RECEIVED

QUALIFICATION CODE

ek 192] LOT \""
= CONSTRUCTION PERMlT

1. Building
DEC 0 31997 Rr ===l APPLICATION 2. Electrical
ik 3. Plumbing
ey Lo ] 4. Fire Protectiol
BIv. 'me’tfa%ﬁ‘&‘?‘npletes: Sections |, 1, Il {optional), 1V, VI, and Vi 5 Elevator Devi€es
I. IDENTIFICATION 5 Sublo
. 7. Less 20% for
1. Propsed Work Site at: ﬁ/é/e%u/dé géé/”&tm \Sﬁooc. State Plan Review
. 2. Name of Owner in Fea: Zov€r/tic B20GmD £ ED Tel. ( “3z ) ZBS 3000 g gl(.l:lio_tral_ or
5 Y éAddress 10/ AllasDRuson Mo - =y o suota
streel manicipalty zip code ‘
. . v . 11, Cert. of Occupancy
3. Ownershipin Fee: Public Private . 12, Other
4. Principal Contractor: Lp2C e Tel 23;) 295 IO 13. TOTAL

Ledae Ak TontoS.
Address 2222 1T 55" 3&""‘ DT
License No. OR, if new home, Bullder Reg. No, = ™=-e.
Federal Employee No. Z22 775 (R
Architect or Engineer /
Address /B LOASIHTOL 3‘ ~ T oS éﬂ-
Responsible Person in Charge of Work SEEoe A;:Jqu.—ncé
Tel. { ) FAX ( )

Exp. Date

FAX (232 ) 29€. S350

(7_27,) 2290 ¥

/;1077149 v F"’*’J‘Zf'f”f‘i
Fiy

ﬁDDt Iz

plingiry 27 <7
ADDRESS (siTE) 2282 LAuses (U Eh . PERMITNO. A
V. FEE SUMMARY (for office use only) VW rvg

7°
foty,
or

$ e | 0%
$ 7
A D 4
Z 4
.

QOUWENOANRLN

-

1.
12,

V1. BUILDING/SITE CHARACTERISTICS

Number of Stories

(office use only}

Height of Structure

Area — Largest Floor

New Building Area

Volume of New Structure

Construction Classification

Total Land Area Disturbed

Flood Hazard Zene

Base Flood Elevation

Wetlands  yes

no

Max, Live Load

Max. Qccupancy Load

OPTIONAL {for office use only)
Il. PROPOSED WORK . Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re-
1.. O Minor Work . -~ Rec’b by Rec'd, Date Date viewer | Approval #| Rejection viewer
2. 00 New Buiiding (75 TR/ 2,9 VB | ¢4 9T,
3. O Addition - e 42 Py | [T ] 8 Ylkag ™
4. TJ-Afteration 3 [ NA - T, A L " P
] ~5. [ Fire Protection fn KS’ 3/3[ _/ﬂ’ 61— /A 7,
1 Plumbing . N2 iR R Y &Y o=t
770 Electrical ' . Y @ l2, /4 e A
8. [ Elevator Devices 07T 7P
9. [0 Ashestos Abat. Subch. &
10. O Lead Hazard Abatement
11. [ Demolition ﬁ»"’l ‘-H }fo d]_f/ff_ 7 L
TOTAL COSTS t{yg,gw‘ﬂ’ . bOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [0 Elevators/Escalators/Lifts/ 5. 0 Cross-Connections/Backflow Preventers
il DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. (0 Hazardous Uses/Places of Assembly
{. B¥Partial Releases 2. [0 High Pressure Boilers 7.0 Sprinklers
. 3. O Pressure Vessels 8. (0 smoke Control Systems in Open Wells
2. [ Prototype Processing 4, (0 Refrigeration Systems 9. O Underground Storage Tanks

VIl. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL

1. 00 Hotels (R-1)

2. (0 Muti-Family (R-2)

3. O Two-Family (R-3) BOCA
4. 1 Two-Family (R-4) CABO
5. 0 One-Family (R-3) BOCA
6. [} One-Family (R-4) CABO

No. of dwelling units:
Before Construction
After Construction
Net Gain or Loss

B.NON-RESIDENTIAL
1. State Specific Use:

Orey £/

3. Change |n Use Group, Indicate Former:

¢l9/1£0] d8san




- ~
- -

_~CERT!FICATION IN LIEU OF OATH

‘-‘_' I, OWNER SECTION (to be completed if the applicant is the owner in fee)

< | hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following 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 appiicable 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 SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. () |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1 vii

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) 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 listed on Page 1.

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

| further certify that | will perform the following work;
C.3. { ) Electrical C4. { ) Plumbing

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

| 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 wilifully 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 work is
_authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

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

(M{heck if contractor.

Agent Name /&M’% é&f - jj—)é
Address Z22E o B8

:’?36/4#—/ o T
Telephone { ) Z%"" 934/0
Ad—_._,

r

Signature

. { )} LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.AC. 5:17.

U.C.C. F100-2 (rev. ¥06)



OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

%ﬁﬂm c_M._m.W:d_.S Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
Initial Initial Date Initial Date Initial Date

COMMENTS

Zoning Officer

Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Profection

Utility Dig No.

olOlocjo|la|gjoyociay ooy oy ay &

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

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

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
[ Temporary Certificate of Qceupancy
[ Temporary Certificate of Compliance
O Continued Certificate of Occupancy
[ gértificate of Compliance
ﬁm_\wmnanam of Occupancy
O Certificate of Approval
[1 Lead Abatement Clearance Certificate

No.
No.
No.

255 TIPTS5

No.

No
No
No

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




Date issued 9-2~98
. Control #
Permit # 97-3887

CERTIFICATE

IDENTIFICATION
- Block__1421 Lot 14 - Home Warrantly No. N/A
" Work Site Location ___ 2282 Tanes Mill B4 . " Use Group E
: . Maximum Live Load
- Owner in Fee L nf wAusnation Description of Work/Use:
.. Address - . ‘
" Tele. ( Outdoor stage addition to Herbertsville Elementary
“ Contractor ______ HWallace Bvnthars, Tneo - " .School - o .
Address 2222 Rt. 88 ,
Rrick, MT
Telo. ( ) - R
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

O CERTIFICATE OF OCCUPANCY - O 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.
- 2yl TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no iater
than Saptambar 16 , 19 _an or the owner will be subject to a fine or order to

vacate:  ponding compliance with Engineering.

Fee $

@ “\ L : Paid [ | Check No.
%lff . ’ . : Coliected by:

CONSTRUCTION o_m_"_c;r

72

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—QFFICE 3 PINK-—~TAX ASSESSOR

-



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Data Issued 09/18/98
Control #
Pormit # 97-3887.2

UCC NEW JERSEY

CERTIFICATIE

IDENTIFICATION

3lock__1421 Lot__ 14 Qual

Hope Warranty No.

