BLOCK _L'igl LoT | / 4 ) QUALIFICATION CODEMADDRESQ(?S' qa-‘(’_%“-\r} "3 PERMIT NO.

V. FEE SUMMARY (for office use only) ﬂ
== CONSTRUCTION PERMIT { okt | Upfate
== APPLICATION e 5 —

[T N AN T [ - - 2' EIECt(ical L X X L/
IR C’bo bn b 3 Plumbing Y =
4. Fire Protection ] 1Y
Application Completes: Sections I, Il, il {optional), IV, VI, and VII 5. Elevator Devices
A -t
=t'3,, OO N 6. Subtotal 3
. IDENTIFicaTION  HHE QDT e Shool Be 1k 7. Less 20% for
1. PropsedWork Site ot AAZ X Lianes Ml Rd. @ i State Plan Review
2. Name of Owner in Fee; . Ei Tel. { 72) 2FT S00C 3000 g g::l:lzo;arlainin Fee * //
Address _Jol Heudgacksors AV Bie 0§19 3 10 suototal 7
wiroet rnunicipality zip code ' L
- ) / . 11. Cer. of Occupancy \/
3. Ownershipin Fee; Public Private 12. Other
4. Principal Contractor:  TUC el (782) 12 TN 13. TOTAL $ B
Address X606 RT ~ 33 E o S (N :
License No, CR, if new home, Builder Reg. No. M/A Exp. Date Vi. BUILDING/SITE CHARACTERISTICS (office use only)
( Federal Empicyee No. Fax (282,929 2991 1. Number of Stories ONE
5. Architect or Engineer __ Y€ 2% A SdX . Tel. (222 ) QY 2¥3F g :elght °{-s’m°:”F’le ‘;f‘ fg" f.
Address TanToA)  STeelT  THmd QiU en & Nﬁ? B;ilr;;gge:reamr &j ';_9'? @ ssg. g.
;. Responsible Person in Charge of Work __ F PGS M L[5 v agvells 5. Valume of New Structure ! cu. t
o, (222 39 971 9 Fax (B%Y 9Ly - 297} 6. Construction Classification 3 B
7. Total Land Area Disturbed 3,500 sq. f.
—_ 8. Flood Hazard Zone
; hQ,S(’_ A 5 er + ‘Q\M\d . o0 L,( 9. Base Flood Elevation .
10. Wetlands yes
no
/?h . ’LT . 11. Max, Live Load Jooc
Gave - ; V- . ; - 12. Max. Occupancy Load _ 28 € Ateus |
Compiete Dervad B additnn
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost [ Pians Cate Rejection | Approval | Re- Rosubmiesior Dates e VIi. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A, RESIDENTIAL
2. S/NewBuilding N 5 |z ’ J L 1.0 Hotels (R-1)
3 @ Agdition w (01807 | FiT | ﬁ;f/’ﬁu 2. 00 Mutti-Family (R-2)
4 Aherati TS - o 3. 0 Two-Family (R-3) BOCA
. eration . 2 - 4. [] Two-Family (R-4) CABO
5. O Fire Protection oty 5. 1 One-Family (R-3) BOCA
6. O Plumbing (Aot NAI NG5 1n y |} 6 D OneFamiy (R-4) cABO
728 Electrical 219 PO Vey UK. No. of dwelling units:
8. [ Elevator Devices _ Before Construction
9. [T Asbestos Abat. Subch. 8 %/////////% After Construction
10. 3 Lead Hazard Abatement | i || g, i Net Gain or Loss
11, [ Demoliion w6l Jyla VA" 8. NON-RESIDENTIAL
TOTAL COSTS 58343 T, DoEs oR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: h L
+ Schoo
1. O Elevators/Escalators/Lifts/ S. 3 Cross-Connections/Backflow Preventers 2. Use Grou: i
ill. DO Y@t WANT:  (optional) Dumbwaiters/Moving Walks 6. (1 Hazardous Uses/Places of Assembly ' P E
1 [{Pa?tia| Releases 2. [0 High Pressure Boilers 7. 0 Sprinkiers _ .
) - b . 3. {J Pressure Vessels 8. O Smake Contral Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. Ui Prototype Processing 4. [ Refrigeration Systems 9. [0 Underground Storage Tanks

U.C.C, F100-1 (rev 396}
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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 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 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 TC, 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 Canstruction Code, N.J.A.C. 5:23-2.15(e}1.vii

| personally prepared the plans submitted for: 1} the new home refeired to in A or, 2) an addition, alteration,
renovation, or fepair to an existing single family 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 myself and located on- the property fisted on Page 1.

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

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

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

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

Signature Date

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

{ hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed wark 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 Cade, 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 ali contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with ali New Jersey tax laws.

I :nd}uﬂd that if any of the above statements are willfully faise, | am subject to punishment.

{ Check if contractor.

Agent Name E‘lﬁcha\’e l\ ‘ BVoSa TNQ
Address 2606 T 2371 E

TomS Rivuer—
Telephone ( g??.. ) 92, ?... ?77 q

Signature

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

UC.C F100-2 {rev 2/96)




OFFICE DATE RECEIVED:

Vilt. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

{office use only) Prelimin.

Initial

Final
Date

Prelimin. Final . Prelimin.
Initial Date Initial

Final Prelimin. Final

Date

Date

COMMENTS

(1 2oning Officer

(7] Planning Board

2Zoning Board

Sewer Authority

Water Authority

MP[T

s

Police Department

Health Department

Soil Conservation

N.J. Department of
Cammunity Affairs

N..J. Department of
Transpoertation

B.T.| - [EXE

N.J. Department of
Environmental Protection

IMPORTANT]

.

olalojolojajojgjol o

Utility Dig Ne.

O

A.

t

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert,

Other

X. CERTIFICATES ISSUED (office use only)
[0 Temporary Certificate of Occupancy

(3 Temporary Certificate of Compliance

O] Continued Cerlificate of Occupancy

{J Certificate of Compliance

O Certificate of Occupancy

O cCertificate of Approval

[] Lead Abatement Clearance Certificate

No.
No.
No.
Na.
Na.
No.
No.

DATE 1SSUED

OATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.CC. F100-3 rev 3563




TOWNSHIFP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued .09/02/72003
Control & \\ S
Permit & OMIMMWP

UCe NEW JERSEY

IBEWNTIFICATION
Block__142] Lot__ 14 Bual
Ho¥k Site Location_ 2282 LANES HILL RD
FOOTING/FOURNDATION
Ouner in Fee/Occupant_ BRICK BD OF ED-HERBERTSVILLE
Address 101 HEWDRICKSON AVE

BRICK, NJ 08723-

Telephone {732)785-3000

Contractor__ GINGARELLI ERDTHERS INC

Address 2606 RT 37E

TOHS RIVER, W3

Telephone___ () Fax_ { )

Lic. Mo. or Bldrs. Regqg. No,

Federal Eop. Mo._ 22-29790%8

I 1 CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been constructed in
accordance with the Hew dersey Uniforn Construction Code and is approved
for eccupancy.

[ 1 CERTIFICATE OF APPROVAL

This serves notice that the work coopleted has been constructsd or installed in
accordance with the Hew Jersey Unifora Construction Code and is approved.

If the pernit was issued for ninor vork, this certificate was based upon uhat
vas visible at the tise of inspertian.

[X] TERPGRARY CERTIFILATE OF OCCUPANCY/CORPLIANCE
if this is a Tenporary Certificate of Occupancy or Coopliance, the *a__oau=n
conditions oust be oet no later than Septeober 15, 2003 or the ouner will be
subject to fine gr order to vacate:

FEMDIKG FINAL ENGINEERING BY 9/14/03

. oo

CERTIFICSTE xLHHHU\\t
P
g

Hoae Harranty Nop.
Type of Harranty Plan: [ ] State [ ] Private
Use Group_ E

ARaximun Live Load_ 0
Construction Classification
Haxiguo Occupancy bLoad_ O
Description of Hork/Use:

[ 1 CERTIFICATE OF CLEARAMCE - LEAD ABATEMENT 5:17
This serves notire that based an =wm-m=‘nmawm*mnmnmna. lead ahatenent was
perforoed as per NIAC §:17, to the following eztent: _
[ ] Total reooval of lead-based paint hazards in scope of serk R
{ 1 Partial or lioited tine peripd {____ years}; see file

{ 1 CERTIFICATE OF CORTINUED OCCUPARCY
This serves notice that based on 2 gemeral inspection of the visible parts of
the building there are no ioainent =mnmﬂ=m mau he building is approved for

continued annnummwwﬁAw frwx ~ A\w
Eﬁmmv

{ 1 CERTIFICATE OF COHPLI
This serves notice that said potentially hazardous equipnent has been installed
and/for paintained in accordance with the Hew Jersey Uniforo Construction

Ende and is approved for use until

TN A

AN _\ : " Fee &_ 0
Paid [ ] Check do.

™. \»2/? A = Collected by:

COUSTRUCTION OFFICIAL U - e .

U.C.L. F2460 (rev. 3/96) NJ DOEARS 5.24F



TOWNSHIF OF BRICK
401 CHAMBERS BRIDGE RD _
DIVISION OF INSPECTIONS

uccC NEW JERSEY
CERTIFICATE

IDENTIFICATION

Block__ 1421 lot_ 14 Qual
Work Site Location__ 2282 LANES HILL RD
BOERPSEEMAERTOnn
Owner in Fee/Occupant_ BRICK BD OF ED- xmmwmmqmcurrm
Address 101 HEMDRICHSON AYE R i
BRICK, NI 08723—

Telephone (73237853000

Contractor__ GIMGARELLY BROTHERS INC

Address 2606 RT 37E :
TOHAS RIVER, R

Telephone__ ¢ ) Fax_ { )]

Lic. No. or Bldrs. Reg. No.
Federal Emp. Mo.__22-2999098

L 1 CERTIFICATE OF OCCUFANCY

~ This serves notice that said building or structure has been constructed in
accordance with the New Jersey Uniforo Construction Code and is m=w~n<ma
for pccupancy. . m

S

[ 1 CERTIFICATE OF AFPROVAL

This serves notice that the work coppleted has heen constructed or installed in
accordance with the New dersey Uniforo Construction Cede and is approved.

If the pernit was issued for pinor work, this certificate vas based upon ghat
vas visible at the tice of inspection.

[X1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Tenporary Certificate of Occepancy or Loppliance, the follouing
conrditions pust be oet no later than Hay 1, 2003 or the ouner uill he
subject to fiipe or order to vacaie:
mnﬁv & EWGIWEERIMA ﬁnquqbzmm

oK 8liojode N

Date Issued O0OF/12/2003

Control #
. " Permit # 022251

I

Home Barranty ho.

- e ase e

Type of Harranty Plan: [ } State [ ] Private
‘Use Broup_ E

Haxigum Live Load 0

Construction Classification

Haxiaum unnsumanw Lead__ 0O

ummnquﬁunz of Work/Use:

ONE mqam< HASGNARY ADDBITIDN PARTIAL RELEASE FOR P

[ 1 CERTIFICATE OF CLEARANCE
This serves notice that based on written certification, lead abatenent was
perforoed as per RJAC 5:17, to the following extent:

{ 1 Total renoval of lead-based paint hazards in scope of work

[ 1 Partial or linited tice peried {__ years); see file

{ 1 CERTIFICATE OF CONTINUED QCCUPANCY

This serves notice that based on a general inspection of the visible parts of
the building there are no ioninent hazards and the building is approved for
continued accupancy. T

[ 1 CERTIFICATE OF COMPLIANCE

This serves notice that said poteptially hazardous equipoent has been installed
and/or aaintained in arcordance with the Hew Jersey Unifora Construction

Code and is approved for use uatil ’ .

,\c%?\%

CONSTRACTIY OFFICTAL
U.L.C. F260 (rev. 3/96)

Fee $ 0
FPaid [ ] Check No.
Collected by:

LEAD ABATEMENT 5:17




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION

Block__142] Lot__ 14 Qual
Hork Site location__22p2 ; ANES HILL _RD

ADDITION

Cuner in Fee/Occupant_BRICK BD OF ED-HERBERTSVILIF

Address 10} HENDRICHSON AVE
BRICK. MJ 08723~

Telephone (73217853000
Contractor_GINGARELLI BROTHERS INC
Address 2606 RT 37E

1035 RIVER, NJ
Telephpne { ) Fax__( )
Lic. No. or Bldrs. Reg. No.

UCC NEW JERSEY
CERTIFICATE

Federal Eop. WNo._ 22-2999098

[X] CERTIFICATE OF OCCUPARCY

This serves notice that said building or structure has been constructed in
accordance with the Hev Jersey Uniforo Constructian Code and is approved
for ocoupancy.

[ I CERTIFICATE OF APPROVAL :
This serves notice that the work coopleted has been constructed or installed in
accordance uith the Hew Jersey Uniforn Construction Code and is approved.
If the pernit vas issued for oinor work, this certificate was based upen what

- was visible at the tice of inspection.

{ 1 TEHPORARY CERTIFICATE OF OCCUPANCY/COHPLIAUTE

If this is a Teoporary Certificate of Occupancy or Coopliance, the following
| conditions cust be cet no later than s ____ or the ouner will be
| subject to fine or order to vacate: ’

Date Issued 08/19/2004
Control #
Permit # 02-2251

Hope Harranty No.  N/A

Type of Harranty Plan: [ ] State [X] Private
Use Group_ E

Faxiouo Live Laad ¢§

Construction Classification

Haxiouo Dceupancy Lead O

Description of Uork/Use:

ADDITIDN (HERBERTSVILLE ELERENTARY)

f 1 CERTIFICATE OF CLEARANCE - LEAD ABATERENT 5:17

This serves notice that based on uritten certification, lead adatecent was
perforoed as per MIAC 5:17, to the following extent:

[ 1 Total reooval of lead-based paint hazards in scope of wvork

[ 1 Partial or linited tice period {___ years); see file

[ ) CERTIFICATE OF CONTINUED GCCUPARLCY

This serves notice that based on a general inspéction of the visible parts of
the building there are no iopinent hazards and the building is approved for
tontinued dccupancy. .

{ 1 CERTIFICATE OF COHPLIAKLE

This serves notice that said potentially hazardous eguipoent has been installed
and/or oaintained in accordance oith theé Hew Jersey Uniforn Construction

Lode and is approved for use until ‘ i .

IERNA
\)s

costnucticy erFlcelL Y
0.C.E. F260 (rev. 3/9) !4 OUCARS 5.20E

Fee $ 0

Paid [ ] Check No.
Collected by:




Permit #

= Date Issued
APPLICATION FOR Gontrol #
HEW JEABEY
ERIFORM SoRSTRECTI CERTI FlCATE Cettiticate Application Recelved:

Certificate Issued:

IDENTIFICATION
Qualification Code

Woik Sits Location Block Lot
m‘-‘-“&—\"—e‘:&‘w 5
Contractor @’_\‘_A_!—J"_@ (i %&M_

Owner in Fee %Q\C_u;_ BDB:’Q ﬂc E:Q&QA&LL!_ Addmsszém e(' ’ 57 ‘E-&S 4

Address_[n_\__\gl,“&ﬂi_w_gn-w \Owm & ?s&\f% /\./J O‘&'I_Sj
g_ &Lc,‘m, A-l - License No. Tel. (1.3&-) w 7

Tel. (’Ij_;) 1&’5"’ 000 xjol L Federal Employea No.

ACTION

@é}FICATE-OF OCCUPANCY
1 CERTIFICATE OF CONTINUED OCCUPANGY

(] LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
0 TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP Previous _ Current

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

Describe below any substantive deviation in dimension, lay out or appearance of the building or structure from the
released plans and specifications filed with the construction permit apptication. Piease note, a set of amended

drawings may be required.

if you are requesting a Temporary Certificate of Occupancy, please expfairi why in the space below.

DESCRIPTION OF WORK/USE:

! hereby attest that to the best of my knowledge, the completed project meets the conditions of the construction
permit and all prior approvals, and all work has been complated substantially in accordance with the code and with
those poitions of the plans and specifications controlled by the code, with any substantial deviations noted. Incom-
plete items lisied on a Tempdrary Cadificate of Occupancy witi be completed by the date on the Certificate.

SIGNED: % ”/@cc?’

OWNER/AGENT

EOWNER [ AGENT

uc.c.F27
{rov. 5/2003)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDSE RD
DIVISION OF INSPECTIONS
UCC NEW JERSEY

Date Issued 06/21/200

Control &

Permit 8 02-2251

CONSTRUCT ION
PERMIT
IDENTIFICATION Block__ 1421 Lot _ 14 Qual
Hork Site Location 2282 LANES MILL RD Contractor _ GINGARELLI BROTHER
FOOTING/FOUNDATION Address 2606 BT 376
Ownor in Fes_ BRICK 8D OF ED-HERBERTSVILLE o L

. Address 101 _HENDRICKSON AVE Telephone ()

BRICK, NJ OB723~ t.ic. No. or Bldrs. Reg. No.
Fedoral Emp. No._ 22-28688098

Telephone (732)785-3000

' 1s hereby granted permission to perform the following work:

[X] BUILDING [ ] PLLBING [ ] LEAD HAZARD ABATEMENT
[ 1 ELECTRICAL [ 1 FIRE EROTECTION { 7 OBOLITION
{ 1 ELEVATCR DEVICES { 1 ASBESTOS ABATEMENT { 1 OTHER

{Subchapter 8 only)
DESCRIPTICON OF WORK:
ONE STORY MASONARY ADDITIONM PARTIAL RELEASE FOR PHASE I-FOOTING/FORDATIO

NOTE: IT construction does not compence within one {1) year of date of issusnce,
or if construction ceases for a period of six (8) months, this permit is void.

Estimated oom.w. of tork & 4 [ 550,345
L i MR MLAVI A 08/21/2002
Constructian Official pate

0.0.C. FI78 {rev. 3/56)

PAYMENTS (Office cmm.M%_E

Building O 0
Electrical N
Plumbing W /0
Fire Protection_. [ / 0
Elevator Devices\V | / ©
Other AN [

DCA Training Feg. iﬁ / 0
Cart. of 89623& / 0
Other \f :

Jotal N M Q
Check MNo.

Cash

Collected By




b

TOWNSBHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

L - -

Update Issued 12/17/2002
Control #

FPermit 4 Q2-2251+B
Permit Issued O0&6/21/2002

UCC NEW JERSEY
FPERMIT WUWPDOTE

7 IBENTIFICATION Block__1421 Leot__14 Bual
Work Site Location__27B2 LANWES HILL KD Contractor__ SUN ELECTRIC COMSTRUCTION
_ FOGTING/FOUNDATION Address 308 DRUN_FDINT RD
miamﬂﬂw: Fee_ BRICK BD OF ED-HERBERTSVWILLE BRICK, MWJ QB723-
fddress 101 HENDRICKSON AVE Telephone__ (7323477-3500
t b ERICK, NJ 0B723— Lic. Kp. or Bldrs. Reg. Wa.
Télephone (732)785-3000 Federal Eop. No._ 22-2743732

i

. t
Is hereby -granted perasission to perfere the following work:

PAYHEMTS (0ffice Use Only)

[ ] BUILDING £ 1 PLURBING { ] LEAD HAZARD ABATEMENT Building___ Q
[ 3 ELECTRIEAL [X] FIRE PROTECTION [ ] DEMOLITION Electrical 4]
[ ] ELEVATOR DEVILES [ 1 ASBESTOS ABATEHENT [ 1 OTHER Plunbing 4]
’ . {Subchapter 8 only) Fire Protection T~ 0
DESCRIPTION OF YORK: Elevator Devites nwy
FIRE REVIEW OMLY Other 1&!
DCA Btate Perwmit Fee N 4
Cert. of Qccupancy 5 )
Other ﬂunu
! Total S 0
Check Mo. F
. Cash NN
mmsﬂﬁ nurhm\.ﬁﬁ York & 3,000 X ) tollected By S
T? Lr bgm At () :F;ﬁ.\ 1271772002 “

\ﬁnﬂqunnwuna Bfficial ;o
[ !

.L.E. FI90 (rev. 3/96)

bate .

e e bl et

—




TOWNSHIFP OF BRICK
- 401 CHAMBERS BRIDGE RD
w UHCHmHDZGﬂHZWﬁNBHHUZQ

Uce NEW JERSEY
FERMIT WUFRD&TE

S

Update Issued 01/135/2003
Controcl #

Permit # Q2-2251+C
Permit Issued 0&6/21/2002

W IDENTIFICATION Block 1421 Lot__14 Qual
V fork Site Location_ 22B2 LANES HILL RD Contractor__HIDCOAST WECHAMICAL INC
| FOOTING/FOUNDATION Address & COLUMBIA RD
Owner in Fee_ BRICK BD OF ED~HERBERTSVILLE MEPTUNE, NJ 07753~
Address 101 HEMDRICKSOMN AYE Telephone (732)718~1222
BRICK, WJ 08723~ .Lic. No. or Bldrs. Reg. ho.
Telephone (73217853000 Fedetral Emp. Mo.__15-4389703

Is hereby granted permission to perform the following work:

[ ] BUILDING
£ 1 ELECTRICAL
L ] ELEVATOR DEVICES

DESCRIPTION OF HORIK:
BOTLER/A/C

(X1 FLUMBING

[ ] FIRE PROTECTION

[ ] ASBESTOS ABATEHEMT
(Subchapter 8 anly)

wawﬁmn ncmwxmw vk % moscco”;
NLALL ﬁ 4. ._QEEL\_ \m

rll\\\mwmvnamnﬁuas Official

B.C.E. FI90 (rev. 3/96)

-~ L o

{ 1 LEAD HAZARD ABATERENT

£ ] DEROLITEOM -

[ 1 DTHEK

Q01/15/2003
Date

ﬂb«ﬂﬁ!qw aa+4aﬁm CmA Only)

Building
Electrical
Flumbing EEN
Fire Protection
Elevator Pevicec iz
Othar
DCA State Permit Fee
Ceri. of Occupancy
Other

Total.

Check Mo.
Cash’
Collected By

L

L=R i g ie]lnyie]

- " ) i ,
4
ol jole




TOWNSHIP OF BRICK Update Issued Oq\dm\mec
401 CHAM3IERGS BRIDGE RD Control &
DIVISION OF INSPECTIONS. Permit O DN:NNm,.I.b

Pormit Issued 06/21/200
UCC NEYW JERSEY
FEEMRMIT WUFDATE

U.0.C. F130 (rav. 3/%9)

|
|
| IDENTIFICATION Block__j421 Lot__1a Cual____
tork Siteo Location_ 2282 LANES MU RD Contractor__ QINGARELL T BROTHERS INC
7 . PLO/RLEC/BLOG REVIEY ONLY Address 2606 RT 37E

Cumar in Feo BRICK BD OF ED-HERBERTSVIALE o.p. . o . TO¥3 RIVER, N
7 Addross, 101 _KENDRICKSON_AVE Talophons, ()
| ) . BRICK, NJ 08723- Lic. No. or Bldrs. Reg. Wo. T
. Telophune (732)7185-23000 Fedzral Emp. No._ 22-2998098 o
,m..« »_.,. :».__ ‘
- r T. hercby granted permtssion to perforn the folloawing work: PAYIENTS (Offico Use Only)
X BUILDING [X] PLCBING . [ ] LEAD HAZARD ABATEMENT Buiiding o
| {X] ELECTRICAL {X1 FIRE PROTECTION { 1 DEVDLITION Electrical o
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER Plzbing 0
f {Suhchapter 8 anly) Fire Protection N
| DESCREFTION OF WORK: Elevator Devices___ .~ g
| KTRBERTSYILLE SCHOOL PHASE I ADDITION THIS IS FOR COMPLETE PERMIT  Other Y /
| FOOTING/FOLNDATION DONE ORIGINALLY DCA Training Fea D \% 0
7 . Gort. of onﬂgﬂu} Q
| Othar_ N 7 — |
| ﬂuww_w . Mf\\ 0

Check No.__ 1

- Cach \ 7
ﬁ Estimatod Cost of tork 8 578,345 . Collected By
w Canstruttim Official | fte
|
|
|



L

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLECABLE INFORMATION, WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG KO: 1-800-272-1000

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

8lock 1421 Lot 14 Qua)
Work Site Location_ 2282 LANES WILL RD
ADDITION

Owner in Fee__BRICK BD OF ED-HERBERTSVILLE

Date Received 05/28/2002

Date Issued ()7 /5107~
=1

Control # C30-4
Permit # Om \mwu\v\\

C. CERTIFICATION EN LIEYU OF CATH

1 hereby certify that I am the {agent of) owner
of recerd and am authorized to make this application,

Address_ 101 HENDRICKSON AVE

BRICK, NJ 08723-

Tele.{732)785-3000

Gontractor__GINGARELLI BROTHERS INC

Address 2606 RT 37E

TOMS_RIVER, NJ

Tele{__ ) Fax(__)

Lic. ¥o. or Bldrs. Reg. No.

Federal Emp. No. 22-2993048

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] NoPlans Req. . — Type Failure Failure Approval Imitial
N AN RWV\ . Footing

] Footing ~__ __/  TFoundation
[ ] Foundation _ Slab
[ ] Frame . Frame
[ ] Other Barriarfree
Joint Plan Review Required: fnsulation
[ JEiect [ ] Plumb [ ] Fire finishes
SUBCODE APPROVAL [ ]Elev Energy
[1¢C0 [T¢CO []CA Hechanical
Date: 100
Approved By: Other

Fina)
BarrierFree

B, BUILDING CHARACTERISTICS
Use Group Present____ Proposed E  Est, Cost of Bldg. Work:
Constr. Class Present __Proposed 1, New Bldg. § 548,345
Ho. of Stories 0 2. Aiteration$_ @
Keight of Structure 0 Ft. 3. Total {142)$____ 548,345
Area Largest Floor 0 Sg. Ft.
Kew BTdq. Area/All Floors_____ 24,000 8g. Ft. Industrialized Building:
Votume of New Structure_ 3,270 Cu. Ft. [ 1 State Approved
Total Land Area Disturbed __ 0 8q. Ft. [ ] HuD

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

HERBERTSYILLE SCHOOL PHASE II ADDITION THIS IS FOR COMPLETE PERMIT
FOOTING/FOUNDATION DONE ORIGINALLY

TYPE OF WORK FEE (Office Use Only)
[ ] New Building $ 0
[X] Addition 82
{1 Alteration

[ ] Roofing

[ ] 8iding

[ ]Fence 0 L

[ ]8ign {

{1 Pool
[ 1 Ashestos Abatement Subchapter 8
{1
[]

[—]

Height {exceeds 6')
8q. Ft.

Lead Haz. Abatement NJAC 5:17
Other
Other

[ 1 Demolition

o e o o o O o 1o o e

Administrative Surcharge
Kinimum Fee

TOTAL FEE

DCA Training Fee

Paid [ ] Check & ____
Collected by:

S A -
[= == [~ [ =]

U.C.C. F110 (rev. 3/96)




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

Gmﬁmmmnm_.cma \
Gmﬁw_mmcoa %!\ vu\\w\
Control #

Permit # hmwm M\ —_—

Q % &\4 SE€ &\l ﬁ wmm__wnmmmmmﬂaz

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block P28 ) Lot - 4
Work Site Location WETERAU S MERLoCliAlL SEULENT /1/00 0 ScHobL

Htgvs P s e 1€ S0 a s \.W\N\R‘R N L

Owner in Fee _ E@icr Bono of o

\.\m i S 7 gﬂ\ 3P
Address Wﬁh V) = D. TECHNICAL SITE DATA ww
JE L ety
oo, (132 TEF - oo ) Ommom__u....:Oz. O_.-, EOI%JQ
Contractor _EASTERN  RLDRS. [NC - K:nlhmﬁaﬂu& & Roeor
Bes o, e )
padress U\ | At CT. \v\m___ql Sl at - S&EE PlAart s
EN.!FJ. V—Uv jJJ 20 Uf,.“ {
rele. (737 588-9060 “TAX -~ 132 - KKK -GIED »QJ% \MN\&EW JResvire
Lic. No. or Bldrs. Reg. No. G ““N.NN\
Federal Emp. No. % or Social Security No. \“%Q \& / \‘mm ““}MWM
el Note— PRETY S .G &m 2 7
<! - §
JOB SUMMARY (Office Use Only) V\; 3¢ - :
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Pays T, (Office Use Only)
. B { TVPE ow%.bmx FEE
[ ] No Plans Req. Failure  Failure qu<mS‘ _:=_m_ _Ph, i
J= ,AH - J«b.w:__n__: $
ML Al \\\HN%J_»@ \..NS& RASTI Y \ﬁ.w. .ﬂﬁi} g
[ ] Footing — —_ Foundation P e
{ ] Foundation - ——_ Siab
[ ] Frame - . Frame
[ ] Other —_— Insulation .
Joint Plan Review Required: Finishes: [ Height (6" or over)
[ ] Elec. [ ] Plumb. [ ] Fire Energy ( Sq. Ft.
SUBCODE APPROVAL Mechanical {1 Pool
[ ]JCO[ ]CCO[ ]CA TCO { ] Asbestos Abatemant
Date: Other [ 1 Other
Approved By: Final [ ] Other
[ ] Demolition
B. BUILDING CHARACTERISTICS
A \h. Administrative Surcharge §
Use Group Present "~ Proposed .~ ___  Est. Cost of Bldg. Work: Paid [ ] Check # _ _ Minimum Fee $
Constr. Class Present & - Proposed _ZE 1 New Bidg. $ Ilm% Collected by: DCA TRAINING FEE §
No. of Stories { — y 2. Alteration  $ TOTAL FEE §
Height of Structure 7= \ s Ft. 3Total 1+2) § __ GO S sneon
Area—Largest Floor T oty 8q. F1.
Néw Bidg. Area/All Floors {2 2 377 Sq. F1. W ac ey
Volume of New Structure_/23, §¥ 5 Cu. Ft.
U.C.C. Form F-1108 Whits = | = Office
Total Land Area Disturbed _/ S 22 5q. FL . “_;5__”&" ofica G o“.aoﬁ m%@" §_§aomuv
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_ LY et
UCC NEW JERSEY 7

i g\, TOWNSHIP OF BRICK Date Received om\mm\moom
.~ T% 401 CHAMBERS BRIDGE RD . BUILDING Date Issued M%N\om
. DIVISION OF INSPECTIONS SUBCODE Control & C30-4

TECHNICAL SECTION

) A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHER CHANGING

C. CERTIFICATION N LIEU OF QATH

Permit #

05

CONTRACTORS. NOTIFY THIS OFFICE., CALL UTILITY DIG NO: _-2?3-_@_! :
; Block 1421 Lot 14 Qual I hereby certify that I am the (agent of) owner
Work Site Location__2282 LANES MILL RD S~ of record and am authorized to make this application.
FOOTING/FOUNDATION

Owner in Fee_ BRICK BD OF ED-HERBERTSYILLE

Address_ 101 HENDRICKSON AVE
BRICK, N4 08723-
Tele.{732)785-3000
Contractor GINGARELLI BROTHERS INC
Address_ 2606 RT 3IE
TONS RIVER, NJ
Tele {__ ) Fax{_}
Lic. No. or Bldrs, Reg. Mo, .
Federa] Emp. No. 27-2899098

Signature

. TECHNICAL SITE DATA
DESCRIPTION OF WORK

ONE STORY MASONARY ADDITION PARTIAL RELEASE FOR PHASE I-FOOTING/FOUNDATIO

M\\ﬁ\“ Qa\v\ E\Nm\mm\ \*ﬁ\tﬁ

Frecs

on Sife v nefwr To page 0300~/

|

J0B SUNMARY (0ffice Use Only) e .
PLAR REVIEW Date Initial  INSPECTIONS Dates {Month/Day) Thev o200 2 Q y
Ho Plans Re Type Failure faijure Approval H=_A#- YPE OF WORK FEE ﬂoq*dnm Use Only)
IR{: W\..NWQNI@ Footing x.,_ New Building $ 88
Footing  ___ o ien [ ] Addition 0
[ 1Foundation I X] Alterstion fi
[ ] frame — Frame [ 1 Roofing . 0
[ ] Other mmﬁﬁmmﬂmﬂmm L «¢me..\ ! [ ] siding - 0
doint Plan Review Required: jen 5 [ ] Fence ____ 0 Height (exceeds 6') 0
[1Elect []Plumb [ ]Fire N []sign__ 1 8q. Ft. 0
SUBCODE APPROYAL [ ] Eley Energy \ floy N, / [ 1 Pool 0
f1¢o [1] [ 1cCA Mechanical Vi e : Mwmmvhnww Asbestos Abatement Subchapter § g
Date: = Ru\& 100 \\ [ ] Lead Haz. Abatement KJAC 5:17 0
Approved By” > 7 s Other__ [ 1 Other . 0
) Final Ly 1% Other 0
_ ' barrierfree 3 0.2 {1 Demolition 0
8. BUILDING CHARACTERISTICS w*nv _
Use Group Present_ E  Proposed_E  Est. Cost of Bldg. Work:
Constr. Class Presemt__ Proposed New Bldg, $_ 548,345 )
No. of Stories ) 2. Alteration §___ 2,000 Administrative Surcharge N 0
Height of Structure 13 Ft. 8. Total (1#2)§____ 550,345 Peid { ] Check ¥ Winimum Fee (N 0
Ares Largest Floor 24,000 Sq. Ft, Collected by: \ TOTAL FEE $ 0
New B1dg. Area/A] Floors__ 3,270 Sq. Ft, Industrialized Building: OCA Training Fee ] ~ 0
Yolume of New Structure_ 3,500 u. Ft. [ ] State Approved -
Total Land Area Disturbed_ 0 $g. Ft. {1 4o U,C.C. F110 (rev. 3/96)

T T Y ]

. i
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TOWNSHIP OF BRICK

¢ 401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, TOENTIFICATION-APPLICANT: COMPLE

M UCC NEW JERSEY
BUILDING
SUBCODE
TECHNICAL SECTION

TE ALL APPLICABLE INFORMATION. WHER CHANGINS

CONTRACTORS. HOTIFY THIS QFFICE. CALL UTILITY D16 NO: 1-800-272-1000

Permit #

C. CERTIFICATION IN LIEU OF OATH

Block 1421 lot_ 14 Qual I hergby certify that [ am the (agent of ) cwner
Work Site Location_2282 LANES HILL RD of record and am authorized o make this application,
FOOTING/FOUNDATION
- Guner in Fee_ BRICK BD OF ED-HERBERISVILLE
© Address_ 101 HENDRICKSON AVE Signature
BRICK, M4 08723~
Tele.(732)785-3600 §. TECHNICAL SITE DATA
Contractor_ GINGARELLI BROTHERS _xo DESCRIPTION OF WORK
Address_ 2608 RT 31E
T0MS RIVER, BJ QONE STORY WASONARY ADDITION PARTIAL RELEASE FOR PHASE I-FOOTIKG/FOUNDATIO
Tele () Fax () ,
Lie, Ho. or Bldrs. Reg. Ko. \\.\nm\“ Oa\v\ Please  [Have WN‘\N“M
Federal tmp. Mo._ _27-2959098 G %«*N. +~ A€ Eer To \\bhmh o300~/
J0B SUMMARY {0ffice Use Only} —_— _
_ PLAN REVIEW Date Iritial  INSPECTEONS Dates (Konth/Bay) They oPolo- A7
#o Plans Req, Type Failure Failure Approval Initial  TYPE OF WORK
| AN W% Foating (4] Hew Building $
| ] Footing o Foundati [ 1 Addition _
| [} foundation ____ _  §lab [X] Ajteration
j [ ] Frame e e Frame [ 1 Roofing
| [ ] Other Barrierfree [ 1 Siding
| Joint Plan Review Required: Insulation { ] Fence 0. Height {exceeds &')
[ Tetest [ ]Plumh {]Fire Finishes [ 18ign ____ 0 §q. Ft.
7 SUBCODE APPROVAL [ ]Eley Energy {]paal
| [1¢0 [1cco [)ch Mechanical { ] Asbestas Abatement Subchapter 8
- Date: 160 [ ] Lead Haz. Abatesent HJAC 5:17
| Approved By: Other [ ] 0ther
| . Final Other
| ' Barrierfres [ ] Demolition
| B. BUILDING CHARACTERISTICS
| “Use Broup Present_E _ Proposed E Est. Cost of Bldg, Work:
” Constr. Class Present __Proposed___ Heu Bldg. § §8, 345
Ho. of Steries 1 2. Alteration §_ 2,000 Administrative Surcharge $
. Height of Structure 13 Ft. 3, Totel (f42)8___ 550,345 Paid [ ] Check # e Minious Fee $
| Lt Area Largest Floor 24,000 8q. Ft, Collacted by: TOTAL FEE $
. L Hey Bidg, Area/All Floors___ 3,279 8q. Fit. Industrialized Building: DCA Training Fee $
' Yolume of New Structurs 3,500 Cu, Fi, [ 1 Stata Approved

. "¢« Total Land Ares Disturded

0 Sq. Ft, []au0

7: — =t e e el o e A e Ve TR A LA, ool e ot B, e BT o rane bb am. | B e o re . s

Date Received 0
Date Issued
Control 8 C30-4

\N&\NOON

Jar2 \%
0/ %g

FEE {0fficn Use Only)
88

g

Ly
e

T (G KD 160 16D 160 1 (€0 jon b

< O e fO

U.6.C. FItd (rev. 3/86)

-
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TOWNSHIP OF BRICK / UCC NEW JERSEY

401 CHAMBERS BRIDGE RD BUILDING

DIVISION OF INSPECTIONS SUBCODE
TECHNICAL SECTION

Date Received 09/20/2002

Date Issued /() \%\Qy

Control # C09-68

Permit # Q&\ NQP®

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF QATH

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

Block__1068 Lot__15.01 Qual I hereby certify that I am the {agent of) owner
Work Site Location__105 REMDRICKSON _YSIS MEMORIL of record and am authorized to make this application.
PRESS BAX

Owner in Fee__TOWNSHIP OF BRICK
Address__401 CHAMBERSBRIDGE RD
BRICK, NJ _08723-
Tels. (132)262-1057 .
Contractor__GREEMLANE OF SOUTH JERSEY INC
fddress__184 LANBS_RD
SEWELL, NJ 08080-
Tele. (B56)589-4461 Fax (856)589-5984
Lic, Ho. or Bldrs. Reg. Mo.
Federal Emp. Ne.__22-2852002

Signature

D. TECHNICAL SITE DATA
DESCRIPTION GF WORK

INSTALLATION OF PRESSBOX ON EXISTING BLEAHERS; REPLACEMENT OF FIRE
DANAGED PRESSBOX

Replacemes] o©F Exling

J0B SUMMARY (Dffice Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
| Ho Plans Re _ Type Failure failure Approval Initial  TYPE OF WORK FEE {Dffice Use Only)
| 11 <m .Gg\ Footing { 1 New Building $ 0
| ] Footing " Foundation [X] Addition 29
| [ ] foundation  _ Slab { ] Atteration 0
| [ ] Fraze Frane [ ] Reofing 0
| [ 1 0ther BarrierFree [ ] Siding 0
7 Joint Plan Review Required: Insulation [ ] Fence 0 Height {exceeds &) 0

{ JElect [ ] Pluwd [ ] Fire finishes { ] sign 0 5q. Ft. 0
| SUBCODE APPROVAL [ ] tlev Energy [ ) Pocl 0
7 [1co [J¢cco []ca Mgchanical [ ] Asbestos Abatement Subchapter 8 0
, Date: | (1] [ ] Lead Haz. Abatement NJAC 5:17 0
v fipproved By: Other [ ] Other 0
_ Final Other 0
ﬁ Barrierfree [ ] Demolition 0
' B. BUILDING CHARACTERISTICS
‘ Use Group Present__U Proposed__U Est. Cost of Bldg. Work:

Constr. Class Present Proposed 1. New Bldg. ¢ 52,518
_ Ho. of Stories 1 2. Alteration § ) Adeinistrative Surcharge $ 0

Height of Structure 12 Ft. 3. Total (1+2)$ 52,518 paid [ ] Check & Hininum Fee $ é

Area Largest Floor 144 S5q. Ft. Collected by: TOTAL FEE $ 0

Hew Bldg. Area/All Floors 144 Sq. Ft, Industrialized Building: DCA State Peramit Fee $ 0

Volume of Mew Structure 1,152 Cu. Ft.

Total Land Area Disturbed

[ ] state Approved

0 3¢. Ft. [ 1HuD

v.c.C. F110 (rev. 3/96)




2 110 - oL PukP LM E {@ resulds 5/g/0g” =

Y U
peW/NSHIP OF BRICK UCwmmmal JERSEY Date Received 01/21/98
‘ 1 CHAMBERS BRIDGE RD : BUILDING Date Issued
- ..&JVISION OF INSPECTIONS SUBCODE Control # & %O W
TECHNICAL SECTION Permit # 97-3932+A
A. IDENTIFECATION-APPLICANT:CONPLETE ALL APPLICABLE INFCRMATION. WHEN CHANG- C. CERTIFICATICK IN LIEU OF QATH
TG CONTRACTORS. ROTIFY THIS OFFICE. CALL UTILITY DIG B0: 1-800-272-1000
Biock_ 1068 Lot 15.91 ) ‘ . I hereby 852&3& I an the nmama o: OWner

Work Site Location_ 105 HENDRICRSON AVE . . a record and ma\m@s:ma g‘smwm this application.
BUILDING BEVIEW ORLY
Owner in Fee_ BRICK BD OF EDUCATION . :

o

hddress__SANE e ) . Signature TN
SAME, HJ 08723- . | . .
Tele.{__) - D. TECENICAL SITE DATA .. :«N.\
Contractor EASTERN BUILDERS INC DESCRIPTION OF WORK Y \* _oLRpO
Mdress__19_OAKAILL 10 | < /e / /P 7
RED BAHK, XJ 07701- BUILDING REVIEW OFLY

Tele.{908)213-1649
Lic. No. or Bldrs. Reg. Bo. @E%

Federal Emp. Fo.__22-30458%1

or Social Security Ko. : * : RN . N
_ m\iww 3K6. | S
JOB SUMMARY (Office Use Only) -
PLAN REVIEW Date ° Initial :_mmms_szm ESm {Month/Day) - TYPE OF WORK . FEE (0ffice Osze Only)
[ } No Plans E L mm:Em Pailure Approval Imitial [ ] New'Building . H 0
Ml RO% FF (1] Addition 0
[ ] Footing o Alteration 0
{ ] Poundation ___ e oo 327 - Boofing
[ ] frane T 3 . - TITIE ] [ ] Siding - -
[ ] 0ther : Insulation [ ]Fence 0 Height {f' or over) 0
Joint Plan Review Required: Finishes : Jlsigm_ 0 8q. Ft. 0
[ ]Elect [ ] Plumb [ ] Fire Energy 1] Pool : 0
SUBCODE APPROVAL [ 1 Elev ¥echanical [ ] Asbestos Abatement 0 A
JCC Elcco []¢Ch Y/ A Y [ 1 Other 0
Date: _ kﬂ\ﬁv@\mw‘mﬁ%w i Other 0 A
Approved By: W ot T /oY [ ] demlition 0
B. BUILDIRG CHARACTERISTICS ‘
Use Group Present_ B __ Propesed E  Est. Cost of Bldg. Work: _
Comstr. Class Presemt Proposed___ 1, Few Bldg. §___ | 0 |
m Bo. of Stories g 2. Alieration§__ 0 Administrative Surcharge § 0 ‘
Height of Structure i Ft. I, total (142 @ Paid [ ] Check § __ Hinimum Pee $ 15
Area Largest Floor 0 5q. Bt Collected by: 0L RE 0 |
Hew Bldg. AreafAll Floors_ 9 8q. Ft. Industrialized Building: OCA Training Fee § { |
Volume of New Structure 9 Cu. Ft, { 1 State Approved ? |
Total Land Area Disturbed 0Sq. Bt. [ ]HD 0.C.C. Fora F-1108 _
|
|

o
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r—3 BUILDING

(== SUBCODE
EH TECHNICAL SECTION

U

Umluwsd

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

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

Block \Q&% Lot /SO

Work Site Location _U€TeranS memaual _Mmidd/E S<hool
Herndirickson AVE [SHARALS

Owner in Fee B rick Twe RdoF E£4,

nadress _ 10] _Hepdyickson Aue, Tomg Rriven

Tele. (233 Y77 2800

Contractor inolbell;, Broes TNC,

Address =1 A06 v T 3 = 7. L aoF1sy2

Tele. (3% 929 Q7719

Lic. No. or Bidrs. Reg. No. YL .

or Social Security No.

7 Federal Emp. No. 23X 2 39 969¢&

| JOB SUMMARY (Office Use Only)
| PLAN REVIEW Date  Initial INSPECTIONS Dales (Month/Day)
| [ 1 No Plans Req. Lo+ Failure Failure  Approval . Initial
|y 124447 /=T N\
| [ ] Footing - \\N.u\% %l\ﬁ\l
[ ] Foundation -
[ ] Frame _ — Frame
[ ] Other _  ____  Insulation
Joint Plan Review Required: Finishes:
[ ]Elec. [ ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[ JCO[ J]CCO[ | CA TCO
Date: QOther
Approved By: Final

B. BUILDING CHARACTERISTICS

Present |F Proposed M|..i|

Use Group Est. Cost of Bldg. Work:

Constr. Class u-mmaa..wml| Proposed IF 1. New Bidg. %

No. of Stories g ST 2, Alteration  $

Height of Structure /= 2 ‘7 Ft 3. Total (1+2) $ _1 & __ 759

Area—Largest Floor Sq. Ft.
New Bldg. Area/All Floors— 24 9.6 S Sq. F1.
Volume of New Structure nv Z + §3 6 Cu. Ft.
Total Land Area Disturbed __&, OC© $q. FL.

Date Received
Date Issued
Control #
Permit #

s4> /77
392777

C. CERTIFICATION IN LIEU OF OATH

! hereby certify that | am the (agent of) owner of record

and am mw_z_czwma &(_.\:mxm .?.‘»Oum\_u./n_momzo .
)

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

oOne. rnf_lO?J\ D)_PMOC_»/\
?ma_p.ro_ﬁ

¢, |asscom

(Office Use Only}
TYPE OF WORK: FEE
{ 1 New Building
(¢ Addition
{ ] Alteration

[ ] Roofing
] Siding
] Fence
} Sign
] Pool
] Asbestos Abatement
] Cther
] Other
Demolition

Height (6’ or over)
Sq. Ft.

[
[
[
[
[
[
(

[

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

Paid [ ] Check #
Collected by:

4 A B o

U.C.C. Form F-110B 1 White = Inspecter Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy

N
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TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDENTIFTCATION-APPLICAKT: qaqﬂ_
CCKTRACTORS. NOTIZY TKIS OFFICE'NGA
Slock 1068 Lot_ 15.0] i

Wark Site Locatien 50

105 BEMDRICKSDH 4V

UCcC NEW JERSEY

BUILDING
SUBCODE

TECHNICAL SECTION

Al APPLICARLE INTORMATION.
UTILITY DIG ¥0: 1-R800-272-1230
ual
Vi

E4 CHRHGING

) INT_ALTERATION/XY

TCHEN

C. CERTEFICATION IN LIEY GF CATH

=

Date Received 10/21/98

Date Issued ,w\ w%

Control # C22-1

Permit # QN %\M W.

hereby certify that I am the {ageni of) ouwner
racord and an adthorized Lo pake this application.

baaqmmm SANE

RATCK, NI DR723-

It.-d

 Tale, {732)262-2625

_mammamﬂwM Emp, No.

contracter _ BRIGK SCHOOLS MAINTENANCE

Address__345 CHAMBERSPAINGE RD _

BRICK. MJ 0872¢-

“Tala, [732)262-7625

7320262-2625 __ Fax (__)
. or Bidra. Reg. Mo,

26222523

Y I0R SUNMARY (07fice Use
PLAK DEVIEH Dite
[] % Plans Rea. __

paan 578 E

1 Faatipa e

] Foupdation

1 Frana

Y ether _ .. I
pint

]

134

- Plan Review Reotired:

Elact [ 1 Pluab [ ] Fire
SUBCODE APPROVAL [ ) Eley

Srrce0 fjceco []cA

Sater

fApproved By;_

BULLNING CHARACTERISTICS
Use Group Present

Constr. Class Present
No. of Storizs

Prano

Prososed

INSPEITIONS
Type Failurs
Footing
Feundation
sl
Frane
BarrierFree
Insulation
Finisheg
Energy
Hacharica
16O
Other
Final
Barrierfree

Bates {Honth/Davl
Failurs Aporoval Initial

sad [ Fst. Cost

t of Bldg. Work:
Bldg. $ 0

. 20.000

Height of Structure
Area Largest Floor_

f. Hew

& 2. Alteratio
0 Ft. 3. Total {1+
0 Sq. FL.

m.— e = SR AE B
)
1234

20.000

Hew Bldg. Area/all Floors__
Yolure of New Structurz
tial Land frea Disturbed

Industrialized Building:
[ 1 State Approved
I 1 HUD

¢ Sa. ft.
9§ fu. Ft.

0 Sa. Ft.

IHTERIIR ALTERATION IN THE KITCHEN

TYPE OF WORK

{1 New Building
m 1 Addition
[X] Alteration
Raofing
Siding
fenca ]

ﬂ
1
M
] Sign 0
]
]
1

”"'lJ'>:I>

o0l

— T P T ey ree p—y

] Qthar

w {exceads &°)

Ashaestos Abatement Subchapter 8
lead ifaz. Abatement MIAC 5:17

FEE (Dffice Yse Onlv)
S __ 0

0
510

{sa=]

Qther

[ ] Demolition

Paid { 1 Chack ¥
tollected by:

ative Surcharge
Mininum Fes

oCA Truining Fes

D D D D O D ] O

T

T07&L FEE

o G
1
]
y
i
e

U.C.C. FLID {rav. 3/9¢)
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TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 04/09/2001
401 CHAMBERS BRIDGE RD BUILDING Date Issued 04/09/2001
DIVISION OF INSPECTIONS SUBCODE Control #

TECHNICAL SECTION Permit # 01-0901

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATIOR. WHEN CHARGING
CONTEACTO0RS. NOTIFY THIS OFFiCE. CALL OTILITY BIG KO: 1-800-272-1900

Block 1068 Lot 15.0% Qual
Work Site Location 105 HENDRICKSON VMMS
RERGOF

Owner in Fee BRICK MEMORIAL

C. CERTIFICATION IN LISU OF CATH

1 hereby certify that I am the (agent of) owner
of record and am authorized to make this appiication.

