BLOCK t %&z LoT __/ rZ QUALIFICATION CODE

7o ANVE — A
ADDRESS (SITE) é_l_iazg Q@mﬂfwﬁm Se 41pERMIT NO. QS - Q( ({@

€18G2H01 wasdi

V. FEE SUMMARY (for office use onty)
CONSTRUCTION PERMIT Update | Update
1. Bullding $ )
APPLICATION : B z
3. Plumbing - AA_L
. l?) 4. Flrs Prolection i
Applicant Completes: Sections L, Il Il (optional), IV, VI, and VIl \ 5 Elevalor Devices —Y
it 8. Subtotal $ s\
I IDENTIFICATION 7. Less 20% for State Plan Revio-u A~
1. Proposed Work Site at: 8. Subtotal
2. Name of Owner in Fee: 9. Stale Permit Fee Surcharge F\} )
Address 10. Subtotal VAL
11. Cert. of Occupancy >
3. Ownership in foe: Public. s Private 12. Other i
. 13. TOTAL $
4. Principal Gontractor: o Tel. (732 X2 3o
Address 2 V1. BUILDING/SITE CHARACTERISTICS (office use only)
. ) 1. Number of Stories
Ucensa No. OR, if new home, Builder Reg. No. EZM . Exp.Date ____ 2. Height of Structure 1.
Federal Employee No. _2.2. ~Z 2 7 \\ 20 FAX (RS - (R oo 3. Area — Largest Floor 8q. L
5. Architect or Engineer Tol. (__) 4. Naw Building Area sq. ft
Add Conta 5. Volume of New Structure cu. ft.
ress ot 6. Construction Classification
6. Responsible Person in Charge once Work has Begun VH e O'Era 7. Total Land Area Disturbed sq. ft
Tol. 730 23332 XK D/ Fax: (272 K52 — |3 oo 8. Flood Hazard Zone
9. Base Flood Elevation i
10. Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load
‘ OPTIONAL (for office use only)
L PROPOSED WORK Est Cost Plans Dato Rejection | Approval R Resuteosion Dates =o— [Vil. DESCRIPTION OF BUILDING USE
1. J Minor Work JRot'g by _ Rec'd Data Date viewer Approval Rejection | viewsr A. RESIDENTIAL
2. T New Buliding {\,%‘1'01{3» 1. State Specific Use: |
3. [ Addttion 2. Usa Group: '
4. [ a. Reper 3. Change in Use Group, indicate Former: :
[ b. Ateration .
[ & Rencvation 4. No. of dwalling units: .
g"‘ Reconsinucto Before Construction i
5. LUFie } After Construction i
8. [] Pumbing . - ‘
7. [REkcrcal PATACOM F717.09 1A _4 Net Gain or Loss '
8. [ Edevator Davices i i B. NON-RESIDENTIAL :
9. [] AsbostosAbat, Subch. 8 (LAl 1. State Specific Uss:
10. [J-Lead Hazard Abatement 2. Use Group:
| 1. [ ] Demoittion 3. Change In Use Group, Indicate Former.
TOTAL COSTS .
IH. DO YOU WANT: (optional) Iv. DOES OR WILL YOUR BUILDING CONTAI'N ANY OF THE FOLLOWING?
1. [ Partial Releases 1. J Elevators/Escalators/Lifts/ 4[] Refrigeration Systems 8. [1 Smoke Control Systems in Open Wells
) Dumbwaiters/Moving Walks 5.0 Preventors 9. [] Underground Storage Tanks
2. [] Prototype Processing 2.0 High Pressure Bokers 6.T] Hazardous Uses/Places of Assembly  10. [] Swimming Pools, Spas and Hot Tubs
3.3 Pressure Vessels 7.0 Sprinkiers

U.C.C. FI00-1 (rev. 043}




CERTIFICATION IN LIEU OF OATH

i, OWNER SECTION (to be completed if the appticant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the followmg apphcable boxes: - - ' .

