ADDRESS (SITE) XS D SQuA D, pERMIT NO. (‘;2654 ",?v?

V. FEE SUMMARY {for office use only)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

3. O Pressure Vessels
4, O Refrigeration Systems

6.
7.

OH
O Sprinklers

azardous Uses/Places of Assembly

-~ P v m axa .

CONSTRUCTION PERMIT | . L0 e e
0 b . Building <
2 5\ APPLICATION 2. Electica
. L, n, Iv, 3. Plumbin
: 1, I, Ml (optional), IV, VI and VII * Fire Progecﬁon 7 E——
f 5. Other A S
1. Proposed Work-site at: RSO 0Ld SAupp~s . 2, ? Eubioég% \ $ 65
. Less or -
2. Name of Owner in Fee: (o A ElCr a/r IDM//V/(, Tel. (?06' } o ~/4/2 State Plan Review . 5
3 8. Subtotal - o
nodress ASn_0LD SHupy Kl - Alree 9. DCA Training Fee 572 R
stromt municipality op code + gt -
, 10. Subtotal
3. Ownership in Fee: Public private _ 2% :; g:::rof Occupancy 20
4. Principal Contractor: L7 I, Tel. (,?a/ yYI=7 237 /1_3.' TOTAL $ )2 [
VY. office use oy
aadress 30 DR afraTy S, TeBes ciry. AL, Y1, DUILDINGISITE GHARAGTERISTICS l
License No. OR. il new home, Builder Reg. No. Exp. Date 2. Height of Structure VAN 5 ft.
3. Area—Largest Floor 206 .t
Federal Emp. No. /‘zf_f’ ?21‘1 - 7 Social Securtty No. 4. Building Area—All Floors 702 sq. ft.
- 5. Volume of Structure 2600 cu. ft.
5. Architect or Engineer 746" Dakus? Tet. (2 ) /AR =673 6. Construction Classification
. =~ 7. Total Land Area Disturbed sq. fi.
Address 7§ 7 o A BErDs PPk , A1) . 8. Flood Hazard Zone
6. Responsible Person 9. Base Flood Elevation ft.
X - PP
In Charge of Work l&c/t '/40[?‘/6*/ Tel. (@ )M—_j (3 10. Wetlands r‘is sq. ft
/\ \ P&Q“P 11. Fire Grading
i - wk* 12. Max, Live Load
/ Il. PROPOSED WORK Est. Cost _f'rﬂ,/-«w Lﬂ&?;’ . .| 13. Max. Oceupancy Load
1. 0 Minor Work Lon r——
( / {single trade) OPTIONAL (for office use only) “|vil. DESCRIPTION OF
2. O Small Job ($5.000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- || UILDING USE
and no prior Rec'd Rec'd Date Pate , |viewer | Approval |  Rejection |vieweg . RESIDENTIAL-
approvais) y /3 /08 A, G523 1. -0 Hotels (R-1)
3. A New Building 7 T T 7Y/ 2. O Mutti-Family {R-2)
4. O Addition 3. O Two-Family (R-3) BOCA
5. O Alteration . JV Z ; 4 A 4. O Two-Family (R-4)CABO
6. ire Protection Y7 KC 10/ 30/ d <5 Uz 5. 00 One-Family {R-3) BOCA
7. O Plumbing i [/ "/ /1 P 6. O One-Family (R-4)CABO
8. O Electrical i 4 No of dwelling units:
9. O Asbestos Abatement Before ConstruF:lion
0. O Demolition /) %/ A After C?onstruchon
TOTAL COSTS ‘}37 i ’/ me AR Net gain or loss
000 r L - - . - B. NON-RESIDENTIAL
© lll. DO YOU WANT: (optional) 1. O Partial Releases 2. [ Prototype Processing J

1. State Specific Use:

J—C—(«Oﬂf

2. Use Gr?:
U Chanma™n llea Reaos

066S51LG0L ¥asaT



CERTIFICATION IN LIEU OF OATH

. 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 certify that a new home (private residence} will be constructed on this property for my own use’
and occupancy. This dwelling Is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that ali construction, plumbing, 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,
{ further acknowledge that said new home s not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 46:3B-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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. {
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { M further certity the foliowing as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vil:

| personally prepared the plans submitted for: 1) the new home referred to In A_; or, 2) an additlon, alteration,
renovation, or repair to an existing single famlly 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 occupied 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. ( ) agree to advise all contractors on this project that they are required to be reglstered with the New Jersey
Division of Taxation and to compiy with all New Jersey tax laws.

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

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

Signature Date

ll. AGENT SECTION
{to be completed If the applicant is not the owner in fee)

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

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

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

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

M} Check if contractor.
/Agent Name _.LZ _~ R ywe,

Address __ S 27 DANFoRN AL . Tersery crry AT

Telephonﬁ o/ )

Y2 75> 7

Signature

Date &£, AJ/ff




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
{office use only)

Prelimin.
inltial

LOCAL
APPROVAL

Final
Date

COUNTY

- APPROVAL
Preiimin.
Initial

Final
Date

REGIONAL

APPROVAL
Preitmin. Final
initial Date

STATE

APPROVAL

Prelimin.
inttial

Final
Date

J.E.. Planning Board

[0 Zoning Board

O Sewer Authority

O water Authority

(] Fire Department

O Police Department

O Health Department

O soll Conservation

g N-J. Dept. of Com-
munity Affairs

o N.J. Department
of Trangportiation

(j N-J- Dept. of Envi-
ronmental Protect.

O uiility Dig No.

7 . :
.,B-OE!.N.\E

B)s

Flos/73

regla

[Ad ,\\.\N

Ep sy

T

.:*\.ﬁas.\ o

fet

B AHLT
()

COMMENTS

Bullding

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Energy

Name of Code & Edition

Barrier Free

Flood Hazard

As Bullt Elevation Cert.

X. CERTIFICATES ISSUED

{office use ondy)

O Temporary Certificate of Occupancy
O TYemporary Certificate of Occupancy
O continued Certificate of Occupancy
O certificate of Occupancy

DATE EXPIRED
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Date !ssued Ho.lmu_.lww

" n.u_i:u;ﬂ
INIFORM num.@n.._cmr.ﬂmww. = Permit # MOW@Imw
il CERTIFICATE *

IDENTIFICATION

Block 1091 Lot 2 Home Warrantly No. N/A
Work Site Location __250_01d Squan Rd. Use Group B
Maximum Live Load

Owner in Fee Church of St, Dominic Description of Work/Use:
Address 250 0ld Squan R4,

Brick, NJ
Tele. ( ) Trailer replacement
Contractor I-R, Inc. for educational purposes
Address 377 Danforth Ave,

Jersey City, NJ
Tele, ( } -
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification

or Social Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

O CERTIFICATE OF OCCUPANCY . xxigt 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.

(J 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:
R Fee §
. . Paid [ ] Check No. —
\&& LA . ez ) B Collected by:
CONSTRUCTIGN OFFICIAL r\q :
U.C.C. Form F-260A 1 WHITE—APPLIGANT 2 CANA

RY—OQFFICE. 2 PINK—TAX ASSESSOR

Sk

S
LA
- 1Y




U=

UMIFORM :cr-s:n(‘.n:r.
crit

PERMIT

CONSTRUCTION

Date Issued 0 -
Control #

Permit # Q‘O 56 _ ?3

—

"
IDENTIFICATION  Block // 7 / Lot 4 2
~ Work Site Location 250 @a”/ L s Comractor /= /e o =
(L hssion Ay M Lmercit nddress 72270 2 IBrd AT [t
Owner in Fee — I OWA o a (Méskr
Address ﬂ} fw_O W Z-{.——Mﬂ »}\—’3/( Tele. ) U.}*—g V Y?’ji :Z !
— “v [/ Lic. No. or Bldrs. Reg. No. Exp. Date
Tele. ((?0 Y _Sr - O S S - Federal Emp. No.

or Social Security No.

is hereby granted permission to perform the following work:
[ ] BUILDING [ ] PLUMBING { | OTHER

[ 1 ELECTRICAL [ ] FIRE PROTECTION

DESCRlPﬂON OF WORK:
é/é&@/z/—-/‘i”\
W N s

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

Estimated Cost of Work $ = /YW (2. O 4&“’%

U.C.C. Form F-170A CONSTRUCTION OFFICIAL
2 CANARY - TA)( ASSESSER 3 PINK - JACKET

Z/M

1 WHITE - OFFICE

F

PAYMENTS (Office Use Only)
A0

Building

Plumbing 4}5‘3:995-3&*
Electricaidb C4& /5  ZURERH |
Fire Protection _° rLLj"_g_\._,‘ g
Other W% 1, O
Other J//p x-,’ SR
DCA Training Fee L‘Q’ 104
Cert. of Occ. 3 #
Other BEALING 5] .86
Total _/ /2 ——— UELK 1. 00
Check No.ZZ__# STVl T.00
Cash BCrthe _ =] .00
Collected By: AR N Ly

=
GOLD - APPLICANT
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s
R

(D:ate Ulp::ate issued / 0 - / 5 - 9_5
2956 -73

Permit #
Date Permit Issued Q__ /_‘, C/ 5

IDENTIFICATION  Block Lot o -
. Work Site Losation =25 &ALk _Mﬁ_f_f TLE L Contractor 77 (" f/(-////& L
AHA Sttt o7 Vs *__ Address
Owner in Fee
B -
Address Tele, ( ) e 2056%H 0. 00
Llc. No. or Bldrs. Reg. No. FLULR - "
Tele. ( ) Federal Emp. No. T U741 # 0.80
‘ or Social Security No. - —— :
is hereby granted permission to perform the following work: PAYMENTS (Office Use |Only) t6L 00
[ ] BUILDING [ 1 PLUMBING [ ] Other gl""dt‘lg o if?-‘m
[ ) ELECTRICAL [ FIRE PROTECTION pumbng FHes 16-00.
DESCRIPTION OF WORK: ecirica) — Qg = 0.00
e_ Fire Protection
ﬂ’M Othercgizcs .‘IC. = SEESS 159
Other .
e DCA Tralning Fee
. / a2 7 Cert. of Occ
Estimated Cost of Work $ : . . '
Other
Total e Mt
DY HET T,
(;Q 7 Check No. Z¥ X ¥V 5
CONSTRUCTION OFFICIAL . Ll
o Cash
Collected By: .= = A
U.C.C. Form F-100A N\ TS

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK--OFFICE COPY 4 GOLD—APPLICANT COPY

-~



slock _ 18- /OF/

Lot

.” " BUILDING

SUBCODE

e

DENTIFICATION~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
b CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NC: 1-800-272-1000.

,iwlu\

¥
Woark Site Location fm;

£0

o 7

Owner in Fee

CHU Y S DOormie

RS0 Ocp SRupv LD

Address

. fre AT ogoad .

Tele, (R ) _BYR = \.‘..\\N

Conlractor sh.. N \\—\h

Address .MV.VV b%\“\r\@\ %h\%rr
—_TEBEy /Ty AR, 2o~
Teie 1 @) ) YIS — F I DT

Lic No. or Bldrs. Reg. No.

Faderal Emp. No.

/A —~ Y — 7 or Social Security No.

Dates {Month/Day)

fFallure Failure Approval Initial

Ry TECHNICAL SECTION

\lm? phture

n TECHNICAL SITE Ub._,b

| Footing ation

{ ] Foundation

l _ Frame

[ | Other 5.2 Insulation

,\.0_2 Plan Review Required: Finishes:

¢ 1 Elec. [ } Plumb. [ 1 Fire Energy

SUBCCDE APPROVAL Mechanical o)

CO | cCo CA TCO

_Dmmm_” - o OHJEEQSL\I!.J! W&W%
Approved By: Final —_——
B. BUILDING CHARACTERISTICS
Use Group Preseni Proposed Est. Cost of Bidg. Work:
Constr. Class  Present - Propcsed 1. New Bldg. § .&N|
No of Stones / 2. Alteration 3 —

Height of Structure 13 Ft. 3. Total (1+2}8%
Area—Largest Floor 20 Sq. Ft.

Total Bldg. Area/All Floors — 200 Sq. Ft.

Volume of Structure F@WL“.&T Cu. Ft.

Total Lang Area Disturbed 3q. Ft.

[
(
h [
[
{
{

Date Received
Date Issued
Control #

Permit # \NQ rm.m ~ w -

C. CERTIFICATION IN LIEU OF OATH

| hereby

of _.mnow & a

Wm\‘_d\\m, | am the {agent of} owner

grrgdlid make this application.

DESCRIPTION OF WORK

JEP EduATrew?c TR S iy,
/Y Y52
EPL eI Boxia!

TYPE OF WORK:
<] New Building
{ | Addition
[ ] Alteration
[ 1 Roofing
[ ] Siding
[ ] Other
[ 1 Demoliticn
[ ] Miscelltaneous
] _..m.:om
] Sign
] Poal
] Elevator
]
]

Height
Sq. Ft.

Asbestos Abatement
Qther

G-/ —9 rw..

Administrative Surcharge
Check # Minimum Fee
by: TOTAL FEE

Paid [ |
Collected

3

©“ P

(Office Use Only)
FEE

U.C.C. Forin F-110A 1 White =Inspector Copy

J Pink=Qlhce Copy

2
4

Canary = Othce Copy
Gold =Apphcant Copy




—— FIRE PROTECTION Date Receved /'¢J —/% \@
— w:wﬂOCM Nmﬂm _m_m:ma
ontrol #
TECHNICAL SECTION pemit 4 2 0 s -9.3
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1.800-272-1000, D. TECHNICAL SITE DATA
Block Lot Q !
Work Site Locat'on A2 s \n.lﬁu Description of Work
polre) %\\\\HUQ A0 N\M Water Supply Source :
QOwner in Fes Method of Valve Supervision " e
Address Local Alarm Supervision d a\
Central Supervision %\
Tele. ( ) Proprietary Supervision
Contractor \A\q ml\\\ ' &W\\W R»\h\c
Address N NW Nmmm(..\\Ah.\\.\ }v Ftammable Liquid Storage Tanks { ) Capacity Fuel
I Sean.. . K Combustible Liquid Storage Tanks ( ) Capacity — Fuel _____
Telo. W01 ) 4SS N&%\\ LP.G. Storage Tanks () Capacity Fuel
L.N.G. Storage Tanks { ) Capacity —__ Fuel

Lic. No._Z P 5ee A

Federal Emp. Na. or Social Security No. |

B. FIRE PROTECTION CHARACTERISTICS

Number
Wet Sprinkler Heads

Use Group Present \Proposed Dry Sprinkier Heads
Constr. Class. Present Proposed TOTAL
Heating Systems [ ] New [ ] Existing
Type: { ] Gas [ ] Oil [ ] Eilectrical [ ] Solar Smoke Detectors vu
[ 1 Other Heat Detectors
Location: T ~
Total Est. Cost of Fire Prot. Work $ [ ] Other
Stand Pipes
JOB SUMMARY (Office Use Only) Kitshen Hood mx§
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) p ,
[ ] No Plans Required Type: Failure Failure Approval  Initial Pre-Engifieeret Systems
Joint Plan Review Required: Suppression Test / CQO, Suppression
[ ] Bldg. [ ] Plumb. Fire Alarm Test \ Halon Suppression
H ] Elec. { ] Elevator Smake Test _— ﬁ%\ﬁm\ Foam Suppression

_umum_u_:w\ \ % ,W fﬁ gmozm:_nm_

SUBCODE >_um.mo<>_.. Other

Dry Chemical
Wet Chemical

>UU3<@% Uﬁ (- OEQ &n\% F\\\M\mﬁ.\\N\ \N\\QK|

Gas or Oil Fired Appliance

_\3 co _ \H CA Other

Date:
>Eu8<ma UA \

\

C. CERTIFICATION *z LIEU OF OATH
| hereby certify that | am the (agent of) owner of

record and am authorized 10 make this application. “\“\m uﬂ

FEE (Office Use Oniy)

GNATURE

OTHER
Administrative Surcharge § -
Paid [ ] Check # Minimum Fee §
DCA Training Fee §
Collected by: TOTAL FEE §
U.C.C. Form F-1408 1 White = Inspector Copy 2 Canary = Office Capy
3 Pink = Office Copy 4 Gold = Applicant Gopy
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independent child study teams, inc.

DIAGNOSTICS AND CLASSIFICATION » INSTRUCTIONAL SERVICES
TRANSMITTAL SHUEET

[

qﬂf“%ﬂ - 1/850 “ helping children grow”

]

D e e o ———

1. JOSEPH EVARISTO
Fire and SubCode Official
Brick Township Buildings Department

{ %:H.“\: Laurie McGarry %M‘L Zzﬁ: %W%

JJ!‘!';‘J‘. !
September 14, 1993

Prototype approval letter from the State of New Jersey to
Miller Construction.

R e e Ay e e e A M e T e

_ For your information

Plense return one copy

o Ovher

Enclosed please find a copy of the letter as stated above.
The Trailer placed at Saint Dominic School in Brick is Serial-#
MIL-5619. Should you have any dquestions, please contact our office.

Thank you

DIRECTORS: ANTHONY O'DONNELL, MA, » HAROLD SCHOLL, Ed.D.

377 danforth avenue, jersey City, n.j. 07305 (201)435-4100
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oi21e29681214 *TEYIV"
t_:
= ol
Sn-m apm:wl‘nm
bnwww
bl T e
. August 4, 1993 | MAARY LER PICTGARMG. Gl Ssan ey
" Miller Structures Ing. Ra: Protobype Trallers
524 East McEinley Avenua : State Plan $93457, §93458, #93459,
Suite 1 : #593460, 03461, 93462, PTMEI,
Mishawal=a, IN 46545 $#93464, 853465

FER 1073~/ pa3

ATTENTION: CONSTRUETION QFFICIAL
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g APPHDVm L'.! canumuw APPROVED FRADING: aliup ORAWINGS
O OTHER Mmm
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: e &’%Mr%/} 6,/ @)7//%

£01 Chambers Bricg= pozd, Brisk, N G3723 {201) 477-355

Ofiicz of

Division OF Insp=2ciions

e o [0 [

- . Please. b= advisad that youx app}ication for a consTXRsiion |
. propeTty has been rejected Jue to deficienties in & 1Gaing 2resst

1+

Ao"::ﬁ_r'.istta’ci -

. Zoning .
Enginesring )
~

puilding.
& ' Electcic'

See attached review check list (s) for details &5 +o the reason your SUEiSSIc)
1icaition accordingly and rosummi O

has bsen rejectad. Please revise your apo
this office.- . .

= 511 goowrEnts suhmitied with

==3 in the evant of a rejscad

Es) have besen corrected &

. Tn=xe 55 a 20 working 4=y time jinit for review O
/puilding permiT application. Tais time Jimit C223
of any typs, aad starts ovex again vien the rejsciion

< 2L

the applicatiop resumitoed.
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independent child study teams, inc.

DIAGNOSTICS AND CLASSIFICATION » INSTRUCTIONAL SERVICES

 helping children grow”

September 1, 1993

REQETRYED

Attn: Ray SEP. oy 2 93
Bricktown Construction Inspector Dy SEPS ! £9

, ! .. ' . .
Bricktown Construction Official‘'s Office -K(Bijh__ PECTION,

401 Chambers Bridge Road
Brick, New Jersey 08723

~
Dear Ravy,

1 QN,

Enclosed please find a sealed letter from the architect, Taras
Dobusz, as requested. A copy of this was faxed over to your
attention on August 31, 1993.

Thank vou for your assistance in this matter. Should you have
any gquestions, please do not hesitate to contact our office.

Sincerely,

Aosce TN Garssf

Laurie McGarry o
Secretary to Anthony Degatano, Director

cc: A.D.; E.D.; J.P.; File

DIRECTORS: ANTHONY O'DONNELL, M.A. « HAROLD SCHOLL, Ed.D.
377 danforth avenue, jersey city, n.j. 07305 (200)435-4100 foOx (201)435-0512



TARAS DOBUSZ, AlA [

ARCHITECT 487 Route 28
Bricdlgewater, NJ 08807
201-722-6293

August 31, 1993

LC.S. T
377 Danforth Ave
Jersey City, N. J. 07305

RE: Three classroom trailer at St. Dominic Academy, Brick, N.J.

To whom it may concern:

This is to certify that the above referenced trailer is a type B building use in accordance with BOCA,
Section 304.1 and has a maximum occupant load of 39 people.

If you have any questions please feel free to contact me at any time.

Sincerely,

i
oy T

Taras-Dobusz, AlA - Architect
NJ Lic. No. Al-7848
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independent child study teams, inc.

DIAGNOSTICS AND CLASSIFICATION = INSTRUCTIONAL SERVICES

o

" hdpi.ﬂg childeen grow *

Telecopier No. (201) 435-0512
PLEASE DELIVER THE FOLLOWING PAGE(S) TO:

NAME : //?4,«.4,
FIRM; 4 ik 4.
FAX TELEPHONE NUMBER: J 7294'57/ ?,77 ﬁ e 5/5549)

FROM: %‘sz,u/ %ém%

DESCRIPTION OF DOCUMENT TRANSMITTED: _Mj’_g@b
%’M 70 '

TOTAL NUMBER PAGES (INCLUDING THIS COVER PAGE) : DZ
DATE SENT: ﬂ,ajz 30, /(?45

4 i
TIME SENT: ‘

MESSA‘ZZVEW@
=z Tt = S

IF THERE 4S5 ANY PROBLEM RECEIVING THIS TRANSMISSION CALL AND

f st
ASK FOR: ! |ifcences (201) 435~4100

DIRECTORS: ANTHONY O'DONNELL, M.A, + HAROLD SCHOLL, Ed.D,

371 danforth avenue, jersey Ciby, n.j. 07305 (201)435-4100
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independent child study teamns, inc.

DIAGNOSTICS AND CLASSIFICATION & INSTRUCTIONAL SERVICES

“ helping children graw*

Telecopier No. (201) 435-0512
FLEASE DELIVER THE FOLLOWING PAGE(S) TO:

NAME - Ray

FIRM: Bricktown Constructien Official's Office

FAX TELEPEONE NUMBER: {908) 920-4850

FROM: Anthony Degatano

DESCRTIPTION OF DOCUMENT TRANSMITTEDG Request reqarding St. Dominicts

classroom trailer.

TOTAL NUMBER PAGES (INCLUDING THIS COVER PAGE): 2
DATE SENT: 8/41/93
TIME SENT: 1:05

MESSAGE TO RECIPIENT: _Electricial will apply for Fire Alarm

permit on Wed. Please issue necessary permit for Rick Alpaugh

to construect decks/stairs.

IF THERE IS ANY PROBLEM RECEIVING THIS TRANSMTSSION CALL AND

(201)
ASK FOR: 435~4100

DIRECTORS: ANTHONY O'DONNELL, M.A. » HAROLD SCHOLL, Ed.D.

377 danforth avenue, jersey city, n.j. 07305 (201)435-4100
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TARAS DOBUSZ ALA_ . C e, " - e . =
ARCHITECT Bl!dgawn‘:g:’ 53 Lﬁ?&gg
M-7220503

August 31, 1663

LC.8 T

A77 Danlorth Ave

Jarsey City, N. J. 07305

RE; Three classreom trallee &t &t Dominic Academy, Brick, N.J.
To whom It may eoncerm

This Is lo eartify that the above refarenced trailer s a type B building use in accordance with BOCA,
Section 304.1 and hag a maximum accupant load of 39 pecpla.

If you have any questions please fagl free to contact me at any tme,




