o )2 3 QUALIFICATION CODE

IB::LOCK W } : 5

ADDRESS (SITE)

PERMIT NO. @0 -0 &/ j

: V. FEE SUMMARY (for office use only) i
“é CONSTRUCTION PERMIT | = ) upsie | Upane
: . Building
ed=== APPLICATION : G -
. Plumbing / VA
\0}- 4. Fire Protection 7
Application Completes: Sections |, Il, lll (optional), 1V, VI, and VI = /b/A. ) :1 . Elevator Devices
 DENTIFIGATION ARV 6. Subtotal $ _/
. IDENTIFICATIO ﬁ \;J\ 7. Less 20% for ’
1. Propsed Work Site at: 3 710 C\r\a WJjJ m\b m\f}? d ﬂ B\ State Plan Review
8. Subtotal $
2. Name of Owner in Fee: )
9, DCA Training Fee
Address J0| ﬁ:mm . ACLS 10 Sublotal
el ’ tunicipality 2ip code -
11. Cert. of Occupancy @
3. Ownership in Fee: Public Private 12, Other O
4. Principal Contsactor: \ ® [4 " T ( ) 13. TOTAL % /43
Address ! Il ‘%
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTI(:A; @ (office use only)
Federal Emplayee No. FAX: { ) 1. Number of Stories 49
5. Architect or Engineer Tel. ( } 2. Height of Structure -
Add 3. Area — Largest Floor sq.
ress 4. New Building Area Z Ll sq. ft
6. Responsible Person in Charge of Work 5. Volume of New Structure oy
Tel. { ) FAX ( } 6. Construction Classification ¢
7. Total Land Area Disturbed [
8. Flood Hazard Zone rara S &
9. Base Flood Elevation | (.= ] [T 1
10. Wetlands yes )] .
- o no il
S(mu ,étmf/]- 11. Max. Live Load P - = |
12, Max. Occupancy Load r‘z__@ a5 )
T - i
OPTIONAL (for office use oniy) E:-_—; v
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- Vil RIPTION
1. [ Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A, REEDENTIAL
2. [ New Building 1. tels (R-1}
3. 2] Addition Z-S Mutt-Famity )
. 3 Two-Family
4 0 A!teratlon . 4. [, Two-Family
5. U Fire Protection 5 One-Famlly
6. [J Plumbing 6. C] One;Family { 4 )
- § B'Electrical 310 6o | IAN—1 No. of dwefling units
8. (1 Elevator Devices Before Con tructlo
9. [ Asbestos Abat. Subch. 8 M 0 After Cofigifiction o
10. O Lead Hazard Abatement [ b4 Net Ga‘"'g;i"ss g -
11._[ Demolition td- Rlc/Cd ewdr L) N1 B. NON-RES_J{DENT i
1 ] . .
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific i
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use ér o ‘ﬂ k
lll. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly ' up:
1. {1 Partial Releases 2. O High Pressure Boilers 7. O Sprinkiers ) _ ~
2. {J Prototype P . 3. [0 Pressure Vessels 8. [J Smoke Conlral Systems in Open Wells 3. Change in Use Group, Indicate Former:
' pe Frocessing 4. [0 Refrigeration Systems 9. [J Underground Storage Tanks

9/9G0€01| ¥asdl
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CERTIFICATION IN LIEU OF OATH

. OWNER SECTICN {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. ( ) i 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 ather 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.5.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 PRICR TC, 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. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { )} | further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2.15{e)1.vii:

| personally prepared the pians submitted for: 1) the new home referred to in A.; or, 2) an addition, aiteration,
renovation, or repair to an existing singlte famify residence owned and occupied by myself and located on the prop-
erty 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 myselfl and located on the propenrty listed on Page 1.

C. ( ) |further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. { ) Electrical C4 ( ) 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 following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and tocal prior approvals have been given, including such certification as the construction official may require.

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

Date

Signature

Il. AGENT SECTION (to be completed if the applicant 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.AC. 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 o comply with all New Jersey tax laws.

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

{ } Check if contractor.

Agent Name -
Address

Telephone {

)
Signature _{ /" 74'*1_— @@9

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NLJAC. 5:17.

