(A[27]00

V4 2%’
BLOCK 70|-30| LOY 13 QUALIFICATION CODE 9 ADDRESS (SITE) 34 Chambe.» B{ﬂf‘ RJ PERMITNOm L’Lgi/

_J V. FEE SUMMARY (for office use only)
[[— consTrRucTION PERMIT "™ "
‘ T . Building .
b APPLICATION 2 i o
i 3. Plumbing
4. Fire Protection i
Application Completes: Sections |, I, III (optional) IV, VI, and VIl ~ 0 i 5 Elevator Devices ]
= 6. Subtotal v
. IDENTIFICATION (1‘ w(b DK ‘Cp} m 7. Less 20% for
1. Propsed Work Site at: L. T lr i Sc, fore) | State Plan Review
2. Name of Owner in Fee: 3 Ovie Bm—;! pE € Tel. ( )32 2b9-96230 g g‘é‘ﬁ"_‘rﬂ‘ i E $
; - . raining Fee
Address _j0 1 flendels on fve Bﬁ'lk (78] OF M $0. Subtotal 9
stie 1| ip ¢ .
e "m\n;-w o 11. Cenrl. of Occupancy
3. Ownership in Fee: Public Private 12. Other
a. Principat Contractor: (Sirtasn  &ign  Clo, Tl ( 732 ) 3¢9-Y¢79 13, TOTAL $
Address [} Nai™ Rt 4 730015 Rover AT o238 -
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only) LeJ
Federal Employee No. P2 3305 D% FAX: ( ) 1. Number of Stories ~
5. Architect or Engineer Tel. ¢ ) 2. Height of Structure fl. -
3. Area — Largest Floor sq. fi.
Address 4. New Building Area = ‘ sq. ft <]
1 . - -' N ! = N o
6. Responsible Person in Charge of Work A"‘\A_M G fain _ 5. Volume of New Structure cu. i, [
Tel. (32) 37¢-Y _ FAX (9324 ) 5883493 6. Construction ClassHfication
g Fem ‘ 7. Total Land Area Disturbed sq. fi.
\ WE 8. Floed Hazard Zone 1
9. Base Flood Elevation fl. =
10. Wetlands yes =
no <
DEC 1 3 2000 ‘ 11. Max. Live Load E—f:
i 12. Max. Occupancy Load =
|
OPTIONAL (for office use only) _ =1
i. FtROPO ED WORK . Date Rejection Approval Re- Resubmission Dates Re- VIi. DESCRIPTION OF BUILDING
1. [ Minor Waerk . Rec'cﬂby Rec'd Date Date viewer | Apprgval Rejection viewer A. RESIDENTIAL D)
2. O) New Building W AN B[P W2\ By | 2/, 07 1. ] Hotels (R-1) 0
3. [J Addition Ggee—1 ~ - [V 271 7 2. 1 Mult-Family (R-2) E ol
4 1 Atteration W0 3. O Two-Family (R-3) BOC g
S A ‘ 4. [J Two-Family (R-4) CABo@
S. L Fire Protection 5. [] One-Family (R-3) BOCA :,>
6. [1 Plumbing - 6. [1 One-Family (R-4) CABO@ G2
7}'Electricai ,‘,T}‘/ L2600 hpar— No. of dwelling units: (S g
8. [J Elevator Devices Before Construction g_...% <=0
9. [ Asbestos Abat. Subch. 8 W 2 After Construction QZ =
10. [ Lead Hazard Abatement o ; , ] A Net Gain or Loss = LW
11._[J Demolition WY & igligfer efiffos | N — B. NON-RESIDENTIAL g;g r 3
TOTAL COSTS ?Q‘dﬂ?‘ [ . DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: =
,_Q‘D 1. O Elevators/Escalators/Lifts/ 5. [} Cross-Connections/Backflow Preventers 2 Use Grou @ g D:=’ o
. DO YOU WANT:  (opticnal) Bumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly Qup: ’ 8
1. [C Partial Releases 2. [0 High Pressure Boilers 7. [0 Sprinklers _ ) ' n
2. [T Prototype Processin 3. 0 Pressure Vessels 8. [] Smoke Conltre! Systems in Open Wells 3. Change in Use Group, Indicate Iﬁi}er. (Nn
) 9 4. [0 Refrigeration Systems 8. [0 Underground Storage Tanks : =74