Work Site Location__2282 LANES HMILL RD

FOCTING & FOUNDATION

Owner in Fee/Occupant__BRICK BD OF EDUCATION

Address 101 HENDRICKSON AVE.

BRICK. NJ OB7235-

Telephone (908)785-3005
Contractor__ YUALL ACE BROTHERS INC.
Address 2222 RT. 88
BRICK. NJ 08723~
Telephone ___{908)295-9340 Fax__ ()

Lic. No. or Bldrs. Reg. No.

Federal Enp. No.__ 22-2775668

[X] CERTIFICATE OF QOCCUPANCY

This serves notice that said beilding or strecture has been cosstructed in
cceordanco nith the e Jersoy Unifero Coastruction Cede and is approved
for accupancy.

{ 1 CERTIFICATE OF APPROVAL

This serves eotice that the vorh ceopleted has been comstructed or installed ia
zecordance oith the Oeu Jersey Uniforo Copstroction Code ard is approved.

If tha paroit was isscod for nisor cork, this certificate was based opon chat
uas visible at the tice of inspectien.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Tenporary Certificate of Occupancy or €oopliance, fha follcuing
conditions oust bs oot no later thes or the cuner vill be
subject to fipe or ordar to vacate: )

Type of VYarranty Plan: [ ] State [ 1 Private
Use Group__E

Maximun Live Load__0
Construction Classification
Haximun Occupancy Load__0
Description of Hork/Use:

FOOTING & FOUNDATION ONLY 12/16/97

OUTCGOR STAGE ADDITION TO HERBERTSVILLE ELEMENTARY
SCHOOL

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves rotice that bssod o urittan certification, lesd abatecent vas

perforcad as par UJAC 5:17, to the follouicg extent:

{ ] Total recoval of lead-based paint bazards in scope of cork

[ 1 partial or Linited tice poricd {____ years): see filae

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves cotice that bzsed on a geesral imspaction of the visible parts af
tha building thare are po icoinent bazerds and the building is approved for
contiosed occupatcy.

[ ] CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipsont has bean imstalled
and/or caintaired io sccordasce uith the few Jersey Ueiforn Conostructien

Code and is appraved for use uotil

ra < \

R4
) P A
ﬁﬂw_\mxg CFFICHL o

0.6.C /P (rev. 3/56)

Fee $ Q
Paid { ] Check No.
Collected by:




UHIFDREN LGNS rcw‘r ul-

PERM_IT

1DENTIF[CATION Block, /A//r}/ /5/

Lol

CO.NST.R,UC_TIIOKN -

DateJls;t‘ied [)’ - /&”(?7

Control #

Permit # 3357 ?7

Work SI'G LOC&!IOR 74//*’ /,'r"f ,fim f/f’ "’*’H‘/r“’ﬂﬂ f/{’ﬁd/éon(rac[of /I{ jf?%"&" el /_?/d 74/9(-’ ’

— e Address.
. Owner in Fes _. = [ \& el =
Addrass /{'?/ A /é/f(‘fﬂj J M’R (‘:' Tale. { } “‘\) o ——-)‘ 7 ﬁ’é"b-yf
Ll . Lic. No. or Bldrs. Reg. No. ‘Exp. Date
Tele. ( /.a*- ;/-‘vé:"""ﬂ"" V)Ct/ Federal Emp. No.

or Social Sat:unty No.

is ho’Fuby gr'an_ted' permlinlon to perform the lollowing work:
{ \/BULDING | JPLUMBING  ( ]OTHER

{ /1 ELECTRICAL [ .} FIRE PROTECTION |

[ | ELEVATOR DEVICES )
{. | / '//;, // I

DESCRIPTION OF WORK:
‘ . _74:{! L/ 1. f
, . il

© NOTE: If construction does not commence within one {1) year ol date of Issuance, or H
_ construction ceases lor 8 porlod of six (8) months ‘this permit Is void,

Estimated Cost of Work $ 47/3’;’ f/}/ﬁ 54;/;/’ {/ FIn T F\A
‘ o

Ve

uw.e. c Farm F- 170c CONSTRUCTION OFFICIAL &

1 WhITF OFFICE 2 /CANAHY + TAX ASSESSER 3 PINK - JACKET

L]

Electrical

| other

PAYMENTS (Office Uu Only)
Bullding

Plumbing S
o i

Fire Protection \’ L—""
Other D

Other £ By

DCA Tralning Fee ,( v
Cert. of Oce. Ll

Total __

Check No.

Cash___ : e

Collected By:.__ s

QOLD - ARPLICANT




e Tn—

=5

'‘PERMIT UPDATE

Date Update issued
Control #

116 g5

Zok. w388 14

///;DENTIFICATION Block t q 2 \ Lot \ k( --"?
Work Site Locauon?fz /L?a_)('cf/?’}?/// D /C'omraclor { 2 .JF\L-L»{"ﬁ « f‘ “f'L?..Q\ i
"" ‘j ~iZ f e . K S f; Address .(_ ~ )x L— L E'J
| Owner in Fee AL Y AR é\bbu"’/—e’w) ‘4“1:}-‘——; L. J-

/ Address Yoy, //g’u}!}n 1€ S(_,JL } Tele. ('73 ) 4 v ‘ = - (/z.—' .
/ “j'?‘- e, LTJ J Lic. No. .or Bidrs. Reg, No. i .
"Téle: 1 .52) TS - SCp0 Y Federal Emp. No. i R A (."?’»;?“ y e

\ or Social Securily. No.
s h?raby gramed permission to perform the following work: ' PAYMENTS (Office Use Oniy)
(+] BUILDING ‘[ ] PLUMBING [ ] OTHER —7 | Buiding .
[ ] ELECTRICAL [ ] FIRE PROTECTION el e isAR
[ ] ELEVATOR DEVICES "‘*"““0 _ Prumbing 5
) ' Fire Protection yd
DESCR'PNO[\I OF WOFK; " Elevator Devices 0 \ .
12w 1T D T 57?79 o v ‘
Q DCA Training Fee. <, }) \ \ .
Estimated Cost of/Work § ok ifiéd-") — Cert. or Oce. E'&‘\ L/
/ Other
- ' [ Total
CENET P, __(_:Cz:;:.k NO. _ e .
e, Form\F:J_goa 0’ M Collected By:

1 WHITE

kS b . - e o= (‘-

—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK.- OFFICE COPY 4 GOLD--APPLICANT COPY



.

L e Tt

r— BUILDING
| )= suBcopE

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

Block___ L2/ E ¢

\\l

TECHNICAL SECTION

Work Site Location

A e Rl ~Tlurc L

NN\\ Gk T L Am el {

L DS P ee D

ol Nﬁ\\\hn\r /

Date Received
Date Issued
Control #

Z— | >~ loq7

C. Omx._._m_n.ﬂ._ N~ IN r_mc Om O>._._.._

I :mSg nm:_e that _.m:_ Sm Ammm:” of} ewner-ef-record-
D Dt =

and am mc_:oznoa 10” make 5_m muu..om:g

i\\\\

Owner in Fee 4NR.\T..

