ADDHESS (SITE) LANE‘E> N[LL QD BZ{CK PERMIT NO,

LOT _Z('ﬁ’ /5/
|

AskpA7

V. FEE SUMMARY (for pffice use oniy)

CONSTRUCTION PERMIT Update
" 1 1;?7: [; .- 1. Building $ A
5 . APPLICATION 2. Electrical / Jﬂ//} ,i//)"’
fes: S AT , IV, VI and Vil 3. Plumbing /]
B, es: Sections |, (opllonal) an % Fire Protection TP 17 ,/ d/
I. iDENTIFICATION 5. Elevator Devices \\L/_, l)'// ﬂ[{/ l[’[' ]
- 6. Subtotal : Ji v
1. jProposed Work-site at: = Vi Léé L 7. Less 20% for / L ~ I
e DJ&/ '7? State Plan Review
[V,/(j.; L/(’Wgne of Owner in Fee: M /'F EC.  Ta (@K) __.53_005- 8. Subtotal 4 ] {
9. DCA T F
é’/ T hasess Lo\ Bt ickesn B, Popiell V). O8740 || 5 5 T Fee 1
- stroey :
}\g“’w i ® 11. Cert. at ?50“ ?asy %
07 ’ 3. Ownership in Fee: Public Private __ 12. Other & ’qf :
13. TOTAL
,[MPrmcnpal Contractor: J,\ﬂq ce  [lasrra L /4,‘4« f Tel. (9ed) Pbl-loj o
55‘/Q g Address (200 Lower Mock Linglow AT 07031, V. BUILDING/SITE CHARACTERISTICS fofioe use orin
) . 1. Number of Stories
; 6\\\ Licanse No. OR, i new home, Builder eg. No. Exp. Dals 2. Height of Struciure (4% ka::rrxon_) f
. o - ) 3. Area—Largest Floor sq. ft.
- 2 . .
. Federal Emp. No. 6,‘7’ /é‘s’ ‘T‘f: 3 Social Security No. 4. New Buildlng Area sq. ft.
5. Architect or Engineer YE-L’?-I Jar—==1dY, /0; &5 Tel. ?ﬁ) 3433 g gz&’;?;é‘;;:egassggg:&en—%—%——& cu. &
Address [ g W%HIMW/LD ﬁ—w "Tz?‘,,Lf? ].2“/52_ L. \) 7. Total Land Area Disturbed 5, 325 5q. ft.
3 8. Flood Hazard Zone A//f
9. Base Flood Elevation ft
6. | Responsible Person % .
i Cpharg;e Work M M'%} 20 - BMZGE Tel. 5(7'08) 7?5 10. Wetiands  yes — sq tt
L ] no
; ] 1, Max Live Load [os # 6£
3 = : ' — 12. Max. Occupancy Load <
H:E_ ca o N . Cos
Il. PROPOSED WORK
=215 @ Minor work : OPTIONAL {for office use only)
Ftzr™ B inats — — Vil. DESCRIPTION OF
o gle trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
DopE=|ce 3 Small Job ($5.000 Rec'd By Rec'd Date Date viewer | Approvaj | Rejection | viewer BUILDING USE
*=Z|&1 § and no prior approvals) I T V7 e ) oax 1 1il Al = A. RESIDENTIAL
Bﬁla. [ New Building Vadd f//J/ 77 77—7‘7,‘@?44 F 1A YT f 1. T1 Hotels (R-1)
4. A" Addition s YWY L ./ ‘2. O Multi-Family (R-2)
@E ~5. O Alteration . FAd [%\({%‘L I~ 3. O Two-Family (R-3) BOCA
1=, 1 Fire Protection N 7T P 27 o/ KT pvan | | A0 TwoFamiy (R-4) CABO
@3,7. [J Plumbing i 17 b LI AT /6 7 {7 (A" 5 O One-Family (R-3) BOCA
|>-B. (] Electical T h oAl L 7 6] One-Family (R-4) CABO
: 9. [ Elevator Devices \ VLN, 7 ) of.dwelling units:
@ :10. 0 Asbestos Abalement " i 1 T Before Construgtion
o 45. 0 Demgiition 1o ln A M=l n e ) After Construction
LS TotAL cosTs 950, = LIICTT ] TR —+ Net gain or foss
S "1 - [ il. DO YOU WANT: (optional) 1 [ Partial Releases 2. ) Prototype Processin J B. NON-RESIDENTIAL
vt - L . P 9 1. State Bgiecﬂlc U?E ,
1w, DOES 2OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? . 2 U G
-1, EJ EIevalorlescalalors.’Lmsl 4, [0 Refrigeration Systems 7. E( Sprinklers L-IM&TUD S8 Foup-
Dumbwanlers!Movmg Walks 5. O Cross-Connections/Backflow 8 [J Smoke Control Systems in Open Wells 3. Change |n.Use Group.
2. [17 High' Pressure Boilers Preventers 9. O Underground Storage Tanks Indicate Former:, . »a: .

k=

Qe0/1e0l yas



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)

| hereby certify that | am the ownér in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ()1 further certify that a new homa (private residence} will be constructed on this property for my own use
and occupancy. This dweiling 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 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.

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

-

B. ( ) further certify the foliowing as required by the New Jersey Uniform Construction Code, NJAC
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 single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, -but that will be
deemed part of, an existing smgle family residence that is owned and occupied by myself and located on .
the property listed on Page 1.

0

-

C. { )1 further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection _
| further certify that | will perform the following work:
C.3. { ) Electrical C.4. ( ) Plumbing

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

| 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

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

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

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

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

| understand that if any of the above statements are W|Ilfullly false, I‘ am subject to punishment.
( ) Check if contractor. | ' o _ . : .
Agent Name Nk%/m F ?57—'24 Jﬂ '_'/A- 7@:22; ){S—SOCJATK__, ~ Aige Hrrze
Address /8 whetynsTons STHes] o
oM E\Ver. po.]. OIS
Telephone (72%) 249 %,4—35 ~ EAQ}(- ?08’» 240 3463

Signature 4////@ %2"‘7 "‘,(/ Date ’7...! I,. 01"7
(7 / o 7y J




CFFICE DATE RECEIVED:

VIl PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
Initial Date Initial Date Date Initial Date

(office use only)

E\Em:a_:@ Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department : X

Health Department

Soil Conservation

N.J. Dept, of Com-
munity Affairs

N.J. Department
of Transportation

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

g|ojojo|loyo|o|jg|o|o|o

Utility Dig No.

E\O:,_m_. ‘gh

¥ ome Do

d

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

Builging Energy Other
Electrical Barrier Free )

Plumbing Flood Hazard

Fire Protection As Bullt Elevation Cert.

Mechanical Other

7

X. GERTIFICATES ISSUED {office use only)

Tempoarary Certificate of Occupancy
Temporary Certificate of Occupancy
[0 continued Certificate of Qccupancy

..\B\Om::_omﬁm of Occupancy

[0 Certiticate of Approval
~ -




e

R

e " , Date lssued

11-25-97
"z! Mo:._.o_a
v il eae ermit # _
s CERTIFICATE wse-e?

IDENTIFICATION

Block 1421 Lot 14 . Home Warrantly No. N/A
Work Site Location 2282 Tanes Milil »A. Use Group b
. Maximum Live Load

Owner in Fee Brick ™. Roard of FAncarion Description of Work/Use:
Address 101 Hendrickson RBRlvd.

Brick, MY
Tele. ( ) Four classroom addition to Herbertsville
Contractor Swace Master Buildings Elementary School
Address 1701 Lower MNQ-

Linden, NJ 07036

Tele. { )

Lic. No. or Bldrs. Reg. No.

Type of Warranty Plan: [ ] State [ ] Private

Federal Emp. No.

Construction Classification

or Social Security No.

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

[0 CERTIFICATE OF OCCUPANCY [J CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

occupancy.

O CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.

wixTEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupangy the fallowing conditions must be met no later

than Daromhay O , 19 _a2_ or the owner will be subject to a fine or order to
vacate: ] ' )
. A Pending compliance with Building and Fire. , .m?K s \, \ 58

A 7

\ﬁmo Ef\\t.\ﬂﬂhw( Fee §

\.o_ozmqrcoq_Oz omm_o_% :
Y /

U.C.C. Form F-260A

" : 7 % . . Paid [ ] Check No. —
o Lttt [ relt 2 S s - Collected by:

/

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



TOWNSHIP OF BRICK -
401 CHAMBERS BRIDGE RD_
DIVISION OF INSPECTIONS

Date Issued 10/20/99
Control #

Permit # 97-2563

UCC NEW JERSEY
CERTIFICASTE

IDENTIFICATION

Block__1421 Lot__14 Qual

Work Site Location__2282 L ANES MILL RD

ADDITION YO HERB, SCHOOL

Ouwper in Fee/Occupant_ BRICK BD DF EDUCATION

address 101 HENDRICKSON AVE.
BRICK, NJ 08723-

Telephane (908)785-3005

Contractor

Address

Telephone___{ ) Fax__{ 1}

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

(%] CERTIFICATE OF OCCUPANCY

This serves notice that said building or strecture has keen constructed in
accordance oith the Uew Jersay Uniforo Constroction Code and is approved
far accepancy.

Fﬁu CERTIFICATE OF APPROVAL

This serves notica that the cork coppleted bas bean constructed or installed in
accordance uith the New Jersay Unifero Construction Code and is approved.

£f the peroit vas issued for pianor work, this certificate uas based upon uhat
uas visible at the tioe of inspection.

[ } TEMPORARY CERTIFICATE OF DOGCﬁbZQ<\OOﬁﬁrHDZOm
If this is a Teoporary Certificata of Gccuparcy or Conplianca, the follouing
conditions oust be cet mo later than or the cuner uill be
subject to fine or order to vacate:

L QS

1

.
. —_

€

Home Harranty No._ N/
Type of Harranty Plan:
Use Group__E

tiaximum Live Load__¢©
Construction Classification
Maximum Occupancy Load__©Q
Description of Work/Use:

[ ] state [X] Private

{ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves rotice that based on urittan certification, lead zbatecert uas

perforced as per H0AC 5:17, to the follaning extent:

[ ] Yotal repoval of lead-based paint hazards in scups of verk

[ ) partial or linited tine peried {____ years); see file

[ 1 CERTIFICATE DOF CONTINUED OCCUPANCY

This serves potice thai based on 2 gesersl inspection of the visible parts aof
the building there are ao ipoinent hazards and the building {s approved for
continuad accupancy.

[ ] CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazerdous equipzent has been installed
andjor vaintained in accordance with the few Jarsay Usiforo Comstroction

Coda and is approved for use gntil

| S

. a\mwn /
R -

CONITRICTION GFRACIAL . L7

B.0.C. F250 (rd6. 3%)

Fee $ Q
Paid { ] Chectk No.
Collected by: !




o ey B L

UNMIFQER LU TRuLTUN
et

PERMIT

CONSTRUCTION

" IDENTIFICATION Block /J//a';‘ / Lot /““/

‘Control # * -
Permit # &

| ?“éy- 97

" Work %Locgtlon ‘9?"'9‘;;2 %ﬁ?ﬁé&é/ Conlraclbr

Address /73( m M

~ Owner In Fee //ﬂ\ﬂ-ﬂﬂ‘i Wi Wzbﬂ/ ‘:?f‘ 4 V:v" d?‘mm 2 ¥ 2":) /ﬂﬂZ,Q
~ Address L Tele. ( ) G/ —
“3 W‘*f“m e [MQ‘" Lic. ‘No. or Bldrs: Rega Exp. Date
Federal Emp. No. & /éf %PQ,SW

Tele. ( ‘) : .4-/?"0'«@~G/f '}")5/

is heroby granfed bormisslori ‘to"perform the following work:
] OTHER

[ LABUILDING [ 1PLUMBING - [

or Social Security No.

[ FELECTRICAL [+ FIRE PROTECTION

[ 1 ELEVATOR DEVICES
DESCRIPTION OF WORK:

//;zg:ﬁ "

NOTE: If construction does not 'commence within one (1} year of date of Issuance, or il
comlruction ceases’ Ior [ perlod of six (8) monlhs this permit is void.

' | " Estimated Cost of Work ]..JC) F"ﬁ"«) //

PAYMENTS (Office Ulo Only)

Bullding .=

| Plumbing £ -

Electrical { ="

vw

Fire Proteﬁlb‘ﬁ"

Other

Other
DCA Training Fee

Cert. of Occ. : " _

Other

Total

Check No.

Cash

Collected By::

( consmucnon OFFtCIAL
. 'CANAHY - TAX Assesssn :l PINK : JAchT
i it St v VR

U c.C. Form F 170C

WHITE OFFICE
e




.

e e e T sk aiieu e ALk R A i e
. . i
| , GI97.
= Cate, Update Issued
g PERMIT UPDATE Control #
w2 : Permit #
o UNIFORM CONSTRUCTION
COLE Date Permit issued .2 ‘j’é-? -‘;‘ ?
[}
IDENT!IFICATION Block //.Z / Lot _of i
Work Site Location 24 .7 Lenes Attt AL Contractor \%a,, er fleston  Lu JC. ) i
k]
s Bwar 7L By /—’/.-... P Ay Je koo / Address /o s Ao 24 _ FPor
Owner in Fee Yy ey [/ re Toraan /(.-'., A oy A‘;
Address__ 20 ¢ oo dariion #L - Enck Tele (20f) Ab) - Jtoso
Lic. No. or Bldrs. Reg. No. A
Tele. { ) Federal Emp. No. _ 2 & /65~ YFor
or Social Security No.
is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING J PLUMBING { ] OTHER Building P
[ 1 ELECTRICAL [* ] FIRE PROTECTION ~ Elecirical [
[ | ELEVATOR DEVICES Plumbing YT /\/
Fire Protection ‘ - S
DESCRIPTION OF WORK: /[jﬁlﬂﬂ/)(} \fj s /é/fﬂ I NS ‘
Other / Y //
DCA Tramyg 36/ //
| E——
Estimated Cost of Work $ C@' Cert. of O an v //
i Other
( / J Total ///;/
f/ ﬁ/mé’?‘i’ A’/ Check No.
/7 C(}NSTHU TION CFFICIAL Cash [ p
o
L/ ) = . 4
U.C.C. Form F-1908 Collected By: 44 /g},{ i



R T ot A e A L AR 3 "H'-'I}""'f""“ ey
. J }i

| PERMIT UPDATE (.27 /2477

Permit #

Date Permit Issuedm-jj7 .

IDENTIFICATION
Wwork Slte Location

<
£s
QOwner in Fee
Address_12 Tele. ) (77»‘5’ U’(—'” L .
: . Lic. NG. or Bldrs. Reg No. - &E-?" *
Tele. ( ) : Federal Emp N&. & -2 12029 B2.¢
. or Social Securny No. -~
is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [ ] PLUMBING [ } OTHER Buildin
[ ] ELECTRICAL - | FIRE PROTECTION ng 7 =
Electrical
[ ] ELEVATOR DEVICES ‘
.. . Plumbing X y -
: ~ o Fire Protection >
RIPTION QF : ATE A E At S
DESC ON OF WORK f/ﬂo /; M Elevator Devif(
- - Other /
DCA Training Fee
Estimaled Cost of Work $ 4 IODC) Cen. of Occ. /
Other // 01!
?/ Total A / /4
- cowsmucnm o Check No. //]
~ casn 721
U.C.C. Form F-1908 Collected By: /

1 WHITE—INSPECTGH COPY 2 CANARY-QFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY

T LI P A T PRETIEN L N T P B



[FLF NI FRRL LY

SUBCODE
TECHNICAL SECTION

LATE

A. s_,sz.ﬂ_ﬂ_nbﬂ_oz.l)v_u—._ﬂbz._." COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY OIG NQxy 1-B00-272-1000.

Block /421

Lot wﬁ i -

e Y A A 2

Werk Site Location LAz i (Tl &

[ ppoiioe MLl i, Folieil I |

ol

Owner in Fee

e ) = ELRA)T] O

(021 HENCIZ i feesop FloTo.

Address
h IS SN - JE% . VK S Zoos
Tele. ﬁmmmw - Tmes . ZewS .
oQ.:EQRlMVa o Llasrer S Ll ay T J N
>n_aﬂmm.mw P AP0s Loweor  fud A
T A e o M 2
Tele. AQQ%, EFb2 -~ Joso

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. _2 4 = /&5 - Y fo

or Social Security No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date initial  INSPECTIONS Dates (Month/Day)
WD Ng Plans Req. &\NMN sﬂkﬂl Typa, mm_caJ Failure ﬁ.&uw.\qo,..m_ mn:_m_
1 All - ] - [hadd B e’
[ ] Footing - i R/
[ ] Foundation —_— 2ts NV\NQW& . (TR I\ .
[ ] Frame -
( ] Other ) e Insulation
Joint Plan Review Required: Finishes:
[ ]Elec. [ ] Plumb. [ } Fire Energy
SUBCCDE APPROVAL Mechapical — 3
| 1CO( 1CG0 [ ] Ca Py TR0
Date: Sowr Ci m“.wh / —
Approved By: Final

B. BUILDING CHARACTERISTICS

\
Use Group _uammEIP Proposed &~ Est. Cost of Bidg. Work: G50, pov
= 4
Constr. Class Presemt _2> 2 Proposed L 1 New Bldg. $
No. of Stories “\tﬁw\ . 2. Alteration  § —_
Height of Structure 4Lz . FL 3. Total (1+2) $ ﬂi\u_.\ux e -
Area-Largest Floor /2 T2 W\J«W«N\UMA Sq. FL.
Néw Bidg Area/All Floors___“2s 72 .N sq. Ft.
e o
Volume of New Structure _==%, 7% Cu. Ft.

Wl

Date Issued
Control #
Permit #

(\\6\\

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of) owner of record
ake this mu%

Sighdtifre \ 7 \ WWJ 5o = pra

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

e

- @ ﬁ_w..\pkm\x\\%& |

L L ClpoPron AT J/O~ =

FS63— 77

z=

\P.\;\m,.\e\ .\MNWW\N{\

Do e o] 1V P

TYPE OF WORK:

[ 1 New Building

{ &\>aa.ao:

[ 1 Alteration

[ ] Rocfing
] Siding
1 Fence
1 Sign

[

[ Height (6' or over)
(

[ ] Pool

{

i

[

5q. Ft.

] Asbestos Abatement
1 Other
] Other
Demolition

[ 1

Administrative Surcharge
Minimum Fes

DCA TRAINING FEE
TOTAL FEE

Paid [ ] Check #
Collected by:

“ N A B

(Offlce Use Only)

FEE

U.C.C. Form F-1108

Total Land Area Disturbed

= es

Sq. Ft.

1 Whits = Inspector Copy
3 Pink = Qthice Copy

2 Canary = Office Copy,
4 Gold = Applicant Copy







’

A.
OOZﬂmboxﬁOﬂW
Block

Work Site Location
22¢ ,Fmt@w Ol

——aravar

'

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

Date Received
Date |ssued
Control #

i s

IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _ZﬂOm§>q_OZ. WHEN CHANGING

D. TECHNICAL SITE DATA

Description of Work

9 FY E_m OFFICE. CALL UTILITY DIG N 0-272-100
, oS
sl  Zlewm SkeX /

b ::m QWFH.F

Water Supply Source

Owner in Fee _ TR =Y

ok €d)

Method of Valve Supervision

Address #Op Lnu.f,hwfgtg \ﬁ(..“\

Local Atarm Supervision

Central Supervision

Proprietary Supervision

Tele. )

Oo::mo”oq Nl.)gh»r P‘O

Update 252397

YlopTeE
ERE A7 AAMS

235 - N\ng-...\l.\u*. /AV .- . Flammable Liquid Storage Tanks ( ) Capacity Fuel ..
NIPF. Yy [7) VUQU . . _  Combustible Liquid Storage Tanks { ) Capacity ______ Fuel _____
Tele. (733 “Frp Lololl : Lo " L.P.G. Storage Tanks { ) Capacity Fuel _____
Lic. No. SY j LN.G. Storage Tanks () Capacity ____  Fuel ____
Federal Emp. No. _ 22> ZaY B-2%) or Social Security No, )
! L, Number FEE (Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS Modudae. \PVO ST e  Wet Sprinkler Heads
Use Group Present . _u_demmn_ - - Om_\ .qu._:r_mq Heads
Constr. Class. Present Pouomma TOTAL
Heating Systems [ } New [ ] Existing . . -
Type: [+ ] Gas [ ] Ot { ] m_mo:_om_ [ ] Solar . . ; Smoke Detectors
[ o”:m_‘ _ A “ ! Heat Detectors YW.
Location: Hul ¢ 4 * . . . = TOTAL |.|~|| @I
Total Est. Cost of Fire Prot. Work $ h\nxUnu [ ] Other.”” o
Stand Pipes
JOB SUMMARY (Cffice Use Only) . Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
{ /1 Wic Plans Required Type: Failure Failure ~ Approval Initial Pre-Engineered Systems
ointf Plan Review Required: Suppression Test . ' CO, Suppression
H Bldg. { ] Plumb. Fire Alarm .Test ) ' ) Halon Suppression
Elec. [ ] Elevator Smoke Test Foam Suppression
fife Plans Approved Mechanical Dry Chemical
\\ %2 72 TCO Wet Chemicai
Approved by: g Other
SUBCODE ARPRC() !\. / Other i 55 Gas or Qil Fired Appliance
% co | Other fi] U_J J U OTHER
Date: \
Approved Bby: \ 4%, Administrative Surcharge §
C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check # — %ﬁ%ﬁ HM M T
| hereby cerlify that | Am3 the {agent n._o oi:.m_. & Collected by: TOTAL FEE &\O(v.\ﬂp
record and am authorized to make this application.
\\ A UCC. Form F-140B 1 White = Inspector Copy 2 Canary = Office Copy
/ SIGNATURE 3 Pink = Office Copy Applicant Copy

A

4 muﬁ/vn

1







.”ﬁﬂ_mm%amﬂaz siéé% »\
- - . . w:mﬁcum Date Issued N\ \

- 3 - e Control #
] TECHNICAL SECTION comrs 2537 N

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

OOZ#I)DHHM%NZO\A_E THIS OFFICE. CALL Ca._E._J. DIG NO: 1-80¢-272-1000. D. TECHNICAL SITE DATA “Q
Block /" M‘ -+ \
Work Site Location N&&@g F@WY\Q&\\ \\ mw“\{muﬁl Description of Work ATk Nq\b{
L= - Mili N\ﬂ e A Water Supply Source Lt u 7
Owner in Fee .&N&k&hlg% o= ﬂgj oAy Method of Valve Supervision 0& = T N\\Q%
Address V=i }\%\C 2e, Aﬁmﬁr 77 NNVN\ Local Alarm Supervision _DEE TEALS = Lm0
mN“nLﬁ >.\ lw Central Supervision x&%\‘*
Tole. RS -~ 2005 Proprietary Supervision |\|._\\\y\
Contractor uxlm.. o ffeiFen Lo fol gy
Address _\ VD\ Aot o Smid i Y Flammable Liguid Storage Tanks { ) Capacity & Fuel .§
L ofon e GF0 — 0h// Combustible Liquid Storage Tanks { )} Capacity AA Fuel 2472
Tele. (PL&°y _ L et ~sfpio L.P.G. Storage Tanks ( ) Capacity ZZ&.  Fuel g..l
Lic. Ne. ‘ ‘ nul\&..\.m N2 -OS WQ, L.N.G. Storage Tanks { ) Capacity A%  Fuel &
Federal Emp. No. ¢ - /&5~ Yfos” or Secial Security No. § L.
Number FEE (Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS - Wet Sprinkler Heads _2
Use Group Presem m ‘ Proposed & Dry Sprinkier Heads L2
Constr. Class. ._uvnm:. S5 Proposed & = \P._UHU\.\JQE TOTAL _Z
Heating Systerpe [Y) New [ ] Existing ) N QueT  DeT
Type: [¥] Gas [ ] Qil [ ] Electrical [ } mo_mq Smoke Detectors I..Iﬁul\
[ ] Other Heat Detectors A7 ,\
Location; JAZ \Q@N!WE\.NNQ\\ ELuL \ wl@\ﬁ - TOFAL ‘|\\.M\r\\||1 ﬁl
Total Est. Cost of Fire Prot. Work § __ “<F,222 ~___ { ] Other , .
i Stand Pipss IR\F
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems MH
PLAN REVIEW: INSPECTIONS: Dates {Month/Day)
{ ] No Plans Required Type: Failure Failure  Approval Initial Pre-Engineéred Systems
Joint Plan Review Required: Suppression Test , CO, Suppression |§|
m I Bidg. [ ] Plumb. Fire Alarm Test  [/=(397 (2% _1-2957,7% Halon Suppression AA
} Elec. [ ] Elevator Smoake Test . Foam Suppression I\h\‘&&hl
Nﬂ_ m_ﬁowﬂmm >m§\w<¢§ Meosenical F4d~MAmfbI35] 1115 HR29%_ /7L Dry Chemical /i
TCO Wl Wet Chemical _MA
>n_u_.o<ma by: othert E8 %C\N\dr ekt
OOUm PPROVAL Oﬂsmﬁg AP LEHT] Gas or Qil Fired Appliance |“| -
ooﬂ oo C OtherCC O AWV , OTHER .75 2N wu\rm‘ﬂr
Date: '
>_uuqo<ma U< . . o . - Administrative Surcharge $
'C. CERTIFICATION IN _._mc OF OATH Paid [ ] Check #: ; oo>g4,”“ﬂﬂm HM M ——
| hereby certify that | am the {agent ofy owner of j i . n #
record and am authorized to make this application. \§ Collected by: TOTAL FEE  $ \\ ..\ ﬁ
M\\\\ﬁq U.C.C. Form F-140B 1 White = Inspectw Copy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Applicant Copy

m_mz.ﬂc%a@% \.N ¢nb 243 3
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N

—

—snanay

A

k53

£

¥

ﬂ—ﬁm ﬁIO._.mH"._._OZ Date xmomzmq
- SUBCODE mam _wga
TECHNICAL SECTION ﬁwhsﬂw M

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

2

OOZ._.I>OM.OMN\LO._|3 THIS OFFICE. CALL UTILITY DIG ZO 00-272-1000.

Block Lot
w_w-mmﬂ.mwlroom on \wﬁgawqﬂww,m’”\ M‘mﬂwﬂ. Nﬁ\f@k
L '
Owner in nmm#{“f# HJWVMr nm.ar ¥
Address Y1 .N..ﬁfn..xw..) %

Thescke WY
Tele. ( £

Oo_._:mgoﬂ ghr FO fV@(tr /r w&r
Addiess 235" [ AZvnwm

Ve WS 2872973
Tele. (733) Fae Ll
Lic. No. w..h. ¥
Federal Emp. No. _22 Y Za§ Sy or Social Security No.
B. FIRE PROTECTION CHARACTERISTICS 30&:»/7&- »Pv.v.
Use Group Present Proposed
Constr. Class. Present Proposed
Heating Systems [ ] New [ ] Existing
Type: [ ] Gas [ } Ol [ ] Electrical [ ] Solar
{ ] Other
Location:

Total .Est. Cost of Fire Prot. Work $ .wfuﬂu

[ ] Other

l “"'"'“\..,

JOB SUMMARY (Office Use Only)

m._.>z, REVIEW: INSPECTIONS:

T\H N¢ Plans Required Type: .

\o_:ﬁ\ Plan Review Required: " Suppression Test
W\ Bidg. [ ] Plumb. o Fire Afarm Test

[ /1 Elec. [ ] Elevator , Smoke Test

:.\.H Fire Plans A 6<ma Mechanical

Wa\. \\ SO T2 TCO

Approved by: §J ‘Other

SUBCODE APPRO¥AL:  ~ Other

[ JCO[ 1CCO[ ]CA Other

Date: -

Approved by:

Dates (Month/Day}
Approval

Failure

Initial

C. CERTIFICATION IN LIEU OF QOATH
| hereby certify that | am the (agent of) owner of e
recard and am authorized to make this application.

———

SIGNATURE

B
g

:'*‘7.':.;-~£f

\
m\:

D. TECHNICAL SITE DATA

Description of Work

UFDATE
F L€ AL AAMS

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision

Proprietary Supervision

3
14

Flammable Liquid Storage Tanks ( ) Capacity ___* Fuel
Combustible Liquid Storage Tanks ( ) Capacity ~ Fuel
L.P.G. Storage Tanks ( ) Capacity Fuel
LN.G.-Storage Tanks ( ) Capacity ____  Fuel

\\
f.n %r@iwan

Al

Number
Wet Sprinkler Heads _ e
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors -,

FEE (Office Use Only)

TOTAL 4 @\ V\ W\

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

.

Gas or Qil Fired Appliance
OTHER

I

Administrative Surcharge $
Paid [ ] Check # ] Minimum Fee §
) DCA Training Fee $ | o~
Collected by: TOTAL FEE § _ /O 3%&

1 White = Inspectar Copy
3 Pink = Office Copy

U.C.C. Form F-1408 2 Canary = Office Copy

4 Gold = Applicant Copy




.

7— - PLUMBING

Date Received

1)

- ) l Date Issued
. | . . ‘ W—.—WGO—UM \\\\ Control #
,.wwm;.,@m . S TECHNICAL mmnﬂ_cz 2 ) Permit * D $£3-97

aF - .

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

Block \n\um / Lot ol r\
work Site Location 2283 KLao-eg Sty mAL
NN\.. o1 d Lk b E Al i pm TH O, o
O,_“.imq in Fee Lot o Lol mn.w..wc.) ]
Address L& Mo \\\w\r\ o/ o s Edom Ko
._.m_m.ﬂwj%%v LGl /0
Contractor 77T S Fiem = e ce flas TFow  fou Al I
Address_/ 7¢ ¢ Kowswa  Roud v ) 7
Londew  n2
Tele. ( )
Lic. No. i _
Federal Emp. No. Te-lef - Y53 o social Security No.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Building Sewer Size Public Sewer Private Septic

Water Service Size Public Water Private Well
Estimated Cost of Plumbing Work §

JOB SUMMARY (Office Use Only) -

PLAN REMVHEW: INSPECTIONS Dates (Month/Day)
L,u\_\_aﬂ\_u_m:w Required Type: Faiture Failure  Approval Initial
Joint Plan Review Required: Slab

[ ] Bldg. [ ] Etec. Rough

[ ] Fire [ ] Elevator Water

[ ] Plumb. Plans Approved Sewer

Dale: 7D - W\“ Fixtures

s

Approved by: Gas Equipment

4 Gas Piping
SUBCODE APPROVAL: Solar
[ 1CO[ JcCcOo[ ]CA ICO
Approved By: o
Date:

and perform the work listed on this application.

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

Py

w_m:m,cmml Contracter Seal

[ ] Licensed Ptumbing Contiactor [ ] Exempt Applicant

D. TECHNICAL SITE DATA (List all fixtures.}

NO. FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
_— Bath Tub

f © Lavatory

ki Shower
Floar Drain

/f Sink
Dishwasher

|

-~

Drinking Fountain

Washing Machine

Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

Steam Boiler

Hot Water Boiler

Sewer Pump

interceptor/Separator

Backflow Preventer

Greasetrap

Water Cooled A/C
or Refrigeration Unit

SRANERRRARERRRRANE

PR THEEEE TR FEEETT

BCA Training Fee

Collected by: TOTAL

FEE {Office Use Only)

Sewer Connection AZ
Water Service Connection
Active Solar System
Other
Administrative Surcharge
Paid [ | Check # Minimum Fee /S

“ h B &

UCC. Form F-1308
3 Pink = Office Capy

i White = Inspecior Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



Joe. or Mari_

\m.P.;P.w._ - K30 ~OSEE

PLUMBING
SUBCODE

TECHNICAL SECTION

Date Received
Date Issued
Control #

7

95 7

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

i 252357

D. TECHNICAL SITE DATA (List all fixtures.}

CONTRACTORS, NQTIFY THIS OFFICE. CALL UTILITY DIG NO; 1-800-272-1000.
Lot km .

Block ﬁﬁp \

/¥
L
work Site roomﬂ_o:.k% Vildg e, 2820 -

FEE {Office Use Only)

LALEN ML J2aD, JORIEN M. ) W m FIXTURE/EQUIPMENT
Owner in Fee N\RLRLAN W, -~ = \w\\ﬂu\ @. ; Water Closet
Address ! \QV?AU\NA\%T \WV\\_\G‘ ‘ Urinal/Bidet
Eoicll A Y . / éu\.\;ll Bath Tub
Tele. E!Im Jum,m\ .Nw\“ﬂ o _ % I®| Lavatory
Contractor — . Lop (B Val el ol Shawer
Address F it M‘V.N.w\bur\ \_%\N\W\ & ||M Fioor Drain
TEARNEeT AT _OT7666 _— Sink
Tele. _"MRL m»MﬂN.-NN.\ & - Dishwasher
Lic. No. Bizo ekl Drinking Fountain
Federal Emp. No. 22 -26/2e/ or Sccial Security No. 3 Washing Machine
d Hose Bibb

B. PLUMBING CHARACTERISTICS . S Water Heater
Use Group  Present __ &% Proposed E _ Fuel Qil Piping
Building Sewer Size 4 Public Sewer |F.f?_§m Septic A Gas Piping
Water Service Size 2. Public <<m..m4|!rr1lt&:\|11?._<m..m Well Jv aent.} Steam Boiler
Estimated Cost of Plumbing Work $ \uhl.w\ &S00 ~ - .ﬁ. 3 Hot Water Boiler

J& it Sewer Pump
JOB SUMMARY (Office Use Only) - p/ - Interceptor/Separator
PLAN REVIEW: INSPECTIONS Dates {Month/Day} w |\| Backflow Preventer
[ ] No Plans Required Type: Failure  Failure  Approval Initial==1 - Greasetrap
Joint Plan Review Required: Slab ||“.| Water Cooled A/C
[ ] Bldg. [ ] Elec. Rough or Refrigeration Unit
[ | Fi ] Elevator Water I\|. Sewer Connection

Plumb. Plans Approved Sewer e \Qn@whj L Water Service Connection
Toate: _se~ 7% 7 . Fixtures :HE\N — 8 it Active Solar Systern
Approved by: e Gas Equipment |44 /.rHBH‘S _ Cther
4 Gas Piping I/ I A

SUBCODE APPRQOVAL: Solar Administrative Surcharge
[1cot ) o@@b@y TC0 . T O Paid | ] Check # Minimum Fee
Approved By: gk RN AT ,MDDTIVHLIWV DCA Training Fee
Datei 4 4L F——— - —— | A Ta Collected by: TOTAL

Lo LS
C. CERTIFICATION IN. LIEU. OF OATH
| hereby certify that™| am the (agent of) owner of

T
record and am authorized 1o make this application

L2 30 I

hesd 2]

and pedorm the work listed on this application. ﬁ\\

&&&%Sl_@ ractor @Q
. .

X Licensed UEBQ:m, Contractos [ -] Exempt Applicant

Cd
Q \%\r%% .Wn“ m .V UCC. Form F-1308
i

1 While = Inspacior Copy
3 Pink = Office Coupy

2 Canary = Office Copy
4 Gold = Applicant Copy







TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: July 25, 1997 1997 - 2116

Block _ 142] Lot 14 Zone _ R-20
Property Address: 2282 Lanes Mill Read

owner:  Brick Township Board of Education (Phone): _(732) 785-3005
Applicant: _ Massimo Yezzi {Phone): _ (732} 240-3433

Mailing Address: 18 Washington Street, Toms River, N.J. 08753

ﬁxiséingfjse: Herbertsville Elementary School

Herbertsville Elementary School

Proposed Use:

Proposed Construction (if any): One-story addition for a multi-purpose room

and a four-classroom addition; 14' high;

5,905 square feet.

Conditions: Resolution approved by Planning Board March 26, 1997,
Resolution No. R-44-97.

Please note that a Construction Permit, as well as a Zoning Permiﬁ,_mgst be
obtained prior to any construction. You will be notified by tge Division of
Inspections to pick up and pay for your entire Construction Permit.

This permit shall be mull, vold and of not effect if any of the facts contained in the application upon the basis
of which this permit was granted are false or untrue in any material respect. This permit shall expire one (1)
year after the date of issuance if the use or substantial construction has not been commenced.

1 ke

‘f&h_- /K//(/V/JW’\

Sean Kinnevy .
Zoning Officer e

Munf&ipal Planner



State of CNBEU gjerﬁeg

DEPARTMENT OF EDUCATION

CN 500
TrenTON NJ (8625-0500
CHRISTINE TODD WHITMAN LLzo KLAGHOLZ
‘ .Govlemar J Uly 1 , 1997 Commissioner

Mr. Massimo Yezzi
Yezzi Assocciates

18 Washington Street
Toms River, NJ 08753

RE: Brick Township School District
Herbertsville Elementary School SP#97323

Ocean County
FINAL EDUCATIONAL APPROVAL

Dear Mr. Yezzi:

Final Educational Approval are given for the above project. Per your Affidavit of June 16, 1997,
there are no changes to the educational program as previously submitted.

Per your request, the enclosed "Release Form for School Construction Plans” is also
approved.

Sincerely,

Do

OMAS MISERENDINO
Educational Facilities Planning Services

c: Superintendent
Business Administrator
Board President
Ocean County Superintendent

New fersey Is Au Equal Opporbunity Employer « Printed on Recycled and Reeyelable Paper



NEW JERSEY STATE DEPARTMENT OF EDUCATION
Bureau of Facllity Planning Services
Release Form for School Construction Plans

State PlanNo. _ SP#97323 . Municipality: _ BRICK TOWNSHIP

County OCEAN

School District BRICK TOWNSHIP BOARD OF TEDUCATICN

_/\Chief Schdo! AdMigigirdior— — ~N___—" ~ Date /
DR, BE . NORMANDIA, SUPERINTENDENT

\j Name {print)

Thig project will be reviewed for UCC compliance by appropriately licensed code officials empioyed by R e f (’J\%
‘ {Municipality}

(Y ////mdg@ < A / 9/&/7

ﬁﬁp&l Code Ent(Agency Chief / '?(A‘e
A v/ Y1722

Name (print)

Below this line to be completed by the Bureau of Facility Planning Services.

o — — ——
— s ey

This plan has been approved for
conformance with N.J.A.C. 6:22

Dizeoter-Bureas-af Facility Planning Services ' Date

Plans and drawings received on behalf of the local school district by:

s s L.

[4

Signature
Tﬁémo-f /h).féda‘vaﬁwﬂ EOhcaTrreid f/‘-’-“"-é’/’-ff-
Name (print) Title

(/?u/{f‘;

"Date




YEZZI ASSOCIATES
Architects & Planners
P.0. Box 1638 -
TOMS RIVER, NJ 08754 H_‘ET'I AR @F
TEL: {908) 240-3433
TRANSMITTAL
1-800-376-3433
JOB NUMBER DATE
T MR, JOSEPH CURIAZZA. YC97116 7/10/97
BUILDING INSPECTOR ATTERTION,
TOWNSHIP OF BRICK STATE PLAN #97323
401" CHAMBERS BRIDGE ROAD -
BRICK, NEW JERSEY 08723 HERBERTSVILLE SCHOOL ADDITION

LOT 24, BLOCK 1421
2282 LANES MILL ROAD

X

WE ARE SENDING YOU 4 Attached Under separate cover via t-ha following Items.
Shop Drawings Prints —&__ Plans — Spadifications Samples
X Copy of Leﬁar Change Order Other:
COPIES DATE NUMBER DESCRIPTION
3 6/30/97 NJ DEPARTMENT OF EDUCATION BUREAU OF FACILITY PLANNING
SERVICES RELEASE FORM FOR SCHOOL CONSTRUCTION PLANS
1 7/1/97 NJ DEPT. OF EDUCATION LETTER RE EDUCATIONAL APPROVAL
3 COMPLETE SETS OF CONSTRUCTION DRAWINGS - SIGNED'ANE'SEALED
L2 COMPLETE SETS.OF SPECIFICATIONS — SIGNED AND SEALED

THESE ARE TRANSMITTED as checked balow:

PLEASE REVIEW FOR BUILDING

HAND DELIVERED: DATE:

-X_ Far approval — . Approved as submitted Resubmit Copies for approval

— For your use —— Approved as noted Submit Copias for distribution !
As requasted __° . Returned for cerrections Raturned Corracted prints
For review and comment Other
FOR BIDS DUE/DATE: PRINTS RETURNED AFTER LOANTO US

\ — -
>
REMARKS

PERMITS AS SOON AS POSSIBLE. THANK YOU.

TIME:

RECEIVED BY:

COPY TO DE. F

_‘\\

. NICASTRO

It enclosures are nof as noted, please notify us at once.

SIGNED

A




YEZZI ASSOCIATES

Architects & Planners

P.0O. Box 1638
TOMS RIVER, NJ 08754

TEL: (908) 240-3433
FAX: (908) 240-3463

1-800-376-3433

LETTER OF
TRANSMITTAL

T MR. JOSEPH CURIAZZA
BUILDING INSPECTOR
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE ROAD
BRICK, NEW JERSEY 08723

JOB NUMBER DATE
YCO7116 7/10/97
ATTENTION

STATE PLAN #97323

RE:
HERBERTSVILLE SCHOOL ADDITION
LOT 24, BLOCK 1421
2282 LANES MILL ROAD

WE ARE SENDING YOU X Attached Under separata cover via the followlng items,
Shop Drawings Prints X% _ ptans ___._X,.. Specifications Samples
X Copy of Letter Change Order Other:
COPIES DATE NUMBER DESCRIPTION
3 6/30/97 NJ DEPARTMENT OF EDUCATION BUREAU OF FACILITY PLANNING
SERVICES RELEASE FORM FOR SCHOOI, CONSTRUCTION PLANS
1 7/1/97 NJ DEPT. OF EDUCATTOM LgTTER RE EDUCATIONAL APPROVAL
3 COMPLETE SETS OF CONSTRUCTLON DRAWINGE - SIGNED AND SFALED
2 COMPLETE SETS OF SPECTFICATIONS - SIGNED AND SEALED

THESE ARE TRANSMITTED as checked balow:

HAND DELIVERED: DATE:

PLEASE REVIEW FCR BUILDING PERMITE AS SOON AS POSEIBLE.

X For approval Approved as submitted Rasubmit Caopies for approval
_— For youruse — Approved as noted Submit Copies for distribution
—— Asrequested .. Returned for cerrections Returned Carrected prints
~———— For review and commant . Dther
FOR BIDS DUE/DATE: PRINTS RETURNED AFTER LOAN TO US
—~y——
o
REMARKS

THANK YOU.

TIME:

RECEIVED BY:

COPY TO DR. P

—:i\

. NICASTRO

If anclosures are not as noted, please notify us at once.

SIGNED i O A A7 B

I
T

A
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T YEZZI ASSOCIATES
Architects & Planners _ R
Toms ]%v?z?af N 08754 ]L]E’]_l 1 ‘:R OIF
TEL: (908) 240-3433
FA: 500 240.340 TRANSMITTAL
JOoB NUMBER DATE
o YC97116 7/15/97

MR. JOSEPH CURIAZZA

BUILDING INSPECTOR ATTENTION
BRICK TOWNSHIP
301 CHAMBERS BRIDGE ROAD

BRICK, NJ 08723 =
HERBERTSVILLE SCHOOL ADDITION
BLOCK 1421, LOT 24
LANES MILI. RCOAD
WE ARE SENDING YOU X Attached Under separale cover via the following items.
Shop Drawings Prints Plans Specifications Samples %
Copy of Letter Change Order Cther: \»
COPIES DATE NUMBER DESCRIPTION
1 CONSTRUCTION PERMIT APPLICATION FOLDER -~ COMPLETED

ZONING PER APPLICATION .

PLOT PLAN REVIEW CHECK LIST

PLUMBING SUBCODE TECHNICAL SECTION

FIRE PROTECTION SUBCODE TECHNICAL SECTION
BUILDING SUBCODE TECHNICAL SECTION

X For approval

——— For raview and comment

——. . FOR BIDS DUE/DATE:

THESE ARE TRANSMITTED as checked below:

—— Approved as submitted Resubmit Copies for approval
.__..)_(._._ Fer your use — Approvad as noted Submit Copies for distribution
—__ Asrequested —— Returned for corrections _ BRsturned Carracted prints

— Cther

PRINTS RETURNED AFTER LOAN TO US

.

>> <
REMARKS
PLANS AND SPECIFICATIONS AND STATE RE‘ZLEASE FORM DELIVERED 7/9/97. "«j{_
HAND DELIVERED: RECEIVED BY: !:_g[(ﬂ A P z% A DATED: 7« 75~ > s

COPY TO SIGNED M. F. YEZZI, JR.

If enclosures are not as noted, please nolify us at once.




PLOT PILAN REVIEW

CHECK LITsT

BLOCK 1/4‘42 } LOT g 4‘ DATE RECEIVED

ADDRESS HeﬂzﬁaZ%wu,e- 57@1//@4—))/07 5—,///7@/— y LANEES - Pl M,

APPLICANT 6)2[414 65%@)% EX°.  puonE 7178"’ Pr ra ==

CONTRACTOR _ FEAIDI NS = PHONE

apprESS LApE< prde }@D', op L O A suDIVISION A4

TYPE OF WORK </TE, 4., +M5Z/Ifm/;4.¢( ZONING APPROVAL /

REVIFW _—. FLOOD ZONE IDENTIFIED BY FIRM }U/AE ELEV, MA

7)o PANEL # /B~ wark A DATED
FEMA LETTER RECEIVED YES NO Vz/fﬂ_ ///

Y7
/Ocr

1. SITE PAN &/OR SURVEY SIGNED & SEALED

i

7

!

2. DRAW TO A SCALE OF WOT LESS THAN 1"-100"

3. EXISTING ELEVATIONS (NGVD IN FLOOD ZONES

[
i
i
|

4. SIDE PROPERTY LINES & DWELLING & PROP. CORNERS

5. STREET GUTTER, TOP CURB & CENTER LINE ELEV.

\\\\\

6. CONTOURS: 1' INCREMENTS/IF ELEV. FLUCTUATES 2°'

7. ADJACENT DWELLING CORNERS

SUR E—

8. PROPOSED GRADING

9. GARAGE/1ST FLOOR/CRAWL SPACE/BASEMENT ELEV.

-

10. LOT GRADING/FILLING & FINAL ELEVATION

1
11. METHOD OF DRAINING ?
i
i

12. FLOOD OPENINGS SIZED & PLACED

O NS N

N

13. DRIVEWAY WIDTH/TYPE & DRAINAGE 1
f

\

l4. DIMENSIONS/ACREAGE OF PARCEL IN QUESTION




15.
16.
17.
18.
191
20.
21.
22.
23,
24,
25.

26,

LOCATION OF FLOODWAY BOUNDARY/HAZARD AREA

FRESH WATER WETLANDS

PARKING AREAS

FACILITY & CONNECTIONS: WATER/SEWER/GAS/ELEC.

PLANTINGS, SEEDLINGS, SCREENINGS, FENCES, SIGNS

STREETS

CURBING

DESCRIPTION. OF ALTERATIONS/REL. OF WATERCOURSE

PRIOR APPR:ARMY CORP/D.E.P./WETLANDS, ETC.

DAM SAFETY

SOIL CONSERVATION SERVICE

NN

PLANNING BOARD

PLOT PLAN REVIEW . DATEH APPROVED

REJECTED

SIGNATURE :

REVISED N

REVISED

REVISED

FIELD CHECK

REVISED

REVISED :

REVISED

MUNICIPAL ENGINEER

REVISED

REVISED

REVISED




Plot plan (Added 12-28-80 by Ord. No. 354-2P-80:

LRl T D Y

amended 6-12-8< py Crd. Nc. I3Z ZINID T

Except where approval has been obtained after application
under Part 3 or 4 of this chapter, no principal building or
addition te a principal building shall be constructed in the
Township of Brick except after approval by the Township
Engineer of a plot plan to he submitted in accordance with the
folowing specifications.

(1) Such plot plan shall be a survey of the lot in. question
showing the existing topography of the lot and the proposed
location and wlevation of the building and/or additien and
"the proposed grading. Existing topography and-pro@osed
grading shall a a minimum, consist of élevations at the
property corners and the corners of the proposed building

-and/or addition. In the event that there is more than a
two-foot difference in lot elevations, contours at one-foot
intervals shall be shown. The existing topography ©f the
lots immediately adjacent to the lot in question and the
road fronting such lot shall also be indicated on the plot
plan.

(2} Such plot plan shall include the following additional
information:

(a) The width and type of pavement on the road in front of
the proposed building and/or addition.

{b) The proposed method of drainage from the property in
question. '

(¢) The proposed garage and first floor elevations.

(3) Plot plans must be prepared by a licensed engineer or land
surveyor and shall bear his signature and seal. Surveys
and topographical information certified to Nationsl
Geodetic Vertical Datum must be prepared by a sicensed land
surveyor and shall bear his signature and seal.

(4) Building or additions in a flood hazard area shall be in
compliance with the National Flood Insurance Program (NFIP)
as regulated by Federal Emergency Management Agency (FEMA).

Exemption from the plot plan requirement for an addition is

subject to the approval of the Township Engineer, said

exemption to be contingent upon:

(1) Proof that the subject addition is not in a flood hazard area.

(2} A survey locating the existing dwelling.

(3) A site inspection by a Brick Township Engineering Inspector
to verify that the proposed addition will not create a

drainage problem.

Petitions for plot plan exemptions are to be made to the
Township Engineer in writing.
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LUBECK CO. SOUTH,-INC.

235 Drum Point Rd.
BRICK, NJ 08723 =

NUMBER OF PAGES

-
{Including Cover Letter): m..g%,. -

TO: GH{&{,{ AT NS FROM: |
, NAWE N . AME ‘
i ?)(L\ 'y A [ \ R ‘3(\3 . " fﬁ\ \ \ L-.waq.c.((,
RES T
o " Hecberds ville. q
ATTENTION FAX NO. Fhone
FNO vmﬁggﬁ:%?O—BZ?? 90g =920-6611

Al 2~ jong

908 ~920-6611

REMARKS:

FAX Transmission



FROM @

PHONE NO,

DoT3227e5821 4

1663 Edition

Dec, 29 1997 A7:@EPM P3

NATIONAL FIRE ALARM CUODE

12-~112
QTYODF CIRCUIT STYLE
- A

5 B

5 =
__Q___ -

NO. OF ALARM INDICATtNG CIRCUITS:
ARE CIRCUITS SUPERVISED?

OTY OF

——b——

LR
1

il

|

SIGNALING LINE CIRCUITS

N

—

5

ALARM INDICATING APPLIANCES AND GIRCUIT INFORMATION

BELLS
HORNS + SHrob2s
CHIMES

STROBES
SPEAKERS
OTHER: (SPECIFY)

(M YES

A

;

|
1

T

CIRCUIT STYLE

[ INO

SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION

BUILDING TEMP.

SITE WATER TEMP,

SITE WATER LEVEL

FIRE PUMP POWER

FIRE PUMFP RUNNING

FIRE FUMPF AUTO POSITION

FIKE PUMP OR PUMP CONTROLLER TROUBLE

FIRE PUMP RUNNING

GENERATOR IN AUTO POSITION
GENERATOR UR CONTROLLER TROUBLE
SWITCH TRANSKER

GENERATOR ENGINE RUNKING

OTHER:

Quantity and siylc (See NFPA 72, Table 3-6.1) of signaling line circuits connccted 1 system:

SYSTEM POWER SUPPLIES

2. Primary (Main): Nominal Voltage ‘2 "/

Qvercurvemt Protection: Type
Location (Panel Number):
Disconnect!ng Mceans Location:

Style(s)

™5 gxpn

3

Mo n

Breali BT~

T ——— T ———

Figure TB.0l Inspection and Testing Form. (cont.)

ThJiinae Fomenn,



FROM 3

Lrawrr

g

PHONE NO. & v3227v@5B2l +

b. Secondary (Standby):
JAV

Locadon of fuc) storage:

Storage Battery: Amp-Hr. Rati;g}\ -7A mp h r
Calculated capaclty to opcrate system, in hours: 2 60
Enginc-driven generstor dedicated 10 fire al\:lrﬁ‘f'syslcm:

T\Y‘E BATTERY
| i\ Dry Cell

[ ] Nickel Cadmium
[ ]Sealed Lead-Acid
[ 1Lead-Acld

[ 1Other (Specify)

¢. Emergency or standby system used as a backup to primary power supply, instead of using a secondary power supply:

Emcrgency system duscribed in NFPA 70, Arricle 700

Legally roquired standby described in NFPA 70, Article 70}

Optional standby systemt deseribed in NFPA 7

ments of Artcte 700 or 701,

PRIOR TO ANY TESTING
NOTIFICATIONS ARE MADE: YES NO WHO
MONITORING ENTILY [f [1
BLILDING OCCUPANTS [ (]
BUILDING MANAGEMENT i1 i)
OTHER (SPECIFY) :f {1}
AH] (NOTIFIED) OF ANY IMPAIRMENTS 1 [}

TYPE

GONTROL PANEL

INTERFACE EQ.

LAMPS/LEDS

FUSES

PRIMARY POWER SUPPLY
TROUBLE SIGNALS
DISCONNECT SWITCHES
GROUND FAULT MONITORING

. SECONDARY POWER
TYPE
BATTERY GONDITION
LOAD VOLTAGE
DISCHARGE TEST
CHARGER TEST
SPECIFIGC GRAVITY

SYSTEM TESTS AND INSFECTIONS

VISUAL FUNCTIONAL
of [
[}
¢ [
: [
[ [
¢ [
" {
FUNCTIONAL

VISU,
o p
v

Figure 7-5.1 Incpectinn wnd Featng Furin, (cont)

0, Article 702, which also meets the performance require-

TIME

COMMENTS

COMMENTS

b —
- Sp———

"

[{Mow figurs

1843 Edilon

Dec. 29 1997 @7:@8FN P4



FROM : PHONE MNO. : 7322705821 + Dec, 29 1997 @7:@9PM PS

72-114 _ NATH)INAL FIRE ALARM COUF

TRANSIENT SUPFKESSORS {1

REMOTE ANNUNCIATORS ] [

NOTIFICATION APPLIANCES

AUDIBLE i, [\I

VISUAL [J fJ

SPEAKERS [] [] _
VYOICE CLARITY i)

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

DEVICE VISUAL: FUNCTIONAL FACTORY MEAS,

LOC. & $/N CHECK TEST SETTING " SEYTING PASS FAIL

E

e P P ey ey

L Ry S
Ny e p—y
— g p— — p— ey
— o e o m—

T

I [} e

comments: A Davi'_c,e. S leevre,. Tectec/”
LD Tihe = [ingl  rnclecfios]
NI 2o File.  of=frcrerrse

EMERGENCY COMMUNICATIONS VISuAL FUNCTIONAL COMMENTS
EQUIFMENT
PHONE SET
PHONE JACKS
QFF-HGOK INDICATOR
AMPLIFIER(S)

TONE CFMNFER AT e

) p— g p— —
LI S R S
gt p——
[N T R



LUBECK CO. SOUTH, INC. TEL No.9089209277 Dec 30.9¢ 9:55 No.008 P.0O1

) —

VOICE CLARITY

M ; ) PHONE NO. @ 7322785821 + Dec. 29 1937 @2:09PM PS
72114 _ NATIONAL PIRE ALARM CUHE
TRANSIENT SUPPRESSORS [] P
REMOTE ANNUNCIATORS {1 ] -
NOTIFICATION APPLIANCES
AUDIBLE : wf M{
VISUAL v{ lv{
SPEAKERS ]
1

INITIATING AND S8UPERVISORY DEVICE TESTS AND INSPECTIONS

DEVICE VISUAL FUNCTIONAL FACTORY MEAB., :
LOC. & S/N TYPE CHECK TEST SETTING " SETTING PASS FAIL

|
|

|

TR - m—

— e e ey
L B B o I o )

A

|
|
[T

oo t! :
comments: _ A1 Devices eV E, AN

aft Time _ o ool ppchecfoior]

het £h Fire o=t icr/-

A\

VISUAL FUNCTIONAL COMMENTS
EMEBRGENCY COMMUNICATIONS
EQUIPMENT
PHONE BET
FHONE JACKS
OFF-HOOK INDICATOR
AMPLIFIER(S)
TONE CENERATOR(S)

CALL TN SICNAL
SVSTEM PERFORMANGE

B o T S
——
—

N e ey e —
B I
. T S S —
P S G (U RV W

DEVICE SIMULATED
VISUAL OPERATION OPERATION

INTERFACE EQUIPMENT

(SPECIFY)
{SPECIFY)
{SPEGIFY)
SPECIAL HAZARID SYSTEMS
(SPECIFY) .

(SPECIFY)y . ..
(SPECI¥YY .

)
]
]

— - r—
———
— S
L el

{
i
{

P——— -
— e
—— —
h e —
o p—
st Sl

Flyure 3.8.1 Inspeccdon and Testing Form, {oont.)
[New figure]



LUBECK CO. SOUTH, INC. TEL No0o.9089209277 Dec 30,97 9:55 No.008 P.02

M S PHONE NDO. @ 7322785821 + Dec. 29 1997 IZI'? a9PkM P&
INSPECTION, TESTING, AND MAINTENANCE & B 1

SPECIAL PROCEDU/RES: p/@@S-@z A (e ‘1{474-56» OQWCE.S @Cre.
oc _the wew Adkdi Hon O/)ly

COMME Deoo— Holclers were. Ingtollecs/ oA
[2/10]3 7, Noor Holders  Loere. tectecl —oPerataaioy

atf_ +his time.. .

ON/OFF PREMISES MONITORING:
YE§ NO TIME COMMENTS

ALARM SIGNAL

ALARM RESTORAL
TROUBLE SIGNAL
SUPERVISORY SIGNAL
SUPERVISORY RESTORAL

— . e e e

NOTIFIGATIONS THAT TESTING IS

COMPLETE: YES NO " WHO TIME
BUILDING MANAGEMENT y 1]
MONITORING AGENCY 1 {1}
BUILDING OCCUPANTS [} (]
OTHER {8PECIFY) {} []
THE FOLLOWING DID NOT QPERATE CORRECTLY:
SYSTEM RESTORED TO NORMAL OPERATION: DATE TIME

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS.
1/ Ficht2™
NAME QF INEPECTOR; (/A ;/ !

DATE: TIME:
SIGNATURE: I’.:LZ/MD“

NAME OF OWNER OR REFRESENTATIVE:
DATE: TIME:
SIGNATURE:

Figure 7-5:1 Jospection and Tecting Form. (cons)
[New figure)

1893 Edition’
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MS-9200

Addressable Fire Alarm Control Punel

- GENERAL
The M5-9200 is a compact. cost effective, address- UL
able fire alatm control panel with a capacity of 198 ‘ @

FireeLite Series 300 devices. A single SLC loop sup-
ports up 0 99 smeke or heat deteclors and 99 control
or monitor modules. The panel nses the latest in sur-
face-mount technology, and is designed for ease of
installation and programming. It features the latest in
fire protection technology, including: maiménance alen
and automatic detector test.

FEATURES
* 198 addreseable device capacity (99 detectors and 99
monitor or control modules), Style 4, 6, or 7.

* 2 programmable internal Notification Appliance (bell,
signal) Circuits, Style Y or Z (Class B or A).

= Alamm, trouble and supervisory 1clays, standard,

s Mazintenance alert warne when smoke detcolor dust
accumulation is excessive.

* Optional plug-in Digital Alarm Communicator.

* Remote serizl annunciators operate over high speed
EIA-4835 port.

= Optional printer interface.

* 3.0 A Notifieation Appliance (bellsignal) power, ex-
pandable to 6.0 A.

« 40 character I.CD display with back-lighting. ﬂ

= Custom English labels per point may be manually en-
tered o1 selected from an internal Yibrary [ilc.

s Real time clock/calendar,
+ History file with 300 event capacity.

v Waterflow or supervisory sclection per monitor point, -'" ;'\ P -ml:. ;

= Systom alarm verification, smoke only.

* Walk Test reports 2 devices set to same address. The MS-9200

» Presignal delay option per NFPA 72. IS.0"Hx 45" Wx 3.0° D

* Silence Inhibit and Auto Silence timer options,

* Murch Tumc/TemporaisCalfornia code fur non-silcacable
bell cirouits.

» Field-programmable on panzl, with user-defined pass-
words, plus an Autoprogram feature.

* Baticry charger for up to &} hours of standby power.
* Remote Acknowlcdge/Silence/Reset/Thill via M300

+ Rapld poll algorithm for manual stations. Responds in less than 2
eeconds.

* Operales with untwisted, unshielded wire (up to 1,000 feet) for retrofit
applications (U. 8. Patent 5,210,523).

+ New 300 Series addressable devices feature decimal address selection.

modules.
. K . ) Address of cach device can be ewsily sel in the field by use of a
gg:mnal monitor module supports two-wire smoke de- screwdrlver. Smoke detectors also feature a plug-in Wiring CONROCIOF.
018,

12 Clintonville Road -
FIFSLITE® ALAITNS Normior, GT 06472 | Eagioseies orp o gucaing
micorporaren Phohe: (203) 484-7161 Quatity System Centified Lo

FAX: (203) 484-7118 | International Standard ISO-2001
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Pago 2 of 4 Catalog sheel OF-83276 '~ .

SYSTEM PERIPHERALS

SLC Loop (2 wires)

198 devices

TEE .

Mhhtuu
T version of
Supsiviced foop Suparviced Indicaling
M3-9200 Soteciors "™ St

56 software zones

Supenviasd inliat
Davice Chculm

f§ ElA-485 (2 wires)

Notifioation (Bal, Eignal) Clroults

OplionalEIA-232
Interface module for
PC computer or
diagnogtieprinter
{PIM-24 requlred).

& Optional Form C Relays

™

e

AFM Sotles Annunolators

(order RTM-8F).
ADDRESSABLE DEVICES . AFM ANNUNCIATORS
> SD300 Addressable photoelectric smoke detector. Includes mouating AFM-16ATX/AEM-16ATF
plate and plug-in wiring terminal biock. Serisl remote annunclator modules may be located up
SD300T  Same as SD300, plus a 135° F. thermostat heat detector. 1o 6,000 feet from the pancl. The AFM-16ATX
digplays alarm and trouble for 16 points or zones,
CPr300 Addressable Tonization smoke detector. Expandable to 64 polnts using up to three AEM-
~#BG-10LX  Addressable manual station based on the popular FiresLite BG- 16ATF's, May atso performremote silence and seset.
10 dual-action station. Made of LEXAN®. Thic first four switches from One annunciator may be
“¥ M300 Addressable monitor module for one zone of dry contact "sffd;?n':g:;f ly acknowledge, silence, reset, or to
initiating devices, Mounts In standard 4-inch box. Includes P '
plastic cover plate and end-of-line resistor. Features polling/ AFM-3ZAX/AEM-3ZAF
alarm LED and decimal address switches. May be configured Alarm-only indication by zone, with 32 alarm LEDs
for either Style B (Class B) of Style D (Class A). per module, AFM-32AX may support one AEM-
— M301 Minialure version of M300. Bxcludes LED and Style D upuon 32AF for a maximum of 64 zones.
Connects with wire plgtatls. AFM-16AF !
‘%02 Similario Msm' but may monltor up to 20 conventional 2-wire Alarm indication Oﬂly. 16 alarm LBDS, common
detectors. Requires external 24 V power. {Congult factory for  trouble LED, Mounts to standard 4 gang box.
compatible smoke detectors & avallability). ABS-IF & ABS-2F
C300 Addressable control module for one Style Y zone of supervised Surface mount anounciatur boxes accept one or two
polarized Notification Appliances, or may be configured as a annunclator imodules,
d.ry contact FPOIT“ C) rclay. Mounts in Btlllldll'd 4-in.uh b\.;'K. ABF'!F, ABF—IF’&ABF'4F
Fcalu:rcs pnlhpg LED and decimal address switcheg. Notification Flush mount boxes accept 1., 2, or 4 modules.
Appliance Circuit option requires external 24 VDC power.
(Consull factory for compatible Notificatjon Appliances). AKS-1F
. . . . - Annunciator key swilch kit for uge with AFM-16AT
This modul d 2
1300 s moduleisolates the SLC loop from short circuitconditions when used with ABF boxes.
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EENNENEEREEEEEEE
1234 65678 910111213 141516

FIRE SUPER- ALARM SYSTEM:”
ALARM VISORY SILENCE TROUBLE

ACKNOWLEDGE " ALARM ALARM SYSTEM
STER s__rLENCE ACTIVATE RESET

- Keypad and 40 Characiter I.CD Display (with back
lighting feaiure)

Page 3 014

MAINTENANCE ALERT

The MS-9200 continually monltors each smoke de-"
tector and responds to a reading of 80% of the detec-

tors alarm threshold, If the detector continually re--
ports an BO% threshold reading (8/10 of what is

requircd to bc an alarm) for 24 hours, a trouble

conditlon is created. This reduces the risk of false

alarms due to dust and dirt by creatng a trouble

conditdon and not an alarm,

AUTOMATIC TEST OPERATION

The MS-9200 performe an automatic test of each
detector every 2 hours. Failure to meel the test limits
causes an AUTO TEST FAIL trouble type, System
Reset clears this trouble,

FIELD PROGRAMMING FEATURES

Off-Line Programming

Auto-Programming

On.Line Edit

English Lahel Library

Program Check

Create entire program in your office using a DOS
based PC computer (order programming kit PK-
9200 separately). Upload/Townload system pro-
gramming to the MS-9200 in less than onc minute.

Commark] the MS-9200 to program itself (takes
less than 30 seconds). In the Auto-Program mode,
the MS-920G scans for all possible devices at all
addresses, stores the device types, and addresses
found, and then 1oads default values for all opuons
{General Alarm), It also checks for two or more
devices get to the same addroess.

While still providing fire protection, the MS-9200
may be programmed from the front panel. Simple
menu rees displayed on the 1.CD allow the trained
user to perfoum all functions without referring
back to the programming manual,

Quickly select 1abels from a standard library "HFILR
3 HALLWAY:, or enter thcm in letter-by-letter,
Usc recall function to repeat previously used label,
Automatically catch common crrors, such as re-
lays not linked to any zone or point.



LUBECK CO.

INC. TEL No.9089209277

SOUTH

SPECIFICATIONS
* Primary input power: 120 VAC, 50/60 Hz, 2.3 Amps,
* Totel output 24 V power: 3.6 A {expandable Lo 6.6).
* Standard Notification Circuita: 2 (Style Y o Z).
= Expansion Notification Circuits: up to 99 (using C300 module).
3.0 A (expandablo 1o 6.0 A with
XRM-24).
* Four-wire detector power ; 300 mA.
* Non-resettable regulated power : 300 mA.
» Non-regulatcd power : 2.5 Amps Maximum
¢ Battery charger yange: . 7 AH - 17 AH (BB-17F batiery
oabinet for 12 — 17 AH butieries).
* Remote charger (panel charger dizabled): 2555 AH (use R45.
24).

= MNotification Appliance Power :

s Chbarge float rate; 27.6 V.

* Cbarger current limited to 0.8 A.

* Conuvl panel Alarm, Trouble, Supcrvisory Relay contact rating:
20A @30VDC

SYSTEM CAPACITY:
* Total programmable inputfontput points ......oooooooo.. 198

¢ Addressable DEOCIORS .covveyrrvnrevesirssrisssssrssaerssessseesssesres. 0
* Addressable monitor or control moedules ... ... .99
= Programmable NAC (bell) circuils in panel................. v ¥
* Programmable $oflware ZoNes ..........conseenersssarreanss SN, 1.
* AFM annuncistors por gystem .......orein, -

NOTE: *

CONTROLS AND INDICATORS
LEP INDICATORS
1. ACPOWER (green).
2. FIRE ALARM (rcd).
3. SUPERVISORY (yelow).
4. ALARMSILENCE (yellow).
3. SYSTEM TROUDLE (ycliow).

MEMBRANE SWITCH CONTROLS
1. ACKNOWLIEDGE/STEP
2. ALARMSILENCE
3. DRIL
4. SYSTEMRESET (lamp teat)

NAC circuits are cxpandable using C300 control modute,

S==16. 12 key pad with full alphabet
17 —20. 4 euorkeys
21. ENTER
LCD BISPLAY

40 characters (2 X 20) with long-tife LCD display, back-lit.
COMPATIBLE ADDRESSABLE DEVICES

MODEL DESCRIPTION

TP300 Jonization Smoke Deleclor.

SD300 Photoelectric Smoke Dotoctor.

SD300T Photoolectric with 135* F. thormal element.
M300 Monitor Module.

M301 Minjature Monitor Module,

M302 2-Wire Detector Monitor Module,

€300 Control Module, o

‘.
BG-10LX Manual Fire Alarm Station, Addresssble.

We try to kecp our product information up-to-date and necurate. We cannot asver specltic applications or anticipate
all requirements, All specifications are subject to change without notke, For more information, contact Firedre® .

Nov 20,97 11:37 No.

1300 Isolator Module
EIA-232 PORT v
MODEL DESCRIPTION
PIM-24 Printex/PC Interface Module.
COMPATIBLE DEVICES, EIA-485 PORT
MODEL DESCRIPTION
"AFM-16ATX Annunciator Fixed Module, 16 Alarm
LEDs, 16 Trouble LEDs, and 16
Switches,. Accepls up to 3 AEM-16ATR
\ expandors, .
AEM-16ATF Annunciator Bxpander Module, 16 Alarm
LED;, 16 Trouble LYDs,
AFM-32AX Annunciator Fixed Module, 32 Alarm
LED3, Comunon Trouble LED,
AEM-32AF Annuiciator Expander Module, 32 Alarm
. LEDs.
AFM-16AF Annynciator Fixed Module, 16 Alarm

LEDs, Common Trouble LEDs. Mounts
to four gang box.

PRODUCT LINE INFORMATION

MODEL DESCRIPTION

MS-9200 Addressabls Fire Panel. Includes display,
v single printed circuit board, and cabinet,

2DM-16F 16 Zone LED Annunciator Option Module,

RTM-8F Flug-in Relay Transmitter Opuion Module,

X Provides 8 Form-C* relays, plus municipal
box & remote station connections.

DP-5200 Full length internal dead front panel
(required for Canadian applications).

UDACT-485  Digital Alarm Communismor/Transmicier
(Availability to be announced).

XRM-24 120 VAC, 100 VA Transformer. Expands
gystems power supply. Expands Notification
Appliance power from 2.0 amps to 3.0 amps.

PIM-24 Printer and PC Interface Module required for
PC programming or to connect a printer,

PK-9200 Programming Kit for DOS bascd PC
cumputer,

Ps-1270 Battery, 12 volt, 7.0 AH, (two required),

Ps£-12120 Battery, 12 volt, 12.0 AH, (iwo required).

P5-12170 Battery, 12 volt, 17.0 AH, {two required).

BB-17F Battery box, required to mount PS-12120 or
PS-12170,

R45-24 Remote charger and battery cabinet. Allows
charging 23 16 55 AH batterics.

Ps-12250 Bauery, 12 volt, 25 AH, (two required),

P5-12550 Battery, 12 volt, 55 AH, (two required).

Note: The following modules are in varioug stages of design and
UL-Listing. Please contact Fire-Lite for availability information.
* SD30OT

» M302
« 1300
* UDACT-485

006 P.04




Now Jersey Nalural Resources

Gonservation Pgogram OCEAN COUNTY SOIL CONSERVATION DISTRICT

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

REPORT OF COMPLIANCE
TO:; CONSTRUCTION CODE OFFICIAL MUNICIPALITY: '__Bpf»(/(
PROJECT: ééggqs vt e, Sehposc. SCDNO.: __ &/ 0]
BLOCK NO.(s) /2/ LOTNO.(s) __ 7 v
—
Final Compliance O Conditional Compliance \E/
Block No, Lot No. Conditions

This CONDITIONAL COMPLIANCE expires on .‘S,Z/,ZZZ_____M__H-
The applicant is required to notify this office when work
is PROPERLY COMPLETED. A $75.00 re-insvection fee will
be billed to the applicant for each day the required work

~

is NOT properly completed.

i,
TOTAL FEES DUE: $ 7S -

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:

77
DATE: / "/A///f

Y

DISTRIBUTION: WHITE - Township

CANARY - Applicant
Revised 6/96 PINK - District

ABGT1A
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ilconspruct d multi=purpose room and a 4. class room additién te ;
|- o

"L

|
[RESOLUTION R-44-97 PAGE 1
i
|
|
i

-

BRICK TOWNSHIP PLANNING BOARD
CAPITAL PROJECT APPROVAL RESOLUTION

March 26,
WHEREAS, the Brick Township Board of Education has

|applied to the Brick Township Planning Board for Capital

Project Approval pursuant to N.J.S.A. 40:55D~31; and

WHEREAS, the applicant appearing before the Planning

Board on March 19, 1997, at which time all interested parties

had an opportunity to be heard; and

WHEREAS, the Planning Board makes the following factual

|

|

i findings and findings of law:
|

|

1. The Brick Township Board of Education proposes tc

*the HerbertsvrTIé”uchoolf and a 6 class room addition and

multi-purpose room to the Veterans Memorial Middle School.

2. The applicant submitted and explained the plans and

specifications for the proposed construction. Representatives
of the Brick Township Board of Education were present at the
March 19, 1997 meeting and explained in detail the proposed
plans and specifications, and the Board found said pléns to be
i satisfactory. fThe Plans were prepared by Yezzi Asséciates,
Architect and Planner, and said plans bear the date of 2/13/97
for the Herbertsville School, and 3/10/97 for the Veterans

Memorial Middle School.

1997

3. Thej Board "finds that the proposed. -projecttis,
- 03 ‘con51stentWWJth“thewMunlclpél Zonifg Ordinancéfand Master
ﬁ.,rh.Q.:J\) [ Y Tt i DO R o sl i s St B iy
ﬁbQ*&iAl ifPlan, and will not interfere or adversely impact neighboring
77141}.91 ]' )
@%woowuﬂuﬂﬁépropertles.
[/LU,,{‘(/]L(_,& ! NOW, THEREFORE, BE IT RESOLVED by the Brick Township
_1rﬁ,€i E%Planning Board on this 26th day of March , 1997,
-0l | |
/irﬁtszV) i that it favorably recommends undertaking the completion of
i this project by the Brick Township Board of Education.
‘ .
]
i




]RESOLUTION: R-44-97 Page 2

I

giCASE NO. March 26, 1997
|

I

I

HMOVED BY Mr. Petoia

:SECONDED BY: Mr. Scherer

QJVOTING IN THE AFFIRMATIVE: Mr . Hanevy Councilwoman Hartman

il Mr. Petoia Mr. Scherer Mr. Aiello Mr. Cevasco Mr. Underwood

" voTING IN THE NEGATIVE:

INELIGIBLE TO VOTE:

l
|| ABSENT: _ My, Rrung Mrs. FoX_ _ Mr, Reo

CERTIFICATION

I, E. Joan Kull, cClerk of the Planning Board of the

fTOWnship of Brick, County of Ccean, State of New Jersey, do

| reqular meeting held on the 26th day of March = 4499,
;

IN WITNESS WHEREOF, I have set my hand this 27th day

Lot March 1997.

r

L E. JORW RULL ~ 7 < |
Clerk of the Planning Board i

€1271 Rl 20 f'




INSPECTOR: kEu Anatere

Jo: Hevboe Aville gsc,rscncm

WEATHER: & Uw’w’“f

cd
TEMPERATURE: ()

onre. G4

TYPE OF WORK: F; e / ’ AN

LOCATION: Lyz\wch m\ l( ?owj

BLOCK: 142 ] LoT: /¢

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED

COMPLETED DEFICIENT

1. Driveway

Y/

2. Grading

3. Sidewalk

4. Road Pavement

5. Landscaping & Sodding

6. Clean-up Procedures

7. Note on going construction
in immediate area

Ve
b
¢
b4
Ve
N

8. Safety

7

COMMENTS REFERENCING ITEM NUMBER: SO\,Q o)/4 ?//S‘/ AT, Cv 77 (Jé D(Jg
Fve gl /6 [sy v K. E%HZC"/
LeHw Foow Beav F (d iactied

RECOMMENDATIONS:
0 TEMP. C.O.

?{ FINAL C.O.

a DETAlL%D REINSPECTION (

O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIE

PLANNING BOARD ENGINEER

I MUNICIPAL ENGINEER

Authorized representative of

heteby acknowledge the

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

thereot within

days of the issuance of Certificate of Occupancy.