A, ( } | further certify that a new home (private residence) will be constructed on this property for my own:use and occcu-
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 ail appiicable laws; and, | further acknowiedge that said
. _new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:38-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
qu a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID FROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
_AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) | further cerlify the foliomng as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(e}1 vii

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

C. { ) | further certify that | will perform or supervise the foilowing work:
C.1. { } Buiding C2 ( ) Fire Protection -
| further certify that | will perform the following work: '
C.3. ( ) Electrical C.4 { )} Plumbing
D. { ) |agree to advise all contractars on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

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

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

Signature Date

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

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

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

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

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

)x,j_ Check if contractor.
Agent Name NE’T@ W‘ULT-f AMNLR Q‘U

Address pgga:x ik {Ac S oA ?\ﬂ_ OLSZ7

Telephone (732 )}?5‘ g “??O—O
Signature EQ_%

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

UCC F100-2 (rev 3/98)



QFFICE DATE RECEIVED:

Vill, PRIOR

APPROVALS

CHECKLIST
(office uss onty)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prafimin. Final
initial Date

Prefimin. Final
Initial Date

Prelimin.
Inttial

Flnal
Date

Pralimin,
inltial

Final
Date

COMMENTS

Zoning Officer

e

=

Plarning Board

Zoning Board

Sewer Authority

Watsr Authority

Polce Department

=
=

Health Dspartmant

Soll Conservation

N.J. Depariment of
Community Affalrs

N.J., Department of
Transportation

N.J. Department of
Environmental Protaction

Utllity Dig No.

<

ojojaojologyojo|jojojojarorot a

Building

Electrical

Plumblng

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Editlon

Energy

Qther

Barrier Free

Flood Hazard

As Built Elevation Cert.

Cther

Coartificate of Compllance
Certificate of Occupancy
Cortificate of Approval

0o0OoOooox

CERTIFICATES ISSUED (office use only)
Temporary Certificata of Octupancy
Temporary Ceriificate of Compliance
Continued Certificate of Cccupancy

Lead Abatement Clearance Certificate

No.
No.
No,
No.

No.

DATE I1SSUED

DATE EXPIRED

‘DATE REISSUED

DATE EXPIRED

UE.C. P03 (rev. 2/98)
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— CONSTRUCTION e e,

g PERMIT Permit #

IDENTIFICATION  Block: 1421 Lot: 14 Qualifier
_ Work Site Location; 2282 LANES MILL RD, Laurefton Elernentary Brick  Contractor _Net Q Muttimedia Co
Township, NJ Address PO Box 1092 Jackson NJ 08527
Owmer In Fee BRICK T SHIP BOARD OF EDUCATION
Address 101 HENDRICKSON AVE. BRICK NJ 08724 Telephone: (732) 833-8300
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employes. No. 222871520
Is hereby granted permission 1o perform the following work: ;l?LH‘IENTS(CIHCB Use Only) 50
ilding
[ BUILDING [ pPLUMBING [J LEAD HAZARD ABATEMENT Electrical $0
4 ELECTRICAL (0 FIRE PROTECTION (] DEMOLITION Plumbing $0
Fire Protection $0
ELEVATOR DEVICES ASBESTOS ABATEMENT QTHER
O O (Subchapter 8 only) U Elevator Davices 0
DESCRIPTION OF WORK: Other $0.00
DCA Training Fee $0
CO Fee
Note: If constuction does not commence within one (1) year of date of lssuance, or it Other $0
construction ceases for a period of six (6) months, this permit is vokd Total $0
Estimated Cost of Work _$82,000 Check No.
118/2005 $0
Construction Official Date Credit $0
Collected By
u.C.C. F170 INSPECTOR COPY

equlv (rev BA3)
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._.mn_._z_0>_u SECTION

/

>. _Umz._.__u_o>._‘_OK>vv_._O>z._.VwO _u_um._.m>_-_->_u_u_-_0>m_|m_Z_uO_u.Z_b._._OZ.SimZ01920_20
IFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

CONTRACTORS, N

Block 1421 Lot 14
Work Site Location: 2282 LANES MILL RD. Laureiton Elementary

ICAL mcmOOUm

Quallfication Code

Date Recelved 01/07/2005
Date Issued  _123THB~— [ u am_a
Control # C-05-131400 '

Nwﬂ - qd®

Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certifiy that | am the (agent of) owner of the record and am authorized to
make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature
_H_ Licensed Elec Cont'r _U Certifd Landscape irrigation Cont'r D Exempt Applicant