UCC F100-2 {rev X56)



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL COMMENTS
CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
(office use only)

Initial Date Initial Date initial Date Initial Date

71 Zoning Officer

] Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soll Conservation

N.J. Department of
Community Affairs

N_J. Department of
Transportation

N.J. Department of -
Environmental Protection . g

oclolo|lolo|lojojgalo|d

Utility Dig No. o i

—
—

O

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition Name of Code & Edition
Building Energy Other ’
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[} Temporary Certificate of Occupancy No.
{1 Temporary Certificate of Compliance No.
] Continued Certificate of Occupancy No.
[] ceificate of Compliance No.
[ Certificate of Occupancy No.
1 Certificate of Approval No.
[] Lead Abatement Clearance Certificate No.




: \. . .

i : .
TOWNSHIP OF BRICK . _ Date Issusd 03/10/2000
401 CHAMBERS BRIDGE ‘RD . Control #

DIVISION OF INSPECTIONS . Permit # 00-0613
_ UCC NEW JERSEY

CONST RIUUICT IOM
PERMIT
IDENTIFICATIOM Block__701.3%9 Lot__12 Qual
Hork Site Location__346 CHAMBERS BRIDGE RD ) Contractor__BRICK BOARD OF ED
20 AP TO 2 SCORE BOARDS Address_____ 101 HENDRICKSON AVE
Owner in Fee_ BRICK BOARD OF EQUCATION BRICK. NJ 0B724-
Address SAME Telephone__ { )
e BRICK. N.J 08723- Lic. MNo. or Bldrs. Reg. No.

Telephone { ) - Federal Emp. No.__73-2262264

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

{ '] BUILDING [ J PLUMBING [ ] LEAD HAZARD ABATEMENT Building 0
[¥] ELECTRICAL [ ] FIRE PROTECTION { ] OEMOLITION Electrical 0
[ ] ELEVATOR DEVICES [ -] ASBESTOS ABATEMENT [ ] OTHER . Plurbing 0

{(Subchapter 8 only) A Fire Protection WA
DESCRIPTION OF WORK: . ) _ Elevator Devices Q
20 AMP 120 V TO 2 SCORE BOARDS Other Z
DCA Training Fee
Cert. of Occupancy
, Other m/!ArH

NOTE: If construction does not coammence tsithin one (1) year of date of issuance, Total \MM 0
or if construction ceases for a period of six (6) months, this permit is void. Check HWo. o

’ . - -Cash :
mmﬂmamﬂ Cost of tork $ 1 : Collected By

Lwrryp/ §& . 03/10/2000
pstrection Official? / fate . -

0.0.5. FI7O {rev. 3/%) | .



AN
Date Received 03/10/2000
Date Issued 03/10/2000
Control #
Permit # 00-0613

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODE .
TECHNICAL SECTION

. IDENTIFICATIOH-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TECHNICAL SITE DATA

Applicant's SignaturefContractor's Seal and Signature
[ ] Licensed Electrical Contractor [ ] Exenpt Applicant v

CONTRACTORS, KOTIFY THIS QFFYCE. CALL UTILITY DIG NO: 1-800-272-1000 0. SIIE ITEH FEE (Dffice Use Only)

Block__70L. 19 Lot__]2 Qual & Lighting Fixtures

Hork $ite Location__J46 CHAMBERS BRIDGE RD 0 Receptacles

20 AP JO 2 SCORE BOARDS .. 0 Suitches
Ouner in Fee_ BRICK BOARD OF EDUCATIOH __ 0 betectors
Address__SAHE b Light Poles
BRICK. HJ 08723- Lz __0 Hotors-Fract HP

Tele.(___}__ fax (___) ___ b fnergency & Exit Lights

Contractor__BRICK _BOARD OF ED 8 Copnunications Points

Address_ 10 HENDRICKSOY AVE 0 fAlara Devices/F.A.C. Panel

) BRICK, NJ 08724~ % TOTAL NUMBERS )

Tele. {_} 0 Pool Permit/uith UM Lights 0

Lic. Ko. or Bldrs. Reg. Mo. 0 Storable Pool/SpafHot Tub 0

Federal Emp. No.__13-2262266 0 ¢ Kb Elect Range/Receptacle ]
N B | KB Oven/Surface Unit U]

B. ELECTRICAL CHARACTERISTIES : N K¢ £lect Hater Hesater 0

Use Group - Present__ U Proposed___{ & __0 KW Elect Dryer/Receptacle 0

{ ] PolefPad # _ ___ [ 1 Tenporary [ 1 Other .0 _ 0 Kt Dishwasher 0

Building Occupied as Utility €o. . I | HP Garbage Pisposal 0

Estipated Cost of flactrical Hork $ | S . .0 __ @ k# Central A/C Unit V)
0 ___0 HP/KYU Space Heater/Air Handler 0

