- oo/ QUALIFIQLTION CODE

BLock J# 8 Lot &/
V. FEE SUMMARY {for office use only)
===t CONSTRUCTION PERMIT Update | Update
@ 1, Building $
APPLICATION 2. Electrca
3. Plumbing P i/
4. Fire Protection .
Application Completes: Sections I, H, i {optional), TV, Vi, and VII ZMQ. 5 Elevator Devices 4 — IV
: ; 6. Subtotal $ PSAN Vi
I. IDENTIFICATION . ) ( ad '“""/""4/ 7 Less 20% for *}f\’\ i Ve
1. Propsed Work Site at: )&M Ly tarer /4‘,&_ 2 —y sfor on Drssnp ) ' State Plan Review P A /
2. Name of Owner in Fee.% < ree Tl (7% ) 24 &-s200 g. gl.cl:b;o_trat_ o $ _~
Address 407 A s f#j AT 10 Subtot;iammg ee
reet /' np code -
) / 11. Cert. of Occupancy ~ .
3. Ownership in Fee: Publlc Private 12 Other ) V} 7
4. Principal Contractor: MID (72 ) T70-§ J’ﬁ. 13. TOTAL s -~ U
Address JT77 A -rdﬁly Clhnpee /é( Mé‘m AT 0/’\.1"0?,2
License No. OR, if new home, B!ﬁ(&der Reg. Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No._@’®@ © /77 IS E FAX (k) Faf = r0P 1. Number of Stories /
5. Architect or Engineer % Tel. (RFL_ ) &5/ - La) g ;leight oilf_:tmctu: /4&%5/ I'rl‘
Address /700 Wlary T 3 Area L gest Fioor /2 sq. it
: Tk . New Building Area [ ooy sq. ft,
6. Responsible Person in Charge of Work _ "/ . ff/ /Cﬂar,o’af. 5 Volume of New Structure S G4 - cu ft.
Tel. (731 ) &8/~ 1rbi” Fax ( ) 6. Construction Classification -0
7. Total Land Area Disturbed sq. ft
: . B. Flood Hazard Zone
i, 9. Base Flood Elevation ft.
. 10. Wellands vyes
: no
11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL {for office use only)
Il. PROPOSED WORK Est. Cost [ Prans Date Rejection | Approval | Re. | Resubmissiod Dates |/ Re. VIi. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by Rec'd Date Date viewer ApprgzvaT ./quc;tlorl\ viewer A. RESIDENTIAL
2 ¥New Buikding ? £00 []H |7 L] xcd s KN U 1.0 Hotels (R-1)
3 [ Addition 4 [ / ' \ , ___‘_2. D MUﬂl—Famlry (R-2)
’ ) T 3.0 Two-Family (R-3) BOCA
4. O Afteration 7 P \
4, 3. Two-Famity (R-4) CABO
5. O Fire Protection - S22 7% | ¥ 5.0 One-Family (R-3) BOCA
6. O Plumbing £ sep 3, -4Y¢ / 6. O One-Family (R-4) CABO
7. O Electrical 30 dop - Q2 Q¢ |~ No. of dwelting units:
8. O Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11, [} Demoiition 8. NON-RESIDENTIAL
TOTAL COSTS Y08 ##¢ - _| [ Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? I S?;:" Specific Use: ) Zeu
1. O Elevetors/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2. Use Group:
{ll. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. 0 Hazardous Uses/Places of Assembly ’ ; ,6
; cases 2. O High Pressure Boilers 7. O Sprinklers \
1. A Paral Rel . 3. [0 Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change In Use Group, Indicate Former.
2. [ Prototype Processing 4 O Refrigeration Systems 9. [J Underground Storage Tanks

U.C.C. F100-1 {rev. 3/98)

ADDRESS(SITE&@(yﬁ WZ /(/ PERMIT NO. Qf//éﬁ

Zr160¥01L ¥asdl




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 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 dore, in whaole 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.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.

I 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 TG PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. () [further certify the following as required by the New Jersey Uniform Canstruction Code, N.J A.C. 5:23-2.15(&)1.vii

| 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 singte 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 myself and located on the property listed on Page 1.

C. { ) | further certify that | will perform or supervise the following work:
C1. ( )} Building’ C.2. { ) Fire Protection

i further certify that | will perform the following work:
C3. ( ) 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 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 false, | 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 Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed wark 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.JAC. 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.

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

{ ) Check if contractor.

Agent Name ﬁ:/(/ Q&ny a’ 34&“‘5 é’z—,,)/c
Address J %;/ “ge /KL—
Sra

Telephone { 73{%7’69 "/é'gé
Py
Signature M/

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 3/08)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

CHECKLIST

{office use only) Prelimin. Final

Initial Date

Final
Date

Predimin.
Initial

Prelimin,
Initial

Prelimin. Final
Initiat Date

Final
Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Departrment

Soil Conservation

N.J. Departrment of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|lOlojololojo|lo|jo|ayo|alo| .

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Egition
Other

Energy
Barrier Free
Flood Hazard
As Built Elevation Cert.
Other

CERTIFICATES ISSUED (office use onty}
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Qccupancy
Certificate of Compliance

Certificate of Occupancy

Cenrtificate of Approval

Lead Abatement Clearance Certificate

Oonoooano x

No.
No.
No.
No.
No.
MNo.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

U.C.C F100-3 (rev 3/06)




TOWNSHIP OF BRICK . Date Issued 06/03/98
401 CHAMBERS BRIDGE RD Control &
DIVISION OF INSPECTIONS Permit ¢ 98-1677
UCC NEW JERSEY
CONSTRUCT IONMN
PERMIT

IDENTIFICATION Block 548 Lot 21
vork Site Location__41 DRUM POINT RD Contractor_ 8IL-JIM CONSTRUCTION CO
ADDITION Address 577 SO HOPE CHAPEL RD
Cwner in Fee_BRICK BD OF EDUCATION JACKSON, NJ OR527—
Address 101_HEMNDRICKSON AVE Telephona {732)370-92%0
BRICK, MNJ 08724- {ic. No. or Bldrs., Reg. No. Exp. Date !/
Telephone {(732)262-1000 Federal Emp. No._ 22-1772138
or Social Security No.
Is hereby granted permission to parform the following work: PAYMENTS (Office Use Cnly)
[X]) BUILDING [X] PLUMBING [ 1 OFHER Building 0
[ 17 ELECTRICAL [X] FIRE PROTECTION Electrical 0
[ 1 ELEVATOR DEVICES Plumbing 0
_ Fire Protection 0
DESCRIPTION OF WORK: Elevator Devices 0
ADDITION- LOCKER R00OM AND COCESSICM STAND Other
DCA Training 0
Cert. of ?Wﬁ 0
Other pd
NOTE: If construction does not commence within one (1) year of date of issuance, Total r.li\%.r_.k . 0
or if construction ceases for a period of six (6) months, this permit is void. Check No. W\P\
Estimated Cost of Work $ 80,200 Collected By: e -

N

I
/ .
\& Al s S A g

%_s OFFICIAL v




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGH RD
DIVISION OF INSPECTIONS

IDENTTIFICATION Block 548 Lot__21

Work Site Location__ 41 DEUM FOINT KD
SCOREBOARD

Update Iosued 09/02/98
Control &

Permit # 98-1677+A
Permit Issoed 0G6/03/98

UOC NEW JERSEY
PHIRMI T UPDATE

Qaal

Contractor_ BIL-J M GERSTRUCTION (O
Address_____ 577 S0 HOFR CHAPEL RD
JACRSON, NJ_08527-

Telephone_ (732)242-100¢0

Is hereby granted permission to perform the m.o:gum vorl:
[X] BUILDING [ 1 FLIMBING

[X] FLECTRICAL [ 1 FIRE FROTECTION

[ 1 ELEVATCR DEVICES { ] ASBESTOS APATEMENT

DESCREIPTION OF WORK:

(Sabchapter 8 only)

SOOREROARD

Estiomted Cost, of dm:.w 3

nee

it

(rev. 3{95)

[ ) LEAD HAZARD ARATEMENT Bailding
[ } DEBVOLITICN Blecirical
[ ] OER, Plubing

Telepbone___ (732)370-9290
Lic. No. or Bldrs. Reg. No.
Federnl Fop. No.__22-1772136

PAYMENTS (Office Use Galy)

09/02/98
:al{

Fire Protection

Elevator Devices
Other
DCA Training Fee
Cert. of Cccupancy 0
Other
Total k]
Check No.

Cash
Collected By

ol bloiokle




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF IKSPRCTIONS

T~ . -
A. IDEWTIFICATIOR-APPLICANT:COMPLETE ALL APPLICABLE “THFQRMATION. WEEN CHANG-
136 COETRACTORS. BOTIFY PHIS OFRICE. CALL UTILITY DIG RO: 1-800-272-1000
Block G548 _Let_ 2t
York Site Location 41 DRGY PGINT RD )
ADDITION
{Ownar in Fee_ BRICK BD OF EROCATION
Address 101 HENDRICESQN AVE
BRICK, BJ 08724-
Tela.[732)262-1000
Contractor BIL-JIH CORSTRUCTION CO
hddress 577 S0 AQPE CRAPEL BD
. JACKS0R, HJ 08527-
tole.{732)370-9290
Lic. Ho. or Bldrs. Reg. Ho.
federal Enp. Bo._ 22-1772136
or Social Security Fo.

B. FIRE PRGTECTICH CHARACTERISTICS
Jss Group Present
Construction Class Prasent
Bsating Systems [ ] Rew [ ] Existing
Type: [ ] Gas [ ] 0il [ ] Electrical { } Solar
[ ] Other
Location: _
Total Est Cost of Pire Prot. Work § _ 100 [ ] Other
JOB SOMMARY (Office Use Only)
PLAF BEVIEW

__Proposed__ A-3
Proposed

[ ] e Plans Bequired IFSPRCTIORS Dates (Konth/Day)
Joint Plan Review Bequired: Type Failure Failure Approval Imitial
i 1Bldg | ] Elect \
[ ]Pueb [ ] Elsvater Suppr Test
[']Fire Pl EPYO F-Alara Ist
Datae: mwluMwa;l,.n Seoke Test
- hpproved BY: ¥echanical
" SUBCODE APPROVAL Q 100 e
f1ee [Jcco []ch Other =
Date: Other
Approved By: Other

. CERTIFICATION IN LIEU OF OATH
I heteby certify that I aa the {agent of} owner of
record and am authorized to make this application.

SIGEATURE -

UCC NEW JERSEY -» =
FIRE PROTECTIOR .
SUBCODE
“TECHNICAL SECTION

Date Received 05/13/98 .

