/gl//f—z

pLock __ S4B or __ 21 ADDRESS (SITE} 42 DRUM POINT ROAD _ permIT NO.
RECENED V. FEE SUMMARY (for office use only)
Update Update
CONSTRUCTION PERMIT 25—~
\ 1. Building $ .32
.}U‘ APPI_IGAT'UN 2, Eleclrit_::al i y A
Applicani_Goqwietes: Sections 1, II, I (optional), IV, Vi and ViI 3. Plumbing ‘,K
mi’) 4, Fire Protection
plV. OF ENTIFICATION 5 Other 1
1. Proposed Work-site at: 42  DRum PoInNT ROAD ? Eubioég; . $ 3225 1 K‘
. Less or
2. Name of Owner in Fee: (X BOARD OF EDUCATION Tet. (A48 ) 477- 2800 State Plan Review S - [’((
8. Subtotal
- 10. Subtotal 5 NA
3. Owneérship in Fee: Public __ 2% X Private :; g::trm Occupancy Z \ ﬂ
4. Principal Contractor: (GENERAL CONTRACTING, INC. Tel. (40K ) 3@4 ‘elb (| 13 TOTAL $§ 3593 t+—
. ILDING/SITE CH TERISTIC ioffca use onty)
address 145 AIRPORT RoAD  LAKEWDAD NT" 9K v: :ﬂmber 0{ ITE C; ARACTERIS 2
License No. OR, if new home, Builder Reg. No. Exp. Date g :gghtl_::gfgu:'t:;f T 'ggzq 2
ot e o, _ 227 224 1478 Socta) Securty No. 4. Building Area—All Floors l:';? 753%0 sq. .
. g 5. Volume of Structure I, & cu. ft.
5. Architect or Engineer EZZI SACATE Tel. (ﬂo——) 240- 2433 6. Construction Classification 2-C
—_ _ 7. Total Land Area Disturbed — sq. ft
Address _ |0 35 Hooree AvENuE “Toms RIVER MJi 087531 | § Fiood Hazard Zone
6. Responsible Person 9. Base Flood Elevation ft.
" In Charge of Work M. BENNETT rei. (404 \3A- G Lkt |10 wettanas yes sq. fl
: 11. Fire Grading
r < t - = 12. Max. Live Load
Il. PROPOSED WORK Est. Cost mm “m 13. Max. Occupancy Load
1. O Minor Work -
{single trade) OPTIONAL (for office use only) ¥). DESCRIPTION OF
2. O Smal! Job (35,000 Plans Date Rejection | Approval Re- Resubmission Dates BUILDING USE
and no prior FiecEPBy Rec'd Date Date viewep( - Approval | Rejection |viewer| |A. :RESIDHETT:AI(_R ,
I Z1 I . otels (R-
3.0 ilz‘\)vro;silsging (974 //77/17'/ gé /‘/ 2. O Multi-Family (R-2)
4. (1 Addition [ 3. O Two-Family (R-3) BOCA
5.t Alteration 429 339 4, O Two-Family (R-4) CABO
6. O Fire Protection i ) 5. O One-Family (R-3)BOCA
7. O Piumbing 6. O One-Family (R-4) CABO
8. O Electrical No of dwelling units:
9. O Asbestos Abatement A Before Constru.ction
10. O Demolition /7 A . An a:::r g:n::nl::st;on
TOTAL COSTS W\ N 'H") [ AYH 9
B. NON-RESIDENTIAL

1
UII. DO YOU WANT: (optional}) 1. O Partial Releases 2. O Prototype Processing

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifis/

Dumbwaiters/Moving Walks
2, O High Pressure Boilers

3. O Pressure Vessels

4. O Refrigeration Systems

5. O Cross-Connections/Backflow
Preventers

o m~N»

0 Hazardous Uses/Places of Assembly
O Sprinklers

O Smoke Control Systems in Open Wells

O .Underground Slorage Tanks

1. State Specific Use:

EDUCATIONAL
2. Use Group: .

&
3. Change in Use Group,
Indicate Former:

e ) C & Form £-100A

ovc0LE0l dasdl

ZAA-



CERTIFICATION IN LIEU OF OATH

|. OWNER SECTION (to be completed if the applicant Is the owner in fee)
| heraby 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 occupancy. 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 wili be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
! turther acknowledge that sald new home is not covered under the New Home Warranty and Builders

Registration Act (N.J.S.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( }t further certity the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(ep1.vil:

| personally prepared the plans submitted for: 1) the new home referred to in A_; or, 2) an addition, alteration,
renovatlon, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate frorm, but that wiil be

deemed part of, an existing single famlly residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. ()1 further certity 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 C.4. ( ) Plumbing

D. ( )l agree to advise all contractors on this project that they are required to be registered with the New Jarsey
Division of Taxation and to comply with all New Jersey tax laws.

| further certlfy 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.

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

Signature , Date

Il. AGENT SECT!ON
(to be completed if the applicant is not the owner in fea)

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

proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(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 Jersaey tax laws.

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

{ <) Check it contractor.

Agent Name CENERAL CONTRASTING TFNC.
Address , Was  AIRPART __ROAD
LAKE tDaod. Nt 08701

N,
Telephone ( 0% ) _ 264 - 1L

Signature ( .ﬂ*m/\\ 'R Q\ Date ,1‘\%[‘:' ~




OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST Preiimin. Final Prellmin. Final Preilimin. Final Prelimin. Finat
(office use only) Initial Date Initial Date initiat Date Initlal Date

O Planning Board

O Zoning Board

1 Sewer Authority

O water Authority

O Fire Department

O Police Depertment

O Heahh Department

O soil Conservation
g N-J- Dept. ot Com-
munity Affairs

0O N.J. Department
of Transportation

] N.J. Dept. of Envi-
ronmental Protect.

[J utiiity Dig No.

0O other

a

O

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE ?_..aoo use only-—optional)
Name of Code & Edition Name of Code & Editon

Building _ Energy Other
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES iSSUED (ofice use only) DATE EXPIRED
O Temporary Certificate of Occupancy No.

[0 Temporary Certificate of Occupancy NO. —

(] Continued Certificate of Occupancy No. —

O Certificate of Occupancy NO, —

O Certificate of Approval No.

O wNone




=

UHIFORM CONSTRUCTION
reat

IDENTIFICATION Biock 5 S/ ? Lot

PERMIT
2/

CONSTRUCTION

Work Site Location Z‘[_")’ D‘POM P'f ﬁd.

Date Issued ’7_ £ ? 3

Control #

Permit # /5/% ?3

Contractor M W'} ; < -
s

S sy 2 e Address
Owner in Fee Jedv—t A I/‘SI’( (5 & Ke .
Address L /021 Lt (et Tele. ( ) -
f/,é'vt-L e N g Lic. No. or Bldrs. Reg. No. Exp. Date
Tele. { ) Z Federal Emp. No.

or Social Security No.

is hereby granted permission to perform the following work:
(L1 BUILDING [ ] PLUMBING ( ] OTHER

[ ] ELECTRICAL [ ] FIRE PROTECTICN

NOTE: if construction does not commaence within one (1) year of date of issuancs, or it
construction ceases for a period of six {6) months, this permit is void.

Estimated Cost of Work $ 41’.) fjji ﬁ Q}{,@-—L&(J

PAYMENTS (Office Use Only)

Building

Plumbing s
Electrical .
Fire Protection J
Other

Other /
DCA Trainin Fé,;

Cert, of Occ?‘<

Other i)

Total

Check No./

Cash

Collected By:

U.C.C. Farm F-170A consm‘gc’néu;omcm o

1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET

4 GOLD - APPLICANT



Date Received
Date Issued

Control #
Permit #

(emmmen BUILDING
lemmee] SUBCODE

TECHNICAL SECTION

7 & 73
\h\x Wlw

UWIFORK CONSTRUCTION
(19

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

Block ___. 542 Lot _ <21
Work Site Location <32 DR UM  Po)NT Roap

Bpisy BOARD OF EpPuCATian

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of} owner

%hoﬂ mua mm mc.momﬁmn to Bmx@_m application.
n/m::m

QOwner 1in Fee

Address 101 HENDRIck=onN Ave D. TECHNICAL SITE DATA

e Bpicy NT 047 24— DESCRIPTION OF WORK

Tele. (0% ) __ 477 - 2880 )

Conrtractor _ GFENERA & ggﬁwﬂ_%ﬁ. e\

Address :Dm ALROCoeT 20 \.\\Q
ACEWAs . N7 OR%1 \YA@@E\

Teie _D.QMV - IV ;

L. No. or Bldrs.

Faderai Emp. No.

MM 22| 478 or Social Security No.

r— - .
JOB SUMMARY (Office Use Oniy) (Office Use Only)
PLAN/REVIEW Date  Initial INSPECTIONS™ Dates (Month/Day) TYPE GF WORK: FEE
i ¥No Pians Req. Failure Failure Approval Initial [ 1 New Building $
VoA \\rMN_NWm [ ] Addition

! .
[ | Footing —_ Foundation [ m..,__.wsmg_.
{ i oofing
[ | Founrdation ab o
[ ] Frame r @ NN [ ] Siding
[ ! Other .____ - - Insulation [ 1] A.E.sma
Joinl Plan Review Required: Finishes: [ ] u_..mso__;_on
‘ ] Elec. { ] Plumb. | | Fire Energy [ ] _mom__mamocm .
SUBCODE APPROVAL Mechanical [ mm;nm Height
| JCO[ 1CCO( ]CA TCO [ ] n_ag_ Sq. Ft.
Date. Other M “ m_oo .
1 evaior
A oved By: Final
ekl ! [ ] Asbestos Abatement