J0B SUHHARY (0ffice Use Dnly) - 0 0 Baseboard Heat 0

PLAN REVIEH INSPECTIONS Datas (Month/Day) 9 ___0 KP Motors 1f+ 0

ﬂww fo Plans Required Type Failure Failure Approval Initial S K# Transforoerfaensrator 0

Joint Plan Review Required: Rough ’ 0 0  AHP Service . 0

[ )aldg [ ] Plusb Tenp Serv —$ 0  ANP Subpanels; 0

[ }Fire [ ] Elevator fonst Serv . . 0 90 AMP Hotor Control Center 0

[ 1 Elect Plans Approved L] 0 _ 0 K¢ Elect Sign/Oytline Light ]

Date: (9 00 ather Other __20_AIRYZ0 ¥ 1

hpproved By:\ ASN—T Service Other R 0

SUBCODE APPROVAL Final

[Yeo [}ceco []¢h Temp. Cut-in-Card Date Issued _____

Date: Final Cut-in-Card Date Issved

Approved By:

C. CERTIFICATION IN LIEU OF OATH Adoinisirative Surcharge § 0

I hereby certify that I an the {agent of} owner of recard and an asthorized Paid [ ] Check 4 Kinipun Fee § 14

to make this applicatien and perforp the werk listed on this applitation. ) Collected by: TOTAL FEE  § 0

: : OCA Training Fee § 0

0.C.C, F120 (rev. 3/95)




Date Received 03/13/2000
Date Issued 01/01/1954
Control #

Permit # O00-0613+A

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

&. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IBFORMATION. WHER CHANGING ¢, CERTIFICATION IR LIEU QF CATE
CONTRACTCRS. HOTIPY THIS OFFiCE. CALL UTILITY DIG A0: 1-800-272-1000
Block 701.34 Lot 12 fua)

Work Site Location 346 CHAMBERS BRIDGE RD

I hereby certify that I am the (ageni of) owner
of record and am authorized to make this application.

INSTALL 2 SCORE BOARDS

Owner in Fee BRICK RO0ARD OF EDUCATIOR

hddress_ 101 HENDRICKSON AVE

BRICK, ¥J 08723-

Tele.f ) _ -

Contractor RRICX BROARD OF EDUCATION

Address_ 101 HENDRICKSON AVE

BRICK, NJ

Lic. No. or Bidrs. Reg. ¥o.

Fax ()

Federal Eamp. fo.

JOB SUMMARY (0ffice Use Only)

PLAN REVIZW Date Initial IRSPECTIONS Dates [Monih/Day)
[ ]NopPlans Req. Type 7ailure Pailure Approval Imitial  TYPE QF HORK FEE {0ffice Use Only)
tja Poating L [ ] N¥ew Building § 0
[ 1rooting Foundation - [ ] Addition 0
[ j Foundation . $lab . [1] Alteratien 135
{]¥frame . Frame _ { ] Roofing _ ¢
[ 1 Other Barrierfree o [ 1 8iding 0
Joint Plan Review Required: insulation [ [Fence 0 Height [exceeds 6') 0
[ ] Blect [ ] Plumb [ ] Fire Finishes [1sign 0 8q. Pt. 0
SOBCODE APPROVAL [ ] Tlev Energy . - [ ] Pool 0
[Yco [Jcca {1Ch Mechanical [ ) hshestos Abatement Subchapter § i
Date: 1C0 [ 1 Lead Haz. Abatenent KJAC 5:17 0
Approved By: Other [ ] Other ____ 0
i Final_____ Other R |
Barrierfree [ ] Bemelition 0
B. BUILDIKG CHARACTERISTICS
Use Group Present U Proposed U Est. Cost of Bidg. Work:
Constr. Class Present  Proposed 1. New@Bldg. §____ 0
No. of Stories 0 7. Alteration §___ 5,000 Administrative Surcharge § 0
Height of Structure 0 rt. 1. Total {1+2}§___ 5,000 Paid [ ] Check #  Minimunm Fee H 0
Area Largest Flaor b Sq. Ft. Collected by: TOTAL FEE § 0
Rew Bldq. Area/All Floors______ 0 Sq. Ft. Industrialized Building: DCA Training Fee § 0
Volume of Mew Structure @ Cn, Ft. [ ] State Approved
Total Land Area Disturbed_______ 0 8g. Ft. [ ] HUD G.C.C. F110 {rev. 3/96)