Date Issued ! 3/
Control # nmmmw_
Permit # Qvujvmwmwhu
D. TECHXICAL 31T DATA
Description of Work
Water Supply Source -
Hethod of Valve Supervision
Local Alarm Supervisicn
Central Supervision
Proprietary Supervision .
Flazaable Liquid Storage Tanks [ ] Capacity 6 fuel .. o~ -
Combustihle Liquid Storage Tanks { ) {apacity 0 Fuel
L.P.G. Storage Tanks { ) Capacity . 0 Tuel
L.K.6. Storage lanks [} Capacity 9 Foel
Fumber PEE (0ffice Uso Only)
Wet Sprinkler Heads .40
Dry Sprinkler Heads _ .t SN
70TAL O i
Smoke Detectors 0
Keat Detectors ¢
10TAL 0 ¢
Stand Pipes 1] ]
Eitchen Bcod Exhaust Systeas b 0
Pra-Bngineared Systems
02 Suppression 0 ¢
Jalon Suppression 0 0
Foam Suppression 1 ]
Dry Chamical 0 i
Yot Chemical 0 0
Gas or 0il Fired Appliance 0 0
Qther _ PLAR REVIEN 15
Other - 0
LT Administrative Surcharge § _ f
Paid [ ] Check § ____ ___ Kinipum Fee § B
Coliscted by 20TAL PEE  § 0
DCA Training Pee § ]

g.C.C. Form P-1408



UCC KEYW JERSEY
PLUMBING
SUBCODE

TECHRICAL SECTION

TOWHNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Received 05/13/98
Date Issued /I !
Contrcl # C26-21
Permit #

A. IDERTIFICATION-APPLICART:COMPLETE ALL APPLICABLE INPOENATION. WHRH CHANG- D, IECERICAL SITR DATA {List all fixtures.)
ING CONTRAC?ORS. KOTIFY PHIS OFFICE. CALL UTILITY DIG %0: 1-800-272-1000
Block_ 548 Lot 11
Work 8ite Location__41 DRUM POINT RD . H0. FITTORE/ZQUIPHENT FRE {0ffice Use Only)
ADDITION _ 5 Hater Closet 50
Owner in Fee_ RRICK 3D OF ERUCATION 1 Prinal / Bidet p{)]
Address__ 101 HRADRICESGE AVE B Bath Tub )
BEICK, XJ 08724- 1 Lavatery 20
Tale.{732)262-1800 B Showaer ¢
Contractor_J_A_CHRISTHAM ICB “@, Floor Drain 50
Address_ PLO BOX 2837 1 Sink ) 10
RED_BARL, HJ . _ 0 Dishvashe#" 0
Yele. {134 47 -1 €99 1 Drinking Fountain 10
Lic. Bo. or Bldrs. Reg. Bo.__ S %0k 1 Hashing Hachine 4
Federal Emp. Bo. 22-2204870 2 Rose Bib 20
or Social Jecurity Ho. 1 Water Heater 35
| Fuel 0il Piping ]
B. PLUMBIRG CRARACYERISTICS ] Gas Fiping 0
Use Group Prosent __ Proposed_ A-3 & Stoam Boiler ]
Building Sewer Size [ public Sewer [ ] Private Septic | Rot Hater Boiler ¢
Hater Sever Size { 1 Public Watsr [ ] Brivats Well { Sewar Punmp 0
Bstinated Cost of Plumbing Work § 10¢ g Interceptor [ Separator — ¢
] Backflow Praventer 0
JOB SOMMARY [Gffice Usz Oaly) b Grease Trap ]
PLAN REVIEW IRSPECTIONS Dates (Momth/Day) [ Hatar Cooled A/C |
[ } o Plans Required Type Failure Pailure Approval Imitial or Refrigeration Unit ]
Joint Plan Reviaw Required: 8lab __ & Sewer Combection 0
[ jBldg [ ] Elect Rough @ Water Service Comnection ]
[ ]7ire [ ] Elevator Hater 9 Active Solar System 0
{ ] Pluzh. Plams Approvad Sewer _ Other o ]
date:__ (1739 Fiztures Other T 0
Approved By: ) Gas Rquip. __
SUBCODE APPROVAL Gas Piping
EJce [Jccd []CA Solar Mpninistrative Surcharge § 0
Approved By: i {] _ Paid { ] Check # Hinioun Fee § 0
Date:_ follected by: ~ _ TO?AL FRE  § )
BCk fraining Fae § ]

C. CERTIFICATION IN LIEQ QF QATE
I hereby certify that I am the (aqent of ) owner of
record znd am authorized to nake this application
and perforr the work listed on this application,

$ignature-Contractoer Seal

f 1 Licenssd Plunbing Contractor [ ] Exempt Applicant 0.C.C. Form F-1308



TOWRSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTIOR

Date Received M%\Hw\wm

Date Issued 131 7F
Control # C26-21

A. IDEFTIZICATION-APPLICANT:CONPLESE ALL APPLICABLE TRFORMATION. WHEN CEARG-
IAG CONTRACTORS. HOTIRY YHIS OFPICE, CALL UTILITY LIG KO: 1-809-272-1000

Block 548 Lat 11
Work 3ite Location_ 41 DRUK PCINT RD
ADDIPIOR

Owner in Fee BRICK ED OF EDUCATION

Permit # m,%\ \_\\m\\

C. CERTIFICATION IR LIEU OF QATH

I hereby certify that I am the {agent of) owner
of record and ae authozized to nake this application.

Address_ 101 HENDRICKSQH AVE

BYICE, RJ_08724-

Tele.(737)262-1000

Contractor ARIL-JIM COXSTROCIION CO

Address_ 577 50 HOPE CHAPRL RD
JACKS0R, HJ £8527-

fele.(732)370-3200

Iic, Ho, or Bldrs. Reg. Ko,

Federal Enp. Ho. 27-1772138
or Sacial Security Mo.

JOB SOMMARY (Qffice Use Only)

PLAN REVIEN Date Initial  IAYPECTIONS Dates (Konth/Day)
[ ] Fo Plans Req. a8 Trpe Failure Failure Approval Initial
All _ Footing
i ] Footing e Poundation
{ | Foundation ___ _ ___ $§lab
{ ] Frane e Frame _
[ ] 0thsr Insulation
Joint Plan Review Required: Finishes
[ JElect { ]elumb [ ] Fire Energy
SUBCODE APPRQVAE [ ] Elay echanical
1co f3¢cce [1cCA B K1)
Date: Other
hpproved By: Final
B. BUILDING CHARACTERIBTICS
Uga Group fresent_ __ Proposed &-3 Bst. Cost of Bldg. Werk:
Coastr. Class Present Propesed 1, New Bldg. §_ 80,000
Fo. of Storias 1 1. klteration §_ ]
Eeight of Structure g rt. 3. Total (1e2)§____ 80,000
Ared largest Floor 1,064 8q. FL.
Few Bldg. AreafAll Floors 1,664 8q. Ft. Industrialized Building:
Yolues of Bew Stracture 14,976 Cu. Ft, { ] State Approved

Total Land Area Disturbed 0 5q. Ft. { ]EUD

Signature

D. TECERICAL SITE DATA
DESCRIPSTON OF WORK

ADDITION- LGCEER HOON ARD COCESSIOR STAND

TYPE OF ¥ORE FER {0ffice Use Only)

'] Hew Building L 0
{1] Addition i
[} Alteration 0

{ 1 Roofing

[ ] 8iding

[ ] fence 0 ____ Height {#" or over) 0
[ ] 8ign 0 8q. Ft. g
[ ] Pool )
[ ] Asbestos Abatemant ]
[ ] Other ]
Other §
{ 1 Demolition g
AMeinistrative Surcharge H ]
Paid [ ] Check d —_ Hinimua Fee § g
Collacted by: TOTAL FRE 1] A
DCAh Training Fes § ]

0.¢.C. Form P-1108



POYNSHIP OF BRICK UCC NEW JERSBY Date Received 08/20/98

401 CHAMBERS BRIDGE RD BUILDIFG Date Issued _01/01/54
DIVISION OF INSPRCTIONS SUBCQDE - i Control ¢ Ay M.%
TECENICAL SECTIOR Pormit & 98-1677+A

A. IDERTIFICATION-APPLICANT: CONPLEYZ ALL APPLICABLE INFORMATION. WHEN CHABSIRG C. CERTIFICATION IN LIEU OF QATH
CONTRACTOES. WOTIFY THIS OFPICE. CALL USILITY DIG RO: 1-800-272-1008 .

Bleck_ 548  Let__71 __ Qual e I hereby certify that I an the {agent of} owner
Work Site Lecation_ 44 DROY POIMR RD o .o of record and am authorized to pake this application,
..... .- SCOREROMRG —
Gwner in Fee BRICK BB OF BDOCARIOR o e i e e e e
Mdress 101 BRRDRICKSOM AVE e Sigmature )
U BRICK, RYOBI-_ L ..
Tele. (132)262-0000 . L 0. PECEHICAL SITE DASA
Contractor BIL-J0i CONSTRUCTIAN CO _ . .. DESCRIPTION OF woRL
Miress 577 SO BOPR CEAPRL RD o ..

