\ - Llb-8) | H- 1ol
LOCK 4% wor_2/ QUALIFICATION CODE ADDRESS (SITE) 7/ +¥3_Darum To =304 PERMIT NO. ‘
—
RE 7
V. FEE SUMMARY (for office use only) -+ A‘
aprt 49 | | =] CONSTRUCTION PERMIT Tt | e
1. Building $
. LN s R 4 oS APPLICATION 2. Electrical A
w oo j::":;p_ﬂ : — ‘ 3. Plumbing pd
V. C . i 4, Fire Protection
N Application Completes: Sections ), I, ll {optional), v, VI, and VIt 5 Elevator Devices
I. IDENTIFICATION - 5. Subtotal $
- i 7. Less 20% for
1. Propsed Work Site at:__ 4/ * 43 Deum r/joz at ﬁ/ State Plan Review
2 Name of Owner in Fee: B1c K Tayr Bopnad of E Tel. ( ) g glétﬁo_tral . $
Address _/2/ HendRic Ksonw MFE Baic K 0§22% 10. Sub raining Fee
. street ; — municipaity 70 code . Subtotal
o ) . A . 1. Cert. of Occupancy 1T\ [ ) Y
3, Ownership in Fee: Public Private 12. Other [ X Lo AL ]
4. Principal Conftractor: _{J &7 w/nx ne Tel. (24> ) ¥22-543% 13. TOTAL s L 7YiL—=4 11 7/
Address 52 Fae Lsll Hve Bewk NI o233
License No. OR, If new home, Builder Reg. No. Exp. Date ' VI. BUILDING/SITE CHARACTERISTICS {office use cnly)
Federal Employee No. Fax: { ) t. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure /9 ft.
Add 3. Area — Largest Floor (2pe sqg. ft.
ress . = 4. New Building Area ) sq. f.
6. Responsible Person in Charge of Work "T\)on C' o in 5 Volume of New Structure cu ft
Tel. (233) Y272~ 943¥ FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
. l ) 8. Flood Hazard Zone
9. Base Flood Elevation fi.
10. Wetlands vyes
/&MJ no
. 1. Max. Live Load
12. Max. Cccupancy Load
. OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- | VIi. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by, .Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. B New Building -p -~ | 1~ 2?7 ~ 11 1.9 Hotels (R-1)
3. O Addition \ S 2. T Mutti-Family (R-2)
4 0 Aterat 3. O Two-Family (R-3) BOCA
- L Alteration 4. O Two-Family (R-4) CABO
5. [ Fire Protection 5. O One-Family (R-3) BOCA
6. O Plumbing . 6. 1 One-Family (R-4) CABO
7. & Electrical -0 - o799 [ Ww No. of dwelling units:
8. 3 Elevator Devices Before Construction
o. O Asbestos Abat. Subch. 8 00000, After Construction !
10. (] Lead Hazard Abatement ' / é I, /l Net Gain or Loss
11,0 Demotion Cac K[77£¢ S/72(98 |51 B. NON-RESIDENTIAL
TOTAL COSTS i 2 IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ! State Specific Use: A
. . STeerse Buil »g
1. O Elevators/Escalators/Lifts/ §. O Cross-Connections/Backflow Preventers 2 Use Group:
. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. (0 Hazardous Uses/Places of Assembly : P-
: 2. O High Pressure Boilers 7. O Sprinklers
leases . . .
1. [0 Parlial Relea . 3. O Pressure Vessel 8. (1 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. O Refrigeration Systems 9. {7 Underground Storage Tanks

U.C.C. F100-1 {rev 298)
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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
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 supenvision, in accordance with all applicable laws; and, | further acknowledge that said
new home is net covered under the New Home Warranty and Builders Registration Act (N.J.S A, 46:38-1 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. 1

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

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
rencvation, or repair to an existing single family residence owned and cccupied 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 myself and located on_the property listed on Page 1.

C. { ) [1further cert'ify that | will perform or supervise the following work:

C.1. ( ) Building - C2. ( ) Fire Protection
i further certify that | will perform the following work:
C.3. { ) Electrical C4. { ) Plumbing
D. { ) lagree 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. -

1 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..

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

Signature _ ‘Date

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

} hereby certify the following as required by the Unifarm Construction Code, N.J.A.C. 5:32-2.15{d): the proposed work is
autharized 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.JA.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.

"1 understand that if any of the above statements are willfully false, | am subject to punishment.
/ ( ) Check if contractor.

Agent Name Bﬂrc/d (Pap Wnren ex (Dﬂf#jams ('?om (,@Qo/unn.)
Address __ 4§ 7 /(»4/4.'/;.:/0/ M//E (BI?IC-( 2-T o8>

Telephone (_222 ) _4727-5S43 &

Signature /f?r W (/&-L

Hl. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJAC. 517,

U.C.C. F100-2 {rev. 3/86)



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL

APPROVAL

STATE

APPROVAL

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin,
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportalion

N.J. Department of
Environmental Protection

Utility Dig No.

O
g
|
O
a
|
o
g
g
i
O
i
D
]

Building
Electrical
Plumbing
Fire Protection
Mechanica!

Narne of Code & Edition

Energy

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

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

OogooCcOogx

. CERTIFICATES ISSUED (office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Certificate of Compliance

Certificate of Gccupancy
Certificate of Apptoval

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

1A A B4R 2 e 308




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
, - UCC NEW JERSEY
CONSTRUCT IOIN

Date Issued 06/02/99
Control #
Permit # 99-1904

P RERRM I I

IDENTIFICATION Block 548 Lot 21 Qual
Hork Site Location 41 DRUM POINT RD Contractor BRICK POP WARNER DRAGON

STORAGE BLDG _____~ - Address 497 FAIRFIELD AVE
Ounsr in Fee BRICK TSP BOARD OF ED BRICK, KJ 08723~
Address 101 HENDRICKSON RDE RD Pelephone  (732)477-9438

BRICR, NJ 08723- Lic. No. or Bldrs. Reg. No.

Telephone { ) I Pederal Emp. Ro.

Is hereby granted permission to psrform the following work:

[X] BUILDIKG [ ] PLUMBIRG { ] LEAD HAZARD ABATEMENT

[X] ELECTRICAL [X] FIRE PROTECTION [ ] DEMOLITION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATERIENT [ ] OTHER
{Subchapter 8 anly)

DESCRIFTION OF YORK:

. NE¥ BUILDIKG- STORAGE ROUMS

ROTE: If construction does not commence within ome (1) year of date of issuance,
or if construction ceases for a psriod of six (6) momths, this permit is void.

Estimated Cost of Hork § 1,012

- \\\\\\\ <z .\\ & 06/02/99

7
sv%mnm_? st/ 7 date
70 _naq /%)

" Elevator Devices

PAYMENTS (Office Use Only)
Building .

Electrical
Plumbing
Fire Protection

Other :
DCA Training Fee
Cert. of Cccupancy
Other

Total
Check Fo.
Cash
Collected By

QIR I0RIDICIO

[=]




TOWNSHIP OF BRICK Update Issued 01/12/200C
401 CHAMBERS BRIDGE RD Control %

DIVISION OF INSPECTIONS Permit # 99-1904+A
Parmit Issuad 06/02/199S
UCC WNEW JERSEY
FPERMMIT OUFRPDSRTE

IDENTIFICATION Bloclk__548 Ltot__ 21 Gual

Hork Site Location__41 DRUM POINT RD Contractor__J FORD ELECTRIC
IRRIGATION SYSIEH Address 3106 HURLEY POND RD
Owner in Fee _BRICK TWSP BOARD OF ED BaLl, NJ 07719-
Address 101 HENDRICKSON RDE RD Telephone {732)681-6007
. BRICK., MJ 08723~ Lic. No. or Bldrs. Reg. Mo._ 7024

Telephone ( ) - Federal Enp. No.__22-2821931

Is hereby granted pernission to perforn the following work: PAYHENTS (Office Use Only)

[ 1 BUILDING [X] PLUMBING [ ] LEAD HAZARD ABATEMENT Building O

[X} ELECTRICAL [ J FIRE PROTECTION [ ] OENOLITION Electrical 0

[ } ELEVATOR DEVICES { 1 ASBESTO0S ABATEMENT [ ] OTHER Plunbing (V]

. {Subchapter 8 only) Fire Protection )
DESCRIPTION OF WORK: . Elevator Devices L 0
IRRIGATION FOR BASEBALL FIELDS Other A
DCA Training Fee 7 0
Cert. of Occupancy
Other
Total " 0
Check No. Y
_ Cash . 4
. Estimated Cost of jwa $ 108.040 . . Collected By

iop Official

0.L.0-F150 {rev. 3/%48)



VaLe

TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDERTIFICATION-APPLICANT: CONPLEZE ALL APPLICABLE IRBOEMATION, WHE

UCC NEW JERSEY

ELECTRICAL
SUBCODE

ECHNICAL SECTION

QonﬁHoH

ICAL SITE DATA

CONTRACTORS. HOTIPY THIS QFPICE. CALL UTILITY DIG RO: 1-800-272-1000 e,  SIiR ITI¥

Block_ 548 tot_ 21 Qual 1 Lighting Pixtures
Work Site Location__41 DRUM POINT RD 10 Receptacles

STORAGE BLDG 3 Switches
Owner in Pee_ BRICK TWSP BOARD OF ED: 0 Detectors
Address_ 101 HERDRICESOR RDE RD 0 Light Poles
BRICK, K3 08723- __ Hotors-Pract HP
Pele.([732)477-4359 Fax {__) 0 Emergency & Brif Lights
Contractor_ DOVE _ERECIRIC b Communications Points
Address_ 523 DOROTHY PL 0 klarn Devices/F.A.C. Panmel
BRICE, HJ 08723- X TOTAL RUMBERS
Tele.[732)417-4359 b Pool Permit/with O¥ Lights
Lic. Ho. or Bldrs. Reg. Ho._ 1141l 0 Storable Pool/Spa/Hot Tub
Federal Emp. Ho._ 22-3281801 N . KK Elect Range/Receptacle
0 K¥ Oven/Surface Unit

B. ELECTRICAL CHARACTERISTICS b8 FW Elect Water Heater

Use Group - Presemt_  Proposed__ U | KW Elect Dryer/Receptacle
[ }Polefpad # __________ [ ] Temporary [1] Other _STORAGE BUILDIRNG _ 09 K¥ Dishwasher

Building Occupied as Utility Co. | P Garbage Disposal
Estimated Cost of Electrical Work'§ 1,000 0 ___©- EW Central AfC Unit

. I | HP/R¥ Space Heater/Air Handler

JOR SOMMARY {Office Use Only) | Baseboard Heat

PLAY REVIEW INSPECTIONS Dates (Momth/Day} S HP Motors i/+ HP

¥o Plans Bequired Type Failure Failure Apprval Inmitial D k¥ Transformer/Generator

o1t Plan Review Required: .  Hough T 8 0 MNP Service

[ 1Bidg [ ] Plumb Temp Serv ---..-- N RMP Subpanels

[ Pire [ ] Elevator ' mmwuu N Hmu”mmww | VWL 0 0 KNP Motor Comtrol Cenmter

Elect Plans Approved 70 o . | ¥ Elect SignfOutline Light

Date: / N A5G M Other
Approved By: Service b TH GO Loc A Other

SUBCODE APPROVAL Final

[1¢0 [)1C0 []cCh Temp. Cut-in-Card Date Issued geb\e
Date: Final Cut-in-Card Date Issued 0
Approved By: ﬁwmv

C. CERTIFICATION IN LIED OF OATH

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

ﬁxhuv
Pait { ] nwonw }
Collected by:

Wu\s.a___;;:mﬂ.; Surcharge

Minimum Pee
TOTAL FEE
DCA Training Fee

Applicant's Sigmature/Contractor’s Seal and Signature
{ 1 Licensed Electrical Contractor { ] Exempt Applicant

S —— Y

Date Received cmxpm\mw
Date Hmmzmn. lo 727 hw

Ci16-21

mowspm u QQ \mwm&.\\_

T FEE-{0ffice amm~ogwm.

o D [ o [ | D |6 |e | |€9 | 189 €0 |9 oo |25 | 1= [en

T ey Oy B Y
i=—Rl=—=R[~—gL=—]

;q.n.n. F120 {rev. 3/98)
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¢ .

Date Received oa\ddwnaoo

.

