BLOCK _/ /Qé & LOT /JTJ/“/I‘&QUALIFICATION CODE

/05 Sonde rche Somy AVE
ADDRESS (suTE)MQMLﬁ’Mﬁ_@q@- @6'0/ LA

V. FEE SUMMARY {for office use only)
(== CONSTRUCTION PERMIT Update | Update §
E 1. Building $
APPLICATION : B 7 I
>, | E o A
- 4. Fire Protection
Applicant Completes: Sections I, Il, Iil (optional), IV, V1, and Vil @5 - \% \LJ( P (.ﬂ 5. Elevator Devices (\\i N { h
6. Subtotal $
I. IDENTIFICATION !é U M 7. Less 20% for State Plan Review AW
1. Proposed Work Site at: Ans Wiswmor, g4 Middet— -%-lm 8. Subtotal $ _ /AN~
2. Name of Qwner in Fee:wgﬂ&b_l'i&b-_‘rel, (13D 285 -2 oo 9. State Permit Fee Surcharge . r\ ’(\U\
Address D Bor et . AT OF T2 10. Sublotal ~
stroat municipaliy Zip code 11. Cert. of OCccupancy <} X
3. Ownership in fee: Public & Private 12. Other a\)
13. TOTAL $
.4, Principal Contractor: £ w8 Co . Tel. mﬁi’i—q 2o
Address (S | | vi. BUILDING/SITE CHARACTERISTICS (office use only)
. . i 1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure .
Federal Employee No. __ &2~ 2.2 7V\82 0 FaX: &) 83312 e 3. Arga — Largest Floor sq. ft.
5. Architect or Enginesr. Tel. { ) 4, New Building Area sq. ft.
Add 5. Volume of New Stiucture cu. ft.
ress Contact 6. Construction Classification
6. Responsible Person in Charge once Work has Begun Prie Oloe Ll 7. Total Land Area Disturbed sq. ft.
Tel. 142) 833 -9s0on X101/ Fax: (132 32 ~( 3c© 8. Flood Hezard Zone
9. Base Flood Elevation fi.
10. Wellands yes
no
11. Manx. Live Load
12. Max. Oceupancy Load
OPTIONAL {for office use only}
1. PROPOSED WORK Esl. Cost 1ans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDING USE
1. [ Minor Work ) by Rec'd Date Date viewer Approval Rejaction | viewer A. RESIDENTIAL
2. [J New Building o= -5 od 1. State Specific Use:
3. [ Addition 2. Use Group:
4. J a. Repair 3. Change in Usse Group, Indicate Former:
7 b. Atteration
{7 ¢. Renavation

{"] . Reconstruction

4, No. of dwelling units:

{T Fire Protection

Before Construction

5.
6. [ Plumbing 1

After Construction

7. M Etectical DATRCEM

Net Gain or Loss

8. [ Elavator Devices

B. NON-RESIDENTIAL

1. [ Elevators/Escalators/Lifis/
Dumbwaiters/Moving Walks

2.0 High Pressura Boilers

3. Pressure Vessels

1. [ Partial Releases

500cC
2. [ Prototype Processing

3. Ol AsbestosAbat, Subch, 8  [ALLLLL, 1. State Specific Use:
10. [ Lead Hazard Abatement 2. Use Group:
11._ [ Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS
Il DO YOU WANT: __(optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

4. O Refrigeration Systems
ross-Connections/Ba

6. [] Hazardous Uses/Places of Assembly
7.0 Sprinklers

8. [] Smoke Controt Systems in Open Welis
9. J Underground Storage Tanks
10. [] Swimming Pools, Spas and Hot Tubs

ckfiow Freventers

L.C.C. F100-1 (rav. 04/03)
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Township of Brick

Cost of Site Work §

Total Cost of New Building Work: $

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

Signature:

Please Print Name

o
> Counter Form
(PLEASE PRINT)
Site Location:__V chcoana  Memoznl M Dole Scvm(
Block: ' Lot:
Owner’s Name:_ B2iclc Towswe BoE
Owner’s Mailing Address: jo. #endincksan for
Maic WY ok1zé
Phone: { ~31v) —1&v— o vo
BUILDING ELECTRICAL
Contractor: _
Address: Contractor; Ner g Hultivenin C@ W A
Address: Po How \efl L
Phone#: Y. 2 A YV < Y o =
Lis # _ Phone#: 13- § 3393 g
Federal Emp # or SSN Lis#:_ Ekenpt
Federal Emp#or SSN _ 22-24§1¢4y 20
Technical Data '
Description of Work: Technical Data
Item Quantity
Lighting Fixtures
Receptacles
“Switches
Detectors
Light Poles
Motors w/ Fract, HP
Emergency & Exit Lights
Communication Points T2 0
Alarm Devices/FAC Panel
, Type of Work Total
___New Building __ Siding o )
" Addition — Fence ls)o:flI_(IR:%ep;)tfsctles, bSlwgchflzs, Lights, Motor 1THP ) ___
. ot Tub/Storable Poo
—Alteration —Pool ... EIl)ectric Range KW
___Roofing ___Demolition Oven/Surface Unit KW
. ven/Surface Uni
____Asbestos Abatement Sign sq fi Electric Water Heater KW
__ Fireplace wd/gas Electric Dryer KW
Dishwasher KW
Building Characteristics Garbage Disposal HP
Use Group Present: Proposed: A/C Unit —Central Air Kw
No of Stories: Space Heater/Air Handler KW
Height of Structure: Baseboard Heating KW
Area of the largest floor: Motors 1+ HP
Area of New Structure: Traysfonner/Generator KW
Volume of New Structure; Sprinkler System
Total Land Disturbed: Service AMP
Subpanel AMP
. Motor Control Center AMP
Cost of Alteration: $ Si gn/Outline Light KW
Cost of New Building; $ gtgicg e
Other:

Estimated Cosf of Electrical Work: 152, pov. e

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this applicatjpn.

Signature: ’ L.

< :
Please Print Name ]ZIC 0 Ag O 1 U anfy/

CONTRACTOR’S SEAL




Counter Form

PLEASE PRINT ' »
PLUMBING FIRE

Contractor:
Contractor: Address:
Address:

Phone #:
Phone #: Lis #
Lis #: Federal Emp # or SSN
Federal Emp # or SSN :

Technical Data
‘Description of Work:
Technical Data _ Heating Type: Gas Oil __ FElectric__ Solar

Fixtures Quantity Heating Systemis  __ New  __ BExisting

Location of Furnace/Boiler:
Water Closets (Toilet) Water Supply Source
Urinals/Bidets Method of Valve Supervision
Bath Tub (w/or w/out shower head) Local Alarm Supervision
Lavatory (BR Sink) Central Supervision:
Shower Proprietary Supervision:
Floor Drain
Sink Tank Removal
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity : fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib
Gas Piping No. of outlets Item Quantity
Fuel Oil Piping : 7
‘Water Heatet Wet Sprinkler Heads
Steam Boiler, Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump
Interceptor/Separator, Smoke Detectors
Backflow Preventer CO Detectors
Greasetrap ' Heat Detectors
Ajr Conditioner (Condensate Drain)_____ Tons Total
Septic Tank Closure
Sewer Service Connection Stand Pipes

Water Service Connection

Active Solar System
Augxiliary Meter

Sumyp Pump

Pool Heater

‘Other:

Estimated Cost of Plumbing Work

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

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Kitchen Hood Exhaust System Commercial

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove ___
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

' Total Appliances _

Wood Burning Stove
Wood Fireplace
Other:

Estimated Cost of Fire Work
I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application. : o

Signature:

Print Name:
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Date Issued 1/14/2005
'— CONSTRUCTION e
% Permit # 05-0122
IDENTIFICATION  Block: 1068 Lot: 15.01 Qualifier
Work Site Location: 101 - 107 HENDRICKSON AVE Vets Mem Middl Contractor _Net Q Multimedia Co
Brick Township, NJ Address PO Box 1092 Jackson N.J 08527
Owner in Fee BRICK TOWNSHIP BOARD CF EDUCATION
Address 101 HENDRICKSON AVE. BRICK NJ 08724 Telephone: _(732) 833-9300
Lic. No. or Bldrs, Reg. No.
Telephone: Federal Employee. No. 222871520
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building
[ suiLDING O PLumBING [J LEAD HAZARD ABATEMENT | Ejectrical
4] ELECTRICAL [] FIRE PROTECTION () bEMOLITION Plumbing
Fire Protection
[ ELEVATORDEVICES [ ASBESTOS ABATEMENT  [] OTHER e _
(Subchapter 8 only) Elevator Devices

DESCRIPTION OF WORK.

Note: If constuction does not commence within one (1) year of date of issuance, or it
construction ceases for a period of six (6) months, this permit is void,
Estimated Cost of Work $142,000

1/14/2005
Construction Official Date
U.C.C. F170 INSPECTOR COPY

Other

DCA Training Fee

CO Fee

Other

Total

Check No.

Cash

Credit

BBl BB ggggg{gg

Collected By

equiv (rev 8/03)







ELECTRICAL SUBCODE
TECHNICAL SECTION

U=

LA

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

Date Received 01/07/2005 T MJ
Date Issued  A23H4009— j .

Control # C-05-131426 m% w‘wnm

Parmit #

C. GERTIFICATION IN LIEU OF OATH
I hereby certifiy that | am the (agent of) owner of the record and am authorized to
make this application and perform the work listed on this application.

Block 1068 Lot 15.1 Qualification Code
Work Site Location: 101 - 107 HENDRICKSON AVE Vets Mem Midd!

Applicant's Signature/Contractor's Seal and Signature

(] Licensed Elec Contr [] Certifd Landscape Irrigation Contr [ Exempt Applicant
D. TECHNICAL SITE DATA

QTy. slze ITEMS FEE (Office Use Only)
Owner in Fee: BRICK TOWNSHIP BOARD OF EDUCATION 0 Lighting Fixtures
Address 101 HENDRICKSON AVE. BRICK NJ 0 Recepticles
0 Switches
Tel. 0 Detectors
Contractor: Net @ Multimedia Co 0 Light Poles
Address PO Box 1092 Jackson NJ 0 Motors - Fract. HP
0 Emergency & Exit Lights
Tel. (732) 833-9300 Fax. 720 Communication Points
Lic No. 0 Alarm Devices/F.A.C. Panel
Federal Employee No. 222871520 0
B. PLUMBING CHARACTERISTICS , 720 TOTAL NUMBERS $170
Use Group Present Proposed R-5 0 Pool Permitiwith UW Lights 30
D Pole/Pad  # G Temporary [ Other 0 Storable Pool/Spa/Hot Tub $0
Building Occupied as Utility Co. 0 0 KWElec. Range/Receptical $0
Estimated Cost of Electrical Work _$142,000 0 O KW Oven/Surface Unit $0
JGB SUMMARY (Office Use Only) 0 0 KW Elec. Water Heater $0
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 9 KWElec. Dryer/Recepticle $0
go Plan Date Initial Type: Failure  Failure Approval initial 0 0 KW Dishwasher $0
eauired Rough . 0 4] PH Garbage Disposal $0
Joint Plan Review Required Barrier-Free 0 0 . KW Central A/G Unit $0
_u Building D Plumbing Trench 0 0 HP/KW Space Heater/Air $0
(] Fire D Elevator Temp. Serv. [t] 0 KW Baseboard Heat $0
[ Electrical Plans Approved Constr. Serv. 0 0 HP Motors 1/+ HP $0
i ? - 0 0 KW Transformer/Generator $0
Date: * _ ‘P- mv m Mnﬁuzw ¢ 0 9] AMP Service $0
Approved by: p.\>«>7\ Semvice 0 0 AMP Subpanels $0
Final 0 0 AMP Motor Control Center $0
Barrier-Free 0 i KW Elec, Sign/Outline Light $0
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued 0 < 8t
[Jco Occo[Jea Final Cut-in-Card Date lssued 0 0 —— ﬁ&.
Date: Annual Pool inspection Administrafive Surcharge \;7/_7( 0
Approved by: Date of Grounding and Bonding Minimum Fe 0
Certification State Permit Surcharge Fed,/ | $192
Applicant: When submitting this form fo your Local Construction Code TOTAL _umm/\ | $192
Enforcement Office, please pravide one original plus three photocopies.

R R T T







QFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

mnz.mnx_._m.__. Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
(office use only) Initial Date Initial Date Initial Date initial Date

COMMENTS

Zoning Officer

>

>

=

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heatth Department

Soll Conservation

Al

N.J. Dapastment of
Community Affalrs

N.J. Department of
Transportation

L

N.J. Depariment of ]
Environmental Protection

Utillty Dig No.

A0 XN

i

glojojojojalo|laojojojojofal o

Name of Code & Edition

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

3 Temporary Certificate of Occupancy
(O Temporary Certificete of Compliance
3 Continued Certificate of Cccupancy
O Certificate of Compliance

O Certificate of Qccupancy

I Certificate of Approval

O Lead Abatement Clearance Certificate

No,
No.
No.
No.
No.
No.
No.

Suitding Energy Other

Elactrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Bullt Elevation Cert.

Mechanicat Cther

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

U.C.C. F100-3 (rev. 3/86)
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