
. U.CC F130 1 White * Inspector Copy
[ ,\_\ Uicensed Plumbing Contractor { 1 ExemptApplicant {rov 3/56) 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




Township of Brick
Zoning Permit

Approved: | Thursday, August 25,2005 |  Number: | 1267 |

Block Lot [12 1 Zone: R-R-1, Rural Res. ]

Property Address: 346 Chambers Bridge Road

Applicant: Frank M. Gingerelli; Gingerelli Brothers, Inc. |I

Property Owner [Brick Township Board of Education

Existing Use: Brick Township High School

Proposed Use: Brick Township High School.

Proposed Construction: Bath House, 28' x 38', 17'5" high. |
|

Conditions: Capital project approved by the Planning Board. F

Resolution R-35-05 approved on April 27, 2005.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was granted
are false or untrue in any material respect. This permit shall expire one
(1) year after the date of issuance if the use or substantial construction
has not been commenced.

&LMKWMK/ %%"\

Michael P. Fowler AICP/PP Sean Kinnevy

Principal Planner Zoning Officer
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TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

MG TS 005 (Plelase Type or Print Neatly in Ink, Not Pencil}

Applications missing any of the following inforsation
- - will delay processing and may he returned to you

.[;l;t_‘JCK___:]_Q;L,‘__B_CI______ or. f o~ QUALIFIER L
PROPERTY ADDRESS__ 3 Y& Chghbgw 8 ulé , @4, , Br.k S

PERSONAL NAME OF APPLICANT ok M 5o sel\d

(______.,___..-—-——-—-—-..—,_,

—y

L]
BUSINESS NAME OF APPLICANT L 'B?@M(I; @roS. TNS ZF» Bm.k_Gd of E0

MAILING ADDRESS OF APPLICANT A606 LT 31 E T 0875 >

2606 LT 31 11> ——

PROPERTY OWNER'S FULL NAME_Brck Twg- Rd. o F ER

PRESENT USE OF PROPERTY_(check all that apply)

[] Vacant Lot {3 Single-family dwelling O Multi-family dwelling '
ﬂ’CEmmlercial (please describe) ég+b QQU g Z BNC.'C A S ( (I/C( (_.“(.Ljﬁ_]('_'/—(,tﬂd
PROPOSED USE OF PROPERTY {check all that apply)

1] Vacant Lot O Single-family ulti-dwellin '
ek B S

dwelling [
*Commercial (please describe) ath

PROPOSED CONSTRUCTION (check all that apply)
{ "

m’BUilding {please describe) \56«:‘*\(\ \'J‘ﬁ"\bc - Height | 2 -5

[0 Addition - l—leigllt,/,/

0 Alteration

O Posch or deck - Ileiglﬂ/“
3 Shed - Height
O Fence - Type
{1 Swimming Pool O in-ground O above-ground
0 Other (please describe)

Height

CHECKLIST
I All information completed above Note: No partial, taped, [axed,
[ Two (2) copies of a plot plan containing: reduced or enlarged copies
O All existing and proposed structures can be accepted.

. 0 All dimensions of the lot and structures '

O All selbacks from the structures to the property lines

1 All adjacent streets and waterways

(3 11 applicabie, 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 file

map and number.

The applicant certifies that all statements and information made and provided as part of this application are true to the
best of the applicant's knowledge, information and beliel. The applicant further states that the appilcant will comply with
all other Municipal approvals and ordinances, e_ral Regulations.

- Date g {”jﬁs

h
-
Reviewed by Zoning Office - (L—-" __Date + A7

SIGNATURE OF APPLICANT
C(‘lq Approved () Denied

R

'\U,i) /
/3 , Wl \D\)



2. B5-0%

File-2

BRICK TOWNSHIP PLANNING BOARD
CAPITAL PROJECT APPROVAL RESOLUTION

RESOLUTION R- 35 -05 Page 1 of 2

April 27, 2005

WHEREAS, the Brick Township Board of Education intends to take certain actions

necessitating the expenditure of public funds for the addition of a restroom facility at the

Board of Ed

PB Attt
PB Eng
Clerk
Council
Eng

Brick Township High School Complex, located at Block 701.39, Lot 12. The Board of
Education proposes this action to attempt to alleviate an on-going need for accommodating
the public during events, including athletic sporting meets and games, and other special
events. The Board of Education further represents that this proposal is consistent with the
preliminary and final site plan previously presented to the Planning Board.