___JACLSOH, MU O852F-. . __ el ... .. . SCORERQARD

fele.{732)370-929¢ __ Pax {_ )
Lic. flo. or Rldrs. Bag. Mo._
Pedaral Exp. Jo. _21-1132136

JOB SUMMARY {Qffice Use Only)

PLall REVIEY Date 1lpitial IBSPECTIORS Dates (Honth/Day)
W.fmo Plans mzﬁknq\.w W\\W Type Failure Failure Approval Initial  TiPB OF UORK FBE {0ffice Use Coly)
] All 4 Pooting ) Yew Buidding ]
{ 1 Footing . Poundation . [%] kddition .0
{ } Foundation _____ o 9lad T Y alteration .
{1 Prame R 1 e { ] Roofing .k
1] 0ther . ____ e Barrierbree _ _ . [ ]siding . |
Joint Plap Beviaw Eequired: fosulation R [ {resce _ 0 Height {ezceeds &'} S |
[ 1Elect [ ] Plunb [ ] Fire Finishes e [ 78igp 0 8q. It -
SURCODE APPRGVAL [ ] Elev Enargy e [ ]P0l - I |
100 [)0Cc0 [ )ch He¢hanical [ 1 Ashestos Abatecent Subchapter 8 |
Bate: RO e { ] Lead Maz. Abatemeat BJAC SV . 0
kpproved By: . __  Other___ . . .. _____ | Y Other .
. . ¥ingl . .. . Qther . ) . |
BarrierPree . __.___ 11 Desolition .
B. BUILRIRG CHARACTERISTICH
Use Group Presant  Proposed A-1 Bst. Cost of Bldg, Hork:
Constr. Class Present Proposed 1. few Bldg. § __ 1,000
fo. of Stordas_ % 1. Mteration§ ¢ Adoinistrative Surcharge I
Height of Structwre _ _ . . _brt. 3. Total {142} _ 1,000 paid [ } Check # _  _ _  Hinigus Fee ) R | |
ires Largest Floor . _ _ ___ @ 8q. ft. Collected by: _ f0TAL FEE | . |
few Bidg. Areafhll Flooxs ___ . _ 0 8q. Ft. Industrialized Building: DCA fraining Res 8
Yolune of Hew Structura ¢ Cu. Bt {1 State Approved

t 8q. Ft, [ ] HOD 6.C.¢. FI10 {ray. 3/96)

Potal Land Area Disturbed



TOWNSHIP OF BRICK UCC HEW JERBEY Date Received 08/20/%28

401 CHAMBERS BRIDGE RD ELECTRICAL Dats Issued 991 /5%
DIVISIOR OF INSPECTIONB SUBCODE Control ¢ G- 2~ m‘ %\
TEBCHNICAL SECTIOH Permit & 98-1677+A
A. IDREBTIFICATION-APPLICARY: COMPLETE ALL APPLICABLE IRFORHATICH. WHRN CHANGING D. TECHRICAL SITE DATA
COBTEACTCRS. BOTIFY TRIS OFFICE. CALL UTILIEY DIG BO: 1-800-172-1000 .  SIiE I7EH FER (0ffice Use Qaly)
Block_ 548 Lot _ 11 _ Qual _ b Lighting Fiztures
Hork Site Location 41 DRUM POINT 2D 0 Haceptacles
SCOREROARD 1 Switches
Ovoer in Fee_ SRICK 8D OF EDUCAZIOR 0 Datectors
Addresa_ 101 BEMRRICEGOR AVE | Light Polés
- BRICE, 8J 08714~ 8 Hotors-Fract EP
Tele.(7320477-4359  Fax | 8 Buergency & Bxit Lights
Contractor_ DOVE_BLECTRIC 0 Conaunicatione Points
Address_ 523 DOROTHY PL P8 Alarn Davicss/F.A.C. Panel
BRICK, 013 08723- _ 1 T0TAL RUMBEES 5
fole.{737}477-435% , . Peol Pernit/with OV Lights 0
Lic. Bo. or Bldrs. Beq. Bo._ 1idll _ & Storable Poolf8pa/Hot Tub 0
Federal Enp. Ho._ 23-3281801 0 1 K Blect Hange/Receptacle g
N | I¥ Gven/Suzface Unit !
B. FLBCTRICAL CHABACTRRISTICS _ 4 K Elect Water Heater ]
Uee Group - Present . Proposed  A-3 L S | TU Elect Bryer/Bacepiacle g
}eolefpad # [ femporary [11 Other _ZCQREBQAED 1 I¥ Dighwasher - |
Boilding Gooupied ag Otility Co. b8 HP Garbage Dispesal ]
Bstimated Coat of Electrical Work § 109 6 1 KW Contral A/ Unit )
A RP/EW Space Heater/Air Handler 0
JOB SUMMARY {office Osc Oaly) UL . | Basehoard Heat |
PLAG BEVIEW IHSPECTIONS bates {Konth/Day) 0 HP Hotors 1/+ BP {
zﬁxm,zo Plana Roquired Type Failure Failure Approval Imitial R | IY Prancforeet [Gemerator _ 1
Joint Plan Review Requirsd: Rough . | AHP Servies ]
J Bldg “ } Plumb Tenp Serv 0 ___ 0  A4P Subpamels 0
[ }Fire [ ] Blevatar Const 9atv . N | AP Hotor Control Centar g
[] uﬂmnmumﬂmnm puunaqm F0 . : 1 1 t7 Blect Sigm/Outlime Light 0
Date: Y Other - Gther __ 0
Approved By: Barvica Other _ . g
SOBCODE APPRGYA Final
{1co [Jcco [1¢Ch Penp. Cut-in- nmnn Date Issved __ .
Date: _ Final Cut-in-Card Data Issuad
hpproved By:
. CERTIPICATION ID LIED OF OARR ‘ Administrative Surchargs 0
1 hereby certify that 1 ao the (agent of) cwmer of record and an authorized Paid [ J Check § __ . Hipinun Pee § ]
to oake this application and perform the work listed on this applicatien. Collacted - by: BOTAL FEE ¥ 6
DCA Training Foo § 9

Applicant's Signaturs/Contractor's Seal and Sigmature

[ ] Licensad Electrical Contractor { | Bxeapt Applicanst < §.C.C. F120 {rev. 3/%4}



TOWNSHIP OF BRICK UCC REW JERSEY Date Received 08/20/98

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued 101 /54
DIVISIOR OF IESPECTIORS SBUBCODE Control # .w\V! 2 - N:\ @\
TECHRICAL SECTIOH Permit §# 98-167T7+A
4 IDEKTIFICATION-APPLICANT: CCOHPLETE ALL APPLICABLE IfFORMATION. WHEH CHANGIKG 0. TECHWICAL SITE DATA
CONTRACTORS, AOTIPY THIS GFFICE. CALL UTILITY BIG BO: 1-800-272-1000 m. STEE [TEH FEE {0ffice Use Only)
Block. 548 _ Let_ 21 (oal o . o o 9 " Lighting Pixtures
dork Site Location 41 DROM POISR BD _ _ . B Peceptacies
... SCORRBOARD 8 Suitches
duner in Fee BEICK BD OF BRUCATTON  _ _ . b Datectors
Address_ 101 HEMDRICESGR AVE o e b Light Peles
~ . BRICL, nJooenn- o S A0 Hotors-Fract KP
Tole.(732)477-438¢  Fax (. ) . o 0 Enargency & Brit Lights
{ontractor DOYE BLECERIC . _ o S 0 Cornunicatione Points
address 523 DOROTEY PL A Alarn Devices/F.A.C. Panel
__ BRICK, By 08723~ L . o L 1 TOTAL BUMBERS R -
Pale (F33UTT-4350 i 1 Poal Pernit/uith W Lights R |
Lic. Bo. or Bldrs. Req. §o. 11411 . . o . o4 Storable Peal/3pajRet Tub |
Pederal Enp. Ro.  22-3281801 i . R | ¥ Plact Range/Receptacle . |
0 1 EH Oven/furface Uit ..
B. ELYCTRICAL CHARACTERISTICS ' EV Elect Water Heater . |
Uss Group - Presemt ~ _ Proposed A1 0 EY Blect Dryer/RBeceptacle o 0
[ Jpolefpad & . __ [ ] venporary [Y] Other SCORBBOAED R I Dishwasher e
Guilding Qccupied as . WilityCe. . _ L __ _ o ... L P Garbage Disposal . |
Fstinated Cost of Rlsctrical Vexk § __ _ 1080 8 98 % Central A/C Unit o
| BPEY Space Reater/Alr Hapdler 1
JOB JUMMARY {0ffice Use Culy) N B | Baseboard Heat ... b
PLAA ERVIEN IBSPECTIOAS lates {Honth/Day) _ 8 0 BP MHotors 1f+ BP B
;WAr flo Plans Required Typs Failure Pailure Approval Initial 00 FW Transforper/Genarater 0
Jeint Plan Review Required: gough e L S | AMP Jervice .
[ ]8ldg [ ] Plumd Temp Serv . R | AP Subpanels  _____ . _._&
{ ] Pire [ ] Elevater Comst Sery __ . _ . _ . . AP Hotor Control Centsr . |
[ 1 tlect Plans Approved 10 e S KU Blect SignfOutline Light I |
Date: VT 2 i 4 Qther S Othet S
hpproved By: \ L AN _ ____ Service i Dther . . _.. e
SUBCODE APPROVAL Fina) L o
f1co 731¢cco0 [1¢ fenp. Cut-ig-Card Date Issued _ -
pate: . _ .. Fipal Cut-in-Card Rate Isseed
hpproved By:
€. CRRTIFICATION IR LISD QF CATA Adninistrative Surcharge § 0
I bareby certify that 1 am the {agent of) owner of record and an autherized Paid { JCheck #  __ _ __ Minipun Pee § o ...h
to nake this application and parfora the work listed on this applicaties.  Collected by: . . __ .. TOTAL FEE § |
DCA Trainipg Pee § 0

wuu_mnmaﬁ_m mwnumﬁgﬁm\noanﬂmnﬂa~im Jeat and Jignatora
{ ] Licedsed Rlectrical Contractor [ ) Exempt Applicant v B.C.C, F120 (rev. 3/46)

o



UCC NEW JERSEY
BUILDING
8UBCODE

TECHNICAL SECTIOR

TOWHSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISIOR OF IRSPECTIOWS

A. IDEFTIFICATION-APPLICABT: COHPLETE ALL APPLICABLE IDFORMATION, WHRR CHANGIEG . CERZIFICATION IF LIED OF OATH

CORTRACTORS. KOTIFY RIS OFPICE. CALL UTILIYY DIG HO: 1-800-272-1000

Daté Received 08/20/98
Date Issused .01/01/53

Control

P2~ FE

Permit & 98-16774A

Block_ 548 Lot 21 flual I hereby certify that I an the {agent of] owner
York Site Location__41 DRUH POINT 2D of rocord and an authorized te nake this application.
SCOREROARD

Owner it Fee BEICE BD QF EDUCATION

Address 101 HERDRJCEGOR AYE Sighatare
BRIGK, BJ 08724-

Telo.(732)262-1080

Contractor _BIL-JIHl CORSTRUCTION CO

Address 571 80 HOPE CEAPRY RD

D. TRCHNICAL 31TE DATA
DESCRIPTION OF HORK

JACES0R, BJ 08517- SCOREROARD
fele.{132)376-929¢ _ Pax i_.)___
Lic. Ho. or Bldrs. Reg. Ho.
Pederal Epp. Ho._ 22-1772138
JOB SUMMARY {Office Use Only)
PLAD REVIEW ~ Date Initial  INSPECTIOER Dates {Honth/Day}
MV%,ﬂo Plans mon.waMwmmemxxmmW‘ Type Pailara Failure Approval Imitial  TYPE OF WORK PEE {0ffice Use Only)
1 All Footing - [ ] Bew Building $ )
{ ] Pooticg foundation (1] Addition ]
] Foundatien - 8lgb { ] Alteration 0
[ ] Prane o Frame ~ [] Reofing ]
[ 1 other Barrierfree { ] siding 0
“Joint Plan Reviev Required: Insulation { ] Ponce __ Weight {exceads 6') ]
[ 1Elect { }Plund [ ] Fire Finishes [ 18ign ____ 0 §q. Ft. 8
SUBCQDE APPRAVAL [ ] Rlev Erergy {1 Posl . 0
[1ce [lcco |3 Xechamical [ 1 Aehestos Abatament Suhchapter 8§ 0
Dats: p{Hr _ [ ] Lead Baz. Abatenent RJAC 5:17 a
Approved By: ___ Qther .. o [ ] other 0
_ommal L _ Gthat o . o g
Barrierfrae / [ ] Demolition ]
3. BOILDING CHARACTERISTICS
Use Group Present_____ Propesed_A-] Est. Cost of Bldg. Hozk:
Cometr. Class Presemt__ __ Proposed . {. Hew Bldg. §____ §.000
Fo. of Stories 0 1. Alteration §___ 4@ Mpinistzative Surcharge § g
Height of Structure g rt. 3. Total {142}8 1,000 Paid [ ] Check & __ __ Hinipua Fee H 15
Area Largest Fleor 0 8¢. Et. Collected by: TOTAL PEE $ ]
few Bldg. AreafAll Floors_ 0 8q. Rt. Industrialized Bauilding: DCA Yraining Fes § ]
foltna of Fey Structure g It [ ] State Approved

Total Laad Area Disturhad 0 8q. Ft. [ 1HR60

g.0.C. F110 (rev. 3/96)



Date Received 05/13/98,

Date Issued /
Control # C26- Nﬁ\w WQD(
Permit #

TOWNSHIP OF BRICK y
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS ’

PLUMBIKG
SUBCODE

A. IDERTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE IBPORMATION. WHER CHARG-
TG CONTRACTORS. XOTIPY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 544 Lot__ U
Work Site Location__41 DRUK POIRT RD 0. FIITURE/BQUIPMENT FEE (0ffice Use Only)
ABDITION 5 Water Closet 51
Owner in Fee BRICI BD OF RDUCATION 2 Urizal [ Bidet 10
Address 131 BENDRICKSOH AVE _ 0 Bath Tub 0
BRICK, KJ 08734- 1 Lavatory 0
Tele.{7321262-1000 | Shower 0
Contractor__J A CERISTMAR ICH & By Floor Drain 50
Address_ PLG BOY 2037 1 itk . 18
RED BARR, KI 48 Dizhwasher 0
Tels. (132 u;ﬁ - (€99 1 Drinking Pountain 10
Lic. No. or Bldrs, Beg. Fo.__ S 8k 0 Washing Nachine 0
federal Emp. No._ 22-1204870 1 Hose Bib 0
or Social Security Fo. 1 Water Heater 15
0 Fuel 0il Piping 0
E. PLUMBING CHARACTERISTICS 1 Gas Piping 0
Uze Group Present Proposed__A-1 _ & Steam Boiler 0
Building Sewer Size 1) public sewer [ ] Private Septic .0 Hot Water Boiler 0
Water Sewer Size [ 1 Public Water [ ] Private Well _ Sever Pump 0
Estimated Cost of Plumbing Work § 180 _ ¢ Interceptor / Separator ]
.40 Backflow Preventer 0
JOB SOMMARY {0ffice Use Only) @ Grease Trap ]
PLAR REVIEN TASPECTIORS Dates {Month/Day) | Yater Cooled A/C
[ 7 Ko Plane Requirad Type Failure Failure Approval Jabtial or Refrigeration Unit 0
Joint Plan Review Required: $lab L1442 9 Sever Connection o
[ ]8ldg [ ] Elect Rough {418 0 Water Service Comnection 0
{ ] Fire [ ] Rlevator ¥Water | Active Solar Systea ]
[ ] Plusb. Plans Approved Sewer o L-11-95_E=n2 Other _ 8
Date: Firtures Other 0
Approved By: . Gas Equip.
SOBCODE >mmmoﬁ»p Gas Piping
{1¢co ¢ Solar Administrative Surchargs § 0
Approved By: mmm 0 Paid [ ] Check # _ Minimom Pee § g
Date; Collacted by: TOTAL FEE § {0
DCA Training fee § 0

L. nmmHHan»chm Hm LIEU GF OATH
I 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 applicationm.

Signature-Contractor Seal
[ ] Licensed Plumbing Contractor [ ] Exeapt Applicant

D. TECHRICAL SITE DATA (List all fixtures.)

g.C.C. Form F-1308



An

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 05/13/98

Date Igsued 131 55
Control # C26-21

Permit # % \\\m \\

A. IDEFTIFICATIOR-APPLICANT :COMPLETE ALL APPLICABLE INFORMATIOR. WHER CHANG-
I8 CORTRACTCRS. KOTIFY TRIS OFFPICE. CALL UTILITY DIe KO: 1-800-272-1000

C, CERYIFICATION [N LIED GF OATH

Block 548 Lot U I heraby certify that I ar the [agent of) owner
Work Site Location 41 DRUM POIRE KD of record and am authorized to make this application.
ADDITIOR

Owner in Fee BRICE BD OF EDOCATION

hddress__101 EERDRICISOK AYE

BRICK, HJ 08714-

Tele.(732)262-1000

Contractor_ BIL-JIM CONSTRUCTION CO

Address_ 577 30 HOPE CBAPEL BD

JACKSOR, BJ 08517-

Tele.(732)370-9230

Lic. Fo. or Bldrs. Heg. Ko.

Federal Bap. Mo, ]12-177113%6

or Social Security Fo,

JOB SUMMARY {0ffice Use Only)
PLAR REVIEW Date Initial

IRSPECTIONS

Dates (Honth/Day)

Signature

D. TECHKICAL SITE DATA
DESCEIPTION OF WOREK

ADDITIOR- LCCKER ROOM ARD CCCESSION STAND

TTPE OF WORI

PEE (Office Use Only)

{ ] Ho Plans Req. Tailure Failure Approv [ ] New Building § 0
ALl @ {11 Addition i

i 1 Footing 0 [ 1 Altsration 0

[ ] Foundation . [ 1 Roofing

[ ] Framse [ ] %iding

[ ] Other e [ ]Pemce 0 Beight {6' or eover) [

Joint Plan Review Required: []5ign _ 0 __ 8q. Tt. g

{ 1 Elect [ ] Plumb [ ] Pire [ 1 Pool 0

SUBCODE APPROVAL [ ] Eley Kecharical [ ) Asbestos Abatement 0

[1¢0 [Jcco £1¢cCA TCo [ ] Other )

Date: 3 -mm.\ o0 : Other Other ]

Approved By: inal 3 -F O Demolition |

B. BUILDING CHARACTERISTICS

Use Group Present Proposed_A-1  Est. Cost of Bldg. Work:

Constr, Class Present__ Proposed 1. Few Bldg. §____ 80,000

¥o. of Stories 1 2. Alteration § ) Administrative Surcharge H ]

feight of Structure § FL. 3. Total {1+2)§ 80,080 Paid [ ] Check § ¥inimua Fee H 0

Area Largest Floor i,664 Sq. Ft. Collected by: T0TAL FIE § 0

Yew Bldg. AreafAll Floors 1,684 8q. FL. Industrialized Building: DCA Training Fee H 0

Yolume of Rew Structure 14,976 Cu. Pt,
Total Land Area Disturbed 0 5q. Ft.

[ ] State Approved
[ ]HOD

g.c.C. Forn F-1108



TOWNSHIP OF BRICK UCC NEW JERSEY . Date Received 08/20/98

401 CHAMBERS BRIDGE RD BUILDING Date Issued .01/01/54
DIVISION OF INSPECTIONS . SUBCODE Control # P2~ W\
TECHNICAL SECTION Pormit # 98-1677+A

A. IDEXTIPICATIOR-APPLICART: COMPLETE ALL APPLICABLE IFFORMATION. WHEN CHANGING C. CERTIFICATION IR LIEU OF OATH
CONTRACTORS. NOTIFY THIS OPFICE. CALL UYILITY DIG RO: 1-800-272-1000

Block_ 548 Lot_ 11 fual 1 hereby certify that I am the {agent of) owner

Work Site Location 41 DRUM PGIRT ED of record and am authorized to make this application.
SCOREBOARD

Owner in Fee BRICK BD OF EDOCARION

Address_ 101 AERDEICKSON AVE Jignaturs

BRICE, RJ 08714-

Tele.(732)262-1000 D. TECHNICAL SITE DATA

Contractor BIL-JIM CONSTRUCTION CO DESCRIPTION OF WORK

Address 577 SO HOPE CHAPEL BD

ACKSOR, 17 08527- SCOREBOARD
Tele.(732)370-9200  Fax (__)

Lic. Ho. or Bldrs. Reg. Fo.
Federal Emp. No._ 12-1772136

JOB SUMKARY (0ffice Use (Only)

PLAR REVIEW Date Ipitial  IKSPRCTIONS Pates (Nomth/Day)

Fo Plans Req. sk ;N‘ Trpe Pailure Failare Approval Initial  YYPE OF WORK FEE (Office Use Qnly)

] All Footing [ ] Xew Building H 0
[ ] Footing - Foundation (1] Addition 0
[ ] Foundation __ §lah [ ] Alteration ]
[ ] Frame I i < [ 1 Roofing 0
[ ]0ther Barrierfree [ ] siding 0
Joiat Plan Heview Bequired: Insulation [ ] Fence 10 Reight {excesds §') 0
[ 1Blect [ ] Pluab [ ] Pire Finishes [ ] sign 0 8q. It. 0
SUBCODE APPROVAL [ ] 1ley Energy ] Pool 0
[1¢o {]¢Cco []1¢Ch Hachanicai [ ] Asbestos Abatement Subchapter 8 0
Date: co { ] Lead Haz. Abatement KJAC §:17 0
Approved 3y: Othar _ [ 1 Other 0
Final gther 0
BarrisrPres [ ] Demolition 0

‘8. BOTLDING CHARACTEEISTICS
Use Group Present__ Proposed_A-3  Est. Cost of Bldg. Work:
Constr. Class Present __ Proposed 1. Few Bldg. §_____ 1,000
Fo. of Steries 0 1. Alteration § 0 hdministrative Surcharge § 0
Height of Structure 0 Ft. 3, Total {1+2}§ _ 1,000 Paid [ ] Check ¥ _ Hinimua Fee H 35
Area Largest Floor 0 8q. Ft. Collected by: TOTAL FEE § g
Hew Bldg. Area/All Floors_ § Sq. Ft. Industrialized Building: DCA Training Fee $ 0

