0kiIR-] Coy. 2 5 a3

: e
LA A o2 0R3 e
BLECK _\ Lot QUALIFICATION CODE ADDRESS (SITE) PERMIT NO.
* o
V. FEE SUMMARY (for office use only) 3
: ==t CONSTRUCTION PERMIT , uplme | -
gﬂ 1. Building $ Y S
&1 APPLICATION 2. Electrical =
\L\G 3. Plumbing ~N ———
E! r 4. Fire Protection h
Application Compietes: Sections |, H, NI (optional), IV, VI, and VI 5. Elevator Devices _# Ef '(5 )
6. Subtotal j@m
L IDENTIFICATION 7. Less20% for i\
1. PropesdWork Steat 2o\ LANE 5 ity BP. State Plan Review g/] / §'{
2 NemeofOwnerinFee D2 ICK. D oS '#Tel.-(‘lBZ)"lﬁS'-amq 8. Sublotal $ _ -~~~/ A 7
= J 9. DCA Training Fee [N o~/  cume————
Address 10| denp@micEbony AvE iRt ol ™ 10. Subtotal R ] '
siroet Aunicipality’ 2ip code - \I
. l/ R 11. Cent. of Occupancy N/ J
13 OwnershipinFee:  Public_ L~  Private ___~ 12, Other
4. Principal Contractor: EAS TEMA BUKRESRS Wt ( 132) 226 -fodo 13. TOTAL $
Address 4] Wit AGE <. 4AZET N o130
License No. OR, if new home, Builder Reg. No. Exp.Date VI. BUILDING/SITE CHARACTERISTICS & & Ph-Ane S (i
FMEJ‘IWNO__E-.?’&%b e FAX: (312 ) 288-%e © 1. Number of Siories o
5. Architect or Engineer YEZ2 2t Ao sociarizg Tl (132 )2o- 3433 g :9@“‘ °[3*N°:”Fff W
. Area -— Largest Floor R A
Addrens LB WA SHIMGT oM ST Terkey RWER Nk ooz 4 New Building Area at IS
6. Responsible Person in Charge of Work _ AR A8, [Pa T EL 5. Volume of New Structure ___ / att [
T, (122)88R~-F & FAX (52 828 2le 6. Construction Classification i 7
. 7. Total Land Area Disturbed ol sqft. ff
' 8. Flood Hazard Zone ~ LY Vs
Ri CK. 0 (j 9. Base Flood Elevation Nt
. : f b“\// 10. Wetlands  yes
S. 4 :
'ﬂL 1. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
4. £ Minor Work Recdby | Rec'd; Date Date | viewer | Approval | Rejection | viewer | | A RESIDENTIAL Y
2 Buiding asl A4 2-20-L) Frg7 5. 01 Hotels (R-1) o ane™p
3 Lt =y i N 2. [ Mutti-Family (Re2)
4. mmn . 3 g Two-Family ( OCA
2 , 5 e - i) 4 1) Two-Family (R
5. Fiee Protection L - VN ) [T O™ Ww\ﬂt fv*_l"s O Oner-'ammgn-s)
P V23 ' 2711 6 () One-Family (R-4)
7. [ Electrical C; 7 7Y it No. of dwelling units: 5
8. -0 Elevator Devices - Before Construction &
9. [ Asbestos Abat. Subch. 6 W / After Construction N
10. [T Laad Hazard Abatement _ Nl of | \\ NetGain or Loss = / §
11. KDemolition s Ml e izl - B. NON-RESIDENTIAL U Q. N
1. B 2 {
TOTAL COSTS unl e V. DOES OR WILL. YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? " éﬁg‘fﬁﬂ lo Use:
1. [J Elevators/EscalatorsiLifts/ 8. 0 Cross-Connections/Backflow Preventers 2 Use Group:  1—
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. L] Hazardous Uses/Places of Assembly ’ pal = -
Partial Releases 2. O High Pressure Boilers 7.1 Sprinklers _ .
1.0 R . 3. [] Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate
2. T Prototype Processing 4. [] Refrigeration Systems 9. [J Underground Storage Tanks e

S




08/20/2004 FRI 11:47 FAX 7328889160 EASTERN BUILDERS ING 002/002
Atthoe 132 338-2050

HAZLET TOWNSHIP

J HReceived
319 MIDDLE ROAD. - é APPLICATION FOR  oets permit suee

HAZLET, NEW JERSEY 07730 Control #

M CERTIFICATE e 02 367

P o)

IDENTIFICATION

Blogk ['2 ) \ Lo

Wark Site Location 2200 | L.wd S i) Contractor EAaf‘ne_scz o Buio &S ‘, [
& ) &ic ted: Address 1l VI AGE &7 .
Owner in Fee R C . PB.o2,. & ‘ & B.eq wd
Address ezt _HE G S P __ Too, (132) B SL I & &
sk nlod Lic. No, - :
Tele. (E;) Eg— > Lk — T Federal Emp. No. £ D orfs E 5 =
of Sogial Security Ne.
ACTION

O CERTIFICATE OF OCCUPANGY O IFIGATE OF APPHOVAL

O CERTIFICATE OF CONTINUED OCCUPANCY ﬁE!hI:;ORARY CERTIFICATE OF OCCURANCY

USE GROUP = Previous = Current

FINAL GOST OF GONSTRUCTION: $§ ___ 1 > .
(Include value of any new structure, all on-site improvements, bullt In {fumishings and fixtures and all
integral equipment extlusive of process or manufacturing equipment.}

A get.of “Ag-Built" or smended drawings i2 required if the building or strutture deviates from the
approved plans filed with the construction permit. Use spaca below to describa any deviations from
approved plans: :

It you are requesting a Temporary Certificate of Qccupancy, please explain why in the space below.
Hd. BEToIWET (RoolM MootF(c At lop<s FPEn ol

Ao Te BE Lo HPLETES BY &(2low

DESCRIPTION OF WORK/USE:

I hereby atiest, that 10 the best of my knowledge, all work has besn compieted in accordance with the
approved plans, permit and Regulatiensdncamplete items listed on & Temporary Certificate of Occupan-
ey will be completed by the daty on.® aelificats. ; ' '

sl:llGN:i... ‘ GWNERIAGENT .«
O agem RPooreyw Toiteoic | EAPTETN BuUitcS@ S



« " CERTIFICATION IN LIEU OF OATH <. »

I. OWNER SECTION (to be completed i the appiicant 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 ali construction, plumbing, or efectrical work will be dane, in whale or in part, by me or
by subcontractors under my supenvision, 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 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 | MAKXE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) ! further cerlify the following as required by the New Jersey Uniform Construction Caode, N.JA.C. 5:23-2.15(e)1.vii:
| personaly prepared the plans submitted for. 1) the new home referred to in A, or, 2) an addiion, alteration,
renovation, or repair to an existing single family residence owned and cccupied 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 singie family residence that is owned and occupied by myseif and located on the property flisted on Page 1.

C. ( ) | further cenify that | will perform or supervise the following work:
C.1. ( )} Building C2 { ) Fire Protection

i further certify that | will perform the following work:
C3. ( ) Electtical 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 {aws.

| further certify the following as required by the Uniform Construction Code, N.JA.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construchon aiﬁcial may requare

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

Date

Signature

. 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. 5:23-215(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction officiai 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 fafse, | am subject to punishment.

{ )} Check if contractor.

Agent Name CASf"c..ﬁ:.M 'Tbu'«-.—cr%rz.% l,f\uc.

Address___ k' VU iv agus Cor  daz et N8 .»_-.sjj“l X

Telephone ( 1%2.) B&2B-926£ 2 Z%h

Signature
: (Zﬂi?'ﬁli =0 d e K.

T



08/27/2003 WED 14:46 FAX 7328889160 EASTERN BUILDERS INC 4001/001

Constauran ey | [ Lo o0
EPT, ~ Date Receiv
319 MIDDLE ROAD Date Permit Issued
LoMooLEnoRd o | | [ammmed APPLICATION FOR oo rer
RSN CERTIFICATE et 4 023607
Gate Issuyed
IDENTIFICATION
Bloek .1 2.\ 1 Lot __ l
Work Site Location JBEEAC IS JAEMa@ A4 C Contractor M= ST ERM W LOEES €.
—ded Sctoo(, _ Address tel M 1w L Ak e o
Owner in Fea BBIRICICS Bw AP of- &E\D MARLET Nod 21120
Address _ |2} EN?‘ S Do AV E Tele. (124 B2 306 O
(AL Lig. No. . ——
Tete. (122) FRVS - Roeo Federal Emp. No. £ 2o = Ul & &5 9 2
or Social Security No.
ACTION
[ CERTIFICATE OF OCCUPANCY 0 GERTIFICATE OF APPROVAL
1 CERTIFICATE OF CONTINUED OGCUPANCY TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP = Previous . Current '

FINAL COST OF CONSTRUCTION: $ :
{Include value of any new structure, all on-site improvements. built in furnishings and fixtures and a}
integral equipment exclusive of process or mapulacturing equipment.)

A set.of "As-Built" or amended drawings Is required if the building or structure deviates from the
approved plans filed with the construction permit. Use space below to describe any deviations from
approved plans: .

If you are requesting a Temporary Certificate of Occupancy, piease explain why in the space beiow.

DESCRIPTION OF WORK/USE:

KEMaWVvATIoN oF SYLSTIMEG AREAD

e L M e B S R = o
CAA G Tl i DT\ Bt

| hereby attest, that to the best of my knowledge, all work has been compieted.in accordance with the
approved pians, i ions. Incompiete items listed on & Temporary Certificate of Ocoupan-
cy will be completed byah e - : -

SIGNED:

- OWNER/AGENT-
% fagont €. Brack,, EABTE QM SLiloERs

re—.
e

AUG-27-2083 WED BZ:45PM ID:RL KOPEC : PAGE:1




- TOWNSHIP OF BRICK
- 401 CHAMBERS BRIDGE RD
" DIVISION OF INSPECTIONS

IDENTIFICATION Block__1211

Lot

Work Site Location_ 2001 LANES MILL RD-BRICK MEMOR

UCC NEW JERSEY .

Update "Issued 08/19/2004
Control #

Permit # 02-36074K
Permit Issued 09/20/2002

PERMIT UPDATE

2

Contractor_ PATTERSON MECHANICAL

ADD’L PLUMBING WORK Address. 302 A WHALFPOND RD
Owner in Fee_ BRICK BOARD OF EDUCATION EATONTOWN, NJ 07724~
Address 101 HENDRICKSON AVE Telerhone (732)571-4109
BRICK, NJ - Lic. No. or Bldrs. Reg. No. 04551
Te lephone {732}785-3000 Federa) Fmp. No._  22-2776257

is hereby mam:ﬁma permission to perform the following work:
[ I BUILDING [X] PLUMBING
[ ] ELECTRICAL [ ] FIRE PROTECTION

i ] ELEVATOR DEVICES - [ ]} ASBESTOS ABATFMENT
{Subchapter 8 only)

DESCRIPTION OF WORK:
ADD’L PLUMBING WORK

A

anﬁm?a&;;7Vh\ J S

U.C.C. F190 (rev. 3/96] XJ UCCARS 5,148

L/

[ ] LEAD HAZARD ARATEMEMT
[ 1 DEMOLITION
[ 1 OTHER

\\ﬁ \x\_\/NTT. 08/19/2004

Date

PAYMENTS (Office Use Only)
Building u/\ 0
Electrical ~ 0
Plumbing V1V 0o
Fire Protection NY h\\
Elevator Devices /AN NV
Other

DCA State Permit Fea/
Cert. of Occupanc

§ <

P

NG TN
olo

Other , /

Total oy 0
Check No. \ /

Cash o

- Collected By




| emen] PLUMBING
 ewenmel SUBCODE

REERIRIRGEE TECHNICAL SECTION

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

Palf 2

Date Received

VP
Date issued

Oos_qo_uﬁot\;i‘u,
Permit # Qb,rw (0 .NT‘K

D. TECHNICAL SITE DATA (List of all fixtures.)

FIXTURE/EQUIPMENT

3,7

dW\,S\QC

$

“ o 7 B

FEE (Office Use Only)

S ]

Block Lot W_ ’ Water Closet
Work Site Location JWB&'F»VEM il fd Urinal/Bidet
llvM?a K Memalnl  YS Bath Tub
Owner in Fee .pﬂ XK Rofed ot mm__. ﬁ\.fh.jr.u& Mﬂ Lavatory
Address ) +c K SoN Avg . Shower
wlick T . Floor Drain
Tele. { TS - Soo0 Sink -
Contractor LAl { Dishwasher
Address , ¥ Drinking Fountain
“,_PJ.OZ TOON J QM‘E \Washing Machine
Tele, (T3 ) _ S+~ o9 Fax (IR ) _ 93T ~JOFS 2 Hose Bibb
Lic. No. 04355 | ) { Water Heater
Federal Emp. No. Fuel Ol Piping g
B. PLUMBING CHARACTERISTICS . t Gas Piping .
Use Group Present m Proposed | -y Steam Boiler v
Building Sewer Size Public Sewer Private Septio I Hot Water Boiler
Water Service Size Public Water Private Weli _— Sewer Pump
Est. Costof Plumbing Work  $ ___ 49, 0per -~ Interceptor/Separator
_ Backflow Preventer
JOB SUMMARY (Office Use Only) S Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) —_— Sewer Connection
cé&g Type: Failre  Failure  Approval Initial —_— Water Service Connection
Joint Plan Review Required: Stab & Stacks ¢
[ ] Buiding [ ] Electric Rough _ Other
[ 1 Fire [ ] Elevator Water _ Other .
[ } Plurpbing Pians Approved Sewer _ Cther
Date: Fixtures
Approved by: @ Gas Equipment Administrative Surcharge
Gas Piping Minimum Fee
SUBCODE APPROVAL Solar DCA Training Fee
[ ]CO [ ]¢€cO [ ]CcA Tco TOTAL FEE
g5rd and am atthorized
&d on this application.
5 U.CC F130 1 White = inspector Copy
3 g! >Uv__.oma (rev. 3/96) 3 Pink = Office Copy

2 Canary & Cffice Copy

4 Gold = Applicant Copy




TOWNSHIP OF BRIC
401 CHAMBERS BRIDGE RBD
RDIVISION QF INSPECTIONS
UOCC NEW JERSEY
COMNBTROUCT IOM
FERMEIT

Date Issuad 89/20/50
Contrel #
Parmit 8 02-3647

TDENTIFICATION Block 1211 tot__ 2 Qual
Work S$ite tocation 2007 LANES MILL RBD-BRICK MEMOR Contractor EASTERM BUILDERS THNC.
2 ADDITIONS/ALTERATIONS Address 179 OAK MILL RD
Owmer i Fes BRICK BOARD OF EDUCATION RED BAMK, M) Q7701 _
Address 101 HENTFICKEON AVE Telephone {2
BRICK, NJ = Lic., No. or Bidrs, Reg. No.

Telephons {722V 785--3000 Federal Emp. Mo.

223045892

Is hatreby granted perwmission to perform the following work:

A BUTLDING X3 PLUMBING L ) LEAD HATARD ABOTEMENT

IX} ELECTRICAL [X] FIRE PROTECTION [ 1 DEMOLITION

I ] ELEVATOR DEVICES { 1 ASBESTOS ABAYEMENT I 1 OTHER
(Subchapter 8 only)

DESCRIPTION OF WORIC:
?Qz BRICK MEMORIAL ALTERATIONS/ADDITIONS FOOTT zmh,gzm}wmg 188D PER

3% CLABEROOM ADDITION DAN NEWMANG (8 082002
-2 ROOM ADDITEOM IM REAR  KITCHEN AND QFFICE ALTERATIONS

MOTE: 17 construction does not commence within ons {1) year of date of issuance,
or iF construction ceases Tor a period of six (8) months, this permit is void.

Estimated Cost mﬂ, Work ,ﬂwﬂ--. 3,950,008/
S 4% ..., - \\ .
\.. n\ m., . i K \.\n‘\_y 5 w ...,..r Hk.._,, \ﬁ. ;\r\f{\z W Eﬁﬁmﬁgam

__m%aaasw m:,sz k. Poe e { \ Dats

UL B0 (rev. 3/96)

PAYMENTS (Office Use Grily)

Building - Q
Elscirical a%m Q
Plumbing ALY 0
Fire Protection i.,i_.,\h N
Flevator Davices ' | ¥,
Other VA

DCA State Pormi %ﬂw . i‘ir
Cart. of Qﬁfﬁﬁ%

Other

Total f ] &
Check No. Y

Lash

Goliected By




o
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

. LDENTIFICATI
cn%m.:aﬁm

QH-ARPRLICART;
YATIRY THIG QFE5C
Lyt §

awwmqm ALL APPLICARLE [HFORMATION. WREN CHANGING
. CRELUTYLTYY BIG 80; -800-272-1600
mcm«

oma et A IR et A e g 8 B A At e e

3001 LARES HILL KO-BRICK 4FHOR

e gt L /1 AV

2 ADRITIORE BLTERATIONS

Hork Site locabion

Ganer v fer UALCE GOMRD OF EdeaTion o
55 101 BEODRICKSON AVE

z,_ .

e OREGR,

ﬁ@mm._WmeM@@‘$¢aw
ta

EAGTENN muw,mnmm H

{nafractar _EARTE peng 1

iddrpss ﬂwa ayﬁ I#rp g

R 8 A At A A 1% 4B i e B b1 et

Pi e

]

Fadars! #Q@. S

JOB SUILARY (B fice
PLAS REYIEY

{1 Ha Plong
N AT

{1 Fooling

N Foundal fon
} Frams

1 dther s
bat Plan Rev mg R guiled
PElect w_:aa 1]
B
]

fag Dalsh
Bate  Initsnl  THEPECTIONG
Tyas
footing
Fonpiation

_.:..—MJ

Fame e
Harvigeivee
ihsuistis
Ftuishes
fnergy
Hechanicel
[1%i]

Other

Final

Barrisefiae

zﬂﬁ. Fathurg _

Faiigra

A5y aval fniti

+

SOUE APPROVA P
0ol ¢n¢ [ Yea
mm,m“
Aupedved By

]
!
{
0
i
Sy
!

fi, BEILBING
Hga Group - Proposed b
Constr. Cisss Praseni Proposed

flo. of §torigs e 0

feight af

CHARACTERISTICS
Jregent F

tat. Cost of Gidy. ¥ork:
b.odew Bidg, 47,000,000
Atbgration §_ mmmpmmm

Stracluee_ gl . A qﬁﬁaﬁ (TH33_ 3,850,990
hrew Largest Floor o DRt T
Hew Didg. AreajA) fleors_ 26,830 g, Ft. .. tnd k#@_ﬁwwmga maﬁma_=m

Valuge of dew Structurs §70,808 Cu. 1. T1 rwawphwnwﬁgmﬁ '
ﬁo”mﬁwa@nbﬂwg,aww%aqaem:zz-iaa»gsaxefmma.mﬁ. szcm . .

SRPTIVRF YRR T L W 8% 2451
e

M A B

UCC NEW JERBEY
BUILDING
SUBCODE

TECHNICAL BECTION

Control
Fermit 2

{. CERTIFICATION T8 LIEG §F QATH

b obereby crrbif

gt | ogn the fagent of ) ewhes
of record and aw aulboriz

U
s P
an ay ed 1c nake s application.

w: i

e

. TECHNIDAL SITE BATA
BESCRIFTEIR OF WoRS

hpqqghg Giis; Ak
il

TYRE OF HGRK

[ 1 Sew Building
(8] tddition

[5] Atteration

1 Rooting
T Bigiag
| Fancs _ Height {eiceedy §°)
T 8ugn ¢ gq. 1,
i Fasl
]
j
!

a

Ashastos shatoment mzwﬁgﬁnﬂ 1 B
Lagd flar. Abatement HJAD 5217
Othe

QT L e

I) Bamadition

!
f
W
M
[
M

Administrafive Surcharge
fadg [ ] Check s mﬂzuaaa Fap
Goilected By: o T 11 mm

i §late mm_

i

e
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pate Received O0B8/29/20072
Pate Issued " ,
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...\\.\ '

wcﬁzmrmﬂ OF BRICK ' UCC NEW JERSEY Date Received om\NW\mooa
A0 CHAMBERS wwmwmm RD , BUILDING : Rate Issued P e
DIVISION OF INSPECTIONS SUBCODE Control # naaeﬁm

‘ TECHRICAL SECTION , Parmit #

LY _cmmﬁmﬂﬁnbﬂﬁoa APPLIDANT: COMPLETE ALL »mm*wm»wﬁw INFORBATION, WHEH CHANGING 6. CERTIFICATION 1M LTED OF QATH

COKTRACTORS. BOTIFY THIS OFFICE. CALL.MTILITY DIG H0: 1-800-272-1000

Block _t2M1 . Lot__¢ Qal,, - I hereby certify thal | em the {ayzet of ) omner

Rork Sife Locstion_ 2001 LANES MILi RD-BRICK HEMOR of reserd and aw aethorizad o make this applicalion,
D ADUITICRS/ALTERATIONS

Ownar in Fee_ BRICK BOARD OF EDUCATION

Adérass 101 HENORICKSOM AYE ~ - Signature
BRICK, hé - .
Tale,(732)183-306¢ D. TECHKICAL SITE HATA .,U V4 %J p
Coniracter_ EASTERN RUTLOERS INC, DESCRIPTION OF WORK -
Address 179 GAK HELL RD, — :
mma BANK, HJ 91701 FOR BRICK MEHORIAL ALTERATIONS/ADDITIONS
Tele.(_ ) Far{_) 1~22 CLASSROON ARDITIGH
Lig. za or Bidrs, Reg. Ho. . 13 ROOR ADGITION I RFAR  WIVCHEN AND QFFICE ALTERATIONS

Federal Enp. No. _22-3045892

Footing ¢ Fooudston Qx.\y\

108 ‘SUMIRRY (04t ice Yse Only)

PLAR REVIEH Date Initial  INSPECTICHS Datas (Honth/Bay) i
[ ] Ho Plans _; . Type Failure Failurs Approval Indtigl  TYPE OF WORK Feg {Office se OndY
M1 \,kmmmmﬁmmm.mmmp, Footing { ] e Building 4 i
| Footing . Foundation X} Addition : 16,836
[ 1 foundation ____ _____ 8l . [XT Atteration . 23,780
[ 1Frame e Frama [ 1 Roofing N
[ ] ather Barriatfree '3 siding g
doint Plan Review Required: Insulatica [ 1Fence 0 Height {sxceeds §') {
TV eiect [} Plusk [ ] Fire Finishes _ {18 53 S0, FL [
SUBCODE APPROVAL [ 1Eiey Energy fip 9
[1C0 [Jcco []cA Mechanical {] p Bmmsm Abatement Subchapter & B
Date: 160 I { 1 Lead Haz, Abatement HJAC 5:17 0
Approved By Other [ 1 6ther 4
Final e i Gther ]
flarsierfrag _ {1 Benalition N
B. BUILDING CHARACTERISTICH
{fa& Group Present_E_ - Proposed E_____ [st. Cost of Bidg. Work:
Constr, Class . @rasant Proposed_ . 1, Hew Bldg. §___3.000,000
No. of Stories g 3 2 ﬂ:z stion §__ 0§0,00¢ Mrinistrative Sureharge ¢ )
Height of Structure 0 Ft. s B, E {12} 3,950,000 Paid [} Chack 2 \Winlsum Fes § 0
Aréa Largest Floor §sq. Ft. T Cotlecied by: - TOTAL FEE $ 4
Hew Bdg.; Area/aY] Floors 24,630 8¢, R~ . Tndug shriadf ﬁmﬁi;m BCA State Permit Fue 4 f
VYolima of Wew Structure____ __ §72,428 Cu. FL, 1 mmﬁm E%&
TotatLant Area Gidfurbed ____ 0 84. Ft, {10 S B.6.C. FI8D {rov. 3/58)

&

T



-TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 08/29/2002

401 CHAMBERS BRIDGE RD PLUMBING Date Issued % I\ >

~1VISION OF INSPECTIONS SUBCODE Control # cCo04-12-2
TECHNICAIL SECTION Permit # P _m

»_sz_::gzoz-p%:gz:oﬁ_EEED:»_U_U:OEm ;.gxzaaﬂ,wimﬁ%ﬁiﬁgﬁ T DATA (List all fixtures.)
CONTRACTORS. NOTEFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1600 -

Block__12]] Lot_2___. Gual R : _ :
Work Site Location_ 2001 LANES MILL RD-BRICK HEMOR thi FIXTURE/EQUIPHENT FEE (0ffice Use Only)
BLOG/PLG/FIRE AEVIEW 10 Hater Closet ) 100
Ouwner in Fee_ BRICK BOARD OF EDUCATION 3 Urinal [ Bidet 30
Address__101 HENDRICKSON AVE __0 Bath Tub 2
8RICK, NJ - It Lavatory b 110
Tele.(732)785-3000 ] _ Shoder \ 0
Contractor__PATTERSON HECHANICAL Floor Orain - - - ‘i 0
fAddress__302 4 WHALEPOND 8D Sink - . 30
EATONTONN, KJ_07724- Dishwasher - e 280
Tele.(732}571-4109 Drinking fountain 20
Lic. No. or Bldrs, Reg. MNo. 04551 0 Washing Machine )
federal Eap. No.__22-2776257 4 Hose Bib 40
1 Hater Heater 35
B. PLUMBING CHARACTERISTICS 0 Fuel 0il1 Piping 0
Use Group Present__§ __________ Proposed [ 1 Gas Piping 25
Building Sewer Size [ ] Public Sewer [ ] Private Septic 0 Stean Boiler 0
Water Sewer Size { ! Public Water [ ] Private Well 1 Hot Water Boiler . 35
Estinated Cost of Piunbing Work § 1 4 Sewer Pump . : 35
A S | Interceptor [ Separator 35 -
JOB SUMMARY (0ffice Use Only) mmhmwu 055 4 Backflow Preventer , 140
PLAN REVIEW THSPECTIONS Dates ;s;;%)w?o_ou, 0  Greasetrap . _ 0
{ ] Ho Plans Required Type Failure Failure ApprovaX Initia .0 Sewer Connection 0
Joint Plan Review Required: Slab oy -Mmm«|||.;@mm.. 2 | Water Service Connection 0
[ 18ldg [ ] Elect Rough .“M%km\h 1 &) M _ I-\,u\m. 23 ¢ Stacks ’ . ) 0
{ }Firef ] Elavator Water g Other _8.A/C._. C L el 280
\\ﬁ\¢\ﬂHmmmu Plans fpproved Sewar S W N - Other ______ " ____ S 0
Date: 44 /o~ T ) Fixtures lwwmwuamm qummmm. . . : ‘ .
Approved By: = Gastquip/ [T T T
SUSCODE APPROY Gas Piping _ . \mw‘mmw1 o
[Jco {)cco []ca Solar S A T :.N%v Administrative Surcharge § 0
Approved By: R ¥ 7 &Er--u.m Pald [ ] Check 4 __ e Hininum Fee  § 0
Date: : . . Collected by: T0TAL FEE ¢ Q
RN . R . DCA State Permit Fee 3 0
C. CEATIFICATION IN LIEU OF OATH Qr;?& .7 o .
I hereby certify that I am the (agent of} owner of record and anm authorized g

to make this application and perform the work listed on this application.

Signature/Contractor Seal , .
[ ] Licensed Plumbing Contractor { I Exempt Applicant , U.C.C. F130 (rev. 3/96)
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TUWNSHIP OF BRICR

1 vee NEW JERSEY
491 EHAMBERS BRIDGE RD

Date Received 04/04/2003

PLUMBING Date Issued 01/01/1954
_DIVISION OF INSPECTIONS SUBCODE . Control # OY~i0-0D
TECHNICAL SECTION Permit # 02-3607+E

LAl

A, IDENTIFICATION-APPLICANT:. COMPLETE ALL APPLICABLE INFORTNGLON. WHEN CHANGING FAMRTCATSITE 33 {List all fixtures.)

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG MO: 1-800-2727

Block__ 1211 Lot__2 fual
Work Site Locabion__2001 LANES HILL RD-BRICK MEMOR NO. FIXTURE /EQUIPMENT FEE (Dffice Use Dnly)
PLUHBING WORK 0 Water Closet 0
Owner - in fee_ BRICK BOARD_OF EDUCATION 8 Urinal / Bidet 0
fiddress__101_HENDRICKSON AVE ___ 0 Bath Tub ]
BRICK, NI - .0 ~lavatory 0
Tele.(732)785-3000 0 Shower )
Contractor__PATTERSON MECHARICAL ___5 Floor Drain 50
fddress__302 A WHALEPOND RD ___b Sink a0
EATONTOWN, NJ 07724- 1 Dishwasher 10
Tele, (732)571-4109 0 Drinking Fountain 0
tic. No. or 8ldrs. Reg. No._ 04551 N Washing Machine 0
Federal Emp. No.__22-2776257 0 ~.Hose Bib- 0
b flater Heater 0
8. PLUMBING CHARACTERISTICS 0 fuel 0i} Piping 0
Usa Group Present_E ____ Proposed_E 0 Gas Piping 0
Building Sewer Size__ __ [ ] Public Sewer [ ] Private Septic 4 Stean Boiler 0
- Hater Sewer Size _ [ 1 Public Water [ ] Private ¥ell . 0 Hot Water Boiler 0
Estimated Cost of Piumbing Work § ___ 45,000 0 Sewer Pump 0
. . ___0 Interceptor / Separator 0
JOB SUMMARY (0ffice Use Only) 0 Backflow Preventer . 0
PLAN REVIEW ~ INSPECTIONS Dates {Moath/Day) ok Greasetrap 35
[ ) Mo Plans Required . Type Failure Failere Approyal Initial = ___ 0 Sewer Comnection 0
Joint Plan Review Required:, Slab L #3dDS \\ 0 Water Sarvice Conneciion : g 0
[ 181dg [ ] Elect Rough .. 11 A .0 Stacks 0
[ ]Fire Elevator Water _ _ Other ____ - _ 0
umb. Plans Approved Sewer other ___ . 0
Date: o) Fixtures
fipproved 8y:_____ === Gas Equip, .
SUBCODE APPROYAL Gas Piping
fl1eo {1¢co [1¢Ch Salar Administrative Surcharge ¢ A
Approved By: - 700 " paid [ Yoheck ¥~ linimum'Fee § S Y Y
- Date: Collaected by: . TOTAL FEE ¢ B AYVAL!
. . T . "DCA State Pernit Fee $_/ AN/ /0
C. CERTIFICATION I¥ LIEU OF OATH ° " /\\\

1 fereby certify that I am the (ageat of} owner of record and am authorized
to nake this application and perfors the work listed on this application.

Signature/Contractor Seal
[ ] Licensed Plumbing Contractor [ } Exempt Applicant U.C.C. F130 {rev. 3/%)
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am] TECHNICAL SECTION

¢
A, _Omz._.__u_m_._OZ]bvv_._nhyq COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. GALL UTILITY DIG NO: 1-800-272-1000.

Block \\. QNd\ \ Lot .Nl

ﬂ mcmooom

Date Received
Date Issued
Control #

Permit # %%Ni\f%\@“.ﬂ?\

Work Site Location mﬁ,_ﬁ;ﬂ _:n:_bf.g_ Hiahn Schoo ]

2001 Lanes Mi nQ PyriCle AN\ oF1av]

DESCRIPTION OF WORK:

D. TECHNICAL SITE DATA
QCP\?Q o\{\. m\.—\ .
wﬁ%

Water Supply Source O
Method of Alarm/Suppression System Supervision

T ;\q\

\\i“*

Owner in Fee (hyil ﬂu.u\.u £
Address ] Hendvickson AV
RriCle N oBav]
Tele. ( ) 150~ Hec0
contractor [O-HErsSo~ MECHUNILG ] Twmc
Address __ 20 A Whale rmnd ﬁNQ
ECviontoun  NNJ o779
Tele. { 1O } o 1]-4109 Fax ( 182~ ) 28BS - A0 OD
Lic. No. OL|55]
Federal Emp, No, 22-277171 a5
B. FIRE PROTECTION CHARACTERISTICS
Use Group Present Proposed Fire Alarm System
Constr, Class Present Proposed New [ ] Existing [ ]
Heating Systems [ ] New [ ] Existing [ ] HVAC Location of Panel:
Type: [ | Gas [ ] Qi [ ] Electic [ ] Solar Fire Suppression/Standpipe System
[ ] Other New [ ] Existing [ ]

Location:
Total Cost of Fire Protection Work  $

Location of Main Control Vaive:

JOB SUMMARY (Office Use Only)

PLAN REVIEW
Plans Required

Joint Pian Review Required:

INSPECTIONS Dates (Month/Day)
Type: Fallure  Failure  Approval Initiat
Alarm System

[ ] Building { ] Plumbing Suppression Sys.

[ ] Electric [ ] Elevator Standpipe

[ ] FirePlans >nu3<ma Fire Pump

Date: _ % ~{ -2 Pre-Eng. System
Approved by: Mechanical
SUBCQDE APP O<>—. Smoke Control

[ 1co | TCO

Date: Final

>uv3<mn_ by: Other

C. CERTIFICATION IN LIEU OF OA}

UCC/PRO F-140 (REV3/986)
Professional Printing
(856) 468-7933

1 White = Inspecter Copy
3 Pink = Office Copy

Storage Tanks FEE (Office Use Only}
Type: [ ] Flammable Liquid [ ] Combustible Liquid
[ JLPG [ JLNG Capacity _  Fuel
Alarm Systems | | 110v Interconnected  NUMBER
[ ] System
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices

TOTAL

Suppression Systems

Fire Pump ___ GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

Halon Suppression

Other S%mlcﬁﬁum&‘m v, T

1

I

ey

~ T

Kitchen Hood Exhaust System
Smoke OO:HS_ m<wﬁm3

Gas [ or Qil [ Fired Appliances
Other m\\( J
q.«?.\
—uﬁ Administrative Surcharge  §
nm mq.p Office Copy Minimum Fee §
50l
4 vﬂu " o DCA Training Fee $
.{:V TOTALFEE

e ks



f—d FIRE
a SUBCOD

SR TECHNICAL SECTION

taiy

A. IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1G60.

G O D
o3 - 0 To02 FIF—

Date Received
Date 1ssued
Control #
Permit #

D. TECHNICAL SITE DATA

mﬁamEF v

sock AL N DESCRIPTION OF WORK: 1] ﬂ.a_n&k v 2nle )
Work Site Location __((3RQ (. Mewogal W S _\x\rﬁ. S y S .
A0t Lawnswmil Ro Rerr MY ~
OwnerinFee [ (.37 L% WWW aie B ' Y Water Supply Seurce
Address \ Method of Alarm/Suppression System Supervision
Tele. { ) Storage Tank
ge Tanks FEE (Office Use Only)
Contractor M\QC b@x ¥, g Type: [ ] Flammable Liquid [ ] Combustible Liquid
>&awm w LT\&r { ILPG [ ]LNG Gapacity __ Fuel
Tel. A Wv - d”*/m % Fax ( M 7 e LM Alarm Systemns M “ W .“Mum_hﬁmaozsmn.mn NUMBER
_m_Mn ”M_. —, W,MV\ S wm W.W/ ! uﬂoeﬂ,m ﬂ%m«.u./omm (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS ’. w ry Devices (i.e., tampers, lowhighair) _
Use Group Present Proposed Fire Alarm System %.m__:m Devices (l.e., horn/sirobes, bells)
Consfr. Class  Present Proposed MNew [ | Existng [ ] ﬁ Other,
Heating Systems [ ) New [ ] Exsting | ] HVAC Location of Panel:
Type: [ 1Gas [ ] Ol [ ) Electric [ ] Solar Fire Suppression/Standplpe Systemn Suppression Systems
[ ] Other New | ] Existing [ ] FirePump ___ GPMType ___
Lacation: 0 Location of Main Control Valve: Dry Pipe/Alarm Valves
Total Cost of Fire Protection Work $ __— OO0 . Pre-action Valves
Sprinkler Heads (Dry and Wet)
JOB SUMMARY (Office Use Only) Standpipes
PLAN REVIEW INSPECTIONS Dates (Month/Day) Pre-engineered Systems
[ 1 NoPlans Required Type: Failure Failure  Approval Initial Wet Chemical t.\
Joint Plan Review Required: Alarm System Dry Chermical
[ ] Building [ ] Plumbing Suppression Sys. €O, Suppression
[ ] Electric { 1 Elevator Standpipe Foam Suppression
\m Fire v_msm %E ved Fire Pump _——{  Halon Suppression
1 \ Pre-Eng. System ~O\gm - Other
Approved by; Mechanical ~ /\.
SUBCODE .zun <>r Stmake Contral itchen Hood Exhaust System A
[ ] ¢cO _ ] CCO PK“O) TCO Smoke Control System A Q
Date: _ (2~ O Final Gas{ | orOi[ 1 Fired Appliances . / "
Approved by: Other ther _ /]
&
C. CERTIFICATION IN LIEU OF OATH — Administrative Surcharge /$
I hereby certify that | am the (agent pfowner of record and am authorized q; Minimum Fee / $
to make plication. Q\\,U ' DCA Training Fee  $
TOTALFEE %
N Dewctirade v Lova B

{rev. w..mau




- TOWNSHIP OF BRICK

Date Received 05/14/2003
401 CHAMBERS BRIDGE RD

Date Issued ] g

DIVISION OF INSPECTIONS Control
TECHNYCAL SECTION Permit
f. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D, TECHNICAL SITE DATA
CONTRACTORS. KOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block__1068 Lot__15.01 Qual Description of Work:
Work Site Location_ 105 HENDRICKSON EMRICHMENT Hater Supply Source CITY
WET SPRINKLER_HEADS Method of Riarn/Suppr Sys Superv TAMPER
Duner in Fee_ BRICK BOARD OF EDUCATIOR . .
fddress 101 HENDRICKSON AYE Storage Tanks FEE (Dffice Use Only)
. BRICK, MJ_08724- Type: [ ] Flanmable Liquid { ] Conbust Liquid
T Tele.(732)785-300% [ ]iP6 [ )LN6 Capacity_______ 0 Fuel _____
Contractor_ MAJEX FIRE PROTECTION INC plarm Systens [ ] tl0v Intercepnected  NUMBER
Address_ 1707 IMPERIAL DS [ ] Systenm
_ THOROFARE, HJ 080864- plarm Devices(smoke,heat,pulls,water/flow)____ 0
Tele.(856)843-4800 Supervisory Devices (tampers,lowfhigh air)____ 0
Lic, No. or Bldrs. Reg, Mo. Signalling Devices (horn/strobes, bells) ____0
" Fedsral Emp. Ho.__22-2394080 Other Devices_ )
TOTAL 0 0
B. FIRE PROTECTION CHARACTERISTICS Supprassion Systems
Use &roup Present Proposed_E Fire Alarm System Fire Pump______ 0 GPH Type 0
Constr Class Present Proposed Mew [ ) Existing [ ] ~ Dry Pipe/alarn Valves 0
Heating Systems [ ) Mew [ ] Existing [ ] HVAC tocation of Panel:____ Pre-action Valves — _____ 0
Type: [ )} Gas [ ] 0il § ] tlect [ } Solar Fire Suppression/Standpipe 8ys Sprinkler Haads (Dry and Wst) 232 594
[ ] Other i Yew [ ] Existing { } Standpipes ) 0
Location: Location of Main Control Valve Pre-Engineered Systems
Total Est Cost of Fire Prot Work § 35,000 et Chemical 0 0
, Dry Chenical ) 0
JOB SuMMARY (0ffice Use Only) £02 Suppression 0 0
PLAN REVIEW TNSPECTIONS Dates {Honth/Day) Foam Suppression 0 0
{ 1 Ko.Plans Reguired Type failure Failure Approval Initial Kalon Supprassion 0 0
Joint Plan Review Required: flarm Sys Other____ 0
[ ]Bldg ] Elect Suppr Test
[ JPlumb ] Elevatar Standpipe fitchen Hood Exhaust Systenm 0 0
Fire Plans Approved Fire Pump Smoke Control System ] 0
" Date: 5Hllg= Prefng Sys Gas [ ] or 0il [ ] Fired Appliances 0 0
foproved By: /£ Hechanical Gther Q
SUBCODE APPRDVA . Snoke Ctl Other 5 0
[7c0 []cco N 760
Date: Fipal \}
fApproved By: Other ____ Adninistrative Surcharge § ( 0
Paid [ ) Check % ________ _ ______ Minimum Fee § --W\N.Mmmuum A
'C, CERTIFICATION IN LIEYU OF OATH Collacted by: T0TAL FEE  $ \ 0
I hereby certify that I am the (agent of} owner of record and am authorized DA State Permit Fee § >~ 7 0

to nake this application.

Sianatura U.C.C. FL40 (rev. 3/96)
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TONNSHIP OF SRICK S | .
401 CHANBERS BRIDSE R . 3
DIVISION OF INGPECTIONS ‘o o

U0 NEN JERGEY
| PERMIT UPDATE

s

bt 2 fual

TRENTIFICATION  Bleck 1211

Coatractor_E£.9,1. TN,

TPy

lipdate Issued 08/21/2003
Lontrol &

Perait ¥  02-3407+4%
Persit Issued 09/20/2002

Nork Site Location_2001 LAES MIEL R3-RICK NENIR

1300 WET CHEWICAL . dddress_ P, G, BOY 14
Buner in Fee _BRIER-BOARR OF EDULATION . SPRISEORD, RI 08884-
Address 101 HEMDRICHSON ASF Telaphone__ (40%)433-4700

: BRICK, ®) - Lica Hes or Blirs. Rey. Mo,

Fedpral fsp. Mo. _22-332B502

Telephose _ {751)785-3600

Is hereby u:&& peraission io perfors the following work:

[ ] BILDING ° {7 PLUSBING [ 1 LEAD HATARD ABATENERT
[ TELEETRECAL . . [X] FIRE FROTECTION [ 3 EEMOLITEON
[ 1 ELEVATOR BEWICES " [ ] ASESTOS ABATEMERT T ] GIHER

o . (G@chapter § aaly)
ESCRIPTION OF wmRk: 40 R
" BAKG HOOB DMLO AND WHET CHERICAL :
A
Estinated fost of Nork $_
il AT g
foastraction Dfficial hate

s

ﬁ UB.L, FIRD lrev. 3/961 W UICARS §.20F

et

for e TR S i et et ik et et i i ) e Bt A N e S

PAYIENTS {Bffice Use Baly)
Building
Electrical
Plasbing
Fire Proteciion
Elevator davices
Otber

BA State Persit Fee ]
Cert. of Brapancy 9
Gtber
Total
Lheck Wo.
Qash __ fo g 2oyt o7
Collecies By i

’ﬁ-omo

3=

e s

AR A A SR A Alnttanh i el S’

”~

e snert ts ot o e




NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDBE RD
DJIVISIUN OF INSPECTIONS

A, IDENTIFICATION-APPLICANT: COMFLETE ALL APPLICABLE INFORMATION. WMEN CHANGING

EE A )

UCC NEW JERSEY

FIRE PROTECTION
. SUBCODE

TECHNICAL SECTION

D. TECHNICAL SITE DATA

COKTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG ND: 1-800-272-1000 =

Bleck 1211 Lot 2

Gual Description of Work:

Work Site Location 2001 LANES HILL RD-BRICK MEMOR

Water Supply Source

HOOD | WET CHEMICAL

Method of Alara/Suppr Sys Superv

ODuner in Fee_ BRICK BOARD DF EBUCATION

Address__101 HENBRICKSON AVE

Storage Tanks

BRICK, NJ -

Tele. (732)785-3000

[ JLPE [ ]1NE Capacity

Contractor E.V.I. IAC.

Bt Lty R S Pl S R W

. , , e
v n"

Date Received 08/21/2003

--Date Issued o8/21 /2003

Contral #
Permit # 02-3607+6

FEE (Dffice Use Only}

Typer [ 1 Flammable Liguid [ ) nasa:mﬁ Liquid

0 Fuel

Address_P. 8., BDY 134

[ 1 5ystes

SPOTSHOOD, NJ 08884-

Tele,{409}655:4700

Alarm Systems [ ] Li0v Interconnected

.Alara Devices{smoke,heat,pulis,water/flon)
Supervisory Devices (tampers,lowfhigh mWﬁw

NUMBER

tic. HNe, ommmHnﬂm. Reg. No. Signalling Devices Aznﬁs\mwﬁnamu_ cm_Hmu 0
federal Emp, No.  22-7320682 Other Devices . ¢
. TOTAL - _ 0 0
B. FIRE PROTECTION CHARACTERISYICS . Suppression Systess \«“\\ 5
Use Broup Present E__ Proposed £ Fire Blara System Fire Pump GPM Type o . - -
Constr Class Present Proposed New [ ] Existing [ ] Dry Pipe/flara Vaives . 4
Heating Systems .[ ] New [ J Existing [ ] HVAC Location of Panel: Pre-action Valves S g
Type: [ JGas [ J 081 [ ] Elect [ 1 Solar. Fire Suppression/Standpipe Sys Sprinkler Heads (Pry and Wet), ¢ )
[ 1 Other few | ] Existing { ] Standpipes ] L 0
Lecation: Location of Hain Control Valve Pre-Engineered Sysiens i ANY
Total Est Cost of Fire Prot Work 5,500 ' Wet Chemiral . o1 e Mw \ 92
- Dry Chesical ] ﬁ%@ Y e, ]
d0B SUNMARY (Dffice Use Bnly) q {0% Suppression 0 - A 0
PLAN REVIEW A INSPECTIONS Dates (Month/Day) Foan Suppression m Q.ow\¢» AL
[ 1 Mo Plans Required Type Failure Failure Approval Initial Ralon Suppression Eg NAITA ¢
Joint Plan Review Reguired: Alare Sys . Bther Py 0
[ 1Bldg [ Elect © Suppr Test . . W f~
{1 Plusb, [] Elevator . Btandpipe Kitchen Hood Exhaust Systea 1 mumm b
{+] Fire Plans bﬁﬁamwmav fire Puap Saoke Control Systea ! 0
Date: g PreEng Sys.- fas [ )} or Bil [ ] Fired Appliances memm\ 0
Appraved By: S Mechanica) N pnwamﬁ\w . g
56BCODE APPROVAL Smoke Ct] . . Bther i
100 [iteo [ nm 7o e . -
BDate: Final ‘ - .
fpproved By: Gther - 0 Adeinistrative Surcharge 4 m;mynﬂw
Paid [ 1 Check & #iniews Fee § AN 0
C. CERTIFICATION IN LIEY OF DATH _ Lallected by: I0TAL FEE . 7 $ . 0
1 hereby certify that I aw the {agent of) owner of record and am m:w:aﬁpmmn . DCA State Perwit Fee ¢ 0

to make this application.

_Signature

U.C.L. F14¢ {rev, 3/94)




il ] FIRE
| f==—={ suBCODE

- _M IG&
TECHNICAL SECTION

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

Block 2 s/ Lot e
Work Site Location __«290] Laneo Ml rl -
wlnu... P.N A

Owner in Fee
Address Le f eudericlcson  Ave

Relck NT
Tele. A.Nm y. WU., Dooo,
Contractor

>aaqmmm

Tele, hHmlfmmNrummnlel Fax (2.3 ) nu.np@ 2O LS

Lic. No.

Federal Emp.No. __ )R~ 72 7aAS 7

B. FIRE PROTECTION CHARACTERISTICS

Date Received
Date Issued
Control #

D. TECHNICAL SITE DATA

Permit # D ). — w&DNaﬁ \f

Uf

DESCRIPTION OF WORK:

Water Supply Source

Method of Alarm/Suppression System Supervision

Use Group Present Proposed Fire Alarm System Signaling Devices (i.e., horn/strobes, bells)
Constr. Class  Present Proposed New | ] Existing [ ] Other Devices
Heating Systems [ ] New [ ] Bxisting [ ] HVAC Location of Panel: TOTAL
Type: | 1Gas [ ] ©if [ ] Electic | } Solar Fire Suppression/Standpipe System Suppression Systems
[ ] Cther New [ } Existing | ] FirePump____  GPMType ___
Location: Location of Main Control Valve: Dry Pipe/Afarm Valves
Total Cost of Fire Protection Work  $ - Pre-action Valves
- Sprinkler Heads (Dry and Wet)

JOB SUMMARY (Office Use Only) Standpipes

PLAN REMEW INSPECTIONS Dates (Month/Day) Pre-engineered Systems

{ \%u\%m Required Type: Failure  Failure  Appreval inifial Wet Chemical
~Joint Plan Review Requited: Alarm System . Dry Chemical

[ ] Buidng [ ] Piumbing Suppression Sys. CO, Suppression

[ ] Bleetic [ ] Elevator Standpipe Foam Suppressiah

I 1 Fire Plans Approved Fire Pump Halon Suppression

Date: j/= & = Pre-Eng. System Other

Approved uﬁ'l&\ Mechanical

SUBCODE APPROVAL Stnoke Control Kitchen Hood Exhaust System

[ 1¢O []1¢CO [ ]CA TCO wa%w\ia_ System w

Date: Final Gas [ o0l [ ] _u_aa Appliances

Approved by: Other Other &7 enc e _ Ak WR :oLm Lﬁl
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge  §
I hereby certify that | am the (agent of) owner of record and am authorized Minimum Fee  $
to make this applicatiop DCA Training Fee  §
BV._S - TOTA
L @h&' UCC. F140 LFEE B
Signature [rev 3/96)

——— ———

FEE (Office Use Only)

Storage Tanks
Type: [ ] Flammable Liquid [ ] Combustible Liquid
[ ]G [ JLNG Capacity __  Fuel
Alarm Systemns | ] 110v Interconnected NUMBER
[ ] System
Aiarm Devices (i.e., smoke, heat, pulls,

water/flow)

Supervisory Devices (i.e., tampers, low/high air)




!
« e’

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

PERMIT UPDATE

Update Issued 01/17/2003
Control #

Permit # 02-Z607+D
Permit Issued 09/20/2002

IOENTIFICATION Block__ 1211 sm Z Qual

Work Site Location__ 2001 LANES MILL wmwmwﬂnx mmzom;f/v Contractor__SUN ELECTRIC CONSTRUCTION
: 2 ADDITIONS/ALTERATIORS —————"" Address 308 DRUM POINTY RD

Owner in Fee__BRICK BOARD OF EDUCATION , BRICK, NJ 08723~

Address 101 HEWDRICKSON AVE Telephone __ (732}477-3500
BRICK ., NJ - lLic. No. or Bldrs. Reg. No.

Telephone (7323785~3000 Federal Emp. No.__272-2763732

Iz hereby granted permission to perform the following work:
[ 1 LEAD HAZARD ABATEMENT
f ] DEMOLITION

[ 1 SUILDING
[ ] ELECTRICAL
[ 1 ELEVATOR DEVICES

DESCRIPTION OF WORK:
FIRE REVIEW FOR ADDITION ETC

[ ] PLUMBING

[X] FIRE PROTECTION

[ ] ASBESTOS ABATEMENT
{Subchapter 8 only)

30,000

mmnwaﬂwmnoOMﬁ.aqsowxw

MR A SR ALIA A

tosstFiction 8fFicial

y.C.C. F130 (rev. 3/98)

[ ] OTHER

LY

01/17/2003
iate _

PAYMENTS (0ffice Use Only)
Building :
Electrical___ . }
Plumbing
Fire Protection L
Elevator Devices
Other o
OCHi State Permit Feery ™
Cert. of Occupancy__ >t~
Other T M&
Total _ I
Check No.
Cash
Collected By

o 1O 10 O D




TOWNSHIP OF BRICK UCC NEW JERSEY - ~ Date Recefved 08/29/2002

401 CHAMBERS BRIDGE RD FIRE PROTECTION 5 Date Tsaued (] /({1203
DIVISION OF INSPEGTIONS SUBCOQDE - Control # CO04-12 tm \
[ TECHNIOAL SECTION © - Permit #

04 Btk G
A, TOENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE [NFORNATION. WHEK CHANGING 0. TECHAICAL SITE DATA
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DI H0: 1-800-272-100

Block__1211 tot_2 fual - Deseription of Work:
Work Stte Location__2001 LAKES WILL RD-BRICK UEHOR ¥ater Supply Source
2 ADBITIONS/ALTERATIONS Kethod of Alarm/Suppr Sys Supery
Onner in Fed _BRICK BOARD OF EDUCATION
hddress__ 101 HENDRICKSQR AVE Storage Tanks FEE {0ffice Usa Only)
~__BRICK, B - Type: [ ] Flammzble Liguid [ ] Combust Liguid
Tele.{732)785-3000 [ 11P6 [ ] LNG Capacity 0 Fuel ‘
Contrector_ SUK ELECTRIC CONSTRUCTION Alerm Systems [ ] 110y Interconnected  HUNBER o ¢
: >naﬁpma--mmm DRUK _POINT AD [ 1 Syster . _ cof
BR1CK, Hd 0A723- Alars Devicestsmoke,heat,pulls,weter/flow)__ 160 7
=Tele.{132}417-3500 Supervisory Devices {tampers,lox/high air)____ @
Li, #o. or Bidrs, Rey. No. Signalling Devices {horn/strobes, 6ells) ___ 0
Federal fmp. fo.__22-2763132 Gther Devieas__ B
TOTAL 180 _ g5
B, FIRE PROTECTION CRARACTERISTICS Suppressicn Systenms
Use 4roup Presant £ Proposed Fira Alarm Systen Fire Pump_____ D GPU Type ¢
Constr Class Present_____ Proposed__  Hew [ ] Existing [ ] Bry Pipe/Alarn Yalves & _
Heating Systems [ 1 New [ ] Existing [ ] WVAC  tocation of Paned:__ Pre-action Yalves I '
Type: [ T 8as L1041 ) Elect [ ] Solar Fire Suppression/Standpipe Sys Sprinkier feads {Dry and Wet) ] i
[ ] Other hew { ] Existing [ ] Standpipes 4 0
- locstion: tocation of Hain Centrol Valve Pre-Enginasred Systems
Total Est Cost of Fire Prot Work § 3,000 Wet Chemical 0 g
Dry Cheaical 0 ¢
J0B SUMMARY {Qffice Use Oniy) (02 Suppression | g
PLAN REVIEW [HSPECTIONS Dates (Honth/Day) Foas Suppression a g
[ ] Ko Plans Required Type Failure Faifure Approval Inttiad Haton Suppression g il
Joint Plan Review Requived: Alara Sys other LA g
[ }8ldg []Eiest Suppr Test o
[1Plumb {7 Flevator Standpips Kitchan Bood Exhsust Sysien e ; _ 44
uwnm\mdﬁo Plans >gv«°<mﬁ Fire Pump Smoka Gontrol System , 4
fate: R Prekng Sys Gas [ ] or 031 [ ] Fired Appliances 9
i hpproved By kXﬂﬂnnumu Hachanical = Gther ]
 SUBCODE APPRQVAL Smoke Otl . _ {thar ]
{160 [ 100 [1¢CA 160
Date: Finat
ipproved By; _ Other _ ‘ Aduinistrative Surcharge § g
. . Paid [ JCheck 4 __ Wininue Fee § i
£, CERTIFICATION IN LIEU OF 0ATH _ _ : Oollected by: TOTAL FEE  § ot . 8
I hereby certify that 1 s the (agent of) guner of ﬂmngﬂa and in authorized BCA State Permil Fee § ]

to make thig spplication,

$ignature . , 0.0.0. F140 (rev. 3/96)



TOWNSHIP OF BRICK : - . Update Issued OH\menoom
401 CHAMBERS BRIDGE RD Control #

DIVISIDON OF INSPECTIONS , Parmit # 02-3607+C .
: , : , Parmit Issued 09/20/2002
UCC NEW JERSEY
PERMIT WUPFDAaTE

- IDENTIFICATION Block__1211 , tot 2 __ Qual
Work Site tocation__2001 LANES MILL RO-BRICK MEMOR Contractor_ PATTERSON MECHANICAL
2 ADDITIONS /AL TERATIONS —__ Address 302 A WHALEPORD RO
o::sﬂ in Fee_ BRICK BOARD OF EDUCATION EATONTOWN, HJ 07724~
»aawmvm _ 101 HENDRICKSON AVE Telephone___ (732)571-4109
BRICK, NI = Lic. Neo. or Bldrs. Reg. No.
amwwv:ozm L {7321785-3000 : _ Federal Emp. No.__22-2776257
Is hereby granted permission to perform the following work: PAYMENTS (Dffice Use Only)
[ 1 BUILOING [ ] PLUMBING [ ] LEAD HAZIARD bmbam3m24 Building 0
L h ELECTRICAL [X] FIRE PROTECTION { 1 DEHOLITION ) Electrical 4]
m u ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT { ] OTHER . ﬁwmswwzu N 0
: _ {Subchapter 8 only) : iFire iProtection ‘VN 0
omwom%:oz OF WORK: _ _ _ £levator Devices ‘ /. 0
FURNACES/WET SPRINKLER HEADS Other,
, , peA State Permit F
Cert. of cnn:na: wmmwwmwwmﬂumu
other
Total m\ \; \
Check No.
: ‘ Cash _
Estimated Cost of Work $ 10,000 _ _ Collected By
R \.». P LS 4 2 ,.\\\.,,. Ay (431 003
gosstiiction Qfficial ST Date

.C.C. F190 {rev. 5{%)




*,

A

L

“hddress_ 302 A WHALERGND RD

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE .RD
Eﬁwuoz OF INSPECTIONS

——— e

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

h. IDENTIFICATION-APPLICANT: COMPLETE ALl >1ae_nw=wm IRFORMATION, WHER CHANGIRG
CONTRACTORS, HOTIFY THIS OFFICE, CALL UTILITY 0IG KO: 1-880-272-1000

Bleck 1214 boi_? (ual

¥ark $its Location_ 2001 LAMES WILL RD-BRICK MEMOR

WETS SPRINKLER READS/FURK

Oner in Fes_ BRICK BOARD OF FONSATION

Address_ 104 HENGRICKSOR AVE

RICY, M -

Tels.(132)785-3000

Contractor_ PATVERSOM MECHARICAL

EATONTONY, B4 87724-

Tele, (732)57(-4108

Lic. Mo, or Bldry. Reg. Ho,

Faderal Emp. Np.  22-2776251

B, FIRE PROTECTION CHARACTERISTICS

Use Grous Prosent____ Proposed £

onstr Class - . Present___  Proposad

Heating Systems [X] Mew [ 1 Existing | ] #val
qwum {x}Gas [ 1000 ) Bleet [ ] solar

Fire Alava Systes

New | ] Existing [ ]
Lecation of Panel:
Fire Sugpressfon/Standpipe Sys
hew [ 1 Existing [ ]
Location of Main Controd Valve

{ 10ther

bocation;  ADDITION
Total Est Cost of Fire Prot Work § 10,600
JOB SUMEARY {0ffica Gse Only}
PLAN REVIEW , THSPECTIONS
i ] Ho Plans Required Type
doint Plan Revied Ryquired: Aarn Sys
0 1818 ] Elact Suppr Test
{1 Bluh [ ] Elevator Standpipe

Fire Plans Approved Firg Pump

Cate: (2. e ol Prefng Sy
Approved By: \\saﬂm\h Y Hechanical
SUBCRDE »mumoﬁbpiﬂ Smake 1
[1¢0 T1c0ee [7TA 160
{atse: Firgl
Approved By: Gther __

¢. CERTIFICATION IN LIEV OF OATH

Bates (Bonth/Day)

Failura Failure Approval initial

..|..

g et

T hergby cartify that I am the {agant of} owner ot record and as suthorized

10 aske this spplication,

Signature

Parmit #

0. TECHNICAL SITC DATA

Description of Work:
Water Supply Sourcs

Pate Received 08/29/2002
Date Issued i
Control & CO4-12-

¥athod of Alara/Suppr Sys Superv

it

IFIE_!;;;;%;}

Slordgs Tanks FEE (Office Use Gnl
Type: | 7 Flammable Liquid [ ] Combust Liquid
116 [} LHG Capacity 0 Fuel
Alarm Systems { ] 110v Interconnected  HUHBER
[ 3 Systen
Alara Devices{smoke,heat,puils, water/flow)_ &
Supervisory Davices Ammaumﬂm fog/high air) ___ 0
Signalling Devices Aﬂoﬁzkqucwew_ wmd_mw 4
Other a¢<#oam1-s;zis=sz1a-si,; B
TOTAL 5 g B
Supprassion Systems
Fire Pusp____ 0 GFH Type g
Bry Pips/hlars Valves d
Pra-aclion Valves o8 .
Sprinkler Heads {Bry and Wil i8¢ 544
Stendpipes s 8 g
Pre-Enginesred Systems L
¥at Chomical T 8 2
bry Chamical ] g
002 Suppression ] 3
Fosm Suppression 0 . ]
Halon Suppression 8 -
Oiter_ 8
Kitchen Hood Exhaust Systen { )
«-Smoke Tontrol Sysien _ ] 0
Gas [ 1 or 61 { ] Fired Apptiances’ 9 )
Othar T PHRAACES 32
Oiher 2
Administrative Surcharge § B
Paid { ) Check ¢ ______ Winitum Fee § .8
Collected by: TOTAL FEE ¢ ¢
{iCA State Parmit fes 3§ i

U,6.¢. m_aa {ray, 3/%)




wJ LICCARS 5.24E
, TRWNSHIP OF BRICK ucec ERGEY Date Received 08B/721/2003
401 CHAMBERS BRIDBE RD FIR ECTION ‘ Date Issued 08/721/2003
DIVISION OF INSPECTIONS - 8U DE Control #
L ._,m..UI SECTION Permit # 02-3607+6

« IDERTIFICATION-RFPLICANT: COMFLETE ALL APFLICADLE INFGRBATION, WHEN CHANGING
Ez%nﬂ%m NOTIFY THIS DFFICE, CALL UTILITY BIE MO+ £-B05-772-1006

. TEERNICAL SITE DATR

Black 131l tot_ 2 Bual . flescription of Wor
Wark Site Loeation 2001 LANES RILL RR-BRICK MEMDE Hatar Supply Sourc
HOOG WET CHEMICAL flethad of Alarn/Suppr Sys Superv
- Buner in Fee_ BRICK BOARD BF EDUCATION
Addresy 104 HEMDRICKTON AVE o Storage Tanks FEE (Dffice Ysz Oniy)
_ BRICK, M) - Y Type: 1 1 Flapmabie Liquid [ 1 Lombust Liguid
i clele, (7325 .\_mfum% o {TLPE [ LHE Capacity o Fusl
ngr.um £V 1. NG, - flars Systems [ ] 110y lntercomnectsd  HUMBER
©fddress w i, B0 134 i - [ 1 Gystes
. _ GPOTEHOOR, HI 088R4- ! Alarm Devicesismoke,hieat,pulls,uater/flon)___ ¢
Tele, (4094554700 _ { : supsgrvisory Davices (fempers,low/high air) O
Lic, No. or Bldrs. Reg. No. Signalling Bevices fhorn/strobes, bells) ¢
Federal Eag. 5. 22-3328482 A Dther Devices &
: Ly . TOTAL o 0
8. FIRE Eimw:mz CHARRCTERISTILS g o . Suppreszion Systess .
cum.maé Present £ Propased E Fire Atars Systes Fire Pamp O BPH Type Q
Lonstr £lass . Preseni___ Froposed few { ] Fristing ﬁ ) . Dbry Pipe/flars Yalves 0
Heating Bystess [ ] Mew [ 7 Existing [ ] HVA Locaties of Fanel: Pra-actien Yalvas R}
Types f ¥ Bas [ ] 013 [} Blact [} Solar Fire Sippression/Standpipe Sy Earinkler Heads {Zry and Wet) o i
[ 1 Gther Hew Il Existing[ H Standpipes { N {
EEHS" Locatics of Wain Lostrsl Yalve Fro-Engineered Gystons Iy
Total £s% fost of Fire Brob ¥ork 4 5,808 & NS Yet Chemical i z
e T Tu\f wi~ FN& Iry Chemical 3. ¢
308, SUNHBRY (9ffice Use Oely] U . - 262 Suppression 0 i
PLAN REVIER NS R © lates {fonth/Lay) \_.E;,_ Suppression g i
[} to Plans Reguiraed Type Failurs failure fppraval Initial Halion Suparession 0 i
“Jeirt Flan Review Regaired: Blars Sys , Sthar — &
[ 1By [ }Elst Supor TestGALS
[ 1 Pluak { ] m_mfwgﬁ Standpipe LRy Y ; Eitchen Hood m_,._:m_ t Sys i G
[.1Fire Plans fpproved Fire Pumy l\ : ) . Seuke Contral Systew §
at L Pretag Gys. s Bag [} or Gil | H Fired Applisnzes g
pr Hechanicdl QALY O T e =
i fasks Ctl Dther _ g
{1l [ 1N YA TLh -
Tate: @ Q.V.\o\w Final
Approved By: 07 gther hieinistrative Surcharge 4
Paid [ ] Check # . Hinipus Fee ¥
L. CERTIFICATEON EN LIEG OF QATH : . Coilected oy: TOTAL FEE : §
w :m?.ug. certify that 1 as the {agest of) owner of record and as authorized Ded State Parsit Fee ¥

¢ nake thiz spplication.

Sionaturs : a0 WSTFAL frew. X700
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TOWNGHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVIGION OF INSPECTIONS

Date Issued o¢\OM\MOOM
Control #
Fermit # OMIM&O%

UCC NEW JERSEY

CERTIFICATE

IDENTIFICATION

Block 1211 Lot 2 - Bual

Work Site Location_ 2001 LAMES WILL RD-BRICK MEMOR
& ADDITIOGNS/ALTERATIONS

Owner in Fee/Dccupant_ BRICK BOARD OF EDUCATIGN

Address 161 HEWDRICKSON AVE
BRICK, Nd -
Telephone {732)7853-3000
Coniractor__EASTERN BUILDERS INC.
Address 179 oAl HILL RD.
. RED BANK, NJ 07701-
Teleghone { 3 Fax_ { 1

Lic. Mo. or Bldrs. mmm. Mo.

Federal Emp. Wo._ 22-304589%

[ 1 CERTIFICATE OF BCCUPANCY

This serves notice that said bueilding or mﬁq:nwmqm has been nm:mﬁﬁmnﬁmu in
accordance with the New Jersey Unifora nmamnﬁcnﬁpaz Lode and is approved
for occupancy,

{ 1 CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in
accordance with the New Jersey Unifore Construction Code and is approved.

It the perait was issued for sinor work, this certificate was based upon what
was visible at the time of inspection.

[X] TENPORARY CERTIFICATE OF OGCCUPANLCY/COHPLIANCE
If this is a Temporary Certificate of Occupancy or Compliance, the following
tonditions must be met no later than Septeaber 1&, 2003 or the owner will be

Home Warranty No.
Type of Warranty Plan: [ ] State [ ] Private
Use Group  E ,
Maximum Live Load 0
Construction Classification
Haximum Occupancy Load 0
Description of Work/Use:

TEMPORARY APFROVAL FOR KITCHEN AREA AND FRONT
OFFICE DMLY

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatesent Was
perforsed as per NJAC 5:17, to the following extent:

[ 1 Total resoval of Iead-based paint hazards in scope of work

[ 1 Partial or limited tise period {___ years); see file

[ 1 CERTIFICATE OF CONTINUED OCCHPANCY

This serves notice that based un a general inspection of the visible parts of
the building there are no isminent hazards and the building is approved for
continued pocupancy.

[ 1 CERTIFICATE OF CORPLIANCE
This serves netice that said potentially bazardous equipsent has been installed
and/or maintained in accordance with the New dersey Unifora Construction

subject to fine or order io vacate: Code and is approved for. use until _ —
- PENDING BLDE, ELEC, PLNG, FIRE, ENG, & SOIL
, Fee % 4]

o _dm.a “&wwnw ) /,; T
U.0.C. F250 (rav. 3/96) W2 OUCARS 5.24E

Paid T I Check MNo.
Collected by:




ead] FIRE
Crrn SUBCODE

EefhiEenitl TECHNICAL SECTION

[R3IH}

_m_Ok._,_OZIb_ut_._O>z.—f COMPLETE ALL APPLICABLE INFORMATION. WHEN OI)ZO_ZO
NTRAGTORS, NOTIFY THIS OFFICE. CALL C.:r_.z DIG NO: 1-800-272-1000.

st

Bock_- [t Lot___ e
Work Site L ocation ﬂ.ﬁ:lm gm&;bmﬁb 1% H <

2001 L avoswnill R0 Beck NN
OwnerinFee___ T, r~ € (2 sac b J Y
Address v v
Tele. { )
Contractor | RO DN

. u Tk

e 1nd ) 21w HBaud R (2322 ) 2% 35

Lic. No.

Federal Emp. No. _ 31~ - B0 wb &2

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed Fire Alarm System

Constr. Class Present Proposed New [ ] Existing [ ]

Heating Systems | ] Mew [ ] Existng [ ] HVAC Location of Panel: __

Type: [ 1Gas- [ ] OQil [ ] Electic [ ] Solar Fire Suppression/Standpipe System
[ 1 Other New [ ]} Existing [ )
Location: ot Location of Main Control Valve:

Total Cost of Fire Protection Work  $ __*5 (3()

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates {Month/Day)

[ ] NoPlans Required Type: Failure  Failure  Approval Initiad

Joint Plan Review Required: Alarm Systern

ﬁ ] Building H } Plumbing Suppression Sys.

| Electric ™“{ | Elevator Standpipe ‘
,\“\ Fire Plans >uu3<mn . Fire Pump
“ m m Pre-Eng. System

Approved by: |RM Mechanical .

s >vﬁ”\ : Smoke Control " .

11¢0 .11 [ 1CA TCO -

Date: _ Final .

Approved by: Other

C. CERTIFICATION IN LIEU OF OATH
% 1 hereby certify that | am the (agent of). oézmq of record. m:a am authorized

v to _..._mxm _ﬁ_a&_o: u if .y
”,“ mﬁ:&# \ TN U\ctﬁwurq@,bf

W

v Lo

o E&?

-, - ||\-.Nu
Date Recelved nn\t\ \ \ -0 2
Date Issued
Gortrol # o B—- 0ToZ S I
Permit #

D. TECHNICAL SITE DATA

& anllm il

DESCRIPTION OF WORK: H O&H

,\ 2L V >A o g A\ﬁu\mﬂ.\w!
Water Supply mo_:nm
Method of Alanm/Suppression Systern Supervision

Storage Tanks
Type: [ ] Flammable Liquid |
[ 1LPG [ ]LNG Capacity Fuel

] Combustible Liguid

FEE (Office Use Only)

Alarm Systems [ ] 110vinterconnected NUMBER
{ 1 System

Alarm Devices (i.e,, smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/sirobes, bells)

Other Devices

TOTAL

Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Pry Chemical

CO, Suppression

Foam Suppression

Halon Suppression

Other

-Kitehen Hood Exhaust System

Smoke Control System ﬁ

Gas[ | orQil[ | Fired Appliances

ther
=
Administrative Surcharge

DCA Training Fee
TOTAL FEE

Minimum Fee / $

57 5

$
§

“(rev. 3/66)




K L ‘ L i L

ﬁﬁoﬂzmﬁﬁw OH.. BRICK

401 CHAMBERS HRIDGE RD

DIVISION OF INSPECTIONS
TDENTIFICATION

Block__ 1713 ot 2

. UCC NEW JERSEY
CERTIFICATE

Home Warranty No.

Work Site Locati oé%ggggi

Ovner. in m@n\cnﬂgﬁﬂuimg%ég

Addvess 101 HENDRICKSON AVE

BRICK, NI -

Telephone _ (732)1B5-3000

Contractor _EASTERN BUHIDERS INC

Address_ 179 OAE HILI. RI.

RED_BANK. NJ Q7701

Telephone ) Faz  ( )

Lic. Ho. or Bldra. Reg. Ho.

Federal Emp. No.__22-3045832

I 3 CERTIFICATE OF OCCUPABCY

This serves notice that said building or structure has been 8&53& in
accordance with the New Jersey Uniform Conatzuction 9% and is approved
for 8%%2

[ 1 CERYIFICAYE cm. APPROVAL

This aerves notice that the work completed has been comstracied or imstalled in
aecordance with the New Jersey Unifore Comstruchicn Code and 13 approved.

If the permit was issued for minor wurk, this certificate was based upon what
waa visible at the time of lnzpection.

[£3 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Temporary Vertificate of Occupancy or Compllance, the following
conditions sust be net no later than February 3, 2004 or the owner will be

L . I . . !

Date Issued 11,/13/2003
Control #
Permit # 0Q2-3607

Type of Warranty Bwa. [ J Btate [ ] Prlvate

Use Group_E

Maximm Live Load_ 0
Construction Clasaiflcation
Maximumm Qccupancy Load. 0
Description of Work/Use:

... -~ FOR USE OF GREEN CAFETERIA ONLY & STORAGE IN

CHILD CARE ROOM, ROOM NOT TO BE OCCUPTED

[ 3 CRRTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17

This serves notice that based on writbten certification, lead abatement was
perforned 83 per HOAC §:17, to the following extent:

[ 1 Total removal of lead-based paint hazards in scope of work

[ ] Partial or limited time period (___ years); see file

[ 3 CERTIFICATE OF CONTINOED GCCURANCY

" This serves nobice that based on a gemeral inspection of the vieible parts of
the bullding there are no imminent hazards and the bullding is approved for
continued oceupancy.

[ 1 CERYIFICATE OF COXPLIANCE
This serves notice that said potemtisily hesardous eguipment has been installed
and/or sainteined in accordance with the ¥ew Jersey Unifors Construction

subject to fine or grder to vacate: {ode ané is approved for use uatil s .
SUBCODE COMPLIANCE _ .
e~ [z | N |
i Ao A
. ,T,! = ‘ — -Paid [ } Check Ro.
N \5 NO a4 oy Collected by:

smﬁﬁ__s___an&_ {(f\_E r\
U.C.C. 60 (eev. 3/56) 9 UOCARS 5,208 .



£3E '

TOWNSHIP OF BRICK - o _ . Update Issued 01/16/2004 . . .
§01 CHAMBERS BRIDGE RD - . - : Contral ¥ : :
BIVISION OF INSPECTIONS . Permit §  0B-35764M . ,

o Perpit [agued Q8/20/2000
UCC HEW JERSEY
PERMIT UPDATEE

IDENTIFICATION Block_ 1068 Lot__15.01 Qual_____
Hork Site Location__103 HENDRICKEGN ENRICHHENT . Contractor_ HILLSTONE ELECTRICAL CONTRACID .
: _ADBITION : e fddress____ 43 BRODKSIRE RD P O ROX 344
Dunzr in Fee_ BRICK BOARR OF EDUCATION . CLARKEDURE, NI 88510~
fddrass {01 HEMBRICKSON AvE Telepheng_ (7321303-043% , . .
BRICK, NI 08724 Lic. Ho. or Bldrs. Reg. Ho._ 4762 , :
Talephone {738 ) 7853005 : : _Federal Enp. Ho._ 223050574
Is heraby granted peraission to perfore the follswing worlk: 4 PAYHENTS (Dffice Uze Only)
L 1-BUILOING T 1 PLUHRING [ 1 LEAD WAZARD ABATEMENT . Building }
(A1 ELECTRICAL ~ [ 1FIRE PROTECTION {1 DEWOLITION Electrical 0
[ 1ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ T OTMER _ , Plushing _ 0
{Subchapter B only) i Fire Protection_ . o
DESCRIPTION OF WORK: Elevetor Devices_ ¢
, . Bther
- DA State Pergit Fee_ . 0 :
. fert. of Occupancy & . SR
. : Bther . i
. : Total ) g o
theck Mo. N -
Cash__ \Q L \\.. \
M%go% n,._:m%n_\&\\me
" Construction Official /. / Bate : "

e . . A

6.0.C. FI90 {rev. 3/9¢} NI LCLARS §.24E - . ” :
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JOWNSHIP OF BRICK UCC NEW JERSEY - Date Received 09/03/2002

401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued Hu\\ﬁﬂ\¢w

DIVISION OF INSPECTIONS SUBCCDE : Control # CO05-68
TECHNICAL SECTION Permit #

v,

A, TDENTIFICATION-APPLICANT: COMPLETE ALL }vuﬁ_n>m_m.ﬁz:
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG #0: 1-800-272- _coc

02 2576 +d

Block_ 1064 Lot__15.01 Qual < Description of Work:
Work Site Location__105 HENDRICKSON EMRTCHMTNT - :> Ad1 LQ\: Water Supply Source
ADDITION Method of Alarm/Suppr Sys Superv
Owaer in Fee_ BRICK BOARD OF EDUCATION
Address__101 HENDRICKSON AVE Storage Tanks FEE (0ffice Use Only)
BRICK, NJ 08724- . Type: [ ] Flanmable Liquid [ ] Combust Liquid
Tele,(732)785-3005 [TLPG [ ]LHG cCapasity & Fuel
Contractor__SUN_ELECTRIC CONSTRUCTION Alarm Systems [ I 110v Interconnacted NUNBER dmw mw«uN\ T
Address_ 308 DRUM POINT RD [ ] Systen Foko ib
L BRICK, NJ D8723- Atarm Devices(smoke,heat,pulls,water/flaw) 88 L
Tele. (732)477-3500 o Supervisory Devices (tampers,low/high air)___ 0
Lic. Ne, or 81drs. Reg. Ho, Signalling Devices (horn/strobes, bells) @
Federal Emp. No._ 22-3763732 Other Deviecss o 1
TGTAL ' 8% 15
8, FIRE PROTECTION CHARACTERISTICS Suppression Systems
Use Group Present_____ Proposed £ Fire Alarm Systen Fire Pump______ 0 GPM Type 0
Constr Class Present_____ Proposed Hew [ ] Existing [ 1 . Bry Pipe/Alarm Valves 0
Keating Systems [ ] New [ ] Existing [ ] HVAC locztion of Panel: Pre-action Yalves B
Type: [ ] Gas [ ] Gil [ ] Elect [ ] Solar Fire w:nnﬁwmm_cz\mﬁmguudum Sys Sprinkler Heads (Bry and Wet) 0 0
[ 1 Other New [ ] Existing [ ] Stangpipes 0 0
Locaton: Location of Main Control Valve Pre-Engineered Systems
Total Est Cost of Fire Prot Work § 17,000 Wet Chemical 0 g
Dry Chemical q 0
JOB SUMKARY (Gffice Use Only) 02 Suppression 0 0
PLAK REVIEW INSPECTIONS Dates (Month/Day) Foam Suppression g 0
[ I NoPlans Required Type Failure Failure Approval Initial Halon Suppression 0 0
Joint Plan Review Required: Alarm $ys Other o L 0
[ 1Bidg [ ] Flect Suppr Test 45 7 \)«u
I 1 Plumd I 7 Elevator Standpipe __ gi. M Kitchen Hood Exhaust System 0 0
& Fire wamwm Approved Fire Pump -lj;;lmﬂwunwnﬁwu-mml---- — Smoke Controi Systenm mwﬁygm\. 0 i
Date: ~i1-03 Pregng Sys 2 g Gas or 0i1 [ ] Fired Appliances 1.0 0
Approved By: yare  Mechanical nwn( oﬁjmwy@ mnpr 0
SUBCODE APPROVAL: \ Smoke Ct1 Other " 0
[7CO [Tcco []ca TGO .
Date Final A -
Approved By: e OtherD ;nﬁmev@vahv‘cg _ Administrative Surcharge § 0
e Paid [ ] Check ¥ o Hinimum Fee § 0
C. CERTIFICATION IN LIEU OF OATH r ?&\ Cotlected by: TOTAL FEE i
1 hereby certify that I am the {agent of) owner of record and am authorized DCA State Permit Fee § 0

to make this application.

Caanntunn A n reen fuaa Aatasy






oviginal PCromiy I

02-D07]  emmmed ELECTRICAL

=] SUBCODE

TSIFORNM S IR -_lmOIZ—Ob_I mmnu—u_oz

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

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA

ey

FEE (Office Use Only)

© & ¥ &

TY. SIZ TEMS
Biock Y - Lot ) ; Ml_m__m:_”\__:m Fixtures
Work Site Location 001 LaiviesS M1l Rocdd Receptacles
: @T _.m\ﬁ N ) v : Switches
Owner in Fee/Occupant Prick. Boavd oF mafﬁﬁ_ cr Detectors
Address ~0__. Hencly i X sp iy Peve Light Poles
@T.m\ﬁ' + b ) Motors—Fract. HP
Tele. (13Y L\JJ X 2-3000 Emergency & Exit Lights
Contractor \W L [ h\ gLl ZLRE. (ei’spf (o Communications Points
Address Wl oA ! Alarm Devices/F.A.C. Panel
TZutlladrond NI ©8oFf7 0000000 T UhmEeeme e
Tele. AEV N.&\h N\Nh \ Fax ﬁ u TOTAL NUMBERS
Lic. No. 220 W\ Pool Permitéwith UW Lights
Federal Emp. No. etz B4 FI4] Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS . KW Elec. Range/Receptacle
Use Group Present Proposed . KW Qven/Surface Unit
[ ]Pole/Pad # _ [ ] Temporary [ ] Other - KW Elec, Water Heater
Bulilding Occupied as sl Utility Co. KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work $ & Y. 80 KW Dishwasher
: HP Garbage Disposal
. | JOB SUMMARY (Office Use Only) — iKW Cenfral A/C Unit
N PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day) - ~ HP/KW Space Heater/Alr Handler
VA_' No Plans Required Type: Failure  Failore  Approval Initial —— KW Baseboard Heat
Joint Plan Review Required: Rough HP Motors 1/+ HP
[ ] Building { 1 Plumbing Temp. Serv. - KW Transformer/Generator
[ ] Fire [ ] Elevatar Constr. Serv. AMP Service
[ ] Eleg. Plans Approved TCO AMP Subpanels
Date: 4 A\ ..L Other ——_ AMP Motor Control Center
Approved by: | Service Kw
i ’ Final / L mBry A S\Lmo\
SUBCODE APPROVAL Terp. Cut-in-Card Date Issued _ _SHFET
[ 1] CO [ ]cCCo [ ]cAa Final Cut-in-Card Date Issued \\% I'a
Date: Administrative Surcharge
Approved by: Minimum Fee
DCA Training Fee
& TOTAL FEE
(Agerit of} owner o.ﬁ record g .a am mcz_.oq._Nma mwwﬁ
y he work listed on #is application.  &T953
Applitant's Signature/Conttractor's Seal and Signatdre
U.C.C. F120 1 White = Inspector Copy
_H\_.“_“m:mma Electrical Contractor [ 1 ExemptApplicant frev. 3/96) 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




N con_pmmm m&m o

401 Oﬁbzwmz.w BRIDGE RD

v

TOWNSHIP OF BRICK RS

DIVISION OF INSPECTIONS S

rongn

oo "NEW qmmwm<
mrmqqznopr

. o | ._.mo_._ZHOD_u wmn._‘Hoz

eyl i%%uﬂ. ,.f,_

Date . Received 04/29/2004
Date 'Issued opxou\pem;
Control # =

Permit # 02-3607+J

D, TECHNICAL SITE DATA

»3:23 s Signature/Contractor’s Seal and msaga
u Licensed Elsctrical Contractor [ ] Exempt »uu:nma

o

Sz;pn._.amw =3=..< THIS oz;nm CALL UTILITY OIS Ng: 1- 800272~ SS S W0,  SILIE ITEN FEE {0ffice Use Dnly)
Block__l2i} lot_2 Qual _ 0 Lighting Fixtures
Nork Site Location_ 2001 LANES WILL AD-BRICK NEHOR 0 Receptacles
9 Switches
Owner in Fee_ BRICK B0ARD_OF_EDUCATION . e ol W 0 Detectors
hddress__101_HENDRICKSON_AVE A WAL __0 Light Poles
BRICK, MJ - O 9 Motors-Fract HP
- Tele.(732)785-3000 0 Eaergancy & Exit Lights
contractor MILLSTONE ELECTRICAL CONTRACTO Ig Communications Points
fddress__43 BROOKSIDE RD P 0 BOX 546 __0 Alarm Devices/F.4.C. Pansl
CLARK3BURG, NJ -08330C- 0 TOTAL NUNBERS )
Tele.(732)303-0636 0 Pool Permit/with UN Lights 0
Lic. ¥o. or Bldrs. Reg. No.__6742 _ 9 Storable Pool{SpafHat Tub 0
Faderal Emp. No.__22~3060574 0 90 KM Elact Range/Receptacle ]
e KW Oven/Surface Unit 0
B, ELECTRICAL CHARACTERISTICS .0 4 KN Elsct Water Heater 0
Use Group - Present__ E __ Proposed__ §__ 0 9 KW Elect Dryer/Receptacle 0
[ ] Pole/Pad §____ [ ] Teaporary [ ] Other 0 90 KW Dishwasher 0
Building Occupied as Utility Ce. S HP garbage Disposal 0
Estimated Cost of Electrical Work $ ____ 30,000 . 90 kW Central AfC Unit 0
0 0 - KP/XM Space Heater/Air Handler 0
J0B SUNMARY (0ffice Use Only) e 0 Baseboard Heat , ‘ ]
PLAN REVIEW IHSPECTIONS Dates :__o_;_._\om,i .0 __9 HP Motors 1/+ HP S
[ 1 %o Plans Required Type Failurs Failure Approval Initial b ___@ k¥ Transformer/Genarator 0
Joint Plan Reviem Requiraed: Rough : ___0 ___0  AMP Service 0
[ ]8ldg [ ] flumb Temp Serv ; 00 AMP Subpanels 0
[]Fire H u Elevator - Const Serv 0 MP Motor Centrol Center 0
[1Ele »uvmmwwm N (v 0 kW Elsct Sign/Outline Light 0
Date: \\x Other 1 Gther __DIGITAL TRERNG 35
%223 2. \A\u Service L 1 other 0
SUBCODE APPROVAL Final o/ L :
[leo f1e66 [] Temp. Cut-in-Card Date Issved ______ ' |
" Date: Final Cut- u:-nuqa Date Issued ___ ,
fpproved By: agaaaaa;:;
C. CERTIFICATION IN LIEY OF OATH . pdeinistrative Surcharge § : 9
I hereby certify that I-am the {agent of) ownar of racord and 28 mcﬁro,HNma paid [ ) Check 4 ____ Minimum Fee § 0
ﬁn -m*a this application and perform the work wwmﬁma on this application. .Collected by: TOTAL FEE $ 0
, , , DCA Stats Permit Fee § g

U.C.C. F120 (rev. 3/96)

Uk

i
1
!
|
;




Y

e, St ottt iy b e e o g2 25

| f==md SUBCODE

B TECHNICAL SECTION

Date Received
Date Issued
Control #
Permit #

S

o/

DR 38 7t H

D. TECHNICAL SITE DATA

QTy. SIZE
Lot __w. Q ’
\r...ﬂ ﬁ;\ e
Owner in Fee/Oscupant : -
Address_ vy Wreadae San Ao
@13 AT ORTI2A
Tele. (
Contractor >7 ;.A*D>PM.M:§P* acal\ Cosd 3 o
Address ___AZ RBrock <ide. RoA. —_
= \
Tele. (132 ) Fax (132, ) 203~ O.N.m o
Lic. No. b7<42 Y730 moW Dbl _
Federal Emp. No. > 220014
B. ELECTRICAL CHARACTERISTICS -
Use Group . Present Proposed —_—
[ 1} Pole/Pad  # [ ] Temporary [ ] Other — —_—
Ruilding Gecupied as Utility Co, -
Est. Cost of Elec. Work  $ NB,DD\J -
JOB SUMMARY (Office Use Only) —_—
LAN REVIEW Date Initiad INSPECTIONS Dates (Month/Day)} —
\Vwﬂ No Plans Required Type: Failure . Failure  Approval Initial —_—
Joint Plan Review Required: Rough _—
[ ] Building [ } Plumbing Temp. Sem. —_——
[ ] Fire [ 1 Elevator _Gorisfr. Serv. —
{ 1 Elec. _u_m:m >um_.o<m% TCO —
Date: Other _
Approv 3. / //7\ Service -
" Final _ A0 15
mcmoocm APPROVAL Temp. Cut-in-Card Date 'ssued —_—
[ 1co [ ]1]CCG [ ]CA Final Cut-in-Card Date Issued
Date:
Approved by; \
M prd
record and am authoriz
listed on this application m&mw
.puu__ s Signatbiré’Contractol€A€alAnd Signature
U.C.C.F120

Licensed m_mﬁzo%\ ct [ 1 ExemptApplicant

(rev. 3/86)

ITEMS

Lighting Fixtures
Receptacies

Switches

Detectors

Light Poles
Motors—Fract. HP
Ernergency & Exit Lights
Communications Points
Alarm Devices/F.A.C, Panel

Digyked Gk Foiakes:

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/”eceptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center

Elec. Si E_ ight .,..w.‘,\
i T D

w“w\\%

of

EFEY

. FEE (Office Use Only)

Adminjstrative Surcharge
Minimum Fee

- DCA Training Fee

" TOTAL FEE

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




TOWNSHIP OF BRICK
401 CHAMBERS BRIDBE RD

cna zmz JERBEY

DIVISION DF INSPECTIONS
o  CERTIFICATE
IDENTIFICATION
Flock 1211 lot__2 Qual

rurk Site Location_ 2001 LANES MILL RD-BRRICK HEMOR

2 ADDITIONS/ALTERATIONS

Twner in Fee/Occupant_ BRICK BOARD OF EDUCATION

sddress 101 HENDRICKSDN AVE :

BRICK., NI -

Telephone {232)7B5-3000

Contractor_ £ASTERN BUILDERS INC.
Address 179 DAK HILL RD.

. RED BANK. NI 07701~
Telephone__ § ) . . Fax__ { 1}

fic. No. or Bldrs. Reg. No.

Federal Emp. WNo._  22-3045892

[ 1 CERTIFICATE OF QUCUPANCY

This serves notice that said building or structure has been constructed in
accordance with the New Jersey Unifors Construction Code and is approved
for oCcugancy.

{ ) CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in

accordance with the New Jersey Uniform Construction Code and is approved.
1% the perait was issued for sinor work, this rertificate was based wpon what
was visible at the tise of inspection.

[X1 TEMPORARY CERTIFICATE OF QCCUPANCY/CONPLIANCE
1§ this is a Teaporary Certificate of Occupancy or Cospliance, the following
conditions sust be met no later than September 16, 2003 or the owner will be

subject to fine or order to vacate:
PENMDIMG BLDG, ELEC, PLMNG, FIRE, ENG, & mcHr

N\ A |

: Date Issued 09/02/2003
Control #
Permit # 02-3607

Hpoae Warranty ho.
Type of Warranty Plan: [ ]
Use Group_ E

Haximum Live Load 10O
Construction Classification
Maximum Dccupancy Liad_ O
Description of zuwmwcmm.

E 3 Private

TEMPORARY »wmmpcnmwwcx KITCHEN AREA AND FRONT
OFFICE OMLY T .

[ 1 CERTIFICATE OF CLEARANGE - LEAD ABATEMENT 5:17

This serves notice that based on wFitten certification, lead abatement was
performed as per NIAC 5:17, to the following extent:

[ 1 Total resoval of lead-based paint hazards in scope of work

[ 1Partial or limited tise perind (___ years}; see file

{ 1 CERTIFICATE OF CONTINUED mnn:wpzn<

This serves notice that based on a.general inspection of the visible parts u*
the building there are no isminent hazards and the building is approved for
continued orcupancy.

[1 nmmqmmmmpqm {F COMPLIANCE
This serves notice that said potentially hazardous muspwnmnﬁ has heen inpstalled
_and/or maintained in accordance with the New amqmmu ==H*nﬂs Construction

nnnm and is mu=~o<mu for use ==ﬂ»~ a

s, el

S

-..ll...‘-

¥
{
H
i
&

‘.«.

(ﬂ
aaﬂgumm@mﬁ Lo
L mgﬁawxmg, W ergges. 2D

Fee 4 Q
Faid [ 3 Check No.
Collected by:




] ELECTRICAL

Roccdin Sge Ls et —.— SUBCODE
f \% wa : ﬂ TECHNICAL SECTION

A. _Umz._.__u_OD.qﬂuzr.unw_ur_0>z.q" COMPLETE ALL APPLICABLE INFORMATION. <<Imz CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 1 OED ot {(S-0O|

Work Site Location 2= INAS B 110t A EENVEICH e Co T~

:A.n/ ANES Ov —DC’

Owner in Fee/Occupant Brcle Beoelk oF EN

Address J O] Herndimc k sonvi  AUE

By i< Z.u/ C@ 7 v

Tele. (722 ) 6 2/ 600

Contractor _w & o

)Qnﬂmmm W.W \l;\ji.ﬂ [y \WP# 7(\\ \/.‘P

Tonts @/.cnm 24 Oy 7152

Tele. Amwm )

e.No.\w ) 232 ~2.70 0697

Lic.No. 4/ &7 3

Federal Emp.No. 2 225,570, ¢

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/Pad # [ 1 Temporary [ ] Other
Building Occupied as _ Utility Co.

Est. Costof Elec. Work $ _ /¢ (<.

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA W\\ /

QTy. SIZE ITEMS

Lighting Fixtures
Receptacles

Switches

Deteclors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

TOTAL NUMBERS $
Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Qven/Surface Unit

JOB SUMMARY (Cffice Use Only)

‘L. PLAN REVIEW Date Initiai  INSPECTIONS Dates (Month/Day)
X No Plans Required Type; Failure  Failure  Approval Initial
Jaint Plan Review Required: Rough
[ 1 Building [ 1 Plumbing Temp. Serv.,
_ ] Fire [ 1 Elevater Constr. Serv.
] Elec. Plans Approved TCC

cms 2 1\OM Other

Approved by: F i:/i\ Service

Final

SUBCODE APPROVAL Temp. Cut-in-Card Date |ssued

[ 1CO [ ]JcCcCoO [ ]CA Final Cut-in-Card Date lssued

Date:

Approved by: , ’
- Y

C. CERAIFICATION|

.\%E_om:ﬂm Signalure/Contractor's Seal and Signature

/h\_ Licensed Electrical Contractor [ ] Exempt Applicant

—_ |
— KW Elec. Water Heater —
I KW Elec. Dryer/Receptacle F UI/
____ Kw Dishwasher .‘

HP Garbage Disposal N
KW Central A/C Unit —
. HP/KW Space Heater/Air Handler /
__ Kw Baseboard Heat AN
—_ HP Motors 1/+ HP N
- KW Transformer/Generator , N
__ AMP Senvice /
—— AMP Subpanels f /
__ AMP Moter Control Center LN ]
_ KW Elec. Sign/Outlipe Light ! /J/\

RERNRRRRRRENNRRRRR RN

Q\D XS, M\vﬂhﬁv

Administrative Surcharge §
Minimum Fee  §

DCA Training Fee $
TOTALFEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



)3

"JORNSHI? OF BRICK UCC ¥BW JBRSEY

. "40T CHAMBBRS BRIDGE RD
" DIVISION OF INSPECTIONS

ELECTRICAL
SUBCODE
TRCHNICAL SBCTIOR

Control # (21-12

A. IDENTIFICATION-APPLICANT: COMPM B INFORKATIOK. WHEN CHANGING

Date Received 02/21/2003
Date Issted 5 /gf 03

503 o

D, TRCANICAL SITR DATA

CORTRACTORS. MOTIFY THIS OFPICR. €ALL UTILITY DIG NO: 1-800-272-1000 kG, SIZR ITRK PR (Qffice Use Only)
Block_1211 lot_2 Qual & Lighting Fixtures
Work Site Logation_ 2001 LANES MILL RD-BRICK MEHOR 1 Receptacles
0 Switches
Owner in Pes_ BRICK BOARD OF ERUCATION ¢ Detectors
hddress_ 101 HRNDRICRSQON AVE 8 Light Poles
BRICK, WJ - 0 Hotors-Fract KP
Tele.|]32}785-3000 0 Baergency & 3xif Lights
Contractor_ BBY INC WARDRLL SKCURITY SRRV 8 Copmunications Points
Address_ PQ BOX 44 149 Alarn Devices/F.A.C. Panel
BOWBLL, HJ §7731- 149 TOTAL HUMBERS a0
Tele, (1323630550 ] Fool Permit/with UK Lights 0
Lic. §o, or Bldrs, Reg. Ne. & Storable PeolfSpa/et Tub 0
Pederal Bmp, Ne._ 22-3330961 41 K¥ Blect Range/Receptacle !
0 KW Oven/Surface unmit 0
B. BLECTRICAL CHARACTERISTICS 0 _ 1 KW Blect Water Heater D
Use Group - Present__ U Proposed_ U 01 ¥ Rlect Dryer/Receptacle 0
| | BalefPad # [ ] Temporary [ ] Gther _ 0 __4q KW Dishwasher g
Building Occupied as mtility o, b _t Hp Garhage Disposal 0
Bstimated Cost of Blectrical Work § 21,009 S | KW Central a/C Unit g
b0 HP/KW Space Heater/air Handler i
JOB SUMMARY (0ffice Use Only) S ) Baseboard Heat ]
PLAN ERVIER INSEBCTIONS Dates {Nonth/Day) % __ 0 HP Motors i/t Rp 0
[ 4 Ho Plans Required Type Pailure Failure Approval Initial b ¥¥ Transformer/Generater 0
Joint Plan Review Required: Rough & &  BYP Service 0
[ 18ldg { ] Plugb Teap Serv _§ ___t AP Subpanels a
{ } Hre | ] Blevater Const Serv _ .0 _ 0 AMP Hotor Comtrol Center 0
[ ] 3lect pians Approved 7c0 0 8 kW Blect Sign/Qutline Light 0
dater_ T H&ew % Other Other g
hpproved By:~ Service Other 0
SUBCODR AZPROVAL Final 1T oy
[1co []ccab ca Temp. (ut-in-Card Date Issued
Date:__ \] YL DV Final Cut-in-Card Date Issued
Approved By:_ \ N~

C. CBRTIPICATION IN LIBU OF 0ATH ,
1 hereby certify that 1 am the [agent of) owner of record and am authorized
to nake this application and perform the work listed on this application.

Applicant's Signature/Contractorfs Seal and Signature
[ ] Licensed Blectrical Contractor [ | Brempt Applicant

Paid | | Check #
Collected by:

Administrative Surcharge
Hinizup Pee
TOTAL RER

-y e Ry
[ e I e

DCh $tate Permif Pee

U,C.C, F120 {rev. 3/86)
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TOWNSHIP OF BRICK .~ , .

uucmmuuz uﬂ Hzmvmnquczm

Hamzﬁuﬂmnbducz

Block 1211 Lot 2 ] fual

UCC NEW. JERBEY
CERTIFICATE

Work Site Location 2001 LANES MILt RD-BRICK WEMOR

2 ADDITIONS/ALTERATIONS

Puwner in ﬂmmxﬁnncﬂmzﬁ BRICK BOARD OF EDUCATION

Address 101 HENDRILKSON AVE
BRICK, M -
Telephone (732)1785-3000
Contractor_ EASTERN BUILDERS INC.
Address _ 179 OAK_HILi RD.
REDR BANMK, NJ 07701-
Telephone ( ) Fax__( )

i.ic-. No. or Bldrs. Reg. ho.

Federal Emp. No._ 22-304589%92

[ 1 CERTIFICATE OF DCCUPANLCY

This serves notice that said building or structure has been constructed in
accordance -with the New Jersey Unifora Construction Code and is approved
for occupancy.

[ ] CERTIFICATE OF APPROVAL
This serves notice that the work cospieted has been constructed or installed in
* accordance with the Mew Jersey Unifors Construction Code and is approved.
If the permit was issued for minor work, this certificate was based upon :gun
was visihle mn the ﬁuum o* inspection.
i qm=ﬁ==a=< nmmd_mﬁn:qm OF DCCUPANCY/COMPLIANCE
If this is.a Tesporary Certificate of Uccupancy or Compliance, the following
conditions must be met no later than October 12, 2004 or the guwaer will be
subject to fine or arder to vacate: . #
PENDING ALL SPBCODE bvt VAL BY 10/12/

i o . . . .

Date Iwssued 09/13/2004
. Control #
e Permit # 02~-3607

" Home Warranty No. . | e

Type of Warranty Plan: [ ] State [ ] Private
Use Group E .
Maxioum tive Load o -

Construction Classification _
Maximum Occupancy

Pescription AN* 0 | D*Nw

PENDING BLD LEC, FLHR, FIRE, mzm & COMPLETION
OF SCIENCE r:m AREA. ALSO AS RUILT DRARINGS
wmmszme. ,

[ ] CERTIFICATE DF CLEARANCE - LEAD ABATEMENT §:17

This serves notice that based on written certification, lead memﬁm-aaﬁ Was
perforsed as per WIAC 5:17, to the tollowing extent:

[ ] Total reaoval of lead-based paint hazards in scope of work

[ 1 Partial or limited tiee period (.  years}; see file

[ 1 CERTYFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of
the building there are no imminent hazards and the building is.approved for

" continued accupancy. ‘

[ 1 CERTIFICATE OF COWPLIAMCE
This serves noiice that said potentially hazardous equipmsent has been installed
and/or saintained in accordance with the New Jersey Unifora Construction

Code and is approved for use until .

e mosmrmmeed e

_=HL mwﬁssu:z a=s=muzb ‘ ﬁ
, _ .. - ﬂ t

L ot . AT

Fea % Q
PFaid [ J Check HNo.
Collected by:




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODE

hpplicant's Signature/Contractor's Seal and Signature
[ ] ticensed Electrical Contractor [ ] Exempt Applicant

Date Received 08/29/2002
Date Issued /7 //5 /02"
Control # c04-12 —@ |

TECHNICAL SECTION Permit # .
Or Yo7 4%
A. TOENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INF Ok, WHEN CHANGING O, TECHNICAL SITE DATA
CONTRACGTORS. NOTIFY THIS QOFFICE. CALL UTILITY DIG HO: 1-800- j i ) FEF (0ffice Use Only)
Blogk 1214 Lot 2 _ Qyal 635 10 res
Work Site Location 2001 LAKFS MILL RD-BRIGK MENOR 4715 Receptacles

...... 2 _ADDITIONS/ALTERATIQNS _ 15 Switches
Ownher in Fee  BRECK BOARD OF EDUCATION 0 Detectors
Adgress__101 BENDRICKSON AVE . .t Light Poles
S BRISK, N 33 Hotors-Fract HF
Tele.(732)785-3000 %z Emergency & Exit Lights
oo:ﬁﬂmnﬁcﬂ;immz-mrmanMm,nQZMﬁmanﬁMoz 1 Communications Points
Address__ 308 DRUM POINT 8D 181 Alarm Devices/F.A.C. Pane)

BRICK, ¥J 08723~ 1543 -TOTAL NUMBERS <340
Tele.(732)477-3500 _ 1 Pool Permit/with U Lights 0
Li¢, Ne. or Bldrs. Reg. Mo, 0 Starable Pool/Spa/Htet Tub !
Federal Emp, No. 22-2763732 0 K¥ Elect Range/Receptacle i

0 0 KW Qven/Surface Unit 0
8. ELECTRICAL CHARACTERISTICS - ) & 0 K Elect Water Neater 0
Use Group - Present__E Proposed _E A\ﬂufaa T R K Elect Dryer/Receptacle 0
[ ]Polefpade { ] Temporary [ ] Other -__ ° sty./../li ........... ¢ 9 KW Dishwasher ) i)
Building Occupied as o cf:: Co. \*\l. ....................... 0 ¢ HP Garbage Disposal 0
Estimated Cost of Etectrical Work § Ii--mmm g0o___ - KW Central A/C Hnit 81
p b Y HP/KW Space Meater/Air Handler &3
JOB SUMMARY (0ffice Use Only) mmnmu AN _Amﬁu _\Q¢/vt\\ 0 Basehoard Heat 0
PLAR REVIEW INSPECTIONS Bates (Month/Day) b2 HP Motors 1/+ WP 54
[ ] ¥o Plans Reguired Type ﬂmd_cﬂm Failure Approval I Q 2 X KW Transformer/Generator 80
Joint Plan Review Required: . Rough LIS_%S @wm-ﬂ/ 10 AMP Service 40
{1 8dg ﬁuﬁza ¢at .;a-;;ia.% 26T WA~ Tt 20 AP Subpanels 160
[ H Firg [ ] Elevator \ﬁr. e _ 4u .uu ;wmzwwa\ ] AP Motor Control Center 0
| Flect ﬁ m=m nroyed N e mww\ﬁc.)“\. 6 0 X Elect Sign/Outline Light 0
e mJ\ B Tu oL lb v Other __2-100_SUBPAREL 80
Approved By:_ Seryd q e zu.x r.;ugr;»x\ Other __400/300 SUBPANE 40
SUBCODE APPROVAL Final
G0 {000 [ ]cA Temp. C dﬁ intard date lssued
Date:____ | _E.j\o M Final Cut-in~Card Date issued ___
-pproved By: m:\c&a tthe-ilsrn 23 s
foed it Q1L
ot b ou Cralesg s .
C. CERTIFICATION IR LIEW OF OATH  Cofle. Fivad Paand aﬂwawﬁﬁ,ﬁ \mk o Administrative Surcharge § . 0
I hereby certify that 1 am the {agent o¥} owner of ;83 ang am 2;2:3 Paid [ ] Check # ____ MWinimum Fee ¢ ]
to make this application and perform the work listed on this application, Coilacted by: TOTAL FEE  § 0
OCA State Permit Fee § 0

U..C. F120 (rev, 3/96)
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[1¢C0 [1cCca
Pate: g i &
Aporovéd By:

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issuad

U

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that I am the (agent of) owner of record and am authorized
to make this application and perform the work listed on this applicatien.

Applicant’s SignaturefContractor’s Seal and Signature
[ ] Licensed Electrical Contractor [ ] Exempt Applicant

Paid [ ] Check 4
Collected by:

TOWNSHIP OF BRICK UCC NE SEY Date Received 04/29/2004
. 401 CHAMBERS BRIDGE RD ELECYRLEAL Date Issued 01/01/1954
RIVISION OF INSPECTIONS suB E Control #
TECHNICA ION Permit # 0©02-3607+7
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
COHTRACTORS. NOTIFY THIS OFFICE. CALL UTELITY DIG WO: 1-B00-272-1000 HO. SIIE ITEM FEE {0ffice Use Only)
Block__ 1211 Lot_2 Qual LY ) Lighting Fixtures
Work Site Lecation__2001 LANES MILL RD-BRICK MEMOR A z. 0 Receptacles
e 0 Switches
Owner in Fee_ BRICK BOARD OF EDUCATION \of 0 Detectors
fddress_ 101 HENDRICKSON AVE 7/4 S 3 0 Light Poles
BRICK, NJ - 7/,,/, MY 0 Motors-Fract HP
Tele. (732)785-3000 \\42_ 0 Emergency & Exit Lights
Contractor _MILLSTONE ELECTRICAL COMTRACTO AT s V.7, Comnunications Peints
Address__43_BROOKSIDE_RD P 0 _BOX 546 Y 0 Alarm Devices/F.A.C. Panel
CLARKSBURG, NJ 0B510- 0 TOTAL HUMBERS 0
Tale.(732)303-0636 ) Pool Permit/with UM Lights 0
Lic. Mo. or Bldrs. Reg. Mo._ 6742 0 Storable Pool/SpafHot Tub ]
Federal tmp. Ho._ 22-3060574 I | kW Elsct Range/Receptacle 0
0 KW Oven/Surface Unit 0
B. ELECTRICAL CHARARETERISTICS 0 0 K# Elect Water Heater 0
Use Group - Preseni___E  Proposed__ E ___ _ I KW £lect Dryer{Receptacle 0
[ YprolefPad &___ [ ] Temporary [ ] Other | k¥ Dishwasher 0
Building Occupied as Uiility Co. 0 ] HP Garbage Disposal 0
Estimated Cost of Elsctrical Work § ___ 50,000 __0 __©& KW cCentral A/C Unit 0
b0 HP/KW Space Heater/Air Handler 0
JOB SUMMARY {0ffice Use Only) 0 ___ o  Bpaseboard Heat 0
PLAN REVIEW THSPECTIONS Dates {Honth/Day) 0 ___0 WP Motors L/+ HP 0
[ ] No Plans Required Type Failure Failure Approval Initial & 0 KW Transforner/Generator 0
Joint Plan Review Reguired: Rough S AMP Service 0
H ] Bldg ﬁ ] Plumb Tenp Serv 0 ___0 AP Subpanels 0
] Fire [ ] Elevator Const Serv ¢ 0 AMP Motor Control Center . 0
] Elegl Plaps, Approve TC0 W _ 0o 0 k¥ Elect Sign/Outline Light 0
Eg rﬁ M QX\ Other Qther __ DIGITAL THERMO 39
foproved By:____ -~ ) Service . Other 0
SUBCODE APPROVAL Final [ rcoyme—

Adninistrative Surcharge
Wininum Fee
TOTAL FEE

5> oy G 4>

OCA State Permit fee

U.C.C. F120 (rev. 3/96)



TOWNSHIP ouw BRICK.
BRIDGE wu
UH<HmHoz OW u..zmwmoﬁchm

A 2

..:_.,_‘._k,_,.,r: !_.,._. R T AL L | U i ML RN _;__3,1..:_...,.:.,,..‘,.__*i.a_..i____._,_ﬂﬂ._a ._.._.:._._"_,4.._.”,_.;_,iﬂ3‘,..‘._1.14,_,__.1|.23jvaﬁi_?1w"{,nﬂ...iﬁ.

Date Hmaﬂom Hu.\om\moom
Control #
Permit # owimmo.w

Gonzmtuﬁwmwﬂ

K | | CERTIFICATE
_ ngmnﬁ._i |
Block__3211 Lot 2 | Home Warranty No.
Work Site gwwoéggﬂhf Type of Warranty Plan: [ } State [ ] Private
.2 ADDITIONS/ALTERATIONS Use Group_ E

Osmner in Fee/Occupant_  BRICK BOARD OF EDUCATION

bnmndmu . 101, u.gnnmn! AVE
, BRICK, NI
Hﬁhﬂ%ﬂﬁ%

Contractor_ EASTERN BUILDERS INC.

w&wmmrEEg

h ~RED} RANK ., W cqqof. :
H@Hmm&,oﬁa { ) Fax ¢ )

Lic. Ko. or Bldrs. Reg. Ko.

mm%&ﬁ Emp. No._ 22-3045892

[ ) CERTIFICAYE OF 88&-3 ,
This serves notice that said duilding or uﬂgaﬁa has been comstracted ia
accordance with the New Jersey Unifors QESSSE Code and 13 approved

for 828._& _

{ 1 CERTIFICATE OF APPROVAL

This serves notice that the work completed bas been constructed or lustalled in
accordance with the Hew Jersey Ouiform Construction Code and is approved.

If the permit was izeued for minor work, this certificate wus based upon what
wag vigible at the time of inspection.

{X) TEMPORARY ﬁﬁﬁﬁuﬂ OF OCCUPANCY /COMPLIANCE

if this is a Yemporary Certificate of Oecupancy or Compliance, the following

conditions muat be met no Iater than February 3, 2004 or the owner will be

gubjeet to fine or order to vacate:
mg:mmowgﬁmmwﬁoamﬂmmpmmw“g%

Maximm Live Ioad @
Construction Classification
Maximm Occupancy Load 0

Description of Work/Use:

[1 ﬁﬂﬂnﬁ OF CLEARANCE - LEAD ABATEMENY 5:17
This serves notice that based on writien certification, _w& abatesent was
performed as per MJAC 5:37, to the followlag extent:
[ 1 Total removal of lead-based paint bazards in scope of work
[ 1 Partial or _E"a time period (____ years); see file .

[ 7 CERYIFICATE OF CONTINUED OCCUPANCY

This serves notice that besed on a general inspection of the SEE parts of
the bullding there are no imainent hazards and the building is approved for
continued occmpancy.

[ 1 CERYIFICAYE 0F COMPLIANCE _ .
This serves notice that said potentially hazardous equipment has been installed

. and/or maintained in sccordamce with the New .us.s__ Unifora Construction

?e and 18 Suzsn for nae wntil

:ﬁ Esﬁz. 3/96) W UCCARS 5.24%

Fee % 0
Paid [ ] Check No. o
Collected by:




*

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UcCC NEW JERSEY

Update Issued O0B8/ZB/2003
Control #

Parmit # Q23607 +F
FPermit lIssued Q9/20/2002

FPERMIY UFDATE

IDENTIFICATION Block_ 1211 Lot__ 2 Bual
Work Site Location_ 2001 LANES MILL RDB-BRICK MEROR Contractor  EASTERM BUILDERS INC.
RELDCATE RESTROOM Address 179 0aK HILL RB.
Dunar in Fee  BRICK BOARD OF EDUCATION RED BANK, WJ 07701-
Addreas 101 HENDRICKSON AVE Telephone { }
BRICK, MNJ - {ic. No. or Blirs. Reg. No.
Telephone {7321785-3000 Federal Emp. No.  22-3043892

Is hereby granted perwission to perform the following work:

X3 BUILDING { 1 PLUNMBING [ 1 LEAD HAZARD ABATERENT

£ 1 ELECTRICAL [ 3 FIRE FROTECTION [ ] DERMOLITION

{ 1 ELEVATOR DEVICES f ] ASBESTOS ABATEMENT [ 1 OTHER
‘ , (Subchapter 8 only)

DESCRIFTION OF WORK:
RELOCATE RESTROOM TO CHILBCARE CLASSROON FROM EXISTING RESTRODM AREA
WD CHANBE IN COUNT

mmwuawwma na t of Work %

” \x.\,x\mmwwﬁmru

nnmmﬁunn*ﬂna Bfficial

-

}IMFQOQ

0B/ 2872003
Bite

-

B.6.0. FI90 (rev. 3/96) RO UCCARS 5.4 ~

FAYHENTS {0ffice Use Only}
Building
Elsctrical
Flumbing
Fire Frotection
Elevaior Devices
Other

DCa State Permit Fee
Cert. of Ocoupancy
Other o
Totalo—gir
Check Moo
Cash
Collected By

@i ioisie -

<

e
Az
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.WOEzwIH_u OF BRICK UCC NEW JERSEY Date Received /14/20Q4
401 'CHAMBERS BRIDGE RD ELECTRICAL Date Issued Mm“
DIVISION OF INSPECTIONS SUBCODE Control # C1
TECHNICAL SECTION permit # (U —[2[p%
A. IDENTIFICATION-APPLICANT; COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000 ND. SIZE ITEM FEE (0ffice Use Only)
Block__121}) Lot__3, Qual 0 Lighting Fixtures
Work Site Location__2001 LANES WILL RD 0 Receptacles
ELECTRICAL WORK _0 Switches
Duner in Fes__BRICK TOMNSHIP 0 Detectors
fAddress__401 CHAWBERSBRIDGE RD : 0 Light Poles
BRICK, NJ - .0 fiotors-Fract HP
Tele.(___) 0 Emergency & Exit Lights
Contractor _ENTERPRISE CABLE GROUP 214 Conmunications Points
Address__BOS WEST STH §1 0 Alarm Devices/F.A.C. Panel
LANODALE, PA 19446~ 214 TOTAL HUMBERS 15
Tele,{215)361-4114 _.0 Pool Pernit/with UW Lights 0
Lic. No. or Bldrs. Reg. Ho. ___0 Starable Pool/SpafHot Tub 0
Federal £mp. io. R k¥ Elect Range/Receptacle 0
0 0 KW Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS I kN Elect Water Heater ¢
Use Group ~ Present___________ Proposed__U____ I KW Elect Dryer/Receptacle 0
[ JPolefead %______ [ 1 Temporary [ ] Other _ 0 ¢ kW Dishwasher 0
Building Occupied as Utility Co. 0 0 HP Garbage Disposal 0
Estimated Cost of Electrical Work § ____ 21,000 T KW Central AfC Unit 0
0 ___ 0  HP/KH Space Heater/mir Handler 0
JOB SUMMARY (Office Use Only) 06 Baseboard Heat 0
PLAN REVIEH INSPECTIONS Dates (Month/Day) I HP Motors 1/+ HP 0
{ 1 Mo Plans Required Type Failure failure approval Initial 0 0 K4 Transforner{Generator 0
Joint Plan Review Required: Rough b AP Service 0
[ ]8dg [ ] Plumb Tamp Serv S AMP Subpanels 0
] Fire [ ] Elevator Const Serv 00 aMP Motor Contrel Center 0
tlect vum=ﬂ fp mmﬂwa 100 A 0 ___ 2 K Elect Sign/Outline Light 0
Date:_ {4 7~ Othe o _ Other 0
Approved .2: Z(.\ Servif N.u.ﬁm%( Other 0
SUBCODE APPROVAL Fina e .%,HFDEE.(P\
{lco []cco Temp. Cdt-in-Card Daie Issued ____
Date: LA ﬂ\r _ Final Cut-in-Card Date Issued ____
Appraved 8y:___ ~AAA -~
C. CERTIFICATION IN LIEU OF QATH Adninistrative Surcharge § 0
: I hereby certify that I am the (agent of) owner of record and an authorized Paid [ ] Check & Mininum Fee § 0
to make this application and perform the work listed on this application. Collected hy: TOTAL FEE $ 0
PCA State Pernit fee § 0

fpplicant’s Signature/Contractor’s Seal and Signature
[ I Licensed £lectrical Contractor [ ] £xempt fipplicant U.C.C. F120 {rev. 3/94)



A _ ‘ucc NEW JERSEY pate Received 08/04/2003
; “ , UILDING .. Date Issued en\ouxueua _
SUBCODE Control # |

HNQNZHQbF SECTION: Permit # 02- 3607+F

A BYENTIRICATION-APPLICANT: COMPLERE ALL APPLICABLE INFORNATION. WHEW m=b=nm=a
" CONTRACTORS. NOTIRY TRIS OFFICE. CALL UTILITY DIG W0: {-800-272-1000 ,
Block__f21] Lot_2 Qual
Work Site Location_ 2001 LANES MILL RD-BRICK NENOR
_ RELOCATE RESTROON
wner in Fee_ BRICK BOARD OF EDUCATION
Address_ 101 HENDRICKSON AVE
wwmﬂx. z.— =
Tele.{732)185-3000
. Contractor__EASTERN BUILDERS INC.
L * Mdress__179_0AK_HILL RD.
S| RED_BANK, NI 07701-
o aete () CoFer ()
.+ Lic. No. or Bldrs. Reg. Ho.
Federal Emp. Fo. MN 3045892

¢, nw”*_w_n,e_az IN LIEU OF 0ATH -

I hereby certify that I am the (agent of) owner
of record and 2m subhorized to make this application.

Signature

D. TECHRICAL SITE DATA
DESCRIPTION OF WORK

RELOCATE RESTROON TO CHILDCARE CLASSROOM PRON EXISTIHG RESTROOK AREA
¥0 CHANGE IN COUNT

J0B SUKMARY {Office Use Omly)

PLAN REVIEW - Date H=Hﬂn-_ IRSPECTIONS Dates (Momth/Day)
No Plans.Req Type Pailure Failure Approval Initial  TYPE OF WORK PEE {0ffice Use Only}
N Footing [ ] Wew Building $ 0
Y Awhmoaﬁm=m Foundation {1} Addition. : 0
{ TiRoundation _ . .. Slab (%] Alteration 135
1] Frame e e Frame { 1 Reofing 0
o) Other Barrjerfree [ 1 8iding 0
Hoh=w Plan Review wmnaunom Insulation [ ] Femce ___ 0 ___BKeight {exceeds 6’) (]
o[ ] Blect [ )} Plusb [ } Fire Finishes 3 [ 7 8gn .. 0 . % mﬁ 8
“SUBCODE APPROVAL [ ] Elev Energy [ 1 Pool ; B
[Jce {Jceco []ca Nechanical [ ] Asbestos Abatement m:enweuﬂaq ] 0
Date: . TC0 [ } Lead Haz. Abatemeat NJAC §:17 t
Approved By: Other { 1 Other 8
Final. _ QOther )]
BarrierFree [ ] Demolition 0
B, BUILDING CHARACTERISTICS ]
Use Group Present_ B Proposed_E Est. Cost of Bidg. Vork:
Copstr. Class Present_______ Proposed I.BewBldg. § . 0
Fov of Storieg ) 2. -Alteration §___ 5,000 Administrative Surcharge $ 0
Beight of Structurg 0 Ft. 3. Total (1+2)}8 . §,006 Paid [ } Check # ________ ¥inimuw Fee T § 0
Ares Largest Floor 0 8q. Ft. Collected by: TOTAL FEE $ 0
New Bidg. Area/All Floors. __________ 0 Sq. Pt, industrialized Building: “DCA State Permit Fee $ 0
Volume of New Structure B Cu Tt [ ] $tate Approved -~
Totsl Land Ares Distorbed .~ 0 §q. Ft. [} HOD U.C.C. F110 (rev. 3/96)