)
Tradi i~ s

ETDe s177 00

Address YLV

AA o TTiE 1 s Sor o\ it

=TT N E

b2/

Tele (252 /S - Bec o

L i e YLy

M-Nrﬂ\..\ .

Contractor

Address__ 2222 £7. £ £

F rte~ .k S

-4 7241

Tele. ((£32) 298 - XSO

Lic. No. or Bldrs. Reg. No.

Federal Emp. No, 222 27% (ol 5

or Social Security No.

Signature

o pepeen s
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

STy 1T foom \”\WU o TN

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial  INSPECTIONS Dates (Month/Day) (Office Use Only)
{ 1 No Plans Req. —_ Type: Failure Failure  Approval Initial ._Jﬁm\\o_u S_o_..._xw : FEE '
[} Al _____ _____ Footing T\u\ New Building $
| i Footing ____ ____ Foundation [+] >aa=.o.:
[ ) Foundation - = Slab [ 1 Alteration
[ ] Frame _  _____ ' Frame (1 mwa.a:@
[ ] Other — — Insulation [ ] Siding
Joint Plan Review Reguired: Finishes: [ JFence_____ Height (6" or over)
[ ] Elec. [ } Plumb. [ ] Fire Energy [ ] Sign Sq. Ft
SUBCODE APPAOVAL Mechanical { }Podl
[ 1CO[ ]CCO{ }CA TCO [ ] Asbestcs Abatement
Date: Other [ ] Other
Approved By: Final { ] Other __
- [ ] Demoition <-
e
S S
B. BUILDING CHARACTERI - —
Administrative Surcharge  §
Use Group Present Proposed Est. Cost of Bldg. Work: Paid [ ] Check # Minimum Fee $
.Constr. Class _u:wmm: Proposed 1. New Bldg. % kﬁE Collected by: DCA TRAINING FEE $ -
No. of mmo:mm 2. Alteration $ TOTAL FEE $
Height of Structure N\ 2 Ft. 3 Total (1+2) § h\b@ ces
Area—Llargest Floor \.\.\1 Sq. Ft. ) . -
Néw Bldg. ArealAll Floors - lu\,\t\ O Sq. Ft. \/\Q\:«w C ledgecicae L0l S
. <
Volume of New m:.EQEm 7 \n\ S Cu. Ft. m m ol \\\m\m T & LG.C. Forn F-110B 1 White = Inspector Copy 3 Canary ~ Offica Copy
Total Land Area Disturbed L (2 Sq. Ft — 4 3 Pink = Offica Copy 4 Gold = Applicant Copy
JiRo 1071 m\ot\ WAETURS



%OEZwIHU OF BRICK COO NEW JERSEY Date Received 04/06/98

401 CHAMBERS BRIDGE RD o~ ~BUILDING Date Issued &**DPEFP
DIVISION OF INSPECTIONS SUBCODE Control # Yy o-78
TECHNICAL SECTION Permit # <97-3887+B
A, IOENTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE INFORHATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH
ING CONTRACTORS. HOTIFY THIS OFFICE. CALL UTTLITY DIG NG: 1-800-272-1000
Black__ 1421 Lot__ 14 I hereby certify thai I am the (agent of} owner
dork Site Location_ 2282 LANES HILL RD of record and am authorized to make this application.
ADDITIOK

Owner in Fee_ BRICK BD OF EDUCATION
Address__101 HENDRICKSON AVE. Signature

BRICK, NJ OBT23-
Tele. (908)7B5-3005 D. TECHNICAL SITE DATA
Contractor__WALLACE BROTHERS_INC. DESCRIPTION 0F WORK
Address__2722 RT, 88

BRICK, NJ 08723- ADDITICN ,
Tele.(908)295-9349 /7 .
Lic. No. or Bldrs. Reg. Mo. \N \\\\ V m:\..\ﬁ%m\

Fedaral Emp. Mo._ 22-2775668
or Social Security Ne.

J08 SUMMARY (Gffice Use Only)

PLAN REVIEW Date  Initial  INSPECTIONS Dates (Month/Day) DF WORK FEE {0ffice Use Gnly)
{ ] No Plaps Req. . Type failure Failure fApproval :; \\»m_,_ Building $ ¢
All § -ul g e N-I “LFFdition 470
[ 1 Footing R 7 \%Mmd‘kﬂ% o ] alteration 0
{ ] Foundation o ol e, [ ] Reafing
[ ) frame e “ [ ] siding
[ 3 Other Smﬁmsg [ JFence ___ 0 Height (6" or over) b)
Joint Plan Review Required: Finishes [ JSign ____ 0 8g. ft. ¢
[ 3 Elect { 1 Plumb { ] Fire Energy [ ] Pocl 0
SUBCDDE APPROVAL [ ] Eley Hechanical [ 1 Asbestos Abatement )
[Jco [Jceo [ ]ca 7¢O [ ] Other 0
Date: o Other 0
Approved By: @ %\ ] Demclition 0

B. BUILDING CHARACTERISTICS

Use Group Preseat £ Proposed__ £ _____ f£st. Cost of Bldg. Work:

Constr. Class Present_________ Proposed_________ New RBldg. $___ 25,000

¥o. of Stories 1 2. Alteration $_____ 0 pdministrative Surcharge $ Q
keight of Structure g i, 3. Total (1+2)$___ 25,000 Paid [ } Check & ________ Minimpum Fee § 0
Area Largest Floor 209 Sq. Ft. Collected by: TOTAL FEE $ 0
New Bldg, area/nll Floors_________ 209 §q. Ft. Industrialized Building: DCA Training Fee $ 0
Volume of New Structure 18,792 Cu. Ft. [ ] 5tate Approved

Total Land Area Disturbed 0 5g. Ft. [} #UD U.c.C. Form F-1108



. BUILDING
L s SUBCODE

TECHNICAL SECTION

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

Block / 2/ NQ / -
Werk Site Location _ A RE~II e ozt T Ly Se atrot_
Lot e KB — Rt 7

Owner in mmmg 2 Epocarod
Address O A IR SenD Aeod.
T Tl La, .7, oYy

Tele. (232 _"788 - XD _
Cantracior \\\Uﬁh\r\ﬁn\mg.m ooy .
Address 2222 & B8

T, LD 08 R2Y
Tele. (232). 2985 -9 X0

Lic. No. or Bldrs. Reg. No.
Federal Emp. No. 222725 o8l

or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[} No n_w.ﬂm .m\mnAai Type. Faiture mm_@whﬂ._wmuwo?n
Uaz_ FEF O,

('] Footing ‘ - — S,

[ ] Foundation o AR w.m%n Qb
i ] Frame [ 2\

[ 1 Other e nsulation

Joint Plan Review Required: Finishes:

[ | Eiec. [ ] Plumb. [ ] Fire Energy

SUBCQODE APPROVAL %jm:_nm_

[ ]CO[ }CCOY |.CA TC —_—

Date: e v QH

Approved By:

B. BUILDING CHARACTERISTICS

=

Date Received
Date lssued
Contral #
Permit #

AT Aot

y&79=

C. CERTIFtCATION IN LIEU OF OATH
| hereby certity that | am the {agent of) owrerotrecord-

m:ﬁ ake this application.

- i
v

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

\.\\\\Aﬂ\ﬂw\m\&o\ N@: \&uw o TIA)

({Otfice Use Only)

AH%_H WORK: FEE
New Building $

{
(v Addition

[ | Alteration

{ ] Roafing

] Siding

} Fence Height (6" or over}

] Sign Sq. Ft.

| Asbestcs Abatement
} Other

l
{
[
[ ] Pool
[
{
[

] Other

[ ] Demolition

Administrative Surcharge

$
Use Group Prese __——  Proposed Est. Cost of Bldg. Work: Paid [ ] Check # Minimum Fee §
Constr. Class ﬂqmmm:dF Proposed 1. New Bidg. $ h\E Collected by: DCA TRAINING FEE  $
No. of Stories _ 2. Alteration % TOTAL FEE &
Reight of Structure Zlo Ft 3. Total (142) § _SOD, 00O
Area—Largest Floor \“ «“.N B Sg. Ft . —
Néw Bldg. Area/Atl Floors__ o3 <0 Sq. Ft \r\BNm.. Legencs R&h 48
Volume of New Structure %@ {k\b Cu. Ft. m m. %\C _ \Q&ﬁﬂn\xﬁﬁm\ VCL. Form F-1108 ) Whits = Inspector Copy 2 Canary = Office Copy
Totat Land Area Disturbed A:W ..:\Q Sq. Ft. TA 3 Pink = Office Copy 4 Gold = Apphcant Copy

TR me  (onvrATORS
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ELECTRICAL

% SUBCODE
ﬂ TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 1 y 2 Lot |

% Site Location I@Pm\s\\\w,\ (LLE ELEMFDTARy SCHOD _\\

LTI PULPoSE Raon »uv_ia
Owner in mm&Ooﬁ:u@E

Address__[o{ HBSDace .nch A B
Dlex N T, OFFzif
Tele. {731~ .w\mu P aly 2 = )
Contractor Anctr ELECTRAS. DR,
Address (9 Y Do Do >T doad
_ Bauew DT eghd
Toe. ( 132) 920 ~&%ea? Fax ( ]24) a?@ ~ 5050
Lie. No. __JOU LT
Federal Emp. No. _ 29~ % it | I P
B. ELECTRICAL CHARACTERISTICS
Use Group Present _u_.ovoman_
[ ) Pole/Pad # [ ]| Temporary | Other
Building Occupied as _ 5 Cafad Utility Co. Q P
Est. Cost of Elec. Work $ _55 oeo, "7
JOB SUMMARY {Office Use Only)
PLAN REVIEW Date  (nitial INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Rough
{ | Building [ 1 Plumbing Temp. Serv. -
[ | Fire [ ] Elevator 2 % %
_m_wn Plans Approved TCO :
F2/r244 Other () Tcz?.b.mmv TROLLY WA
>_u_u..o<33. § Service
3:&@0@. kgl hwmbﬂ.w (Wb
SUBCODE APPROVAL . Temp. Cut-in-Card Date _wmcmn_
{ ]1¢C [ m..%nﬂ J/A_w CA Final Cut-in-Card Date lssued
Date: wmv
Approved by _\ A AN Aor,mﬂ

<

Il

C. CERTIFICATION iN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am autherized
e work listed on this application.

E Licensed Electrical Contractor | ] Exempt Applicant

‘

ARRNCARRRRRRNARS

>

Date Received
Date issued
Control #
_uoq_.z:.u

D. TECHNICAL SITE DATA

QTY. SIZE

—

| [t

L H

ITEMS

Lighting Fixtures
Receptacles
Switches
Detectors

Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

DEG1997 011607

TOTAL NUMBERS

Pool Permitwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec, Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Digshwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

8L

Adminjstrative Surcharge
Minimum Fee
DCA Training Fee
TOTAL FEE

ger

xh\“\_\ St O FLlp™ oIy

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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FIRE PROTECTION Date Received
m:uﬂcam Date Issued
e S5 TECHNICAL SECTION Control #
. Permit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOQTIFY THIS OFFICE. CALL UTILITY DIG ZO”. 1,800-272-1000. D. TECHNICAL SITE DATA
Block (L] Lot/
Work Site Location _HI= [ of St f— Description of Work

HULTS PunPess  Rezm ARND T AN Walter Supply Source Y
Owner in Fee Riicic Bote) OF LdDUCAT (oD Method of Valve Supervision AL
Address jot HESY _NL K Sadh AVESUE Local Alarm Supervision / f\‘ N \\

WP.Q» B0 G 2 Central Supervision \\N /~
Tele. Adww\u Pl — 2. SO0 Proprietary Supervision \//IL \\
Contractar Darey StBeTeie (D . / <\
Address 9% DR PemT D . Flarnmable Liquid Storage Tanks \ { ) Capacity

Bl N 3. o735 Combustible Liquid Storage Tanks { ) Capacity __
Tele. HAWNJ Gee - mvw. nuﬁw I..P.G. Storage Tanks { ) Capacity .
Lic. No. iocilT L.N.G. Storage Tanks { ) Capacity —
Federal Emp. No,_22 ~ 3/ Liff or Social Security No.

Number
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads
Use Group Present Proposed Dry Sprinkler Heads
Constr. Class. Present Proposed TOTAL
Heating Systems | ] New [ ] Exisling
Type: [ ] Gas [ } Oil [ ] Electrical [ ] Solar Smoke Detectors HBF MWLA,\
[ ] Other ) Heat Detectors { mw
Location: TOTAL
Total Esl. Cost of Fire Prot. Work $ IAUME [ ] Other ﬂctﬁ\
Stand Pipes

JOB SUMMARY (Office Use Only)
PLAN REVIEW:

[ ] No Plans Required

Joint Plan Review Required:

[ ]Bldg. [ ] Plumb. Fire Alarm Test
[ }eElec. ( ummcm.o_. Smoke Test

[ ] Fire v_m: \%&J\ Mechanical
Date: - /1 TCO

INSPECTIONS:
Type:
Suppression Test

Dates {Month/Day)
Failure  Approval

Failure Initial

Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression W\—A
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Qil Fired Appliang
OTHER

Fuel
Fuel
Fuel
Fuel

>uu_.o<ma E\ \ Other

SUBCODE APPROVAL: .\\ Other

[ 1CO[ ]CC Other

Date: u\&\d bﬁo«g’i _. /A .

Approved U< “A\‘w yi Lﬁ/ﬁ“«@k}wx\ qu»k\@\ J

C. CERTIFICATION IN LIEU OF QATH

L
| hereby certify that | am the (agent ofy owner of
record and am authorized to make this appfication.

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

Paid [ ] Check #

Collacted by:

FEE (Office Use Only)

® o B e

Pl

U.C.C. Form F-140B 1 White = Inspector Copy

3 Pink = Office Copy 4 Geld =

2 Canary = Office Copy
Applicant Copy
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H-p-a¥

v_lcgm_zm Date Received i P
| SUBCODE Control LT
| TECHNICAL SECTION  #:=~ permit # ﬁﬁu&u@mﬂ 0 2387
A. IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA {List of all fixtures.) %\
CONTRACTORS, ZO.H._\n ._.._ww OFFICE. Obr_. UTILITY DIG NO: .Tmoo 2-1000. NO m._x._.cmm\moc_v__(__mz._- FEE (Office Use Orly)
Block ot w Water Closet $
Work Site Location Urinal/Bidet
, i Bath Tub
Owner in Fee M ” Lavatory
Address Shower
:- Floor Drain B
Tele. ( \ i Sink BOV
Contractor C. L Dishwasher
Address # m;m Dl .U,.W. Drinking Fountain
1IN N D mwt - Washing Machine
Tele (33 _ MO 893 Fax (12 ) HOS E€I 15 Hose Bibb
Lic. No. T 19 i Water Heater @ w q \)
Federal Emp. No. A2~ R4 HY ) Fuel il Piping 4
B. PLUMBING CHARACTERISTICS _ Gas Piping b\_\ v
Use Group Present Proposed _— Steam Boiler h
Building Sewer Size " Public Sewer Private Septic Hot Water Boiler .
Water Service Size /7 4 Public Water _- Private Well _ Sewer Pump
Est. Cast of Plumbing Work  $ RN SED T - Interceptor/Separator
- Backflow Preventer
JOB SUMMARY (Office Use Only) i Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) - Sewer Connection
[ 1 MoPlans Required Type: Failure  Failure pproval _ Water Service Connection
Joint Plan Review Required: Slab N\@& g3 ¢ V _— Stacks w ' _ﬂ X
[ ] Buiding { ] Electric Rough £igivea e Y7 . - Other __ >t 1)
[ ] Fire [ u Elevator Water : L|| Other < _%
[ 1 PlumbjAg Plaps Approved Sewer uﬂ _ = Other
Date. /26 7, Fixtures N N\&\R
Approved by: % Gas Equipment . C-OVER ¥ Administrative Surcharge  §
\ Gas Piping Minimum Fee $
SUBCODE APPROVAL Solar : DCA Training Fee  $
[ 1CO [ ] cco 141 cA TCco TOTALFEE §
Date: MW\ £
Approved by:
C. CERTIFICATION IN LIEU OF OATH
U.CC F130 1 White = Inspecter Copy 2 Canary = Office Oovw. ,
{rev. 3/96) 3 Pink = Cffice Copy 4 Gold = Applicant Copy

[ Licensed Plumbing Contractor [ 1 ExemptApplicant
re-orper From O C 5 Privring caw (609) 398-4375



TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: April 8, 1998 199 - 0378

Block 1421 Lot 14 zone R-20

Property Address: 2282 Lanes Mill Road

Owner: _Brick Township Board of Education (Phone): (732) 785-3000

Applicant: Steve Wallace (Phone): (732) 295-9340

Existing Use: Herbertsville Elementary School

Proposed Use: Herbertsville Elementary School

Proposed Construction (if any): 12' by 17'4" outdoor stage addition; 11'8" high.

Conditions: As approved by Planning Board Resolution.

Zoning Permit No. 1997-2859 approved December 9, 1997.

This permit shall be null, void and of no 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.

(7k;§w4¢4~\

Sean Klnnevy
Zoning Officer

Mun1c1pal Planne



TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: December 9, 1997 1997 - 2859

Block 1421 Lot 14 7one R—20
Property Address: 2282 Lanes Mill Road

owner: PRrick Township Board of Education (Phone): (732} 785-3000
Applicant: Steve Wallace (Phone): (732) 295-9340
Existing Use: Herbertsville Elementary School.

Proposed Use: Herbertsville Elementary School.

Proposed Construction (if any): Multi-purpose room and kitchen addition:

22" high; 5,340 square feet.

Conditions: As approved by Planning Board Resolution.

- This permit shall be null, void and of no 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 e use or substantial construction has not been commenced.

H_g:z;hﬂyf:kc;ig;uﬂ%zzj

Sean Kinnevy
Zoning Officer
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INSPECTOR: 6&\9&'\‘/. DATE: A—\g-a¢
JOB: \XQ"\:W’(B“ SECTION: AM‘\“"\ TYPE OF WORK: i‘-—'\hh \

e ML

TEMPERATURE: 6\’ LAt -/b BLOCK: LOT:

~

WEATHER: ™) OO. S LOCATION:

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETEB DEFICIENT
1. Driveway l//
2. Grading -~ -
3. Sidewalk //
4. Road Pavement — P
5. Landscaping & Sodding /
6. Clean-up Procedures e
7. Note on going construction 7
in immediate area e
8. Safety /
COMMENTS REFERENCING ITEM NUMBER:
RECOMMENDATIONS:
0 TEMP. C.O.
c.0 PLANNING BOARD ENGINEER
< AL C.0. Y|
/ 4
[ DETAILED REINSPECTION % V4 @%’ /MUNICIPAL 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 resclution
theren! within days of the issuance of Certificate of Occupancy.




o
C

Updati -9 318146

BLOCK _ /<42 / LOT __ /*/ SITE LOCATION

N I

N )

\ﬁ BUILDING INSPECTION PLUMBING INSPECTION . 4 FIRE INSPECTION
Qoszwﬂe AR BL S gw 1 XaSe . Contractor OoH..:.on_ Q $ aNMD\ 2L .
bn&mmm NN..N‘N\ § m @ Phone af.v.WNg N.“WW i SEO Address Phone { } Addre NNN Phone {7 MN ) Nﬁ.hwﬂ I
.u.cs.z »MJBC\I: = State b u‘ Zip Dmf\.Nh\ Town State Zip Town .ﬂUvN\?rl. State LD q Zip Dm.ﬂ@n\
LIC# FEDERAL EMP. NO (or SSN#) 22271 & LA B LIC# FEDERAL EMP. NO. (or SSN#) LICH FEDERAL EMP. NO. (or SSNE22 7 7S CAF

ESTIMATED COST OF BUILDING WORK ESTIMATED COST OF PLUMBING WORK; $ ESTIMATED COST.OF FIRE. PROT. WORK: $
Heating Type: Gas O Ozm\ O Electrical O Solar
Heating System: 00 Existi
NEW BUILDING (1} § ALTERATION (2) $ Sewer Size YA Water Size Lot e e Histing
ADDITION 328, T TOTAL (14243) § LNW
BUILDING O TECHNICAL SITE wblv (Description of Work}
I 7
ADDITION or SINGLE FAMILY QWELLING qmn:z_w\:kr;, DATA (List ali Fixtures) WATER SUPPLY SOURCE L e
USE GROUP PRESENT PROPOSED NO. | FIXTURE/EQUIPMENT| NO. | _FIXTURE/EQUIPMENT] METHOD OF VALVE SUPERVISION i A
2SE - ARM SUPE

CONSTRUCTION CLASS PRESENT PROPOSED Waier Closet Steam Bofler wmmwwbrmcwmmmwmm_ww.m_oz = ﬁ.
NO.OFSTORIES | HT.OFSTRUCTURE < FT. Urinal £ Bidet Hiot Water Boiler PROPRIETARY SUPERVISION

} . Bath Tub Sewer Pum
AREA: LARGEST FLOOR 2B, m SQ.FT. v : : o«.,.nn H_.S.\.m o Flammable Liguid Storage Tanks O Capacity Fuel
TOTAL BLDG. AREA: ALL FLOORS 2B - £ sorr vatony, Alercoptorrseparalr Combustible Liquid Storage Tanks O Capacity Fuel
VOLUME OF STRUCTURE /6292  cur showet Backflow Preventer L.P.G. Storage Tanks O Capacity Fuel
TOTAL LAND AREA DISTURBED 208 .8 sorT Floor Drain Grease Trap L.N.G. Storage Tanks OCapacity _____ Fuel

Sink Water Cooled A/C NO. ITEM NO. ITEM
TYPE OF WORK Dishwasher or Refrigeration Unit Wet Sprinkler Heads Pre-Engineered System
TYPE OF WORK | COsT MISC, COST Drinking Fountain Sewer Conection —. Dry Sprinkler Heads - CO, Suppression
NEW BLDG. FENCE _ H%, Washing Machine Water Service Connection ——— TOTAL WD — wm_owmm:_“uwmm sssion
~ oan CaS1
ADDITION 25,00 sioN 3. ¥, Hose Bibb Active Solar System Smoke Detectors — Dy Chemical
ALTERATIGN POOL Water Heater Gther ; Heat Detectors Wet Chemical
ROOFING ASBESTOS ABATEMENT Fuel Qil Piping Other TOTAL Gas or Cil Fired Appliance
SIDING . DCA Gas Piping Other Stand Pipes —— Other
DEMOLITION TOTAL 25,000 Kitchen Hood Exhaust System
DESCRIPTION OF WORK
P v OF
, N DESCRIPTION OF WORK DESCRIPTION OF K
=3
comvents V2 X} 4 A TIaD COMMENTS commpnts_ 7 2°% /7Y :
—
To LD 1O~ XMoo Vo Moy SO

CERTIFICATION IN LIEU OF OATH w

OF) OWNER GF RECORD AND AM
AUTHORIZED TO MAKE THIS ION AND PERTORM THE WORK LISTED

7~

SEAL &
A_QZ\S.C_NW

W et

CERTIFICATION IN LIEU OF OATH

ITIEREBY CERTIFY THAT | AM THE {AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TO MAKE TISIS APPLICATION AND PERFORM THE WORK LISTED
OM THIS APPLICATION.
SEAL &

SIGNATURE (Contractor's Seal)

CERTIFICATION IN LIEU OF QATH

t HEREBY CERTIFY THAT | AM THE { YOWNER OF RECORD AND AM
AUTHORIZED TO MAKEL THIS AP THE WORK LISTED
ON THIS APPLICATION.
SEAL

SIGNATURE (Contractor's Seal
e . Y A SRS




101 HENDRICKSON AVENUE

. . ) \ BRICK, NEW JERSEY 08724-2599
Brick Township Board of Education TELEPHONE (732) 785-3000

Administrative Offices

September 9, 1998

Mr. Kenny Schaeffer

Engineering Department

Brick Township Municipal Building
401 Chambers Bridge Road

Brick, NJ 08723

Dear Mr. Schaeffer:

As per your request, this 1is to advise vyou that .-the
playground equipment will be reinstalled by the Brick Board
of Education Maintenance Department and the ball field is
gcheduled to be regraded at a later date by the Brick Board
of Education Grounds Department.

Please make final approval to the building department for
final Certificate of Occupancy on completed school additions

if the remainder of the site work megts with your approval.

Fhilip W. Nicastru, Bd.D.
Business Administrator/
oard Secretary
PWN:xrp

@ /c/ 0§




New Jorsey Natural Resources

Conssrvation Program OCEAN COUNTY SOIL CONSERVATION DISTRICT

“ . Ty
En

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

REPORT OF COMPLIANCE

To: CONSTRUCTION CODE OFFICIAL MUNICIPALITY: I EX
PROJECT: //Z/ SCD NO - &/ 00
BLOCK NO.(s} LOT NO.(s) / 5/
Complete Compliance B Temporary Compliance O
Block No. Lot No. Conditions

icspr RESPONSIAE [or ComPLETE
Gitetanion OF A SENE AR,

TOTALFEESDUE: s ___—

This verifies that the soil erosion and sediment control measures for the above designated block and lot nurmbers are in
compliance to the extent indicated above with the soil erosion and sediment conirol 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: M %“‘/

DATE: .YAb/?ﬁ'

DISTRIBUTION: WHITE - Township
CANARY - Applicant e
Revised 8/92 PINK - Distrigt T — \#A5464
TR




401 Chambers Bridge Road, Brick, N.J4. 08723 {201) 477-3000

Office of
Division of Inspections

Date.ECé‘#ra'EK. /4 /9;”’7

Subject: _A/éEBMTQICLE é?(_cm&_»hm,.’, Snoan_

Block /%o? /Lot /7/ - e

AFFIDAVIT:

I _ : . ‘ . hereby request a temporary building permit
to proceed with construction of footings and foundation (only) on the subject property
at my own risk. I understand -and acknowledge that the issuance of the full building

Permit is subject to further approvals as normally required. T understand that adjust-—

with the'-‘apprqved Plot plan grading. The below department approvals are required prior
to issuance of a temporary building permit.

Applicant ; Date

Twp. Engineer or Ass't. Engineer Date

Zoning Officer . Date
Zoning Department

< Building Inspector Date
Building Department



401 Chambers Bridge Road, Brick, N.J. 08723 (201) 477-3000

-

Office of
Division of Inspections

UNXIFORM CONSTRUCTION CODE
Chapter 23, Title 5

Apprdval of Part
5.23-2.16 {g)

OWNER/AGENT _ BD OF ED.?HERBERTSVILLE ELEMENTARY SCHOOL

ADDRESs 2282 LANES MILL RD

BLOCK 1421 __rom 14

@ FOOTING.

E FOUNDATTON
{: OTHER

OWNER/AGENT PROCEED AT OWN RYSK g

~ OWNER/AGENT

BUILDING SUB-CODE OFFICIAL

CONSTRUCTION OFFICIAL ' it



YEZZI ASSOCIATES /Pfec( I ‘(1\ / &

ARCHITECTS PILANNERS
— November 21, 1997 / I 9\ ] ) q/

Mr. Michael Clayton

Ocean County Fire Inspector

Ocean County Construction Enspection Dept.
P.O. Box 2191

Toms River, NJ 08754

REF: Herbertsville Elementary School Classroom Addition
Dear Mr. Clayton:

As per our telephone conversation, enclosed please find a sketch of the area between the existing and new
classroom addition.

I would like to mention that we are providing a two hour rated wall at the new building (UL Des. #U418)
facing existing classroom windows. Additionally, windows on the part of the existing building facing the

new addition constitute only 17.4% of the wall area as calculated below:

Wall area = 844 sf.
Window area = 147s.f.

Window area equals 17.4% of the wall area.

{ hope the information provided is adequate and if you have any other questions, please call this office.
Yours truly,

ST NS

Bashir Hamid, R.A.

Enclosure: Sketch

Massimo Francis Yezazi, Ir., NCARB, RA, PP Tel: 732-240-3433
18 Washington Street Fax:732-240-3463
P.O. Box 1638, Toms River, N.J. 08754 1-800-376-3433

ARCHITECTURE PLANNING INTERIOR DESIGN
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BOCA®

PLAN REVIEW RECORD

NATIONAL BUILDING CODE
(All Articles except 24, 28, 2q_ 30, 31 and 32)

E 1 er/L/ :
wnship, etc.}'

JURlSDICTION
(Cuy County, 70

BUILDING LOCATION e e f\+§\)\t C +9. '
(Street address} ‘
ol rpun _

Plan Review $____

Date - ——

BUILDING DESCRIPTION

REVIEWED BY

esis are applicable code sections of

Numerals indicated in parenth
~ the 1987 BOCA National Building Code

‘D[CzN tnc/}ccf{‘e. ; ‘ wugt

2 A
S o _Fz OVTL bt o_z' e
up*pm,mq B .Naﬁ[’? EON7& €11 _

Thdwdh 41' | ”
et Caing sE  doon ‘Ex . L
add AZen . - oL /ﬁshaf—;!dj%l\ e

";f’j? OU"{“ —([;a)e.a ’%cdz
B Qlawm gl ‘ |

E N =
i _J—h 1§ L O ?fo::% :@:‘ /:ﬁ;ﬁig

u L rh.f/ o] }
CO - -r 4= .. - - . - . -
le] e sections Sp cn | d tifi
py“ghl. 198; . Bu”dl“g O“ICIalS ar ld COde Adt”“"stl ators tllielllallOl |a!, I"C. HeplOdUCtIOH by aﬂy means s p' Ohlt
BOCJ\B 'sahadel“alko' Buildin ()”l(:laisalld(;{)deAd“"“lStlal()lSIlllellla“()llal {H(: alld e Isle|e(’ ll"le Faten

Trademark Offi
ice. NOTE: |
Administ n order that w
ration profession, please r&ordz:?;ggft:ﬁ'aellop other programs and provide addit
copies of this form fr itional services of be
om: nefit to the ¢

ks

BUILDING OFFIC
o 4051 W. FLOSSM(;SESR%'\;% CODE ADMINISTRATORS INTERNAT
‘ COUNTRY CLUB HILLS, ILLINOIéob‘gz?L'; !'




. (City, Gounty, Township, etc.) ’
BUILDING LOCATION _ erl ¢ 775 ujff, Elensnta vy,

BUILDING DESCRIPTION

BOCA® . I A
. NATIONAL BUILDING CODE . L
Valuation: PLAN REVIEW RECORD Plan Review # s e
Fee: : ' ' Date: _ /[~ /7“’CZ7
. . 4 / !
JURISDICTION Ao /()//fl <

(Street address)
/4 r/d { 75{0 h__

REVIEWED BY

Numerais indicated in parenthesis are applicable code sections of the 1993 BOCA National Buitding Code. The organization of this Plan Review
Record follows the common Building Code format implemented in the 1993 BOCA National Building Code. The plan review accomplished as

. indicated in this record is limited to those code sections specifically identified herein. This record references commonly applicable code sections.
it does not reference all code provisions which may be applicable ta specific buildings. This record is designed to be used only by those who are -
knowiedgeable and capable of exercising competent judgement in evaluating construction documents for code compliance. ; o ’

lock 142

=] Kot | ad /P

CORRECTION LIST'

No.

Code

DESCRIPTION Section

/Dp\awz%gsa NoT~ Séa}fd.‘ / / P

[T AL

D
D

S

e —

NG oTRJfual Dfawitgs {Shoyp ]Dﬂawf@'?/ )

s

wWwhat™ 1% % OF addilioy OF Exrsting Slluters

f'To Cgm,/g/:/ wiilh )UT SAD - 2'5\1

76 Abprrss Vpdrades meaa'e/> <

-

Sf_)o /’V Cfa}n I"G(C'{'I\oh Daf@ [BeFore.

< /l'ag For ;/foaff'q s cT o

6":7/9/0/(»/ ‘340;9 Dkaw#fﬂg, For Re-13ar_

A / . vy — l ’

LN *

* Copyright,'1993, Building Officials and Code Administrators International, Inc.‘Reproductions by any means is prohibited.
BOCA® is the trademark of Building Officials and Code Administrators International, Inc., ard is registered in the U.S.
Patent and Trademark Office.-NOTE: In order that we'might develop other programs and provide additional services of
benefit to the Code Administration profession, please re-order additional copies of this form from: -

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478.5795 -

06/93
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Mar-31-98 08:41A WALLACE CONTRACTING 732 295 5358 P

| GENERAL |

: CONTRACTOFIS'

FACSIMLE TRANSMISSTION COVER SHEET
COMPANY @ —E(‘u;(-t .T(.-Q O. Z‘\%e_c_&— = ’Dapp(*_’fh-é!‘\i.
i ' el =i gt

ATTENTION :

FROM : WALTER NICLAUS - PROIECT COORDINATOR

rererence: Merberkale Clom. Schl. Wl -kpurpom_ \&m P‘st A
Steel Welek ened Connection @‘&pecﬁ‘mm‘
FAX NUMBER : Tox — XQGsu

NUMBER OF PAGES INCLUDING THIS ONE : _ 2  DATE: 3 ‘ —S\\ X

®/roa REVIEW AND COMMENT ©/FOR APPROVAL O HARD COPY MAILED
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IF TRANSMISSION NOT PROPERLY RECEIVED PLEASE CALL: 908-295.9340

THIS MESSAGE IS INTENDED ONLY FOR THE USE OF THE INDIVIGUAL QR ENTITY TO WHICH 1T IS ADDRESSED
AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED, COFIDENTIAL, AND EXEMPT FROM DISCLONURE
UNDER APPLICABLE LAW. {F YOU HAVE RECEIVED THIS TRANSIMISION IN ERROR PLEASE NOTIFY 'S
IMMEDIATFLY. ,

WALLACE BROS., INC. - 2222 ROUTE 88 +« BRICK, N.J. 08724 - 908-295-9340 + FAX 295-5358

.01



Mar—-31-98 08:41A WALLACE CONTRACTING 732 295 L35R P.02
[TIFTRN ) TN RN [ gIUETE NUTLY . o B S UE L e S PO - IR . ] NeJ, &0 rf vl

American TesTi
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TecHnicaL Servic

NON-DESTRUCTIVE WELD sxmrm'nouz g

VISUAL INSPECTION REPORT Masiex.,,,,
Chicut: Masicreraft fron works ' Date: March 10, 1998
Project. Herberisville Ble, $ehooal Repart No.: HS-01
Location: Harbertsville, NJ Pape: |_of 1

Mmrmmlﬂlhammmdmwwfmmmw iong as per AWS
D1.1-96, Section 6.9, Table 6.1. The foflowing obeervations were mads: e

Wwwmmknsmmgh“m-mmmmmmm
0 AISC code standaris  sacting 5

The fillex welds on the steel joist 10 the top flanges of beams were inspacted and accepted, as were the welds
on the joist bridging.

MWMMMMMMMMWtoAWSMmmmmm
the project drawings.

Respecrivly submitted,

%j g - E_ ”!"!-r
rmr:“i Vi

e
e
.

4 RICHARD AVENUE HOPELAWN, NEw JERSEY o88e1
TEL. 908 826-1176 FAX 908 B26.3681% BEEPER O0B g27-44D04
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TOWNSHIP OF BRICK

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

/.’

',/ Joseph C. Scarpelti, Mayor Department of Engineering

/ Township Council: Office of the Municipal Engineer
Victor Cantiflo — President (732) 262-1038
Martin J. Anton i Fax: (732) 262-8954
Helen Fayad http://www.gbshost.com/brick
Gregory S. Kavanagh
Mary Lou Powner .
Kathy M. Russell DATE 3 /8 73
Frederick J. Underwood, Sr.

Municipal Engineer
401 Chambers Bridge Road
Brick, New Jersey 08723

RE: Block /’ <'+ 2 l Lot 1 L]L

Dear Sir: *B& P L ASSEO
I,’Eﬁl&t—% Or EdeearionD of 160\ HesSPpiucse> Qoe_—-v%?_]@._

{Name) {(Address)
request to be exempted from the plot plan requirement as qutlined in the Brick Land Use Book,
Chapter 180.31, part B. The property (please circle one) s is not tocated in a flood zone.

y yours,

D 732-"785 ~ 270

prplicant’s Signature Phone #

1. Submit survey showing lacation of addition with proposed dimensions, grading. If driveway is
being added, show type, width and length.

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

NOTE: Any excavations to be removed from the Township requires a mining permit.

OFFICE USE
Approved Date BY
Rejected Date BY

REMARKS:




Herbertsville School New Devices

New Addition Zone List

50 - Heat detector multi purpose room

51 - Heat detector multi purpose room

52 - Heat detector multi purpose room

53 - Heat detector multi purpose room

54 - Duct detector multi purpose room RTU-1
55 - Heat detector multi purpose room

56 - Heat detector multi purpose room

57 - Heat detector multi purpose room

58 - Heat detector multi purpose room

59 - Duct detector multi purpose room RTU-2
61 - Pull statior multi purpose room north east
62 - Pull station multi purpose room North west
63 - Pull station multi purpose room south west
64 - Heat detector kitchen

65 - Heat detector faculty room

66 - Multi purpose room electric room

67 - Men’s room multi purpose room

68 - Women’s room muiti purpose room

69 - Pull station kitchen '

70 - Pull station multi purpose room south east

3117 Oceanic Drive + Toms River, NJ 08753
(732) 929-3792 + fax(732) 270-5821
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i 5 wmud Fac:lrty Planmng Services pn s Dats
L;_i‘:;..._- . ‘,_M'::. - ; :',,, L AT T B L3 R T s e el s ¥ B e "

Plans and’ drawungs recewed on behall of the Ioca! school dlStﬂCt by

. L . . .,_,:-', PR
4 m—t}ﬂ-ﬁ ,fZH-,- E-’- s r"“' LA RS YO S R r

*Signature

\g

THOMY ﬂ'l)fé&sva;m'. L ; EohcaTirond f/g,.,_/f}]_

(i Name (pﬂﬂf) o e ', ’ Ttle
Ty S £y . EE ; L
.- ; Ly

‘_*Mumcmamy:rh_:BRICK TONNSHIP . .. . . oo

[P D



.rm‘? oF ehea ¢ BINLHI - e .
ﬁﬁafe of }ﬂefu Elarseg .

e DEPARTMENT OF EDUCATION
. - CN 500 . .
5. SR TRENTON NJ 08625- 0500 - Gy e ;
;.,. ~"$ CHR]STINE"TODD WHITMAN e e it ot e e o gmmam s o e 2 Mursgoaitte: 00D LEO KLAGHOLZ
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RS Ye22| Associates

: 18 Washington Street
R RERLET ' ; Aot is Davs his prole “; E TS I RN UL PR S E
ey ' '

Brick Townshxp School Dlstrlct , P X
Herberisvilie E!ementary School SP#97323 , . . .

‘* - Ocean County e B R
DUCATIONAL APPROVAL e

'.'..!;'-""71. Y)‘J) “ !‘w 41: l -

Final Educatronal Approval are glven for the above prOJect Per your Affidavit of June 16, 1997
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s NT : B U L DI NG S UBCOOE (1 of 2) oo UzCaRs
B AT T T T L o e e T K L L e e R R O i e T L L A L R A
D o Permités 973887400 Nama: BERICK BG OF EDUC Loo: 2282 LANES MILL RD 3

o CONTRA : deral Emp ID: 2Z2-2T7T75668 SSH: - M
b Mams: WHLLACE BROTHERS INC. Lic: I
I Soddiress: 2222 RT. 88 Tel: 908/295-9340 -
© OO DOLOD D ODONOD OO0 RO0RROLONON0LDNDNOONONON0NONCLRROROOIONGD ¢
s BUTLDIMNG CHARACTERISTICE —- Est Dost of Bldyg Work - =
: MNew Bldg: % 408,000
: Mo, of Stories: 1 glteration: $ o .
I Height of Structuirs: 16 ft Total: ¢ Q H
2 Araea — Largest Floor: 19,258 sqg ft s

Mew Bldg fArsa - A1l Floors: 5,340 sg Tt Indust Bldg: State Appr  »

Volume of New Structure: 99,440 cu ft HUD b

Total Land area Disturbead: O sq Tt Date Recelved: 04/0F /98
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TECHMICAL SITE O&TA mDmm ription of work) —- u
BUTLLDING REVIEW ONLY DHWE; . FOUMDATION aLREADY APPROVED ON 12=l16-97
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