U.C.C. F100-1 {rev 3/96)



CERTIFICATION IN LIEU OF OATH

I. 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 foflowing 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 awelling is to be occupied by myself and is not to be used for any purpose cther than single family
residential use. | attest that all construction, ptumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all appiicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Buiiders 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, 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.J.AC. 5:23-2.15(e)1.vi

| personally prepared the plans submitted for: 1) the new home referred to in A, or, 2) an addition, alteration,
renovation, or repair to an existing single family 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 myseif and located on the property 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 pesform the following work:
C3. () 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 following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5. All required State, county,
and locat prior approvais have been given, inctuding such certification as the construction official may require.

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

Date

Signature

II. 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.

1 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. -

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

% Check if contractor.

Agent Name /O;r_{—qlf\ 5&\\(\ COn\mM
Address__ {1 S” Rt 9 TM.S Eovrer /Ud O?")S'S-

Telephone (_23d ) 3449- 8491
Signature ‘( bflv e L\

. ( ) LEAD HMAZARD ABATEMENT: Include Homeowner or Building Cwner Affidavit as per NJAC. 5:17.

UC.C F100-2 (rev 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

t.OCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Prefimin. Final
(office use only) refimin ina

Date

Prelimin. Final
Date

Prefimin. Fina!
Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

c|locyoloyo|lol .

Health Department

Soill Conservation

N.J. Department of
Community Affairs

N

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

N

Utility Dig No.

W

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
[1 Tempeorary Certificate of Qccupancy
Temporary Cenrtificate of Compliance
Continued Certificate of Occupancy
Cettificate of Compliance

Certificate of Occupancy

Certificate of Approval

Oogoco

Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 {rev 3/95)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
UCC NEW JERSEY
CONSTRUCTION
PERMIT

IDENTIFICATION Block__701.39 Lot__12 Qual

Work Site Location__346 CHAMBERSBRIDCE RD

Contractor__ GIRTAIN SIGN CO,

Date Issued 1 N\nw\uoog

Control #

Permit & 00-4831

SIGN Address

1765 RT_9

Owmer in Fee_ BRICK BOARD OF EDUCATION
Address 101 HENDRICKSON AVE

TOMS RIVER, NJ 08753~

Telephone___ { )

BRICK, NJ 08723~
(732)262-2626

Telephone Federal Emp. No.

Lic. No. or Bldrs. Reg. No.

22-3305786

13 hereby granted permission to perform the following work:

{X] BUILDING [ 1 PLUMBING [ ) LEAD HAZARD ABATEMENT

[X] ELECTRICAL [ 1 FIRE PROTECTION [ 1 DEMOLITION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMINT [ ] OIHER
{Subchapter 8 only)

DESCRIPTION OF WORK:
DBOUBLE FACE INTERNALLY ILLUMINATED SIGN TO REPLACE THE EXISTING
29’ SETBACK FROM THE CURB

NOTE: If construction does not commence within one (1) year of date of issuance,
or if nonmﬁ.:nio: ceases for a period of six (6) months, this permit is void.

mhﬁam/ma Oﬂmﬂ of Work $ 9,500

Y N
{\mnzs 2:2“_“.\ é@& \N\.\ W%Ngbﬁ

0.C.C. FIT0 {rev. 3/98)

PAYMENTS {Office vlﬂm Only)

Building 0
Electrical N 0
Pluabing S 0
Fire Protection S 0
Elevator Devices__ oo 0
Other \

DCA Training Fee__ { | | 0
Cert. of Occupancy_ 0
Other ﬂ -
Total A )
Check No. Y
Cash A

