BL:OCK /07/

LOT x 5 QUALIFICATION CODE

0 0 l PERMITNOO% 2)\44 ok

ADDRESS (SITE)
V. FEE SUMMARY (forl)ff ice use only) 7{? / Update
= CONSTRUCTION PERMIT | . suicng
APP I C I 2. Electrical S0 -~~~
3. Plumbing e
' i L AT ON 32 6'1 4. Fire Protection 75 ==
Applicant Completes: Sectlonsl I, lif {optional), iV, Vi, and Vil Q 5. Elevator Devices
I. IDENTIFICATION 6. Subtotal
1. Proposed Work Site at. __ &5 7~ Ao 79 17 1/ jed Q{) 0 ()/0/ S quan Ed 7. Less 20% for State Plan Review$____-
8. Subtotal $ [
2.Name of Owner in Fee: __ DO minic 5 %Ur ch 9. State Permit Surcharge Fee
Tel. ( e-mail 10. Subtotal : $ 8
f 11. Cert. of Occupancy : 20,
Address __JJ Z C’*"’/c! u(;) 7 /%/ 12. Ofther pancy =20 e | ’ﬂ’ ~
street municipality ip cod ° L K =
3.Ownership in Fee:  Public Private . e m 13. TOTAL $ ;'{ {;\/ hovad
4. Principal Contractor: _ée//# Tel. ( ) VI. BUILDING/SITE CHARACTERISTICS ~ (office use only)
% Address G 22 Lo/ boveie  SF) e-mail NJ 1. Number of Stories - :
2. Height of Structure i A
2 /‘ e s p A7 PRy
Q 1 wiZe '/ Z J,7 3. Area — Larges Floor sq. ft L
/\\ License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Aré sq.ft. | ‘ A
" Home Improvement Contractor Regxstratlon No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft e
N Federal Emp.IDNo. _L & ~2J" SPov5s Fax: (R0 ) 29747 5F 6. Max. Live Load ,f”’} -
N 5. Architect or Engineer Contact p 7. Max. Occupancy Load b %} —
Address e-mail / 8. If Industrialized Building: State Approved HUD ( . _
Tel. ( ) EAX: ( ) : Z 9. Total Land Area Disturbed sq. ft ;.;;;ﬂ -
T _ 10. Flood Hazard Zone om
6. Responsible Person in Charge once Work has Begun 11. Base Flood Elevation P - i -
: . > R
Tel. ( ) FAX: ( ) 12. Wetlands yes no ; Vi S
j | S ]
lla.PROPOSED WORK VIi. DESCRIPTION OF BUILDI ISE“B
1 Minor Work " New Building "1 Addition 3 Demolition A. RESIDENTIAL (pnmary use) .. :
[ Repair [T Alteration [ Renovation [T Reconstruction 1. State Specific Use: | L4 4 e
[ Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement [ Radon Remediation [ Annual Permit 2. Use Group, Proposed: S
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indi ent:
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Totas Units frcometrestricted
(Check ail that apply) . Reg'd by Rec'd Date Date viewer Approval | Rejectipn | viewer Gained, Sale "ﬁ
- - 7 , 4 '
M Building é 7/;[08 7?% V L7/ / 1 /] 6 Gained, Rental /
[ Lost, Sale
™ Electrical 7 Z 7Z2 g 9’ / ~{) K Lost, Rental S /
O Plumbing ,/ / B. NON-RESIDENTIAL (primary u&g
oS O I 1. State Specific Use: N
pﬂ Fire Protection { R /7 [ %/ 2. Use Group, Proposed:
; s - 3. Change in Use Group, indicate Present:
[ Elevator GM—' // gy/c){ 7/ gl[)g ,/” C. MIXED USE -List secondary use(s):
TOTAL COST ' D. Construct. Classification: Present
lii. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? : Proposed
DO YOU WANT: 1.[1 Elevators/Escalators/Lifts/ 4. [1 Refrigeration Systems 8.1 Smoke Control Systems in Open Wells
1. ['1 Partial Releases Dumbwaiters/Moving Walks 5. [] Cross-Connections/Backflow Preventers 9. 1 Underground Storage Tanks
; 2. [ High Pressure Boilers 6. 1 Hazardous Uses/Places of Assembly 10. 1 Swimming Pools, Spas and Hot Tubs
), 2. [ Prototype Processing 3. [J Pressure Vessels 7. [1 Sprinklers 11. [J LPGas Tanks




