Gty A-
@X BLOCKZQ! ;2: QUALIFIL;)T:ONCGDE UW LIADDR,EISg.(Sﬂl'E)ﬂfzmI Lpnes ”7)” &f PERMIT NO. 47\ 50 38/

RECEIVID = V. FEE SUMMARY {for office use only) F'J:
CONSTRUCTION PERMIT \ .| e | upase
; X
a1 - sl APPLICATION \
APWeaffion Completd Qrgectmnsl I, Il {optional), IV, VI, and VNI L,
t. IDENTIFICATION
1. Propsed Work Site at:
2. Name of Owner in Fee: . Subtotal‘ .
8. DCA Training Fee
Address g ' LofLL s 10. Subtotal
- i N - 11. Cert. of Occupancy
3. Ownership in Fee: Public Private 12, Other
4 Principal Contractor: o~ ot Tl (1%2) 363_;29& 13. TOTAL
Address bfde
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS
Federal Employee No. ' FAX: ( ) 1. Number of Stories
__ Architect or Engineer Tel. L Ty 2. Height of Structure
5. Archilact of Engi ( ) 3 3. Area — Largest Floor
Address v 4. New Building Area
6. -Responsible Person in Charge of Work 2] S Volume of New Structure
~Tel. (32) D)~ A6Y4 FAX ( ) Y419- RAIA¥ 6. Construction Classification
¥ 7. Total Land Area Disturbed sq. ft.
“ 8. Flood Hazard Zone
? 9. Base Flood Elevation ft.
10. Wetlands yes
no
11. Max. Live L.oad
- 12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Pians Date Rejection | Approval Re. Resubmission Dates Re Vil. DESCRIPTION OF BUILDING USE
1. [J Minor Work ) t@cjgby ec'd,, Date Date viewer | Approval | /Rejection viewer- r A. RESIDENTIAL
2. O New Building 114 RB-Ad oy | ] 2.4 G /I Q%J:Mels (R-1)
3. O] Addition UL E AR A V/ =T / / = 2.0 Mutti-Family (R-2)
4' o Ateration 3. O Two-Family (R-3) BOCA
A 4.0 Two-Family (R-4) CABO
5NZD¥ire Protection BT @ //K-’ /? 7 &Y, ~"5 © one-Famiy(R-3) BOCA
ity (R-3) _
6. ?Iumbmg g-4-77 | K1 A —1| 6 O one-Family (R-4) CABO 5
7. © Electrical Yaa 2-2i-94 o ¢ &?4 @ || Noof dweling unts: %
8. [] Elevator Devices / / ( / ] Before Construction Py
9. O Asbestos Abat. Subch. 8 W After Construction E;
10. O Lead Hazard Abatement : ~, Net Gain or Loss ﬂ
11. [0 Demolition / B! NON-RESIDENTIAL a
TOTAL COSTS !léro_@_ IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? - 1. State Specific Use: w M_ &
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group:
lil. DO YOU WANT: (optiona{) Dumbwaiters/Moving Walks 6. S Hazardous Uses/Places of Assembly ’ P
i ’ 2. O High Pressure Boilers 7. [ Sprinklers ) . !
! U Partial Releases . 3. O Pressure Vessels 8. [1 Smoke Control Systems in Open Wells 3. Change in Use Group, indicate Former:
2. [ Protatype Processing 4. 3 Refrigeration Systems 8. (] Underground Storage Tanks

BN masA s . e



CERTIFICATION IN LIEU OF OATH

1.

OWNER SECTION (te 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

C.

D.

( ) | further certify that a new home (private residence) will be constructed on this property for my own use and occcu-
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 acknowiedge 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 persoen purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

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

. VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY,

( ). | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii:

1: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.

{ ) |further ceriify that | will perform or supervise the following work:
C.1. { ) Building ’ C.2. () Fire Protection

| further certify that | will perform the fallowing work:
C.3. { ) Electrical C.4. { ) Plumbing

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

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

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

Signature Date

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

I hereby certify the following as required by the Uniform Construction Code, N.J.AC. 5:32-2.15(d): the propesed 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 requ?red State, county,
and lacal 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 faise, | am subject to punishment.

Check if contractor.

Agent Name (%Q[Ct %G\Q(Q C\\Q gCQ

Address ‘O( ‘(CWCQE\CM €‘OV‘
Hlce K~

Lot

Signature A

N g

( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 3/96)



OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE

PROVAL APPROVAL
APPR APPROVAL V. COMMENTS

CHECKLIST

(office use only) Prelimin. Finai

initial Date

Prelimin. Final Pretimin. Final Predimin, Final
Initial Date Initial Date Initial Date

Zoning Officer

¥

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmentai Protection

Utility Dig No.

o|olaoroyo|ajojoya|jopoyaloa)ad

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

) Name of Code & Edition
Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cent.

Other

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

Oo0poCcocOx

No.
No.
No.
No.
No,
Ne.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD :
DIVISION OF INSPECTIONS

UCC NEW JERSEY
CONSTRWCTION

Date Issued 08/10/99
Control %
Parmit # 99-3038

FE R T
IDENTIFICATIOR Block__ 1211 Lot__2 Gual
Hork Site Location__200L LANES MILL RD Contractor__ MAINTENANCE DEPI
ALTERATIONS Address_____ 346 CHAMBERSBRIDGE RD
Ouner in Fee__RBRICK BD OF ED BRICK. NJ 08723~
Address 101 HENDRICKSON AVE Telephone___ (732)262-2626
BRICK. MJ 08724~ Lic. No. or Bldrs. Reg. No.
Telephone, (132)785~3000 Federal Enp. No.

Is hereby granted pernission to perform the following work:

[X] BUILDING [X] PLUMBING [ ] LEAD HAZARD ABATEHENT

[X] ELECTRICAL (%] FIRE PROTECTION [ ] DEHOLITION

[ ] ELEVATOR DEVICES [ ] ASBE3STOS ABATEMENT [ 1 OTHER
(Subchapter B only)

DESCRIPTION OF HORK:
HAKE A STORAGE CLOSET INTO A ATHLETIC TRAINING ROOM.

NOTE: If construction does not comoence within one (1) year of date of issuance,

or if construction ceases for a period of six (6) months, this pernit is void.
Estinated Cost of Work $ 9,550
M -
o A”u ffieial Bate
10z Offie m“\m“\kwma

0.6.€. F90 {rev. 356)

PAYHENTS (Office Use Only)
Building
Electrical
Plunbing

Fire Protection
Elevator Devices
Other

DCA Training Fee
Cert. of Occupancy 0
Other

Total . 0
Check No.
Cash
Collected By

210 1O O KD

lo




TOWUNSHIP OF BRICK
401 CHAMBERS BRIDGE

RD

DIVISION OF INSPECTIONS

IDENTIFICATION Block__1211

Borik Site Location__ 2001 LANES HILL RO
ALIERATIONS

Ounor in Feoc. BRICK BD OF ED

Lot__2

Update Issued 08/10/99
Control #

Permit # 99-3038+A
Permit Issued 08/10/99

UCC NEW JERSEY
PERMIT UFDSTE

Qual

Contractor__6G FALCK FIRE PROTECTION
Address PQ_BOX 206

HANTOLOKING, NJ 08738~

Address 101 _HENDRICKSON AVE

BRICK. NI 08724-

qmwmvwnﬁm (732)785-3000

Is smwmwu granted pernission to perform the following work:

[ ] PLUHBIKG .