Signature

D. TECHNICAL SITE DATA
DESCRIPTIOR OF WORK

INSTALL 2 SCORE BOARDS AT OLD BRICK HIGH SCHOOL
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.6 X 16 SCOREBOARD IMPORTANT INSTALLATION NOTH /.
Top View i
conditions vary considerably regording wind velocity
- ] | soil conditions, and building codes, i is highly
1 1 recommended that a local structural engineer
Note: %f&i&&%g?f
Hems marked with , “ _ gi%n&h“ﬁ
are supplied by 2 NOTE
customer w L MOUNT FLAT TO A WALL
- — . DO NOT 1
— - igu - H t |
e wg B
- i t ; ] J = Qe _J
= == ]!
O ey oy w o
NEER|NS
L 1] L
osus— | |
omon | cosew 0 .._u..r! _
1 0 ﬂg e
- | [ ey |
.3 ; 1
2x4 L
HANDVBOK FOR

Rear View



4

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Division of Inspections
Joseph Curiazza
Construction Cfficial

Victor Cantillo {732) 262-1030

Gregory S. Kavanagh Fax (732) 262-8954
Mary Lou Powner hitp://www.gbshost.com/brick

Kathy M. Russel ‘ http://www.twp.brick.nj.us
Frederick J. Underwood, Sr.

Township Council:
Helen Fayad ~ President
Martin J. Anton

UNIFOGORM CONSTRUCTION CQDE

Construction Permits Application
5:23-2.15 (e} (viid) (1x)

Owner/Agent: Lf‘c tz}i‘-}/‘j Bopeny oF £
Property Address: 2% (‘/I‘f?ﬂg{!‘?/f’ J‘)Q'M'—//){aﬁ" /2c/
Town: Q)\L‘C”u-‘ , w - rip: Q6 72 3

Block:. 201. 39 Lot:d =

lﬂ/ Waive architecturals for commercial interior work

D Other

OWNER/AGENT PROCEED AT OWN RISK | 7/}

Signature:

\ i

Owner/Agent:

Building Sub-code Officials

-~

Frank Mizer

Construction Official:.

Joseph Curiazza
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UNIFORM CONSTRUCTION CODE

5:23-2.,15

(¢) Plans, plan review, plan approval:

1. Plans and specifications: The application for the
permit shall be accompanied by no fewer than two copies
of specifications and of plans drawn to scale, with suffi-
cient clarity and detail dimensions to show the nawre and
character of the work 10 be performed. Plans submitted
shall only be required to show such detail and include

‘such information as shall be reasonably necessary to

assure compliance with the requirements of the code and
these regulations. When quality of materials is essential
for conformity to the reguiations, specific information
shall be given to establish such quality; and this code
shall not be cited, or the term *“legai” or its equivalent be
used, as a substitute for specific information.

i. Site diagram: There shall also be filed a site plan
showing to scale the size and location of all the new
construction and afl existing structures on the site,
distances from lot lines and the established street
grades; accessible route(s) for buildings required by
NJAC. 5:23-71 to be accessible; and it shall be
drawn in accordance with anm accurate boundary line
survey. In the case of demolition, the site plan shail
show all construction to be demolished and the location
and size of all existing structures and construction that
are to remain on the site or plot.

ii. Building plans and specifications shall contain:
Foundation, floor, roof and structural plans; door,
window and finish schedules; sections, details, connec-
tions and material designations.

iii. Electrical plans and specifications shall contain:
Floor and ceiling plans; lighting, receptacles, ‘motors
and equipment; service entry location, line diagram
and wire, conduit and breaker sizes.

iv. Plumbing plans and specifications shall contain:
Floor plan; fixtures, pipe sizes and other equipment
and rmaterials; isometric with pipe sizes, fixture sched-
ule and sewage disposal.

v. Mechanical plans and specifications shall contain:
Floor or ceiling plans; equipment, distribution location,
size and flow; location of dampers and safeguards; and
all materials.

vi. Engineering details and specifications: The con-
struction official and appropriate subcode official may
require adequate details of structural, mechanical,
plumbing and electrical work, including computations,
stress diagrams and other essential technical data to be
filed. All engineering plans and computations shall
bear the seal and signature of the licensed engineer or
registered architect responsible for the design. Plans
for buildings shall indicate how required structural and
fire-resistance rating will be maintained for pen-
etrations made for electrical, mechanical, plumbing and
comrnunication conduits, pipes and systems.