Collected By__ ¢




ELECTRICAL

(===] SUBCODE

. - U 13 .._.://:.Z._,““; .—-mOIZ_Ob—I wmo.—v_oz

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

eI bm\ 00

Control #

00~ 4§

D. TECHNICAL SITE DATA

QTy. SIZE
Block __"O1, 39 lot__ 12
Work Site Location _Bnick Hrh  Schonl 396 Chambers Badge
£i_ Boeok NT " egnpd ’
Owmer in 13\Ooncbm:. Br~k fard ot £l -
Address___ 10\ Hrewdirlksrn fve Bzl AT 03724
Tele. (_732) 2 lz- 26D Ce -
Contractor ’N... S\»n‘ﬁ &“3) Yue
m -b- ﬁ% h%
vX* .uduB
Tele. ) hﬁhbh&u.p[ Fax (232 ) _222- 4639
Lic. No. h\ﬂJ L
Federal Emp, No. _22 -3 /2 n\.....v.v.m\ -
B. ELECTRICAL CHARACTERISTICS -
Use Group Present B Proposed m _ —
[ ] Pole/Pad # [ 1 Temporary [ 1 Other _—
Building Occupied as Utility Co. —_—
Est. Costof Elec. Work $ _ 20, ~ -
JOB SUMMARY (Office Use Only) —
NPLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day) —_
] No Plans Reguired Type: Failure  Failure  Approval Initial —_— —
Joint Plan Review Required: Rough S
[ 1 Building [ 1 Plumbing Temp. Serv. -
[ ] Fire [ ] Elevator Constr. Serv. -
[ 1 Elec. Plans Approved TCO ————
Date: |1 1o ©O Other S
Approved by \_ N N_~— Service H 108
Final —_—
SUBCODE APPROVAL Temp. Cut-in-Card Date |ssued —_—
[ J]CO [ 1€CCoO [ ] CA Final Cut-in-Card Date Issued
Date:
Approved by:

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of} owner of record and am authorized
to make this applicatio rk listed on this application.

Applicant’s Signature/ ignature

._\Tuoﬂ:ma Electrical Contractor [ ] Exempt Applicant

.s\u KW Elec. Sign/Outline Light

ITEMS FEE (Office Use Only)
Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Afarm 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 Handier
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

Administrative Surcharge
Minimum Fee

DBCA Training Fee
TOTAL FEE

L B BB

1 White = Inspector Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Applicant Capy




TOWNSHIP OF BRICK . ucc NEW JERSEY Date Received 12/13/2000

&QHNQN>ZENNM BRIDGE RD ELECTRICAL Date Issued 12/28/2000
DIVISION OF INSPECTIONS SUBCODE Control #
TECHNICAL SECTION Permit # 00-4831
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING B, TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DiG NO: 1-800-272-1000 NG, SUIE ITEH FEE (0ffice Use Only)
Bloeh 701,39 Lot__12 _____  Qual _ 0 Lighting Fixtures
Work Site Location 346 CHAMBERSBRIDGE RD____ . o a 0 Receptacles
.................. SIGN _ 1 Switches
Quner in mmm-lmwwmm-m@mmm OF EDGCATION __ . I A Detactors
Address 101 HENDRICKSON AVE . a4 _._ 0 Light Poles
BRICK, Nj 08723- A , 0 Motors-Fract HP
| Tele.{132)262-2626 Pex [ ) o ) SVER & Emergeacy & Exit Lights
| Contractor_ MAINTENANCE DEPT . R A - B Commusications Points
Address 346 CHAMBERSBRIDGE KD . S U 0 Mars Devices/F.A.C, Panel
__BRICK, N 081231- . N L _ e b TOTAL NUMBERS e 0
Tele,(132)262-2626 e L - 0 Pool Permit/with W Liokts 0
7 Lic, No. or Bldrs, Reg. Ne. B L N § o 4 Storable Pool/Spa/Hot Tub R |
Feders{ Emp. Mo,  26-22626__ e L R | KW Efect Range/Receptacfe o e 1
N KW Quen/Sorface Unit R I g
B, ELECTRICAL CHARACTERISTICS | KW E(ect Water Heawter 1
Use Grovp - Present_ E Propesed E | KW Efect Dryer/Receptacle R ]
{ ) PolefPad # [} Temporary [} Other | KW Dishwasher ot
Beifding Ocevpied a5 ___ o lsitity Coo i I b0 HP Garfage Disposal . 0
Estimeied Cost of Electrical Work | S 1| . 0 8 KW Central A/C Hnit - 0
) HP/KW Space Heater/Air Rowdler __ 0
JOB SHMMARY (Office Use Oafy) . | boseboord Heat 8 7
PLAN REVIEW INSPECTIONS Dotes (Monih/Day) | HP Motors 1/+ HP T R i
[ ] No Plons Required Type Foilure Foilore Approvel Initiaf I | KW Traxsformer/Generator - .
Joint Plan Review Required; Rough e o N AMP Service e ]
I')Bldg [ ] Plumd Temp Sery N e N AMP Subpamels e ¢
[} Fire [ ] Elevater Const Serv . R | AMP Motor Comtrof Cemter |
{ ] Elect Plans Approved T e S S | KW Elect Sian/Outline Light o e 8
% Date: e Other i Other R A - g
Approved By:___ Service e Other _ . _ e ]
SUBCODE APPROVAL Finaf e R
[Jco {)cco []ch Temp, Cot-in-Card Dote Isssed ____ T lveRt f[o CA7 o0
Dete: L Fima( Cut-in-Cord Dote Issuved ___________ 3-6-03
Approved By: _ —
——— Lo
C, CERTIFICATION IN LIEU OF OATH Admisistrative Sarchorge § ol
I hereby certify thot 1 om the (agent of} owner of record and am outhorized Paid [ ] Check § _____ . Mimimim Fee § o %
to mefe this application and perform the work fisted on this application. Collected by: R . TOTAL FRE ¢ 0

