\hembig  r Flec  p,  fg.i/pul

ADDRESS (SITE) aﬁ_ﬁw PERMIT NO. o D /A = S

c ONSTRUCTION PER IT V. FEE ?UMMARY (for oﬂiceiusf Oonly) L
= APPLICATION %% g

. Electrical
. Plumbing T g
. Fire Protection -
. Elevator Devices
. Subtotal $ 15006
. Less 20% for j
State Plan Review
8. Subtotal $
9. DCA Training Fee K3 —
10. Subtotal 5
11. Cert. of pancy é%
12. Other T
13. TOTAL $ 1}‘\C\E§

. BUILDING/SITE CHARACTERISTIC ]
. Number of Stories : 5
. Height of Structure .22 ft.
. Area—Largest Floor S8 sq fI
. New Building Area F 2.5

Volume of New Structure S22 , oA cu Il
Construction Classification

. Total Land Area Disturbed ___Ld,_,_(.qu ft.

Flood Hazard Zone

\.i
(\
~N DN W -

(gﬁeemon!yl

=

COMMERCIAL

L No. OR, i new home, Bulider Reg. No. . Exp. Dale
;.i;mugmmil"alzz;??// Social S ,No

«<ZArchitect or Engineer C&QLIQ.S: é Sbt&?ﬁ%z_:‘é& LA Tel. {ZQE) M
Fhacress L1l Zoal &, Oceazx MI~__0497/1
' Base Flood Elevation t,

esponsible Person . -t -
3 Charge of Work @Q&L’A&Q&L&L&ﬂ{_f Tel. (P05 4P L=4125 - Wetlands  yes sq. ft. %

I;—»m ' no N ,,

= . - : - 11. Max. Live Load s
e : 4 /7 . 12, Max. Occupancy Load A

“Est_Gom (Aae ' =

:EBOPOSED WORK A A : ~

-
L‘-

3

-

PORTARY

H.B.T, - WANDATOTY F

DOENDNADN =

-

Minor work 9P'I_'IONAL {for office use only) __ e Vil DESCRIPTION OF 5
: Al(single trade) Plans Date Rejection Approval | Re- Resubmussn:;}a&é -| Re- ;
. 5 il mall Job ($5,000 ' Rec'd, By Rec'd Date _, Datg viewsr | Apppovaly |Mejection | viewer / BUILDING USE
- 7 and no prior approvals) W 1777 74 F7 }IFW lrd . RESIDENTIAL S
3. {J New Building WYyt U4 T4 [’ 1. O Hotels (R-1) =
" { 4. KT Addition ﬁqp’ 272 3o~ . e {1 . 2. O Muiti-Family (R-2) '
L 5. Alteration ) i - 3: O Two-Family (R-3) BOCA
e o G}g&'re Protection ’ - Nl 16 R, ] 4. O Two-Family (R-4) CABO —
. | 7 Plumbing ' , , L5 G 7 s A 5 O OneFamiy (R3) BOCA O
‘“"'i 8./0 Electrical . - vl =7 ek’ . 6. O One-Family (R-4) CABO =
@ 9. O Elevalor Devices - RN TA No of dwelling units: b
S22 {10.0 Asbestos Abatement - -, e o — Before Construction -
Ko [ 11- O Demoliion - I Te _ ) 74 J—— After Construction o
TOTAL COSTS . [ i b2 S WPA— TN Net gain or loss =
mﬁ: l iil. DO YOU WANT (optional) 1 [3 Partial Releases 2. (] Prolotype Processing _l e. _"N OSP:aI:leI:j‘SSIE :c?ﬁEAlh‘sec /1 q F' §
_ IV DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ' 2 Use’feroup- A é{ ~
. =g . D~.Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 7. O Sprinklers et )
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow 8. O $moke Control Systems in Open Wells 3.-Change in, Use Group
2. O High Pressure Boilers Preventers 9. O Underground Storage Tanks Indicate Former: A ,_{
3. O Pressure Vessels 6. 0 Hazardous Uses/Places of Assembly

U.C.C. Form F-1008B



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 resudence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbmg, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
I 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.

| 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. { ) further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e}1.vii: ~

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

C. { )1 further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C4. ( ) Plumbing

=

D. ( )l agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxation and t6 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, mcludmg such certification as the construction official may require.

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

Signature : _ - ] Date

Il. AGENT SECTION

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

I hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2. '15(d) the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent.

| further certify the following as reqwred by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prlor approvals have been given, including such certification as the construction official may requlre

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division
of Taxation and t¢ comply with all New Jersey tax laws,

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

' {V)/r-reck if contractor.

Agent Name ZLJCD(J’ wa.F(J C)M -5”%/"0@;7{—{0% OG

Address ?@ Z?QK 7?3
Ma%cawox /\/\7_" 0’774'7

Date f?,/ 9 / QZ

ol LI



OFFICE DATE RECEIVED:

vill. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS'
APPROVALS APPROVAL APPROVAL APPROVAL APPRGVAL .
CHECKLIST Prelirmin. Final Prelimin. Final Prelimin. Final Prelimin. Final

{office use only) Initial Date . Initial Date Initial Date Initial Date

.Noa:a Officer

Planning Board

Zoning Board

Sewer Authority

" Water Authority

Fire Om_.um:_ﬂo:-

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmenial 'Protect.

Utility Dig No.

oloto|o|o000|gyo|o|o|a|a|o

O

iX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use onty—optional)

Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Buit Elevation Cert.
Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

{5 Temporary Certificate of Occupancy No. E A\m\ \vu:mt__“ 0_\ 7 M\S\Q g. </ SG7
Temporary Certificate of Compliance No. v S : %\ %\\ mw \\ﬂ
O Continued Certificate of Occupancy No. )

[ Centificate of Compliance No. .
Vﬂaw_.%oma of Occupancy . No. % Ww@ﬂ nw S Mw
No. .

O Certificate of Approvai




sLock 109 R Lot

QUALIFICATION CODE

. ADDRESS (SITE)

o 0] —J255

V. FEE SUMMARY (for office use only)
" CONSTRUCTION PERMIT Uptate | Upcnte
1. Building $
A== APPLICATION ; Eocia
el 3. v_—._—.q._U_—._@
4. Fire Protection
Application Completes: Sections |, Il, Il (optional), IV, VI, and VIL 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at:___ 110 f H\Lﬁcm\ﬂ.mr“; ﬁbhksbv\ BR ~§|Ct State Plan Review
2. Name of Owner in Fee: E E MLR R& ho.wh._.m_ { me ) mmm ..M mm 8. mczoa__. ) %
3 . 9. DCA Training Fee
Address 22 Sprixahi)) Dr., Howell 01931 10, Subtotal
stree! s FrunicipaRty Zip cote . Subtota
. i 11. Cert. of Occupancy
3. OwnershipinFee:  Publc______ Private _ X 12 Other
4. Principal Contractor: @vbhbt Raov Frug Tel. ¢ 733 ) 1~ mmmmu 13. TOTAL $
Address _27 cApTA S Ty B2k
License No. OR, if new hnma Ruiitrdar Rén No Exp. Date Vi. BUILDING/SITE CHARACTERISTICS (office use onty)
~5. Architect or Engineer Tel. { 2. Height of Structure ft
3. Area — Largest Floor sq. ft
Address 4 New Building Area sq ft
6. Responsible Person in Charge of Work __ L. eo {(dogar 5. Volume of New Structure cu ft
Tel. (733 ) W11~ “L399 FAX { } 6. Construction Classification
v 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands vyes
no
11. Max. Live |oad
12, Max. Occupancy Load
OPTIONAL (for office use only)
§l. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- mgﬁwmmwo: Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by Rec'd Date Date viewer i .| ,Rejection viewbr { | A. RESIDENTIAL
2. O New Building SHETD L {ON 1| 1. O Hotels g1
3. O Addition T m.m Mutti-Family (R-2)
! 3 Two-Family (R-3) BOCA
4. O >.=m_.m=o= . 4. [1 Two-Family (R-4) CABO
5. O Fire Protection 5. 00 One-Famity (R-3) BOCA
6. [] Plumbing 6. [J One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. [0 Elevator Devices Before Construction
9. O Asbestos Abat. Subch. 8 After Construction
10. [0 Lead Hazard Abatement | _ Net Gain or Loss
11, [J Demolition O30 B. NON-RESIDENTIAL
TOTAL COSTS e IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Efevators/Escalators/Lifts/ §. O Cross-Connections/Backflow Preventers 2 Use Group:
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. 00 Hazardous Uses/Places of Assembly ' P

1. O Partial Releases
2. O Prototype Processing

2. [0 High Pressure Boilers
3. C Pressure Vessels
4, [ Refrigeration Systems

7. [0 Sprinklers
8. 0 Smoke Control Systems in Open Wells
8. 0 Underground Storage Tanks

3. Change in Use Group, Indicate Former:

UEL. FI00-1 {rev. 396)



CERTIFICATION IN LIEU OF OATH
I. OWNER SECTION (to be completed if the applicant is the owner in fee)
i hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. ( )} |further cerify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
- residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcentractors under my supervision, in accerdance with ali 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. 46:38-1 et seq.)
and that such fact shail be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

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

B. ( ) I further certify the following as required by the New Jersey Uniform Construction Code, N.J.AC. 5:23-2.15(e)1.vii

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, aiteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) | further certify that | will perform or supervise the following work:
C.1. { } Building C.2. { ) Fire Protection

i further certify that | will perform the following work:
C.3. ( ) Electrical c.4. ( ) Plumbing

D. ( ) |agree to advise all contractors on this project that they are reqguired 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.

Date

Signature

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

{ hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d}): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent,

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise ail 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 wilfully false, | am subject to punishment.

(X Qheck if contractor.

Agent Name &O)QA}-’ ROUF!;;I (L-QO &Oﬂﬁm\
Address @7 CAPTR RS <T. BRr/ckiowy

Telephone (_232 ) _Y11— 4299

Signature ‘39,../ /ﬁzﬂp—/—/

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

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



OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY

APPROVAL

REGIONAL

APPROVAL

STATE
APPROVAL

Prelimin. Final
Initiat Date

Prelimin.
Initial

Final
Dale

Prelimin.
Initial

Final
Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

oplolojo|Q|c|o|lolojo|d]o

Utility Dig No.

O

0

Building
Electrical
Plumbing

Name of Code & Edition

Energy

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

Name of Code & Edition

Barrier Free

Other

Flood Hazard

Fire Protection

Mechanical

Other

As Built Elevation Cert.

Oapodoox

. CERTIFICATES ISSUED (office use only)

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

Certificate of Compliance

Cedtificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Cerlificate

No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

No.

No.

No.

No.

No.

U.C.C.F100-3 (rev 3/96)




TIREFIY

= CERTIFICATE =~ ™' =

W

IDENTIFICATION
. Block 1091 Lot___ 5 Home Warrantly No. N/A
m Work Site Location 250 _01A Seuan RA Use Group A~d 1% honrs
1 : Maximum Live Load
Owner in Fee ___ &+ _Dominic'a B € Church Description of Work/Use:
Address gama )
. Tele. ( ) Chapel addition to St. Dominic's R. C. Church
Contractor ____ Wondward Construction Co. -
Address P.0. Box 393
i Matawan, NJ 67747 ‘
Tele. ( ) . C : . ”
Lic..No. or_Bidrs. Reg. No. : Type of Warranty Plan: [ ] State [ ] Private i
Federal Emp. No. e Construction Classification . :
-of Social Security No. . : Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

xx:fx] CERTIFICATE OF OCCUPANCY O CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed

in accordance with the New Jarsey Uniform Construction Code, and is approved for use and/or
occupancy.