WHEREAS, pursuant to N.J.S.A. 40:55D-31, this proposed action as described
hereinabove was referred to the Planning Board for its recommendation; and

WHEREAS, Mr. Robert Meyers, Constmcgion Manager for the Brick Township
Board of Education and James A. Priolo, P.E., Board Engineer, presented to the Planning
Board certain information and materials relating to the development and necessity of this
improvement;

NOW, THEREFORE, the Board does, based upon the foregoing information, make
the following findings:

1. The proposal is consistent with the Master Plan and in particular those
aspects of the Master Plan relating to the development of public facilities and the location
thereof.

NOW, THEREFORE, be it resolved by the Brick Township Planning Board on this
27" day of April, 2005, that it favorably recommends the undertaking and completion of

this project by the Brick Township Board of Education.



R- 33 -05 Page 2 of 2

April 27, 2005

MOVED BY:
Mr. Kelly

SECONDED Mr. Eredo
BY:

VOTING IN THE
AFFIRMATIVE:

Mr. Petoia, Mrs. LaDuke, Mr. Dockery, Mr.

Fredo,

Mr. Gross, Councilwoman Scaturro, Mr. Kelly

VOTING IN THE
NEGATIVE:

INELIGIBLE TO
VOTE:

ABSTAINING:

ABSENT: Mr. Vespi, Mr. Aiello, Mr. Reilly, Mr. Brando

CERTIFICATION

I, JUDITH FOX NELSON, Clerk of the Planning Roard of the Township of

Brick, County of Ocean, State of New Jersey, do hereby certify that the foregoing

resolution was duly ADOPTED by the said Planning Board of the Township of Brick at a

regular meeting held on the 27" day of April, 2005.

IN WITNESS WHEREOF, I have set my hand this _7_day of May 2005,

it e Tl

DITH FOX NELSON
lerk of the Planning Board



Applicable to Ordinance 720-92
This form must be handed in with permit application or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form

Work Site Address: 3L“° C\\O.mevs %r‘tcl.»(f Q-C]:
Block: 10139 Lot | 9—

Contractor: L_;IMSQ\C[“ (BroS. T <

Contractor’s Address: _2-0 6 LT 371 E TomSs (iyuen
Type of Construction (minor, new home): Ak Roth House ot &S X HS

Type of Debris (shingles, siding, wood, etc.): Dr \Jbu(l u ) AA) (-\SQN"\\\/

Party responsible for removal: Ao 300 I+e DI S(QQSQL TON\ ¢ (Live~

Dumpster size: A0 + 3o \{Q{S
Destination of debris: (3@ oC LG-NJ_)Ft ' l

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non- -recyclable.

Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, I declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
have been disposed of in accordance with all applicable State and Federal laws and
regulations, and that | have been authorized in writing, to make such declaration by the

%e ye gem s operation.
2 Jajes

Signature Date /

F\r(xw\: M L_;MJ‘RQ)@“

Print Name




REVISED 9/24/02

TOWNSHIP OF BRICK
PLOT PLAN REVIEW
CHECK LIST  — |

sLock_101.39 Lor__ | O~ DATE RECEIVED ’
PROPERTY ADDRESS_Brick HS Y6 Chonbees Brdee R Rv"«
APPLICANT Prick TwP. Rd. oF ED. PHONE_ 13 18% 3000
ApDRESS._ O] He.pdv;CkSon Aye . . Rv.dd Ny -
CONTRACTOR Enug\ve}el“ Qres. INC.  PHONE_ I3 d2q 9779

ADDRESS 606 RT 37 £ “Toms Cauer

TYPE OF WORK_Ne > Fresmd Quikdiug  -ZONING APPROVAL

FLOOD ZONE FLOOD ELEVATION
PANEL f ' MAP #_ DATE_ -
PLANNING BOARBD/BOARD OF ADJUSTMENT APPROVAL YES NO
YES | 'NO .| NA
1. | . PLAN SIGNED & SEALED pd ‘
2 SCALE OF NOT LESS THAN 1™-50” I'4
3. EXISTING ELEVATIONS (NGVD IN FLOOD ZONES) {
4. PROPERTY LINES, CORNERS, BEARINGS & DISTANCES o
5 STREET GUTTER, CURB & CENTER LINE ELEVATIONS N
6. CONTOURS 1" INCREMENTS /
1. ADJACENT DWELLING CORNERS & CORNER ELBVATIONS { _
8. PROPOSED GRADING/ELEVATIONS . .
9, GARAGE/ST FLOOR/CRAWL SPACE/BASBMENT ELEVATIONS /
10. PROFPOSED DWELLLING, DIMENSIONS & CORNER ELEVATIONS . .
11| METHOD OF DRAINAGE '
12. NORTH ARROW
_[3.__ DRIVEWAY WIDTH/TYOE : .
1. | DIMENSIONS/ACREAGE OF PARCBL/SETBACK LINES
15 PROPERTY ADDRESS/LOT AND BLOCK NUMBER P .
16 SIDEWALK, CURB AND APRONS
17 | PARKING AREAS ' I A
(18, | UTILILY AND CONNECTIONS; WATER/SEWER/GAS/BLECTRIC ]

19 PLANTINGS, SEEDLINGS, SCREENINGS, FBNCES, SIGNS '

20 STREET WIDTH, STREET NAME, RIGHT-OF-WAY WIDTH
21 LIMITS OF CLEARING .
BASEMENTSIDEDICA‘I‘IONSIENVIRONMENTAL CONSTRAINTS
PRIOR APPR: ARMY CORP/NJDEP/SOLL EROSION, ETC. . ' |
EXISTING STRUCTURES -
RETAINING WALLS/SERVICE WALKS, OTHER MISC. ITEMS _

PLOT PLAN REVIEW: St\‘\'(f %‘U%W _
APPROVED: /\é REJECTED SIGNED . DATE &Z?é%
REVlSlON: - s ’ ) .

AT RN L

APPROVED REJECTED ._SIGNED : DATE_

COMMENTS:

-

-



L TOWNSHIP OF BRICK

e OCEAN COUNTY, NEW JERSEY

401 CHAMBERS BRIDGE ROAD, BRICK, N.J, 08723

Joseph C. Scarpelli, Mayor

Township Council;
Ruthanne Scaturro - President
Michael A. Thulen, Sr. - Vice-President
Stephen C. Acropolis
Gregory S. Kavanagh
Anthony Matthews
Kathy M. Russell
Frederick J. Underwood, Sr.

SHADE TREE PERMIT

RECEIPT OF FEES

DATE:

BLOCK: 10! .39

N

LOT:
FEE: § (9
INSPECTION:

Department of Engineering

Office of the Municipal Engineer
(732) 262-1038
Fax: (732) 262-8954
hitp://www.twp.brick.nj.us




Page 1 of 2
APPLICATION FOR SHADE TREE PERMIT
ORDINANCE #158-E-99

1. Name and address of Applicant: _Owher ; BriK Twf. Bd. of EJ-

15 fodikson AE.  APPLct | Limaelli Bret Tuc 2606 T 371 B THL
Provide name & address of person applying for permit. If applicant is other than
owuer, give and identify names and addresses of both;

2. Property Block: ]pl. 39 , Lot(s): | o~

This information is available from your deed or tax bill;

3. Address if different from applicant: 3y b CGhavber RBrde 4.
Give street and number if one is assigned. If there is no street number, estimate
distance and direction from nearest intersection or other easily recognizable

landmark;
4. Location of trees on property See s/ ? IAI\J S P~ | and
number of trees presently on property 5

A. FOR INDIVIDUAL BUILDING LOTS:

Provide either a copy of a recent survey or a sketch of the property drawn to
scale including any pertinent distances not easily read from the sketch.

Include existing buildings, driveways and other constructions in SOLID LINES.
Show all existing trees (see note below) with a circle. Trees may be keyed as to
genus and species if desired, otherwise include a "C" inside circle for coniferous
(pine, etc.) trees and "A" "D" for deciduous trees.

NOTE** Trees to be removed will have an "X" through the circle.

If removal is desired because of proposed construction of any Kind, include
such construction in DOTTED LINES and identify. If planting of new trees
(including but not limited to those in note below), is proposed in application to
replace those removed, or for any other reason, show approximate proposed
location with a DOTTED CIRCLE and specify species and approximate
planting size (height & caliper).

There should be a minimum of one tree for each 2,000 square foot after all
tree removal and replacement, (e.g. an 80 X 100 ft lot includes 8,000 SF and
would require a minimum of 4 trees).

B. FOR OTHER ACREAGE
Include copy of subdivision plot plan or equivalent outlining all wooded
areas and solitary trees. Identify each (e.g. "heavily wooded mature oak
with scattered Dogwood" or sparsely wooded mixed Pitch Pine and small
Oak, ete.)

Same minimum of one tree per 2,000 SF as above is required.



Page 2 of 2
APPLICATION FOR SHADE TREE PERMIT — ORDINANCE #158-E-99

Note **

"Tree" for the purpose of this permit means (1)-one any live coniferous tree, 4" or
more DBH (diameter breast high), (2)-two any deciduous tree (live 3" or more DBH, (3)-
three any live American Holly or Dogwood 1" or more, one foot above-ground and (4)-four
any live Laurel 3" or more across root crown.

Date: g } ‘{ I o%
Name of Applicant: Brick Bd. oF Edvagtiow Jot Hevdielsom muiz. Biuk

address: | FEEEES o] Hewdvicksov AvE  Byock

Block: __ 701. 9 ,Lot(sy: _ { o~

Residential: | , Commercial: __ Sxuinoal

Address (if different from applicants): 3 (/6 Chamber Bridie R4 / Brucke H 3

L]
See s, 12 Planw SP-/
LOCATION OF TREES ON PROPERTY

See gite Plaw sP- 1

NUMBER OF TREES PRESENTLY ON PROPERTY

FEES:

$5.00 per tree (maximum $25.00) on individual building lot;
$25.00 per acre for approved subdivisions/site plans.
AMOUNT OF FEE § O

TN T TR N T TN T U O N G T O O T |
LI I T I et B S N B e il NN N N N N L B | L

Reviewed by:

Approved by:

Date: 8/2?/ 43

Township Engineer



SIZING FOR WATER AND SEWER SERVICES
PROPERTY OWNER AA 4. S - RD o~ AD DATE ﬂ’ ¥/0S
PROPERTY ADDRESS 3 48" (b Bip 4065 RO BLock 7. 39 LOT _| 2.

ZONING . USE GROUP
CONTRACTOR LICENSE # REGISTRATION

WATER MAIN SIZE WATER PRESSURE SEWER MAIN SIZE
PLUMING FIXTURES NUMBER {sfu) WATER UNITS {dful DRANAGE

1. BATHROOM GROUP ( } { )

2. KITCHEN GROUP ( ) { )

. —
3. WATER CLOSETS 7 ( ) NO. O/~ / [ ,
4. LAVATORY & ( G O (. )
5. BATH TUB { j ( ),

6. SHOWER STALL { ) { )

7. KITCHEN SINK ( ) ( }
8. SERVICE SINK 4 ( ) 3.0 { )

9, LAUNDRY TRAY { ) ( )

10. DISHWASHER { ) { )

11. WASHING MACHINE { ) { )

12. URINAL 02 ( ) 8-» O ( |

13. FLOOR DRAIN ( ) { )

14, DRINK FOUNTAIN { } (

15. AIR CONDITION ( } ( )
WATER COOLED
16. DENTAL UNIT { ) { )

17. LAWN SPRINKLE { } { }

18. FIRE SPRINKLE ( 1 { | N
19. HOSE BIBS / ( ] 8.5 { o

7
TOTALS 3705

GALLON S PER MINUTE

SIZE of SERVICE o/ ]%’/ s - S T
DATE: M APPROVED BY: _ZA0% >




Bldg Elect % Plumbing ( Please mark subcode)

CONTROL NUMBER

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS

ADDRESS OF APPLICATION: QY6 CHomE QD 120 .
DATE REVIEWED: -1 -0f
REVIEWED BY: \E\d

(=

CONTACT CALLED/FAXED: ___ (e GisgereHt rxw b resoe @ '

- N :%% 0~ ?.&cfnﬁ

Frank/plan review templaie



Township of Brick
Zoning Permit

Approved: [ Thursday, August 25, 2005 |  Number: | 1267 |
Block Lot [12 | Zone: [R-R-1, Rural Res. |
Property Address: 346 Chambers Bridge Road
Applicant: Frank M. Gingerelli; Gingerelli Brothers, Inc.
Property Owner Brick Township Board of Education
Existing Use: LBrick Township High School
Proposed Use: Brick Township High School.
Proposed Construction: Bath House, 28" x 38', 17'5" high.
Conditions: Capital project approved by the Planning Board.
Resolution R-35-05 approved on April 27, 2005.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was granted
are false or untrue in any material respect. This permit shall expire one
(1) year after the date of issuance if the use or substantial construction
has not been commenced.

Michael P. Fowler, AICP/PP Sean Kinnevy ~—

Principal Planner Zoning Officer




UMIFORM CONSTRUCTION
CODE

municipaLTy _BRICk CUT"N'CARD

\ y/d
LOCATION __ 9 “46 C Aqém bees RBR Y 9 uTILTY CO

vk DDLIEE 1S ax 70039 o7 12

OWNER LBRick Bosna of & OCCUPANT

“|nstallation in the above premises has been inspected and is
in accordance with N.E.C,, utility and DCA requirements.”

O FINAL [ TEMPORARY This approvai void after days

(=]
DESCRIPTION OF SERVICE /00 #-ntf [

INSTALLED By LdHe L sac  Lgense no S LEY

oaTE L+ 6 pERMIT #85— BS Y7 _ INSPECTOR Z@ Q\éﬁ

[ CALLED IN S/ we. No: I A

U.C.C. Form F-3508 1 WHITE—UTILITY 2 CANARY—QFFICE/FILE 3 PINK —QFFICE/CONTRACTOR