DCA Training Fee § 0

Applicant’s mﬂaanwgﬁaxacaﬂannncﬁ s seaf and m_aapﬁgqn
[ ] Licensed Efectrical Contractor { ] Exempt Applicost U.€.¢, T120 [rev, 3/98)




r— BUILDING

U

(== SUBCODE
B TECHNICAL SECTION

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

Block____ 201 329

Lot K=

Work Site Location _B3 0K }Jm I

S ol BYG chambers

Berdige R

Fi
Owner in Fee

Brcle RBegrd

ot m.o.c\n~|T3\._

Address 161 Premd ¢y le sont Aue, .JVDJ‘.K NJ . G375y
Tele. (D23 2bI_ 2434

Contractor Crrtan Grap (0 _ _

Address _ 229 Rt 9 Torms_ River AT 09258

Tele. TNMW. WL&\.;NLdJ

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

20 3385N%¢e

or Social Security No.

w2 A8 00
00-483/

Permit #
. CERTIFICATION IN LIEU OF OATH

a_owner of record

T

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

@Y  Sq &4 Druble ﬁa_nm _Ua_axs_x:c_
Wommal.d U.J; +a e place Hhe

€xivhng. 39" sebback fom pag

Lurly,

JOB SUMMARY (Office Use Cnly)
PLAN REVIEW Date  Iniial INSPECTIONS Dates {(Month/Day) (Oftice Use Only)
4 No Plans Req. &Nf@ p Twne: Falre Failure  Approval Initial /g YFE OF WORK: FEE
DR AN \N A % FJ0-0 New Building $
| Footing - —— Foundation [ ] Addition

[} Foundation s [ 1 Ateration

{ ] Frame — e Frame {1 Roofing

{ ] Other — — ____ Insulation L ] Siding

Joint Plan ‘Review Required: Finishes: [ 1 Fence — Height {6' or oven)

| ] Eiec. [ ] Plumb. [ ] Fire Energy K Sign ___& Sa. Ft.

SUBCODE APPROVAL Mechanical f 1 Pool .

[ 1CO[ ]CCO O‘N\.Nv w TC0 [ ] Asbestos Abatement 7
Date: _m\ 0 Other - A3 [ ] Other

Approved By: ﬂ\% Final — % g ] O.:.._a_.

vy = [ ] Demoltion
B. BUILDING CHARACTERISTICS _ Administ ﬁ.. Surch s
= ministrative Surcharge

Use Group _uqmmmEE Proposed |@U|m Est. Cost of Bldg. Work: Paid [ ] Check # Minimum mma $

Constr. Class Present Proposed 1. New Bldg. § Collected by: DCA TRAINING FEE  §

No. of Stories 2. Alteration  § ||&DQD‘\.| TOTAL FEE  §
Height of Structure Ft. 3. Total (1+2) § qorp .~
Arga—Largest Floor Sq. Ft.