Address 101 HENDRICKSOK AVERUE
BRICK, N3 08724-

Tele.(732)840-4829

Confractor_ JACKSON ROGFIKG

Address 110 PARIS STREET
REWARR, HJ 07105-

Tele.(973)344-544¢  Fax (__}

Lic. %o. or Bldrs. Reg. Ho.
Federal Emp. No.  21-1671077

JOB SUMMAEY (0ffice Use Only)

PLAN REVIEW bate Initial IHSPECTIQHNS Dates (Month/Day)
[ 1Mo Plans Req. _ Type Failure Failure Approval Imitial
[ 1Al .. footing
{ ] Footing  ___ _ Toundation
i ] foundation ____ Slab
[ ] Frame . Trame
[ ] Other Barrierfree
Joint Plan Heview Required: Insulation
[ 1Eleet [ ] Plumb [ ] Fite Pinishes
SBCODE APPROVAL {1 Elev Enerqy
[1¢C6 T7¢CC0 ijca Hechanical
Date: £C0
Approved By: {Jther

© Final

Barrierfree

B. BGILDING CHARACTERISTICS
se Group Present Propesed §  Est. Cost of Bldg. Work:
Constr. Class Presemt _  DPropesed_____ i.HewBldg. 8§ 0
ko, of Stories 0 7. Alteration § 850,800
Keight of Strueture 0 ft. 3. Total (1+42)%__ 830,000
Area Largest Floor 0 8q. Ft.
few Bldg. Area/all Floors 0 §q. Ft. Industrialized Building:
Volume of Hew Structure 0 Cu. Ft. [ 1 state hpproved
Total Land Area Disturbad 0 Sq. It. [ ] HUD

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WOREK

RERQOF

TYPE OF WOREK
[ 1 Eew Building
[ ] Additien
[T Alteration
[ ] Roofing
1 giding
JFence 0 lkeight {exceeds 6')
Sign 0 8. Ft.
] Pool
] hshestos Abatement Subchapter §
] Lead Haz. Abatement HIAC 5:17
]

Other
Other
[ 1 Demelition

Administrative Surcharge
Paid [ J Check # _  Miniamum Fee

Collected by: TOTAL FEE
DCK Praining Fee

FEE (0ffice Use Oniy)

§ 0
i

21,260

0

€D | 12 1O O e [ | |

Y Y Y TP
D | | >

§.C.C. 7110 {rev. 3/96)




TOWNSHIP OF BRICK

 J \

UCC NEW JERSEY Date Received 05/28/2002

401 CHAMBERS BRIDGE RD ELECTRICAL pate Issued {7/ %@p
DIVISION OF INSPECTIONS SUBCODE Control # ow0|hm
TECHNICAL SECTION Parmit # \,%%u\\ \‘h\
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNATION. WHE TECHKICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY BIG NO: 1-800-272-1000 NG, SILE ITEM FEE {0ffice Use Only)
Block__ 1421 lot 14 Qual __ 58 Lighting Fixtures
Work Site Location_ 2282 LANES MILL RD i Receptacles
ADDITION 14 Switches
Owner in Fee_ BRICK BD OF ED-HERBERTSVILLE _ 5 Detectors
Address_ 101 HENORICKSON AVE | Light Poles
BRICK, B 08723- _ 8 Motors-Fract HP
Tele, {132)477-3500 fax {__) 3 Emergency & Exit Lights
Contractor_ SUN ELECTRIC CONSTRUCTION 3 Comtunications Points
Address_ 308 DRUM POINT RD R 18 Alarm Devices/F.A.C. Panel
BRICK, NJ 08723- 145 TOTAL HUMBERS 60
Tele, (732)477-3500 0 Pool Permit/with UW Lights 0
Lic. No. or Bldrs, Reg. No. 0 Storable Pool/SpafHot Tub 0
Federal Emp. No.__22-2763732 b KW Elect Range/Receptagie 1
0 ___ 0  X¥ Oven/Surface Unit 1
B. ELECTRICAL CHARACTERISTICS ¢ ¢ K¥ Efect Water Heater a
Use Group - Present_ . Proposed_E i 8 KW Etect Dryer/Receptacle B
[ Pole/Pad ¢ [ ] Temporary [ 1 Other | KW Dishwasher 0
Building Occupied as Utility Co. 0 0 kP Garbage Disposal 0
Estimated Cost of Etectrical Work § 1,000 _ 2 KW Central A/C Unit 18
I R | HP/KW Space Heater/Air Handler %
JOB SURMARY (0ffice Use Only) 61 Baseboard Heat 8
PLAN REYIEW INSPECTIONS . Dates (Month/Day) 0 P Hotors 1/+ HP 0
{ ] No Plans Regquired Type ﬂm_ﬁcﬁm Failure Approval H itial I | K¥ Transformer/Gengrator 0
,_33 Plan Review Required: Rough 8o 0~ e service 0
1 81dg [ Plunb tem-Sore/lnth undl mDAm&\S( 3 125 KNP Subpanels 120
_ Fire [ ] Elevator Const Serv. ___ 7 01 ANP Motor Control Center i _
Elecy Plan ms ved A0S {als o mm "0 0 KW Elect Sign/Outiine Light 0 |
Bate: \m D e L2 At Other __400AMP_SUBPANEL 100 A
>uu~a<mmLW< servic | Other __225ANP SUBPANEL 40
SUBCOBE %goé Final \ W r
[1¢c0 []cco ﬁ\q:dﬂﬂ1\ Temp. Cut-in-Card Date Issued
Date: [ <2 Final Cut-in-Card Date Issued ___
Approved By: \h@l\.\\

« (. CERTIFICATION I¥ LIEY OF OATH Administrative Surcharge § 0
I hereby certify that 1 am the (agent of} owner of record and am authorized Paid [ ] Check # _ Wininum Fee § 0
to make this application and perform the work listed on this application, Collected by: TOTAL FEE § 0

OCA Training Fee § 0

Applicant’s Signature/Contractor’s Seal and Signature

[ ] Licensed Electrical Contractor [ ] Exempt Applicant

U.C.C. F120 {rev. 3/g6)

ey N R ==




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODE -

TECHMICAL SECTION

A. IDERTIFICATION-APPLICANT: COHPLETE ALL APPLICABLE IHFORRATIOH, WHEN CRANGING
CONTRACTORS. ROTIFY TRIS OFFICE. CALL UTILITY D16 HO: t-800-272-1000

Block_ 1421 lot__t4 Qual
flork Site Location 2282 LANES HILL RD
ADRITION

Ounar in Fee__BRICY BD OF ED-HERBERTSYILLE
Addrass 101 HENDRIGHSON AVE
BRICK, M 08723~
Tele.(732)477-3506 - Fax (__)
Gontractor__SUH ELECTRIC CONSTRUCTION
Addrass__J0& DRUY POITHT RO
BRICK, KJ 08723~
Tele.{732)411-3500
Lic. No. or BYdrs, Reg. Ko,
Foders) Emp. Ho.__72-2183132

B. ELECTRICAL CHARACTERISTICS

Use Group ~ Prosent Proposed  E s
[ ]PolofPade ________ [] Tenporary [ ] 0ther
Bui)ding Occupied as Uiility go.

Estinated Cost of Electrical York § 7,000

308 SUHMARY {0ffice Use Only}

PLAY REVIER THSPECTIONS Dates (Moath/Day)

[ 1o Plons Required Type Follure Feilura Approvel Initial
dJoint Plan Revigw Required: Rough

I 18idg [ ] Plumb Tenp Sarv

J 1 Firs [ ] Elevator Const Serv

m#anexv_ga foved 160
ﬂ\ w @% Other

,uuqo<ma mu Service
SUBGODE >tnmo¢>m Final

[J7¢C0 [J¢co [)¢cA TeBp. Cut-in-Card Date Issued
Date: Firal Gut-in-Card Data [ssyed
Appravad By

L. CERTIFICATION IM LIEU OF QATH
I heraby cartify thai 1 en the {agent of) ounor of recerd and ao authorized
to make this application and perforn the work Tisted on this application,

Applicant's Signsture/Contractor’s Seai and Signature
[ ] Licensad Electrical Contractor [ ] Exempt App!icant

Date Recoived 05/28
Date Issusd

8/2002

1710102

Control & C30-42- —

Permit @

D. TECHNICAL SITE DATA

==

0.

S1ZE

HAN

RERRRRRANSERNRN RSN
NERRRRAN

L

Paid [ ] Chock &

tollec

=

b

b

————

-4
~1%

———

3

|
o Blo

ted by:

ITEN

Lighting Fixturos
Recoptacles

Suitchas

Datectors

Light Poles
Kotors-Fract KP
Emgrgency & Exit Lights
{uamenications Points
Alara Devices/F.A.C. Pane)
TOTAL HUMBERS

£ Dishwasher

Baseboard Heat

AHP Sarvice
AHP Subpanels

(A A1 A

FEE {Oftice Usa Only)

60

Pool Parpit/uith U0 Lights {
Storable Pool/Spa/fiot Tub 0
KO Elect Ranga/Recepracie )
KW Ovan/Surface thit !
{4 £lect Yater Koatar )]
K& Elect Dryer/Receptacie )
)

HP Garbage Disposel g
kY Central A/C Unit 18
HP/UY Space Meater/Air Bandier g
g

HP Hotors if+ HP 0
KU Transforoer/Gonerator ]
a

120

AUP Hotor Control Center g
I Etget Signfoutling Light ¢
Other __ 4GOAMIP SUBPANEL 100
Other __225AHP SUBPAHEL 40
Administrative Surcharge & 0

" lininuo Fee § [}

TOTAL FEE ¢ ]

BCA Training Fas § 0

U.6.C. F120 {rev. 3/46)
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/2/00

Catted

TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE
CONTRACTORS. NOTIFY THIS OFFICE. CALL

ucc RSEY Date Received, 05/28/2002
FIRE PRATECTION Date Issued u\ /17702
SUBGODE Control # C30-42-¥_2
TECHN ECTION Permit # shok
O2-22511EeA

ALL APPLICABLE INFORMATION, WHEN CHAHGING
UTILITY DIG NO: 1-800-272-1000

Block_ 1421 Lot_ 14 Qual
Work Site Location__2282 LANES MILL RD
ADDITION

Owner in Fee_ BRICK 80 OF ED-HERBERTS

VILLE

Address__101_HENDRICKSON AVE

BRICK, NJ 08723-

............. Fax (__)

Contractor__SUN ELECTRIC CONSTRUCTION

Address__308 DRUN_POINT RD

BRICK, NJ 08723-

Tele.(732)471-3500

Lic. Mo, or Bldrs. Reg. No.

Federal Emp. No,_ 22-2763732

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present  Proposed £ Fire Alarm Systea
Constr Class Present_____ Proposed_ New [ ] Existing [ ]
Heating Systems [ ] New { ] Existing [ ] HVAC Location of Pamel:___
Type: [ 1 Gas { 1041 [ ] Elect { ] Solar Fire Suppression/Standpipe Sys
[ ] Other Kew [ ] Existing [ ]
Location: Location of Main Control Valve
Total Est Cost of Fire Prot Work § 3,000
J0B SUMMARY (0ffice Use Qnly)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type Failture Failure Approval Initial
Joint Plan Review Required: Alarm Sys Fle-s3 A8
[ 181dg [ ] Elect Suppr Test ”
[ ]1Plumb [ ] Elevator Standpipe
[F*Fire Plans Approved Fire Pump
Date: Lo~ LT Pretng Sys
Approved By: /=) Hechanical
SUBCODE APPROYAL Snoke Ct1
[1¢C0 [T¢CO0 []ca TGO e _
Date: Final e u.mmmwmu
Approved By: OtherA V" 7B~ ik <& S S BE
; oty ;

C, CERTIFICATEQN IN LIEU OF QATH
I hereby certify that I am the (agent
to make this application.

of) owner of record and am authorized

Signature

D, TECHNICAL SITE DATA

Description of Work:
Water Supply Source

Method of Alarm/Suppr Sys Supery

Storage Tanks
Type: [ ] Flammable Liquid [ ] Combust Liquid
[ TLPG [ ]LNG Capacity § Fuel
Alarn Systems [ ] 110v Interconnected
[ ] System
Alarm Devices(smoke,heat,pulls,water/flon) ___ 14

Supervisory Devices {tampers,lowfhigh air) g

KUNBER

FEE {0ffice Use Only)

Signalling Devices {horn/strobes, bells) ____ 0
Other Devicas_ 1
TOTAL 14 45
Suppression Systems
Fire Pump______ 0 GPM Type g
Ory Pipe/Alarm Valves g
Pre-action Valves |
Sprinkler Heads (Dry and Wet) 0 0
Standpipes 0 0
Pre-Engineered Systems
Wet Chemical 0 0
Dry Chemical g 0
$02 Suppression 0 9
Foam Suppression ] 0
Kalon Suppression 0 0
Other L 0
Kitchen Hood Exhaust System 0 0
Smoke Control System g |
Gas [ ] or &1 [ ] Fired Appliances ] 0
Gther ]
Other ]
Administrative Surcharge § 0
Paid [ I Check # __  Minimum Fee § 0
Collected by: TOTAL FEE § 0
OCA Training Fee § 0

e

U.C.C. F140 (rev. 3/96)

Y



“ TOWNSHIP OF BRICK UCC NEW JERBEY Date Recelved cm\mm\woom

401 CHAMBERS BRIDGE RD : ~ FIRE PROTECTIORN Date Issued \ / Orm‘.
DIVISION OF INSPECTIONS SUBCODE w7 control & O030-42-£20 "
TECHNICAL SECTIONM . Parmit & Sl :
] aris - _
| A, IDENTIFICATION-APPLICANT: COUPLETE ALL APPLICABLE IHFORMATION. WHEN CHARGTNG f. TECHRICAL SITE DATA C\m N N ? :mm\
CONTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY OIG HO: 1-800-272-1000 ’
Block__1421 Lot _14 Gugl Description of Hork:

Vork Site Location__2282 LANES HILL f6

ADBITIOH

Quner in Fea__BRICK 8D OF ED-HERBERTSVILLE

Addrdss_ 101 HEHDRICKSOH AVE

BRICK, BJ D8723-

Water Supply Source

Uuthed of Alarm/Suppr Sys Superv

Storgge Tanks
Type: [ ] Flasmabie Liquid [ J Comhust Liguid

FEE (0ffico Bse Only)

Tels.(732)477-3500__ Fax {__) [ 1LPG [ ] LHE Capacity 0 Fysl
Contractor_ SYH ELECTRIC CONSTRAUCTION Alara Systeas [ ] 110v Interconnected  HUMBER
Address_ 308 DRUY POINT RD {1 8ysten
— BRICK, WJ 08723~ Alarn Devices(smoke,heatl,pulls,water/flow)__ 14
Tele.{732)477-3500 Supervisory Devices {tenpers,len/high air)____ 0
Lig. fio. or Bldrs. Reg. No., Sgnalling Bevices {hornfstrobes, bells) ]
Federgl Emp. Ho.__22-2183132 Othsr Devices _ ] )
T07AL 14 1%
8. FIRE PROTECTION CHARACTERISTICS Suppression Systems
fise Group Present___ Proposed E Firs Alara Systen Fire Pugp § GPH Type i}
Constr Class Prasent Proposed Baw [ } Existing [ ] bry Pipe/Alara Valves 0
Boating Systems [ ] Mew [ ] Existing { ] 8VAC Lgcation of Papeds__ Pre-aotion Yalvas |
Type: [ 1 Gas [ ] 0i1 { } €lect [ ] Solar Fire Suppression/Standpipe Sys Sprinkler Heads (Dry and Wet) g B
{ ] Other New [ ] Existing [ ] Standpioes 8 0
Location: Location of tlain Control Velva Pre-Engingarad Systems
Total Esi Cost of Fire Prot Work § 3,900 et Chepical U] i
Ory Chemical 1 ]
T J0B SURMARY (0ffics Use Only} {02 Suppression g g
PLAN REVIEW INSPECTIONS Dates (lonth/0ay) Foam Supprassion ) g
{ ] Ro Plens Bsquired Type Failure Failure Approval initis! halon Suppression g q
Joint Plan Raview Required: Alarp 8ys {ther_ _ g
[)81dg [ Elect Suppr Test
[ ]Plumdb {7 Elavatoer Stendpips Kitchen Hood Exhaust System g 0
{ A ire Flans Approved Fire Pump Suoke Gontrol Systen 1 {
S Prekny Sys Gag { ] or 0f1 { ] Fired Appliances 0 0
Approved By: oA Hachanical Other )
SUBCODE APPROVAL & " $noke” 6t Other ;
{10 [1¢cco []ca 140
Date: Final
Approved By: fther Adninistrative Surcharge ¢ g
Paid { 1 Check & Hinimum Fes § |
C. CERTIFICATION Il LIEU OF OATH Coliectad by: TOTAL FEE ¢ {
I horeby certify that 1 an the (agent of) owner of record and 2p authorized BCA Training fee  § ]

to make~ihis application.

Sgnature

U.C.C. F140 {rev. 3/90}




401 CHAMBERS BRIDGE RD PLUY Date Issued )y
DIVISION OF INSPECTIONS SUREEDE Control # C30-42-

. TECHNICA /wmodoz Permit # ONlE \\& ﬁ\ |

\ :
V ¢ TOWNSHIP OF BRICK UCC NEWY REBEY Date Received R\ﬂu\woow

» IDENTIFICATIOR-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List all fixtures.) A
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-BOO-272-1000 1
8lack__142] Lot__l4 Qual ,
Work Site Location__2282 LANES MILL RD HO. FIXTURE /EQUIPHENT FEE (Office Use Only) '
BOILER/2 A/C 90 Water Closet 0
Owner in Fee_ BRICK BD OF ED-HERBERTSVILLE 0 Urinal / Bidet Ui
Address__101 HENDARICKSON AVE .0 Bath Tub ¢
BRICK, NJ 08723- 90 Lavatory ]
Tele.(732)785-3000 0 Shower 0
Contractor__HIDCOAST MECHANICAL INC 90 Floor Drain ¢
Address__6_COLUMEIA RD 0 Sink 0
v NEPTUNE, MJ 07753- ___0 Dishwasher 0
Tele.(732)918-1222 _.B Drinking Feuntain 0 i
Lic. No. or Bldrs. Reg. Mo. ) Washing Machine 0
Federal Emp. Mo.__15-4589703 0 Hose Bib 0
___0 Water Heater ¢
7 8. PLUMBING CHARACTERISTICS __0 Fugl 0il Piping 0
Use Group Present______________ Proposed_ U ___0 Gas Piping 0
ﬁ Building Sewer Size [ 1 Public Sewer [ } Private Septic 0 Stean Boiler Q ‘
Hater Sewer Size [ 1 Public Water [ ] Private #ell 1 Hot Water Boiler 35
7 Estinated Cost of Plumbing Work $ 20,000 0 Sewer Pump 0
.0 Interceptar / Separator 0
7 JOB SUMMARY (0Office Use Only) __0 Backflow Preventer 0
PLAN BEVIEW INSPECTIONS Dates (Month/Day) 0 Greasetrap 0
7 flans Required Type Failyre Failure Approval Initial 0 Sewer Connection 0
Joint Plan Review Required: Slab 0 Kater Service Connection 0
7 ( 18ldg [] ¢elect Rough .0 Stacks 0
[ 1Ffire [ ] Elevator Water . Other __ 2 8JC 70 {
i [ ] Plumb. Plans Approve Sewer Other _____________ 0
| Date:___ 2 -85 — O & Fixtures _
fApproved wﬁ-}i\% Gas Equip.
SUBCODE APPROVAL Gas Piping
[ €0 []cco WAW\\\ i Solar Adninistrative Surcharge § 0
approved By:__ ° 7¢0 e Paid [ JCheck % _____ Minimum Fee § 0
Date: s I8 O hokicd . oz Collected by: TOTAL FEE 0
Tt \eﬁmxwuw ¢ DCA State Permit Fee § 0

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

Signature/Contractor Seal
] Licensed Plumbing Contractor [ ] Exempt Applicani U.6.C. F130 (rev. 3/96)

e . . L L ot A s . e e e e




TOWNSHIP OF BRICK UCC NEW JERSEY Date Received. OM\Nm\NOON

401 CHAMBERS BRIDGE RD PLUMBING Date Issued w\

DIVISION OF INSPECTIONS SUBCODE Control # C3 hml
TECHNICAL SECTION _ Permit #

P

A, IDEXTIFICATION-APPLICANT: COMPLETE ALL »%_.S_;_.m
CONTRACTORS. KOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-

O Qo

A
]

ptures.)

Block__1421 Lat__14 {ua!
Work Site Location__2282 LANES MILL RD NO., FIXTURE/EQUIPNENT FEE (Office Use Only)
ABDITION & Water Closet )
Owner in Fee_ BRICK BD OF ED-HERBERTSVILLE 0 Urinal / Bidet 0
Address__ 101 HENDRICKSON AVE __ 8 Bath Tub h Q
BRICK, HJ 08723- 0 lavatory & 0
Tele.__ ) Fax {__) | Shower C 0
Contractor_ ANNESE MECHANICAL INC 0 Floor Drain 0
Agdress_ 1889 LAKEWOOD RD _ 0 Sink ¢
TOMS RIVER, NJ 08753~ 0 Dishwasher 0
Tele.( ) 0 Drinking Fountain {0
Lic. No. or Bldrs. Reg. Ne. 0 Washing Machine §
Federal Emp. No.__22-2964462 10 Hose Bib 0
0 Water Heater U]
B. PLUMBING CHARACTERISTICS A Fugi 0il Piping 0
Use Group Present__ Proposed__E 1 Gas Piping - 25
Building Sewer Size { 1 Public Sewer [ ] Private Septic _ 0 Steam Boiler 0
Water Sewer Size [ ] Public Water [ ] Private Well 0 kot Water Boiler |
Estimated Cost of Plumbing Work § 20,000 _ 90 Sawer Pump (
0 Interceptor / Separator 0
JOB SUMMARY (0ffice Use Only) 0 Backflow Preventer 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 Greasetrap 0
[ 1 No Plans Required Type Failure Failure Approval Initia) 0 Sewer Connection » 0
Joint Plan Review Required: §lab : NM Water Service Connaction A 0
_ 1 8ldg [ Elect Rough , . - 0 Stacks . \\Q\%ﬁ\ 0
[ ]fire [ ] Elevator Yater 7 --...i!Q\u\NPPJ Other 2 AL -10
L Lkt Plans Approved Sewer . Other N 0
Date:  GrL8—O%—  Fixtures
Approved By: %\\\mm Equip. |I-W %
SUBCODE APPROVAL Gas Piping ____ W AP
E1¢Co []cco Solar hdministrative Surcharge 3§ g
hpproved By:_ = 18] . ~ Paid [ ] Check & o MWinimum Fee § 0
Date: Z2/-03 LEL Yoo @P Collected by: TOTAL FEE § 0
DCA Training Fee § 0

C. CERTIFICATION I¥ LIEU OF OATH
I hereby certify that 1 am the (agent of) owner of record and am authorized
to make this application and perform the work listed on this application.

Signature/Contractor Seal
[ 1 licensed *lumbing Contractor [ ] Exempt Applicant U.C.C. FI30 (rev, 3/96)




) TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 05/28/2002

401 CHAMBERS BRIDGE RD PLUMBING Date Issued U/ ,_v\ o
DIVISION OF INSPECTIONS SUBCODE Control & C30-42~1
TECHNICAL SECTION Permit ¢

ﬂ J - k A f 3
[ -gasih¥
A, IDENTIFICATION-APPLICAUY: COMPLETE ALL APPLICABLE IHFORMATION. WHEN CHANGING D. TECHHICAL SITE DATA (List alt fixtures.)

COHTRACTORS. HOTIFY THIS QFFICE. GALL UTILITY DIG KO: 1-800-272-1020

Black__144 Lot 14 dusl
York Site Location_ 2282 LANES BILL 8D 0, FIXTURE/EQUIPKENT FEE (0ffice Yse Only)
ADDITION & ftater Closat g
Qunar in Fes_ BRICK B OF ED-HERBERTSYILLE : 8 Brinal / Bidet g
Address__ 101 HENDRICKSON AVE 8 Bath Tub 2 X g
BRICK, HJ 08723~ 4 Lavatory g
Tate.{___)__ Fax {__) 8 Showsr v 0
Contractor wznmmm HECHANICAL INC | Floor Grain g
Address_ 1883 LAKE¥Q0D RD 90 Sink 0
T0US RIVER, UJ 08753 & Bishwasher g
Tele.{___) .0 Drinking Fountain (]
Lic. Ho. or Bidrs. Reg. Me. & ffashing Nachine g
. Federal Emp. Ho.__22-2864442 8 Hose Bib {
: 8 Pater Heater 0
8. PLUMBING CHARRCTERISTICS & Fuel 841 Piping 1
Use Group Prasent__ Proposed_E 1 Gas Piping 75
Building Sewer Size { ]Pyblic Sawer { ] Private Septic __ 3 Stean Boilar 0
Bater Sever Size [ 1public iater { ] Private ¥all B Hot Water Boiler g
Estimated Cost of Plumbing Work § ___ 20,000 R | Sever Pump L
_ 0 Interceptor / Separater 0
J0B SUMHARY (Office Uee Only) 0 Backfiow Pravanter &
PLAY REVIEW THSPECTIONS Dstes (Honth/Day) 9 Greaselisp 0
[ 1 Ho Plens Requirad Type Failure Failure Approval Initig) Sawer Connection 2 ud k!
? Joist Pisn Review Required: §1ab fater Service Connection A
[ }8idg [ ] Elect Rough & Stacks 8
{ ]Fire L] Elevater Water Other _ 2 A/C . \N\ %ﬁ\ if
Ush. Plang Approve Sewer ) Other g
Pate: Rv DI > fixtures
Approved By: %\\\ Bas Equip,
SUBCODE APPROVAL 45 Plping
[1co [1cee [1cA Selar hdninistrative Surcharge § g
Approved B8y: 108 Paid [ } Chock 8 Hintnup Fee 3 ]
Date: Coltactad by: __ TOTAL FEE  § 9
GCA Training Fee § 0

, {. CERTIFICATION IH LIEU OF OATH
I hareby cortify that 1 an the (agent of) gunar of record and am authorized
fo agke this application and perfors the vork listed on this sppiicstion.

: Stgnature/Controctor Segl
- [ ] Licansed Plupbing Contracter [ ] Exempt »uuudnman t.€.8. F130 (rav, 3/36}




TOWNSHIP OF BRICK
ZONING PERMIT

Approved: June 3, 2002 ' No. 2.0871
Block: 1421 Lot: 14 Zone: R-20
~ Property Address: 2282 Lanes Mill Road

Applicant: Frank Gingerelli; Gingerelli Construction

Property Owner: Brick Township Board of Education

Existing Use: Herbertsville Elementary School

Proposed Use: Same.

Proposed Construction: Additions and alterations.

Conditions: Capital project approved by the Planning Board.
Resolution No. R-67-01 adopted on July 11, 2001.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that 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.

Lo Wk

Sean Kinnevy
Municipal Planner Zoning Officer




RGO ET
pes il
(AN sl - ) o~
1 . JOWNSHIP OF BRICK ZONING PERMIT APPLICATION
G MAY 30 2000 Tl .
hdfud AT 2w £ 1 (Please Type or Print Neatly in Ink, Not Pencii) ‘
N o Appiications missing any of the following information
LN will delay processing and may be returned to you.
slock___ JY\] ot 1Y Qualifier
PROPERTY ADDRESS__2AF & Lahes [N, ” Q.GCH]
PERSONAL NAME OF APPLICANT __ Fvauo\l (T ALY 1\
BUSINESS NAME OF APPLICANT v i Ué-ﬂ.\ ey 63 voS. NS
property owner_ Bt Boayd oF Educatiom
PRESENT USE OF PROPERTY (check all that apply)
O Vacant Lot [ Single-family dwelling O Multi-family dwelling
B-Commercial (please describe) Sc.\hool,
PROPOSED USE OF PROPERTY {check all that apply)
O vacant Lot [ Single-family dwelling [J Multi-dwelling
BCommercial (please describe) S<hoe
PROPOSED CONSTRUCTION (check all that apply)
1 New Building (piease describe)
dition
lteration
O Porch or deck (state heights)
O Shed (state height)
O Fence (state type & height)
& Swimming Pool O in-ground £ above-ground
O Other (please describe)
CHECKLIST
d All information completed above Note: No partial, taped, faxed,
{0 Two (2) copies of a plot plan containing: reduced or enlarged copies
{1 Ail existing and proposed structures can be accepted.

O All dimensions of the lot and structures

3 All setbacks from the structures to the property lines

O All adjacent streets and waterways

0O If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the

map was signed, and/or the date that the subdivision map was filed with the Ocean 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 Municipal approvals and ordjnances, and ail w State, Bnd Federal Regulations.
Signature of applicant 3/‘/5)\. %"\ A Date §— Y~

¥
Reviewed by Zoning Office W Date (5/ ’(Z/ }‘ ) (/\A"Aooroved { ). Denied

7/ 2001




Joseph C. Scarpelli, Mayor

Township Council:

. TOWNSHIP OF BRICK

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

Department of Engineering

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

Helen Fayad — President
Martin J. Anton

Victer Cantillo

Gregory 5. Kavanagh

Mary Lou Powner

Kathy M. Russell

Frederick J. Underwood, Sr.

Date; 5"'"2.‘4—-_ o

Township Engineer
401 Chambers Bridge Road
Brick, NJ 08723

RE: _ Block: lya,l Lot; lq

Property Address: ,
Frak i Oimgrel: of 2ok (T 371 & T
(name) ' (addregs)

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. M

Apphcant S S|0natu

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.

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 - | / m
. bly et S
Approved: / Signed:

] "
Rejected: Signed: \

Comments:

o ) - B B 7/59




ELEVEN TINDALL ROAD, MIDDLETOWN, NJ 07748-2792 I&M

(732) 671-6400 * fax (732) 871-7365 * www.tandmassociates.com ASSOCIATES
February 21, 2002

YEZZ00310.6A.3000 Via Federal Express .

Mr. James R. Allen

Brick Township Municipal Utilities Authority
1551 Highway 88 West

Brick, New Jersey 08724-2399

Re:  Herbertsville Elementary School Addition
Brick Township, New Jersey

Dear Mr. Allen:

The above referenced project consists of a new 3400 square foot classroom addition. The addition
will fall directly above the existing 2" domestic water service. The existing 2" meter is in a meter
room directly adjacent to the new addition. The finished floor level of the meter room is
approximately 30" below the finished floor level of the adjacent rooms and the new addition. The
meter room will become a connecting corridor for the new addition, and the floor will be filled in
and raised to match the finished floor level of the new addition and adjacent rooms. We propose
the following:

1. Leave the existing underground service in the same location except replace the section
below the new addition with new 2" type "K" copper main (same size as existing).

2. Keep the existing meter in the same location, except raise the existing meter to the new
finished floor level and place inside an accessible closet with two double doors.

I understand that you must forward this request directly to the Municipal Utility Authority (MUA)
Board for consideration. Please submit the request to the MUA Board as soon as possible since the
project is scheduled to be bid shortly.

Enclosed is a copy of an overall floor plan indicating location of water meter and the new addition.

If you have any questions, please call me.
Very truly yours,

BUILDING DESIGN SERVICES DIVISION
T&M ASSOCIATES

IMD:dk
Enclosure

ce: Massimo Yezzi Jr., NCARB, Yezzi Associates
HAYEZZ\003 1 O\Comespondence\Allen_JMD_domesticwater.doe

ENGINEERS * PLANNERS * LANDSCAPE ARCHITECTS * ENVIRONMENTAL SCIENTISTS * SURVEYCORS
CIVIL * ELECTRICAL * ENVIRONMENTAL * MECHANICAL * MUNICIPAL ~ SITE * STRUCTURAL * TRAFFIC * TRANSPCRTATICN

REGIONAL OFFICE IN TOMS RIVER




State of Nelw Jerscey

DEPARTMENT OF EDUCATION
PO Box 500
TRENTON, NJ 086250500
CrimisTing TooD WHITHMAN o . LEO KLAGHOLZ
Gowvernor : Division of Finance '

; ; } ; Comimissioner
OFFICE OF SCHOOL FACILITIES FINANCING

PR R A I e e T}

RELEASE FORM FOR SCHOOL CONSTHUCTION PLANS’

State Plan Number (SP#): w
County Name: ~ OCEAN-
District Name: BRICK
(YCO1115) (YCO1112) | (YCO1122)

School Name: BRICK MEMORIAL H.S. (A); BRICK HIGH SCHOOL (B); NEW EDUCATIONAL ENRICHMENT
CENTER (C); LAKE RIVIERA

Architect's Name: YEZZI ASSOCTATES (YCO1111)MIDDLE_SCHOQL (D); VETS
(YCO111Q)MEMORIAL MiDDLE SCHOOL (E)
Architect's Plan Number: {YCO1121)VETS MEMORIAL ELEMENTARY
a SCHOOL (F): MIDSTREAMS
Type of Project: (YCO1117 )ELEMENTARY SCHOOL (G);

@ New YCO1122
B Addition YCO1115, YCO1112,¥€01111,YC01110,
O Renovation  YCO1121,YC01117, YCO1153,
O Trailer YC01154,YC01161

YCO1153)HERBERTSVILLE ELEMENTARY ¢
(YCO1154 YOSBORNVILLE ELEMENTARY (I,
(YCO1161)EMMA HAVENS SCHOOL (J)

ERBERTS Sz

I At e e r iy g i I T T e 7 K e i e ok o Ve e e ke e e o '*******l’i***** ol 70 3 v 7 0 070 T e K eSS ok ok o i e T e e i********#*****!&!'wi‘ll

It is the request of the above named school didtrict to have this project reviewed for U.C.C. and

N.J.A.C. 6:22-5.4 compliance by a municigalgode/gnfarcing agency pursuant to P.L. 1990,
c.23. ‘

Chiet Schoot Administrator (signature)_/

Dated @!’2.2}0'1

Chief School Administrator (Printed)____ N\ Lin ' NicnShes
= This project will be reviewed for U.C.C. and N.J.A.C. 6:22-5.4 compliance by an approprlately
’ licensed Class 1 officiai empioyed by Bore ¥ o aSly 01/ (municipality).

Municipal Code Enforcing Agency Chief (Signature

)
v >
- Mumcnpal Code Enforcing Agency Chief (Printed /[/d .ileﬂ A (7#’-! aua@med /0 /‘7%7/

P w ok k w ke ko F A KW R WA W A ow ek ok ok ko Ak e e i e W R W o W W W o e o o e W R

FOR DQE USE ONLY -
Requestis: Approved *#7_ Denied ___

AR A A R AN A ARAR AT T AN A FF AL TATNN -

Signed . Dated L -0 Z..
Name \'Printe/ HliyleJoges  Title Q &?a%/ _

GLP - Movember 1298 o . S
Seie Jersey £ A Lgual Opport: nilty Zmplouer « Privted o Recyelod st Recyelable Paper




State of Nefn Jersey

DEPARTMENT OF EDUCATION
PO Box 500
TRENTON NJ 08625-0500
James E. MCGREEVEY WiLLiaMm L. LIBRERA
Gouvernor Commissioner
March 5, 2002

Yezzi Associates, Architects / Planners
Mazzimo F. Yezzi, Jr.,, NCARB, RA, PP
18 Washington Street, P.O. Box 1638
Toms River, NJ 08754

Dear Mr. Yezzi:

SP # 202058, ---060, ---061, ---062, ---063, ---0644---064, ---065, ---066

Subject: Release Forms for School Construction ProjectD
Brick Township School District #530, Ocean Colnty

Our office reviewed documents for these projects and has granted Final Educational
Adequacy Approval for the project.

The Original RELEASE FORM FOR SCHOOL CONSTRUCTION has been received
and will be sent to Marilyn Breazeale, Administrative Analyst, New Jersey Department of
Community Affairs.

Please send construction documents to Joseph P. Curiazza for review at Brick Township.

You may call me at 609-943-5673 with questions regarding these projects. Please refer to
the project number noted above for future reference.

As always 1t 1s a pleasure working with the District on these projects.

Sincerely,

Office of School Facilities Financing

¢ Mrs. Lucille Rielly, Ocean County Superintendent
Scott Downie, Central Region Director
Marilyn Breazeale, Administrative Analyst, N.J. D.C.A.
Massimo F. Yezzi, Jr. NCARB, R.A.,P.P.
File

www.nj.gov/education

New [ersey Is An Equal Opportunity Employer # Printed on Recycled and Recyclable Paper




Applicable to Ordinance 720-92 o
This form must be handed in with permit application ot a permit wili not be issued.

’  TOWNSHIP OF BRICK
Debris Form

work Site Address_ RX T Lares m|” Qd 6&:{.\4

Block - ! ya ! j Lock 14

Contractor G b %J.\e,“l‘ 6 oS- INC -

Con‘rra.c‘cor’sAcidress 2606 QT 31 £ Toms Q;.U'Qf\'

_ Type of Construction {minor, new home) SQMOQL f.\fk‘ { E‘T—;Oh

Type of Debris (shingles, siding, wood, etc.) Cond-e'l.‘-@: maSown'..\f 3 V«-Q'-d} P &lal

Party Responsible for removal UJ AsTe  MANA %2 me l

Dumpster Size 2.0 + 3o \,I d S

Lmd‘ﬁ\\

Any recyclabie material must be delivered to an approved recycling:!;.center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

Destination of f)ebris Discard O . Q.a

| _Generator’s. Ceitification:. Under penalty of criminal and civil prosecution for the_
_making or submission of false statements, representations or omissions, 1 deciare, ori
behalf of the generator that the coritents of this document are fully and accurately
described above and have been disposed of in accordance with all applicable State and
federal laws and regulationsfand that I have been authorized in writing, to make such

declaration by the person in charge of the generator’s operation. =

%JN)\O\MSQ,\Y“Q}‘\ - | S=- 2y—co—

Signature Date

FeaNE M XY UC\Q\; el

Print Name




05/21/02

L

-

TUE 12:44 FAX 732 928 2971

Count

GINGERELLI BROS INC +++ ANNESE PLUMBING

cr Form

PLEASE PRINT

PLUMBING

Contractor:
Address: jA4ng 204

oS Rwer” iy

FIRE
-.— Contractor; S —. R
Address:

Phone #; =320-7057 - -
Tis#__ see—— Lis#: T
Federal Emp# o SSN__23 VG tYle 2" Yedera Fp 7ov 8N

Teehnical Data
Fixtures Quaatity
Water Closets (Toilet) .
Urinals/Bidets T
Bath Tub (w/or w/out shower hiead)
Lavatory (BR Sink)__ |
Shower__
Floor Drain
Sink_
TDishwashar
Drinking Fountain _
Washing Machine____
Hose Bib ) ‘ .
Gas Piping %, 2 ok Ao canks_
Yuel Oil Pipmg . g
Water Heater___
Steam Boiler
Hot Waler Boiler
Sewer Pump
Intcreepior/Separator
Bacldlow Preventer
Greasemrap . —
Air Conditioner {Condensate TMrain) "

.
Septic Tank Closure '

Sewer Scrvice Connection

Phone #:

Techmical Data
Description of Work:

Heating Type: | _Gas ___ Qil
Heating System is __New

Location of Furnace/Boiler.
Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Ceniral Supervision:
Froprictary Supervision:

_. Blectric Salar
__ Existug

Flammable Storage Tanks
Combustible Stovape Taoks
LPG Storage Tanks,

capacity_ fuel
___capacily fiel
capacity fict

Iiem Cuantiry
Wet Sprinkler Heads
Dry Sprinkler Heads

Total .

Stnoke Deteetors
Heat Detectors
Total

Stand Lipes_
Kitehen Hood Rxhaust System____ |

Water Service Connection__
Aclive Solar System
Auvxiliary Meler
Sprinkler Heads
Sump Pump
Pool Heater
Other;

CRAXatng uscde v vrann gea
Ers 2lpnig

Estimated Cost of Plumbing Work__&, 00O

¥ hereby certify that T am tbe agent/owner of record and am
avthorized to muke this application and perform the worl

listed ou this ,% !
igouture: .
Sigaatur (1 Y2 ok

.

CONTRACTOR’S SEAL

’
< . T I Vot

-~

Pre-Enpineared Systems:
CO2 Supprassion_
IIulon Suppression____ |,
Foam Suppression
vy Chemical |
Wet Chemical

Gas/ Oil Fired aAppliances:
Gas Stove _____
5as Dryer
Fumace (Gas or Oil}
Gus Fireplace
Gas Logs

Total Appliances

P P

‘Woad Rumning Stove
Wood Firepluce
Othes:

Estimated Cost of Firs Work

I'herehy certify that L am the agent/dwner of record and ar
autharized to make this application and perfonn the work
fisted on (his application.

Sipnature;

Print Name:

@002

— g —tT



IJ '.

Total Cast of New Building Work: §

T hereby certify that T 2m the agent/owner of record and am
auzhorized Lo make this application and perform the work
listed on this application.

Signaturc:

I'leasc Print Name

05/21/02 TUE 12:45 FAX 732 829 2871 GINGERELLI BROS INC +3> ANNESE PLUMBING @003
. :
Township of Briclk
Counter Form
(PLEASE PRINT)
Site Location: i
Block: - Lot
Owmer’s Name: .
Owper's Muiling Address:
O Phone: }
BUILDING ELECTRICAL
Contractor. 3 Conlractor: — '
Address: . Address; /
. . i
Phane#: . Phonew: - !
Lis# Lis#: \
Federal Emp # or 6N __ Federa] Emop # or $SN
. Technical Data Technical Data
Descriplion of Work: Irem Quantity
Lighting Fixtvzes =~ e
Recepiacles —
Switches
Delectors
Light Poles
Morors w/ Fract. HP
- Emergency & Exit Lights
Communication Poilts .
Alarm Devices/FAC Pancl .
TO!aluu.u.-.-_...._ — PITE IS Tr — B ——————
Type of Work
" New Building  Siding Pooi (Receptacles, Switches, Lights, Motor 1HIP) __ |
- Addition " Fence Spa/Hot Tub/Slorable Fool
_Altcr:!ti on “.‘I‘DOJ Electric Range - nK_W
..... - — ", Oven/Surface Unit___ xKw
-——Roufing —LDemolition Electric Water Heator KW
____Asbestos Abatement .. Sign S Cleetne Dryer - W
Dishwasher Xw
) Garbage Risposal ___ Hr
Building Characteristics A/C Unit - Central Air, _Kw
Usc Group  Presenl: Proposed:_ Space Heater/ Air Handler . KW
No of Stories: Baschoard Healing, Kw
Height of Structure:, . Motars 1+ HP_ | —
Arcs of the largest floor: _ Transformer/CGiencrator K W
Arca of New Structure: Ligbt Stander Jmlp
Volume of New Structare: Service - ! AND
Total Land Disturbed: Subpanel - I
Motor Control Center _AMP
. Sign/Outiine Light iy
Cost of Alleration: § Fu-macc_h_" ) . '
N L Steam Boiler : N
Cost of New Building: § Other - ‘\._;

Fstimated Cost of Electrical Worl:

1 hereby certify that I am the agent/owner of record apd am “~~..,___E
authorized to mske this application and perform the wark -
listzd on this application.

Signatore:

Please Print Name_
CONTRACTOR’S SEAL




ELEVEN TINDALL ROAD, MIDDLETOWN, NJ 07748-2792 I&M

(732) 671-6400 * fax (732) 671-7365 * www.tandmassociates.com @ ASSDEGIATES

YEZZ-00310.6A \ (/’ (bm Wx/d v ,,f s o0
Brick Township \42 (6 (R m N

401 Chambers Bridge Road b
Brick, NJ 08723-2898

June 10, 2002

Attention: Mr. Marcel Renzo, Chief Electrical Inspector
Re: Herbertsville School Connected Loads for the New Addition.
Dear Mr. Renzo:

The following is the connected loads for the Herbertsville School new addition.

1. Lighting 894 KVA
2. Receptacles 3.6 KVA
3. Computer Equipment 7.56 KVA
4, HVAC 16.53 KVA
5. Pumps 1.44 KVA
6. Others 1.9 KVA

Total 3997 KVA

These loads are connected from a 600A, 120/208V, 3 Phase service. This service has a capacity
of 173 KVA. The maximum demand registered was 30.4 KVA. This service has a spare
capacity of (173 KVA - 30.4 KVA x 1.25) = 135 KVA.

Please call if you have any questions.

Very truly yours,

ABEL S. LAMPA, P.E.
SUPERVISING ENGINEER

ASL.:dk

\eng \projects\YEZZ\003 1 \Correspondence\terbertsvilleconnectedloads6~10.doc

ENGINEERS * PLANNERS * LANDSCAPE ARCHITECTS * ENVIRONMENTAL SCIENTISTS * SURVEYORS
CIVIL * ELECTRICAL * ENVIRONMENTAL * MECHANICAL * MUNICIPAL * SITE * STRUCTURAL * TRAFFIC * TRANSPORTATION

REGIONAL OFFICE IN TOMS RIVER




ELEVEN TINDALL ROAD, MIDDLETOWN, NJ 07748-2792 I&M

(732) 671-6400 * fax (732) 671-7365 * www.tanpipas3gcigjgg. com ASSOCIATES
YEZZ-00310.6A Lo
Brick Township 1966 ~er ),,? 'i{( 1001
401 Chambers Bridge Road S
Brick, NJ 08723-2898 TN

Attention: Mr. Marcel Renzo, Chief Electrical Inspector
Re:  Herbertsville School
Dear Mr. Renzo:

ANSWERS TO HERBERTSVILLE SCHOOL COMMENTS FROM BRICK TOWNSHIP
INSPECTORS

1. Comment: Provide type of fire alarm system, number of heads, ;
number of pulls, number of duct detectors. |

Answer: The new devices shall be connected to existing fire alarm
system in the existing school. All new devices are
compatible to existing fire alarm panel which is Firelite.
Number of heat detectors =5
Number of smoke detectors = 3
Number of smoke duct detectors =2
Number of pull stations = 1.

2. Comment: HVAC Units, Cut Sheet

Answer: Requested cut sheets attached.
3. Comment: Provide (2) ground rods.
Answer: Will provide. See attached instruction to the electrician.
4. Comment: Provide load calculations. -
Answer: Will provide. See attached connected loads on the new
' addition.

ENGINEERS * PLANNERS * LANDSCAPE ARCHITECTS * ENVIRONMENTAL SCIENTISTS * SURVEYORS
CIVIL * ELECTRICAL * ENVIRONMENTAL * MECHANICAL * MUNICIPAL * SITE * STRUCTURAL * TRAFFIC * TRANSPORTATION

REGIONAL OFFICE IN TOMS RIVER




b %5 ¥

S

ASSOCIATE

YEZZ-00310
Le: Brick Township June 26, 2002
Attention: Marcel Renzo

Re: Herbertsville Schoal Page 2
If you have any questions, please feel free to call.

Very truly yours,

T&M ASSOCIATES

DENNIS Jf. PALAZ%ELA, P.E.

GROUP MANAGER
DJP:ASL:dk
Enclosure
ce: Giovanni Peragine, Yezzi Associates

HAYEZZ\003 10\Correspondence\ASLcomments.doc



ELEVEN TINDALL ROAD, MIDDLETOWN, NJ 07748-2792
(732) B71-6400 * fax (732) 671-7365 * www.tandmassociates.com

June 10, 2002
YEZZ-00310.6A
Brick Township
401 Chambers Bridge Road
Brick, NJ 08723-2898
Attention: Mr. Marcgl Renzo, Chief Electrical Inspector
Re:  Herbertsville School Connected Loads for the New Addition.

Dear Mr. Renzo:

ame
TM

ASSOCIATES -

The following is the connected loads for the Herbertsville School new addition.

L. Lighting 894 KVA
2. Receptacles 3.6 KVA
3. Computer Equipment 7.56 KVA
4. HVAC 16.53 KVA
5. Pumps 1.44 KVA
6. Others 1.9 KVA

Total 39.97 KVA

These loads are connected from a 600A, 120/208V, 3 Phase service. This service has a capacity
of 173 KVA. The maximum demand registered was 30.4 KVA. This service has a spare

capacity of (173 KVA - 304 KVA x 1.25) = 135 KVA.
Please call if you have any questions.
Very truly yours,

T&M ASSOCIATES

\\

ABEL S. LAMPA, P.E.
SUPERVISING ENGINEER

ASL:dk

Vengl\projects\YEZZ\003 } (\Correspondence\Herbertsvilieconnectedloadsé~10.doc

ENGINEERS * PLANNERS * LANDSCAPE ARCHITECTS * ENVIRONMENTAL SCIENTISTS * SURVEYORS
GIVIL * ELECTRICAL * ENVIRONMENTAL * MECHANICAL * MUNICIPAL * SITE * STRUCTURAL * TRAFFIC * TRANSPORTATION

REGIONAL OFFICE IN TOMS RIVER



HL L

ELEVEN TINDALL ROAD, MIDDLETOWN, NJ 07748-2792 I&M

(732) 671-6400 * fax {732) 671-7365 * www.tandmassociates.com

ASSOCGCIATES

June 3, 2002

Yezzi Associates ‘ 1.
18 Washington Street
Toms River, NJ 08754

Attention: Giovanni Peragine
Re:  Herbertsville School Addition
Dear Mr. Péragine:

As requested by the Brick Township Inspector and as required' by the National Electric Code,
please instruct the Electrical _Coﬁtractor to provide (2) ground rods at the MDP #1.

If you have any questions, please feel free to call.
Very truly yours,

T&M ASSOCIATES

vy
"‘A'géz‘.'.f.l;

ABEL S. LAMPA, P.E.
SUPERVISING ENGINEER

ASL:dk

HAYEZZ\W003 100Correspondence\Peragine_ASL_groundrods.doc

ENGINEERS * PLANNERS * LANDSCAPE ARCHITECTS * ENVIRONMENTAL SCIENTISTS * SURVEYORS
CIVIL * ELECTRICAL * ENVIRONMENTAL * MECHANICAL * MUNICIPAL * SITE * STRUCTURAL * TRAFFIC * TRANSPORTATION

REGIONAL OFFICE IN TOMS RIVER




SV

SUBMITTAL O€

Project: ~ HERBERTSVILLE ELEMENTARY SCHOOL
Prepared
for: MIDCOAST MECHANICAL T ST,

- _ _ 'RQCEH\\? EC
Engineer:  T&M ASSOCIATES | JUN 13 2002
Submittal | . Liibcoast LMECH, 1 G
date: - JUNE 11,2002 o e ]
Tag: RTU-1 This suhmi‘w!an hasbaaﬁ SR

RTU-2 ) checkar andis @uzh%&afc»r e s el ;

submission fovapprovah oo asney
[T Theotay .;:‘\1::»34::‘11,;3'3112 octid

sﬁmmm

Wi 5-\'.,' Ay uf‘uq b a&b ’Sy‘hﬂ ”Ww
ot 1 G (0h DRULANILCE Q) 5 Voisla

1 3 1T AT GHATY LA
Submitted by: Gil-Bar Sales  ©HEAPEMRLEANINR
A GOV R 13 MUY

Engineer: . KevinRelovsKy ¢ u6:e excenioue
Telephone: (732) 081-9400 A0 HOERA UAINAGE (AEPR (PG R R
Fax: (732) 981-0939 pexcmunon ian vz uouEd '

80 BXCE aawma&d '



TABLE OF CONTENTS

Pape
e voenen3
Rooftop Description............. e _ Peederaee e e 3
Rooftop Features.........ccoceevvennee o s
Performance Data.............. S ettt 8
U SPSR eeeeranenes e ——— N v
Dimensions............... P

18
BN PEQQI’E%MQN&L.
' BY THAT g HAS
NG OIN CONPOR M picp
WITH A4 DOGcumenT A-201s1997 GENER Ay
CONDITIONG, SECTION 3.1, THRU 5pgy N J g,
3 CONTRACTOR TOFrIsLD CHECK ANp VERI®Y 47y
DIMENSIO NS PRIOR 1p SUBMISSION of Siup
DRAWINGs, FABRICATION AND Insy
4 IF THIs SUBMIsston 19 NOT Tug
Til i3 CONTRAC TR Mgl ou
THE SUBSYTITU T § 44 E o
TLEM SPECE Ly,
ACTION Taic EN: ,
[ accep £ED [ RESUBMIT a5 NOTED
: [ accepizr AS NOTED (] &Bjecrag

REVIEWED By, DATE-‘.;‘__M_ .
y ——— e

SYSTEM $pecipgp
Rilry IN Wiy ING AT




Equipment Description: (2) Aaon Packaged Rooftop Units

TAG . MODEL
RTU-1 RK-05
RTU-2 RK-03
Equipment Features:

* High Efficiency packaged rooftop unit

* Double wall constructed access doors

* Scroll compressors with thermal expansion valve
* Factory installed hot gas bypass

* AF plenum fan, motor and drive

* ()-100% enthalpy controlled economizer

* Modulating gas heat

* Stainless steel heat exhanger _

* Hinged access doors with ventloc-style latches and stainless steel piano hinges
* Colored and numbered internal wiring

* 27 — filters

* Non-fused disconnect switch

* 24-volt control circuit terminal strip

* P-trap condensate drain (field assembled)

* Vibration isolation roof curb

* S.year compressor warranty

* 25-year non-prorated heat exchanger warranty

* Startup supervision

The following items are NOT included:

Installation, rigging, controls, spare parts, service/labor warranty, convenience outlet and wiring.




AAON, Inc.

Unit Rating

2425 South Yukon Ave
Tulsa, Oklahoma 74107-2728

Ph. (918) 583-2266 Fax (918) 583-6094

RK-05-2-E0-32M:CO0QAAOBH0000B

RTU# 1

Job Information

Job Name:
Job Number:
Site Altitude:

Static Pressure

" External:
Evaporator:
Filters:

Cooling Section

Total Capacity:
Sensible Capacity:
Latent Capacity:
Entering Air Temp:
Liv Air Temp (Coil):
Lv Air Temp (Unit):
Supply Air Fan BHP:

Supply Air Fan RPM.: '

Evaporator Coil:

Herbertsuille Elementary School
Job #1
0'

0.50" wg
0.15" wg
0.07" wg

64.9 Gross/63.1 Net MBH
51,7 Gross/49.9 Net MBH
13.3 MBH

79.30 °F DB/ 66.00 °F WB
55.21°F DB/ 55.12 °F WB
56.04 °F DB/ 55.45 °F WB
0.56

1440

7.56 ft* (2 Rows)

EER - ARI Listing Information

Note: ARI Listings are for units operating at 0.2 ESP ot sea level under 80/67/95 conditions.

Net Capacity:

62.5 MBH

Application EER @ Op. Conditionsﬁ 11.6

Electrical Data

Rating:
Unit FLA:

Motors

: Qty
Compl: -1
CompZ:
Cond:
Evap:
Comb:

LY R S

208v /3 ph/60 Hz

24 Amps
HP VAC Phase
208 3
0.33 208 1
1 208 3
0.06 208 1

Unit Information

Unit Size:
Cabinet Size:
Unit Weight:
Air Flow:
Ambient Temp:

Economizer:
Heating:
Total:

Heating Section
Capacity:
Entering Air Temp:
Leaving Air Temp:
Heating Type:
Input:
Consumption:

SEER:
JPLV:

Min Cireuit Amp:
Max Overcurrent:

RPM FLA
1050 2.3
1725 4
2200 0.9

AAON Rep. Release
AAONEcat vd.02.0002

AAONECat Database §.12

Five Tons

A Cabinet

1006

1875 @ 0.50" ESP
53.00 °F

0.05" wg
0.13" wg
0.90" wg

72.9 MBH
58.5 °F
92.7 °F
Natural Gas
90.0 MBH
90.000 CFH

11.2 -
N/A

28 Amps

45 Amps

RLA LRA
17.3 137

Registered To: ddd

PrintOut Date: 6/10/2002 4:08:50 PM L"



AAON, Inc.

Unit Submittal

2485 South Yukon Ave
Tulsa, Oklahoma T4107-2728
Ph. (918) 583-2266 Fax (918} 583-6094

AAON Rep. Release
AAONEcat v3.02.0002
AAONECat Database 5.11

RK-05-2-E0-32M:CO00QAAO0BH0000B

RTU# 1

Job Information

Job Name: Herbertsville Elementary School Submittal for: Midcoast Mechanical
Job Number: Job #1 AAON Contact: Kevin Relousky
Site Altitude: 0’ Submittal Date: Jun 10, 2002

Model Information

RK Series

05 Size
2 Voitage
E Cooling Coil Section
0 Cooling Coil Coating
3 Heating Type
2 Heat Designation
M Heat Stages

Feature Information

C L Outside air

0 2. Evap Blower Mtr
Q0 3. Filters

Q 4, Refrig. Controls
A 5. Refrig. Options
A 6. Power

0 7. Safety

B 8. Controls

H 9. Special Controls
Q 10. Open

0 11. Codes

0 12 Cabinet

0 13. Exhaust Motor
B 14 Type

ARI Listed Net Capacity: "62.5 MBH SEER: 11.2 IPLV: N/A Weight: 1006 Ibs
Seventh Gen. Net Cooling: 63.1 Total/49.9 Sensible MBH Arnbient: 93.0 °F

Five Tons Entering Air: 79,3 DB/66.0 WB °F Leaving: 56.0 DB/55.5 WB °F

208v /3 ph/60 Hz  FLA: 24 Amps MCA: 28 Amps MOP: 45 Amps

Compressorized w/ Coil Evap Coil Face Area: 7.56 ft*Rows: 2 PFins/inch: 14

Standard, No Coil Coating Cond Coil Face Area: 16.04 ft*Rows 2 Fins/Inch: 12
Stainless Stl - NG .

Medium Gas Heat Consumption: 90.0 CFH Heating Output: 72.9 MBH

Modulating Gas Control Heat Entering Air: 58.5 °F  Leaving: 92,7 °F

Full Modulating Economizer Control, Mixed Air w/ Enthalpy Control
1-1hp CFM: 1975 SP: 0.50"wg ext/0.90" wg tot Fan RPM: 1440
Standard - 2" Throw Away Filters: 16"x20"x4

5 MTDR + Fan Cycling

Hot Gas Bypass - 1st Stage (HGB1)

Power Switch - Cooling & Gas Units (Full Cabinet)

Standard '

Low Limit Control (LLC)

All Gas Heat Units (Mechanical Cnirl)

Standard

Standard

Standard

Standard

Standard (Gray Polyurethane)

Registered To: ddd

PrintOut Date: &/10/2002 4:08:52 PM g




AAON, Inc.

Unit Rating

2495 South Yukon Ave
Tuisa, Oklahoma 74 107-2728
Ph. (918) 583-2266 Fax (918) 583-6094

RK-03-1-E0-31M:C00QAAO0BH0000B
RTU# 2

Job Information

Job Name: Herbertsuville Elementary School
Job Number: Job #1 :
Site Altitude: o

Static Pressure
External: 0.30" wg
Evaporator: 0.15" wg
Filters: 0.05" wg

Cooling Section
Total Capacity: 36.9 Gross/34.9 Net MBH
Sensible Capacity: 32.2 Gross/380.3 Net MBH
Latent Capacity: 4.6 MBH
Entering Air Temp: 76.00 °F DB/ 63.80 °F WB

Liv Air Temp {Coil):
Lv Air Temp (Unit):

55.45 °F DB/ §5.16 °F WB
56.68 °F DB/ 55.65 °F WB

Supply Air Fan BHP: 0.50%*
Supply Air Fan RPM: 1200
Evaporator Coil: _ 5.67 ft? (2 Rows)

EER - ARI Listing Information

Unit Information

Unit Size:
Cabipet Size:
Unit Weight:
Air Flow:
Ambient Temp:

Economizer:
Heating:
Total:

Heating Section

Capacity: :
Entering Air Temp:
Leaving Air Temp:
Heating Type:
Input:
Consumption:

Note: ARI Listings are for units operating at 0.15 ESP at sea level under 80/67/95 conditions.

Net Capacity: 36 MBH

Application EER @ Op. Conditions: 10.0

Electrical Data
Rating: 208V /1 ph/60 Hz
Unit FLA: 22 Amps

Motors

Qty HP VAC Phase

Compl: - 1 208 1
Comp2:
Cond: 1 0.33 208 1
Evap: 1 0.5 208 1
Comb:. 1 0.06 208 I

SEER:
IPLV:

Min Circuit Amp:
Max Overcurrent:

RPM FLA
1650 2.3
1050 5.4
3200 0.9

#* §lide Damper Adjustment is available for balancing of the supply fan

AAQCN Rep. Release
AAONEcat 1v3.02.0002
AAONECat Database 5.11

Three Tons

A Cabinet

229

1440 @ 0.30" ESP
93.00 °F

0.04" wg
0.06" wg
0.60" wg

55.9 MBH
70.2 °F
106.1 °F
Natural Gas
69.0 MBH
69.000 CFH

11.3
N/A

26 Amps
40 Amps

RLA LRA
147 &3

Regiatered To: ddd

PrintOut Date: &/10/2002 4:08:58 PM




AAON, Inc. | Unit Submittal

- 2425 South Yukon Ave ' . . AAON Rep. Release
Tulsa, Ghighama 74107-2728 . AAONEcat v3.09.0009
Ph. (918) 583-2266 Fax (918) 583-6094 AAONECat Database 5.11

RK-03-1-E0-31M:C00QAAO0BH0000B
RTU# 2

Job Information

Job Name: Herbertsuville Elementary School Submittal for: Midcoast Mechanical
Job Number: Job #1 AAON Contact: Kevin Relouvsky
Site Altitude: o' : Submittal Date: Jun 10, 2002

Model Information

ARI Listed Net Capacity: 26.0 MBH SEER: 11.8 IPLV: N/A. Weight: 929 lbs
RK Series Seventh Gen. Net Cooling: 34.9 Total/30.3 Sensible MBH Ambient: 83.0 °F
03 size Three Tons Entering Air: 76.0 DB/63.8 WB °F Leaving: 56.7 DB/55.6 WB °F
1 voitage 208V /1ph/60 Hz  FLA: 22 Amps MCA: 26 Amps MOP: 40 Amps

E Cooling Coil Section ~ Compressorized w/ Coil Evap Coil Face Area: 5.67 fi*Rows: 2 Fins/lInch: 16
0 Cooling Coil Coating  Standard, No Coil Coating Cond Coil Face Area: [6.04 ft?Rows I Fins/Inch: 13

3 Heating Type Stainless Stl - NG
1 Heat Designation Low Gas Heat Consumption: 9.0 CFH Beating Output: 55.9 MBH
M Heat Stages Modulating Gas Control Heat Entering Air: 70.2 °F  Leaving: 106.1°F

Feature Information

C 1. Outside air Full Modulating Economizer Control, Mixed Air w/ Enthalpy Control-
0 2. Evap Blower Mtr 1-0.5hp CFM: 1440 SP: 0.30" wg ext/0. 60" wg tot Fan RPM: 1200
Q 3. Filters Standard - 2" Throw Away TFilters: 16"x20"x4

(Q 4. Refrig. Controls 5 MTDR + Fan Cycling
A 5. Refrig. Options Hot Gas Bypass - Ist Stage (HGBI)

A 6. Power Power Switch - Cooling & Gas Units (Full Cabinet)
Q 7. Safety Standard ,

B 5. Controls Low Limit Control (LLC)

H 9. Special Controls All Gas Heat Units (Mechanical Cnirl)

0 10. Open Standard

0. 11. Codes Standard .

0 12. Cabinet Standard

(Q 13. Exhaust Motor Standard ,

B 14 Type Standard (Gray Polyurethane)

Registered To: ddd PrintOut Dote: 6/10/2002 4:09:00 PM —7




AAON MODEL RK ROOFTOP UNIT SPECIFICATIONS

Rooftop units shall be accordance with the following specifications and capacities as shown on the plans.

UNIT PERFORMANCE

Unit cooling capacities shall be in accordance with and tested to ARI standard 210/240-89 ar 360-
85, :

Units up to 20 tons shall carry the ARI compliance label. '

Unit MINIMUM cooling efficiency, including the standard supply air blower motor shall be as
shown on the plans.

Unit shall have a minimum heating system efficiency of 80%.

Units shall be safety” certified in accordance with UL Standard UL1995, and ANSI Standard .
Z21.47. '

Unit shall be safety certified by an accredited testing laboratory.

Unit nameplate shall carry the fabel of the certification agency.

Unit shall be shipped completely assembled by the manufacturer including all standard items and
optional items.

Unit shall be 100% run tested by the manufacturer with a copy of the run test report shipped with
the unit. .

UNIT CONSTRUCTION

Unit shall be completely factory assembled, piped, wired and shipped in one piece.

Unit shall be specifically designed for outdoor rooftop application with a fully weatherproof
cabinet.

Unit design shall be dedicated bottom supply / return air style system for mounting on a roof curb.
Cabinet shall be constructed entirely of GO0 galvanized metal with the exterior constructed of 18
gauge or heavier material,

The unit roof shall be cross broken and / or sloped to assure drainage.

Access to compressor(s), controls, filters, blower, heating section, and other items needing
periodic checking or maintenance shall be through hinged access doors with a quarter turn latch
Air side service access doors shall be fully gasketed with rain break overhangs.

Air side access doors will have an internal metat liner to protect the door insulation.

Unit exterior shall be painted with polyurethane paint over a primer and a G90 type galvanized
steel. _—

Paint finish shail be capable of withstanding at least 2000 hours, with no visible corrosive effects,
when tested in a salt spray and fog atmosphere in accordance with ASTM B 117-95 test
procedure. '

All wiring shall be color coded. o

The interior air side of the cabinet shall be entirely insulated on all exterior panels with 1" thick,
1.5 pound density, neoprene coated, fiberglass insulation. _

To guarantee no leakage of conditioned air from the cabinet all of the cabinet under positive
pressure, downstream from the supply air blower, shail have a separate internal cabinet contained
within, and separate from, the exterior cabinet by an air gap, The internal cabinet shail be
guaranteed to hold a static pressure of up to 12 inches water column.

All openings through the base pan of the unit shall have upturned flanges of at least 1/2" ih height
around the opening through the base pan. .

Unit shall have decals and tags to indicate unit lifting - rigging, service areas and caution areas.
Wiring diagrams shail be in color and marked to match the color and markings of the wires and
shall be both "point-to-point” and "ladder” diagrams.

Diagrams shall also be laminated in plastic and permanently fixed to the control compartment
door.




Installation and maintenance manuals shall be supplied with each unit, located in a metal pocket in
the control access compartment.

. Unit exterior to be "Grey" in color.

BLOWERS ’

. Blower(s) shail be entirely self contained on a slide deck for service and removal from the cabinet.

. - All belt drive blower(s) shall have backward inclined airfoit blades.

. Adjustable V-belt drive shall be provided with a minimum rating of 140% of the motor nameplate
brake horsepower when the adjustable pulley is at the minimum RPM.

. Blowers, drives and motors shall be dynamically balanced.

OUTSIDE AIR

Shall be a modulating enthalpy controlled economizer with multi-stage integrated economizer

and compressor operation for maximum benefit. The economizer shall consist of a motor
operated outdoor air damper and return air damper constructed of extruded aluminum, hollow
core, air foil blades with rubber edge seals and aluminum end seals. Damper blades shall be gear
driven and designed to have no more than 25 CFM of leakage per square. foot of damper area
when subjected to 2" WG air pressure differential across the damper. Damper motor shall be
spring return to ensure closing of outdoor air damper during periods of unit shut down or power

failure.

CONDENSING SECTION

. The condensing section shall be equipped with direct drive, vertical discharge condenser fan(s).
The condenser coil shail be sioped at least 30 degrees from horizontal to protect the coil from
damage.

EVAPORATOR COIL ) )

. Evaporator coil(s) shall be copper tube with aluminum fins mechanically bonded to the tubes.

. Evaporator coils to have galvanized steel end casings. )

. Evaporator coils to have equalizing type vertical tube distributors with a top suction connection.

- Evaporator coils for multi-compressor units shall be circuited with one circuit and expansion valve -

per Compressor.

CONDENSER COIL _

. Condenser coil(s) shall be copper tube with aluminum fins mechanically bonded to the tubes.

. Condenser coil(s) to be sized for a minimum of 10 degrees sub-cooling.

REFRIGERATION SYSTEM' .

. Compressor(s) shall be of the hermetic scroll type with internal thermal overload protection and
mounted on the compressor manufacturer's recommended rubber vibration isolators. )

. All units over 7 tons shall be multiple stage and shall have a minimum of 2 stages of capacity
control. '

. Compressor(s) shall be mounted in an isolated compartment to permit operation of the unit
without affecting airflow when the compressor compartment is opern. )

. Compressor(s) shall be isolated from the base pan and supply air to avoid any transmission of

noise from the compressor into the building area.

. System shall be equipped with thermostatic expansion valve(s) type refrigerant flow controi.

. System shall be equipped with automatic re-set low pressure and manual reset high pressure

refrigerant controls.



. Unit shall be equipped with Schrader type service fittings on both the high side and low pressure
sides of the system.

. Unit shall be equipped with refrigerant liquid line driers.

. Unit shall be fully factory charged with refrigerant R-22.
OPTIONS:
1) Unit shall be equipped with a 5 minute aati-short cycle delay timer for each compressor.
2) Unit shall be equipped with hot gas bypass on lead circuit ounly

GAS HEATING SECTION

. Unit shall heat using natural gas and be equipped with a modulating gas valve, adjustable speed

combustion blower and stainless steel tubular heat exchanger. The heat exchanger shall have a 25
year non pro-rated warraoty. The completely factory mounted gas heating assembly shall be
capable of operating at any firing rate between 100% and 30% of rated capacity. The combustion
air and gas firing rate shall both be capable of modulation. A discharge air sensor shall be
provided for field installation in the supply air ductwork to sense the discharge air temperature.
The discharge air setpoint shall be adjusted at the electronic controller within the rooftop unit
control compartment. Heating control shall be capable of ‘operation initiated by:

a)a "W1" call for heat from a thermostat. :

b)a0 to 10 volt sighal from a DDC contro}k system.

POWER OPTION:

. Unit shall be provided with a factory installed and wired 115 volt, 13 amp ground fault disconnect
switch.

FILTERS ’

. Unit to be furnished with 2" pleated throw away supply air filters with clogged filter switch

TEMPERATURE CONTROL

. Each units will be wired utilizing a 24Volt control cireuit terminal strip for field installed controls.
Unit temperature controls by others.- ' ‘

. ROOFCURBS"

. Unit to be furnished with a seismic vibration isolation roof curb manufactured by VMC East.

1O




OPTION RKcx-x-xx-3xM
MODULATING GAS HEAT

The modulating gas heater option requires the selection of a stainless steel heat exchanger.
. The furnace is capable of full modulation between 30 to 100% of full capacity. A small
inverter regulates coimbustion airflow through the heat exchanger. The unit is shipped with
a duct temperature sensor that must be field installed in the supply duct. The discharge
- temperature is regulated with 2 DDC controller. The discharge setpoint is regulated by this
factory provided & installed DDC controiler. Heat must be initiated with a call on control
terminal W1, and dischargé temperature can be reset by a 0-10 volt signal from a field
provided DDC controller. ' '

' GAS HEATER DETAIL

Gas piping must.

not block the Figure 69
service access :
doors.
(1) Inspection Ports ~ {6) Combustion Blower Assembly
(2) \gnition Controller - (7) Flame Roll-out Switch '
(3) Main Limit (8) Optional Gas Regulator
(4) Combustion Air Proving Switch  (9) Utility Knockouts
(5) Gas Valve {10) Pipe Union (with optional regulator)

The natural gas pressure input range for units without optional step-down regulators is
6 - 10.5" water column. o : :

REHEAT: The standard aluminized steel heat exchanger can be used for reheat applica-
“tions and will be warranted where the air entering the RXC is not befow 20 degrees F with
an On/Off heater control. Where atwo-stage control is used, the air entering the HXC cannot
_be below 30 degrees F. Modulating gas heater control must always use the stainless steel
. HXC. D cabinet units with two heaters require each heater to operate inaccordance with
the above restrictions. . '
HEATING ORREHEAT CONTROL.: Ifadischarge airtemperature controlis used,a stainless
steel heat exchanger is required. o - ‘ _
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HERBERTSVILLE ELEMENTARY SCHOOL - EQUIPMENT

One (1) Raypak Outdoor Boiler Model H3 183 Natural Gas requiring min.
gas pressure of 7 WC and max. gas pressure of 14" WC.

Two stage.

30 P8I relief.

Mounted pump.

Mounted base.

Alarm with remote signal.

Low water cut-off.

CSD-1.

Enable - Disable.

Low temp control.

Temperature control B6.

Outdoor weather proof disconnect switch.
Electronic intermittent pilot IiD.
High limit switch with auto reset.
Outdoor reset control stage.
Start-up service and 1-year service.

......‘.........

Note: Enciosed 12 Copies- Submittals
6 Copies -Operational & Maintenance Manuals

i YEZZI ASSQOCIATES
: ARCH.: Bt o PLANNERS
P.O. BOX fo.e TOMS wLVER, NY 08754
TEL. (752) 24.-3433 £iaK (732) 240-3463
I THIS SHOP DRAWING i1AS BEEN REVIEWED FOR |
GENERAL CUONFUORMANCE WILIH THE CONTRACTE ‘
DOCUMENTS BY THE 201G PR OFESSIONAL, 3
B THE CUNTRACTUR SHALL CER(IFY THAT HE HAY }
REVIEWED I'HI3 SA2P DRAWING IN CONFORMANCE |
WITH AlA DOCUMENT A-201 1997 GENERAL |
CONDITIONS, SECTLION 3.12 THRU SECTION 3.12.10
B CONTRACTOR TO FIELD CHECK AND VERIFY ALL
DIMENSIONS PRIOR TO SUBMISSION OF SHOP
DRAWINGS FABRICATION AND INMSTALLATION.
| 4 IF THIS SUBMISSION 18- NOT THE $YS81EM SPECIFIED
‘ THIE CONTRACT M Musl CERTIFY IN W’.RE'IINU LoiAT
THE SUBSTITUTE 1S EQQUAL OR BL+TER IHAN THE
ITEM SPECIFIED:
ACTION TAKEN:

? [ accepieD ] RESUBMIT AS NOTED
: [[] ACCEPTED AS NOTED [ REJECTED

REVIEWED BY:




Raytherm™ - Type H
Hydronic Heating Boilers
Models 182-400 - Outdoor

Job: __ HERBERTSVILLE ELEMENTARY SCHO '
Engineer: T & M '
Contractor: MID_COAST MECHANTCAL INC.

Date: 6/10/02
183 ‘ Outdoor

Prepared By: KEN_STANTON
Model: __

H 3

EFFICIENT
, 82% thermat efficiency — highest of any atmospheric
boiler available today .
THERMAL SHOCK PROOF -
» Twenty-year warranty against thermal shock damage
up to 150°F differential ==
» Maximum operating temperature: 230°F —
1
LIGHTWEIGHT P——
‘ » A fioor load of 70 Ibs./sq. ft. or less ——
| e
| HIGH RECOVERY
. farvsm—|
| » Cuts fuel costs substantially because the standby and —
|

radiation losses normal to other boilers and
tank-type water heaters are eliminated

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

_Heat Exchanger Gas Control Train
« ASME Inspected and Stamped « Manual Main Gas Shut-off Cock
160 PSIG Main Gas Pressure Regulator
« Naiional Board Approved Redundant Safety Shut-off Valve

Temperature Controls -
2-stage Aquastat — 55-1 75°F
2 stage Aquastat ~ 130-230°F
1-8 Stages - Y2B Sequencer .

» Headers

[¥] Cast Iron Glass-lined — standard
[ Bronze

. Finned Tubing

[J Copper — standard

] Cupro Nickel

ASME Steel Tube Sheet

Silicone O-Rings

45 PSIG ASME Pressure Relief Valve

Temperature and Préssure Gauge

Water Connections

X] Left Hand — standard

[ Right Hand -

Flow Configuration — Two-pass

Pump — optional

Xl Mounted, 1/8 HP, 120 Volt, 1,
60 Hz

Controls

Catalog No.: 2000.206A

115V, 60Hz, 1 Ph Power Supply
115/24V Transformer

100% Pilot Shut-off/Lockout
Electronic, Intermittent Ignition (1D}
Pilot .

High Limit Control, Manual Reset
On/Off Swilch :

Flow Switch

Economaster il Pump Time Dalay

Controi Valve

Firing Moda

3 On/off

K] Two-stage firing

[C] Macheanical Modulation
Fusl

K1 Natural Gas

] Propane Gas

Design Certified

ANSI 221.13 H Stamp

Construction

Effective: 4-1-01

Front Controls

Stainless Steel Burners
Polytuf Powder Coat Finish
Stackless Top

8" Basa - standard

Replaces: 10-1-00

1-8 Stages — Y4B Sequencer

1-8 Stages ~ Y5B Sequencer
Note: M1 and HS do not require a
controtier

[
O
O
ED:I 1-8 Stages - Y3B Sequencer
O

Additional Safety Controls

Low Water Cut-off Probe

] High Gas Pressure Switch-Manual
[] Low Gas Pressure Switch-Manual
K] High Limit Control, Auto Reset

% CSD-1

Regulatory Agency Requirements

Ll
L

ARSI

Qo




laytherm - Type H
lydronic Heating Boilers - Outdoor

L

OUTLET e PUMP
- -7 : (OPTIONAL} : ———
A
i - PUMP COVER
— {OPTIONAL) =
- 40" ; _
STACKLESS a8 |
i T —
‘ ( : ‘[pe-1r2!
0-1/4 o
! —
' 2 NPT/ 71{ Cﬂ' A —_
WATER L ! —_—
CONNECTIONS
\ 8 3/8" 13-1/4"— 3-7/8+4
i GAS — 21-1/4
8-1/2 \_ CONNECTION EBLECT | A— ]
268-1/2'—=t a/4" NPT GAS REQUIRED OUTDOOR
CONNECTION FLOOR BASE
Model MBTU MBTU Width Shipping Weight
(Lhs.) - Approx.
No. Input Output A No Pump | w/ Pump
H-182 181 145 18-1/4" 191 221
H-260 264 211 22-3/8" 214 244
H-330 334 267 25-3/4" 234 264
H-400 399 319 29-1/4" 253 283

NOTE: Ratings shown are for alevations up to 2,000 feet for indoor or outdoor
instaliations. For slevations over 2,000 feet, reduce ratings at the rate of
4% for aach 1,000 feet above sea level,

BOILER RATE OF FLOW AND PRESSURE DROP

10 AT 20° AT ° AT 440’_&1"
Medel | o | spep | GPM TAPFT | GPM | APFT | GPM | APFY
H-182 30 Y42 N/A N/A N/A N/A NIA N/A
H-260 43 8.5 22 2.2 N/A N/A N/A N/A
H-330 | N/A N/A 27 3.4 N/A N/A N/A N/A
H400 | NA N/A 33 5.2 22 23 N/A N/A

N/A — Not Applicable

Raypak, inc. » 2151 Eastman Avenue, Oxnard, CA 93030 = (805) 278-5300 = Fax (800) 872-9725 « www.raypak.com
aypak Canada Lid. = 2805 Slough St., Mississauga, Ontario, Canada LAT 152 = {905) 677-7999 = Fax. (305) 677-8036 » www.raypakcanada.com
Raypak Australia Pty. Ltd. = 7 Geddes Street, Mulgrave, Victoria, Australia 3170 « (8139) 560 4944 = Fax (6139) 560 4974 = www.raypak.com.au

ataldg No.: 2000.206A Effective; 4-1-01 Replaces: 10-1-00




BOCA®

| NATIONAL BUILDING COUE ™~ ~
Valuation: " PLAN REVIEW RECORD " Plan Review #
Fee: - . Date: G ‘”;' ol
JURISDICTION ]
o (City, County, Township, efc.)
BUILDING LOCATION H—@@bﬁr‘-wc e Schrod e

(Street address)
BUILDING DESCRIPTION SO

REVIEWED BY /g(/@)

Numerals indicated in parentheM i5Ble code sections of the 1993 BOCA National Building Code. The organization of this Pian Review
Record follows the common Buiding Code format impiemented in the 1993 BOCA National Building Code. The plan review accomplished as
indicated in this record is fimited 1o 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 specific buildings. This record is designed to be used only by those who are
knowledgeable and capable of exercising competent judgement in evaluating consteuction docurmnents for code compliance.

CORRECTION LIST

: ‘ Code
No. DESCRIPTION Section

Dis_— (v bicoded _pe—Toew Sheet—F)

Enny o) (o —

il No er\r\QxL 'H/Uﬂ(?/ G Pem\f
WY LS - %

VA s L N _
7

=5F—
.~

Cobyright. 1993, Building Officials and Code Administrators Intemational, Inc. Heproductions by any means is prohibited.
BOCA® is the trademark of Building Officials and Code Adminisiralors Interational, 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
benetit to the Code Administration profession, ptease re-order additional copies of this form from:

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

06/93

e
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YEZZI ASSOCIATES, L.L.cC. Q‘;l

} ARCHITECTS e PLANNERS

YEZZI ASSOCIATES May 20, 2002

Mr. Frank Miser

Plumbing Subcode Official
Township of Brick

401 Chambers Bridge Road
Brick, NJ 08723

REF: Plumbing Fixture Count for Brick School District
Various School Additions

Dear Mr. Miser:

Pursuant to the New Jersey Department of Education (NJDOE) Long Range Facility Plan, the
majority of the Brick School District facilities fall short of the minimum square footage per
student ratio based on the current and projected student population, creating an overcrowding
condition. :

The purpose of these additions is to solely alleviate the current overcrowding conditions and not
to create additional occupancy, therefore, offsetting the need to provide additional plumbing
fixtures. We understand your concern and hope that this letter would help to clarify the districts
scope of work.

Please let us know if you require additional information by contacting our office at your
convenience.

: Gidyanni V. Perzi ine
\-\\ Projgct Manager!

cc: Nicholas C. Puleio, Bus. Admin.
Ernie Cutts

GVP/dm
Massimo E Yezzi, Jr., NCARB, RA, PP Tel: 732-240-3433 |
John R, Burgdotfer, RA Fax: 732-240-3463
18 Washington Street, .O. Box 1638 1-800-376-3433
Toms River, N.J. 08754 E-Mail: MFYEZZI@aol.com
INTERIOR DESIGN CONSTRUCTION MANAGEMENT

-



Joseph C. Scarpelli, Mayor

Township Coungil:

TOWNSHIP OF BRICK

QCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD - BRICK, NJ 08723

Department of Administration & Finance

Division of Inspections
Kimberley S. Casten — President Daniel F. Newman Jr.
Stephen C. Acropolis Construction Official
Steven N. Cuccl TREe {732) 262-1030
Gregory S. Kavanagh 35 Fax: (732} 262-8954
Kathy M. Russell ‘ hitp://www.twp.brick.nj.us
Anthony R. Shupin

Frederick J. Underwood, Sr.

May 5, 2003

Gingarelli Brothers, Inc.
2606 Route 37 East
Toms River, NJ 08753

Re: Permit #02-2251
Herbertsville Scheol

Dear Sirs:

Please be advised that the temporary Certificate of Occupancy for the above referenced
project expired on May 1, 2003.

Final engineering as well as Ocean County Soils finals are necessary to receive a final
Certificate of Occupancy.

Please comply with the above within ten (10) business days of receipt of this correspondence.
Failure to due so may resuit in a fine of up to $500.00.

Should you have any questions or need clarification, please contact this office by calling
(732) 262-1027 between the hours of 8:30 AM and 4:30 PM Monday through Friday.

Sincerely,

1

:

Ctinal F awwrai ?f’ U
| \

1

\

Daniel F. Newman, Jr.
Construction Code Official

DFN/mijr




MAY-16-2003 FRI 02:02 PM  BRICK BOE 7328361279 P, 02

OCEAN (_:_oumv SOIL CONSERVATION DISTRICT

W Jarsey Natural Resourcs
- Congervation Program -

. . ~714 LACEY ROAD, FORKED RIVER, N.J. 08731 : .
© e 7.(608) 971-7002: . Fax (809). 971-3391. | u;

feimit # 02225

‘ TO: CONSTRUCTION CODE OFFICIAL MUNICIPALITY: 5@1 (A4

\ » PROJECT: _@%L/M ¥ Scbo. %QQ?“ SCD NO.: U/&V/g

| :

‘ BLOCK NO.(s) 142/ LOT NO.(s) 17
- =

| .

|

i Final Compliance w Conditiona! Compliance [
|

|

Block No. Lot No. < Conditions

.z

/%//éléﬂr Lewpons WESSUISHELE rm oK ETE
o Mol SEFIED ATHEHS

gy 28 ‘3%:,
) .
N

TOTAL FEES DUE: $ ="

This verifies that the soil erosion and sediment contro! measures for the above designated block and lot numbers are in
compliance to the extent indicated above withthe sail erosion and sediment control plan as centified by the Ocean County Soil
_Conservation District and required by Chapter 261, P.L. 1975 as amendad, the Soil Eraslon and Sediment Control Act,
(N.J.S.A. 4:24-38 et. 50q.). ’

AGENT RESPONSIBLE FOR PROJECT: / 2z ,/

AUTHORIZED DISTRICT SIGNATURE: # %%sz

7
DATE: 67/{/ a3

PISTRIBUTION: WHITE - Township
_ CANARY - Applicart
Rouiand AfBA PINK - Dibetrlew - AB703~




CONSTRUCTION MANAGEMENT CONSULTANTS

16 Forest Lane

Tabernacle, NJ 08088
Phone (732) 262-2950 — Fax {732) 920-3402

Email:Womcast.net

LETTER OF TRANSMITTAL

I
" To: Township of Brick Date: 5/15/03 [dob No.:  ¥co1153

Building Department
401 Chambers Bridge Road Re: Herbertsville Elementary School
Brick Township, NJ 08723

WE ARE SENDING YOU: X Attached Under separate cover via the following items
Shop Drawings Prints Specifications Samples
Copy of Letter Change Order Other Subletting Request

Copies Date Number -Description

Ocean County Soils final compliance certificate

THESE ARE TRANSMITTED as checked below:

X For approval Approved as submitted Resubmit Copies with corrections
For your use Approved as noted Submit Copies for distribution
As requested Returned for corrections Returned X Corrected Prints
For review & comment Other
FOR BIDS DUE/DATE: PRINTS RETURNED AFTER LOAN TO US
REMARKS
COoPY TO Received BYy;

If enclosures are not as noted, please notify us at once




05/14,/03 WED 14:05 FAX 732 929 2071 7
G
cpo9713391  OCEAN COUNTY SOIL INGERELLI BROS INC =~ ., . .. .-.4003

DCEAN COUNTY SOIL CONSERVATION DISTRICT
M

.’- ) I D R

718 LACEY ROAD, FORKED RIVER, N.J, 08731
(609) 9717002  Fax (608) 971-3391

-

REPORT OF COMPLIANCE /

MUNICIPALITY: __ 23R € 1C

TO: CONSTRUCTION CODE QFFICIAL 24
PROJECT: @%( UL . Se ez @fgsw no.:___ 029

BLOCK NO.(5) /M LOT NO.{e) / 6’
FE— S
Final Compliance gf Condtional Compliance O
BlockMa. | Lot No. - CondHilons ' —

‘ %ﬂ/mf JrofrnsS S oSIBUE SR oy
Lsrsanprtond At STE06D AAEHS

TOTAL FEES DUE: $ ™

Thiz verifies that the soil ercsion and sediment control meagures for the above dasignated block end ot mJmbers are in
compliancets the extentindicated abovawiththe soilerosionand sadimentcontrol plan as certified by the Ocesn County Stdl
Conservation District and required by Chapter 251, P.L. 1975 as amended, the Soil Eresian and Sedimsnt Control Act,

(N.U.S.A. 4:24-39 et, 504.).

AGENT RESPONSIBLE FOR PROJECT: ,/ -

AUTHORIZED DISTRICT SIGNATURE! —
7
DATE: "f//f{f 23 —

DISTRIBUTION: WHITE ~ Tewnship
CANNTY - Applicare
PINK - Disbrict ASHILL™

Revisad 8/58




e L

JOB: \r}@,tw\w \Lx SECTION: ?[\Mﬁhm

v eaat
WEATHER C Aa =/QJ)

TemperaTuRe: LD’

oate: O / M/OS
e

ooamon: M0\ oo \\;\MJL

LOT: \%

TYPE OF WORK:

BLOCK: \"\'L\

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED

COMPLETED DEFICIENT

1. Driveway

2. Grading

3. Sidewalk

v

4. Road Pavement

5. Landscaping & Sodding

6. Clean-up Procedures

e
e
"
=
v

7. Note on going construction
- in immediate area

=

8. Safety

—

COMMENTS REFERENCING ITEM NUMBER: < ¢ o C«lsrf»‘—(/\ﬂ\ T@v\(} Ld N
‘ ! - _
O\ﬁ)ﬂ/\\\&ws Z} 5,4}6)61/ W =1

RECOMMENDATIONS:
O TEMP. C.O.

O FINAL C.O.

[ B/DETAILED nsmsnscnoj

PLANNING BOARD ENGINEER

V'] _IMUNICIPAL ENGINEER

e %
O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VEHIFIE&J

, Authorized representative of
, herasby acknowledge the !

above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution
days of the issuance of Certiticate of Occupancy.

thereof within




gw Jarsay Netural Resources
Conservation P ztam

)ﬁﬁ

%, "

' jh]ll

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 OFFICIAL MUNICIPALITY: Bﬁ( g
PROJECT: ue ¥, 56 /Z7SCD NO.; U/ (124
BLOCK NO.(s) [ fZ/ LOT NO.(s) / /
—
Fina)l Compliance gg Conditional Compliance [
Block No. Lot No. Conditions
OO 78
/%//L/ ppny Pentnoms WESSNSIEULE &

Ltmuspraond el SeEAED  ATUHE

TOTAL FEES DUE: $ —™

This verifies that the soil erosion and sediment control measures for the above designated biock and lot numbers are in
compliance to the extentindicated 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 Control Act,
(N..J.S.A. 4:24-39 et. seq.).

AGENT RESPONSIBLE FOR PROJECT: y o/

%W/L,
AUTHORIZED DISTRICT SIGNATURE: 4{7/ %

Revised 6/88

DATE: /ﬂ /g{’/ 23

DISTRIBUTION: WHITE - Township
GANARY - Applicant
PINK - District AS703 "




INBPECTO(;KQW%V\ 6\\S~D/ paTE: § - \A—CS

JOB: Merkgw\-\@sc-non: ‘@\\Q%QIY_E TYPE OF WORK: Fu\m_‘\ @v&B
":5,\/\,:0\ . \Q_,&

| WEATHER: “TNUWA 5 LOCATION: Qﬁ: Lg,w_é W\‘\\

3 i .
TEMPERATURE: OYQ > BLOCK: LOT:

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLE!'ED ‘ DEFICIENT
1. Driveway /
2. Grading /
3. Sidewalk v '
4. Road Pavement \//‘
5. Landscaping & Sodding \ \/
6. Cl ed

Clean-up Procedures N /
7. Note on going construction \/

in immediate area
8. Safety ' \/

COMMENTS REFERENCING ITEM NUMBER; \ ‘{'\

® X"“ *"‘\\ G‘\\ \(‘c—- D\Y‘Qx_ktb-—\w\ /g\f‘k\—‘*’d’\_ ?\J\u&\ﬂ"&.mi- W\cﬁf\(_'\ -\c:))

Ca . e rov VAL
® c}-og el Skfsvvb Kos\rs o covrrCy \\Q, Mk (Cveso 3\“”‘5
© \)Q_/‘I\Q Ev—r\ PR ST Sk&w\ Uf c\-\g\ ,\L_\h\

MMENDAT] (3 C&J\) . \'Q 3 cﬂﬂ.k\
RECO @ {S;@_k‘,\\g\\ W(f\}‘lr e/ ene Laosowe. -

TEMP. C.0.
= cg\ﬂww@‘b*“ s et PLANNING BOARD E GINEEH

O FINAL C.0. @ Lo loc e etk v—tu&&))\ e Do A \M:Q

T N MuNICIPAL ENGINEE
AILED REINSPECTION () &), 6\0 ux\‘r'; 0\"‘&3& _ R &
O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VEHIFIED P L Afeand v ’Q.Q\CD

{%&%;‘;\iﬁ L

[ rﬁ\ i \ Authorized representative of

IR ZR AN TS N TAVAY ucf.f-—-'xwv\ﬁ QOLLb
NI , hereby acknowledge the

above deficiencies, and further reallze that the Certificate ot Occupany will be conditioned upon the acceptable resolution
thereof within days of the issuance of Certificate of Occupancy.




MAY-16-2003 FR1 02:09 PH  BRICK BOE
| 2:08. | 7328361279 P T

OCEAN QOUNTY SOIL CONSERVATION DISTRICT

_ .7T14 LACEY ROAD, FORKED RIVER, N.J. 08731 : .
L e (60) 971:7002 " Fax (809) 971:3381 .,

" REPORT OF COMPLIANCE =~ *

TO: CONSTRUCTION CODE OFFICIAL MUNICIPALITY: __ 32141
- PROJECT: é&aﬁ‘ [ééé 5'(56@‘ t!éﬂfﬂ SCD NO.: (@?
. - [~
BLOCK NO.(s) _/‘/Z/ LOT NO.(s) 2
. Final Compliance % , _ Gonditional Compiiance .0
Block No. ' Lot No. Conditions

l i

%/; = y. AW S WS S M QoI LTE

1687

TOTAL FEES DUE: $ —

This verifies that the soil erosion and sadimant contro} measures for the above designated block and lot numbaers are in
compllance tothe extent indicatod above with the sollerosionand sediment cantrol 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. 4:24-38 e\, 88q.). .

AGENT RESPONSIBLE FOR PROJECT: %M‘

AUTHORIZED DISTRICT SIGNATURE: y '
DATE: __- ‘57 /f{f 23

DISTRIBUTION: WHITE - Townablp
CANARY - Applicant




Township of Brick

Counter F orm
(PL.EASE PRINT)

Bertertsvill
Site Location:_ e Elementary School

Block: Lot
Owner’s Namne:, T ) - .
Owner's Mailing Address:
Phone: (__ )
BUILDING ELECTRICAL
Contractor: Contractor: SN Electrical Const. Corp-.
Address: ___ Address; 308 Droum Point Road -
Bridk, New Jersey 08723 -
Plhonet#: _ Phonc#: 732-47'7-3503 T
Lis # . Lis #: TG -
Federal Emp 4 or SSN . Federal Emp # or SSN £&£/03/341
Technical Diata Technical Data
Description of Work: Item Quantity
Lighting Fixtures o % )
Receplucics D _
Switches 14
Detectors 5 _
Light Poles _ ]
totars v/ Fract, AP o _
Emergency & Exit Lights 3
Communication Points_ 3. N
Alamm Devices/FAC Pancl 18
Total 140 _
Type of Work
__New Building Siding Pool (Recepiacles, Switches, Lights, Moter 1IITP)
___Add ition " Fence Epa/Hot Tub/Storable Pool o _
___ Alteration _____Pool ";]cc['ﬁ? Rfmgc - lf"‘
Roofing __.. Pcmolition Ovcnl_b urtace L,]nﬂ % b
#Aqbcstos Abatement .Si;_vn sq 1l E[mrfc Water Heater__.. ” K‘-&-
— — e Flectric Dryer Kw
Disbwasher KW
Garbags Disposal HE
Building Characteristics A/C Unit —ICSZ’;ntml Alr P13 ?F
Use Group  Present: Proposed: Space Henter/Alr liaadier =1 ww
Ne of Stones: Baschoaré Heatlng R
Hewght of Strucirs; Motors = HP.
Ased ef the largest floor: ) Transformer/Gensrziar B
Area of New Structurs: Light Stapder AR
Volumie of New Struemirs; — ET‘;’;I 1) > }:d:: ]:-
SULNEan Sudeil
Totai Land Disturhed: Mm‘;_ Conirol Comier - ,-\'»’F‘?’_
Cazt ol Alterzton: § L iigﬂiﬁul:i_ﬁc Light KW
- numace | .
N U . Stcam Bailer
<GE O New Dulicmg: & e ) )

[otal Cost of New Building Work: § o o

I herebhy cenify that | am the agen/owner of record and e
aviborized o make tus application and perferm the wark
list=d cn this applicalion.

signature]

Pisase Poni Nums

- Rowh & fimish of addition

-Exteg%i existing underground service in
vay of addition

Estimated Cost of Electricai Work: $ 70,000.00

I'hereby certify that [ am the zgeti/ownper of rc-::ord and &t
auihorized o maxe rhis apphicaion u.:c,
listzd on this application.

Signarurs;

Pleuss Ponl Neme "Am?é.ly Mely

CONTRACTOR'S SEAL.

.




Counter Form
PLEASE PRINT

PLUMEING

Lanirastor

Addrass.__

Phone #:
Lis = .
Federz! Enup i or SSN

Teshnical Duta
Fixmure: Quanexy
Water Closais (Touer
UrnalgrBidats
BaTh Tub (w/or wrout snower nsad;
Lavarery (BR sink),
Shawer
Fioor Dram_
Sink
Dishwasher___
Drinking Fountain___
Washing Machine
HoseBib___
Gus Piping
Fuel O1] Piping
Water Heater_
Sieam Baoiler
Hot Waler Boiler
Scwer Pump__
Intereeptor/Separator
Backilow Preventer
Greaselrsp ]
Air Conditioner (Condensate Drain)
Septic Tank Closure___
Sewer Service Conpection__

Water Service Conncction
Active Solar System___
Auxiliary Meier__
Sprinkler Heads
Semp Pump____
ool Heater
Other:

Estimated Cost of Plumbing Work

I hereby certify that 1 am the agentfowner of record and am
authorized to make thiz application and perform e work
listed on this application,

Signawre:

Please Print Name:

CONTRACTOR’S SEAT,

FIRE

L'Innliiraclol':_sn_EleCtrical O:nst' Oorp-
Address: 308 Drum Point Road
Brick, 08723

Phone & 7=3500
Los o 7]-
Yederu! Smp 7 oor SSN 2227637321

Technical Data
Zrescrinton of Work:

e Biectric _ Soiar

Exignees

Testing Fune:
Heating System iy -
Loczuon of Fummace/Boiler

Waler Supply Sourcs .
Melhod a! Valve Supesvizion__
Locai Alarm Supervision
Ceotmal Supervision: - X
Preprictary Supervision:

capacily !
cupacity_ fricl
capacity o tuel

Flamzblz Storage Tunks _
Combusrible Siorage Fanks

LPG Storage Tanks

Ti=m Quantiy
Wert Sprinkler Heads
Dry Sprinkler Hends

Taotal

Simoke Detectors
[est Defectors
Tolal

Stand Pipes_
Kitcheu Hood Exhaust System__

Pre-Lugineered Systenis:
COZ Suppression_____
Halon Suppression i .
Fosm Suppression_ .
Dy Chemical
‘Wet Chemical

Gus/ Ol Fired Appliances:
Gas Stove ..
(5as Dryer -
Fumace (Gas or Qil)
Gus Fireplace
Gus Logs

Total Appliances

Waod Bumning Stove
Wood Fiiepluce )
Othker: -

- Exterd existing fire alarm to rew addition

Estimated Cost of Fire Work _?’ow

Uhereby certify that T am 1he agent/owner of record and aa
authorized Vo make this application m the work
listed on this application.

Signature:

Pring Name:




Naw Jorsey Natural Resources

““"3"3"“" P E"‘“ OCEAN COUNTY SOIL CONSERVATION DISTRICT

‘IF

' llm

714 LACEY ROAD, FORKED RIVER, N.J. 08731
(609) 971-7002  Fax (609) 971-3391

REPORT OF COMPLIANCE

T0: CONSTRUCTION CODE OFFICIAL MUNICIPALITY: ___ ZS£/C/K
PROJECT: %@%fs UitLeE EcEMENTARY scoNo.: 5029
BLOCK NO.(s) L Y2/ LOT NO.(s) 4

—

Final Compliance [ Conditional Compliance %
Block No. Lot No.

Conditions

This  CONDITIONAL COMPLIANCE  expires on  'J / // 93 .
The applicant is required to notify this office’ when work is
PROPERLY COMPLETED., A $75.00 re-inspection fee will be billed

to the applicant for each day the required work is NOT properly
canpleted.

A4
¢

TOTAL FEES DUE: $ ZA5-~

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 Control Act,
(N.J.S.A. 4:24-39 et. seq.).

AGENT RESPONSIBLE FOR PROJECT:

AUTHORIZED DISTRICT SIGNATURE: 7 7 ?‘/h’v‘
DATE: 5// ﬁ,//af’
DISTRIBUTION: WHITE - Township
GANARY - Applicant
Revised 6/38 PINK - District

ASTO03 "
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07/17/02 WED 13:05 FAX 732 829 2971 GINGERELLI BROS INC

Fax Cover Sheet

Gingerelli Brothers, Inc.
2606 Route 37 East
Toms River, NJ 08753
732-929-9779
732-929-2971

Send To: From:

Ba.ck Top. BId. D«apf____ ( gﬁéﬁ,’%}ﬂtzﬁ;
Aftention: —j"d b ( DoiE: 4-?7// ,/ o ]

e Hetbaa 301l Sehool

Peet ] 7 o= 225

Q Urgent

O Reply ASAP

O Please comment
0 Please Review
B~Tor your informiation

Tofal pages. including cove: &-

1 e 1.

Comments:

aHached Fid G T.L. beaving
____C_L__A-,_Q&S l_T\{/ ‘.:LQ @:) kf:_l_ ]

1 . % 1 s

)



GINGERELLI BROS INC 002

07/17/02 WED 13:05 FAX 732 928 2971

CERTIFIED TESTING LaBORATORES, INC. 2729 795/
o . oy T
v (i ars: ¢ 7{iwfog

| exe wo.

FEST REQUIRED: Vbrlfication of Bearing

[NSPECTED BY: bg__’;,—f%_

Tocations were

Capaclty/Footing Inspection
REFORT NO.:

FThe following
a8 follows:

tegted uging the Kneas Bar and their resuits are

These values should be used in conjuction with the Geoteshnlcal Invest,igatiun

repo¥t c¢ofiducted by: Date: y#.ﬂi'
BLOW CeUNTS
[Mﬁiu foot; | TyPe of | Eearing
Location Dept 1st Foot| 2nd Feoti 3rd Foot Materlal | Capacity (PsF)x
cwrrckal ’ Adna »
<. 5ok / | 3% 1} EET | cobesvel ZSooo

corp i /¥ /2 27 o A
5. Evrestal ' ’

iy 3’ R 12 2| ro Iy
L. Extgr At

Tedl| 3’ P W v’ o ‘o o

J._ £“==aﬂ=m

Material ie vlsuaull_y classified as:%w%eﬂuﬁ
Bearlng Capaclty Specified pex Project Decuments: 3009 ' PSP
i Drawing No.: X : -

¥The bearing capacity 13 based on the information provided by the Kneas Bar .

Drop Hammer charts. Values indicated aze for verificatlion of flald gondltions.

Poundation Design and Pregufed Bearing as represented on the prodject d:rrawlngs

shall be based upon the above Geotechnlral Report, If no report, valuey are

for reference only. '
- - Reppectfully .submitted, - ’

Reported t.a.' Jageph Cuoczzo

Mair Office
158 U.S. Route 130 * Bordentown, NJ DEsSOs - (BOS) Ro5-ga5S

| DI o e m o
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| 01/23/03 THU 14:52 FAX 732 028 2971 GINGERELLI BRDQS INC

Fax Cover Sheet

Gingerelli Brothers, Inc.
2606 Route 37 East
Toms River, NJ 08753
732-929.9779
732-929-2971

Sendig; From: Frank M. Gingerelli )
 Brick Bid. Depr.
Attention: Nale:

udy [spss 1] 2 3 Jo 3

) See . _l'l'_é\u_é__ AMmer 1caw 'res'nw% Re_e_m-i'

e I-le.n-baé‘u{f!« Schpel - Fimal Bld pr gt -_\@:’TM

yeo dik  Todey
E’,L;;:,ﬁrﬁ'

Q Reply ASAP
Q 20se comment

G/gose Review
For your Informaton

Total pages, including cover:_____‘

- N L o

_Commaents:

oL Fir-n.rmpao

@...‘Dﬁg-..._&ﬁwﬁ__ Q-_Q.J_\t Rou cbh WAS

—Q—M-Plﬁjl S-Z_J_ Romw Prszan.
| (ombmiy with whom @—j?i@_.q_sgb:j:”y me-t b

Wtk 3 For +he —muse jan .gu& M"ﬁw.-

-'T'T\,AHE \/_ou ] | .

@ool
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01/23/03 THU 14:52 FAX 732 929 2071 GINGERELLI BROS INC dooz2

ERICAN T esrine
T ECcHNICAL SERVICES

INC.

VISUAL INSPECTION REPORT

Client: Master¢ratt Iron, Inc. Report No: HES-VT-01
Project: Herberisville Ele. School Date: October 28, 2002
Location: Brick Township, NI ' Day; Monday

Qur representative was present at Herbertsville Elementary School, located in Brick Township,
NI to perform visual inspections of structural steel framing.

ROOF DECKING & JOIST
Joist connections and cross bridging were all erected as per drawings, AISC Construchion Code:
and the Steel Joist Institite and were all found acceptable. Also, the steel roof decking was found

to be spot welded and the overlapped areas were secured with metal deck screws as called for in
the deck drawings and the deck manufactures recommendations.

Regpectfully,

American Testing & Technical Services, Inc.

Robert Morgan
Technician

P.O. BOX 1610 PERTH AMBOY. NEW JERSEY 08852
TEL. 305 477-5131 FAX 3605 471 5182

OFFICES IN NEW JERSFY AND FLORIDA

o
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‘INSPEG'I'CM \‘\ S\\ &;/- DATE: K S/\w &f “‘
Aervannd \e_ secrion: Pinese TIL TYPE OF WORK: TQ,\IV‘Q

Wm\-u
Yo = L.OCATION: o(\g Lw*a N\‘\\\Q'\O\

WEATHER: >0

TEMPERATURE: (- CLQJB BLOEK: 147\ or: {4

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETED DEFICIENT

1. Driveway

2. Grading

/

/
3. Sidewalk e
/

/

4. Road Pavement

5. Landscaping & Sodding ) // 7%—
\ 6. Clean-up Procedures // - o //
A Pt 4
8. Safety . \/ //? - ///7 / .
, , 7 7
COMMENTS REFERENCING ITEM NUMBER: e . yay

See et AN\ T

RECOMMENDATIONS:
o ornl /iy

(A1Emp. co.  Unr | PLANNING BOARD ENGINEER

O FINAL C.O.

MUNICIPAL ENGINEER

0O DETAILED REINSPECTION -
0O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIEIED

{ Authorized representative of

=

heraby acknowledge the

above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resoiution
days of the issuance of Cenrtificate of Occupancy.

thereof within
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INSPECTOR: \< 5\'\ Cfgp‘r pare: N- 2-0%

JOB: \—\ﬂr\-}uﬁw (_(secnou: U TYPE OF WORK: e_mg

WEATHE::D?':QC: :-;g LOCATION: QW Lcmu;) N\-\\ M

=
TEMPERATURE: | S BLOCK: LOT:

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETED DEFICIENT

1. Driveway

2. Grading

3. Sidewalk

4. Road Pavement

/
5. Landscaping & Sodding /

v

\/

8. Clean-up Procedures

7. Note on going construction
in immadiate area

8. Safety ‘/
COMMENTS REFERENCING ITEM NUMBE%M \\gﬂba_ il \.0_):\-‘1/ cQ,uHJ\

r W’S (‘&ch < \L\"r Q’f\v\\— RN Ve

v

L

el
o
&

O~ \&CB}‘QL“

RECOMMENDATIONS:
O\/\to/os x i
: PLANNING BOARD ENGINEER
O FINAL c.o. f .
O DETAILED REINSPECTION eC L WMUNIGIRAL ENGINEER

O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

| Authorized representative of

, hereby acknowledge the

above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution
days of the issuance of Certificate of Occupancy.

thereof within
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BIVISION OF INSPECTIONS . , Date Tssued 09/17/03
)1 CHAHBERS BRIDSE ROAD Control &
BRICK, J 08723 Parpit ¢

UEL HEY JERSEY
NOTICE OF VIOLATION AND ORDER TO TERWFINATE

IDERTIFICATION
Herk Sits Location_ 34b_CHAMBERSBRIDGE RD Black_ 701.39 Lot_ {2
Buner in Fee_ BRILK BD OF ED-HIGH SCHOOL , Agent/Contractor
fddress {31 HENBRICKSOR BLVED Address
| BRICK, #J - :
“ ACTION
. Date of Hetire_ 09/17/03 Compliance Due DBata_ 10/28/93 bate of Inspection_ 03/17/03

TAKE NBTICE that you have been found to be in violakion of the State Uniforo Lonstruction Code Act and Regulations prosulgatsd thersunder ia that:
¥.J.A.C, G:83-2.23{A) LERTIFICATE REQUIRERENTS EXFIRED TEHPORARY CERTIFICATE OF DCCUFAHCY

Yeu are hereby ordered f{o teramnate the said yiolations on or befare 10/28/03. Ne Certificate of fczupancy or Appraval will de issued unless the said vioiatiens are
corrected.

o¥] Failure te copply with this Order will subject you &5 a penalty of ¢ 300 per meek.

[ 3 You are hereby ordered to pay a penalty in the acount of $ 0 for each vielabion for & fotal penalfy of § 0. Each week that any of the said violatisns
reaain sutstanding after 10/28/03 shall result in an additional penslly of § 300 per uaek.

If yeu wish to contest the validity of the above action, you may request a hsaring before the Construction Board of Appeals of the BOARD 0OF APPEAL/UCEAN LOUYTY
within 15 days of receipt of these Orders. The Application to fhe Construction Board of Appeals oay be used for ihis purpose,

Your application for appea! nust be in writing, setting ferth yeur address and nave, the address of the building or site in question, the peroil nueber, the specific sectiens
of the Requiations in question, and the exfent and nafure of your reliance on the Regulations and, if nscessary, a brief statement setting ferth your position and the nature
af the relief seught by yeu. You nay also append any docuoents that you censider wseful.

The fza for an appeal is $100 te be Torwarded with veur application to the Comstructisn Board of Appeals office at 2 HOVTS PLACE, TOMS RIVER, HJ 98733,

If you have any questions concerning this satier, pleage call: DANIEL F. NEWNAN, JR., CONSTRUCTION OFFICIAL 732-262-1027,
ROTICE OF VIOBLATION ARD ORDER 70 TERH ,.éu VA scg  BATE: _

ROTICE AHD ORDER OF PENALYY: __ £y DRIE: %U ‘ N\\.NN\N

bty Mt AR TR e R £ - P




FL3E

DIVISION OF INSPECTIONR Date Tssued 09/17/03
401 CHAHBERS BRIDGE ROAD : Control & .
BRICK, NJ 08723 ‘Perait §

UCL HEY JERSEY
NOTICE OF VIOLATION AND ORDER TO TERMINATE

IDENTIFICATION
Hork Site Location_ 500 HIDSTREAMS RO , Black_ %0F Lot_ 3
Ouner in Fee_ BRICK BOARD OF EDHCATION Agent/Contractor
Address 101 HEHDRICKSON AVE Address
BRICK, MJ 987234-25%9 .
ACTION
Bate of Netice _03/17/03__ Cospliance Due mmﬂmslwmmmmhmm:- Bate of Imspection_ 09/17/03

TAKE HOTICE that you have been Tound to be im vislation of the 5fate Unifsro Construction Tode Act and Regulations promulgated therewnder in that:
H.J.A.0, 5:23-2.23(A7 CERTIFICATE REQUIREMENTS EXPIRED TEMPORARY CERTIFICATE OF OCCUPANCY

Yau are hereby ordered to teroisate the said vielationg on or before 10/28/03. M Certificate of Qccupancy or Approval will be issusd unless the said vielations ara
carrected.
(X1 Failurae te coaply with this Order will subject you $o a penalty of $ 500 per week.

[ § You are hersby ardered to pay a penaliy in the anount of ¢ ¢ for each viclatien for a total pemalfy of ¢ 0. Each ueek that any of the said violations
reaain cutstandiag after 10/28/09 shall rasult in an additional penalty of § 300 per week,

If you wish to contest the validity of the above actien, you nay request a hearing before the Clonstruction Board of Bppeals of the BDARD OF APPEAL/OCEAN COUNTY
within 13 days of receipt of these firders. The Applization to the Comsiruction Beard of Appeals nay he used for this purpose.

Your application for appesl oust Be in writing, setting forth your address and nane, the addrass of the building or site in questien, the permit number, the specific sectiens

of the Requlations in quostion, and the axtent and nabure af your reliance on the Requlations and, if necessary, & brief statement setting forth your pesition and the nature
of the relief sought by you. VYou pay also append any docunenis that you rencider uwseful.

Tha fae for an appeal is 9100 to be forwarded with your application to the Construction mamﬂn of Appeals office at 2 MOTTS PLACE, TOWS RIVER, HF 08733,

If you have any gqusstions concerning ﬂnwmmmmﬁ/Wq* ummmmm\mma;uJ DANIEL £, MEMMAN, JR., CONSTRUCTION OFFICIAL 732-262-1027,
NOTICE GF VIOLATION AND ORDER TEB TERMIMAT 7P \\\;ya sco  DATE: .

NOTICE AMD ORDER OF PEMALTY: Q/Q\\Sx 2 WIE_ ) Tepn

¢

P

e . LN o S Y]

: A Ay
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DIVISION OF INSPECTIONS Date lssued 09/17/03
40} CHAHBERS BRIDSE ROAD _ Eontrol 4

BRICK, MJ 08723 Parpit &
, {iCC NEW JERSEY

NOTICE OF VIOLATION ANDP ORDER TD TERMIMATE i

, IBENTIFICATION
- Herk Site Location_ 108 MEHDRICKSON - VETS MERORI Black 1048 Lot 19.04
| EPIRED_TEHF, C.0.

Gener 15 Fee_ BRICK BOARD oF EDUCATION Agant/Cantracter

hddress 101 HEMDRICKSON AVE Address

BREIK, NJ 08724- A L
. ACTION
Bate of Notice  69/17/03 . Cospliance Jue Date_ 10728703 _ Date of [nspection_ 0%/17/03

— e

TAKE NOTICE that you have bsen found to be in violatisn of the State Unifors Constructisn Code Act and Regulations oronulgated thereunder in that:
N 1AL, 5:23-2.23(4) CERTIFICATE REGUIREMENTS EXPIRED TEHPORARY CERTIFICATE OF BCCUPANCY

- Yoy ave hereby erdersd to terpinaie the said violatiens on or befors 10/28/03. No Eertifitate of Occupancy or Approval #ill be issued usless the said violatlens arg
correctsd.

fX] Failure %o cooply with this Order will subject you o 2 pemalty of & 500 per week,

[ 1 You are herchy ordered to pay 2 penalty in the amount of & O for each viclation for a total penalty of 8 O, Each week that any of the seid viclations
reaain outstanding aftsr 10/28/03 shall result in an additional penaliy of § 00 par woek, .

If you wish to contest the validity of the above action, vou may reguest a hearing hstore the Construction Board of Appeals of the BOARB OF APPEAL/DCEAN COUNTY ’

within {5 days of reczipt of these Orders., The Application 4o the Comstryction Beard of Appeals may be used for this purpose.

Your application for appeal nust be in writing, setting forth vowr address and nace, the address of the building or site in questisn, the perait nusber, the specific sectiens
af the Regulstions in gquestion, and the sxfent and nafure of vour reliance on the Regqulations and, if nacessary, a brief statement setding forth your pesition and the nature
of the relief sought by you, You nay also append any docuneats that you consider useful.

The fea for an appezl 15 $100 4o be forwarded with vour appiiratian to the Construction Board sf Appeals office at 2 NOTTS PLACE, TN RIVER, NJ 08793,

If-you have any questions cencerning
HOTICE OF VIDULATION AND ORDER 70 TERH
HOTICE AND ORDER OF PENALTY:

un

is aatter, please nm__”\\bwzhmw . NEWHAN, JR,, COMSTRUETION OFFICIAL 732-242-1027.
s I 2 s DATE:

s WE_G— —/ 7 9>
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DIVISION OF INSPECTIOUS Date Issued 09/17/03
401 EHARBERS BRIDEE ROAD Contro} #
BRICK, M 08723 Perait ¢

UEC MEW JERSEY
NOTICE OF VIOLATION ANMD ORDER TO TERMINATE

IDENTIFICATION
Hork Bite Lecation_ 2le DRUH FOINT AD-OSBORKVILLE Block_ 44h Lat_ 4l
Ovner 1n Fes_ BOARD OF EDUCATION/QSBORNVILLE Agent/Contractor
Rddress 191 HEMBRICKSON AVE fddrass
BRICK, NI 08724- 1
ACTION
Date of Notice_ 09/17/03 Coopliance Due Date_ 10/28/01 Date of Inspection__0%/17/08 _

TAKE NOTICE ihat you have besn found to he in violation of the State Unifern fonstruction Code Act and Regulabtions prosulgated therzunder in thal:
H.J.8.C. F:23-2.83(A) CERTIFICATE REBUIRERENTS EXPIRED TEHMPORARY CERTIFICATE OF GCCUPARCY

You are harehy ordered fo terainate the said vielations on or before 10/29/03, Mo Certificate of Occupancy or Approval will be issusd unless the said violations are
corrected,
[X] Failure to conply mith this Order will subject you o a penalty of 4 560 per week,

[ ] You are hereby ordered to pay a penalty in the acount of § 0 for each vislation for a total penalty of 3 0, Each week that any of the said vislations
recain outstanding after 10/28/03 shall result in an additional penalty of & 3500 per ueek.

If you wish to contest the validity of the above action, you nay request a hearing befare the Constructien Board of Appeals of the BOARD OF APPEAL/OCEAN COUMTY
withia 13 days of receipt of thess Orders, The fApplication to the Consfruction Board of Appeals nay be used for this purposa.

Your application for appeal nust be in writing, setting forth vour address and naoe, the address of the building or site in question, the pernit nunber, the specific seciions
af the Regulations in guestien, and the extent and nature af vour reliance on the Regulations and, if necessary, a brief statecent setting forth your position and the nature
of the relief sought by you. VYou pay alse append any docucenbs that you censider weeful.

The fee for an appeal is $100 to be forwarded with your applization ta the Consbruction Board of Appeals office at 2 HOTTS PLACE, TOMS RIVER, HJ 08733,

If you have any questions concerning
NCTICE OF VIGLATION AND ORDER T& qﬁ;
NOTILE AND ORDER OF PENALTY:

iis patter, please cail: DANIEL F. NENRAN, JR., CONSTRECTION OFFICIAL 732-262-1027.
sco DATE: _

co DATE: .%nn.&n.NH%.hW
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DIVISTION OF IHOPECTIONS Bate Issued 09/17/03
401 CHAHBERS BRIDSE RODAD Control &

BRIEK, NI 08723 Parpit &

UCE NEW JERSEY
NMOTICE OF VIOLATION AND ORDER TO TERMIMATE
IDERTIFICATION
Hork Site Location 2282 LANES AILL RD Block_ 1481 Lot 14
" Ouner in Fee_ BRICK BD OF FD-HERBERTSVILLE dgant /Tontractor
Address 101 HENDRICKSON AVE Address
BRICY, NS 08723- L
ACTION
Date of Motice_ 09/17/03 Cocpliznce Due Bale__10/28/03 _ Bate of [nspection_09/17/03

TAKE HBTIEE that you have been found o be in vielation of the State Unifora Construction Code Azt and Regulations proculgatad thersender in that:
; HoJWAWL, 5:B3~B.E3(A) CERTIFICATE REDUIREMENTS EXPIRED TEHPORARY CERTIFICATE OF QCCUPAHCY

You are hereby ordered to terotnate the said violations on or bafore 10/28/03. Mo Cortificate of Occupancy or Approval will ba issued unless the said violations are
corrected,

[X1 Failure to cocply with this Order will subject you to a penalty of § 300 per ueek.

{ 1 Yeu are hereby ordered to pay a pencliy 1n the anount of § for sach vielation for a total penalty of 8 (., Each week that any of the said viclations
reoain outstanding after [9/28/03 shall rasult in an additienal penalty of § 3500 per veak.

If. you wish to contest the validiby of the above action, you oay request a nearing befere the Construction Board of Appeals of the BOARD OF APPEAL/OCEAN COUNTY
uithin {5 days of recaipt of these Orders. The Application to the Comstruction Board of Appeals may be used for this purposa,

Your applization for appesl cust be im writing, setting forth vour address and nane, the address of the building or site in guestion, the pernit nucher, the specific sections
of the Regulatiens in question, and the extest and asature of your reliance en the Regulations and, if necessary, 3 brief statecent setting forth your pesition and the naturs
of the relief spught by you. You ray alse append any docunsets that you consider wseful,

The fae for an appeal is $100 to be forwarded with your application to the Construction Beard of Appeals effica af 2 BOTTS PLACE, TOWS RIVER, NJ 08733,

If you have any questions concerning this gatter, pleasa call: DANIEL F. WEMMAN, JR., CONSTRUCTION OFFICIAL 732-262-1027,
HOTICE OF VIOLATION AND ORDER 7D TERNINATE: / sce DATE:

NOTICE AHD ORDER OF PERALTY: et W7D

e ——
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DIVIGION OF INSPECTIONS Date fssued 0%9/17/03
401 CHAHBERS BRIDGE ROAD Lontrsl &
BRICK, NJ 08723 Perait §

UEC HEW JERSEY
NOTICE OF VIDLATION AND ORDER TO TERMINATE

IDENTIFICATION
Hork Site Location_ 171 BEAVERGON BLVED, Bisck_ 380 Lat__13
LAKE RIVIERA WIDDLE

wner in Fes_ BRICK_EBD OF EDUCATION fgant /Contractor
ﬁ fddress 101 HENDRICKSON AVE 4ddrass
, BRICK, NI 08723- :
: ACTION
- Date of Notica _09/17/03 _ Compliance Dug Date_ 10/28/03 Date of Inspection_ 09/17/03

© TAKE MOTICE that you have been found to be in viclation of the State Unifero Comstruction Code Act and Regulations prooulgated thercunder in that:
, z.h.».wmmmmmﬁbvmmmq_ﬂHnmwmzmmcmxamzqmmmm_mmmﬂmmvmwbm<nmxﬁﬁﬂmmmqmmmmnncw»zn<

. You are herey orderad to tersinate the said vislations on or before 10/28/03. No Certificate of fccupancy or Approval will be issued unlsss tha said vielations are
| corrected,

£X1 Failure to coaply with this Ordar will subject you ta a genalty of $ 500 per wesk.

t ] You are hereby grdered fo pay a penalty in the amount of $ O for each viclation for a tofal penalty of $ 0. Each week that any of the said vielations
raazin outstanding after 10/28/03 shall result in an additionzl peralty of § 300 per aeek,

If you wish to contest the validity of the above actien, you nay request & hearing hefore the Construction Board of Appeals of the BOARD OF APPEAL/OCEAN COUNTY
within 15 days of raceipt of these Orders. The Application to the Construction Board of Appeals oay be wsed for this purpose.

Your application for appeal must be in writing, setting forth your address and naase, the adaress of the building or sife in guestion, the percil nunber, the specific sections
r of the Requiations in question, 3nd the extent and nadure of your reliance on the Requlations and, if necessary, 4 brief statement setting forth your position and the aature
of the relisf sought by you. You pay also append sny docunents that vou consider useful,

The fee for an appeai is 100 to be forwarded with your applicatios to the Constructisn Board of Appeals office at @ MOTTS PLACE, TOMS RIVER, NJ 98753,

IT you have sny questisas concerming this mmﬁwmq. »mmmm caliy DANIEL F. REHMAM, JR., nmzmqnanqﬂmg BFFICIAL  732-242-1027,
KOTICE OF VIOLATIOH AND GRDER T TE, sce BATEr__
NDTILE AND ORDER OF PENALTY: DT\\ ro DATEs_C

A M rrmgx o LR LPRY N - -
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DIVESION OF INSPECTION Date fgsued 09/17/03
401 CHAMBERS BRIDEE RDAD Contral 8
7 BRICK, UJ 08723 Parpit B
, . UCC NEW JERSEY
| NOTICE OF VIOLATION AND ORDER TO TERMINATE
. IDENTIFICATION
Hork S1te Location__f03 HENDRICKEQN - VETS REMGRI :u Block 108 Lot 13.01
EsPIRED TEMP. £.8,
Owner i Fee_ ERICK BOARD OF EQUCATION Agant/Contractor
fiddress 101 HENDRICKSON AVE Address
BRCIK, MJ 08724 : .
ACTION .
Bate of Metice_ 09/17/03 Cocpliance Due Date_ 10/28/03 Bate of Inspection_ 09/17/03

TAKE NOTILE that you have been found %o he in vielation of the Stats Uniforo fonstruction Code Act and Regulations prennlgated thereunder in that:
HeJoRoCo 5:123-2.23(A) CERTIFICATE REBUIREMENTS EXPIRER TEMPORARY CERTIFICATE OF OUCUPANCY

Yau ara hereby ordersd bo farminate ihe said vielations on or Before 10728A03. Mo Certificate of Dccupancy or Approval will be issued unlass the said vielations ars
corrected,
{X] Failure ta conply with this Qrder will subject you to 2 penalty of § 300 per week.

[ ) Yeu are hersby ordered to pay a penalfy in the spount of & 0 for each viplation for a total pemalty of & 0. Each week that amy of the said violations
recaln dutstanding after 10/28/03 shzll result in an additional panalyy of § 300 per week,

If you wish to contest the validity of the sbove action, you ray reguest 2 hearing befare the Construction Board of Appeals of ﬁnm BOARD OF APPEAL/OCEAN COUNTY
githin 19 days of receipt of these Orders. The Applicaticn te the Consruction Board of Appeals nay be used for this purpase.

Your application for appeal nust be in writing, setting ferth yewr address and nane, the address of the building or site in guestion, the percif nwober, the specific sectiens
of the Regulatisns in question, and the axtent znd mature of vour reliance on the Requiations and, if necegsdry, & brief statenent setiing forth your position and the nature
of the relief sought by you. You pay alse apperd any documenis fhat vou consider wseful.

,
|
|
‘ The fee for an appeal is $100 ko ba forwarded with your application to the Construction Board of Appeals office at 2 ROTTS PLACE, TOWS RIVER, HJ 08733,
|

If you have any questions concerni
HETICE OF YIOLATION AND ORDER TO Tif
HOTICE AND CRDER OF PENALTYs_

NEHMAN, JR., COMSTRUCTION OFFICIAL 732-282-1027.
A sco DATE: |

e

e A o DATE U —f7-5 2
f 7 -
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Daniel Newman

Full Name:
Last Name:
First Name:
Job Title:
Company:

Business Address:

Business:
Business Fax:

E-mail:
E-mail Display As:

Categories:

Nicholas Puleio

Puleio

Nicholas

Business Administrator/ Board sec.
Bricktownship School Distric

101 Hendrickson Ave
Brick, NJ 08724

(732) 785-3005 ext.1016
(732) 840-9089

npuleio@notes.brick.k12.nj.us
Nicholas Puleio (npuleio@notes.brick.k12.nj.us)

Govermental




208 DRUM POINT ROAD - BRICK TOWNSHIP, NJ 08723
Phone: T732-477-3500 Fax: 732-477-5789
wwy.gunelectricalconstruction.com Eatimating Fax: 732-477-0567

FAX TRANSMITTATL

DATE: Japuary 317, 2003 # OF PAGES _ 5
TO: Brick Township ] (INCLUDING COVER)
ATTN: Kevin Batzel

RE: Permit No. 02-2251 (Block 1421 — Lot 14)

Herbertsville Elementarv School

A5 per vour reguest the following four (4) pages are the NFPA-7? for the

above referenced school,

Tara King
Office Mapadger
SIGNED

o« 29 Years of Service «
1981 - 2003

NJ Lie. #7146 FL Lic. #EC13001279 NC Lic. #153880
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SERVICE URGANLZATION

Name _ Sy~ Fwe ¥ Jd)
oS0 Parh Waﬁ ave

Ropreentivg: (J‘M\’f .I':I C- ’7 H’ ~

Licuone Nep:

B7I2 477 5789 SUN ELECTRIC
Surf Fire 732-270-5821
INSPECTIGN AND TESTING FORM
we__ 117003

e, 400
PROPERTY NAME (USE
Nuuc:_&%_ ”’e' é/’fmﬂﬂhpy

Tekphmis

Telephons_ L3 ~F 24 - 329 P

MONITORING ENTITY
Contzer:
‘Tilephuone:
Munitnring Avcownt Rel_Ne.;

TYFE TRANSMESSION
&4 Ml ulhdi
1 Mubiples
Dieal
0 Reverse Prioviny
d RF

<1 Giher {Sperry)

APPROVING ABENCY

Caontacy!

Tekphome

SERVICE

3 Weekly

o Muwehly

W Quanedy

A Kemiannaudly

A Ansually .
& omer tspeaty) Ar8wr IOS :Eai/g 'ILIQr"]

Cotital Uit MaduFachurey:

Circuts Stylow:

Number it Cireyig
Sultwars Rev:

Lang Deate Sysiemn Hod Any Service Derloropod:

Modd Mo

List Dawe thas Any Soltwane ur Confizbragon Was Revignd:

ALARN-NITIATING DEVICES AND CIRCUIT INFORMATION

Quantiny Cirenin Style
=2 s
)

i

Il

Ml ¥ore Al gy Boxg
I Beceiors

Fliow Derecrors

Buct Detoctorg

Heal Dencaton
Weierow Switals
Supersiseary Swajphes
Ohher (Spaifv):

iNFFA Inspeciion and Tectng 1 81 4]

Copyright NFPA
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B732 477 5789 SUN ELECTRIC

Surf Fire 7E32-270-5821

ALARM NOTIFICATION APPLIANCES AND CIACUIT INFGRMATICN

Quanlily Clroudy Sryle
— - Lklls
! Qﬂﬁ Hams 4- S HOBL
Chimes
) 5 QE E Sugbos
— Speakery
Cnher (Spezity):
Nuw oof' wlarme uotl Geattol opptiones elevuin: d
Are arouiv aouiturod i incprity? N Ni
SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCIT INFORMATION
(hgaolity Cireuis Siyie
Duikding Tenap,
—_ Site Wodor “lonip.
Sile Water Lewd
Rite Punp Power
- Fac Puiop Kunnlig
o —_— Fize Puntyy Auty Pertiow
] Fiec Py or Pump Coutroler Trouhky
_— ———— e Pump (tygning
Cedcrabyr In Aulo Piidog
S S R q_____,,_ Lenerawyr o Conmaticr Troubic
— r— $wiich Transizr
Genctuler Engare Hunring
_ 1 Uiy
SIGNALING LINE CIRCUS '
Quantuy am siyle (See NFPA T2, Toble 2-6) of signaling lie cwcuits conmested 1o gysem:
vanny Y ) Stylstay Ji'-l.;g B
SYSTEM POWER SUPFLIES

2. Primary (Mala: Nommnwdmc_éﬂ_\daﬁl“_c__.m 3
(hinourent Frodecrion; Ty o, PRV 2F | Ainps =

loation lof Primagy Svpply Panciboanty, __Mheisn  Powes  Soupily
Disccanecing Means Losaiian:___ Y EQ R €8

b, Sucondany (Seandly);

—_ Y Un Strtagn naw Amp-Rr. Rating 2. AHMN P

Caleulawsd capacity s oporme EYEIUR, i howgs: " M 6l
Eaginc-drven pencraioh dodicawad we fine adarm YR,

Locavion of Juef stomge:

TYPE BATTERY
I oy Cell
eiod-Coadmium
W Seabal Lead-acd
I lzpd-fcid
d iher (Spexily):
¢ Eipency we stundhy syaiem usad o o hackup to primary power supply, inevid of usifg i KeEmNRry power suppily:
Fuwrginy sysbew sfesaribad fn NIPA T, Artieks TO0
an Legully royuirnd scrmdlyy deweribed i NITA 70, Anicls 70]

e Ot by systcm deseribod in RFPA U, Anicle 12, weibey abe Awets UG pertorminee raqhemels

al Antele 200 vr 701,

INFFA Inapaaon and Tosting 2 o 4)

Copyright NFPA
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12:00  B7I2 477 5789 SUN ELECTRIC
Surf Fire %32-270~SB21
PRIORTO ANY YESTING
NOTIFICATIONS ARE MADE Yiw No Why Tme
Moafeing Emiy < Q o EEj( ¥
Building Ocgupaus 4 o
Buitding Mamgement C( u
Oiher (S pexify) Q u]
AN (Miificd) af Any Topairmeue o Q
SYSTEM TESTS AND INSPECTIONS
TYPE Visible hﬁ?ﬂl Comaneniy
Contol Unit o
g b, a 4
LampeLEDS E{ L{
Tunes d d
Prisrury Power Supply o d
Trmblc Fignals ] z
IRscuoneet Swieches 4
Cromeb itk Malwiring " 4 b
SECONDARY POWER
TYPE Vidille Fuoctional Commenis
Bungy Conditinn 4
Lood Vilrape g
[rischarpe Tt i'f’
Chinner Ty (
Spesifle Graviy . Z(
TRANSIENT SUPPRESSORS o
REMOTE ANKUNCIATORS & o
NOTIFICATION APPLIANGES
Awliblc "1 74
Visgal 'ZI/ L’(
Spoakoey O u
Ve Chugity a
INFTIATING AND SUPERVISORY DEVICETESTS AND INSPECTIONS
Duvige Visa!  Funcliongt Futory Heus.
Lo & SN Type Chegk Tent Setting Settiog Tuss Fail
f a u 2
8] a | s
a jd ] a a
O a | n]
a 4] ] a
h] 0 ] Q
Commelnts;
{NFPA lvapection ang Teming 3 of 4)
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01/17/03 12:00 B7I2 477 5789 SUN ELECTRIC 270- 5021
« .Jan 17 03 09:0Sa Surf Fire 732-

EMERGENCY COMMUNICATIONS EQUIPLAENT Vi
Phape Sut

Phung Juwks
Off*Howk Indicaur
AmpliGene)

Tong Geacraims)
Cutl-in Sigaal
Syxitm Mwformeance:

Commenis

ccucwuag

-
EC‘OEDUDE.

g
7

Smmululed

¥i Cprratiun

e
g

06 E

INTERFACE EQUPNMENT
15 pneify)
{Spacliy
(Spocilyh _

SPECIAL HAZARD SYSTENS
{Spesxily)
(8puciny)
(Spucity)

Spucisl Privednes:

LOE poLC ‘i
cCroc

oW

coQ

Comnuain

SUPERVISING STATION MONITORRNG Yes
Alarm Sigoul %)
Alanu Restoeatiog r
Trohle Sigral a
Supervikory Sipusd 9]
Suporvisu y Restorntion Q
NETIFICATIONS THAT TESTING 1S COMPLETE Yes
Buililing Mavapemun |
Msuituding Agensy =
Building Occupaoks EI/
Ol Bipcal) 0

The fullwineg olidd nen aperae Wrmsly:

Tinw Comments

ovoco 2

_ Yhe
oLEiyre.

oo #

Sysiom sistuexd o et opcraton: Dae: 1576 ’ﬁmr.ﬁ&__
THIS TESTING WAS PERFORMED 1N ACCORDANCE WITH APPLIGABLE NFPR, 57,
e tonesy GRS Copm Bion oo JE102 D

Simne _QMA&_%AM _
Nanwe vl Dwikr or Rufiteadilldve; LA V ,:!Gh 1_'? r
jo3" '

Dite: //f 7 Tiigs £.90

Sighaun; JM“% .

(NFPA upeaion and Testig 4 o1 4)
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- | . .- el |
AN [ ,' pr-o-
ERTIFICATE OF APPROVAL FOR TENNANT FIT UP AND COMMERCIAL

Locatio%lif{.%.\/.). {/Lé ....Block...... j L{ ?/l ....... Lot....... ] . LJ(
| _@M%Wﬁ

Final Inspections needed if applicable af follows:

T

Final Building .« (L 4f +
Final Plumbing {[£¢ "y /@)D
Final Electric gl & C -
Final Fire

Certificate of Compliance BTMUA
Final Engineering '

Qcean County Soil

Affordable Housmg

el N el e

Report of Compliance from Ocean County Soils needed when; more than 5000 sq ft are
disturbed. NEW COMMERCIAL Building that have been approved by PLANNING BD
or BD OF ADJUSTMENT always need soil report.

FINALS FINALS FINALS

ol Lo A= T Y R G 2 N D SR
CALL THE WATER CO. BTMUA 458-7000 EXT. 224 OR 225 ASK WHETHER A

C.C. IS NEEDED. | M |

AFFORDARBLE HOUSINGe/Z(“ﬁ ....................................
ALL COMMERCIAL APPLICATIONS MUST BE REVIEWED BY AFFORDABLE
HOUSING BEFORE A C/A OR C/O IS ISSUED. SECOND HALF OF PAYMENT IS

DUE AT THIS TIME.



aw Jarsey Natural Resources

Conssrvation Program OCEAN COUNTY SOIL CONSERVATION DISTRICT

e PFIORERS

"} ,—Q“.r“.

‘j = '.5
i P i 714 LACEY ROAD, FORKED RIVER, N.J. 08731

e

(609) 971-7002  Fax (609) 971-3391

REPORT OF COMPLIANCE

TO: CONSTRUCTION CODE OFFICIAL MUNICIPALITY: &/@K

PROJECT: _ Urtenanss  Mewnam. (gwy  scono. 2869

BLOCK NO.(s) /063 LOT NO.¢s) ____ £S5 9/

—————

Final Compliance & Conditional Compliance ]
Block No. Lot No. Conditions

ikl
o1°
G”‘y

TOTAL FEES DUE: $ /35—

This verifies that the soil erosion and sediment controi 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 Control Act,
(N.J.S.A. 4:24-39 et. seq.).

AGENT RESPONSIBLE FOR PROJECT: =7

AUTHORIZED DISTRICT S!IGNATURE: ‘MV %A——
DATE: / 7/20//05/

DISTRIBUTION: WHITE - Township
CANARY - Applicant
Revisad 6/58 PINK - District AS703~




o \<gx\@§v , ;

JOB: \r\@‘:\ﬂf o \\k SECTION:
Cgﬁ; D

pate: &/ ofo

TYPE OF WORK: v -

oommon 3 Lo )u\\\\ \LJL

weaTHER: ( \ D
TEMPERATURE: KQO° N BLOCK: LOT:
ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST
COMPLETED DEFICIENT

1. Driveway

2. Grading

|
|
\
|
i
\
|
\
ITEMS TO BE COMPLETED

3. Sidewaik

4. Road Pavemant

5. Landscaping & Sodding

NN

6. Clean-up Procedures

7. Note on going construction
in immediate area

8. Safety

NN

COMMENTS REFERENCING ITEM NUMBER:

VAV b/wcm c

RECOMMENDATIONS:
O TEMP. C.O.

emaL co.

O DETAILED REINSPECTION

0O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

el A

PLANNING BOARD ENGINEER

—

al e

-"f‘ﬁU/m'CIPjSNGINEER

Authorized representative of

hereby acknowledge the

thereof within

above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution
days of the issuance of Certificate of Occupancy.
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BRICK TOWNSHIP PLANNING BOARD
CAPITAL PROJECT APPROVAL RESOLUTION
RESOLUTION R-67-01 Page 1

July 11, 2001

WHEREAS, tlni: Township of Brick intends to take certain actions necessitating
the expenditurc of public funds for various school additions to the Brick School District;
and

WHEREAS, pursﬁant to N.J.S.A. 40:55D-31, this proposed action as described
hereinabove was referréd to the Planning Board for its recommendation; and

WHEREAS, Dr. Phillip Nicastro, Superintendent of Schools, presented to the
Planning Board certain information and materials relating to the cievclopmcnt and
necessity of these facilities.

NOW, THEREFORE, the Board does, based upon the foregoing information,
make the following findings:

1. The proposal is consistent with the Master Plan and in parttcular those

aspects of the Master Plan relating to the development of public facilities and the location

“thereof.

NOW, THEREFORE, be it resolved by the Brick Township Planning Board on
this 11" day of July, 2001 that it favorably recommends the undertaking and completion

of this project by the Township of Brick.




RESOLUTION R-67-01 Page 2
July 11, 2001

MOVED BY: Councilman Underwood

SECONDED BY: Mr. Petoia

VOTING IN THE AFF:IRMATIVE: Councilman Underwood, Mr. Kelly,

Mr. Nerlick, Mr. Dockery, Mr. Petoia, Mr. Reilly, Mr. Vespi,

Mr. Fredo )
VOTING EN THE NEGATIVE:

ABSTAINING:
Mrs. LaDuke, Mr. Higgins, Mr. Scherer

ABSENT:

CERTIFICATION

I, JUDITH FQX NELSON, Clerk of the Planning Board of the Township of

Brick, County of Oce._;an, State of New Jersey, do hereby certify that the foregoing
resolution was duly adopted by the said Planning Board of the Township of Brick at a

Regular Meeting held on the 11" day of July, 2001.
|

IN WITNESS WHEREOF, I have set my hand this 16¢hday of J41Y

2001.

@44[/02&2/

ITH FOX NELSON, Clerk
anning Board of the Township of Brick




Township of Brick

Counter Form

(PLEASE PRINT)
Sile Location:_&VbQVTSU:‘u SG.\OOL 2.2 é’z LWS M:ll . R.d . Bﬂai (K
Block: iYyal Lot: | . ,
Owner’s Name: . , WK, oF EduaXxiom ™ e - e
Owner’s Mailing Address:_ Jo]  HeneaBRyetssnd - AUE ™ - Bk - - Tt
Phone: { 233.) 7135 36060 _ ST EEE ._‘
BUILDING " 'ELECTRICAL See M«\ei
Contractor: E]Q‘ﬁ\{u: B‘OS' —nN< Contractor: SUI\J Ek@TﬂlC.Q.\- Consge CGV\O
Address: 2606 AT 381 E Address: )
Toms  Riven N.3
Plione#: Z32 929 9119 Phone#:
Lis # M Lis #:
Federal Emp #0orSSN. 2.%% 197 09& Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity
, S Tb v \f m A Soy (L'\[ ‘ Lighting Fixtures

Receplacles

AddiTIo ™ D hal Redeases  Srictes
/{-;'}\,Q%I . j;;o_hn% + ‘Elufd bhlb( Light Poles

Motors w/ Fract. HP

- ‘ . ) Emergency & Exit Lights
(—?b\.c_%&:ﬂ:_ - O'V\PP\L‘R _DCrYYLL" Q’_ Communication Points
o b A h:ﬂf\ Alarm Devices/FAC Panel
Total
Type of Work
__ New Building ____Siding Pocl (Receptacles, ‘Switches, Lights, Motor 1HFP )
+Addition - Fence Spa/Hot Tub/Storable Pool
A eration ool Electric Range___ KW
" Roofin g ‘ T Demolition Oven/_Surface Unit KW
T Asbestos Abat ¢ g i Electric Water Heater KW
___ Asbestos Abatemen ign sq Electric Dryer KW
Dishwasher KW
_ Garbage Disposal HP
Building Characteristics A/C Unit —Central Air Kw
Use Group  Present: [ Proposed; & Space Heater/Air Handler KW
Ne of Stories: . ] Baseboard Heating KW
Height of Structure:, {3~ g” Motors 1+ HP
Area of the largest floor: aY,ecm .FT T{‘ansformer/ Generator KwW
Area of New Structure: 3,270 Sa. FT Light Stander AMP
Volume of New Structure:_ - v ge;rovme 1 %
Total Land Disturbed: 3., Soo §y, . FT N‘Ilot%ingontrol Contor AMP
Cost of Alteration: $ 2-0! 009 IS:L‘C’;; /;OC:tlme Light . KW
Cost of New Building: § s Ve', 39 S %tglaer? Boiler

Total Cost of New Building Work: § 56 63 34 S

I hereby certify that I am the agent/owner of record and am  Egtimated Cost of Electrical Work:
authorized to make this application and perform the work

_ listed on this application. I hereby certify that I am the agent/owner of record and am

. o’ authorized to make this application and perform the work
Signature: kY] N\-l\ %Y\ ' listed on this application.

Please Pfint Name F‘Nk.k " b-(.u ca.Q}dlt.

Signature:

Please Print Name

CONTRACTOR’S SEAL
Sea

p,ﬁ/&c\& d
g P




-

Counter Form
PLEASE PRINT

“PLUMBINGe Se¢ p.acm\,\e é -

FI RT J

PO
) 13

Contractor:_ANMeSe Nec.\\qnﬂ'nl. InS,

Address: 1883 Lakwood R4 oniT 2..8

7 &,

Phone #: 732 -~ 370 =~ 72657

Lis #: Rl ©720179

]ederal Emp#or SSN__ 222 %Y Y6 °—

[T

.

v
e

AR

Technical Data
Fixtures Quantity
Water Closets (Toilet)
Urinals/Bidets

Bath Tub {w/or w/out shower head)

Lavatory (BR Sink)

Shower
Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Oil Piping
Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Dram)

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

I'hereby certify that [ am the agent/owner of record and am
authorized to make this application and perform the work
listed on this applicalion.

Signature:

Please Print Name:

CONTRACTOR’S SEAL
Sec Atrached

o1

-« " .Contractor: - -SUU (See A‘““\\QL

- . Address: |

Phone #: . .
Lis#:
Federal Emp # or SSN

ot .Tec_hni'c‘al Data °,
Description of Work: ' T

v
» 4 -

Heating Type: _ ‘Gas ___ Oil " lilectric’___ Solar
Heating Sysfem is ' "New T, Existing

Location of Furnace/Boiler; T
‘Water Supply Source - :
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:

Proprietagy Supervision:

e ! . PR i
capacity
capacify
capacity

fuel
. fuel
fuel

Flammable St.orage Tanks
Combustible Storage Tanks
LPG Storage Tanks

Item Quantity

Wet Sprinkler Heads
Dry Sprinkler Heads
Total

Smoke Detectors
Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Enginecred Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical i

Wet Chemical R S

Gas/ Oil Fn cd Applnmes

Gas Stove .

Gas Dryer -

I“urmce (Gas'or Oll)

Gas Fireplace

Gas Logs
Total Appliancesﬁ .

[y

Wood, Burmng Stove
Wood F ‘iréplace_ -+
Other:

Estimated Cost of Fire Work

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

Signature:

Print Name:




- updite. 0f-1557 +§
Township of Brick . T

‘Counter Form

(PLEASE PRINT)

Site Location:

Nesdboert ulle Sten. Schheol

C30-4273

Laney ML Rogd 'Rm‘d’\

Block: 14720 Lot:

iy

Owner’s Name:  Rpcdke. HOE

Eﬂ' \-\-e/‘\(\ cieMoan A\\Q.

Owner’s Mailing Address:__ y 1
Phone: { ) ! .
BUILDING ELECTRICAL
Contractor; Contractor:
Address: Address:
Phone#: ; Phone#:
Lis # Lis #:
Federal Emp # or SSN Federal Emp # or SSN
N Technical Data . Technical Data
Description of Work: Item ’ Quanlity
Lighting Fixtures
Receptacles
Switches
Detectors
' Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights_
" Communication Points
Alarm Devices/FAC Panel
Total
Type of Work
New Building : Siding Pool (Receptacles, Switches, Lights, Motor 1HP )
"~ Addition " Fence Spa/Hot Tub/Storable Pool
- . T Electric Range Kw
_ﬁ::fr‘la;mn —_II))Z?IIlol' i Oven/Surface Unit KW
e & e CHIGLLON Electric Water Hdater KW
__ Asbestos Abatement Sign SR Electric Dryer KW
' ' Dishwasher KW
_ Garbage Disposal HP
Building Characteristics L A/C Unit —Central Air Kw
Use Group  Present: Proposed: Space Heater/Air Handler KW
No of Stories: Baseboard Heating KW
Height of Structure:, Motors 1+ HP
Area of the largest floor: - Transformer/Generator KW
Area of New Structure: k Light Stander AMP
Volume of New Structure: i Service AMP
Total Land Disturbed: Subpanel
- - Motor Control Center. AMP
' i ign/Outline Light KW
Cost of Alteration: § "E‘:lgrrr]lacz e L8

Cost of New Building: $

Total Cost of New Building Work: $

L

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

Signature:

Please Print Name

Steam Boiler
Other:

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

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

Signature:

Please Print Name

CONTRACTOR’S SEAL




Counter Form

n

PLEASE PRINT

PLUMBING

Contractor:_Myd sl Mednparcel e

Address:__ |,  Columbeia Romd

Nep doare AT 1783

Phone #: ~322 GiB- 22

Lis #:

Federal Emp # or SSN__{SH- $8- 903

Technical Data
Fixtures . - Quantity
Water Closets (Toilet)
Urinals/Bidets

Bath Tub (w/or w/out shower head)

Lavatory (BR Sink)

Shower
Floot Drain
Sink ' ] . Lkl

. Proprietary Supervision:

Dishwasher
Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Oil Piping
Waler Heater

Steam Boiler —

Hot Water Boiler : ' i
Sewer Pump )

Interceptor/Separator.

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain) 2.
Septic Tank Closure :
Sewer Service Connection

Water Service Connection

Active Solar System
Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

" Dry Chemical __

Other:

Estimated Cost of Plumbing Work Qo";)ob

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

ngnature QM/

Please Prmt Name: ngy-\ - MQA,M)& e

CONTRACTOR’S SEAL

FIRE '

Contractor:

Address:

Seme

Phone #:
Lis #: B
Federal Emp # or SSN

| . Technical Data
Description of Work:

Heating Type: _ Gas __ Oil
Heating System is __ New
Location of Furnace/Boiler:

Waier Supply Source .
Method of Valve Supervision
Local Alarm Supervision

____Eleetric Solar
___ Existing

Central Supervision:

capacity fuel
capacity fuel
capacity fuel

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

Item Quantity

Wet Sprinkler Heads
Dry Sprinkler Heads
Total

Smoke Detectors
Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression

FFoam Suppression

Wet Chemical

Gas/ Oil Fired Apphances
Gas Stove
Gas Dryer
Furnace {Gas or Qil)
Gas Fireplace
Gas kogs

! Total Appliances

Wood Buming Stove
Wood Fireplace
Other: ., o

%\\m o , \
Ro-bbp WK \.\aut.* 2

Estimated Cost of Fire_ Work

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

listed on this application.
Sl gnature: /

Prinf Name: '-Q\’oe/"l‘ ¢ MQAA(X‘SQ