TOWNSHIP. OF BRICK

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued L
DIVISION OF INSPECTIONS - -SUBCODE W : . oosﬁnow # \\.\NI.NIDANNU
| Sl o TECHNICAL SECTION ©T . permit # 99°1904%A \
\
. T2BRTIRICATION-APPEICANT: COMPLETE ALL »ZSE&E :;Sz;io_ Pt r.x. T TRCRNICAL SITB BATA - i
BUTRASTORS . "HETIFY THES BEFICES CALL URILITY DIS 1-300-272-1600 D R SIZR iTRH
WHQQW Mg et Il . a=mw. e 8 Lightidg Fixtures o -
Work Site Locaztion &1 DRUE POINT RO . 1 " Receptacles : ) : .
e e Hmw_QWMMm@ermHmm-.'--.l- e e e .0 Switches .
Quner in Tee wanm-ﬁmmv BOARD OF §D__ R, 48 . betectors .
idéress 101 i:uﬁmmé__-@w L . & Light Poles :
,mw«nw B 08T o et b Yotors-Fract P
Tele ATINGSI-6007 Fax () e b Epergency & Bxit Lights -
Contractor § FORD BLECRRIC . .. __ ... ... L .0 Connunications Points
Address 3106 FURLAY PORD RD L o i 0 tvarp Devices/F.4.C. Panel
WAL WIS o . 4 TOTAL BUNBRRS ] 5
Pele (130008 -0007 e e 0 Pool Permit{with UV Lighis R
Lic. 4o. or Bldrs. Reg, _o_. w R e | Storable PaolfSpalHot Tud .
Federal Bea. %o, 22-283930 e e — 0 [V Blect RangefReceptacle - -
9 0 X¥ OvenfSurface Onit 8
BLRCTRICAL CHARACTERISTICS 9 0 IV Bisct Water Heater T
Ose Group - Present_ . Provgsed 0 S8 E¥ Blect drver/Receptacte |
] PolefPad ¥ Tenporaty i Other b 0 ¥ Dishwasher ) .
mi::s fecupied as _______ Btility Co, i L b0 §? Garbage Disposal . |
ostirated Cost of Blectrizal Vork §  _ B.040 N | I¥ Central A/C fnit e
. N RPIEY Space Jeater/hir Handler ____ . §
JOB SEMMARY (0ffice Gige Only) 08 Baseboard Heat e |
PLAN RBVIZ¥ TESPRCTIONS Dates (Hoath/Day! 4 16 HP Eetors 1/« FP T
| Wo Plans Required Type Failure Failure Approval Initial b 1% Transforner/Generator .
foint Plan Review Required: Fough i I AUP Service . |
{ }Blde [ ] Plumb Temp Serv o _§ 0 P Subpanels I
ﬂ i Fire [ 1 Blevator fomst Serv oy 0 AKP Motor Control Center .k
j Blect Plans Aoproyed T(6 i b0 %% Blect Sign/Outline Light 0
amﬁm.- m\ ‘ \,Nuummw_nu L ther i dther . |
Approve mmﬁq_nm&v 29 huﬁvv A Other . |
SUBEONE %;3 Final L o
[ 7€ F]co [7¢CA " Pemn. Cut-in-€ard Date Issued ___
Dater . ... e Fina! Cut-in-fard Date Issued
poproved By: o
¢. CBRTTFICATION TN LIBYU OF GATH . " Adninistrative Surcharge 4 D
T hereby certify thet [ an the {ageat of | ewner of record and ar zuthorized Paid " Check §  MipirumFee $ _ _ _ __._ 0D :
tq nake this apolication and perforn the work iisted on this apolication. Collected oy: _ . . . __. fO7ALFRE (8 . _. 0
B . e e e e BEA Training Fee ¢ 10

}muwwﬁmg s Signatuce/Contractor's Seal and Signature
[ ] bicensed Riectrical Contractor [ } Bxempt Avvlicant 0.C.¢. 7120 frev. 3796}
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T RP— —

L]
A -~ TOWNSHIP OF BRICK

J

»

401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODE

k. IDBNTIFICATION-ABPLICANT: COMPLETR AbL APPLICABLE quamzbﬂyaz..qmna
CONTRACTORS. NOTIFY THIS OFFICE. CALL WEILITY DIG H0: 1-800-272-1000

Block_ 548 Lot 21 Qual
York Site Loeation &1 BRUN POIRT RD
PRESSROT ‘

Owner in Fee  TOWNSEIP OF BRICK

Address 401 CHANBERSBRIDGE RD
BRICE, HJ 08723-

Tele. (732)477-9260 ___ Fax {__J

Contractor STRICTLY BERCETRIC

kddress_ 514 DOROTHY PLACR

Tele, (732)477-9260

Lic. Ho. or Bldrs. Reg. Bo.__ 13905

Federal Bmp. No.__47-79260

B. ELBCTRICAL CHARACTERISTICS

Use Group - Present_ ___ Proposed__ 0 _
[ ) PolefPad ¢ _ [ ] temporaty [ ] Other
Building Occupied as Btility Co.
Estimated Cost of Blectrical Work § _____ 1,000 _
JOB SEHMARY (0ffice Dse Only)
PLAN REVIEW INSPECTIORS Dates (Month/Day)
" “"No Plans Required Type Failure Failure Approval Initial
Joint Plan Review Required: Rough
[ ]8tdg [ ] Plumb - femp Serv
{ ] Fice [ ] Blevator Const Serv
ect Plans Approved 200
Date; \\ -3 w 7 Other
hpproved By: _ A - Service
SUBCODE APPROVAL Final
[1€ []cco []¢Ch Temp. Cut-in-Card Date Issved _________ _
Date: Final Cut-in-Card Date Issved _____ .

Approved By:

C. CERTIFICATION IN LIEU OF 0ATH
| hereby certify that 1 am the {ageat of) owner of record and am authorized
to make this application and perform the work listed on this application.

pplicant's SignaturefContractor's Seal and Signature
[ 1 Licensed Blectrical Contractor { ] Exempt Applicaat . :

ELECTRICAL

Ne.

Paid [ ] Check #
Collected by:

TECANICAL SITE DATA

S1ZR

s J
Date Recei
Date Issue

Control §
Permit #
ITRY
Lighting Fixtures
Receptacles
Switches
Detectors

Light Poles
Wotors-Fract P

‘Bmergency & Buit Lights

Communications Points
Alaro Devices/F.A.C. Panel

TOTAL NOMBERS
Pool Permit/with BW Lights

Storable Pool/Spa/Bot Tub
k¥ Blect Range/Receptacle
E¥ Oven/Sarface Tnit

k¥ Elect Vater Heafer

¥ Blect Dryer/Receptacie
k¥ Dishwasher

HP Garbage Disposal

KY¥ Central AfC Dnit

BP/KK Space HeaterfAir Handler
Baseboard Heat '

EP Motors 1f+ AP

¥ Transformer{Generator
AKP Service

ANP Subpanels

AHP Hotor Control Center

E¥ Blect Siga/Cutline Light
Other _

ved 10/28/99

d 04107754
oe-ukhwﬂ.w ~1

FEE {0ffice Use Oaly)

[}

=

Other

s
D oD D [ [€2 14D 16 (& 160 | |62 |60 i |62 |2 | 12 [ 1222

Adninistrative Surcharge
Kinimum Fee
TOTAL FER

R A

BCA Training Pee

o e | jo

U.0.C. F120 (rev. 3{96)
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Y TOWRSHIP OF BRICK UCC NEW JERSEY Date Received 08/20/98
401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued ‘O.Hl\éw.\.md\
DIVISION OF INSPECTIONS SUBCODE Control # F—2 \\m %\
TECHNICAL SECTION . Permit # 98-1677+A