Néw Bldg. Area/All Floors Sqg. Ft
Volume of New m:cﬂca Cu. Ft. UCC. Form F-1108 t White — Inspactor Copy ~ 2'Tanary - Offes Copy 0N
Total Land Area Disturbed 8q. Ft. 3 Pink = Office Copy 4 Goid = Applicam Copy - N

>




TOWNSHIP OF BRICK

ZONING PERMIT
Permit Approved: December 14, 2000 2000-1842
Block: 701.39 Lots: 12  Zone: B-2, General Business

Property Address: 346 Chambers Bridge Road

M: Brick Township Board of Education | Phone: 349—8499
Applicant: Andy Girtain

Existing Use: Brick Township High School

Proposed Use: Brick Townshtp High School

Proposed Construction: Replace identification ground sign to original size,64 square
feet :

Conditions: Same size as original sign and same location as existing sign

This permit shall be hull, 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.

YO
ichael P. Fowle Sean Kinnevy NS
Municipal Planne Zoning Officer




[_[ 5B 1Y Em

¥

b -, .
b ope 13 L) TOWNSHIP OF BRICK
i s 2SS vJ of Zonlng permlt Application
+/ (Pledse Type'or Print Neatly)

ZPNGTO 1. 2 ot L2

PROPERTYA’DDRESS(numberan%Tee‘t)- EB® 3Ye ¢ hambers Brdge R
|

|

NAME OF PROPERTY OWNER Bk Roacd af Edvcatran
ﬁr\&q‘ (ictaynm

SUSINESS NAME OF APPLICANT __ (D1 e 7@ 2 Coon Compan .
J 7 }
MAILING ADDRESS OF APPLICANT —L 1. & KT g Toms Rier NT 0855

PERSONAL NAME OF APPLICANT

-

TELEPHONE NUMBER OF APPLICANT N32-34yq9- 2499

PRESENT USE QOF PROPERTY. (check all that apply)

o Vacant Lot

Q tS:‘En%:tllef arr}llyddwelling

a Mult-family dweling

% Commerclal (please describe) H_Brick. f1LF9l/’ 501400/

SROPOSED USE OF PROPERTY. (check all that apply}
a Vacant Lot
o Single-famlly dwelling

o Multl-family dwelling . ,
)55 commerclal (please descrive), Briele H? 4 h  Schod {

PROPOSED CONSTRUCTION (please descrive, soecflcally addlions)
“od o £ Deehle Facg sater ity ?ll(,mmﬂkff“sf{;m

+o \"(’Pl&?(t’ Hae ! {:’K?_s:)*‘mﬁ Slt;.p’].._;I 29 S€+ bCQC[L add
. ' eqwne A trdhng. 5P leok fo ol cqu e S o

All dimenslons: 100" width 4t _Length 18" Helght evecatt as Shoum o shelch.

All dimensions: __WIidth o ._length _____Helght
All dimenslons: - Width ___length ______Helght
Deck or Garage: __;__J\ttached ___T'__.Détached______Helght
Fence:_ . Style __;___Mater_la\ . Helght
CHECKUIST:

o/ All lnfo.rmatlon completed above

g Two (ﬁ) coples of the property survey map containing:
o All existing and proposed structures

o~ Al dimenislons of the fot and Structures '

g All setbacks from the structures the property lines

o Al adjacent streets and watenways

a If applicable, Include 3 copY of the Zoning Board of Adjustment Resolutlon, the date that the
map was sloned, andfor the date that the subdivision map was filed with the Ocean County

Clerk, along with the flle map and number. ,

The appllcé\nt certifles that all statements and Information made and provided as part
of thls appilcation are true to the best of the applicant’s knowledge, Information and
bellef, The applicant further states that the applicant wlll comply with all other

Munlcipal approvals an rdinahces, ang it County; State, and Federal Regulatlons,
Slgnatureo’fapp\lcant . i Date 70 -13-00

Reviewad bv Zoning Qfficer | T P A P Aooroved () Relected

o
| S +

+




ce 1Y E{
r ! .
\ “ i TOWNSHIP OF BRIC
. - sani o K
l DEC 13 &0 i Zoning Permit Application
\ 1 (Pledse Type'or Print Neatly)

NGO . 3 tor__[2

PROPERTYAbDRESS(numberan%ét)' B 346 chambecs Bridge R .

NAME OF PROPERTY OWNER Bk Board aof Edvcatinn

PERSONAL NAME OF APPLICANT And Y (icta,n

-

BUSINESS NAME OF APPLICANT __C° csetara  Sion  (ompan o
¥ 7 T
MAILING ADDRESS OF APPLICANT —L1Le S ot 9 Tems Kver A7 VST

TELEPHONE NUMBER OF APPLCANT _ 232~ 3499- F 99

PRESENT USE QF PROPERTY. (check all that apply)
o Vacant Lot
a Single-family dwelling

o Multl-family dwelling
o4 Commerclal (please describe) ﬁ Brick erg,h 5&1400/

PROPOSED USE QF PROPERTY (¢heck all that apply)

o Vacant Lot
0 ﬂnlgle-fan}lly dwelling : '
o Mult-family dwelling .
%> Commercal (please describe) Briel )‘)L? 4 h  Se hoo /
P (please describe, specifcally addldons |
o Sq. P4 Dogble Fare lfxnhamanu ?1]L3nmd¢€'J 5.5 1
o u"PlDEa:(f Hae 6“5:)‘%“"1 S.a—m.f"l 96 _sef harle Lo
forc b Sopin i as t'z‘-:ﬁhﬂga- 48D Jlook +p r“a,uhﬂ'sﬁ -

All dimenslons: ﬂlWIdth " 46" Length 4%e” Helght everaltt @5 Showm o Steelc .

Al dlmenslons: ____ Width ______Length L Helght
All dimensions:  _Wildth __Length __Helght
Deck or G.arage:_____)\ttached +D§mched__Helght
Fence: Style ___;_,_Mate;lal ____Helght
CHECKUST. -

o/ Al lnfo'rmatloﬁ completed above

G TWO (i) coples of the property survey map contalning:
o All exdsting and proposed structures

o All dimenislons of the lot and structures

g All setbacks from the structures to the property lines

o All adfacent streets and waterways

o If applicable, Include a copy of the Zonlng Board of Adjustment Resolution, the date that the
map was slgned, and/or the date that the subdivislon map was filed with the Ocean County

Clerk, along with the flle map and number, .

The applicant certiffes that all statements and Information made and provided as part
of this appllcation are true to the best of the applicant’s knowledge, information and
pellef. The applicant furtherstates that the applicant wlill comply with all other
Munlclpal'approvals and drdinapces, an Il County, State, and Federal Regulatlons.

v i Date /0 -~13~0D
Thte A7 (22 Agoroved (. ) Refected

Signature of applican
reviewed by Zoning Qfficer

t
A .

T

v
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BRICK TOWNSHIP

TN | HIGH SCHOOL

THREE LNES OF (N 45
6“ CHANGEABLE  |I
LETTERS

.040 ALUMINUM SHROUD

30 x 30 x 48“ footings
with 1 yard of
3500 mix concrete

per hole

3/8" rebar cage

4 sq. steel pole

GIRTAIN SIGN CO.
1765 ROUTE 9
TOMS RIVER, Ni 08755
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OFFICE OF AFFORDABLE HOUSING R
CERTIFICATE OF COMPLIANCE

BLOCK___ % f -7} LOT. /= SITEADDRESS__ . ‘'sv / o 44 i,
TYPE OF SITE ____Residential / Commercial _ TYPE OF BUSINESS

APPLICANT _ .« yr /o oo 4 7 PHONENUMBER ‘. 7~ " v -
APPLICANT ADDRESS _ .« ey CITY & STATE__ 2 « P e A
PERMIT # <Y NAMEOF BUSINESS_ . w0 % iy . . s

INCLUSIONARY DEVELOPMENT

¢ Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Fuli Date
¢ Market Rate No Fee Required ‘

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

)

/Q{:'Commercial is .01 %

Fa - 5, J
Estimated Assessment $ Date i Rgs ]

Estimated Required Fee §

o

Required Deposit on Estimate $ Date
Check # Receipt #
Actual Assessment $ Date

" Actual Required Fee $
Minus Deposit of Estimate §
Balance Due § Date
Check # Receipt #

Amount Paid In Full $

IFees Imposed To Date
Fees Reached $15,000 Dale

I hereby certify 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.

