XLO;‘.K [ 1& I Lo 1 Z QUALIFICATION CODEL{q ADDRESS (SITE) 9?07?07 m M%ERM!T NO.( j! ; '-.Z é; Sl

— CONSTRUCTION PERMIT e et e
Update Upgate
G LICATION } Bece ' =
CNILAREM E s b L s 2. Electrical Y
b= APPLICA mm;/ S , :
4. Fire Protection e /
Application Completes: Sections |, It, Il (ophonall,lv Vi, and vil @ 0@/ / 5. Elevator Devices NVIE MR
6. Subtotal $ J
I IDENTIFICATION )( H DS %Méﬂm 7. Less 20% for ) 1\ %
1. Propsed Work Ste at H&xb{’.f“rs\n \. € \enet cuq SQ,,\Aoo\ State Plan Review /]
2. Name of Owner in Fee: Md, m/ . ("’ 32 )1%\5 >08C) g glébﬁt\o'tr?';i ing Fee ? |
Address LOA0s MW Rl ‘Cf‘ 08724 10 Sunotal
Treet Fricipalty Zip code -
11, Cert. of Occupancy
3. Ownership in Fee: Public Private 12, Other
4. Principal Contractor: 5\C\r\ e oY T (132020-18/F 13. TOTAL $
Q Address M Bl 9)\\}&- )k
Q License No. OR, if new home, Builder Reg. No.~ Exp. Date VI BUILDING/SITE CHARACTERISTICS {office use only}
| Federal Employee No. 22- 29575285 FAX: ( ) 1. Number of Stories
| 5. Architect or Engineer Tel. } 2. Height of Structure .
T~ Add 3. Area — Largest Floor sq. ft.
i ress 4. New Building Area sq. ft.
L() 6. Responsible Person in Charge of Work _ Erank, TWa (o hao 5. Volume of New Structure cu. ft.
T (732) A20- 1818 FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
3 9. Base Flood Elevation ft
10. Wetlands yes :
\ no
' - 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost [ Prans Gais | Rejection | Approval | Re. | Resubmission Dates Re- VI.. DESCRIPTION OF BUILDING USE
1. 3 Minor Work 4000, 50 d b ‘df Date Date viewer | Approval | Rejection | viewer A. RESIDENTIAL
2. [ New Building ; &%) | Fp 1.0 Hotels (R-1)
3. [ Addition VAT 7 2. 0 Mutti-Family (R-2)
4 [ Atteration Vi 7 4 (,/]5 3. O Two-Family (R-3) BOCA
: . . 4. [ Two-Family (R-4) CABO
5. O Fire Protection 5. £1 One-Family (R-3) BOCA
6. (1 Plumbing . 6. [ One-Family (R-4) CABO
7. Lk Eleetrical T {ofeg 7o No. of dwelling units:
8. [ Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 / ARer Construction
10. {J Lead Hazard Abatement / / // Net Gain or Loss
11._[] Demolition e S50 377/ Y JNON-RESIDENTIAL
-— 7 : .
TOTAL cOSTS 4000-UV | [v. DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [1 Elevators/Escalators/Lifts/ 5. 0 Cross-Connections/Backflow Preventers 2 Use Grou
IIl. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. £1 Hazardous Uses/Places of Assembly ‘? P '
1. [ Partial Releases 2. [0 High Pressure Bollers 7. O Sprinklers ) _ _
2. [ Prototype Processi 3. O Pressure Vessels 8. [J Smoke Control Systems in Open Welis 3c nge ‘” Use Group, Indicate Former:
' pe g 4. O Refrigeration Systems 9. [J Underground Storage Tanks : .

U.C.C F100-1 (rev 3/96)
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CERTIFICATION IN LIEU OF OATH

i, 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 ;pplicab!e boxes:

A () [ further certify that a new home (private residence} will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in  part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further 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 certficate 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.J.A.C. 5:23-2.15(e}1 vii:

| personally prepared the plans submitted for: 1) the new home referred to in A, or, 2) an addition, alteration,
rencvaticn, or fepair to an existing single famiy residence owned and occupied by myself and located on the prop-
erty listed on Page 1: or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myseif and located on the property listed on Page 1.

€. { ) | further certify that | will perform or supervige the following work:
C1. ( ) Building C.2 ( ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electricat C4. ( ) Plumbing

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

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

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

Date

Signature

II. AGENT SECTION (to be completed if the applicant is not the cwner in fee)

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

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

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

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

{ ) Check if contractor.

- Agent Name \0\\(\ \%DDX\‘
.Address a\q ()3'(\ ()L Q)\\Idv
()\( N4 \L @'5 m7—3
Telephone { ) qc")\o ~ ] % )g

Signature ey Sy "

-+ L

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

U CC F100-2 {rev 3/96)




OFFICE DATE RECEIVED:

VIii. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL COMMENTS
CHECKLIST Prelimin. Final Prelimin. Final Prelimin, Final Prelirnin. Final
(office use only)

Initial Date Initial Date Initial Date Date

1 Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Dlgo|lo|ay g

Police Department

") Health Department

IMRORTTANT
ASLB.T. |- EXEMPT

Soil Conservation

N.J. Department of
Community Affairs
N.J. Department of
Transportation

N.J. Department of X
Envirenmental Protection

Utility Dig No.

DIo|Oo|o{0o

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

Name of Code & Edition Name of Code & Edition )
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[] Temporary Centificate of Occupancy No.
Temporary Certificate of Compliance No.
Continued Certificate of Occupancy Ne.
Certificate of Compliance No.
Centificate of Occupancy No.
Certificate of Approval No.
Lead Abatement Clearance Certificate No.

cogoBbOo

UCC F100-3 (rev 3/96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
UCC MEW JERSEY
CONST RISCT T C N

Date Issued om\»w\woo
Control #
Permit # 00-1631

FPERMIT
IDENTIFICATION 8lock__ 1421 lLot__l14 Qual
HWork Site Location__2282 LANES HILL RD Contractor__SIGN DEPOY
SIGN Address 214 BRICK BLYD
Owner in Fee__BRICK BO OF EDUCATION BRICK. NJ 08723-
Address LANES MILL RD Yelephone___(732)920-1818
BRICK., NJ OB724- iLic. No. or Bldrs. Reg. Ho.
Telephone (732)785-3080 Federal Emp. Mo.__22-2935285
Is hereby granted permission to perforn the following sork: PAYHENTS (Office Use Dnly)
[X] BUILDING [ ] PLUMBING [ } LEAD HAZARD ABATEMENT Building 0
X} ELECTRICAL [ ] FIRE FROTECTION { ] OEMOLITION Electrical Q
[ 1 ELEVATOR DEVICES { ] ASBESTOS ABATEMENT [ 3} OTHER Pluobing A C
{Subchapter 8 only) Fire Protection Ao (1]
DESCRIPTION OF WORK: Elevator Devices '\ 0
PEDESTAL SIGN Other e
547X96" 77 OFF GROUND FOR HERBERTSVILLE ELEMENTARY SCHOOL DCA Training Fee c o
Cert. of onozvm:nwtlsuuvzzti{b
Other ; .
NOTE: If construction does not commence within one (1) year of date of issuance, Total /(?r~ 0
or if construction ceases for a period of six (6) months, this pernit is void. Checl No. >
Cash R
mﬂsmﬁJa Cost. of tork $ 4,200 Collected By NN
m {2 A\\J A « m_mwm.. 057/11/2000
nonrﬂlmm~uoa ofticial .. pate

0.0.C. F170 (rev. 3/%3)

o



UCC NEYW JERSEY Date Received 01/2000
BUILDING Date Issued \
Control &  CI-

Permit & OQ \&W\

TOWNSHIP OF BRICK

401 CHAMBERS BRILGE RD

DIVISION OF INSPECTIONS SUBCODE
TECHNICAL SECTIOR

L. IDENTIFICATION-APPLICARS: COMPLETE ALL APPLICABLE IKFORMATION. WEER CHAEGING . CERTIPICATION IN LIEU OF OATH
| CONTRACYORS. NOTIFY THIS OPPICE. CALL UTILITY DIG RO: 1-800-272-1000

Block 141l Lot _ 14 Qual I hereby certify that I am the (agent of} owner
| Work Site Location_ 2262 LARES WILL BD of record and an anthorized to nake this application.
| §ic )
| Ouner in Pee_ BRICK BD OF EDOCATION
” hddress LANES WILEL RD Signature

BRICE, HJ 08T24-
fele,{732)785-3080
Contractor__3iGH DEPOY
Address 214 BRICK BLVD

BRICK, AT 08713-

PEDESTAL SIGH |
fele.(732)920-1818 Fax {___ 54"196" 7' cwq GROURD FOR HERBERTSVILLE ELEMENTARY SCEOOL

Lic. Ho. or Bldzs. Reg. fe. : e 0 ¢ N“,\vq
Pederal Enp. Ho._ 27-1935285 ) COoA ros1on [Orotects \\ " Teeng
Ul abel ©On Scgn

D. TECHRICAL SITE DATA
DESCREPTION OF WORR

JOB SUMMARY (0ffice Uae Only)
PLAT REYIRW Date Initial  IHGPRCTIONS Dates [Honth/Day)

] Fo Plans Req, Type Failure Failure Approval Imitial  ¥YPE OF WORK YRR (0ffice Ose Only}
Al ,Wv& W E Pooting [ ] ey Building

i § ¢
] Pooting _____ Foundation [ ] Addition 0
i ] Poundation . Slab fI) Alteration 0
[ ] Frane e FPrame [ 1 roofing ]
[ ] Gther . BarrietPree { ] siding 0
Joint Plan Beview Required: Insniation { ] fence ___ 0 __ Height {exceeds §') '/
f ) EBiset [ ] Pluph [ ] Fire Pinishes (1] 3ign ____ 40 L 8q. It 40 m
SUBCODE ABPROVAL [ ] 8lev Energy {1 Posl |
1100 [1ceo [1ch Hechanical { ] Ashestos Abatenent Subchapter 8 0
" Date: 10 _ [ ] Lead Haz. Abatement HJAC 5:17 ]
Approved By: Qther [ 1 0ther ] |
Pinal . Other { |
. BarrierFrae [ ] Denolition ]
B. BUILDING CRAZACTERISTICS . |
fse Group Present_ . Proposed E_ Est. Cost of Bldg. Work:
Consty. Class Presemt___ Proposed___~ i. MevBldg. §__ ¢
| Ho. of Stories 6 1. Alteration misll.rt:»mmm Adoinistrative Surcharge H g
Height of Stryeture 0 Ft. 3. Total [1+2}8_ 4,000 Paid | J Check § _ __ Mininum Pee § 0
Area Largest Floor - 0 Sq. It. Collected by: TOTAL 7RE $ ]
New Bidg. Area/All Floors 0 Sq. Pt. Industrialized Building: BCA fraining Pee H 0
| Yolupe of Wew Structure_ i Cu. Ft. [ ] State Approved .

Total Land Area Disturbed 9 8q. Ft. [ 180D 0.0.C. F110 {rev. 1/96) _




TOWRSHIP OF BRICK UCC WEW JERSEY Date Received 05/ w\ 000
HIICC

401 CHAMBERS BRIDGE RD BUILDING | Date Issued
DIVISION OF INSPECTIONS SUBCODE | Control # CI~49
TECHNICAL SECTIOR permit # (0 - /{3

. IDRUTIFICATION-APPLICANY: COMPLETE ALL APPLICABLE INPORMATION. UHER CHANGING . CERTIFICATICH IV LIEU OF QATH
CONTRACTORS. ROTIFY 7RIS OFPICE. CALL UYILIYY DIG H0: 1-860-272-1000

Block_ 1421 Lot 14 flual I heredby certify that I am the {agent of) owner
¥ork 8ite Location_ J287 LABES MILL 8D of record and an authorized to make this application.
3168
Guner in Fae¢_ BRICK 8D OF RDUCATION
hddress_ LANES MILE BD §Signature
BRICE, B3 08724
fele.(732)785-3080 . D. TRCBRICAL SITR DATA
Contractor__SIGH_DRPOS DESCRIPTION (F WOREK
Address__714 BRICK SLVD i
3RICE, §J 48723- _ PEDESTAL BIG) _
fele.{732)320-1818  Fax {__) 54"X967 7' OFF GROORD POR HERBERISVILLE BLEMEWPARY 3CHQOL 4
Lic. %o. or Bldrs. Req. flo. o 3 _ He
Faderal Bop. To.  22-2915185 Q C ORAgS/ om \\QM@N 3@\” on 7Tob/ Q
rd A
JOB SUMKARY {0ffice Use Galy) D Ul abel On SrY
PLAL REVIRW Date Ipitial  IRSPECTIONS Dates {Homth/Day}
{ 1 flo Plans Beq, : Type Pailure Pailure Approval [aitial  RTPE OF WOEX FER {0ffica Usa dnlyj
W&LE %N\n@“ Footing [ 1 few Building $ 0
] Pooting e Boundation [ 1 Addition 0

{ ] Foundation _____ ______  Slab i1} Alteration 4
[ ] Frane e Treme [ 1 2o0fing b
[} Other Barrierbree { ] siding ]
Joint Plap Esview Hequired: Insulation __ [ Jfemes 8 Beight {exceeds &'} ]
[ 12lact [ ] Plunhb { ] Fire Finishes {X} 8ign ___ 40 §q. Pt. 40
3GBCODE APPRCVAL { ] Biey Enargy { ] Posl )
{1cc {1cco flca Yechapical [ } Asbestos Abatenent Subchapter 8 0
bate: 200 { ] Lead Haz, Abatenent HJAC 5:17 ]
hpproved By: Other . { ] Other 0

Final ____ _ — e Gthat §

EarrietFres [ } Tenolition g
B. BUILDING CRARACTERISTICS
Use Group Present_ % Proposed_E _  @st, Cost of Bldg. Work:
Constr. Clags Present_  Proposed 1. RewdBlde. §___ @
To. of Stories 9 7. Alteration §__ 4,000 Adoinistrative Surcharge § 0
RBeight of Structore i rt. 1. Total {L42)§ 4,080 Paid [ ] Check § _ . Hininua Pee H )
Area Largest Ploor 0 3q. ft. Coligcted by: POTAL FEE H ]
fiev Bldg. ArsafAll Floers 0 §q. Pt. Industrialized Building: DCA Training Pee §_ ] |
Volume of flew Struetwzs_____ 0 Cu. Pt. { ] State Approved |

Total Land Area Disturbad { 8q. #t. [ ]&0D §.C.C. FL10 (rev. 3/9%)

e e e ot o e e




— -

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Receive
Date Issued
Control # C

d 05/01/2000

D0,/ 11760

Permit # QQ\\&&\

|
|

A. IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLEI THFQRMATION. WHEN CHAKGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILTTY DIG HO: 1-860-272-1000

C. CERTIFICATION IN LIEU OF OATH

FEE (Dffice Use Galy)

e
E—=F- =N — N [ — R R [— B[Rl R = L=

OIP -E TSP T
O = D [

Block 1421 kot 14 Qual I hereby certify that I am the {ageni of) owner
Work Siie Location__ 2287 LARES KILL RD of record and am authorized to make this application.
SiGH
Owner in Fee BRICK BD OF EDUCATION
Address LANES MILL RD Signatura
ERICK, NJ 08774-
Tele.(732}785-3080 D, TECHNICAL SITE DATA
Contractor_ SIGN DEPOT DESCRIPTION OF WORX
Address_ 214 BRICE BLVD
ERICK, NJ #8723- BEDESTAL $ICH
Tele.(732)920-1818  Fax {_} 51967 7' OFF GROUND ,\3 HERRERTSVILLE BLENENTARY SCHOOL vy
Lic. Ko. ot Bldrs. Heq. Ho. Pl 10 6] 17
Federal Emp. No.__22-2835285 @ CoRRos1 0N \ \,an&h\ .4 nrv 9
i Am (dq A
JOB SUMARY (0ffice Use Only) @ vl o On ¢4
PLAN REVIEW Date Initial  TNSPECTIONS Dates {Month/Day)
Ko 2lans Req. . 2 & g Type Failure Failure Approval Tnitial  TYPE OF WORK
AL m&.&h\\m\* Footing [ § ew Building
i Footing . CFoundation { | Addition
[ ] Foundation ___ ___ §lah [X] Aiteration
[ ] Prame o Prame [ 1 Roofing
[ ] Other Rarrierfree [ ] 8iding
Joint Plan Beview Required: Insulation [ J7%emce 0~ Height (exceeds 6'}
[ 1&lect [ IPlumb ] Fire Finishes (X} Sign ____ 40 5g. Ft.
SUBCODE APPEGVAL [ ] Elev Enerqy [ ] Pool
[1co fjcco []¢ch Mechanical [ ] Ashestos Abatement Subchapter §
Date: FCO { ] Lead Haz. Abatement HJAC 5:17
Approved By: Other [ ] 0ther
Final (ther
Barrierfree [ ] Denolition
B. BUILDING CHARACTERISTICE
lise Group Present E  Propesed_ & [Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. Few Bllg., §___ {
No. of Stories 0 2. Alteration §___ 4,000 Adeinistrative Surcharge
Height of Structure 0 ft. 3. Potal (142}§___ 4,000 Paid [ JCheck§  Kinimum fee
Area Largest Floor 0 8q. Ft. Collected by: TOTAL FEE
Bew Bldg. AreafAll Floors 0 8q. 7. Industrialized Building: DCA Training Pee
Volume of New Structure 0 Cu. Ft, { ] State Approved

Total Land Area Disturhed 0 Sq. Pt

{ ]KOD

0.c.C. 7110 (rev. 3/96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

4. IDERTIFICATION-APPLICANT: COMPLEIE ALL APPLICABLE INFOMW
CONTRACTORS. NQTIFY THIS OFFICE. CALL UGRILITY BIG KO: 1-800-

CC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

Biock 1421 Lot 14 fual
Work Site Location 2282 LANES MILL RD
SIGN

Owner in Pee BRICK BD OF EDUCATION
hddress LANES XILL RD

BRICE, NJ 08724-

J

Tele.(732)262-2626 ___ Tax |

Contractor_ MAINTEHAKCE DEPT
Address__346 CHAMBERSBRIDGE RD

) BRICK, HJ 08723- :
Pele.(737)202-2626

bic. No. or Bldrs. Reg. Ro.
federal Emp. No.

B. ELECTRICAL CHARACTERISTICS

Use Group - Present_ ®  Proposed  E

[ ] PolefPad § _ 11 3emporary { 1 0Other

Building Occupied zs Utility Co.

Estimated Cost of Rlectrical Work § __ 00

JOB SUKMARY (Office Ose Only)

PLAN REVIEW IHSPECTIONS Dates (Month/Day)

1 Ho Plans Required Type Failure Failure Approval Inmitial
oint Plan leview Required: Rough
[ ]8ldg _ u Plumb Teap Serv
[ ] Fire mHm<m”oH Const Sery
[ ] Elect @ gwoqmg 700
Date: Aol 7 {ther
Approved Bf: — g\\. A rvice
SUBCODE APPROVAL Final

[1c6 [Jcco §)cA Tenp. Cut-in-Card Date Issued
Date: Final Cut-in-Card Date Issued
Approved By:

C. CERTIFICATION IR LIEU OF OATH
I hereby certify that I am the Amqm=ﬁ of} owner of record and an authorized
to make this application and perform the work listed en this applicatioen.

Applicant's Signature/Contractor's Seal and Sigmature
[ ] kicensed Electrical Contractor [ J Exempt Applicant

Date Received 05/01/2000

Date Issued rW]\\\ \QO

Control # C1

Permit # GO‘L \®W

TECENICAL SITE DATA

§0.  SIIE ITEN FEE {0ffice Gse Only)
. Lighting Piztures
1 Receptacles
| Switches
4 Detectors
| Light Poles
0 Motors-Fract HP
| Emerqency & Exit Lights
0 Communications Points
0 Alarm Devices/?.A.C. Panel
1 T0TAL NUMBEES 35
) Pool Permit{with UW Lights 0
_._0 Storahle Pool/SpafHot Pub 0
| ¥ Elect RangefReceptacle 0
| K¥ OvenfSurface Unit 0
. | KW Elect Water Heater 0
| k¥ Elect Dryer/Receptacle 0
| F¥ Dishwasher d
| HP Garbage Disposal 0
I KW Central A/C Onit ¢
L BB/XW Space Heater/Air Handier 0
. | Basehoard Heat |
. EP Motors if+ EP 0
g 0 f¥ Transformer/Generator 0
R AMP Service 0
. AMP Subpanels ]
| AKP Hotor Comtrol Center 0
1 1 KW Elect Sign/Outline Eight 0
Other 0
Other g
kdninistrative Surcharge § ¢
Paid [ JCheck # __ Minimum Fee § {
Collected by: TOTAL FEE § ¢
ICA Training Fee § 0

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



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF IRSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTION

A. IDERTIZICATION-APPLICANY: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGIRG
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1600

Block_ 1421 lot 14 {ual
flork §ite Location 2782 LAAES HILL RD
8168

Ounet in Fee. BRICK BD OF EBUCATION
Address_ LANES MILL RD
BRICK, fIJ 08724-
Tele.(732)262-2626 ___ Far {__}
Contractor_ HAINTENANCE DEPT
Address 346 CHAMBERSERIDGE RB
BRICK, AF 08723-
Tele.(132)262-2626
Lic. Ho. or Bldrs. Reg. Ro.
Federal Emp. fo,

B. ELECTRICAL CRARACTERISTICS
Use Group - Present B -
{]Polefpad & __________{] Temporary [ ] Other
Buliding Qccupied as grility Co,
Estinated Cost of Electrical Work § 200

Proposed__ 8

JOB SUNMARY (0ffice Ose Only)

PLAH REVIEW IRSPECTIONS Dates (HonthfBay}

] Bo Plans Required Type Failure Failure Approval Imitial
Joint Plan Review Raquired: Bough
[ JBidg [} Pluab fenp Serv
{ ]rire [ ] Elevater gonst Sety
[ ] Blect Plans Approved 0
Date:_ (ol . Other
Approved B%: ___Service
SUBCODE APPROVAL Final

[Jea [1cto []cCh Tenp. {ut-in-Card Date lssued
Data: Final Cut-in-Cird Date Issued
kpproved By: .

C. CERTIFICATION P LIEY OF QATH
I hereby certify that [ an the (agent of) cwner of record and am authorized
to nake this application and perfora the work listed on this application.

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

Date Received 05/01/2000

Date Issued

Control #

/100

C1=49

Permit # (/N \@W

D. TRCHNICAL SITE DATA

fa.  SIIE

Paid [ ) Check i
¢ollacted by:

13EU

Lighting Piztures
Receptacles

Sritches

Detactors

bight Poles
Hotors-Fract EP
Energency & Rxif Lights
Comnunicdtions Points
Alara Devices/F.A.(. Panel
POTAL HOHBRES

k¥ Dishuasher

Baseboard feat

BHP Service
AMP Subpanels

dther

FEE {0ffice Use Only)

Gther

35

Pool Pormit/with OW Lights {
Storable PoolfSpa/hot Tub 0
E¥ Elact Range/Receptacls ]
EW Qven/Surface Unit 0
E Elect Water Heater ]
R¥ Elect Dryer/Heceptacie )
0

HP Garbage Disposal g
W Central &/C Unit ]
HP/Ril Space Heatar/Air Eandler 0
0

BP Hotors t/+ ¥P ]
I¥ Transforner/Generator ]
]

i

AHP Hotor Control Center {
¥ Elact SignfOutline Light 0
{

0

Adainistrative Surcharge § __ - g
e Hinipum Pee § 0
90TAL PRE § 8

DEA Praining Pee § 0

0.C.C. F120 {1ev. 3/%6)




TOWHSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF IRSPECTIORS

UCC HEW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTIOR

A, IBEUTIFICATION-APPLICANT. COWPLESE ALL APPLICABLE IUPGRMATION, WHEN CHARGING
COHNTRACTORS. NOTIFY THIS QFFICE, CALL UTILITY BIG RO: 1-800-172-1000

Bloek 1421 lat_ 14 Qual
flork Site Locatiom 2282 LANES HILL RB
§lan

dwger in Fea_ REICK BD OF EDUCATION
Addrese_ [ANRS HILL BD

BRICK. [J 08724-
Pels.{132)267-2626 Fax (__)

Contractor_ MAINTENARCE DEPT )
Address 346 CHAUBERSRRIDGE ED

BRICK, IJ 08723-
Tele . {133}162-161%
Lic. #g. or Bldrs, feq.
fodetal Enp. fio.

8. BLECTRICAL CRARACTERISTICE
Ua¢ Group - Pregent__ F

{ 1bPolafPad § [ ] Tenporary [ ] Cther
Building Ocenpiad as Brifity Co.
Estinated Cost of Blectrical ¥ork § 200

Proposed £

—— i —— e

JOB SUMMARY (Bifice Use Only)

PLAN REVIEW 1ASPECTIONS Bates [MonthiDay)
] o Plans Required Trpe Pailora Failure Approval Initial
Jolnt Plan Review Required: fough
{ 1Bldg [ ] Plunh Tenp Serv
{JFire [ ) Blavater fanst Setv
{ 700
Date:__ < / . Other
Approved Service
S0BCQUR wmmmoq>r Final

[1¢e [ycto [)¢ch Tenp. Cut-in-Card Date Issued
fate: Final Cut-in-Card Date Issued
Apptoved By:

€. CERTIFICATIOR (I LIEU OF GATH
I hereby cartify that 1 an the fagent of) ownmer of record and an asthorizad
to nake this application and perforn the work listed on this application.

Applicant's Signature/Contractor's Seal and Signaturs
[ ] Licensed Electrical Contractor { ] Exempt Applicant

Date Issued
Control # C1

Permit # ﬁ.ﬂ\

D, TECHWICAL SITE DATA
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Paid [ ) Check 1
Collectad by

e o i ot e . i

I9EY

Lighting Fiztures
Beceptaclas

SyitChes

Detestors

Light Poles

Hotors-fract EP

Boergency & Bxit Lights
Connunications Points
Alarn Devicss/F.A.C. Panel
T07AL FOURKRS

Pool Perpit/with W Lights
Storable Pool/SpafHiet Tub
BYf Elect Range/Becaptacle
£ Oven/Sutfsce Unit

KWt Elact Water Heater

KU Elect Bryer/Receptacle
I Dishwasher

HP Gatbage Bispesal

KW Ceniral &/C Unit

BE/EY Space Heater/hir Handler
Baseboard Heat

HE Hotors 1/+ HP

i Transformer/Censratar
AP Service

AHP Subpanels

AP Hoter Contrel Center
R Elect Sign/Outline Light
Other

FEE (Office Use Only)

{(ither

o (0D [ 10D [0 e 1O 16 O 125 12 [o |2 (162 (453 Bels Je [ 140 Jum

Aninistrative Surcharge
Hinioun Fee
T0TAL VEE

Y Oy Sy ok

OCA Training Fee

= e [t (e

g.¢.¢, P120 {rav. 3/96)



Herbertsville Elementary School
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B Herbertsville Elementary School
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Sep-28-929 01:17P

P.O1

Dme‘j%é%?ﬁgﬁ;

ln}voice NE 1 1009

214 BRICK BOULEVARD « BRICK,NJ08723 + TELEPHONE (732) 820-1818 -

FAX (732) 920-1555

Compa : — - Telephone PO.#
e (oAl w
W 4
A&dress 4 FAX Payment
City State Zip Contact
Cailed

2 qded it box
7 o7 /et

<yresC

gl i

Jlo o [7l47*'<-

Guo 7 ﬁw/ fo 5o day

Ghool ol o L Titrn ALL

<7~ jewn fm |

Frr k.

,Ufc./ﬁaa(f]

Yorv

Jab Save No. Disk
EIN 22-2935285 SUBTOTAL
Authorized by STATE TAX -
Received by SHIPPING
TERMS AND CONDITIONS OF SALE
TOTAL

All sales are cash payanie upon dedivery There ara MO discounts,

Invaices which are not paid prompily are subject 1o a 1%%% Wieresl chaige per month vy the unpaid
oalance The cost ol collaching unpaid batance will be al tha expense of the custome:

5igns which aec 1 prekgo-up shin prg wear ol complalion will be Invgecad and sublect 16 condihions
w3t hey had Lgen gehvarea

-~

LU ——

7l ——

LESS DEPOSIT

PAY THIS



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor
Township Council

Department of Engineering

Office of the Municipal Engineer
Helen Fayad, President (908} 262-1038
Stephen C. Acropolis Fax (908) 262-8954
Martin J. Anton hitp://gbshost.com/brick
Victar Caatillo
Lee Hartman
Mary {_ou Powner Date: /O// S/qq
Michael A. Thulen '

Township Engineer
401 Chambers Bridge Road
Brick, NJ 08723

RE: Block: /L}ZI Lot: /th.

Property Address:

[Vlam Fodk ewicz of 807 Bristo] n Brick OF72

(name) (address)

Request to be exempted from the plot plan reqﬁirement for an addition, fence, shed, deck.
pool, retaining wall, etc. as outlined in Chapter 190.31 of the Codified Ordinances of the

Township of Brick.
WMoy #ﬂﬁ%@uﬂ D)j

Apphc t’s Signature

The following shall be submitted with this request:

1. Submit survey locating existing dweliing and proposed addition. Dimensions of
addition should be included.

b

Proof that the property is not located in a Flood Hazard Area.

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

Approved: ,5///// ’//,U Signed :W

Rejected: Signed:

Comments



-“ .~ COUNTER FORM
e PLEASE FRINT

e ‘T:*frI}Rﬁh’E“@qu%{%Lm@@m.'_ R

R e e
CONTRACTOR: é:‘z@rcld Copeed o L &/ QONTRACT@R g :
ADDRESS: 201 Dbervdinscke g e ADDRESS: '
Ll AL
PHONE: /30 =262 -6 & ¢ |eHoNg. .\
LIC 4 EXD DATE: LIC #: EXP . DATE:
FEDERAL EMPL. #: (or 8.8 4): FEDERAL EMPL._# (r.5.5. A):
TECHNICALDATA (IIST ALL FIXTURES) TECHNICAL DATA (DESCRIPTION QF WORK)
_DESCRIPTION OTY SIZE i
ITEMS
_Lighting Eixzures e
_Receptacles - — -
_Seritches _—
Dearsctars :
Light Poles Heating Type: 0Gas 0 Qil  oElectric 0 Solar
Mazorss Fract, HP Heating Sys: O New 0 Existing
_Emergency & Exit Lights Location of Furnace / Boiler
_Communications Paints —
_Alarm Devices/FEAC Panel . _._. —
TOTAL NUMBERS
_Raal Parmit s /TN Lights WaserSupply. Sauree_
Storable Pool/Spa/Har Tuh Method of Valve Supervision
XN Elee. Bange / Recapracle — KW Iocal Alarm Supervision
KW Qven / Surface Tnir KW )..Central Supearvsion
KW Blac, \Watar Haater K. Bropristary Superyision -
KW Elee Dryar / Receptacle Ky -
KW Dichweasher KNI Flammable Liquip Storage Tanks . Capacitye . _Puali
_HR.Garbage Dispasal ' HP_|..Cambustable Liquid Storage Tanks Capacity: Fuel:
KN Central A/C Tlnic ) KW LGP Storage Tanks Capacity: Puel: ...
HP/EN Space Hearae/Alr Handler HP/KN,
X\ Bacahoard Heat X¥].  DESCRIPTION NUMBER
HP Motors 1/+ HP HP.| Wer Sprinkler Heads
KXW Trandormer/Ganerator __ KW| Dry Sorinkler Heads
AMP Serviea AMP | Tatal e
~AMP Subpanels - AME.. o ek 1 i A et o A e i 22t 3 0 iS5 et e s,
_AMP Marar Cantrol Centar, AMR |, quk:D.::Lccmrs - : —
AMP Elac, Sign/Quiline Light _KN# . Hear Detecrors R . .
Qther ? LA e S I Taral - .
Qrhar { ' . . - .
Qrhear . : ' -Stand Ripes
Othar__ A e —XKirchen Hood Exhaust Systems
_Estimatad Cost.of Electrical Work: $X. 200
_S_anm(p_mnf name). JECRS 7eete .—iPre.Enpinsered Syscems. .. -
ad lavél Work’ 5/ ,__:ng_sl.ippres‘:sion
T Yorwa=A- . m —Halan Suppression
Owér Cohtracror O ‘Foam éupjcression
" SLURCODE APPROVAL: .~Dry Chemical
PLANS: Required Q Approved © Wet Chemical
Apprdvcd hy: ' —
Date: : T _ -—Gas or Qil Bired Appliance
/ ff;_-;s chcr
:ommc*roxw L Other! i
‘_tsnmmd_CoAt of.%xtc_]il—otecmon Work $ :
-_.Slgnat.m:é.._i ! b : - I —
i i ' i j : @wnefq G¢ i Contractor O i
: OVAL: " _
Rcd’mrcdsu - Ajzt;ﬁ}éi;éd 0
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TQWNSHIP OF BRICK

401 Chambers Bridge Road .&Ld‘ocauanf__m lant 'Qf/ U, // H Dare Rea'da
Brick, New Jersey 08723 Block: L M Lov__ 1Y Dare Issued:
Tel: 732:262-1027 . _Owner.in Fee: 6( ick BOE Centrol £:
Address: 1Y Aemdyr cESon Ll Permit #:
ok, jE-afG 2
State: AT Zip: of729  Phone( )
SS.2: ' Provide onl;giﬂpp,hcant is.oxner

e e e

CONTRACTOR CONTRACTOR: Sidn Nooot
ADDRESS: ADDRESS.Z 1M BFick Bk _
%(‘C,K AT 08723
PHONE: pHONE( 1320220 - 18I
LIC & LIC A :
LIC EXPIRATION.DATE: oo e LECLEXRIRATION DATE:.. M
EEDERAL EMPB. # {or S.5.4): — _ | FEDERAL EMP, # (0 S.5. Jﬂ‘__;ﬁ,r 22~ 2935285
JECH.NIQAL.SII’EDAIA.@ISIALLHXTLH{ES)_ e TECHNICAL SITE DATA: .
NQ. FIXTURE/EQUIPMENT I DESCRIPTION OF WORK:
Water Closet . , S‘_\
—— Urinsl/3Bides b ﬁg Adestel > g
—_— Bath Tub
_ Lavatory Ny ¢
S Shower 5 Y X QQ
_— Floor Drain
—_— Sink ; .
— Dishwasher -7‘;" ')L dép 9 (OU ./10( ’
S Drinking Fountain - :
s Washing Machine
— Hose Bibb
I Gas Piping
— Fuel Qil Piping
—_— Warter Heater : —
———e Steam Boiler — TYPE.QEWORK
— Hot Water Boiler : Q New Building e
——— Sewer Pump. ‘ o Addirion Q Fence: eldhr Y6’ or Mo
———— Interceptor / Separator 0 Alreration @ Sign: / Sq Et
——mm Backflow Preventer Q_Roofing o Pool(n Gr%
S Greasetrap 0. Siding 0 Pool(Abaye G )
— Water Cooled AC or Refrig. Unit -0 Othep 0 Asbestos Abatement
S— Sewer Connection Q. _Qther o_Demolition
.......... Septic (Disposal System) Closure v e - _ BUILDING.CHARACIERISTICS oco——..
R Water Service Connection llSE GROUP___ Presentioo—.._...lroposedi .
———— Gas Service Connection _CQ.NSIRM.CLAS.S_._,._ e Present R Proposed: .
—— Active Solar System No..of Stoziese — -
........... Vent Through Roof _Height 0f:SLrueturet v e -
—— Other _AreaLargest Elaor: _
. - New. Building Area L AlLEloors: e e
_Estimared Cost of Plumbing Work:. ... ValumenhSimeraze .. -_____'Iio.tall.a nd. D:amrbcd [
Signature: . S:gnatuw RN
Qwner Q Contractor 0 : % e
SUBCODE APRRQYAL : _|Estimated Costof Building Wodkile 000 00
RLANS: Required 9 Approved .0 New Buiidifg: Jl\ s ¢
Approved by - ‘ Aleration. .. . .._(2) S —— S —
Daze: -..-,_.-.L,_-_..._-Z.,;_TOIAL (152 S T S —
CONTRACTOR AFFIX SEAL: | _swpcemunmovﬁ.r_ A S —
PLANS Yol Reounrcd Je! __Approved © 3
..ﬁpp:.oxé.d.&.y.:_. oo oot oo sy e e i -
Daté o . -

 fon-d8



