sLock _101. 39

LOT

| 2,

QUALIFICATION CODE

CONSTRUCTION PERMIT

ADDRESS (SITE)

V. FEE SUMMARY (for office use only)

1. [J Partial Releases
2. O Prototype Processing

1.3 Elevators/Escalators/Lifts/
. Dumbwaiters/Moving Walks

2. High Pressure Boilers

3.0 Pressure Vessels

4.0 Refrigeration Systems -

5. [J Cross-Connections/Backflow Preventers
6. [] Hazardous Uses/Places of Assembly
7. L7 Sprinklers

= \ Update Update
G 1, Building $
uassel APPLICATION 2. Eleatrial <
R 3. Plumbing :
4. Fire Protection NN
Applicant Completes: Sections I, Ii, Il (optional), IV, VI, and VII 5. Elevator Devices e
6. Subtotal $ =)
|. IDENTIFICATION . 7. Less 20% for State Plan Review —
1. Proposed Work Site at ____ BRiet Tw/P Hibrn  Sctho 8. Subtotal [ l\ ’\“\
. - 9. State Permit Surcharge Fee S~
2. Name of Ownerin Fee: __ R e/ A480 of EO 10. Subtotal g N~
Tel (A2~ )bl -2h2lL MANWT -9'{‘/@'”16“ 11. Cert. of Occupancy AX
Address HEAMRIC/« S0/  BLUO 12. Other w1/
street / municipality zip code 13. TOTAL $
3. Ownership in Fee: Public Private
v VI. BUILDING/SITE QHARACTERISTICS (office use only)
4. Principal Contractor: Tel. { } 1. Number of Stories
- 2. Height of Structure ft.
A.ddress : - e-mail 3. Area — Largest Floor sq. ft. -
lLicense No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
Federal Employee No. FAX: ( ) 5. Volume of New Structure cu. ft,
) 6. Construction Classification
5. Architect or Engineer Contact / 7. Total Land Area Disturbed sq. ft
Address e-~-mail / 8. Flood Hazard Zone
Tel ( ) FAX: ( ) v S. Base Flood Elevation ft.
10. Wetlands yes
6. Respensible Person in Charge once Work has Begun no
Tel. { ) FAX: ( ) 11. Max. Live Load
12. Max. Occupancy Load
QPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VII. BESCRIPTION OF BUILDING USE
1. [ Minor Work ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer A. RESIDENTIAL
2. [ NewBuilding 1. State Specific Use;
3. [ Addition 2. Use Group:
4. [ a. Repair 3. Change in Use Group, Indicate Former:
[ b. Atteration
[ c. Renovalion . . ) I_nco_me-
4. No. :
(] 4. Reconstruction No OBf dfwelh(r;g units . All Units  restricted
5. [ Fire Protection glose onstru.cllon —
6. 7 Pluribing Adfter Construction i
yﬁlectrical [ 770" _LMQ/ Net Gain or Loss I
#”("] Elevator Devices L B. NON-RESIDENTIAL
9. () Asbestos Abat. Subch.8 WA 1. State Specific Use:
10. [JLead Hafzard Abatement 2. Use Group:
11. ] Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS
ill. DO YOU WANT:  (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

8.1J Smoke Control Systems in Open Wells
9. CJUnderground Storage Tanks
10. [ Swimming Pools. Spas and Hot Tubs

Reorder from OCS Printing (609) 398-4375

L.C.C F100-1 frev. 5/05)



" Block =01, 39 .

._.mOIz_o>F wmo..._cz

> _umz,_.__u_oh._._ozlbvvr_.ubz._.. oo_s_u_rm._.m >_.._. >_u_u_._n>m_.m _Z_uomgb.—._oz S._Imz OI>
OOZ.qm)O._.Omm.,.ZOﬂ__uK THIS OFFICE. ‘CALL UTILITY- DIG NO: 1-800-272-1000.

Lot ILlN,x -Qualification Code .

Work Site Locstion ____B@1C ¢

_Talr ??m.},. ScHove

. Owner in Fee BACx Boaay 25 £0 .

© D. TECHNICAL SITE DATA

Address HEMELE Cine  BLVD.
(732 ) RLd- Qb2 Qh\.e.ﬂ. Wt.%\\w
00_._592
Address ,
Tol ( ) - I FAX (L. ) _
-Contractor License No. .
Federal Emp. No. : :
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad  # [ ] Temporary [ ] Other
m:__asm Occupied as Utility Co.
Est. Cost of Elec. Work §
JOB SUMMARY (Office Use Only)
N PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day)
x_ No Plans mma:wqma Type: Failure:  Failure >vuz,v<m_ Initiai
AN . - Rough
Joint Plan Review Required: Barrier-Froe
[ ] Building [ ] Plumbing Trench
[ ] Fire [ ] Elevator Temp. Serv.
[ ] Elec _u_m:m>uu3<3 - Constr. Serv,
o 2. 2.7 01 0
Approved by: ___ /W] . Other
Service
Final
: , -Fi
SUBCODE APPROVAL Barrér.Frea
[ co [ lcco [ 1cA ‘Temp. Cut-in-Card Date Issued
: Final Cut-In-Card Date Issued
Date: . Annual Pool Inspection
_Approved by: Date of Grounding and wo_.asu
Certification -

lI!lrrlflllflrlllflllllﬁllfrfﬁ

U.CC.F120 rev. 07/03) 1 White = Inspector Copy 2 Canary = Gffice Cony  3Pink=Offica Copy 4 Gold = Applicant Copy

_,Uma _mm_._mn_

" Permit# @U mmwé
€. CERTIFIGATION IN LIEU OF OATH |

,zmacw 8:.? that | am the: (agent o’ owner of record m_a am mc__..ozmoa to amxw this
muu__nm._o_._ and perform the work listed on this applicatior.

>u_u__om2.m Signature/Contractor's Seal m_.a m_msm.:_.m
_r_omzmmn Elec. Contractor { ) Certifd Landscape Irrigation Contr [ 1 Exempt Applicant

QFY. SIZE ITEMS - FEE (Office Use Only) -

LightivrExiures L. o Ay 0 Sedvig § : o k
~Receplectes L) P5
Switches € &2 4 \\ LA

© Detesters TV’ S Vo'

. - Light Poles

* - Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Atarm Devices/FA.C, vmzm._

TOTAL NUMBERS 1 3
Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit
KW Elec. Water Heater .

. KW Elec. _uQm_.\xmom_uﬁmo_m
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-Serdes Sug Favel
AMP Subpansis
AMPMotor Control Center

- KW Elec. Sign/Outline Light

HH IHIH

[LRRELLLNTT ]

>a3_:_m=m~_<m Surcharge -§

Minimum Fee § f

State Permit SurchargeFee § _ | ~
TOTAL FEE % |..t|||....




TEES|CONSTRUCTION ™ ¢
dszs] PERMIT

IDENTIFICATION  Block: 701.3¢ Lot: 12 Qualifier
Work Site Location: 346 CHAMBERS BRIDGE RD. Brick Township, NJ Contractor  BRICK TOWNSHIP EDUCATION
Address 101 HENDRICKSON AVE. BRICK NJ 08723

Owner in Fee BRICK TOWNSHIP EDUCATICN

Address 101 HENDRICKSON AVE. BRICK NJ 08723 Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
3 suiLDNG [ PLUMBING [J LEAD HAZARD ABATEMENT | Ejectical 30
ELECTRICAL [T FIRE PROTECTION ] DEMOLITION Plumbing $0
Fire Protection 0
[ ELEVATORDEVICES [] ASBESTOS ABATEMENT ~ [J OTHER e © S
{Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
ELECTRICAL ALTERATIONS 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 $0
construction ceases for a period of six {(6) months, this permit is void. Check No
Estimated Cost of Work §t )
Cash $0
_ i 12/28/2005 Credit $0
Construction Official Date Collected By
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSCR 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 will carry
out such periodic inspections during the progress of wark as are necessary to insure that the work instalied conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must nofify this agency when work 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 hot proceed in a manner which will preclude the inspection until it has been made and
approval granted,

D Required inspections for all subcodes for ene- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement 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. Al 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,
ventilation and for air conditioning duct system. The insulation inspection shall be performad after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of ali 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
protucing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed ta have consented te these requirements:

D 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; electrical 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 5:23-3.5, “Posting structures”,

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




