Block LOGS 1ot S, O/ QUALFIGATION CODE _Q ADDRESS (SITE)__ )P HEA DR ica ron/ H«ePERMITNO. O(_O’ OI ;3

V. FEE SUMMARY (for office use only)
(== CONSTRUCTION PERMIT ( Update | Update
a 1. Building $
a==] APPLICATION | : chars -
’ . 4. Fire Protection )
Applicant Completes: Sections |, Ii, il (optional), IV, V1, and Vil 5. Elevator Devices \ )
A~ 6. Subtotal $
1. IDENTIFICATION , . _ , 7. Less 20% for State Plan Review . ?.é: ,?
1. Proposed Work Site at:__ \/ET ' MPLR . DPLE SeHpo & 8. Subtotal $ 1\\\(} V.
2. Name of Owner in Fee:_[BAiCid. Lotn0 of =0 Tel. (7222 _260- &2 5 9. State Permit Fee Surcharge (/)\ / //
Address_JD | pleapBicic o AL BA e A,y G122 10. Sublotal ’\‘l i
street municpalty Zip code 11. Cert. of Occupancy J
3. Ownership in fee: Public Private 11?'5 .?g‘.E;L $
4. Principal Contractor: __ S& //oot § Tel. () '
Address S V1. BUILDING/SITE CHARACTERISTICS (office use only)
. B . 1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
Federal Employee No. FAX: ( ) 3. Area — Largest Floor sq. ft.
5. Architect or Engineer, Tel. (__) 4. New Building Area sq. ft
5. Volume of New Structure cu. ft.
Address Contact __ 6. Construction Classification
6. Responsible Person in Charge once Work has Begun _ J0& A< ) ) Ar & 7. Total Land Area Disturbed sq. ft.
Tel. (ZZ,\_) ALY -~ 24625 FAX: ( ) 8. Flood Hazard Zone
fl 9. Base Flood Elevation ft.
10. Wetlands yes
no
. 11. Max. Live Load
\Q/Q,Q,QT\Q—V\ Q__/ 12. Max. Occupancy Load
. OPTIONAL (for office use only) -
l. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIi. DESCRIPTION OF BUILDING USE
1. 7] Minor Work ) {K { Rel\'d N Date Date viewer Approval Rejection | viewer A. RESIDENTIAL .
2. [ New Building “ N v\\\\‘( \g ( 1. State Spaecific Use:
3. [ Addition \\ 2. Use Group:
4. [ a Repair 3. Change in Use Group, indicate Former:
3 b. Anteration
{J . Renovation 4. No. of dwelling units:
j ¢ Rm"sm’c.""" Before Construction
2‘ g :re ‘:'mec"o" After Construction
. {T] Plumbing & Y. X
7 p Eloctrical I’I.M- ] l ! ) Db ?/ 7 Net Gain or Loss
8. [ Elevator Devices i ) B. NON-RESIDENTIAL
9. [ Asbestos Abat, Subch.8 /Ll 1. State Specific Use:
10. [J Lead Hazard Abatement 2. Use Group:
11, (] Demolition L~ 3. Change in Use Group, indicate Former:
TOTAL COSTS 4000
ll. DO YOU WANT: __ (optional) IV. DOES OR WILL YOUR BPILDING CONTAIN ANY OF TH.E FO!.LOW!NG? .
1. (] Partial Releases 1. 3 Elevators/Escalators/Lifts/ 4. [J Refrigeration Systems 8.0 Smoke\Conlrol Systems in Open Wells
' art . Dumbwaiters/Moving Walks 5. [ Cross-Connections/Backflow Preventers 9. (7} Undergr\ound Storage Tanks
2. [J Prototype Processing 2. [0 High Pressure Boilers 6. [J Hazardous Uses/Places of Assembly 10. (] Swimming Pools, Spas and Hot Tubs
3. [ Pressure Vessels ' 7. Sprinklers \
U.C.C. F100-1 (rev. 04103)
:sarepdn jrunsad Suruoz O
K=11:Tq (N tparenug paaoidde uoneor ddy 3uiuoz o
:a1eq :pajenu] 9191dwoo pawaap uonesi[ddy Suruoyz o
sfeniuy ' sjuduwIuo)) Req

yioday 19€ju0)) JUINIPSUO)

AINO 3811 AII140 404



QFFICE DATE RECEIVED:

COMMENTS

STATE
APPROVAL

Prefimin.

Final
Date

initial

REGIONAL
APPROVAL

Prelimin.

Final
Date.

Initial

COUNTY

APPROVAL

Prelimin.

Final
Date

o[ [ [ >

Initiat

LOCAL
APPROVAL

Final
Date

Pralimin.

Initial

Viit. PRIOR

APPROVALS

CHECKLIST
(office use only)

) Zoning Officer

O Planning Board

O Zoning Board

[J Sewer Authority

[J water Authority

O Police Department

0 Health Department

'O Soll Conservation

N.J. Department of
Communlty Affairs

0
O

N.J. Department of
Transportation

Environmental Protection

N.J. Department of
O Utility Dig No.

a

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use cnly—optional)

Name of Code & Edition

Name of Code & Edition

Other

Energy

Building

Barrler Free

Electrical

Flood Hazard

As Built Elevation Cert.

Other

Plumbing

Fire Protection
Mechanical

DATE EXPIRED DATE REISSUED DATE EXPIRED

DATE ISSUED

X. CERTIFICATES ISSUED (office use only)
0 Temporary Certificate of Occupancy

No.

No.

O Temporary Certificate of Compliance

. No.
No.

O Continued Certificate of Occupancy
3 Certificate of Compliance

O Coertificate of Occupancy

0 Certificate of Approval

No.

No.

No.

[0 Lead Abatement Clearance Certificate

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

= CONSTRUCTION

.-+ Permit# | "06-0123
IDENTIFICATION Block: 1068 Lot 15,01 - . Qualifier _ .
Work Site Locatlon 101 - 107 HENDRICKSON AVE_Brick Townshlp, . Contractor BRICK TOWNSHIP BOARD OF EDUCATION
NJ Address . 101 HENDRICKSON AVE. BRICK NJ 08724
Owner in Fee BRICK TOWNSHIP BOARD OF EDUCATION . . .
Address . 101 HENDRICKSON AVE. BRICK NJ08724 . Telephone: 732-262-2628
: , - .= Lic.No. or Bldrs. Reg. No. |
Telephone: Q32) 262-2628 o . e . Federal Employee. No.
Is hereby granted permission to perform the followmg work PAYMENTS (Office Use Only)
L ’ Building - . $0
(J BUILDING - O PLUMBING L [] LEAD HAZARDABATEMENT | Electricat $0
[/ ELECTRICAL .~ - [ FIREPROTECTION ... l_j DEMOLITION SR | Plumbing C $0
o s | ‘Fire Protection’ $0
[0 ELEVATOR DEVICES ] ASBESTOS ABATEMENT D OTHER _
(SubchapterB only) i R S "{ ‘Elevator Devices - __$0
DESCRIPTIONOFWORK: .~ .0 = | Other v . 8000
ELECTRICALALTERATIONS -~ .~ =~~~ . = - =~ = - - DCA Training Fee $0
: — — ' - CO Fee -
. | Other _ - $0
Note: If constuction does not commence within one (1) year of date of issuance, or it ) Total ' __ %0
construction ceases for a period of six (6) months, this perrmt is void. ) . : Check No
. Estimated Cost of Work _$4.000 : LU _ v —
. , g o : o 1 Cash _. =~ $0
_ . 01132006 - . . - .- | Credit __ - $0
Construction Official o . ; .I»:)ate‘ o, | A o ' Collected By _*
U.CC.Fi70 ' B
equiv (rev 8/03) C oy o :
1 WHITE INSPECTOR : 2 CANARY-OFFICE‘, C 3 PINK - -TAX ASSESSOR . 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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

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

¢

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

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

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

3. Allstructural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service lnstallatlon rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The |nsulat|on mspection shall be performed after all other subcode rough lnspections and
prior to the installation of any interior fi nish material.

4. Installation of all finished materials, sealmgs of extenor jomts piumbing piping, trim and fixtures electrical wiring, dewoes and ﬁxtures
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwelllngs are fire suppression systems heat
producing devices and Barrier Free subcode accessmility, |f applicable. ’ ‘

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

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

D A complete copy of released plans must be kept on the JOb 5|te
If you do not understand any of this mformallon please ask Lo - L IR
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