Yoluge of New Structure 0 Cu. Ft. [ ] 8tate Approved
Total Land Area Distutbed f Sq. Ft. []Em U.C.C. F110 {rev. 3/96)




TOWNSHIP OF BRICK

Zoning Permit Application
(Flease Iype or Print Neatly)

OCK 51/8 ' ot R TR/ {
PROPERTY ADDRIESS _D__.Y‘UVV\ PO[[A"‘J_ @J‘ //

NAME OF QWNER Jowwchin of Ryl OWNEBS PHONE (722 ) 2670-/0<t,
NAME OF APPLICANT Fee _

APPLIGANTS compLer annress _ 40 ( Clinwdions " Evide f P

APPLICANT'S PHONENUMBER ( —§ App BUSINESSNAME __

PRESENT USE OF PROPERNY (clicck afie)

'F(Vacant Lot a SiNgle Famlity Dwelling Condo ar Apartment
0 Commerclal (please d e)

O Other (please describe)

PROPOSED USE OF PROPERTY ( ane)
O Vacant Lot O Single Faryity Dwelling 0 Gonde ar Apartment

0 CGommerdial (please descrifie)

2 Other (please desorie) Yeevda fhu//[/
PROPOSED CONSTRUCTION fm /CJ \?Z v <m4 (es ’@(JC d‘%@ypow(' Ru /o{b\_ *
L Ht

All Dimensions

—/ —_—
Deck or Garage O Attached O Detachied '
fence Type 14 tle

2N

ude copy aof resalution

CHECKLIST:.
a All fufermation completed ab/o e
G Two (2) accurate Survey / Blot Plans cortaialng:

G all 'exls(iug aad poopased structures
U ali dimeusloas af'to€ and structures
0 sel backs to allficaperty lines

0 alf streets ang’walerways shown

4 it approved by Planglng Boacd oc Board of Adjustments, I
The applicant certifiés (hat ail statements and information madéand provided as part of this application
lrue to the best of fhe agplicant's knowledge, (nformation and bellef. The applicant further states that th.

applicant will cogiply with all other Municipal approvals and erdinahgces, and alf Caunty, State, and Feder
Regulations. '

Signature af Apglicant j &_ﬂ Date / /3 / of

Reviewgd by Zoalag Officer  Date Approved O Rejected

/K-Lﬂ& \/'ac,\ [Cr'f;fr-{:\j/ C— W[\a"fLQ




TOWNSHIP 0Of BRICK
Zauiug Permit Application
(Please Type ar Peiat Neally)

sLack _ SYE wr_R[=2[.01
PROPERTY ADDRESS _ Y | ]D«‘UM?"\‘_\TB:) . j :
NAME OF OWNER _ Bvicdd Boned of £4 . OWNER'S QHO!_\!E*M
NAME OF APPUCANT __ Towich p ot Bvick ~ Stanley LuiKieis ez,
APPLICANTS comrLEYE anpress | 4Ol Chambes Badee. R chLg T 0%723
APPLICANT'S PHONE NUMBER (7223 262-10€8)  appiicant's BUSINGSS NAME’

PRESENY USE OF PROPERYY (cliock atie)

)i\.’acau( Lot 0 Single Fawmlly Dwelliag 0 Coudo or Apartment
0 Couuneccial (please deserl

be .
¥ Othier (plcase desceibe) T%c-c\fc-ﬂhow ‘el

PROPOSED USE OF PROPERTY (ctieck aue)

0O Vacau( Lot 8 Single Fawlly Owelling 0 Cauda er Apartent
U Commercial {(ulease desoritie)

EJC Othier (please describe) R(‘:CU‘C—H*—@;* 1 ‘.F‘CJO'{"[’N} ”:’ B“\S‘d— l()nﬁ\” ; g’o eCE—

PROPOSED CONSTRUCTION SCOV’C-— EC‘JVJV 1 :

Al Ditmcasions ' W 8% ¢ 2w
Decolc or Garage O Altaclied 0 Detached

fetce Typie flt

CHECKUST: |
¥ Al faformation completed abave
O Twe (2) accurate Survey / Plot Plans cortaluiag:

O all existing aud propased structures
O alf diweaslons af tot and structlures
0 set backs to all property lines

O all streets and waterways shiown

O agpraved by Plattdag Board or Board af Adjustments, laclude copy of resalutio

The applicant cectlfies that all statewients and information made aad provided as

rue (0 the best of the applicau('s Knowledge, (alacmation and belief.
applicant will comply w
Regulations.

Siguatuce of Apglicant M:) ﬁ% iia;(c Q//?/?J/

Revicwed by Zoulug Officer  Date

part of this applicat{ou arc

The applicant furtlice. states tiaf the
{(h all althier Munlcipal approvals aad arditauces, aad all Caunl(y, State, and Federal

O Approved O fejected
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.t

o <. NATIONAL-BUILDINGCODE ... . - " iiels ihbises o
Valuation: . £5 IR LT :

Yoo enn, "o L. PLAN REVIEW-RECORD ™" "Plan Heview ¥, - . ,
) ) e e A ) - N : B . T B -0 T " T .

“ e e e g e i L g i e an S e ey <l e inp s Ko
Feer | ¢ i 0 e T dmray WA 0 L Y Dater, 28
V B R :-*:--_- N e e e dere S QN Y s ,‘_;m_‘ *:;'.-i'p,' et i ."-.‘7,'_ RS PN
JUFllSDlCTlON = L S .o

. s LY T
R A S

STttt (City, County, Township, etcl)” T

BUILDING LOCATION. .. _ o

S Pt S

S

(Street address) : .

L3

BUILDING DESCRIPTION.> | LT '

-

B

REV|EWED..BY" ‘ . T

- S U G
Numerals Indicated in parenthesis are applicable code sections of the 1993 BOCA National Buliding Code. Tha organization of this Plan-Review .-
-Record follows the common Busilding Code format implemented in the 1893 BOCA Naticnal Bullding Code. The' plan review accomplished as. -
indicated In this record.is limited to those code sections specifically identified herein. This.record references commonly applicable code sections.' .+
It does not reference all code provisions which may be applicable to specific ings.. This record is.designed to be used.only by those who ara-::'
knowledgeable and capable of exercising competent judgement in evaluating construction: documents for code compliarics. -~ #% %5

CORRECTION LIST

_ Code
0. DESCRIPTION Section
Gadeflon) orotechion Lo Dot AN Neagot ' |
A\ [ W ! ' . . v I7s
Sign meRking 0o ey dcant Do notr ORI
C_Oc ™ npx _Sovkaole Lac Deinliciae 4
YA Oomers  neees.  foc Clesr Areipds

Floar &cail) e ndicecy  wonaste nezdedn
for  Te® ceief line on Huwiny

Dz

2l [®

Copyright, 1993, Building Officials and Code Administrators Intefiafionat; Iné. Reproductiofis by aiy means is prohibited:s
BOCA® s the trademark of Building Officlals and Code Administrators international; Inc., and Is ragisterad iri the U.S,

Patent and Trademark Office. NOTE: In order. that we might develop other programs and provide' additional services of*
benefit to the Code Administration profession, please re-order additional copies of this form from;:le . 0 L -

- BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, ING.o -~ |
4051 W. FLOSSMOOR ROAD «COUNTRY CLUB HILLS, ILLINOIS 6047857955~

0693

e
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TOWNSHIP OF BRICK

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

Joseph C. Scarpelii, Mayor Depariment of Engineering

Township Councit: Office of the Municipal Engineer
Victor Cantillo — President (732) 262-1038

Martin J. Anton Fax: (732} 262-8954
Helen Fayad hitp/fwww.ghshost.com/brick
Gregory S. Kavanagh /

Mary Lou Powner g

Katrgy M. Russell DATE s ///?/?

Frederick J. Underwood, Sr.

Municipal Engineer
401 Chambers Bridge Road
Brick, New Jersey 08723

RE:  Block sy Lot 21 + 21.01

Dear Sir: _

l, Qﬁ‘l/fﬁ (ﬁ;‘;‘%\(‘}od of N -Tian lontsT @o snle |
{Name) {Address)

request to be exempted from the plot plan requirement as outlined in the Brick Land Use Book,
Chapter 190.31, part B. The property (please circle one) is / Is not located in a flood zone.

Respectfully yours,

270-9270
Phone #

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: Any excavations to be removed from the Township requires a mining permit.

OFFICE USE A NN

Approved % Date .§/ ZQ] Cr\' g/ BY 7 —’D \

Rejected Date 8Y

REMARKS:




p.3P-@2

1720090581084

98 B2:28PM
Hﬁ?—?r‘lﬂrg%l 12:25 PM BIL-JIM
Job T T TR Trise Type
HIDE08 R1 e

YEXITM

Tras Syetams incorperated, Hoveld, ). 07731

8304 — 12:0a

4032 3 Wiar T 108 MTek indusides. Tnc. Tus Apr 37 18:05,47 1958 Fage 1 'I

A AD

D=L 8814 G11.3

Aer2 000
2112

<+

—p —aBAD
4914 o0

L
=
d
F— % } ; —le2? — _Ban —
P.",:'_.—._._-*'__'—‘;:r:= 'mz:ﬁ- l,‘_,_'%l“u _— = —!:’:’ _— e ST
LOADING (pst) IFAGING 149 CH DEFL Jac) Udedt ' PLATES QGRw
TEWL 300 Pixios Incrense  1.18 TC Das | Vertil) 011 L »00 ' w0 245/100
TCOL 79 Luttibar Increato  1.13 BC 058 : Ver(TL) 024 L >
BCll . 0o Rep Sireag Iner  YES | We 016 | Horz(TL) 008 H  nia
BCOL 10.0 Code  BOCA/ANSIOS | ‘. 1 LC LL MGn Vdef! » 360 ' Weight 112 [b
o e el — e e amr —— v rAa———
LUMBER, BRACHD T
TORCHORD 2 X 4 3YP Na2 TOP CHORD Shesthed ar 4-2-6 on center purin spating.
QOTCHORD 2 X4 SYP No.2 BOT CHORD Ripld ceiling directly appling or &4 13 on venler bracing.
WEBS 21X ASYP Nad
| REACTIONS (lb/size) BuBAGU-3-5, HeG400-2.3
e )

Max HorzB8=73
| Max UplifD=-431(oad cuse 2), Mu-431(oad cass 3)

| PORCES (M) - First Load Case Only

TOR CHORD A-B=2), B-C=-1738, G-D=-1516, O-Ex-1818, E.Fu.1816. FeGm-1516, G-rm-1T18, H-n 1)

BOT CHORD B-L=1644, K-Ln 1139, J-K= 1131, Maju184d
WEgs C-Le.302 E-Lm451, E-J=481, G-J»-302

I natTEs
1) This trues has beon chacked for unbalanasd loading conditions.

) ALt pltec are M2O pivies unless stharwise kidicated,

B) Thin Iruss has baen designed valh ANSUTE: 1-1899 criierts.

LOAD GABE(S) Stardurd

2 Thiz Inwe has besn doaigned for Ihe wind loadu gonerafed by 50 mph winds of 28 | above ground level. using 5.0 psf top chord dead load and 5.0 paf batlem chord dead loed, 1 .
mi from hurricand Gomanline, on an accupgnoy caiegory |, eandion | enclonsd building, of dimensiony 45 0 by 24 A wilh expoture C ASCE 791 per BOCA/ANSIS H wid vanicals
of caniilevers exlcl, 1hey are exnoted io wind, ¥ porches exiat, twy arm not supoged $o wind. The hember DOL icreaxe s 4.33, ang e piale grip Increass = 1,33

4} This truss hes been dogignea for a live load of 20.08s1 on the Bollom chord i o arede vith & clerarice grester than J-8-0 batvwoen tha boform chard and s olber members.
%) Provide mechanicel connection (by othars) of tuss t bearing plae capuble of withetanding 431 ib uplift #1 joinl B and 431 # Uplin st jeint H.
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: NATIONAL BUILDING CODE _
Valuation: 'PLAN REVIEW RECORD ‘Plan Review # ___ il
Fee: ' o Date: ;‘/O?a'Qé
JURISDICTION /9 of / J (he & o
(City, County, Township, atc.) _.
BUILDING LOCATION Dbuvm poml— _ Fit (=,
’(Streer address} 7

BUILDING DESCRIPTION

REVIEWED BY

Numerals indicated in parenthesis ars applicable code sections of the 1993 BOCA National Buitding Codes. The organization of this Plan Review
Record follows the common Building Code format implemented in the 1993 BOCA National Building .Cods. The plan review accomplished as
indicated in this record is limited to those code sections specifically idantified herein. This record references commonly applicable code sections.
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knowledgeabla and capabla of exercising competent judgement in evaluating construction documents tor code compliance.
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TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Township Council: Oftice of the Business Administrator
Victor Cantillo — President Scott R. MacFadden

Martin J. Anton (732) 262-1052

Helen Fayad Fax (732) 520-4850

Gregory S. Kavanagh hitp://www.gbshost.com/brick
Mary Lou Powner

Kathy M. Russell
Frederick J. Underwood, Sr.

TO: WHOM IT MAY CONCERN:

FROM: SCOTT R. MACFADDEN
BUSINESS ADMINISTRA

RE: ATHLETIC COMPLEX BUIL
DATE: MAY 22, 1998
Please be advised that the building to be constructed at the
Drum Pt./Emma Havens Young Athletic Complex is not intended to be

used for cooking as presently configured.

Should you require any additional information concerning this matter
please do not hesitate to contact me.



GENERANCONTRACTI NGHIN G

’ -

To “ Mr Curnazo Building Inspection .

From Dave Bil Jim Construction RECEIVED

Date June 2 1998 } - oo 21998 y
Reference Drum Point Road New Building DIV CF INSPECTION

Block 548 Lots21 & 21 01
£

A

/ Attached please find three (3) sealed copies of the plumbing riser diagram dated
528 98 SK 1 as per your request

-~

- If you have any questions please do not hesitate to call
i

999 Amrport Road * Lakewood, NJ » 08701 » {(732) 364-6161 * Fax (732) 364-3157
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GENERAL CONTRACTING, INC.
- 889 AIRPORT RD.
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L R
i : : NATIONAL BUILDING CODE ‘ ' L

‘j‘

"q' RN éan“ 3"
r&-»&—u« e g s
JURISDICTlON ”Ls:"r

; . ‘v."'- i u\iz’:;&"t,{'.‘p«ﬂ-lr.f O e ‘\' nry, T%ﬁp- EIC.). et
e 7, S T (Streer address)

AP
'.L“ r.f'-

REVIEWEQ BY L v S -
Numerabs |nd|caled in parenthes:s are appEcable code secﬂons of lhe 1993 BOCA Nabonal Bu:ldmg Code The organlzallon of lhas Plan Rewew‘
.Record follows the common Building Codé format implemented in the 1993.80CA Natienal Building.Codé..The plan review, acoompﬁshed as ',
-indicated i |n this record is I|m|ted to those’cade sections specifically identified herein. This record reférences commonly applicabie code sect:«cmuri

..t does. not referenoe all code prowsms which may be applicable to spectﬁc buildings. This record is designed to be, used only by those: who are’

P knowledgeable and capable of exerctsmg competent]udgement in evaluahng construction’ documents for oode oompllanoe‘ 7 :

meoh

CORRECTION LIST

Code
No. DESCRIPTION Section
C’}p “a pw, V" M 42 W

ght 1993, Buikling Officials and Code Administrators Intemational, Inc 'Reproductioris by any maans IS prohlbrled &
is the trademark of Bun:ldmg Officials and Code Administrators International, Inc., and is reg45tered in'theU.S,
- ’Paterrl and Trademaik Office. NOTE: In order that we might develop ottier programs and provide addmonal services of-' by
’ beneﬁt to the Code Adrhinistration profess:on p{ease re-order additional copie’s of this form from -l .

o BUILD[NG OFFICIALS AND CODE ADMIN[STRATORS INTERNATIONAL, INC
“orew. - 14051 W..FLOSSMOOR ROAD ~COUNTRY CLUB. HILLS; ILLINOIS 60478-595 :




SIZING FOR WATER AND SEWER SERVICES
Property Owner @:TCJC/ J}mﬁh\ ;)g( @A Date (5~ 3795
Property Adéress _ 4[  \Dcur  Poid AD  Block HEZ Lot &Y

Zoning Use Group
Contractor license No. Registration
Water Main Size Water Pressure Sewer Main Size
Plumbing Fixtures Number (sfu) Water Units (dfu) Drainage Units
1: Water Closet S ( ) [5 ( )
2. Lavatory , PR { ) ﬁ _( } .
3. Bath Tub «C ) ¢ )
4. Shower- Stall ( ) ( )
5. Kitchen $ink ¢ ) ( )
6. Service Sink l «( )y Z C )
7. Llaundry Tray «C ) ¢ )
8. Dishwasher ) ( ) -
.9. Washing Machine C ) «C )
10. Urinal ;L ( ) /C) ( )
11. Floor Drain C ) ¢ )
12. Drinking Fountain | ) / « )
13, Air Conditioner
{water cooled) ( ) { )
14, Dental Unit , ( ) IS ( )
15. Lawn Sprinkler
No. of Heads ) «( )
16. Fire Sprinkler '
No. of Heads « ) ( )
17. ' ( ) «C )
18. | ( ) ¢ )

Fi Total Zgl/

Gallons ber minute a\(>
¥

Size of Scrvice

Date: ({ 2/3 ’@6 . ;\pprovcdt - nspecto:




TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Depariment of Administration & Finance

Township Council:
Victor Cantillo — President

Division of Inspections
Joseph Curiazza

Martin J. Anton . Construction Official
Heten Fayad (732) 262-1024
Gregory S. Kavanagh Fax (732) 262-8954
Mary Lou Powner hitp:/iwww.gbshost.com/brick

Kathy M. Russell
Frederick J. Underwood, St

Date: 8/(7/95/

Municipal Engineer
401 Chambers Bridge Rd
Brick, N.J. 08723

RE: Block: SHG Lot: A{—2/1.0f
I,S{'ﬂW[C——/ Lu‘u(_((?wlc'"l. of 4ol CLmuA‘/,v/\. ?ncJ}p, @
Tname) (address)

request to be exempted from the plot plan requirement as outlined in
the Brick Land %Ef:ffff), Chapter 190.31, part B. The property.(please

circle one) is fis not FYocated in a flood zone.
Respectfully yours,

Mo e

“applicany'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: Any excavations to be removed from the Township requires a
m1n1ng perm1t

OFFICE Use T
Approved Date: By:
Rejected -Date: By:

Remarks:’
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COUNTER FORM
" PLEASE FRINT

s R R PR OB E GELO NISTUB

Updets 4§ H{W@v

v(pcfth(' .

 CONTRACTOR: .
ADDRESS: 5 2 3 Dy }zo_ﬁ) o Place ADDRESS:
Brik Tow . /z_,l{_ 45723
PHONE: 732 477-4359 _PHONE:
LIC. #. [/ 4/ EXP. DATE:3-3/-00 | 11C_ 4. EXP. DATE:
FEDERAL EMPL_#: (ar §.8. #) _EEDERALEMRLi(mﬁ S A

X223 280 50//003

—IECHNICALDAIA_(LISI ALLELXILD&ES)

TECHNICAL DATA (DESCRIPTION OF WORK)_

DESCRIPTION _QTY. SIZE_,
ITEMS -
Lighring Fixrures e —
_Recepracles . .. C L Q :
_Switches : .
_Detecrors _
Light Pales . Heating Type: 0 Gas 0 Oil  0Electric 0 Solar
_Morors - Fraer. HP Heating Sys: 0 New o Existing
_Emergency & Exit Lights Location of Furnace / Boiler
_Communications Points
_Alarm Devices/E.A.C. Panel__ _ -
TOTAL NUMBERS S
_Paol Permir w/UNM Lights B} _WaLeLSuppl)LSOurce ) e
_Storable Pool/Spa/Hot Tub. _Method of Valve Supervision e
KX/ Elec. Range / Recepracle KW | Lacal Alarm Supervision
_K¥ Qven / Surface Tnit KW | Central Supervsion
K3 Elec, Water Hearer KW | Proprietary. Supervision —
_KES'LElﬂC._DqLELLRﬁceptacle KWL S —
KW Dishwasher - K3 |__Flammable Liquip Storage Tanks Capacity: Fuel:i .
_HP Garbage Disposal HP_|. Combustable Liguid Storage Tanks Capacity: Fuel:
KW Cenrral A/C Unit KW |_L.G.E. Storage Tanks Capacity:_.___ Fuel: . _
_HP/KW Space Heater/Air Handler. HP/KW —
K3 Baseboard Fleat KW|___DESCRIPTIQON. NUMBER_
HP Motors 1/+ HP HP | Wer Sprinkler Heads
KW Transformer/Generator K| Dry Sprinkler Heads
AMP Service — AMP | Total..____.__ - e _
_AMP Subpanels o e AMP o o S — e
_AMP Maror Control Center AMP SmokeDﬁmc;ors — I
_AMP Elee. Sign/Chtline Light KN Heat DIerertors o e e
OtherSrore Ponnd || _Toal R
othep 000 4 - —_— - -
Other _Stand Pipes._ _ - - -
_Other _ Kirchen YHood Exhaust Systems ... e

_Estimated Cost of Electrical Work;_ﬁ_(/ a

o

_Signature (print name): OLRIN __P_rf_Engmacned SySLems._ oo ..
_Estimated Cast of Elec __Co2 Suppression
@M@nﬂnﬁ ﬂg?’ _Halon Suppression
Qwper O Comraccorg Foam Suppression

SUBCODEAPPROVAT: | _DryChemical -

PLANS: Required 0 Approved O Wer Chemical

Approved by: - - _

Date: Gas or Qil Fired Appliance

CONTRACTOK KF{%D&.SEAL;

L _Qcher -
i__ Other - —— _ _
_._Estimated Cosr. oszrfLErotectmn_\Xf_ork 3
__Signature:
Owner O Contractor O

SUBCODE APPROVAL:

PLANS; Required O Approved O
__Approved hy:

Date:




COUNTER FORM

PLEASE PRINT
TOWNSHIP OF BRICK
401 Chambers Bridge Road Site Location: 44 Dpus F7T_ Ko _ DaeRecd:
Brick, New Jersey 08723 | Block: T 4 & Lot, A ~2/~0{ Datelssued:
Tel: 732-262-1027 _Ownerin Feer T lo- 2 a{ Baclo Control #:

Address: 1../0/ (AO)‘"A*"’! ;3_.@“.[3_, é?grmit#:
Bacdk AT 06223

_State: Zipe Phone:_{ )
| SS_#: Provide_only if Applicantisowner _____
|2 LUMBING SUBCODE RE &y SBUILBINGISUBEODES
_CONTRACTOR: CONTRACTOR:
_ADDRESS: _ADDRESS:__
_PHCNE: _ PHONE:
LICH: e LIC A R _ .
_LIC. EXPIRATIONDATE: .. e e | LIC. EXPIRATION. DATE e
_FEDERAL EMP. # {or.5.5. #): _— FEDERAL_EMP.J{(OLS_.S._@‘ ) e
__TECHNICALSITE DATA_(LIST ALLFIXTURES) | _____ ... TECHNICALSITE DATA ———
_NO.._ _FIXTURE/EQUIPMENI____ | DESCRIPTION OF WORK:
Water Closet
- Urinal / Bidet
- Bath Tub
—— Lavatory
..... _ Shower
- Floor Drain
Sink
Dishwasher
— Drinking Fountain
— Washing Machine
- . Hose Bibb
—— Gas Piping
- Fuel] Qil Piping
e Water Heater [T s
—— . Steam Boiler e e _____TYPE OF WORK —
Hot Water Boiler o New Building
. Sewer Pump o Addition G_Fence: Height (6' or More)
_________ Interceptor / Separator o Alteration O Sign: Sq. Fr,
e Backflow Preventer ____a Roofing 2 Pool (In Ground)
_________ Greasetrap o Siding O Poal (Above Ground)
I Water Cooled AC or Refrig. Unit 0. Other: O Asbestos Abarement
o Sewer Connection 0 QOther: o_Demolition
e Septic (Disposal System) Closure e o .. BUILDING CHARACTERISTICS __ .
- Warter Service Connection USE GROUPi,, oo Present: ______ Proposed: .
______ Gas Service Connection _CONSTR.CLASS. . _Present: __ ___  Proposed: .
______ Active Solar System _No..of Stories:___ _— S
e Vent Through Roof _Height of Structure: . . _ ... .
_____ Other _Area-Largest Vloon .
- - |- New Building Avea LAllFloors: ____ . .
__Estimated.cost_ofﬂumbingl\"zork:__$_m__“W,%._, _Vohime.of Structurer - __ Toral Land Disturbed: ____
Signature: | Signature:
Owner O Contracior O
SUBCODE APPROVAL: . —_— Estimated Cost of Building Work:___ o o .
PLANS: Required o Approved o New Building” (1):§ R L
Approvedby: ___ oo ___|Aleration ___. 28, _-__f__l"f_;_ R
Dater. . oo P TOTAL LIRS S
CONTRACTOR APFIX SEAL SUBCODEAEEROVAL i, ‘:_‘p_;u;-_ S,
‘ PLANS: _ - Recuzred o ADD;oyed d
_Approvedby: L
. Date:. —
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COUNTER FORM
PLEASE PRINT

TOWNSHIP OF BRICK

401 Chambers Bridge Road

| Site Locatiane S L Dﬂzm P Ecy

Date Rec'ds -

Iock:

CHC

Lou 2{ —2(. Date Tssued:

Brick, New Jersey 08723
Tei: 732-262-1027

O.wmu&cg(.%ﬂﬁ.gxg&‘s____,cmml #
Address: hq..‘..l.gcm:; ’_g\((c‘br_, EJ Permiz #:
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CONTRACTOR: bT U D ws Comstvecfice—

ADDRESS: $7?7 Soothh Hepoo Chape| BJ.
: dadigee (WwT 527
_PHONE; PHONE: 732~ 70~ 9280
LICH _ Lics 22—~ {12136
_LIC_EXPIRATION.DATE: ... _. B | LIC. EXPIRATION DATE: __ _.______
~EEDERAL EMP. 4. (or S.S.A):. e | FEDERAL, EMP. A 0r 88 i oo
__IECHNICALSIIEDAIA_(LISI,&LLHXTLZRES) S ,__TECH\IICAL_SIIE_DAIA .
—NO [EQUIPMENT. DESCRIPTION OF WORK:
Water Closet
—_ Urma} / Bidet
—— Bath Tub
Lavatory
- Shower
e Floor Drain
—_— Sink
- Dishwasher
. Drinking Fouatain
e Washmg Machine
—— Hose Bibb
—_ Gas Piping

Fuel Qil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Intercepror / Separator
Backflow Preventer

Greasetrap |

Water Cooled AC or Refrig. Unit
Sewer Connection

Septic (Disposal System) Closure

e TYPE.QE WORK.

Nese Buildi 7
G_Addition 0 Fenge: ( HeigﬁL_CGLQLMQ_Le)_
3_Aleration ?JELSign:" [4{8@ Fr.

—— 0 Roofing D._Pool (Tn Ground)

g Siding 0_Rool (Above Ground)
; Qrher: o_Ashestos Abatement
3 Other; o D:mohnan

~BUILDING CHARAC’IZERISTICS ___________

______ Warer Service Connection -USE GROU‘?_M_-”_M — _P:escnt\.____..-.,._..,Er.o.p.czs.ed: I
——— Gas Sgi-vice Connection _CONSTR.CLASS _ __ _Presens: -Proposed:_ -
A Active Solar System " | No..of Stories. — _i
e Vent Through Roof -Height of Structure: J S
- Other _Arca_-Largcsr_,ElooJ: e
: e Nesw. Building Area/ Al [ Eloozs_
_Estimated Cost of Plumhing Wark: 5. Volume of Strucsure:_ ... Total Land Disturbed:
Sigpature: Signdture:
Owner 0 _Contracior O i : , .
S_U.B_CQiZ}.EAPRRO_VAL: - Esumated CosL_,o mIdmg \Y/oLk ; : .
ANS: ired O roved O Maw_ﬁmdm,gn S )
Approvedby: o __ialesation__. (5. . e
DA e e e JO.TAL - 4(1-1"2) S e e i et e e
CONTRACTOR AFFIX SEAL: ' JUBCODEAREROV_AL.._.__.__ﬁ.-._..-._.._ ................ R -
PLANS L Récruig:;:{ S "' Approved o

.;App{_dycd,b.)c:_,.___ SUCE

‘Date!_ -




COU‘\‘TER FORM
PLEASE PRINT"

%@@Eﬁi@fﬂméﬁawm@”mﬁmm T ?f’mﬁ*
CONTRACTOR CONTRACTOR 8
ADDRESS: m,M/JU a2 T, ]argyc—vs ADDRESS:
! B foled] AmL.lA-,M/L'/
rHoNEl 212 L eh e~ e~ | PEONE: _
TIC #: EXP. DATE: 3 (O R e ! _EYP DATE:
FEDERAL EMPL. #: (orS.S. #): .. EEDEB Al MEI a (er s 4);
470 —2(66 ’
TECHNICALDATA (LIST Al T FD{TURES\ TECHNICAL DAT'\ (DESCR[PTION OF WORK\
DESCRIPTION QTY SIZE .
ITEMS
Lighring Fixtures ————
_Recepracles — i
Swirches
Detecrars
Light Pales Heating Type: ©Gas 0Ol © Electric O Solar
Morors Fract. HP Heating Sys: 0 New O Existing
Emergency. & Exir [ ights Location of Furnace / Boiler .
Cammunications Points ~ -
_Alarm Devices/F.A.C. Panel
TQTAL NUMBERS -
Pocl Permit w/INY Lights | Sarer Supply Source e e
Srarahle Pool/Spa/Hor Tub | Merhod af Valve Supervision
K\ Elec 'Range / Recenzacle KW Tocal Alarm Supervision
KW Oven / Surface 1lnir KW |.Cenzral Supervsion
X\ Elec, Water Heater KN Propdmjnp_misio"
KW Elec, Dryer. / Recepracle KN/ [ St
KW Dishwasher KW |__Flammable Liguip Storage Tanks _ Capaciry: Fuel:
_HP Garbage Disposal HP_ n.Cambmtable_l.iquidﬁm;agclanlks____Capacity- Fuel:
KW Central A/C Tlnn KWl L.G.P Srorage Tanks _ Capacity: _Fueli .
HP/KW Space Heater/ Air Handler HP/KN :
K\Y Baseboard Hear ¥yl  DESCRIPTION NIMBER
HP Morors 1.4+ HP HP | Vet Spr{nkler'Heads
K\ Transformer/Generator KW Dry Sprinkler Heads
_AMP Service_ AME L T8l e e e —
AMP Subpanels AMP | e e e i m
AMP Mator Control Cenrer AMP |_Smoke Detecrors
AMP Elee Sigr/Qurline Light , _KNg ). Hear Derectors — — -
Qrhar [ —— Total —_ U —
QOther - S—
Qrher __Stand Ripes -
Qrher _ Kirchen Hood Exhaust Systems
Ferimared Cost of Elecrrical Work: 8
_Sigoature (print name): _Pre-Engingered SYSTEMS ol oo o
Eerimared Cosr of Elecrrical Work: S Co2 Suppression —— .
_S_Lgnmn_(pﬂnl: namey: _Hﬂmﬁupmmﬁm
Qwner O Contractor O Foam Suppression
_SIIRCODE APPROVATL: |._Dry Chémical
PLANS: Required O Approved @ We;_Ch_ cal —:
_Approved by: i
TDare: Gas ar_Q_ﬂ_ELtﬁdApphmce .
Other )
CONTRACTOR AFFIX SEAL: _ Orher: : —
__E_smmﬂted (‘o(t of Furé Pmlecmmmk 3
___S,Lg_atura ; ; : i
: Owher o Contractor 2
SIJB(*ODF APPROVAT
__RLANS : . Required Q Appraved O
__Appraved by: ' :'
_Date: I
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_” OWNER IN mmm,\\é Beo k.
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e Retopol,  ~Dreagor LKA aheur J S Aoy - Bemrma e n e Fprany |

8%_& 0 Cloamibinm daedoe u  Bond OT

BUILDING ?mw_mﬁioz

—— A Nﬂﬂmlb\%}u

Mgk i Lot e o0 O 20000 58
Town )

Stte AT TZip
ucg_? FEDERAL EMP. NO.(ot SSNIY__ 22 - /772, 3/

ESTIMATED COST OF BUILDING WORK

NEW BUILDING (1) $ 1D sow

ALTERATION () §
ADDITION  (3)$ TOTAL (14243) $__¥ &p
o BUILDING CHARACTERISTICS
ADDITION oc SINGLE FAMILY DWELLING .
USE GROUP ] PRESENT = PROPOSED .
CONSTRUCTION CLASS__ 2C_ PRESENT - PROPOSED <Z -
NO.OFSTORIES ¢ HLQFSIRUCTURE __ F FT.
ARFA: LARGESTFLOCR. /[ ¢4 % SO.FL
‘TOTAL BLDG. AREA: ALLFLOORS /. 444 50. FT,
YOU™ROFSTRUCTURE _ /¥ 57, ~ CU. FT.
22T 7. LAND AREA DISTURBED SO FT.
I A TYPE OF WORK
YTYPE OF WORK | COST_- MISC. - COST
NEWBIDG. ¥ | /2 o007 FENCE _ Hi.,
ADDITION SIGN .m@ Ft.
ALTERATIO - POOL .
ROOFING . ASBESTOS ABATEM
SIDING . DCA
DEMOLITION . TOTAL P on -
" DESCRIPTION OF WORK
COMMENTS

"Plan Revi R \%
Nate : QJ\ 9 Approved By:

[ TS

Oﬁmﬂﬂ.—m.—o>.—.—02 iN LIEU OF OATH

VHEREBY CERTIFY THAT I AM THE (AGENT OF) OWNER OF RECORD AND AM
AUTHOR:ZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
ON THIS APPLICATION.

SEAL &

PLUMBING E%m?ioz

Contractor A

Address PO By 2037 Phooc(232) 8¢ 2-/§FF
Town (o) B4 wiC St US. Zip 5720/
LCé¥_ S K76 FEDERAL EMP. NO. (or SSNW) 2.22204Y 9720
ESTIMATED COST OF PLUMBING WORK: s

Sewer Size . Water Size

g :
_ FIRE INSPECTION
Coatractor I
Town State Zig
LIC# FEDERAL EMP, NO. (oc SSN#
ESTIMATED COST OF FIRE PROT. WORK: H

HeatingType: OGss 0OOQil O Electrical O Solar
Heating Systern: 0 New 0 Bxisting

DESCRIPTION OF WORK

gﬁw%ﬁ?gﬂgg

-Plan Review: -
Dates o abwnﬂ..mmmn_ by: .

I!IH- Lo ¥ P

ONN.:E;.:O NG c.c IATH

[HEREBY CERTIFY THAT 1 A% (HE) sz_.Q_u.h WHER CF RECORD AND AM -

AUTHORIZED TO MAKE THI ; NE.-(. M KB, E C I'ZRPORM THE WORK LISTE!!
ON THIS APPLICATION. -

\MG\NN ION OF WORK

Location of Fumnace / Boiler
, * TECHNICAL SITE DATA (Description of Work)
. TECHNICAL SITE DATA (List alt Fixtares) "WATER SUPPLY SOURCE
NO. _}| FIXTURE/BOUIPMENT] NO. | FIXTURE/EQUIPMENT] . METHQD OF VALVE SUPERVISIQN
W | Water Closet . _ Steam Boiler LOCAL ALARM SUPBRVISION
. N . CENTRAL SUPERVISION
|_Uringl / Bidet Hot Water Boiler
ath Tut Sever | PROPRIETARY SUPERVISION
H Lavatary ] ’ Flammable Liguid Storage Tanks O Cripacity Fue
Combustible Liquid Storage Tanks 0O Capacity Fue
BackflowPreventer |
w.l.g — W L.P.G. Storage Tanks O Capacity . Pue
- Floor Drain Grease Trap LN.G. Storage Tanks : a i Fue
Stk . Water Cooled AKC.. : NO, - [EM . ITEM
Dishwasher or w&gﬁ! Wet Sprinkler, . Pre-Enginecred Sy:
N Driuking Fountain Sewer Connection | Dry Speinkler Heads ~ €O, Suppression
. ine W, . - TOTAL Haloa Suppressioc
_ Washing Mach [ater Seqvice Comectio _ . >
& Hase Bibh ActiveSolarSygterg |~ —__ Smoke Detectors Dry Chemical -
| Water Heater Qther C Heat Detectocs Wet Chemicai
Foel Oil Piping Qther TOTAL Gas or Oil Fired 4
s Piping Other - Stand Pipes : -
Kitchen Hood Exhaust System -

o, (Covm o (ong
Em: Review \k&oﬂ\ Crepssr R
Date: /s, m\ Approved by

O@—N.—.—EQ.—.—QZ N Fn—wc OF OATH

| HEREBY CERTIFY THAT | AM THE (AGENT OF) OWNER OF RECORD
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WOI
ON THIS APPLICATION.
SEAL &

SIGNATURE (Comractor's Seal)
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TOWNSHIP OF BRICK

TYPES OF IMPROVEMENTS THAT REQUIRE BUILDING PERMITS
AND THE REQUIREMENTS FOR OBTAINING A BUILDING PERMIT

ADDITION: Submit two (2) plet plans showing the location of the
addition and indicate the setbacks on the plot plan. Complete a Zoning
Application and an Engineering cover sheet. Submit two (2) sets of .
drawings and cross secton showing all materals your using from the
footing to the roof. A finished elevation view of the sides of the
addition. Also, a floor plan labeling the rooms, and size of windows in
each room. If plumbing work is to be done by the homeowner, state
this, otherwise a plumber must sign and seal the plumbing tech
section, If the plans are drawn by the homeowner, the owner must
sign each page of the plans and the owner's secton of the application.

ELECTRIC: Permits for electric work mu.st be obtained from the Ocean
County Electrdcal Bureau, they are located at 2 Mott Place, Toms
River, Tel # 908 929-4730.

ALTERATION: For inside changes, submit two (2) copies of the floor
plan, existing and proposed. '

BULKHEADS: On man made lagoons submit your permit from the
State and complete a Zoning application, an Engineering/Bulkhead
cover sheet, a Bullding Tech Section. Submit two (2) plot plans
showing the locaton of the bulkhead. The bulkhead design must be
sealed by an Engineer. On all cother natural waterways such as the
Metedeconk River, Kettle Creek, etc, both State and Army Corps
permits are necessary. _

DECK: Submit two (2) plot plans showing the location of the deck
and the setbacks to your property lines. Indicate whether the deck is
attached, or detached, and helght from the ground. A Zoning
Application must be completed and included in your package, Submit
two {2) sets of plans showing how the deck will be constructed from
the footing (depth of footings) to the rail. A top view & side view
showing size of lumber you will use.

FENCES: Complete a Zoning application and submit two (2) plot plans
showing the location of the fence by placing X's along the line that
the fence will follow. Also indicate the height and type of fence and
the distance from any streets,

FIREPLACE & WOOD STOVE: If a masonry chimney is being built on
the outside of the house, submit two (2) plot plans showing location, a
Zoning applcation and two (2) copies of a cross sectHon of the
foundation, hearth and throat. A wood burning stove should be
installed according to manufacturers specifications. Submit brochure.

PLUMBING: Complete a Plumbing Tech Section and submit the heat
loss, gas plpe sizing and a isometric sketch. Also, a list of the
existing plumbking fixtures.

ROOFING: Just complete a Building tech secton angd a Construction
Permit Application. If you are removing any sectdons of the rdéof,
please complete the form indicating where the debris will be +aken.

PORCH ENCLOSURES: If the dwelling is in a development governed by
an Assccdation, you must first recelve the Assocdation's approval.
Bring in a copy of the approval. Complete a Zoning Applicadon,
Engineering cover sheet a Building Tech Section and a Constructon
Permit Applicatdon. Submit two (2) plot plans and two (2) plans or
cross section showing how the porch will be constructed from the
focting (if it's not there already) to the roof and the materials that
will be used. Also, submit two (2) coples of the elevation view showing
how the porch will be enclosed and the snow load. Indicate on your
plot plan the location of the porch/dwelling and the distance to your

property lines.



SHEDS: Complete a Zoning application, a Building Tech SecHon and a
Constructdon Permit Application. Include two (2) plot plans and
indicate the location of the shed and the distance to your property
lines. If you are building the shed submit two (2} sets of plians how
the shed will be constructed and the materals to be used. If the shed
is pre-fab just state this on your application., In either case you
must show how the shed will be anchored.

SIDING: Just complete a Building Tech Sectlon and a Construction
Permit Application, .

SWIMMING POOLS: Complete a Building Tech Section, a Zoning
application, an Engineering Cover Sheet if pool is in ground, and a
Construction Permit Application. Submit two (2) plot plans showing the
locatdon of the pccl and the distance to the property lines. Submit two
(2) sealed pcol designs, and a brochure of the filter system. A New
State requirement, reguires all doors that permit entry into the pool
area to have a door alarm.

ABOVE GROUND: Submit two (2) plot plans showing the locadon of the
poal and the distance to the property line, a brochure of podl and
filter system. A New State requirement, requires the ladder or stairs
to the podl be fenced in, and must have a self closing latched gate. If
a chain link fence is to be used the link must be an 1' 1/4 not a 1
1/2.



