,/rg,/;/ V’/ ADDRESS (SITE) . /

45393

ad

BLOCK LOT , PERMIT NO.
RECE‘VED = V. FEE SUMMARY (for office use only)
o CONSTRUCTION PERMIT Update  ~ Update
\/6‘3 N 7 1993{ 7 1. Building $ /
l/\/ . uN:rolncnﬂsrsucuuu APP”CATIUN 5 Electrical i =
pplicant Completes: Sechons 1, II II j I), IV VI and v 3. Plumbing s lﬂ,‘/‘nfé‘.ﬂoﬁr
: 4. Fire Protection 7 i
I. IDENTIFICATION ; 5 Oth t
H_\ . er
1. Proposed Work-site at: BT\C‘K mﬁﬂnhﬂ' A S(‘)\OO [ 6. Subtotal s 111 —
R 7. Less 20% for
2. Name of Owner in Fee: ° N Tel. (ﬁi)m State Plan Review S, AVA
8. Subtotal \ ANVE i
Address 10/ /A“hdh‘ckﬁoﬂ Ave Bk OBNL4- 2599 o, DCA Training Fee o 1 71 {
sireel mumcrpllny zip cade + 7 v
vt 10. Subtotal $ v /7
3. Ownership in Fee: Public.- T Private 1; gfr:t‘ ot Occupancy aa\ —T/’[{
. . er
4. Principal Contractor: m&ﬁdﬁﬂﬂﬂm&. Tel. (i@i) Mﬂl 13. TOTAL $ M1 a —
address 2520 RY 377 Luesr TAms Riser N 06754 VI BUILDING/SITE CHARACTERISTICS e oo
1. Number of Stories
License No. OR, il new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. fl.
Federal Emp. No. M&S_C)_ Soclal Security No. 4. Building Area—All Floors sq. fi.
5. Volume of Structure cu. ft.
\
5. Architect or Engineer \f??_ZI RQS(‘S(“ \G‘\f.s Tel. (708 ) Mﬂ_&g 6. Construction Classification
7. Total Land Area Disturbed 5q. f
Address '055 “}“‘bﬂDQf a\)e- ()\u\"{‘ 4— m&wﬁ 8. Fiood Hazard Zone
9. Base Flood Elevation ft.
6. Responsible Person ( ] E. 5 D ]
In Charge of Work \ Tel. (9@ )‘:Hi‘ . i?ﬂ 2 10. Wetlands rzs sq. ft
D 11. Fire Grading
- . 12. Max. Live Load
1l. PROPOSED WORK Est. Cost ﬁ‘e/ 13. Max, Occupancy Load
1. O Minor Work
(single trade) il [ OPTIONAL (for office use only) VIl. DESCRIPTION OF
2. O Small Job {$5,000 Plans Date Rejection | Approval Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval | Rejection |viewer| |A. RESIDENTIAL-
approvals) L? _é/,\% 2 1. O Hotels (R-1)
3. O New Building VA A it 2. O Multi-Family (R-2)
4, [0 Addition 3. O Two-Family (R-3)BOCA
5. O Alteration 4. 0 Two-Family (R-4)CABO
6. O Fire Protection 5. 0O One-Family {R-3) BOCA
7. ® Plumbing g © @ 6. O One-Family (R-4)CABO
8. O Electrical F Dpg ve No of dwelling units:
9. O Asbestos Abaternent| Betore Construction
10. O Demolition After Construction
TOTAL COSTS 55&1‘1 o) Net gain or loss
. ) . - . - - B. NON-RESIDENTIAL
1. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing j 1. State Specific Use:
IV. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. 3 Elevators/Escalators/Lifts/ 3. & Pressure Vessels 6. O Hazardous Uses/Places of Assembiy 2. Use Group:
Dumbwaiters/Moving Walks 4, O Refrigeration Systems 7. O Sprinklers 3 ¢h )
2. O High Pressure Boilers 5. &~ Cross-Connections/Backflow 8. O Smoke Control Systems in Open Weils - Change in Use Group,
o e e Preventers . 9, @ Underground Storage Tanks Indicate Former:

Zy891G0} u8sal




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. { )} I turther certify that a new home (private residence) will be constructed on this property for my own us
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other tha
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whol
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; anc
I further acknowledge that said new home is not covered under the New Home Warranty and Builder
Registration Act (N.J.5.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasin
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 RESPONSIBILIT
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURINC
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I HIRE
EMPLOY, OR CTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK.
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, aiteration
renovation, or repair to an existing single family residence owned and occupied by myself and located ot
the property listed on Page 1; or, 3} a new structure that will be physically separate from, but that will In
deemed part of, an existing single family residence that is owned and occupied by myself and located ot
the property listed on Page 1.

C. ()| turther certify that | will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. { ) Plumbing

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

i 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

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

Signature Date

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

! hereby certity the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): th
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make thi
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 Stati
county,"and local prior approvals have been given, including such certification as the construction official may requir:

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

| understand that if any of the above statements are willfully false, | am subject to punishment.
(i/) Check if contractor.
Agent Name A//?Pdr Bﬂh‘@(?@?ﬂ‘\r Co
Address 1520 RY- 37 (1Ieax-
Tloms WRwee NE 08754
Telephong 7y 705 ) 2415907
Signature [[ s @44@*@# pate /0 "27~953
Wit Eog%a




OFFICE DATE RECEIVED:

VIll. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL

APPROVAL

Prelimin.
Initial

Final
Date

COUNTY

APPROVAL

Prelimin.
Initial

Final
Date

Prelimin.
Initial

REGIONAL
APPROVAL

Final
Date

Prelimin.
Initial

STATE
APPROVAL

Final
Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

K

Health Department

Soil Conservation

N.J. Dept. of Com-

munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

Other

O|o|o|jo|Oo/jO0|l0|o|Oo0lg;yOo|O(O0;00

COMMENTS

ok

J

IX.

Building
Electrical
Plumbing
Fire Protection
Mechanical

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

Name of Code & Edition

Energy

Name of Code & Edition

Other

Barrier Free
Flood Hazard
As Built Elevation Cert.

Other

X.
a
a
a
O
O

CERTIFICATES ISSUED

Temporary Certificate of Occupancy
Temporary Certificate of Occupancy
Continued Certificate of Occupancy

Certificate of Occupancy
Certificate of Approval

{office use only)

No.
No.
No.
No.
No.

DATE EXPIRED

Y



PERMET

IDENTIFICATION  Block

'— CONSTRUCTION
&=

Date Issuec
Control #
Permit #

Contractor ﬂ“tf‘(! E\l IP('—Q@ ol CO
lesy

Rt 237

ams_ WRiuer plb- O<?'75'4—

Work Site Location \( { . C}LWI
wos Ywir Rd- ¢ Cic ; Address 1540
Owner in Fee aliel { : "

Tele. (Qg&) ’Q)fH

- 59617

%ess 10) HendXick Sown ﬁue
ekl . NE OQn4- 679

Tele. (R0 44777 - DGV

or Social Security No.

is hereby granted permission to perform the following work:
{ ] BULLDING [ ] PLUMBING { } OTHER
[ 1 ELECTRICAL { ] FIRE PROTECTION

[ ] ELEVATOR DEVICES

DESCRIPTION OF WORK:

NOTE: if construction does not commence within one (1) year of date of issuance, or
If construction ceases for & period of six (6) months, this permlt is void.

00

Estimated Cost of Work § 4 5 5’ 2060 -

CONSTRUCTION OFFICIAL

U.C.C. Farm F-170C White-Assessor Canary-Applicant

Lic. No. or Bldrs. Reg. No.
Federal Emp. No. 22~ 2800 —834c)

Exp. Date

PAYMENTS (Office Use Only)
Building

Electrical

Plumbing

Fire Protection

Elgvator Devices

Other

DCA Training Fee

Cert. of Occ.

Other

Total

Check No.

Cash

Collected By:

(sve reverse side}

Pink-0Office Gold-0ffice




REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.JA.C. 5:23-2.18. This
agency will carry oul such periodic Inspections during the progress of work as are necessary 10 insure that work installed conforms
to the approved plans and the requirements of the Unifarm Construction Code.

The owner or other responsibie person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspeclion is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in a manner
which will preclude the inspection until It has been made and approval givert. ] ’

{7 Required inspections for all subcodes for one and two family dwellings are the foliowing: .
1. The botiom of footing trenches before placement of footings, except that in the case of pile toundations, inspections shall
be made in accordance with the requirements of the building subcode;
2. Foundations and all walls up to grade level prior to back filling;

3. Al structural framing and connections prior to covering with finish or infill material, plumbing underground servicas, rough
piping, water service, sewar, septic services and storm drains; electrical rough wiring, panegls and service instaliations; insulation
installations;

4. instaflation of ah finished materials, sealings of exterior joints; plumbing piping, trim and fixtures, electrical wiring, devices
and fixtures; mechanical systems equipment.

[J Required specia! inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

[ A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued,
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

[J A complete copy of approved plans must be kept on the job site.
If you do not understand any of this information, please ask.
V.C.C. Form FA70D



U= CONSTRUCTION  oste issues /2 3

; PERMIT Control #
UHIFCRM CONSTRICTION Permit # .
2 S 53~ 73

IDENTIFICATION Block Lot

Work Site Location f'~\/'0a/r\-ﬂ-~=J )Ou‘,&f’ )@ﬂ ccmractorﬂ/%/jfﬂﬂ;/é‘r‘ /2%9—%

Address
Owner in Fee /M O/J/’m 7ﬁ2—d
Address //“)l L/a '/v%d/s—-,-\ ot b Te|e ( )
A/ NN aTa ‘Lic. No. or Bldrs. Reg. No._______ Exp. Date
£ ..—\’?_-._\
Tele. ( ) / e Federal Emp. No,
or Social Security No.
PAYMENTS (Office Use Only)
is hereby granted permission to perform the following work: Building
[ ] BUILDING {/[/}' PLUMBING [ ] OTHER Plumbing )L
[ 1 ELECTRICAL {//] FIRE PROTECTION Electrical J/
Fire Protection P
DESCRIPTION OF WORK: Other o
Other 4"/ {
) S B DCA Training el
Cert. of Occf,
’ Other
NOTE: i construction does not commence within one (1) year of date of issuance, or if Total
construction ceases for a period of six (6) months, this permit is void. Check ;\!,o
Cash
Estimated Cost of Work $§ Jj Oad ! y Q 2 : Collacted By:

u.c.C. Form F-170A CONSTRUCTION OFFIC‘/AL
1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT



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

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

Date Recesived

Date Issued v
Control # \\...er ..I«Nl. \W
Permit #

Block \Q\N \\

ork Site Location
LoneS 0N

n“\..r/

Lot
\

N m,.:k\

D. TECHNICAL SITE DATA

Description of Work

Owner in Fee AT o\ nu/);.u WL AL Fducaton

Address {0 | Yewdrickeon AU

Water Supply Source

RBrck NG Ot/ 4~ Dv.u\nz.

Method of Valve Supervision

Tele. HM.PM.M A7 - 2200

Local Alarm Supervision

Contractor :;uv_ AWJ_:uﬁ «ﬂ?@ﬁ;r Co

Central Supervision

Proprietary Supervision

Address 1520 _T=b- .uuﬁ >Eﬁ‘
Mﬁ_?n River Ny Ol

Tele. (J05 ) /244~ ..?,B\w

Flammable Liquid Storage Tanks

Lic. No.

Combustible Liquid Storage Tanks

L.P.G. Storage Tanks

Federal Emp. No. RO Z06~ &S50 or Social Security No.

B. FIRE PROTECTION OI)%mm_mﬂ_Om

L.N.G. Storage Tanks

HR6S5 3~ F3

Number

{ } Capacity Fuel
{ ) Capacity Fuel
{ ) Capacity Fuel
( ) Capacity Fuel

FEE (Office Use Only)

Use Group Present Proposed Wet Sprinkler Heads

Constr. Class. Present Proposed Dry Sprinkler Heads

Heating Systems [ ] New [ ] Existing TOTAL

Type: [ ] Gas [ ] Oil [ ] Electricai { ] Solar
[ ] Other Smoke Detectors
Location: Heat Detectors

Total Est. Cost of Fire Prot. Work $ [ ] Other TOTAL

'—om SUMMARY Ao_:-ﬂ@ cmﬂ °—.——‘v Stand —UMUQW

PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Kitchen Hood Exhaust Systems

[ ] No Plans Required Type: Failure Failure Approval Initial

Joint Plan Review Required: Pre-Engineered Systems

[ 18ldg. [ ] Pium ] Elec. Suppression Test €O, Suppression

{ ] Fire PI Fire Alarm Test Halon Suppression

Date: Smoke Test Foam Suppression

Approved by: Mechanical Dry Chemical

SUBCODE APPROVA: TCO Wet Chemical _

{ 1CO[ ]CCO A Other Mm\

Date: Other Gas or Qil Fired >nn__m:om

Approved by: Other oTHER(Z Sin 1)
Administrative Surcharge $

C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check # Minimum Fee $

| hereby certify that | am the (agent of) owner of f \\r Collected by TOTAL FRE $

record and am authorized to make this application. {.f, a e g P

m.%

U.C.C. Form F-140A White - Office Capy

=

Canary - Applicart Copy ag - Inspector Copy




r— PLUMBING  §
)— SUBCODE /

S  TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-

Date Received ; ,
Date Issued \ \\fiW ~ m(w
Control #

Permit # ﬂh m{,wxlw‘i W//MW

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

Block ~ Lot Mu./

o_.xm:m_.oom:o: mﬂggbgsﬂngI_QfWﬂ,rbﬁ_
Fames Sl R Bk N O

D. TECHNICAL SITE DATA (List ail fixtures.)

Owner in Fee NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
- Water Closet
Tele. ( ) L7~ ZRO0 ' Urinal/Bidet
Contractor *P:.wldlpb:oa\ RepniC Co - Bath Tub
Address go ﬂ* m& ;vm« WV: Lavatory
Toms AMZII; N og ka_- w__ww,wmma_:
Tele. FNDWV b Y5967 Si
Lic. No. - )
Federal Emp. No. or Social Security No. —_— Dishwasher
- Drinking Fountain
B. PLUMBING CHARACTERISTICS - Washing Machine
Cm.m .mﬂoc_u _w_.mmm.: Proposed l_ MManﬂw:M H
Building Sewer Size oo
. , - Fuel Qil Piping
Water Service Size Water Heater
Estimated Cost of Plumbing Work $ . m\meB OO Steam Boiler
JOB SUMMARY (Office Use Only) N Hot Water Boiler 30—
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump
[ 1 No Plans Required Type: Failure Failure Approval Initial . interceptor/Separator
Joint Plan Review Required: Slab I Backflow Preventer
[ 1Bldg.[ ] Elec. [ ] Fire Rough — Greasetrap
Water - Water Cooled A/C
Sewer or Refrigeration Unit
Fixtures Sewer Connection
Gas Equipment - Water Service Connection
Gas Final _r Gas Service Connection -
SUBCODE APPROVAL: Solar Active Solar Systemn
[ 1CO[ ]1CCO[ ]CA TCO Other Qc.ﬁwﬁiﬁxﬁ Canad. JO
Approved by: L\R.W\\
Date: Administrative Surcharge § 7
Paid [ ] Check # Minimum Fee g
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL  §— \

! hereby certify that | am the (agent of) owner of
record and am authorized to make this application
angd perform the work listed on this application.

Signature- Oo Seal
[ ] Licensed Piumbing Contractor H\\._ Exempt Applicant

U.C.C. Form F-130A

1 White = Otfice Copy
3 Pink = Applicant Copy

2 Canary = Office Copy
4 Hard = Inspector Copy
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YEZZI ASSOCIATES 008 240 3463  10-28-93 09:05 tga1 #1
|
Architects 4.3
YEZZ1 ASSOCIATES
Planners

TELEFAX TRANSMITTAL

OUR FAX # (908) 240-3463

DATE /5%7 7 /%3 rve: 40
T0: /{3’4,{}% 55’)/;3[% %ﬁ

TELEFAX NUMBER: 720 ~¥£57)

FROM: C/,U//

PROJECT NAME: ﬁuﬁj fr/%ﬁ’f/m/mz‘ Lrsmen /Oﬁ,érfm«j
PROJECT NO.: ,ﬂ;\,{f} /’?/WWW/C %&X&ZM

NUMBER OF [PAGES: & (INCLUDING THIS COVER SHEET)

Please notify immediately by calling (908) 240-3433 if this
transmission has not been received properly.

commsnrs: L A2 éﬁ%{‘/ﬁﬁf?/fﬂ?{mtdﬂ lav k.
/?ﬂm,ﬂww /ﬁ/d’f%/ /,fw ch//

co - Qllrscl Buloe - 97 (907

by /QM - $yg-7787
7 W%
Massimo Francis Yezzi, Jr. RAP.P. el (908} 240-3433

1035 Hooper Avenue, Suite 4 k (908) 240-3438
IO, Box 1638, Toms River, NJ 08754 Fax {908) 240-3463

Architecture - Planning Interior Design




YEZZ1 ASSOCTATES S8 240 3483 12-28-93 098 [89] H2

YEZZI ASSOCIATES
ARCHITECTS  PLANNERS

October 27, 1993

Building Department
Township of Brick

401 Chambers Bridge Road
Brick, New Jersey 08723

REF: Bruner Replacement - Brick Memorial High School

To Whom It Mav Concern:

We have been advised by the contractor for the above referenced
project, that upon submittal of the plans for the Burner Conversion
he was told the plans would not be processed until the Township

received a letter stating what was being done about the underground
tacks at the school. '

Please be advised that there is a contract out for bid for the
removal of these tanks according to all federal, state, and local
regulations. : -

If you have any guestions or requireqany further information,
please contact the Brick Board of Education or this office.

Yours truly,

0 Uy

Massimo F. Yezzi, Jr.
Architect and Planner

MFY/ ja

cc. Allied Boiler Repair Company
Dr. P. Nicastro

Massimo Francis Yezzi, Jr. R.A.P.P. Tel (908) 240-3433
1035 Hooper Avenue, Suite 4 ' {908) 240-3438
P.O. Box 1638, Toms River, NJ 08754 Fax {908) 240-3463

Architecture Planning Interior Design




ALLIED BOILER REFPAIR TEL No.9141417

L3l Oct 28,93 8:17 No.001 P.0O1
YEZZ1 ASSOCIATES

Q08 240 3463 12-28-93 ©9:09 (99) #2

YEZZI ASSOCIATES

ARCHITECTS PLANNERS

October 27, 1993

Building Department
Township of Brick

401 Chambers Bridge Road
Brick, New .Jerscv 08723

REF: Bruner Replacement - Brick Memorial High School

To Whom It May Concern:

We have been advised by the contractor for the above referenced
project, that upon submittsl of the plans for the Burner Conversion
he was told the plans would not be processed until the Township
received a letter stating what was being done about the undetground
ranks at the school.

Please be advised that there is s contract out for bid for the
removal of these tanks according to all federal, stste, and local
regulations.

If vou have any quesltions or require.any further inforwmation,
please contact the Brick Board of Educatlen or this office.

Yours truly,

I e N \o

Massino F. Yezzi, Jr.
Architect and Planner -

MKY/ ja

cc. Allied Boiler Repair Company
Dr. P. Nicastro

Massimo Francis Yezzi, Jr. RAP.P. Tel (808) 240-3433
103% Hooper Avenue, Suite 4

(908) 240-3438
P.0. Box 1638, Toms River, NJ 08754 Fay (008) 240-3463

Architecture Planning Interior Design




" Brick Bd. of Education ID:908-840-9089 _OCT 2893  8:55 No.001 P.O1

oo | 101 HENDRICKSON AVENUE
Brick Township Board of Education BRICK, N. J. 08724-2599

Dial{ 808 }477.2800
Adminlsirative Offices ) /]ZAf 42?7/

Fax No. 1-908-840-908¢%

DATE: /0 /o? §/9.2 FAX NO. JRo- V?f'd
T0: /7 /?m/f/m.M

e Ll ool B, Doyt
FROM: i /fm C 4

RE: /Posmnral "u/ W Ok ‘jwﬂ-a-

This Facsimile contains gé; pages (including this cover note).

If there are any problems with the facsimile you just received,

please call (908-477-2800 ext. 211).

COMMENTS: //M./L 22 of At _odd /(/b
omadal,. ’ / ,




Brick Bd. of Education ID:908-840-3908% OCT 28'93 8:56 No.001 P.OZ

- [=1-1%4] CAMIHT ¥

101 HENDRICKSON AVENUE
BRICK, NEW JERSEY 08724-2599

Brick Township Board of Education TELEPHONE: (308) 477-2800

Administrative Offices

October 28, 1993

Mr. Ray Korkowski

Building Department

Brick Township Municipal Building
401 Chambers Bridge Road

Brick, New Jersey 08723

Dear Mr. Korkowski:

In order to facilitate the issuance of a permit for Allied
Boiler to start burner conversion at Brick Township Memorial
High School, please be advised that there is a contract out
for bid for the removal of these tanks according to all
federal, state, and local regulations.

These bids for tank removal arc due back in on Tuesday,
November 2, 1893.

if we may be of further assistance, please do not hesitate
to contact the Business Office at 101 lendrickson Avenue,
477-2800, exL. 206.

Very truly yours,

NN 72 o N

('dames Richardseon, BEd4.D.
‘Mpsistant Superintendent

JR/ka



=,/
g /27 yad )7
19/27/%

% { 101 HENDRICKSON AVENUE
. . ) BRICK, NEW JERSEY 08724-2599
Brick Township Board of Education TELEPHONE: (908) 477-2800

Administrative Offices

Qctob 28, 1983
chooer RECEIVED

| UGT 2 9 i99;
Mr. Ray Xorkowska
Building Department Div. CF INsPECTION;
Brick Township Municipal Bulldlng T
401 Chambers Bridge Road
Brick, New Jersey 08723

Dear Mr. Korkowski:

In order to facilitate the issuance of a permit for Allied
Boiler to start burner conversion at Brick Township Memorial
High School, please be advised that there 1s a contract out
for bid for the removal of these tanks according to all
federal, state, and local regulations.

These bids for tank removal are due back in on Tuesday,
November 2, 1993. X

If we may be of further assistance, please do not hesitate
to contact the Business Office at 101 Hendrickscn Avenue,
477-2800, ext. 206.

Very truly yours,

M\«)W—w\

James Richardson, EQ.D.
~A§81stant Superintendent

JR/ka



How Jarsey Natural Ragources OCEAN COUNTY SOIL CONSERVATION DISTRICT

714 Lacey Road, Forked River, NJ 08731
Telephone: 609-971-7002

REPORT OF COMPLIANCE

TO: CONSTRUCTION CODE OFFICIAL MUNICIPALITY: %0\/

PROJECT: /(a;ﬂ/ﬁd Wg ‘ SCD NO.: Xszb
BLOCK NO. (s) 228, 2.7 LOT NO.(s) 22

Complete Compliance L=} Temporary Compliance [ |
BLOCK NO. | LOT NO. ' CONDITIONS

Total Fees Due: §-———

This verifies that the soil erosion and sediment control measures for the above designated block and lot aumbers are in compliance to
the extent indicated above with the soil erosion and sediment cantrol plan as certified by the Ocean Cqunty Soil Conservation District
and required by Chapter 251, P.L. 1875 as amended, the Soil Erosion and Sediment Contro! Act. (N.J'S.A. 4:24-39 et, seq.}

AGENT RESPONSIBLE FOR PROJECT:

AUTHORIZED DISTRICT SIGNATURE: MW

Date: I?A/ /;‘/“3

Distribution: White-Township Canary-Applicant Pink-District A468






YEZZI ASSOCIATES
ARCHITECTS  PLANNERS

October 27, 1993 o

Building Department
Township of Brick

401 Chambers Bridge Road
Brick, New Jersev 08723

REF: Burner Replacement — Brick Memorial High School
To Whom It Mav Concern:

We have been advised by the contractor for the above referenced
project, that upon submittal of the plans for the Burner Conversion
he was told the plans would not be processed until the Township
received a letter stating what was being done about the underground
tanks at the school. '

Please be advised that there is a contract out for bid for the
removal of these tanks according to all federal, state, and local
regulations.

I1f you have any questions or require any further information,
please contact the Brick Board of Education or this office.

Yours truly,
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Massimo F. Yezzi, Jr.
Architect and Planner
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cc. Allied Boiler Repair Company
Dr. P. Nicastro

Massimo Francis Yezzi, Jr. R.A.P.P. Tel (908) 240-3433 .
1035 Hooper Avenue, Suite 4 {908) 240-3438
P.0. Box 1638, Toms River, NJ 08754 Fax (908) 240-3463
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