A, IDERTIFICATION-APPLICANT: COKPLETE ALL APPLICAERG

!.w.mw_szoz. WHEN CHARGING D. TECHRICM-SI?E BATA
CORTRACTORS. HOTIPY THIS QFFICE. CALL UTILITY DIG KO: =5 i-1000 N6,  SIER ITEH FEE (Office Use Caly)
Block_ 548 Lot_ 21 Qual 8 Lighting Fiztures
Work Site Location__ 41 DRUN POINT ED 0 Beceptacles
SCOREBOARD & Switches

Owner in Pee_ BEICK BD OF RDUCATION b Detectors
Address_ 101 HENDRICKSON AVE . | Light Poles

BRICE, HJ 08724- 0 Motors-Fract HP
Tele.(732)477-4350 Fax [__) b Enerqency & Exit Lights
Contractor_ DOVE ELECIRIC 0 Comnunications Points
Address_ 523 DOROTHY PL 0 Alarm Devices/F.A.C. Panel

BRICK, RJ 08723- 1 I0TAL HUMBERS kH
Tele (73214774354 b Pool Permit/with UW Lights 0
Lic. ¥o. or Bldrs. Reg. Ro. 11411 0 Storable Pool/Spa/Hot Tub 0
Pederal Emp. Ho._22-3281801 b ¥ Elect Bange/Beceptacle g

0 ] W Oven/Surface Onit 0
B. ELECTHICAL CHARACTERISTICS b8 IW Elect Water Heater 0
Use Group - Present  Proposed  A-3 I I | KW Elect Dryer/Becepiacle 0
[ 1 PolefPad # [ 1 Temporary [I] Gther _SCOREBOARD ) 0 KW Dishwasher 0
Building Occupied as Ttility Co. I HP Garbage Disposal 0
Estimated Cost of Electrical Work § 100 __0 (] KW Ceatral A/C Onit 0
N AP/XH Space Beater/Air Handler 0
JOB SOMMARY {0ffice Use Only) R | Baseboard Heat 0
PLAN BEVIEW THSPECTIONS Dates (Honth/Day) N HP Motors 1+ HP ]
No Plans Bequired Type Pailure Pailure Approval Imitial I | fW Transformer/Generator 0
Joint Plan Review Required: Rough N ANP Service 0
[ 18ld4g [ ] Plumd fonp Serv 060 AMP Subpanels 0
[ 1PRire [ ] Elevator Const Serv 0 0 AMP Motor Comtrol Cemter 0
[ 1 Elect plans Approved 1C0 S S | KW Elect Sign/Outline Light b
Date: ~ -9 < Other Other 0
hpproved By: L Sarvice Other 0
SOBCODE APPROVA Final
[1co [1¢co [JcA Temp. Cut-in-Card Date Issued ___
Date: Final Cuf-in-Card Date Issued _____
Approved By:
C. CERTIFICATION IN LIEU OF OATH Adninistrative Surcharge § [
I hereby certify that I am the (agent of) owner of record ard am authorized Paid [ ) Check # Wininug Fee § 0
to make this application and perform the work listed on this application. Collected by: POTAL FEE  § 0
DCA fraining Fee § 0

Applicant's Signature/Contractor's Seal and Sigrature
[ 1 Licensed Electrical Contractor [ ] Exempt Applicant ' 7.C.C, P120 [rev. 3/96)
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TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPRCTIONS

A. IDERTIPICATION-APPLICANT: COMPLET
CONTRACTORS. RGTIFY THIS OFFICE. CAL
Block 548 Lot 121

UCC NEW JERSEY . -~ " Date Received 04/14/99
BUILDING . Date Issued { ‘/2 /99
SUBCODE Control #  C16-21
,  TECHNICAL SECTION Permit # QQ\ \% B\.\

E ALL APPLICABLE IRPORMATION. WHEH CHABGIEG
L UTILITY DIG RO: 1-800-272-1040
Qual

Hork Site Location- 41 DROUM PGINT RD

STORAGE BLDG

Owner. in Fee_ BRICK THSP BOARD OF ED

. C. CERTIFICATION IR LIZO OF OATH

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

Address__101 HEEDRICESON RDE ED

BRICR, HJ 08723-

fele { ) - :

Contractor BRICK PGP WAREER DRAGOR

Address 497 FAIRFIELD AVR

BRICK, HJ 08723-

fele.(732)477-9438 Fax {__)

Lic. fo. or Bldrs. Beg. Ho.

Pederal fep. Ho.

JOB SUMMARY (Gffice Use Only)

PLAR REVIEY Date Imitial  THSPECRIOES Dates {Month/Day)
{ ] Fo Plans Beq, _ Type Failure Failure Approval Inmitial
11 \wummmm g Footing

] Footing i foundation
[ ] Foundation ___ 81ab
[ ] Frams e Frame
[ ] other Barrierfrae
Joint Plan Review Required: Insulation
[ 1Elect [ ]Plumb [ ] Pire Pinishes
SUBCODE APPROVAL { ] Elev Epergy
[lce [Jcce []cCh Hechanical
Date: (1]
Approved By: " Qther

Final
BarrierPres .

B. BUILDING CAARACTERISTICS .
fse Group Present Proposed_U _ Est. Cost of Bldg. Work:
Comstr. Class Present  Proposed i, Mew Bldg. $_____ i
Ro. of Storiss 1 1. Alteration §__ 10
Reight of Structure i4 I, 3. Total (1+23§__ 11

Area Largest Ploor 1

300 8q. Pt.

Few Bldg. Area/all Floors

1,920 Sq. Ft. industrialized Building:

Yolume of Hew Structure 18,720 Cu, Ft. { ] State Approved

fotal Land Area Disturbed

0 5q. Ft. [ 180D

Signature 5 Nm‘ M\
, [
D. TECHRICAL SITE DATA Archifet To 20 m
DRSCRIPTION OF WORX LeTien. NoTing

FEW BUILDING- STORAGE ROONS

M@xymm. QX\V\ / Nel 70 be
ocevpied A Any TIHC

TYPE OF WORK PRE {0ffice Use Only)
{1} Kew Building § 783
[ ] Addition .
{X] Alteration
{ 1 Roofing
{ ) Siding
] Pence 0 Height {ezceeds §')

Sign 0 3q. Ft.

Pool T

[

]

{1

{ ] Asbestos Abatement Subchapter 8
{1

[]

1=

lead §az. Abatement HJAC 5:17

Other

Qther
[ ] Demolition

= 1D (D D 1 [ O e [ [

Administrative Surcharge
Paid [ JCheck 4 __  Hinimun Pee

Collected by: POTAL FEE
DCA Training Fee

e O - W
(=R l—Rl—R[=—)

g.C.C. F110 {rev. 3f96)



TOWKSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDRRTIFICAPION-APPLICANT: COMPLEZE ALL APPLICABLE IWPORMATIOR. WHER CHABGING
CONTRACEZORS. WOTIFY THIS OPPICE. CALL UTILITY DIG RO: 1-800-272-1400
Bloeck_ 548 Lot_ 2 Qual

Work 3ite Location_ 41 DRUM POINY RD
STORAGE BLDG

N

Qvner in Fee RRICK TWSP ROARD OF ED
hddress_ 101 HEMDRICRSQN RDE RD

BRICK, HJ 08723-
Tele. (732)477-9438 ___ FPax (__ )
Contractor_ BRICK POP WARHER DRAGON
Address_ 437 FAIRFIEED AVE _
BRICK, NJ 08723-
fele.{732)477-9438 :
Lic. Ho. or Bldrs. Reg. Fo.

Federal Emp. Ho.

B. FIRR PROTECTION CHARACTERISTICS g1

Use Group Present_____ Proposed \

Constr Class Present Proposed

Heating Systens { 1 Mew [ ] Existing [ ] HVAC
Pype: [ ) Gas [ ] 0il [ } Blect { ] Solar

Pire Alarm Systenm

Hew | ] Bxisting [ )
Location of Pamel:____
Fire Suppression/Standpipe 8ys

{ 1 Other Hew [ 1 Existing [ |
Location: ) Location of Hain Control Valve
Potal st Cost of Fire Prot Work § i

JOB SUMHARY (0ffice Use Only)

PLAN EEVIEW TASPECTIONS Dates (Month/Day)
[ ] fio Plans Required Type Failure Pailure Approval Initial
Joint Plan Review Required: hlarm Sys
[ )Bldg [ ] Elect Suppr Test
f I Plunb [ ] Rlevator Standpips
_JATire Plans Approved Pire Pugp
ate: Lo " _____ prefng Sys
Approved By: Hechanical .
SUBCODE APPROVA Sacke Ctl
{jco []ceo Ca (]
Date: Final
Approved By: Other ____

€. CERTIPICATION IN LIEU OF OATH
I hereby certify that ! am the {agemt of} owner of record and am authorized
to make this application. .

Signature: . .

- e S

b. TECERICAL SITE DATA

Description of Work:
Water Supply Source .

Date Issued
Control # Cl6-21 @\

wo.uswn # QQ\ \Qb

e
UCC NEW JERSEY =~ ’ Date Received 06/01/
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

7 w\m%ﬁw

Hethod of AlarmfSuppr Sys Superv

Storage Tanks
fype: [ } Flannable Liquid [ I Combust Liquid

[ ]1LpG [ ] LRG Capacity f Fuel
Alarn Systems [ ] 110v Interconnected

[ 1 Systen

Alarn Devices{smoke heat,pulls,vater/flow) 0
Supervisory Devices (tampers,lowfhigh air)_ 0
Signalling Devices {hornfstrobes, bells) ___ 4@
Other Devices_ _
10TAL

HOMBER

FEE {Office Use (niy)

Suppression Systems

Fire Punp______ 0 GPK Type__ -
Dry PipafAlarn Valves

Pre-action Valves

Sprinkler Heads {Dry and Wet)

[==1

Standpipes
Pre-Engineersd Systems
fiat Chemical

Dry Cheaical

€02 Suppression

Foam Suppression
Halom Suppression

}
1
a—a i Rl —N[—3 L —g c::c.—.‘ncica ==

Other __

= e |1 [ |6 e

|

Kitchen Hood Exhaust System

<=

Smoke Control Systen

L=

Gas [ ] or 0il [ ] Fired Appliances

Other .
(ther

Administrative Surcharge
Hipninun Pee

FOTAL PEE

DCA Training Pes

Paid [ ] Check #
Collected by:

.
> (e [ e e

A gy Ty -l
D 16 (e

8.C.C. F140 (rev. 3/96}




N

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

Date Received 01/11/2000
Date Issued .0O4/03/34954
Control # - /A ~RoaD
Permit # 99-1904+A

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

&, IDBETIFICATION-APPLICAHT: COMPLETE ALL APPLICABLE IWEORUATION. VHEW CHARGIHG
CONTRACTORS. NOTIFY THIS OFFICE. CALL OTILITY BIG BO: §-800-272-1000
Block_ 548 bot__21 Qual

York Site Location &1 DRYH POIRT R}

D. TBCARICAL SITE DATA (List all fixtures.}

FITTGRE/BQUIPKEAT

FBE (0ffice Use Only)

IRRIGATION SYSTEH . : G Vater Closet ]
fuser ‘in Fee_ BRICK THSP BOARD OF BD 48 Urimal | Bidet 0
hddress_ 101 HRERRICRSGH RDE RD b Bath Tub ]
BRICK, #iJ 08723~ & Lavatory ]
Tele.[732}919-2002  Fax (___)_ 6 Shover 0
Contractor_ TIGER CONSTROCTION SRRVICE COR 0 Floor Drain 0
Address_ P 0 BOI 388 5050 IHDUSTRIAL RD . 0 Sink ]
FARMINGDALE, HJ 97727- » 1 Dishwasher 9
Tele.(732}1919-1001 0 Driaking Foontain ]
Lic. Ho. or Bldrs. Reg. Ho._ 0016655 0 Vashing Hachine 0
Federa) Bop. Ho.__22-2070923 ___Ga Bose Bib ]
_ B Yater Heater _ 0
8. PLUKBING CHARACTERISTICS 0 Puel 0il Piping K
fIse Group Present_  Proposed_U @ fas Piging i g
Building Sewer Size [ ] Public Sewer [ ] Private Septic b Steam Boiler 0
Water Sewer Size [ ] Public ¥ater [ ] Private Vell 0 fot Hater Boiler ]
Bstimated Cost of Plumbing Work § __ 100,008 ] Sewer Pusp 0
. _ 9 Interceptor / Separator 0
JOB SUMMARY {0ffice Use Only) _ 0 Back{low Preventet 0
PLAF REVISY - THSPECTIONS Dates {HonthfDay) 0 Greasetrap 0
} o Plaes Required fype Failure Failure Approval laitial &b Sever Connection 0
piat ?lan Review Required: §lab & Bater Service Conmection 9
[ ]38ldg [ ] Blect Bough _ % Stacks ]
[ ] Fire [ ] Blevator fater ) Dther _ 137 HEADS 294
{ ] Pluob. Plans Approved Sever Other @
pate: 1= 11-0) Fixtures ‘
kpproved By: Mmm b Gas Bquip.
SUBCODE APPROVAL Gas Piping )
f1¢e0 [J¢cco [jca Solar Mpinistrative Surcharge
Appeoved 3y: 760 Paid [ ] Cheek # ______ _ Hinieua Fee

Date:

G, CERTIRICATIOR IN LIEQ OF O0ATH
I hereby certify that I an the {agent of} ouner of record and an authorized
to make this application and perform the work listed on this application.