NO FEE REQUIRED

APPROVED BY . DATE Aoy Carol A. Wolfe
R £ Affordable Housing Administrator

Alfnrdable Huusmg -White Aﬂurdable Housing-Blue- Engineering-Green Tax Assessur Yelluw Engmeermg -Pink Tax Assessor-Gold
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Township of Brick

Counter Form
(PLEASE PRINT)

Site Location:

2

AUl Crampea BL I &

Block: Ol 27 . Lot: ¥ a3
Owner’s Name: - Bopad o S Lo B cic
Owner’s Mailing Address:
Phone: ( D)
BUILDING ELECTRICAL
Contractor: Contractor:___ BR{CK  Towuns  SCH 0oL S
Address: Address: 201, Coopprpries Bordes 2L
a4 e s . o413
Phonei: Phone#: L62-2 42 L
Lis # Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Ttem ,§ Quantity
oD
Lighting Fixtures RN
Receptacles \@\
Switches \J
Detectors
I Light Poles Kk“" )
Motors w/ Fract. HP |, axn ) ' ,
Emergency & Exit Li m '
Communication Poi \
Alarm Devices/FAC Pane
Total L )
Pool s )
Type of Work %{Ja/{{ptgubetorabl@ <
S . ectric Range
—I:Z:it}?;ildmg —ifng Oven/_Surface Unit KW
" Alteration ool Electr%c Water Heater KW
— —_ . Electric Dryer S T Kw
____Roofing ___Demolition Dishwasher N KW
____Asbestos Abatement ' Sign sqft  Garbage Disposal \ HP
AJ/C Unit —Central A1r v KW
Space Heater/Air Handlep—cm==—""——, Kw
Building Characteristics Baseboard Heating K_F—/ KW
Use Group  Present: Proposed: Motors 1+ HP e — :
No of Stories: Transfonner/Gene% KW
Height of Structure: Ié.;ililcitander N m
Area of the largest floor: =
Area of ;fllew Bguildin (? Subpancl < — ) ave
B Motor Control Centés._ J AMP
Volume of Structure: Slgn/Outhne nght T KW
Total Land Disturbed: Furnace _
Steam Boiler
Cost of Alteration: Other:

Cost of New Building:

Total Cost of Building Work:

Signature:

Please Print Name

Estimated Cdst of Electrical Work:

Signature:

Please Print Name

CONTRACTOR’S SEAL




Counter Form

PLEASE PRINT

PLUMBING FIRE
Contractor: " Contractor:
Address: Address:
Phone #: Phone #:
Lis #: Lis #:
Federal Emp # or SSN Federal Emp # or SSN

i Technical Data

Technical Data Description of Work:

Fixtures Quantity
Heating Type: ____ Gas Qil __ Electric__ Solar
gafteli Cﬂl;zets Heating System is _ _New __ Existing
rinals/Bidets Location of Furnace/Boiler:
Bath Tub
Is‘la vatoryc Water Supply Source
Flmw% - Method of Valve Supervision,
S'Ol(zr rain Local Alarm Supervision
D]'nl he Central Supervision:
ishwasher . Proprietary Supervision:
Drinking Fountain
E{ashg%Machme "~ Flammable Storage Tanks capacity fuel
G;.:E;’ipling Combustible Storage Tanks capacity fuel
LPGS Tanks it fuel
Fuel Qil Piping torage tan capactyy. ¢
Water Heater ‘ .
Steam Boiler Ttem Quantity
Hot Watér Boiler Wet Sprinkler Heads
Sewer Pump Dry Sprinkler Heads
Interceptor/Separator Total
Backflow Preventer
Greasetrap
: p Detect —

Water Cooled A/C or Refrig. Unit g:;kjg ot : Cfg r;)rs
Septic Tank Closure ~ Total
Sewer Service Connection
Water Service Connection Stand Pipes

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

Estimated Cost of Plumbing Work

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Qil Fired Appliances:
Number of gas/oil fired appliances

Furnace

Gas/Wood Fireplace

Gas Logs

Wood Buming Stove

Othar:

Estimated Cost of Fire Work

Signature:

Print Name:




