BLOCK /Q/{‘ ‘//Z" Lot 0? Ccéégl;lénon CODE _ ADDRESS (SITE) ofﬂﬂ//%/l&!w/f% PERMIT NO. ,QCF - %{.{ %

ECHVED V. FEE SUMMARY (for oﬁice use only) . + “ Xb/ 4]’0'
¢ s || F——] CONSTRUCTION PERMIT | | e
UPT 1 uilding
i ORI APPLICATION g E:;‘ecn:g:::; ""'
1ON ' . Fire Protecti :
DIV. %Eljhbcl:saggﬂompletes Sections 1, ll, lll {optional}, IV, VI, and Vi) ) g E’,Z;:: Ee:i)::es i |
7 Ao 6. Subtotal . Ty 2
I. IDENTIFICATION AN 7. Less 20% for L : -
1. Propsed Work Site at: { State Plan Review 2 ]\ o /J/rn_ ¥
2. Name of Owner in Fee: }5C) . (] Tl ( 73%2,) 8. Subtotal - $ P B
Address. [0 andrmKso 24, 0K NS OF724 10 Sotor o I —
municipality” zp code : - =
1. Cert. of Occupancy L

3. Ownership in Fee: Pu IIC_L Private 12. Oth T 2
4. Principal Contractormuﬂﬁﬁgy\:ma@_ o (122 ) H931 78] 2 e S $ - "
adaress | PONCCK Avenue, Ceenn NS O1712 = 4+D

e
N

License No. OR, if new home, Builder Reg. No. E Date VI. BUILDING/SITE CHARACTERISTICS % (ofﬂce use onﬁ)
.-, Federal Employee No. ?2 ZR?%{ 0(02 FAX: ( ) 1. Number of Stories L ',_-—-“:_‘-! Tl‘?i‘\
5. Architect or Engineer Tel. 71 2. Height of Structure ! [l
Add I _gr M' n ,(\11553_ 3. Area — Largest Floor 27° 7 X |5 41 sqf=| 1 Rl X
ress 1 T —
4. New Building Area $#A€ sq.f. f_____
6. Responsible Person leharge of Work (Thrl%'\ODhP c M. 5 Volume of New Structure 1 JF ) cu . T
Tel. ( o) ]7?7 'FAx (732.) AH93- 32/ 6. Construction Classification
7. Total Land Area Disturbed sq. R n -
8. Flood Hazard Zone - ;_} :
9. Base Flood Flevation T
/Z# F o /Z Z/ (=7 \ 10. Wetlands yes - &,
no__ - &y B =
| @y 11. Max, Live Load T ﬂ\.
\ 0t Y qa - - JALUD LK i b ST SN v
\ LAY ~
| @ OPTIONAL {for office use only} - %
‘ | n. PROPOSED WORK | Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDIN E
| 1. O Minor Work . Rec'd by Rec'dy Date Date viewer | Approval Rejection viewer A. RESIDENTIAL 0
| 2. B New Building (OCCO AT 1 bfa2ly R AV 1.0 Hotels (R-1) E %
| 3. O Addition v’ 7 2. [0 Multi-Famity (R-2) s {
| 2 O Afterati 3. O Two-Famity (R-3) BO&
i . eration 4. 0 Two-Family (R-4) CARR &2 :
| 5. O Fire Protection ‘ 5. O One-Famiy (R-3) BoD E3 ‘A
. ‘ = | . o
6. B Plumbing SEOOC ) A7 | ST g ., . 6. (1 One-Famity (R-4) CABIS: it
7. (¥ Electrical NoZiZ, | - L3087y | VY LH,{ 7 bﬂ‘{(-/_f,;q/ No. of dwelling units: cg.::i lacT g
) 8. [ Elevator Devices N CT a1 Before Construction =) %
9. [J Asbestos Abat, Subch. 8 7777777 A — ‘ | After Construction = "
10. O Lead Hazard Abatement ' { / \ Net Gain or Loss 8
11._C] Demolition r/m ‘ filj_ldi /1//6/%’ s B. NON-RESIDENTIAL 0 =
[ ®)]
TOTAL COSTS V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1 %‘?E%PS“"E" Use: X S
1. O Elevators/EscalatorsiLifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group: ‘ S
Hl. DO YOU WANT:  (optional} - Dumbwaiters/Moving Walks 6. (0 Hazardous Uses/Places of Assembly ) P
1. O Partial Rel 2. O High Pressure Bailers 7. 0O Spriniders ) '
o Pa » e;ases . 3. {J] Pressure Vessels - 8. [] Smoke Contro! Systems in Open Wells 3. Change in Use Group, '"@ Former:
2 rototype Processing 4, J Refrigeration Systems - 8. [ Underground Storage Tanks

ra



CERTIFICATION IN LIEU OF CGATH
I.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am t_he 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 subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.}
and that such fact shall be disclosed to any person purchasing this property wnthln ten years of the date of issuance
of a certificate of occupancy.

I 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 WIiTH 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;

| 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 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 | wil perform or supervise the following work:

~C.1. ( )} Building C.2. { )} Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electricai C.4. ( ) Plumbing
D} ( ) |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.

| further certify the following as required by the Uniform Construction Code, N.J A C. 5:23-215(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

Il: 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 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.

(./(Check if cantractor.

Agent Name A\d@ﬂaﬂl - ﬂ‘)rP(“’DﬁS@:D
address_|_ P lQC W Aveul, W?ﬂ(\ M\\ o712,

Telephone {2% %éés ?5‘% / .. .
Signpature (\/YWlS A \C\Cl VC\\ \

H. ( } L AD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 3/06)
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-

Date Issued Ba5«90

m Gmm._._ﬂ_0>.—.m Permit # 9g-4154

et

S e

IDENTIFICATION
f Block 1211 _ Lot 2 ’ Home Warrantly No. N/A
. Work Site Location ___2001 Ianes Mill R4, Use Group E
“. - Maximum Live Load
¢ Owner in Fee ____ pyicbkooard of Fducation Description of Work/Use:
:f Address 101 Hendxickson Ave
, Bx : 724
. Tele. { ) Press box only
. Contractor Aldarelli Enterprises
Address 1 Pollack Ave. Brick Memorial High School
. Ocean, NJ 07712
‘Tele. ( )
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ | State [ ] Private
Federal Emp. No. Construction Classitication :
or Social Security No._ i . Maximum Occupancy Load
b.‘ CERTIFICATE OF OCCUPANCY/APPROVAL o
" [J CERTIFICATE OF OCCUPANCY [J CERTIFICATE OF APPROVAL

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

O CERTIFICATE OF CONTINUED OCCUPANCY
- This serves notice thal 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.

. XXXX[) TEMPORARY CERTIFICATE OF OCCUPANCY

if this is a Temporary Certificate of Occupancy the following conditions must be met no later
than 8-1 ., 19292 _ or the owner will be subject to a fine or order to
vacate: .

Pending roof repairs

Fee $
Paid [ ] Check No.
Coliected by:

P P S

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY-—OFFICE 3 PINK—TAX ASSESSOR

[ SN S

-



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIORNS

Date Issued 07/14/99
Control #
Pormit # 98-4154

UCC NEW JERSEY
CERTIFICASTE

IDENTIFICATION
Block__1211 lLot__ 2 Qual
tlork Site Location__2001 LANES HILL RD
, FOOTING & FOUNDATION ONLY
Ouner in Fee/Occupant__BRICK BD OF ED
fddress 101 HENDRICKSON AYE

BRICK. NJ 08724~

Telephone (732}785-3000

Contractor__ALDARELLI ENTERPRISES

Address 1 _POLLACK AVE

QCEAN. NJ 07712-

Telephone___ (732)493-1787 Fax__ (73214933213

Lic. No. or Bldrs. Reg. MNo.

Federal Emp. No.__22-288864§2

i ] CERTIFICATE OF OCCUPANCY

This serves rotice thet said building or strocture has been constrocted ia
zocordance uith tha Uew Jersey Upifero Constrection Code acd is approved
fer accopancy.

[X] CERTIFICATE OF APPROVAL

This serves cotice that the vork coopleted bas been comstructed or isstatled in
accardanca oith the Dew Jersay Uniforo Coostrection Coda and is approved.

If the paroit cas issced far oinor cork, this certificate uss based spap vhet
nas vigible at tha tice of imspactica.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Tenporary Cartificata of Occupascy or Coopliance, the follauing
corditions nust ba cet co Later than v — Or tha paper vill ba
sobject to finz or crder to vacate:

Hone Warranty No.
Type of Harranty Plan: [ ] State { ] Private
Use Group__A-5%

Maxioun Live Load__0

- Construction Classification

Haxinuo Occupancy Load__ 0
Description of Hork/Use:

PRESS BOX FOOTING & FOUNDATION ONLY
BRICK HEMORIAL

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves catica that based on uritten certification, land pbatecant vas

parfarcad as par DIRC 5:17, to tba follouing entent:

[ ] Total recoval of lesd-based point bozards in scope of cord

[ 3 partial or linited tice paried (___ years); see file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves cotice thet bssed om a general inspaction of tbe visibla parts of
the boilding thare are en icoinent bazards and the bonildieg is approved for
continesd occopoecy.

[ ] CERTIFICATE OF COMPL.IANMCE

This sarvas cotice that said poteatially bazardens equipoeot bas baen iostalled
apdjor paiataiced in zccordarce nith the Ces Jersey Unsiforo Coostroction

Cods aed is approved for use until

Fee $§ . Q
Paid [ ] Check No.
Collected by:




R r.,.n”%,'
bl

)
-

Date Issued 4/16/99
Control #

omm.—-—“—o>._-m s _uo«._s: # 98.4154+¢C

4

- IDENTIFICATION

*  Block .HN:. Lot 2 . Home Warrantly No. N/A
. Work Site Location __2001 Lanes M{ll Rd Use Group

.. : Brick, N.J, Maximum Live Load

" Owner in Fee Brick Bd of Education - Description of Work/Use:
-:¥'Address___~ 101 Hendrickson Ave .

Brick, N.J. 08724

Lic.-No. or. m“nqw Reg. No.

. Tele. (ez) . . , _ |
: . Contractor___ Aldarelli Ent. A ConretebBlock Dugouts ,(,
>&33 2 1 Pollack Ave : .
— onmm:» N.J, 07712 : ; .

Tele. A y , ) | ,

Federal- Emip. No.

Type of Warranty Plan: [ ] State .[ | Private
Construction Classification . :

Lor Social Security No.

Maximum Occupancy Load

CERTIFICATE OF ooo:.u>zo<\>2u:o<>_. , S

O CERTIFICATE OF OCCUPANCY @ CERTIFICATE OF APPROVAL /30 day qmauo_,.mé

This serves notice that said building, m:coE_.m or equipment has been constructed or instalied
in accordance with the New ,_m_.mm< c::o:: Construction Code, and is approved for use and/or
occupancy. )

[J CERTIFICATE OF CONTINUED ooocvwzo<
This serves notice that based on a co:oﬂw__.,imuoozo: of the visible parts of the buiiding there
are no imminent hazards and the building is approved for continued occupancy.

O TEMPORARY CERTIFICATE OF OCCUPANCY .

i$thisis a ._.vao_‘mQ Certificate of Occupancy the __o__os._an conditions must co met no later

than : , 18 . __or the owner will be subject to.a fine or oa@_1 (]
vacate: ' )

_,f / n.\kiﬁm

... CONSTRUGTION.OFFICIAL r

U.C.C. Form F-260A

"2

c : S Fee §
A/ S . Paid [ ] Check No.
m.vz ,b \ R ‘ Collected by: i

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



" [X] BUILDING [X] PLUMBING

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
UCC NEW JERSEY
CONSTRUCT XON

.

Date Issued 12/02/98

Control #
Parmit # 98-4154

PERMIT
JIOENTIFICATION Bloclk _1211 Lot__2 Qual
Hork Site Location__ 2001 LANES MILL RD Contractor__ALDARELL ] ENTERPRISES
_ADDITION/PRESS BOX fiddress 1 POLLACK AVE
Quner in Fee_ BRICK BD OF ED OCEAN. NJ 07712~
Address 101 HENDRICKSON_QAVE Telephone___(732)493-1787 P
BRICK. NJ OB724~ Lic. No. or Bldrs. Reg. No.
Telephone (732)785-3G09 : Federal Emp. No._ _22-2888662

«

Is hereby granted permission to perform the following work:

[ 1 LEAD HAZARD 4BATEMENT

[X] ELECTRICAL [ 37 FIRE PROTECTYON [ ] DEMOLITION

[ ] ELEVATOR DEVICES { ] ASBESTOS ABATEHRENT [ ] OTHER
{Subchapter 8 only)

DESCRIPTION OF HORK:
PRESS BOX FOOTING & FOUNDATION OMLY
BRICK MEMORIAL

NOTE: If construction does not commence within one (1) year of date of Iissuance,

or if construction ceases for a period of six {6) months, this perpit is void.

Estimated Cost of sonw; 40,002

ﬁk&v\mw\ \,«\\\u 12/02/98

toostrection m«qﬂnmuu\\\\\ date

§.c.c. F130 {rev. ux«av

PAYMENTS (0ffice Use Only)
Building

Rl

LS

Electrical

Plumbing

Fire Protection

Elevator Devices

(=Rl li=] g b

Other ool

Dca qwmumysm ree

Cert. of Wdocvm:nw
Other .~ -

o0

Totad . ~ > .

0

Check NoZ -~ 27 (g A

Cash 27 &

Collected By AN\

=



TOWNSHIP OF BRICK
407 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS

UCC NEW JERSEY
PERMIT UPDATE

Update Issued 02/18/99

Control #
Permit #
Permit Issued

98-4154+C
12/02/98

IDENTIFICATICN Block_ 1211 Lot_ 2 Qual
Work Site Location__2001 LANES MILL RD Contractor__ ALDARELLI ENTERPRISES
4 DUGOUTS Address 1 POLLACK AVE
Owner in Fee_ BRICK BD OF ED OCEAN, NJ 07712~
Address 101 HENDRICKSON AVE Telephone___ {732)493-1787
BRICK, NJ 08724- Lic. No. or Bldrs. Reg. No.
Telephone {732)785-3000 Federal ¥op. No.__22-2888662

Is hereby granted permission to perform the following work:
[ ] LEAD HAZARD ABATEMENT

[X] BUILDING
{ ] ELECTRICAL
[ ] ELEVATOR DEVICES

DESCRIPTION OF YORK:
4 CONCRETE BLOCK DUGOUTS

Estimated Cost of YWork §

[ ] PLUMBING
[ ] FIRE PROTECTION
[ 1 ASBESTOS ABATEMENT

(Subchapter 8 oaly)

Mems, pe SchoeX

0.C.C. F199 {rev. 1/%6)

{1]
1

[ ] OTHER

DEMOLITION

02/18/99
Date

PAYMENTS (Office Use Only)
Building

Electrical

Plumbing

Fire Protection

Elevator Devices 4

Other A

DCA Training Fee

Cert. of Occupancy ;ﬁxﬂ

Total n

ol o0 DI

Other \ .L
A

Check No.

Cash___ /

Collected By




"

4 TOWNSHIP OF BRICK UCC NEW JERSEY Date Received Ow\mm\oa
, 401 CHAMBERS BRIDGE RD BUTILDING Date Issued _

. DIVISION OF INSPECTIONS SUBCODE Control # \,»\%\n\xw
TECHNICAL SECTION Permit # 98-4154+C

#. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE

CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG ND:

Biock 1211 lot_ 2 fual

INFORMATION, WHEX CHANGING
i~800-272-1000

Work Site Location__ 2001 LANES MWILL RD

4_DUGEUTS

Owner in fee__BRICK 3D om 13}

¢. CERTIFICATION IN LItU OF OATH

I hereby certify that I an the (agent of) owner

of record and am authorizaed to make this application,

Address_.101 ImzomHochz AYE

_RRICK, NJ 08724~

Tele.(732)7853-3000 ‘

Contractor_ ALDARELLI ENTERPAISES

pgaﬂmMm 1 FOLLACK AVE-

OCEAN, NI 07712~

Tele. (732)493-1781 Fax (732)493-1213

Lic. MNo. or Bidrs. Reg. No.

Federal £np. ¥o.__22-2888662

J0B SUMMARY {0ffice Use Only)

Signature

0. TECHNICAL SITE DATA
OESCREPTION OF WORK :

4 CONCRETE BLOCK DUGDUTS
ZOA@ WQO‘\\\»\\Q
\ixa\mw
Do 1o

Shall Notl Be

= @\&S\\“@
Jow S/gpe

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/bay)
{ § No Plans Regq. - Type Failure failure Approval Imtial  7TYPE OF WORK FEE (Dffice bse Only)
GAil hnN, P11 Footing iXT Mew Building § 157
{ YFooting - & T [ Foundation [ ] addition 0
[ }Foundation __.__ _______  Slab [ ] alteration 0
{ 1Frame ~  -2____ ______. Frame { 1 Roofing 0
[ ]-Gther v Barrierfree [ ] $iding 0
Joint Plan, mW<Hmz Required: Insulation { }fence ___ 0 __ deight (exceeds ') D |
-, [ }Elect m ] Plugb { ] Fire Finishes [ YSign __ 0 S Ft, 0
. SUBCODE APPROVAL .- f}Elev Enargy _ [ 1 Psol 0
g [ Yo [.060 [)ca Mechanical [ ] Asbestos Abatement Subchapter 8 0 |
Date: _ TCO [ ) Lead Haz. Abatenent NIAC 5:17 0 |
e Approved By: Other { ] Other 0
. o final Other 0
- ! Barriarfree { } Demolizion 0
B. BUTLDING CHARACTERISTICS |
mw, Use Group bresent____ Proposed_A-5 __ Est. Cost of Bldg. Work: |
- Censtr. Class Present_____ ____ Proposed_____ 1, New 8idg. §______80.000
/ Mg, of Stories 1 2. Alteration §_______ O Adninistrative Surcharge $ 0
. Height of Structure 1Ft, I, Total (1+2)$_____ 80,009 Paid [ JCheck & ____ Mirimum Fee $ 0
7 fres Largest Floor 0 Sq. Ft. Collected by: TOTAL FEE $ 0
! Hew 8ldq. Area/ak} Floors___________ B9 Sq. Ft. Industrialized Building: DCR Training fee $ g
Yolume of Mew Structure________ 6,272 Cu. Fi. [ 1 State Approved
Total Land Area Disturbed______ 0 5q. Ft. I 1w U.C.C. FL10 (rev. 3/96)
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.-TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD BUILDING.
DIVISION OF INSPECTIONS SUBCODE
L™ TECHNICAL SECTIGN
b IDEATIFICATION-APPLICANT: SOPUICABLE INFORMATION. WNEN CHANGING C. CERVIFICATION TN LIEU OF 0ATH

COMPLETE AL
ATRACTORS. NWOTIFY TIS OFFICE. CALL #7

ucC NEW JERSEY

LA
!

LITY DIG #0: 1-806-272-1009

Date Received 10/22/98

Date Issued
Control # C

M&MWHHL\”N\\WWNWV\‘
Permit # w\a\x\(ﬂ\

mwaax,sww l Lot_2 _oQual e . 1 heraby certify that I an the {agent af) sune
dork Site ronmﬂpm==-N©oP LANES MILL RD of recerd and ap authorizad to make this mwuyynmﬁwap.
. ADDITION/PRESS BDX
4==Mﬁ in fee_ BRICK BD OF ED
Address__101 HENDRICKSOR AVE e Signaturs
BRICK, 7 0B724-
Tele (732)785-3000 oo D, TECHKICAL SITE DATA
Contractor ALDARELLI ENTERPRISES . DESCRIPTION OF WORK
Address 1 POLLATK AVE R e
o Dcoan, wJ 07712- PRESS BGX
Tele,(732)493-1787 _ Fax {7321433-3213 i g BRICK MEMORIAL Mw“¥ 2
Lic. Mo. or Bldrs. Reg, Mo _ Yy , N\! \
Federal Emp. No._ o NMMQNP:\NQ h o \qum\w af (o4 X 1%
umu m:zx»x< (0ftice Use Only}
REVIEYH Date Initial  INSPECTIONS cm"mm {¥onth/Dav)
zo Plans Rea. Type fail Initial  (TYPE OF WORY FEE (Dffice ¥sa Only
Al |=N; g \\\mm -:zmmmmw. ﬁﬂx_ Nai Suilding $ 154
] Footiag e 7 1] additien 0
[ 1°foundation _____ ____ _ YR [ ] Alseration ¢
[ 1 Frams e e U\ Mwn\\ {1 quofing ¢
[ ]0ther __ Barrierfree [ ] siding _ 0
Joint Plan Review Reguired: Insulation - [ ]Fence 0 Height (exceed: 0
I %lect [ ]Plumb [ ] Fire Finishes [ )Sign _____ 0 Sg. Ft. 0
SUSCODE APPROVAL []ELax Lnargy A [ ] donl Y]
fFYco [Jeco []ca LamwxququH,MJ /s [ ] Ashastos Abatement Subchaptar o 0
Date:___ ;n-“mmhnw S M [ ] iaad #az, 4bate.2nt X3AC 5:47 0
Approvad By:_ . (thery eSS BOR T /& 9 [ 1 cther : 0
il Other i 0
Barrierfrea _ [ 1 Demnlitie 0
8. BUILDING CHARACTERISTIND
Use ,sccu Pravant  Proposed  A-5 Est. Cost of Rldg. Hork:
Class Presant_______ . Propesed___ _____ L. Hew ldg, & ___ 60,000
% Stories 7 2. Altsration 0 Administrative Surchargs $ 0
=mua3ﬂ of Structure__ 2] Ft, 3. Total (142}8 60,000 Paid [ ] Check # . . Ninipum Fee $ S
Area Laiqest Floor 428 Sa. Ft. ieilected by e TOTAL FEE L] 0
New Bldg. Area/All Floors _.__ __ 478 Sa. Ft. Industrialized Building: DCA Training Fee § .0
VYolume of New Structure 4,220 2a, FE, [ 1 State Approved
Total Lard Area Distushed 0 Sa. Ft. [ 1HUD U.C.C. FLIO (rev. 3/96)

[—




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Nﬁ o

"4 IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO

UCC NEW JERSEY

BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 01/25/99
Date Issued 02/18/99
Control #

Permit # 98-41544C

iNFORMATION. WHEN CHANGING

» 1-800-272-1000

€. CERTIFICATION IN LIEU OF QATH

Block 1211 lot_2 Qual m I hereby certify that I am the (agent of) owner

Work Site Location_ 2001 LANES MILL RD \/ of record and am authorized to make this application.
§_DUGOUTS AN

owner in Fee_ BRICK BB OF ED A\

Address_ 101 HENDRECKSON AVE 0 \ Signature

BRICK, N4 08724 S AN
Tele.{732)785-3000 TONA o D. TECHNICAL SITE DATA
Contractor_ WALLACE BROTHERS IKC. ﬁzdf/wf\ 7.nur v DESCRIPTION OF WORK

Address 2222 RT, 88

BRICK, N¢ 08723-

M — /&
=
Fax (__) , l%iil _ lw%y

Tele.(908)295-9340 _ _ R\ N S -
Lic. No. or B14rs. Req. Ne. NN ~ /Vn\v)
Federal Emp. No._ 22-2775668 N4 AN A\
Xt \J ,<x/h/

JOB SUMMARY (0ffice Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day)
[ 1NoPlansReq. ___ __ Type Failure Faiture Approval Initial
[1a1 " Footing
[ ] Footing o . Foundation
[] Foundstion ___ §lab
[ ] Frame e Frame
[ ] Other Barrierfrae
Joint Plan Review Required: Insulation
{ 1Elect [ ]Plumb []Fire Finishes
SUBCODE APPROVAL [ ]Eley Enargy
[7¢C [1¢cC0 [1¢ch Mechanical
Date: — |y OO
Approved m<“mmw,: A — Other

[ / Final

\_~ Barrierfree

B. BUILDING CHARACTERISTICS
lise Group Present_________ Proposed A-5 __  Est. Cost of Bldg. Work:
Constr. Class Present__ __Proposed_______ 1. New Bldg. $____ 80,000
No. of Stories i 2. Alteration $______ 0
Height of Structure 1 Ft. 3. Total (1+#2)$____ 80,000
Area Largest Floor 0 Sq. Ft.
New Bidg. Area/A1) Floors_ 836 8q. Ft. Industrialized Building:
Volume of New Structure 6,272 Cu. Ft. [ ] State Approved

Total Land Area Disturbed 0 8q. Ft,

[ 1 H

4 CONCRETE BLOCK DUGOUTS
CHANGE OF CONTRACTOR 04-30-9¢

TYPE OF WORK
[X] New Building
[ ] addition
[ 1 Alteration
[ 1 Roofing
[ ] siding
] Fence __ 0

8ign 0

Pool

]
]
i Asbestos Abatement Subchapter 8
I
]

__ Height (exceeds 6')
§q. Ft.

Lead Haz. Abatement NJAC 5:17
Other
Qther
[ 1 Demolition

[
[
[
[
[
[

Administrative Surcharge
Yininum Fee

TOTAL FEE

0CA Trzining Fee

Paid [ 1 Check #
Coliected by:

$

A O O O

FEE (0ffice Use Only)

157

L=

D e 16D €D O [ [0 [ (6 oo e

= (D D 1

U.C.C. F110 {rev. 3/86)




b

’u-.._..-.

A,
CONTRACTORS, NOTIFY THI
Block
Wprk Site Location
I VAT )]

QOwner in Fee

Address _10 ] 1&.5\. Fiek SOl e

IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

mmm_Om CALL UTILITY DIG NO: 1-800-272- ._oom”m )
_ Lot

. —1 SUBCODE .
cv/Q T TECHNICAL SECTION

D. TECHNICAL SITE DATA

ek, NS OS844~ 259
Tele. (20&) 477 = 00

Contractor () ) wﬁl_ﬂﬁ.ﬂ, leC Reoave Co
Address mﬂ.u.\.u._J lUxf. 2 (1eCy

I0ms Riger, NI st
Tele. g _Uu.nr h.u\ﬂoq

Lic. No.

Federal Emp. No. E or Social Security No.

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] PolefPad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Dates {Month/Day)

{ ] No Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Rough

[ ]Bidg. [ } Plumb. Temporary

[ ] Fire [ ] Elevator Constr. Serv.

[ 1 Elec. Plans Approved TCO

Date: Other

Approved by: Service —_ —_—
_. Final Hils v
mcmoocm APPREVAL Temp. Cut-in-Card Date Issued

%\e\\ﬂooo ‘CA Final Cut-in-Card Date Issued
Date .
>un~o<ma m<.\/.\/\/|\

C. CERTIFICATION IN LIEU OF OATH

| 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. \

w_usmE_.m or Seal

{ ] Licensed Eiectrical Contractor Hx\mxmag Applicant

Control #
Permit #

06T 2853014307

FEE (Office Use Only)

NO. SIZE ITEM
- Fixtures (1}
—_— Receptacles (2)
—_— Switches (3)
—_ Total 1 + 2 + 3 —_
—_ - Kw Range o
. —Kw Oven(s} -
_ __..Kw Surface Unit .
—  ___hp Dishwasher e
.. —_hp Garbage Disposal —
— ____Kw Dryer .
— . _Kw A/C Unit -
_— Burglar Alarms —_
. intercoms Panels —
—_— Smoke Detectors -
—  _—_hp Whirlpool/spa -
R Pool Bonding P—
— ___hp Pool Filter Motor -—
R Pool Lights -
—  _—_Kw Water Heater(s) -
2 ___Kw Central heat:
g @ or elec. -
___ ___ Kw Baseboard Heat Units —_—
- Thermostats * -
—— —hp Heat Pump -
. —hp Pumpi(s} -
_ ___ Amp Motor Control Center/Sub Panels -
R Signs —_—
—  ____ Light Standards -
e —hp Motors—Fractional H.P. -
P. Pr_..u Motors—All Others -_—
— .. Kw Transformers I
- Kw Generators P
— _ —__ Amp Service Entrance -
e e Other N
Administrative Surcharge $
Paid [ ] Check # Minimum Fee $ |
DCA Training Fee $ ilEl\qT
Collected ‘by: TOTAL FEE $

U.C.C. Form F-1208

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Capy




ELECTRICAL

mcmooom
TECHNICAL SECTION

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

Date Received
Date issued
Control # -
Permit #

D. TECHNICAL SITE DATA

QrTy. SIZE
Block 1] Lot y
Work Site Location [/ [~
200 tiaNe Pt )
Owner in Fee/Occupant hm R/C m\ Loned O, Mﬂ\
Address o
Contractor
Address
Lic. 20 . - '
Federal Emp. No. &IN\WJN%“ . &
B. m_.mn._._a_oE. CHARACTERISTICS » -
Use Group Present 1% Proposed -
[ ] PoletPad # [ ] Temporary [ ] Other -
Building Occupied as M.K S OD_ Uity Co. N —
Est. Cost of Elec. Work  $ - —
JOB SUMMARY (Office Use Only) 3 . -
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ | NoPlans Required Type: - Failure  Failure  Approval Initial _
Joint Plan Review Required: Rough - .
[ 1 Building [ ] Plumbing Temp. Serv. — ——
[ )} Fire [ ] Elevator Constr. Serv. —_—
[ ] Elec. Plans Approved TCO —_
Date: Other R —
Approved by: Service \ll -
Final gﬁvﬁﬁ —
mcmoocm APPROVAL d Temp. Cut-in-Card Date Issued -
_ C ] ooo .n> Final Cut-in-Card Date {ssued
>vu_.o<3 by: ,(\/
C. Omm._.__"_o.ﬂ._oZ IN LIEU OF OATH
Qe {agent of) owner of record and am authorized
ayid perform the, work listed,on this application.
...rsv...\.“
‘1 blicdnt’s Signatufe/Contragigf's f Sealand Signature
\ uc.C F12
[ 1 Licensed Electrical Contractor 7\“ Exempt Applicant (rev. 3/96)

ITEMS

Lighting Fixtures
Receptacles -~
Switches
Deteclors
Light Poles
Motors—Fract. HP

Emergency & Exit Lights
Communications Points

Alarm Devices/F.A.C. Panel
TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Centrai A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Sernvice

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

FEE (Office Use Only)

2958 !

Adminjstrative Surcharge
Minimum Fee

DCA Training Fee

3 TOTAL FEE

LR B ]

==

1 White = Inspector Copy
3 Pink = Cffice Copy

7y

2 Canary = Office Copy
4 Gold = Applicant Copy




PAGE B1

BRICK BD GF ED MAINT

94/09/1958 @7:1i4 9898-477-8228

sy oA S8

 [emw=d] ELECTRICAL Oste Received

| § [ameeed SUBCODE oty
NERENRN TECHNICAL SECTION Permt 8 960413, 395
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING O. YECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. GALL UTILITY DIG NO: 1-800-272-1000. Qv SEE  TEMs FEE (Ofioe Use.Ony |
Block 2 _ Lot Yy Lighting Focturas
ggﬂrg grg X L2il-AF, M b X D m I&g
Owoer in Fesiocomant LA R/CF  Bomsd  Of pd Detectors
Addregs e \b\ v ) Ma§lh}‘ C‘l Poies
m | & a. > !\‘kﬂ Motors—Fract HP
Tie. (282 ) M ~ TEITC U . Emergoncy & Exit Lights
conce _LIEQRTY > choli PRI, y Lol — Commontions Pt
Address (bt fora 2ot r -
Ll Ll Dpaagst — Nam ovcesFAC. Famet
T (22 ) A& ~ AL Foo (230 ) &7 - FI7 G TOTALNUMBERS s
Lic. No. : o Pool Pemnitiwith UW Lights
Federai Emp. No. o = LI TS : _— Storable PookSpa/Hot Tub
B. ELECTRICAL CHARACTERISTICS ——— ——— KW Elec. Range/Receptack
Use Group Prosent Froposed KW Cven/Surtace Unit
[ ) FoeiPag o ] Temporay I ) Other KW Eloc. Waisr Heger
Builing Occupied as w, MM— Wity Co. KW Elec. DiysrReceptacie
Exi. Cost of Elec. Work  § KW Distwasher
. HP Garbage Dispoeal
JOB SUMMARY (0ffics Use Oniy) ‘ _— . KW Cemel AC Unt
PLAN REVIEW Date intid  INSPECTIONS Datess (MomtvDay) ——e . HPAON Space Hester/Air Handier
[ ] NoPians Required Type. Failure  Faluse ; p, ———— e KW Baseboard Heat
Joint Plan Review Reqquired: Rough —_— e g\ —— . HP Migtees 144 1P
[ ) Buiting | } Pumbing Ternp, Sety, KW Transformer/Gonerator
{ | Fire [ | Evvator Constr. Sery. AMP Service
{ 1 Etec. Plans Approved TCO AMP Sutganels
Oste: Ofther ———— . AMP Motor Confrol Center
Apacoved by: Service — —_— KW Elec. Sign/Ouine Light
SUBCODE APPROVAL Tornp. Cutin-Card Date saueq
11C0 { Jcco [ )ca Final Cutin-Card Dt issued
Daty: Administritve Suchesge 8
Approved by- Minimar Fea  $
DCA Trining e  §
TOTAL FEE ¢
X Wity * fraguctor Copy Canpry = Ciice Copy




SRR

Date Received 12/04/98
Date Issued

Control # ul:\Q
Permit # 98-4154+A

TOWNSHIP OF BRICK Q@?’&r\

401 CHAMBERS BRIDGE RD LQH/% ELECTRICAL

DIVISION OF INSPECTIONS | SUBCODE

4, IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG TECHNICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILLTY DIG NO: 1-800-272-1006 NO. SIIE ITEM FEE (Office Use Only)
Block__121} lot_ 2 Bual 0 Lighting Fixtures
Work Site Location__2001 LANES MILL RO 0 Recaptacles
BLDG_REV/PLBG/ELECT & Switches
Owner in Fee_ BRICK_BD OF ED 8 Detectors
Address__101 HENDRICKSON AVE 0 Light Poles
BRICK, NJ 08724- ) Motors-Fract HP
Tele,(732)223-8600  Fax (__) : 0 Emergency & Exit Lights
Contractor__GARDEN STATE ELECTRIC 0 fommunications Points
&ddress_ 208 £ HAIK ST D flarm Davices/F.A.C. Panel
HANSSQUAN, K] __0 TOTAL HUMBERS 0
Tele.(732}223-B600 , 0 Pool Permit/with UW Lights 0
Lic. No. or Bldrs. Reg. No._ 6720 0 Storable Pool/Spa/Hot Tub ¢
Federal Emp. No.__22-2937324 I | kW Elact Range/Receptacie )
0 W Oven/Surface Bnit 0
B. ELECTAICAL CHARACTERISTICS 0 ___ 0  Ki Elect Water Heater 0
Use Group - Present__________ Proposed__ A-5 8 0 ¥W Elect Dryer/Receptacle 0
[ }pPole/oad ® [} Temporary [X] Other _PRESS BOX 0 0 KW Dishwasher a
Building Occupied as Utility Co. ) kP Garbage Disposal g
Estimated Cost of flectrical Work § ____ 56,212 _ _ 0 kW Central A/C Unit i
b3 HP/KW Space Heater/air Handler 0
JO8 SUMKARY (0ffice Use Only) I | Baseboard Keat 0
PLAN REVIEW THSPECTIONS dates {Month/Day) 0 0 Hp Mators L+ HP 0
{ 1 Ho Plans Required Type Failure Failure Approval Initial ) 0 KW Transformer/Generator ¢
Jeint Plan Review Required: xocmm\mw\(ﬂxmwmw» MWW WWTAWMHN . 300 BHP Service 100
[ ]8idg [} Plumb Tenp Serv 2 150 AMP Subpansls 80
{1Fire [ ] Elavator Const Serv N aMP Motor Control Center 0
w0 Eiect Plans Approved T . e o ~ ~ R | kW Elect Sign/Outline Light 0
ate:___\77 uu\u q \m.qm& 3. Hua@@% Dther i 0
poproved By: A A~ Service. _______ _______ L __ - Gthar S 0
SUBCODE APPRIVAL Final B II WA %NNNM\MMM@ .
{yco [Jeco []cA Jemp., Cut-in-Card Date Issled _____
Date: Final Cut-in-Card Date Issued ___
dpproved By:
C. CERTIFICATION IN LIEU OF 0ATH - . dministrative Surcharge § g
I hereby certify that I am the (agent of) owner of record and am authorized Paid { ) Check % _________ __ HMininum Fee § 0
to make this applicaticn and perform the work listed on this application. Collected by: TOTAL FEE  § g
OCA Training fee § 0

fipplicant’s Signature/Contracter’s Seal and Signature
[ ] ticensed fiectrical Contractor [ ) Exempt Applicant . U.C.C. F120 {rev. 3/9%)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDENTIFICATIOR-APPLICANT: COMPLETE ALEL APPLICABLE IKFORMATION. WHEN CHANGING
CONTRACTORS. WOTIPY THIS QFFICE. CALL USILITY DIG NO: 1-800-272-1000
Block__1211 Lot 2 fual
Work Site Location 2001 LAKES MILL BD
VARIATION FOR FIRE

Owner in Fee BRICK BD OF ED
Address 101 HENDRICKSON AVE

BRICK, BJ 08734-
Tele.{732)493-1787_____ Fax (]31)433-3213
Contractor ALDARRLLI ENTERPRISKS
Address 1 POLLACE AVE

OCRAN, B3 07711-
Tele.{732)493-174]

Lic. No. or Bldrs. Reg. Ro.
Federal fmp. Ho. 22-28886612

B. FIRE PROTECTION CHARACTERISPICS

Use Group Present Proposed A-3
Constr Class Present | Proposed
Heating Systems [ ] New [ ] Bxisting [ ] HVAC
am@¢"Mummmmuﬁwwﬁumhmnﬂhumowmﬂ

Fire Alarn System
Bew [ ] Bristiag [ ]
Location of Panel:

Fire Suppression/Standpipe Sys

[ ] Other Rew [ ] Rxisting [ ]
Location: Location of Main Comtrol Valve
Total Est Cost of Fire Prot Work § 10

n. Aom
e A
[HSPECERICGHS Dates {Month/Day)

o1y Pailure Pailure Approval Initial
% s 357 (O

JOB SUMMARY {0ffice Use Omly]
PLAR BEVIEW

AT Bo Plans Required

Joint Plam Beview Bequired:,

{ ] Bldg [ ] Blect uppr Test

[ 1Plunh [ ] Elevater \/- Standpipe

{ ] Fire Plans Approved Fire Pump

Date: %Va.ﬂd Prefag Sys

Approved By: (LA Mechanical

SUBCODE APPROVAL” Spoke Ctl

[1ce [7cCo .h\@ﬂn» 1ca s,
Date: - 2347 ?inal %% O
Approved By: ol COther ____

C. CERTIFICATICN IN LIEU GF QATH
I hereby certify that I am the {agent of} owner of record and am authorized
to make this application,

Signature

SECTION

D. TECHEICAL SITE DATA

Jescription of Work:
Water Supply Source
Hethod of Alarm/Suppr Sys Superv

Storage Taaks
Type: { ] Flammable Liquid [ ]
[ 11PG [ ] LNG Capacity

Date Received 04/20/99
Date Issued 01/01/54
Control #

Permit # 98-41544D

FRE {0ffice Use Only)
Combust Liquid
0 Puel

Aarm Systems { ] 1i0v Intercon
[ ] Systen

Marn Devices{smoke, heat pulls,w

Supervisory Devices (tampers,low

Signailing Devices (horn/strobes

Other Devices.

TOPAL

Suppression $ystems

Pire Pump__ 0 GPM Type

nected  NUMBER
ater/flow) ¢
{high air) {

avw?
, hells) {

7 \ Je

W]
L P

Dry PipefAlarn Valves
Pre-action Valves
Sprinkler Heads (Dry and Wet)
Standpipes
Pre-fnginesersd Systenms

Wet Chemical

Dry Chemical
€02 Suppression
Foam Suppression
Halon Suppression
Other
Titchen Hood Exzhaust System
Smoke Control System
Gas [ 1 or 0il [ | Fired Applia
Other _ VARIATION
Other

Adninist
Paid [ I Check #
Collected by:

o | [ (e e
— | [ |5 | |

nces

L g
o o |0 [

rative Surcharge
Mintmum Fee
TOTAL FRE

- - e -ER
= |2 | |

DCA Training Fae

L



TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: February 3, 1999 1999- Q076
Block 1211 ) ‘ Lot 2 Zone R-R-1
Property Address: 2001 Lanes Mill Road

Owner: Brick Township Board of Education {Phone) : 785-3000
hpplicant: _ Christopher Aldarelli (Phone) : 493-1787

Existing Use: Brick Memorial High School

Proposed Usé: _ Brick Memorial High School

Proposed Construction (if any): Concrete block dug-outs, 7'x32', 6'8" high

Conditions: Capital Project reviewed by the Planning Board. Site Plan
prepared by William Farrell, P.E.; dated 8/11/98.

Zoning Permit NO. 1998-1748, approved 10/23/98

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 untrue in any material respect.
This permit shall expire one (1) year after the date of issuance
if the use or substantial construction has not been commenced.

Sean Kinnevy
Zoning Officer ¢

Munfcipal Planner




-

"

TOWNSHIP Of BRICK
Zoning Permit Application
(Please Type ar Print Nealtly)

BLOCK 2' l LOT Z C— 2‘2 2
PROPERTY ADDRESS Sch\ Memnecial Hian Sc\moo\ 200\ L nnesMull Rd.
NAME OF OWNER | K Two b WNER'S PHONE ( 727y 185300

NAME OF APPLIGANT (N ISYoDec M. A\C\GF@“I Sr‘ 0(’9[3\\(\(1(‘ e\ En\ecOnzes

APPLICANTS COMPLETE ADDRESs | YO lGcK _Owenue, OeaN, NN 07717

APPLICANT'S PHONE NUMBER ( 737.Y493-171% 1 appLicANTS Business NAME Ndacell; Fn!;pronggg

PRESENT USE OF PROPERYY (check oue)

0 Vacant Lot O Singie Family Dwelling O Condo or Apartment
O Commerclal (please desoribe)

9( Other (please describie) oot bC\f\QD’“{H,/%OPrmL\ Lle\dg

PROPOSED USE OF PROPERTY (check one)

O Vacaut Lot 0 Siagle Famity Dwelling 0 Conda or Apartment
O Commercial (please describe)

X Other (please describe) DWF@X’Q /P\ f‘)CK ﬁLlC\C)(A'{’n\

PROPOSED CONSTRUCTION CQQC.C&&&\QCK DUGO L/\AC?)

All Dimensions

Hl
Deck or Garage El Attached a Detached
Fence Type Ht
CHECKLIST:

0O All information compieted abave
O Two (2) accurate Survey / Plat Plans containing:

O all existing and proposed strucfures
0 ali dimeastons of lot and structures
O sef hacks to ali property lines

0O all streets and waterways shown

O If approved by Planning Board or Board of Adjustments, include copy of resolution

The applicant certifies that all statements and information made and pravided as pact of this application are
true to the hest of the applicant's knowledge, lufarmation and beliel. The applicant further states that the
applicant wiki cumply with all other Municipal approvals and ardinances, and all County, State, and Federal

R // /// A 219

Reviewed by Zoning Officer  Date I~ / ’)/ 7 Approved {1 Rejected
g £



jent By: CMC;

R A

‘Mr. Frank Mizer, Building Subcodabofﬁaai
-Building Dapartmeant LE :
Township of Brick

-401 Chambers Bridge Road
Brick, New Jersey 00723

fDear Or. Mizer.

:The General Contractor has
-needed as a result ofthe T

1. Per Brick Township's plan
-have instructed the contractor to ¢ '.

‘will meet with the Township’s

. Construction Manager for the Baul!d

‘oo file

809 288 1727; Jan-26-99 3:34PM; Page 2/2
. 18 Fevast Lane
Construction it Tabamacls, NJ 08088
‘ : P, (009) 206-2404 Fax (009) 200-1727

Sent Via Fax 732-262-8954

I January 26, 1999

ik
»
&
&

RE: Athletic Field Dugout Strudtiires- Brick High School and Brick Memorial High School

i I.I:S, that tha Township i requesting a letter reqgarding changes
ip's plan review.

01:‘ the Dugout Structures for the above referenced projects, we
rall roofirg in lisu of shingles on the roof.

-2. The lolly colurmn supports as lcatad on the drawings are get in_a concrete footing and filled
‘with concrete. Wa have been Sfivisad by TaM Associates, the Engineer, that they are adequate to

ir6 and will not collect water. They will alsa be painted. We trust this
opms regarding the support columns.

is please feel free to call. We appreciate your cooperation in the

If you have any further
for the Board of Education.

construclion of these important

Sincerely,

Robert L. Myers

Aidarelii Enterprises
Dr. Philip Nicastro- BBE

Dennls Mantlick- T&M Assmhles ,4/5 /%}{22 . W%j




)

BOCA® .
‘NATIONAL BUILDING CODE .
Valuation: PLAN REVIEW RECORD Plan Review #

Date: _// "/‘2; ?g o

Fee:

- i
JURISDICTION 5 ()//()//7 )
. (City, County, Townghip, efc.) "

BUILDING LOCATION _ /%2 /é'f Ly 'Sdzhoy / Pug odls )

{Street address)
BUILDING DESCRIPTION _[)i/ey  0uts

REVIEWED BY 9

Numerals indicated in parenthesis are applicable code sections of the 1993 BOCA National Building Code. The organization of this Plan Review
Record follows the common Building Code format implemented in the 1993 BOCA National Building.Code. The plan review accomplished as .
indicated in this record is limited to those code sections specifically identitied herein. This record references commonly applicable code sections.
It does not reference all code provisions which may be applicable to specific buildings. This record is designed to be used only by those who are
knowledgeable and.capable of exercising competent judgement in evaluating construction documents for code compliance.

CORRECTION LIST

Code
DESCRIPTION Section

_No. ‘ ; .
D | RooF oun. Duva odl shows  Shiugles

s Pdch  le  [Pss  Than B gn id Y.

This  Shodd Be Rolled jAadFing

Lol Colomy _ _Noted Shod) /20 .

)

C@fﬂ.udwﬂ/ 7"—7)@1"/4(,7 as (I /5 C’)‘/(//’%t/\

—

GO

. ‘ \
f ‘\/\\‘U /\ (-'/) o R l p

e
LEMIANTA 1V




4-15-1989 2:84PM FRCM P.1

Wilbert & Montenegro

MICHAEL E WILBERT A FROFESSIONAL CORPORATION 531 BUENT TAVERN ROAD

Cayrrremn CRININAL TRIAL AfTOMNEY ATTORNEYS AT LAW [(PRIDOR AVENUE EXTENSION)
NICHOLAS €. MONTENEORO* F 0. BOX 10498

SCOTY D. THOMPSON* BRICK, NEW JEERSEY 06724
(7ae) 205-4800

DONALD W, BEDELL, JR.
DONNA J. MONTENEGRO+

BEN A, MONTENRGEO* Apr il 15, 1999 17a8) SB;;M
(702} co8-30487
VIA FACSIMILE 262-8954 AND RECULAR MATT " MEWHTR W.J. AND PLA. DARS
. » MEMBER N.J. AND Vi, BARS
Frank Mizer, Construction Official . NMTMPER .0 AND PA, BARS
TOWIlShiP Of Brick MEMBER N.J. AND N, ¥ Balx
401 Chambers Bridge Road PILE N\

Brick, NF 08723 .
Attn: Joan KXull

RE: BRICK BOARD OF EDUCATION/ALDARELLI ENTERPRISES, INC.

Dear Me. Kull:

With regard to the above referenced matter, the Brick Township
Board of Education (hereinafter the "Board") has been advised by
representatives of Aldarelli Enterprises, Ingc. (hereinafter
"Aldarelli®) that you have requested certain information related to
the project prior to your being able to complete your review and
igsue temporary certificates of occupancy on the project. Please
be advised as follows:

- Due to Aldarelli’s inability to complete the project in
a timely and adequate fashion, the Board has undertake to complete
the press boxes at the high school fields. BAldarelli shall not be
involved with the construction work necessary to complete those
items.

- This office has been advised that representatives of
Aldarelli have indicated that they wish the Board to complete the
seeding/sodding/mulching of an area on the Brick Memorial High
School Field that was damaged by Aldarelli at the time they
completed their paving work at the site.

- The bleachers at the site are not part of Aldarelli‘s
contract and was completed separately by the Board.

Please feel free to contact this office if any further information
is required from the Board that would enable you to complete your
review of the project and provide temporary certificates of
occupancy with regard to the fields and dugouts at the site.




4-15-1989 2:0B5PM FROM

Prank Mizer, Construction Official
Page 2
April 15, 1999

Thank you for your anticipated cooperation.
Very truly yours,

WILBERT & MONTENEGRO, P.C.

o Tl eqpio

BEN MONTENEGRO
For the Firm
BM/js
cc: Bob Myers (via fax (609)268-1727)
Dr. Philip Nicastro {via fax
John L. Bonello, Esg.
(via fax 728-1333 and regular mail)
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Sent By: CMC; 80D 268 1727; Qot.12.@8 12:D4PH; Page 2/2

OCEAN COUNTY SOiL CONSERVATION DISTRICT

714 Lacey Road Kupervisors
Forkad River, NJ 08721 wigmond Zecldon
Te! 509.971.7002 Frank Bartall
Fax 608.971.4201 A Jerome Walnut
DIMENT CONT : : Albart Newby
John Perry

AUGUST 18,1998

DR, PHILIP NICASTRO
BRICK TOWNSHIP BOARD OF EDUCATION
101 HENDRICKSON AVENTIE

BRICK NJ 08724
RF: §SCD weSl8 BRICK HIGH SCHOOLS' ATRLETIC FIGLDS.
BLOCK 701.39, LOT 12:
BLOCK 1211, LOT 2;
BRICK TOWNSHIP

Pursuant to Chupler 251, Soil Ervsion and Sediment Contenl Act, PT . 1975, the Occan Coun Soil
Conservation District hereby grants certifieation of the soil crosien and sediment control plan for the
ghove-referenced project, subject to the following.

1. That the applicant carties out all land disturbance activitics in accordance with the Standards
fgr Soil Frosion and Sedimen( Control in New Jersey promulgated by the State Soll Conservation
ommutice,

THL APPLICANT MUST NOTIFY THE DISTRICT OFFICE. BY MAIL, AT LEAST 48 HOURS
PRIOR TO INITIAL LAND DISTURRBRANCE.

3

3 ‘The applicant must nolI.Q'rDistrict uffice of project coapletinm,
NOTE: NO CERTIFICATE OF OCCUPANCY CAN B GRANTED UNTIL A REPORT
OF COMPLIANCE IS ISSUED BY THE DISTRICT.

4. Changes in the certificd plan relating to or that will affect land disturbance on the site most
be submitted to the District office for sc-evaluation and approval.

5 {a copy of the certificd plan and a copy of (hese provisions must be kept on the job site at all
raes.

Pailure 10 comply with sry of the above conditions may result in the issuance of o Stop Construction Order.

MEE’ This certification is hmited © the controls specified in this plun. It is not author.izatiqn to cngage
in the propoted land uue unless such usc has been previnm}l_y nqufmved by the municipality or other
controlling agency. TINIS CERTIFICATION SHALL LXPIRE -1/2 YEARS,

o
i

r,
- iy
LY

e L

AP:bb

STATE DERAHTMENT CF ABRICULTURC, STATL DEPARTMENT OF ENVIRCNMGNTAL PR EC 1ION, GO COLLEQE OF MUTGERS UNIVERBITT
AND UNITED BTATES SDIL CONTTRYATION SEAVDE. COOPRHATING




TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

Township Council:
Victor Cantillo - President
Martin J. Anton
Helen-Fayad..
Gregory $. Kavanagh
Mary Lou Powner .
Kathy M. Russel
Frederick J. Underwood, S,

Municipal Engineer

401 Chambers Bridge Rd

Brick, N.J. 08723

Block:

thé ogth ama@m

] Aldnre l

Depariment of Administration & Finance

Division of Inspections
Joseph Curlazza
Canstruction Gflicial
(732) 262-1024
Fax (732) 2628954
htlp:/fwww.ghshost, comvbrick

oate: OChaber 211998

Lot: 2

name

PrD(‘\QES of Yenue

address)

Ocean N\s o712,

request. to.be.exempted from the plot plan requ1rement as outlined in

the-Brick-land Use Book » Chapter~190.:31,

part B."The properiy.-filease

circle-one) s /is not-Yocated. in a flood zone.

dimensions, grading,

width and 1ength

Respectfu] IW
Q Z

ant!ls signature

Submit survey showing ]ocat1on of addition with proposed
[f driveway is being added, show type,

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

Note: Any excavations ‘to be removed from th

: mlning perm1t

e Township requires a

S ORFICE e T

Approvéd?[oate:'ll’lé
"I

Rejected " pate:

Remarks:-




T, 7y
nﬁTo WS

w.;)_'p
dress

‘h'm

Tlgggplan,rewew 'aocomalashed
references 8s comm \ply apphcable pode
I “-ﬂ&-d g prysa b )

Ly
gRed 15 batad o
e00Mm ce

sacti

CORRECTION LIST

No.

DESCRIPTION -

~Section -

Code

lA,cLNw w MQM

Penit Ncoung i

4&/42&4,‘&/)64 ~ A44 3860 Uﬂ/)u

/Q;/,[, /%” /&wém',(/ af//Qéu/

‘Copyrght 1993: Bliiding Official& 2AY
- BOCA% is the. tradamark of Bunld g

06/83



OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723
; Office of Affordable Housing
Joseph C. Scarpelii, Mayor Carol A Wotte
Township Council: Affordable Housing Administrator
Michael A. Thuten, President (732) 262-1048
Stephen C. Acropolis
Martin J. Anton
Victor Cantillo CASE #
[*eie:' Fayad APPROVAL DATE:
ee Hartman .
Mary Lou Powner (Planning Board/BOA)
DATE: O e i
TO: Frederick R. Miliman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
" o L A
RE: BLOCK_ '#& LOT __ 2= SITE ADDRESS _&#1 bhiyne- i tVabiNG
- ﬁ-“*‘ Y B~ ';' Car .'v;‘JA
TYPE OF SITE ( ~ras - .-\ TYPEOFBUSINESS I2: "% N ., | |

(Residential/Commercial)

APPLICANT ¢ . rb T\ ve © tar .\  CITY&STATE {77 .. % T
. 1
. - L"s b
Please 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:

$ o’

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

Aftordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold




o

TOWNSHIP OF BRICK
ZONING PERMIT
Date of Issue: October 23, 1998 1990 - 1748

Block _ 1211 Lot ) Zone R-R-1

Property Address: _ 2001 Lanes Mill Road

owner: Brick Township Board of Education (Phone): (732) 785-3000
Applicant: _ chrjstopher Aldarelli {Phone): (732} 493~1787

Existing Use: _ Brick Memorial High School

Proposed Use: Brick Memorial High School

Proposed Construction (if any): 15'4" by 27'8" athletic field press box:

20'9" high.

Conditions: Box must be setback at least 50' from the front property line

and 25' from the side_and rear property line.

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 untrue in any material respect.
This permit shall expire one (1) year after the date of issuance
if the use or substantial construction has not been commenced.

SRy o2

Sean Kinnevy - S
Zoning Offjicer

unicipal Planner



oy TOWNSHI(P Of BRICK
Zouiug Pecuil Applicatiott
(Please Type or Pefut Neally)

8LacK /07 //

i Q/Lor
eroeety avoness 2007 Janes 1N/ . )
NAME OF QWNER 150} OWNER'S PUONEY

NAME OF APPLICANT A.iﬁarle;m t-_n—\'?ror‘\%es Cheistophe r (Jc Cvf

ACPLIGANTS GOMPLETE ADORESS L?('MQQK Aaenue, cead, NN 077 /
ACPUCANT'S PHONE NUMBER y ACPUCANTS BUSINESS NAME E.

s

CRESENT USE OF FROPERTY (clteck atie)

B Vacauf La( 0O Silagie Fawdly Dwelling
0 Couuaccclal (pleasce descdlie)
0 Qllice (please desceilie)

0 Conda ac Apat(uicul

tROPOSED USE OF PROPLEATY (clicek aue)

O Vacaul Lat O Stagle Fawlly Dwelliag
QO Couttacccial (pleasc descellic)

A ottee (please desceibey ATNIEHC. Field Yress QJQX

PROPOSED CONSTRUCTION /2’?%0 6@)(
Al Diwcasions ff) ‘j W Zl_g._ 2@ i

O Couds ac Apasitcul

Declt ar Garage N / AN 0 Altacted O Detactied
{-coce N/A e 1581
CUCCHLIST:

4 Al {ufocaation cotpicted above

0 Two (2) accurale Survey / Clot Claus cotitaining:
a -
a
Q
0

all extstiag aud proposed steucluces
alt dimeustoas ol ol and strucluces
sct backs (o all propecty liues

all stecels and walerways stawa

O ((appeoved by Maatlag Goard ac Goard of Adjustwets, luctude cofty af cesolullau

The applicant cectllies (hat all staleaen(s and talocmalion wade aud provided as pact of (s applicatiaa ace
cue (0 e best of (hic applicants kuowledge, lalacwation and belief. The applicant tucilicr. stales Ual he
appilcant wilt cowply witti all ottrer Mudatpal approvals aad ardlaaaces, aud all Couaty, State, and Fodecal

efufations. N
. ace IO/Z] !QS

Slguatuce of A;i(ilicati/

6/ / 4
fevicwed by Zowlug Ollicer  Date 16f2£/17 @ Appcoved

a Gelccled



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Depadment of Administration & Fina.

Towanship Council: |
Victor'Canlillo — President
tdartin J. Anton

Division of inspeclions
Joseph Curiazza

Construction Official
t{elen.Fayad.. {(732) 262-1024
Gregory S. Kavanagh Fax (732) 262-8954
Mary Lou Powner .. hilp/fwww.gbshost comfbrick
Kathy M. Russelt )

Frederick J. Underwood, St

DaLe: ]Jfﬁl!(ﬁci

Municipal Engineer

401 Chambers- Bridge Rd

Brick, N.J. 08723

RE: : Block: IZH Lot: Z- (‘72_'—2-

Aldace i Enterprises

ChnisfoonecNidacell e Ocean, NS
{name 1address)

request. fo.be..exempied from the_plotl jplan requirement -as outlined in
“the-Britk-tand-Use Book , Chapter~190:31, part B. The properiy.-lplease
civcle-oné) Vs /is Aot tocated dn a flood-zone.

Respec t.fgl.lyo/y/

applicant's signatuce

‘1. Submit survey showing Tocation of addition with proposed

dimensions, grading. [f driveway is being added, show type,
width and length, -

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

Mote: Any excavations to be removed from the Towaship requires a

TORRICE S T T T

' j [ By: /ﬂ
I\pproved}@ate. 2{ 9 ?7 Yi_ =S
Rejected -Qate: By:

Rewarks:




AIJPL“;ATIUN PERMIT NQO. C?Ji’_-—— tf/‘sﬂ/i_
FUR A ' oateissuen 7Pk — 93

VARIATION UGS —m

EERTTT S G
OWNER: CONSTRUCTION LOCATION:
name Brick Board of Education . )

Name Drick Memorial High School

UNIFORM CONST“UC;&E.:

" TOWNSHIP OF BRICK

Address 101 Hendrickson Ave addeess 2001 lages Mill Rd

n afZi Bri k, NJ Q8724 - Bri .
Tawn/State/Zip BLicC ro;n;slg?sl;.pmxgck NJ 08724 (Detenmined by Enforcing Agency)
\. - .

J

FEE: S

APPLICANT STATEMENT

Please state the requurements of the subcode from whsch a var:atlon is sought. (Use separate application forms
for each variation requast}.:

Fire Sprinkler System

How would compliance with said provisions result in practical difficulties? Explain the nature and extent of
these Difficulties.:

No Water Available

Please state an alternative to the subcode requirement that will still protect the health, safety and welfare of
the occupants.:

Install in Fach Press Box Audible, Hard- Wired with Battery Backup *
Smoke Detectors — One in Storage Area and One Upstairs in Press Box Area.

DATE: April 19, 1999 Rolf Benninghoven

SIGNED:

’/ L L
APPLICANT //

‘'DETERMINATION

This application is to be reviewed within 20 business days

{ have reviewed the facts and recommended DENIAL 0 APPROVAL [ of the above variation request,
in accordance with N.J.A.C. 5:23-2.9 through 2.13, for the following reasons:

ﬂ&%’; Zop-2/6 - OQpé

ey

[ SUBCOUE OFFICIAL
/ “

g
LS TRUCITION OFFICIAL

e 4//2‘4/ 77
S S




A h

INSPECTOR: Kc—w Qter pate: Y ’ ;(chfﬂ,

JOB: 6“374'[‘ SECTION: TYPE OF WORK: | C-me P

Hhsh Sthes A
WEATHER: Cl oU(J‘-/ ' LOCATION: o Ly Ay Yens ¢} niﬁ—(dk A~
TEMPERATURE: £0° BLOCK: LOT:

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETED DEFICIENT

-t

. Driveway 7 Y

Grading >[

3. Sidewalk N

- 4. Road Pavement 4
5. Landscaping & Sodding _ >(ﬁ;§
6. Clean-up Procedures >( i
7. Note on going construction >(
in immediate area
8. Safety >(

COMMENTS REFERENCING ITEM NUMBER:  C = ,qﬁﬁc&m_j /P_-/fc ¢ Le# o’;g

+h
2D Temp. 1l Miay 521
RECOMMENDATIONS:
)fﬁ\TEMP- c.o. PLANNING BOARD ENGINEER
O FINAL C.O. A
O DETAILED REINSPECTION 2 m JIONICIPAL ENGINEER

0 HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

| Authorized rapresentative 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.




COUNTER FORM
PLEASE PRINT

Zé,odaﬁ 78 - Hieg+ (!

TOWNSHIP OF BRICK . .
401 Chambers BridgeRoad -+ - f-'_Sm.Locau (%O_ ard Rea'd ”Ql qbi
Brick, New Jersey 08723 - _Block: 1A C 27 Diate Tssued
Tel: 7322621027 ' _Qsiner in Fee: Br.cK\T»oerA oL EA _ Cantesl #:
Address 10\ Heﬂd \CK%OO . Permit #:
ek, NOOBT2H
. | Staze: ,_Nlmp Q‘EZ‘[Z.‘—L _.TPhone: _(;152_)_125_@3 -
: SS 4 Provide only if Applicant isommer

S ey
CQNIRACTOR D

CONT R_ACTOR
ADDRESS: ADDRESS: ) o\lac K Ben e
Qcean (NI OT17

PHONE: el 1A VHAR VIR

LIC #: - Lica_ N/A
.LI.CJXEIR.A'IIO.N DATE: v e LIC EXPJRAILONDATE

_EEDERAL.EMP. A.{0r.S.5.) -/ EEDERAL EMP. # {oc.5.5..4) 4424 2888000,
____TECHNLCALSIIB.DAIA_(LIST.ALLHXTLIP\ES) S TECHNICALSIIE.DA'IA ' —
NO, RIYTURE/EQUIPMENT | DESCRIPTION OF WORK:
Water Closet .

- Urmal / Bidet L” COO C.-(ezlre/ b \OC\/\ dUCOU‘l'S
R Bath Tub J
S Lavatory

——— Show'elx"

-— Floor Drain

—_— Sink

—_— Dishwasher

—— Drmkmg Fountain

——— Washmg Machine

———— Hose Blbb

- Gas Pxpmg

Fuel Oil Piping
Water Ieater

. Steam Boiler - ' TYPE.OF WORK.
- . Hot Water Boiler X New Building _ ! _
Sewer Pump 0_Additien o _Fence: Height (6’ or More).

— Interceptor / Separator _0_Alteration 9 szn'" Sq. Ft,

—_———— Backflow Preventer 2 Roofing Q Pool (In Ground)

- Greasetrap ' o_Siding 0 PooI (Abova Ground)

R Water Cooled AC or Refrig, Unit 0 _Qther: 0 Ashestos Abarament

______________ Sewer Connection ‘ 0 Other: ) Demohtmn

_________ Septic (Disposal System) Closure e e o .-BUILDING. CHARACIERISTICS-__.__“_,__,

..... Water Service Connection -USE GROUP e e LLESENE: Proposed:

——— Gas Scmcc Connection _CONSTR.CLASS Prcsent Rroposed:

_______ Active Solar System No..of Storiest. | i '

s Vent Through Roof -Height of Structuce:. . '

- Other _Azca__Larges:.Elo.or : o)

: _ : : ‘ A New: Building Area/ All] Loors xq _ o -
~Estimatad Cost of Plumbing Work: $ " At Violue of Steuesuke A Potal Lagd Disturhed:
Signature: Signiture: / /
— b e A (A C A

Qwner O __Contractor Q- ; i ‘ ; ; ; '

SUBCODE APPROVAL: J_ Estim redﬁosmf.ﬁmldmg Weork i B

PLANS: Required Approved .0 . ZNc.w uildige: ()18 1908

Approved by:. vy S Alcmnom____ (5 L

Dite; -...__...._.__..-_..........,‘.-........JO_TAL_*(1-:-2)5 L0 4 O I SRS

CONTRACTOR AFFIX SEAL: ' ;.SUBCODE.AEBROV_AL . R
PLANS S Reguired g Aonroved o)
..-App;d:.reti.b.y:_..-._-__ e i . —

‘.Date!\ L : .




COUNTEER pORM
" PLEASE PRINT"

e

CONTRACTOR( T .

ADDRESS: ADDRESS:
PHONE: PEONE:
LIC 4. EXP. DATE: LIC &.: ' EXP. DATE:

FERERAL EMPL. # (or 8.8 #‘:

'FEDE"RAL F'MPI § (or S5 4):

TECHNI(‘AL DATA (DES("RIPTION QF WORK)

TECHNICAT DATA, (LIST-ALL FIXTURES)

DESCRIPTION QTY. SIZE.
ITEMS .
Lighting Fixrures !
_Recepracles ——
Swirches
Derectars
Light Poles Heating Type: 0Gas 0Oil OElectric  0Solar
Mators - Eracr, HP Heaing Sys: 0 New o Existing
Emergency & Exir Lights Location of Furnace / Boiler
Communications Paints o
Alarm Devices/FA C Panel
TOTAL NUMBERS
Panl Permir w/IW Lights thé;,Suppl;L_SQ_umg_ ______ o
Storable Paol/Spa/Hor Tuh _Methad_of Valve Supecasion.
KW Elec .R;mge / Recentacle KW |. Local Alarm Supervision »
KW Oven / Surface Unir KN |_Cenrral Supervsion
K\ Eleg Warer Heater KMW|_Proprietary Suoervisio n
K\ Flee, Diryer / Receptacle KN
KW Dishwasher KW F1arn.mablahqmp.&tozagﬁank&.__.cap.acnx___.__,.Eur:l.__
_HP Garhage Dispasal Hp Cnmbuatabl&hqmdjmxage:l‘ anks_ . Capaciny: Fuel:
K\Y Central A/C Unic KW LGP Storage Tanks _Capacity: Euel: .
LR/KNY Space Wearer/Air Handler HP/KW .
KW Rassboard Heat KW/ DESC‘RTPTION NIIMRBER
HP Motars 1/+ HP HP |. Wer Sprinkler Heads
" ¥\ Transformer/Generator X DJ:y Spn;ler Heads
AMP Service AMP L Total e e et er s
AMP Subpanels AME_L. e oo et e e e 8
AMP Marar Contral Center ANP | Smaks Deatectors
AMP Elee, Si gnLQ_u;hnf__nght KW ). Hear Derectors — —— -
Orher ' Tatal - et e
Qther : . ---
Other _Srand Pipes
Qrher _ Xitchen Hopd Exhaust Systems

Terimated Cost af Rlecrrical Work: ®

Slgmmm_(piﬂnt name):

._Dre.Engineered Systems._.

Ferimarad Cast of Elecrrical Work: S

("92 Sup_pmcion

Halan gfjppresﬂon

Swnamre (print name:

' : .
Foam Suppression

Ownet © . Contractor ©
SURCONE APPROVATL: Dry Chdmical : ;
PLANS; Required © Approyed O - WQLChémwal ‘ ;
Approved by il ; : i !
Thate: ' bas m“ AU F redAp_Dlm nee: %
Other.; : ; "
CONTRACTOR AFFIX SEAL: Oyther
F§t$mﬁt9d Cn§t of Flré Precéction Work: $
: ernature ; >
e { 'Oymer n Contractor ©
étJBdODF APPRovAr
PLANS Reomred 4. Approved O
__Annrdwd bv- L ; ! :

.

}jatcr




COUNTER FORM
PLEASE PRINT

TQWNSHIP OF BRICK

LN

401 Chambers Bridge Road

Brick, New Jersey 08723 Block:

j&domum&lcmmcm\ Hmhd“bate Rerfd

Date Issued:

Tel: 732-262-1027

MLID.E&W) Dsr FA\. Control #:
Address: 1O1 NACCKSoN 3. Permit #:

Bk, NS 0124

| State:
S8 #

Ap_D_%lZ'_'f_Ehone. _QQQL)ES A0

Provide only if Applicantis owner

POV INGIS B CODERG S

‘ AL DNE

..CONTRACTOR Al En}eror\ep%

ébNTRACTOR D\\(\\(\( €;\ \\ Eﬂ’f? r’Dr\SP S

Ocenn. D011V

| appress: ) ol K Avenué.

paaNE: (1232 A% ]

Oean . NDY OINWW2
PHONE.:

LIC #

(122} A0 TS
LIC

_LIC. EXPIRATION.DATE: __

LIC. EXPIRATION DATE: 22‘288&0(.@22________-._,._

TFEDERAL EMPA (or 8.5 800 2 I3 0o |

_FEDERAL EMP, #(0r .8 )i ____
o TECHNICAL SITE.DATA

— TECHNICALSITE DATA_(LIST_ALL EIXTTIRES)
NO. FIXTURE/EQUIPMENT

Water Closet

Urinal / Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine

Hose Bibb

Gas Piping

Fuel Ol Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Intercepior / Separator
Backflow Preventer
Greasetrap

Water Cooled AC or Refrig. Unit
Sewer Connection

Septic (Disposal Systerm) Closure
Water Service Connection
Gas Service Connection
Active Solar System

Vent Through Roof

her W

“7‘5‘8’

DESCRIPTION OF WORK:

Consiruckion of Pess [box
06 per PIO0S

TYPE QF WQRK
__X New Buildiag
2 _Addition D Fence: Height (6" or More)
0 _Alteration o_Sign: Sq, Fr,
0 Roofing 0_Pool (In Ground)
o_Sidiag 0_Pool (Above Ground)
g_Other: 0_Asbestos Abatement
o _Cther: o_Demolition
S -.BUILDING.CHARACTERISTICS __.. .. ._..
I.ISE GROUP___ e rESEAL: Proposed:
CONSTR.CLASS. .. _ Present: ... _.Proposed: _ _ _

No..of Stories.
_Height of Structure: ZO q - -
-Area - Largest Flaox: _2.] S? X /5 ‘"/

New. Building Area £ All Floogs:

_Estimated Cost of Pl mg_\Xr’ork Sél _.Y olume of. Stmcl;m:eh e otalla Lstur.bed e
Signature: /] ngnatur%

Qwner D Contractor

SUBCODE ARPRQVAL: Eimaced Cos of Building Work: .__(_oD OOD x5

PLANS: __Required O Approved .0 NewBuilding (1) - (X002

Approvedbys Aleration __(2) -_C) ...... oo o —

Datei____ — . TOTAL__.-.(I +2) 5. ’ S S N

CONTRACTOR AFFIX SEAL: _SUBCQDE.AEPROVAL . .
PLANS £ 1 _Recmred ol ;_Approved @ 5
_Aﬁpmxe.é_f)_y_:.j S S -

1 Date:

!

Fevy




CoO UNTER F ORM
PLEASE PRINT :

CABISUES

Nogs :
CEREN

R TR @ﬁ”ﬁ‘i&%’"

r@ J‘Dﬁ‘:fx') GONTRACTOR: "¢t
ADDRESS: | p(’)\\(l(‘ KA\!? ‘ ADDRESS:
Ocean NN OTT712,
PHONE( 1AY, V—.‘QO) 18T PHONE:
LIC 4. EXP. DATE: LIC #.: EP. DATE:

FEDERAL EMPL, # (or S.S. £): 4.2 ZRR&(O(O?

EEDERAL EMPT. # (or 5.5, #):

TECHNICAL-DATA_(LIST ALL EIXTURES)

TECHNICALDATA (QESCRIPTION OF WORK)

_DESCRIPTION. QTY SIZE

ITEMS |

Lightingr Eixtures _

Receptacles N X, SN B
_Switches \ n-)a

. Detectors -

Lighr Poles \ Heating Type: 0Gas 0Ol 0Electric 0 Solar

Matars - Fracr, HP \ \\‘\ . 6" Heating Sys: 0 New O Existing
—Emergency & Fxir Lights .\ \}\ L Location of Furnace / Boiler

Communications Paints
Alarm Devices/F A C. Panel
TOTAL NUMBERS
—Pool Permir w/TINY Lights Warer Supply Source_

Starable Paol/Spa/Hot Tuh Merhod of Valve Supervision

KW Elec 'Range / Recepracle KW 1 Lacal Alazm Supervision

KW Oven / Surface Unit KW . Central Supervsion
_KY Elec, Warer Hearer KM/ Proprietacy Supervision. "

KW/ Elec Dryer/ Regceptacle K¥7 4.

KW Dishwasher K.\ Flammable Liquip Storage Tanks __ Capacity: ___ Fuel:
_HP Garbage Disposal HE_| Combustahle Liquid Storage Tanks Capaciry: Fuel:
KX/ Central A/C Unir KW LGP Srorage Tanks Capacity: Fuel:

HP/KW Space Hearer/Air Handler HE/KN

K3 Baseboard Hear KW DESCRIPTION NIUMBER

HP Morors 1/+ HP HP | Ner S_prink]er.Hmrl-:

K3 Transformer/Generaror KXYt Dry Sprinkler Feads

_AMP Service , ‘ _,%MP_ ekl e
—AMRP Subpanels 2 N AMP_[.. e e+ e e e e
AMP Mator Congrol Center AMP |_ Smoke Deterrors
AMP Elec, Sign/Ourline Light XYW |_ Hear Detectors e e
_Other Togal
Qrher o e N
Qther --Srand Pipes —_
Other 1 Kirchen Hood Exhaust_Sysiems

ZLZ co ;
_Signarure (prict_name): j : Pre-Engineered Systems, e ez e
_.Esnmar.edf‘CmLoiELeancamﬁogf i/C/ ( o2 Suppressian >

~Signature (print_ name): Qhrlb‘ﬂ’\dﬂ}(@\.\ \

Haion,S_uppression

Owner 0 Contractor g-" Eoam Suppression
SUBCODE APPROVAL: Dry Chemical
PLANS: Required O Approved O Wer Chemical
~Appraved by: i
Date; Gasor Qil Fired Appliance
‘ _ Qrhér -
CONTRACTOR AFFIX SEAL: L Qrhér N S i

..Esmhatcxi.&losn ofE:mRrotccumx.Wark 3 _

’i )

i
N

y Smnﬁturé ) ‘
i i 1 i Contractor o

U

£y ; @Wncﬂ I
SUBCODE APPI(OVAL

i PiANS § “ RedmreddD

;
"_ADDroved bv {

Approved o

_‘ 3,

Date:




SR PLEASEPRINT

TOWNSHIP OF BRICK . Vi iy P L/
401 Chambers Bridge Road | Site Locatiant o AL Tl X Dare Rectd S/ /e /T &
Brick, New Jersey 08723 | Block:_ Jd// Lot. DQ-J Tate Issued: -
Tel: 732.262-1027 _QWJLCLID.EQ Control #:
Address: M Permit #:
R vz 2
| Srate le' CPhone: _(___)_QX 5-5000)
SS.4 Pravide.anly if Applicant is owpez
CONIR_ACTOR' CONTRACTOR
ADDRESS: ADDRESS:____
PHONE: PHONE:
LIC # . __l1I1c#:
LIC EXPIRATION.DATE: ... v comroem i oo | LIC. EXPIRATION DATE: ... -
_FEDERALEMB. A Lot 88 #s oo EEDERAL EMP, 4 (0r.8.5. 4):
—JECENICAL SITEDRATA (LIST ALL EDXTIIRES) | ..o o e - TECHNICAL SITE DATA.
_NO FIXTURE/EQUIPMENT DESCRIPTION OF WORK:
Water Closet
e Urinal / Bidet
—_— Bath Tub
- Lavatory
R Shower
-_ Floor Drain
—_— Sink
" e, Dishwasher
_— Drinking Fountain
et Washing Machine
—_ Hose Bibb
—_ Gas Piping
— Fuel Qil Piping
e Warer Heater
—_— Stearn Boiler TYPE.QF WORK
—_— Hot Water Boiler 0. New Building
—_— Sewer Pump. 0_Addition R Fence: Height (&' or More
S Interceptor / Separator o _Alteration O_Sign: Sq. Fr.
R Backflow Preventer 2 Roofing 0 Pool (In Ground)
USE— Greasetrap 0 Siding o _Pool (Abaove Ground)
_ Water Cooled AC or Refrig. Unit Q Orher: 0 Asbestos Abatement
........... Sewer Conaection o Qrhar: g _Demolirion
........... Septic (Disposal System) Closure erermnivrmecemsams e e o BUILDING. CHARACIERISTICS i e
e Water Service Connection IISE.GROUD e R ESENL Broposed: -
I Gas Service Connection CONSTR.CLASS Dresent: Proposed:
...... Active Solar System No..of Staries : -
............ . Vent Through Roof _Height.of Structure...........
—_ Other JAreaxLargest Eloor ...
. - New. Building. Azea / All Eloors: — .
Estimated Cost of Plumbing Work:._$ Valume.of Stoucture: Taral Land Disturbed: ..
Signature: Signature: '
Owner Q : Contractor O :
SUBCODE APPRQVAL: . Esmmmd.Cp,st.QI_Bu:ldmg Yo :k- -
PLANS: Raquired 2 Approved .0 NewBuildihg: (1) 8
Approved by Aleration.... _..._(2);3_..__._ — —
Dage: . _'f OIAL (14 2) S, i oo —
CONTRACTOR AFFIX SEAL: _su.gzcemhmﬁkovﬁ, IR S
PLANS i Reqlired o --:":":k'pb‘:r_&rlc("i_‘fi:]": . o

_éppmxé.d-fv.y:..._u

Dard:




COUNTER FORM

PLEASE PRINT

' “B@@%ﬁﬁ@ﬁéﬁj&‘m&&m
w Sh e L

CONIRACTOR oy

CONTRACTOR: Grordon Stk el
ADDRESS: JOF £ [lorw ST ADDRESS:
Mawssgfon od
PHONE:  A82-223-8600 _ _: ! | PHONE: —
e 4. 6720 EXP DATE: . LIC. 4. _ EXP. DATE:
FEDERAL EMPL #: (0r 88 ) 2R2FI A2 | FEDERAT EMPL # (or. 5.8 #):
TECHNICAL DATA (LIST ALT EIXTURES) TECHNICAL DATA (DESCRIPTION OF WORK)
—_DESCRIPTION QLY SIZE .
ITEMS
Lighting Fixrures ——- S
_Receptacles - — ——
Seritehes - —_—
Darsciors
Light Poles Heating Type: 0Gas 0OQil 0OElectric © Solar
Mators . Fraer HP Heating Sys: O New D Existing
_Emergsncy & Exit Lights Location of Furnace / Boiler
_Commupicazians Paints —
_Alarm Devices/FE.AC. Panel__
TOTAL NUMBERS
_Pool Parmis ve/UNY Lights Warer Supply Soures
Starable Paol/Spa/Har Tub Mathad. of Valve Supervision
KM Elee Ranga / Recaptacle KWL, Lacal Alazm Supervision
KW Ovean / Surface TInit KN | Ceantral Supervsion
K\ Flag \Water Hearer KN/ | Propriatary Supervision -
_KLXLElac._D:;L:L/_B.cc:pm:lc____.__ K8 -
KW Dishwagher — KW Elammable Liquip Storage Tanks ~_ Capacityt Fual:
_HP_Garhage Dispasal HP_{..Combusahle Liquid Starage Tanks Capacity Fuel:
K Centrat A/C Unie KW L.G2 Srorage Tanks__. Capacity: Fuel:
MR/KNY. Snace Heatar/Alr Handler HP/KWY.
K\ Basehoard Heat KWi__DESCRIPTION NIIMBER
HP Motors 1/+ HP P Wetﬁprink]er‘Heads
X\ Transformar/Genarator KW )_Dry Sprinkler Heads
AMP Sarvice AMP|..Total. - -
~AMP Subpanels - AMP] i e, - v i s o 418 22t 3 515 0 2t
AMP Matar Control Center AMP |, Smochﬂccx.ors
AMP Elae, Sign/Qutline Light K| Heat Detectors. .. . -
Othar Taral e
Other ‘ e e e o
Qther .Srand Ripes - - -
Other Kitchen Hood Exhaust Systems
~Estimated Cost of Elsctrical Al e
Signapurs {pristnamel: #ﬂ_-,..;R:.:;Er}ginnqmd.s.xs_ncms__..._
_Estimated Cost of Electe] is _ Co2 Suppressian
_Signature (print name): .—Halan Suporession.
Quner d Cohrractor 0 Foam '.Supjoressx'on
SUIBCODE APPROVAL: Duy Chemical
PLANS: Required 0 Approved O Wat Chemidal
Appnﬁved by ‘ .
Datas o Gas or Oil Fired Appliance
\‘\ \“ L .. Other
"ONTP\ACTOR AFPD{ SEAI.. O_l:her . i
‘_Esm%atcdllosmf.%xtc_motecrmn \Vork 5
Sliqnnmré IR X - §
R RIN E : v:rr)crf 04 . i Contractor 0 e
Sumﬁnﬁmmdvm . .
-: I?iAI:\T%. L 3 g@dsq L Apgriviad



PLEASE PRINT

TOWNSHIP OF BRICK : o
40F Chambers Bridge Road Sire Location {0\ Yo MeonociQl WS Date Reed 17229198
Brick, New Jersey 08723 Rlack: 17 - 1) Lop: Date_lssued:
Tel: 732-262-1027 _Quwnerin Fee 2CiCK ToWNSIOWD Contral #:

Address: A Permit #:

. Sraze: _bﬁ__Zip_.Q?:lﬁl’:LEhone ( )

SS. 4 Prowde on]mﬂAnohcanr 1S owner

; St .EF,BWQES@”Q@DE%W S _]_ ‘ ”@@%%%%%m B INGEUEEeD

CONTEACTOR. (g3l Ve (7 ocs <A [ AL CONTRACTOR:

. “'pf ADDRESS:
T/\/.ﬁﬂ%ﬁ e AT

PHONE. 983 —085¢ 7 PHONE:

LIC #: h4qu LIC #:
_LIC. EXPIRATION DATE:_ 30 . |1IC. EXPIRATION DATE. . e,
_EEDERALEMP. 4 (0rS.5.4:. 32=a922020 _FEDERALEMP, 4 (02 5.5, 4):

TECHMNICAL SITE DATA_(LIST ALL EIXTIIRES)

TECHNICAL SITE DATA:

1 Dara:

NQ. EIXTURE/EQUIPMENT.. | DESCRIPTION OF WORK:
Water Closet
—_— Urinal / Bidet

e Bath Tub’

——- Lavatory

_ Shower

—_— Floor Drain

- Sink

— Dishwasher

— Drinking Fountain

—_— Washing Machine

_ Hose Bibb

—e Gas Piping

— Fuel Qil Piping

Water Feater N

— Steam Boiler RN 1 4 1 R ©) -0 4 ) 14 . Sl

—_ Hot Water Boiler 2 New Building

S—— Sewer Pump. 9 Addition O Pence: Height (6' or More)
e Interceptor / Separator D Alteration D Sign: Sq. Fr,
'__,2_;_.___ Backflow Preventer 2 Roofing 0 Pool (In Ground)

—— — Greasetrap Q Siding 0 Paol (Abaove Grouad)

—_—— Water Cooled AC or Refrig. Unit g Qther; O Ashestas Abatement

......... Sewer Connection G_Orther: o Demolition

........... Septic (Disposal System) Closure eer e eiems ..BUILDING.CHARACTERISTICS...ccm o -
— Water Service Connection I.ISE‘GROUP.___. eemrem o o o DL RS CILRL Broposed:

— Gas Service Connection _QQNS.TB.L.CLAS.S..___.-.-..._.P_r.css:n.t.'_ Proposed:
...... Active Solar System No..of Staziest.. B -

............ . Vent Through Roof Heightof Structures ...

—_— Other JAreas Largest Floor ... —_—

. New.Building Azea/_All Eloags:

—Estimated Cost of Plumbing Work: _$ Valume of Stumicruset . e —Taral Land Disturbed:

SignaturcS V /@ % ﬂ } 0 w Signature:

Qwaer O : Eomractor/‘g’\ :
SUBCODE APRPRQVAL: EStim&Lcd.C.QSLOf;BMildin‘g.WQ:k‘ ..............
PLANS: Required_g Approved © NewBuildifhg (1:8 - ‘

Approyed by, S | Slexation. . _.._(2’);5___.. b e e e

Date: . i, . .' TOTAL 128 —_
CONFRACTOR AFFIX SEAL: ', °, _.SUJ}CQDEAP.I”ROV.AL e e _

Tl é’ - PLANS : Reghired & Approved 0 e
o ‘/02/( _Eppmxéd.ﬁy.:_._....-...._..........‘.....-...-....;...__._._..-._.....-__ eorm e s




COUNTER FORM

PLEASE PR:INT

i e

memm

CONTRACTOR- ¢ QONTBACTQR .
ADDRESS: ADDRESS:
PHONE: o i f | PHONE: ‘ :
1IC 4. EXD.DATE: LIC. #.: EXP. DATE:
FEDERAL EMPL. #: {or S.S #): ! FEDERATL EMPL. # (or 5.5, #):
_TECHNICAL DATA_(LIST ALL FIXTURES) TECHNICAL DATA (DESCRIPTION OF WORK)
__DESCRIPTION Q1Y SIZE .
ITEMS
Lightiag. Eixrures - e
_Recepracles e et e
Swritches
Datectors —
Light Poles Heating Type: 0Gas  00Oil 0Electric 2 Solar
Marors.: Fract, HP Heating Sys: O New O Existing
_Emergency & Exit Lights Location of Furnace / Boiler
Cammunications Boints -
Alarm Devices/F.A.C. Panel
TOTALNUMBERS e s i
Dol Permir we /TN Lights Wazer Supply Source_
Storable Pool/Spa/Hor Tuh —Merhad of Valye Supervision,
KW Elec Range / Recspracle K3 |. Lacal Alarm Supervision.
KW Quean / Surface Tlnit KN | Cenrral Supervsion
KX Elex Warar Heatar KWW | Proprietary Supervision -
X3 Elae, Dryer / Racantacle KN _ -
KW Dishwasher K\ |- Flammahkle Liquip Storage Tanks Capacity: Fuele ...
HP. Garhage Dispasal HP_|..Cambustabie Liquid Starage Tanks Capacity: Fual:
KN Cantral A/C Unit KW | L.G.P. Starage Tanks Capacity: Fueal: .
HP/KW Space Heater/Alr Handler HE/KY
K\ Rasshoard Heas KW DESCRIPTION NUMBER.
HP Motors 1/+ HP HP | War Sorinkler Heads
KN Transformer/Ganaratar KW I Dry Sprinkler Heads
AMP Servics AMPB I Total e I
_AMP Subpanels —_— AMPL, et e tiean  haa1at et mtsmn s bbbt s o e et s
AMP Mator Control Ceptar AMP |, Smake Derecrors
AMP Elee, Sign/Qurline Light KW |..HeatDerecrors . »
Other Taral o
Qrher -l : et e A Ll e £ e i 8 14 0 414 Bt ¢
Othar ; _Stand Ripes - -
Other. Kirchen Hood Exhaust. Systems
_Esrimared Cost of Fleetrical Wark: §
_Signature (print namsl: i — .%Enc:Ert;gin;q:.:d.S.xs.tcms._....... —
_BMMQMLEIMCRM‘ 5 Co2 ngpreSSion
_Signaturs (prinz name): —Halan Suppression
Qunez d__ Cohtracror & ‘Foam '.Supjnression
SIIBCODE APPROVAL: Dry Chemical
PLANS: Required @ Approved Q __Wer Chemical
Apprdvcd by: . . _
Date: Gasar Qil Fired Appliance s,
Othcr Sz, lerand ::.'.Ninff
CONTRACTOR AFFIX SEAL: | Qther: - SRS TTOLs
‘_Esn.caat:dﬁost.o,f_%mc_ﬁrotecmn Wn-k _sn .
Swnamré Lt _L 2, '--'ﬁz N =~
T R . @WUJ G2t | Conrdctor D -
$t'r_mc<_'>DE AD PROVAL . ‘
S haadabannd oY




COUNTER FORM

PliEASE PRINT
0
TOWNSHIP OF BRICK e wa QOO 4/‘{6/ it
401 Chambcrs Bndgc Road e v"_Sne_Locm 2 & %Eﬂ.i{;bgdg_ue?\:cccli 1 FU 199
Brick, New Jerse 08723 » Block: Lot ata Tasue
Tell 732- 262.]' 102; ' Osenerin Fee P)('t(‘\A Twe oo of PA  Contedl £
Address: 101 Hendrickaon Ka. Permit #:

Aol Ny 08724
_JS_talt.e:mm_Zip"_.Qi):i’:L_Rhone_:...(ﬂiz_.)_—l?im}_ ~

; SS 4 Rravide only if Applicant s oxener
R e e e e T e T
_CQNIRACTOR i N CONTRACTOR acells ::n—’r?r\’)( 6\05
ADDRESS: aDDRESS: ) FollaeK Ayenue
. (Xean, NS o712,
_PHONE; RES om.:_(;_Lbll__ |
LIC# Lica INZA
_LIC. EXPIRATION. DATE: oo LIC. EXPIRATION DATE: N /A
_FEDERALEMP. 4. (orSS Py | EEDERALEMP. £ (or $8. 4: 2.2 L. Bosgloleds -
_._TECHNIQALS.U.'L.DAIA,.(LIS_MLLHXTLH{ES] . T,ECHNI.CALSIIE.DATA : _
NO. EIXTURE/EQUIPMENT | DESCRIPTION OF WORK:
Water Closet . .
—_ Urinai / Bidet H COﬂCrejr@ b\OC\L
- Bath Tub 4\»
- Lavatory C\ L) Q Ou S
R Shower ‘ d
- Floor Drain
- Sink
—_— Dishwasher
—_— Drmkmg Fountain
S Washmg Machine
_ Hose Bxbb
- Gas P1pmg
— Fuel Oil Piping
SO Water I—ieérer
- Steam Boiler o ' IZYP_E_OLW_OI{K
_ Hot Water Boiler HNew Building ' ‘
Sewer Pump Q_Addition 0 Fence Height (6! or More).
- Interceptor / Separator Q _Alteration o Sign: Sq. Fr,
—_— Backflow Preventer 0 Roofing 0_Pool (n Ground)
R, Greasetrap ‘ o Siding Q Pool (Above Ground)
e Water Cooled AC or Refrig, Unit Q_Qther: 0 Ashestos Abatament
.............. Sewer Connection ' 0 QOther: a) Demo]mon
e Septic (Disposal System) Closure e oo ..BUILDING. CHABACIERISTICS___.__.,_. —
_____ Water Service Connection ,.I.I.SE GROUP_,“-.. e DEESEDL Proposed:
—_— Gas Service Connection _CONSTR.CLASS . _.___. Present: Proposad:
S Active Sol:lr System Now.of Storiest.. i
et Vent Through Roof -Height of Structure:, (.Q' .
- Other -Ared. Largest Eloor: _222 X 7! 8 Yo
_ __ . N ; Nes Building Area Zall Eloors: bd ch
Estimated Cost of Plumbing Work:._$ : g f-Yolume of Structube . i Torall and_Dl,s_tuf_bgd,______
Signature: Signb:r
- N . | ;_ ;’ ? - { - /1
Qwener Q __Contractor. O : ; ;
S.U.BC.QDE,APBRQVAL . _‘Esumateducost_qfﬂmldmg \X/o:k A
DLANS: Required O Appr:'ovcd o_ Ncw Huil Idig (1)} S%’O 08 Ohis .
Agp:ovcd.b;c- 3 ; Alem::om___._(z .
Dite . e o mimnrere| TOTAL_ H2):8, % mD N e
CONTRACTOR AFFIX SEAL: ' JUBCODEAEEROVAL:_-,. & -
PLAT&S NI Reouired g i Apjorovcd o)
: ‘. : : g
_-App{.d\«:cd-b.}c:_..__._..__.__-. , —
Datel




COUNTER FOKM
' PLE{'_&SE PI}J;\IT'_ '

C‘ONTRACTOR

T R0 00) ”"‘e‘ﬁmm ‘ﬁégf@ﬁéﬁ

,: o .1_ - m
2 ﬁw JBE a% ;, t f«

. e "" fm.'i-’ !. .

d L (“ONTRA("TOR -;
ADDRESS: ADDRESS:
]
PHONE: PHONE:
LIC #. EXP DATF LIC #: YR DATE:

FEDERAL EMPL. #: (or 8.8 M

;FEDT-’RAI EMPL #Jm"% S A

ECHNLCAL_DAIA_GZES.CBMIQN QF WORK)

BT

TECHNICAL DATA, (LIST-ALL FIXTURES)

DESCRIPTION QTY SIZE
ITEMS ,
Lighting Fixrures —_ !
__B_e_c_cp_rarlec . _
Switches
Detecrors
Lighr Poles Heating Type: ©Gas 0OQil OElectric 0 Solar
Motors - Fracr. HP Heating Sys: 0 New o Existing
FEmergency & Exir Lights Location of Furnace / Boiler
Communicarions Paints o
Alarm Devices/F.A.C, Panel
TOTAL NUMBERS
_Pacl Permitwe/TN Lights - Water Supply Saucce ...
Srarable Pool/Spa/Hat Tub _Maethad af Valve Supervision
K\ Elac 'Range / Recenracle KW | Local Alarm Supervision .
N Qven / Surface Tlnir _ KW |_Cenrral Superysion
K¢ Elec Warer Heater KM |_ Propriesary Supervision
K\ Elee, Dryer / Recepracle K3
KN Dishwasher ¥\ |__Flarmnmable Liquip Storage Tanks Capacity: Fuel:
_HP Garbage Disposal HP Cnmbmmhle_Lm,u.ad_Sm:ach anks_ . Capacity: Fuel:
K\ Cenrral A/C Unic KW LGP Siorage Tanks _ Capacity: Euel;
HR/EXY Space Hearer/Air Handler HP/XN
X\ Basehpard Heatr K DESCRIPTION NIIMBER.
HP Maotors 1/+ HP HP | \Wer Sprinkler Heads
W Teansformer/Generarar Kﬂ,_ms_p_zm.klg,pﬁ_ads
AMP Service_ AMP Lo Total e
AMP Subpanels i TNY 2.3 e St S
AMP Marar Control Center ANP Smokcjlnmuors
AMP Elec Sign'/Ourl'me Light KW Heat Derecrors o
Qrher. ' . Tatal - . i
Orher ——
Qrher _Stand Ripes
Orher Kirchen Hood Exhaust Systems
Terimated Cost of Flecrrical Work: S
_Signature (print name): : Pre.Enginecred. Systems..- —
Esrimared Cost of F1ec‘tr1cal Wark. s Co2 Suppression .
Sigmature (‘print nnme)' ; Hn]on Q{mnv‘mmon
Owner 0 Conptracror 0 Fpam Sﬂppresslon ;
SITBCODE APPROVAL: Dy Chemical < :
PLANS: Required Approved O . \Xf'et ("hérmcal :
Appmved by: : :
Tate: h—as of O!l F1f‘ed Apnliance i
Other ; ; ; "
CONTRACTOR AFFIX SEAL: brher
F«:tlm:!rpd ("oit of Firé Procéetion Work: S
. Qw;nnn_we ; P 2 :
R 'Oiwﬁer D Contragror. ©
SUB(}ODE APPROYAL:
. PLANS S Reamred = I Approved O
__Apprdved by: . : ;

Dlate:

P