(1) Plumbing plans for class HI structures may be
prepared by persons licensed pursuant to “The Mas-

23-17

ter Plumber Licensing Act”, N.J.S.A. 45:14C-1 et
seq. Electrical plans for class III structures may be
prepared by persons licensed pursuant to “The Elec-
trical Contractors Licensing Act”, N.JS.A, 45:5A-1
et seq.;

(2) Whenever the licensing board pursuant to ei-
ther of the above Acts shall provide for a2 seal
evidencing that the holder is licensed, such shall be
acceptable to the enforcing agency in lieu of affidavit;

(3) Mechanical plans for class III structures may
be prepared by mechanical contractors.

vii. Work area: For reconstruction work in an exist-
ing structure, the work area shall be clearly delineated
on the plans.

viil. Architect’s or engineer’s seal: The seal and
signature of the registered architect or licensed engi-
neer who prepared the plans shall be affixed 1o each
sheet of each copy of the plans submitted and on the
first or title sheet of the specifications and any addition-
al supportive information submitted. The construction
official shall waive the requirement for sealed plans in
the case of a single family home owner who had
prepared his own plans for the construction, alteration
or repair of a structure used or intended to be used-
exclusively as his private residence, and to be construci-
ed by himself, providing that the owner shall submit an
affidavit attesting to the fact that he has prepared the
plans and provided further that said plans are in the
opinion of the construction official, and appropriate
subcode official, legible and compiete for purposes of
ensuring compliance with the regulations.

ix. The construction official upon the advice of the
appropriate subcode official may waive the requirement
for plans when the work is of a minor nature.

x. Building, electrical, plumbing and mechanical
work required to be shown may be shown on z single
set of pians or a single drawing so long as the drawings
are clear and legible.

2. Examination of plans: All plans submitted and any
amendments thereto accompanied by the required docu-
mentation and application, and upon payment of the fee
established by the enforcing agency, shall be numbered,
docketed and examined promptly after their submission
for compliance with the provisions of the regulations.

3. Plan review:

i. Department or other State agency review: When
a review and release of plans by the Department or
other State agency designated by the Department pur-
suant to N.JA.C. 5:23-3 is required, the owner or agent
of the owner shall file an application for construction
plan release for each project, along with three sets of
plans, specifications and such other supporting informa-
tion as the Department or other designated reviewing
agency may require on forms obtained from the De-
partment or such reviewing agency. The plans, specifi-
cations and other supporting information shall conform
to the requirements of () above.

Supp. 1-5-98



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723
(732) 262-1050

Joseph C. Scarpelli Mayor Department of Administration & Finance

Township Council

Frederick J. Underwood, Sr - President

Office of Municipal Engineer
Stephen C. Acropolis )

_ (732) 262-1038
Kimberley S. Casten Fax: (732) 262-8954
Steven N. Cucci www.twp brick.nj.us
Gregory S. Kavanagh
Kathy M, Russell 50 2000
Anthony R. Shupin [ ANNIV]
Date; 3 -[3© ©
Block: /0. 39 Lot: ( 2- )
, i - § e (c’rtucﬁ:) -
Property Address: 36 £ AMW 1‘?’?/(,06'—6"’ Ll Z gﬂ"‘%{“ thae \
, 2 &7
Qe preeey of ARuek o o €7 PE2 -
(nare) (address)

request to be exempt from the plot plan requirement for an addition, fence, shed, deck, pool,
retaining wall, ect. as outlined in Chapter 190.31 if the Codified Ordinance of the Township of

Brick. QM&Z—”V

Apphcant@ Signature
The following shall be submitted with this request:
1. Submit surveys locating existing dweiling and proposed addition. Dimensions of the
addition should be included.
2. Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval a site inspection by the Engineering Department will be performed to
verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY
Approved on: ?// 5/ ce) Signed: //J ﬁi/ —
Rejected on: Signed:

Comments: %‘/ % fger—



- " ,“ = . ) e - . . AR . . . BOCA® _; (LN e -. e _,,ﬁ_ N ﬂ'_ . 7‘ z'i:"""r“'_‘:';':g‘“.é
S " NATIONAL BUILDING CODE. B
. Valuatiori;: 7. PLAN REVIEW RECORD" - man‘%n“éwe@ g s
.JU'RISDICTIG‘)N.' | ," | 0‘/}%& O F’ Vit ,, ~—
’ ‘ S County, Townstiip; erc)-*-»- RS e

BUILDING LOCATION. & , / 75 /3 A[d@/ e e

‘ Lo (Streetaddress) R - ] C T

BU]LDING DESCRIPTION _ =~ -~ "=~ "' =~ el e el Do
. - ' - ‘ ‘ R ‘ i o ERR :, © o ' "4';._‘-' '.45 ls
| . S | T _L ;_

REVIEWEI BY T

Numerals indicated'in parenthesas are appl;cable code sectlons of the 1993 BOCA Narronal Buddmg Code The orgamzahon o thls Plan Hewew

- Record follows the common Building: Code tormat- impleménted!in the. 1993 BOCA National: ‘Building, Code: The.plan. review. accomplishedias. ..
;’ |nd|cated in this record is'limited 16 those code sections specifically identified:herein. This record:refarences commonly-applicable ¢ode;sections.
..+t doesnot reference all code. provisions which may.be' applicable to.specific buildings. This:record;is designed;to.be.used.only.by; those who are j
1 knowledgeable and capable of exermsnng oompetent judgemem in evaiualmg oonstruction documents for oode oompllanoe

e e
- _ PO Z e 3

CORRECTION LIST

Code
DESCRIPTION Section

(1) | No Footiag Desigy 4, only
~ Alo‘f{, %/Lowm‘gﬂ Ccns“fﬂvocﬁa@ Ucu»ws wily

Soil Condil se

(A Bocas R806.4 Redoits . Shop odl”
— FOB  CortcSms P rofectrws £, FOoVre—
erictng  sted] or Cmbering //7

soncre ity | |
[ This Meeds> Apchifecrs D/‘WSI/\

Copynght 1993, Building Officials and Code Administrators International, tnc. Reproduclions by any means is prohlbrted

BOCA® is the trademark of Building Officials and Code Administrators International, Inc., and is registered in the U.S.
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Joseph C. Scarpelli, Mayor

Township Council:

- h . -
eriz P . . N ) . . Lt . . PR ¥
B

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

-Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
Heien Fayad — President (732) 262-1048

Martin J. Anton

Victor Cantillo
Gregory S. Kavanagh
Mary Lou Powner ) ] .
Kathy M. Russell . APPROVAL DATE:
Frederick J. Underwood, Sr.

CASE #

{(Planning Board/BOA)

DATE: BH-ll-00
TO: Frederick R. Millman, CTA

Tax Assessor

FROM: Carol A. Wolfe

RE:

Hous: o : :
Affordable Housing Administrator | 4L ¢ 1’\-:““{;@1“ ﬂ’ L
- B 4 ‘ Pt S
BLOCK _T@L3A . (o1 i% SITE ADDRESS _ tecidieiini:
w‘;&‘* £ i‘";“)w-ﬂ r'hgl

TYPE OF SITE e T TYPE OF BUSINESS B . fu Frmm. A a4 £ &

(Residcntial/éommcrcial)‘

. - ) 2 _ .
APPLICANT Brst eV Hme A of b} CTY&STATE ek 0 T

] Please review the attached application for an estimated assessed value for the proposed
construction. ‘

The estimated assessed value for the construction at the above referenced site is:

$ 7 s e?.,;-

i

¢ . . .- N
Lt T e i ¥ L

B T A T Y TP W ‘-‘f,fﬁh’l 25 i®
Fred;rlck R. Mlllman, CTA., Tax Assessor
H
~>‘
el O
Date g

(3 Please review the attached application for a final assessed value for the constriction at the above
referenced site: ' ’

$

Frederick R. Millman, CTA, Tax Assessor

Date

Affordable Housing-While Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



(R ey 1 LN

OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK_ "7uWi.%"} LOT e : -SITE ADDRESS *3*1L f‘\‘ N P far e c
TYPE OF SITE __ Residential / :Commercial TYPE OF BUSINESS_Sra o 1%b.ee. A7
o
APPLICANT £+ ek 5. N wl A PHONE NUMBER
APPLICANT ADDRESS_ t&t #\vw N, ed ... Dve CITY&STATEf> .. ¥ cu T
PERMIT # __NAMEOFBUSINESS__ #i¢- o & M,eyr A ot #.1
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance ‘ Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES

¢ Residential is .005 %

¢ Commercial is .01 %

Estimated Assessment $ ez~ Date ¢ = & 5—00
Estimatcd Required Fee $ s

Required Deposit on Estimate $ Date

Check # Receipt #

Actual Assessment § ' Date

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due $
Check # Receipt #
Amount Paid In Full $

Fees Imposed To Date
Fees Reached $15,000 Date

[ hereby certifly that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

Carol A. Wolfe
Affordable Housing Administrator

Atfordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold




COUNTER FORM
PLEASE PRINT

ad OF €4 - GQNTRACTOR L
ADDRESS: /07 [Fer /ffméé.a e ABe | ADDRESS:
L2k fbwvv M ,7—
_PHONE(. 62 =626 - _PHONE!
LIC. #: __ EXP. DATE: MR 15 5 (o TEN EXP. DATE:
FEDERAL EMPL. # (or S.5. #): FEDERAL EMPL. # (or S.5. #):
—  TECHNICALDATA (LISTALLFIXTURES) [ TECHNICAL DATA (DESCRIPTION OF WQORK)
__DESCRIPTION QIY SIZE_ |
ITEMS
Lightiog Fixtures __
~Recepracles. .. . S
Switches
Detecrors
Light Poles Heating Type: 0Gas © Qil 0OElectric 0 Solar
Motors - Fragt, HP Heating Sys: O New O Existing
—Emergency & Exir Lights Location of Furnace / Boiler
Communications Points
_Alarm Devices/F A C. Panel
TOTAL NUMBERS - _
_Pool Permir w/UW Lights. Water Supply Source_.
Storahle Pool/Spa/Hot Tuh Method of Valve Supervision
_K¥ Elec, Range / Receptacle KW |. Local Alarm Supervision
K3 Oven / Surface Unit KW |..Cenrral Supervsion
KW Elee, Water Heater K¥/|_Proprietary Supervision -
KW Elec. Dryer / Regceptacle K37 [
_K\¥ Dishwasher KV ). Flammable Liquip Storage Tanks  Capacity: _ Fuel
_HP Garbage Disposal - HP_{. Combustable Liquid Storage Tanks Capacity: Fuel:
KX Central A/C Unit KW} L.G.P. Storage Tanks Capacity:_ Fuel: "
_HP/KNY Spage Heater/AirHandler  HP/KW
K3 Basehoard Heat K% ___ DESCRIPTION NIIMBER
HP Motors 1/4 HP HP | Wer Sprink]er.Headq
KW Transformer/Generator KXW { Dry Spripkler Heads
AMP Service AMP | Total ____. e e e e
_AMP Subpanels AMP S - - R
AMDP Moror Control Center AMP | Smoke Detectors
—AMP Elec. Sign/Quuline Lighs KW ). Heat Detectors N .
Other o) ~ SConE Bras g Total o
Other — R
Other a0 Aﬂk_bl Ov 70 _ _EAcKH | Stand Pipes .
Orher —Kitcher Hood Exhaust Systems
Estimarted Cost of Elecrrical Wark: §
_Signature (print_name): _Pre-Engineered Systems __. - ——
Estimated Cost of Electrical Work: § Co2 Suppression
_Sign.amm_ﬁzrint name): e 9'25:— —Halon Suppression
Owner 0  Contractor O Foam Suppression
SUBCODE APPROVAL: Doy Chemical
PLANS: Required O Approved O Wet Chernical
Apprdved by: -
Date: Gasor Oﬂ Fired Appliance
__Othér : £ : -
CONTRACTOR AFFIX SEAL: ' Othér ! e 5
- _Estmam¢CDsl of; Eme_l?.rotect1on Work 3
: Smnaruré [ b- : . :
d L 5 : @wner o Contractor 0 i
_SUBI:QDE APPROVAL i-z
PLANS § ! Reomred = A:ppro'éed 8]
__Approved by~ § { l :
| Dater __




COUNTER FORM
PLEASE PRINT

B0 6613

TOWNSHIP OF BRICK
401 Chambers Bridge Road
Brick, New Jersey 08723

| Site Location:_1241cK H-;?é L hoo Date Rec'd.
| Block: /01,39 Lo 1 Datelssued
_Owner in Fee: Y MR A Control#:

Tel: 732-262-1027

Address: 34f¢, ChAmbegs” \BQ\&S( Q&‘Permn# i
%‘?IC\'TOWN N ,]

[ .
\ TrOM L et 1,
N S rs

Mhone ('75} \ .3-69 ‘_aléa—s"

| Staze

SS_#: Provide on'ly_lf.Appcham_Js owner
_C_@NTRACTOR _ CONTRA("TOR
_ADDRESS; ADDRESS:
_PHONE: PHONE:

LIC #: LIC #:
_LIC. EXPIRATION.DATE: . - LIC. EXPIRATION DATE:
_FEDERAL EMP, # (or 8.5, #) FEDERAL EMP. # (orS.5. #): S -
__ TECHNICAL SITE DATA (LIST ALL FIXTURES) e TECHNICAL SITE DATA
NO., FIXTURE/EQUIPMENT [ DESCRIPTION OF WORK:

Water Closet
Urinal / Bidet
Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Gas Piping

Fuel Oil Piping
Water Heater

———————

S, Stearn Boiler TYPE OF WQRK _
Hot Water Boiler S New Building

N Sewer Pump o Addition O Fence: Height (6' or More)
e Interceptor / Separator o_Alteration 0 Sign: Sq.Fr,
R _ Backflow Preventer o Roofing 0 _Pool (In Ground)
o Greasetrap g Siding & Pool {Above Ground)
I Water Cooled AC or Refrig. Unit c Qther: O Asbestos Abatement

— Sewer Connection g Other: o Demolition

. Septic (Disposal System) Closure — v ..BUILDING:.CHARACTERISTICS. __ ___._._._.
. Water Service Connection ._I.ISE GROUP_~ e Presente _._....Iir.opqs.ed.._____m
- Gas Service Connection _CONSTR. CLASS - . DBresent: . _i:_ Proposed: —
—_— Active Solar System _No. of Stories: .. -

i Vent Through Roof _Height of Structure: .. —_—
R Other _Area-Largest Flaor: —

New. Building Area / All Floors: — .
_Esmmted(lost,oiﬂlumbmg,_\x{ozk 3. Volume of Structure: Total Land Disturbed;
Signature: Signature:
Owner 9 Contractor O
SUBCQODE APPROVAL: Estimated CO.SL_Qf_BUl]dlng Wor_k L
PLANS: Required 0 Approved .o NewBuildihg _(i):$
Approvedby: . Aleramom"_,_d(zm__m. . —
Date: LTOTAL . (1:4:2)8. . e
CONTRACTOR AFFIX SEAL: _SUBCODEARPROVAL ____________________________
PLANS:. { Recu1red =] Approved O T
_Approved by:.. e e e e

al e:




Township of Brick

Counter Form
(PLEASE PRINT)
Site Location: % L icik [‘LL& H § ot
Block: D0/l 39 Lot: [
Owner’s Name: _Readll ®dxwn o F &M .
Owner’s Mailing Address:_; pf bizam dicdtson) VEE
_ o M T o572
Phone: (222 ) 78§ -3« ! -
BUILDING ELECTRICAL
Contractor: / N RS e Tt Gt <, Contractor:
Address: ' ~ Address:
Phone#: 742~ Mr-2¢27/ Phone#:
Lis # Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item
5 Guaens @ Lighting Fixtures
/ ST {’Cm.-c ® T Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
: . . Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
Pool
Type of Work Spa/Hpt Tub/Storable Pool
vl 1 Electric Range Kw
—Jow g —Sicine Oven/Surface Unit KW
- . — Electric Water Heater KW
___ Alteration _Pool Electric Dryer KW
____Roofing ___Demolition Dishwasher KW
___ Asbestos Abatement S Sign sqft  Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: Transformer/Generator KW
Height of Structure: Light Stander AMP
Area of the largest floor: Service AMP
Area of New Building: Subpanel AMP
’ Motor Control Center, AMP
Volume of St.mcmre: Sign/Outline Light KW
Total Land Disturbed: Furnace
Cost of Alteration: ${; Juo (S)ttiai Boller

Cost of New Building:

Total Cost of Building Work:
Signature: '

\ Ro neer /M.c-‘*w:/

Please Print Name

Estimated Cost of Electrical Work:

Signature:

Please Print Name

CONTRACTOR’S SEAL



