BLOCK \}]I \ LOT

? QUALIFICATION CODE

PERMIT NO.M ’}g )‘ b

ADDRESS (SITE)
V. FEE SUMMARY (for office use only)
== CONSTRU CTION PERMIT % Update | Update
. : 1. Building $ S :
CONTROIRAIC 4 Inn lih € [1TeN APPLICAT'ON 2. Electrical [ X
/\ 3. Plumbing X\
4. Fire Protection N
Application Completes: Sections I, ll, lll {optional), IV, VI, and Vil 5. Ejevator Devices NN/
ey 6. Subtotal $ AN ]
L DENTIFICATION BRI FLEMOR (AL MG Scvies 7. Less 20% for Y /7
1. Propsed Work Siteat 222\ LAnE 5 W plL\- B0 VWOE AL (| State Plan Review , \’
2. Name of Owner in Fee: ER\CY. BoE T (32 )15 BFeo o g. gnétﬁo_t;; — 3 \\\:/ ///
Address Yol HEMDR VRSN AVE Bick 5. Py, 10, Subtolal X7/
et v e ’ 11. Cer. of Occupancy |
3. Owmership in Fee: Public Private _____ 12, Other AV
4, Principal Contractor: T ASTETM_TRAl2EART % (NCTel, (T3 )BEB-926 2 | 13, TOTAL $
Address HL VILLAGS CT. HA2leT ™My o1 O \
License No. OR, if new home, Builder Reg. No, 52 2304SR Exp. Date VI. BUILDING/SITE CGHARACTERISTICS (office use only)
Federal Employee No. FAX (122)888-2164 1. Number of Stories
: i i & ) LA s L (L 2. Height of Structure ft.
5. 2:;hnect or Engineer “{E % Asre TI= = (152 )y224-~ 3423 3 e Lot Fioor n
ress 4: New Building Area sq. f.
6. Responsible Person in Charge of Work _TrARS K. A TE < 5. Volume of New Structure cu. ft.
Tl. (132 BEE- & mx (134 BE28-%6 2 6. Construction Classification
7. Total Land Area Disturbed sq. ft.
8, Flood Hazard Zone
_# 9. Base Flood Elevation ft.
10. Wetlands es
WISHLET ! y -
Z@ / € 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. BESCRIPTION OF BUILDING USE
1. 0 Minor Work Rec'd by Rec’d Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. O New Building 500l F | T-A -V 1.0 Hotels (R-1)
3. (1 Addition o 4 ’ 2. O Multi-Family (R-2)
. ' 3. {1 Two-Family (R-3) BOCA
4. 3 Alteration 4. C] Two-Family (R-4) CABO
5. O Fire Protection 5. 0 One-Family (R-3) BOCA
6. O Plumbing 6. [ One-Family (R-4) CABO
7. O Electrical No. of dwelling units:
8. O Elevator Devices Before Construgtion
9. [ Asbestos Abat. Subch. 8 |/ After Construction
10. O Lead Hazard Abatement Net Gain or Loss ﬁ‘ba—,_
11. [ Demolition B. NON-RESIDENTIAL_ M
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific UsesT @6
1. O Elevators/E scalaters/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Group: Lo /&Vl/
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly : P: ,f }@
; 2. O High Pressure Boilers 7. O Sprinklers . }
4. O Partial Releases ' 3 O Pressure Vessels 8. [ Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. U Prototype Processing 4. [J Refrigeration Systems 9. [ Underground Storage Tanks

U.G.C. FI00-1 {rev. 396 _——=mm



TORNSHIP OF BRICK
401 CHAKBERS BRIDGE RD
OIVISION OF INSPECTIONS

Date Issued 1070472002
Conftrol &
Permit § 02-381¢6

UCC NEW JERSEY

COMNSTRUCTION
PERMIT
IOENTIFICATION Block 1211 Lot_ 2 Qual
Work Site Location 2001 LANES MELL RD-BRICK MEMOR . .. .

Contractor__EASTERN BUILDERS INC.

CONSTRUCTION TRAJLER

Address 179 0AK HILL RO.

RED BANK. NJ 07701-

Owner in Fee__BRICK BOARD OF EDUCATION

Address 101 HEMORICKSON AYE Teiephone__ (
BRICK. NI - Lic. No. or Bldrs. Reg. No.
Telephone (73217853000 Federal Emp. No.

22-3045892

Is hereby granted permission to perform the following work:

[X] BUILDING I ] PLUMRBING [ 1 LEAD HAZARD ABATEMENT

[ 1 ELECTRICAL { ] FIRE PROTECTION { 7 OEMOLITION

I 1 ELEVATOR DEYICES [ 1 ASBESTOS ABATEMENT [ 1 OTHER
{Subchapter 38 only)

BESCRIPTION OF WORK:
CONSTRUCTION TRAILERS
1-0FFICE 12X40
1-STORAGE 12X40

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

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

Estimated Cost of Work $ 2.500 /

) s %\\ B sosesinen

kY
CobsFrection 4FFicial

8.0.C. Fim {rev. 3/%6)

PAYMENTS (Office Use oﬂkwﬂ

Building )]
Electrical Q
Plumbing af, ; 0
Fire Protection VANV £
Elevator Devices_ ' / wa\ i0
Other N4

DEA State Permift

Cert. of onn:wwwn
Other TN/

Total \NAd Q
Check No. /\
Lash

Collected By




JGWNSHIP OF BRICK
‘401 .CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block__12]1 Lot__2 Qual

Work Site Location__2001 LANES MILL RD-BRICK MEMOR

Eaape S L LU ARRLLE L LS 41}

CORSTRUCTION TRAILER

Ouwner in Fee_ BRICK BOARD OF EDUCATION

Date Received 10/01/2002

Date Issued | 44/ 53
Control # CO03-12

Permit # DW\WM\\Q

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.

Address__101 HENDRICKSON AVE

BRICK, HJ :

Tele.(732)785-3000

Contractor__EASTERM BUILDERS_INC.

Address__179 0RK HILL RD.

BED_BANK, NI 07705i-

Tele.( ) .. Ffax(__)

Lic. Wo. or Bldrs. Reg. No.

Federal Emp. No.__27-3045892

J0B SUMMARY (Dffice Use Only)

PLAN REVIEW Date: Initial INSPECTIONS Dates (Month/Day)
Mo Plans mm\§ Type Failure Failure Approval Initial
] a1l 4 L7 Footing

[ ] Footing oo Foundation
[ ] Foundation ______ ____ Slab
[] Frame e e Frame
{ ] Other Barrierfree
Joint Plan Review Required: Insulation
[ 1Elect [ ]Plumb [ ]Fire Finishes
SUBCODE APPROVAL [ ] Elev Energy
[Jco [Jcgo [ )¢ Mechanical
Date: 4 &_\Q 7 . 1
Approved By: ¢ 4 Other

< Final

u Barrierfree

B. BUILDING CHARACTERISTICS
Use Group Present_U______ Proposed_ U Est, Cozt of Bldg. Work:
Constr. Class Present_________ Proposed_________ 1. New Bldg. $ 0
Ho. of Stories 0 " 2. Rlteration $______ 2,500
Height of Structure 0 Ft. 3. Total (1+2)$______ 2,500
Area Largest Floor 0 Sq. Ft.
New Bldg. Area/All floors_______ 0 Sq. Ft. Industrialized Building:

Yolume of New Siructure
Total Land Area Disturbed__

6 Cu. Ft. [] State approved

0 8q. Ft. [ ]HUp

Collected by:

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

CONSTRUCTION TRAILERS
1-BFFICE 12X40
1-STORAGE 12X40

most~

TYPE GF WORK
[ ] New Building
{ 1 addition
[X] Alteration
[ } Roofing
[ ] siding
[ JFence ___ 0 Height {exceeds 6°)
{ )Sign ____ 0 .. 5q. ft.
[ ] Pool
[ ] Asbestos Abatement Subchapter 8
[1]
[x]

Lead Haz. Abatement NJAC 5:17
Other __2 TRAILERS
Other

[ ] Demolition

Adwinistrative Surcharge
Hinimum Fee

TOTAL FEE
BCA State Permif fee

Paid [ ] Check ¥

s e o P B e e g

\m é. k&%&%\mﬁm

FEE (0ffice Use Only)

S IS o (D (O D o o o o

100

L

“r O oy

[ o D >

B.C.C. F110 {rev. 3/9¢)
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'CONSTRUCTION: ADAPTATION |
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Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: \ g ZAry S ME“U\ o2, s P @éﬂ&.h 6 <A o

Block: 2.1} Lot: 2z,

Owner’sName: B RIS ™. o, C . '

‘Owner’s Mailing Address: (| HewmpRy orS o AVE
ERlICE. Nl o TIAY

Phone: (’132_) MRS ~ B O ‘ :

BUILDING C‘I'!z AR S ) ELECTRICAL
Contractor:_E.0 STMEEN B uA oGl S5 €. Contractor:
Address: by U)ot IS <, i Address:
A2 UE S Yy ~h o
Phone#: 122~ = JoH O " Phone#:
Lis # Lis #:
Federal Emp #0r SSN_ 22 204 5 & 2 2 Federal Emp # or SSN
Technical Data . ' Technical Data
Description of Work: Item Quantity
C o = TS T ey § A LQ&S Lighting Fixtures
\ eecies 2%y s ' Receptacles
t .
| ero@acs L'Z:"?Q W D . Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
‘ Alarm Devices/FAC Panel
Total
Type of Work
___New Building ©___Siding Pool (Receptacles, Switches, Lights, Motor 1HP )
— Addition - Fence ]Si}l)a/fl‘otgub/ Storable Pool —
Alterati P ectric Range
_Rosganlon _Dc:r)iloli tio Oven/Surface Unit__ _. Kw
T Ash & Ab — . & Electric Water Heater ¥ KW
___Asbestos Abatement Sign s Electric Dryer . KW
‘ ' Dishwasher KW
_ Garbage Disposal HP
Building Characteristics ~ A/CUnit —Central Air KW
Use Group  Present: Proposed: Space Heater/Air Handler KW
No of Stories: . ' Baseboard Heating' KW
Height of Structure:, ' Motors 1+ HP
Area of the largest floor: Tf'ansformer/ Generator KW
Area of New Structure: : Light Stander AMP
Volume of New Structure: IR ze’;’ 1ce 1 AMP
. . ubpane AMP
Total Land Disturbed: — Motor Control Center AMP
Cost of Alteration: § Sign/Outline Light Kw
Cost of New Building: $ (S)tflf‘e‘?_ Boiler -

Total Cost of New Building Work: $

T hereby certify that I am the agent/owner of record and am  Rgtimated Cost of Electrical Work:

authorized to make this application and perform the work
listed on

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

Signature: listed on this application,
L
Please Print N : ,\iﬂ B
ease Print Name (2. o0 ¢ R oy  Signature:
Please Print Name

CONTRACTOR’S SEAL




CERTIFICATION IN LIEU OF OATH

| 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. { ) 1 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 taws; 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 1 MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ). I 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) @ new structure that will be physically separate from, but that will be deemed part of, an
existing singte family residence that is owned and occupied by myself and located on the property listed on Page 1.

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

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

D. { ) !agree to advise all contractars 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 iaws.

| 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 tocal prior approvals have been given, including such certification as the construction official may require.

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

Date

Signature

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15{d): the proposed work is
authorized by the owner in fee, and | have been authorized by the owner in fee to make this application as his agent.

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

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

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

( ) Check if contractor.

Agent Name t=A g T1= iSm Do SRS S'“ <
Address g Nicsens T
kArzecet DNE o1 &0

Telephone { A <) f%iﬁo 6 2
Signature

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 517.

UC.C F100-2 (rev 3196)



