BLOCK 9 { g QUALIFICATION CODE ADDRESS (SITE)

= CONSTRUCTION PERMIT
o “a

1
Q)}» APPLICATION gipcTiums | 2 8
Application Completes: Sections |, II, lll {opticnal), IV, Vi, and VI X S(,I\WLv ;j E'Lﬁg?;;‘es
6. Subtotal
I. IDENTIFICATION
1. Propsed Work Stte at: m;d&"’i‘aﬂ'\s SC-ML 500 M\db'l'l‘eznths Q& BM (.K " ;m?;';:!m

2. Name of Owner in Fee: S000 8. Subtotal

9. DCA Training Fee

Address 10. Subtotal
11. Cert, of Occupancy
3. Ownership in Fee: Public Private __ 12. Other
4. Principal Contractor: ) : w732y 929 9779 13, TOTAL $
Address Q606 RT 22 E 1toms Ry
License No. OR, if new home, Builder Reg. No. /u’/ e Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. Cgﬁ 2 ﬁg 339}3\ Fax: (732 ) 2‘55 %fﬂ 1. Number of Stories o GUE
S. Architect or Engineer zezm % C, . (L) 240 3Y37 2. Heignt °{:"“°:Lgem—ﬂ—w oa r
. Area — Larges 33 =q. ft.
adress _{ & LA TSS CISER N 4. New Bilding Area — 200 sq. ft.
6. Responsible Person In Char onz} m.u\( ('- 1 D C-lQ-"( ! ' { 5. Volume of New Structure ,” BOO cu. ft.
Te. (73L) 7] FAX ( } 6. Construction Classification R
}‘V 7. Total Land Area Disturbed _J,ecO sq. ft.
W 7\ ,y”/ ”/ 8. Flood Hazard Zone S
9. Base Flood Elevation .
Choimk Pegach ADYITION FeFonly | s ameremce:
JEsale Ho —
. Max. Live Load
b&ﬂ v 7\’ hg ﬁ/ﬂﬂw ﬁdr J?@ 12, Max. Ceccupancy Load
/ ;puww %
OPTIONAL (for office use only)
Il. PROPOSED WORK Est, Cost Bians Date Rejction | Approval | Re. Resubmission Dates Re. VII. DESCRIPTION OF BUILDING USE
1. ] Minor Work % Rec'd , /| Date Date viewer y\ml Rejectign vjewar A. RESIDENTIAL
2. L) New Buliding 7 A 9;/&/ 1 Z‘*/»‘Y‘? J=, Cep f///rc///’n) ;.g Hotels (R-i:y) .
3. PAddition " -Ao < i s : utti-Family (R-2)
4, %YAlteratbn < ‘pd) L f‘i 1 p i' 8 ;W,F:a";z(:'s) gggg "
- - ~} . wo-Fa {R-4) .
5.4 Fire Protection z? fi‘ﬁ 53N e/ | [AY]U T | 5 O One-Famiy(R-3) BOCA
6. [FPlu ] _ G/ INGZE| e (Y| Fep0 @7 | | 6. C) One-Famlly (R-4) CABO v 5
7. I3 Electical /—g@,-m) TTT AU S /719 S | g/ | No. of dwelling units: @
8. [ Elevator Devices f Before Construction 3
9. [ Asbestos Abat. Subch. 8 B4/ 7% ] After Genstruction - =
10. [ Lead Hazard Abatement ' I / 2t Gain or Loss Q
11._[) Demolition Gt~ QR Siges 1+ N RESIDENTIAL -8
TOTAL COSTS 284 20> | [V DoEs OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? PISTTE PRk ool >
i 1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backfiow Preventers 2 Use Group: N
lll. DO YOUWANT:  (optional) DumbwaitersMoving Walks 6. 01 Hazardous Uses/Places of Assembly se F?"”
Parttal Releases 2. O High Pressure Boilers 7. O Sprinkers . _
2.0 Prototype Pr 3. O] Pressure Vessels 8. ) Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
] n9 4. O Refrigeration Systems 9. O Underground Storage Tanks ‘

U.C.C. F100-1 (rev 3/08)



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. ('} | 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 wilf be dane, in whole orin part, by me or
by subcontractors under my supervision, 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 | 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.JA.C. 5:23-2.15(e)1.vil

| 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 single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( } | further certify that | will perfform or supervise the following work:
C.1. ( ) Buiding C2. { )} Fire Protection

| further certify that 1 will perform the following work:
C.3. ( ) Electrical C.4. { ) Plumbing

D. { ) 1agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.JA.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 willfully false, | am subject to punishment.

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.JAC. 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.

| 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 al[ New Jersey tax laws.

| undegstand that if any of the above statements are willfully false, | am subject to punishment.
('/((‘:heck if contractor.

Agent Name E; » Q{’)Q\ Q\\“ @ PR INQ-
Address 2 606 R..T 8_‘( E
Toums __ (aoukk

Telephone  { 3L ) 929 9’7‘[% M
)Signature ~z) A o‘r\.l l} A

A

)'j ( ) LEAD HAZARD ABATEMENT Include Homlwner or Building Owner Affidavit as per N.J.A.C. 517
} UL C F100.2 {rav 298)



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use only}

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPRQOVAL

STATE
APPROVAL

Pretimin. Final
initlal Date

Prelimin.
{nitial

Final
Date

v

Pralimin.
Indtial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Offlcer

Planning Board

Zoning Board

Sewer Authority

T
P

Water Authority

;

A

Police Department

k]

=]

Health Department

e
b
- |

Soil Conservation

N.J. Department of
Community Affairs

Y

N.J. Department of
Transportation

D|lolo|c|jao|locie|lo|jalolo|a

N.J. Department of
Environmental Protection

Utility Dig No.

.

W

AH.BT

Building

Name of Code & Edltion

Plumbing
Fire Protection
Mechanical

Electrical

Energy

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

Name of Code & Edition

Other

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

. CERTIFICATES ISSUED (cffice use only)

m Temporary Certificate of Occupancy
_ Temporary Certificate of Compliance

[3 Continued Cetificate of Occupancy
{3 Certificate of Compliance
O Certificate of Occupancy
O cCertificate of Approval
[ Lead Abatement Clearance Certificate

No.

RS

Lﬂﬂm@o

DATE REISSUED

DATE EXPIRED

No.

No.

No.

No.

No.




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIORS

UCC FEW JERSEY o

bDate Issued 06/14/2000
Control &
Permit # mmtwwwa

. CERTIFICATE
IDENTIFICATION
Block_ 902 Lot_ 8 Qual Home Warranty Ro.
Work Site Location 500 MIDSTRRAMS RD Type of Warranty Plan: [ ] State [ ] Private

ADDITION 3 ROCHS
owner in Fee/Occupant_ BRICKTWP BD OF ED
Address 101 HENDRICKSON AVE

BRICK, NJ 08724~

Telephone {732)785-3000
Contractor_ GINGERELLI BROS TNC
Address 2606 ROUT 37 EAST

TOMS RIVER, RJ
Telephone__ (732)929-9779
Lic. No. or Bldrs. Reg. No.
Amﬁu“mgnmnw Brp. No._ 22-269222

[ ] CERTIFICATE OF OCCUPANCY

fhis serves notice that said building or structure has been comstructed in
accordance with the Jew Jarsey Gnifora Comstruction Code and is approved
for occupancy.

Pax_ {732)240-3433

[ 1 CERTIFICATE OF APPROVAL

Yhis serves motice that the work conopleted has been constructed or imstalled i
accordance with the Hew Jersey Uaifors Coestruction Code and iz spproved.

1f the pernit was issued for minor work, this certificate was based upon what, -
~ vag vigible st the tine of inspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPARCY/COMPLIANCE
If this iz & Temporary Certificate of Occupamcy or Compliance, the following
conditions oust be met mo later thaa or. the omer will be
subject to fine or order to vacate: : :

[ S

Code and is approved for use until

Use Group_E_

Haximam Live Load_ 0
Construction Classification
Haximm Occupancy Load 0
Description of Work/Use:

ADDITION YO EXISTING SCHOOL/ 3 ROOMS

[ ] CERTIFICATE OF CLRARARCE - LEAD ABATEMERT 5:17
This serves notice that based on writtea certification, lead abatenent was

performed as per BIAC 5:17, to the follomirg extent:

T 1 Yotal renoval of lead-dased paimt haxards ip scops of work

[ ] Partial or linifed nwna period {__ years); Bee file

{X] CERTIFICATE OF CONTINUED oancmwunn

This serves notice that baged on a general inspection of the visible parts of
the building thers are no inninent bazarde aad the building iz approved for
contiuad occupancy.

[ ] CERTIFICATE OF COMPLIANWCE
thizs serves motice that said potentially hazardous equipnent has been installed
apdfor paintaimed in accordance with the Hev Jersey Uniforn Comstruction

1 ———

COSSTRRCYION QFFI
1.C.C. :sﬁua w

Foa § 35
Paid [ ] Check Fo.
Collected by:




TOWNSHIP OF-BRICK.
401 CHAMEERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 02/04/2000
Cantrol #
Permit # 99-3336

UCC NEW JERSEY
-t CERTIXIFICATE

i IOENTIFICATION

Block__902 Lot__8 Qual
Hork Site Location__500 HIDSTREAHMS RO
ADDITION 3 ROOMS

Owner in Fee/Occupant_ BRICKTHP BD OF ED
Address 101 HENDRICKSON AVE :

; BRICK. N 08724~
Telephqne_: (732}785-3000
Contractor _GINGERELLI BROS INC
Address 2606 ROUT 37 EAST

JOHS RIVER. NJ

Telephone__ (732)929-9779  Fax_ (732)240-3433
" Lic. No. or Bldrs. Reg. No.
Federal Emp. No.__22-299222

[ 3 CERTIFICATE OF OCCUPANCY

This serves sotice that said beflding or stroctsro bas beee comstrectsd io
accordance vith the Ben Jersey Uniforn Constroction Cods aed is approved
for occzpancy.

[ 1 CERTIFICATE OF APPROVAL

This serves sotica that ths cork coopleted has besn comstrectad or installed fo
accardance ith the ey Jersey Uniforo Comstractios Code amd is approved.

If the parnil ues issced for nlmor uork, this certificate vas basad opon ubat
uas visibla at the tine of imspection.

[X] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is & Tenporary Cartificats of Gccapancy or Coopliaace, the fallawing
conditions oost bs cet eo later tbas .
sabject to fims or order to vacata:

FINAL BLOGZENGINEERING BY/4/15/00 O

Home Harranty No.
Type of Warranty Plan:
Usze Group__E

Maximum Live Logad__0
Construction Classification
Haximum Occupancy Load__Q
Description of Hork/Use:

{ ] state [ ] Private

~

ADDITION OF 3 CLASSROONS

[ 1 CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17
This serves potice that based ao uritter certification, lesd sbateosot uas
parforoed as par HAC 5:17, to the follonipg extent: :
{ ] Total renoval of lead-based paint hafards fo scops of vor
[ ] partial or Linited tice period (__° years): ses file
3

[ } CERTIFICATE OF OOZHﬁzch OCCUPANCY
Tiis sarves ootice that based an a gasdral imspection of tbe visible parts of
the boilding thare are po icoinent bazdrds aod the buildiong is approved for

cantinosd accupancy.

{ ] CERTIFICATE OF COMPLIANCE

This serves notica that seid patentially hazardoms equipcent has besp isstalloed
andfor caintainod {» accordapce uith the Deu Jersey Uniforn Constractios

Coda asd is approved for vse oatil

P e ™

—

fk??& éo;m\oo

uaﬂaazayaw_
0.8.C. F180 (rev. 3/%)

Fee § 35
Paid [ 1 Check No.
Collected by:




TOWNSHIP OF BRICK ’ UCC NEW JERSEY Date Received /06/99

401 CHAMBERS BRIDGE RD BUILDING Date Issued \\ \QN
DIVISION OF INSPECTIOMS SUBCODE Control & (C6-28
_ TECHNICAL SECTION Permit &
e L Awnhmmmewﬂmu

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, mmmzrnx>zm_=m
CONTRACTORS, HOTIFY THiS OFFICE. CALL UTILITY DIG RO: 1-800-272-1000

Block 902 tot 8 Qual

Work Sits Location_ 500 MIDSTREAHMS RO

CLASSROOH ADDETION

Owner in Fee_ BRICKTRP BD OF ED

C. CERTIFICATION 14 LIEY OF OATH

| bereby certify that 1 am the {agent of) owner
of racord and a8 authorized to make this zoplication.

Address_ 101 HENDRICKSON AYE

BRICK, HJ 08724~

Tete.1732)785-3000

Contractor GINGERELLI BAGS IKC

Address__2608 ROUT 37 EAST

T0MS RIVER, K/

Tele.{732)929-9779 _ Fax {732)240-3433
Lic. Wo. or Bidrs. Reg. Ho,

Faderal Emp. Ho. 22-299222 °

J0B SUHMARY {Office Use Only)

PLAH REVIEW pate initial THSPECTIONS Gates (Yonth/Day)
[ ] Ho Plans feg. _ Type Failure Failura Approval Initial
Al F-LLF A Footing
] Footing ______ Foundation

[ ] Foundation Slab
[ ] Frame Frage
[ 1 0ther Barriarfrae :
Joint Plan Review Required: Tnsutation
[ ]Ftect | ] Pluoh § ) Fire Finishes
SUBCODE APPROYAL [ ] Elev Enargy
{1co [Jceco [)ca Mechanical ]
Date: {o]
Approvad By. Other

- Final

Barrierfree

B, BUILDING CHARACTERISTICS
tsa Group Present____ Propesed_E Est. Cost of 81dg. Work:
Constr. Cigss Present Propesed 1. Bew Blde, §____ 289,000
Ho. of Steries i 2. Alteration § 0
Haight of Structure 0Ft. 3. Total {1+2)8 289,000
Arsa Largest Fleor 0 Sq. Ft.

Hew Bldg. Area/All Floors 3,000 Sq. Ft.
Yolune of Rew Structure 40,000 €u. Ft.
Total Land Area Disturbed__, _0-8q. FL,

Industriatized Building:
[ ] state approved
] 800

Signature

0. TECHKICAL SITE DATA
DESCRIPTION OF WORX

{ STORY CLASSROOM ADDITION FOR 3 CLASS ROOMS
N0 ALTERATIOR-OPENING THROUGH EXISTING DOOR

Fooling + Foondalivh o ly @

TYPE GF WORK
[ ) Hew Building
[X] Addition
[ ] Mlteration
[ ] Rooting
[ ] Siding
[ ] Fence ]
[ 1sign ____ 0
[ ] Poel
[ ] Ashestos Abatement Subchapter 8
(1
[}

FEE {0ffice Use Only)
$ 6
1,000

Hoight {excesds &')
_ 8, H,

Lead Haz. Abatement HJAC 5:17
Other
Other

[ ] Demolition

S O (S D | (D 2 1 D [

Administrative Surcharge
Wininum Fee

TOTAL FEE

DCA Training Fee

Paid [ ] Check ¢
no‘ﬁanﬁmq by:

- SN W v
o0 o o

. U.C.C. F110 {rev, 3/%6)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

-4
1

o

UCC NEW JERSEY
: BUILDING Date Issued
! * SUBCODE Control #

. TECHNICAL SECTION

k. [DENTIPICATION-APPLICARY: COMPLETE ALL APPLICABLE IHFORMATION. YERN CHABGIHG

COMTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY Di6

#0: 1-300-272-1000

Block__302 Lot 3 Qual
Tork Site Location_ 500 NIDSTREAMS RD
FIRR/BLECERIC/ALAG

Owner in Fee_ BRICETYP BD OF ED

C. CERTIFICATION IN LIRU OF 0ATE

I heeeby certify that I am the {ageat of) cwner
of record and am aothorized to make this application.

hddress__101 HENDRICRSON AR

BRICE, BJ 08724
tele.(732)785-3000

Coatractor  GIBGERELLI BROS INC

Address 2606 ROUE 37 EASY

TOMS. RIVER, B)

tele.(732)929-9779 Fax {732)240-3433

Lie. No. or Bldrs. Reg. o,

Federal Bep. Bo._22-299212

JOB SUMMARY (0ffice Use Oaly)

PLAN REVIEW Pate Initial IHSPECTIONS
[ 1Ho Plans Req. __ . Type
ALl ﬁw&mmmm@mm«r Footing

] Footing Foondation
[ 1 Foundation ____ _______  §iab
[ ] Frane frame
[ ] Other Barrierfree
Joint Plan Review Required: Insulation
[]8lect [ ] Ploab [ ] PFire Finishes
STUBCODE APPROVAL { ] Blev Brergy
fJc0 [.1¢Cc0 []C¢CA Hechanical

Date: TC0

Dates (Honakh/Bay)
Failure Railure Approval Initial

Approved By: Other
Final
BarrierFree
B. BUILDING CHARACTBRISTICS
Ose Group Present________ Proposed_§
Constr. Class Preseat Proposed
No. of Stories ]
feight of Structure 0 rt.
Area Largest Floor 0 Sq. Bt.
Bew Bldg, Areafall Floors__ 0 8q. Ft.

Voluse of Hew Steucture_ 0 Cu. Ft.
fotal Land Area Disturbed 0 Sq. Fi.

4 i

Bst, Cost of Bldg. Work:

i. Bex Bldg. | 5.080
2. Alteration §____ @
3. total {1+2)4 5,000

Tndustrialized Buildiag:
[ ] State hppraved
[ ]Em

Signature

D. TBCERICAL SITE DATA
BRSCRIPTION OF YORE -

ACTOAL BUILDING REVIRW FOR 1 CLASSROCHS IN NIDSTREAKS SCHOOL

Se New A Mg

TYPR OF WOREK

[ ] Bew Building
[1] Addition

[ ] Alteration

[ ] teofing

[ ] 8iding

[ ] Yence 0 Height (exceeds 6')
[ ] Sign g 8q. Ft.

[ ] Pool ,

[ ] Asbestos Abatement Ssbehapter 8

[ ] Lead Bsz. Abatesmant BJAC 5:17

[ T Other

Other
[ ] Demolition

Administrative Surcharge
Hinipuw Fee

TOTAL FEB

BCA Training Fee

Paid [ ] Cheek {
Collected by:

- - R -

i

Date Received 09/08/99

1/01/54
“fv-tq

Permit # 99-3336+A

FEE {0ffice Ose Only)

O O 1629 e e e 19 190 192 1 1o ey [

0
35
¢
0

0.C.C. F110 {rev. 3/96)

P o



/Iniﬂ\\ ! J

o HQ£me%W.ow BRICK o =~ : UCC NEW JERSEY . Date Received 09/08/99
JWBA.dm>EwMWm BRIDGE RD BUILDING Date Issued OWNW\\mP
« DIVISION OF INSPECTIONS SUBCODE : Control # \ fﬁW1
TECHNICAL SECTION Permit # 99-3336+A

A. IDBHTIFICATION-APPLICANT: COMPLETR ALL APPLICABLE IRFORKATION. YHZH CHANGING €. CERTIFICATION IR LIEG OF GATH
CONTRACTORS. WOTIFY THES OFFICE. CALL OFILITY DIC ¥0: 1-800-272-1900

. Block__902 Lot § Qual I hereby certify that 1 ae the {agent of} owner
“"¥York Site Location__500 MIDSTREANS RD of record and am authorized to make this application.
. FIRE/BLECTRIC/BLDS .
v Owner in Fee_ BRICKTWE BD 0F ED
". Address__101 HENDRICRSOX A% Sigaature
-, BRIGK, 45 G8724- .
) amﬂm;ﬁwwmvwmm-uoco D, TRCRHICAT SITE DATH
no=~ﬂmo~oﬂj GINGRRBLLI BROS INC DESCRIPTION OF ¥ORK
Address_ 2606 _ROUT 37 BAST , .
2 TO¥S RIVER, K] ACTGAL BOILBING REVIRY FOR 3 CLASSROOMS I§ MIDSTREAMS SCHOOL

Tele,(]32}928-9719 Fax {731)240-333

Lic. Ho. or Bldrs. Reg. Ho.
Federat Bmp. No._22-109211

103, SUMMARY (0ffice Use Oaly)

PLAR REVIEW Date Initial  IHSPECTIONS - Dates (Honth/Day)

[ ] 8% Plans Req. ___ _  Type Failure Failuce Approval Initial  TYPE OF WORK FER (0ffice Use faly)
[ ] 4l _ ___ Tooting L] Mev Building § 0
| Footing o Foundation . HA] Adeition ]
[ ] Fouadation ____ o §1ab _ [ ] Alteration 0
1] Frame e Frame _ [ ] Roofing 0
[]0ther R Barrierfrae [ ] Siding i 0
~Joint Pian Review Required: Insulatioa [} Pence __ 0 _ __ Height {exceeds 6') 0
[ ]Blect [ ] Pluh [ ] Fire Finishes []8ign 0. S0, Ft. . ) 0
SUBCODR APPROVAL i ] Blev Enetgy ' [ ] Poot 0
{100 ﬂnw cco [} ch Kechanical _ [ ] Asbestos Abatement Sebehapter § PV
fate: 2A-Hy i | o [ ] Lead Haz. Abatemest KJAC 5:17 A 0
-kpproved By: 1N ) Other R [ 1 0ther o b
- = Final 400 [ 0ther ~ 0

e BarrierFree o - [ ] Demolition ) ]

B. BUTLDING CHARACTBRISTICS OO Temy i _

Tse Group Present  Proposed_ B Est. Cost of Bldg. ¥ork: p\. phwhv

Constr, Glass Present __ Proposed__ 1, Hew Bldg. $_ 5,008

¥o. of Stories 0 . Alteration §____ R Administrative Surcharge § )
Beight of Strueture 0 ft. 3. Total (1+2)$ 5,000 Paid [ JCheck # _ Hinimas Fee $ 35
Area Largest Floor 0 Sq. Ft. : Callected by: T0TAL FEB $ 0
Few Bldg. Area/all Floors___ -~ 0 Sg. Ft, Industriatized Buiiding: DCA Training Fee 4 0
Yolume of Wew Structwre 0 Cu. Fi. [ ] State Approved : :

Total Land Area Disturbed 0 Sq. B, [ 1 HED . ' §.0.0. F110 (rev. 3/96)
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Rough And Finish Of
3 Classroom Addition

gl T

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
ooagoﬂmmw NOTIFY THIS OFFICE. CALL UTILITY DIG zm 1-800-272-1000.
Biock Lot

— ELECTRICAL
U f== SUBCODE

Date Recelved
Date Issued

sz o
[ ramis G 233t A

ECHRICAL SECTION

D. TECHNICAL SITE DATA
NO.

FEE (Office Use Only)

SIZE ITEM

Work Site Locafion Midstreams School

Fixtures (1)

500 Midstreams Road- Bricktown, NJ 08723

Brick Towsnhip Board Of Education

Owner in Fee oA
Address 101 Hendrickson Avenue o
Bricktown, NJ 08724 e xs Ovenis) _w :
Tele, A.Nww ) 785-3000 , —  ___Kw Surface Unit
Contractor Sun Electrical Construction Corporation _____ __np Dishwasher
Address 308 Drum Point Road ____  _—__thp Garbage Disposal
Bricktown, MNJ 08723 —  ___Kw Dryer
Tele. (132.) 477-3500 _ 1 _6 Kw AC Unit
Lic. No. 7146 . N Burglar Alarms SPEQKRERS W -
Federal Emp, No. 22=2763732 or Social Security No. |{| Int _.omﬂam Ranels 0 ASa F)DEE.E —
&4 %iaralwalaaltmwnﬂ Of Systerh _—
B. ELECTRICAL CHARACTERISTICS — ___hp Whidpool/spa “ neRT -
Use Group  Presant Proposed - Pool Bonding ™} mg%ﬂ.rﬂﬁn.ﬂo B -
[ ] Pole/Pad # [ 1 Temporary [ ] Other —— _——_hp Pool Filter Motor | AL STETORS P
Building Occupied as School Utilty Co. SEU - Pool Lights & S TZIRES —_
Est. Cost of Elec. Work § _<07200.00  ___Kw Water Heater(s) ) wo@n | .
—  ___Kw Central heat: t Goor #O €
JOB SUMMARY (Office Use Only) oil, gas or slec. —_
" PLAN REVIEW: INSPECTIONS Dates (Month/Day) oﬂuﬂmw\ .. —_Kw Baseboard Heat Units -
] No Plans Required Type: Failure  Fallure >ﬁv roval  Initial - Thermostats JR—
int Plan Review Required: Rough w A BV o — ___bp Heat Pump _
[ ]1Bdg. [ ] Plumb. Temporary e —_hp Pump(s) —_—
[ ]Fire [ ] Elevator Constr. Serv. _ 4 IHIODB_U Motor Control Oa:_ma _
[ ] Elegn Plans Approved TCO _— Signs -
Date: @f F nﬁm% Oz«m?QDV VA g V * ___ ____ Light Standards 2— 3/4HP .
Approved U</\/\/\/\ g%& I @gﬁ\ _7 __hp Motors—Fractional H.P. 5- 1/4HP —
Final o/ %-\ ——_ ___hp Motors—AN Othars -
SUBCODE APPRCYAL Temp. Cut-in-Card Date issued . Kw Transformers -
[ 1CO ] Oomw\xob. Final Cut-In-Card Date Issued __  ___Kw Generators —_—
pate: /=)~ Q ___ ___ AmpSanice Entrance o
Approved By: ’ Nf LDK ——ee ——. Other -
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge  §
| hereby certity that | am the {agent of) owner of Paid { ] Check # Minimum Fee $
record and am authorized to make this application DCA Training Fee 3 =
and perform the work listed on this appfication. Collected by: TOTAL FEE $
LLC.C. Form F-120B 1 Whita = Inspactor Copy 2 Canary = Ofice Copy

X Signajdre £Contractor Seal
[ ] Licensed Electrical Contractor [ ] Exempt Applicant

3 Pink = Office Copy 4 Goid = Applicant Copy



—

L.

Roubh And ’Pinish Of

,
N,

3 Classroom Addition —1 ELECTRICAL Date hecoled ,, f Ag-
P Date Issued
i ) m SUBCODE Control #
- e o .wmn_._z_nn_. SECTION Permit # i~ 7 ¢ tuf.\ : .
, / _\ S =
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _ZnOmZ.p“_._Oz.s,‘zImz CHANGING > D. TECHNICAL SITE DATA | FEE (Office Use Only)
OOZ._.mbo._.W_"_OW NOTIFY THIS QFFICE. CALL UTIUTY DIG NG: 1-800-272-1000. ’ s NO. SIZE ITEM .5.
Block Lot . A _50 Fixtures (1) |
Work Site Location Midstreams School i B Receptactes (2)
500 Midstreams Road- Bricktown, NJ 08723 ﬁa 11 Switches (3)
Owner in Fee Brick .H.Oﬂmﬂ._.&.mu Board Of Education _586 Total 1 + 2 + 3 -
Address 101 Hendrickson Avenue o .__Kw Range 5 L
_ Bricktown, NJ 08724 — ___ Kw Oven(s) R
Tele. (132 ) 785-3000 —_ ___ Kw Surface Unit -
Contractor mEH mu.@nﬂnm.gu. gmgﬁg Qﬂuo.ﬂm."u.g _ - I_._O Dishwasher .
Address 308 Drum Point Road v, —__ ___np Garbage Disposal _
_ PBricktown. KJ OR723  ___ Kw Dryer -
Tele. (732.) 477-3500 1 _B_Kw AC Unit —
Lic. No. 7146 S - Burglar Alarms SPEAKE S n _—
Federal Emp. No. 22=2763732 i or Social Security No. II' _J”EnoBm Ranals™ oo | ¢ @ witii @ el
. . & .ano.ﬁuukﬁtﬂombﬂn Of Syster -
B. ELECTRICAL CHARACTERISTICS K o ___bp Whirpool/spa -1 ©, =T —_
Use Grolp  Present Froposed _ Pool Bonding ! T E L -
[ ] Pole/Pad # [ ] Temporary [ ] Other  __hp Pool Filter Motor § .. _+mt1 e —
Building Occupied as School Utility Co. GPU - Pool Lights . AT L g —_—
Est. Cost of Elec. Work § 26,500.00 : T ___ Kw Water Heater(s) }it v [ B .
Y ___ Kw Central heat: A b
JOB SUMMARY (Office Use Only) oil, gas or elec, -
"PLAN REVIEW: INSPECTIONS Dates {Month/Day) — _—_Kw Baseboard Heat Units —_
. } No Plans Required Type: Failure, Failure  Approval Initial - Thermostats ——
int Plan Review Required: Rough —  _—__hp Heat Pump . P
[ ]Bldg. [ ] Plumb.* . Temporary D ___hp Pumpi(s} ) .
[ 1 Fire [ ] Elgvator Constr. Sarv. /fi.im: HBBU Motor Control Om:ﬁmg —_—
o m_moo _u_m.:w ﬂuu_.o,an .R.UO , - Signs —_
Date: Other ! - Light Standards 2~ 3/4HP _
~Approved c<7.>>.\/.\ Service _ 7 —_hp Motors—Fractionat H.P. 5= H\% -
Final ____  ___hp Motors—All Others —_—
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued — — Kw Transformers PR
[ 1CO[ JCCO[ 1CA Final Cut-in-Card Date Issued —  — Kw Generators -
Date: - .. . Amp Service Entrance —
Approved By: —_ . Other - .
& CERTIFICATION IN LIEU OF OATH Administrative Surcharge  $ Ly \V
. . S
| hereby certify that | am the (agent offy owner of Paid [ ] Check # Minlmum Fee $ 2 \ m\\w_i !
., record and am authorized to make this application ‘ DCA Training Fee $ r\\\u.
’ .m:a perform the work listed on this application. ) Collected by: TOTAL FEE $
. A U.C.C. Fom F-1208 1 White = Inspector Copy 2 Canary = Office Copy
Wn_.cnm:mma Electrical Contractor [ ] Exempt A # 3 Pink =~ Office Copy 4 Gokd = Applitam Copy




,_

A _Umz._u_u_ﬂa.)u._oz...)ﬂ_ucﬂbz._. COMPLETE ALL -APPLICABLE INFORMATION. <S._mz OI}ZQ_ZO

werOZ.ﬂwbo._.Orm NOTIFY. THIS OFFICE. CALL UTILTY DIG NQ: 1-800-272- 1000.

Block ___ 902 Lot__8 S
Work_Site. Location_Midstreams School ‘ BRSO
N 500 Mi Road- Bricktown, NJ 08724 - - ‘4.

" Owner in Fee Brick Township Board Of Education :
Addiess 101 Hendrickson Avenue

Bricktown, NJ 08724
Tele. (7132 ) 785-3000 ‘

Contractor __» __Sun Electrical Qsmnncnn»g‘ ooﬂmon.mﬂwg
- 308 Drum Point Road

i m.nwmﬂa P

" Address _ TS
e £ Bricktown, NI 08723 - _ o
Tela. A.u..wwu L 477-3500 - -
. tic. No. qu.hm
" - 'B. FIRE PROTECTION CHARACTERISTICS .
-~ Use Group; = . Present Existing Proposed
" Constr.-Class."- ° Present Proposed

o _Heating Systems [ ] zos”»_ ‘_ Existing

A

R

qﬁnummmm_o__ﬁ_mgnm_mwwo_ﬁ
.1 Other i : .
.., _.Qumzo: i . [
©, v Toul mﬁos.a?onqa io;«E..B|m Y Other
- {408 SUMMARY (Office Use Only)
- |PLAN REVIEW: < INSPECTIONS: Dates {Month/Day)
[ } No Plans Required Type: Failure Failure  Approval  Initial
Joint Plan Review Required: ., Suppression. Test : :
[ 18idg. [ '} Plumb. Fire Alarm Test
~ '] Elec. _L Elevator Smoke Test - ROTT J
_S _u_m:m Nuaféa Mechanical . .m. .
_um:.. TCO )
>un_.o<oa by: \N;\\lv Other
SUBCODE >ﬁ?” Other
Jdir1cor1¢ ] CA Other
-  Date: :
. >Uu..o<¢a by:
7. . C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of
record and am authorized to make this application. )
_ =, = .

1 FIRE ;PROTECTION
5 SUBCODE
| == TECHNICAL SECTION -

4

@.

Date m@oozaa =
Date Issued

_ :o 9q -
Controt # -

1+D. TECHNICAL SITE DATA
Description of Work’
Water Supply Source
Method of Valve Supervision
Locat Alarm Supervision

Cantral Supervision
Propristary Supervision

Flammable Liquid -Storage Tanks:

- Combustible Liquid Storage Tanks -

L:P.G. Storage Tanks
LN.G. maaﬁm Tanks

c.\:

¥ Pull Stations

Door Holders

Smoke Detectors

Heat Detectors

INKHX Strobes -

Horn/Strobes

MO TOAL:

x.__o:m: Hood. Exhaust Systems*
. 5

_ Q%&._E Heads -
ry Sprinkler Heads |

P‘o.m_..nm:aaﬁaa m«maam
CO, Suppression
Halon Suppression

Y Foam Suppression
" Dry Chemical
_22 Chernical

< Gas o_. Oll Fired >uu~_m:8
OAImm

= W@a

X
p oo 4
( Vo&mnﬁ. _._.u,._.a_
. () Capacity " - - Fuel
. { ). Capacty __ Fuel _
] : Fuel
5 (_)-Capacty el
rcaw.w [ FEE (Otfice Use Oniy)
. - . ..\\‘ S . .,
s o)
’ y N ,, . l - ‘ i
m,im _
e
. I.m.t!|px

HIRIR

r

_.\>3\:L.\.

Administrative Surcharge _

Paid [ ] O:mowr.w,

/

DCA Training Fee

$
~ Minimum Fee §
$
$

i TOTAL FEE |

U.CC. Form F-1408

AL |

1 Whie = Inspecior Copy |
3 Pink = Office Capy

.mnb._..l.q..oaoo,nog
4 Gold = Applcart Copy

N
L]



—

3

) FIRE
@ -7 —J suscope .
Iy L A Y| TECHNICAL SECTION -
A %—nbgg COMPLETE ALL APPLICABLE INFORMATION. <<Imz CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 902 - Let 8

Work Site Locaton « Midastreams Schaold

S00-Midgtreans-Rondr—Brick, N5—08334

iwga

77333
U1 Povr A

Date Recaived
Date _E.ER_

JE 94-3236+C

D. TECHNICAL SITE DATA

1 DESCRIPTION OF WORK:

[ ST WPAL N SV /\/ﬁ o @ S\er & i AVFJ\:\..__,

Water Supply Source
Method of AlarmiSuppression System Supervision

Storage Tanks ra FEE (Office Use Only)-

Type: [ | Flammabie Liuid [ | Combustible Liquid
e [ ILPG [.]LNG Capacty ___ Fuel
APPSO, NI 08004 1,.1&1 Alarm Systems: [ ] 110vinterconnected NUMBER
Tele: (__£09) “ ] system
Lic. No. — Alarm Devioes (.¢., smoke, het, puts,
Federal Emp. No. 223060426 water/flow) ...% -
B. FIRE PROTECTION CHARACTERISTICS Supervisary Devices (Lo, tampers, lowhigh aii) ____
Use Group  Present Proposed Fire Alarm System . * Signaling Devices (i.e., homistrobes, belis) -
Constr. Class  Present Proposed New [ ]  Exstng’ [ ] .~ Other Devices !
, HeatingSystems [x] New [ ) Exisng [ ] HVAC Location of Panei . TOTAL !
" Type: [X])Gas [ ] OF [ ] Elctic [ | Solar Fire Suppression/Standpipe System Suppression Systains
[ ] Other : New [ ] Bdsting [ ] FiePump ____  GPMType —_—
Locaton: Location of Main Control Vaive: Dry Pipe/Alamm Vatves .
. Total Cost of Fire Protection Work  $ _20) 000 .00 Pre-action Vaives o
Sprinider Heads (Dry and Wet) _
JOB'SUMMARY {Office Use Only) Standpipes
PLAN REVIEW INSPECTIONS Dates (Month/Day) ; Pre-engineered Systems
[ ] NoPlans Required Type: Fallure Failue Approval Intial | . VVet Chemical
Joint Pian Review Required: Alarm System ' Dry Chemical
[ ] Buidng [ ] Plumbing Suppression Sys. CO, Suppression
[ 1 m_oﬂan [ 1 Elevator Standpipe - Foam Suppression
[ ] Pians Approved Fire Pump Haton Suppression
: Pre-Eng. System Other N/
Approved by: Mecharical A\
SUBCODE APPROVA Smoke Control Kitchen Hood Exhaust System - 0\
[ 1COo [ 100 TCO Smoke Control System N
Date: Final GasYOi{ ) Fired Applances T BN
Approved by: Other Other Fice DJG:&b Ayrs o {‘/
.. .C.CERTIFICATION W LIEU OF OATH Administrative Surcharge  $ [
- 8&;3.5??&3&!&3&:&5%& Minmum Fee  § {_J
{ o . DCATriningFee $ o)
W TOTALFEE $
ucc. Fi4

(rev. 296)



PLUMBING

SUBCODE

TECHNICAL SECTION

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

G4~ 3356

Date Recetved
Date Issued
Control #
Permit #

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

NO.

FIXTURE/EQUIPMENT

“EE (Office Use Only)

Block @ O N Lot Water Closet 5
Work Site Location Midstreams School _ . Urinal/Bidet
500 Midstreams Road, Brick, NI R724 Bath Tub
OwnerinFee__  Midsgtreams Schanl Lavatory
Address Road Shower
Brick,NJI 08724 Floor Drain
Tele. (_732) _785-3Q70 Sink .
Contractor Atr Cont ral Technology,Inc. Dishwasher )
Address 762 White Horse Pike Drinking Fountain .
Atco, NI Q8004 Washing Machine
Tele. (_ 609 } ZA8-7300 Fax ( _609 ) 168-7878 Hose Bibb
Lic. No. \QA\W \&, Water Healer
Federal Emp. No. 2230680426 Fuel Oil Piping .
B. PLUMBING CHARACTERISTICS -1 Gas Piping -
Use Group Present Proposed S Steam Boiler -
Buikling Sewer Size Public Sewer Private Septic —1_ Hot Water Boiier -
Waler Service Size Public Water Private We#t —_— Sewer Pump -
Est. Costof PlumbingWortk  $ 20} L00.00 Interceptor/Separator
Backflow Preventer
JOB SUMMARY (Office Use Only) _— Greasetrap .
PLAN REVIEW INSPECTIONS Dales (Month/Day) S Sewer Connection -
[ 1 NoPlans Required Type: Failure Failure  Approval Initial —_— Waler Service Connection -
Jolnt Plan Review Required: Slab Stacks % j -
[ ] Bulding [ ) Eleclre Rough UH Other (g OV —_—
[ ] Fre [ ] Elevator Water _— Other _
[ | Plumbing Plans Approved Sewer : Other -
Date: Fixtures v
Approved by: Gas Equipment Administrative Sur: harge  § —
Gas Plping Minimunfes § =~ =
SUBGODE APPROVAL Solar DCATralnm gFese 8
{ 1CO [ Jcco [ ]cA TCO TOTA FEE 8
Date:
Approved by
C. CERTIFICATION IN LIEU OF DATH
| hereby celify that | am the (agent of) owner of record and am authorized
to make this applicat e work Hsted on this application,
ucc F1x 1 White = Inspector Ce -y ? ' anery = Office Copy

{ | Licensed Plumbing Contractor

—S\ Exempt Applicant

{tev 208

3 Pink - Offece Copy

4

Md T Applicant Crpy




Add To Existing Fire Alarm System . DR
—~For, 3 Classroom Addition FIRE PROTECT]QR

TECHNICAL SEC/3f

Control #

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 902 lot__8

Work Site Location  Midstreams School

—1 suscone_ 67 @ oo s | J\o-92.
_.p....- &> 4 Permit # @@ \W@Q.TD\

P AL
Description of Work mwMWw\w.‘ ,.,.v.»,w\m vm. A&V

500 Midstreams Road- Bricktown, NJ 08724 Water Supply Source % £y A
Owner in Foo Brick Township Board Of Education . Method of Valve Supervision ¥ .\ .w\ AN
Address 101 Hendrickson Avenue Local Alarm Supervision & sy xrxwﬂ;
Bricktown, NJ 08724 Central Supervision EHXXAET M
Tele. (132 785-3000 Proprietary Supenvision
Confractor Sun Electrical Construction Corporation
Address 308 Drum Point Road Flammable Liquid Storage Tanks
Bricktown, NJ 08723 Combustible Liquld Storage Tanks
Tele. (732 ) 477-3500 LP.G. Storage Tanks
Lic. No. 7146 L N.G. mﬁoﬂmuo Tanks
Federal Emp. No. _22=2763732 or Social Security No.
Number
B. FIRE PROTECTION CHARACTERISTICS v\\ L&&ﬁﬁazmﬁ Heads
Use Group Prasent m"un.orm.ﬂu._wm Proposed Dry Sprinkler Heads
Constr. Class. Present Proposed XBXA Pull Stations E\I_
Heating Systems | ] New | ] Existing Door Holders 2
Type: [ ] Gas [ ] Oil [ ] Electrica) [ ] Solar Smoke Detectors _1X
[ ] Other Heat Detectors 440
Location: XAXMXY Strobes 37
Total Est. Cost of Fire Prot. Work $ _4.800.00 { 1 Other Horn/Strobes 1v
KHKXXEXXX  TOTAL: =2Z |5
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure  Failure  Approval Initial Pre-Engineered Systems
Joint Plan Review Required: Suppression Test CO, Suppression
[ 18idg. [ ] Plumb. Fire Alarm Test M- N ﬁ Halon Supprassion
[ ] Elec. [ ] Elevator Smoke Test Foam Suppression
. ire Plans %ﬁ: v Mechanical Dry Chemical
*{Date: ~I TCO Wet Chemical
Approved by: Other fotasl (o448 1224-92 \Wm
SUBCODE ROVAL: Other Gas or Qil Fired >_ut=m:om
[ 1COY ”,_WQA n> Other oEmm.Wuhl{]' BN
Date:
Approved by: ~\N“\tU Administrative Surcharge

C. CERTIFICATION-TN LIEU OF OATH Paid [ ] Check #

Minimum Fee

I h ertify that | f
ereby certify that | am the (agent of) owner o Collected by:

DCA Training Fes
TOTAL FEE

record and am authorized to make this application.

mmgaoo Use Only)

U.C.C. Form F-1408 1 White = Inspector Copy

_ s “SIGNATURE a Pink = Offca Copy

2 Canary = Office Copy
4 Gold = Apphicant Copy




ew Jarsey Natural Resomrces

Consarvatien Pogiam OCEAN COUNTY SOIL CONSERVATION DISTRICT.

714 LACEY ROAD, FORKED RIVER, N.J. 08731
(609) 9717002  Fax (609) 971-3391

REPORT OF COMPLIANCE
TO: CONSTRUCTION CODE OFFICIAL MUNICIPALITY: __ 738/0K/
PROJECT: ,/(411 Srﬂéhtﬁ\.@/m 2D 17708 scono: H72
BLOCK NO.(s) A2 LOT NO.(s) X
/’—-__—_‘
Final Compliance [J Conditional Compliance ="
Block No. Lot No. Conditions
This CONDITIONAL COMPLIANCE expires on J,’ / / ’/ 00 . The applicant is required

to notify this office I:en work is PROPERLY COMPLETED. A $75.00 re-inspection fee will
be billed tg the applicant for each day the required work is NOT properly completed.

Jorer pwreciron T BE mMpTAED
LTI  ADTRCENT HEERAS ARE  PCHRAET LY

STAR1LI1 258,

e
TOTAL FEES DUE: § 7

This verifies that the soil erosion and sediment control measures for the above designated block and lot numbers are in
compliance to the extent indicated above with the soil eresion and sediment control plan as certified by the Ocean County Soil

Conservation District and required by Chapter 251, P.L. 1975 as amended, the Soil Erosion and Sediment Control Act,
{N.J.S.A. 4:24-39 et. seq.).

AGENT RESPONSIBLE FOR PROJECT:/// %
(L, SR
AUTHORIZED DISTRICT SIGNATURE: 4 ¢ ’
DATE: ,l/ 2@/ op

DISTRIBUTION: WHITE - Township
CANARY - Applicant
Revized 6/98 . PINK - District

AS703 "~




—

OCEAN COUNTY SOIL CONSERVATION DISTRICT

714 LACEY ROAD, FORKED RIVER, N.J. 08731
609.971.7002 FAX 609.971.3391

REPORT OF COMPLIANCE

TO: CONSTRUCTION CODE QFFICIAL MUNIGIPALITY: M
PROJECT: MM ;404{’ At Lo scONO: Gf 7>

I
BLOCK NO.{s) / 02— LOT NO.(s) 5 ,
H
—_—— :
Final Compliance % Conditional Compliance [J
Block No. Lot No. Conditions

//dd

7S
T A 200206 4

TOTAL FEES DUE: $

This verifies that the soil erosion and sediment control measures for the above designated block and lot numbers are in
compliance to the extent indicated above with the soil erosion and sediment control plan as certified by the Ocean
County Soil Conservation District and required by Chapter 251, P.L. 1975 as amended, the Soil Erosion and Sediment

Contral Act, (N.J.S.A. 4:24-39 et seq.).
" AGENT RESPONSIBLE FOR PROJECT: @P\,a.f»w / Wﬁ
AUTHORIZED DISTRICT SIGNATURE: M‘(__&Mo L Thchdel ﬁ/ N beeetbe

DATE: S.//.010

DISTRIBUTION: WHITE - Township
CANARY - Applican
Revisad 4/58 PINK - District




New Jersey Natural Resources
Consarvation Program OCEAN COUNTY SOIL CONSERVATION DISTRICT

714 LACEY ROAD, FORKED RIVER, N.J. 08731
609.971.7002 FAX 609.971.3391

REPORT OF COMPLIANCE

TO: CONSTRUCTION CODE QFFICIAL MUNICIPALITY: M
PROJECT:MM ;4(44( At L 50D NG ed 7>

BLOCK NO.(s) / 02— LOTNO.s) _ & —
\__.'——;—-""f
Final Compliance % Conditional Compliance [
Block ﬁo. Lot No. Conditions

S /Mo0

JAel 7S
R 2007 Gy
TOTAL FEES DUE: $

This verifies that the soil erosion and sediment control measures for the above designated block and lot numbers are in
compliance to the extent Indicated above with the soil erosion and sediment control plan as certified by the Ocean
County Soll Conservation District and required by Chapter 251, P.L. 1975 as amended, the Soil Erosion and Sediment

Control Act, {N.J.S.A. 4:24-39 st seq.). ‘
* AGENT RESPONSIBLE FOR PROJECT: @4&' ) |
/ [
AUTHORIZED DISTRICT SIGNATURE: _m, Bl Lot Tkl % N brectbe

DATE: S - //-08

DISTRIBUTION:,  WHITE - Townahip
CANARY - Applicant
Revised 4/88 PINK - District




Joseph C. Scarpelli, Mayor
Township Council:

WIOHIWINOD

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Department of Engineering

Office of the Municipal Engineer
. (732) 262-1038
Fax: (732) 262-8954
hitp/fwww.gbshost.comvbrick
http/fwww.twp.brick.nj.us

Helen Fayad — President
Martin J. Anton

Victor Cantillo

Gregory S. Kavanagh

Mary Lou Powner

Kathy M. Russell

Frederick J. Underwood, Sr.

Date: g Z{ ??

Township Engineer
401 Chambers Bridge Road
Brick, NJ 08723

RE: Block: qo & Lot: 8’
Property Address:__ S OO 4] téST\z caml Q.,é
i _Frvowk m GSAJc,..th of 2606 T 371 & T.IL

(name) (address)

Request to be exempted from the plot plan requirement for an addition as outlined in the

Brick Land Use Book, Chapter 190.31, part B.

Apphcant 3 Slgnature

The following shall be submitted with this request:

1. .Submit survey locating existing dwelling and proposed addition. Dimensions of
addition should be included.
2. Proof that the property is not located in a Flood Hazard Area. 5

Note: Prior to approval, a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

OFFICE USE

‘ n N
Approved: %![6!907 Signed: {§ ézé
Rejected: Signed:

Comments rf%\/ &‘FG P((/Q‘/V




Certificate of Occupancy Single Famuly Dwelling

tocationSTD NASEAmS Lol oo B - 1o E

Final Inspections needed as follows:

1. Final Building -
2. Final Plumbing

3. Final Electric

4. Final Fire

5. Certificate of Compliance BTMUA

6. Findl Engineering

7. Report of Compliance, Ocean County Sail

8

. Home Owners Warranty (HOW) or Affidavit by Owner
Certificate of Approval Additions and Alterations

Final inspections on all the Technical Sections that were paid for
Building, Plumbing, Fire, and Electrical.

Report of Compliance from Ocean County Soils needed when; more thHan
5000 square feet are disturbed, almost always when more than 1 house
is constructed as in Major and Minor Subdivisions. Affordable Housing
when applicable. Stamped in Red when review is needed.

FINALS FINALS FINALS

Building. . . . . . . . . .. Approved ....... W

Plumbing. . . . . . . . - e Approved.w
F.ire........'.....Approved... . - . -
Blectric., . . . . « « . « . . Approved. . . . . . - BRI
Ctf of Comp BTMUA. . . . - Approved. . . . . . . .70 L ..

HOW . . . . . ... . .. .. BApproved. . . .

Engineering . . . . . . . . . Approved. . C.C) . 67//'5 O
Soil. . . . . . - - -« . . Approved. OK 5///00 OK{/‘U)}M
hffordable Housing'. < + « . - Bpproved. . .

Commercial Occupancy Load . . Completed . . . . . . . . . . . . (\
Public Works Garbage Can Receipt Received .

Application for CO Completed

------------------------

—

SSIAaQayY

*qADOTH



-INBPEGTOH K (\‘f'gf
Ny

JOB: “\i&S\'&“V‘;S SECTION: ©

%‘f ol * d\f\gc‘-:’rr‘*\“'\\
o ‘.Ndr\’ ‘L,

DATE: 2 [l

wecrwom: Voot (@ x\
N\ \SLS’\"(‘QU‘"‘.‘: Y-Q

WEATHER: ~— | - LOCATION:
>
TEMPERATURE: & O _BLOCK: LOT:
ENGINEERING RECOMMENDATlONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST
[TEMS TO BE COMPLETED COMPLETED DEFICIENT
1. Driveway / p
2. -Grading | L
3. Sidewalk / |
4. Road Pavement e .
5. Landscaping & Sodding /
6. Ciean-up Procedures ”Mg AR

7. Note on going construction
in immediate area :

. Safety

\

COMMENTS REFERENCING ITEM NUMBER:

® ?Ms\‘\ rm&& O ‘3\‘\’3\

Crm~ B\JV\Q\.\,\ u-.-/ OQ%O‘\b

RECOMMENDATIONS:

- TemP. C.0. \J'\’*\ A-\S- 09

O FINAL C.O.

O DETAILED REINSPECTION

O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VEHIF@ )

_‘fﬁ"s

PZAPR AT

PLANNING BOARD ENGINEER

! i e ——d
MUNICIPAL ENGINEER '

G

Authorizéd reprasentative oi’

hereby acknowledge the

above deficiencies, and further realize that the Certificate of Oocupany will be conditioned upon the acceptable resolution

thereof within

days of the issuance of Certificate of Occupancy.




N
"53".
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GAS SUPPLY TO NEW

APPROX. 333,000 BTU/HR, OR 333 CFM

ﬁ_._o._. WATER BOILER (HWB-1)

" APPR

ﬁlzms HOT WATER BOILER (HWB-1)
LOCATED ON ROOF OF NEW ADDITION

APPROX. 5,080,000 BTU/HR, OR 5080 CFM

$—1 1/2"% GAS PIPE

0X. 250 LF

CONNECT NEW GAS SUPPLY PIPING
T0 EXISTING GAS SUPPLY PIPING
AFTER THE EXISTING GAS METER

GAS SUPPLY TO EXISTING Oozmdaco.zozg

EXISTING GAS METER

p
L

GAS RISER DIAGRAM

SCALE: NONE

3

L9
me_m._._zo GAS SUPPLY
FROM STREET

REVISED TOTAL: -
5,413,000 BTU/HR

GAS RISER DIAGRAM

MIDSTREAMS ELEMENTARY SCHOOL
TOWNSHIP OF BRICK, OCEAN COUNTY, NEW JERSEY
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ELEVEN TINDALL RODAD MIDDLETOWN, NEW JERSEY (07748-2782 ASSOCIATES
[732) 671-6400 # Fax (732) 671-73B65 » www.tamace.com * info@taemace.com
December 8, 1999

FAX 732-262-8954
YEZZ 00200
Mr. Dan Newman, Plumbing Sub-code Official
401 Chambers Bridge Road
Brick Municipal Building
Brick, NJ 08723

Re: Midstream School
Brick, New Jersey

Dear Mr. Newman:

Attached is the gas pipe sizing support data for the new gas line feeding the new boiler. Based on
these calculations, the 1 4" diameter gas pipe will be adequate.

Please review and contact our office if you have any questions.

Very truly yours,

BUILDING SERVICES DIVISION
T&M ASSOCIATES

PAULC SWEETWO D PE:

VICE PRESIDENT
PCS:JMD:dk
Enclosure
ce: Massimo Yezzi, Jr., NCARB, Yezzi Associates
FAX 240-3463

Bud Wells, Air Control Tech.
FAX 856-768-7878

HAYEZZ0200comespymd 1208.doc

ENGINEERS - PLANNERS - LANDSCAFE ARCHITECTS - ENVIRONMENTAL SCIENTISTS - SURVEYORS
CIVIL » ELECTRIGAL - ENVIRONMENTAL - MECHANICAL « MUNICIRPAL - SITE - STRAUCTURAL - TRAFFIC - TRANSPORTATION

MIDDLETOWN » TOMS RIVER




ELEVEN TINDALL ROAD MIDDLETOWN, NEW JERSEY 07748-2792 ASS_uC;CIATES
{732) 671-6400 » Fax [(732) B71-73B5 » www.tamace.cam ¢ info@tamace.cem
December 8, 1999

FAX 732-262-8954
YEZZ 00200

Mr. Dan Newman, Plumbing Sub-code Official
401 Chambers Bridge Road

Brick Municipal Building

Brick, NJ 08723

Re: Midstream Schoo!
Brick, New Jersey

Dear Mr. Newman:'

Attached is the.gas Pipe sizing support data for the new gas line feeding the new boiler. Based on
these calculations, the 1 %4" diameter gas pipe will be adequate.

Please review and contact our office if you have any questions.
Very truly yours,

BUILDING SERVICES DIVISION
T&M ASSOCIATES

| | QM”?LQM@ /AL

' éJOSEPH M. DAWIDOWICZ

JMD:dk
Enclosure
ce: Massimo Yezzi, Jr., NCARB, Yezzi Associates
FAX 240-3463
+ Bud Wells, Air Control Tech.

FAX 856-768-7878
HAYEZZO00200hcomresphinc 1208 doc
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ASSOQOCIATES

GAS PIPE SIZE CLARIFIACTION

New Boiler Gas Input =

Total Distance of New Gas Piping Run =
Gas Pressure at Meter =

Gas Pressure Required At New Boiler
Per Manufacturer's Cut Sheet

(See attached) =

Maximum Pressure [oss Allowed
In Piping =

Total Pressure Loss Thru P1p1ng Per Fuel
Gas Piping Chart =

Gas Pressure At New Boiler =

333 CFH

250'-0" Total Equivalent Length = 338'-0"

8" W.C. Gas Pipe Size = ] %"

0.75" (see attached)

8"-0.75" = 7.25" W.C,
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A minimumot 77W.C. a imumof 14" W.C. upstream pressure under load, and no load conditions must

be provided 1 as or a minimum of 12" W.C. and a maximum of 14" for propane gas. -
MAXIMUM EQUIVALENT PIPE LENGTH

NATURAL GAS 1000 BTUFT 3 60 SPECIFIC GRAVITY @ 0.5° W.C. PRESSURE DROP

PROPANE GAS 2500 8TUFT ¥ 1.53 SPECIFIC GRAVITY @ 0.6" W.C. PRESSURE DROP
3 e - 1-1/a" 1 2z 2-1/2 3 4
N PINTPTNTPINIPIN[IPINIPINTPFTNTTF N]J] P
133 151 35 | 60 [ 145]) 200 ] 500 | - - - - - - - - - - - -
183 = (151 /65| 85(250(400] - [ - [ - [ -] -1 -~ T T T—"—1—T
263 - |10} 20740 6o (340] 250 | 560 -1 -1 -71- - -1 -1 -1-
333 - | - (15t 2sla5]es5f1s0(3w0(380( -1 -] - -1 - — T —1T—1
403 - ) - - li15)es]eb]to0]e60|250] - | - | - - | - T -1 -
514 - - -1 1015 ] 35| 65 { 150 130 | 360 | 500 | - -1l -1 -1-1-
624 - - - 10 | 25 | 45 [ 100 95 | 250 [ 340 - - - - - - _
724 -4 -] - 120358075180 260 {600 - -1 -1 -
624 - [ - . - 1 15125 | e0 | 55 {130 185{480({500] - | - — 1 T
926/062 - | - - 1 151 20 [ 45] 45 [ 110 150 | 360 | 001 - | .. .
10831125 | - - - 10 | 15|35 [ 35] 80 [120] 3003001 - | - 1 -
t17en22a [ - | - - -1 - -] - | 25)25]e0jes [moleo0] - - F -1 .

1287/1336 | - - - - - s - | 25 | 20| 55| 75 | 180 1701 325 | se0 - .
1414/1468 - -1 -1 - - | 207 15] 45| 65 [ 150 | 165 | 300 | 500 . | -

157141631 - - - - - - 15 | 15 { 35 | 50 {120 [ 125 [ 350 | 400 [ - -

17581826 | - | - -1 = 1 - 1 15] 10301 40 |100] 100] 225 [3a0 —

2100 - - -1 -1 - . -]l 1o]10]|[25] 30 8075 175 20 -~ |-

2500 =) - -1 - - - | - | 15| 207] 55| 55135 160 | 400 | 600

3001 - | - T -1 - N - -l -l 101513540 85 120250 [ 500 - '
3500 - - . . -1 - - | - [ - 1101307130 745 80 [200]400] 600 ~

4001 - - - - - 5 20 25 a5 65 { 160 | 300 | 400

GAS PRESSURE REGULATOR

The gas pressure regulator is preset nominally at 4" W.C. for natural gas, and 11" W.C. for propane gas.
Between the gas valve and the burners is a 1/8" pipe plug. The pressure at this point, taken with a manometer,
should be about 3.7" W.C. natural gas and 10.5"W.C. propane gas. If an adjustment is needed, turn adjustment
screw clockwise ~~x toincrease pressure or counterclockwise ¥~ 1o decrease pressure.

For boilers with mechanical modulation gas valves (Type H1 and H5), or two staged gas vaives (Type H3),
the gas pressure regulator is preset and sealed, not adjustable in the fieid. Pressure tap is provided on the outlet
side of the gas vaive for measurament of gas pressure in the manifold.

VENTING OF DIAPHRAGM GAS COMPONENTS.

Boilers have gas train components that have diaphragms in their construction are supplied with a bleed line
connection that must be connected to the outsida atmosphere as required by the Naticnal Fuel Gas Code. Under
NO circumstances shall bleed lines terminate in the gas utilization equipment flue or exhaust system.

Bleed Line Connection

Fig. s 81852

GENERAL

CITY WATER CONNECTION
See piping diagrams for proper water connections for the type of boiler and - "stem.
: 13

()
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ELEVEN TINDALL ROAD MIDDLETOWN, NEW JERSEY 07748-2782 ASSOCIATES
[732) 671-6400 » Fax (732) 671-7365 » www.tamace.com * info@tamace.com
December 8, 1999

FAX 732-262-8954
YEZZ 00200

Mr. Dan Newman, Plumbing Sub-code Official
401 Chambers Bridge Road

Brick Municipal Building

Brick, NJ 08723

Re: Midstream School
Brick, New Jersey

Dear Mr. Newman:

Attached is the gas pipe sizing support data for the new gas line feeding the new boiler. Based on
these calculations, the I %" diameter gas pipe will be adequate.

Please review and contact our office if you have any questions.
Very truly yours,

BUILDING SERVICES DIVISION
T&M ASSOCIATES

N oo 4

OSEPH M. DAWIDOWICZ

JMD:dk

Enclosure

cc: Massimo Yezzi, Jr.,, NCARB, Yezzi Associates
FAX 240-3463
Bud Wells, Air Control Tech.
FAX 856-768-7878

HAYEZZW0200hcomespyynd 1 208 doc

RECEIVED
oo ¢ o 1999
g e O

ENGINEERS - PLANNERS - LANDSCARE ARCHITECTS - ENVIRONMENTAL SCIENTISTS » SURVEYORS
CIVIL « ELECTRICAL + ENVIRBONMENTAL + MECHANICAL « MUNICIPAL - SITE « STRUGCTURAL + TRAFFIC « TRANSPORTATION

MIDDLETOWN « TOMS RIVER




ASSOCIATES

GAS PIPE SIZE CLARIFIACTION

New Boiler Gas Input =

Total Distance of New Gas Piping Run =
Gas Pressure at Meter =

Gas Pressure Required At New Boiler
Per Manufacturer's Cut Sheet

(See attached) =

Maximum Pressure Loss Allowed
In Piping =

Total Pressure Loss Thru Piping Per Fuel
Gas Piping Chart =

Gas Pressure At New Boiler =

333 CKH

250'-0" Total Equivalent Length = 338'-0"
8" W.C. Gas Pipe Size=1 12"

"wW.e

1"WC,

0.75" (see attached)

8"-0.75"=7.25" W.C.




NOWV-23-1999 13:23 Ta&M ASSOCIATES P.a1

Eloven Tindall Road, Middletown, NJ 07748 I B
F 4 X Tek: 732-671-6400 o Fax: 7326717365 QWY

www.tamace com ASSOCIATES

DATE: November 23, 1999
TO: Dan Newman FROM: Paul Sweetwood, P.E.,
Township of Brick
PROJECT: Midstreams Elementary School
PHONE: No. PAGES: 2 (including cover)
FAX: 732-262-8954
RE: Revised Gas Riser Diagram showing approx. length of new gas piping

Comments;
Cc: M.F. Yezzi of Yezzi Associates 732-240-3463

HAYEZ2\O200\carresphfax | 1 2399-pasriser. doc
Last printed 11/23/99 10:40 AM
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r-12-99 @7:31 FROM:-MILLERBCHITTY CO. I1D:-9909241559% PAGE 2/3

TYPEH.

Jos: Med reeaen SR TN HYDRONIC BOILERS
ENGINEER: BT AAN * RESIDENTIAL
' ~ « COMMERCIAL
CONTRACTOR: A CodniN  Nedw - MBH INPUT
PREPARED BY: DATE: wooeL X 333
N
EFFICIENT —

Thermai efficiency B0-82%. Highest of any atmospheric boiler available

today.
THERMAL SHOCK PROOF

20-year warranty against thermal shock damage up to 150°F. difflerential.
Maximum operating temperature: 230°F.

LIGHT WEIGHT
A fioor load %o 70 lbe/eq. ft. or less.
HIGH RECOVERY

Cuty fuel costs substantially because the standby and radation losses

normal to other Doilers are sliminated.

LOW WATER OPERATING TEMPERATURE
Operates with water temperature as low as 105°F. without condensation.

@}

INDOOR MODEL ILLUSTRATED

STANDARD EQUIPMENT

HEAT EXCHANGER
+ ASME Inspected and Stamped
160 PSIQ
+ Nationgal Board Approved
« Cast iron Headers
+ Finned Copper Tubes
» ASME Steel Tube Sheet

+ 45 PSIG ASME Pressure
Reiist Vaive
+ Temperature and Praasure
Gauge
CONTROL
= 115V, 80 Hz, 1 Ph Power Supply
* 115Vr24V Transformer
+ 100% Shutofi/Lockowt
+ Piiot: Elsctronic, Intermittent
ignition {1.LD.}
High Limit Conttrol
OnOn Switch
Operating Limit Control
Flow Switch

Economasier |1 Pump Time Delay
Fuue Gas Splllsge Sensor (183-263)
Flame Rol-out Sensor (163-263)

|
i

GAS CONTROL TRAIN HEAT EXCHANGER
+ Manual Main Gas Shut-off Gock Right Hand Connections
+ Main Gas Pressure Regudator Bronze Headers
» Safety Shutol Valva, Redundant (|
+ Control Vave
* Fring Mode $
* AGA Design Certiflad. ANSI 221,13 Qutdoar Rese! Control

Requirements.

CONSTRUCTION REGULATORY AGENCY
) ndeor Ouxioor 3 F.M., Factory Mutua! insurance
) Co Floor Shield - Requirements.

(Standard on Outdoor Units) -
+ Vet Terminal
+ Frort Controls Enciosed
* Siainiess Stesl Burnen
+ Polytd Powder Cout Finish
* Yem Damper

NOTE: (1) Residential 3pace heating
applications, 300,000 BTLAHY of lees
require minimum 80% ALF.UE. rating.
Vem dampers for Indoor units only.




T-12-99 ©07:31 FROM:MILLERACHITTY CO. 1D.908241559% PAGE

TYPE H HYDRONIC HEATING BOILERS
wooeL_\H\ - DI [ INDOOR

—
¥

>
_4

12-W o=

T
=nt
]

OUTROON
,._- — "'_f—h
192 = -
S| g
50 I M 8‘5
| ol
25-78 | | ?!—"f
J | l i 13
Lt EE } -4
12 812 E e FLOOR SHIELD 2.4/2
OPTIONAL
ON INDOOR p—
Dimensions (inches)
ndoor Outdoor Gz | Flue
Wodel ummﬂ MOTUH | MeTuN | M8TUH | width | Conn. | Dia. Bhipping Wt.
No. [input | Output | . input | Output A Qa |k L Lbs. (Approx}
H183] 186.0 | 1520 | 1860 ] 1490 | 1758 | e | 7 | 7-34 230
H-263] 2640 | 2160 | 2640] 2110 | 2 34 8 [11-1/4 240
—>| H-333] 333.0 | 2730 A1R3.0| 2660 23-3/4 Ja 9 |14 340
H403] 2990 ]| 3270 | m00 | 3190 [ 2714 1 10 [17-38 355

NOTES:
Ratings shown are for slevations up to 2000 feet. Elevations over 2000 feet ratings should be reduced &t the

rate of 4% for each 1000 foot above sea lavel.

BOILER RATE OF PLOW AND PRESSURE DROP

MODEL 10° AT 20° AT 30° AT 40° AT

| no. [gru [aPFr.laPu [APFT.IGPM [AP FT.IGPM [APFT.

w18y [ 30 42 § 15 J10 Jna [nwa Jwa [ wa
H-263 43 8.5 = 2.1 NA | N/A NA | N/A

‘{% H3sy ITwa Towa |27 134 J18 [ 35 [ nalwa

H-403 NA NA 33 52 2 22 16 1.2
Maximum accsptable fiow through heat exchanger tubes, 45 GPM.

N/A - Not Applicable
Note: Above values repreeent maximum flows and pressure drops for closed heating systems.

Rzypak, Inc., 31111 Agours Rod, Westiake Viage, CA 913614899 (818) 689-1500 Fax (916) 899-4522
thno in U.SA.

3/3




DEC-88-1999 15:34 T8M ASSOCIATES P.B81-84

TV

ELEVEN TINDALL ROAD MIDDLETOWN, NEW JERSEY 07748-2792 ASSOCIATFS
{732) B71-B400 =« Fax [732) B71-7365 » www.tameoe.com * info@tamace,.com
December 8, 1999

FAX 732-262-8954
YEZZ 60200

Mr. Dan Newman, Plumbing Sub-code Official
401 Chambers Bridge Road

Brick Municipal Building

Brick, NJ 08723

Re:  Midstream School
Brick, New Jersey

Dear Mr. Newman:

Attached is the gas pipe sizing support data for the new gas line feeding the new boiler. Based on
these calculations, the 1 %" diameter gas pipe will be adequate.

Please review and contact our office if you have any questions.

Very truly yours,
BUILDING SERVICES DIVISION
T&M ASSOCIATES
OSEPH M. DAWIDOWICZ
MD:dk
Enclosure
(v VR Massimo Yezzi, Jr., NCARB, Yezzi Associates
FAX 240-3463
Bud Wells, Air Control Tech.
FAX 856-768-7878
HAY E2ZOnhcomenpad 1204, 800

ENIEINEERS - PLANMNERS - LANDOSCARE ARCHITECSTS - ENVIRDNMENTAL SCIENTISTS - SLURVEYORS
CIvIL - ELECTRICAL « BEMNVIECNMEMTAL « MPCIHANICAL - MUNICIFAL - SITE - STPLICTUAAL - TRAFFIC » THANSPORTATION

- MIDDLETOWN - TOMS RIVER




DEC-8B8-1999 15:34 T&M ASSOCIATES

P.02/04
TM
ASSOCIATES
GAS PIPE SIZE CLARTFTACTION
New Boiler Gas Input = 333 CFH
Total Distance of New Gas Piping Run =  250'-Q" Total Equivalent Length = 338'-0"
Gas Pressure at Meter = B'W.C, Gas Pipe Size=1 4"
Gas Pressure Required At New Boiler
Per Manufacturer's Cut Sheet
(See attached) = T W.C.
Maximum Pressure Loss Allowed
In Piping = 1" W.C.
Total Pressure Loss Thru Piping Per Fuel
Gas Piping Chart = 0.75" (see attached)

Gas Pressure At New Boiler = 8"-0.75" =7.23" W.C.
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DEC-PB-1999 15:35 T&M ASSOCIATES

P.84,84
' 7"W.C.a imum of 14" W.C. upstream pressure under load, and no load conditions must
be pr or a minimum of 12° W.C. and a maximum of 14" for propane gas.

Pl H '
NATURAL GAS 1000 BTWFT 3 .60 SPECIFIC GRAVITY @ 0.5* W.C. PREBSUIRE DROP 'ﬁ}
___ PROPANE GAS 2500 BTUFT ¥ 1.53 SPECIFIC GRAVITY @ 0.6° W.C. PRESSURE DROT .
v vi* 1 1-174° 1w 2 2192 2 4 -
N] P I N]JPINIPF|N]F]|NIF PIN]PIN] P | NTP
133 15 | 35 | &0 200 | -1 -1 <(-1-]1-1-1-&-1~-1]: <
183 - ] 95| 30 | 65 | 96 [2s01400 ] - L - | - T I O -
%3 0] 20 | 40 | 60 | 140 | 250 | S60 -1 -1T-1- - -1- -
33 - | - ]| o5 95) e |j50] 0] 360 -1 -1-1r-1-1-1-
403 - - - | 5] 2s| 6100 (350 - - - - - - - . -
514 - - - 10§ 1 2% | 65 |150 | 120 a0 | 500 | - - - - - -
624 - - - 0] 25 45 [100] 95 (250340 | - . . - - "
T -1 -1 -1 -120l3s] 80 180 a0l - | - | - N -
224 -~ | - | - (5] 2 [s0] s5}120)185]480]5004 - - -
26/662 N N M - 15| 20| 45 | 45 | 110|150 | 360 ) 400 ] - - -
[ 108¥/1125 | - T 1 - 1 %0 6| 35 ] 35jeof420]x0]300{ - | - " =
117681223 | - -1 - L - . - | 28| 25 | 60 BS 220 @00 . | - . 1 - -
vpernaal | - | - - . . | 25| 20 78 {00070 | 2515600 - | - | -
TAT4NAE8 | - . . 2001 151 45| 65 [150] 165030080 ] - | - | -
157171691 - - - - - - w15 36 ] 60 12012512600 400 - -
[~ {7281026 | - - _ 15 ] 10 ] 30 | 40 | 100 | 100 so0] - -
2100 - - - - 0] 101 25 | B 78 178|260 ) - -
2500 S T B O I e A 2o |5 135 | 160 ] 400 | 600
3001 - - . - - - - - - | w0 | 18t as) 4| B5{120][250]500] - 1
3 . . . - N - - - - — Jw| %]l 8] 80 |200)400]600] -5
4001 - § - - - 1 - - - - | - ] 5 |eo{25]as]| 65| 1e0] a0 400
™~
GAS PRESSURE REGULATOR

The gas pressure regulator is preset nominally at 47 W.C. for natural gas, and 11" W.C, tor propane gas.
Betwaen the gas vaive and the burers is a 1/8" pipe plug. The pressure at this point, taken with a manometer,
should be about 3.7 W.C. natural gas and 10.5° W.C. propane gas. If an adjusiment is needad, turn adjustment
screw clockwise -~ 10 Incraase preseure or counterciockwise y~ ~ to dacrease pressure. , }

For boilers with mechanical modulation gas valvas (Type H1 and H5), or two staged gasa valves (Type H3),
the gas pressure regulator is preset and sealed, not adjustable inthe field. Pressuretapis provided on the oullet
side of the gas vaive for measurement of gas pressure in the maniold.

VENTING OF DIAPHRAGM GAS COMPONENTS. '

Boilers. hava gas train components that have diaphragms in their construction are supplied with a bleed line
oconnection that must be cormected to the outside atmosphere as required by the National Fuel Gas Code. Under
NO circumstances shall bleed lines terminate in the gas utilizailon equipment flue or exhaust system.

—

0

Bleed Line Connection —

GENERAL

3

GITY WATER CONNECTION ,
See piping diagrams for proper water connections for the type of boiler and system.
13
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Ve 1YY 157 29 T&M ASSOCIATES P.21.04
ELEVEN TINDALL AROAD MIDDLETOWN, NEVW JERBEY 77a48-
(732) B871-B400 » Fax [732) B71.7365 *» www.tamnace.gom » Infugznm:nse:f;naa ASSOCIATES
Decemter 8, 1999
FAX 732-262-8954
YEZZ 00200
Mr. Dant Newman, Plumnbing Sub-code Official
401 Chambers Bridge Road ;
Brick Municipal Building I
Brick, NJ 08723 ]
Re:  Midsream School |
Brick, New Jersey |

Dear Mr, Newman:

Attachad is the gas pipe sizing support data for the new gas line feeding the new boilcr, Based on
thesge calculations, the 1 14" diameter gas pips will be adequate.

Please review and contact our office if you bav: any questions.
Vecy truly yours,

BUILDING SERVICES DIVISION
T&M ASSOCIATES

é;@&ﬁ M. DAmemcz N

IMDdk

Enclosure

ot Massimo Yezd, Jr., NCARB, Yezzi Associates
FAX 240-3463
Bud Wells, Air Control Tech.
FAX 856-768-7878

APt 1 30806

ENEINEERS » PLANMNERS « LANDOSCARE ARCHITECTS - EMNVIMONMENTAL SCIENTIRTE - SLUAVEYORS
ChAL - ELECTRIC AL « BENARDNBCITAL - MPRHANICAL « MUNIIRAL < SMTE - GTRULTURAL - THAFFC - TRANRPORTAT N
_— - 3 Iy

MIDDOLETOWN - TEMS AINVER
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L1993 15:29 T&M MIQTES’ P
AGHQAQCIATES
GAS PIPE SIZE CLARIFIACTION
New Boiler Gas Input = 333 CFH
Total Distance of New Gas Piping Run = 0" Total Equivalent Length = 338°.0"
Gas Presswro at Metey = 8w, Gas Pipe Size= 1 4"
(as Pressure Required At New Boiler
Per Manufacturer's Cut Sheet
(See attached) = ITWC
Maximum Pressure Loss Allowed
In Piping = UL W.C
Total Pressure Loss Thru Piping Per Fuel
Gas Piping Chart = 0]75" (see attached)

Gas Preasure At New Boiler = BI'-0.75" = 7.25" W.C.
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GAS PRESSURE AEGULATOR '

The gas pressure reguistor is pressl naminafly a1 4" W.C. for nalural gas, and 11° W.C. for propane gas.
Betwaan the gas valve and the bumers is a 18" pipe Tha pressure at this point, taken with a manometer,
should be about 3.7 W.C. nanural gas and 10.5" W.C. prepane gas. I an adjustment s needed, turn adjustment

scrow clochwise ~y 10 lnoraase pressure or 7N to decrense prassure 3
For boiters with maechanical modulation gas vaives {Type H1 and HS), or two staged gas vaives (Type H3),
the gas prassyne regulaior s prasat And seaked, not e nthe fleld. Pressure tap s proviged on the ousiet

in thewr construction are supypied with a bleed ¥ne
as required by the National Fuel Gas Code. Under
utization squipment flue or exhausi system.

:/

Bieed Line Comnaction —————

T

GRENERAL g &

CITY WATER CONNECTION .
See phimdlngrmprroparmrcomhna‘F!trntwe of boller and system.

ey N Ma




TW.C.a

minimum of

imum of 14*W.C. upstream pressure under load, and no load conditions must ‘

be provided f a5 Of a minimum of 12* W.C. and a maximum of 14" for propane gas.
MAXIMUM EQUIVALENT PIPE LENGTH -
NATURAL GAS 1000 BTUFT 3 .60 SPECIFIC GRAVITY @ 0.5* W.C. PRESSURE DROP
PROPANE GAS 2500 BTUFT ® 1.53 SPECIFIC GRAVITY @ 0.6" W.C. PRESSURE DROP
12 7y 1 1-1/4" 1-172* z 21/ 2 4"
NTP|I NTFINJPIN]P|NIP|INTPINTPINI]PINIFP
133 15 ] 35 | 60 [ 145] 200 500 - - - - - - - - - - - -
183 - 15| 20| 65] 65 | 250 | 400 | - - - - - _ N
263 - 10| 20| 40| 60 | 140 250 | 560 - - - - - - . - -
333 - - 15| 25| a5 | 85 [ 150|380 ) 360] - - - N " "
403 - - - [ 16| 25 | 60 |100{ 260|250 ] - - - - - - 5
514 - - - | 10| 15| 35| 65 | 150 130 [ 360 | 500 . N - - -
624 - - VT 10| 25 45 [ 100 95 |es0 340 - | - z N
724 - - - - | 20) a5 | 80 | 75 [s0o| 260|600 ] - - - . -
824 - - - 15| 25 | 60| 55 | 130 185 | 480 | 500 - - 8
826/962 - - - - 1 15| 20| 45 | 45 [110({ 150 | 360 | 400 - -
10831125 | - - - 0] 15 35| 35 | 80 [ 120300 300 | - -
1178/1223 | - - - - . | 25 | 25 | 60 | 85 [ 220] 200 - -
128771336 | - | - - - - 25 | 20 | 55 | 75 | 180} 170 | 325 | 560 | -
141471468 | - - - 20 | 15| 45 | 65 | 150 | 165 | 300 | 500
157141631 | - - - - T 15 | 15| 35 | 50 [ 120 ] 125] 250 | 400
17581826 | - - - 15 | 10| 30 | 40 | 100 loa| 225|340 -
2100 - - - - - | w0l 10253080 75 175|260 -
2500 - - - - - - | 15 | 20 | 55 | 55 | 135 | 160 | 400 | 600
3001 - . - - - - 10| 15| 35| 40 | 85 | 120 [ 250 | 500 | -
3500 . - - - | 10| 30 | 30 | 45 | 80 | 200 | 400 | 600
4001 - - - - | 5 | 20| 25 | a5 | 65 | 160} 300 | 400
GAS PRESSURE REGULATOR

The gas pressure regulator is preset nominally at 4* W.C. for natural gas, and 11°
Between the gas valve and the bumners is a 1/8" pipe plug. The pressure at this point, taken with a manometer,
should be about 3.7" W.C. natural gas and 10.5* W.C. propane gas. If an adjustment is needed, turn adjustment
screw clockwise ~—x o increase pressure or counterclockwise y~ \ to decrease pressure.

For bollers with mechanical modulation gas valves (Type H1 and H5)', or two staged gas valves (Type H3),
the gas pressure regulator is preset and sealed, not adjustable inthe field. Pressure tap is provided on the outlet

side of the gas valve for measurement of gas pressure in'the manifold.

VENTING OF DIAPHRAGM GAS COMPONENTS.
Boilers. have gas train components that have diaphragms in their construction are supplied with a bleed line
connection that must be connected to the outside atmosphere as required by the National Fuel Gas Code. Under

W.C. for propane gas.

NO circumstances shall bleed lines terminate in the gas utilization equipment flue or exhaust system.

Bleed Line Connection —-

GENERAL

CITY WATER CONNECTION

See piping diagrams for proper water connections for the type of boiler and system.

13
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1 pai (6.9 kPa).

6-8

PAESSURE CROP IN INCHES (MILLIMETERS) OF WATER




Stute of Nefw E]Brség

DEPARTMENT OF EDUCATION

PO Box 500
TRENTON, NJ 08625-0500
CHRISTINE TODD WHITMAN * Davip C. HESPE
Governor September 1, 1999 Commissioner

Mr. Massimo F. Yezzi, Jr,
Yezzi Associates

18 Washington Street

PO Box 1638

Toms River, NJ 08754

RE: Brick Township Public Schools
Midstream E. S, SP#99312
Classroom & SGI Addition
Ocean County o ¥
REVISED EDUCATIONAL SPECIFICATIONS, SCHEMATIC and
FINAL EDUCATIONAL APPROVAL

Dear Mr. Yezzi:

The Revised Educational Specifications, Schematic and Final Educational Plan Approval for the above
project has been approved.

Per your request the enclosed “Release Form for School Construction Plans”, to enable the municipal
code enforcement agency to review the construction plans to the requirements of the New Jersey
Uniform Construction Code, enhancements and/or the educational facility planning standards as
adopted by the State Board of Education, is also approved.

Sincerely,

THOMAS MISERENDINO
Office of School Facilities Financing

C: Dr. Bruce R. Normandia, Superintendent
Dr. Philip Nicastro, Business Administrator
Board President
Lucille Rielly, Ocean County Superintendent
]. P. Curiazza, Construction Official, Brick Town (W/copy of plans) '-/
Education Review Unit, DCA

New Jersey Is An Equal Opportunity Employer » Printed on Rer:ycled and Recyclable Paper



JUL 19 189

State of Nefw BJBI'EBLI ‘APR 5 1999

— DEPARTMENT OF EDUCATION
PO Box 500
TreNTON, Nj 08625-0500

CHRISTINE TODD WHITMAN . mnou

Governor . DiViSiOﬂ Of Finanpe ‘ o Commissioner
OFFICE OF SCHOOL FACILITIES FINANCING an 131999
H - AT e aal FRPIRV R E A RO ¥ G BT W e o7 P S P P
R EAS .
ELEASE FORM FOR SCHOOL CONSTRUCTION PLANS! DIV, OF INSPECTION
State Plan Number (SP#): 99312
County Name: OCEAN
District Name: BRICK

School Name: MIDSTREAMS ELEMENTARY SCHOOL

Architect's Name: YEZZI ASSOCIATES

Architect's Plan Number: __ 1699108

Type of Project:
O New
18] Addition
O Renovation
a Trailer

i 3 oy v o 0 o el e ol o o o AT ok e ol e ok ok v i e o o i o e i o gl o o W i iy o o o 2 ok ol v v o o o ke o o e o o o e ol e ol e o e ol e o Tl o e vk

y pursuant to P.L. 19380,
: Dated 3/‘?//
Chief School Administrator (Printed) B R LLH /f/ R MFbe o

This project will be reviewed for U.C.C. and N.J.A.C. 6:22-5.4 compliance by an appropriately
licensed Class 1 official employed by __BRICK __ . ;] {(municipality}.

Municipa! Code Enforcing Agency Chief (Signature)_>

pf’ ~
. -
/ /: T 1 47 z aDated
AR A Al R A o R ok e ol A i ol e ol e ol ol ok ok ok o e o o o o e o ol o ol ol o o ol o i o e

FOR DOE USE ONLY
Request is:

: proved Denied
Signed7 /W Dated 7///7

Name (Printed) ////00’)'7')’ w/ﬂ?fenﬂ “&  Title 2/%

Municipal Code Enforcing Agency Chief (Printef:

e i i el A

GLP — November 1998 .
. New fersey Is An Equal Opportunily Employer « Printed on thych d and Recyclable Papier )
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308 DRUM POINT ROAD ]L[ETTIER O]F

BRICK, NEW JERSEY 08723

s TRANSMITTAL

:)/ LIC. NO.: N.J. 7146 - N.C, 153680 Page No. of pwik‘

JOB NUMBER DATE
August 03, 1999

TO

ATTENTION

Gingerelli Brothers, Inc.
Frank Gingerelli

2606 Route 37 East

RE:
Midstreams School
Bricktown, NJ

Toms River, NJ 08753

WE ARE SENDING YOU _X Attecched ___ Under separate cover via First Class Mail the folklowing Items.
— Shop drawings — Prints — Pians — Specifications — Samples
—— Copy of letter — . Change order .E_ Cther:
R e W T
1 Electrical Subcode Technical Section
1 ' Fire Protection Subcode Technical Section

THESE ARE TRANSMITTED as chacked below:

— For approval — Approved as submitted —— Reaubmit ——  coplea for approval
— For your use — Approved as noted — Submit —.  copies for distribution
— As requested — Returned for corrections —— . Rsturn .. correctec prints

X e TO submit to Brick Township

——- Far review and comment X . X .
with Building Permit Package

Yezzi Associates
COPY TO giangp _ Anthony Zurella

—__ FOR BIDS DUE/DATE: — PRINTS RETURNED AFTER LOAN TO US P
P <<
REMARKS
When received please provide this office with a copy of each showing permit number and
date for our use in obtaining necessary inspections.

4

_\\ I encicatres are not as noted, please setlfy us i once. President

-

¥
T
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State uf@\lc[n E]r:rseg APR 5 1993

DEPARTMENT OF CDUCATION
PO Box 500
TRENTON, N] 08625-0500

CHsTINE TODD WHITMAN RMHOQ

Covernor g Division of Finance Commissioter
e OFFICE OF SCHOOL FACILITIES FINANC!NG o1 31999

A I L Y A BRI P g P P P 4

[4 .
RELEASE FORM FOR SCHOOL CONSTRUCGTION PLANS! 01V, OF INSPECTION

State Plan Number (SPH): 99312

County Name: OCEAN
District Name: BRICK
School Name:  MIDSTREAMS ELEMENTARY SCHOOL

Architect's Name: YEZZT ASSOCIATES

Architect’s Plan Nurmber: __ YC99108

Type of Project:
O New
XE) Addition
O Renovation
0 Trailer

--.tc---ct---tttt.tti‘.qn..nt-ﬁ.pittl--.t..t

.’.....i."'""‘.'l".'.ﬁ‘.l’i.....tt.‘.tttttt-.t!"l.l"l‘."'l"l’

e this project reviewed for U.C.C. and
g agenpcy pursuant to P.L, 1990,

Dated 3/ ’7 // 99
BRQM /’VoRmmrb:

This project will be reviewed for U.C.C. and N.J. N.J.AC. 6 22 5.4 compliance by an appropriately
licensed Class 1 official employed by BRICK (municipality).
/ ~

Municipal Code Enforcing Agency Chief (Signature)_

c.23.
Chief School Administrator (Signat re)

Chiet School Administrator (Printed

1 Pt |

. . . ',’ > ‘ J
Municipal Code Entorcing Agency Chief (Prlntefrf_ \/./7. ¢Ci 472 aDated /J/f

7
tott..t.lnc.‘..ccn-.ttta.-t...t--lt.-tlttttt.--llcn.tt...l|0n1it--||Qititti.tﬁtt.‘.--...ttt. ssvedesuneenne

FOR DOE USE ONLY
Requestis: Approved ___ Denied ___

Signed . — Dated

Name (Printed), . Title

GLP -~ November 1998 '
Newe feraey 35 An Lgual Opportetity Employer « Printed an Rgcychd amd Recyelnble Paper




TOWNSHIP OF BRICK
ZONING PERMIT

Permit Approved: August 6, 1999 No., 1999-1323

Block 902 Lot _8 Zone: R-10

Property Address: 500 Midstreams Road

Owner: Brick Township Board of Education Phone:

Applicant: Frank Gingerellil , Phone: 785-3000

Existing Use: Midstreams School

Proposed Use: Same

Proposed Construction: 1 story addition, 50' x 78'; 12'8" high, for
three classrooms

Conditions: Capital project approved by the Planning Board.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis which this permit
was granted are false or untrue in any material respect. This
permit shall expire one (1) year after the date of issuance if the
use or substantial construction has not been commenced.

Sean P. Kinnevy ﬂ)
Zoning Officer %

Municipal Plan




jent By: CMC,
5 y: CMC; 732 240‘ 3483; Gep-1-89 1:35FPM; Page 1

YEZZ) ASSOCIATES

{732y 240-6433 FAX (T31)240-3463

FAX MEMO
foces ci. Covsr
DATE: -‘?’/ "?7 3'
10: Franw Hrzax.  Numpgw: 73" W2-F98 Y
Veyca L{T
COMMENTS:
H( e

EntLoseD [LensE F100 QaLsyse (o Srare.

‘ /—fﬁpfﬁmuy y 223 “hfec Serr5es 7€ JECrE 7
/c%ﬁr?’ Ao/
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jent By: CMG; 732 240 3483; Sep-1-99
SEP i4898 1@8:28 FR MNIDOE ED FRC PLAM SUC 89 282 7971 TC‘:

P

1:36PM; Page 2/3

Btate of 33:&! Jerswy

DEFARTMENT OF EDUCATION
PO Bow 500
TrenTon, NJ OB62S-0500
Crrpra Topt WHItMAaN D C. Hrwr
CWO ) wt‘f], 1999 E:;:"w

Mr. Massitao F. Yezai, Ir.

Yezzi Aswociaes \
1§ Washingten Street (‘/ &
PO Box 1638 Fj)

Toms River, NJ 08734

Brick Towpahie Fablic Sciools
Midstream E. §. SPw99312
Classroom & 501 Addidon

Dear Mr. Yezzi;

The Revised Educational Specifications, Schemasic and Final Educatioosl Plan Approval for the above
project has been approved.

Per vour request the enclosed “Release Form for Scroal Consuuction Pleas™, to enable the mumicipal
code eaforcement agency W review the cosstruction plans to the requirements of the New Jersey
Untform Coustraction Code, enbuncements sd/or the educhliong ADKRE ¥
adopted by the State Beard of Education, b slso appreved.

IRCHNY el

PLARMIRE §

Sincevely,

; Vs
%w gt
THOMAS MISERENDINO
Office of School Facilittes Financing

st Dr. RBruce R. Nonmandia, Superintendent
Dr Philip Nicestro, Business Administistor
Board President
Lucille Rieily, Ocean County Superintendent
1. P. Cusiazza, Construcrion Qfficial, Brick Town (W/copy of plans)
Eduration Review Unit, DCA

Nmfmumwwmw-m”wdwm



jent By: CMC; 732 240 3483; Sep-1-99 1:38PM,; Page_ a/3
49 19:78 FR NJUDE =y "MW, FLHN 3YL @D IS (Il 1V JFirocoavesoo v ——

S

A 19 88
Stute of Neww Jersry APR 5 B9
- DEerarRTMENT OF EUUCATION
IO mox 300
TREMTOR, N} 0B85 -0500
(THRETINE TORD VWA . mm
Covermor 3 Divigion of Financa _ Comareicsicser
ICE OF $CHO -4 a1y "N
'RELEASE FORM FOR SCHOOL CONSTRUCTION PLANSS DIV OF BSPECTICRY
State Plan Number (SP#): 98212
County Name: OCEAN
District Namae: BRICK
School Name: MIDSTREAMS ELEMENTARY SCHOCL
Architect's Name: YEZZI ASSOCIATES

Architect's Plan Number: __ YC59108

Type of Project;
3 New
I8l Aqgditon
Q Reangvation
0O Traier

Rl e s DAL LI E LS LI ol Rl oA DL AT L ey T 1 ey

It Is the request of the abave nam.
un,,m.c. 8.22-5.4 compliance by a fnu

[+ N
Chivef School Adminiatrator (i }
Chist School Administeator (Prnted _B& use K AoRmpab: &

This project will be reviewed for U.C.C. and %d?‘ﬁ, 8:22-5.4 oompﬁarwl by BN approprintely
licansed Class 1 official employed by ___ BRIC .

RS kAR e B VA hd ey B0 Y i 8w vl k-0 0-a S S

Raquest is: _
Signod _M_) Datsd 7A/ 77
Namc(Pmted) T Hgmas wfﬁﬂ’»ﬂ “%  Tine Zj‘?“z

GLp~ Hwamtm 'lc rey I A pual Cpportinily Enmdoer » Peimted oo Recyolnd énd Recycledic Paper

w4 TOTAL PAGE . 3BI &%
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ADDITION CHECK LiST

Construction Permit Application (jacket) yesA_Vz‘/né____———

Make sure jacket is signed yes no
Zoning application completed yes_{ :no
Engineering Form for an Additdon yes_ | no

Two plot plans showing addition yes_____ no
and size L-W-H & setbacks of property ——— S‘-Q\Q 9!\? p??ﬂ S//
Buildhg, Plg, Fﬁ'{and Electrical yes LA

Technical Forms Completed /
Two sets of plans drawn by an Architect with yes no

seal or can be drawn by homeowner for
homeowners use. Existing floor plan and new
addibdon floor plan showing alterations through
existing walls and ceiling.

Building Characteristics must be completed yes l/ no
before accepting on front of jacket and/or
application.
Y (3, Draings)
Furnace/Bailery ochure if applicable _Iﬂ [ yes\+/—""n

Gas Diagram if applicable yes
Plumbing Diagram if applicable’ 7_” /Q//ULO

Floor plan of original house is needed showing smoke detectors.

as well as proposed addition showing smoke detectors. }7\“’! /{, é{( (4

If addition is 25% more of house, we need to know:
1-window sizes in original house
2-Smoke Detectors hard wire battery back-up are needed.

Cost of alteration separate from addition cost. yes L
List of existing plumbing fixtures that are in P / .
the house already. . yes_ no To M /dw

If adding gas burning fireplace, brochure is needed as well as
gas piping sketching showing where it will be hooked up. Be sure
to show TOTAL length of run as well as BTU's.

Need diagram of all electrical fixtures (lights, receptac]‘e;/
switches, detectors) yes no

Debri form needs to be completed yes no




BOCA®
NATIONAL BUILDING CODE
Valuation: PLAN REVIEW RECORD Plan Review #

Fee: Date: Q ’F W

JURISDICTION

(Ctty, County, To hrp elc.)
BUILDING LOCATION ! Oy (+e &ijn- e
{Street address)

BUILDING DESCRIPTION

. P ~.
REVIEWED BY M

Numerals indicated in parenthesis are appl:caMe sections of the 1963 BOCA National Building Code. The organization of this Plan Review
Record follows the common Building Code format Implemented in the 1993 BOCA National Building Codes. Tha plan review accomplished as
indicated in this record is limited to those code sections specifically identified herein. This record references commonly applicable code sections..
It does not reference all code provisions which may be applicable to spedific buildings. This record is designed to be used only by those who are
knowledgeable and capable of exercising competent judgement in evaluating construction documents for code compliance.

CORRECTION LIST

Code
No. DESCRIPTION Section

No (oot oo

I——I—UQ/(/ %& CZ i~ Strnce

( ).udo C‘,F:,.Q

N

— | Cef020 RBpshid  S-13{Tr §E

[~ Cem  5) M Ui M-

O M de Peen S s/@

2 Ov‘{:rr-- ,Q“L MC\U--{ L/j;a 6"‘\

wl/z:LL/

ynght, 1993, Bunld‘ng Ofﬁcials and Code Admnisﬁators Intemational, Inc Reprodudions by any means, Is prohlbited
is the trademark of Building Officials and Code Administrators Intemational, Inc., and is registeredin the 1.8,
‘Patent-and Trademark Office. NOTE:!In-order that we might devélop other programs and prcmde addruonal services of +
beneﬁt fo the Code Adminlslratlon profession, please m—order additional coples of this form‘from {;‘ S O "ej
BUILDING OFFICIALS AND CODE ADMINISTRATOHS INTERNATIONAL, INC o
- 4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795
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X B : »‘_ . T Lo el e ey
STt ORI BOCASTHERE, e S e ey

S NATIGNAIE«BUILDING CODE R ,G;-Iif‘,,:p” ‘ “uﬂ
"Valuatiori:” - ~ c PLAN' REVIEW HECORD‘ ——— Plan H view #'2“’“ RRE
T, » . P g LI VS W C e we eftE, L i

; .Fee: | e _”’ L ;.., S Date: 7L

e R “Ia; R rgrw L w-~* L5

"JURISDICTION. """ ': vt U e vt Smd SRR

S R i 2o S T (C!ry County Township,'etc) “'4' s e "j s

| BUILDING, LOCATION _ ' . ... LY

- . .' {Srreetaddress) =200 o .

BUJL'DING"DESCRIPTION e e oL S B o T i

} K L . . T e e e o _-..,_.L,‘i R o am g m:.

REVIEWEDBY _ . - IS S _-:“m’¢,_$

“Numerals indicated in parentl'lesns are appk@ble oode sections of lhe 1993 BOCA Natiom! Bu:!cﬁng Code. The orgarﬂzaﬂon of. lhis Pian Revlew v
. Record follows the common Building- Code format implemented.in the 1933. BOCA National Buikding,Code. The.plan, review: acoomplnshed as,. 3
indicated in this record.is limited to those code sections specifically identified herein. This record referencas comnionly applicable code: sections. -
it does not reference all code provisions which may be applicable to specific buildings. This tecord is designed to be used'only by those who are _;‘
knowledgeable and capable of exercising compatent ;udgement in evaluating constmcﬂon documants for code compliance. A, ;

o

CORRECTION LIST

Code
h‘l_o‘. DESCRIPTION Section
(O | Oeor vpancy Koap Re duirs 2
Exirs | The LQocation OF Ewxgs
Does  Nor— C om 1 /(\,_/ Wl Recrdfencds

[Ssy<

Copynght 1993, Building Officials and Code Administrators International, Inc. Reproductions by any means is prohibited.

is the trademark of Building Officials and Code Administratars International, Inc., and is registered in the U.S.
Patent and Trademark Office. NOTE: In order that we might develop other programs and provide additional services of
benefit to the Code Administration profession, please re-order additional coples of this form from:

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

0693
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2900 Dr. Greaves Rd. .

Grandview, MO 54030

. {816) 761-7476 . FAX (816) 765-8335

R

IBD2 STYLE B CURTAIN TYPE FIRE DAMPERS
FOR USE IN STATIC SYSTEMS

11/2 HOUR RATING

STANDARD CONSTRUCTION

5. 555 FIRE RATING
1 172 hour UL classified fire damper.

- a |IC

2718 (124) maximum x 20 gage {.91) galvanized steel
channel.

s_ADES

24 gop0 L£1) gatvanzed cunain type.

Blades out of air stream of minimum air ilow restrction.
FNISH

Mill.
CLOSURE SPRINGS

301 stainless steel constant force type.
{Horizontal mount only.)

FUSIBLE LINK

165°F (74*C) 15 standard
212°F (100°C), and 285°F {141°C) available. J/
MOUNTING

Vertical or Horizontal.

_ MINIMUM SIZE

Vertica! Installalion—4"w x 3°h (102 x 77)
Horizontal installation—E"w x 4*h {152 x 102)

MAXIMUM SIZE

Single section, Vertical Instaliation
4B"w x 267h (1219 x 660) or 33"w x £5°h (838 x 1651)

Single section, Horizontal Installation
33"w x 33"h (838 x £38) or 30"w x 40™h (762 x 1016)

Galvanized Muttiple Section Assembly, Vertical
Installation— 120"w x 85"h {3048 x 1651)

Stainless Steel Muttiple Section Assembly, Vertical
Installation— 99w x 65°h (2515 x 1651)

Muttiple Section Assembly, Horizonal installation
114w 33°h {2896 x B38) or 90w x 81°h (2286 x 2057)

SNE

N

VARIATIONS

All UL classified fire dampers must be Iabnc;alau in
accordance with UL procedures. Availabie
variations are limited 1o those incorporated i the
HRIOVES PIOCe0Ies. APDIGves vaNalions avaiade
ar agditional cost are:

- Faclory fumished sieeves. Sheeves are available
in 10 (3.41) through 20 (.91) gage steel ang in
lengths required for the spediic application,

+ PFMA two piece picture frame mounting angles.
{requires faclory sleeve)

= 304 stainless steel construction.

NOTES:

Dimensions shown in parentheses { ) indicate

milimeters.

A and B dimensions are fumnished approximately

1/4" (6) smaller than given duct dimensions.

Refer to the Ruskin (D}IBD2, T, T1, T2

Installation Instructions and supplements for

complete installation detaits.

4. Sizes apply 10 both galvanized and stainkess steel
construction unless otherwise noted.

5. For dynamic {fans on) systems see model DIBD2

VERTICAL MOUNT

/4"

=

-

FEATURES
+ Each damper is marked with a 1 1/2 hour UL 555 dlassified
fire damper label.
+ Meets all UL and NFPA criteria for primary fire dampers in HORIZONTAL MOUNT
static (fans off during atarm) HVAC systems (Note 4), in
walls and fioors with fire resistance ratings of less than 3 |
hours, o
+ Moets the requirements for the UBC, BOCA, SBCCl and 5
associated buikling codes ~ (12m) - ’
= California State Fire Marshal Listed—3225-245:005
Vertical mount only.
FUSE B
ary. SIZE LINK ;
| A-WIDE | B-HIGH H TEMP
—— ' i
— |
i
I
— i
i
i
i
Jos LOCATION
.-.;n._C_QhQHACTOR ) .
Ausidn MamAsctring 1992

" 18D26.1052/Repinces BO2B.1178

ALL STATED SPECFILATION aRE SUBJECT TO CHANGE WITHOUT NOTICE OR OBLIGATION.
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TOWNSHIP OF BIUCLA

. 500 74 . :
Site Loctigs \% m '65?60__’5”5 & - g:: i;i:;l 40.1 Chambers Bridge Road
anar it Fest MAC-EB Ba: ~t Eﬁ‘ L4 Yeantral £ Brick, New Jessey 0723
Address: [ O aard pickSov AVE Permit #1 r
- Blru Lt-,—bwu ,U ' JEOUNTER FORM
PLEASE PRINT, C° i)
e Zip 0512y Fhae ) GO
8.4 mede onlv dAnphu.nuanﬂ. . -
- T Il
Ruizbine ] L _ELECTRICAL
3 : belle 61 oS TN CONTRACTOR: .
ADDRESS: 2806 21  =Z7 ADDRESS:
N &Y/ X 24 101N T
PHONE: 23 929 927 7 ! P ONE:
LIC £ /L"/JA‘ - T1C 4 EXP. DATE:
hIC..EXmB\AILQhI.DAT.E — FEDRERAL EMPL #: {ar S.S 4
JEDERALEMP.A (oc5.S PR = = N - .
TECHNICA.L.SJIEDATA T CHNICAL DATA_(LIST ALL FIXTIRES).
ﬁESCRIPTION OF WORK: . __DESCRIPTION QTY. S1Z:
. o ITEMS
ODE 3 {ONY Q_,IHSS (LOO/"\ _Ligh_:_i_hg____ﬂuret i : -
. _Recepracles . .._..'.-‘..._.-.-M—--
_Switehes o e S —
A—Cﬁé( ‘t,o o _D_;[L_éﬁfi \ -——

No Bfraliom—  ggenirny

JXTTAY  Door
TA mu/& J Lin e

_Lxg,hz.ﬁol
_MQ_LDIS_. Fr—: ot HP

_Stamhle Pcml/Sq 27301 Tub

e et v e e e ~IYPEQE WORK _X\¢ Elec Range [Recepracle —
0 New Building ¥\ Oven / Surface 1nir K
o _Addition, Q- Fencs: Heirht (6 or More) XN/ Elee Warer Hearer X
Q Alreratinn 0 _Sign: Sq.F: X\ Eleg Drver./Rec;‘nhf]z X

Q. Roofing 9_Pool {In Grouad) K\ Dichwasher L
9 Siding 0_Pool (Ahaye Ground) ..HP-GZ—bJ;C.DJSp.OJ‘ﬂ H
o Qther: 0 Ashestos Ahatemeny XN Ceprmal AZC Tlnic __X
0 Other: 0 _TDematirion BP/XNY Sp:ge Hearer/Ale Handler HEX
e e e 1 B H-DIN.G CHARA SIICS__, K\ Rasehoard Hear X
_I.ISE_GB,QUP Present: —Rrapasad: WP Meatars 1/ HE _H
CANSTE. CLASS, 3 B Dresent 28 Prapased: 3 K\ Tonsfacmer/Generatar X
Na.of Stages: Ox) Q. . AMP Service AN
ﬁ:tghLoLSx:ucmcc.._._ 1 — _AMP Subpanels ' e e e Y
e2.+ Largest Eloorse . u3.2,.89 o .AMRMm;CanuoLCm:_r_._ AN
New, BMIIdLB;ARLLA!LEloQM ’ % Do O B AMP Elee Slgfn_/Outlmc T__lghr i X
Y_Qlumé.of.Srmcm.:c......ﬂogQ_. _Iatzll.znd.DzsLurbca.._'g)ﬂg Qther
$1gnaturc m },‘ u , Orher
% o Cirher
Quher,

,{um;ud,Cp;;_u‘{_Bulldmg Wock . S1© S _Estimared Cosr af Elecrrical Wark: S

chBmldan {1):% : > _Sigaatuce (printnamel

L(amxo:;_..._ 2) e _Estimared Cast af Elecrrical Wark: S

TOTAL __ (1425 — e 28T RO . Spmsled name):
SLLB.CQDE.ARRRQ_VAL.._ _ N Qwner 0 Contnaoer Q
RLANS: _Riaquired © Andraved 0 ‘;UBCODE AI’PROVAI'
i o PLANS: Required 0 Apnroved D
Kppzaxed by: ' Apprayed hy: L
. . Dara: ; )
Dazes - — :

CONTRACTOR AFFLX SEAL:



. . —
l)- ""I“l P

. ) ‘. ':! ‘ ) ' '.J'J-”,
. CQUNTER FORM Y A
11 PLEASEPRINT . 0t 77 Wby, b.u.u
(l C Ehde "“J"-;‘—hmu'w \u\
po  Plombing, SRS
TR NG ' ‘ ' _FIRE T T
: MBING . = . - :
TR A TR, CONTRACTOR:
ADDRESS: ADDRESS:
E' HON‘F&-'\lT _ Z Q\j}" ’ “l N B . -t-:"
en Hes e Co - Ede DATRC
------- QSﬁ' veall \\|(| '—‘-l.._.:“v
L1C_EXPIRATION,DATE: — - ~EERERALEMEL A 2584 SRR

ETXTURF/EDUIPMENT
Water Closer
Urinal / Bidet
Bath Tub
Lavatory
Shower

' Floor Drain ‘
£ sink
- Dishwasher
Driaking Fount
Washing Machi
Hose Bibb
Gas Piping

Fuel Ol Pipiag
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump

" laterceptor / Separator
Backflow Preveater
Greasetrap
Water Cooled AC o7 Refrig. Unit
Sewer Conaection
Septic (Disposal System) Closure
Water Service Connection
Gas Service Connection”
Active Solar System
Veat Through Roof
OLh:ﬁ,{‘ o

T

|
|

i

—

|

|
|

|

—— o — -

—— -

i

- ——

_EsunutedLCosLoLP_lnmbmg,ﬂozh.S

Signature: v

Owner O '._C;;nt‘mctor Q
SUBCQDE ARPRQY.ALI

PLANS: Reguired Q
appraved by, R
Qate
CONTRACT ORAFIXSEAL O

\

Approvcd o}

\“

_ _Jﬁzch:a_H0.0_d_’.)t".xhamr Systems

: _Mng:n:.tmi&xszcm {,

TECHNICAL DATA ('DI-'S(‘RJEPTION OF WO’RJO_

jay sy

!‘f\(;__j Voo )
\.,'[_C, \/J.Iaj" '\,J‘()
o Electric  © Selar

B L 0

|

l -
. Heating Type: © Gas oil
Heating Sys: O New
Location of Furnace / Boiler

-

e

l..'s‘ffucr.Supp_l;LSmrr.cc_ R
.Muhod.aﬂzlxzﬁup.eauwn
T oealAlarm Sup.:nﬂilor_

-.Ccnlml.s.\-lpcr\’ﬂnn Ly SR
~Proprieracy Supervision

__Flammable Liguip Stamge Taoks Ca p,:dw- ; Fuel:
.Cambmnblchqmd.&wgcimks___cxgmnr A Byl
g : Fuel:

_L.G.2 Srora gdl'.anks.... Capaeiry:

 DESCRIPTION: "~ NIDABER.

,__}Xl_e,r_ﬁpdnklcr Heads
|_Dry.Sprinkler Heads
! ':('.«:p:al__.._.._.._,........._.“.L

(" [ -

Tt ray et ————— Y — & P b = A

U s C
..Smokc;D.chnLors : R [
HeatDerectors . * A70

Taral

_..Sn.nd.R:pzs

- -

O _’}JiJ.Q

P
! . s’ 1. S

,_anjnpnreangtr‘x s
....Hzlo.n.SupprzmchY b=
Faam Suppression
Drv(‘heminl

Wct("hemxcnl

S —

yh

-

__.G.IS.QL.QJLEmz.d.;‘S.p. lidnee
Qrher :

Orher

_Esnmud.c.d:wihr.:.ﬁm.tecrmn Wark: £
__Sighaturess

. - aner Q Contrzctae Q
_SITRCODE APPROVAL:
PLANSE’ Reqp?rcd 0o

Appraved by
-,

Al _provzd o}




Upllate

. COUNTER FORM
" PLEASE PRINT qq 3%% *6
TOWNSHIP OF BRICK
401 Chambers Bridge Road ..Sn:nLocafmn M { d 31'}"'5(!\‘\ $ R'd) Date Rec'd.
Brick, New Jersey 08723 - ate Issued:
Tel: 732-262-1027 ﬂ..)c.. o Control #:
Address: IOd f{-&kﬂt 1ekion) AVE Permit #:
p?_; MY
_SLﬁKLLZip . €0%12Y Phone: (212) 7S 300 O _
! 5SS # Prov1de_onl;u£Appllcam_1$ owner
CGN’TRACTOR ry) v ( c, ; Yod. LA CQNTERACI.QR '
ADDRESS. 2806 SRT__ 37 F DDRESS:
Toms_ Rivga 0¥Bo 1]
PHONE: "7.32. 429 $779 PHONE: _
_LIC.#: R .7 1. = LICH ~
_LIC._EXPIRATION DAT B LIC. EXPIRAILONDATE . —
EDERAL EMP. # (or S.5. #): e 25 ¢ o ¥ EEDERALEMP,.# (orSS. A _
: . T:ECHNLCAL.SD:E.DAIA . _—
DESCR.IPTION OF WORK:

Water Closet
Urinal / Bidet

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine

Hose Bibb

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor / Separator
Backflow Preventer
Grreasetrap

Water Cooled AC or Refrig, Unit
Sewer Connection

Septic (Disposal System) Closure
Water Service Connection
Gas Service Connection
Active Solar System

Vent Through Roof

Other : :

Sewrk C’)OMA}CQJ(,‘/DN
Q¢m~}4 S}+-9 Sew el

RemouE  obF EX7 TN
SQ,Q_Q..TI e
_ ___TYPEOF WORK

D0 New Building

__pAddition 0_Fence: Height (6' or More)
Q_Alteration o_Sign: Sq. Fr.

0 Roofing 8_Poaol (In Ground)

0 Siding ©- Pool (Above Ground)

D Other: O _Asbestos Abarement

a Qther; 0 Demolition
e e .. BUILDING_ CHARACTERISTICS
_JISE. GROUP Present: Proposed: E
_CONSTR. CLASS Present: Propased:.
. No. of Storiesc_. i -

15

~Height of Structure:...
_Area - Largest Floor: m__._& o0

New. Building Area /, AILFloozs._ co O
_Estiu1ate¢C05LoiElumb1ng_Woxk;_$ QI 008 Volume_of Structure: ﬂg_d:p Cé:_IQtalLand_Dlsmrbcd 5300 o
Signature: ﬂ)\ 0')\-' j\ﬂ 91 Signature:
Qwner O Contmctorvl ~ : ; . . :
SUBCODE APPROVAL: . / Estimatet CosLQf_Bu1fding._Wock: ———
PLANS: Required O Approved .0 New Bulldmz {1):$
Approvedby: . ______ - AleranorL____(2) .......... ——
Date:r_____ - S TOIAL__(1+2) 5. S S . —
CONTRACTOR AFFIX SEAL: ..SUBCQDEAEEROVAL S S —

_PLANS Required B Approved_©

_Appmyé:d_b_y:._.___ e,

Date:




Da 10 ow J

COUNTER FORM
PLEASE PRINT

Bn"‘f“i'a -‘\\ M

’CONTRACTOR

CONTRACTOR:
ADDRESS: AVA Ao 5\ SHAIDABDRAESS:
v o w3
PHONED AN 7 Ge~ o C— L) ex ?PH&)N'E,L‘P"\ "
Ty . T—w — - Ny 4 = | T — el
1IC. #. EXP. DATE: LIC. 4. EXP.DATE

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

FEDERAL EMPL, # (or 5.8, #);

TECHNICAL DATA_(LIST ALL FIXTURES)

CRIPTION
SR

__DESCRIPTION QTY SIZE |
ITEMS NIUNVTD LT
Lighting Eixrores e v V? PSR SETT
_Rgggptac]eq - \U\
_Swirches _
Detectors ':6 ¢ O ‘\' P8 /6.%
Light Poles Heating Type: 0 Gas 00il DElectric 0 Solar
Motors - Fract, HP Heating Sys: 0 New O Existing
_Emcrgency.&’._Em.L Location of Furnace / Boiler
Com mu%;?at1nns‘Ponn:sM M O« ) NS D,
Alacm Db EHRED RN - TN S
TS UiOYT > SP
TOTAL NUMBERS: = _
_RQQLRer_m{tL;iﬂ‘JfXLZi‘lgh\xlS 3 % ) Ivons PWater Supply Source .. —
Storable Pool/Spa/Har Tub T ~ | _Method of Valye Supervision _
KW Elec, Range / Receptacle —h D_?.Chﬁ.w _Local Alarm Supervision,
KX Owven / Surface Unis, i K¥ | Central Supervsion
KN Elec, Water Heater KN7| Propretary Supervision
KW Elec. Dryer / Recepracle KN
K3 Dishwasher KW |__PFlammable Liquip Storage Tanks._ Capacity:  Fuel
_HP Garbage Disposal HP_| _Combustable Liquid Storage Tanks Capacity: Fuel:
KW Central A/C Unir KW} L.G.P. Storage Tanks Capacity: Fuel:
HP/KNY Space Heater/Air Handler HP/KW
K\ Baseboard Heat K\ DESCRIPTION NUMBEBER.
HP Morors 1/+ HP HP [“Weet Sprinkler Heads
KW Transformer/Generator KW | _Dry Sprinkler Heads
AMP Service AMP | Tatal —_ -
_AMP Subpanels AMP S U e
AMP Maror Cantrol Center ANP Smochcmmors —
AMP Elec, Sign/Qurline Light K3 |_Heat Dereciors - N .
QOther Tatal __
-'-(':)ther E A — e
Orher Stand Pipes e e e
Qrher \ Kirchen Hood Exhaust Systems —
Estimated Cosr of Flectrical Work?$h e
Sigrature (print name): O 9 Pre-Engineered Systems.
Esnmated Cost ofJFIPrmcal Wark: S __Co2 Suppressiain A L
o OSmnature {print name): 3.0 Aned Halan.&upprsggib‘ﬁoog ‘
Qwner O Contrac'}or 2 Foam Suppression! ., A 1 d ..
SUBCODEF. APPRQVAL; Dy Chemical AL A M
PLANS: Required 0 Approved O Wet Cheical 2 LV
Appraved by: \
Date: Gas ar Qil Fired Appliance
Other _
CONTRACTOR AFFIX SEAL: __Other_._.
_Esnmatchost_of_Emcl’.mmchn_\)Ean. R —
er-rnature
Qwner O Contractor 0
SUBCODE APPROVAL:

EI Ebls ng”imd ju] 6pp£ﬂ!f§d m] i et

Approved by: -

| __Dare:




=t

TOWNSHIP OF BRICK

7zoning Permit application
(Please Type oOr Print Neatly)

sLock GO LOT 59
DROPERTY ADDRESS (number and street) ) S00 m@ﬁ?eomf %
NAME OF PROPERTY OWNER Prick Bd of Educa $Ors
DERSONAL NAME}: OF APPLICANT ﬁ#‘* H/GU\i [44) [:-l C\-Qbe /
BUSINESS NAME OF APPLICANT Prck Bd ot Ed)uCQ‘t‘mm
MATILING ADDRESS OF appLIcANT/ fO! He_pa’b thSow P:UE J%mdl\f\f/ &8‘7))5

TELEPHONE NUMBER OF BPPLIC Z —83 3000

DRESENT USE OF PROPERTY (check all that apply)

vacant Lot ___ Single- family dwelling ___Multi- family Dwelling
%:ommercial(please describe) P\Jb,lc SQ.\/\OOL

SROPOSED USE OF PROPERTY(check all that apply)

Vacant Lot __ Single- family dwelling Multi—family Dwelling

j::gommercial(please describe) FLADIIQ E;qunp)L_
PROPOSED CONSTRUCTION AN E, STQN\[, S Q.IASS(L.oom

aitror
I
__all dimensions: SO widtn ZS Length {2"37 Height

Deck or Garage: Attached Detached Height
!
Fence: Style Material " Helght
CHECKLIST: O)\D Q}QNS CS’.‘:[L_Q 6))}0‘;\] ’) “

All information completed above

Two (2) copies of the property survey map containing:

___all existing and proposed structures
____All dimensions of the lot and structures
___Aall setbacks from the structures to the property lines \
___All adjacent streets and watexways
I1f applicable, include a copy of the zoning Board of Adjustment
Resolution, the date that the site map was signed, and/or the date

that the subdivision map was filed with the Ccean county Clerk,
along with the file map and number.

The applicant certifies that all statements and information made
and provided as part of this application are true to the best of
the applicant's knowledge, information and belief. The applicant
further states that the applicant will comply with all other

Municipaf approvals and ordinances, and 1 County, State, and

Federal Regulations.

signature of appllcant tﬂ/\ O\k./ 9\ Date ?/S/C? C?
/

Reviewed by Zoning Officer Date ($?Approved ( )Rejected




Applicable to Ordinance 728-92 L.

This foxm must be handed in with permit application or a pexmi ‘“fﬁﬂé

L
TOWNSHIP OF BRICK é;w
-'4' P ? -

500 Mid STyeams To o

" Work Site Address Block ,
Buick Twp. Bd oF Ed  joi  Heddfwsk
Cwmer's Name, Addreéss, Phone o Hi
| (_5,., g
Iovsore Ll Bros. Trnc 2606 AT=HEHWE T\
Contractér's Name, Address, Fhone ggu%;;;g?f‘

Construction .3 & JasS room - A Lo

Describe type (Single -family hame, éte.) gf

Demoliticn

Describe type (Structure, roof, siding, etc,)

Describe type and estimated quantity of material S T]"\JQ:-G o
e
Fash '
Name, address and phone of party responsible for removal of debris:
g — ' * . T
WhsTe Monegmerl ~ Tom§ i u=r AN Y
Size of dumpster: 30 vV
1

Destination of discarded debris:

e

Hauler's DEP Permit No.:

**Note: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean wood,
etc., must be delivered to an approved recycling center, and receipts
provided to the Township of Brick aleng with tipping receipts for
non-recyclable material.

Generator's Certification: Under penalty of criminal and civil presécution,
for the making or submissin of false statements, representations or omissions,
I declare, on behalf of the generator that the contents of this decument are
fully and accurately described above and have been disposed or recycled In
accordance with all applicable State and Federal laws and regulations, and
that I have been authorized, in writing, to make such declarations by the
person in charge of the generator's operation.

howk pn, Gaell °:PA%9\u\jQ/kDatg°/g/<; Do

Printed/Typed Name ! Signature

ek kR R R R Rk R AR R AR AR R

FCR' OFFICE USE CNLY

MUST BE COMPLETED.BEFCRE CERTIFICATE OF CCCUPANCY OR CERTIFICATION OF APPROYAL 1S ISSU

Recycling tonnage receipts attached? '

Cer'tified tipping receipts attached?

x*Note: Receipts must show certified weights, date of disposal and name and address
of disposal center. -

DISTRIBUTION LIST:

1. Original to Code Enforcement Officer
-2.. Conatruction Code Office -

3. Applicant .
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