s B
1225
Brick Township ‘o 2 ¢ Date Issued 10/16/2008
401 Chambersbridge Rd Control Number ~ C-08-003267
Brick, NJ 08723 - - Permit Number  08-2249
Permit Issue Date  07/24/2008
certiﬁcate Certificate Number 08-2249
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: 250 OLD SQUAN RD. , NJ Block: 1091 Lot: 5 Qual:
Owner in Fee: ST DOMINICS R C CHURCH
Owner Address: 250 OLD SQUAN RD. BRICK NJ
Telephone:
Contractor WAYNE HALLER
Address 922 WOODBOURNE RD SUITE 211 LEVITTOWN PA 19057
Telephone: (215) 295-5108 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: [ State () Private
Use Group: E

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: ELECTRICAL ALTERATIONS, FIRE ALTERATIONS, TEMPORARY CONSTRUCTION TRAILER INSTALL
TEMP TUTORING TRAILER FOR SMALL GROUP INSTRUCTION; BLOCK LEVEL ANCHOR, 3 DECKS & 3

STEPS. 12X48 TRAILER.
Certificate Comments:

Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

D Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

{0 certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

O Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Constrtiction Official

Date Printed: 10/16/2008 V-C-C.F260 (rev. 08/0

[ certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

(3 Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the foliowing extent.

O Total removal of asbestos hazards in scope of work
D Partial or limited time period ( years); see file

[ Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Check Number:

Collected By:

Page 1
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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 orin 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.

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

} personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, 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 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. () [Ifurther certify that | will perform or supervise the following work:
C.1. ( ) Buiding C.2. () Fire Protection

| 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.

I'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.

| understand that if any of the aboveWillfu”y false, | am subject to punishment.
Signature %& 4 Date 7 ~ / - ﬂy

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

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized 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 Uriform 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 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.

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

(X) Check if contractor.

* Agent Name Nﬂ'Y/VE A‘m.,/feﬂ_.

Address VI UN WDQD @I) UANE KD 50/7%} 2L
LEVi Thou , P4 (90C 7
Telephone (2 [S ) 3951-5’/0 ?/

Signature

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

U.C.C. F100-2 {rev. 10/2005)



Date Received

Control # ;
c— FIRE PROTECTION SUBCODE \ W _._
Dreficsvm  TECHNICAL SECTION Dato lssued
otion Permit # M/V L&
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF OATH .

OOzid,,o.ﬁowmN NOTIFY THIS OFFICE. CALL UTILI
Block

of Qualification Code | hereby certify that | am the (agent, of) owner of record am authorized
to make this application. L —
Work Site Locatign G\.N 50 Qrp Q(QQS Raoa PP gmu__om:n.m Signature/CoNTrALIoT's Signature
® Onk T tb. NF . [ ] Certified Contractor [ '} Exempt Applicant
Address 4 ng C AVN n NN IW.AT)&@‘T\_ DESCRIPTION OF WORK:
7 U . .
Phi lade bT.QQ A (9133
Tl (200) g0 - 12 Y
. oQ;BQg. MME & _Wml\ cical Cont, Thna, Water Supply Source
Address 20 { Col —.5 S b / .«\\\: JE=H Method of >_m~}\w:vv3wmmo= System Supervision
Pepneaulen -NY o0 FI10 T -
- Q -
A.mm.snv &.QwN \.NQJ FAX A,m@v P\Q Flammable/Combustible Tanks
m_a Protection mnc_vam:» NJ Div of _u_ﬂm Safety Permit No. Alarm Systems T
Fire Protection Equipment, NJ Div of Fire Safety Installer No [ ] System -
Fire Alarm Contractor No. D& 110v Interconnected
Federal Emp. No. 25 -2 NN Q 524 %_mu Oow,wwnmomomﬂ M%Mxm heat. pulls
B. FIRE PROTECTION CHARACTERISTICS sm%soé_ es e - neat, puls, P
Use Group:  Present Proposed Fire Alarm System{ INew or [ ]Existing Supervisory Devices (ie., tampers, lowhigh air) ___ e
Constr. Class: Present Proposed Location of Panel: Signaling Devices (i.e., horn/strobes, bells)
Heating System:[ }New or [ ]Existing [ ] HVAC  Fire Suppression/Standpipe System: Other Devices & X \ Lo bﬂﬁ. t
Type: [ ]Gas | ] Oil [ JElectric [ ] Solar [ INew or [ ]Existing TOTAL . hb
Other . . Suppression Systems
[ Location of Main Control Valve: Fire Pump GPM Typs
Location: . — - I e
Fuel Storage Tank: W M-Mﬂmﬁ»ﬁﬂmﬂm?mm _ ————
Fuel Type: [ ] Flammable or [ ] Combustible Capacity 0 — -_—
m0 Q Sprinkler Heads (Dry and Wet) .
Total Cost of Fire Protection Work $ I.TB Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Qm.m“mwsm‘m_.mn Systems .
PLAN REVIEW Type: Failure  Failure  Approval Initial et Chemical —
Dry Chemical —_—
[ 1 No Plans Required Alarm mv@ma ON Suppression
Jaint Plan Review Required: mcvnﬁm.mmaz Sys. momua mmv ression —
[ ) Buiding [ ] Plumbing Siandeipe FM200 mmu ression - —_—
[ 1 Electric [ ] Elevator Fire Pump Other PP B—
[}~ Fire Plans Approved v_‘m-m_._w.. System v Other Systems
Date: }-9Q A ¥ Mechanical Kitchen Hood Exhaust System - —
Approved by: \)/\/ Smoke Control . Smoke Control System —_— _—
SUBCODE APPROVAL N 7CO Fired Appliances [ } Gasor [ ]O# —_—
[ 1 ¢CO [ ].cco h m CA Flam/Combust Tanks Fireplace Venting/Metal Chimney —_—
Date: . Fireplace Venting : : Other
Approved by: Final — Administrative Surcharge $
> Other MinimumFee $ __

. State Permit Surcharge Fee §
ULC.C. F140 1 White = Inspactor Copy 2 Canary = Office Copy TOTAL FEE §
(rev. 1/04) 3 Pink = Office Copy




. cm BUILDING SUBCODE

TECHNICAL SECTION

Uniform Construction
Code

X5

Block_/9 5/

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

Lot . Qualification Code
Work Site Location S 7~ £ 222 10 & JE U Tuhoo/
N\ Building Owner N\vwﬂwm\\,v
/ >aaamm|LMN\yP
Tel. ( ) .
Contractor_tAJ, H 1, S. /A/C-
£y 277

>&a¢|wwﬁlﬁm§mmwm
AEV! WA PR, 1905

.

Tol. (2L57) 285 =S708

FAX (2/87) 2.95-579

Contractor License-No. or Builder I.@.#a&o: 0.

\ FederalEmp.No___72 3 - 7007,
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Date Initial  Type: Failure Failure Approval Initial
4l 41 No Plans Required Footing
VA_/ Al ﬂ@ § Footing Bonding
] Footing —— ——  Foundation
[ ] Foundation — Slab
[ 1 Frame —_— Frame
m ] Other —— ——  Truss Sys./Bracing
Joint Plan Review Required: Barrler-Free
[ Elec. [ JPlumb. [ ]Fire [ ]Elevator "cuiaton
s Finishes-Base Layer
SUBCODE APPROVAL By
Cco CCO C. . .
“u&_o “ [ ] Q .a\ N% §JN .ﬂ%M:m:.om.
Approvedby: \§ Other {
| Fraq|@los W=~ q[IBleB T
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr.Class  Present Proposed 1. New Bldg. QE
No. of Stories / 2. Rehabilitation .~
Height of Structure /2 ~| Ft. 3. Total(1+42)  $_3 OO0
Area—Largest Fioor RS0 Sq. Ft.
New Bldg. Area/All Floors Sq.Ft.
Volume of New Structure Cu.Ft.
Total Land Area Distributed - Sq.Ft.

Date maoo?ma.
Control #

Date Issued HV\W& QM
Permit # OM\M-M Q&

C. CERTIFICATION IN LIEU OF OATH

thaif am the (agent of) owner of m.f. w
aythori make this application, &

777

D.TECHNICAL SITE DATA

DESCRIPTION OF WORK v
Jwstll Tem o ToTer iy
x\\@‘\\o& 4 P 2t
7 }\%\\h\u\\\m v

\\\\V\N - \\\\\0\)_ \\\\%\\\N

cake #357908
M\MNW \Nw\m\ Sobuifler

12 w55 Teri)”

TYPE OF WORK

New Building FEE (Office Use Only)
Addition $ \
“Rehabiliitation

P
]
]
]
] Roofing
)|
]
]
]
]

Siding
Fence
Sign

Height (exceeds 6')
Sq.Ft.

Pool .
Asbestos Abatement Subchapter 8

P ren e e ey gy gy gy gmy

1 Lead Haz. Abatement NJAC 5:17
:3\052 dlassyoom —

[ 1 Demoliition

Administrative Surcharge $

Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $

1. White = Inspector Copy
3. Pink = Applicant Copy

U.C.C.F110 2. Canary = Office Copy

(rev. 07/03)



Uniform Construction
Code

=
"e=sll ELECTRICAL SUBCODE
TECHNICAL SECTION

> IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

z3>o\4 NOTIFY THIS O
&fF Block l@n@h’

Lo Qualification.Code
Work Site roommo g A Coa o, ?0
ﬂ.g C TonsSTip, - 7

FICE. CALL

ITY DIG NO: 1-800-272-1000.

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent
application and perform the work li

of) owngr.

Date Received
Control #

Date Issued ‘w\

Permit #

.

Owner in mmm

[+ (e ni~aé

Q@ (YA

Addréss

2nd  Stree+ J

Phi jpdelshio  Ph j123

QTy. SIZE  ITEMS
| ( m P ) ? %G\. ::N%(N P\ —_— Lighting Fixtures
003392 MMT Ele O\iTD ca | Contracdors, Tnc. - Receptacles
Address QM:U u Colline Hlonue o _ Switches
. —_ Detectors
Tel ( - Light Poles
OOa:man License No. m ~ (OF o) ~$ S Motors—Fract. HP
Federal Emp. No. %m \% m u \N qu* —_ Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS — Communications Points
Use Group Present Proposed —_— Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # [ 1 Temporary [ ] Other e <
Building Occupied as Utility Co. pﬂﬂ.ﬁ!ﬁ - r — TOTAL NUMBERS
Est. Cost of Elec. Work $ y — Pool Permit/with UW Lights
—_ Storable Pool/Spa/Hot Tub
—  ___  KWElec. Range/Receptacle
JOB SUMMARY (Office Use Only) R KW Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) o KW Elec. Water Heater
H\\zo Plans Required Type: Failure Failure  Approval Initial ——— KW Elec. Dryer/Receptacie
. . . Rough e ——— KW Dishwasher
Joint _u_m.: _.»m<_m<< Required: ) Barrier-Free e e—... HP Garbage Disposal
[ 1 Building [ ] Plumbing Trench e ___ KW Central A'C Unit
[ ] Fire [ 1 Elevator Temp. Serv. e _____  HPIKW Space Heater/Air Handler
[ 1 Elec. Plans Approved Constr. Serv. ____ Kw Baseboard Heat
o&mN@\ TCO . HPMotors 1/+ HP
Approved by~ £ \S Other QI KW Transformer/Generator
Service™ . \ 110 L 100 awpsenice -~
Final ‘ — . AMP Subpanels N
SUBCODE APPROVAL Barrier-Free —— . AMP Motor Control Center
[ lco [ lcco CA Temp. Cut-in-Card Date Issued — KW Elec. Sign/Outline Light
Final Cut-in-Card Date Issued
Date: Q :_ @ m\ Annual Pool Inspection .||||l
Approved by: |_.||(§P\Hl Date of Grounding and Bonding i Administrative Surcharge §
Certification o
Minimum Fee §
- State Permit Surcharge Fee
U.C.C. F120 (rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant 003|x wpﬂr/v fpﬁ\ hpﬂ. ._‘O._.M_. FEE M

e Cedasp N\ O\ GEE—

Applicafits Signature/Contractor's Seal and Signature

D. TECHNICAL SITE DATA

WoN\eo ,

l

l

l

o~



Fax:732-262-8954

Land Uses Bldg Dept

dek - Transmit Cont . Report skek

Sep 11 2008 15:11
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JWHNER D\TH ﬁ v I.. ~ g:pﬁdcoﬂ%»z«

_Jm."m__m__o: inthe mao...é premises has beeninspected and is
in accordance with NLE.C., utitity and DCA requirements.”

uwu.m
ux TO
DESCRIFTION OF SERVICE

INSTALLED BY ;\r wv.?qb.ﬁ LICENSE NO \ m bb ef

DATE nw:QQ vmm_s:w%& CTOR N\t&
. L2 ww kYK

1 WHITE ~UTIUTY 2 CANARY -OFFICEFILE 3 v_zllﬂm%gg

JUMICIPALITY

OCATION

%zr_. [0 TEMPORARY This approval wid after

O CALLED ™

BL.C. Fom FI508

d%.,cioas vz CUT-IN-CARD

MUNIGIPALITY § p h 0~P+D Lk

LOCATION

OWMNER _ <

“installation in the above pre
in accordance with N.EC.,

£ FINAL [] TEMPORARY This approval void

DESCRIPTION OF SERVICE

INSTALLED BY i
DATE PERMIT #
1 CALLED IN Y4

wL.C. Form F3508 1 WHITE=UTILTY 2 GANARY—OFRIC

. W% el Yow w

RUNICIPALITY

3c3_n_vb§

LOCATION > UTILTY G0 .—ﬁmb LOCATION-
BLK LOT

OWNER OCCUPANT r OWNER

*Instaliation in the above premises has been inspected and is
in accordance with N.E.C., utility and DCA requirements.”

0O FINAL [ TEMPORARY This approval void after days

DESCRIPTION OF SERVICE

INSTALLED BY LICENSE NO s

DATE PERMIT # INSPECTOR .L&N\

[ L

[J CALLED IN

*Installation in the above pre
in accordance with N.E.C.,

03 FNAL (1 TEMPORARY This approval void

DESCRIPTION OF SERWICE

INSTALLED BY
DATE PERMIF #
S/

[ CALLED IN
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s . B Date Recelved

< e Control #
o BUILDING SUBCODE AN S }
Uniform ﬁost:MzM: .—.mOIZ—O>—l mmo.:oz H . l 3 WM””&"AWH:OQ

A. _Umz.=3o>doz.|>vvr.o>z._.. COMPLETE ALL APPLICABLE _ZT.OEZB._OZ <<Imz CHANGING
CONTRACTORS, NOTIFY THIS O_u_u_om O>E. c._.__r_._.< DIG NO: 1-800-272-1000.

C. CERTIFICATION IN LIEU OF OATH
I hereby 33_2 that{ am the (agent of) owner of

ii Elec. [ ]Plumb. [ ]Fire [ ]Elevator

-} SUBCODE APPROVAL

Finishes-Base Layer
Finishes-Final

[ ]CO0 cco CcA Energy
oo 1o () e
Approved by: Other
. Final
Barrier-Free

B. BUILDING CHARACTERISTICS ,
Use Group Present Proposed Est. Cost of Bldg. io_.x.
Constr.Class  Present Proposed 1. New Bldg. .
No. of Stories / 2. Rehabilitation $
Height of Structure iz’ Ft. 3. Total(1+2) §

- 'Area—Largest Floor e N AL Sq. Ft,

" New Bldg. Area/All Floors Sq. Ft.

<oEBo of New Structure Cu.Ft.
* Totaf Land Area Distributed _ Sq. Ft. .

{

[

[

{

E
o
1
{

{

[

[

[

CUCC.F10

Block /027 * _.Q ~ Qualificaion Code record and 4m a roauo&m make .5.» muu__omao:
Work Site Location ../~ xvu\ o s fl Ny i A
SO OA \\V Signatiire
‘o . Building Owner_ LA :
s Address e S D.TECHNICAL SITE DATA
Tel. ( ) . - Ummom_mj._oz Omu S\O\me ,
Contractor mfm mx&n% e _ _ Ry
122600 CUCENE EU 7T N L ke 2
P [w220 2 FAX (2. \M ) 2G5 -570% L . |
03530_,_._8:8 Zo o_.ms_anm istration No. ., o~ / . \% S
Federal Emp. No W%%& G2 A o fewea S G AES
X P o ;
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) P DX ) .
PLAN REVIEW Date initial  Type: Failure Failure >un_.o<m_ _::_m_ 4 T ; MW\ ]
[ 41 NoPlans Required o Footing MW Uvmuw Nwww ; %u%« -
X/ Al rﬁ @ Footing Bonding g Qe K
] Footing ——  Foundation b e .
[ -] :Foundation — —  siab ; 3
[ 1 Frame. —— Frame TYPE OF <<OI-m ZE (Offios Use Ont
[ ] Otheris — Truss Sys./Bracing ] New Building FEE (Office Use :5\' ;
ﬂwﬂ . Ll . Barrier-Free Addition a N o |
. |Joint Plan Review Required: Insulation Rehabilitation

Roofing

Siding
Fence

Sign_

Pool -

Asbestos Abatement Subchapter 8 -~

Lead Haz. >um~m3m3 z...>0 m 3

]
]
]
]
]
1
]
]
1
#{ Other ' i~
1

Demoliition

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $

TOTAL FEE $

1. White = Inspector Copy

(rev. 07/03) 3. Pink = Applicant Copy

2. Canary = Office Copy



Date Update Issued 8/19/2008

Control # C-08-003984
PERMIT UPDATE
IDENTIFICATION  Block: 1091 Lot: 5 Qualifier
Work Site Location: 250 OLD SQUAN RD. , NJ Contractor WAYNE HALLER
Address 922 WOODBOURNE RD SUITE 211 LEVITTOWN PA
Owner in Fee ST DOMINICS R C CHURCH 19057
250 OLD SQUAN RD. BRICK NJ Telephone: (215) 295-5108
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
BUILDING [ PLUMBING (] LEAD HAZARD ABATEMENT | Electrical $0
[J ELECTRICAL [ FIRE PROTECTION ] DEMOLITION Plumbing $0
Fire Protection 0
[J ELEVATOR DEVICES [ ASBESTOS ABATEMENT (] OTHER i $
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ZONING ONLY - - -MOVED TRAILERS 10' MOVE BACK INSTEAD OF 15' NOW 25" DCA Training Fee $0
CO Fee
Other $30
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $30
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work  $1 Check No. 12696
Cash $0
_ _ Credit $0
Construction Official Date Collected By Inspection Account
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2,18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

|:] Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

C] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The fina
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



Township of Brick
Zoning Permit

Approved: [ Thursday, August 14, 2008 Number:  |2008-892 |
Block Lot 7 | Zone: [B-3, Highway Deyv. |
Property Address: . 250 Old Squan Road
Applicant: Wayne Haller; W.H.S.
Property Owner: St. Dominic’s School
Existing Use: Church facility.
Proposed Use: Church facility.
Proposed Construction: Revised drawing for the temporary classroom trailer to
relocate the trailer 10 feet.
Conditions: Zoning Permit No. 2008-728 approved on July 3, 2008.
An additional zoning permit is required for any additional work.

This permit shall be null, void and of no effect if any of the facts contained
in the application upon the basis that this permit was granted are false or
untrue in any material respect. This permit shall expire one (1) year after

the date of issuance if the use or substantial construction has not been
commenced.

Sean Kinnevy \//

Administrative Officer Zoning Reviewer




CEGEIVE ‘
TOWNSHIP OF BRICK ZONING PERMIT APPLICATION = ‘ ﬂ

(Please Type ot Prmt N&atly in Ink Not Pencil) : .
g TAUG 14 2008

i
Applications missing any of the following information §
will delay processing and may be returned ¢o you,

3
o
=
)

BLOCK /0 9[ ot 7 QUALIFIER

PROPBRTY ADDRESS .7, Lo o ",
PERSONAL NAME OF APPLICANT ___ (Apqgpae . M&\ |

BUSINESS NAME OF APPLICANT e H S |

MAILING ADDRESS OF APPLICANT 922 WppbPouswE PA 21 /Et/llf o f 1057

PROPERTY OWNER'S FULL NAME_E[’:_QMM Spbrosl

PRESENT USE OF PROPERTY (check all that apply)
3 Vacant Lot 11 Single-family dwelling 3 Multi-family dwelling W

30 Commercial (please describe)

PROPOSED USE OF PROPERTY (check all that apply)

{3 Vacant Lot {0 Single-family dwelling [3J Multi-dwelling
13 Commercial (please describe)

PROPOSED CONSTRUCTION (check all that apply)

{0 New Building (please describe) ‘ Height
{J Addition - Height -
3 Alteration
O Forch or deck - Height
] Shed - Height

1 Fence - Type Height

O Swimming Pool 1 —ground [0 above-ground « ,

W Other (please deseribe) @M&%@z 70
CHECKLIST

0O Al information completed above Note: No partial, taped, faxed,

O Two (2) copies of a plot plan containing: reduced or enlarged copies
D All existing and proposed structures _ can be accepted.

£3 All dimensions of the lot and structures

8] All setbacks from the structures to the property lines’
£1 All adjacent streets and waterways

0] If applicable, include a copy of the Zoning Board of Adjustment Rcsolutlon the date that the map was
sxgncd and/or the date that the subdivision map was filed with the Ocean County Clerk, along. with the file
map and nymber.

COMMERCIAL

The apphc.ant certifies that all statements and lnformatjon made and provided as part of this application are true to the
best of the applicant’s knowledge, information and belief. The applicant further states that the applicant will cormply with
all other Municipal approvals and ordmances and all County, Sta and F deral Regulations.

SIGNATURE OF APPLICANT__| A/l a5 Y A’ Date 5-1Y-08

Date, // J AL Approved () Denied

March 2003




Township of Brick
Zoning Permit

Approved: | Thursday, July 03, 2008) Number:  |2008-728 ]
Block [1091 Lot 7 | Zone: [B-3, Highway Dev. |
Property Address: 250 Old Squan Road

Applicant: Wayne Haller; WHS }
Property Owner: , St. Dominic's School T
Existing Use: Church facility.

Proposed Use: Church facility.

Proposed Construction: Temporary classroom trailer for small group instruction.
Conditions: An additional zoning permit is required for any additional work.

This permit shall be null, void and of no effect if any of the facts contained
in the application upon the basis that this permit was granted are false or
untrue in any material respect. This permit shall expire one (1) year after
the date of issuance if the use or substantial construction has not been
commenced.

Michael P/Fowler, AICP/PP Sean Kinnevy \J

Administrative Officer Zoning Reviewer




G EDVY E
- TOWNSHIP OF BRICK Z@NING PERMIT APPLICA ’N JuL 3 w08 LY
(Please Type ot Prmt Nezatly in Ink Net Pencil) ) % - L
Applications missing any of the following infermation i ZONING
. : will delay processing and may bhe returned to you.
BLOCK__ /0 9/ ot 7 QUALIFIER

PROPBRTY ADDRESS. LJY O/ m/fgwh/ /éc/ Brick, NT Ok

/.

PERSONAL NAME OF APPLICANT Wyrne //&%’

BUSINESS NAME OF APPLICANT whHS vy 7504/ P

J , e
MAILING ADDRBSS OF APPLICANT____ 9 A2 /l/%’/‘c—/ verw e L SH 2/ -Aéﬂ%é;;ﬂ 7

. . P Lorr i il s 53 Sy '
PROPERTY OWNER'S FULL NAME 0737 in/ $ Do Loy
PRESENT USE OF PROPBRTY _(check all that apply)
{0 Vacant Lot {1 Single-family dwelling 13 Multj-family dwcﬂmg . Z /
O Commercial (please describe) - & 227
PROPOSED USE OF PROPBRTY (check all that apply)
O Vacant Lot 3 Single-family dwelling (3 Multi- -dwelling
3 Commercial (please describe)
PROPOSED CONSTRUCTION (check all that apply)
0 New Building (please describe) _ _Height
J Addition - Height o
0O Alteration
U Poreh or.deck - Height
[0 Shed - Height
{3 Fence - Type Height
O Swimming Pool U in-ground 3 above-ground
Other (please describe) 7/&}97/6'72)9)21 6///)4!‘/2‘%/):/ 7{2#///?— "4 fm&//yf
4 7/ /' ,éi/é/l/ﬁ”‘/
CHECKLIST
O All information completed above Note: No partial, taped, faxed,
O Two (2) copies of a plot plan containing: _ reduced or enlarged copies
D All existing and proposed structures can be accepted. -
3 Al dimensions of the lot and structures
1) All setbacks from the struetures to the property lines - {‘:%ig
3 Al adjacent streets and waterways - C‘“ﬁ“
O If applicable, include a copy of the Zoning Board of Adjustment Resolution, thc date that the map was M_ﬁ,}
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file i
map and numbes. , ;:j*
. . : ?:A’?D \‘.

The applicant certifies that all statements and Information made and provided as part of thls application are true to the {f?
best of the applicant’s knewledge, Information and belief. The applicant further stats that the applicant will comply with ~d )
all other Municipal approvals and ordinances ~snd all Ceunty Stat- 3Nd Fedeya ulahons C)
SIGNATURE OF APPLICANT [ ' ) (N  Dage N

J\p Date 7/ / & () Approved () Denied ,/\

Reviewed by Zoning Office

Mareh 2003
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[—] CONSTRUCTION Sy

P E RM IT Permit # 08-2249

SINEH B LA CARNl AR TTaE
ot

IDENTIFICATION  Biock: 1091 Lot: 5 Qualifier
Work Site Location: 250 OLD SQUAN RD. , NJ Contractor _WAYNE HALLER
Address 922 WOODBOURNE RD SUITE 211 LEVITTOWN PA
Owner in Fee ST DOMINICS R C CHURCH 19057
250 OLD SQUAN RD. BRICK NJ Telephone: (215) 295-5108
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $72
BUILDING O PLumBING [0 LEAD HAZARD ABATEMENT | Ejectrical $50
ELECTRICAL FIRE PROTECTION (] bEmoLITION Plumbing $0
Fire Protection 75
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT [ ] OTHER e Froectio %
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ELECTRICAL ALTERATIONS, FIRE ALTERATIONS, TEMPORARY CONSTRUCTION TRAILER DCA Training Fee $8
INSTALL TEMP TUTORING TRAILER FOR SMALL GROUP INSTRUCTION: BLOCK LEVEL CO Fee
ANCHOR, 3 DECKS & 3 STEPS. 12X48 TRAILER.
Other $30
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $235
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work _$5,500 Check No. 12609
Cash $0
] _ Credit $0
Construction Official Date Collected By Inspection Account
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back filling.

3. Ali structural framing, connections, wall and roof sheathing and insulation: electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

D A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures: tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

[:] A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.
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TOWNSHIP OF BRICK - _ -
OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Department of Community Development & Land Use
Division of Engineering

Stephen C. Acropolis, Mayor

Township Council:
‘Ruthanne Scaturro - President
Joseph Sangiovanni - Vice President
Brian Deluca
Anthony Matthews S
Kathy M. Russell
- Michael A. Thulen, Sr.

Office of the Municipal Engineer
732-262-1040
¢ Fax: 732-262-8954
www.twp.brick.nj.us

Dan Toth . » Date:
ENGINEERING
PLOT PLAN EXEMPT FORM
Block. /0 %/ Lot 7

Property Address: 2«)’ z o4/ cj;} Y icdh /y J
LWyt Sy lo of

{name) (address)
request to be exempt from the plot plan requirement for an addition, fence, shed, deck,
pool, retaining wall, etc. as outlined ini the Brick Land Use Book, Chapter 190.3], Part

W A

phcant s Signature

The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included.

2. Proof that the property 1s not located in a Flood Hazard Area.

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

Wy

FOR OFFICE USE ONLY
Approved on: Z//P//Z Signed: -

Rejected on: Signed:_

Comments:

BRICK TOWNSHIE




Elect Fire Plumbing ( Please mark subcode)

CONTROL NUMBER_ Gy 3247

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS ‘

ADDRESS OF APPLICATION: 250 &3ld S AVay

DATEREVIEWED: /- 50

REVIEWED BY: V4

CONTACT CALLEDFAXED: Al5 - A95~ 5/0% \AN\\M\ \“\m.mm%m\\ﬂ@ Ao

NCT A4D4- Compliant

- Frank/plan review template



2159461669 [ » 5
2204
i ; -17-89; 1:00 PM; P 219 262 2204 > ConsT. lue o
XEROX TELECOPIER 295 ; 1 X 1 219 62 Zzad  ALMAC :
. 61,1789 12:1@

e 4 ,z M
/\ ; 4“’:-!
__.;é"aaz&—:ss'.____‘_._____m .
/ [C,ouc,

J&"

4
. Ty -

| / | ATrae Ml J
‘ e

A

Cmiie 2 HOLES e ANcHen /N Conlc e o=

TMsemer 3o/ )y ASty.

L - o

CoNareT PR Croir anr 7= o

Ao p Bore Lapr
(sar 4 oy )

4= N ITALL SRS S A5y,
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SEAN KINNEVY, ZONinG OFFICER
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JUL-89-2888 14:35

P.A1
— /7322, 2-F5Y .
I W.H.S. Inc.

Mobile & Modular * General Contracting

odbuurne Koad * Suite 211+ Levittown, PA 19056 « (215) 295.5108 * Fax (215) 293-3198
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