[¥] FIRE PROTECTION

[ ] ASBESTOS ABATEMENT
(Subchapter 8 only)

[ ] BUILDOING
[ ] ELECTRICAL
[ ] ELEVATOR DEVICES

DESCRIPTION OF LORK:
FIRE SPRINKLER SYSTEM

mmwnmmﬂoa Cost of uowz $

2,990

ﬁ\.ﬁma 3_2@_

0.6.8. FIS0 {rev. 3/55)

Wep

{ 7 LEAD HAZARD ABATEMEMT Building
{ 7 DEMOLITION . Electrical

] OTHER

Telephone___ (732)920-2210
Lic. Mo. or Bldrs. Reg. No.
Federal Emp. Mo.__22-3523852

PAYMENTS (0ffice Use Only)

Plumbing

Fire Protection
Elevator Devices
Other.
DCA Training Fee 0
Cert. of OQccupancy_________ O
Other

Total 0
Check No.
Cash
Collected By

I 10 100D




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
COMTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG ¥O: 1-800-272-1000
Block__£21] Lot_2 dual

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

fork Site Location__2001 LANES WILL 8D

ALTERATIONS

Quner in Fee__BRAJCY BD OF £0

Date Received 07/12/99

Date Issued 7 \W ,
Control # opwt:.\mﬁv W

Parmit # WW\ WUVW\

. C. CERTIFICATION IN LIEY OF OATH

I hereby certify that 1 an the (agent of) ouner
of record and am authorized to pake this application.

Address__10]1 HENDRICKSON AVE

BRICK, HI 08724~

Tele.(732)185-3000

Contractor__HATHTERANCE DEP]

Address__346 CHAMBERSBRIDGE RD

BRICK. NJ_08723-

Tele.(132)262:2626 __ Fax {__)

Lic. Ho. or Bldrs. Reg. Mo.

Fadera) Enp. he.

J08 SUHHARY {0ffice Use Only)

PLAN REVIEN Date Initia INSPECTIONS Dates (Month/Day)
¥ lia Plans Rege -W@n Type Failure Failure Approval Initial
I L0 T Footing
"] Footing e oo Foundation
[ )Foundation _____ _____ Slab
{ ] Frane o Freme
[ ] Other Barriarfree
Joint Plan.Revien Required: Insulation
[ Jtiect [} Plunk [ ] Fire finishes
SUBCODE APPROVAL {1¢#lev Energy
[1¢0 [1cco []¢A Hechanical
Date: | 1%3)
Approved By: Other
Final
Barrierfree

B. BUILDING CHARACTERISTICS

Use Group Prasent__E Proposed_E____ fst. Cost of Bldg. Work:
Constr. Class Present_________ Proposed__ L. New Bldg. $_______ ¢
Ho. of Stories 0 2. Alteration $______ 6,000
Height of Structure 0 Ft. 3. Total {1+2)$______ 6,000
Area Largast Floor Q Sq. Ft.

Hew Bldg. Areafall Floors_____ 0 5q. Ft. Indusirialized Building:
Voluna of Hew Structure____ 0 Cu. Ft. { 1 State Approved

Total Land Area Disturbed 0 8q. Ft. [} 4w

Signature '

D. TECHHICAL SITE DATA
BESCRIPTION OF HORK

HAKE A STORAGE CLOSET INTOD A ATHLETIC TRAINING ROOH.

TYPE OF HORK FEE (0ffice Use Only)
[ ] Kew Building $ 0
[ 1 addition 9
{x] #lteration

{ ] Roofing
] siding
] Fence ____ 0 Haight {exceeds &'}
Joign _____ 0 8q. Ft.
] Pool
)
]
]

—
O
e

(=]

Asbestos Abatepent Subchapter B
Lead Haz. fbatenent HJAC 5:17
Other

Other

[ ] Decolition

e R e T e W e W R e N ]

N e Y A )

fdoinistrative Surcharge
Hinimun Fee

TOTAL FEE
DCA Training Fee

Paid [ ] Check ¢
Collscted by:

AP
el =g L ]

U.c.C. FLL0 (rev, 3/96)



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 07, \HN\O

401 CHAMBERS BRIDGE RD BUILDING Date Issued “W
DIVISION OF INSPECTIONS SUBCODE Control # C13- HH
TECHNICAL SECTION Permit # .
94 2538
- f. IDENTIFICATION-APPLICANT: COMPEETE ALL APPLICABLE INFORMATION. WHEN CHANGING €. CERTIFICATION IN LIEV OF DATH
o CONTRACTORS. MOTIFY THIS OFFECE. CALL UTILITY DIG MO: 1-800-272-1000 .
. " Block__i21] " Lot__2 fual \nv t.p,;\;\,mmvunax\‘\ I hersby certify that I am the (agent of) owmer
Rl Work Site Location 20Ci LANES MILL RD mumxau\wxru Lsasdl of record and an authorized to make this application.
e ALTERATIONS
Owner in Fee__BRICK B8O OF ED
fddress__101_HENDRICKSON AVE Signature
BRICK, NJ 0B724-
Tele.(732)785-3000 D. TECHNICAL SITE DATA
Contractor __MAINTENANCE DEPT DESCRIPTION OF WORK
fddress 346 CHAMBERSBRIDGE RD
BRICK, NJ 08723- MAKE A STORASE CLOSET INTO A ATHLETIC TRAINING ROOM.
< Tele.(I32)262-2626____ Fax {_..)

¢+ lic. Ne. or Bldrs. fleg. No.
Federa] £mp. No.

B JOB SUNMARY (0ffice Use Only) o

-1 PLAN REVICH pate  Initi INSPECTIONS Dates (Manth/Day)

4 o Plans Re ' -.‘mmw Type Failure Failure Approval Initial  TYPE 6F WORK . * FEE (Ofiice Use Only)

; Y VY T Footing [ ] New Building $ 0
] mooﬁpsm e ﬂo:samﬂwcp [ ] Addition 0
. [ 1 Foundation  ______ _______ e (X] Alteration 160
o« ] Frame o (T = [ 1 Roofing 0

.. [ 10ther .m«ﬁw rFree { 1 Siding 0
Joint Plan Review Required: Insuiation [ YFence ____ 0 Height [exceeds &’) 0

, f1Elect [ ]Plump [ ] Fire finishes [ 1sign _____ 0 ______Sg. Ft. 0

PN SUBCODE APPROVAL [ 7 Elev Enargy {7 Pool 0
)¢ []cco ca “Mechanical [ } Asbestos Abatement Subchapter & 0
Date: .A\\w *\% TC0 [ ] tead Haz. mbatement NJAC 5:17 0
Approved 8y: / Dper { ] 0ther 0
(Fing) Other 0
74 Barrierfree { 1 bemolition . 0

8, BUILDING CHARACTERISTICS A )
Use Group Present_E ___ Proposed_E £st, Cost of Bldg. Work:
Constr. Class Present_______ Proposed__ . 1. NewBldg. §__________ 0
¥o. of Stories 0 2. diteration $______ 6,000 Administrative Surchargs $ 0
Height of Structure 0 ft. 3. Total {1#2)$_______ 6,000 Paid [ ) Check & _____ e Mininum fee $ 0
firea Largest Floor 0 Sq. Ft. Collacted by: TOTAL FEE $ 0
kew Bldg. AreafAll floors_____________ 0 Sq. Ft. Industrialized Building: DCA Training fFee $ 0
Volume of New Structure______ 0 Cu. Ft. { ] State approved

Total Land Area Bisturbed_ 0 Sq. Ft. £ ] HUD $.C.C. F150 (rev. 3/96)
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TOWNSHIP OF BRICK

7EC NEW JERSEY

Date Received OW\HN\OQ
/

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued %\ WW
DIVISION OF INSPECTIONS SUBCODE Control # C13-11

TECHNICAL me._.HOw_\ Permit # W W WQ.W%
4. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICARLE INFORMATIUR. WHEN CRANGING D, TECHNICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: i-800-272-1000 HO. SIIE ITEM FEE (Gffice Use Only)
Block__121}) Lot_ 2 Qual 5 Lighting Fixtures
Work Site Location_ 2001 LANES MILL RD ___8 Receptacles
ALTERATIONS 0 Switches
Owner in Fee__BRICK 8D DF D 1 Detectors
pddress__ 101 HEMDRICKSON AVE . 0 Light Poles
BRICK, NI 08724- & Motors-Fract HP
Tele.(732)262-2626  Fax (___) .2 Emergency & Exii Lights
Contractor_ MAINTENANCE DEPT N 0 Communications Points
fddress_ 346 CHAMBERSBRIDGE RD 9 ftarm Devices/F.A.C. Panel
BRICK, NJ 08723- 1 TOTAL NUMBERS i 15
Tele.(732)262-2626 0 fool Permit/with UN Lights 0
Lic. MNo. or 8idrs. Reg. No. 1 Starable Pool/SpafHot Tub 9
Federal Emp. No. . KW Flect Range/Receptacle 0
: 6 0 KW OvenfSurface Unit 0
B. ELECTRICAL CHARACTERISTICS b 0 KW £lect Water Heater 0
Use Group - Present_ £ Proposed___E __ ____ I KW Elect Dryer/Receptacle . 9
[ ] potefpad % ___________ [ ] Tenporary [ ] Gther I KW Dishwasher 0
Building Occupied as Utility Co. .0 __ 90 HP Garbage Disposal 9
Estimated Cosi of Electrical Work § _____ 2,500 b 0 kW Central a/C Unit 0
b 0 HP/XW Space Heater/Air Handler 0
J0B SUMMARY (0ffice Use Only) 0 0 Baseboard Heat 0
PLAN REVIEW THSPECTIONS Dates (Manth/Day) & 9 HP Motors Lf+ HP 0
f ] Mo Plans Required Type Failure Failure dpproval Initial I R XM Transformer/Generator 0
Joint Plan Review Required: Rough L | AMP Service 0
f]8ldg [ ] Plunmb Temp Serv 0 0 AP Subpanals b
[ ] fire [ ] Elevator Const Serv 0 0 AMP Motor Control Center 0
™, Elect flans Appraoved ico . KW Elact SignfOutline Light 0
bate:___ 7~ 21~ F4 Other , Other 0
hpproved By: 7 Mg e Service  ______ -sz>\r:\\\\\\ Bther 0
SUBCODE APPROVAL final Q19991
{1¢co ﬁnw.nﬁo 34 Teap. Cut-in-Card Date Issued ___
Date: 14.84 Final Cut-in-Card Date Issued L
approved m<”-a NN~
€. CERTEFICATION IN LIEU OF BATH Administrative Surcharge § 0
I hereby certify that 1 am the (ageat of) owner of record and am avthorized Paid { } Check ¢ _______________ Hinipum Fee 3 0
to make this application and perform the work listed on this application. Collected by: TOTAL FEE  § 0
: OCA Training fee § 0

fpplicant’s Signature/Contractor’s Seal and Signature
{ ] Licensed tlectrical Contracter [ § Exempt Applicant

u.c.c. Fr20 {rev. 3/96)



UCC MEW JERSEY
ELECTRICAL
SUBCODE

Date Received 0%4/12/99

Date Issued !/ Df %m
Control # C13-112

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

TECHNICAL SECTION Permit # m W - WQW%
. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IHFORMATION. HHEN CHANGING D, TECHNICAL SITE DATA
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 ND. SIit ITEM FEE (0ffice Use Only)
Block__ 1211 Lot__2 Jual 5 Lighting Fixtures L
Hork Site Location__200] LAHES HILL RD __ B Receptacles
ALIERATIONS ___ 0 Switches
Owner in Fee_ BRICK BD OF ED 1 Datectors
hddress__ 101 HENDRICKSON AVE 0 Light Poles
BRICK, HJ 08724~ & Motors-Fract KP
Tele.{732)7262-2626 ____ Fax {___} 2 Emergency & Exit Lights
Contractor__HAIHTEHANCE DEPT 0 Communications Points
fddress__346_CHAMBERSBRIDGE RD B Alarm Devices/F.A.C. Panel
BRICK, MJ 08723- 18 TOTAL NUMBERS 35
Tele.{732)262-2626 = 4 Pool Permit/with Uy Lights 1}
Lic. Mo. or Bldrs. Reg. Ho. L Storable PoolfSpafHiet Tub 9
Federal Enp. Ho. . K4 Elect Range/Receptacle ]
: I | KW oven/Surface Unit ]
B, ELFCTRICAL CHARACTERISTICS % ___ 0 KH Elect Water Heater i
Ysp Group - Present__ E _Proposed__ % N | kit £lact Dryer/Receptacle 0
[ )prolsfead @ ___________ [ ] Tenporary [ ] Other 0 ___8 k¥ Dishuasher 0
Building Occupied as Utility Co. 0o U9 Garbage Disposal {
Estimated Cost of Electrical York § _____ 2.50¢ ___ 0 0 4 Central A/C Unit 0
o0 HP/X4 Space Heater/Air Handler 0
J08 SUMMARY (0ffice Use Only) L | Baseboard Heat 0
PLAN REVIEY THSPECTIONS Dates {Month/Day) 0 9 WP Hotors Lf+ WP 0
[ ] Ho Plans Required Type Failure Failure approval Tnitial | K4 Transformer/Generator 0
Joint Plan Revien Required: Rough 0§ AHP Service : 0
{10idg [ 1 Plumd Teap Serv b 1P Subpanels ‘ e
%1W_ﬂmqm { 1 Elavator Const Sarv S S| AP Mater Control Center 0
£lect Plans Approved 160 [ B K4 Elect Sign/Outline Light 0
bate:_ 2> 21~ 7% i Other Other ’ 0
approved By: "7 o Service Dther 0
SUBCODE APPROVAL final
flco [Jeee []ca “ Tenp. Cut-in-Card Date Issued ___________
Date:___ Final Cut-in-Card Date lssued _______
#pproved By:
€. CERTIFICATION N LIEUG OF DATH =~ Administrative Surcharge § 0
I heraby certify that I am the (agent of) owner of racerd and am authorized Paid [ JCheck & __________ Mipioum Fee % ]
te nake this application and perforp the work listed on this application. Collscted by: TOTAL FEE § 0
DCA Training Fee § 0

»uaﬂmnman_m.mmn=wﬁ=ﬂm\no=ﬁqmnﬁuw.m Seal and Signature
{ 1 ticensed Electrical Contractor [ ] Exenpt Applicant

¥.C.C. FI20 (rev. 3/96)



TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS
»

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE

Date Received 08/06/99
: Date Issued mwﬁ o/
Control # C13 Hmlu. WW

TECHNICAL SECTION Permit # \P
e mwum\1tu\mwﬁu..mwmwru‘1r
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGIW TECHNICAL SITE DATA
CONTRACTORS. WOTIFY THIS OFFICE, CALL UTILITY DIG ¥O; 1-800-272-1000
Block__121F Let_ 2 Quaf ____ el o Description of Work:
Work Site Location__2001 LARES MILL RD _ Water Supply Source . e
................... FIRE SPRINKLERS L L Wethod of Afarm/Suppr Sys Seperv ___  ~~~°
Quser in Fee BRICK BD OF D T .
Address__16{ HEWDRECKSGW AVE Storage Tanks FEE [0ffice Uise Only)
......... BRICK, NI 08724- i e Type: [ ) Flammable Liquid | ] Combust Liquid .
Tele.(732)920-2210 Y N N o { 1LPG [ ] LNG Capacity _____ 0 Fuel )
Contractor_ G TALCK FIRE PROTECTION I L . . Marg Systems [ ] 110y Inferconnected  NUMBER '
Address__PO_BOX 206 e R [ ] System
o __._ _MANTOLOKING, NI 08138- L _ Alarn Devices{smoke heat,puf (s, water/flow) ]
“Fele, {732)920-2216 R . e Supervisory Devices {tampers,low/Righ sir)____ 0
Lic, No. or Bldrs, Reg. Mo.____ _ n Signalling Devices [korn/strobes, bells) ¢
Federal Emp, ¥o._ 22-3523852 o L Other Devices S
TOTAL ] - [}
B, FIRE PROTECTION CHARACTERISTICS Suppressien Systems '
iIse Group Present ___ Proposed Fire Alarm System Fire Pump_ 0 GPH Type _ 0
Constr Class Presemt Propesed____ Hew [ | Existing | ] Dry Pipe/Alarn Valves .
Heating Systems | | New [ | Existing [ ] HVAC Locatios of Pamel: o Pre-action Valyes
Type: { ] Gos [ ] O¢f [} Efect [ ] Selar Fire Suppression/Standpipe Sys Sprinkfer Heads [Dry and Wet) _ g5
[ ] Other e L Bew | ] Existing { ] Stondpipes e 4
Location; _ Location of Msin Control Valve Pre-Engincered Systems N:vmu
Total Est Cost of Fire Prot Work § 2,590 _ _ Wet Chemical u e ]
Dry Chemical # R,
JOB SUMMARY (Office Use Only) . (02 Suppression - \NWw LA B
PLAN REVIEW [HSPECTIONS Dates (Month/Day) Foam Seppressicn . g
[ ] No Plens Reqeired - Type Failore Failure Approval Iaitiaf Bofon Suppression &7 . 7 4 e 8
Joint Plas Review Required: Alarm Sys _ Other__ . g
[ ] Bida | ] Efect i appr Test
[) Plumb | ] Elevator ;:u\\\\wﬂpanﬁmwa e Kitohen Hood Exfawst System .8 B
‘\h\w\ﬂwﬂm Plons Approved Fire peomp ____ Smoke Comtrel System B .
Dte; 35PN Prefmg Sys . Gas [ ] or Qil | ] Fired kpplionces 0 .
Approvei/ By, LA™ L Mechomicaf Other ___ . 0
SUBCODE\LRPROVA Smoke Ct0 _______ _ Other R .t
[1co [ cco 100 e e e
Date: Fina{ e e .
Approved By other Adwinistrative Surcharge § 0
Paid | ) Check d# Minimem Fee ¢ ___ {
C. CERTIFICATION IN LITH OF OATH Colfected by: ________ TOTALFEE § .. A8 E&
I hereby certify thot 1 am the (agent of ) ewner of record and em cuthorized DCA Traiming Fee § 2

to make this copfication,

Signature ,0.C, T140 (rev, 3/36) Y |




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODE

FIRE PROTECTION

TECHNICAL SECTION

Permit #

Ty e —=

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE ENFORMATION. WHEN nxnzmmzn
CONTRACTORS. ROTIFY THIS OFFICE. CALL UTILITY DIG NG: 1-800-272-1000

Block_ 1211 lot_ 2 Qual .
Work Site Location_ 2001 LANES MILL RD
ALTERATIONS

Owner in Fes_ BRICK BD OF EC
Address_ 101 HENDRICKSON AVE
BRICK, HJ 08724~
Tele.(732)262-2625 ___ Fax {__)
Contractor __BRECK SCHODLS MAINTENANCE
fddress 346 CHAMBEASBRIDGE RD
BRICK, MJ 08724-

Tele.{132)262-2625

lic. %o. or Bldrs. Reg. Ho.

Federal Emp. No. _26-22625

BR. FIRE PROTECTION CHARACTERISTICS .

Use Group Present_E Proposed_£ fire Alarm System

Constr Class Fresent Proposad New [ } Existing [ ]

Heating Systems { 1 Mew [ ] Existing [ ] HVAC Location of Panel:

Type: [ ] Gas [ ] 01l [ ] Elect [ ] Solar Fire Suppression/Standpipe Sys

[ ] Gther New [ ] Existing [ ]
Location: tocation of Main Control Valve

Jotal Est Cost of Fire Prot Work § 50 .

308 SUMMARY (0ffice Use.Only)

PLAK REVIEW THSPECTIONS Dates (Month/Day)
[ ] Ko Plans Required Type failure failure Approval Initiail
Joint Plan Review fequired: alarm Sys
[ 18ldg [} Elect Suppr Test ,
[ 7Plumb [ ] flevator Standoipe
\\\hdwnﬂwﬂm Plans #pproved Fire Pump
Date: @\A.Muﬂ/ Prebng Sys
approved By: Kt Wechanical _______ -@Nﬂ\l o
SUBCODE APPROVAL Saoke Ct1 WA
[7¢0 [)cco k&2 TC0 \@\_
Date: \Unw Q final /

fipproved By: ..E:..E@ ..... Other ____

C. CERTIFICATION IN LIEU OF DATH :
I hereby certify that I am the {agent of) owner of record and am authorized
to make this appiication.

Rianatura

D, TECRNICAL SITE DATA

Description of Work: ’

Kater Supply Source

Date Received 07/12/99

Date Issued LMD/
3 H.m% WW

Control #' 7 C13-1

»

w.

7-2028

Method of Alarn/Suppr Sys Supery

Storage Tanks
Type: [ ] flammable Liquid [ } Combust Liguid

FEE (0ffice Use Only}

{1186 [ ] L%  Capacity {t Fusl
piarm Systems [ ] 1i0v Interconnectad  NUMBER
[ ] Systenm f% ovv
flarn Devices{smoke,heat,pulls, water/flon)___ § Amwﬂv
Supervisory Devices (tampers,low/high air)____0 Awna qim«
Signalling Devices (hornfstrobes, bells) ___ 0 hma
Other Deviees_______ ___ _____ ____ 0 )
J0TAL ! 35
Suppression Systems
Fire Pump_______0 GPH Type 0
Dry Pipe/atarm Valves 0
Pra-action Valves 0
Sprinkler Heads (Dry and-Wet) 0 0
Standpipes 0 ¢
Pre-Enginesred Systems
et Chemical- . 0 ¢
Dry Chemical 0 0
€02 Suppression 0 0
foam Suppression 0 0
Balon Suppression 0 9
Other_____ . 0
Kitchen Hood Exhaust Systen 0 0
Smoke Control System 0 0
Gas [ ] or 0il { } Fired Appilances 0 0
Other ¢
Other 4
Administrative Surcharge 8 0
Paid [ J Check % ________ Minimum Fee § Q
Collected by: TOTAL FEE § c
OCA Training Fee ¢ 0

H.nr. F14n (rev. 3/94)



HQSEWEHM OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION

SUBCODE

TECHNICAL SECTION

. IDENTIFICATION-APPLICANT, COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG §0: 1-800-372-1000

....... Let 2 Qual _

Work Site Location 2001 LARES MILL RD

FIEE_SPRINKLERS

BRICK_BD OF ED

Owser ig Fee

Address
BRICK, NJ 08124~

Tele, (132}920:2210 _  Fax {__ |

Contractar_G_FALCE FIRE PROTECTION

Address - -S. LESER S ST Ih R

lllll LARLPI.-&_1 SN

PO BOX_205
. WANTOLOEING, R] 08738-

Tele,(732)920-2210

Lic. o, or Bldrs, Reg, No,

Federaf Emp, No. _22-3323851

B, FIRE PROYECTION CHARACTERISTICS

Use Group” Presest _ Proposed |
Constr Class Present Proposed
Beating Systems [ | New [ ] Existing { | HVAC
4em~___mamﬂuommﬁ_mmﬁn,-m°_=ﬁ

Fire Alora Systen

New [ ] Existing [ ]
Lecation of Pemef,_
Fire Suppression/Standpipe Sys
wew | | Bristing { |
Locatios of Hain Control Valve

[ ] Oefer N
Location: __ e
Totaf Est Cost of Fire Prot Work § 1,380
JOB SUMMAKY (Office Use Oaly}
PLAN REVIEW EHSPECTIONS
[ ] No Plans Required . Type
Joint Plan Review Required: Afors S35
{ ] Bldg [ ] Elect Suppr Test
[} 2fumb | ] Efevator Standpipe
Fire Pump
PreEng Sys
Yechanical
Saahe (if
Pleo [FCCo [)CA e
Date: Final
Aperoved By: e n Other

¢. CERTIFICATIOR IN LIEY OF OATH
{ kereby certify that { an the [ogent of) owner
to moke this spplication,

Dates (Wontf/Day)
Failure Failure Approvel Tsit{af

———— ————— e ———

R A A i e b

of record ond om anthorized

Signatare

wnﬂm&n &
D. TECRRICAL SITE DATA

Bescriptios of Work:
Water Sapoly Source

Date Received 08/06/99
Date Issued MW\ o/
Controfl # °C13 H&IH WW.

G9. 3035+

Method of Alarn/Suppr Sys Superv

Storage Tenks
Type: | | Flomeble Liguid [ ) Combust Liguid
[ 1 LPG [ ]LNG (apacity ¢ Fuel

AMara Systems [ ] 110v intercopsected  NUMBER
{ ] Systen
Alerm Devicessaoke heat pulfs water/flow) ___ 0

Supervisory Devices {tempers,low/high air) 0

FEE [Office Use Only]

Signalling Devices {hornfstrobes, fells} ____ ¢
Other Devices — S
T0TAL ¢ - 0
Suppression Systems
Fire Pump______ 0 GPM Type {
Dry Pipefhfara Valves |
Pre-action Vafves . 4
Sprinkfer Heods (Dry and Wet) S TN
Standpiges Y SO
Pre-Exgineered Systems
Wet Chemicel 1 0
Dry Chemical 0 -
€02 Suppression g .0
Fosa Seppression .t g
Halon Suppression 0 S
Other_ : . A4
Kitchen Hood Exbagst System . e g
Saoke Comtral Systea 0 8
Ges [ ] or Oif { ] Fired Appliances R e ]
Other — d
Other ______ el
Aduindstrative Surcharge 0
Poid | ) Chexk ¥ ____ . Mivigen Fee § N | mn
Colfected by: ___ - ... TOTAL FEE § __ . » vy, ‘
. DCA Training Fee § l

U.C,C. FI40 (rev, 3/95)



. e

% L5
TOWNSHIP OF BRICK ~##UCC NEW JERSEY bate Received 07/12/99
401 CHAMBERS BRIDGE RD PLUMBING Date Issued m\sbm\dwmw
DIVISION OF INSPECTIONS # . SUBCODE Control # C13-112
TECHNICAL SECTION _ s Permit #
L

A. IDENTIFECATION-APPLICANT: COMPLETE ALL APPLICRBLE INFORMATIGN. WHEN CHANGING
CONTRACTORS. NOTIFY THIS GFFICE. CALL UTILITY DIG NG: 1-800-272-1000

Block 1211 Lot__2 flual
Work Site Location_ 2001 LANFS MILL RD
ALTERATIONS

Owner in Fee__BRICK BD OF ED
fiddress__ 101 HEMDRICKSOHN AVE
BRICK, HI 08724-
Yele.(732)262-2625 ___ Fax (___)
Contractor__BRICK SCHOOLS MAINTENANCE
Address__346 CHAMAERSBRIDGE RD
BRICK, NJ 0B724- .
Tele,{732)262-28625

tic. Mo, or Bldrs. Reg. MNo.
Federal Emp. No.__26-22625

8. PLUMBING CHARACTERISTICS

Use Group Present_E DProposed__E
Building Sewsr Size { ] Public Sewer [ } Private Septic
Hater Sewer Size [ ] Public Water [ ] Private Well
Estimated Cost of Plumbing Work $ 1,000

J08 SUNMARY (0ffice Use Only)

PLAN REVIEW I¥SPECTIONS Dates (Month/Day}

{ 1 Ho Plans Required Type Failure Failure Approval Initial
Joint Plan Review Required: Slab .

{]8ldg [ Elect Rough  _____ IR % b

f]Fi tlevator Kater

T Plumb. Plans Approved Sewer e
Date: X~ 77 Fintures &.Puums WMN

Approved By: mmmu‘ S Eguip.

SUBCODE APPROVAL fas Piping
[1¢co []ceo 1 CA Solar
Approved By: I 1c0

oﬁm"--.mm.n\wfl nmaw ...... —

C. CERTIFICATION IN LIEU OF CATH
1 hereby certify that I am the (agent of) owner of record and am avthorized
to make this application and periorm the work listed on this application.

Signature/Contractor Seal
{ ] Licensed Plumbing Contractor [ ] Exempt Applicant

=

e - “mxﬂw\\ .mwnu,\mw.mu‘

TECHNICAL SITE DATA (List ali fixtures.)

X0, FIXTURE/EQUIPHENT FEE (0ffice Use Only)
9 Water Closet

-laap cﬁmsmW\qumﬂ
0 Bath Tub
0 Lavatory

0 Shower

0 floor Drain
1 Sink

0 Dishwasher
0 Orinking Fountain
0 Washing Machine
0 Hose 8ib
0 Water Heater
0 Fuel 0il Piping
1] Gas Piping
0 Stean Boiler
0 Hot Water Boiler
9 Sewer Pump
0 Interceptor / Separator
6 Backfiow Prevenier
0 Greasetrap

¢ Sewer Connectiaon
0 Water Service Connection
___0 Stacks

Other _ WHIRLPOOL

Other __ICE MACHINE

e

AN D D [ | [ O [ 1D O 1D D 1D 1 O o 1 D O 1D O | [

[ L2

sdninistrative Surcharge
Hinimum Fee

TOTAL FEE

DCA Training Fee

Paid [ ] Check #
Collected by:

o O &y
L i P i Lo ) f e ]

c.nmmHHMwwo {rev. 3/96)
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AL'*BUI!(.DING é%DE

T, b T

98

'mBUILDING Locm'on,l JiA.
‘ﬁ\ 3&&&?*#4&?‘ X Mqﬁ;uﬁ..m B
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‘ TR AR, T {buwv v

gy-u;\

= Lm“:e T
REVIEWED,BY |

P It ‘doés not refere:{cé ali‘code pr_qwsmns which: ma' ol
idsknowledgeable and capable of exeitising competent i idgeitier
H&_ R N A e i S, e W R §3,r4 w B IR "‘_':‘L;"“"{J"

CORRECTION LIST

No. DESCRIPTION Section

QQWVMM_W/Q"
A M&*MM"}\ A LA

Y/
4 /4

Copyri ght 1993, Building Officials and Code Administrators International, inc. Reproductions by any means is prohibited.
BOCA® is the trademark of Building Officials and Code Administrators Intemational, Inc., and is registered in the U.S.
Patent and Trademark Office. NOTE: In order thal we might develop other programs and provide:additional services of
benefit to the Code Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795

06/93
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Copyr ght, 1993, Building Officials and Code Administrators International, Inc. Reproductions by any means is prohibited.
BOCA® is the trademark of Building Officials and Code Administrators international, Inc., and is registered in the U.S.
Patent and Trademark Cffice, NOTE: In order that we might develop other programs and provide additional sarvices of
benefit to the Code Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMQOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795
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00| Lanesnill WY,
]

it ' MEMOf(ﬂLL H ”;:g Rec'd.s
Rlack. — 1ot tDare Issyted:
Qwner id Fes: e 'glé__faycl ok Educalsn *conreal s

6 %O\LN5H1P OF b&bﬁ.
401 Chambers Bridge Rosd
Brick, New Jersey 08723

Address: 0/ /—/cfu v ,cksm Ave. Permit 41
Oricle | COUNTER FORM
Stake: ZIP- Phape: ) 26 -2 L2 E PLEASE PRINT P
B4 Rrayide only if Apolicant icowener, n
. BUILDING T ELECTRICAL
CONTRACIOR: _CONTRACTOR:
ADDRESS: ATIDRESS
PHONE: PHONE:
LIC A — LIC. 4. FYP DATE:
LIC. EXPIRATION DATE: FEDERAL EMPI_#: (o S #):
EEDERAL EMP. £ {0 S.5. 4): . -
TECHNICAIJJIEDAIA_ ___.IECHNIC:AL.DAIA._(USI_ALLEDLILIBES)
DESCRIPTION OF WORK: ' — DESCRIPTION QTY. SIZE
ITEMS
Lighting Bixtures
-Recepzacles — —— ———
Switches, - - -
Lerectors
Light Poles
Maotors: Emzer HP
Emergency & Exit Lights
—Camemunicadans Paings
_Alwn_DﬂiccsLE.A LC_Panel
rreesenmaiied rirrreerannessnners enbrrstorahi s bt dsENE SRR RS TR e R vR e gL n e R OSO 0D
TOTAL NUMBERS
Paol Permit w/U'W Lights
.SLQMQQJLSQIZHQIJ
s e $3m e e e ._'EY.I’E_O.EAY.OPJ( K\ Elec, Range / Recepracle —_—— Xy
0 New Building X\ Oven £ Surfacs Tnir KW
0 _Addition Q- Eence: Height (6" aor Mars) KN Elee Warer Heater X
X Alteqation D _Sign: S Ft K\ Elae Dever / Racantacle X\
0 Raofing D _Popl (o Ground) X\ D'“hm,,i.,,,. ) Xw
0_Siding. R.Peol (Ahave Gronnd) HE.Garhage Dispasal _ HEP
g Others 0 Ashestos Abaremens K\ Cenrral AZC Tlnis X\
0 Other, ©_Demalition — _HP/K\Y Space Heater/AieHandler . HP/XW
e oo o e i g < 28 BUILDIN.G CH.ABACIERISHCS“_.,_.____-, KN Rasshnard Haar KW
JISE.GROUR Present: ——bropaseds HP Metare 1/ 4 HD Hp
CONSTR.CLASS Present: Prqp_o,s.cd- ) K\ Tandormer/Ganeratar X\
Ka.of Stocies: — AMP Service AMP.
eight of Szructues.... .. -AMP Subpanels e e —_AMP.
iez.:.Lugcst.Elo.on.‘.;__. — _AMP Maror Contral Center AMP
&c.w,.B;{":.lding,‘A;eLL_AlLEloors- ; AMP Elee Sipn/Qurline Light., X
.\_"/'.alumé'.oszme;uzc-____.-..___._.Io.tzli.and.bj:mrbcd:______ Other
$ignature: : Other
_ — Qther
xher.
.snmated..Cp;Luf.Bmldmg Wod( . Estimated Cosr of Elecrrical Wark: S
Vew Bu:ldmg (1):$ ! Sigaarure f‘nrint n:mp)-
‘.‘:mxon (2 — Estimared Cast of Blecrrica]l Wark: §
TOTAL (1_1-.2):;5__'__ e . — _S,;gn:_m(prmt name):
SUBCQDE APPROVAL:... . Qwnec 8 Contracar @
HLANS: Ri‘.quire‘d o} Apptrov;d o SUBCODFE APPROVAL: - f z
Appranced by ... " Appraved hy: S A—
. . Date- S-S -
Date: ; 12 <l

CONTRACTOR AFFIXSEAL: -~ .

.,
-
‘.



L . PLUMBING __
- | =4 :
ADDRESS: =§O 5 S;jgfzr"‘olu Eﬁ
Brie U

_PHONE: 2202427
ey bLYLY
16 EXPIRATION.DATE - 9/367 97 -
_FEDERAL EMP 4 {0z S.5. 4
— JTECHNICAL SITE DATA (LIST ATL EIXTIIRES)_
NQ EXTUIRE/EQUIPMENT
: - Wacer Closet
Urinal / Bidet
Bath Tub
Lavatory
. Shower
Floor Drain
Siak
Dishwasher
Drinking Fountain
Washing Machine
. Hose Bibb
-Gas Piping
Fuel Qil Piping
Nater Heater
Steam Boiler o
Hot Water Boller . _
Sewer Pump
Interceptor / Separator
Backflow Preventer
Greasetrap
Water Cooled AC or Rcfrig. Unit
Sewer Co:mecnon '
Septic (Disposal System) CIosure
Water Service Connection
Gas Service Connection”
Active Solar System
Vent Through Roof
Otha ZTez ma

_Estimated Cas ¢ Works s__ 2,600, 00
Signature: W
el 4
Contracror 8 ;
SIB. APRROVAL:

L

k;b% M}Lﬁ[\ffk’c/

PLANS: Required O Approved .0
Approved by: '

Rate:

CONTRACTOR AFFDC SEAL:

COUNTER EORM
PLEASE PRINT

FIRE

_CONTRACTOR:
ADDRESS:

PHONE:
LIC £
FEDERAL EMPI. #{ar S.S. #):

FYE DATE:

TECHNICAL DATA (RESCRIPTION OF WORKY

O Electric O Solar

O Existing

- Heating Type: 0Gas 00Qil
Heating Sys: O New

Location of Furnace / Boiler

- rarm vy an

' -Warer Supply Souzee ..
.Muhqd.aﬂzhmﬁnpmuwn
.I..Q.CZLAhLm.S.up.gm.Sm:L .

_Lentral Supmsmn

~Proprietary Supervision

..Plamablc.qump.Smng:.Imks__Capame.___.Eud.__
.Cambmmhlc.hqmi&;mgclznks__&pmme_&d._
oo - Capacine Euel:

DESCRIPTION. = * NIIMBER

ot Spﬁnklcr'Hnd':

_D_q;ﬁp,dnklzr Heads
L _Tetal,

- s e o 2 0 4

Sma ch.cLacr.om._.._____
-HeatDerecrors
Tatal

Stand Pmes

_ _mehcn.H.o.od.Exhausszmmg

. —Bre:Engingerad Systems
|__Co2 Suppression

__Halan Suppression

Foam Supp ression

Dry Chemical

Wer Chemieal < !

Gas_ar Ofl Fired Applidnes

Orhar
QOrher \
Estimated Cost of Fire Brotectinn Wark: §
Sighatures: : :
Owner O Contnctar 0
SUBRCODE APPROVAL:
Pl ANSI- Required O Appraved O

Approved by:

-,



PROPOSED ATHLETIC TRAINING ROOM

13 6”7

HALLWAY

= K’w
~

@. V/\ VA V\ :
T T T T
A A A A
_ B B B B
L L L L
4 £ E E E
A A A A .
9 14
B
P
, ICE C ,_ |
==
X X X X X _
. 40 -
FURNITURE SCHEDULE AT ATHLETIC TRAINING ROOM
SYMBOL No.REQ,D ITEM SF / ITEM TOTAL SF/ITEM _ Z
A 4 TRAINER TABLE (30" X 72™) 12.5 8§F 50 SF O <7\_ Z > m C
B 1 ICE MACHINE (3.5 X 2.5") 8.75 SF £.75 SF o
C i SINK (2°X2%) 4 8F 4 8F
D 1 .&m_wrwoor. @X2) 8 8F 8 SF n} \./ > _ _nll. . \_ 19 . \_






W

COUNTER EORM
PLEASE PRONT

PLUMBING.
SONTEACTOR
ADDRESS:
PHONE:
LiC - -
LIC EXPIRATION, DATE ——

EENERAL EMB. A {or.5.5.4: "
__TECHMNICAL SITE DATA (LIST ALL EIXTLIRES).
_NQ EDURE/EQUIPMENT

Water Closet

Urinal / Bidet

Bath Tub

Lavatery

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

Gus Piping

Fuel Ol Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump
" laterceptor / Separator

Backflow Preventer

Greasetrap

Water quled AC or Refrig. Unit

Sewer Connection

Septic (Disposal System) Closure

Water Service Connection

Gas Service Connection”

Active Solar System

i

T

i

|
|

——— o

a (51 91—-/ |

: rom-mc*ma. é"FA =y FlE P 237567‘/01\/
ADDRESS: . FoX 20¢ _
/'/.lev‘zc.g/gﬂg, N T 08733
 PHONE: 232~ 262- 44/2 CL .

LIC £ EXP DATE:

EENERATL EMPL £ (ar 5.5 4): 22-352-385%2

TECHN_I_CAL DATA. f'D'ESC‘R}'DTTON OF WORKY

AL (&) NE S/PRINKLEZS
FO TN ERLS JCCOAT @
AIEAD ORI BC MG Sch ool

L LGP Srorage Tanke .

1.Bre:Engineerad Syscems

S— Vent Through Roof
——— Other
_Esunmcd_CasL.aimnmhmg.}XLo;h.S

Signature:
Jxener O Contracior Q -
JIBCODE ARRRQY.AL: .
SLANS Reguired O Approved O
Appraved by, ‘
ate:

CONTRACTOR AHIX SEAL:

O Electric O Solar

0 Exirting

. Heating Typs: ©Gas 0 Qil
Heating Sys: O New

Location of Furnace / Boiler

1.37 uc:.Suppl;:.Snur.cc_ v _Q_)/
_MdhocLo.f_\Azlzz_Snpmuwn J-OG/A: . C A A
. Lacal Alazm Supervision
Central Superysipn = & e
~DProprietary Supervision

Fuel:
Fuel:
Fusl:

anxc?rv-'

_Elammahle Liquip Storage Tacks
_Cembmmble.hqmd.ﬁ:wgdmkx__ﬁzmcm”
o C:pzmrv-

NESCRIDTION "' NIDJRER.
et Speinkles Heads . &

DcySprinkier Heads . )
g v -1 S &

e d s ve by ——————— Y —— W A W 8 8 e oL

-

. SmokeDerectors
_Hear Derectors : v —
__Tatal :

—Stand Pipes ' —

‘ _lﬁmh:n_ﬁo.o.d.lithsLsxmms

__C.Q.'Z.S_up.presn'nn
_Hﬂo.n.ﬁupp::ssion
Foam Suppression
Doy Chemieal

Wee Cheenigal - '

Gas ar 011 Fired Anohmcc

Other

|__Oxher,

_Esnmm.d_Cd; rectng Wad: s & 5 20 22
_.S.Lgmm;c .
Oxbde o Cantrctar 8

SURCODE APPROVAL:
PLANS* Required 0
—Appraved by

Apymved 0




:I‘ Sire Location: 200/ LANGS Adl/4 £ ‘e/D:\te Ree'ds

TOWNSHIP OF BiuCh

R Rlnsles - T.ote s Dare Tnngd;______.

* B Qwnor Id Fess AHEMOL /B -3 ‘Canszal

404 Chambers Bridge Rosd
Brick, New Jersey 03723

CjAddresss 2 007 LAES AMice Ao Permit 4
T ek o . COUNTER FORM
T_' - PLEASE PRINT
f Srater Zip- 'Pimnc ( ' ) E
- PRWE — va:de nnlv dApphcz.m_u.Q.RDﬂ.
“RUILDING N ELECTRICAL
CQ.NLEB.ACI'.QB__G' z T CONTRACTOR:
ADDRESS: ADDRESS:
lf’J:IO.NEL _PHONE:
LIC A , LI £ EXP DATE:
IC. EXRIRATION DATE: e EEDERALEMPL ¥ {ar S S #):
..EDERA.I..EMPJ {or5.5..4): . : ‘ _ - g .
, TECH\II.CAJ..SJI‘E._DATA . TEAHNICAL DATA_(LIST ALL EIXTIRES).
SESCRIPTION OF WORK: __RESCRIPTION OTY SIZt
' ITEMS
J,Igh_ﬁ_ng_fjrurr: . . i -
-Recepracles o mmeen e ———
Switches.—evm - [
Detecrars —_—
Lighy Pales
Marors . Eoer, HE
__I-Z.mn:gmcy_&izhl-ig,hn- : ——
_Communications Painss :
..Mz.m.f.lmc:.sé._A C._I’.znal_. ________ —_
4 c'rﬂnud ccccccccccccccccc PP P S IR SRR LII KR LA A A
TOTAL NUMBERS
_Paol Bermit w/INY Lights —
. _Szacahle Poal/Spa/Har Tub —-——
. TYPE QE WORK _KW. Elsc Range/ Recepuacle _—X
0 New Building ¥\ Oven / Surface Unit X
0_Addision. o7 Fence: Heirht (6L or More}, XN Elee \Warer Hearer X
o Alremtinn o Sigoe Sq-FEz X\ Elee Diryer ;’Rgrr‘nraclz X
@ Roofing 0 Panl {In Grauad) KN Dichweasher K
-3 Siding. 0 Paol (Ahave Ground) _&wswmul H
o Other: 0 Ashestos Ahatement XYW Cenreal AZC nir X
__ o Orher o_Demolizién HP/XN Spaé'-: Hearer/Alr Handler HPK
e o e i w18 BUILDIN.G CHA.B.A.CZIERISIICS.._ . ¥\ Ratehoard Hear X
,I_],SE_G_B.OU’P —— Present: Propased: HP Morars 1/+ HP : _H
CONSTR CLASS . Present: I’ro,p,osed K\ an\sformzr/@ene;ﬂor .' X
e of Srariest, — AMP Service - AN
i:lghwf.&:ucmze;._.._ _ - _AME Subpanels : U8
ez Largest Blopsim e — _A.M.&Mamz_CanL:oLCmmr_. _Al
N&W,Bmldmz..&cu.[..&lliloom._. _AMP Elee. Sign/Quuline Light X
Malumd.of Stoncruret e oo _.Io.tzlj.znd.DJsmr.bcd._______ QOrher
S:gna:urc Qther .
——— - Cither
Cuher
Jumzlcd.CDJL.OI.Bmldmg Wock - I _E,s,umz:ed Caer af Eleprrical Warke $
\Ichut}dmv {1):% : ; S _Signarure {priat name:
dersion e S— . Estimued Cosraf Elecrrieal Wark S
IOIAL...._(I.J:ZJ,S__ ...... - - e _Slgm_mu_(prmt namel:
SU.BQQDE_ARERO_Y.ALR-.- N . . Owner 0. Contractor O
RLANS: R:ccruhc'd o} Anntrovlcd =] SUBCODF AP_PR()VAT .
o DT ANS: Required Q Apnroved O
Appraxed By . e " -Apprayed.by:
. e . . Liazer
Darer . e i ;
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PI.EASE PRINT

TOWNSHIP OF BRICK

401 Chambers Bridge Road

Brick, New Jersey 08723 /3

_Block

ﬁn&omuonwemﬁ%f

Q‘o’ ate.Re{ focte ¥

U

Tel: 732-262-1027

_QOwner in Fee; e Uil @o.n.
Address: aOOI AANQ "V\ﬂl < {

'oﬁ’ate quﬁedy &
-“’;x

P (c/( 707 2

ADDRESS: £/ Aé;wfzrrk;aw
L I 70 r /U

PHONE:_ 233 bR —-2625

pHONE:_{ 2% ) D43 ~ F63¢

LIC #

LIC #

LIC. EXPIRATION.DATE: ...

LIC. EXPIRATION DATE:
EEDERAL EMP, # {0r.5.5. #):

_FEDERAL EMP, # (0r.5.5. #):
— TECHNICAL SITE DATA (LIST ALL EIXTIIRES)_
NO, FIXTURE/EQUIPMENT _
Water Closet
Urinal / Bidet
Bath Tub
Lavatory

Shower ,E
Floor Drain =
Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Gas Piping

Fuel Oil Piping

e JTECHNICAL SITE_DATA.
DESCRIPTION OF WORK:

mpke  # Stomnge ClOs<F
A Ath ke e ’T_'@g;,u“;\(j R oo .

J Ao

WWater Heater

2
s
5
2
“0
{
vl
S
W
&
==
$
£

—_— Steam Boiler TYPE QF WORK
- Hot Water Boiler <3| o New Building
- Sewer Pump «8 o 0 :
. Interceptor / Separator ‘%_,g Alteration o Sign: Sq. Fu.
—— Backflow Preventer & 2_Roofing 0 Pool (In Ground)
S - Greasetrap 2 Siding 0 Pool {(Aboye Ground)
—_ Water Cooled AC or Refrig. Unit H g_Other: 0 Asbestos Abatement
—_—. Sewer Connection 5 0 QOther: 0 Demolition

—_ Septic {Disposal System) Closure % g - ; BUILDING.CHARACTERISTICS _.___ _____.
e Water Service Connection & ._USE GROUP __________ Presens: . Droposed: ______
—_ Gas Service Connection _CONSTR.CLASS . __Present; Proposed:
_______ Active Solar System No..of Stories: —
__/ Vent Through Roof . « |..Height.of Structure: .. .. . _ _

_ Other wahie\ @ od) / 1 pchi Areas Largest Floori ... .
New Building Area /_All Floors

_Estimate ;&Q__ ‘ — Total Land Digrurbed: .
Signature: ,\)

Qwner O Contractor J

SUBCODE APPROVAL: Estimated. CosuﬁBmldmg Wo::k i

PLANS: Required © Approved O NewBuildidg (1):$

Approved by: A!erat.lorL._.,_..__(2>;$ S SO —

Date: e |rotar a0 - [OOO T
CONTRACTOR AFFIX SEAL: .,.SUBCODEAEP- VAL { —e —

PLANS: Reomred o Approved ©

f‘

_Appr,omd_{)_y:_____.

Date:




COUNTER FORM
PLEASE PRINT

— T TS
_.;;'7

BRI sz&!&&%ﬂ“ﬁg@f@ CODE#

CONTRACTSR A7 \&X GONTRACTOR !

ADDRESS: ADDRESS:

PHONE: ] PHONE:

LIC. #.: EXP. DATE: LIC. 4. EXP. DATE:

FEDERAL EMPL. # (or S.S. #):

EEDERAL EMPL. # (or S.5. )

_TECHNICAL DATA (DESCRIPTION QR WORK)

__DESCRIPTION QOTY SIZE_|
ITEMS .
Lighting Fixtures 5 ’ ! —
—Recepracles K —
Switches : ' .
Detectors ’
Lighr Poles Heating Type: ©Gas 0 Oil ©Electric G Solar
Motors - Fract, HP Heating Sys: D New ¥ Existing
. _Emergency. & Fxit Lights ) Location of Furnace / Boiler
Communications Poins ‘ '
—Alarm Devices/E.A.C, Panel _
TOTAL NUMBERS L. — _
_Pool Permit w/UM Lights Gl ) o Water Supply Source___. ]
Stazable Pool/Spa/Hot Tub I o f;rqul 4 i/{/" Mezhod of Valve Supervision !
K Elec. Range / Recepracle KW/ | Local Alarm Supervision
KX Oven / Surface Unir, KW {Central Supervsion
KX Elec. Warer Heater KW | Proprietary Supervision =
KX Elec, Dryer / Recepracle KN
K3 Dishwasher KW | Flammable Liquip Storage Tanks Capacity: Fuel:
HP Garbage Dispasal HP_|. Combustable Liquid Storage Tanks  Capaciry: Fuel:
KX Central A/C Unix KW)_L.G.E. Storage Tanks Capacity: Fuel:
HP/KNY Space Hearar/Air Handler HEP/KNY
KN Basehozrd Hear K3 DESCRIPTION NUMBER
HP Morors 1/ + HP HP | Wer SprinklerlHeadq
KW Transformer/Generator KW | Dy Sprinkler Heads
AMTP Service AMP | Total __ S S
_AMP Subpanels AMP_ —— e e e e —-
AMP Morar Control Center AMP |. quk_cDeLeQLors |
_AMP Elec, Sign/QuslineTight KW HeatDetectors -
Orher Toral e
QOther - - - —
QOrher -_Stand Pipes _ _
Other Kitchen Hood Exhaust Systems
_Estimated Cost of Electrical Work:¥_ A4 (.0 - ‘

_Signature (print name):

Pre-Engineered Systems __.
Co2 Suppression

Contractor O

Halon Suppression

Foam Suppression

SUBCODE APPROVAL Dry.Chemical
PLANS: Requxred o Approved @ Wer Chemical
Approved by:
Date: Gas or Qil Fired Appliance
_ QOthér_ & 5
CONTRACTOR AFFIX SEAL: _Crther !
& ,Esmmated,(]osn of; I:‘u:e_l?mzecnon Wo rk: $
__Signanuré._ . : :
i3 i @Wﬂef‘ oé g Contractor @ -
_SUBCQDEAREROVAL ‘
Pf.ANS Pl Reémred o .P{:pioro?ed o

Annroved bv AP

Datg .'5 '} . ﬂ : ;____‘ .j