8. BUILDING CHARACTERISTICS [ 1 Other
Use Group Preseni —— E Proposed Est. Cost of Bldg. <<o:¢ Administrative Surcharge $
Conslr. Class Pmmmn_k Proposed 1. New'Bldg. $ % Paid [ ] Check # Minimum Fee $
No. ol Stores N- 2. Alteration $ N& & Collected U< TOTAL FEE @

3. Total (1+2)% fwﬂw&

Height ot Structure

Ft.
ET& |

Area—Largest Floor Ft.
Total Bidg. Area/All Floors . Ft.
t I &MF o:. Ft.
volume of Struciure U.C.C. Forin F-110A 1 White =inspector Copy 2 Canary=0Oftce Copy
Tolal Land Area Dhsturbed — . Ft. 3 Pink=Olfice Copy

4 Gold =Applicant Copy




[ ewmmd BUILDING
el SUBCODE

UNIFORM CONSTRUCTION
et

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

Block _ ML ﬂ Lot lN_

Work Site Location L B DRy PuNT K

Owner in Fee BRIZY ThaARNR NE Enc AN

Acdress 131 HENDL i ricaws Aves

e Brreas N V=7 24

Tele (G0X) _AT77- 233137

Contractor _ €=—= N T & SONTRAA~ATINA T e

Address [N Hm Ao T™ 0 -
A E N N s 720

Teie 1 AV Al - A1’

t

it

No. or Bidrs. Reg. No.

Federal Emp. No. £<° Z221{ 47X

or Social Security No.

TECHNICAL SECTION

Date Received
Date Issued

Control #
Permit #

7.&- 73
/ST w,lw

m—

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of) owner

\?)mooa m:a mS mENma_oamxmnz_mmuu__om:o:
mrwlU -4 e/.\
m_ :/mES p

)

D. TECHNICAL SITE DATA L
DESCRIPTION OF WORK

+<OB SUMMARY (Office Use Only) (Office Use Only)
PLAN REVIEW Date  Inital INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE
i, )}¥No-Plans Req. ——— 2 Type: . Failure Failure Approval Initial [} New Building $
N L 7 Nfosting § [ 1 Addition
[ | Footing e _... Foundation - &w L [ 1 Alteration .
i ] Foundation . Slab ;S m [ 1 Roofing
[ ] Frame —_,____ Frame [ ] Siding
[ '} Other ‘_ Insulation [ ] Other
Joint Plan Review Required: Finishes: [ | Demolition
{ ) Elec. [ ] Plumb. [ | Fire Energy [} Miscelianeous
SUBCODE APPROVAL Mechanical [ ] Fence Height
{ JCO! | CCO| JCA TCO [ ] Sign Sq. Ft.
Date. Other [ ] Pool
Approved By Final [ 1 Elevator
[ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Preseni = Proposed Est. Cost of Bldg. <<o;, Administrative Surcharge $
Constr. Class  Present e Proposed 1. New'Bidg. $ _—__~ __ Paid [ ]| Check # Minimum Fee §
No. of Slories .N\r 2. Alteration $ & .uwﬁw Collected by: TOTAL FEE §
Height of Structure s 3. 3, Total (1+2)$ WQ
Area—Largest Floor | S0 Mz . Ft.
Total Bldg. Area/All Floors ||Mw|._lls~U| mn. Fi.
Volume of Structure _ LAF 7 =N Cu. Ft. .
Total Land Area Distured —_— Sq. Ft. UC.C. Forn F-110A wﬁ_,”_,_,mu%_w”a%umos 2 mu_%unuw”%w ~nmmw




52:27D-126c¢. Erection or alteration of public buildings;
prohibition of fees

No county, municipality, or any agency or instrumentality thereof shall
be required to pay any municipal fee or charge in order to secure a

construction permit for the erection or alteration of any public building
or part thereof from the municipality wherein the building may be located.
No erection or alteration of any public building or part thereof by a county,
municipality, or any agency or instrumentality thereof shall be subject to
any fee, including any surcharge or training fee, imposed by any department
or agency of State government pursuant to any law, or rule or regulation,
except that nothing contained in this section shall be interpreted as prevent-
ing the imposition of a fee upon a board of education by either the
Department of Education for plan review or by a municipality for the
review of plans submitted to it pursuant to the provisions of section 12
of P.L. 1975, c217 (C. 52:27D-130).

P.L. 1985, ¢.409, §1, effective January 13, 1986. Amended by P.L. 1989, c.43, §2, effective
March 9, 1989; P.L. 1990, ¢.23, §4, effective May 15, 1990.
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