. [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 OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later

than : , 19 or the owner will be subject to a fine or order to
vacate:

: . \ Fee a. :

. . Paid Check No. ———
Iz W\\\R V40 - Cactd by

Aoozﬁ:%«.oz QFFICTAL % /4

i

,.ﬂ/l.rc.o.o. Form F-260A 1 WHITE—APPLICANT 2 CANARY-QFFICE 3 PINK—TAX ASSESSOR




\,.ﬂ Date !ssued 4-27.97
1 Control #
A . Permit #
A Y S 2312-96
\ | Omm._.__"_o>._.m
M . ..onzd!0>....02
- »_..\ E .m '
w Block _1oon Lot g Home Warrantly No. N/A
Work Site Location _250 (1 m\.mmn..ui: Bd Use Group Y] AL henrs
: : Maximum Live Load
Owner in Fee __c+ _..ui:d..,..n D ¢, Church : Description of Work/Use:
Address AN ' Same e
w ™. L\ '
Tele. { ) /} Chapel addition to St. Dominic's R.C. Church
Contractor IEEE Constrnction Oo
Address P.Q. Box 393
| Motawar,— 357747
3 Tele. ( ) . .
Lic..No. or Bldrs. Reg. No. _ - - Type of Warranty Pian: [ ] State [ ]. tq_cn.o
waaoa_ Emp. No. : : . . : Construction Classification .
-or Social Security No. i . _ Maximum Occupancy Load = ——
i -
w 'CERTIFICATE OF OCCUPANCY/APPROVAL
0O CERTIFICATE OF OCCUPANCY 3. 0 CERTIFICATE OF APPROVAL
This serves notice that said cEESm. structure, or equipment has been constructed or installed
in accordance with the zos.. ._m_.mm< c::o:s ogw:.:o:o: Code, and is approved for use and/or
M “ . occupancy. E WL L
g . - U CERTIFICATE OF nozdzcmo OCCUPANCY A
X - . . 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.
Eﬁa% TEMPORARY CERTIFICATE OF OCCUPANCY
Y If this'is.a Temporary Certificate of Occupancy the following conditions must be met no later
m than___~_ : ., 19 or the owner will be subject to a fine or order to
vacate: =~ -, . . . L
,m \ ; Pending comppiance with 0.C. Soil {5-1-97) and Engineering (5-21-97).
N . . / y  Fee §
‘ S ; : AN[ Paid { ] Check No.
: ;hm, 3 ,m, _Coliected by:
CONSTHUGTION OFFICIAL - ‘ ; - L \w * !
- . 7. N . “ﬂw, .
h Co- o A ,,v.v Sy
_n . U.C.C. Form F-260A : =004 ’ 1 WHITE--APPLICANT 2 CANARY—OFFICE 3 PINK-—TAX ASSESSOR
g . ; i ) R B )

H 5 0 - P :




TN consmucnon .-‘gmw ‘._;,.' 7;5
Y- VAT ?EB@T. R Z
'Work site Locauonnﬁmﬁg '.S%_M Rﬂf Conlraclor 4/’4%/#1 M @

Ownemn Fae

' Address il ase SEE — ¥ - - 7 “eo _
. f.-, e K 7--\—»:¢7 SRR , " i, No “or Bidfs.- Heg No L o Exp Damwugu;:,wn R
Tele. () : Federal Emp. No. 2312%4
BLOCK g.00
or Social Security No. e
091 9

| PAYMENTS (Office Use_(Oniy)

is hereby granted permission to perform the following work: Building 7 /B o, ,,:-? i

UJ~1"BUILDING | 1 PLUMBING { ] OTHER

Plumbing
[ 1ELECTRICAL [ ] FIRE PROTECTION Electrical
[ ] ELEVATOH DEV‘CES Flre Protocﬁon ‘:; " ‘3 -15.00
DESCRIPTION OF WORK: Other e Is- 06
ﬂ’ef y po a, Other R L
DCA Training Fee : 13,00
Cert. of, Occ. " 1.60
Othe — 445131
NOTE: If construction does not commonco within one (1) yddr of date of issuancs, or H Total .

comltuctl‘ut for a parlod of six (6) months, this permit Is void. Chgck No.
Cash
Estimated CosPof Work § e27g\ ZW Collected By:
mSié-
u.c.c. Form F-170C CON$TRUCTION OFFICIAL

1 WHITE - OFFICE 2 _CANARY TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT



TOWNSHIP OF BRICK . Date Issued OW\Oh\uoou
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS : Permit # 01-1255

i

i

ﬁ

— UCC NEW JERSEY
CONSTRUCTION

| . PERMIT

"

|

|

|

IDENTIFICATION Block_ 1092 Lot__S ual____ _

Work Site Location_ 1101 INDUSTRIAL PARKWAY Contractor__ BORAM ROOFING
REROOF/NO DFBRIS Address 87 CAPTAINS CT

Ovmer in Fee, POSS. EDMUND BRICK, NJ 08723~

Address_ . Telephone__ (732)477-4299
i.ic. No. or Bldrs. Reg. HNo.
Telephone ® y . — . Federal Emp. zﬁI

v 15 hereby aranted permission to perform the following work: PAYMENTS (0Office Use o:::

e e g

X1 BUILDING [ 1 PLUMBING { 1 LEAD HAZARD ABATEMENT Building 98
i [ ] ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION Electrical 0O
m [ 1 ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT f 1 OTHER Piumbing [
2 (Subchapter 8 only) Fire Protection 0
# DESCRIPTION OF ﬁamzn Elevator Devices 0
RERCOF ; Other
A PCA-Training Fee_ 3
wa-erCart ., of Gecupancy _ 9
Other
NOTE: If construction does not commence within one- {1} year of- ‘dgte-of iusuvance, Total 101
_ or if construction ceases for a period of six (6) wmonths, this mwu..a; 1s void. Check No.
£ Cash X
ﬁ Bstimated-Qost- &\M‘onw $ > 3,500 U %x W. & I = Coliected By DC
: ) -4 =
V2 A Pe 5708 12080% w
| Conatraction Off icial &n o pate ©- 2
?, 9.0, FI {rev. 3/96) £a
—-
i m wm
Lol
i 0 =
, - g%
| wo wg 7
7 crRre
7 E80E8 8



WW?@'WWWW%MWW" [ ‘*-""r?-‘;

'~ PERMIT UPDATE . %@/97

: Permit # Sn
UNIFORM CONSTRUCTION
: CODE Date Permr( Issued

o) . 5/ =2/ %
:I[a:r:-rlsﬁtlsi:(?a’:onm nk:i b {&J#m i3 D » g ‘ £ -- Contractor rvé(// ”-"!‘L/é & "% bff/'
___e_igzﬁm_&ﬂ&

LD ACal Sy Address ,
Owner in Fee 4 :
¥ = -~ -,
Address /QM N Tele. (?L)’ﬁh 20" € Vi P

Lic. No, or Bldrs. Reg. No. UW/’?‘ |
Tele. { ) : i Federal Emp. No. i Nt B _Zm?'ﬂ{‘? |
or Sacial Security No.
is hereby granted permission to perform the following work: EPAYMEN’I:S {Office Use Only)
[ ] BUILDING [ ] PLUMBING [ ] OTHER A Buigiy
[ ] ELECTRICAL [¢}*FIRE PROTECTION | grical
[ 1.ELEVATOR DEVICES :
Plumbing
Fire Protection P
DESCRIPTION QF WORK: .
Elevator Devices
Other
DCA Training Fee o I
Estimated Cost of Work §__ 2D ge:‘ of Oce.
ther _
Total P

Check No. # &2 % 2

Cash

. Collected By: Eé/_., ’
i 'r? dpns,

W.C.C. Form F-190B




BJofmconitaiTuay
[LHY

BUILDING

. SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPUCABLE INFORMATION, WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:
Bock— /OPL

‘Work Site Location

Zivph .

_Owner in Fee A}QQN\N«DX\N\ as £K.C. @C\uﬁb

address 250 Ol Sauam +~d
Zrick 7

Tele. (2OF)._$ & C - I

Contractor 80\ \u s QQ.MJNI QO

Address_Z2 - C - 7 2=z

Ma mQ X4

Tele. (208 52/ - /425

Lic. Ne. or Bldrs, Reg. No.

‘Federal Emp. No.

\.. . /

JOB: SUMMARY (Office Use Only)

PLAN REVIEW Date Initial Dates {Month/Day)

Joint Plan Review Required:

[ ] Mo Plans Req. Failure Failure _Approval _ Initial
[ All J i ..\V.m\u imﬁyw‘l\\
[ ] Footing _ M.- G\ﬁwﬁ@&kﬁl &

[ ] Foundation _ I

[ ] Frame —_— _— N\n

{ ) Other e —_— ;

\
Date Received / )

Date Issued & -5 WR o
Control # o

Permit u_ ww\% - Wﬁ

C. CERTIFICATION IN LIEU OF OATH

| :mqmg nm:é that | am Sw Ammm:. os owner o_ recorg

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Chapel Qddiledyr 73

mk \.ﬂ.ﬂ.«\\“ m&cu‘n\P
See alached E\QVG,

{Office Use Only)

fYPE OF WORK: FEE

] New Building $
{X1 Addition
{ ] Alteration

[ 1 Roofing

} Siding

[ 1 Fence

_ Height {6' or over}

[ ] Elec. { ] Plumb. [ ] Fire Energy [ 1 Sign Sq. Ft.
SUBCODE APPROVAL Mechanical {1 Pool
[ ]CO[ ]CCO,{ ] CA TCO y, [ ] Asbestos Abatement
Date: @\ \ \-\ &v\ QOther ,M.x ﬂ\u.w“\&_ —_— 4 [ ] Other
Approved By: \\,%\KS, A6 [ ] Other

+ 74 [ 1 Demolition
B. BUILDING CHARACTERISTICS : Admini - Surch

ministrative Surcharge 3
Use Group Present Proposed F Est. Cost of Bldg. Work: Paid [ ] Check # Minimum Fee §
Constr. Class  Present Proposed —3LZ 1. New Bidg. $ 272,303, = | coected by: DCA TRAINING FEE §
No. of Stories . L : 2. Alteration  § TOTAL FEE  §
Height of Structure 22 Ft. 3 Total 1+2) $ 212 . 300.,~
Area—Largest Floor Z250 $q. Ft.
New Bldg. Area/All Floors 2253  sq
volume of New Structure S22 00> Cu. Ft.
V.C.C. Form F-110B 1 White = Inspector 2 Canary = Office

Total Land Area Disturbed /6 eoc Sq. FL. 3 Pink = Offce 9393 e o

o o
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,> _Um24“1_0>4_02|>_uv_:_0>2._. COMPLETE ALL APPLICABLE _z_quz;._._Oz WHEN. GIbzm_zm

OOZ._.m>.O._.Omm NOTIFY THIS: OFFICE. CALL UTILITY DIG NO:

1 oc.mWA 000.

BUILDING .~
'SUBCODE -

.Lmo:z_o# SECTION _ S

W o s sk
sPermit # w N\% w$

00..;3_ a

H

.wf.

0 CERTIFICATION IN _._mc OF O>._.:

. i—

Slock yrx-x. K Lot \ 383 certify that  am the ﬁoma of) owner of record
Work Site.Location AGwLs 5 A il Scoan K . and am, authorized 1o awwwx.:_m application. ¢
. ¥ R l.vx..\.ﬁ \.v AJf..r .\.\.Uu\?} N m / . v\\\\m\»: o \\Q..\,.\.w nlmh\n 8. __n\mkirff{v\x\\ i
Ownerin Fee S 7' A3 Zatr e s AT Shesn . \w\_uzu_:a ‘ /
Address _ mu_lx w.m \ﬁ_\\. Catatray  ACCE ~” D. TECHNICAL SITE DATA
— m...u.&. G - 7T & , DESCRIPTION OF i.omz. Y, /
Contractor. m\(\‘\LmJ D\Pﬁ,ﬁv .:..\N _\ \._ Fra «/I.Nf m\ .sD C\wﬁw \“...w.nl...\ \ ._\U\M Nlr\,\.“\ \Q .mm..,x FAN .‘\\s. __tl._-. o “
-Address _ \.,\u.w\.w .\s\\.. w TS __ : ) . "
e &G e Hi NS ORI A B 2 -
S_m_ ( .@x;f G e S ‘ . e &4 %@ﬁ\m « ...i.\ /7 e I
Lic..No. or Bidrs. Reg. No. 3
.mmam-m_ Emp. No. L/~ 277 3 - L/l or Social Security No. . .
JOB SUMMARY (Office Use Only) ] .
£ | PLAN REVIEW . Date  Initial INSPECTIONS Dates (Month/Day): (Otfice Use Only)
N H,zm Plans Req. : Type:- ., Failure Failure  Approval  Initial TYPE OF <<O_".~x.” FEE
_ ..w.\)z” , 4 mlw‘ml_,.mf Fooling [ ] z.wsﬂ .mc__a_am - . $ A
-1 }:Footing™ i " " Foundation [X]  Addition -
“{"")sFoundation — ____ Sab [} Aderation .
] Frame eY—  _____  Frame . “.m ) mog:m - -
[ ] Other . _____  Insulation - [ ] Siding - ‘1
uomsw Plan Review Required: Finishes: [ ] Fence: —= - Height (6" or o<mc ) =
[ ]Elec. [ ] Plumb. [ | Fire Energy ~=[ 1 Sign. -w TE;. Sq. Ft. . .
SUBCODE APPROVAL Mechanical ] Pool "7
[ ]CO[ ]CCO[ ]CA T TC0 ’ . [ } Asbestos Abatement
Date: Other _ [ ]Other .
Approved By: Final ’ [ 1"Cther .wM....
g [ 1 Demalition B
X
B. BUILDING CHARACTERISTICS 3 L .
. . . T Administrative Surcharge %
Use Grolp Present Proposed ST "7 \u &\ Est. Cost of Bldg. Work: Paid [ | Check # Minimum Fee §
Constr. Class Present Proposed 1.'New Bldg. $ 22 3. — no_umn_mm., by: DCA TRAINING FEE %
‘No. of Stories . ! ‘2. Alteration  § - S L e TOTAL FEE  §
Height of Structure. L 2L Ft. 3. Total 1+2) 8 _ 27 Joo,.— : : _ L i -
Area—Largest Floor AR TC  sq Ft v .
New Bidg. Area/All Floors LB sq. fL ' .
Volume of-New Structure EEEALE [l Cu. Ft. UG, Fom 1108 2 Canmey = oao.. o.om%a T
. Total Land Area Disturbed \ Lo L 30" - Sq. Ft. b c e, 3 Pink = Office QB.%N R ok = . Applican QS.MW




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE
CONTRACTORS. NOTI®Y THIS OFFICE. €ALL UTIL
Block 1092 Lot 3 Quai

[TY DiG NO:

UCC NEW JERSEY

Date Rece

ived 05/04/2001

BUILDING Date Issued 05/04/2001
SUBCODE Control #
TECHNICAL SECTION Permit # 01-1255

INFORMATION. WHEN CHANGING
£-890-272-1000

Tork Site Location [0 wzccmewm}r PARXWAY

REROQE/NO DEBRIS

P03, EDMUKD

Owner in Fee

C. CERTIFICATION IN LIEU CF QATH

hereby certify that 1 am the (agent of) owmer
of tecord and am authorized te make this application.

Address

Tele. [ ™

B0RAN ROQFING

Contractor

Address 87 CAPTAINS €7

BRICK, NJ D&123-

Teie.(732)477-4299 ___ Fax {___)

Lic, No. er Bldrs. Rez. Wo.

Federal Emp. zo.‘l

JOB SURMARY {Gifice Use Only)

Dates (MontafDay)
Failure Failure Approval Imitial

ur>z REVIEW Date Ipitial IHSPECTIONS

[} No Plams Reg. ______ ______ Type

N ____ Footing

i ] Feotine o Foundation

{ 1 Foupdation ____ §izd

{ ) Frame ____ Frame

[ ] Other Barrierfres

Joint Plan Review Required insulatien

[ ]Eiect [} Plumb | _ mmam Finishes

SUBCODE APPROVAL [ ] Elev Eneegy

[Jco §] ono [ _ Ch Hechagical

Dat TCO

APP Other
Final
Rarrierfree

B. BUILDING CHARMCTEZSTICS

lise Group Present__ Proposed R-3

Comstr. Class Preseat_ Froposed_________

No. of Siories 0

Height of Structire b Ft.

Area Largest Floer 0 5q. Ft.

New Bidg. Area/All Floers i

Volume of New Structure

Est. Cost of Bldg. Work:
1. New Bldg. §__ G
2. Alteration $____ 3,300
3. fotal (1+2)8____ 3,300
Industrialized Building:

[ ] State Approved

{ 1 HUD

Signature

b. TECHNICAL SITE DATA
JESCREFTION OF WORK

RERCOF

OF ¥ORK

ew Building
dition
mhmﬂmcm

f
|
]
!
]
]
]
]
]

-Administrative Surcharge
Kinioum Fee

TOTAL FEE

ICA Training Fee

Paid (X] Check # Cash

Collected by: D€

FEE (0ffice Use Only)

y
0
0
B
g
0
0
i
g
D
0
0
0
9

e G e
=1

0.C.C. FULO [rev. 3/96)




OWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

v

A mmmzaEMNnmﬂ_mz-,mmwmobmq“‘nagﬁﬁmﬁm AL
COUTRACTORS. HOTIFY TEIE OFFICE. CALL UT
Bleek__jg43 Lot 3 {mal

UCC NEW JERSEY
BUILDING
B SUBCODE
: TECHNICAL SECTION

P T TR L L B

et

L APPLICABLE INFGLHATION. WBEN CHAKGING
ILITY BIG 88 1-300-272-1000

C. CERTIFICATION 1N LIEU OF OATH

Fork §ite Location

1101 INBUSTRIAL PARKWAY

KEROOR /G DEBR IS

dgner ia Fae  POSS. FRUINID

Date Received 05/04/2001
Date lssued 05/04/2001

Control § o

Permit # O01-1255

1 herehy certify that 1 sm the {egent of} owner
of record and aa authorized to make this spplicatien.

Addres

Signatere

Tele {___|

b. TECHNICAL SITE DATH

Coatractor__RORAM ROUFING

. BESCRIPTION OF WORK

Address_ 37 CAPTAINS <1

BRICK, HJ 0371)-

RERGOF

Tele.{1111471-478¢

Far {1}

L Ha

Lic, He. er Bldss

Federal Emp. Ho.,

6B SUKHARY (0ffice Use Qaly!

PLAY REVIEW Date igitisl THEPECTIONS Pates {Morth/Day)
{ ] o Flans Req. _____ ____ Type Failure Failure approval Imitial  TYPE OF WK FEE {6ffice Use oOnmiyl
[ 1all " Fecting { 1 Yew Building § b
{ | Footing e e Eoundation {1 addition §
{ ) Poundation _____ __ S§lab R lteratien 93
{ ) Frage e Frame i ] Roofing ¢
[ ] 0ther L Barrierfree 3 . [} Siding {
Joint Flan Review Required: [nsutatica - e [ PPeace _ & Height (exceeds 6] _ ]
] Elect { ) Plugb | ] Fire Finishes 1 8ign 0 8¢ Fr. .
SUECODE APPRGVAL (I BATL Energy [ ] foot 1
[ 100 L)eco | }aa Hechznical - | | Asbestos abatemert Subchapter § B o ]
late: %08 . . o b Lead Haz. Abatesemt NNAS 5:17 i
hpprovEl B : gtaef_ "~ ” A . [} other )

Figet ~ — ~ T " - - dther o

BeerierFree . oo B Demclition . ]

k. BUILDMG m:»mwmqm»mmammm |
Use Growp  PBreseat . Froposed R-3} _ Est. Cost of Bldg. %ork: |
noamﬂq.mwrﬂmm. mﬂmmmuﬂgw:r;rupi Proposed b, HNew Bldg. ¥___ R ) P
flo. of Steries = .f e Doalteration §___ 1500 sainistrative Surcharge ! ] _
feight of Strvetore .- ¢ Pt 3. Yoish (1#i}y__ 1500 Paid [£) cheek ¥ Cash_ Hinimug Fee S ]
Aren Largest Floor b 84, FL. Collected by: __ IS TOTAL FEE L S |
Rew Bldg, Areafail Fleess__ 0 8g. Ft. lndusiszialized Building: o DCL Training Fee ' .
totome of Hew §trmetwre_ &, Pt [} state hppraved
Total Land Area Disturbed 4 §g. Tt, { | #op : 0.C.0. FLI0 (rev. 3/¢6)




TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 05/04/2001

401 CHAMBERS BRIDGE RD . BUILDING . Date Issued 05/04/2001
DIVISION OF INSPECTIONS . SUBCODE Control § .

TECHNICAL SECTION ~ Permit # 01-1255

4. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE TNPCREATION. WHEN CRANGING ¢. CERTIFICATION 1N LIED OF GATH
COMTRACTORS. WOTIFY THIS OFPICE. CALL UTILITY DIG W0: 1-800-272-1600 .
Block_ 1091 Lot 3 Quai i dereby certify that i am the (ageat of) owner .

2

Work 3ite Location_ 110) IHDHSTRIAL PARKWAY . of record and sm suthorized to make this applicatien.

REROOF /NG _DEBRIS | B 3 ,

Addres Signature
. Tele. (I _ D. TECHHICAL SITE DATA
Contractor  BORAM ROQFING BESCRIPTION 0F WORK
. iddress_ 81 CAPTAINS €T . . _ ‘
, o BRICK, HF 0d7%3- ____ QREROOF
) Tele.(2021477-4289  Fax {__) _ . : ,
. Lic. No. or Blir g , : , - ) . ’
’ ) Federal Emp. __s.,I - o
_ 308 SUMMARY (0ffice Use Oaly) ) _ o
PLAN REVIEW pate Iaitial  IHSPECTIONS Dates (Hoati/Day) ) . . )
{ ] Wo Plams Req. ______ _____ Type -Failure Failere Approval Igitial - TVPE OF WORK FEE {office Use dalyl
[ ]AlL e o Footing . : [ ] lew Building L 8. 7
: © ] Footing e Foundation { ] addition . . )
| |} Poundetion _____ __-  f§lab ~ [X] Kiseration . - 48 7
. [ ] Frape . Frane .1 1 oofing | 7
. {1 Other BarsietFree o F L) siding b
| Joint Plan Review Required: insulation A . co taa ol [ ] Pemce 0 Height {ezceeds §') 8 -
[ }Elect [ ]Piead | ] Fire Finishes e U Y sige 0 Sq. Fe. [ o
SUBCODE APPROVAL [ ] Elev faergy ciee ot ) hoot . : 0 .
[JC0 [ Jeeo {)ca Mechanicel i .. 11 asbestos Abatement Subchapter 8 . i
Dafe: (] o L ﬁ # Lead Haz. Abatement HIAC 5:17 . ] ,
Approved B Qther . Other ‘
. Final T ) Other
_ BarrieiPree o - 1] Demelition ‘ 9
, B. BULLDING CHARACTERISTICS .
) Use Growy , Present_ - Proposed_R-3  Est. Cost of Bldg. Work:. _
: Consfr..Cldss Presedt . .. - Proposed 1. NewBldg. §_____ . O E o B
Ho. of Steries__ T % _.,ox oo DoAlteratiend 1,800 Mainistrative Surcherge } 0
o Height of Structure o g ft. 3. Total {1¢2}$__ 3,560 Paid [¥] Check § Cash __ Hinimos Fee 4 b
Area Largest Floor 0 5q. Ft. : - Collected by: ___OC . TGTAL FEE H 58
Yew Bldg, Areafalt Floers___ & 8. Ft. Industriaiized Building: - DCA Training Fee } 3
Volume of Mew Structure______ 1§ tu. Ft. f ] State Appraved : K
Total Land Area Disturbed ____ _______ 05q. Ft. [ ]HOD ’ . : G.C.C. PLIG {rev. 3/96}



Date Received

o Bl ot s bt s e

. , a4 mrmﬂ._.I~G>F Date issued
) rﬂ\.u C‘w = SUBCODE Control # e
g ® TECHNICAL SECTION Permit # 0T 219009560
A. IDENTIFICATION—APPLICANT: GOMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)
CONTRACTORS, NOTIFY THIS OT._u_Om LCALL UTILUTY DIG NO: A-moc 272- ._ooo SIZE ITEM : -
Block PO > : Fixtures (1) -
Work Site Location: 401 : Receptacles (2)
=23 D& qu_ \\NW Switches (3) )
Qwner in Fee ‘ . . Total 1 + 2 + 3 RV
Address L E s s — - - Kw:Range . E
: : i ) _ ___ Kw Oven(s}’
Tele. { — . Kw_ Surface Unit
Contractor r,(f/PnLran Pb /Dﬁﬂmf k\rfﬂl _ h:.v.gm.m.amm:mw
Address ___ 25 annt,?) d.r ,N“V - - N - I hp-. omammm D_mUme_
901/7’ oy OW\Jn.DV = o KwoDryer T :
Tele. (L0 730 el AN - TR o, iven_Kw AC Uni N QQU
Lic. No. Nx.kn ¢ - . I!li. %)_Amu ...w!@ww ‘Alarms *%j
Federal Emp. No. __21a. %¢7 =9 or Social Security No. —_  Intercoms Panels _
. F |Pl e ...-.w:._Oxm Detectors N = ﬁﬁ\(“
8. ELECTRICAL CHARACTERISTICS ] D hp Ezinoa:wun ’ ...N.\. BC
Use Group Present Proposed - —_— Pool Bonding
[ 1 Pole/Pad # [ ) Temporary [ | Other > s> ___hp Poot Fiiter Motor. )
Building Occupied as Utiity Ca. - " Pool Lights B
Est. Cost of Elec. Work $ e, SO — . " ___Kw Water Heater(s) ; -
—  __Kw Central heat: . B
JOB SUMMARY (Office Use Only) ) oil, gas or elec. ) ’ -
PLAN REVIEW: ] . INSPECTIONS Dates (Month/Day) _  —_Kw mmmmcoma.xma Units &u._v* _ MG _
{ I No Plans Required Type: Eailure ., Fa Approval  Initi . ) Thermostats .llﬂ.
Joint Plan Review Required: Rough \«\ mwxmﬁw k Z LS m W.\ U+- {208 _ hp Heat Pump Zru- 1 ’ B
[ ]Bldg. [ ] Plumb. ﬂmavoﬂmé —_hp Pump(s} S
[ ] Fire [ ] Elevator L 3p 1008 —— Amp-Moter-GCeontrel Center/Sub Panels S5
Elec. Plans Approved @vﬁ - N.N\Q%NRI\.R E&Q% - Signs -
Wmm _gE/rE Other —__ Light Standards _
Approved by: _ 2 Hr e 3 Service 7 dﬂ& m —  ___hp Motors—Fractional H.P. _
Final @ 3 .v_\,&ﬁ 7 ___tp Motors—Al Others _
SUBCODE APPI Temp. Cut-in-Card Date Issued — ____Kw- Transformers-- _
[ 1CO| Final Cut-in-Card Date Issuad — . —— Kw Generators —_
Date: — ___ Amp Service Entrance —_
Approved By: o N Other _ -
C. CERTIFICATION IN LIEU OF OATH : Administrative Surcharge % 7z
1 hereby certity that | am the (agent of) owner of \ Paid [T Check %LF Minimum Fee $ Vd 5
record and am authorized to make this application m“ DCA Training Fee $ -
and perform the work listed on this application. %AN\(\ Collected by: TOTAL FEE $ /7 g

- : - Signature—Contractor Seal
H.Aﬂmm:mma Electrical Contractor [ ] Exempt Applicant

u.C.C. Form F-120B™ 1 White = Inspector Copy

3 Pink = Office Copy

.m Canary = Offica Copy
4 Goid = Applicamt Copy
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_, B SRR S AT O R Y
: o R x.u..r_‘..al, . : Date mmnm?ma..
. . . - - | S n m_.mn._.m_n>_. Date Issued
wu : ; . . S , : ﬂ m:anCM : -Control #
mx\rﬁ L o S S : .... H TECHNICAL SECTION Permit #

0T21%009550

A. _Umz._.__u-0>d._02|>$1—._ODz.-. OOZ__U_.m._,m >_|_. >vvr_0>m_.m _ZmO_u.g).ZOZ <<Imz OI)ZQ_ZO .D. TECHNICAL m_.—.m U>.-..> FEE AO.._.,:oo Use Only) :
OOZ._.I>O._.Omm ZO._.__J. THIS OFFICE. CALL UTILITY DIG 'NO: 1 -800-272- _ooo nw, “ R X SIZE | _._.mz_ i - o

Block menw B ey " Lot: ~7 : .. Fixtures (1) .

Work Site Location ,...Uﬁ wuo..:_z.ﬂ J.V.f : 3 p - . Receptacles .(2)

? S Od g«ﬁm £ nwh ALY - w . Switches (3) . .
Owner in. Fee : - _ Soeown, . : VO ,_.Q,mj....A +2+3 - I:Mflt
Address | e . . __ __Kw Range- . -

_ - fy kS e o Kw O<m_.w@ N
Tele. (_ o ~ a ’ . __Kw Surface Unit -
Contractor r\f/vb:b(f P._D . W - e o —_hp O_w:imm:mﬁ T - —
>nn3mm|wwnl A o L P — _—_hp mm&mmm U_mUOmm_ —_
v oo N OX T2 _ o ___Kw Dryer. " IR -
Tele. Auﬂm‘v nN.Va bl o - i - .|.xs.. AC Wnit 2" Qﬁﬁw\ , _
Lic. No. Lt ¥ _ S — .m, y= ~Burgler. >_m§w _ Jtﬁmﬂ P
Federal m_,:n.. No. u‘.u.‘.rm. .FQM .w.u.,.w ___or Social Security No. ____© S . S Intercoms Pandls T h - _—
x . R - o .UI Smoke Detectors - N - T.,P.:w ' — s
B. m_.moqaoz. CHARACTERISTICS ~ - L L . . __hp Whilpoolspa 2. BQ ¢
Use Group . Present . _ Proposed . =& —_ " Pool Bonding <. TTMy ¢ _
[ ] Pole/Pad # [ ] Temporary [ 1 mmu%‘%ﬁ - ___.hp Pool Filter Motor * _ o - -
Building Occupied as ____ Uiility Co. __ e —- . Pool Lights -
Est. Cost of Elec. Work § hM«Mnm_l S - R B - ___Kw Water Heater(s) PR
R ’ - . e KW Central heat; N . ’ ..”.
JOB mc_sz_>m< AO:_om Cmm O_.__S . e H . . oit, gas or elec. N
" PLAN REVIEW:: INSPECTIONS . " Dates (Month/Bay) # -~ ___Kw Baseboard Heat Units —
_ ] No-Pians mmn_c_..mu -Type: Failure Failure " Approval Initial .._.:.m:.somﬁma. -
-Joint Plan-Review mmnc_qmn Rough, : U& * —__hp Heat Pump Zra- | L5
[ ]Bidg. { } Plumb. Temporary o P I:v Pump(s) : . -—
‘[ 1 Fire [ ] Elevator Constr. Serv. - . h.v oad ‘Iigi 0m_.=m:_mcc _um:m_m . e
7\5 Elec. Plans Approved TCO B — R . Signs = ’ —_
Date:___ P &.75 & Other - : f o r_oE Standards : —
>Uua<mn_ _u< §\ LY Service - : 8 .;.,,“,. S 2 ——hp, 'Motors—Fractionat H.P. —_
. ‘Final o i ! R —hp Motors— Al Others : —_—
_|.SUBCODE APPROVAL - . Temp. Cut-in- Card Date Issued - = T llxi Transformers “ i . _
[ 1CO[ 1CCO[ ]1CA Final Cut-in-Card Umﬁm lssusd 4 ~  _____ ___ Kw Generators ) — -
Date: : i T Tl LI . : — - ___AmpSenice Entrance . ‘- : — .
Dl h@ﬁ e, —i e Other R . —
>U‘n6<mn By . %. v ¢ 3 _ .
m&nﬂwﬁ\ . - .. T o
- C. CERTIFICATION IN _._mgom.,,or#_ . (\ ” Administrative Surcharge . $___ 7o
" | hereby certfy that | am _:mu_mo Mam&z:mﬂ&mm. . Paid’ [#} Check % .A Minimum Fee - 5 - / X
record and am authorized 1o @xﬁﬂﬁ%ﬁ&ﬁ%&:s . SoxTh oo> ._.ﬂm_:_:m Fee’ $
and perform the work __m—ma\ his %v__nmaoti_ Oo__moﬁma c< I S ol ._.odpr FEE $ ..ot n\k\.
. w...@ TS o signature— Oonzmoﬁoﬂ Seal” “ uci. Fom F-1208 “*White = Inspectar OoE_ +2 Canary = Office’ Copy
Ht_\ﬂ_ﬂm:mma ‘Electrical 00:»&&03 _ Hm>uu__om:~ : ~ - B 3tPink = Office Copy 4 Gald = Applicant .@3
Fieta Lu:.pvn-s : E T ‘




A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABL

OOZAB)OﬂOmm NOTIFY THIS O_u_u_O mw. L UTILITY DIG NO:
Block

ORMATION. WHEN CHANGING

Lol N

Work Site Location

AAAE

Owner in Fee

.\U,.ﬂ .UQB_C ,P QJQLOL

N o1

Address

Tele. {

Contractor b\ G EL W O.U

rNUaUCAJ.* Oﬁ.

Address_RAAS D fog T. e

Bewik,  NT O% 122

Tele. (908 Aao-lel)

Lic. No. on(fa

Federal Emp. No. A~ AD0A3I Y

B. FIRE PROTECTION CHARACTERISTICS

or Social Security' No. -

Use Group Present
Constr. Class. Present

Proposed
Proposed

Heating Systems [ ] New [ ] Existing
Type: [ | Gas [ ] Oil [ ] Electrical [ ] Solar
[ ] Other

Location:

Total Est. Cost of Fire Prot. Work § _ 2CT®

[ ] Other

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS: Dates {Month/Day)
{ ] No Plans Required Type: Failure Failure  Approval , Initial
Joint Plan Review Required: Suppression Test y,
[ ]Bldg. [ ] Plumb. Fire Alarm Test - ««\m\w\
[ ]Elec. [ ] Elevator Smoke Test ]
[ ] Fire Plans Approved Mechanical
Date: Q .ﬂ{mﬂ . TCO
Approved by: VV«P Other
SUBCODE APPROVAL: Other
[1co[ 1ccoqYjc % Other
Date: Q\\ mu \ Z
Approved by: Vs
C. CERTIFICATION IN r.m&m:u QATH
| hereby certify that | am the (agent of) owner of
record and am authorized to make this mun__nm,_o\:‘§
w SIGNATURE

RE> PROTECTION

—== SUBCODE
STSE3] TECHNICAL SECTION

1
}
Date Dmom?mn\ W

Date Issued
Control #

e —

D. TECHNICAL SITE DATA O—

Description of Work

Water Supply Source

~5-97
v 22,2 —9L

Method of Vaive Supervision

l.ocal Alarm Supervision

Central Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks ( ) Capacity
Combustible Liquid Storage Tanks { ) Capacity

L.P.G. Storage Tanks { ) Capacity ______
L.N.G. Storage Tanks { ) Capacity _____

Fuel
Fuel
Fuel
Fueal

i§ﬁm§§m&h\%

Wet Sprinkler Heads

Dry Sprinkler Heads
ToTAL P // EyZZ

|,.Nﬂu.|
MAY Ao haldars- 2 e
w_._..““/_ueﬁo_oa - \\0@&
Heat Detectors —
TOTAL =
STPe b - 41723 =
Stand Pipes

Kitchen Hood Exhaust Syste, _
Puve K ,m.km\»\m,\owwx
Pre-Engineered Systerns z.
CO, Suppression
Halon Supprassion
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Qil Firegy Ap
OTHER

-

Administrative Surcharge
Minimum Fee

DCA Training Fee

" TOTAL FEE

Paid [ ] Check #

Collected by:

FEE (Office Use Only)

55

U.C.C. Form F-140B 1 White = [nspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicam Copy




ﬁ ]-No Plans’ mmnc_an_

Pﬁ

Al
OOZ...I»O._.Omm ZO._.__u< THIS, O__u_u_o MW&F UTILITY

Block Lot

_omz:.u_o.p.:oz., >n_u_._n>zq oog_#mam ALL %P_o»mrm

— FIRE ‘PROTECTION

o_u_z_ﬁ_oz simz o:»zo_zm_u
DIG NO: 600; ms 100 % -

-
z

mcwnocm A

ﬂmnzz_nb_. mmn.:_....z o

@.nu_d.mo,_..__z_om.. SITE

Work Site _.oom:o:

.Umwo«_v:g. ,&..i.o..x .

w.ﬂ .00},&.01 A.\fnCO.L._.,..H.. S

- <<m~mq mcuvz moEnm
5 Method .of. <w_<m

“Lacal Atarm m:_umgm_o:

Om::m_ w:_umé_m_o:

. A_uqo_uzmﬁ.é .mcnm:._m_o;

" Owner in Fee ‘ D.r»m.

Address _ ; : A

Tele. (—__) . i -
oo.._:.monoq —I(f@mnﬁxﬂ.. PU mGC.AJ... ﬁbb . -

>aa-,mwm mw«ul .UN!CFB&I. g

Nn,nﬁ. NT Ow.:rw

Tele.” (398) 930-= (o1 ._

L.R:G.- Storage Tanks
L N. G, mnoqmmmmm:xm

Lic. No. s : o
.._ummm_.& Emp. No. n» U .mﬂVOo_NUvn. or Social Security No.
m _u__um _u_ao._.mo._._oz OIbﬂbO._.mﬁ_m._._Om

cwm OBEu Present ___"Proposed _
Constr. Class. . Presént Proposed ___~ r .

_._mwnsm Systems [ ] New [ | ,mamz:m -
,J‘_um [ 1Gas [ ] 0._ [ m_mo:_om_ ﬁ ] mo_mﬂ

. RS ¢ } Other
) ' Location:

e Fien

<<m. mu_._:x_mq Heads
Dry wu_,sx_mq.xmmam

ToTAL FPu// §
el
Smoke Umnmoﬁo_.m

Heat cmﬂmo»oa
‘TOTAL

k-

._.Sm_ m,.z Cost of Fire Prot, Work $ |.N§

[ ] Other

_ STRe - \\\Mm

mﬁm:a ‘Pipes

JOB mc_s_<_>=< Aoz.no cmn Only)
_u_.>2 REVIEW: -

. INSPECTIONS:
© Type: .

f_o__: Plaii’ Review mmn_::mn_ Suppression- Test

{:]Bidg: [ ] Plumb, , . Fire Alarm Test
A '} Elec. [ ] Elevator © .Smoke Test
[ 1 Fire Plans >uu8<mn Mechanical
Umﬁmn : - U J,.Je@.ﬂ . TCO

) Approved by: . W@ Other

* | SUBCODE ‘APPROVAL: C Other

[.JCO[ ].CCO[ ] CA ™ Other
Umnmw. s

|Approved by: ) .

" Failure

Failure *

Dates (Month/Day)

. Approval  Initial

co, . Suppression

L Halon Suppression

-Foam w:vnqmww_o:

_uJ. Chemical -

‘Wet Chemical

Gas or Qil Fire Ap

OTHER -

.Rﬁmgm_o:

_u_m_.:z._mc_m _._n_..__n_ mﬁoaﬁm ._‘m:xm
Combustible Liquid, mﬁoqmm_m ._.m_._xm-

Son r»pbbr.w.

.,_uqm-m:n_zmm-ma m<w$:,_m .m

v Omumo&

27 () Capacty _
© () Capacity .
“( ) Capacity ..

X

¥
Syt

_u:m_ lul ‘.".
‘._u“cm,_. e
“Fuel

*Fuel-

C. CERTIFICATION IN.LIEU OF OATH
I hereby om:_a that _ﬁﬁs the (agent ‘of) owner of
wmooa and am mE:o:Nma to :..mrm ~E_m muu__om:o:.

£

4. . . \

. .| Gollected by:

- ) ,m.mm {Office Use Only) -

L

> . ¢ Administrative Surcharge §:
‘Paid [ ] Check # 3 Minimum Fee. §
- . . Mr " DCA ._._.m_s__._m_ Fee 8.
P - TOTAL FEE §
c.mﬂ\m..moi.m...uom 1. White, = _=m_uaneuq 003_ . 2 Canary n Office .o.o.E.: w
e ) *'3 Pink loana 93. 4 Gold. = Applicant o%m.m.. i ...,

[




[ ] Licensed Plumbing Contractor [ ] Exempt Ap

Borough of S

32 Monmouth Straet
Red Bank, NJ 07701

{201} 530-2760

Block .w\nqmv\. Lot _W‘

r.!:.sz ﬁOZm._.brﬂ. ON

2R TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL >ﬂ_u_:_0>m_.m_z_u03_s>.zoz WHEN CHANG-
ING CONTRACTORS ZQ&\ wﬂm_om. CALL UTILITY DIG NO: 1-800-272-1000.

PLUMBING
SUBCODE

o ool O D S @GA A BD

Contractor

Address

Federal Emp. No. 0 or Social Security No.

B. PLUMBING CHARACTERISTICS

Proposed

Use Group Present
Building Sewer Size

Water Service Size

Estimated Cost of Plumbing Work $ I.nN..:annwa -

Date issued
Control #
Permit #

Date Received MQLHQ\H\

I¥in Rm\%o
Bath Tub®
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Qil Piping
Water Heater.
Steam Boiter
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection —
Water Service Connection
Gas Service Connection
Active Solar System

—
C. CERTIFICATION IN LIEU OF OATH

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

icant

Signature-Contractor Seal

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure Approval Initial_.
Joint Plan Review Required: Slab _/
{ ]Bldg. [ ]Elec.[ ] Fire Rough A4-371

[ 1 Plumb. . Water -

‘Date: Sewer . N
Approved by: Fixtures 4y 4\3%
' Gas Equipment

Gas Final

) SUBCODE APPROVAL: Solar

[ 1CO[ ]C , TCO

Approved by:

Date: . [f—( \oeeCG M

_a | ] T f

Other
Administrative Surcharge $
Paid { ] Check # Minimum Fee $ 2,
Collected by: TOTAL % ﬂc
RBBO 1A

U.C.C. Form F-130A 1 Criginal = Applicant Capy 2 Canary = Office Copy
3 Pink = Office Copy 4 White =~ Inspector’s Copy




—PLUMBING .

Date Received Wuﬁli D\u

= [IE

; N £+32 Monmauth m:_um~ m: wﬂcam Date lssued 7
..“ - . % Red Bank, NJ 07701 Control # T .
H\. ..\\.‘ . . ; .v._,- (201) 530-2760 UMITORM nozm;cﬂowu .ﬂ.ﬁﬂ——Z—ﬁ’—r Vmﬂ.—.—cz. *umq.ﬂ:_ﬁ # hvw\% .. 7

A. IDENTIFICATION—-APPLICANT; COMPLETE ALL APPLICABLE _Z_uOm_S>._._OZ WHEN CHANG- * - B

¢ ING CONTRACTORS{/N \ %\:.)omm_% CALL UTILITY DIG NO: 1- moo-ﬁw 1000.
Y Block— AN Lot U\. i m. / s D. TECHNICAL SITE DATA (List &l fixtures.)

risl< 7D s - / C -
Oosﬁé,__m,u , )

Owner in Fee

: A DNC e NO _u_xacmm\moc__uz_mz,_.. FEE (OHfice Use Only}
J YRR - |w- Water Closet RO

. _ -G hw\\\\Q - _ 1 Urinal/Bidet - MHM

& Contractor ... NICIST/MANV INC < : ——=— " Bath Tub , | .

& Address - D. S X 2037 ] i . - i |b( Lavatory . %‘O

; ; _ AN 0170 - - Shower . v ?
f - . .

, Tele. AQOM\V QN! /&5 7 , ‘ — T - — ~ Floor Drain | .-

{  Lic. No. wﬁ- o . - fa L, —°  ‘Sink .

3 Federal Emp. No. Oh\ O _or Social Security No. S L — Dishwasher . . i _

5 i b - —_— Drinking Fountain ,
¥ B. _u_.:_sm_zm o_._>m>0._.mm_m._._om T : : ‘Washing Machine e,
3 . <A - . ~.
.M Cmm..m_.ocu Present Proposed - " . . — Hose m_ac/ e *
[ m:m._.a_:m Sewer Size _ - s ‘.._w.," —— - ‘ —_ Gas _u_.u_:m._ . .

.4 Water Service Size A ) . 5 : _ . .Fuel Qil Piping

¥t ~ .

i+ Estimated Cost of Plumbing Work $ \N. Nl /s Pius . . . - Water Immnmq. y E—

% v - ] ] P Steamn Boiler

_.w JOB SUMMARY (Office Cuo Only) o~ - Hot Water Boiler-———r- ——

% |PLAN REVIEW: S INSPECTIONS: Dates (Month/Day) e Sewer Pump " ;

4, [ 1 No Plans Required . © Type: . Failure Failure Approval Initial : _:ﬂm«omuﬁolmmummﬁﬁ\

M\ .[doint Plan Review mmnc:..mm o ) ;m,,_wc, : . ’ . —_ Backflow Preventer -

% |k.1Bidg. [ ] Elec.[.] Fire " *Rough Greasetrap —

m { 1 Plumb. L/%m T Water Water Cooled A/C

¥ |Date: . Sewer . or Refrigeration Unit

¢ |Approved by: Ao : Fixtures ‘ . , S S Sewer Connection
I g . Gas Equipment . J ' Water Service Connéction
5 Gas Final - : i — Gas’ Service Connection

m. SUBCODE APPROVAL: Solar : . Active m.o_mﬂ m<m.~0=._

% [t 1cot jccor rea TCO- R p— o Other S .

¢ Approved by: : . aw_nuhwx . : ., — z ...\\
| w Date: ...; c\u RACH Administrative™Surcharge $

3 wf:u\. S T X Ve

i ] B Paid [ _ Check #_—_ Minimum Fee $ P

i C Omm.._._m_o>._._oz IN LIEV OF OATH Collected by: - m TOTAL s ﬂc

4 ) ~ - ——

> 1 hereby certify that | am the (agent of) owner of N RBBD 1A
§ record and am authorized to make this application _

» -

3 and perform the work listed on this application.
ﬁw . o R ‘ U.C.C. Form F-130A 1 Original = Applicant Copy 2 Canary = Qffice Copy
,m. [ ] Licensed Plumbing Contractor [ ] Exempt Appficant

3 Pink = Office Copy 4 White ~ Inspector's Copy

M

(




TOWNSHIP OF BRICK

ZONING PERMIT

Date of Issue: _ August 28, 1996 1996 - 1285
Block 1091 Lot 7 zone B-3, H.D,
Property Address: 250 01d Squan Road

Owner : St. Dominic's Church (Phone):  840-1410
Applicant: __ Same (Phone):__ Same

use: Church

Proposed Construction (if any): 3,300 square foot chapel addition.

Conditions: Site plan approval by Planning Board. Case # PB-1305-
3-ASP-3/96. Resolution # R-40-96 approved June 12, 1996. Map

signed August 26, 1996,

Please note that a Construction Permlt as well as a Zoning Permit,
must be obtained prior to any construction. You will be notified
by the Division of Inspections to pick up and pay for your entire
Construction Permit.

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

\‘{:kzﬁarj<:&v4%4~j

Sean Kinnevy
Zoning Officer

MunLCLPal Planner

-




EB93713391 0OC SOIL CONSERUVATION 712 PB2 JUN 85

'97 @9:11

REW RIITY NIGF2 MUSOUIGHS
Cansarvation

OCEAN COUNTY SOIL CONSERVATION DISTRICT

Y

714 LACEY ROAD, FORKED RIVER, N.J. 08731

Telophone (608) 971-7002
REPORT OF COMPLIANCE
TO: CONSTRUCTION CODE QFFICIAL MUNICIPALITY: ..:“.Tﬁc{_/-f’ 4
‘,‘,..- },*'.-\“ ) /,,_,7‘ i . - f'd
PROJECT: s Y SR G A A T 800 NO.; Feod
BLOCK NO.(s) A7 LOT NO.(s) 5
Final Compliance .21~ Conditional Compliance [
Block No. Lot No. Conditions

/Mq‘zca’ &M LT E

TOTAL FEESDUE; § _

This verffies that the soil erosion and sediment controf measures for the above designated block and lot numbers are in
compliance to the extent indicated above with the soil erosion and sediment control plan as cortified by the Ocean County Soil
Consetvation District and required by Chapter 261, P,L. 1975 as amended, the Soll Erosion and Sediment Control Act,

(N.J.S.A. 4:24-29 et. seq.). ;
AGENT RESPONSIBLE FOR PROJECT: / - L

e 2 5
AUTHORIZED DISTRICT SIGNATURE: ™~ ol A

Lol
DATE: T-x‘f':‘_)‘f'?

METRIBUTION: WHITE - Township
CANARY - Agplicant
Revised 6/06 PINK - Distriet

R PRt R s emm nmmas im mmm ks mE armEs ErEms kekok b = b o Ak e i e s s - ———— [ N

ASETIA



INSPECTOR: g\\‘a&f [J» D,.\TE: '3/ /2?/6")

JOB: _S\’K\DOM \'BECTION: \Rv TYPE OF WORK: \ N k
o LT e ot WL
WEATHER: S\N\NB LOCATION: ~ 2,\9\

TempeRATURE: ~ 2 O K sLock: OO\ LOT: f

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETED DEFICIENT
1. Driveway : / P

2. Grading ///

3. Sidewalk e

4. Road Pavemsnt /

\

Landscaping & Sodding i

o

Clean-up Procedures / e

7. Note on going construction W
in immediate area

8. Safety ' /

COMMENTS REFERENCING ITEM NUMBER:

RECOMMENDATIONS:
O TEMP. C.0.
PLANNING BOARD ENGINEER
AL C.0, 1
O DETAILED REINSPECTION XTI\ | MUNICIPAL ENGINEER

O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

l Authorized representative of

, hereby acknowledge the
above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution
thereof within days of the issuance of Certificate of Occupancy.




m}ac'ron KS\[\LQ o DATE 4’ 2\ C)j ; _.N\\‘.;-_-ﬁ/r

Jo: JUSTRRN SECTION: @c\gg TYPE OF WORK: h/) S
=0 - N ,M
WEATHERZQLSJV.’\ LOCATION: \_)w\ 7 k:sL \E«Q
TemPERATURE: (L O 5 | BLOCK: OO0\ | Lot: =7 -
ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST *
ITEMS TO-BE COMPLETED COMPLETED DEFICIENT : _:r

1. Driveway /
2. Grading ' / ‘

3. Sidewalk L
4. Road Pavement _ \/

A
5. Landscaping & Sodding

. 6. Cléan-up Procedures

/
‘-f-? 7. Note on going construction / -

in immediate area

8. Safety

COMMENTS REFERENCING ITEM NUMBER \\ _ ‘ . B
6‘&9\\!“‘"&\\\. a \_\5\'--""'“-‘-""“‘ «3 Y Oy e Ay ("'

YRR RO i \\)h c—«&ﬂ.&sg& N \L“c\&f QL «\.-./ C:«s‘ ’MVO\ SRR
i%ifg‘}’:&:i’:"t VQ_;&\MM/ y—g:; W&{ii:nq_u\) <L ﬁ,\m\[. &c \’\‘“%Q- CL\/C’.,_ VQ,(

ORI ¢ coomte v L cﬁm\ﬁ\g

RECOMMENDATIONS:
TEMP. C.0.
124 c.0 - _ PLANNING BOARD ENGINEER
O FINAL C.O. '
O DETAILED REINSPECTION A INGIPAL ENGINEER

7
0 HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

. !
| : : Authorized representative of

-

. hereby acknowledge the
above deficiencias, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution
thereof within days of the issuance of Certificate of Occupancy.

- =721 o




New Jorsoy Natural Resources
Conservation Pgogram o OCEAN COUNTY SOIL CONSERVATION DISTRICT
: =10 714 LACEY ROAD, FORKED RIVER, N.J. 08731
Telephone (609) 971-7002

B ppme- ~ 1

REPORT OF COMPLIANCE
TO: CONSTRUCTION CODE OFFICIAL MUNICIPALITY: A0
PROJECT: ¥ L Aenisr' < SCD NO.: ST
BLOCK NO.(s) 47/ LOT NO.(s) /
Final Compliance [ Conditional Compliance IB/
Block No. Lot No. Conditions

THIS CONDITIONAL COMPLIANCE EXPIRES o0  T/) /37

The applicant is requirved to wnotify this office when work is Br'oeier’lg
completed. A $75.00 re-inspection fee will be billed to the applicant
for each day the required work is not properly completed.

- e
TOTALFEESDUE: § /-2 -

This verifies that the soil erosion and sediment control measures for the above designated block and lot numbers are in
compliance to the extent indicated above with the soil erosion and sediment control plan as certified by the Ocean County Soil

Conservation District and required by Chapter 251, P.L. 1975 as amended, the Soil Erosion and Sediment Control Act,
(N.J.S.A. 4:24-39 et. seq.). ‘

AGENT RESPONSIBLE FOR PROJECT: ,/
o~ .
AUTHORIZED DISTRICT SIGNATURE: 4/ £ /f/////z o

7 z
DATE: a // f;'/f’?
Zled

DISTRIBUTION: WHITE - Township
CANARY - Applicant
Revised 6/96 PiNK - District ASGETIN




§ .gewﬁzo@wd he. (908) 974-9414 >
Quality Fire Alarm & Security Systems 1712 Highway 71 « Spring Lake Heights, NJ 07762

FIRE ALARM SYSTEH

REPORT OF

INSPECTION

ST. DOMONIC?*S

03/317/797




Fire Security Technologies, Inc.

FIRE ALARM SYSTEH
REPORT OF INSPECTION

MARCH 31, 1997

This inspection report is solely based on the testing and inspection of the
specific fire protection components as noted on this report. .This report in.noc way
constitutes a fire protection engineering or loss prevention survey and does not
address to level of protection provided by the system(s), the acceptability of the
equipment installed, or the overall design, e&ngineering or Fire Code compatibility
or acceptability of the system(s) and all related components.

This report may note various deficiencies isolated which may hinder proper
system operation or system inadequacies, however these notes are not to be
considered as a comprehensive list and other defxc;enc1es may exist which were not
ocbserved or noted on the inspection report.

This inspection and certification is strictly limited to those items
specifically tested and listed in this report and the results of the tests noted at
the time of the actual inspection.

CERTIFICATION
The results of this inspection indicate that the systems at the time of inspection
were:
% Found to be in operational condition

___In need of repairs to place the system in operati

condition
Carl F. Willms,President
Fire $eeurity Technologies,Inc.

By ¢




Fire Security Technologies, Inc.
Report of Inspection

Page 1
Test Report # = 1 Date :=0Q3/31/97
Inspected Premises : Report to :
ST. DBOMONIC’S LUBECK FLECTRIC SQUTH
DRUM POINT RD.
BRICK, N.J.
Inspected by:H. DECKER
1.Notification of testing :
A. Owner or owners rep.
B. Fire Dept.
C. Police Dept. BRICK TOWNSHIP 262-1150
0. Central Station
£. Other
2.Fire Alarm Control Panel :
A. Manufacturer = FARADAY Model # :FIREWATCH XVI
B. lLocation := BOILER ROOM
C. Initiation Zones : Class A____ Class B_%x_Series N/C Loop___
Total # : 12 # Active Zones :_11 # Spare Zones 1)
D. Audible Circuits : Class A____ Class 8_x_ Series Circuit

Total # : 2  # Active Circuits :_2_ # Spare Circuits: 0

E. Control Panel $tatus :03/31/97 YES N/A NO
1. Is power indicator Light on X o o
2. Does panel indicate normal conditions X _ -
3. Do all indicating lamps operate X o o
4. Does audible trouble indicator operate _¥% _ I -
5. Do all individual initiation zones

indicate a response to an open circuit
test and activate a system trouble X
6. Do all individual signal circuits
indicate a response 1o an open circuit
test and activate a system irouble o o X
. Is battery supervision operational .3
. Is a.C. failure supervision operational _x

&~y




-

HWpn -
' .

Fire Security Technologies, Inc.
Report of Inspection

Page 2
. User Control function test: G. Panel visual indicator test:
GOOD N/A INOP GO0OD N-/A INGP
Reset X AC Power X
. Trouble Silence x System Alarm X
City Disc. % System Trouble x
. Alarm Silence X Sprinkler Alarm % _
Alarm 1-12 . S .
Trouble 1-12 RS .

Battery

System Ground Flt

H. Primary power source :
_%_ 110VAC single phase ____ 220VAC double phase
Flectrical circuit UNKNOWN

I. Secondary pouwer source
_____ Standby generator _%  Battery

Battery test: total # 2 wvolts 12 amp hour ratingl7.2
Charger output voltage _22.6 VDC
Charger output current .43 ma.

Open battery voltage 22.6 VDC

Battery operation under primary powEF”Ierrruption :
Supply voltage 22.1 VDC
Supply current {normal)__400 ma.

Did results appear satisfactory _x_ YES ~—___NO

J. Battery Calculations:

Battery Supplied 17.2 A.H.

alarm Condition for 5 minutes = -.116 A.H,
_17.08 A.H.

panel Standby normal condition \ .40 A

Calculated hours of battery supply 42  Hours

K. IT system is equipped with a remote
annunciator do all individual indicators
illuminate o YES X N/a __NO
Annunciator location :

Manufacturer : Hodel #__




Fire Security Technologies, Inc.
Report of Inspection
Page 3

L. If system is equipped for auxiliary remote
alarm transmission was the alarm condition
received according to the monitoring personnel

........ YES X N/A ____NO
Type of signal transmission :
Alarm Transmission to :
M. Do all control panel user function switches YES NO
operate as designed x
3_Peripheral equipment test synopsis
{(refer to device test lists for details)
Peripheral Device Total # # tested Satisfactory
+ manufacturer reported this insp. YES NO
A. Manual Pull Stations
FARADAY 2 s 4
B. Area Smoke Detectors
SYSTEM SENSQOR 2451 3 3 3
C. Duct Detectors
SYSTH SENSOR DH400 AC/DC 1 1 1

0. Fixed Temp. Heat Detectors

E. Alarm Signaling
WHEELOCK MT~24-VFR-LSH 2 Z 2
F. alarm Signaling

G. Did all tested initiation devices activate an

alarm condition at the control panel X
H. Did all tested smoke detectors activate their
respective built in alarm indicators X
. Were all tested smoke detecters cleaned NEW

el

. Were all tested devices found to be operational *

4.Test Completion

A. Was control panel restored to indicate normal
operational condition following testing X

B. Have the appropriate personnel listed under
section #1 been notified of the test completion %

C. Indicate the percentage of peripheral equipment tested
during this inspection _100% OF NEW INSTALL

D. Indicate the percentage of peripheral equipment tested
during the contract year to date 100% OF NEW INSTALL




Fire Security Technologies, Inc.
Report of Inspection
Page 4

AUTOMATIC CONTROL FUNCTIONS

If system is equipped with supplemental control by event

-functions , list below and indicate if the functions were

appropriately activated by the control panel
YES NO

DOOR HOLDER RELEASE X

AHU SHUTDOWN (DUCT DETECTOR ONLY) L




Fire Security Technologies, Inc.
Report of [nspection
Page 5

FIRE ALARM CONTROL PANEL

CIRCUIT TEST RESULTS
DATE :03/31/97

INITIATION DEVICE CIRCUTTS

: GRND DETEC  DIRECT  MINIMUM
TERKINATION CURRENT  SHORT ALARM

POINTS RESISTANCE CURRENT VOLTAGE % DEVIATION  + = CURRENT  CURRENT
t - b (0OHNS) (NA.) (V.D.C.) FRON CALC. (MA.) (MA.) {MA.) (Ma.)
14 10 5588 415 A8 L 22 51 s 209
1 4 U 5.85 3.94 21.9 _0 22 51 60 18.9

|
|
|
:
|

SIGNAL DEVICE CIRCUITS

4 2 1 47.2 :360 16.7% 1% =23 .22 1.3
ALARM 780 26.5
3 1 2 45.4 359 16.75 2% 3 22 1%

|
|
|
|
|

ALARN

Lt
Cay
L=
Lot ]
on




DEVICE

Fire Security Technologies, Inc.

Report of Inspection

Page 6

INITIATION

DEVICE

LOCATION

PULL
PULL
SMOKE
SMOKE
SHMOKE
pucT

CUCT LEO
TEST

HOL.DER

HOLDER

CHAPEL WEST DOOR

CHAPEL EAST DOOR

S. SIDE CHAPEL FIRE DRS

N. SIDE CHAPEL FIRE DRS

MAIN CHAPEL

A/C BY E. DOOR CHAPEL

NEAR E. EXIT CHAPEL

FIRE DR TO CHAPEL LEFT

FIRE DR TO CHAPEL RIGHT

TEST LISTING
DATE TESTED ZONE
03/31/97 9
03731797 EOL 9
03/31/97 10
03/31/97 10
03731797 EOL 10
03/31/97 EOL 11
03/31/97 11
03/31/97
03/31/97

STATUS
OPERATIONAL
OPERATIONAL
OPERATIONAL
OPERATIONAL
OPERATIONAL
OPERATIONAL

OPERATIONAL

OPERATIONAL

OPERATIONAL




Fire Security Technologies, Inc.
Report of Inspection

Page 7
SIGNALING
DEVICE TEST LISTING
DEVICE LOCATION DATE TESTED CIRCUIT
H/S BY WEST CHAPEL EXIT 03/31/97 1
H/S BY EAST CHAPEL EXIT 03/31/97 1

sTATUS
OPERATIONAL

OPERATIONAL




Fire Security Technologies, Inc.
Report of Inspection
Page 8

COMMENTS

The configuration of the air handler unit supply ducts does not allow for the
installation of duct detectors in accordance with NFPA 72. A& single duct detector
has been installed by the Hechanical Contractor on one branch of the supply duct.
The detector 1s also installed after the 1st duct discharges. Due to potential of
smoke dilution the detector may not respond to low levels of smoke passing through
the duct where the detector is located.
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#

R ' CERTIFICATE OF COMPLIANCE
BLOCK ___/ /¥ [ Lor___7 SITE ADDRESS 250 U ) Ssom f%)() .
TYPE OF SITE NS TYPE OF BUSINESS __ (i el _
Residential/Commercial N T
aPPLICANTA . Ucwniesic ¢ PC Chiwel~  pHONE NUMBER 64 = 14/0)
APPLICANT ADDRESS 2%/ ("?I ) ‘f:f«a dar. €. cryastare_Budoo 0 T
CASE # NAME OF BUSINESS Adlta ”'8“ :
INCLUSIONARY DEVELOPMENT * ) B
O Affordable Fee Required Date e
Down Payment _ Date
Balance | Date
Pd. in Full __ Date
(J° Market Rate | No Fee Required
MANDATORY DEVELOPER FEES K
O Residential is .005% o
Commercial is .01% )
Estimated Assessment: % L3 )i" 1)L O Date C%/ ?/ 74
chulrcd Deposit on Estimate $ 1&g f £, o | Date ﬁy / 4 } 7L
Check# 254 Receipt # LY, /
Actual Assessment: ___ 'j; R Date / [ < / §
_Actual Required Fee: $ 24 I Y.
Minus Deposit of Estimate $ BRSNS,
Balance Due $ ‘ H 25, O . ;
Amount Paid in Full § 22000 oy A Date f/./ / )
Check # - ' . Receipt # / i I/ ‘7

[ hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordablc
Housing and has paid all required fees and charges.

-

Carol A. Wolfe . 7
Affordable Housing Administrator

. -
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Joseph C. Scarpelli, Mayor

Townshlp Council:

Michael A. Thulen, President

Stephen C. Acropolis -
.. Martin J. Anton
Victor Cantillo
. Helen Fayad
; Lee Hartman
. Mary Lou Powner

l:zq)%

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

DATE:

TO: ~
Tax Asscssor

-

FROM: Carol A Wolfe -

Frederlck R Mlllman CTA , .

e Affordable Housing Administrator

'RE: BLocK

lo4l

g
B

_'7

LOT

TYPE OF SITE

Office of Affordable Housing
Carol A. Wolle
Affordabie Housing Administrator

(908) 262-1048 -

CASE #

APPROVAL DATE: i :
: " (Planning Board/BOA)

N/}%

. g 0

COl'lStl'llCthI'l

The éstimated_qssc::ssed w\r‘aluc for the construction at the above referenced site is:

. (Residential/Commercial)

-'APPLICANT S:L [)gm_ L 1C E L. Ch

A E}/Please review the attached application for an estlmated assessed valuc for the proposed :

-~

$

SITE ADDRESS _2S0 Q!d Sggn& PJ

TYPE OF BUSINESS C.Ll J VCL\ .

U‘(CL\

CITY & STATE

Bathe, S

Fe f(

fou [ :

Fredenck’il Millman, CTA, Tax Assessor

9-%-0

Date

: _ ~
Please review the attached application for a final assessed value for the construction at the above

rcferenced site:

- $

22/, 000 ~,

iy

* Frederick R. i\/lillman, CTA, Tax Assessor

L1179

Date '




LUBECK CO. SOUTH, INC. - . o
: Eren L

Township of Brick 3/6/97
03/06/97 _ Bill #St Dom Fire 72.00

Checking 72.00



Charles G. Surmonte A.LA.

1166 Deal Road Ocean, NJ 07712 908-493-3251

February 20, 1997

Construction Official
Township of Brick

401 Chambers Bridge Road
‘Brick Town, N. J. 08723

Re: New Chapel
St. Dominic Church

Attn: Dan Newman
Dear Sir:

[ am the architect for the new chapel which is presently under construction at St.
Dominic Church. The new chapel is to be used for functions which are presently
conducted in the new church. It will seat 160 occupants. It will not increase the use
G occupancy of the existing bu1ldmg in that functions which are presently taking
place will now take place in'the more approprlate new space.

Toilet facilities for the new space are to be provided by existing mens and womens
room located in the ex1st1ng building. Since these facilities. were constructed prior to
adoption of the Barrier Free regulations they are not barrier free. In order to
accommodate physically disadvantaged attendees we plan to convert the present
facilities to provide barrier free access to both sexes.

The existing Women’s Room presently contains two water closets and two lavatories.
In order to make this Women’s Room barrier free we propose to convert it to a one
water closet, one lavatory facility. Additional Men’s and Women’s Rooms, which
contain several water closets and lavatories in each, are located approximately twenty
feet from the Women'’s Room in question. These additional facilities are available for
use by those attendmg church and pr0v1de more than adequate flxtures o, satisfy code
requ1remems ‘

s .
P AT

[REN T i Lty

PRI




New Chapel
St. Dominic
Feb. 20, 1997
Page -2-

I trust that this will meet with your approval.

further questions regarding this matter.

truly yours,

CGS:bas

Copy to: Monsignor Gibbons
Woodward Const. Co.
Van Paulsen/French & Parrello

Please advise me if you have any




BOCA®
Valuation: PLAN REVIEW RECORD Plan Review

Date vf —#? ,c? ?

Fee:

NATIONAL BUILDING CODE
{All Articles except 24, 28, 29, 30, 31 and 32)

JURISDICTION D l U\(\’\%\ A4 y

@r County, Township, etc.) [/ i
{Street address) / Q

BUILDING LOCATION

BUILDING DESCRIPTION

REVIEWED BY % M%@M\

‘Numerals indicated in parenthesis are applicable code sections of the 1987 BOCA National Building Code.

CORRECTION LIST

' Code
No. . DESCRIPTION Section

___M ﬁnr Cx_ C._Unar\r_\! e

_QM;LMO\ 10 Q ')(“'\JJ‘("_) { c[—

Aechecd  wuell vy o

P

o I

7705 7

Y%

6

/
/N &

d_'ﬁ

S
/\

-

The plan review accomplished as indicated in this record is limited to those code sections specifically identified herein..
Copyright, 1987, Building Officials and Code Administrators International, Inc. Reproduction by any means is prohibited.
BOCA® is a trademark of Building Officials and Code Administratorsinternational, Inc., and is registered in the U.S. Patentand
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:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
® 4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60477-5795




Ghureh of 3t. Bominic
250 OLD SQUAN ROAD
BRICK TOWNSHIP, NEW JERSEY 08724-3224

August 8, 1996

TOWNSHIP of BRICK
401 Chambers Bridge Roaf
Brick, New Jersey 08723

To Whom It May Concern:

I, Monsignor John J. Gibbons, Pastor of the Church of Saint
Dominic, 250 0ld Squan Road, Brick Township, New Jersey,
Block 1091, Lot 5, state that I authorize Charles Woodward,
Woodward Construction Company, P.0. Box 393, Matawan, New
Jersey, to sign for me in regard te the Construction Per-
mit that we are applying for in order to build a Daily
Mass Chapel, on the above Block and Lot.

All the necessary permissions have already been obtained.

Thanking you for your understanding, and with best wishes,
I remain

Fraternally in Christ,

(Rev. Msgr.) John J. \@ibbons

Pastor



CONSTRUCHON COMPANY LETTER OF TRANSKITTAL

P.O. Box 393 Route 79 & Nolan Road
MATAWAN, NEW JERSEY 07747

DATE JOB NO
(908) 591.1125 mwﬁ/a/?(a
FAX (908) 591-8739
TO '
al
éa’ L CN/Y
N WE ARE SENDING YOU Atta(::hed O Under separate cover via the following items:
[1 Shop drawings O Prints O Plans 0 Samp-les [0 Specifications
O Copy of letter O Change order 0
COPIES DATE NO. DESCRIPTION

2| 7/ VA Sheeld Al TP A-L0 5=) TuS ¥
RITyY % i, carfrey
/ //LQQC)«(/L SR Coclty T oo O SEclesr

THESE ARE TRANSMITTED as checked below:

B@pproval 3 Approved as submitted 0O Resubmit copies for approval
O For your use [0 Approved as noted O Submit copies for distribution
> [0 As requested 3 Returned for corrections O Return corrected prints

[0 For review and comment 0O

O FOR BIDS DUE 19 O PRINTS RETURNED AFTER LOAN TO US
REMARKS LZZ atrerrs c
COPY TO
@ 40% Pre-Consumer Content * 10% Post-Consumer Content SIGNED:

if enclosures are not as noted, kindly notify us at once.

PRODCI 247/ A




E

ST
(ﬁv@x\ &W Y’(\Q\t_\:ﬁ\,ow _@eg ICK
RSEY

Nroa W&iﬁ' Adris ot f R ,( N.J. 08723
Pwtsaasdl Wwo \o |
\_, N A TR N o '
L% Q_M IL\_’_.X (\:\dQ’LdLLQ"‘ U‘@‘&“‘J Office of Affordable Housing
Y "o.
> hathang e NS "P"‘J{E‘“ DQ w Affordable(j Zrc%gh: Xgre;\inistrator
Q Q; XN N\ \\-V\.,u:) &W k_,\_g (908) 262-1048
\@QAJ\%QEH\L Csx kl?u.\_%uim& % % CASE #

APPROVAL DATE:

Lee Harman .
Planning Board/BOA
Mary Lou Powner { ng )

DATE: %/ 29 )[fé

] 1

TO: Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe
Affordable Housing Administrator

RE.  BLOCK __ 04! Lot 1 SITE ADDRESS 250 Qld ggw}u /@ -
/A

TYPE OF SITE — TYPE OF BUSINESS G'l U V’C-L\

(Residential/Commercial)

WIS
: Auve
APPLICANT St bmr\:wrcs RaCuCLwCI’I‘Y & STATE E« chL 4 /{/ AY

ED/PIease review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site is:
s 22/, 00
Fu | ocit

Frederick/R. Millman, CTA, Tax Assessor
Date

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

$

Frederick R. Millman, CTA, Tax Assessor

Date v
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AU 28 9 17118 ; _ P.1-1

Applicable to Crdinance 728-92 ; | !
This form must be handed in with pexmit spplication or a permit will not be issued.
TOWNSHIP OP BRICK i R

e

Describe type (Struci:w_é: roof, siding, etc,) T )
Degaribe type and estimated quantity of material CeQ 1 3 C(

N._ma, address and phone of party respensible for removal of debris:

BLetrein _Revtor;7/od b Reoseoinss ZHC | -
i

8ize of dumpster: _?O)zg

bestination of discarded debris; REAN  Coym™y (J}NOF/LL
. .
Hauler's DEP Permit ¥o.: [ELT/

""Note: Ay recyclable material, imgluding, but not limited to: .
xorngated cardboard, vegstative waste, concrets, agphalt, clean wood,

ate,, must be deliverad to an 8d recyeling center, and receipts
provided to the Township of Brick alang with tieping receipts for
non-recyclable matarial,

Gunerator's Cextification: Under penalty of criminal and civil prosecution,
for the making or submissin of false statamants, representations or omissions,
1 dsclare, on behalf of the generator that the contents of thisg decgment are
fully and sccurately dsscribed abéve and huve been disposed or recycled in
apocrdence with all applicable State &nd Pederal laws and regulations, and
that I have been authorized, in writdrg, o make such declaraticns by the
parson in charge of the generator's gpexmtion.

L} . i
Giwd*#ww*wwawunwt*www*w**tnn*n-at*iyﬁﬁ&tdqaﬁﬂt*atqqquﬂwta-awunnqxagguquqanppntantti
) ) ! '

FOR CFFIQR USB ONLY i o

MSST 7 COMPLETED BEFORE CERTIFICATE OF OCCUPANCY OR CERTIFICATION OF ARPROVAL 1S ZSSUED.
| r |

Rocycling temnage receipts attached? I _

. *Nobe: | Recalpts nust -show certified weights, date of disposal and nax"ne&fﬂ address
of disposal center. ) _ AR

EETRIPVPICY LIST; | ' ;‘
1, Omiginal to Code Enfercamant Officar ;
2. Oonstruction Code Office '




TOWNSHIP OF BRICK

P . OCEAN COUNTY, NEW JERSEY
. 401 G%MBEHSBRIDGEROAD,BRMNJ.OGTZS

Department of Enginearing

Joaseph C. Scarpelli, Mayor
Township Council: .. .
. Municipal Enginaer
Mary Lou Powner, President {908) 262-1033

Stephen C. Acropolis Fax: (908) 920-4850

Victor Cantillo
Helen Fayad
Lee Hartman :
Thomas G. Maiorine S )
Michae!l A. Thulen .
DATE: f f ﬁ ’C
7 7

Municipal Engineer
401 Chambers Bridge Road
Brick NJ 08723

re: ks /O7 7
Dear Sir; Sf/&
e I, C/)ai—/e&' L?)occ/we.r('/ of }S\gddr% Qu-ﬂ__/?q/

request to be exe.upted fram the plot plan requirement as outlJ.ned 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

SE-lr25
Phone £

1. Submit survey showing location of addition with proposed
dirensions, 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 ' . . ;
Approved \/ DATE: j/%}?é BY: ,J ‘-i//\
Rejected DATE: BY: -

REMARKS -




Plot plan (Added 12-28-80 by Ord. No. 354-2P-80;
amended 6-12-84 by Ord. NO. 354-2XXX-84)

Except where approval has been obtained after application
under Part 3 or 4 of this chapter, no principal building or
addition to a principal building shall be constructed in the
Township of Brick except after approval by the Township
Engineer of a plot plan to be submitted in accordance vith the
following specifications.

(1)

(2)

(3)

(4)

Such plot plan shall be a survey of the lot in question
showing the existing topography of the lot and the proposed
location and elevation of the building and/or addition and
the proposed grading. Existing topography and proposed
grading shall at 2 minimum, consist of elevations at the
property corners and the corners of the proposed building
and/or addition. In the event that there is more than a
two-foot difference in lot elevations, contours at one-foot
intervals shall be shown.. .The existing.topography of the
lots immediately adjacent to the lot in question and the
road frontlng such ' lot shall also be indicated on the plot
plan.

Such plot plan shall includé the follow1ng additional
information:"

(a) The width and type. of pavement on the road in front of
the proposed building and/or addition.

(b) The proposed method of drainage from the -property in
question.

{c) The proposed garage amd first floor elevations.

Plot plans must be prepared by a licensed engineer or land
surveygor and shall bear his signature and seal. " Surveys
and topographical information certified to National
Geodetic Vertical Datum must be prepared by a licensed land
surveyor and shall bear his signature and seal.

Building or additions in a flood hazard area shall be in
compliance with the National Flood Insurance Program (NFIP)
as regulated by Federal Emergency Management Agency (FEMA).

Exemption from the plot plan requirement for an addition is
subject to the approval of the Township Englneer, said
exemption to be contingent upon:

(1)

(2)
(3)

Proof that the subject addition is not in a flood hazard
area.

A survey locating the existing dwelling.
a site inspection by a Brick Township Engineering

Inspector to verify that the proposed addition will not
create a drainage problem.

Petitions for plot plan exemptions are to be made to the
Township Engineer in writing.




TEF

sase v oot UOMPIETION OF SHADE IREE PERMIT  Telephone §

———— e e

1. Name of Applicant & Bddress

leenaneandaddzessofpemonagplmforpenut If applicant is other than
owner, give and identify names and addvesses of both.

2. Property is Blodck - Lot (s}

This information is a-t—railable-frum your deed or tax bill.

3. 2Address if different from applicant

Give street and number if one is assigned. If there is no street number, estimste
distance and direction from nearest intersection or other easily recognizable

lan.dmﬁ(. 2 nae .

4. Location of trees on property and number.of frees presently
on property - .

A. For individual building lots:

Provide either a copy of a recent survey, orasketd\ofthe;moperqdza:m
toscaleuwludanganyperhnentdlstﬁmmmteas:lyread&cmﬁleske@

. T N\
/ | Includeem.st:.ngbtnld:.ngs dm.vewaysamioﬂxercxmstmctmnsihsomxﬂtﬁs

. Show all existing trees (see note below) with a circle. Trees may be keyed as
- o genls and species if desired, o&xem.sem.cludea(lms1dec1rcleforcon—
ifercus (pm,etc)tt‘e&candanfordec:ﬁumlstrees .

*Note Trees to be renovedwi]_l have an X throwgh the circle. @

If removal is desired because of proposed construction of any kind, include
su&mm&whmmdottedh:mmﬂlwh@ 1f planting of new tmees
{including but not limited to those in note below) is proposed in application
toreplaceﬂmereuoved,orforanyoﬂmerxeason,shavappmmmtepmposed
location with a dotted cixcle and specify species and approxisate planting
size (height and caliper).

There should be a minimum of one tree for each 2000 sq. ft after all proposed
- tree removal and replacewent. (e.g. an 80. x 100 1otn1c1udes 8000 sg. ft. and
would require ‘a minimum of 4 trees. :

B. For other acreage-

Include copy of subdivision plot plan or eguivalent ocutlining all wooded
areas and solitary trees. Identify each (e.g. “heavily wooded mature Ozak-
with scattered Dogwood", “sparsely wooded mixed Pitch Pine and small Oak, etc.}

Sare minimm of one tree per 2000 sq. ft. as above should be chserved.

NOTE:  “Tree“ for the purposes of this permit, weans (1) any live conjiferous tree 4"

or more DBH (diameter breast high:) (2) -any deciduous tree (live) 3“ or more
DBH (3) any live American Holly or Dogwood 1° or more, one foot above the
ground; and (4) any Yive Laurel 3' or nore across root crown.

THE RESPONSIBILITY OF HAVING THIS APPLICATION PROCESSED BY THE SHADE TREE
(I)MMISSION RESTS SOLELY (UPON ‘THE APPLICI\N‘I‘




. g Da.te»--: ’
o A-‘*-""

APPLICATION IH- COHHECT[OH UITH ORDINAKCE #158-72

-/

Name of Appllpant ' T l;ﬁt

Address

Property is Block ' Lot(s)
Residential Commercial

Address {f diftereant from aoplicaat

Location of trees on property:

Humber of trees presently on oronerty'

AdHitional 1nformat19n to enable the ‘application to be
properly evaluated: : '

Fee: $5.00 for trees located on individual building lot.

$15.00 per acre-for all other lands.

i Recommendation from Shade .Tree Commission:
Dzte Siqgnature of Chatrman
Action by Council: Aoproved - ' Denied
“Jate 3 Township Clerk
[




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY /
401 CHAMBERS BRIDGE ROAD, 8RICK, N.J. 08723

partment of Administration & Finance

Joseph C. Scarpelli, Mayor

Township Council: \
Michael A. Thuleh, President

Stephen C. Acropohi
Martin J. Anton
Victor Cantillo
Helen Fayad

Lee Hartman
Mary Lou Powner

Office of Land Use Management
Michael P. Fowler, AICP/PP
Municipal Planner
(908} 262-1042
Fax (908) 262-8954

August 12, 1996

Charles Woodward
Woodward Construction Co.
PO Box 393

Matawan, NJ 07747

Re: Block 1091, Lot 7
250 01d Squan Rd - St. Domigic\Church
Zoning permit application

Dear Mr. Woodward:

Your application for a zgdning permit \or an addition to the
building on the referenced prpoperty is denied because the site
plan map has not been signed y the Planning\ Board.

Very \truly yours,

N -
\1/V,k’)</9&4@i:7
Sean Kinnevy
Zoning Officer

cc: Scott MacFadden,BusAd
Michael Fowler, MunPlgnner
Raymond Korkowski, Acfing ConOff.




Joseph C. Scarpelli, Mayor

LU VY INOIE VLt paaoas .
OCEAN COUNTY, NEW JERSEY '
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Office of Affordable Housing
Carol A. Wolle
Aflordable Housing Administrator
{908) 262-1048.

TO: Scott Pezarras, Treasurer

FROM: Carol A. Wolfe, Affordable Housing Administrator

RE: DEPOSIT COW\MGVCN/«\;[
7| Mandatory Development Fee
Inclusionary Development Fee

DATE:
Enclose please fmd@&le?{\ ber .DJL/g/ , drawn on the
account of St Dm 1W(C S liovil ~ in the amount of $_ /1S5S .00
ed against Block

which represents a deposit for estimated fees levi

109 Lot _7__.. 250 OIC)%:.JHWf

as authorized by Township Ordinance
seq. and N.J.A.C.

Collection of said fees
354-2C~ 93, is pursuant to N.J.5.A. 52:27d~301 et.

5:92-18 et. seq.

Received in Treasurer's Office by:

< Uhitano 4519

Signature Date

1984, 1925 INTUIT # 783

&

¥

8T, FIDEL K.JN
,J’P%,NEW JERSEY}7

.-¥

1-B00-233-8810

MEMO___ Affordable Housing

00 DOLLARS

M!umru
Dlhllnrlhr.k




Jose_ph C. Scarpelli, Mayor

Township Council;
Michael A. Thulen, President
Stephen C. Acropolis

TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
{908) 262-1048

Martin J. Anton

Victor Cantillo CASE #
tle'eﬂ F:Vad APPROVAL DATE:
ee Hartman ] ;
Mary Lou Powner | | (Planning Board/BOA)
P
DATE: ‘?./ 74 J YL
’ ¥
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
RE: BLocK IO ] Lot ___1 SITE ADDRESS 258 Ol ggo;m /i)»;) .
f\]/! ‘ . :1'—

1%

TYPE OF SITE - TYPE OF BUSINESS _'« Z juvc L\

. (Residential/Commercial) L\
o~ ( 4 a'C .

. 1 e o
APPLICANT . Diryniwics " arryastate _ Cund [

D/Plegse review the attached application for an estimated assessed value for the proposed

construction.
The estimated assessed value for the construction at the above referenced site is: -
s ZBl_ 0000
L

Frederick R. Millman, CTA, Tax Assessor
Date

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

$

Frederick R. Millman, CTA, Tax Assessor

Date




BN

i

CERTIFiCATE OF COMi’LIANCE

BLOCK /7] LOT___ 7 __ SITE ADDRESS 2% Gl ScaTLLY 02
TYPE OF SITE N_A‘-* : TYPE OF BUSINESS __ L. 1,orfes
. Residential/Commercial
APPLICANT . i gtwate e 7 {{,. I~  PHONENUMBER &%) J(y/0)
“:  APPLICANT ADDRESS ~<7: ¢ M.} '-.;,3 . K. CITY&STATE_ unds 1M %
CASE # NAME OF BUSINESS Al e

INCLUSIONARY DEVELOPMENT

O Affordable Fee Required Date
Down Payment Date__ : | “3
Balance Date .
Pd. in Full Date
J Market Rate No Fee Required a
MANDATORY DEVELOPER FEES . : -

[J Residential is .005%

'i Commercial is .01% e

Estimated Assessment: (i: A3 e Date 5’// ;b/
Reqmred Deposu on Estimate $ “ g =y Gl Date / / & 17 C'
Check # Receipt #

Actual Assessment: \" Date

‘Actual Required Fee: §

¥ Minus Deposit of Estimate $

Balance Due $

Amount Paid in Full $ : - Date

ﬂCheck # . - Receipt #

4 ~

;.'"d. ! .

; § I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordablc
V'* Housing and has paid all required fees and charges.

+
[
5

Carol A. Wolfe
Lfﬁ , Affordable Housing Administrator




Township of Brick
Counter Form
(PLEASE PRINT)

Site Location: 10t Twduiroinl _Prekway , BRickjowy
Block: 1092 Lot: &

Owner’s Name: @W Fdmod _Pa;s

M

Phone: (93 ) 363-58923

BUILDING ELECTRICAL
Contractor: jﬁ&f‘m} IQ 0017 g9 Contractor:
Address:__§9 CAPTAIS ¢, fAliclerov s Address:
Phone#: (33 2)- ¢17- g Phonett: ,
Lis # . i Lis #:
Federal Emp # or SSN__ Federal Emp # or SSN

Technical Data _ Technical Data
Description of Work: : Item Quantity

Me W gao F Lighting Fixtures
T ——

Receptacles

(D Re Roo r Switches
p Teaeiie @) yent Shogles DS
Motors w/ Fract. HP
Emergency & Exit Lights i
Communication Points
Alarm Devices/FAC Panel

Total
Pool :
Type of Work IS:]laa/fIlotl'{ub/Stomble Paol 0
o . lectric Range i .
__Ez\gitl?;:ldmg —‘?1;1:5 Oven/Surface Unit KW
T Altera fion ! T poo] Eleclr!c Water Heater KW
o -— . Llectric Dryer KW
Roofing ____ Demolition , Dishwasher ‘ KW
____Asbestos Abatement Sign sq ft Garbage Disposal _ . HP
ASC Unit —Central Air i Kw
Space Heater/Air Handler KW
Building Characferistics Baseboard Heating Kw
Use Group  Preseént: Proposed: Motors 1+ HP
No of Stories: | Transformer/Generator KW
Height of Structure; Light Stander AMP
Area of the largest floor: Service AMP
Area of New Building: Subpanel AMP
Volume of Structure: ) Motor Coplrol Center AMP
. i ' - Sign/Outline Light KW
Total Land Disturbed! Furnace
. Steam Boiler
Cost of Alteration: Other:

Cost of New Building: 3@&
J

Total Cost of Building Work:_@%ﬁ-’ Gstimaled Cost of Llectrical Work:
Signature: j,..__g&-/—”/

Piease Print Name L ¢ p &DﬂA/J

Signature:
Please Print Name

CONTRACTOR’S SKEAL




.

Counter IForm

PLEASE PRINT
PLUMBING FIRIE
Contractor: Contractor:
Address: Address:
Phone #: Phone #:
Lis #. Lis#: -
Federal Emp # or SSN TFederal Emp # or SSN_
_ : Technical Data
Technical Data Description of Work:
Fix{ures Quantity
‘ Heating Type: Gas Oil __ Electric Solar

ge}t_er] %qugl[s : Heating System is ___New __ Existing

nnals/L1aets Location of Furnace/Boiler:: :
Bath Tub
ISdlavalm.—y Water Supply Source
F;ow% — Method of Valve Supervision
S.Oir ram Local Alarm Supervision
Dl.n_] 7 Central Supervision:

15 ]\XfaS er - Proprietary Supervision:
Drinking Fountain
rl\!c’;‘ss:gingaChme Flammable Storage Tanks capacity fuel
Gas Pioin Combustible Storage Tanks capacity fuel

as Lipme. . LPG Storage Tanks capacity fuel
Fuel Qil Piping
Waler Heater T
Steam Boiler Item Quantity

Hot Water Boile.r

Sewer Pump

‘Wet Sprinkier Heads_. .

Interceptor/Separator___ ¢

Dry Sprinkler Heads

Backflow Preventer

Total

Greasetrap

Water Cooled A/C.or Refrig. Unit

Smoke Detectors

Septic Tank Closure__~

Heat Deteclors

Sewer Service Connection

Total

Water Service Connection

Active Solar System

Stand Pipes

Auxiliary Meter

Kitchen Hood Exhaust System

Sprinkier IHeads

Sump Pump

Pre-Engineered Systems:

Other:

Estimated Cost of Plumbing Work.

CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

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

Furnace

Gas/Wood Fireplace

‘Signature:

Gas Logs

Wood Buming Stove

Please Print Name:

"Other:

CONTRACTOR’S SEAL

o alpebii o el A e e e e

Estimated Cost of Fire Work

Signalure:

Print Name:

T SRR A