Signature/Contractor Seal
[ ] Licensed Plenbing Gontractor [ ] Exenpt Applicant

Cotlected by:

TOTAL FEE

Al A .

BCA Training Fee

= (€5 fe 1>

U.6.. F130 (rev. 3/98



TOWNSHIP OF BRICK
ZONING PERMIT

Permit Approved: April 16, 1999 No. 1999-0463

Block 548 Lot 21 Zone:

Property Address: 41-43 Drum Point Road

Owner: Brick Township Board of Education Phone:

Applicant: Ronald Corduan Phone: 477-9438

Existing Use: Sports complex

Proposed Use: Same

Proposed Construction: 24' x 80' storage building, 14' high

Conditions: As per Brick Pop Warner Dragons

Approved by the Brick Township Planning Board on May 26,1999
in accordance with Map Dated 5/26/99, prepared by Birdsall Engineering.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis which 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.

. Sean P. Kinnevy -/
Municipal Plan Zoning Officer
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TOWNSHIP OF BRICK}-f ,
ZONING, PERMIT R

AL

i
<

L :,x, a3

Permit Approved: . . April 16, 1999 'No.-1999-0463

I

‘Block 548 ST R E Zone:
Property Address: 41- 43 Drum Point Road o

0wner- Brick Townshlp Board of Educatlont?f""“f' Phone:
Appllcant: Ronald Corduan o _‘- Phone: 477-9438
Existing Use: Spottsfoomplex ' -f;*flj

Same

Proposed Use:

‘building, 14* high

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis which 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, '

‘Sean P, Kinnevy -/ ﬁ .
Zonlng Offlcer B




o e, - . o

" TOWNSHIP OF BRICK
Zoning Permit Application . S
. (Please Type or Print Neatly) B L

’

: BLOCK S‘fﬁ" T ;2/ - o
'PﬁOPERTYADDRESS Y+ o3 Deotrin ;a,ﬂt P ?JR ICK _6d72.3
NAME OF OWNER 22, & £ Teyr BianS of F. OWNER'S PHONE( -~ ) -

i NAME OF APPLICANT _Z3 /e K 7o P “nenen 'D,em“.g Son_Corndiudn)

'APPLICANT'S COMPLETE ADDRESS __ %3] Fogse Loal! HVE Brrck AT 0892
APPLICANTS PHONENUMBER (233 ) #22- 9935 APPLIGANTS BUSINESS NAME __

~ PRESENT USE OF PROPERYY (chieck aue)

Vacant: Lot O Single Famity Dwelilng . ] Condo or Apartment
}ﬂ Gommerc{al (please descrlbe.) .

. by Tt
! :{lﬁ*”"§’ i

ﬂ: Otper' please descrlbe) S/Paﬂ to (o me /E)(

-;A

PROPOSED USE OF PROPERW (check one)

g Vacant Lot ”‘“'j,- " O Siagle Famlty Dwelling o Condo or Apartment
g Commercial '(please descrihe) -

“ ' LT

)B’Other (please describe) S%oma;g ﬁu,/a’; ..q :

S PROPOSED co~srﬂucno~\§7-% AT e | % / Dé

B ¢ —
Al Dimensf‘ohgsﬁ B Y W o’ . =
Deck or: Garage ) - O Attached | Detached_
Feﬂ(}e B :' ra. “ ) Type - o ‘ :
quscxuér: o _ | . e

@ All information completed abave
0 Two (2) accurate Survey / Plot Plans containing:
0O all existing and propased structures
O ali dimenslons of lot and structures
O sel backs to all property kines
0 all streets and waterways shown

O If approved by Planriag. Board or Board of Ad]ustments Include copy of resolutlon

The applicant certities that all statements and lnrormatlon made and

true to the best of the applicant's knowledge, (nformation and belief.
applicant will compiy wlth alt other Munlc!pal

previded as part of this application are
The applicant further states that the

approvals and ordlnances, and all County, State, and Federal
ﬂegulaﬁons. v e N ' :
e nl o
Slgnature of Appucant on «-/M / Datc _ ¥/~ /¥~ 5%
Reviewed by Zonlng Officer Date_ ’/4 ? N ‘ A M}Jprovéd O Rejected

e o SO0 e e e




ROBERT F. VERGASON ._ ,

Registered Architect

-
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-
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. 410 Greenwood Lane
' Brick, New Jersey 08723

-G TOWNSHIP OF BRIFIL,

BuiLDING DEPART MENT

do) HALBLELSBRIDEE LOoAD,
BeOICk, NEWIERSEY,

08723




TOWNSHIP OF BRICK

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

Joseph C. Scéfpelli, Mayor

Township Council:
VictorCaanlillo — President
Maria J. Aalon

Deparment of Adminisiration & Fina.

Oivision of laspections
Joseph Curiazza

Construction Official
Matin J. Anlo (732).262-1024
HelenEayad. anagh | Fax (732) 262-8954
Mary Low Pownet - _ hpdiwww.gbshost.comMrick
Kathy M. Russell . ' |

Frederick J. Underwood, Sr.

Date: .‘5/'/'-/-5'5

tiunicipal Engineer

401 Chambers- Bridge Rd

Brick, N.J. 08723

RE: : Block: 5498 , Lot: s/
Baick Tl Jatnan Drrssns

{."_z(gh_g?_l_iu #n of 922 fﬂm/f;,-//ﬂl/g_, ,
{name. |

{address.)

request. to.be.exempied from the_plofl plan requirement-as outtifed ¥n
“Lhe=Bridi--and-Yse Book , Chapter~190:31, part 0. The properiy.Jplease
ciecle-one} is” ’}‘dca't‘ed -An a flood zone.
' Respectfully yours,

ey /A

“applicant's signature

‘1. Submit survey showing location of addition with proposed
dimensions, grading. If driveway is being added, show type,
width and length. ~

2. Proof that the property is not located in a Flood Hazard Area.

Note: Aay excavations to be removed from the Township requires a
- mining permit.

OFF[CEUSE .......................

!\pprovéd%ate: ' 5‘/@7/% By-;_Aflz}—"—L’;__“‘ :

'.l
Rejected -Date:

Qemarks:
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OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK__ & ¥ LOT 2.1 SITE ADDRESS'T4 *M% Do ot £\
TYPE OF SITE Residential / Commercial TYPE OF BUSINESS ¥ n s 64 . o

!
APPLICANT 83 vs ¥ Veni? £9imr A\ o f 1=\ PHONENUMBER M ™17 14y,
APPLICANT ADDRESS s *tleclori ¥ Lus Hv €  CITY&STATE_ B, ¢ 8 T
PERMIT#__ C il 2 NAME OF BUSINESS__ #4, e % % A .o |

TN ST PPN S T

INCLUSIONARY DEVELOPMENT

¢ Affordable Fee Required Date
Down Payment Date
Balance Date
PPaid In Full Date
¢ Market Rate No Fee Required ‘

MANDATORY DEVELOPER FEES
0  Residential is .005 %
(:)’\ Commercial is .01 %

Estimated Assessment $_ =~ F 5 00 W/ Date  *3. 2%, « 19
Eé’timatcd Required Fee $ gr”

Required Deposit on Estimate §_ Date

Checi # Receipt #

Actual Assessment $

Actual Required Fee $ 1 /1 ] ) EE\ g

Minus Deposit of Estimate $

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

Fees Imposed To Date
Fees Reached $15,000 Date

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.

Carol A. Wolfe
Affordable Housing Administrator

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



Joseph C. Scarpelli, Mayor

Township Council:

P S R Xl TrT . S P S S e e e 4 e -

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
Helen Fayad — President (732) 2621048

Martin J. Antan

Victer Cantillo
Gregory S. Kavanagh
Mary Lou Powner .
Kathy M. Russel APPROVAL DATE:
Frederick J. Underwood, Sr.

CASE #

(Planning Board/BOA)

DATE: §-271~-99

TO:

Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe

RE:

Affordable Housing Administrator

BLOCK BB Lot 2} SITE ADDRESS 4} € “3‘Deum afay
7
TYPE OF SITE __ { ammsmee o =il TYPE OF BUSINESS Fr e b Taw 8. 0ae.d o el
(Residemial/Commercial)
‘_‘#
APPLICANT ﬁ e ?wﬁ.mu !). o CITY & STATE f-?u.- . Y N

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:
52 -
$ u? / J l’:) &3 )

sz' SRR D WO .
-«—-\?”T’q j}’ \ P AL e
Frederick R. Millman, CTA, Tax Assessor

.,.,::/47'7/‘7”‘7

Date
O Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

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



ROBERT F. VERGASON
Registered Architect

410 Greenwood Lane
Brick, New Jersey 08723 Telephone: (732) 477-4793

Township of Brick June 3, 1999
Building Department '

401 Chambersbridge Road,

Brick, New Jersey

ﬁé:POP WARNER STORAGE BUILDING
Drumpoint Recreation Complex
Brick N.J.

To Whom it may concern; .
Dear Sir;

My client, Brick Pop Warner, has assured me,
the Architect, that this proposed building
will be utilized for Storage purposes only,
as indicated on the Drawings Nos. A-1 and
A-2,

Respectfullyrsubmitted,

Robert F. Verga
Architect

New York License #6487 New Jersey License #C-4074
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STATE OF NEW JERSEY P “‘5?2

DWR 133 ¢ (
299 DEPARTMENT OF ENVIRONMENTAL PROTECTION X\

Co MA _ TRENTON NJ - ,); PernutNo. ac] k“‘ ] 01 (5"5
BUREAU O\, "_'_‘ S PERMIT TO DRILLWELL L v -
POBOX426 ' T
TRENTON, NJ og25.0426 .+ VALID ONLYAFTER APPROVAL BY THE D.EF

P -. e ‘_:‘ :, A -'I 2‘ (:}J-‘P‘i
COORD#:™ *. ")’J /J. wRYEs

PropenyOwnerbf'C’(TDWﬂjf“ £ Eipacd of ED Dnller DENNIS L).v Davis;

: ' : £ (pr_s'rru«c-‘zuu Scevice (org.
Address _{ O | ;L/E.UDE'{"C o AVe . addesd 505D Tpducdeiol Rd.
Firicw. BT 03152 . #}Jrﬁ;wsﬂdnic NI 07727
e //” .
Name of Facility —DIC Y M P_t nt - -—r'P”*’ 15 ¢ 9“_1:” b il 7 tactes %‘:m%wm ' - [ OOk
Froposed - ‘ Method of Drilling C ot o
Address D UM Fiird Kopad off Fir i & sl Ao oo /:;u G [Cobe oo, Roarprie) JEOT £ 1Y
. Use of Well (See Reverse) Ly /T/?‘!L'f[)r?

é * ‘ ( }\ "- ‘lJ J—- : ; ) DnniﬁgWamSupply'l oo T e yes(s'ee#ﬁunmverse) R TR R ﬂ:}
T LOCATION OF WELL
~[Lgr# B]ock# -- IMummpa.hty i ' Co,‘ A ‘

) d e Jtol Liicr wup (’f’an
. State Atlas Map No.’ — o f
UYp e o4 T
1 12 3 RS N
: Q
S R
4 5 6 Wi
[a]
ny q X
o HT g + Z
: &
7 18 9 m
YIRS

SEE REVERSE SIDE ECR MPORTANT PROV!S!ONS AND R.EGULAT[ONS PERTANTNG TOTHIS PERMIT AP'PROVA]. OF THIS PERMIT B MADE
SUBJECT TC ACCEFTANCE OF AND COMPLIANCE WITH THE FOLLOWING ADDITIONAL CONDITIONS.

DOMESTIC/PUBLIC NON—COMMUN[T'{/NON—PUBLIC Water Supply Wells shatl comply with NJAC. 7:10-12.1 et seq.

PUBLIC COMMUNITY Water Supply Wells shall obtain construction and operation permits from the Bureau of Safe Drinking Walcr in
accordance wu:hN.lAC T:10-11.1 et seq.

CLOSED LOOI’ GEOT HERMAL - sce attached conditions.
OPEN LOOP GEOTHERMAL HEAT PUMP WELLS - Wells must be a minimum of 50 feet apart and the water rust be retumned to

This Spaces for Approval Samyp

WELL PERMIT APPROVED
T UNJDER v

ooOoaoa

same aqui the production well.
INDUSTRIAL fc‘gﬂ’lﬁ A physncal connemon control pexm:ll shall be chiained pursuant to the provusxons of NJA.C %:10-10.] et seq.
ﬂ’ IRRIGATION SUW A physxca! connccuon contml penmt may be requucd pursiiant to the prowsmns of NJAC. T 10-10 1 et seq
0O RE?LACEMENT WELL - Existing well must be seabd by oemﬁed New Jcmyuansed well ;mner upon aba.ndonmcnt EE ‘
ﬁ‘ IRRIGATION punposes ONLY -

m% - %‘ﬁ@n R

S Health' nmz’e‘w wm‘ﬁ .;n.-ma < White



UP e
79,904 HI

COUNTER FORM
PLEASE PRINT /7_,_————
VY ‘afaf@

TO\VNSHIP OF BRICK

401 Chambers Bridge Road ° Sire. Locahon])k v P 01 i Se by /C £C AT A Dage Rec'd.:
Brick, New Jersey 08723 Black: SHY | Jou 2/ Date Issued:
Tel: 732-262-1027 Owner i Fee: '73'3 RICK. TTup Control #:

RECEIVED Address: "ﬂ7 }'Gf f'f' f 4/}7 /ﬁlﬂ’ - Permit #:
JAT 200D | State: Zip' Phone: { )
S8 #: Provide only if Applicant is owner
bw CT il eTiON
§ r RN PLUMBING SUBC(DIE)‘E‘Eﬁ :

_C.QNIRA

£ “fmi'}gd !e N : ¢

‘.RHQNE:.__%E}t 1§ ~700 _ —-BHONE:

LCs_ 001 66LS LIC #:
_LIQEXPLRATION DATE: . L= 7./ -~o/ LIC. E)&PIRAIION_DATE

_EEDERAL EMP. #(orS55.4). 2272070 923 | FEDERALEMP. #(ocSS Al .
. _TECHNICALSITEDATA (LISTALL EXXTURES). |- —.cooci _.__.IECHNICAL_SII'E DATA

-_.NO. FIXTURE/EQUIPMENT ___ DESCRIPTION OF WORK:

e Water Closet '
e Urinal / Bidet
————— e Bath Tub
SRS Lavatory
........... Shower
—_— Floor Drain
—_— Sink
_— Dishwasher
S Drinking Fountain
e Washing Machine

N Hose Bibb

em Gas Piping
JUST Fuel Oil Piping
— e — Water Heater
——an Steam Boiler _TYPE QF WORK___
e Hot Water Boiler 0 New Building
e Sewer Pump o_Addition 1 Fence: Height (6' or More)
________ Interceptor / Sepau’at(;rgP > 0_Alreration o Sign: Sq. Fr. '
NIM&'_ Backflow Preventer V;:":(f?? 0 Roofing 0_Pool (In Ground)
N Greasetrap™ =~ i o Siding 2 Pool (Above Ground)

e g Water Cooled AC or Refrig. Unit D Qrther; 0_Asbestos Abatemedt

S Sewer Connection 0 QOther: ©_Demolition
_ Septic (Disposal System) Closure e .BUILDING.CHARACTERISTICS. . _____.

—— Water Service Connection _LISE.GRQUP _ Present: ___Proposed: .
______ Gas Service Connection _CONSTR.CLASS . Present: Rropasad:
______ Active Solar System No..of Stories:

e Vent Through Roof .Height of Structures......

L3z _Area - Eargest Floor:..o oo ccee —_

Other 5P ;MILLER, 1%#-7)3
)

Neyw Building Area /[ All Floors:

/Estimaied Cost_of Rlu Y $[ﬂb 00 Volumé of Strucrure: Total Land Disturbed:
i : : ‘Signatu're:
Sl < '

Qwner O Contractor ¥ [ P i i
SUBCODE APPROVAL: . Estimatel Cost.of Building Work: -
PLANS: Required 0 Approved O N:'ew Buflding' (1):3 ‘.“:~“'."T',"""'»,.
Approved by:. __ R Aleration____(2):$ S N
Date: . o 3 e TOTAL __(142):8. e efoimmn R | -
CONTRACTOR AFFIX SEAL:": - _SUBC(bDE_AEBROVAL S :

T : PLANS! Required 2. 3 Apoproved O

SN - _Approved by —

Date:__.




COUNTER FORM
PLEASE PRINT

CONTR_ACTOR '\J F: 0 N‘O

CONTRACTOR

ADDRESS: 5706 #we L&y Pard Al ADDRESS:

Waid, M, d. 102915 : e
PHONE: /33 -~ 621~ 007 PHONE:
LG 4: 70 &Y EXP. DATES-3/-0% | 11C 4. EXP. DATE:

FEDERAL EMPL. # (or 8.8, #): 222X/ TS 7

FEDERAL EMPL. # {ar 8.5 £

T ECHNICALDAIA..(LISIALL_FIXTH;&ES)

TECHNICALJ)AIL@ESCRMIQN OFWORK)

DESCRIPTION QIY SIZE
ITEMS

_Lighting Bixtures™ S

_Recepracles [ Y s O
Switches o S L N
Detectors AR TR PN
Light Poles Heating Type:'r 0Gas * .0 Oil OElctric O Solar
Motors - Fract, HP Heating Sys: O New O Existing
Emergency & Fxir Lights Location of Furnace / Boiler
Communications.Points

_Alarm Devices/E.A.C. Panel

TOTAL NUMBERS

_Pool Permit w/ITW Lights Water Supply Source v -

Storahle Pool/Spa/Hor Tuh: _Method of Valve Supervision__
KX Elec. Range / Receptacle KW | Toeal Alarm Supervision

_XW Oven / Surface Unir K | _Central Supervsion
KX Eleq, Water Heater KW/ Proprierary Supervision
K3 Elec. Dryer / Receptacle KM
KW Dishwasher KN |__Flammable Liquip Storage Tanks . Capacity: Fuel
HP Garhage Disposal HP_|. .Combustable Liquid Storage Tanks . Capacity: Fuel:

KN Cengral A/C Unir K3 |_L1.G.P. Storage Tanks Capacity: Fuel:
HP/KMW Space Heater/Air Handler HP/KW

KXY Baseboard Hear KW DESCRIPTION NIMBER

HP Mators 1/+ HP 4 £LL /& 1P | Wer Sprinkler Heads

K¢ Transformer/Generator KXY { Ty Sprinkler ¥eads

AMP Service AMP | _Tatal - —-

_AMP Subpanels AMP. '.T‘_...._.:?'.'."“.-‘... B e e et e e b
AMP Motor Control Center AMP_ | Smoke Detecrozs. - .
AMP Elec, Sign/Ourline Light KM Hear Detectors o .

%ﬁé RO I1GAT10/ Fo . Total S
Other £ 8'4‘[-(.. f‘/g(/M et
Other Stand Pipes _ )
Other Kitchen Hood Exhaust Systems _ ~
Ectimared Cost of Fleetrical Work: 8 | e ————

Signature {print_name): Pre-Engineered Systems _—
Estimated Cost of Elecsrical Work: {80 $0- Co2 Suppression . e . e
Signature (print name): Jd. Ford Halon Suppression ‘ B
Ownper 0 -~ Contractor O Foam Suppression » .
SITBCODE APPRQVAL: Dy Chemigal____ o
PLANS: Required O Approved O Wet Cherical = - - _ T !
Approved by: . .
Date: Gas or Qil Fired Applian'ce
Otfier -
CONTRACTOR AFFIX SEAL: O.thel:_..., —
' _Esnmatcd._CostgiEme_Bmtecdon_Woxk._S._..
Slgnature i
_ : Owner 0 _ C(_)_ntrz_lctor ]
SUBCODE APPROVAL: -
PLANS. Requ:recl = - Approved O
‘ Apnroved by: - - ; _
\ s Date:




