BLOCK 2 Q/Z

o { ;} QUALIFICATION CODE

PERMIT NO. 00 ﬂ‘w[ﬂ.}/

ADDRESS (SITE)
. V. FEE SUMMARY (for office use only) * 'ﬁ-
— CONSTRUCTION PERMIT o e | upane
@ 1. Building s _ . X
APPLICATION 2 e z
. Piumbing
§ % 4. Fire Protection m
Application Completes: Sections |, Il I} (optional), IV, VI, and VII \\ 5. Elevator Devices ﬁ;
6. Subtotal é%
I. IDENTIFICATION bf fe 7. Less 20% for
1. Propsed Work Site at: é@ \ LQ'NS n() ll b State Plan Review /\ :Qf)
2. Name of Owner in Fee: }/'jﬂ LR %i’a 1ty OFED el ( ) 8. Sublotal Y
9. DCA Training Fee { Y
Address _ SAVRAR — 10. Subtotal Uﬂ% L
qpaﬂy Zip
et e g 11. Cert. of Occupancy ! ‘é
3. Ownership in Fee: Public Prw}a{e 12. Other
4. Principal Contractor: %m R i’z_u [¥2) ED" % ( ) AA b )\)\éé 13. TOTAL s —
Address IO! MNnpN K@D ﬂlf\-’ / s
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. FAX: { ) 1. Number of Stories
Fi i 2. Height of Structure
Tel. g
5. Architect or Engineer el ( ) 3. Area — Largest Floar
Address 4. New Building Area )
6. Responsible Person in Charge of Work 5. Volume of New Structure | fifc
Tel. { ) FAX { ) 6. Construction Classification P
7. Total Land Area Djfju (P
8. Flood Hazard Zo s C
9, Base Flood Elevation ﬂ"g‘;
j 10. Wetlands yes 4
e fer S ore j9r? ro 2
g EL (' 11. Max. Live Load f &E]
12. Max. Occupancy Load
Al - hay
OPTIONAL (for office use only) g
Il. PROPOSED WORK Est. Cost Blans Date Rejection | Approval | Re- Resubmission Dales Re- VIil. DESCRIPTION OF BLAE USE %
1. [ Minor Waork Reg'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL 2 & .‘-_:9
2. [} New Building N 1. 0 Hotels (R-1) = %
3. [] Addition 2. O Multi-Family (R-2) E:} .}g
' D . 3. [0 Two-Family (R-3) BOCA=) ¥
4. ' Alteration 4.0 Two-Family (R4) CABOES ,
5. [ Fire Protection 5. [1 One-Family (R-3) BOCACES .
6. [] Plumbing 6. [ Cne-Family (R-4) CABC=_ -
7. gElectncai . £ 1 00O WA No. of dwelling units: 0
8. [ Elevator Devices Before Construction .:g -
9. [ Asbestos Abat. Subch. 8 W A After Constructich 3 &
10. [ Lead Hazard Abatement ] et Gain or ng' : . 2
1.0 Demolition Cwl— |alie/ov GNP ~1 . HON-RESIDERTAL =
L b . . . O
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: P
1. 0 Elevators/Escalatorsitifts/ 5. [0 Cross-Conneclions/Backitow Preventers 2. Use Grqup: 8
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [] Hazardous Uses/Places of Assembly ' ’ an
1. [0 Partial Releases 2. [0 High Pressure Boilers 7. O Sprinklers ) . .
2. [ Pret ) 3. O Pressure Vessels 8. {] Smoke Contral Systems in Open Weils 3. Change in Use Group, Indicate Former: >
' rototype Processing 4, [ Retrigeration Systems 9. O Underground Storage Tanks i

U.C.C F100-1 {rev 3/96)




CERTIFICATION IN LIEU OF QOATH

1. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A [ ) [further certify that a new home (private 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 within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT iIN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 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.vil:

| 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 I will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. { ) Electrical C4. ( ) Plumbing

D. ( ) |agree to advise all contractors on this project that they are required to be 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.L.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Déte

Signature,
X

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

| hereby certify the following as required by the Uniform Construction Code, NJAC. 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 contractor.

Agent Name
Adqress

Telephone (

)
Signature %ﬁ_ W

. ¢ )} LEAD HAZARD ABATEMENT Include Homeowner or Buiding Owner Affidavit as per N.JA.C. 5:17.

UCC F100-2 (rev 3/96)



OFFICE DATE RECEIVED:

VIll. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

STATE
APPROVAL

REGIONAL
APPROVAL

CHECKLIST

{office use only) Prelimin.

Initial

Final
Date

COMMENTS
Final

Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

] Zoning Officer

Planning Board

Zoning Board .

Sewer Authority

Water Authority

o|ayoyay g

Police Department

"] Health Department

Soil Conservation

]
0 N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

o|c{ o

Utility Dig No.

(]

[

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy
Barrier Free
Flood Hazard
As Built Elevation Cert.
Other

Other

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Qccupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

OQopoono

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

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




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
UCC NEW JERSEY
CONST RISCT I CHMN

BRICK BOARD OF ED

Date Issued 03/10/2000

Control #
Parmit # 00-0611

P ERMFMIT T
IDENTIFICATION Block___ 1211 fot__2 Qual
Hork Site Location__ 2001 LAMES HILl RO Contractor
Address

101 HENDRICKSOM AVE

Ouner in Fee__BRICK BD OF ED

BRICK. NJ 08724-

fAddress 101 HENDRICKSON_AVE Telephone___(
. BRICK. NJ 08724- tic. No. or Bldrs. Reg. No.
Telephone (732)785-3000 Federal Emp. No.

Is hereby granted pernission to perfornm the following work:

{ ) BUILDING ] PLUMBING [ ] LEAD HAZARD ABATEMENT

{Xx] ELECTRICAL ) [ ] FIRE PROTECTIOM [ ] DEHMOLITION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ J oTHER
(Subchapter 8 only)

DESCRIPTION OF HORK:
SCORE BOARDS AND 1 20 ¥ 20 ANP

NOTE: If construction does not coonence within one (1) year of date of issuance,
or if construction ceases for a period of six (6) months, this perpit is void.
Estinated, Cost of Hork $ 1
AR, \\\ & . 03/10/2000
sﬂ-ﬂzg efficiat /> / Bate

D.C.C. F170 (rev. 3/%6)

13-2262266

e

PAYHENRTS (0ffice Use Only)
Building

Electrical

Plumbing

Fire Protection =X

o IC K I0

Elevatof Devices \
Other_™ __ + {

=
-

DCA qﬂ ‘ning 10 /

~6

om-& J on
Other mw,

Total "

Check Ng. (\ -

Cash__ ~

Collected By




UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

Date Issued 01/01/1954
DIVISION OF INSPECTIONS -

Control i# -
Permit # 00-0611+A
A, IDENTIPICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHARGING ¢. CERTIFICATION N LIRU OF OATH

Date Received 03/13/2000 m
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG XO: 1-800-272-1000 _

Block 1211 Lot 2 Qual I hereby certify that ! am the (agent of) owner
Work Site Location_ 2001 LANES NILL RD of record and am authorized to make this appiication.
L SCOREBOARDS
Owner in Fee BRICK BD QF ED
Address 101 HENDRICKSOR AVE Signature
BRICK, NJ 08724- .
Tele.(7321785-3000 0. TECENICAL SITE DATA
| Contractor  BRICE BOARD OF EDUCATION DESCRIPTION OF WORK
Address_ 101 HENDRICKSOR AVE .
BRICE, KJ [NSTALL SCOREBAORDS POR VARISTY BASEBALL AKD VARISTY SCEFTBALL Al
| Tele.(732)262-2627  Pax (__) BRICK MEMORIAL HIGH SCHOOL.
Lic. Ro. or Blérs. Reg. Ho.

JOB SUMHARY {Office Use Oaly)

fotal Land Arez Disturbed

0 5q. Ft. [ 1 HOD

_
|
|
|
deral A
Faderal Emp. Ho. _
|
_
|
|
|
i
i
i
i

G.C.C. P110 {rev. 3/96)

| PLAN REVIEW Date Initial  IKSPECTIONS Dates |Month/Bay)
W {]0%oPlans Req. _____ ____ Type Failure Failure Approval Initial  TYPE OF WORK FRE {Office Use Only}
| [ ]4All e Footing [ ] Kew Building § 0
| [ ] Footing  ____ ____ Foundatien [ 1 Addition 0
7 [ ] Poundation _ Slab [X] Alteration 135
i) Prame . Frame _ [ ] Roofing 0
7 [ ] Gther BarrierFres [ ] sidiag 0
Joint Plan Review Required: Insulation [ 1fence 0 Height {exceeds §') g
{]Elect []Plumb [ ] Pire Finishes {1sign | o 8¢. Ft. 0
SUSCGDE APPROVAL [ 1 Eley Energy [ ] Pool 0
f]co [1¢cc0 []cCa Hechanical [ 1 Ashestos Abatement 3ubchapter 8 0
Date: TC0 [ ] Lead Haz. Abatement HJAC 5:17 a
Approved By: (Other [ ] Other 0
Final Other {
BarrierFree [ ] Demolition 0
B. BUILDING CHARACTERISTICS
Use Group Present_ 0  Proposed_ U Est. Cost of Bldg. Work:
Constr. Class Preseat  Propesed 1. BKewBldg. §_____ 90
Ro. of Stories 0 7. Alteration §_ 5,000 Adninistrative Surcharge $ ]
Height of Structure 0 Ft. 3. Potal [132)§____ 5,000 Paid [ 1 Check d§ __  Minipum Fee H { |
Area Largest Floor 0 S¢. 7t. Collected by: TOTAL FEE § 0 |
New Bldg. Area/all Floors__ __ 0 5q. Ft. Industrialized Building: DCA Training Fee
Volume of Wew Structure 0 Cu. Ft. [ 1 8tate Approved




TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 03/10/2000

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued 03/10/2000
.OH%.HmHOz. OF INSPECTIONS : SUBCODE Control # o
- i TECHNICAL SECTION . Permit # 00-0611
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEM CHANGING D. TECHNICAL SITE DATA
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 N0, SIIE ITEN FEE (0ffice Use Gnly)
Block__i211 lot__2 ual . 0 Lighting Fixtures
Hork Site Location__200) LANES MILL RD 0 Receptacles )
L 0 Spitches
Quner in Fee_ BRICK 8D OF ED_ ~ . .0 Petectors
fAddress__101 HEMDRICXSON AVE . Light Poles
BRICK, NJ OB724- - ¢ Hotors-Fract HP
Tele.{__) Fax (___) 0 gmergency & Exit Lights
Contractor__BRICK BGARD GF ED 0 Comnunications Peints
Addrass__10L HENDRICKSON AVE _b Alarp Devices/F.A.C. Panel
BRICK. K3 08724- 4 0 TOTAL NUMBERS s 0
Tele.(__) : 0 Pool Peroit/with UR Lights 0
Lic. Ho. or Bldrs. Reg. No. 0 Storable Pool/SpafHot Tub 9
Federal Emp. Mo.__73-22$2266 ' b __0 KW Elect Range/Receptacle ]
, . _ 0 __ 6  Xu Oven/Surface Unit 0
/ B. ELECTRICAL CHARACTERISTICS 6 _ ¢ ki Elect Water Heater Q
Use Group - Present__ U Proposed___ U 0 0 K% Elect Dryer/Receptacle 9
[ } Pola/Pad & [ ] Teaporary { ] Other 0 ___¢ £ Dishwasher 0
Building Gcoupied as Utility Co. B HP Garbage Disposal 0
N Estimated Cost of Electrical Hork §$ . 0 ___ & X cCentral A/C Unit 0
p S HP/KW Space Heater/Air Handlar U]
. JoB SUKMARY {0ffice Use Only) 0 0 Baseboard Heat ]
) PLAN REVIEH INSPECTIONS Dates {Month/Day) b 90 KP Hotors 1/+ HP 0
N Ho Plans Required Type Failure Failure Approval Initial b 0 kM Transformer /Generator (]
oint Plan Revien Required: Rough 0 90 ANP Service Q
.. [ YbBlda [ ] Pluab Tesp Serv : | AHP Subpanels 0
[ 1Fire { ] Elevator . Const Serv .0 9 ANP Hotor Control Center 0
{ ] Elect Plans Qpprove TCO : & ___0 WM Elect SignfOutline Light 0
‘ Date; 4 T @ O - i__gmﬂ? D ooat— . Other 4 )
Approved By:_\_ NS~ Service Othsr __2 20 aMP ) 1
SUBCODE APPROVAL Final
[Jce [Jceg [)ce Tenp. Cut-in-Card Date Issued .
Pate; Final Cut-in-Card Date Issued ll -
fApproved By: ,
C. CERTIFICATION IN LIEU OF DATH . Administrative Surcharge § 0
I heraby certify that I an the (agent of) owner of- record and an autherized Paid [ } Check & __ _ Kiniouo Fee § 34
to make this application and perform the work listed on this application. Collected by: TOTAL FEE § ¢
. . o DCA Training Fee § 0
fipplicant’s Signaturs/Contractor's Seal and Signature it _
[ ] Licensed Electrical Contractor [ ] Exempt Applicant E A . U.€.C. F120 (rev. 3/96)
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OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK /- if LOT = SITEADDRESS_ " iy s . 4o i
TYPE OF SITE Residential / Commercial TYPE OF BUSINESS__ e
' . ,_@; e r? o Gocr fhee o1
APPLICANT . o+ ¢ . F i . ., PHONENUMBER -
APPLICANT ADDRESS . ¢+ . . .. .= . hreie CITY & STATE N : _
PERMIT # T i NAME OF BUSINESS_ ;. vt - fhnma\ i B 1
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance Date
= Paid In Full Date
_ 0 Market Rate No Fee Required '
AT

MANDATORY. DEVELOPER FEES
0 Residential is .005 %

07 Commercial is .01 %

Estimated Asséssment $ =2 Datc 3 ~&%-L00
Estimated Required Fee $ -@/

chuﬂire_d Deposit on Estimate $ Date

Check # = Receipt #

Actual Assessment $ Date

Actual Required Fee $ i M PO HTAN T

Minus Deposit of Estimate $

Balance Due $ Date
Check # Receipt # ~
Amount Paid In Full $

Fees Imposed To Date
Fees Reached $15,000 Date

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

Carol A. Wolfe
Affordable Housing Administrator

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




TOWNSHIP OF BRICK"

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

Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048

Joseph C. Scarpelli, Mayor

Township Council:
Helen Fayad'- Pre5|dent
Martin J. Anton
Victor Cantille

Gregory S. Kavanagh CASE #
Mary Lou Powner .
Kathy M. Russell APPROVAL DATE: :
Frederick J. Underwood, Sr. : (Planning Board/BOA)
DATE: H-lb-00
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
2 = Qi Lovyer, AL R
RE: BLOCK LOT SITE ADDRESS Z W Pyt
EVeet, Cor S 0. £ ff;utn.-c\
TYPE OF SITE TN TYPE OF BUSINESS ¢ . ¢ & {Foe.. A ot Ed

(Residcn[ial/rCOmmercial,)"
o R

- —
APPLICANT (5. ¥ Bracird ot bl crry s sTaTE Brick N A

Y A i . - '
l;“- 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:

s [/*’

-
N
-"1" b . LT 1 P
- .
> e 4 roF ™
Ty 27 L i LAY Lot B G e

Frédgrick R. Millma'h, CTA, Tax Assessor

f:, {
Date i
(3 Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millmén, CTA, Tax Assessor

Date

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



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY

401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli Mayor

Township Council
Frederick J. Underwood, Sr - President
Stephen C. Acropolis
Kimberley 8. Casten
Steven N. Cucci
Gregory 5. Kavanagh
Kathy M. Russell
Anthony R. Shupin

(732) 262-1050

1850-20001

Department of Administration & Finance

Office of Municipal Engineer
(732) 262-1038
Fax: (732) 262-8954
www.twp.brick.nj.us

Date: 3 ~{3-0©

Block: 1211 Lot =

Property Address; g0 |/ mJB3 Mmool £

L 7/907761/7_ /774%87 of B Buen oF 7.
(name) (address)

request to be exempt from the plot plan requirement for an addition, fence, shed, deck, pool,
retaining wall, ect. as outlined in Chapter 190.31 if the Codified Ordinance of the Township of

Brick. Q |

Applicant’s($ignature

The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of the
addition should be included.

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

Note: Prior to approval a site inspection by the Engineering Department will be performed to |

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

FOR OFFICE USE ONLY /%/\_%_‘3;\

Approved on: ’;//%/C,d Signed: J §
7 ¥ =

Rejected on: Signed:

Comments: &D@/ @ /éﬁ S




TOWNSHIP OF BRICK

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

Department of Administration & Finance

Joseph C. Scarpelli, Mayor

Division of Inspections
Joseph Curiazza

Construction Official
Vigtor Cantillo (732) 262-1030
Gregory S. Kavanagh s Fax (732) 262-8954
Mary Lou Powner hitp:/iwww.gbshost.com/brick
Kathy M. Russell : http:/iwww.twp.brick.nj.us
Frederick J. Underwood, Sr.

Township Councit:
Helen Fayad — President
Martin J. Anton

UNIFORM CONSTRUCTION C O DE

Construction Permits Application
5:23-2,.15(e) (viii) (1x)

Owner/Agent: fP) 2 ico Q‘-’ Ay of = (SN
Property Address: )—66 { (/h‘fﬂ ﬂ’lb” IQA
Town: B”-’U?/“/ ;*J" Jd Zip: og 12~

Block: )2 ! Lot:__ &

E Waive architecturals for commercial interior work

D Other

OWNER/AGENT PROCEED.AT OWN RISK | =7
Signature: Q
\J

!
Owner/Agent:

Building Sub-code Official:

el

Frank Mizer

Constructon Official:

Joseph Curiazza



e

UNIFORM CONSTRUCTION CODE

5:23-2.15

() Plans, plan review, plan approval:

1. Plans and specifications: The application for the
permit shall be accompanied by no fewer than two copies
of specifications and of plans drawn to scale, with suffi-
cient clarity and derail dimensions to show the nature and
character of the work 10 be performed. Plans submitied
shall only be required to show such detail and include
such information as shall be reasonably necessary to
assure compliance with the requirements of the code and
these regulations. When quality of materials is essential
for conformity to the regulations, specific information
shall be given to establish such quality, and this code
shall not be cited, or the term “legal” or its equivalent be
used, as a substitute for specific information.

i. Site diagram: There shall also be filed a site plan
showing to scale the size and location of all the new
construction and all existing structures on the site,
distances from lot lines and the established street
grades; accessible route(s) for buildings required by
NJAC, 5:23-7.1 to be accessible: and it shall be
drawn in accordance with an accurate boundary line
survey. In the case of demolition, the site plan shall
show all construction to be demolished and the location
and size of all existing structures and construction that
are to remain on the site or plot.

ii. Building plans and specifications shall contain:
Foundation, floor, roof and structural plans; door,
window and finish schedules; sections, details, connec-
tions and material designations.

iii. Electrical plans and specifications shall contain:
Fioor and ceiling plans; lighting, receptacles, motors
and equipment; service entry location, line diagram
and wire, conduit and breaker sizes.

iv. Plumbing plans and specifications shall contain:
Floor plan; fixtures, pipe sizes and other equipment
and materials; isometric with pipe sizes, fixture sched-
ule and sewage disposal.

v. Mechanical plans and specifications shall contain:
Floor or ceiling plans; equipment, distribution location,
size and flow; location of dampers and safeguards; and
all materials.

vi. Engineering details and specifications: The con-
struction official and appropriate subcode official may
require adequate details of structural, mechanical,
plumbing and electrical work, including computations,
siress diagrams and other essential technical data to be
filed. All engineering plans and computations shall
bear the seal and.signature of the licensed engineer or
registered architect responsibie for the design. Plans
for buildings shall indicate how required structural and
fire-resistance rating will be maintained for pen-
etrations made for electrical, mechanical, plumbing and
communication conduits, pipes and systems.

(1) Plumbing plans for class Iil structures may be
prepared by persons licensed pursuant 10 “The Mas-

ter Plumber Licensing Act”, NJS.A 45:14C-1 et
seq. Electrical plans for class ITI structures may be
prepared by persons licensed pursuant 1o “The Elec-
trical Contractors Licensing Act”, N.J.S.A. 45:5A-1
et seq.;

{2) Whenever the licensing board pursuant to ei-
ther of the above Acts shall provide for a seal
evidencing that the holder is licensed. such shall be
acceptable to the enforcing agency in lieu of affidavir;

(3) Mechanical plans for class III structures may
be prepared by mechanical contractors.

vil. Work area: For reconstruction work in an exist-
ing structure, the work area shall be clearly delineated
on the plans.

viit. Architect’s or engineer's seal: The seal and
signature of the registered architect or licensed engi-
neer who prepared the plans shall be affixed to each
sheet of each copy of the plans submitted and on the
first or title sheet of the specifications and any addition-
al supportive information submitted. The construction
official shall waive the requirement for sealed plans in
the case of a single family home owner who had
prepared his own plans for the construction, alteration
or repair of a structure used or intended to be used
exclusively as his private residence, and 1o be construct-
ed by himself, providing that the owner shall submit an
affidavit attesting to the fact that he has prepared the
plans and provided further that said plans are in the
opinion of the construction official, and appropriate
subcode official, legible and complete for purposes of
ensuring comptiance with the regulations.

ix. The construction official upon the advice of the
appropriate subcode official may waive the requirement
for plans when the work is of a minor nature.

x Building, electrical, plumbing and mechanical
work required to be shown may be shown on a single
set of plans or a single drawing so long as the drawings
are clear and legible.

2. Examipation of plans: All plans submitted and any
amendments thereto accompanied by the required docu-
mentation and application, and upon payment of the fee
established by the enforcing agency, shall be numbered,
docketed and examined promptly after their submission
for compliance with the provisions of the regulations.

3. Plan review:

i. Department or other State agency review: When
a review and reiease of plans by the Department or
other State agency designated by the Department pur-
suant to N.J.A.C. 5:23-3 is required, the owner or agent
of the owner shall file an application for construction
plan release for each project, along with three sets of
plans, specifications and such other supporting informa-
tion as the Department or other designated reviewing
agency may require on forms obtained from the De-
partment or such reviewing agency. The plans, specifi-
cations and other supporting information shall conform
to the requirements of {e) above.
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COUNTER FORM g0- 061 |

PLEASE PRINT 5__ /ﬁ* Vs
. LS
TOWNSHIP OF BRICK A
401 Chambers Bridge Road _Sme_LocauonM_fmmﬂ__ﬁyifém[Date_Regd '
Brick, New Jersey 08723 Block: _}31] i Date.lssued—
Tel: 732-262-1027 _Quwner in Fee: L Control £
Addresss AODI  ABMS - M: Tl /?q’* ». % Pefiit #: W
e .,_‘\:.;:-1‘
Poict Tpur M. Coom gt
| Stare: N9 Zip: 09234 Phone: r?f,,;- 1 260z }6,},(
55 #: Provide only if Applicant.is.ovner
ADDRESS: ADDRESS:
PHONE: PHONE:
_LIC #: LIC #
_LIC. EXPIRATIONDATE: . | LIC.EXPIRATION DATE: et v
_FEDERAL EMP. # {or.S.5..#): _.|. EEDERAL EMP. # (0r.5.5. 4):
— TECHNICAL SITE DATA (LIST ALL EIXTUIRES) - TECHNICAL SITE DATA .
NO. FIXTURE/EQUIPMENT | DESCRIPTION OF WORK:
Water Closet
Urinal / Bidet
- Bath Tub
——— Lavatory
—_— Shower
Floor Drain
— Sink
- Dishwasher
_____ Drinking Fountain
e Washing Machine
- Hose Bibb
—— Gas Piping
—_ Fuel Oil Piping
e Water Heater -
— Steam Boiler e JYPE QE WORK
Hot Water Boiler 0_New Building
Sewer Pump ' 0_Addition 0 Fence: Height (6" or More)
- Interceptor / Separator 0 Alterarion 0_Sign: Sq. Pr.
_______ Backflow Preventer 0_Roofing &_Pool (In Ground)
R Greasetrap o_Siding a Pool (Above Ground)
- . Water Cooled AC or Refrig. Unit 0 Other: O_Ashestos Abatement
R Sewer Connection 0 Orther: g _Demolition
. Septic (Disposal System) Closure oo e .. BUILDING.CHARACTERISTICS . _____.
—— Water Service Connection _USEGROUP ___ ... . DPresear:r ___ - Proposed.
_____ Gas Service Connection _CONSTR..CLASS ..—Present: Proposed:
______ Active Solar System _No. of Stories:.... i v
e Vent Through Roof _Height of Structure: ... -
- Other _Area - Largest Floor: - _
_ , New Building Area / All Eloors: _ -
_Estimated Cost of Plumbing Work: $ Volume of Structuré: Total Land Disturbed:
Signature: Signature:
QOwner O Contractor O
SUBCQDE APPRQVAL: . Estimated. Cost_of_Bulldmg Work: .
PLANS: Required O Approved -0 New/ Buildihg(1):$ '
Approved by: e Aleration.._. ,__(2) e —
Date: - S | TOTAL.__..(142):5. e e e e e ot i e e
CONTRACTOR AFFIX SEAL: ' _SUBCODE,ARPROVAL e e ‘
PLANS: ; Reauxred ] Approved O i
_Approved by o
Date: g . N




COUNTER FORM

PL

EASE PRINT

. -W@m R S
: &e,/o f e . GONTRACTOR
RESS: O/ /(/m’meffaw . ‘-)4:2("\'-‘ * 2 ADDRESS:
£k Town IV ﬁ f -
PHONE:(D. 32D 062 =62 T PHONE!
LIC. #.: ' =" EXD.DATE: TG #: EXP. DATE:

FENERAL EMPL. # (0r S.S. #):

FEDERATL EMPL. # (or 5.5, #):

TECHNICAL DATA (LIST ALL FIXTIIRES)

- TECHNICAL DATA (DESCRIPTION QF WORK)

DESCRIPTION QTY SIZE
ITEMS
Lighring Fixtures ——
—Recepracles
Switches
Detectors
Light Poles Heating Type: 0 Gas 0Oil  0Electric © Solar
Mators - Eracr, HP Heating Sys: 0 New 0 Existing
Emergency. & Exir Lights Location of Furnace / Boiler
Communicarions Points
_Alarra Devices/E.A.C. Panel
TOTAL NUMBERS —_
_Paol Permit w/UMW ights _MWarer Supply Source
_Storable Pool/Spa/Hor Tub Method of Valve Supervision
_XW Elec. Range / Recepracle K% ) Local Alarm Supervision
K¥ QOven / Surface Unit KW | Central Supervsion
KN Elec. Water Heazer KW/|_ Proprietary Superyision -
KW Elee, Dryer / Receptacle KXW .
KW Dishwasher KW | Flammable Liquip Storage Tanks _ Capacity: ______Fuel:  _
HP Garbage Dispasal HP_{ Combustable Liquid Storage Tanks _ Capacity: Fuel:
KX Central A/C Unis KW [ L.G.P. Storage Tanks Capacity: Fuel:
HP/KW Space Hearer/Air Handler HE/XW
_KN Raseboard Hear KW __ DESCRIPTION NUMBER
HP Motors 1/+ HP HP | Wer Sprinkler Heads
K Transformer/Generator KW i Dry Sprinkler Heads
AMP Service AMP | _Total. —
AMP Subpanels. - AMP. e — I et
AMP Motor Control Center, AMP._|_Smoke Detectors
AMP FElec. Sign/Outline Light KN/ {_ Hear Derectors _— — -
Other Tatal ' —
_Other 2~ SCORE BoARL.S _ - R
QOther StandPipes ..
_Other 1 20 v BO&“;ﬂ Tv fp;.;}-/ Kitchen Hood Exhaust Systems
Estimated Cost of Flectrical Work: $ i
“Signature (priat_name): Pre-Engineered. Systems __._ e,
lectrical Work: § = —|Co2 Suppressian
name) . Halon Suppression
Owner @ Contractor O Foam Suppression
UBCODE APPROVAL: .—Dry Chemical
PLANS: Required O Approved O Wet Chemical
J&pprc;ved by:
Date: ,__G_a,s_QLQxl_Elmd,ADohanre
Other___?
CONTRACTOR AFFIX SEAL: L Qthér ;
_Esmmatcd_CosL oﬂEme_Brotecmon Work 5
a..SignaLuzé ' - i
N S : @wner Dy Contractor O
_smimm APPROVAL: )

tqum{dcn?

Approved 0
3 )

Approve'd hy:

D

<
i

.
& i

Date:




Township of Brick

Counter Form

(PLEASE PRINT)
Site Location: }?Q,:e:k/ [remn /74:5(\, ?c/éan/ [
Block:_ _jo.11 Lot: 2~

RBoietr Rdarn 0 F 61 °
[0/ Howiwwsa’ A
pret o

Owner’s Name:
Owner’s Mailing Address:

Phone: (_'EL YI§§ -39l 4

BUILDING ELECTRICAL
Contractor:éiwvm +AAnt (Oep 7 Contractor:
Address: T e pz R sevils” Address:
Phone#:_ Phone#:
Lis # Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity
Lighting Fixtures
~ evmey §$
Joi Tl QM 8 o Receptacles
Switches
- AR [N
\/M * b /??z:'\"»% Al Detectors
et 54 Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
Pool
Type of Work ;I;:cfi{riitg:;;itorable Pool =
-“—I:Z:J tB vilding —'i;dnfeg Oven/Surface Unit KW
— on — Electric Water Heater, KW
____Alteration ____Pool Electric Dryer KW
___Roofing ___Demolition Dishwasher KW
___Asbestos Abatement Sign sqft  Garbage Disposal upr
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: Transformer/Generator KW
Height of Structure: Light Stander AMP
Area of the largest floor: Service AMP
Area of New Building: Subpanel AMP
& Motor Control Center, AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Furnace
Steam Boiler,
Cost of Alteration: Other:
Cost of New Building:

Total Cost of Building Work: 5" (J"M

7

Signature: Qwuﬂ@v——f'l

Please Print Name

Estimated Cost of Electrical Work:

Signature:

Please Print Name

CONTRACTOR’S SEAL