D. TECHNICAL SITE DATA
QTY. SIZE ITEMS FEE (Office Use Only)
Owner in Fee: BRICK TOWNSHIP BOARD OF EDUCATION o Lighting Fixtures
Address 101 HENDRICKSON AVE. BRICK NJ 0 Recepticles
0 Swilches
Tel. 0 Detectors
Contractor: Net Q Multimedia Co 0 Light Poles
Address PO Box 1092 Jackson NJ 0 Motors - Fract. HP
0 Emergency & Exit Lighls
Tel. (732) 833-9300 Fax. 410 Communication Points
Lic No. 0 Alarm Devices/F.A.C. Panel
Federal Employee No. 222871520 o
B. PLUMBING CHARACTERISTICS 410 TOTAL NUMBERS - 3110
Use Group Present Proposed R-5 0 Pool Permitiwith UW Lights — %0
(O PoletPad  # (1 Temporary [ Other 2 Storabla Pool/Spa/Hat Tub — 30
Building Occupied as Utility Co. 0 0 KWElec. Ranga/Receptical | $0
Estimated Cost of Electrical Work _$82,000 0 0 _ KW Oven/Surface Unit - %0
JOB SUMMARY (Office Use Only) 0 0  KWElec. Water Heater - %
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 0 KW Elec. Dryer/Receplicle —$0
No Plan Date Initial Type ailuy Fallure Approval  Inltial 0 0 KW Dishwasher SE— V1
Redirad _pocm@ __(_é E\ 1] 0 PH Garbage Disposal $0
Joint Plan Review Required Barrier-Free 0 0 KW Central A/C Unit - %0
[] Building 3 Piumbing Tronch 0 0 HP/KW Space Heater/Air $0
(] Fire [ Etevator Temp. Serv. 0 0 KWV Baseboard Heat 30
(] Etectrical Plans Approved Constr. Sery. . 0 0 HP Motors 1/+ HP $0
TGea H 0 0 KW Transformer/Genarator $0
oate: ) N\ SA) ot Lo ..+ AgM D. 05 0 0 AMP Service $0
Aoproved by NN~ mmhwm 0 0 AMP Subpanels $0
Final 0 0 AMP Motor Control Center $0
Barrier-Free 0 0 KW Elec. Sign/Outline Light $0
SUBCODE APPRQV Temp. Cutin-Card Date Issued g 0 S0
Oco O oomn.vp%b, Final Cut-In-Card Date Issued 0 0 =0
Date: p. -0 be) Annual Pool Inspection Administrative Surcharge $0
Approved by, \JNM_~ Date of Grounding and Bonding Minimum Fee _____ $0
Certification State Permit Surcharge Fee $111
ﬁszﬁ e:eﬂﬁ%é!wf% gﬂﬂﬁcﬂ Local Construction Code TOTAL FEE $i11
riginal plus three photacopies.




“ Date Received 01/07/2005 / <
=m ELECTRICAL SUBCODE %rﬂ_%_mha Am%m.mﬁﬂo VINE. R
N TECHNICAL SECTION Permit # Fan,

i C. CERTIFICATION IN LIEU OF OATH
>._Umz._._m_0>._._Oz->_uvr_n>z._.“OOZ_u_.m._.m>_._.>_uv_._o>m_.m*Zﬂo_»Z)._._Oz.SimZOI)zm_zm_:mqmcwomagﬁm”_wSSmnmmmaoaosso_.o*EmBooam:am_.:mcz.,o_..ﬁ.&no

CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-860-272-1000 make this application and perform the work listed on this application.
Block 1421 Lot 14 Qualification Code Applicant's Signature/Contractor's Seal and Signature
Work Site Location: 2282 LANES MILL RD. Laurelton Elementary [ Licensed Elec Cont'r (] Certifd Landscape Irigation Contr [ exempt Applicant
D. TECHNICAL SITE DATA
QTy. SIZE iTEMS FEE (Office Use Only)
Owner in Fee: BRICK TOWNSHIP BOARD OF EDUCATION - 0 Lighting Fixtures
Address 101 HENDRICKSON AVE. BRICK NJ 0 Recepticles
0 Switches
Tel. 0 Detectors
Contractor: Nat Q Multimedla Co 0 Light Poles
Address PO Box 1092 Jackson NJ 0 Motors - Fract. HP
0 Emergency & Exit Lights
Tel. (732) 833-9300 Fax. 410 Communication Points
Lic No. 0 Alarm Devices/F.A.C. Panel
Federal Employee No. 222871520 0
B. PLUMBING CHARACTERISTICS 410 TOTAL NUMBERS 110
Use Group Present Proposed R-5 0 Pool Permitiwith UW Lights $0
D Pole/Pad  # D Temporary D Other 0 Storable Pool/SpafHot Tub $0
Building Occupied as Utllity Co. 0 0 KWElec.Range/Receptical | 30
. . - %
Estimated Cost of Electrical Work _$82,000 0 0 KW Oven/Surface Unit
. 30
JOB SUMMARY (Office Usa Oniy) 0 O KW Elec. Water Heater 0
- i 56
PLAN REVIEW INSPECTIONS Dates (Month/Day) 0 0  KWElec. Dryer/Recepticle 0
o Plan Date Initial Type: Fallure Failure Approval Initial 0 6 KW Dishwasher 0
Reauired Rough 0 0 PH Garbage Disposal $0
Joint Plan Review Required Barrier-Free 0 O KW Central AC Unit 1}
(3 Building [ Plumbing Tremch 0 0 HP/KW Space Heater/Air $0
O Fire (O Elevator Temp. Serv. 0 0 KW Baseboard Heal $0
[ Electrical Plans Approved Constr. Serv. 0 0 HP Motors 1/+ HP %0
3 0 0 KW Transformer/Generator 30
. TCO
Date: d \ @urq 0 n.u\ otfer 0 0 AMP Service )}
Approved by: /<7q’?\\ Sorvice 0 0 AMP Subpanels MO
Final 0 0 AMP Motor Control Center %0
Barmier-Free 0 0 KW Elec. Sign/Outiine Light $0
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued 0 0 $0
{Jco Occo[Jca Final Cut-in-Card Date Issued 0 0 : 50
Date: Annual Pool Inspection Administrative Surcharge 30
Approved by: Date of Grounding and Bonding MinimumFee 30
Certification State Permit Surcharge Fee $111
cant: When submitting this form to your Local Construction Code TOTAL FEE 8111
Enforcement Office, pleasa provide one original plus three photocopies.
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Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: L Awzed ron Elemevang Se b L

Lot:

Block: 2 a

[WATEN]

Owner’s Name:_ Bk  Toumsupn HOE

Owner’s Mailing Address:_oy VWeancides ovs VS

bk G ot724

Phone: (1 %2 ) 7§53 oy

BUILDING

Contractor;
Address:

Phone#:
Lis#

Federal Emp # or $SN

‘ Technical Data
Description of Work:
Type of Work
___New Building __ Siding
____Addition ____Fence
___ Alteration ___Pool
___ Roofing ___Demolition
___Asbestos Abatement Sign sq ft
___ Fireplace wd/gas

Building Characteristics
Use Group  Present: Proposed:
No of Stories:
Height of Structure:

Area of the largest floor:

Area of New Structure:.

Volume of New Structure:
Total Land Disturbed:

Cost of Alteration: $

Cost of New Building: $

Cost of Site Work $

Total Cost of New Building 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:

Please Print Name

ELECTRICAL

Contractor:  MeT™ ¢ Rultimez g <o,
Address: Vo &ox  |oSZ

ok sew M opy 1]
Phone#: by -k 43-$3¢0
Lis #: Crxew T
Federal Emp#or SSN__ 22-1¢87:1y¢0

Technical Data

Item Quantity

Lighting Fixtures
Receptacles

“Switches

Detectors

Light Poles

Motors w/ Fract. HP

Emergency & Exit Lights

Communication Points

Alarm Devices/FAC Panel
Total

- A1)

Pool (Receptacles, Switches, Lights, Motor 1HP )

Spa/Hot Tub/Storable Pool

Electric Range KW
Oven/Surface Unit KW
Electric Water Heater KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Baseboard Heating KW
Motors 1+ HP

Transformer/Generator KW
Sprinkler System

Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Outline Light KW
Fumace

Steam Boiler

Other:

Estimated Cost of Electrical Work:__$2 owo. ¢

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 agplication. '

Signature:

NS

Please Print Name_ acgmed  Loil sednd

‘CONTRACTOR’S SEAL



Counter Form

PLEASE PRINT ' .
PLUMBING FIRE

Contractor:
Contractor: Address:
Address:

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

Technical Data
‘Description of Work:
Technical Data Heating Type: __ Gas Qil __ Electric____Solar

Fixtures Quantity Heating Systemis ~__New __ Existing

Location of Furnace/Boiler:
Water Closets (Toilet) Water Supply Source
Urinals/Bidets Method of Valve Supervision
Bath Tub (w/or w/out shower head) Local Alarm Supervision
Lavatory (BR Sink) Central Supervision:
Shower Proprietary Supervision:
Floor Drain
Sink Tank Removal
Dishwasher, Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity : fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib
Gas Piping No. of outlets Itern Quantity
Fuel Qil Piping
Water. Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump
Interceptor/Separator Smoke Detectors
Backflow Preventer CO Detectors
Greasetrap Heat Detectors
Air Conditioner (Condensate Drain) Tons Total
Septic Tank Closure :
Sewer Service Connection Stand Pipes

Water Service Connection

Active Solar System

Auxiliary Meter

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing 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

Kitchen Hood Exhaust System Commercial

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

Estimated Cost of Fire 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:

Print Name:




