y /?O
BLOCK &H Lot 2 QUALIFICATION CODE (¢l7 ADDRESS (SITE) &@LA&K ml 24

o (D[~ 1597

: V. FEE SUMMARY {for office use only)
CONSTRUCTION PERMIT Update | Update
1. Building $ )(
sy APPLICATION 2. Electrical !
NN 3. Plumbing .
4. Fire Protection
Application Completes: Sections |, Il, H {optional), IV, VI, and VII 5. Elevator Devices
ATION 6. Subtotal $ N\ )
I. IDENTIFICATIO! - . 7. Less 20% for
1. Propsed Work ste at:_ (01 L Adses il 72({ State Plan Review ,&
2. Name of Owner in Fee: {5 £ YIRS g 8. Sublotal $ 5 }\ /
Address /(0 9. DCA Training Fee SN VS
streed muricipabty P 10. Sublotal /N
N _ _ 11. Gert. of Qccupancy NN
3. Ownership in Fee: Public Private 12, Other \ N
4. Principal Contractor: /7/# 13. TOTAL $ ~
Address - —
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
"5. Architect or Engineer Tel. ( ) 2. Height of Structure ft -
Add . 3. Area — Largest Floor sq. fi
ress - y ({ 4. New Building Area sq. fi
6. Responsible Person in Charge of Work _o2 (3 Mede 5. Volume of New Structure ou ft
Tol. (2% HA— 22 FAX ( ) : - 6. Construction Classification
i = 7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
9. Base Flood Elevation fl.
. OM 10, Wetlands yes
l X no
1. Max, Live Load
12. Max. Occupancy Load
OPTIONAL (for office use cnly)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VII. DESCRIPTION OF BUILDING USE
1. %) Minor Work L N0 w Zﬂgc'df Date Date viewer yal d [Rejection | viewsr | | A. RESIDENTIAL
2. O New Building 4 >] 110 IO DA 1.0 Hotels r-1)
3, O Addition ! ! ) ' 2. 03 Mutti-Family (R-2)
) . 3. O Two-Family {R-3) BOCA
4 (O A.Iteratlon : 4. L] Two-Family (R-4) CABO
5. U Fire Protection 5. 0 One-Family (R-3) BOCA
6. (3 Plumbing 6. [J One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. (O Elevator Devices Before Construction .
9. O Asbestos Abat. Subch. 8 /] After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11. [ Demolition B.NON-RESIDENTIAL
TOTAL COSTS 1. State Specific Use:

Ill. DO YOU WANT:
1. O Partial Releases
2. [ Prototype Processing

(optional)

3. [0 Pressure Vessels

4. [] Refrigeration Systems

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING ?

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. O High Pressure Boilers

5. 0 Cross-Conneclions/Backflow Preventers
6. J Hazardous Uses/Places of Assembly

7. O Sprinklers

8. [J Smoke Control Systems in Open Wells
9. [ Underground Storage Tanks

2. Use Group:

3. Change in Use Group, Indicate Former: }

G¢Gs0e0l ¥asm

U.C.C. F100-1 (rev. 396)




CERTIFICATION IN LIEU OF OATH

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 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 person purchasing this property within ten years of the date of issvance
of a certificate of occupancy.

| 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 WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNCWINGLY 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. { ) I further certify that | 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 i C.4. ( ) Plumbing

D. { ) lagree 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. 5:23-2.15{a)5: All required State, county,
and lacal prior approvals have been given, including such certification as the construction official may require.

gtatements are willfully false, | am subject to punishment.

Date Bﬁ27’0/

| understand

Signature

Yoy
I A 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.

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

{ )} Check if contractor.

Agent Name
Address

Telephone ( )

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

UC.C F100-2 {rev 3/96)

-
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TOWNSHIP OF BRICK Date Issued 05/18/2001
401 CHAMBERS BRIDGE RD Control #

late

0.C.C. Y170 {rev. 3/95)

DIVISION OF IRSPECTIONS Permit # 01-1597
UCC NEW JERSEY
CONSTRUCTION
PRERMIT
IDENTIFICATIOR Block_ 1211 Lot _2 Qual
Work Site Location 2001 LARES MILL RD Contractor MATWTENANCE DEPT -
PARTICION WALL Address 346 CHAMBERSERIDGE RD i
Quner in Pes BRICK BOARD OF EDUCATTON ERICK, NJ 08723~ ..
Address 101 HENDRICKSON AVE Telephone  (732)262-2626
BRICK, 1N 08724— Lic. No. or Bldrs. Reg. No. _
Telephone {732)262-2626 Federal Rmp. No._ 26-22626
Is hereby granted permission to perform the following work: PAYHENTS (Office Use Only) _
[X] BUILDING [ ] PLUMBIRG [ ] LEAD HAZARD ABATEMENT Building i 0 _
[ 1 ELECTRICAL [ } FIRE PROTECTION [ ] PROLITION Electrical L 0
[ ] ELBVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing - 0
(Subchapter 8 only) Fire Protection e
DESCRIPTION OF WORK: Elevator Devices .0
INSTALIL PARTION WALL IN GYM OFFICE TO DIVIDE ROOM INTO 2 SEPERATE OFFICES Other s
DCA Training Pee__ \ . 0
Cert. of Occupancy “~. 0
Other <.
ROIE: If construction doss not cormence within one (1) year of date of issuance, Total, ik o
or if construction ceases for a period of six (6) months, this permit is void. Check Ko. r/vf(w
Cash A
Collectsd By
05/18/2001



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received

401 CHAMBERS BRIDGE RD BUILDING Date Issued M%Xm%

DIVISION OF INSPECTIONS SUBCODE Control # CI7=

TECHNICAL SECTION Permit # O\\ Elw

TGERTIFICATION-ARPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C, CERTIFICATION IN LIEU OF OATH

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITT DIG 0. i-806-272-1000

Block P11 Lot_ 2 _ Quef L _F hereby certify that T om the {egent of) ownes

Word Site Location 2001 LANES MILL BD_____ _ e of record aad am authorized fo moke this application,

o L  PARTICION WALL L —

Owner in Tee_ BRICK BOARD OF EDUCATION T e .

Mdress_ 108 RENDRICRSON AVE. T T Sigmature

...... K, N 08T

Tele,(132)262-2626 e . D. TECHNICAL SITE DATA :

Contractor_ &wamm@@mﬁMlmmmH .......... e e DESCEIPTION OF WORK

Mdress_ 346 CRAMBERSBRIDGE RD T

....... __BRICK. NI 08783- R ____ INSTALL PARTION WALL IN GYM OFFICE 70 DIVIDE ROOM INTG 7 SEPERATE OFFICES .

Tele (132)262-2626-___ Fax () e

Lic., No. ¢r Bldrs. Req. No,

: e e e . ; 50T
Fedesal &mp, No.__26-21626 must NaoT™ WQ\S\\:\:R\ any Code 1550TC

JOB SHMMARY {Office Use Only) :
PLAN REVIEW Date  Imitiaf INSPECTIONS Bates (Month/Dey) :
(] fo Plans Req, . » . _ o Type Faifere Failere Approvel Imitiaf  TYPE OF WORK FEE (Office Use Only)
N AL \NM...%@ -M\\%il Foeting L [ ] New Buitding § e [ .
) foeting = ____ Tousdstier _______ T Addieien g
! ] Poundation Stab o il &leerstioo 35
[} Frame C Fromg) R [ }Reofing R g
| ] Other Barrierfree | 1 siding R ¢ o
Jeint Plon Review Reduired: lnsufation e R [ ) Femce ____ § . Height (exceeds 6} & i,
|1 Blect [ ] Plumb | ] Fire Finishes . { ] Sien T T £ 2 I g ¢
SUBCODE APPRGVAL [ 1 Efey Exerey ;- {1 Pool R | .
[1¢Co [1cCeo [7ch Mechanicaf R [ 1 Asbestos Abatement Sebchepter 8 .6
Date: o - AEAor 0 MO . [ ) Lead Haz. Abatement RJAC 5:17 g
hoproved By: - S L { ] Other _ L _ R,
........ --[laaslas--ammmn e S Other . .

FrrievEree . [] Demofition R
B. BUILDING CHARACTERISTICS .
Use Group Presemt & Propesed B Est, Cost of Bldg. Work:
Comstr, Closs Presemt Proposed i. New Bido. §____ 4
Yo of Steries__ R . 2. Alterafion 3 1,600 Administrative Surcharge S ..
Reight of Structure______ B Ft, 1. Totel [152)8___ 1,000 Poid [ | Chech & ______ e Minimun Fee | 0
Areq Largest Fleer 4384, Ft, Cof(ected fy: __ . TOTAL FEE S |
New Blda. Area/Alf Floors_____ 0 84, Ft, Industrialized Building: OCA Training Fee s .
Volume of New Strueture__ ¢ Cu. Fe. [ 1 Stete Approved
Totol Lond Areo Disturbed 8 §¢. Ft, [ ] D - ... FL10 {rev. w\mm_

i,




TOWNSHIP OF BRICK UCC NEW JERSETY Date Received /164200
401 CHAMBERS BRIDGE RD - BUILDING Date Issued N\ /|A/
DIVISION OF INSPECTIONS : SUBCODE Controfl # C17T=20

TECHNICAL SECTION Permit # - hMWﬁWtw

4, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE THFORMATION. WHER CHANGIRG C. CERTITICATION IN LIEU OF OATH

COHTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIG KO: 1-800-271-1000

Blogh 123t - Lot % __ Quat 1 hareby certify that 1 on the {sgent of) owner

Work Site Location_ 2001 LANES MILL RD of record end om asihorized to make this application,
o DARTICION WALL :
Oweer in Fee  BRICK BOARD OF ERUCATION

hddress__101 HENDRICESON AVE : Sipanture

BRICK, Ni 037124- .
Tele.(132)262-261 T D. TECHRICAL SITE DATA
Costractor__WAINTENANCE DEET o DESCRIFTION OF WORK

Mdress 346 CHAUBERSBRIDGE RR

BRICK, NJ 08123-

INSTALL PARTION WALL [ GTM OFFICE 20 DIVIDE HOOM INP0 2 SEPERATE OFFICES

Yele (132)262:2628 __ Far {___}_ — ,ﬂn .
Lic, No. or Bidrs, Reg. Fo. _ N . : S0
Federal [ap, Ho. 26-236%6 . ~ - § Qm& Nol Co §\&3§R\ any Code 1S )
J0B SHMMARY {Office Use Oufy)
PLAN REVIEW Date  [aitdal INSPECTIONS Butes [Moath{Day} .
{ ] He Plons Req " L P Failare Foifure Approval Iuitial  TTPE OF WORK TEE (Office Use Oaly
Al WU&.Q_ m\@ Footima L) New buitding S
| Footing e e Foundstion - I ] addition g
] Fosmdetion Sl {X] AMteration i
[ ] Frome e i Frome . } [ | Roofing IO .
[ ) Other . BarrierFeee [ ] Siding . ¢
Toint Plan Review Reguired: Tasalation o [} Femee 0 Height (exceeds 6} !
[} Blect | ) Plumb [ ] Fire Fintshes - [} Sige 0S¢ Ft. e B
SUBCODE APEROVAL [ ] Efev Energy T [ ] Pool 1 |
ihco [rceca |)cCa Heehaaical __ [ ] hsbestos Abotement Subchapter § - . | |
Bate: . Tee. _ { ] Lead Haz, Abotement NJAC S:{7 ]
Approved By: _____ Other_____ . _ [} Other . ]
. _ Figsl ____ e Other e 4
Barrierfree e LY Demofition _ : 0
B, BUILDING CRARACYERISTICS .
Use Group Presest_ L Proposed E ____ Est, Cost of Bldg. Berk:
Comstr. Cluss Presemt___ ____ Proposed_ 1. NewBldg. §____._.__ ¢ .
Bo, of Storfes___ 4 2. Afteratfon §_____ 1,800 Administrative SurcHarge ! )
Beight of Strvcture_ T, 3. Total (142} 1,000  Peid [ ) Cheek d _________ Miximsa Fee § Ty
. Area Lergest Floor g §q. Ft, : . Coffected by: TOTAL FEE 3 _ ?
New Bldg, Area/all Floors 0 84. Ft. Indastrielized Building: DCA Training fee { |
Volume of Mew Strectore_____ 0 (s, Ft, { ] Store Approved

" . Total Land Ares Disturbed ¢ 5q. It. { | WD - U.¢.C. TLIS [rew. 3/98)



TO:

FROM:

DATE:

SUBJECT:

BRICK TOWNSHIP PUBLIC SCHOOLS
BRICK TOWNSHIP MEMORIAL HIGH SCHOOL

MEMORANDUM

Mr. Guagliardo
William Dutton

March 21, 2001

As per our conversation, attached please find the architectural drawing to depict a wall to be
erected in the Athletic Office thus dividing the one office into two.

Mr. Gialanella and I would like to have this completed this summer at the same time the work
is going to take place in the Guidance Dept.

Thank you for your cooperation in this matter.

Tk
Attach

C Mr. Gialanelia

File



- °/7'-1 1/2° -

L9

16°-4"

Jer-10" 00

{ “ center outlets
— ore  between wall ond
door

- 13'-0 1/2" —

Gymn Officer Proposed work to Include the followlng
Install partition wall to dlvide room Into 2 seperate offices.
3'-0* door In wall with outlets on both sides of wall

Drby Mr.Boyhan



Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: 200 L dne it/ 2(/

Block: JALL

Lot:

2. T

Owner’s Name: Q((L Eoprd 0.f ¢/
Owner’s Mailing Address:__/0 / /Qéﬂf//{('cks or—

M- 0222y

Jre. Bk

Phone: ((/: 26— 2636

BUILDING

ELECTRICAL
Conltractor: Mﬂ-[/{,}(/@ e Z)‘(ﬂ/— Conlraclor:
Address: ' 20 o6 Address:
Ot . D22
Phoneft: X0 C)_ GLMJ_L : Phoneit:
Lis ## . Lis ik

Federal Emp # or SSN

Technical Data
Description of Work:

tushall ppekitio
6&)9‘/‘ o&%« ""O C("Uiz{t—f

W"ﬁ'“ | W

-

Loom - -wv%\-o 2 S@eﬁz}a«l\f—'

Ogbi-] c¢S

Type of Work

___ New Building __ Siding

__Agddilion - Tence
Alteration *_ Pool

___ Roofing .___Demolition

___Asbeslos Abatement __ Sign

sq it

_ Building Characteristics
Use Group  Present: Proposed:
No of Stories:

Height of Structure!

~ Receplacles

Arca of the largest floor:

Area of New Building:

Volume of Structure!

Total Land Disturbed:

r

ﬂ’ /000

Cosl of Alleralion:

Cost of New Building:

Total Cost of Building Work:

Signature:

Please Print Name

Federal Emp # or SSN L

T(_zchn‘ical Data

Item Quantity

Lighting Fixlures

2

Swilches
Detectors -
Light Poles
Motors w/ Fract. I1P
Emergency & Exil Lights
Communicalion Points_,
Alarm Devices/FAC Panel

Total
Pool -
Spa/Hot Tub/Slorable Pool
Eleclric Range ' : KW
Oven/Surface Unit KW
Tlectric Waler Healer KW
Electric Dryer KW
Dishwasher KW
(arbage Disposal HP
A/C Unit —Central Air KW
Space Healer/Air Handler KW
Bascboard Healing KW
Motors 1+ HP
Transformer/Generator KW
Light Stander, AMP
Service AMP
Subpanel AMP
Motor Control Cenler AMP
Sign/Outline Light KW
Fumace
Steam Boiler
Other:

Estimated Cost of Eleclrical Work:

Please Print Name_/(c‘yye*ﬁf i, LJTELL &
CONTRACTOR’S SEAL

Signature:

3




